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Leeds
Application for a premises lic, rnce

Licensing Act 2003

031

Appendix A

u
For help contact

entertainment.licensing@leeds.gov.uk

Telephone: 01 l3 247 4095#ll"gs*

Section 1 of 19

You can save the form at any t¡me and resume ¡t later . You do not need to be logged in when you resume

* requ¡red infolm¿tion

This is the unique reference for this
application generated by the system.

You can put what you want here to help you
track applications if you make lots of them. lt
is passed to the authority.

Put "no" if you are applying on your own

INMENT LICEN SING

System reference lNot currently ln Use

Your reference DOC APPLICATION

Are you an agent acting on behalf of the applicant?

CYesôNo

Applicant Details

* First name

* Family name

* E-mail

Main telephone number

Other telephone number

* Business name

* VAT number

x Legal status

lceon

?r.

Ithornton

n lndicate here if you would prefer not to be con:acted by telephone

Are you:

(ã Applying as a business or organisation, includirrg as a sole trader

C Applying as an individual

I lnclude country code

A sole trader is a business owned by one
person without any special legal structure.
Applying as an individual means you are
applying so you can be employed, or for
some other personal reason, such as
following a hobby.

lf your business is registered, use its
registered name.

Put "none" if you are not registered for VAT

I

Applicant Business
* ls your business registered
in the UK with Companies
House?

* Registration number loer o8Osa

6 Yes (" No

lW"tlington Pizza Co L td

Private Limited Comp ;rrry

(jt!¿rrÌ') i)rirì1dr J.r(i í or:ïrí)ìlur rl : iL'ití) .'fì:ì<j



Continued from previous page,..

* Your position in the business

Home country

Registered Address

* Building number or name

* Street

Distríct

* City or town

County or administratíve area

x Postcode

* Country

The country where the headquarters of your
business is located.

Address registered with Companies House

Section 2of 19

PRÊñ'ô¡SËS DETÃ¡LS

l/we, as named in section 1, apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in section 2 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.

Premises Address

Are you able to provide a postal address, OS map reference or description of the premises?

O Address C OS map reference C Description

Postal Address Of Premises

Building number or name

Street

District

City or town

County or administrative area

Postcode

Country

Further Details

Telephone number

(former NISA) Ground Floor

27 Wellington Street

Leeds

West Yorkshire

LS.I 4EA

Uníted Kingdom

Non-domestíc rateable
value of premises (f ) 17,500

l-:,r,:.:lr : ¡),ilil'-,1 ,'t:ri í ,tr:l:,;li.,r ¡¡: ;:li:'f,l ,)1ì{ì,



Section3ofl9
APPLICATION DETAIL5

ln what capac¡ty are you applying for the premises lic:nce?

tr An individual or individuals

X A limited company

n A partnership

tr An unincorporated association

¡ A recognised club

n A charity

I The proprietor of an educational establlshmenl

¡ A health service body

A person who is registered under part 2 of the (.are Standards Act

2000 (cl4) in respect of an independent hospit¡,1 in Wales

A person who is registered under Chapter 2 of I'art 1 of the Health and
Social Care Act 2008 in respect of the carrying c tr of a regulated
activíty (within the meaning of that Part)in an irdependent hospitalin
England

fl The chief officer of police of a police force in En Lland and Wales

tr Other (for example a statutory corporation)

Confirm The Following

lam carrying on or proposing to carry on a busiress which involves
the use of the premises for licensable activities

tr I am making the application pursuant to a statu tory function

I am making the application pursuant to a funcr ion discharged by
virtue of Her Majesty's prerogative

Section 4 of 19

NON INDIVIDUAL APPLICANTS

Provide name and registered address of applicant in rll. Where appropriate give any registered number. ln the case of a
partnership or other joint venture (other than a body .:orporate), give the name and address of each party concerned.

Non lndividual Applicant's Name

Name

Details

X

Registered number (where
applicable) I

Description of applicant (for example partnership, co lpany, unincorporated association etc)

a).;È!'rì 5 l)r¡¡ìtr'r,rfì(i í i)r:ir')l!trr ¡:l; IljIi.l.rl.ìt.ì9



Contìnued from previous poge...

Company Director of Wellington Pizza Co

Address

Building number or name

Street

District

City or town

County or administrative area

Postcode

Country

Contact Details

E-maíl

Telephone nrrmber

Other telephone number

Section 5 of 19

OPERATING SCHEDULE

When do you want the
premises licence to start?

05 05 2016

dd mm Yvw

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

I
dd MM YYW

Provide a general description of the premises

For example the type of premises, its general situatíon and layout and any other informatíon which could be relevant to the
licensing objectives. Where your application inclucles 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.

DOC will be a small Cicchetti and Prosecco bar situated above our existing Pizzeria 'Buca di Pizza'.llwill serve as a holding
bar for the restaurant as well as a cafe-bar in its own right. lt will open in the morning for breakfast and coffee with a Tapas
style lunch offering as well as drinks and some cocktails.

lf 5,000 or more people are

expected to attend the
premises at any one time,
state the number expected to
attend

(j.r',,'t ! r i'r [ ì I ìf ,¡Ì ti í. r¡r: i¡ cl i'-, r .Jl i I lÍ\í-ì .ìiir.ì!)



Continued from previous poge-..

Section 6o119

PROVISION OF PLAYS

Willyou be providing plays?

C. Yes 6 No

Section 7 oÍ 19

PROVISION OF FILMS

Willyou be providing films?

CYes 6 No

SectionSoft9

PROVISION OF INDOOR sPORTING EVENTS

Wlllyou be providing indoor sporting events?

CYes (ã No

PROVISION OF BOXING OR WRESTLING ENTERTAII,¡MENTS

Will you be providing boxing or wrestling entertainn ents?

CYes 6 No

Sectio¡ill

PROVISION OF LIVE MUSIC

Will you be providing live music?

CYes 6 No

Section l1 of l9
PROVISION OF RECORDED MUSIC

Willyou be providing recorded music?

6Yes C No

Standard Days And Timings

MONDAY

TUESDAY

WEDNESDAY

0B:00

0B:00

0B:00

5tart

Start

Start

5ta rt

Sta rt

Start

End

End

23:30

23:30

2 3:30

Give timings in 24 hour clock.
(e.9., l6:00) and only give details for the days
of the week when you intend the premises

to be used for the activity.

End

End

C!;rlL'tr's l)rirìl(,'. ¿il(i (. oirir,jli!rr o! | l!Ì!!í-r ìrìii'-ì

End

End



Continued from previous poge,..

THURSDAY

Start

Sta rt

FRIDAY

Start

Start

SATURDAY

Start

Start

08:00 End

End

23;30

08:00 End

End

23:30

08:00 End

End

23:30

SUNDAY

Start

Sta rt

08:00 End

End

23:30

Will the playing of recorded music take place indoors or outdoors or both? Where taking place in a building or other
structure tick as appropriate. lndoors may

(î lndoors C Outdoors C Both include a tent.

State type of activíty 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.

Recorded music will be for the sole purpose of backgorund music. lt will come from a household music system and not be
audible outside of the venue.

State any seasonal variations for playing recorded music

For example (but not exclusively) where the activity will occur on addítional days duríng the summer months.

None

Non-standard timings. Where the premises will be used for the playing of recorded music at different times from those listed
in the column on the left, list below

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

NYE 01:00

Section 12of 19

PROVISION OF PERFORMANCES OF DANCE

Will you be providing performances of dance?

ij,:'.,"r:., ìì:rìì' , .,j:(i i..;r:l!.;li'ì ,,)i ì il!'i1,í-);)íll.x)



Continued from previous page... f Yes (îNo

Section l3 of 19

PROVISION OF ANYTHING OF A SIMILAR DESCRIP]'ION TO LIVE MUSIC, RECORDED MUSIC OR PERFORMANCES OF
DANCE

Will you be providing anything similar to live music, r ecorded music or
performances of dance?

C Yes ôNo
Section 14oÍ79

LATE NIGHT REFRESHMENT

Will you be providing late night refreshment?

C Yes (îNo
Section 15 of 19

SUPPLY OF ALCOHOL

Willyou be selling or supplying alcohol?

(îYes C No

Standard Days And Timings

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

1 1:00

11:00

1 1:00

1 1:00

1 1:00

1 I:00

Start

Start

Sta rt

Stä rt

Start

Start

Start

Sta rt

Start

Start

Sta rt

Sta rt

End

End

End

End

End

End

End

End

End

End

23:00

23:00

23:00

23:00

23:00

23:00

Give timings in 24 hour clock.
(e.9., 16:00) and only give details for the days
of the week when you intend the premises

to be used for the activity.

lj.:,r'rr ì ) ¡'fr!ìl':.i ,i,:ri (. ,;r:i ¡r;li,'r o! : l!\¿:,(.', )t.\! '<)
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Continued from previous page...

SUNDAY

Start

Start

1 1:00 End

End

Both

23:00

Will the sale of alcohol be for consumption:

C' On the premises C Offthe premises o.,

lf the sale of alcohol is for consumption on
the premises select on, if the sale of alcohol
is for consumption away from the premises
select off. lf the sale of alcohol is for
consumption on the premises and away
from the premises select both.

State any seasonal variations

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

None

Non-standard t¡mings. Where the premises will be used for the supply of alcohol at different times from those listed in the
column on the left, list below

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

New Years Eve - 0l:00

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

Name

First name

Family name

Enter the contact's address

Building number or name

Street

District

City or town

County or administrative area

Postcode

Country

Geoff

Thornton

(jl;t,lri: i)r;rrl,,: r'litÌ i.:;îir,;li.rr ')i i ilil!,í.1 .'l-ill<)



Continued from previous poge...

Personal Licence number
(if known)

lssuing licensing authority
(if known)

PROPOSED DESIGNATED PREMISES SUPERVISOR ( ONSENT

How will the consent form of the proposed designatt d premises supervisor
be supplied to the authority?

C Electronically, by the proposed designated prerrises supervisor

(î As an attachment to th¡s application

Reference number for consent
form (if known)

Section 16 of 19

lf the consent form is already submitted, ask

the proposed designated premises

supervisor for its'system reference' or'your
reference'.

ADUTT ENTERTAINMENT

Highlight any adult entertainment or services, activit es, or other entertainment or matters ancillary to the use of the
premises that may give rise to concern in respect of < hildren

Give information about anything intended to occur at the premises or ancillary to the use of the premises which may give
riseto concern in respect of children, regardless of w lether you intend children to have access to the premises, for example
(but not exclusively) nudity or semi-nudity, films for r rstricted age groups etc gambling machines etc.

ere will be no activity conducted that falls under a< lult enteratinment

Section 17 of 19

HOURS PREMISES ARE OPEN TO THE PUBLIC

Standard Days And Timings

MONDAY

Start

Start

TUESDAY

5ta rt

5ta rt

WEDNESDAY

Sta rt

5ta rt

08:00

08:00

08:00

End

End

00:00

00:00

00:00

Give timings in 24 hour clock.
(e.9., 16:00) and only give details for the days
of the week when you intend the premises

to be used for the activity.

End

End

End

End

/:.,,,,tl i;rl,ìli ,.r,,tj ¡ ,I:i.,:!r.,r ,)l,:!'\,;t !:tirj



Continued from previous poge...

THURSDAY

5ta rt

Start

FRIDAY

Start

Start

SATURDAY

Start

Start

SUNDAY

Start

Start

State any seasonal variations

08:00 End

End

00:00

08:00 End

End

08:00 End

End

00:00

08:00 End

End

00:00

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

NONE

Non standard timings. Where you intend to use the premises to be open to the members and guests at different times from
those listed in the column on the left, list below

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

NEW YEARS EVE 02:00

0

Sectionl8ofl9
LICENSING OBJECTIVES

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

a) General - all four licensing objectives (b,c,d,e)

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

The premises is designed with the licensing objectives in mind and we use systems, equipment and training to assist us. The
training we give to our staff also ensures we uphold the licensing objectives and maintain good levels of diligence and
safety for both staff, customers and the local area in which we operate.

b) The prevention of crime and disorder

'li,.,i,irr \ !)r¡iìlf 'r:tl í rrìr¡:li"' .rl : llrì\.í.ì :iìfrq



Continued from previous poge.,

cover epu areas e prem ses ensure a reco a zero nce
policy to drugs. We will train our staff and operate wi'h a strong awareness of he premises and its customers at all times.

illegal activity recorded will be passed onto the Folice.

c) Public safety

premise will be fully risk assessed to ensure all st:ps are taken to keep the public safe. The premises will be limited to a

number of patrons at any one time to prevent ol r:r crowding. Exits will always be clear and well signposted. Staff are
ned to spot hazards and either report them or ren )ve them to prevent putting the public at risk.

d) The prevention of public nuisance

premises will only play back ground music that u ill not be audible outside of the premises. Customers will be reminded
leave the premises with consideration towards the local residents. All external signage will be lit downwards and

switched off outside of trading hours. Refuse will be r ioved during da¡ime hours to prevent disturbance.

e) The protection of children from harm

challenge 21 policy will be implemented. No potrrntially harmful activities will be undertaken on the premises. Children
ll be welcome in the premises until 20:00 to facilita e the relationship with the restaurant beneath it

Section 19of19

PAYMENT DETAILS

This fee must be paid to the authority. lf you complet: the application online, you must pay it by debit or credit card.

The premises licence fee is based on the non domest c rateable value of the premises these fees are:

Non domestic rateable value f4,300 or less - f 100

Non domestic rateable value between 14,301 and f3 1,000 - f 190
Non domestic rateable value between f 33,001 and f Ì7,000 - f 3 1 5

Non domestic rateable value between f87,001 and f 125,000 - f450
Non domestic rateable value f I25,001 or more - f.63!
lf the premiseÀ non domestic rateable value is f87,(,01 or more and the premises is used exclusively or primarily for the
supply of alcohol for consumption on the premises tl e fee for this application is:

Non domestic rateable value between f87,001 and f 125,000 - f900
Non domestic rateable value f.1 25,001 or more - 11 9(,5

lf this application is for a community premises e.g. a \ illage hall or commun¡ty centre and the application doesl t include
the sale of alcohol as an activity there is no fee payab e,
lf the premises will have 5,000 people or more in atte rdance at any one time there is an additional fee payable which we will
contact you to pay when you submit your applicatior Details of these fees are available at http://www.leeds.gov.uk/
Business/Licences_and_street_trading/Licence_alc< lol_and_enterta¡nment.

* Fee amount (!) 't90.00

ATTACHMENTS

AUTHORITY POSTAL AD DRESS

Cr:,lrrì ) i)rirlt''i,Ir( í.,::Ii¡,:lÌ¡,r ')l ¡ ll;\i) ìlì:ì1)



Continued from previous page...

Address

Building number or name

5treet

District

City or town

County or administrative area

Postcode

Country ÌJniteclKingdom

DECLARATION

* I will make payment of the fee on submission of this application

* I have attached, or will post to Leeds City Council, the plans of the premises.

* I have attached, or will post to Leeds City Council, the consent form completed by the individual I wish to be premises
supervisor, or I will ensure the individual I wísh to be premises supervisor submits the consent form electronically,

* I understand that I must now advertise my application.

* I understand that if I do not comply with the above requirements, my application will be rejected.

I understand that Leeds City Council is under a duty to protect the public funds it administers, and to this end may use the
* information I have provided on my application for the prevention and detection of fraud. lt may also share this

information with other bodies responsible for auditing or administering public funds for these purposes.

t] Ticking this box indicates you have read and understood the above declaration

This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on
behalf of the applicant?"

* Full name

" Capacity

Date (dd/mm/yyyy)

Add another signatory

Once you're finished you need to do the following:
1. Save this form to your computer by clicking file,/save as...

2. Go back to https://www.gov.uk/appl)r-for-a-licence/premises-licence/leeds/apply-1 to upload this file and continue with
your application.
Don't forget to make sure you have all your supporting documentation to hand.

IT 15 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 FATSE STATEMENT IN OR IN CONNECTION
WITH THIS APPLICATION

í)i,.,.,1 ì \ .)r i¡ìr,: ..,' t : t..'LL,,,lt,,t i/i i i ir.'(,í- j .:llf ìrl


