
Appendix A

Leeds PRËM1crfY couNcrL

Entsrtainment Licensing, Leedç City Council, Civic Hall, Leeds, LSt 1UR

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

PLEASE REAÐ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form. lf you are
completing this form by hand please write legibly in block capitals. ln all cases eneure your answers
are inside the boxes and written in black ink. Use addit¡onal sheets if necessary.
You may wish lo keep a copy of the compleled form for your records.

I ......MICHAEL TATTERSALL-........ {insert name{s} óf åppl¡caôt}
apply for a premises licEnce under section 17 of the LicensÍng Act 2003 for tho premises
described in Part I below {the premises} and llws are making this application to you as the
relsvant licensing authority in accordance with section 72 of lhe Licensing Act 2003

Part I - Premises Details

Telephone number of premises (if any)

Non domeslic rateable value of premises

PavtZ - Appllcant Þetails

Please state whether you âre applyìng for a premises licence as:

Please tic|
a) an individual or individuals. M
b) a person other than an individual*

i. as a limited company

ii. as a partnership

iii, as an uninçorporated association or

iv^ other (for example a statutory corporåtion)

c) a recognised club

[1 3250

as appropriate
please complete section {A)

please complete section (B)

please complete section (B)

please complete sectíon {B)

please complete section (B)

please oomplete section (B)

1

Leeds Premier Fítness Centre
1s Floor
Selby Road

none, ordnance survÊy map orprem ses or,

EI.ITERTAIil¡ IT1ËNT

Post town
Leeds

Post code
LS15 7AX



d) â charity

e) the proprietor of an educationâl establishment

f) a health service body

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

ga) a person who is registered under Chapter 2 of Part 1

of the Health and Social Care Act 2008 (within the
meaning of that part) in an independent hospital in
Ëngfand

h) the chief officer of police of a police force in England
and Wales

please cornplete section (B)

please complete seotion (8)

please complete section (B)

please complete section (B)

n please complete section (B)

Ü please complete section (Bi

Please tick yes

Other title
(for example, Rev)

First names

Michael

Please tick yes

V

u
T
u

a

"lf you are applying as a person described in (a) or {b) pfease confirm:

I am carrying on or proposing to carry on a business which involves the use of the
premises for licensable activities; or

I am making the application pursuant to a

o statutory funclion or

o a function discharged by virtue of Her Majes$'s prerogalive

(A) lNÐlVlÐUAL AFPLICAHTS (fill in as applicable)

¡¡'M
Surname

f
u

uMrs Miss Ms

Taltersall

I am 18 years old or over

Current poslal address
if different from
premises address

Post Town M Postcode

Daytime contact telephone number

E
re

2

Ëmail address (optional)



sËcoND rNÞrvrÐuAL APPLTGANT (tF APPLTCABLË)

tr Mrs ü n MsMiss
Other title

(for example, Rev)

I
r

I
i
I
f
¡

I

i
I
t.

i

r

I
,
!
f

Mr

Surname First names

Please tick yes

I am 18 years old or ôver il
Current postal address
íf different from
premises address

Post Town Posfcode

Daytime contact telephone number

Ëmail address (optional)

{B) OTHËR APPLTCANTS

Please provide name and registered address of applicant in full. \ühere appropriate please give åny
registered number. ln 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

Registered number (where applicable)

Ðescription of applicant (for example, partnership, company, unincorporaled association etc.)

Telephone number (if any)

Ë-mail address (oplional)
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Part 3 Operating Schedule

When do you want the premises licence to start?

lf you wish the licence to be valid only for a limited period,
when do you wanl it to end?

Month Yesr

Month Year

Flease give a general description of the premises (please read guidance note t )

The premises is where I run a gym and fitness cêntrê from. lt is split into three seclions. Firstly, there
is the reception/lounge area which then leads off separately into a gym and ä separate stud¡o. Thê
studio I intend to also use as a lunction room

lf 5,000 or more people are expected to attend the premises
at any one time, please state ihe number expected to attend

What licensable actívities do you intend to cårry on lrom the premises?

(Please see seclions 1 and 14 of lhe Licensíng Act 2003 and Echedules 1 and 2 to the Licensing Aöt 2003)

Please tick EI yes

Provision of regulaled antertainment

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

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

c) lndoor sporting events (if tickíng yes, fill in box C)

d) boxing or wrestling entertainment (if ticking yes, fill in box Þ)

e) líve music (if ticking yes, f¡ll in box E)

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

g) 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 tickíng yes, fill in box H)

Provieion of late night rofreshment (if ticking yes, fill in box l)

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

T
T
n
il
I
ü
il
ü

n

ø
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ln allcases complete boxes K, L and M



A
Plays
Standard days änd t¡m¡ng$
(ploase read guidanc.e nots 6)

Wlll ths performance of a play take place indoom or
outdoors or both - please lick (please read guídance note
2l

lndoors n
OutdoÖrÊ x

Day Start Ëinlsh Both

Mon Ploare give further details here (please read guidanoe note 3)

Tue

Wsd Stâte any scasonal variatians fo¡ perlormlng play (please read guidance note 4)

Thur

Fd Non standard tlmlngs, Where you lntend to {¡se the prêmlses for the performance of
plays at dffferent tlmês to thoËe llsted in the column on the lofl, please llst (plêåse
read guidance note 5)

Sat

Sun

B
Films
Standard day$ and timings
{please read guidance nole 6)

W¡ll the pxhibition of a films lake place indoors or
ouldoors or both - please lick (please read guidance note
2)

lndoors n
OuÉdoors n

Day $tart FInlsh Both n
il/lon Please glve further dotail* here (please read guidance note 3)

Tuo

Wed State any $gasonâl variåtion3 for the èxhibitiofl ot tifms (pleåse read guidance note 4i

Thur

Fr¡ Non ståndard timings. Where you intend to u¡e tho premises fot the axhibition of
tllms ât dìffêrênt tlmês to those llstsd ln the column on the lsft please llsl (please
reád gu¡dänce nole 5)

Sat

Sun
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c
lndoor eporting eventç
Standard days and timlngs
(pleasé rêad guídance nole 6)

Plsâse glve further d€tails (please read guidance note 3)

Day Stad Flnlsh

fVlon

Tuo Stats åny seasonal variatlons for indoor sporting events {pleaçe read guidance note 4)

Wecl

Thur

Fri Non etsndard timings^ Whero you intend tç uee the preß¡eos for iildqor fportiflg
6vent$ ät dlËêrênt tiñèþ to thoss l¡stêd ln thu column on tfte lefr, pleass llsL {ptease
reåd guidansÉ nÒt¿ 5)

Sat

Sun

D
Boxing or wrestling
entsrtäinment
Standard days and limings'
(please read guidance note 6)

Wlll tho boxlüg or wrâsulÞg onlortãlnmont tåhe placo
lndoors oi outdoors or botb - please lick (please read
guidance nole 2)

lfldo{'Ìs n
Or¡tdoors ü

Day Stãrt Finish Both u
ltllon Please glvo lurthor dots¡lt herê {plÊasð read gufdancô not€ 3)

Tue

Wed State any seåsönûl vârlatìons for ths bÐx¡ng or wrestling entertainment (please read
guidanc€ note 4)

Thur

Frl Non ståndard tlmlngs. Wherc you lntend to use thê premlsae for boxlng or wrcstling
pnlerlalnment at dlfferent tlmes to thos€ llstâd ¡n the column on tho left, please llsL
{please read guidance nole 5)

Sat

Sun

o



E
Live music
Standard dåys and l¡mings
(please read guidancB note 6)

W¡]l th6 performance of livo muslc tâkê plãco indoors
or outdoors or both - please tick (pleaee read guidance
nole 2)

lndoors n
OutdÖÖru T

Day Stârt Finlsh Both ü
Mon Please give further dstâlls hore (please read guidance nûte 3)

Tus

VVed State any ssasonal varlatians lor tho porformance of llve music (please read guidance
nole 4)

Thur

t-n Hon standard tlmingr, Where you lntend to uae tbs premises for the performance of
llve muslc åt {rffferent t¡mee to those listed ¡n th€ column on tho left, pteass list.
{Please read guidance note 5)

Sat

Sun

F
Recorded music
Slandard days and l¡m¡ngs
(please read guídance note 6)

Itrliil the playing of rçcordgd musit take placo lndoors
or outdôors or both - please tick (please read guidance
note 2)

lndoors n
Outdoora n

Day Stårt Finish g0tlr r
f$on Please give furthsr detalle here (please read guídance note 3)

Tì¡ê

Wed Stat€ åny sêãsonal yadatian$ for tho playlng of recorded music (pleate read guidance
nÕte 4)

Thur

Fr, Non standard timings, Vfhere you intend to use the premlses for the playing of
recorded muslc at d¡ff€renl times to those listed in the column on thç left, please llst.
(please tead guidance note 5)

Sat

Sun
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G
Psrformance of dance
Standard days and limings
(pleâee read guidance nqte 6)

tJYill the porformançç of da¡ce take placa lndoors or
otrtdùore or botb * plêasè tick (pleäse read guidance note
2'J

lndoorg T
OrJtdoors n

Day Start FlnlBh Both n
Mon Please give fudher details here (please æad guiclance nole 3)

Tue

llVed Stats any sgasonal varlatlons lor tho performance of danco (please road guldanc€ note
4',,

Thur

Fr¡ Non standård tlmlngs, t¡Vhsrs ygu ¡ntênd to use the premiaea for the performance of
dance at dlfferent t¡mes lo those listed in the colurnn on the left, please list. (please
read guidance nole 5)

$at

Sun

H
Anything of a similar
doscription to that
falllng w¡th¡n {e}, (f) or
(s)
Slanda¡d days and timings
(please read guldancs note 6)

Pleaie glve a descrlptlon of thê typo ol entertalnment you will be provlding

Will thå sntertalnmsnl taka place indoors or outdoora
or both - plerse tick {please read guidance nole 2)

lndoors

OutdÒols ü
Day Stårt Ftnish Both n
Mon Plaase give furth6r dêtålls hèrs (pl€ase reâd guidâncs flole 3)

Tue

Wod State any eeasonal variat¡ons îor the entertãinmont cf a similar descr¡pt¡on to thât
falling with¡n (e), f) or {g) {plåase rêad guidence note 4)

Thur

Fn l,lon ständard tÍñlngs, Whsre you íntend to use the premlses lor thr entertainmønt
of a similar dsscrlpt¡on to that lalllng wlth¡n ê), f) or g) at difierent tlmes to thoso
listed in th€ column on the left, please líst. (please read guidance nole 5)

Sat

Sun

I



I

Late nlght rEfreshment
Standard days and timings
(please reed guidance nole 6)

ïYill the provision of lat6 night retrêshm€flt fake plac6
indoors or outdoors or both * please tick (ploase read
guidanoe note 2i

lndoors tr
Outdoors tr

Day Start Fini$h Both n
Mon Ploase glve furlher details here (please read guidance note 3)

ïue

l,Vèd StâtE äny seasonal varlatlons for the provlslon ot late nlght refrGshñent (pleese read
guidance note 4)

Thur

Fri Non standard timlngs. Where you lntend to u6e the premisea for lhe provislon of late
night refreshment at different tlmes to thoãe listsd in the column on tìe left, please
lisL (please rtad guidâncs nole 5)

Sat

Sun

J
On the premlües wSupply of alcohol

Standard days and timings
(please read guidance note 6) Off the prsmisss I
Day Stårt Flnlsh

lilill thÉ supply of alcohol be for consumption on or off
lhe premisos or both - pleâsô tick (please rBad guidâncê
nÖtê 7)

Both

12:00 22:0oMon

12:00 22:Q0Tue

t?:00 22:00$/od

Stats any seasonal vâriåtlons for fhe supply of alcohol (please read guidence rìole 4)

12:00 2200Thur

12:00 2300Fri

12:OO 23:00Sat

12:00 2234$un

Non stândard tlrninos. V\lhera you intend to uçe the premlses for the supply of
alcohol at d¡tferûnt times to those lÌsted ln the column on thê lsft, please list, (please
read guidanÇe nolè 5)

I



StâtB tho nams änd details of ths individual whom you wish to specify oÍ¡ the licencs at
premlsss supervitor

Name
Michael Tattersall

Addrosç

Postcodam
Personal lisenco numbet (if known)

lssuing licensing authority (if known)

K
Please highllght any adult entertainment or servlces, actlvltles, othar entertainment or matters
ancillary to the uss of the premlses that may give riae to concarn in respect of childrsn (please
read guidance note 8)

10



L

Hours premises are
open to the public
Standard days and tímingg
(plÊâse reâcl guidancô nole 6)

Stale any ssaronal variatlons (pleasÊ read guidänce note 4)

Day Stãrt Flnlsh

Mon 08:00 22:00

Tuo 08:0$ 22:Ð0

Wed û8:0û 22:0t

Hon standard timings. lÍYherÈ you ¡ntend to opsn tho prømises to bo open to thê
publlc at difforent timss from thoee listed ¡n tho column on the left, please list.
(please read guidance note 5)Thur 08:00 22:Ðt

Frl 08:0t 23:00

Sat 08:30 23r00

$un 10:00 22:30

11



M

Dessribe thê steps you lntend to taks to pronrotê the four llcenslng obJectlves:

General - all four licen o read

Ths of crimE and disorder

Public

Ths of lc nuisance

note

Make sure all staff are trained and understand about the licence objectives and the imporlance of
meeting those objectives especially in the followíng areas:
To not sell alcohol to underage people using check/challenge 25 as a way of doing so,
No drunk and disorderly violence and antisocial behaviour.
Being vigilant to prevent lhe sale and use of drugs.
To protect children from harm.

To installCÇW in key areas to monitor and discourage crime and disorder. To not sellalcohol to
anyone who seems already too intoxicated. Signs warning cuslomers of potential criminality to be
displayed. Traíning all,staff to be vigilant in the prevention of selling and taking of drugs.

Adequate lighting ínternally and externally. Welldisplayed public notices such âs emergency exits,
fire regulalions. Staff training to be fully aware of all health and safety issues. Drink aware literâture
to be available to customers.

To ask custorners to feave in an orderly quiet and respectfuf männer especially if it is latÈ and dísplay
signs at the exit stating the same. Any outside lighting to be posilioned or screened so not to cause
dislurbance to nearby residents. No drinks io be taken outside.

12



t

The of children from harm

Checklist
Please tick to indicate agreement

. I have made or enclosed payment oflhe fee

. I have enclosed lhe plan of lhe premises

. I have sent copies of this application and the plân to responsible authorities and olhers \,vhere
âppl¡cabl9

' I have enclosed the consent form compleled by the individual I wish to Þe designated premises
supervisor,
if applicable

. I ucdersland thal I must now advertise my applicalion

' I understand lhat ¡f I do not comply with the aþove requirements my application will be rejected

IT IS AN OFFËNGE, LIABLE ON CONVICTION TO A FINË UP TO LËVËL 5 ON
THË STANÐARÞ SCALH UNDËR SËCT¡ON 158 OF THE LICHNSING ACÏ 2OO3

TO MAKE A FALSE STATEMËNT IN OR IN CONNECTICIN WITH THIS
APPLICATION

Part 4 - Signatures (please read guidance note 10)

$ignaturo of applicant or applicant's solicitor or othsr duly authorised agent. ($ee guidance
note 11). lf signing on behalf of the applícant please state in what capacity,

Signature

Date 08/05/2015

Capacity Applicant

For joint applications signature of Znd applicant or 2nd applicant's sollcitor or other authorised
agent, (please read guidance note 121. É signing sn þehalf of tho applicant please state in what
capacity"

Signature

Date

Capacity

Gontact Name (whore not previously given) and address for correspondence associatad with
this applicat¡on (pleâse read guidance note 19)

Michaol Tattersall

Ø.
M
ffi
W
w,
Ef

Ghecking lD of anyone who wishes to buy alcohol who looks under 25 years of age. Making sure that
custômers are not buying alcohot for anyone who is under age. Training stäff in the importance of
safeguarding children.

13



ffi*n Post codom
Telephone number {if any)m
lf you would prefer us to correspond with you by e-rnail, your e-mail address (optlonal)

14



PREIVÏ2
Entertainment Licensing, Leeds City Council, Civic flall, Leeds, LSf 1UR.

tonsent of individual to being speeified as premises supervisor

t [..,......,.....M|çHAEL TATTERSALL lof
lull name of prospective premises superulsor'

{..... ........1
.sor

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

I
1

t

I

I
!

¡
I
i
I
I
I
I
I
f

I
I
I
t
q

I

[... premises licence.. , .,. .] byt.. ,

type of appliaation

relating to a premises licence I

...MICHAEL TATTER$ALL
name of applicant

,, ' '.,,1for
number of existing licencø, if any

{......feeds Premier Fitness Cerlre, lst Floar, 401 Selby Road, Leeds, LSlS
74X"... . ... . .land any

name and addrsss ofpremrses Io which the application relafes
premises licence to be granted or varied in respect of this application made by

....Michael Taftersall....
narne of applicanl

..1 concerning the supply of alcohol at

/,..feeds Premìer Fitness Cenfre, 1"t Flaor, 401 Setby Road, Leeds LSIS
74,X... ..1. I also

name and address of premrses ta whích apptication relatos
confirm that I am applying for, intend to apply for or currently hold a personal licençe, details
of whích I set out below.

Personal licence number

lnsert person al ticence number, if any

;;;;,; ,;;^:;;:;;r;;;,:;;;;i;;;;;; *I*, ,s 
^iihii|í, 

¡r 
^,v

ly

.,..signed

MICHAËL TATTERSALL......".name (please print)

081512015...... ."...dated

E}ITERTAIiIilIÉHT LICEN$ING

t I M,{Y ?0,l5

RETETVED
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