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| Appendix A ;{1’9(} CAY! - FORM 2
REC: 6oy Ceorrcezes

CUSTOMER SERVICE CENTRE

891 GRANBY STREET C%
27 0CT 2014 C

Leicester

City Council

R E C E IV E D Application for a premises licence to be granted

under the Licensing Act 2003

O™

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.

(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 #fwe 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 survey map reference or description

I J‘1"'(..1 C; hocied DG Q—ﬂ s

Posttown | |.c(ceCTE R |Postcode | Lea |ED

Telephone number at premises (if any) Ollb aas 384849
Non-domestic rateable value of premises e 8, go0

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as
Please tick as appropriate

a) an individual or individuals * [] 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)

OO0~

iii. as an unincorporated association or please complete section (B)
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Iv. other (for example a statutory corporation) please complete section {B)
c) a recognised club

d) a charity

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

f) a health service body

L]
]
]
€)  the proprietor of an educational establishment [0 please complete section (B)
[J please complete section (B)
]

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

please complete section (B}

ga) apersonwhois registered under Chapter 2 of [] please complete section (B)
Part 1 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 [  please complete section (B)
England and Wales

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

| am carrying on or proposing to carry on a business which involves the use of the !B’
premises for licensable activities: or

| am making the application pursuant to a
statutory function or L]
a function discharged by virtue of Her Majesty's prerogative J

(A) INDIVIDUAL APPLICANTS (fill in as applicable) NiA

: Other Title (for
M 0 Mrs [ Miss [] Ms L) |e>(amp|E, Rev)
| =

Surmmame ‘ First names

I am 18 years old or over [0  Please tick yes

Current postal address if
different from premises
address

Post town || Postcode I|

Daytime contact telephone number

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

Pl |8
: ! j !
Mr 0 Ms [ Miss [] Ms [] | ggf;p}r:“‘;gﬂ |
Surname R _7|T=|§r. R e e
| am 18 years old or over L] _Please tick yes &
TR RS iz o AR U R B AT
Current postal address if |
different from premises |
address |
. il ____J______________ sl i SN
Post town ]_ Postcode r
Daytime contact telephone number
E-mail ad_dress _| 7 AT et i
(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 foint venture
{other than a body Corporate), please give the name and address of each party concermned.

Neme miderio CPICE LTA

Address 4k C koGl Py oo ﬁ;'ﬂ\.
KE|CECITR
KER. 1A

Registered number {(where applicable)

BB 4o by

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

i‘-"-"”l lPth 'F{:h--‘_ p"in.:\,‘,._j

Telephone number (if any) G?I'n Qo ')__ 38L(Qq

E-mail address (optional)
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Part 3 Operating Schedule

When do you want the premises licence to start? B0 _ MM WYE.—
(o3 ol H 2 of [ g

If you wisij the licence to be valig only for a limited period when do DD MM YYYY

you want it to end? NiALDOOdad gy

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

RECTA LART  wo i A CAPACYY oF g feof e

If 5,000 or more people are expected to attend the premises at any' i N TR 2
one time, please state the number expected to attend. <. LAY

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 EP;T;';E tick any that
a)  plays (if ticking yes, fill in box A) F‘]i o ]
B)  films (if ticking yes, fill in box B) | A =
€)  indoor sporting events (jf ticking yes, fillinbox Cc) 1™ | A ]
d}  boxing or wrestiing entertainment (if ticking yes, fillin box D) ! | B ]
) live music (if ticking yes, fill in box E) M A |
f)  recorded music (if ticking yes, il in box F) N|A []
9)  performances of dance (i ticking yes, fill in box G) ™N|A I
h) anything of a similar description to that falling within (e), (for(g) ) | P - ]

(if ticking yes. fill in box H)
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: ]
Provision of late night refreshment (if ticking yes, fill in boxl) M |p -
———=100 of late night refreshment

Supply of aleohol (if ticking yes, fill in bax J) ¥
In all cases complete boxes K, L and M
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A N A

Plays Will the performance of a play take place |' |
Standard days angd indoors or outdoors or both - please tick | Indoors | O

timings (please read (please read guidance note 2) —_—
guidance note &) | Outtladis || [
Day |start [ Finish | Both In]
Mon | ! Please give further details here (please read guidance note 3)
A i e Sl
|
Tue |__ i Sl
eI QSN 18

; IRimarE State any seasonal variations for performing plays {please read
[———+——— guidance nots 4)
L

Fri FMInA Non stan ard timings. Where ou intend to ys the premises for

e T the performance of plays at different times to those listed in the
_|| column on the left, please list (please read guidance note )
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N A

B
Films Will the exhibition of films take place indoors | |
Standard days ang or ocutdoors or both — please tick (please reag | Indoors | L1
timings (please read guidance note 2) et st b vt LT
guidance note B) | Outdoors TET

| |
Day |Start | Finish | Both O

Mon | !

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

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

on standard timings, here you intend use the premises for

the exhibition of films at different times to those listed in the
column on the left, ple @ list (please read guidance note 5)
————2r1the leN, please list
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c

Indoor Sporting events | Please give further details (please read guidance note 3)
Standard days and

timings (please read
guidance note 8)

Day |Start | Finish

ﬁe_ i |_ {iit5! State any seasonal variations for indoor sporting events (please
[T —] read guidance note 4)

Wed |

Thur II— I Mon standard timings. Where You intend to use the premises for
e —{ 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
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N !' i

D
Boxing or wrestling Will the boxing or wrestling entertainment | !
entertainments take place indoors or outdoors or h- | Indoors [pem
Standard days and please tick (please read guidance note 2} |— — -'— —
timings (please read Outdoors ]
guidance note 6) I_ |
Day |Start | Finisn | Both O
Mon Please give further details here (please read guidance note 3)

[
Tue |

_W_ed_r il _|__ State any seasonal variations for boxing or wrestling
Sl —-|—-—--—--—— entertainment (please read guidance note 4)

Fri ] [ Nen standard timings. Where you intend to use the premises for
L--— —|— —] boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance
T | note5)
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N A
e
Live music Wil the performance of live music take place | [
Stgndard days and indoors or outdoors or both — please tick | Indoors | O
timings (please read (please read guidance note 2) —
guidance note 6) | Outdoors | [
Day | Start | Finish [Botn 7|

Mon [ |

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

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

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)
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‘

™| A
F
Recorded music Will the playing of recorded music take place | |
Standard days angd indoors or outdoors or both please tick | dgogs 11 [T]
hn-_rlngs (please read (please read guidance note 2) N e S
guidance note 6) | Outdoors | []
Day | Start | Finish [Both |

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

State any seasonal variations for the playing of recorded music
(please read guidance note 4)

Non standard timings. Where you intend to use the premises for
the playing of recorded music at different times to those lis ted in

the column on the Jeft lease list (please read guidance note 5)
—| /1 on the left, please list
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G

‘

™A

Performances of
dance

Standard days ang
timings (please read
guidance note 6)

Will the performanc of dance take place I |
INgoors or outdoors or both - please tick | Indoors | [

(please read guidance note 2) = 2t S i DML

|
Day | Start | Finish | Both | O

Mon | |

Please give further details here (please read guidance note 3)
State any seasonal variations for the performance of dance
-| {please read guidance note 4)
Non standarg timings. Where You intend to use the premises for
-| the performance of dance at different times to those listed in he
[

olumn on the left, please list (please read guidance note 5)
s————1118 IeN, please list

Page 12 of 19




H NIA
Anything of a similar Please give a description of the type of entertainment you will be
description to that providing
falling within (e}, () or
(g)
Standard days and
timings (please read
guidance note &)
Day J Start | Finish | Will this entertainment take place indoors or Indoars II ]
' outdoors or both — please tick (please read s 1 S
Mon | guidance note 2) Outdoors | 7]
I e e ™ S R e
Both | ]

(please read guidance note 3}

Please fgive further details here

] any seasonal varjations f, I entertainment of a simijar
description to that falling within (e}, {f) or (g) (please read
guidance note 4)

Sun

MNon standard timings. Where You intend to use the premises for
he ente inment of a similar descri ion to that fallin within

listed in the ¢ lumn on
& note 5)

r t different times to thos

the left, please list (please reéad guidanc
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| alle
| Late night refreshment | Will the provision of late night refreshment |' |

Standard days angd take place indoors or outdoors or both — | Indoors a
tfn‘gings (please read please tick (please regd guidance note 2) T T
guidance note &) | Outdoors |0
Day | Start | Finish ||_Br.:rth =
Mon | ' Please give further details here (please read guidance naote 3)

L — —l—..--—\_-n_
Tue e

i ey

Wed l _-I_ State any seasonal Variations for the Provision of late night

— e refreshment (please read guidance note 4)
Non standard timings. Where You intend to use the premises for
the provision of late night refreshment at different times, to

' those listed in the column on the left, please fist (please reay
Sat _T___ guidance note 5)
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gtl;PPfY of alcoho| Will the supply of aicona] be for consumption | On the Il EET—II
ndard days and =Blease tick (pleage read guidance note 7) | i

timings (please reaq ! DI'E'J"I"I‘JS_ES__| i
guidance note €) | Off the 7

Day | Star | Finish | | Both O
Mon |' i State any seasonal variations for the SUpply of alcoho) (please |
[{B_'_,QQTE- Iip_p_ read guidance note 4}
I

b

I
I_ y
il AR
hur la-o |1_, oo | Non standard timings. Whe Wintend to use the premise or |
—e T"—‘-Hi--- —{ the supply of alcohol at different times to those listed in the
column on the left lease list (please read guidance note 5}
= —————1o e, please ligt

I[L-"l.ﬁ{if&?tgfi (:i\lzl{_‘r | A ¢ Lu{:_ i = -y T{.‘J g o SOy F‘l- Ty
| (NEx A4)
- |'_13_-51_-£:j|.§*_‘t:§££

sun T NEWD Acarls gve - ld-00 To Qoc a4:m

State the name and details of the individual whom You wish to specify on the licence as
designated premises supervisor:

Name ._D,,E_#A-Q.ﬁ_t__ Ry BELALLUR RAHym

Address

Postcode
Personal licence number (if known) L 3 g &

Issuing licensing authority (if known) ko dar) CF Beear

Bokout
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K

oA
Please highlight any adult entertainment or Services, activities, other entertainment or
matters ancillary to the use of the pre

mises that may give rise to concem in respect of
children (please read guidance note &),

L .

N | &

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

Standard days and
timings (please read

guidance note E)
Day | Start | Finish
Yo 112.002¢:00

Non standard timings. Where ¥ou intend the premises to be
open to the public at different times from those listed in the
column on the left, please [ist {please read guidance note 5)

CHASTMASSUE - 1200 - 0200

REHBMESTVE -1 2:00 - 07 00
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M Describe the steps you intend to take to promote the four licensing objectives:

a) General - all four !icansing objectives (b, ¢, d and e) (please

STR oW & MANAEEMI— s
STAFE Lo iMAT e
RECUigemEare -

read | guidance note @)
KOS AOD CTFECTIVE TR =43+ oF AW
ARE ALdMeE ©F THE PREmILERL Littwes

[(RUNG Lemak 6F ALcoon Uesbee. A€ Poove

2 N DRGGie Al Dyice ROl BEHAVOR CO IWE PeEmiset
€) Mo CL=T aon AdT) - Lafinme. & edavicoe

LY njos

ud HAZA T C L ey

b) The prevention of crime and disorder

CETV SHETEM 18R L e To MmediToe ERTRANCESL |, ExiTe AVD
Civtte Paert D THE  Pilemniteg I S2oEe m AdBREL e

FPesdaaned op CRiImME CcliTonwt
TOOF LSt oe

ALtoto To DRAONK CR jm Towc ATES
C oL omERS

¢} Public safety

Il e~ AID Ev iR i ek Ao

Peiwic SATEN CcATEcnGE ¢

T ALl Phere o iMe PREMNMISEL Aupn AL FITTIA Ry AOD
APPARA T  THEews | DOTE  FACTEA L ) rob ocinces

LiG€HT (N, Heat N, l.c:l.l-'f(_"i{"_l{'ﬂ-l__ VIR ColBMea), Chd TV
ACCCraida DoY L3kl & Ay Dhwel AT ALl TImMEL 1w Sodn cedoimm

o FPRodoie T

i
d) The prevention of public nuisance

"DEnyEeiel oF Epets NEteslrayd Foe ™Me ofcl4neqg

BF THE BuSinigkc Lol & Caea =t ool AT Lot A me

Ok N Lo & MANNTe. ASTo PorutsT NOEACE AN D
PRElech AICLASLE Al Eoeld Ree Teo dedead
ReELibedrg -

&) The protection of children from harm

WL TRA (=i CATR Acdcor REegQuiRvenB=2T  Foo

Pezgews! IOE=NFIcANeT | Ace ECIAGMAtMONT
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Checklist:
Please tick to indicate agreement

| have made or enclosed payment of the fee.
| have enclosed the plan of the premises. A
e | have sent copies of this application and the plan to responsible authorities and l
others where applicable.
® | have enclosed the consent form completed by the individual | wish to be designated
premises supervisor, if applicable,
* | understand that | must now advertise my application. g
* | understand that if | do not comply with the above reguirements my application will be =

rejected.
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 lo.lo.4oly

Capacity DRECTTE

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

Telephone -humb._er (if any)

If you would prefer us to correspuﬁd with you by e-mail, your e-mail address {uptio'nalj

Notes for Guidance

1. Describe the premises, for example the type of premises, its general situation and layout
and any other information which could be relevant to the licensing objectives. Where your
application includes off-supplies of alcohol and you intend to provide a place for
consumption of these off-supplies, you must include a description of where the place will
be and its proximity to the premises.

2. Where taking place in a building or other structure please tick as appropriate (indoors
may include a tent).

3. For example the type of activity to be authorised, if not already stated, and give relevant
further details, for example (but not exclusively) whether or not music will be amplified or
unamplified.

4, For example (but not exclusively), where the activity will occur on additional days during
the summer manths.

5. For example (but not exclusively), where you wish the activity to go on longer on a
particular day e.g. Christmas Eve.

B. Please give timings in 24 hour clock (g.g. 16:00) and only give details for the days of the
week when you intend the premises to be used for the activity.

7. If you wish people to be able to consume alcohol on the premises, please tick ‘on the
premises’. If you wish people to be able to purchase alcohol to consume away from the
premises, please tick 'off the premises’. If you wish people to be able to do both, please
tick 'both’.

8. Please give information about anything intended to occur at the premises or ancillary to
the use of the premises which may give rise to concem in respect of children, regardless
of whether you intend children to have access to the premises, for example {but not
exclusively) nudity or semi-nudity, films for restricted age groups or the presence of
gaming machines.

8. Please list here steps you will take to promote all four licensing objectives together.

10. The application form must be signed.

11. An applicant's agent (for example solicitor) may sign the form on their behalf provided
that they have actual authority to do so.

12. Where there is more than one applicant, each of the applicant or their respective agent
must sign the application form.

13. This is the address which we shall use to correspond with you about this application.

Page 19 of 19




PLAD

Mdsne SPicE

SThAre
i NoneT RESTAGE AT Seas e I m
SEATING
#* / _* i £
Fiee L/ A SoloRE 2
EyTye E3leHR) ExT A€o (SHEe _".M._ W
¢ A
G x IOy
2 |3 = 2P orllos
\ 5% . > 2
| e L Z m. IvbUDUISaY = e e .
= 25 = wg L ERTEP T
Y P LIRS * o e i = e TR
% 3 bl N_ — m waog = wog wuu /
...n.__.i E .

“€

N



7 = ﬁz CARY

Kee: 026 (SPR2 s> 6y~
<
970

Leicester
City Council

of

[home address of pros; eciive premises supervisof T

hereby confirm that | give

my consent to be Specified as the designated premises
supervisor in relation to the application for

ftype of appiicafion] T 0 s e i
by

A r’u.z&'--ma-;-:; Llc_.-Li:Jf_E

BEvdco e 2 4y,
{namanfappﬂcam‘f

relating to a premises licence
fnumber of existing ficence, if an 1%
for S
m ':j,i Nc

Y4 o

SPice ReSTAVERVT
F{:-.\-.')g.:'\,! QC";‘:G
LeceLite

hea Aebh

[name and address of premises fo which fhe applica




r e ‘

FORM 18

and any Premises licence to be granted or varied in respect of thjs application made
by

Bechup LA m

concerning the Supply of alcohol at

MYdiihe LiceE pReo e W
fl{-'k? (l f i;_ S |:-_ A t},
LECEL e

[rame and addross of premises fo which appiication relates] T
I also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below,
Personal licence number
LYy 13 g4
finsert Eé&éhﬁ;’:}ééﬁée'&mﬁbéﬁ ianyj

Personal licence issuing authority

Signed

Name (please print)

Date




