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appucaon Forapremses  Wolverhampton
LICENCE TO BE GRANTED City Council | ,%f‘

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. If 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.
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(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 I/we 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 surv‘ey map reference or description
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Post town /i \UE A et 124 on) Postcods NV i 3AG -
Telephone number at premises (if any) 0904 TTi6d i g
Non-domestic rateable value of premises £ /LO0OD

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick as appropriate
a)  anindividual or individuals * @/please complete section (A)
b) a person other than an individual *
i.  asalimited company [0 please complete section (B)
ii. asa partnership [] please complete section (B)
iii. as an unincorporated association or [J please complete section (B)
iv. other (for example a statutory corporation) [0 please complete section (B)



c) a recognised club (]  please complete section (B)
d) a charity [] please complete section (B)
€) the proprietor of an educational establishment [ please complete section (B)
f) 2 health service body [] please complete section (B)
2 a person who is registered under Part 2 of the Care [J  please complete section (B)

Standards Act 2000 (¢14) in respect of an independent
hospital in Wales

ga)  aperson who is registered under Chapter 2 of Part 1 [J piease complete section (B)
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 police of a police force in England []  please complete section (B)
and Wales

* 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 |
licensable activities; or
I am making the application pursuant to a
statutory function or |
- a function discharged by virtue of Her Majesty’s prerogative (I

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

: I T ' . Other Title (for
- Mr m/ Mrs [] Miss [] Ms [] example, Rev)
Surname SAMAR AN First names @OH’/?’ Eerrr 872 .
Tam 18 years old or over 7 [ Please tick yes

SK2 LlarkAan Esio

Current postal address if | /o £ty s 25t ArTiond
different from premises
address

Post town ZJ OLNEYEH T P I Postcode AVl E£L

Daytime contact telephone number G758 F 7 &7 &/ Q.

E-mail address
(optional)
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SECOND INDIVIDUAL APPLICANT (if applicable)

] Other Title (for

Mr [ Mrs [ Miss [ Ms O ple, Rev)
Surname First names
Tam 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.

Name

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)




Part 3 Operating Schedule

When do you want the premises licence to start? ID]_JI |M1\|d l IYYI’Y% l

If you wish the licence to be valid only for a limited period, when do you DD MM YYYY
want it to end? (T T T T 1T T[]

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

A reSF et sra ¢ ( ocaled 1 e Fefr Aoar
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If 5,000 or more people are expected to attend the premises at any one time, I
please state the number expected to attend.

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

(Please sce sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment :;:;;e tick any that

a)  plays (if ticking yes, fill in box A) [l

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

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

d) boxing or wrestling entertainment (if ticking yes, fill in box D) O

¢) live music (if ticking yes, fill in box E) O

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

g) performances of dance (if ticking yes, fill in box G) O
anything of a similar description to that falling within (e}, (f) or (g) m

h)  (if ticking yes, fill in box H)



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

R

In all cases complete boxes K, L and M

A

Plays Will the performance of a play take place indoors

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

6) Outdoors 0
Day Start Finish Both ]

Mon

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

Tue

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

Thur

Fr 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




B

Films Will the exhibition of films take place indoors or
Standard days and timings | outdoors or both — please tick (please read guidance I“_‘_’_PO"S O

(please read guidance note | note 2)

6) Outdoors |

Day | Stat | Finish 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 nse the premises for the
exhibition of films at different times to those listed in the column on the
left, please list (please read guidance 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 you intend to use the premises for indoor
sporting events at different times to thoss 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 Indoors O

(please read guidance note 2)

O

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 gnidance note 5)

Sat

Sun




E

Live musie 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 |

Day Start Finish Both ‘N

Mon Please give further details here (pleasc 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 s
Indoors IE/

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

(please read guidance note | read guidance note 2)
6) Outdoors

0

O

Day Start Finish Both
Mon JOO0 |G T Please give further details here (please read guidance note 3)

Wed e %3 a7 o State any seasonal variations for the playing of recorded music (please

read guidance note 4)

Thur | py ot |57 &

Fri e C}?.-: D 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 o & 7D

Sun ‘,"'O o ,2; (B




G

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

Day Start Finish

Vill the performance of dance take place indoors

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

Indoors” - O
Outdoors O
Both 'l

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 'y
outdoors or both — please tick (please read guidance

Mon note 2) Outdoors 1

Both ]

Tue Please pive further details here (please read guidancs note 3)

Wed

Thur State any seasonal variations for entertainment 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

Sun

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

(please read guidance note 5)




Late night refreshment Will the provision of 1ate night refreshment take
Standard days and timings | place indoors or outdoors or both — please tick
(please read guidance note | (please read guidance note 2)

6)

Day Start Finish

Indoors O
Outdoors |
Both B

Mon | 2 3)' D62 .,- @ Please give further details here (please read guidance note 3)

Tee 9% ooy €

Wed 9’231 0 o7 . e State any seasonal variations for the provision of late night refreshment

(please read guidance note 4)

Fri o | o2y~ | Non standard timings. Where you intend to use the premises for the
N Sca |6 D
. —=1 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 gV |e2id

Sun 9305 1O




Supply of alcohol Will the supply of alcohol be for consumption — On the

Standard days and timings | please tick (please read guidance note 7)
(please read guidance note
6)

Day Start Finish

premises
Off the

premises O -
Both O

Mon /O-’ o lo 53 30 State any seasonal variations for the supply of alcohol (please read

guidance note 4)
Toe e oo | BO
wed ; i
o 0G| 0430,
Thur Non standard timings. Where you intend to use the premises for the

B oo on3e

Sat o) ool B

Sw o bocen @80

4 - PRy
SNexl(s’ ik ) 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 designated

premises supervisor:

Name

LoitlT Eurtié  SptALsN

MO8 Parkfied Locd

Pouimtr Led of
Lyl ves hCenag 0

Postcode I INVY 61F

P 11i ber (if kn
ersonal licence number (if known) pé‘f:i f,?f-lLQS(

Issuing licensing authority (if known) ”\fC- [y e e D @ A
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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 guidance note
6)
Day Start Finish
Moo In¢/o0 | 02/ o8
Tue ﬂ' a) ry

GO [02. o
Wel lobios [62/co |

Non standard timings. Where vou intend the premises to be open to the
: public at different times from those listed in the column on the left,

Thur 88 o0 |C7 T | please list (please read guidance note 5)
Fri P, W T e

oL ed |0 (D
Sat ols'ein ] O e
Sun ol o |64




M

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

N

a) General — all four licensing objecﬂ;res (b, ¢, d and e) (please read guidance note 9)

b) The prevention of crime and disorder

we \Weend To Reve CoTV, <2AN STAEE How T DEAL LovTH
DISTURRANCES SHoWLD THeY occul., AETeZ \2 MoNTHS
We witl 2enew THe Secui Ty S\TUATION

We wi “T24 AND CowTZOL ANM SUCH  PROBLENMS ¥EACerul |
e WL LDEL CioserH wiTH olice |F /WwHen) Neccssae s~y |

¢) Public safety

Comeee firze SHUSTEM WL BE INSTALLED . HEALTH 4 SAfeT
ZLGuLATIoNS Wit 86 UPHet D .

I SoMEonE 1S INTOXICA TED PN EMNTEM — e Te Wil
Bo Retused , FOT ~ SRETH OF Meeees o7 THe Luslic,
U THIRG THE Z2EStanaldanT.

d) The prevention of public nuisance

Drne-AS ALove | NOWSE Such AS fmusic W THe

CeatBun@orsT  woa Nov e o gomscialLLwy NOT
e Bl eteD B oThe e - B v 8

¢) The protection of children from harm

HMounie criLnRenry Te 86 BlcovnalarilDd £4 ALDUTS,
No GamMAUing ofF AW KD ALl e o PlenvSes
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' . Checkdist:
Please tick to indicate agreement

®  Ihave made or enclosed payment of the fee.
I'have enclosed the plan of the premises.

® Thave sent copies of this application and the plan to responsible authorities and others where
applicable.

®  Ihave enclosed the consent form completed by the individual I wish to be designated premises
supervisor, if applicable.

®  Tundersiand that I must now advertise my application.

® I understand that if I do not comply with the above requirements my application will be
rejected.

OO0 O0g0o

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.

|

Date sclshs

Capacity ‘979/:/’{ A {' '

For joint applications, signature of 2™ applicant or 2™ applicant’s solicitor or other authorised
agent (please read guidance note 12). 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 associated with this
application (please read guidance note 13)

Post town | I Postcode ]

Telephone number (if any) l

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

RECEIVED ]

30 APR 2015
LICENSING




