Wiltshire Council

e, \Where everybody matters

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 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.

I'We Ku.'tg\AhJcoo( hQisufe (|

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in
Part 1 below (the premises) and I/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, if none, ordnance survey map reference or description

29 Browu Strat (K.namo\ as  Bestsa SM".)

Post town Sq_u Sbul Postcode SPL 2AS

Telephone number at premises (if any)

Non-domestic rateable value of premises £ B 0o .60

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick as appropriate
a) an individual or individuals * [] please complete section (A)
b) a person other than an individual *
i as a limited company/limited liability T please complete section (B)
pattnership

il asapartmership (other than limited liability) please complete section (B)

ifi  as an unincorporated association or please complete section (B)

iv  other {for example a statuiory corporation) please complete section (B)

OO0 00

c) a recognised club please complete section (B)




d) a charity please complete section (B)

e) the proprietor of an educational establishment please complete section (B)

) a health service body please complete section (B)

0O d

2) a person who is registered under Part 2 of the Care please complete section (B)
Standards Act 2000 (c14) in respect of an independent

hospital in Wales

[

ga)  aperson who is registered under Chapter 2 of Part 1 please complete section {B)

of the Health and Social Care Act 2008 (within the
meaning of that Part) in an independent hospital in
England

h) the chief officer of police of a police force in England [ ]  please complete section (B)
and Wales

* If you are applying as a person described in (a) or {b) please confirm (by ticking yes to one box below):

1 am carrying on or proposing to carry on a business which involves the use of the premises for W
licensable activities; or

I am making the application pursuant to a
statutory function or ]
a function discharged by virtue of Her Majesty’s prerogative Ll

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

] . Other Title (for
Mr [ Mrs [] Miss [_] Ms [ example, Rov)
Surname First names
Date of birth [ am 18 years old or over O Please tick ves
Nationality

Current residential address
if different from premises
address

Post fown Postcode

Daytime contact telephone number

F-mail address
{optional)

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)




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title (for
example, Rev)

Mr [1 M [] Miss [ ] Ms []

Surname First names
Date of birth Iam 18 years old or over [ 1 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
if 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  uaguhooed iswe Lid

Address 3|+ H(lﬁ . S‘h‘cel‘
Sal'asbur_g SPI 2AP

Registered number (where applicable)

2477286




Description of applicant (for example, partnership, company, unincorporated association eic.}

B

E-mail address (optional) a la D K&tSl 0 Neisise - eo K

Part 3 Operating Scheduie

When do you want the premises licence to start? lD D| |MIT1 | IYYIYYiv |

If you wish the licence to be valid only for a limited period, when do you DD MM YYYY
want it to end? CTTT T T 1]

Please give a general description of the premises (please read guidance note 1)
E.wfuf'citwmie.&'b hall whtlh adds fonal uosp'.('a&g
SRace cukside To be used @@ Gye music, ford
Uattsad W; %’\edh'e, Shsw) § aAol-PF’\Vafe Pa_"-ﬁ.e:
@rd o be sefbabed fom tha MU W Cibely
Drestise s Lroumds - § L
fro Nq 3u Malfovd Sineet).

‘2991"“"-‘*’15 (Cood, AANKS and b DR ¥
[y St o dnnes ot eckgmend music) |

If 5,000 or more people are expected to attend the premises ai any one time, | I
please state the number expected to attend.

What licensable activitics do you intend to carry on from the premises?

(please sce sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertaimment (please read guidance note 2) E;;ﬁe tick all that

a)  plays (if ticking yes, fill in box A) (W
b)  films (if ticking yes, till in box B) g

¢}  indoor sporting events (if ticking yes, fill in box C) i<
d)  boxing or wrestling entertainment (if ticking yes, fill in box D) E’
e)  live music (if ticking yes, fill in box E) m/




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

g) performances of dance (if ticking yes, fill in box G}

anything of a similar description to that falling within (), (f) or (g)

by (if ticking ves, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box I}

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

In all cases complete boxes K, L and M

NRE

SIS



A

Plays

Standard days and timings | or outdoors or both — please tick (please read
(please read guidance note | guidance note 3)

Will the performance of a play take place indoorxs

Indoors v

7) W indtde . | f oubhsh CIQ/ Outdoors L1
Day | Start | Finish 'tf"::‘ n mg&t}“ﬂﬁ “‘Dl o fly Both il
Mon © oo 23 Please gi\'re further details here (please read guidance note 4)
N RAFRE MAAERS auct o-medees craalive
T Lo .
oo | 23S
Wed oo | 23549 Ezit;esz)mv seasenal variations for performing plays (please read guidance
Thr ool 23SH
Fri OO0 2384 Non standard timings. Where you intend to use the premises for the
pexformance of plays at different times to those listed in the column on
the left, please list (please read guidance note 6)
Sat 11000 23 -S4
Sun- oo (L3-8




B

Tilms Will the exhibition of films take place indoors or

Standard days and timings | putdoors or beth — please tick (please read guidance Indoors v

(please read guidance note | note 3)

7) Outdoors ]

Day Start Finish Both ]

Mon (O®dg | 235 Please give further details here (please read guidance note 4)
CGnama. club and Somg TV swfg § )

Te | 1o0g | 2859 |

Wed 1o 23 S5 Stzllte any seasonal variations for the exhibition_ef films (please read
guidance note 5)

Fri (Yo et o3°° Non standarxd 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 |leve | O30

S o0s | 2359




C

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

Please give further details (piease read guidance note 4)

7)

Day Start Finish

Mon | tooa| 23

Tue OO State any seasonal variations for indoor sperting events (please read
¢ 2%% puidance note 5)

Wed ooy | 2369

Thur 00 Non standard timings. Where you infend to use the premises for indoor
¢ ngﬂ sporting events at ditfferent times to those listed in the column on the

left, please list (please read guidance note 6)
Fri
Looo | 234
Sun - oop |23 1




D

Boxing or wrestling Will the boxing or wrestling entertainment take /1
entertainments place indoors or outdoors or both — please tick Indoors

Standard days and timings | (please read guidance note 3)
(please read guidance note

7) Outdoors |
Day Start Finish Both
Mon

oo | 22 Scﬂ Please give further details here (please read gnidance note 4)

Tue lmc 235

Wed tove |22 S State anvy seas&_mal variations for boxing or wrestling entertainment
(please read guidance note 5)

Thur i m Z&s'q

Fri oo l‘g_ggl Non standard timings. Where you intend to use the premises for boxing
or wrestling entertainment at different times to those listed in the

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

Sal (00O 2359

Sun - Hood| 238




E

Live music Will the performance of live music take place -
Standard days and timings | indoors or outdoors or both — please tick (please Indoors 1%
(please read guidance note | read guidance note 3)

7) Outdoors

[

[

Day Start Finish Both

Mon o o | 2359 Please give further details here (please read guidance note 4)

Te 1000 |22¢

Wed 3 State any seasonal variations for the performance of live music (please
(R0 Sﬁ read guidance note 5)

Thur To'aY) ozoo

Fri 1000 9300 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)

St 11000 |e30g

S 11000[2354

10



¥

Recorded music
Standard days and timings
(please read guidance note

Will the playing of recorded music take place
indoors or outdoors or hoth — please tick (please Indoors

read guidance note 3)
Outdoors E/
™

7
Day Start Finish Both
Mon o8 oo 0201 Please give further details here (please read guidance note 4)
o Amplifed music 1agidg b‘*‘fj ~ o owply
Tue o8cg OZCO Ut nose R\Qﬂd.sem% P lexn ~
Wed State any seasonal variations for the playing of recorded musie (please
B D200 read gnidance note 5)
Ore. houfl trer ;
T |ogen | G20 o . u:h ?r\-t*.s on § q.‘fu-Ja‘cj N St
' fl3 W Swmmg- 4 me
Fri : Non standard timings. Where you intend to use the premises for the
ng 03& plaving of recorded music at different times to those listed in the column
on the left, please list (please read guidance note 6)
Sat
a o€ o &@ Mho&do_j SMdC._ﬂ 4o 0200 thQ
‘fot(csas- ~
Sun oo | 2359 Also New Yeos's Eve +o 0300

11



G

Performances of dance Will the performance of dance take place indoors

Standard days and timings | or outdoors or both — please tick (please read Indoors

(please read guidance note | guidance note 3)

7 Outdoors ]

Day Start Finish Both 1

Mon toOQ| 235« Please pive further details here (please read guidance note 4)

Tue o0 | 238

Wed 0O State any seasonal variations for the performance of dance (please read

L z&sq guidance note 5)

Thr | {ene | 020

Fri 1ooo| @ 2.0 Non standard timings. Where vou intend to nse 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 6)

Sat 11000 | @ 200

Sun - QD O| 23S

12




H

Anything of a similar
description to that falling
within (¢), (f) or (g)
Standard days and timings
{please read guidance note

Please give a description of the type of entertainment you will be providing
- '
‘!;a‘!\m shouas, spav{-‘ng sc.heaﬁma S,
Col ' .
tre Pﬁ’jv’ﬂ’ld-t\ @, e MALSIC J SP‘*-U-

OO,
7 :‘; ka%am; electronic mus'ic,
A .
ML nside «excpt where aple to Gom ply
Day Start Finish | Will this entertainment take place indoors or Indoors ID/ L\f\[ﬂ
outdoors or both — please tick (please read guidance nay
Mon | 10o0| 23Sq] note 3) Outdoors L] 2]
nsta Both | meq]
Tue ) 235“_ Please give further details here (please read guidance note 4) Pla.n
Cutsicdde area B o wsed fbr
Wol |\ ey | 2964 food, dlhnks and badk gk
MS[ cC
Thur State any seasonal variations for entertainment of a similar description
oo OO (o that falling within {e), (f) or (¢) (please read guidance note 5)
¢
. \BCJU{. s S
i | e 200 dagy wideys to 0200
~Soturdouy be. BST
fove o add one BAlYe
Sat Non standard timings. Where you intend to use the premises for the hg wr
LoD | O30 entertainment of a similar description to that falling within (e). (f) or (g)
at different times to those listed in the column on the left, please list
(please read gnidance note 6)
Sun
102 12359

13



I

Late night refreshment
Standard days and timings
(please read guidance note
7}

Will the provision of late night refreshment take
place indoors or outdoors or both — please tick Indoors it~

(please read guidance note 3)
Outdoors lzr

Day Start Finish

Both IE"

Mon 2300| OZOC

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

Sl 40 « (afer fine but outdide

Tue  |23op oz Cem's "E‘d to P‘Qﬂﬂ‘lrﬁ 'F"\‘tlﬂsj

Wed | 280w D200 State any seasonal variations for the provision of late night refreshment

(please read guidance note 5)

Thr ) 5 2006|0200

Fri 2306 0260

Non standard timings. Where vou intend to use the premises for the
rovision of late night refreshment at different times, to these listed in

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

Sat | 2300 cs2lX

Sun | 2306 235 | °"d'5 o 2300 t0 23259

14




J

Supply of alcohol Will the supply of alcohel be for consumption — On the

Standard days and timings | please tick (please read guidance note 8) premises [

(please read guidance note

7 Off the ]
premises

Day | Start | Finish Both (Vg

Mon ltooo | 0230 State any seasonal variations for the supply of alcohol (please read
guidance note 5) .

Tee  |lo@me | 0230 gﬂ'h-nhﬂ be ove bAhsi Summes

Vel lodo | 0239 Tye b add one howr exhr

Thue | oo0| O30¢ Non standard timin S. Where. ou intend to use the premises for the
supply of alcohel at different times to those listed in the column on the
left, please list (please read guidance note 6)

o 1000| 0300

Sat 1000 O30d

1,000 o3

State the name and details of the individual whom you wish to specity 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 Au\a.r\alt& Meudbe_M

Date of birth

Address

Posteode

Personal licence number (if known) ¢ c IQ o (A & .7

Issuing licensing anthority (if known) (J. sl © (-o (-U"C', ‘
'

15



K

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

“'q

L

Hours premises are open | State any seasonal variations (please read guidance note 5)
to the public s
Standard days and timings W“dﬂﬁd Prior 10 « Rc e HOG o

(please read guidance note L il
7 C360

Day | Start | Finish New Years Eve to contre watr!

Mon |OB o0 0220 e Stzst bf""’ﬂd-&tg WD LS ou Neyw)

T |ogoo| 023y CNPISW Summe T ~ fov an acditoy,

> the day tue
Vel logop| 023g S 4OKS & Prwant ™

Non standard timings, Where yvou intend the premises to be open to the

public at different times from those listed in the column on the lett,
Thu | oRoe| O3 O please list (please read guidance note 6)

Outdosr aMras o be ofes. o thwe

i logoe 030p Puwblic (eept fir actess and egress
' wmd v smo bung of mahmm"t.‘?@

sat | ogop 030¢

Vo0 +0 22:60 AAD

1100 J 23-0D Tlufsdtufa b dem’
s |ofoc 0030 W00 4o 00-00 Fhday and Sy
L-3 to 21100 Suhdays end Bank ol

Aays

16



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

a) General — all four licensing objectives (b, ¢, d and ¢) (please read guidance note 10)

AW St tianad du liaasup ddjetives oid worling 4o
Moue right €MOS and emrronmank {ov a Sage aad
Lew flant venue .

b) The prevention of crime and disorder

CCTU SyStem W sporahou jus & ded boskyfies Ackie
M BesIUP o Pulbouraien sehamg and UFta will e Give
ko U-Tt\%‘-\.m MJQ_‘!& Q.n:l wuswad o (a a : e~ ds .
PPS ‘v ;ht '9'““3 tained ana q?pr‘q*,“,( o adl NQW

Sl dyoo HMosogement to ke Nesrseal L
G Wwatdoge
od cussve ot alcatnol anddrug Hisk %mc;dégwﬂ )

¢) Public safety

Duga ha verue U spau flest (pm , twre sl B2 o SIA doar
Supafhsor s atlendasin and i€ Mg ¢wd v 0w oo e
Wl e 2. mutimum . Premises Ll e Gmihed to 150 ensale
and 100 putside . Risk assessmanls 4o 4ake Olaca B aenh
SPECfic opasatiouns . The Plarhses Uaue WEdes to cloveltoy
k. Melrtein o datTHel manasenant P o cud g TR

- 0 ey, ¥ w2\

d) The prevention of public nuisance
N Propietesy uoise mirhng dovia. wiuiet (o Presel to ko noue
managemt plan levels as aglaad to b2 Conbolled oy kg d.es}wqu
Preninsas Supesisor. No emily reePtacies ov U der fo ke allowed
b e disconded oulSide ok Venue Pewple ecovsagpd o
Rave and entes iu a rePonsible and Ewe coustecans Way .

¢) The protection of childre‘n from harm .
Full S'h:.ﬂ' #m‘“f’ G &cMSu\‘p ob je chwes and Cua(le\g_q 15
Plcy Gn Plocce . Tt did ad ASK aSSEsSmet Prasmp.
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Checklist:
Please tick to indicate agreement

® I have made or enclosed payment of the fee. E'[ﬁa g
® Ihave enclosed the plan of the premises. (v

©  1have sent copies of this application and the plan to responsible authorities and others where o
applicable.

®  Ilave enclosed the consent form completed by the individual I wish to be designated premises 8
supervisor, if applicable.

®  Junderstand that I must now advertise my application. "
e Iunderstand that if I do not comply with the above requirements my application will be m/
rejected.

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

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.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FTOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELIEVE,
THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIR
TMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE OR WHO
IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO A CIVIL
PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY
ACT 2006 AND PURSUANT TO SECTION 21 OF THE SAME ACT, WILL BE COMMITTING
AN OFFENCE WHERE THEY DO SO IN THE KNOWLEDGE, OR WITH REASONABLE
CAUSE TO BELIEVE, THAT THE EMPLOYEE IS 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.

s [Applicable to individual applicants only, including those in a partnership
which is not a limited liability partnership] I understand 1 am not entitled to be
issued with a licence if I do not have the entitlement to live and work in the
UK (or if T am subject to a condition preveniing me from doing work relating
to the carrying on of a licensable activity) and that my licence will become
invalid if T cease to be entitled to live and work in the UK (please read

Declaration guidance note 15).

¢ The DPS named in this application form is entitted to work in the UK (and is
not subject to conditions preventing 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

18



online right to work checking service which confirmed their right to work
{please see note 15)

Signature

Date

Capacity Drector

For joint applications, signature of 2" applicant or 2" applicant’s solicitor or other authorised
J pp B PP

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 note 14)

Post town | Postcode L
Telephone number (if any)

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

amgnd o o) £ANS Lt sl WASWRE. - o w i
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