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ANew Forest

W oisTRICY COUNCIL

Application for a premises foence to be granted
wneter the Licersing Act 2603

PLEASE READ THE FOLLOWING INBTRUCTIONS FIRSY
Bafors comploting this form plesse resd e guidence notes at the and of the form, If youl are

somplating this loem by hand please wrile legibly In Block capitals, In all cases ensure that Yoy
arepers ave inside the boves and wiitden &+ black ink. Use additionsd sheats ¥ necessary.

Yo ﬂimy wigh to ksep & copy of the corpleted foom for your recovds.

B TDucacy | RonemEwss

finsert name(s) of noicans) | |
apply for & premises foance ander sacilon 17 of the Licenalng At 2003 for the promises

dasoribed in Part 1 balow fthe promises) and Ywe are makdag this application o you as
the relovant Hosmsing authority i accordance with section 12 of the Licensing Act 2002

Part 1 - Promiges Details

Postal addrass of prerges of, T nohe, ardnance survey map refarsnee or description
27 g Sepeot

| A EOOD el S

b A 1 COTTRA

LAERA LA O

PR OQF |

Posttown | ypat MOTOA

Tetophons numbar af W&g@g {if sny)

Non-demestc rateabis valse of premises | £ 7 ¢3¢

Part 2 - Applicant Details

Please sinte whather you are applying for & premises licerics as

Please tok as sppropdste
2} an ielvidusl or dviduals * B please complets section {A)

B & person other tar an individust

L asalimited conmpeny {3 please complete section (B)
i, as s podnership L] please complete section (&)
. as an unincorporated association or {3 please complsts section (B)
k. other (for example a statutory eorporation; [ please complets section (B)
¢} arecognisod cub [IJ  plesse complete section (8)
d} & charity {1 pledns comptets ssction B)

; 1?! 9O OO




&)  the propristor of an educational establishment [ please complete seclion (B)
B o hosth service body [ please compleie saction (3)
8} & person who ls reglstered under Part 2 of the [0 please omplate section (B)

Care Btandards Act 2000 {c14) in respact of &0
independent hospital in Walks

gel o person whe g registerad undar Chapler 2 of {1 plesse complets section (B)
Part 1 of tha Health and Soclal Cars Act 2008
{within the rsaning of that Part) i on
independent hospitsl I England

h)  the chief officer of palice of a police force I [ plesse compiete section (B)
England ardd Wales

* i you aré applying as & pereon described i {a) or (b) please confim;
Ploase ok yos

1 am carrying on or proposing o cary on & husiness which involves the use of the N
promises for censable aclivites, ar

} am making the application pursuant o a
gtatutory function or
a function discharged by virdue of Her Malesty's presegative

IREN

{A) INDIVIDUAL APPLICAMTS (Rl in as applicable)

M A ws [0 miss [ Ms [] gﬁ;‘%ﬁiﬁ;

Surname, Firat ngings ‘
| 3 Qoo par ) @D IS » VTN T S P 3

11 arm 18 years old or over 7 Pl Prease tok yos
' 5 Nes Covar

Currant postal adtress . _— .

diffarent from premises 130 LYMIM GTOR %@

arddrase Paucafees, AR ST ol

PO OWD | CLONTRMOALM Pastcode 180323 a2l
Daytime contant telephone number | cvomeS 81208

im?;;:gﬁm o dencarbroomfh ﬁiﬁ%mm}% " e




SECOND INDIVIDUAL APPLICANT {if applicable)

WO w0 e D owo |eTee

| Surname First names / |

fam 18 ysars old or oves a z‘:} F’Eegpé’ tick yos

F Current postaf eddress i

differant frorm premises
aidress

: Post own _ / Posicods
Daytimie z:-arrtactmiwmm pither / '

E-mall address iy
{options _—

(8} OTHER APPLICANTS /

Name T s

Address

Registered number (W

Description of Applicart ifor axample, partnership, company, uningorporated association slc.}

‘E’e!?ﬁona rumber {if any)

}E?I;faaii address {optional)

J




Part 3 Gperating Schedule

When do you want the premises licencs to start?

if yous wish the licence to be valid only for a imited peried, whendo DD MM YYYY
you want it to end? HEEERERENN

Pleane give a peneral description af the pramises (please raad guidance note 1)
Foomen LASROETTE Wwosd HAs Lesd VAcrmT
AP ERCLA TR T YEAR) . LeseTeES 1l A SAgA DR
PF BOOE OPOERTE Tug 80 Lol Pobiue Heose .
ML CEALE i oo e, Foae Adove
CIon O Fuood OSED ROD  ACCENoL CORSOMOTION
ofr SALCES COMNBSMMED OEFR\TE (o smErDeED
FOR ConSOmMeTIoNn 10 CATIORS  Lioses

i 8,000 or miore psople are expected 1o attend the premises 8l any ! X / 2 : f
ane me, please stale the member sxpected o attend, o

What Hoensable activities do vou intend to cary on from the premises?

(Please see sactians 1 and 14 of the Licensing Act 2003 aind Schedules 1 and 2 to the Licensing
Act 20013y

Provision of regulsted entartainment ﬁ‘w fick any thet

a)  plays (f ioking yes, 6l in box A) 0

by filmns (If doking yes, fill inbox B)

¢} Incoor sporting events (if ticking ves, i in box C)

d}  boxing or wresting entertainment [if teking yes, £l in bosx B
@) live music {if toking yes, MR in box E)

fi recorded music (F Heking yes, B in box F)

g} performances of dance {if ticking ves, fill in bax G}

anything of a simifer description to that falling within (e), {f} or {g}

" 4t doking yes. fil in box H)

o osoosd



A

Plays

Standard doys and
timings {plesse read

gudance note 6)

Oay

| Start

 Firish

Mon

Tus

Wed

Thur

 Fri

ESM




B

Filrng

Standard days and
tirmings (please read
quldanue note §)

i | Indoors [ :

ol

Qutdonrs:

Day | St | Finish |
[ Mon

| Both {J
sere (please read guidance note 3)

Tue

Pl +xl

Wad T arfy seasonat vartations for the exhibition of films (please
o 1 tead guidance note 4)

Thur

{¥Fr

Sat

Sun /

8.




c

Indoor sposting evants
Starwlard diays and
timings {please read
guibdiaros yobe 6]

Day | Start | Finish |
Mon | |

Tue

‘Wed

Thur

Fo

{8ar




D

Boxing or wrestling

i enterfainments

Standard days snd
Hmings (plonse read

guidance note 6)

Finish

| Mon

Tuw

Wed

Thur

..Fﬁ

Bat

} Sur //




E

E%‘muﬁiﬁa

| Standard days and
timings {plagse read

guidance note 8)

ﬂ@y Stert

T

Outdoors

=

' Bath

Mon

Finish

Tus

s h are {pleass read quidancs nots 33

Wed

Thar

 Fri

| St

| Sun

e



ﬁamﬁ B,
Standard days and ™,
Urmings [please read
gidance noke §)

Indoorg 2

Dy

Stadt | Finish

 Outdoors | []

Both Ltji

Maon

| 2,50

NOSIC AT A wmw LeveL

Tu

ALE TUE BOGE TRE

W 20 122 30

§ Wed

200 122201

| Thur

Fri

Sat

Hn

%

WD sex enmi

£

1307

;
i
i
i
T
i
i




G

Performanoes of
hanse
Standard days and

| tndoors 2

Hmings (please read Cutdoors
guidance note 63 ‘

O

{100

Day |Stat | Finish | o el Both

Son (please tead gudance note 3)

Fros

1 Wed

Thig

11




H

Anything of o similar

description o that

:&zﬁiﬁag within (e}, (B or
]

Standerd deys and

thnings {plaase read

gutdanas note 8

#’%&&m give a description of the typs of erderising

providing

Day Btart

Finish

fan

lndﬁum

Quidoors

10 oig

i

Wad

‘‘‘‘‘

ore {:ﬁease read gukdance nols 3)

Thur

Fr

Sat

12




Late nlgm refreshment | WIH the provision of late night refreshmant _
Standurd deys and txke place ndoors or outtdoors or both - (]
tiings (please resd pleass tick {please read guidance nole 2) ‘
guidance note 8} ﬂ”’é{;tﬁm 0
Day | ﬁmn Finish ﬂ/ - Bath !
Mo hore E’}aﬁ&a Tt guldance rot 3)
g
Tus /
Wd
,«"’
Thuar e
P Ron standard timin,
- @s gmvisim of it times, !

Hioss lsted in the o | iplease read
St gmdanm hotar 5}
Sun”
v

13




J
| Supply of aloohal
| Standard days and
timlngs (please read
guidance note 6)
Day art | Finish
{Mon Il 2|
Tue . m
Wi
Thyr youLi _ the promises for |
o8 1o th R
st {please yead guidance note 5}
Fri '
- /4
S oen L0 |

State the name snd detalls of the individual whom you wish to specify on the licence as

designated premises supervisor

MNume

CDonNCAR TToeas  BocommeD

Adltresn

MReEne e T
T2 LyrmG TON  fond
wmmmﬂ@ﬁ mm"t"ﬁmmm

2NV A

Perconsl ioence. ng;m {iF known)

@ﬁ%s:&%

Issuing iicensing suthority [t kaewr),,

T STOAGRCH @ﬁh@m}m Cbam:x{_,,

14




K

Plaase highlight any adilt sntertainment 61* 'sewin& sﬁﬁv‘iﬁ&&, other entertainment or
maiters anciliary to the use of the premises that may give rise to conoem In respoect of
ehitdren {plosse read guidence note 8), ‘
Avi. S O0Er) Saosnns &0 @“f A (s
Ao T

OrAR ELE

MO ORMOEQ 158 NimiosT TomRs O SIAeeE
PSS 1om

ARl LEGE L8 Fouey
MO CHALDCE AFTEQ PERMTTIRD APTEQ o as

L

Hours promises wre
open to the public
Standard doys and
inings (pleass rasd
guidance note 6)

Day | Stant | Firish o /
Mon | i P

am 2D

2

5




M Deseribe the steps you intehd to take o promote the four licensing objectives:
2} General - all four ficensing objectives (b, ¢, d atid e} {please read guidance note 9}

PRSIl Ty g BECORTY

A STHRETE T GF THMraE) ol L CamdSiadli taw) PO TO
BRI A SA Ot

B ScreE T G PeEcdlOing SOECEC 3068 RS MW

10 THE OPEMMOS OF The Rostess .
m@w «:;z:n m %«m«m W@f% fﬂm.ﬁ :mﬁmv&m Ey

) The prevention of orine and disorder |
Pusvand, sooeey e OE = QTS OB

[Poovore Reseons i @es o Mt
EXTEQD Al L3 GATING T Oecen s

TS T T 1y

o} Pubdlic safoly

Poomo e BES Lo G O rlils v TH PO |
e crATED) OOVEL ~Som cBES . PlovipE  DOWeERS WV

RO ALCOMGUE DORLS . FILsTAD Zox Suea ety
STOWE . FuUeT Ao TRAMMNED OOS ¢ Wmm@ﬂf

e EATIRQoISHED o WA

d} The prevention of public misange |
Oy s O ') @mmﬁ ﬁ:&ﬁ%:a ’*@mwm RS

WIrOomMS | ool o B WEDT OXDed). VemuATion
Y MECIAR AL MEANS. ERNSORE COBTOMELL LEAYE
A CORSQUETTIONR MARNEL, . SooaD  Luadermg

Device T RE JARTALED &y ACCONETC COREULTANT

e} The proteciion of children from harm

18




SirLEE 1S Poncy

(MO VNS Ace PERSOAT WiThogT ek cariS Gre
SO PEAN R LOM

[F0 Qauopewy Artel oot Wel

[ETREF TRANED O Laaasing A 2o

Cheskiist:

*

I have made or enclosed payent of the Tes,

* | have snclosed the plan of the premises,

« [ have sent copies of this applcation and the plen to responsible authotiies and
uthers where applicable,

# | have enclosed the consent form completed by the irdividual | wish 1o ba designated.
premizes supervizor, i applicable,

*  |understarad thet | must now adverfise my application.

*  junderstand that if | do not comply with the 2bove requirements my application will be

refectad,

12
A
o
@
¥
7

IT IS AN OFFENGE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL § ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT
2004, TO MAKE A FALSE STATEMENT IN OR I CONNECTION WITH THIS APRLICATION,

Part 4 - Signatures  (please resd guidancs rote 10)
$Signature of applicant-tr applicant’s solicltor or other duly authorised agoant (sae guikiance

ngle 111 W signing on behalf of the applicant, please state in what capachy.

Sigruture
Date = e, 27
| Capacity { 0

For joint applications, signature of 2™ applicant or 2° spplicants solicitor or other
authorised agent (please read guidence note 123, Wsigning on bolaif of the applicant,
ploase state fyowhat capasiy,

Slgnature

Diate

Capacity

17



Gontat name (where not previously given) and postal address for correspondence aseodiated |
with this application {pleage read guidance nate 13) : '

{Postiown | T | Posteode |

Telaphors rumbar (f any) I

i you would prefer us to cormespond with ypu by g-mall, youga-maiﬁ address {opHonal)

e Droorai QG @ Sracdil - oo i

Notes for Guidanoe

1. Describe the premises, for example the type of premises, its genaral situstion and layout
and any other information which could be ralevant 1o the Eosnsing obiectivés. Where your
application includes off-supplies of alcohol and vou intend to provide a place for
congumption of theve off-supplies, you must include a descrdption of where the place will
be and is progimity to the promises,

2. Whers taking place In a building or ather etfruciure please tick as appropriste {ndoors
may nclude a lepdd. ‘

3, For exampls the type of activity to be suthorsed, if notalready stated, and glve referant
further dedalls, for example (but not exclusively) whethar or not music will be armplified or

~ unamplified. :

4, For sxampls (but nof exclusively), where the activity wifl oocur o sddfiional days during
the summsr morghs, ‘

5. For example (bul not exclusively}, where you wish-the:activity to go on longeron-a
particular day 6.q. Christinas Eve.

8. Please give Bmings in 24 hour clogk (8.9, 18:00} and only give detalls for the days of the

7

week whan yout intend the premises o ba used for the aclivity, ,

. i you wigh paople to be able to consume alcohol on the premises, ploase ek 'on the
premises’. ¥ you wish peopla i be able Yo purchase alcohol {o consumes away from the
prermises, please ik ‘off the premises’. i you wish people fo be abls to do both, plesse
Yok "ol

B, Ploase give information about anything intended to ooour at the premises or anciflaty o
the use of the premises which may give rise to contem In respect of chilldven, regardless
of whather you imend chikiren to have access to the premises, for exampis (hut oot
axclusively) nudity ur semi-nudity, fllms for restricted age groupt or the pregsence of
garnlng maschings. _

9. Pleass st here steps you will lake to promote all four Heensing shiaclives together.

10, The application form must Do sigried. _

11. A ppplicants agent (for esmple solicitor] may sign e fore Dn thale babalf provided
thal they have actusl atthority to do s,

12, Whers thare ia more than one spplicant, each of the applicant or thelr respactive agont
rust sign the applcation form.

13. This is the addresy which we shall use to correspond with you about this appitation,

18
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