APPENDIX 6
APPLICATION FOR

FX.D.C
R%.(‘F,WF‘.‘D

* 18 NOV 2020 X
POST ROOM
ATC

@New Forest

DISTRICT COUNCIL

Application for a premises licence to be granted
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form, f
you are completing this form by hand please write legibly in block capitals. In all
cases ensure that your answers are inside the boxes and written In black ink. Use
addItional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

It S7ANVLEY  GUSCTY

(Insert name(s) of applicant) )
apply for a premises licence under section 17 of the Licensing Act 2003 for the
premises described in Part 1 below (the premises) and liwe are making this
application to you as the relevant licensing authority in accordance with
section 12 of the Licensing Act 2003

Part 1 — Premises details

Postal address of premises or, If none, ordnance survey map reference or description
TAE DUTH B

CICODEACLS CARRORS e

fALE 2D

AAEE

DI G BRDGE

AN TS

f:ﬁ.ﬁ [RGB/ DGE Postcode l $aE 2A

Telephaone numbar at premises (If
any) .

Non-domestic rateable value of 7 RI7E
premiges £ vo7T “D

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick
as appropriate

a)  an Individual or individuals * [Q/blease complete section (A)
1

21092017




b)  a person ather than an Individual *
i as alimited company/limited liability [0 please complete section (B)
partnership
i asa partnership {other than limited ] piease complete secfion (B)
liability)
il as an unincorporated associationor [ please complete section (B)
lv  other (for example a statutory 0 please complete sectiori {B)
corporation)
c)  arecognised club [} please complete section (B)
d)  acharity O please complete section (B)
e) the propristor of an educational [0 please complete section (B)
establishment
f)  ahealth service body ] please complete section (B)
g)  apersonwho s registered under Part 2 of [0 please complete section (B)
the Care Standards Act 2000 (c14} In
. respect of an independent hospital in
Wales
ga) a person who Is registered under Chapter [§ please complete section (B)
2 of Part 1 of the Health and Social Care
Act 2008 (within the meaning of that Part)
in an independent hospital in England
h)  the chief officer of palice of a police force In ] please complete section (B)

England and Wales

* If you are applying as a person described In (a) or (b) please confirm (by ticking ves
to one box below):

| am carrying on or proposing to carry on a business which involves the use of o
the premises for licensable activities; or

| am making the application pursuant to a
statutory function or
a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill In as applicable)

Other Title
{for example,
Rev)

First names STM/VﬁéV

M & mrs 1 miss O mMs [

Surname Gz?/SC 7/

| Date of birth—l am 18 years old or over E7Plaase tick yes
Nationality
2
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AS ABOVE.

Currant residential
address if different
from premises
address

Post fown Posicode

Daytime contact telephone
number

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title
Me 1 Mrs T3 Miss [0 Ms [ | (for example,
Rev)
Surname First names
Date of birth | am 18 years oid or [] Please fick yes
over
Nationality

Current postal
address if different
from premises
address

Post town |- Postcode

Daytime contact telephone
number

E-mall address
{optianal)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where
appropriate please glve any registered number, In the case ofa partnership or
other joint venture (other than a body corporate), please give the name and
address of each party concerned.

Name

3
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Address

Registered number (where applicable)

Description of applicant (for example, partnership, company, unincorporated
assoclation etc.)

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule
pD MM YYYY

When do you want the premises licence to start? II!E ] !] 2] CJIZ 6]
If you wish the licenca to be valid only for a limited DD MM YYYY
period, when do you want it to end? HEERERER

Please give a gensral description of the premises (please read guldance note 1)
7THE BUl DING L5 A STESL FRRIMNED DUV T~ Fden,
CLAD |V TIMERE® ArvD Tuv, ORE Se&€ ATTHAED SI7E

AN .

If 5,000 or more people are expected to attend the premises
at any one time, please state the number expected to ‘
attend.

What licensable activities do you intend to carry on from the premises?

(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

4
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Provision of requlated entertainment (please read guidance note Please tick all

2)

h)

that apply
plays (if ficking yes, fill In box A)

films (if ticking yes, fill in box B)

indoor sporting events (if ticking yes, fill in box C)

boxing or wrestling entertainment (if ticking yes, fill in box D)
live music (if ticking yes, fill in box E)

recorded music (if ticking ves, fill In box F)

performances of dance (if ticking yes, fill in box G)

anything of a similar description to that falling within (e), {f) or (9)
(if ticking yes, fill in box H)

Provision of late hight refreshment (if ticking yes, fill In box n

Supply of alcohal (it ticking yes, fill in box J)

In all cases complete boxes K, L and M

5
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Live music

Standard days and
timings (please read

will the performance of live music take

place indoors or outdoors or both — [ndoors | [t
please tick (please read guidance note 3)

guldance note 7) Outdoors | [J
Day { Start | Finish Both ]
Mon 14~ 0|23 .30 | Please give further details here (please read guidance
-1 note 4)
PHPLIFIED MUSIC
Tue |/4.00|23-30
Wed |7¢.. |23 3¢] State any seasonal varjations for the performance of live
musle (please read guldance note 5)
Bk forBs SovhadS AMD MoVDIAS
Thur 34-.€023 -3¢ 47 00 720 2330,
MECY el EVE ) /100 70 < .30,
Fri . . Non standard timings. Where you Intend to use the
/1-00|23-30 premises for the performance of tive music at different
times to thoge listed in the column on the left, please list
Sat i .00|23.30| {please read guidance note 6)
BAVK FDOLDAY SUNVDFS AND OV HHAS
Sun //'m ng'y‘
- NED GRS EVE ) (100 T C0-30.
10
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F

Recorded music
Standard days and
timings (please read

Will the playing of recorded music take

place indoors or outdoors or hoth — Indaors | L
please fick (please read guidance note 3)

guidance note 7) Qutdoors | []

Day | Start | Flnish Both ]

Mon Vi cO| 2320 Please give further details here {please read guidance
note 4)

AMP L FED A USIC .

Tue Ve.co|73-30|

Wed Vo 22 . 30| State any seasonal variations for the playing of recorded
music (please read guldance note 5)

| BAVK ADA DI SovD RS AVD HONDHS
Thur \ig-.a0| 723 41.00 72 23-30.
VECD GER T ELE ! [1.00 7D (0.

Fri ). 00 | 23 30| Non standard timings. Where you intend to use the
premises for the plaving of recorded music at different
times to those listed in the column on the left, please list

Sat /.00 122.30 (please read guldance note 6)

BrvK HELLDGrd SUnvDASS AD A Dyger s

Sun //'w e 23'%‘

MO EpRd SUES /(.00 7O a0 30,

11
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J

Supply of alcohol
Standard days and
timings (please read

guidance note

7

Will the supply of aicohol be for On the

consumption — please tick (please read | premises []
idance note 8

guicanoa n ) Off the D

premises

Day | Start

Finish

Both [

Mon 080

22 .30

State any seasonal varlations for the supply of alcohol

(please read guidance note 5)

Tue 5 .0

&30

BAVK LD SUNDRSS (0.0 7 2330,

WELE AR EVE O8O 7O COnRD,

Wed /R. 0

23 30|

Thur o800

23.30

Non standard timings. Whe ou intend to use the

remises for the suppl ol at different times fo
thosas listed in the column on the left. please list (please

Fri hflee)

2530

read guidance note 8)

BINIK  fHOLL DAy SUN/DPerS 10.¢0 70 233

sl \og oo

23.30

WEW CrEr3R S EUVEIER. €O 7D ¢ 30,

Sun o) 0

{7-00

State the name and details of the individual whom you wish to specify on the
licence as designated premises supervisor (Please see declaration about the
entitiement to work in the checkilist at the end of the form):

Name

STAN LET . Gre /ST

Lty CAAOSS fo o
Add
CSS e ,o»

ey

EORD (G BACDCE

Posicode | S08 AN -

Personal licence number (if known)

PERCOFD

Issuing licensing authority (if known)

SOLISBUARE PDYSFRICT

15
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O04a

. K '

Please highlight any adult entertainment or services, activities, other
entertainment or matters ancillary to the use of the premises that may give rise
to concern inrespect of children (please read guidance note 9).

© L

Hours premises are | State any seasonal variations (piease read guidance note
open to the public | 5)

Standard days and | ok s/ Dger oVDRLS p0.60 72330
timings {please read ] i
guldance note 7) AL e8RS GUE L (B.CD o (D 30

Day | Start | Finish

Mon |\ B 20

Tue ng?g'go

Wed | ¢, c0l23.20]

Non standard timings. Where you Intend the premises

T — to be apen to the public at different times from those
U e®. 0| 2.3- 3] listed in the column on the left,_please list (please read

guldance note 6)

Fi  |aganlpz 30| BV #EC/DFL SLVDRAS 10O 7D 2330
NMELL A28 CUE | 8- 72 50,

Sat |z ool 22,30

Sun .o lir.co
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M Describe the steps you intend to take to promote the four licensing objectives:

a) General - all four licensing objectives (b, ¢, d and e) (please read guidance
note 10)

- D ROV |V PORSESSION OF A DRINK IV 7 EALED o
YNSEFED WNVTHINGR SHfl BE JLlaneéD 70 Enrew?
TAE RREMNIEES EXCROT prme 7RAE LUl ROOSE O DEL] UECY,

- VO DRINK Sl BE REAOVED FRIW TIAE LREHSES IV AV

VN SEQEED CONTEHAERE . 20e .

— 4 wvorsce & DUSKHPED IV TR )

/,:zvoqm %‘% aﬁwmx. FOR BFEENS UNEGR Tt

b) The pravention of crime and disorder

o6 OF (8 TV rAYRCAIEE ﬁm ORI’ AN pgeSav o |
OYRCAHASE ALLOFrER o/ s oF A Qv yvoee /S,

— AV DUTSIDE AREER ISED FORe TRk ConS UMBPTION OF
ACCOAER Saist Bas CONSRED By CCTL .

— THE AREGMISES SHAEL HAE SURSICIET CINGEHR L 7ED
T COVGR ALl (VSIDE GAD OUTSIDE roBLre eeas,
EATIRAVCEER gD EXA TS, .

- CCTV ARV INVG SIS 7O BE FITTED v AR plAces,
— P COTV SUSTEN LNl BE DRSCETNVG AT Pt TrAET LtV eST
‘ OREWISES ARE opEns FRe LolendSABLE Aer/ AT,

c} Public safety

Rl CrEn TS QG ACRD (il ETHHET BE LRE- AGRINGED
W TRy SET AUMB S GBSO TRAGTS il Bt
et B2 O STHF o s BN (O ZIA G- G LesST
At Bl TE GVSORE /7 STPUL Lo Trains e SGeE
CABIELTES B Fhves BLYLENVE

~ R ST fopes. B I VED O KIEBCWUS TS DAt i
D SOLT G AARDEED LR BALDY Frpre (el M7 B

C KfiD0ts  f ISR Y IARENEET TS
d) The preventlon of public nuisance

. ST (el (2C GlUARELG FRTREE 778 AREAMNIET Boypy

1rSIDE Ve U7 , -
T EES ASRINSG PEORLE 7D LEANE QUIETEES Lepes B

SPURED _ . N
_ﬁ,;g-: LOLAREE OF AUSCC LNl BE IIEXLED B 9

AN S LA TER
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M

49 G ENERIL .
— RLRRE SIIL RE IV UL FEP0 Tpe ,VWEMSEDS A LORITTEN ARICT 2o
PREVENT Al SHLE OR SAOLY OF AlOAlLl 7B RIS vPen® 1Y

GEMS OF AFE. Tkl R2ICH SHLL I2EGUNREE RNVG RFESTV Cufee
AOPERRS JO BE UNDER ZhrE /ot OF 25" YGRS 70 PRODLEE A
RECOGNISED LRCOF G M€ (WD ALRED /PED paDee 7WE R0V 7%
AGE SPINDARDS SChASHE () OR IF § LREF CF AGE CA@D 1S Ao
RVHCRBLE A PHOTO 20/ VNG Licen s INDIETTI A TRTT Ryey O
OVER 1K b9 OF FGE

é:) THE PREVENTion oF COIME D JSCHRDEQ

- L CCTV CRUNRMENT SFAL. AHE 3 omnSTANT A HCLdT7E
TIAHE Bvd DaréE GEvGCaTIOv

~ RTE RECORDING STETEAY it Be [TBLE T& CrUPTERE g Afrifrflny CF
Y FRAMES PG SEron/D SVD Al RQECTRDSD rEB7 L e e
SELRECLr RETHVED [ +F AIiiltind OF 28 B9rS.,

~ RECOPEDS Wit T HADE o A4 (UEERLYy BaSIS AAD [&07 R
INVSOECTIEN B2 SHTLR g7 e CepV STB7EAY /S Funcr7onmv/s
ORRECTLIr ANVD ThaqT D070 18 BSmn/G SEciiBacty RETAANED . FhE
SYSTSty it BE BHBSlumad £rRO7ECTED

= THERE SANTEC BE SUFEICIrENWT HEBGES OF ZR2HAED STHYF A7 TheeE
LHOEAIrSES DRI AVG OPECITING AERS 7D Br ,48e 70> AL
Vi ECUABLE COINES (R EDLAT EClr 75  fuay O St Con ST B Loty crre
Ll GENVSIVG OFELCERS o REMRUEST sukion’ JNVVESTIG, W

el EorATIONSS OF OFCENMCES R CRIRINME AETIVIT,

- GV (NCOXNT FOOK Lofec. BE ACoviDED ANVD AINTA(AVED A7 Pt
LLEAISES , 17 Ltle REReIin ON e BREHISES 47 FoL TRHES D Levid
B U CABEE 7O AgPStnes g/ SPdB it ety O Loten/SIVe crTaeeSl
ForR (ASEECTION OO REQUEST

— B CITTEYY LG SEUA. BE M7 OF R RECUSHS NCLLDINVG RAECLSGH.S
7D GECl AEOMHOL , TPIE AREHISES ClCENCE HREER SHEL SNVSUELE TRITT

THE RELSALS LOG IS CRIECIED,SI GRED AND DA7ed oV A WESKLT FEMS,

- T EEUSIS LOG lured. BERGOT AND MAMNTIINVED 57 e caserdef
ANVD itt BE QU LITBIGE FIRZ (VSLRECTION (MAMEDLTFELY ooV
REQUEET Bot HAMOS/A/RE DIVSTABULARY | NEDC LICENSING OFFT &S
AND ANV COTAETE CFEICERS Fraou A RESAOVSIELE vt v,

— THE BEORD OF RECUSHLS Witt Bs RETHNVED RIZE (2 fOVTHYS,

~ THERE (WEC BS A COHLENGE 28 1O/ CH OPGRATINVG 7 TR ACF S
EVGhy (DI VDI ko VISIBE Sy ARPRIRS 70 BE UNDSR 258 Wweael o
AGE VD /S SCERIVG 70 UVRLALGSE Rt BE SUMKLED W/IT FCCOAYTT 47
THE PrOEITSES TR R0y P ropREAMISES | Stk L ARODLCE
{ DEVTE FVCATON LROVINTG THAYF7T (YD VIDUR 72 BE (R it OfF 76 oX

CLDEL., JCEOTERLE | DONAT E CFTrmas ATR. Tidi€ FUARADTC r3F A6




VERFICATION WLl (MCCUDE A DRIVIVG (ICEACE  IRESAT7er

OR OHOTO GRACIIC I DENTVE(CATON BEIRINVG A HELD A E
f ]

AARK e THE FHSS LOGO AND 77es p&Son's Dane o Ze7s

~ (E TRE PERSCAr SECKING HJLLokrTe. 1S UNARLE 7B SAEOPUCE
ACGOTHBUE ALEANS TE IDEWTHIICFTION | VO Sgee awe Sciadrer o
ACCOSDL wrt-t BE fHIDE 720 SR FOR. kg7 Lseion, .

— CHALENGE 25 rol7@@l SLAL B DO rED N AW EN T
LRSI T7onS A7 P& r2@etyrSES

= VA et T FRAUNED REGCADING ' NI PRECGLTIOMS B
PPREVENT THE THE OF Aethintd- 0> £ea8on's Jmbed et e o I
THE SIS AN SUUUOITOULS (¥ DN LGNS BVD e fRe=d S CF
SHE PUE R IWTERICFTION | KLECTRODS (i e B OGO Cr S pucdy
TRV G LA/ CAY ST BE MGAED GJAD RITED Foy T AkEAISER
N ST LD ARAS OECEINSED Tng T TG AV AE

- A DSFEEST. AROCEDYRE (et BE Aprvsncs PBIIG TRAe (ASF
TATDA NS ArOUA2 70 ENSCRRE L adide. DS TLIBRAAE 7D
VECAHABOUVBS AVD T8 TEORLE THE BRABLENS OF HVry - SOCLA
BELF/ 1O D CRRUNME . TRr#S Cenvds fACEL/DET

= PURIN G A LHST B MAVITES OF TIIGDING T SECUICE

PONTS AT TRE BIC dunte. BE oD D &7V Snian
RENCCGHTED? T (Nl ElT GLAKES

— HSIE VLIS Lol BE AEDUCED DPuesp - 7t 4957 o
AONVVTES O PRADINIG, LIE/ Y Fra/s ¢ CVELS (tidd BE R0 SED
TO ENKCHPRD R TRAE GCrRADUN. DIS/OGRESTE ct™ CUSTRILLERT
— DT AVVEHIVE EACEN RS (il B (BED R ENaCCRTEE GO
DS EGESTL. ANSD 78y /REATHAND (UISPOEGES T2 LEAEC QRUIETLY,
o STV poll. fEEAINAE . BT 7EES D COTISESES mante gucys
CUS TEMAGinm QORI AFTFEANTEL 7D LErNIE R MEAIE Ol s I
e
T AL BRESS OF TR SRNISES aie. BE (i CRED g7 TS CAD O
CACKS EUENNIVG ps e SLRRE ALl CUSTONGERS fHgit (68T SHTELY
AVE 5P SCENED RECTRD OF TRESS CAECAS ARE =D BRE fum i ons
LR EYISES AT JLL TIMES AN 7D K ARG A FBEE T
LARAPSA L IRE CONS7ARUARY O firmraw SED OFEICERS thrans REQUES
- }%’é&cféﬂﬁ'* (e ECTvons O CCISSES ANVD BorreeS e Bes
DI TR T EvSLRns THFT EAIOTY (OnTANVERL Do pnoT
DCCHILATE N o AROIALD THE LOEEASED HRQE/SES

C> PUBCIC Sratem
— BREE Do VG Lorrese Civel BE LI ABLE BT S TR,

— TRAE FELEIPAONAE NAABEDS I ol DRIVERS  Lie BE
DISOLALED) AROUIN AT,

‘= Al GLSEES AND BOrre S pops. BE A UVED  Bacitd AUBelC
PGS 1REG L pranlty,
— Gl ECECTIRACAE ECRI AT el AIEET SHFET S STINDPRAL | p7 0

-t e A e Y . ’ T V- " i




Ll e B AVAIEABLE

- CLETR D UNVQRSHLCTED  acceSS S e B AUAL2BLE 2o e
PREAIIES FOR LSE By Tt €UERGENCl SGUCCES A
EAMES G- ENE 7, SETUe € VErYY CL &8 A7 Al TIAES




@) The protection of children from harm

Checklist:
Please tick to indicate agreement
» | have made or enclosed payment of the fee, ACCISE GPL- f,% =
* | have enclosed the plan of the premises. ' T 2l

* | have sent copies of this application and the plan to responsible authorities n
and others where applicable.

* | have aenclosed the consent form completed by the individual | wish to be

designated premises supervisor, if applicable. [
* | understand that | must now advertise my application. 3
s Junderstand that if | do nof comply with the above requirements my

application will be rejected. Q-

[Applicable to all individual applicants, including those in a partnership

which s not a limited liability partnership, but not companies or limited ;
liability partnerships] | have Included documents demonstrating my [
entitlement to work in the United Kingdom (please read note 15),

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO
MAKE A FALSE STATEMENT (N OR IN CONNECTION WITH THIS
APPLICATION. THOSE WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON
SUMMARY CONVICTION TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971
FOR A PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE
CAUSE TO BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY
REASON OF THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT
WITHOUT LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO
EMPLOYMENT WILL BE LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF
THE IMMIGRATION, ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT
TO SECTION 21 OF THE SAME ACT, WILL BE COMMITTING AN OFFENCE
WHERE THEY DO SO IN THE KNOWLEDGE, OR WITH REASONABLE CAUSE
TO BELIEVE, THAT THE EMPLOYEE IS DISQUALIFIED. ‘

18
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Part 4 - Signatures {please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent
(see guidance note 12). If signing on behalf of the applicant, please state in

what capacity.

Declaration

- & [Applicable to individual applicants only, including those in a

partnership which is not a limited liability partnership] |
understand | am not entitled to be issued with a licence if | do
not have the entitlement to live and work in the UK {or if | am
subject to a condition preventing me from doing work relating
to the carrying on of a licensable activity) and that my licence
will become invalid if ] cease to be entitled to live and work in
the UK (please read guidance note 15).

¢ The DPS named in this application form Is entitled to work in
the UK (and is not subject to conditions preventing him or her
from doing work relating to a licesable activity) and | have
seeh a copy of his or her proof of entitlement to work, if
appropriate (please see note 15)

Signature

Date

13/ 20

Capacity

owil,

For joint applications, signature of 2™ applicant or 2™ applicant’s solicitor or
other authorised agent (pleass read guidance note 13). If signing on behalf of
the applicant, please state in what capacity.

Signature

Date

Capacity

Contact name (where not previously given) and postal address for correspondence
assoclated with this application (please read guidance note 14)

Post town |

| Postcode |

Telephone number (if any) |

19
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