A APPENDIX. 1
PrE -
Cate (offer (.cev\.’i‘& ’

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 fg

if you are completing this form by hand please write leglbly in block capitals. /n all
ensure that your answers are inside the boxes and wnﬂen in black ink. Use aug ' n&@\
necessary. ,:?5;,, Q
You may wish to keep a copy of the completed form for your records. 6}4/ i

Y

We (CIANG.  COTECE. LOWGE. WX Y
{lnsen‘ 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 Detalls

Postal address of premises or, if none, ordnance survey map reference or description
CTE  COFFER.  L_OuWGE.
72 v Scwoor. RO
TETTEOVWALL. (JOOoO0

Postion [4)OseQuamproy  [Posteode [uyU6SET

Telephone number st premiises (Fany) | O\ Q 07 746\ &

Non-domestic rateable value of premises | £ 3 < Qo0 f 7 {co
Part 2 - Applicant Details
Please state whether you are applying for a premises ficence as
Please tick yes
a) anindividual or individuals * [0 please complete section (A)
b)  a person other than an individual *
i.  as a limited company please complete section (B)
ii. asa partnership [] please complete section (B)
fi. as an unincorporated association or [] please complete section (B)
iv. other (for exaniple a statutory corporation) [ ] please complete section (B)
¢)  arecognised club [0 please complete section (B)
d) achariy [ please complete section (B)



1 am 18 years old or over [] Please tick yes

Current postal
address if different

from premises
address

Post Town Postcode

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

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

Neme  ~ UCTE COEEEE LOWMNGE LTD

Address ) )

% SctooiL. O
TETTENWVAL. LJOOD
{JOLN X OAAMC TN
WAVEG) e

Registered number {where applicable)

E560307

Description of applicant (for example, partnership, company, unincorporated association etc.)
T O CO M PANY

Telephone number (if any)
OV Va0 746 i X

E-mail add (optiona)
i achacd e @ shyrcom

Part 3 Operating Schedule
When do you want the premises licence to start? | Dal y lg""“‘] > ‘c()eaf

If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it to end? CTTIT TPy |




Please give a general description of the premises (please read guidance note1)

Cu—e, CO'-C‘QZ-C— L_'o‘.u\%e, 1S \oc\_se,c;L cZSY —\KAL Qoﬁ"\ef

Pulo\xc,— ouse " The Qe 1 Wendl  w )VM‘M
I_Ts e caroumck Q\Oof‘ CC-CL/ g\ﬁ‘o S@cj\'\ 20-30

(Jeop\e, whde . and. Z20-30 ocksde. s Sheen
recm&\‘\ (eﬁrb\s\'col. w\}ro Mus ner ousiness flaee

If 5,000 or more people are expected to attend the premises at any l J—

one time, please state the number expecled 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 Please tick yes
a) plays (if ticking yes, fill in box A)

b) films (if ticking yes, fill in box B)

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

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

f)  recorded music (if ticking yes, fill in box F)

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

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

Provision of entertainment facilities:

O ORNODOOO

h)

i)  making music (if ticking yes, fill in box 1)

i)  dancing (if ticking yes, fill in box J)

k) emertainment of a similar description to that falling within (i) or (j}
{if ticking yes, fill in box K)

Provision of late night refreshment (if ticking yes, fill in box L)

N 8 0O00

Supply of alcohol {if ticking yes, fili in box M)



Live music
Standard days and
timings (please read
guidance note 6)

Day | Start | Finish

Wil the performance of live music take place
indoors or outdoors or both ~ please tick Indoors O

(please read guidance note 2)
Outdoors | []

Both A

Mon  |irrfr

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

10:00 2400l We lﬂ‘\'anQL to hold one ol¥E

Tue cvers  suda ot B0y M some
{000 124.00) \we, music.

Wed State any 8 na) variations for the of live music
10-00 Zﬁ:oo (please read guidance note 4)

Thor | ' JONE,
10:00 12400

Fri Non standard timings. Where you intend to use the premises

for the performance of live music at different times to those

10:00101 :00)| listed In the column on the left, please list (please read guidance

Sat note 5)
10:00101:00] NVON

Sun
LQ:00 12400

10




F

Recorded music
Standard days and
timings (please read
guidance note 6}

Day | Start | Finish

Will the playing of recorded music take place
indoors or outdoors or both — please tick Indoors

O

(please read gu:dance note 2)

Wi L QL 3’\ \/\n\ok onC. | Outdoors ]

?fﬁ« r&cadi__&.u;q oE8* [oam k4

Mon lO.’QQ M

Tve 000 l2é00

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

Wed 1000 24:00

Thur 0:00124:00

State any seasonal variations for the playing of recorded music

(please read guidance note 4)
ONONE

Fi 10:00101:00

Sat |\n:00 |0):00

Sun oo 12400

Non standard timings. Where 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)

NONE

11




L

Late night refreshment | Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both — Indoors | [
timings (please read please tick (please read guidance note 2)

guidance note 6) Outdoors O
Day | Start | Finish Both A
Mon 2_'5 ‘00 Z(r'- 00 Please give further details here (please read guidance note 3)

Ue, MGLS L\O\OL o-ﬂe_o—Gé.’ Mfd‘&

Jast

Tue 2%00 ZGOO' P“M ‘éﬂVu ré- S@fvma ‘QDOL ‘.Qj"ﬁ(.
Wed . . te nal variations for th ision of late ni
23:00 ﬂl’ 00 Mms:mefnﬁ:rease read guidance n:te 4)
Thur 123-0p 240
Fri . . Non standard timings. Where intend to th i
" 23 0.9 QJ (0.0) fo?' the m:isio:‘ ::; I:to night m‘l’:l;hment atu:eiﬁer:ntmes,t (1]
those listed in the column on the | lease list {please read
Sat 2.3: 0010100 guidance note 5)
Sun 2%.001600

17




Supply of alcohol Will the supply of alcohol be for

Standard days and consumption (Please tick box) (please read

timings (please read guidance note 7)
guidance note 6)

Day Start Finish

On the

premises D

Off the

premises D

Both Vi

Mon WO :00 7% State any seasonal variations for the supply of alcohol (please

read guidance note 4)

Tue 110:00i23:30

Wed 410:00120:%0

Thur 1000 2‘3;30 Non standard timings. Where

i 10:00 109:30

Sun 10:00123:20

intend to use the premises

for the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 5)

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

premises supervisor

e Qdnarde Leo

Addrese Cure C,o@%éz —OuN

72 Sdioo  (Loh
Tl | (Dopoh

Lo\ ver

‘"Qe/

Postcode | L /\/ A %5 €

Personal Licence number (if known)

Issuing licensing authority (if known)

18




Please highlight any adult entertainment or services, activities, other entertainment or
matters ancillary to the use of the premises that may give rise to concem in respect of
children (please read guidance note 8)

One. o€ Fo.r)ﬁe,é; chree Addeen U W
\OL doved o cddend ctHer 2300

0O

Hours premises are State any seasonal variations (please read guidance note 4)
open to the public
Standard days and
timings (please read ANJOn T
guidance note 6)

Day | Start | Finish

Mon 0S-OC ZQOO

Tue  heon 124200

Wed OS:-00124:00

Non standard timings. Where you intend the premises to be

open to the public at different times from those listed in the

Thur ns- 0017400 | column on the left, please list (please read guidance note 5)

i bgioolol 00| MONE

Sat 0% 00lol:00

Sun \OZ-00124:00

19



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

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

l M P@V‘\SQS Su.-Peﬁ/:y_f CU\OL ms gb;@@- &J‘&
Lo ethn o draneq de Qur censiy doydng

b) The Aprovention of crime and disorder
Good. STl A oA deching  oiia oc
va»‘é:ow\"c:}nov\zzk \Oéﬁm/ 4 ho’\" SC%“ W\% Q)COL\d "\‘o Pctf}e.

o dIW\l’L . p \ ecure - andd
Adormell orde ot e crmanh  Chyack

¢) Public safety .
’TlAE, \Ou.\\dsm l’\C--& \oécy\ —Gﬁ\\,ﬁ r@:@-f"&)\s"\eﬂl\ “\’9
O ‘ LA\OO\-\. l\rayw‘enl cnd. cechBled Lo

CLSa.\o\eoL 00028 S ‘GI‘(’, CC-:A‘\QCCEJ\—QS ) e}ecérn -, %c._g C\V‘OL
("\_Cl‘l_ Ok-s-gé—-.smm C—J!‘LL\. bt “p O,_A— Oloor ofeod .

d) The prevention of public nuisance

Vo | o Muce. e\ e P\ . ounde]
olHe~ 23:00 or wnade aGr zi:0o0 Mon 3—
dey <L

Tluvwsdey ande O1:06 Er and St . Soa
‘\1 A!:’GL %V\

7 L OO0 e\ Ving AL @*—r)’\'\e_oL 1 d_aq.
e) The protection of children from harm
RECEIVELD |
B8 mAY 204
LICENSING

20



Le ot

No one. Ao SPpecss ol M%Lc_
bl\\()%

odopr Yoz dellage 25

\d

e gen/c{;{. and  Anl \ e el et be chloved.

m_gamse.  olde Z24:00

Please tick yes

I have made or enclosed payment of the fee

| have enclosed the plan of the premises

* | have sent copies of this application and the plan to responsible authorities and

others where applicable

¢ | have enclosed the consent form completed by the individual | wish to be premises

supervisor, if applicable

¢ | understand that | must now advertise my application
* | understand that if | do not comply with the above requirements my application will

be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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

o0 oo

Date 6E‘LI‘

Cwecty | O/nJg2

For joint applications signature of 2™ applicant or 2™ applicant’s solicitor or other
authorised agent. (please read guidance note 12). If signing on behaif of the applicant

please state in what capacity.

Signature

Date

Capacity

“5:7._".-? i)
R TR - 0. = U—
! AT b f‘;"

i

3"’9& c,\cjzsooosss
;Imtaaa e -
| Receipt it e Ao




