Application for a premises licenee 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. I 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 writlen in black ink. Use additional sheets i necessary.

You may wish to keep a copy of the compieted form for your records.

apply for a premises licence under section 17 of the Licensing Act 2603 for the premises
described in Part 1 below (the premises) and 1/we are making this application to you as the
relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part 1 — Premises details

Postal address of premises or, il none, ordnance survey map reference or description
OAICMEAD Soc i AL SR

1 oAinEAN ROAD
Poi T clLEAR

Post town c:-f/?Qi‘LTCS/\j @(\j %At Posteode C:@Kﬁ? %i\; iﬂ‘\,/

Telephone number al premises (i any)

Non-domestic rateable value of premises | £ (2) Cf oo

Part 2 - Applicant details

Please stale whether you are applying for a premises licence as Please tick as appropriate
% a)  anindividual or individuals * / please complete section (A}
b)  aperson other than an individual *
i asalimited company/limited liability please complete section (13)
partnership
it as a parinership {other than Hmited please complete section {13}
tability)
i as an unincorporated association or please complete section (B}
v other (for example a statitory corporation) please compleic section (13)
) a recognised club please complete section (B3}

ody acharity . ... .. ... ... . please complete section {13



) the proprictor of an educational establishment please complete section (B)
0 a healih service body please compiete section (B}

g)  aperson who is registered under Part 2 of the please complete section {82}
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

aa)  aperson who is registered under Chapter 2 of please complete section (13)
Part 1 of the Health and Social Care Act 2008
{within the meaning of that Part) in an
independent hospital in England

hy  the chief officer of police of a police force in please camplete section (B3)
England and Wales

* {f you are applying as a person described in (a) or (b} please confirm (by ticking yes o one
box helow):

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

statuiory function or

a function discharged by virtue of Her Majesty’s prerogative

{A) INDEVIDUAL APPLICANTS (fill in as applicable)

My Mirs Y Miss Ms Other Title {for
example, Rev)
Surpame - First names _
i< UNG& WWENDY
Pate of birth [ am 18 years old or over Please tick yes L/’
Nationality

288b

Current residential “THE BUNGE LW

i on | o7 e 2D
ses 5 oy

e

Posttown | ¢ ur-'t—c;mmf o e A Postcade ¢ f @ g{{ U
Daytime contact telephone number i O79 7 7 2RO

E-mail address
{optional)

Where applicable (if demonstrating a right fo work via the Home Office online right to work
checking servicey, the 9-digit *share code’ provided to the applicant by that service (please sce
note 13 for information)




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title (for

Mr Mirs Miss Ms _
example, Rev}
Surpame First names
Date of birth 1am I8 years old or over Please tick yes
Nationality

Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit *share code’ provided to the applicant by that service: (please see
note 15 for information)

Current residential
address i different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
{optional)

(B) 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

chgislered number (where applicable)

Description of applicant (for example, parinership. company, unincorporated association ete.)




Telephone number (if any)

F-mait address (optional)

Part 3 Operating Schedule

DB MM YYYY

When do you want the premises licence to start? , 1
’ prem Y rol52lcla]

I{ you wish the licence to be valid only for a limited period, DD MM YYYY

when do you want it 1o end? BEREREEN

Please give a general description of the premises (please read guidance note 1)
PAR, BAREITTHEN, BEER cooteR, ol Reom,
SMEHINE ARER, BEER GARDEN, LARGE
AR PARK. ) S| TUATED oFF THE
MAIN ReAD IN A RESIDENTIAL AREA.
CHINESE AESTAVRAANT, KTt -

IF 5,000 or more people are expected 1o atiend the premises at any
one time, please state the number expected to altend. ‘

What licensable activities do you intend 1o carry on from the premises?
(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick all that

Provision of regulated entertainment (please read guidance note 2) apply
annly

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

by {films (i ticking ves, {ill in box B)

¢y indoor sporting events (if ticking yes. fill in box C) /

d)  boxing or wrestling entertainment (if ticking yes, fill in box [3)
¢)  hive music (if dcking yes, fill in box E) \/

) recorded music (if ticking yes, fill in box F) /

g} performances of dance (if ticking ves, fill m box G)

anything of a similar dcscri.pzien to that falling within {e). () or (&)
(il ticking yes, fillin box H) T T



Provision of late night refreshment (if ticking yes, fitl in box I) \//

Supply of alcohol {(if ticking yes, fill in box B V/

In all cases complete boxes K, Land M



A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both - please tick tndoors

timings (please read {please read guidance note 3)

guidance note 7) Outdoors

Day | Starl Finish Both

Mon Please give further details here (please read guidance note 4)

Tue

Wed State anv seasonal variations for performing plays (please read
»»»»»»»»»»»»»»»»»»»» guidance note 5)

Thur

Fri Non stapdard timings. Where vou intend to use the premises
ERREEEEEST SEEEEEEE for the performance of plavs at different times to those listed in

the column on the left, please list (please read guidance note 6)
Sat
Sun




B

Films

Standard days and
timings {please read
guidance nole 7)

Day | Start | Finish

Will the exhibition of films take place
indoors or outdoors or both — please fick Indoors
{please read guidance note 3)
Cutdoors
Both

Mon

Please give further details here (please read guidance note 4)

Sun

Tue

Wed State any seasonal variations for the exhibition of films (please
R SRR read guidance note 5)

Thur

Fri Non standard timings. Where vou intend to use the premises
~~~~~~~~~~~~~~~~~~~~ for the exhibition of films at different times to those listed in the

column on the left, please list (please read guidance note 6)
Sat




C

Indoor sporting events
Standard days and
timings {please read
guidance note 7)

Please give further details (please read guidance note 4)

ISARTES T EAWN
SroL. TEAM

Day Start Finish

Mon [9o0 2z

Tue fo 24 ﬁm State apv seasonal variations for indoor sporting events {please
--------- -2 read guidance note 5)

Wed i’Cfﬁf; i%i}&

Thur fqgcggaé@ Non. standard ti{ninas. Wherc‘vou intci}d to use the p-remis‘es
MAEEEEE RESEELTES for indoor sporting events at different times to those listed in the

column on the left please list (please read guidance note 6)
Fri
Sat




b

Boxing or wrestling Will the boxing or wrestling entertainment
entertainments take place indoors or outdoors or both ~ indoors
Standard days and please tick (please read guidance note 3)
timings (please read
guidance nole 7) Outdoors
Day Start Finish Both
Mon Please give further details here (please read guidance note 4}
Tue
Wed State anv seasonal variations for boxing or wrestling
~~~~~~~~~~ —---o—o | pntertainment (please read guidance note 5)
Thur
Fri Non standard timings, Where you intend to use the premises
~~~~~~~~~~~~~~~~~~~ for boxing or wrestling entertainment at different fimes to those
listed in the column on the left, please list (please read puldance
note 6
Sat )
Sun




E

Live music
Standard days and
timings {please read
guidance note 7)

Day Start | Finish

Will the performance of live music take place

indoors or outdoors or both — please tick Indoors

(please read guidance note 3) SR S
Outdoors
Both

Mon

Tue

Please give further details here (please read guidance noie 4)

Wed 19002300

Thur

State any seasonal variations for the performance of live music
(please read guidance note 5)

Fri ‘qﬁ } Z;ﬁ%ﬁ

Sun !W {éﬁﬁ

Non standard timings. Where vou intend to use the premises
for the performance of live music at different times to those
listed in the column on the left, please list (please read guidance
note 6}




F

Recorded music Will the plaving of recorded music take place
Standard days and indeors or cutdoors or both — please tick indoors L//
timings (please read (please read guidance note 3)

guidance note 7) Qutdoars

Day | Start Finish Both

Mon fZﬁﬁ? I2UC Please give further details here (please read guidance note 4}

Tue i =2 &0 ggﬁg

Wed f%@ - %&"} State anvy seasgngi variations for the plaving of reecorded music
oo -] (please read guidance note 5}

Thur | 2o zgfg

Fri i2e0 2iien Non standard timings, Where vou intend to use the premises
~~~~~~~~~~~~~~~~ for the plaving of recorded music at different times to those
listed in the column on the left, please list (please read guidance
nole 6)

Sat [ Zeo 2beo

Sun ;2@ gq&@




G

Performances of Will the performance of dance take place

dance indoars or outdoors or both — please tick Indoors

Standard days and (please read guidance note 3)

timings (please read

guidance note 7) Outdoors

Day | Start Finish Both

Mon Please give further details here (please read guidance note 4)

Tue

Wed State anv seasonal variations for the performance of dance
RRRRRRRE SRR (please read guidance note 5)

Thur

ri Non standard timings. Where vou intend fo use the premises
~~~~~~~~~~~~~~~~~~~~~ for the performance of dance at different times to those listed in

the column on the left, please list (please read guidarce nole 6}
Sat
Sun




H

Anything of a similar | Pleasc give a description of the type of entertainment you will be
description to that providing

faling within (e), () or
(g)

Standard days and
timings {please read
guidance note 7)

Dav Start Finish | Will this entertainment take place indoors or | 1ndoors

outdoors or both - please tick {please read

Mon guidance note 3) Outdoors
Both

Tue Please give further details here (please read guidance note 4}

Wed

Thur State any seasonal variations for entertainment of a similar

description to that falling within (e}, (D) or (g} (please read
guidance note 5)

Fri

Sat Non standard timings. Where you intend to use the premises
for the entertainment of a similar description to that falling
R TT PEREPT SR within (e). (D or (g} at different times {o those listed in the
column on the left, please list (please read guidance nole 6

Sun




Late night Will the provision of late night refreshment 1//’
refreshment take place indoors or outdoors or both — Indoars

Standard days and please tick (please read guidance note 3)

timings (please read

guidance nole 7) Oudoors

Day | Start Finish Both

Mon 17260 10200 Please give further details here (please read guidance note 4}

fve 200 \0200

Wed ;m " paeh) State any seasonal varialim.}s for the m:qvisinn of Iate nieht
A A EEERES refreshment (please read puidance note 3)

Thur Y Is) 625’@

B -5 e x H H 7 H ) T v PR QN

Fri f?ﬁ& sz’«i’:{} Non hlandar‘d. timings. V\r.herc vou infend {o .lih-(. the B!‘L'mifsﬁ,ﬁ
R AR for the provision of late night refreshment at different times, {o

those listed in the column on the left, please list (please read

guidance note 6)

Sat 11300 0200

Sun }ZE@ 02@




Supply of alcohel Will the supply of alcohol be for O the
Siapdard days and cm‘lsumntion — please tick (please read premises
timings (please read guidance nole 8) -
auidance note 7) Off the
premises
Day | Start Finish Both

Mon V960 0500 State any seasonal variations for the supply of alechol (please
o read guidance note 5)

Tve oo @200

Wed 200 02c0

Thur (260 52@ Non stapdard timings, Where vou intend to use the premises
""" LTS for the supply of aleohol af different times (o those listed in the
column on the left, please list (please read guidance note 6)

Sun 12@& (3 200

State the name and details of the individual whom you wish to specify on the licence as
designated premises supervisor (Please see declaration about the entitlement to work in the
checklist at the end of the form):

Name  \WENDY K UNE

Date of birth 27 ALY 19 (’;p%

Address fQ ‘g% j&
THE BUNGACOW
PO INT L AR GEAD
Qi:}?\ @%m‘
L feTonN ond SEA

Posteode [dﬂ{(@ ngU .

Personal licence number (if known)

Issuing licensing authority (if known)




K

Please highlight any adult enterfainment or services, activities, other entertainment or
matters ancillary to the use of the premises that may give rise {o concern in respeet of
children (please read guidance note 9).

THERE ARE FRULIT MATHNES PRESET
et e Wil NOT B
ALLowed flreEss T2 .

L

Hours premises are State any seasonal variations (please read guidance note 5}
open to the public
Standard days and
timings (please read
guidance note 7)

Day Start Finish

Mon \2en &m

e 2eo 200

Wed oo 02

Non standard timings, Where vou intend the premises to be
- : open to the public at different times from those listed in the
Fhur Vet C200) column on the left, please list (please read guidance note 6)

i l2e0 02




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

a) General — ali four licensing objectives (b, c, d and e} (please read guidance note 10)
“TAFE ARE AWALE  OF CoavieTs
T BE MADE /N iRt OF Mfé*
EVMERGEN AT , =TAFEE Wit BE
N e TS AND MADE AnTHRE 9
(1) F=(e) BELSW .

h) The prevention of crime and disorder

PREMISES AND oUTS IDE ARBAC AQS
MonTERES PY TV - ANY cyspiddop
AeTviTy Wit BE REPIHETED T POLCE.

"
=

¢} Public safety
PREMISES AND oUT=IDE APShs ARE
MON TTORED BY <<TV, . ﬁ =
APPEOPRINMTE FIRE SAFETY 1S /N @iﬁ
W ITH REGAD o EX0TS AnB FIRE
coNTROL EAQVIPMENT 1
FIRST AYD EBLIPMENT IS AVAILABLE on THE
FPREMNISTES, .
d} The prevention of public nuisance t—%
NOGE FRon ANY (IVE SR ﬁgég?ﬁim:?m
L BE covimNED WITHN THEPREMISES
W i hAE Jret Con 2B NN BOWS
: [ =) . - . . ,
?h ﬁrzz}%%%&ifv“@ PN THE ?.—:‘f‘;»i—’“c:ﬁ; gﬁ&h?f@;
%&aﬁe WA B Mornd iTOREN O/
NS LEVEL--

e} The protection of children from harm




CHIEDBREN wiiTY onNWY RIEFONSELE ADUCTY
Wikl BE ADMITTED T TTHE P?QE-W\ S5,
Vo Atcoiei. wibi BE Sooh TTO UNDEL

! ’t::;g ANT> FPROTE OF A witk
T e O R WiEN APRETRIATE

T, Crh e 1&"9\%"??2”?‘““?%

—

m%ﬁvfr&wc ANND %wﬁﬁ\nw w:w E:r

Please tick to indicate agreement

s | hiave made or enclosed payment of the fee.
@ [ have enclosed the plan of the premises.

e | have sent copies of this application and the plan to responsible authorities and
others where applicable.

@ [ have enclosed the consent form completed by the individual | wish to be
designated premises supervisor, if applicahle.

¢ lunderstand that | must now advertise my appiication.

o | undersiand that i | do not comply with the above requirements my application will
be rejected,

¢ [Applicable to all individual applicants, including those in a partnership which is not
a limited Habitity partnership, but not companies or limited liability partnerships] |
have included documents demonstrating my entitlement to work in the United
Kingdom or my share code issued by the Home Office online right to work
checking service (please read note 15).

I'T 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
TGO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING S0 BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO 15 SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2086 AND PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SQ IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE 15 DISQUALIFIED,

Part 4 - Signatures  (please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance
note 12}, If signing on behalf of the applicant, please state in what capacity.

Checklist: TAND  MERs TEHED TR TS c::t,%‘mvﬁ&:«ﬁg

s [Applicable to individual applicanis anly, including those in a
Declaration . parmership which is not a limited liability partnership] } understand |
am not entitled to be issued with a licence if | do not bave the




entitlement to live and work in the UK {or if 1 am subject to a
condition preventing me from doing work refating to the carrying on
of a licensable activity) and that my licence will become invalid i1
cease 1o be entitled to live and work in the UK {please read guidance
note 15).

e The DPS named in this application form is entitled to work in the UK
(and is not subject to conditions preveating him or her from doing
work relating to a licensable activity) and 1 have seen a copy of his or
her proof of entitlement to work, or have conducted an online right to
work check using the Home Office online right to work checking
service which confirmed their right to work (please see note 15)

Z

Signature m

Date /;q 7%..?9\/{( ZDQ(

Capacity e WviN e 2

For joint applications, signature of 2* applicant or 2™ applicant’s solicitor or other
authorised agent (please read guidance note 13). If signing on behalf of the applicant, please
state in what capacity.

Signature

Date

Capacity

Contact name (where not previously given) and postal address for correspondence associated
with this application (please read guidance nole 14)

!
Post town ] : Posteode

H
Felephone number (if any) }

If you would prefer us to correspond with you by e-mail, your e-mail address {opiional)




