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

Please read the following instructions first

Belore compleling this form please read the guikiancs reles atthe end of (he form. Il you
are corrgletng this ‘orm by hand plesse wiis leghly in block capitals. In all cases
ansure fal Your answers are inside the boxes and wiilten in black ink, Use additional
shests if neoessary.

You may wish 1o keep a cony of the compleled sommn Tor your reconds.

e CHILLnGToN. PLABatel  LmeTED ...
{Insert name(s) of applicant)

apply for a premises licance under saction 17 of the Licensing Act 2003 for the

premises described in Part 1 below (the premisas) and liwe are makina 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 il nene, oranance survey Map relerence of descrption

Hec ke gmiel

CRDEmole CEECE e FOND
Elersoeh

§Affo i DL M €

Posttown | STAArOEDI M € "Postcode  ST11T ‘TAQ

Telephene number al premises (if 01902 2711 &§1

ANy
Non-domeste raleatile value of £
wremisss

UMENOWN

Part 2 - Applicant details

Please state whethar you are appying lor & premnises licance as Please tick as
appropriate

“ay | an irdivdual or individuals * preasa complele sechion (A)
b) | & person other than an individual * i
|7 | as 2 limite companylimted “ability ‘/ please compiate sacton (B)
parnershi ’
ii | e 8 partnarsip {other than imite: pleass complete section (B) |
] liability}
iii | as an unnoorporated assaoaton of please cormpels section (8)
iv | ciler (ior example 3 stalutory pleasa complete secton (B)
==} corgaralion) |

T ——— -
———




¢) | aracognised clud | please complete section (B)

@) | acharity piase compiete s=cton (B}
@) | the proprietar of an educational please congiete saction (B)

estenishmenl !
f a nealth sanice body please complets section (B)

9l | = person wha s registered uader Part 2 of
the Care Standards Act 2000 (c14)in please comglete section (B)
respec: of an independant hospital in Walea

qga) | a peraon who is regislered under Chapter 2 please compleie section (8]
of Part 1 of the Health and Social Care Act
2008 {within the maaning of that Partlin an
independen! haspital n England

by | the chief officar of police of 3 pelice force in peasa complele saction (8} ]
Erglang and \Wslas -

* If you are applyng as & person desaibed i (3] or (b] plesse confirm {2y teking yes
to one 2ox balow]:

| am carrying ca or proposing te cary o1 @ busness which involves the
uae of the premises tor lizensable actiles; or

| am making the applicalion pursdan to 5
slalutery function or
« afunction discharged by wriue of Her Mepsty's prerogalve

(A} individual applicants (i in as applicabla)

- Other Tide tfor

Mr Mes biss Ms i exanple, Rev)
Sumame | First names -
Date of birth lam 18 years ol or over Pleass tick yes
Nationality

Curment residentia
sukiress A different
from premises
address

Paat lown ' Pestecds

.Daytlmo contact telephone
number

E-mail address

(optional)

Where applicable (if derransirating e righl i work via the Some Office onling right o |
work checking servics), Ihe ‘share code’ provided Lo ths apolicant by thal sendce
(please see note 15 forin‘eanation)

L




Second individual applicant (if applicabie)

Qtaar Tille
e Wirs i35 Ms tor example,
Rev)

'Sumamc Fitit names

Date of birth | amn 18 years cld Blease lick yas
or ower =

Nationality —

Currend residentisl
address i different
from premises
address

Post lawn l Postcooe

—D-ayﬁme contact telephone
number

E-mail addrass
(optional) _
Wwhere apolicable {If demanstratng a right ko wor via the Home Cffice aniine right o
work checking service), the ‘share code’ pravided 1o the apphceant by that serice:
iplease see note 15 for informaticnl

|B) Othar applicants

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

Name oo LA BN LIMITED

Address

CHitu g HAW
CORSAL 1200D
WOUVERE v 0700
CIRAS  povg 1€L




Registered sumoer [whena applcata)

\260 6140

Description of apgiicant (for example, gartnership, company, Jnincsrporated
associztion ole.)

Limv e ComPAn

Telephore number (it any)

0190 £51410

E-mail address {optional :
" Chatls Echillingnahall. to vk

Part 3 Operating Schedule

When do you want the premisas heenoe 1o start? DD MM YYYY
e ’ WA ] PARSE] ER 0

I yGu wish the licence to ce va'd cnly for 2 limited pariod, 20 MM YYYY
when do you want |t o end? 55 I D

Flease give a general description of the pramises (please read guidance note 1}

Chatdrans fla 4 haif, aka  Staadl (25tawiont,
Coobrng  ‘imdogr vd outdoor oﬁ G liNs

vod Dad  Rain kS (\ mied yange aof
olioha) Seotng 1§ allocot€d awe 4

.

from Chaidras gy 088

It 5,000 or more: peopss & sxpacid (o altend the premisas I
a3t any one time, please slate the numzer expeahed Iy atlend. ]

What licensasle activilies do you ntend te cary o1 from the premises?

(pisase see sections 1.and 14 and Schedules 1 and 2 to the Liosnsing Act 2003)

Proviaion of regulatad enterainment ((Heaze resd guidanos note Please fick all
2] (haal apply

a) | plays (if tieking yes, fill in box A}

&) | films {f tcking yes. fill =1 Sox B)

' c)  indaor sporling events (if ticking yes, fill in box C)

d) I bowang ¢ wrasiling antertainment (If icking y&s, Hillin box D)




el

live music §if licking yes, fill in box )

recardes music |If bexing yes, fillin box F)

ar

perfarmances of danca |4 toking yea. fillin box G}

h

anything of & similar descriplion lo that falling within (&), {f) or
1a)
(if icking yes, Hllin box H)

Provision of late night refreshment (if lick iy yes, “Illin box 1)

Supply of aleohol (if tickng y2s. fill n tox J)
-

In all cases complets boxes K, Land M




A
Plays Will the performance of a pl |
Standard days and indoors or outdoors or both — please Indoors
fimings (please read | fick (please read guidance nots 3)
guidance nole 7} Outdoors
| T Eini
Day  Start f"“'s Both
Mon Please give further details bare [please read guidsncs note
......... 4'|
Tue |
‘Wed ate any seas : s fo
(pease read guidanze nate &)
Thur ‘
=i Non standard timings. Where you intend fo use the
------------------- remi lays at differen
i i o aft ase list
Sat {pleaze raad quidance rot 6)
Sun

0




B

Fllms Wi hibition of films take |

Standerd days ard — Wndoors

limngs [please reed | tick iplease read guldanca note 3

gudanca nota /| Qutdoors

Day | Stan l :"'is Bath |

Mon ve further details (plsase read guidaice note
...... d:‘

Tua—_.

Wed i State any seasonal variations for the exhibition of films

---------- (please read gudanse nota 5)

Thur

Fr Non standaed timings. Where he
--------------- remises for the exhibition imes o

those listed ist iplease
Sat read guidance rote &)
Sun




c

Pleasg give further details (vease read gudanoe nole 4]

Indoor sporting

evanis

Slandsrd days and

1imings (peasa eal

guidarce nate 7)

Day | S Enls

Man

Tue tate any seasongl varl s for indoor sporting ¢

------ | pleass read guidancs nata 5)
Wed
Taur Noq standard fimings. Whare you intend to use the
ramise indoors e at diffe ti t

those listed in the column on the |aft, please list (please

EFn read guidanc: nota G)

Sel =

Sun




D

Boxing or wrestling ill ing o stlin
entertainments ertal ta g ind Indcors
Stangand days ang outdoors or both — pleasa tick (riease -
limngs (please read | read guidance note 3
gukianca nate 7 Qutdoors
Day farl ::"ms I Bath
Man P Ive f detail \elezse read quidanca note
e eople -4}
Tue
Wed State season tions for i
o | entertaigment (pease read guidance note 5)
Thur
Fri | stand s W u intend
e 18es for or wra riai
ent time e listad i column o
Sal—_— ] | Rlgase list [zlesss raad suidanca nole B)
Sun
|
.
!
9




E
Live music Wil th orman ive musi l
Stardard days and lace | or or both - Indoors
timings [please read please tick (pleasa read quidsnca note 3) — |
guidance note 7) Outdeors
j Firis .
Day ' Start h ol
Mon P ive fu etails here (pleass read quidancs nats
o .| fyeae e turhr detale herg
Tua
Wesd Sta sSeas variali e perfor live
-------- ‘| music 1alease: rezd guidanca rota 3)
Thur
Fri on st d tirmi Whera tend
------------- ises § & pa nee musi nt
| ti 1o isted i colw the la list
'g st | | iplease read gulcance note 6)
Sur .




F
Rocorded music | Will the playing of recordad music take | '
Standard days and place indoors of outdoors or both - Indoars
Umings {please read | plagse tick (please read guidance nole 3)
guidance note ¥) Ouldoors
Day | Start E"“S | Eoth |
Mon Please give further datails here (cleese resd guidancs nots
............. 4)

1
Tue
Wed tate any se for the playing o

------- music (please read quizance note 5)
Thur
Fri d timings.

................. the playing of rent
listed in the colum list

Sal ‘ | ipleasa resd gquidance nol: §)
Sun l




G
Performances of Will the performance of dance take
dance place indgors or outdoors or both — Indoors

Standard days and please tick (pieass read guidance 2o 3)
linvngs [pleasa read

quidance noie 7) Quidcars
oay | Start ez Both
Man Please give further datgils bere {alease read guidance nole

By — 41
Tue
‘Wad State any seasonal yariations for the parformance of

e omsurinie dance [slease read guidance nale 3
Thur |
Fri Non standard timings. YWWhere vou intend to use the
“ess ~-----} premises for the perfonmance of dance at diffarent times
to tho in the ¢ lefl list

Sat (pease r2ac guidance nota 6)
Sun

e




H
Anything ot a Please give a desciplon of the type of entartainment you will
similar description | be providing
to that falling within
[e). () or {g)
Standard days ard
limings (please reas
gudance note 7}
Day | Start | Fins | WlLthis entertainment take place indoors: |
h indoors or outdoors of both — pleass
Man tick (pleass ead guidance note 3) Cutzcars
Soth
Tue Pla ive f r details here ipleasa rsad quidance note
.................. ‘l
Wad
Thor | State any seasonal variations for entertainment of 8
ipti lling within (e or
{pkase read quizance nole 5)
Fa
Ts:sl Non standard timings. Where you Intend to use the
premises for the entertsinment of a similar description to
------------------ that falling within (e). [f) or {g] at different times to those
listed in the column on the lefl. please list (please read
guidanca nole 6)
Sun
Hama peas
13




Late night Wil the provision of late night |
refreshment refreshment take place indoors or Indocrs
Standard days and outdoors or both - please tick [pieass
imings (please read | read guidancs nole 3)
guidance note 7) Quldoors
Day ' Stan :imus Bolh |
ton Please give further details herg {zlease read guidance roie
................... 4)
Tue
W Siate any seasonal varlatlons for the provision of late
‘| pight rafrashment (pleass read gulzanca nota 5)
Thur =
El Non standard timings. Whare you intand fo use the
---------------- remises for the pro reshment at
different times. to those listed in the column on the left,
Sal [ pleasa list (please -ead guidance noie 6)
S
Sun




J
Supply of alcohol il the su of for | Onthe
Stardard daysand | consumption - please tick {plesse read  premises v/
tlm_m_qs [peasa read | gudance nole 8) o
guidancs nete 7) | Off the
pramises ‘
Day | Slart hF':li:c Boln
Men |y i [1). ¢ | Stateny sesson iations for the su falco
o L Bt (please read gudance note 5)
Tue

Vg |1

Wed |, | <
PR rres

Thur 1Ll 1100 Non standard Where you use Ul
Sy DUSR premises of ale rent ti
4 those listed in 1he column on the left, please list |please
Fr — | read guidance note 6)
JEpNLLES
el epm (1930
SN e 15738

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

Name O el e A

Date of birth 1§ Ler £ 1981

Address £ o ¢ s ind  HALL
{,‘C‘ Aot e e
LAGLVER 4t PTerd
STAFE L O SHILL

Postcode | L v.@ 1L E
Personal licence number (If known} [7A 5 "-? 1

iesuing licensing authority (if known) fouT W W}q{/_ T Coumcil

L5

_._.-_.i



K

Please highlight any adult entertainment or services, activities, other
entertainment or matters ancillary 1o the use of the premises that may give rise
10 concem In respact of children (plaasa read gudance note 9.

L
Hours premises are | State gny seasonal variations {pleasa resd guidanca nole
5)

opan to the public
Stardard days aad
timings {please read
guidance nole 7)

Cay | Slart :ln'rs

Man ﬁ’:. ol S{.

0. 1150

; Wied
-

esdevale et
Non standard timinas. Where you Intend the premises to
entot ic at different i

ba open to the public at different times from those listed
ThUr W e 17 29 | inthe column on the laft, please list (pleasa read gudanca

...... f § A nots 61

e ——t

Fri ) 00 WL

Sal iaq 00 |lboe

e

Sun lq oo 1600




Destribe the steps you intend to take fo promote the leur “cansing objectives:

a) General - all four licensing objectives (b, ¢, d and e) (please ress gudanca note

10

Pt o —e e —ol Yo d o
we wll eadivoww o wdytewe ool
fFecauhon 60 the bifaw

@ (,.."nl/ CO’Y‘:S,'(L’./ Lh—é ﬁQQ_dO ﬁ:’\d \"L*CR’)J(I
of 1he (ommuwnn bt -

b) The prevention of crime and disorder

We havl Cctv insdée ond ouvtide df i

Fidpansid: R
Sagg il be trosned 0 m«amt&aj na S

of alcohgl. '

Faguiaor Jioff trasning

¢] Public safety

vl s Pefestnaat will e Gensed ond
Maint o ne d oguloy  alarm and fire Laflefy
(heckS Conddoncks "W Place 1ok cloanex
pest Comive) <

d} The pravention of public nuisance

1 Ql,ubb-‘;lﬂ {_:.Cl'\ﬁ..d O.uJQ *j (-9.5.,\1{».3(&) )

.8 Lo PN ’L-(-LH\C'_(J (£ j\,\_\m l:) .

Ste paill be cloged 0+ 1180 tp the
[Pl -

e) The protection of children from harm

-
.

,_—‘



NO 40 s e o hél Zitmebon §
Mherutev seendad 12D rx’kﬁ’d b J"j v

Proching ~9 adeohdl

lofll chavdren  pall W Ol p{ow ed

adid Evdpal o0 twe  fromad g ¢ "y be (2Jf
e

Checklist:
T e e /
| have mixe or anclosed gayment ol the foe. e e — 7

* | | have enclksad the plan of the pramisss ‘
e | | have sent soples of Ihis apgplication and the plan o responsitie authoriies

AN

|| ard others whers applicable, —

s | have encosed the tonsant form comletad by the ndlvidual | wish to be /

|| desigratad presas supervisor, If appiesble. e e
o | |unzarstand that | must now adveriss my applleaton. v i

< |

e | lunderstaad thal i | do nol camply WiFl ths above requirsTmants my
apolication wil be rejscted

s [Appicahle lo all individsal apalicants, ncluding those In 8 parinership which
e rot 2 limited liablity parinership, sut not eomaanies of limiled liawlity
partnarships) | have ncluded dosurrents demonsiraling my entitement to
wark in Ihe Urited Kingdaon or miy shane code jssued oy the Home Offico
anline right b werk chacking arvie (pleass read note 15} .4

It |e 3n aftenca, inder Secton 153 of 1he Licensing Act 2203, 1o maka a false staternant
in or in connecsen with 1hs eoplication. Those who make & false statemenl may oo iz

on summery canvicton la a fne of any amount

It |e 29 aHence under Secton 24b of tha Immigration Act 1971 for & person (o work 'when
thay knaw, or have reasonabe cause 1 selieve, thal they are disnualifizd from daing 80
by reason of e immigratior. status. Those who empioy &1 sdult withou! leave o who =
eubjest 1o conditens as ko employment will be “abls 10 a Gyl penaty under saction 15 of
the Immigratan, Asyium and Natisagity At 2006 znd pursuant to Section 21 of the
came ac, Wil ze cemmilling an offence where they do so 0 the knowlsdge, or with
(easonabe cause 10 believe, that Ihe amrployee s disgualified.

Part 4 - Signatures (please @et quigance nole 11}

Signature of applicant or applicant's solicitor or other duly authorlsed agent (sze
quidance nofe 12} I signing on behalf of the applicant, please state in what

capacity.

+  [Appleatie to ndividal applicants only, ncuding tose ina
parinesiip which is not & limites kability peinarship] |
unserstzad 1 am nol enlites 1o be ieswed wilh a icence I° | do

Declaration not hava tha entitament 1 live and 'work in tha UK {or d ram

sugject 1o a cendition preventing me from doing werk mlaijn

1o Ihe carrying on of B licersasle activity} ead that my |éencg

will bacome Invalidd if | cease o be anbtiad to llve and work In

L




the UK iplesse read quidance note 13).

The DPS named in this application ‘om is antiles o work in
the: UK {and is not subject ta conditions crevenling him or ner
fram doing work ralating to a lizensabio activity) an | nawe
seen a copy of his or bar prool ¢f entitement 1o work. or have
tenducled an online rght 1o work check using the Home Offics

oniina nght o work checking servica which confirmes their rizk|
o work {please ser note 15)

Signatura OLQ\ % 61 Hlﬁ.\,:

Date l0-0) 2oLy

Capacity

IT:)IQC_C T o

For joint applications, signature of 274 applicant or 2™ applicant's solicitor or other

authorlsed agent (p'aase mad guidanca note 13), If signing on behall of the
applicant, pleass state in what capacity.

Signalurs

Data

Capacity

Centact name (whers mot previously given) and postal azdress to-

tormespordence
aszocialed with Ihis apoiicaton (pizase read quizance note 14)

Post o

Postcode |
I laphong number (il any)

It you wouks prafer us lo ocrresbcnd With you by e-mail, vour e-med addrass (oph‘oraf

Notes for Guidance

"




