APPENDIX. -

APPLICATION FOR A PREMISES Wolver _hamptn
LICENCE TO BE GRANTED City Council T T
UNDER THE LICENSING ACT 2003 \ s

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST
Before completing this form please read the guidance notes at the end of the form. If you €
this form by hand please write legibly in block capitals. In all cases ensure that yoyzagawois ani
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. |

apply for a premises licence under section 17 of the Licensing Act 2003 for Yhe€'premises described in
Part 1 below (the premises) and I/we are making this application to yon 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
ROUSE oF Tapia
Ist gNd 24D RoOoR
25 MAQKET SNIET
<IVY CEATRE

Post o |\ § |\ £ UAMPIDA Postcode WA 240
Telephone number at premises (if any) 01902 146413
Non-domestic rateable value of premises R , 000 -~

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick as appropriate
a)  anindividual or individuals * II/ please complete section (A)
b) a person other than an individual *
i.  asa limited company [0 please complete section (B)

ii. asa partnership [0 please complete section (B)
iii. as an unincorporated association or [  please complete section (B)
O

iv.  other (for example a statutory corporation) please complete section (B)



ga)

h)

a recognised club

a charity

the proprietor of an educational establishment
a health service body

a person who is registered under Part 2 of the Care
Standards Act 2000 (c14) in respect of an independent
hospital in Wales

a person who is registered under Chapter 2 of Part 1
of the Health and Social Care Act 2008 (within the
meaning of that Part) in an independent hospital in
England

the chief officer of police of a police force in England
and Wales

000000

B

O

please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

please complete section (B)

please complete section (B)

* If you are applying as a person described in (a) or (b) please confirm:

Please tick yes

I'am carrying on or proposing to carry on a business which involves the use of the premises for O
licensable activities; or
I 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)

|
O

M & Mrs [J Miss [] Ms [

Other Title (for
example, Rev)

Surname S A i AV—R N

First names 20 HIT KUMAB

T'am 18 years old or over

[\ Please tick yes

Current postal address if \WOLVER HAPTON

different from premises
address

R82 PARKFIELD RoAD

Post town WOLVERHAPTON

Postcode WUy 6EL

Daytime contact telephone number

O1ST] USAurq

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable) /

M [1 Ms [0 Mis [J Ms Ijl/’gm}:ﬂ;‘g:‘;’

Surname ‘ Pnﬁ names

I am 18 years old or over / [ Please tick yes

Current postal address if
different from premises
address

Post town / Postcode

Daytime contact telepkbne number

E-mail address
(optional)

(B) OTHE PLICANTS

Please pybvide name and registered address of applicant in full. Where ggpropriate please give any
registered number. In the case of a partnership or other joint ventu ther than a body
corporate), please give the name and address of each party concern

Name /

Address

Registered number (where applicable)

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

Telephone number (?6}')

E-mail address (opflonal)

/



Part 3 Operating Schedule

When do you want the premises licence to start?

If you wish the licence to be valid only for a limited period, when do you

want it to end?

DD MM _ YYYY
HERERERR

DD MM YYYY

BB LLEIEE

Please give a general description of the premises (please read guidance note 1)

A oresromrane lotwd on dha hisr Hoor and  Secend
Mow , We wi [l olte ke ém}b rakear0y Cnd °f'f¥dl'~:?
Leed  ddivenes.

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 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment

a)
b)
c)
d)
€)
9
g)

h)

plays (if ticking 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 yes, fill in box F)

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

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

Please tick any that
apply

I:IEIEKEIDDEI



Provision of late night refreshment (if ticking yes, fill in box I)
Supply of alcohel (if ticking yes, fill in box J)

In all cases complete boxes K, L. and M

LR

A

Plays Will the performance of a play take place indoors

Standard days and timings | or outdoors or both — please tick (please read Indoors 0

(please read guidance note | guidance note 2)

6) Outdoors O

Day | Start | Finish Both d

Mon Please give farther details here (please read guidance note 3)

Tue

Wed State any seasonal variations for performing plays (please read guidance
note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the
performance of plays at different times to those listed in the column on
the left. please list (please read guidance note 5)

Sat

Sun

Date recet 'ﬂu.. =) l,.
(Amount a OQ ...........
:"a:,h Cheoue [_.]
!' Ci ecue No. E-

Lrecaint g f:t,s.,l 3:99.5‘159
;Mm 057 e

| Receipt iss( 2 “"«‘:: T

ey



B

Films

Standard days and timings
{please read guidance note
6)

Day Start Finish

Will the exhibition of films take place indoors or
outdoors or both — please tick (please read guidance | Indoors ]

note 2)

O

Outdoors

O

Both

Mon

Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the exhibition of films (please read
guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the
exhibition of films at different times to those listed in the column on the
left, please list (please read gnidance note 5)

Sat

Sun




C

Indoor sporting events
Standard days and timings
(please read guidance note
6)

Day Start Finish

Mon

Please give further details (please read guidance note 3)

Tue State any seasonal variations for indoor sporting events (please read
_guidance note 4)

Wed

Thur Non standard timings. Where vou intend to nse the premises for indoor
sporting events at different times to those listed in the column on the
left, please list (please read guidance note 5)

Fri

Sat

Sun




D

Boxing or wrestling
entertainments

Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the boxing or wrestling entertainment take

place indoors or outdoors or both — please tick
(please read guidance note 2)

Indoors M|
Outdoors O
Both |

Mon

Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for boxing or wrestling entertainment
{please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for boxing
or wrestling entertainment at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sat

Sun




E

Live music Will the performance of live music take place

Standard days and timings | indoors or outdoors or both — please tick (please Indoors O

(please read guidance note | read guidance note 2)

6) Outdoors N

Day | Start Finish Both []

Mon Please give further details here {(please read guidance note 3)

Tue

Wed State any seasonal variations for the performance of live music (please
read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the
performance of live music at different times to those listed in the column
on the left, please list (please read guidance note 5)

Sat

Sun




F

Recorded music Will the plaving of recorded music take place
Indoors Q/

Standard days and timings | indoors or outdoors or both —~ please tick (please
(please read guidance note | read guidance note 2)

6) Outdoors

O

Od

Day Start Finish Both

Mon i6:00 [oL:00 Please give further details here (please read guidance note 3)

Tee 1000 |ouoo

Wed (0:00 |00 State any seasonal variations for the playing of recorded music (please
read guidance note 4)

Thur he.os (o200

Fri 000 |evon Non standard timings. Where you intend to use the premises for the
- . playing of recorded music at different times to those listed in the column

on the left, please list (please read guidance note 5)

Sat \0‘-6& 02:-““

Sun - oveo jorico




G

Performances of dance
Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the performance of dance take place indoors

or gutdoors or both — please tick (please read
guidance note 2)

Indoors O
Outdoors O
Both O

Mon

Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the performance of dance (please read
guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the
performance of dance at different times to those listed in the column on
the left, please list (please read guidance note 5)

Sat

Sun




H

Anything of a similar Please give a description of the type of entertainment you will be providing

description to that falling

within (e), () or (g)

Standard days and timings

(please read guidance note

6)

Day Start Finish | Will this entertainment take place indoors or Indoors O
outdoors or both — please tick (please read guidance

Mon note 2) Qutdoors ]

Both ]

Tue Please give further details here (please read guidance note 3)

Wed

Thur State any seasonal variations for entertasinment of a similar description
to that falling within (e), {f) or (g) (please read guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises for the

entertainment of a similar description to that falling within (e). (f) or (g)
at different times to those listed in the column on the left, please list

(please read guidance note 5)

Sun




Late night refreshment Will the provision of late night refreshment take
Standard days and timings | place indoors or outdoors or both — please tick Indoors |
(please read guidance note | (please read guidance note 2)
6) QOutdoors O
Day Start Finish Both Ig/
Mon 2200 62" 00 Please give further details here (please read guidance note 3)
Tue 2300 o100
Wed ' State any seasonal variations for the provision of late night refreshment
OO0 b
23,00 jouco (please read guidance note 4)
Thur 174 00 |e2:00
Fri . . Non standard timings. Where you intend to use the premises for the
220 (oL provision of late night refreshment at different times, to those listed in
the column on the left, please list (please read guidance note 5)
Sat 12200 lozieo
Sun T P U T




Supply of alcohol
Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the supply of alcohol be for consumption —
please tick (please read guidance note 7)

On the p
premises [
Off the

premises O
Both 0O

Mon  119:00 [soo

Tue |'006 or.co

State any seasonal variations for the supply of alcohol (please read

guidance note 4)

Wed  i.oe oo
Thur 12:00 |o2-00 Non standard timings. Where you intend to use the premises for the
: Lot supply of alcohol at different times to those listed in the column on the
left, please list (please read guidance note 5)
Fr L0 |olog
S8t \2ee |er.0e
Sun

\2 Qe |oZ.0e

State the name and details of the individual whom you wish to specify on the licence as designated

premises supervisor:

Name

ROVIT vUMAZ 28 WALAN

Address

T 382 PARYTE\ELD Loap

PALEIELDS
Wotyep HAMPToN

Postcode | \WJ 4 &EL

Personal licence number (if known) el 2 LQqQ S'

Issuing licensing suthority (if known) | \ oy 2 HAMPTON) CITY COUONCIL




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 in respect of children (please read
guidance note 8),

L

Hours premises are open | State any seasonal variations (please read guidance note 4)
to the public

Standard days and timings
(please read gridance note
6)

Day Start Finish

Mon  |ng'00 16200

Tee  n6.00|c2e0

Wed 0600 (0200

Non standard timings. Where you intend the premises to be open to the

public at different times from those listed in the column on the left,

Thur 0660 |od oo | please list (please read guidance note 5)

i ingoo lovoe

Sat o6ee 200

Sun - leges le2oo




M

Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b, c, d and e) (please read guidance note 9)

The e detoled belos 7 bbeveve woth promvere vla fout

Licersing obechves. WR  Won¥ vo un 6 Sale  Uensed premises Lanent
uSromers fed Safe and dVikhowr d3pes. e Ly camply wovtia
o\ Qe \.iuzvm'ug o\q;‘eu\‘.:es.

b) The prevention of crime and disorder

Pleate see axtockud  “doovmens A

¢) Public safety

PLQO&{ Sex ouradled “douuness 27

d) The prevention of public nuisance

ML wodows  ond doek  po yemewn  close  wlen  nausic
> iy pleyed

€) The protection of children from harm

P(W SeL ﬁl"'@d’d “DOLMMM- ?‘l‘ Pc;f‘l» Zp




Dotimaewr 4 - The preuemnin  of camy 4 Déocdec

Difd v Syswn with R(ond\:'s e?/wpmw— Shall e jnspedled ond

voantodned  ar e premises.

2 CCTV  Showld  ceuver entry o eap- ‘OMAS ot provises  and
!

oM orest whue adwlel [y 5 Serwved [rolen od oMl acens e
where  pubbt  lowe agress emd du anediore Vit owrsde vla

Pram 156S,

?:>: {W‘ﬂjeS//'E(Ua(nﬁg ro be Ao:-bn(ﬁadw fm a Surtolle fornar Ord Fw{tj(é
- oy ewbee  of 'Qf_qpmsguc ﬂu—hom;j upon (‘?uegp and  LaiHhowa
any  adnL é.e\o-a.

Q)"lmjes omd feomhngs musr bt oF eudenrial guokity | wausk  mdcare
COTEL ime ond  di@ om)  be Vq»l' Lor or (M}- Sldn.as.

5'); B” S"“‘H‘ Fe be Hm?l&J o uge Hne cev Sij-em a,qé ot (—eaH' oAL
wember el Sl o o on évw\j whe (S crouned re  dawnioad Ana
3ySrems  [moges  sholid ony womber of a Cesporsible fuchoriy neke a P st

6) ﬂf( Stebl 1o sectilve rvm_h:‘y ol lrsler rfomr'ﬂ eu% évuoml-las on  Heir
NSPD"EJLHIHCS Wity lr?wJ o L},ansffj Leaohsarm Ty mh'j o bt dogoimet®d o)

Slﬂwbﬁ Yo o wvwenbs of a &sfbﬂt:uu Mu.’j u.Pon PqU;eg.-.,

7) To enswe  complionce wivh C,Lo-l\ugc, 2S o “felasks bed?  olere oo Salt
ob  eleole) ™ {‘epw‘ré o pe@ung udo pﬂebey\-\’ klnv.msejwcs ve e w\c’eraae.

8) No prsen who 15 druwk  or d‘geréeﬁlj shall be ollaved access o o

be owed 1o mermedn n Pr'amf‘scs.

lase o ounr pge.
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Docwntnrosn  ob (‘{"MSQJJ ol Swales sk OimLo) ro  persny

P/\zswrb as 1365 1 Fonreored.

. Parsony wéar\'aj ke Gusony Poed v W e be FEWN'PF@A ro  paathege
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bar 2 —

C/

).

Dexomene 2-  Public Sq.l«.e,cj

AP’W 300 L\e..._rs P Sm fgi'SHtJ o'aof jup&urée/“ 171 iﬂlLUiﬁ:'b(']u'pj
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Checklist:

Please tick to indicate agreement

I have made or enclosed payment of the fee. % qo VB/

I have enclosed the plan of the premises.

® Thave sent copies of this application and the plan to responsible authorities and others where VE/

applicable.
®  Thave enclosed the consent form completed by the individual I wish to be designated premises \_,E/
supervisor, if applicable.
® ] understand that ] must now advertise my application. VE/
®  Junderstand that if I do not comply with the above requirements my application will be
rejected. l/g/

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING

LEVEL 5 ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003,

TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION.

Part 4 — Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance note 11).

If signing on behalf of the applicant, please state in what capacity.

Signature o
Capacity i} W"‘-

For joint applications, signature of 2" applicant or 2™ applicant’s solicitor or other authorised
agent (please read guidance note 12). If signing 01711' of the applicant, please state in what
capacity.

Signature /

Date /

Capacity /

Contact name (where not previously given) and postal address for correspondence associated with this
application (please read guidance fote 13)

Post town | / I Postcode I

Telephone number (if ﬂuy) l

If you would prefer ?é to correspond with you by e-mail, your e-mail address (optional)

J

LY



Consent of individual to being specified as premises supervisor

oo RO T CUMAR SAHBRAN. ..o

[full name of prospective premises supervisor]

of.... .80 PRRYLFIEL) Lof)... WOlvekHAMPTON
S M A AR B e

[home address of prospective premises supervisor]

hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

APN I(H’MFQQ-Q&W‘SESL.{‘E”‘E[WM of application)
by QOHIT’C lJMAES“H'M"C"l‘”[name of applicant]

.. WOLUEL HAMPTON,, BT MOLAS, . YL ARG o

[name and address of premises to which the application relates]

and any premises licence to be granted or varied in respect of this application made
by ({OHLTZUMMZ‘SAHM(W ceremesnenisssamennsn s [f1@ME Of applicant]
concerning the supply of alcohol at MEQFIMDIA
..... 3. LB BT STRERT . LY ELHAAPTON. ..o
e ST A LDLANOS o MM RB e

[name and address of premises to which application relates].

| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

[insert personal licence number, if any]

Personal licence issuing authority WQLUEQMWCWCOQNUL

linsert name and address and telephone number of personal licence issuing authority, if
any]

T CERNPY

B 3
—_— . N 3
- g - \;i&- o ]

T uma RPN
aozuag M'U ...... name {please print) (“’”\:\i tw‘:f,; C,QE-“ )
% S O

tfaq;:/"['&_dated o

W ?{;—t
. ‘“""S VIS
1 v \;:,.—g ﬂfﬁ_ﬁﬁ,,-m"‘”
- .



