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APPLICATION FOR A NEW PREMISES LICENCE
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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 iegibly in block capitals. In ali cases ensure that your
answers are inside the boxes and written in biack ink. You may wish to keep a copy of the compieted form
for your recorcs.

we HECTOR WOAN BELKAITO

[insert name of applicant/s]

apply for a premises licence under Schedule 17 of the Licensing Act 2003 for the premises
described under Part 1 below 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 - Premlses Details

Postal address of premlses or -club TRy
or lf none’ the ordmanoé survey map. ;efeg-encea. or ¢ descrlptlon.

Pmsuam | RADON - EURO SHOP
238 DIGKAON RQ0AD

Part 2 - Applicant details

In what capacity are you applying for a licence?

Please tick:

a) Anindividual * Complete Section A
b) A person other than an individual*

1. As a limited company Complete Section B

H. As a partnership Complete Section B

I As an unincorporated association Complete Section B

V. Other (for example a statutory corporation) Complete Section B

c) | A recognised Club Complete Section B

d) A charity Complete Section B

e) Thé proprietor of an educational establishment Comglete Section B
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f) Health Service Body Complete Section B

“* A person who is registered under Part 2 of the Complete Section B
Care Standards Act 2000 (c14) in respect of an mplete Section
independent hospital in Wales

ga) A person who is registered under Chapter 2 of .
Part 1 of the Health and Social Care Act 2008 Gomplete Secton B
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 police force Complete Section B
in England and Wales

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

If yes please tick
| am carrying on or propose to carry on business

that invAalhuac tha cimm wra -

_Puestik
Day ! Month 1 Vnu_l_

ggiYi»T
—
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SECOND INDIVIDUAL APPLICANT IF APPLICABLE

Title:r. | Mr | Mrs | Miss | Ms
Surname Forenames |
' Plaaga fick

T Day Month Year P T e s I e S Yes No
Date of Birth lam 18 years old orover........
'Home .-
address’ - . .
ot [k ‘Post |
Telephone - . "Mobile . .
Number. . _Number .|

EMall Address

(B) OTHER APPLICANTS

Please provide name and registered address of the 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.
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Part 3 - Operating Schedule

When d t th ises licence to start Day.- ].Month: |. .~ Year =
en do you want the premises licence to sta \ q O || o{l\ O \ 6

If you wish the licence to be valid only for a limited QT VPR (Y pror e e ——

period, when do you want it to end? -Day: <. dMonth.. [+ - Yedr T,

If 5000 or more people are expected to attend the premises at any one time,
piease state the number expected to attend

CONVIDENCE STORE WNiTH HCONO
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What licensable activities do you intend to carry on from the premises?
(Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act2003)

Provision of regulated entertainment:

a) A performance of a play (if ticking yes, fill in box A)

b) An exhibition of a film (if ticking yes, fill in box B)

¢} An indoor sporting event (if ticking yes, fill in box C)

d) Boxing or wrestling entertainment (if ticking yes, fill in box D)

e) A performance of live music (if ticking yes, fill in box E}

f) Any playing of recorded music (if ticking yes, fill in box F)

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

h) Entertainment 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, filt in box 1

Supply of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M

If yes piease tic

A
Performance of a play | Will the performance of a play take place Indoors, | indoors
Stancard timings (read outdoors or both? Piease tick. (Read guidance note 2)
guidance note 6) Outdoors
1
Day | Start | Finish Both

Mon Please glve further details here (please reac guidance note 3)
Tue !
|
I Wed ) State any seasonal variatlons for performing plays (please read guidance note 4)
|
i Thurs
!
Fri Non-standard timings. Where you intend to use the premises for the performance
of a play at dlfferent times to those listed in the column on the left. please list
(please read guidance note 5)
Sat
! Sun |
| !
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Exhibition of film WIII the exhibitlon of fiims take place indoors, outdoors IFHEE
Standard timings (read or both? Please tick. (Read guidance note 2)
guidance note 6) - Outdoors
Day Start | Finish Both
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the exhlibitlon of films (please read guidance note
4)
Thurs
Fri Non-standard timings. Where you intend to use the premises for the exhibitions of
) film 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 | Please give further details here (please read guidance note 3)

Standard timings (read

guidance note 6)

Day Start Finish
Mon State any seasonal variations for indoor sporting events (please read guidance
note 4)
Tue
Wed
Thurs Non-standard timings. Where u intend to use the premises for Indoor sportin
events at different times to those listed In the column on the left, please list
(please read guidance note 5)
Fri
Sat
Sun |
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D

Boxing or wrestling Will the boxing or wrestling entertainment take place indoor :
entertainment - indoors, outdoors or both? Please tick. {Read guidance ors
. note 2}
Stqndard timings (read : Outdoors
guidance note 6)
Day Start | Finish Both
Mon Please give further details here {please read guidance note 3)
Tue
Wed State any seasonal variations for boxing or wrestling entertainment (please read
guidance note 4)
Thurs
Fri Non-standard timings. Where you intend fo use the premises for boxing or
wrestling entertainment at different times to those listed in the column on the left,
please list (pleass read guidance note 5)
Sat
Sun
E
Performance of live Will the performance of live music take place indoors, Incoors
music outdoors or hoth? Please tick. (Read guidance note 2) )
Stgndard timings (read Outdoors
guidarce note 8) .
Day | Start | Finish Both
Mon Please give further details here (please read guidance note 3}
Tue |
i
Wed | State any seasonal variations for the performance of live music (please read
e guidance note 4)
Thurs
'1
Fri | Non-standard timings. Where you intend to use the premises for the performance
L of live music at different times from those ilsted in the column on the left, please
i list {please read guidance note 5}
}
Sat . |
Sun. |
o
1
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F.

Playing of recorded Wil the playing of recorded music take place indoors, Indoors
music outdoors or both? Please tick. (Read guidance note 2)
Standard timings (read Outdoors
guidance note 6)
Day Start | Finish Both
Mon Please give further details here {please read guidance note 3)
Tue
Wed State any seasonal variatlons for playing recorded music (please read guidance
note 4)
Thurs
Fri Non-standard ﬂmlngs Where you intend to use the premises for the playing of
recorded music at different times to those listed in the column on the left, please
Iist {please read guidance note 5)
Sat
Sun
G .
Performance of Will the performance of dance take place indoors, Indoors
dance outdoors or both? Please tick. (Read guidance note 2)
| Standard timings (read Outdoors
uidance note 6)
Day Start | Finish Both
Mon Please glve further detalls here (pleasa read guidance note 3)
Tue
Wed State any seasonal variations for the performance of dance (please read guidance
note 4)
Thurs
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
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H

Entertainment of a
similar description to
that falling within (e),
(f) or (g)Standard
timings (read guidance
note 6)

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

Day | Start Finish | Will this entertainment take place indoors, outdoors or Indoors
both. Please tick. (Read guidance ncte 2)
Mon ; Outdoors
]
i Both ;
Tue , Please give further details here (please read guidance note 3) l
Wed
Thu State any seasonal variations for entertainment (please read guidance note 4)
.l
Fri
Sat "Non-standard timings. Whers you intend to use the premises for the entertainment
at different times fo those listed in the column on the left, please list (please read
guidance note 5)
Sun i
!
i

Late Night Wiil the provision of iate night refreshment take place j
Refreshment indoors, outdoors or both? Please tick (Read guidance note Indoors |
. 2).
Stgndard timings (read Outdoors
-guidance note 6)
Day Start | Finish | Both
Mon Please give further details here {please read guidance note 3}
Tue
Wed
Thu State any seasonal variations for the provision of late night refreshment (please read
guidance note 4)
Fri
Sat 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)
Sun
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J

Supply of alcohol Will the sale of alcohol be for consumption on the On the
£ ndard timings (read premises, off the premises or both? Please tick. (Read remises
g..Jance note 6) guidance note 6) Off the \/
' premises
Day | Start | Finish Both

Mon W():QQ 77/ OU f)tate any seasonal variations for the supply of alcohol (please read guidance note
Tue 1()-00|Z27:00

Wed \O.(O) M)
Thurs 000 Mw Non-standard timings. Where you Intend to use the premises for the supply of

alcohol at different times to those listed in the column on the left, please list
Fi R0O0 1.9-00

(please read guidance note 5)
Sat WO-O0ZZTO

Sun \000 lqc{)
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L

 Hours premises are i State any seasonal variations (please read guidance note 4)

1 open to public
: Standard timings (read
| guidance note 6)

Day ;. Start | Finish

Mon )-GO/ CO

Tue 8000 P2.00
Wed 000 J0-C0)

! guidance note 5)

Fri \-QQO (Hm

Thurs ‘U OU Q‘Q’.{OL\ Non-standard timings. Where you intend the premises to be open to the public at
different times to those listed in the celumn on the left, please list (piease reac

Forenamsts) [WCCIOR WA

. Yes,

No

Their Date of Birth

LAY AN

Cu R
N AL

Qi—fr\ CK @O@J

=Tel@phnune Y —
-Nunjber i ?;_ AN i A2Ya §,i
IR - m— T
Ema.“ Add‘“’s’- S IS SO\ SR PPN

:Per}sonal Llcence Numb?r:'f‘known) ‘?Oi w\j ({3%

Exeiry data of Porsonal Licence

I'ss'qni’ng Li:Cehs-i.rig Authqmy ﬁ(‘if' known)

%@\\m COURCAL ;
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Describe the steps you intend to fake to promote the four licensing objectives:

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

b) The prevention of crime and disorder

CCTV

¢) Public Safety

HE CURITY ATATFF

d) The prevention of public nuisance

NOT SELING B CoHOL £0 DRUNXK
OERXRSOM AuD UNDER AGE

e} The prjotection of children from harm

(hoENGE  LDER 45
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If yes please tick

¢ | have made or enciosed payment of the fee

* | have enclosed the plan of the premises \/

* | have sent copies of this application, including the plan and consent by 1
the proposed supervisor form (if applicable), to the responsible authorities

« | have enclosed the consent form completed by the individual | wish to
be premises supervisor, if applicable

* | understand that | must now advertise my application. (You may be asked fo vV
prove this, it is therefore in your best interests to provide a copy of the advert
to the Licensing Department).

» | understand that if | do not comply with the above requirements my \/
application will be rejected

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 5§ — Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent. (please read
guidance note 11) If signing on the behalf of the applicant please state in what capacity.

"y

et e

NECTOR BiORAM HEMAO

1050 206 |

Where the premises licence is jointly held 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.
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Contact name (where not previously given) and address for d&i?fq%ppnden@é:"a‘sis'déiéted with-

o S O W e

this application. (Please read.guidance note 13) = s

Twe: 7 Mr | Mrs | Miss | Ms

A B Surname

G

o

Addréss for -

‘Correspondence
assoclated with'

application .

th

Té!?pl!pne )
Number * 7.5

Notes for Guidance

1.

9.

10.
11.

12,

13.

Describe the premises. For example the type of premises, it's general sltuation and layout and any other
information that 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 is and its proximity to the premises.

Where taking place in the building or other structure please tick as appropriate. Indoors may include a
tent.

For example state 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 ampiified or unamplified.

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

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

Please give timings in 24-hour clock format (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 fick on. If you wish people to
be able to purchase alcohol to consume away from the premises please tick off. If you wish for people to
be able fo do both please tick both.

Please give information about anything intended to occur at the premises or ancillary to the use of the
premises that may give rise to concern in respect of childfen regardless of whether you intend children to

have access to the premises, for example (but not exclusively) nudity or semi nudity, films of restricted
age groups, the presence of gaming machines.

Please list here the steps you will take to promote all four licensing objectives together.
The application must be signed.

Aﬁ 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, the applicants or their respective agents must sigﬁ the
application form.

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