Appendix 4 (a)

Blackpool

APPLICATION TO VARY A PREMISES LICENCE

Applicant Name(s): | D@ arens witiiwsson) € Maccout TAMes “DAcer

Contact
Licensing Service T: (01253) 47 8572 / 8589
Blackpool Council F: (01253) 47 8372
Municipal Buildings, PO Box 4
Blackpool, FY1 1NA www.blackpool.gov.uk/licensing
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Application to vary a Premises Licence under the Licensing Act 2003

Please read the following instructions first:

Before completing this form please read the guidance notes at the end of this form. If you are
completing this form by hand please write legibly in block capitals. In all cases ensure that 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.

Full name/s of the premises licence holder/s:

LA TaN HoT e~

I/We the premises licence holder/s named above, apply to vary a premises licence under
section 34 of the Licensing Act 2003 for the premises described in Part 1

Premises Licence number:

L 208 6.

Part 1 — Premises Details

5¢- 68 CHAamniLe RoAD

Premises €
3 ¥ LA oh!o o
Address =
Post Code | V| v | W e|E
Telephone Number
of premises (if any) ©r2§3 1S T4T R
L ] HOV .

Non-domestic rateable value of premises

Part 2 — Applicant details

Other
Title: @ Mrs | Miss | Ms Forename(s) DAREZED
() o Date of
Surname VO RS and Birth
Home address
Post
Code
Telephone Mobile
Number Number
E-Mail address
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SECOND INDIVIDUAL APPLICANT (If Applicable)

Oth
Title: @ Mrs | Miss Ms = Forename(s) | MAccoLM T Ames
Date
Surname DAeT. 5 :f
Home address
Post
Code
Telephone Mobile
Number Number
E-Mail address

A. OTHER APPLICANTS

Please provide name and registered address of 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.

Name
Address )
‘ Post
_ N
Registered
number Xy
X

Description of applicant (for example partners\'esﬂcompany, unincorporated association)

N\
Telephone \
number .
E-Mail address \
{optional)
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Part 3 — Variation

If yes please tick

Do you want the proposed variation to have effect as soon as possible?

Day | Month Year
If not, when do you want the variation to take effect } [
from? . | N

Do you want the proposed variation to have effect in relation to the introduction
of the late night levy? (Please see guidance note 1)

If your proposed variation would mean that 5,000 or more people could be
expected to attend the premises at any one time, please state the number

expected to attend

Please describe briefly the nature of the proposed variation (Please see guidance note 1)

‘QN?,R”
“T5  Amrmee SALE [ SwlPLM OF ALcodoL. To ReS imenrts

=)
And THeie guesTs AT AT TiMe oF TTHe DAY |

T F. Sace [Sw PPy of
o Barme ForwAld TEE TiHe FoR [See

Nord - 2ES(DENTS To CoMHMeNCE o1 oo

Ac corol~ To _
PesralcTed Ta THoSE C©AT Ny ReeArFAST

eacH DAY BuS

Yoa o700 ko O%0S. N
-
sate [SuPit OF Accolow 10 Noat ReESDENTS

roz AWSLTQ oD AT o) Bo

SUuaDAL To “THLASTAY AD 0230 FRidA1 AnD

SA TRl |
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Part 4 — Operating Schedule

Please complete those parts of the Operating Schedule below that would be subject to change if
this application to vary is successful.

Provision of regulated entertainment (please see guidance note 3): If yes please tick

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

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

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

b)
c)
d)
e)
)
a)
h)

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

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

Boxing or wrestling entertainment (if ticking yes, fill in box D)
A performance of live music (if ticking yes, fill in box E)

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

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

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

LS

divd

In all cases complete boxes K, L, and M

A
Plays Will the performance of a play take place indoors, cutdoors or ;n_ d-t_aors
Standard days and timings both — please tick accordingly (Please read guidance note 4)
(please read guidance note 8) Outdoors
Day Start | Finish Both
Mon Please give further details here (please read guidance note 5)
Tue
Wed - State any seasonal variation for perforrhing plays (please read guidance note 6)
Thu
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 see guidance note 7)
Sat
Sun
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H

Anything of a similar
description to that falling
within (E), (F) or (G)

Standard days and timings

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

Will this entertainment take place indoors, outdoors or both —

(please read guidance note 8) | njease tick accordingly (Please read guidance note 4) _In_dgqrs_ A
Outdoors
Day Start Finish Both
Mon Please give further details here (please read guidance note 5)
Tue
Wed State any seasonal variation for entertainment of a similar description to that falling
within (e), (f) or (g) (please read guidance note 6)
Thu
Fri Non-standard timings. Where you intend to use the premises for the entertainment
of similar description to that falling within (e), (f) or (g) at different times to those
listed in the column on the left, please list
Sat (please see guidance note 7)
Sun
|

Late night refreshment
Standard days and timings

| Will the provision of late night refreshment take place indoors, | | ‘ N ‘

outdoors or both - please tick accordingly (Please read

guidance note 4) |

(please read guidance note 8) Outdoors
Day Start Finish Both
Mon or+ 3o | Please give further details here (please read guidance note 5)
Tue o1 30
Wed o1 -3 o | State any seasonal variation for the provision of late night refreshment (please read
guidance note 6)
Thu S . 30
Fri 07 .36 | 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 see guidance note 7)
Sat 2230 |
Sun o1 -3e.,
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J

Supply of alcohol Will the sale of alcohol for consumption be on the | On the \
Standard days and timings premises, off the premises or both Premises
(please read guidance note 8) | (Please read guidance note 9) Off the NN
premises
Day Start Finish Both
Mon 57-00 | 0130 State any seasonal variation for the supply of alcohol (please read guidance note 6)
Tue a1 09 o) .?o
Wed | 5150 (0130
Thu |&7.00 | o1 ‘20
Fri &7.00 | 0230 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 (please
see guidance note 7)
Sat ol-pe | 6230
Sun | n9.00 | 01:3e,
K

Please highlight any adult entertainment or services, activities, other entertainment or matter
ancillary to the use of the premises that may give rise to concern in respect of children (please
read guidance note 10)

Nondes
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- L

' Hours premises are open | State any seasonal variations (please read guidance note 6)

to the public

Standard days and timings
{please read guidance note 8)

Day Start J| Finish

Mon 0. 00 | D200

Tue D700 o2-00

Non-standard timings. Where you intend to use the premises to be open to the
public at different times to those listed in the column on the left, please list (please
see guidance note 7)

Wed |o1.00 |02.00

!

Thu | ,5.50 o2 00

|

Fri o180 o3. 00

Sat o7.00 | 23:00

r
Sun | ;.90 |02 0o

Please identify those conditions currently imposed on the licence that you believe could be removed as
a consequence of the proposed variation you are seeking

e Annew 2 ComnaDtTrornd | — = Placadl |,
nok e\?f)u cr.\.(:b_ .

ComnyDiTriond 3 -

CoraDdLlTron S - Arme el to Um.\l(uy, 2.5_

IIATBRIRININNRoveadord -
Nu“ mPP“ WLLD——-

ComadDITion 13

If yes please tick

| have enclosed the existing premises licence and summary

| have enclosed the relevant part of the premises licence

If you have not ticked one of these boxes you are required to give your reasons for not including
the licence, or any part of it below.

Reasons why | have failed to enclose the premises licence or relevant part of the premises licence
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Describe any additional steps you intend to take to promote the four licensing objectives as a result
of the proposed variation:

a) General - all four licensing objectives (b,c,d,e) (See guidance note 11)

R Aunee 2 Concibion & be um(tms‘. .S,

The PrEsaal s e \..u;l\ be opc..,, {'c- !‘L\.n_ Shu.c.t\a.,\ wab‘; ﬂf‘OM

0700 uub) B closia( o .
TTha s""??‘j of elcohal Fe as) daabs cnd Honre b°v\o\-c3cll. SM—\ES

b) The prevention of crime and disorder

Q‘FGH .—’T\L$L~P‘)‘:3 ‘OF ul:o'no‘ WMM“« b!—("g..hgu.«

(hrs ons

ON-00 cund O%-ga each o s (.‘-u..c:"e.ut ‘o
hewu}n._s baeak fees b on Heo praaet ses

c) Public Safety

~la

d) The prevention of public nuisance

~ (A

e) The protection of children from harm

N A,
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If yes pl\ease tick

e | have made or enclosed payment of the fee, or \'
| have not made or enclosed payment of the fee because this application has
been made in relation to the introduction of the late night levy

¢ | have sent copies of this application, a copy of the plan and a photocopy of the
existing premises licence to responsible authorities and others where applicable

e | understand that | must advertise my application v
e | have enclosed the premises licence or relevant part of it or an explanation why not \,
s | understand that if | do not comply with the above requirements my N

application will be rejected

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A
FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE WHO MAKE
A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A FINE OF ANY
AMOUNT.

Part 5 — Signatures (please read guidance note 12)

Signature of applicant (the current premises licence holder) or applicant’s solicitor or other duly
authorised agent (please read guidance note 13). If signing on the behalf of the applicant please state
in what capacity.

Signed M D )

Print Name MiGraee L3ooSAAA

capac‘iw Sovi TAToR

S |
Date 13. 2. 20

Where the premises licence is jointly held signature of 2" applicant (the current premises licence
holder) or 2" applicant’s solicitor or other authorised agent (please read guidance note 14). If signing
on behalf of the applicant please state in what capacity.

Signed o N |
_'Print Name MicHAer \Ooosasmal i
Capacity SoiciTol =
Date '\ . 2.29. _ _:

Contact name (where not previously given) and address for correspondence associated with this
application. (Please read guidance note 15) i 8

Title: @ Mrs | Miss | Ms | Other

Forenames Mictac o Surname LY oS maAr1

LorAanDd LoBimnSons £ Femtoms

Address for
Correspondence
associated with 71 AbecAarpe STReeT
this application [
€ A Ch_(oon_q PostCode |F | v | ol x
Telephone Mobile
Number ©125% 621432 Number
E-Mail Address MW e rofsolicibors. com
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