Appendix A 66073 O FORM 2

LICENSING SECTION
RECEIVED
16 APR 2014 ng
City Council

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 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 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 survey map reference or description
HamasO il
2 LWoE L O ToR ST
Post town EeeEssTER Postcode e el
Telephone number at premises (if any) (X fl‘-\
Non-domestic rateable value of premises £ 7S, O

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 alimited company [0  please complete section (B)
ii. asapartnership [0  please complete section (B)
iii. as an unincorporated association or [0 please complete section (B)
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iv. other (for example a statutory corporation) please complete section (B)

c) a recognised club please complete section (B)

d) a charity please complete section (B)
e) the proprietor of an educational establishment please complete section (B)

) a health service body please complete section (B)

2.8 5.0 8.1

£ a person who is registered under Part 2 of the Care 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 | [0 please 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 chiefofficer of police of a police force in England [ ]  please complete section (B)
and Wales

* 1f you are applying as a person described in (a) or (b) please confirm:
Please tick yes

[ am carrying on or proposing to carry on a business which involves the use of the premises for =
| licensable activities; or
1 am making the application pursuant to a
statutory function or O
a function discharged by virtue of Her Majesty’s prerogative O

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

|
| " ’ Other Title (for
| Me M wMs [ Miss [ Ms [ skhonile By
| Surname First names
STEIWCE LA~D AL L 2OSS
[ am 18 years old or over [~  Please tick yes

Current postal address if
| different from premises
| address

Post town l

Daytime contact telepho

ne number -___

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

; Other Title (for

Mr [ Mrs [ Miss [ Ms [ example, Rev)
Surname First names
I am 18 years old or over [0 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 partaership or other joint venture (other than a body
corporate), please give the name and address of each party concerned.

MName

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)
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Part 3 Operating Schedule
DD MM YYYY

When do you want the premises licence to start? oo 2ol @
If you wish the licence to be valid only for a limited period, when do you DD MM YYYY
want it to end? (ol of of o o ol of o

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

A FogHER. BHAPTIST CHOEOM . oD Coeati L OLorED
EDULCATLES FACILLTY . BollDimG ACCESS 18 VLA
CofILLETON ST A0 S LAY C2oH THE ~LAals Hewl vis
Ars EXTELMNAL CORRZIDO2. VAl HAW \S e THERTRE ST

Roort LoVTH SauL STAGE D BALConaY me:n’ u&Ei‘h)

If 5,000 or more people are expected to attend the premises at any one time, [ . fﬁ 'E
please state the number expected to attend.

What licensable activities do you intend fo carry on from the premises?
(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules | and 2 to the Licensing Act 2003)

Please tick any that

Provision of late:i entertainment
o apply

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, fill in box E)

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

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

N EEEEERER

anything of a similar deseription to that falling within (e), (f) or (g)

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

Supply of aleohol (if ticking yes, fill in box J) 3 Bj

In all cases complete boxes K, L and M
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A

Plays Will the performance of a play take place indoors

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

{please read guidance note | guidance note 2)

6) Outdoors |

Day Start Finish Baoth ]

Mon (B0 | co)l Please give further details here (please read guidance note 3)
MANECY HOBIOALS - Lof OSe AWPLLFLED 2oiseald
AU LE GrileoPNg GimiSH BeRfoee (L-30 A

Tue 00 (O oo HUSIOAL THEATEE S oo SuTesueE Foll

i HiccH voLwsES

Wed Roo m},m State any seasonal variations for performing plays (please read guidance
note 4) ~N ,Ft

Thur | (%00 |Qp oo

Fri 2o Qdp-co 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 i }- 00 Qoo | N /A

Sun  1{}-00 |G-
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B
Films Will the exhibition of films take place indoors or
Standard days and timings | outdoors or both — please tick (please read guidance | Indoors

(please read guidance note
6)

Day Start Finish

Outdoors ]

Both O

Mon _”x'* ‘Jjﬁ

Tue M}u‘i .._i}h

Please give further details here (please read guidance note 3)
OCCABCAL USE Fol THEATZE. BAasel
po=t g L L TR = SN fsn-.-ia EHL e S,

Wed 18- 13-¢co

Thur | 1g.e0 |03-cO

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

e

Fri 8- |23-cO

Sat  |ie.00 |03 .00

Sun 18 -co |23 60

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 guidance note 5)

[
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D

Boxing or wrestling Will the boxing or wrestling entertainment take

entertainments place indoors or outdoors or both — please tick Indoors

Standard days and timings | (please read guidance note 2)

2;[&&5& read gnidance note Eridonns 0

Day |Start | Finish Both O]

Mon A7 fﬂ b Jr,q Please give further details here (please read guidance note 3)
PoximiG AD ZesTumG EVErail®iasS
SO E +LoTIC ASSOCAATED . Lol Ewstiole

Tue ”Iﬂ nfp [Pl HeDCAL CARe AVALLABLE. e HAWE
ClEET & IDERS AVAILASLE. AS weEdl.,
Dol SEa@iTY FhaD e Ty el OSE

Wed r_j/ﬂ. M! a State any seasonal variations for bexing or wrestling entertainment
(please read guidance note 4)

~/a

Thur b }n o jﬁ

Fri f !ﬁ. N/.q 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 130 |23 30| ~/a

Sun ,\(/ a b /ﬂ,
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E

Live music Will the performance of live music take place

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

6)

Day Start Finish

Outdoors ]

Both |

Mon ,_,‘J!g. l‘Jlﬁ

Tue N --I(w

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

HoS it BAeans BragD StdrERS | 00 SHOS
PEsST —LDIGHT AD o CLuld tus\C
ol cBadluE molSe Leyers gacnvhaolty
Don@ SEUR \TY + CoTV

Wed ufﬁ ot {Ik

Thur | 1g.00 |24 .o

read guidance note 4)
fosSiBLE BXTZA GSE AT CHASTMAS Fod OFFE]
PALTIES AMD SuMERQ ruISLas FESTIVALS

Fri 18- | -0

Sat I8 .00 |24 -Co

Sun |18 - o |2k O

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)

LuoccHTILE. SHOWLS Pl LBLE L w S UER
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F

Recorded music Will the playing of recorded music take place JE( ¢
Standard days and timings | indoors or outdoors or both — please tick (please Indoors
(please read guidance note read guidance note 2) K]
6) Qutdoors O
Day Start Finish Both |
Mon ! { p ulp. Please give further details here (please read guidance note 3
LEE = SHOLS /S PLAMBACIK . NOUsE
T BE. AN oD
Tue ligoo |23
Wed 1% -cn |23 State any seasonal variations for the playing of recorded music (please
read guidance note 4)
e
Thur  |\g -co | 23 €0
Fri 7% 00 | 2B-0D 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 13 -0 |23 -0 LSE e SovesD CHECKS
Sun

\3 00 | 25D
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G

Performances of dance Will the performance of dance take place indoors
Standard days and timings | or outdoors or both — please tick (please read Indoors [
{please read guidance note guidance note 2)
&) Outdoors O
Day Start Finish Both ]
Mon ,_,{,, i :,q Please give further details here (please read guidance note 3)
VEe OF TUHE HAW BY VAZIOGS Locs ORT™CE
CeaPhaa 1ES - HuSie O WL Be ConsTROLED
Tue 120 |13 GieaD Ol Toz £ 30
Wed 13 -co |23 State any seasonal variations for the performance of dance (please read
- guidance note 4)
e/
Thur E e ) 1% 00
Fri 1B.cO |25 -cO Non standard timings. Where you intend to use the premises for the
= performance of dance at different times to those listed in the colamn on
the left, please list (please read guidance note 5)
Sat  |1z-00 | 23-60 ~ o
Sun  |13.00 [23-0O
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H

Anything of a similar
description to that falling
within (e), () or (g)
Standard days and timings
(please read guidance note

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

MUSiGRLTAEATEES Sultk M CGATS

6)
Day |Start | Finish | Will this entertainment take place indoors or Indoors rf
outdoors or both — please tick (please read guidance
Mon 18 -0 oo oo | note 2) Outdoors O
Both ]
Tue 2 .00 oo co Please give further details here (please read guidance note 3)
Coaw BF DEICLIBED AS PLANS WITW Hosle
LY E HuSic @ —n o PuaBACK.. Lenels
Wed 1B-00 oo .00 B U T ] v enlE £
Thur B co |- State any seasonal variations for entertainment of a similar description
to that falling within {e), (f) or (g) (please read guidance note 4)
N fA
i oo oo
Sat Mon standard timings. Where you intend to use the premises for the
W-CO 05 -09 | 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)
i Ia
Sun
L- 0 | oes 0
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Late night refreshment

Will the provision of late night refreshment take

Standard days and timings | place indoors or outdoors or bhoth — please tick Indoors O
(please read guidance note (please read guidance note 2)
6) /@
Outdoors
Day | Start Finish Both L]
Mon Please give further details here (please read guidance note 3)
[t / it

Tue
Wed State any seasonal variations for the provision of late night refreshment

— (please read guidance note 4)

pS 6

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

i 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 M/ﬁ
Sun
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Supply of alcohol Will the supply of alcohol be for consumption — On the IE,

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

(please read guidance note

6) Off the ' =
premises

Day Start Finish Both ]

Mon I8Cco | -cO State any seasonal variations for the supply of alcohol (please read

guidance note 4)
) /i

Tee  l\g-co fan.co

Thur I8 oo |Qu ¢ | Non standard timings. Where you 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)

Fri ls -0 :lu Fan) F-l!ﬁ

Sat V3 co | diked

Sun - 113.00 | 2% €O

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

N h
e vaeL Qoss STRAGKASND

Address

Posicode | \&& D BQD

Personal licence number (if known) AP OBUS

Issuing licensing authority (if known) RO ODSTercT —
[ o = ik
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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).

CMAZ T EVESTTS oA SicEmedAi L 4 CEGGERT 2@\ € SQnaE
DACER S [STRL CPER. =0 CHILOR L3 WL GE ALOLED
L THIS ExaNiCaortEanyT .

L

Hours premises are open

to the public

Standard days and timings ‘\Dfp'

{please read guidance note

6)

Day Start Finish

Mon 1ig.o |22-59

Tue VB D | 2399

Wed | 13.e0 |23 -59
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 | g.c0 | 22-59 | please list (please read guidance note 5)
As THE_ PRE-USES \S CREM AS A COUESC

Fri - THE VEraeE. Do es ol BE OPEs

" BCS [2B-59] cocasianald GuUtT sict AS A VESOE

AraD rENEL LoV ALCOMOL- .

Sat 11300 [93-39

Sun 3. |23-59

Page 16 of 19




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

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

o2 B MESE VODEL 18 To (—C2EASe THE ALTISTICL UBe E
HABISO HALL —oT To HOKE vomEN FOm ARG . THE
HEAMS LHE Lot ciond @ L& oo B =TI BTE. taUE & tase,
CRAAE. AND DISSADER - LOE- LDOST OFFe R Tames P2eoS
Cor THE. SO-UE. R IEAS0NS . Lol BEE O MouTH ThEFATRe

G cs? o ALE OrA PERCIED P CeElL . PLosAlE OF AL

b) The prevention of crime and disorder

oK ORaCes GACH ENErTT

VSE OF DA DODE STAE WHE e EOE O
ExT0 N STOCE COl- LAST oD ERS
CHEQKS Ga@ SuESTa cace . Ao sE

PLL o 0200DLmEG PEens Lt UWT

STocr. SECLRED Ay 4 LoauED Dabls BE foRe. MCFL%E

¢) Public safety

CHECK. 2SS Polio¥ i~ PuaCe

ik oo™ eacd ENEsIT

O SOkt s SiTE. (Alca 18 84 Do Stade)
COLEL DAL r AU LeaG CoATE R

CrPoRO Cl e SARwDPZD DISABuE D it ed
HEAUTH AmdD SOFETY HARA@ELR. G HET TEAW
Cloe LS. PSSESS 4+ QO ITRINSS (v O\Cic

d) The prevention of public nuisance

O @ B vl D WG T
PREuiLa@ o8 CHEOUS [ro EXTER2I00 LWALS . 2 L0 W Ors
WO OoAGISH iz iSue TO Pouc TO SE. CALOEED
~NOPE ENTHELR SIDE + SteaeE T PP MeiraG
rROT @O TR NG | VEsw UE

¢) The protection of children from harm

Page 17 of 19




CHECK 1S SCH@aE-

IE By BDULT CauTCLTR leaEsgT Depld ST T 1D
VENUE rmaoT viSiBLE FRanSTeLET eevarT QDT
STeFF PCe 2 lEdesD AS MouTHGEReuP

Checklist:
Please tick to indicate agreement
® | have made or enclosed payment of the fee. O
® | have enclosed the plan of the premises. O
& | 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 I wish to be designated premises Ef
supervisor, if applicable.

® | understand that | must now advertise my application. E'r
® | understand that if | do not comply with the above requirements my application will be E/
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.

Signature
Date G [ 14
2 ] g
Capactry HAReeER /DPS

For joint applications, signature of ¢ g applicant or s applicant’s solicitor or other authorised
agent (please read puidance 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)

Posttown | 1 Postcode [

Telephone number (if any) 1

1f you would prefer us to correspond with you by e-mail, your e-mail address (optional)

Motes for Guidance

|

10.
11.

12,

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,

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

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

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

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

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 aleohol to consume away from the premises, please tick
‘off the premises’. If you wish people to be able to do both, please tick ‘both”.

Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concemn 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.

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

The application form must be signed.

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

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

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

Page 19 of 19




O A
= WiR

] T
I
- - —
} -
T e hmnosovee
T e [ " 1
| R LR A Py LEmaY
| e




FORM 18
0
S
Ces

Leicester
City Council

Consent of individual to being specified as premises supervisor

1 KAl Qoss ST aanD
m,.lﬂ name of pmsp&c!we pmm.-sas supamsorj

of

ome address of prospective premises supervisor e

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

Ttype nfappﬂnefmn} E el D

by

KoL ST dOGaND

{name of appﬂcanﬂ'

relating to a premises licence M{ﬂ
[number of exisfing licence, if any]

for

Hawrsort WA

T OEL A -0 oD T3
LEANCESN el
LEN M

fname and address of premises fo which the application relates] T




FORM 18

and any premises licence to be granted or varied in respect of this application made
by

KoL soausony

{name of applicant] 0N A e A = 1 i

concerning the supply of alcohol at

Hacsma, veu

o LB A A Ty =T
EICESTESL

(£33 TGO

[name and address of premises to which application refates] T

| 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

BLeomaee ) el
(nsert personal licence number, if any] %L AR DT CT CcowmciL
. ; . : = A 20 OE T S
Personal licence issuing authority 3‘*‘—\?’1 S e Wy e
s TR BN RE LeleEsTEL et
Ol 2S5 O0S5SS

finsert name and address and felephone number of personal licence issuing authority #anyl

Signed

Name (please print) Voo T L O 1D

Date 8fafw




NOTICE OF APPLICATION FOR A (NEW) (VARAFHON-OF
EXISFING) (PREMISES LICENCE / CLEUB-PREMSES

CERTFIFCATE)

__Name of (applicant /-etal)*:

ML STRAC KL AT

| Postal address of (premises / ctub=premises)*:

eSS or e e
2 WOELLINGEGTOoN T

e v\ St

Details of Application:

New opplicaon

P L,IuC,Er\E::{“\C:E C"\(“_Exuﬂﬁﬁ.% ex cepk

ke Qt@if\'t_ Refresinenk
o

Voo ous Wollrs

* The Licensing Register can be inspected at any time by
visiting www.leicester.gov.uk/licensing . During office hours
arrangements may be made for the register to be viewed at
the Customer Services Department, Leicester City Council,
New Walk Centre, Welford Place, Leicester, LE1 6ZG.

e Any representatinn'relating to this application must be made in
writing to the Licensing Authority by (insert the date that is 29
days from the date the application is received by the Licensing

* Itis an offence knowingly or recklessly to make a false

statement in connection with an application. The maximum
fine on summary conviction for this offence is £5,000.

" delete if not applicable




