i " Appendix A

O
o]

Leicester
City Council

L May
Application for a premises licence to be grantel™= ?E.?
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.

e BAR | N e | ol AR B e
(Insért name(s) of applicant)

apply fora 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 Details

Postal address of premises of, if none, ordnance survey map reference or description

?\\u = e PAI) MR

Q\JE—Q,E;&-—EE FGE}mHL-—'s._ G:,Mubﬁﬁ
RopuRsTods  LAvE £ et

Post town | e NTEN | T Postcode TLE.?, &'F\J.

Non-domestic rateable value of premises || £

Part 2 - Applicant Details

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

a) an individual or individuals * Mlease complete section {(A)

b) a person other than an individual *

i, as alimited company [] please complete section (B)
i as a partnership [l please complete section (B)
iii. .as an unincorporated association or [] please complete section (B)
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iv. ather (for example a statutory corporation)

c} a recognised club

e) the proprietor of an educational establishment

f) a health service body

please complete section (B)

please complete section (B)

please complete section {B)

please complete section (B}

]
L]
d) a charity [J please complete section (B)
]
i}
L]

gl 4 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)

Fart 1 of the Health and Sacial 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 [1 please complete section (B)

England 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

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

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

g

[]
]

|
Ms [] |Dther Title (for

Mr R Mrs [ Miss []
|
B e ol D) ]
Surname First names
S O e _|¥enae Siney.

[1—PFlease

I'am 18 years old or over

Current postal address if
different from premises
address

Fost town L_evnces 2y

Daytime contact telephone number

E-mall address
{optional)
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SECOND INDIVIDUAL APPLICANT (if applicable)

; |
j | Other Title (for
mr [ Mrs [ Miss [ Ms [ | example, Rev) J|_
Surname | First names
AREE| bl S LS IR 1 B A e e o
| am 18 years old or over [l Please tick yes

Current postal address if
different from premises
address \

L T |

postiown | _

Daytime contact telephone number i

Tl s T
{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

_R?giﬁﬁu_mb?{iﬁeﬁppnuabﬁ

Description of applicant (for example “Sartnership, company, UNINGOrpor ated association etc.)

_Tﬁpm_onﬁﬁaif_an ¥}

E-mail address (optional)
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Part 3 Operating Schedule

When do you want the premises licence to start? ASAP le:lD- fﬁ;—try_llv—ltj
L | UES B,

If you wish the licence to be valid only for a limited period, when do DD MM YYYyY

you want it to end? [_J__L_I*_—'LFIJ__"J:I

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

Lok for A cﬁmmq Foo CLuR

If 5,000 or more People are expected to attend the premises at 1 I Ty
one time, please state the number expected to attend. el —_JE‘— Cak J

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)

Please tick any that

Provision of re ulated entertainment
g apply

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

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

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

d)  boxing or wrestling entertainmeant (if ticking yes, fill in box B}
g} live music (if ticking yes, fill in box E)

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

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

FE@%’DDFD

h) anything of a similar description to that falling within (e), {f) or (g)
(if ticking yes, fill in box H}
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shment (if ticking yes, fill in box 1)

Provision of late night refre
Supply of alcohol (if ticking yes, fill in box Jj

In all cases complete boxes K,Land M

&\
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A

Plays

Standard days and
timings (please read
guidance note 6)

Day | Start |I Finish

Will the erformance of a pla take place !

|
|

indoors or outdoors or both — please tick | Indoors
{please read guidance note 2) fo s el L ’_ e
' Outdoors | £
| Both I| ]

Mon |

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

State any seasonal variations for performin lays (please read
| Quidance note 4)

Fri |—— “___|| T
o R
ET e e

Non standard timings. Where You intend to use the premises for
the pedformance of plays at different times to those listed in the

column on the left, please list (please read guidance note 5)
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B

Films Wil the exhibition of films take place indoors '| \ et

Standard days and or outdoors or both — please tick (please read Indoors A

timings (please read guidance note 2) —

guidance note 6) | Outdoors O

Day |Start | Finish | ||_Both J[[:1

Mon 50 ] Please give further details here (please read guidance note 3
RorAl's

Wed ' State any seasonal variations for the exhibition of films {please

ibition of TiMs
- ’—m---l——--—— 1 tead guidance note 4)
L e e
Thur dcg ‘E{} |
_Fr %ﬁ%_ Mon standard timings. Where you intend to use the premises for
€08 | ) the exhibition of films at different times to those listed in the
Nl A OO | column on the left, please list (please read guidance note 5)
Sat ‘ o L :
il den
Sun dq \ 0D
| AW,
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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 6)

Day |' Start | Finish

_Ttg | i _|_ iz State any seasonal variations for indoor Sporting events (please
i —]—-- ----- | read guidance note 4)

Thur 1% | Non standard timings. Where you intend to use the premises for
f— ----- —4 ------ ~—| indoor sporting events at different times to those listed in the
_|_ | column on the left, please [ist (please read guidance note 5)
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D

Boxing or wrestling Will the boxing or wrestling entertainment |

entertainments take place indoors or outdoors or both — | Indoors O
Standard days and please tick (please read guidance note 2) — —_
timings (please read rDutdunrs o
guidance note 6) e HISFEER,
Day |Start | Finish | Both O
Mon Please give further details here (please read guidance note 3)

T i i

_We? State any seasonal variations for boxing or wrestling

————— | entertainment (please read guidance note 4)

Thur T

| 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 guidance

Sat | note 5)
Sun
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Live music Will the performance of live music take place !
Standard days and indoors or outdoors or both — lease tick Indoors ‘ g
timings (please read (please read guidance note 2) —
guidance note 6) Outdoors -|T:|
. Vil Tl _
Day | Start | Finish Both | O
Mon nq'eq Please give further details here (please read guidance note 3)
Qo0
e a%en |
R i R

We =1 : State any seasonal variations for the performance of live music
: - ( e4) :

please read guidance not

Fri ) an Non standard timings. Where you intend to use the premises for
e —| the performance of live music at different times to those listed in

@) 'c® | the column on the left, please list (please read guidance note 5)
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Recorded music Will the playing of recorded music take place |
Standard days and indoors or outdoors or both — please tick Indoors Q/"—
timings (please read (please read guidance note 2} - -
guidance note 6) LDutdnﬂrs ]
Day Start | Finish | Both
Mon 0% leo Please give further details here (please read guidance note 3
a2 X |
Tue (6, oy
il 280
Wed b\,‘_m State any seasonal variations for the playing of recorded music
| (please read guidance note 4}
Q1L T%
Thur (=5 oD
ol en
Fri o3 09 Non standard timings. Where you intend to use the premises for
\ the playing of recorded music at different times to those listed in
=2 "] the column on the left, please list (please read guidance note 5)
Eat ﬂ‘:\ 'm
i G0 |
Sun  |OY" &N
Ol

Page 11 of 18




G
Performances of Will the performance of dance take place
dance indoors or outdoors or both — please tick Indoors
Standard days and (please read guidance note 2)
timings (please read :
guidance note 6) _Dutdours__[l_
Day |Start | Finish Both ]
Men =0yt =D Please give further details here (please read guidance note 3)
i ol 0
Tue o i &0
oliep
Wed 0 X 30 State any seasonal variations for the performance of dance
e e —| (please read guidance note 4)
pl'en
Thur | q'ag) |
[ ol-oOp
Fri  o0'o0 Non standard timings. Where you intend to use the premises for
' the performance of dance at different times to those listed in the
2" =o | €olumn on the left, please list {please read guidance note o)
Sat  ©9 g
} bl"]r m
o % |
0L-00
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H

Anything of a similar Please give a description of the type of entertainment you will be
description to that providing

falling within (e}, (f) or

(g}

Standard days and
timings {please read
guidance note 6)

Day Start | Finish | Will this entertainment take place indoors or | |ndoors Lt

- outdoors or both — please tick (please read — .
Mon oq - ) guidance note 2) Qutdoors

=

) GO Both |
Tue A ! S0 Please give further details here (please read guidance note 3

L

Wed Cﬂl‘%

ol oo
Thur State any seasonal variations for entertainment of a similar

o9 r~_CHP __| description to that falling within (e}, (f) or (g} {please read

guidance note 4)

©2 op|

Fri ]

L}

01 Co

Sat Non standard timings. Where you intend to use the premises for
09 e the entertainment of a similar description to that falling within

- (e}, (f) or (g} at different times to those listed in the column on

the left, please list (please read guidance note 5
% 4 CD the left, please list (p g )

Sun |

Siimol ||
‘lc:\?! g
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Late night refreshment | Will the provision of late night refreshment
Standard days and take place indoors or outdoors or both ~ Indoors L]
timings (please read please tick (please read guidance note 2) -
guidance note 6) ' Outdoors | []
Day | Start | Finish | Both 31
Mon o Q' .cod Flease give further details here (please read guidance note 3)
: @YRS
Tue o9 TR
: ol =)
Wed 09 B State any seasonal variations for the provision of late night
— T —-—1 refreshment (please read guidance note 4)
Thur |, 9 o
Q2 o
Fri e 1 o0 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 list (please read
| Sat \ | guidance note 5)
. YL .
N eiod|
(oW RrTy
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Supply of alcohol Will the supply of alcohol be for consumption | op the
Standard days and — please tick {please read guidance note 7) premises [
timings (please read it i el
guidance note 6} Off the
premises L
Day Start | Finish Both |
Man '-‘-:01 s &0 State any seasonal variations for the supply of alcohol (please
- read guidance note 4)
1

=7 i=13]

Wed lefjtont |
iz s 02 S
Thur e ' OO Non standard timings. Where you intend to use the premises for
— | the supply of alcohol at different times to those listed in the

O :I‘Q-E column on the left, please list (please read guidance note 5)

02 -C0
Sat Clq :

s oL ©d

SUn - ten

PR

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

Na{lﬁg_ KenwAak SaHhad \(\'ﬁ“\ﬂ_

Postcode
Personal licence number (if known)

Address

il e e e

lssuing licensing authority (if known) L—- Eve HE{_}_ Q‘CT “’l‘ C@ ‘J~—,-

1]
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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).

\*-31 AN E -

L

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

guidance note 6)
| ]
Day Start Finish

Mon \

Tue

Wed '

i-ur. Gpy | Non standard timings. Where you intend the premises to be

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

oo leg column on the left, please list (please read guidance note 5)
% . op '
™ lenlepl
244 lop)
Bat  yleo
e 2% sp
Sun SDien
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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 guidance note 9)

A sl \
STUAFT NRA ‘-.f\fr \ I\DQ

b) The prevention of crime and disorder

ALL ATAFT W E L R TVeAweDd Te BE
g?fﬂ&&ﬁﬂf ArSD QL =Pl T A;u\,\k!ﬁxhl@)‘ Uguhuﬂ;{_‘

T AR AGETMEenT

¢} Public safety

e ALARY,
AL EANT RouTES Sw@GNE
[aw,

el I E)'\undclu\&ﬂt: 3, TARE RLANLET

d} The prevention of public nuisance
Eﬁb-\ uubam \Hﬂn%@hh of Acetol of DUy
Ta oS e Cesxnlas

Pmdul\%hmﬂ bce:w—ud VTR Dﬂuaa L Be
o Rolace AN D EDNM;._\Q BlRaTy [UWTE

PefepTEN

) The protection of children from harm
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Bl CWMIUDREN W Hau= To Re AdccasbAand . an
Elw'\ b, P-"“"-EE""J? o Quﬁ,l’*ﬁlﬁ”

Checklist;
Please tick to indicate agreement

* I'have made or enclosed payment of the fee. [d—

® I'have enclosed the plan of the premises. N

* | have sent copies of this application and the plan to responsible authorities and Gl
others where applicable.

* | have enclosed the consent form completed by the individual | wish to be designated EL.-'-
premises supervisor, if applicable.

* lunderstand that | must now advertise my application. Q-

* | understand that if | do not comply with the above requirements my application will be Q..f

rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL 6§ 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 /’{?

3 JE, e CL g ANLD
Capacity CuSTohAw ol Te plaviaks To TUE N i&uﬂl'ﬁ

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}

Posttown | HERITEEHES 1t i Fostcode |
Telephone number (if any) T it
If you would prefer us to correspond with you by e-mail, your e-mail address {optional)

Motes 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 months.

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

6. 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.

7. Ifyou 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 infend 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.
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FORM 18

Leicester
iy Council

nt of individual to being specified as premises supervisor

Conse

of

mﬂ%ﬁzs Eir';iiésiiééir‘bé',i:ié:'rif'sés"éziﬁ.’érﬁshr]""' R
give my consent to be specified as the designated premises

hereby confirm that |
to the application for

supervisor in relation

—

(] i 1l \...‘-« Al b
____\__%*;ﬁ\1¥9%._ L e Sk

mpwmpp”can_mj W g S R i
by

0. %.@éﬁ%.....&@.cﬁﬁ i VoS e

[name of applicant]
relatingto a premises HOBACE oiuriswharzmammasnes
fnumber of existing licence, if én}}

for Riveexnbs QP"J“L‘L‘:*N‘*
é&&@hﬁ\hi Fc?:._.:; TRAUL Qﬁ_cu_ﬂﬁ
ALNSTon S L_Ane T’ T
(- ecExtH,
Qi Ry

{rame and address of premises fo ﬁfhi‘r:h_Eﬁé_ébﬁﬁ‘éa'tfdh'féféfééj et n M BIREETT



FORM 18

and any Premises licence to be granted or Variegd
by

in respect of this application Made

abaEtan DGy O
concern'ng the Supply of alcohol at

R\\;EQ_‘_&:QE {Ad\\.._ﬂ‘%

D\nueflkuﬁé FC"DL.[LAL—k QReL A

@Q\AHMEQ&E Lane Savq

LSceve

el 2qy

Iname ang address of premiises 1o which application relafes]
am applying for

, intend to apply for
details of which | set out below.

| alsg confirm that |
Mcence.

or Currently hold g Persong|
Personai licence number

€| pRs Sof
finsert bﬁrﬁoﬁéf:ﬁc}e};éé':&b}ﬂhér_'fféh}j RAG
Personal licenceg ISsuing autharity

S [tel

\
i
finsert name ang &

i 4 Qow-’b ot
ddress and fefephone number of

Signed

Name (please print) V.o (A7 e

Date ,K/:‘I//‘iﬁ"
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