PREM1

Entertainment Licensing, Leeds City Council, Civic Hall, Leeds, LS1 1UR
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 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 Mé’ TH &// 4 VA KAﬁY (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 l/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

GARFORTH — JHORKNG  MENS  cUb
bty sise  KoAd

GARFOATH

-| Post town Ws Post code AS 26 / ﬁ U

Telephone number of premises (if any) O [ / 3 /2 5 é o/ / 7.

Non domestic rateable value of premises £ ) 3 Y, ?50 TS

Part 2 — Applicant Details s

Please state whether you are applying for a premises licence as:

Please tick as appropriate

a) anindividual or individuals* D please complete section (A)
b) aperson other than an individual*
i.  as alimited company d please complete section (B)
ii. as apartnership D please complete section (B)
iii. as an unincorporated association or D ' please complete section (B)
iv. other (for example a statutory corporation) D please complete section (B)
c) arecognised club Ij please complete section (B)

d) acharity D please complete section (B)
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e) the proprietor of an educational establishment D please compiete section (B)
f)  ahealth service body D please complete section (B)
g) aperson who is registered under Part 2 of the Care D please complete section (B)

Standards Act 2000 (c14) in respect of an independent
hospital in Wales

ga) a person who is registered under Chapter 2 of Part 1 D 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 chief officer of police of a police force in England D please complete section (B)
and Wales

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

e | 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

o statutory function or

o afunction discharged by virtue of Her Majesty’s prerogative

[
[

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other title
Mr D Mrs D Miss D Ms D {for example, Rev) D
Surname First names
Please tick yes
| am 18 years old or over D

Current postal address
if different from
premises address

Post Town Postcode

Daytime contact telephone number

Email address (optional)




SECOND INDIVIDUAL APPLICANT (IF APPLICABLE)

Other title
Mr D Mrs D Miss D Ms l_____] (for example, Rev) D
Surname First names
Please tick yes
| am 18 years old or over D

Current postal address
if different from
premises address

Post Town Postcode

Daytime contact telephone number

Email address (optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please give any
registered number. in case of a partnership or other joint venture (other than a body corporate),
please give the name and address of each party concerned.

Name Garrormy  lbsame Mens Cvs Ll

Address bAtby wpns. ono
GAKFOLT 4
AuPs
4525  JAV

Registered number (where applicable) 3 / 3 / 6] K ' P O'S 33‘C‘1

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

LMTED  COMPANY

Telephone number (if any) @ / / S 2 Zé 0 / / /4

E-mail address (optional) G\WMCSQW[&M @ f Q / I{ /22 / /é . ﬂ&f—
J ~




Part 3 Operating Schedule
Day Month  Year

When do you want the premises licence to start? O | 2 0 / 4‘
Day Month  Year

If you wish the licence to be valid only for a limited period,

when do you want it to end?

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

GWIME IS A ACNG ESTALLISHES  [OLKING MEAS M TART
PAOVIDES FOL ITS Embesrts, 7HE MEANS OF SO/ /wﬂmw’ét
Wmu%%%ﬁmmwmmuwm%MWxW
RATIOV AL RECKEA 7o

If 5,000 or more people are expected to attend the premises A
at any one time, please state the number expected to attend :U

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 & yes

Provision of regulated entertainment

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 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)

a) performance of dance (if ticking yes, fill in box G)

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

Provision of late night refreshment (if ticking yes, fill in box 1)

Q L] DDE{QDDDD

Sale by retail of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M




A

Plays Will the performance of a play take place indoors or Indoors D

Standard days and fimings outdoors or both — please tick (please read guidance note

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

Day Start Finish Both D

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

Tue

Wed State any seasonal variations for performing play (please read guidance note 4)

Thur

Fri 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 Wil the exhibition of a films take place indoors or Indoors D

Standard days and timings outdoors or both - please tick (please read guidance note

(please read guidance note 6) | 2 Outdoors O

Day | Start 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 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)

Sat

Sun




C

Indoor sporting events
Standard days and timings
(please read guidance note 6)

Please give further details (please read guidance note 3)

Day Start Finish

Mon

Tue State any seasonal variations for indoor sporting events (please read guidance note 4)

Wed

Thur

Fri Non standard timings. Where you intend to use the premises for indoor sporting
events at different times to those listed in the column on the left, please list. (please
read guidance note 5)

Sat -

Sun

D

Boxing or wrestling Will the boxing or wrestling entertainment take place Indoors D

entertainment indoors or outdoors or both — please tick (please read

Standard days and timings guidance note 2) Outdoors D

(please read guidance note 6)

Day Start Finish Both D

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

Tue

Wed State any seasonal variations for the 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 guidance note 5)

Sat

Sun




E

Z
Live music Will the performance of live music take place indoors Indoors @/
Standard days and timings or outdoors or both - please tick (please read guidance
(please read guidance note 6) | note 2) Outdoors D
Day Start Finish Both D
Mon 0. 00 2 -©0 | Please give further details here (please read guidance note 3)
KIVE ENTEATHINMENT LY JLEOFFEES/ON 7 £
e 2000 | 2 op HATISTS ON STAGE v  ESTALAISH EL
CONCART  KOOM GUVEVRIZLY SAT # SUR MIgHTS
Wed 20 100 %*90 State any seasonal variations for the performance of live music (please read guidance
note d) CYCASSIOMULY  FOL S/UGAZ gV © K
COMMUNITY VSE CONCUERS Mty pé  STHAGED
Thur &0 ~ 00
2 % SOME NIINKS  MON 70 FRIPAY  [Ror et
Fri ,20, o Xéo o0 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 | 1000 |2oiop | CHRISIMAS EVE AND NEW UMK EVE
vf 0 ©00:30 Ars .
sun | 20:00 |00

F

Recorded music Will the playing of recorded music take place indoors Indoors lzr
Standard days and timings or outdoors or both - please tick (please read guidance
(please read guidance note 6) | note 2) Outdoors D
Day Start Finish Both D
Mon 1L 00 ,‘?44; o0 | Please give further details here (please read guidance note 3) )/ /8/6 IS
GENVEPHALY AEBTRICTED TO LVEVINGE v FHE
e | Aieo |26 o0 COVCLRT ROOM ., JAaLy SAT & SO LUEAVNEL
) BACAGHOVND JWUSIG OMLY TO Ghmbs Kaon TWROVGA Dy
Wed 1> 6o Z{o o0 | State any seasonal variations for the playing of recorded music (please read guidance
note 4) XTASSIoNALLY  FOK SIECIA= EVEMB K
COMMUAITY VL CERMUSIC MAT b& JUPYES
Thur | /A, .
o0 | M0 some NI  MoR 10 FA1 oy ac 5)
Fri ’ . N tandard timings. Wh intend t e the premises for the playing of
' 12 42 % L% re‘t,:grsdeg l::lsic";tndgi?ferente :i?uyeosutontﬁgse ?istd lnetherecrglflmn orn the left, please list.
(please read guidance note 5)
sat | J2igp | Mo op | CHUSIMAS BVE & Nbw Kppts EVE
Y o €030 Aa
sun |12.0p |YecO




G

Performance of dance Will the performance of dance take place indoors or Indoors D

Standard days and timings outdoors or both — please tick (please read guidance note

(please read guidance note 6) 2) Outdoors [:]

Day Start Finish Both D

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
description to that
falling within (e), (f) or

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

Standard days and timings Wil the entertainment take place indoors or outdoors Indoors D
(please read guidance note 6) or both - please tick (please read guidance note 2)
Outdoors D

Day Start Finish Both D

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

Tue

Wed State any seasonal variations for the entertainment of a similar description to that
falling within (e), (f) or (g) (please read guidance note 4)

Thur

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

Sat

Sun




Late night refreshment | Will the provision of late night refreshment take place | fndoors D

Standard days and timings lngioors or outdoors or both — please tick (please read

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

Day |Start | Finish Both ]

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

Tue

Wed State any seasonal variations for the provision of late night refreshment (please read
guidance note 4)

Thur

Fri 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 guidance note 5)

Sat

Sun

Supply of aicohol Wil the supply of alcohol be for consumption on or off | On the premises @/

Standard days and timings the premises or both — please tick (please read guidance Vi

(please read guidance note €) note 7) Off the premises m’

L

Day Start Finish Both [B/

Mon | /fgp | I} op | State any seasonal variations for the supply of alcohol (please read guidance note 4)

we |M-po |I12i00

wed |)/-00 | 1200

Thur / / - OO0 [ 1:.0¢ | Nonstandard timings. Where you intend to use the premises for the supply of
alcoho! at different times to those listed in the column on the left, please list. (please
read guidance note 5)

Fi | )00 | 12:00 | CHRISTIAS T Nl AL £VE

v/ 10 OO 30
sat |//-00 | JRio0
sun | // g0 | IL:00




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

Name WHTH SOHP VAR
Address é Z AOWTHEL ;‘0 VE
GARFORTH
ADS
Postcode LS 25 JEN

Personal licence number (if known) Wﬁ / /ZK’L / 09535 / 4

Issuing licensing authority (if known) Ab80S C/ry covnc/4

K

Please highlight any aduit entertainment or services, activities, other entertainment or matters
anciliary to the use of the premises that may give rise to concern in respect of children (please
read guidance note 8)

b HAVE QNG GAMING MACKINES | EOTH Lcchpbié -
COVEARD BY ccTV.  SIMALE IS  LSLAED 70T

MO FPUROP UNIER |8  Aulowts Tp vSE  MACHNVES |
PALA  SUPERVIEED To ENVSUKE No  Jefions YAER /8
ALiowte 710  SUAY

NO  POiuT  EATRRTAINMERT WM ATAREN




L

Hours premises are

open to the public
Standard days and timings
{please read guidance note 6)

State any seasonal variations (please read guidance note 4)

Gemerinly smt oF Accomoe V/ o 13.30 80T
AT SllCAr NS O o Zfleo,

Day |Stat |Finish | 77E POYTIONAL  O/EN/ING NHK [ 70 AHuloww
mon 1100 |Ol:00 | FOX DtIwaive 07 7ImE ¢ 7o Ausow
Tue |[/.p0 |O/i00 PRENAS
Wed I o O/ OO
Non standard timings. Where you intend to open the premises Imft be open tio the
blic at diff t ti fi th listed in th | th , pl list.
Thur // ‘oo Ol 0D galljea:earead getrxi‘;:ir;ntc:ﬁzter?)n ose listed Tn the column on the fetl, please 1
CHRSTIAS £VE & Nbw MEAf8 EVE
Fi | //.00 |0/ 00 70 Ol 30
Sat // 00 0/( oo
Sun // ¥7 ] all'm




M

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

a) General - all four licensing objectives (b, c, d, e) (please read guidance note 9)

GUIMC 1S MANAGD &5 7 DY LAUCTED COMMITTEE | IN ALLOMBINLE
WITH THE RVLES OF THE CLUb. ONLY MWEmbes # SOMA FIOE
GVBIS  Allowtd To VSt CLVE FAGLTIES | Wb MAVE MW FGAEED

DISCIPUNBRY  PAOCLOVAE A5 LMD  Lown By chvb AVALS,
THE CLUG ACTS N Goof FAITH . BCTIVE NWembLls ©F A RroLTY

fub WATCH ScHEME

b) The prevention of crime and disorder
9

ONWY MEMEEAS 9 [PPL FIOE  GUESTS ALLOWEDP To VSE VB FACK 7748,
GUIMC  DISCIHINARY  PROCEIVAE AS SET 07 N 08 AULES /S
ADMINISTRALD Y DILY EXECTED WANVAGENENT  Comb/ 7744,
ACTIVE MEMLESS & SUSLOKTERS OF GARFOKIT IE [WATCY SCYEMNE

¢) Public safety
AS ALoVE .

d) The prevention of public nuisance
NOISE 1S CAREFUULY MONMTORED To  LNSIRE /T DPES NOT
AFFECT OUL NEIGHEURS  R/IVE MUSIC 1S 75004 # o7 —ooT

SISTEM IF JRESLT ALVHES  AAE LXCELIED
SNl DISIKAYED  FOK MUmbERs To LEAVL 5 @vV/IE7LY 2 To
KERPLLY OUA e b4t

e) The protection of children from harm
No uwhccombaniep VNI [6's Asiowts on cavé Aemisés AT
ANY Timb . PARUATS | GURRIIANS  WUST  ENSURE 8ty MNE 7761 R
CHULDREN  IWPER  ComrhoL HA7 ALl T//NES , Mp UNACCOMIAN/EYZ
CHLILEP T VSt TeuwersS. Np UMIER 18 rutowey #7 AKX




Checklist
Please tick to indicate agreement

e | have made or enclosed payment of the fee
* | have enclosed the plan of the premises

s | have sent copies of this application and the plan to responsible authorities and others where Iz/
applicable
* | have enclosed the consent form completed by the individual | wish to be designated premises
supervisor, B/
if applicable
¢ lunderstand that | must now advertise my application E/
* lunderstand that if | do not comply with the above requirements my application will be rejected @/

IT 1S AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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.

777
Signature % /M

Date 13 FvpesT Y
Capacity CLVE  StcherARY

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 address for correspondence associated with
this application (please read guidance note 19)

Wit VAAY (StcAerazs
(HAFOATH WM C
BARAEYAUAA  Rend

GAKFOLT Y

Post town WS Post code /<z$ 25 / ﬁ V

Telephone number (if any) 0;2 q ? 4’35 ?/2741—

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

i\wﬂtcseowémi@? /'b///é fa/l el




Notes for guidance

10.
1.

12.

13.

Describe the premises. For example the type of premises, its general situation and iayout and
any other information which would 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 is 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.g. 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 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”.

Please give information about anything intended to occur at the premises or ancillary to the use
of the premises which may give rise to concern 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, 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, both applicants or their respective agents must sign
the application form.

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




PREM2

Entertainment Licensing, Leeds City Council, Civic Hall, Leeds, LS1 1UR.

Consent of individual to being specified as premises supervisor

” Uermy  Deown  Vakwy o

............................................................................................

1. GL RO GROVE, GAREORTH.  AS2S JIEN

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

PREMIS €5

o LSENSE... oy GAREORTY. Wosnme Mavs. v Lo
type of application name of applicant

relating to a premises [ICENCE [.........covvviiiiiiiiiir et ] for

number of existing licence, if any

.. Grteors WG, Bptatymrce Konp, Gusrosm, KS2S A4 and any
name and address of premises to which the application relates
premises licence to be granted or varied in respect of this application made by

name of applicant

1. Gkrokzn WG, Braiemmper. Jors, | Grsronrd ' AS 25 A0 1 1 aiso

....................................................................................

name and address of premises to which application relates
confirm that | am applying for, intend to apply for or currently hold a personal licence,
details of which | set out below.

...............................................................

insert personal licence number, if any

Personal licence issuing authority









