3186 (OAPPendix A
I$iLeeds SCANNED | PREM1

CITY COUNCIL

Entertainment Licensing, Leads 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 compileting 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.

................................................................ (insert name(s) of appficant)
applyforapnmlmﬁemunderucﬂon 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and Ywe are making this application to you as the
relevant licensing authority In accordance with section 12 of the Licensing Act 2003

Part 1 — Premises Detalls

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

37 houlht LANE

Post town L_ééb@ Post code LQ&% 3 ‘93
Telephone number of premises (if any) oui3 2i17i1Lel
E HEENT LICENSING
Non domestic rateable value of premises £ 349 50
Part 2 — Applicant Details 23 FEB 2012
Plea tate wheth lying for the li : B oy g oy
se 8 ether you are applying for the licence as REQ&EW@;@
Please tick &4 yes

a) anindividual or individuals® [E{ please complete section (A)
b} a person cther than an individual*

i as alimited company D piease complete section (B)

ii. as apartnarship D please complete saction (B)

iii. asan unincorporated association or D please complete section (B)

iv. other (for example a statutory corporation) D please complete section (B)

c) arecognised club D please complete section (B)



-5

LOANNED

d) acharity D please complete sectionYB)
e) the propretor of an educational estabiishment D please complete 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 of D please complete section (B)
the Health and Social Care Act 2008 in respect of the
carrying on of a regulated activity (within the meaning
of that Part) in an independent hospital in England
h)  the chief officer of police of a potice force in England D please compiete section {B)
and Wales
*f you are applying as a person described in (3} or (b) please confirm:
Please tick M yes

» Iam carrying on or proposing to carry on a business which involves the use of the tz
premises for licensable activities; or

¢ | am making the application pursuantio a
o Statutory function or D
o A function discharged by virtue of Her Majesty's prerogative D

(A) INDMDUAL APPLICANTS (fill in as applicable)
Other title

Mr Mrs D Miss D Ms D (for example, Rev) D
Surname First names

WH TELEY Fric\P

Please tick M yes

| am 18 years old or over
Current postal address L AN
if different from 5K oM HiLL 3
premises address
Post Town LEZE®S Postcode LS13 I1Dp

Daytime contact telephone number 4 425 15 1 / oU3 2skbd 136
[

Email address {optional) o s ?] 2 ) Vb\u_ WY T LY @ HofMawe l.eom,
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Part 3 Operating Schedtile
Day Month  Year

When do you want the premises licence to start? o | ro) L'— 2 o | Z
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)
Tratf Anind SARDWICH  StofP wr Tk A

ComUSMENCE  STORE

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

N A

What licensable activities do you intend tc carry on from the premises?
{Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2

Provision of regulated entertainment
a) plays (if ficking yes, fili 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)

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

g}  performance of dance {if ticking yes, filt 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 entertainment facllities for:
i) making music (if ticking yes, fill in box 1)

i) dancing (if ticking yes, fill in box J)

¥) entertainment of a simflar description to that faiting within (i} or (§)
(if ticking yes, fill in box K)

Provision of iate night refreshment (if ticking yes, filt in box L}

Sale by retall of atcohol {if ticking yes, fiil in box M)

in all cases compiete boxes N, O and P

to the Licensing Act 2003)
Please tick ¥ yes

< 0000 Jooudoo



JUANNED

Supply of alcohol wmw«mu@mmme« On the premises

Standard days and timings the premises or both — please tick B (please read D »
(please read guidance note 6) | 9uidance note 7) Offthepremises | [y~
Day |Swrt | Finish Both U]

'

Mon ?,cb Z\ O &> | State any seasonal variations for the supply of alcohol (please read guidance note 4)

Tie (B w0 202

wed |G o (ZLoe

Thur | @ o> [ 240 | Non standard timings. Whars you Intend 10 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)

Fri ot Ly ores

sat Qw2 [2s00

sun @G oo U

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

Name Mf- 'Dl‘.f-w %tﬁ69’réﬂ

Address A Sulhed (Revug.
2 Y- 4
LIEEOC
Postcode o2e MK
Personal licence number {if known) L.(L"Db / Pﬁ . [ o 5 5 (2 / (o

Issuing Heansing authority (if known) LawcUi=o% C\'T"f CoeC e,




N

>CAN

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

Nom £

NED

O

Hours premises are State any seasonal variations (please read guidance note 4)
open to the public
Standard days and timings
(please read guidance note 5)
Day Start Finish
Mon 13 e |2 o0
T ({S.c0! 2L00
Wed | & o |ULL OO
mwmm Where You intend to open the premises 10 be open to the
c at different times from thosa listed in the column on the left, plaase list.
Thur [ B O | 21 68O | (pleass read guidance note 5)
i B eoce | oo
s (|Goe|iioo
s | @eoe (200
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P

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

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

T e To et FlolBeems Miau AZED
W «ZeP Mok EWE> ofiddh AD Aces Thok
To “THE LOALS T ave  Punt THE ADToiawiG
SAMD W LE DO FOR. A ks AND LuED
g_m.mp 'mft Sﬁeﬁ WHEN Your SR, So HKniowt

b) The prevention of crime and disorder
L. T, i MWNSTRLeD Wi 23D DAY Bacie WP

W SIENAGE N Pty T PRSUENT —(HEFT

c) Public safety
QUEGBMAGE B M fuacE To PRevenr O£

Wit OF AP ALE Ere. Howeuel Tus
Sl K2k IS Qums Imau PuD T Yo Mot
For W wus bave A Robru SAFETY LeSu

d} The provention of public nuisance
AL Coror. To (Flowis

T wWouto Mot HDEL..
af Peves Eusn wetd CoORese7 1o, AlSeo

Pt weted LD v Teo Mwpds Ovtauxs
Stne,. L ralow e A2en DA GaTe A FEw

OF TAE Lt/ S Mg Wi ke D My Fyes ©Ofen,

e} The protection of children from harm
ps e v 0) T wieoe~ B Uely
CreFrue Wity 0. Cidic AN NoT
QEveE PP W MaA7  SuRy Moy,
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Please lick ¥ Yes
o {have made or enclosed payment of the fee g
i have enclosed the pian of the premises 12’
s | have sent copies of this application and the plan to responsible authorities and others where Bf
applicable
« | have enclosed the consent form completed by the individual | wish to be premises supervisor, IE,(
if epplicable
¢ lunderstand that | must now advettise my appiication [E/
+« | understand that if | do not comply with the above requirements my application will be rejected Q/

IT IS 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 appiicant or appiicant's solicitor or other duly authorissd agent. (See guidance

note 11). if signing on behaif of the applicant please state in what capacity.
Signature m

Date 71212
Gapacty oL TRapeNL

For joint applications signature of 2™ applicant or 2™ applicant’s solicior or other authorised
agent. (please read guidance note 12). i signing on behaif of the applicant please state in what

capacity.
rSign:ature

Date

Capacity

Contact Name (where not previously given) and address for correspondence associated with
this appiication (piease read guidance note 19)

Post town Post code

Telephone number {if any)

it you would prefer us to correspond with you by e-mail, your e-mail address {optional)
SO oA P P Wikt GeLFY (@ e Mare. «Com




