@m

¢t 2003

Application to vary a premises lieence under the Licensing A

PLEASE READ THE FOLLOWING INSTRUCT IONS FIRST

Betore completing this form please read the guidance hotes at the end of the form. ¥ you are
Compieting this form by hand please write legibly in block capitals. In all cases cnsure Uhat your
ANSWErs ane inside the boxes and writien in black ink. Use additional sheets IF pecessary

You may wish 10 koep a copy of the completed form for your records

we Baspocd Miness Welface Centce
(fnsert name(s) of apyNicant)

being the premises licence holder, apply 10 vary a premises licence under secti
Licensing Act 2000 for the premises deseribed in Part 1 below

om 34 of the

Premises licenee number |7 222”

Part | - Premises Detabls

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

55 Coldccest Rood

Post town \\JOLL\ mm Pastcode NG 6 64‘—“7

Telephone number at premises (if any) Nong

Non-domestic ratcable value of premises 17 % 250

Part 2~ Applicant details

Daytime contsct -~

telephone number 07%8 5 3806‘8

E-mail address (optional) o sprd moaegs trustees@gmo. - com

Current postal address if pasford Mnecs W g\(o«'e

different from premises d e st c

sddress 55 Gold

Fost town "\')OL[JQQI\_’]_M ] Pasteade lMﬂlé‘ S P I
o~

Fart 5 - Varation




Please tick as appeopriste
1% you want the peoposed variation to have effect as soon as possible? ﬂye,

1100, ftom what date do you want the variation 1o take effect?

Do you want the proposed variation 10 have effect in relation to the introduction of the late night
levy? (Ploase see guidance mote 1) [Jes Mo

DD MM yyyy

;’r‘*‘mﬂhbrknythcnlmoﬂkpmpudnrhm (Please see guidance note

he vanahon 1sto remve the Yelow mark
SO Y)'0g e Gutdoor Pae

The Quideor ‘o, fOm bme to bime, can be
Moved Oround \n4ne \icensed Oreq,

The cUWldaar Owea moicked number 1 is ko
R ncieased -

For e addition op none-standard fimes
(G’Cp(d.r\j Spochng evenrs

lfyompropmedminionwouldmmdus.Motmmkn
Expested 0 atiend the premises o any one tian, plcase st the (VA ) |




— —

Part 4 Operating Sehedule

Poase complete those parts of the Operating Schedule belaw which would be subject 0 change if
his application to vary is scessful,

Provision of regulated entertainment (Pease see guidance note 3)  Please tick all that apply
a)  plays (if ticking yes, fill in box A)
B)  fibms (if ticking ves, fill in box B)
©)  indoor sporting events M ticking yes, fil in box C)
d)  boxing or wrestling entertainment (if ticking yes, il in box D)
€ live music (if ticking yes, il in box E)
f)  roconded music (if ticking yes, fill in box F)

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

D00 0 0.6 8

" anythimg of a similar description to that falfing within (¢), (1) or ()
(1 ticking yes, fill in box H)

Provision of late night refreshment (1 ticking yes, 6ill in bax Ty %4

Supphy of alcohol (if ticking yes, fill in box J) &
In all eaves complete boxes K, Loand M




To remonn 05 xishag

A
Will the performance of a play take place indoors
[Piays apsnd | orutdooes or both - plcae ik (pleascread | 19007 [D
|Su|mwld (please read g\llm note 4)
W note 8) Outdoors !
Day | Sunt | Finish Both [
= Please give further details here (please read guidance note 5)
[ Toe
Wed Stats 2ny ssasonal variations for performing plays (please
guidance note 6) ‘ o
Thur
Fri
Sat
Sun

L




—

To (eman Qs exvshing

B

Films MLSE@&"MMQIMQMLMQ

Standand days and outdoars or both - please tick (please read Indooes | []
tmings (please read guidance note 4)

gusdance notc 8) Outdoors | [
Day | Sun | Finish Both 0
Moa ¥ \ Please give fusther details here (please read guidance note 5)




05 Qnshnﬂ

o Toremaid

Indoor sporting events | Please give further details (please read guidance note 5)
Standard days and
timings (please read
guidance note 8)

Dey |Surt | Finish

Mon

Toe State any scasonal variations fo indoor sporting events (plesse read

Wed

Fri

\



To (emoun 05 exsting

D
[ Roxing or wrestling Will the boxing or wrestling entertainment take
comertainments place indoors or outdoors or both - please tigk. | Indoors | [
Sndand days and (please read guidance note 4) = | M
timings (please read
gusdance note ) Onitoons D
! - e ™
Day | Start T Finish Both 0
Mon Please give further details here (please read guidance note $)
Toe
Wed State any seasonal variations for boxing or wrestling entertainment
(please read guidance note 6)
Ther I
Fri y for
the column on the left, please list (please read guidance note 7)
Sat

S




\ V-
‘
o , < 1 N\
To @main s ex 1S
E =
|
1L ive music Will the performance of live music take phace Indoors O
Stwndard days and Inkoots or outdoors or both - please tick (please ] -
timsings (please read read guidance note 1) "
guidance note §) outdoors | [J
Day | Swet | Finish Baoth ! O
\Man Piease give furthr detajls here (please read guidance note 5)
Tue
Wed State sy sexsonul var tations for the perfonmanse of live music (please
] read guidance note 6)
The ]
b Nmmmm.ﬂmgmmmmmmm
- MMMI.M:R&MM_JM&
solumn o0 the left, please st (please read guidance note 7)
Sat
Sun
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R AT 1, please il piva

) Il'
Wil

remd gisida
Hay gl of 1y
AT AL
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-bfymam(BQuﬁﬂg

G
Mmamoldum :
ey | e T T
fvngs (please ros "*ﬂ‘*n.w 1 il i
guidance node §) Ewidance note 9 ]
Outdoors
Day | St | Finish Bogh 7]
Mon |
il _‘mmmmmmmemmmmn
£ e
“:d- 1 v
% lﬂgﬂmg&nhnd m !nﬂgmf
—t read guidance note 6) — e
B T
Fn Nom Mandard timings. Where you !k!ﬂl!m&m&f!f
—— of dan. B 1 i
X mns_m.mwmmuwmmw
Sat
Sun
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To (emaan 0S enshay
H

Anything of a similar | Please pive s description of the type of entertainment you will be
description to that providing

falking within (c), () o
)

Standard days and
timiogs (phesse read
guidance pote 8)

Day l St " Finish | Wl this entertainment take place l-doqu of | Indoors ]
- outdoors ar hoth - please tick (please rea - —
Mon | l gusdance note ) _‘_“‘i“"“ i [-:]
| (L Both O

‘ ive eta (please read guidance note 5)

—+ +—

'nmr State any vi for enl of 2
MM&M(M*NM

l guidm:cmb)

o L
|

Sa 1 n t nt
l t [ 2 si 0 with
B . th mn
L T— M(p&mr&dg&dnxcmﬂc?l

s».mjl ™




To remoun 05 exishag |
| .

Late night refreshment | yy | /
Sty and | SolLD oo of e pightrefrestmrn R |
timings (please read m%mm ey
guisdance nore §) mm""""waidmmo
Outdoors

Dy | Sun | Finigy
Mon S — e

] M%(MWWMS}

——4

Ex(s?“‘j None. sStandard hmes ro
Sun RMOA Hhe same win he
ihon of € folitwing

N the event ¢ the tronsmisson 0f Gnyinter nationg |
Sponmsewnts winch (oS putsige standard nours,
hanng Fo Commence 1 hur DEUe e stan of fhe event
and Gnding 4 nour Ofter the. o ¢ the event




To emonn QS €

X\SM (\%

| oy | sun | Finisn

)
Supply of alcobol \Will the supply of alcohol be for consumption | () the
Standard days and - please thek (please read guidance pote 9) premises |
timings (please reamd .a;“w_ Rl i
goidance note §) ‘
. >
Both )

State any seavonal variations for the supply of alcobol (please read

il

——{s0
i lhe event OF the ¥

Mon | |
‘.—1' - guidance note 6)
-—+—*_,__.
Toe | |
l|-» B
=
i
l
Thur \ N o intend to u f
- a t di 10 he
—T_‘ n b uﬁcmmd;uiduxcmnu)

tsn

me e twe

OME 560 Stondord

wour begore tne

U\Amg

I

none standard imeste cemointng

arernanonal S0
skock OF Lhe @uen
hour Qe

oddihen of the poltewing
fansMmiSsie s grany
“5“&“" whaln jans L
houl S, Lt ng Ee Commence

v and

tne end 0f Ihe e uent

aa\
JCS,

-~

o'

,

>

NN

hikdeen (phease read guidance note L0).

Phease hightght any adult cateriainment or services, setivities, other entertalnmsent or
nﬂunadlhry!nlhmoﬂkpruhthﬂmnyﬁvemlomm in respect of




[

T

L

cemain 05 QX151

Hours premises are
opes Lo the l".“l'
Standand days and
timings (please read
gubdance note 8)

Sate amy seasonal vartations (please read guidance ot 6)

Day | Stmt | Finish

Mony

Toe

Wed |

| She o s Bt (e ead e et .0
Exishing aone. St0ndard nmes i eman the

Fr TTTRMe S ire add. on oy g pelicwing |
::‘g\e :venl; Of the veon Smiss.gn of Gny

AoheAa) S Lia eventsy winith Fail s

= e ;uk:ndo Jean hogu,tvn.ngeocmmencO
B efnzg;ofe the Start 0fthe evens

S L levent. 91 Mourarie phe eng op e

'_‘_.'_‘-4
Hescidmu{y&onmdhiuum' licence
Femoved as a consequence of the Ptk




Mease tick as appropriate
® | have enclosed the premises licence

®  Ihave enclosed the relevant part of the premises licence ]

I you have not ticked one of these boxes, please fill in reasons for not inchuding the ficence or part
of it below

Reasons why | have not enclosed the premises licence or relevant part of premises licenee,




» 2 g g .‘
sing oh.(‘\l“f\ ns
M Descrite any additional Steps you intend to take 1o promote the foor licensing
result of the proposed vasiakion

A) Geweral - all four licensing o)y eetives (b, ¢, d and ¢) (please read guidance nofe 11)

no add hedal conditions

b) The prevention of Crime and disorder

<) Pablic safety

d) The prevention of public nuisance

€) The protection of children fram harm

Checklist




Phease tick to indicate agreement

: I have made or enclosed payment of 1the fee; or 4
! 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,
. RO 1 . . » 1 o1
I have sent copies of this application and the plan 1o responsible authorities and others
where apphicable, -
- a vy
I understand that | must now advertise my application 4

® | have enclosed the premises licence or relevant part of it or explanation.

®  Tunderstand that if | do not comply with the above requirements my 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 § - 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) Ifsigning on behalf of the applicant,

please state in what capacity.

Signature m“& .ﬁi—(cpel

Do Ll 126

iy |n oot/ Chair ofF tustee

ure of 2nd applicant (the current premises
er authorised agent (please read guidance

Where the premises leence is jointly held, signat

Signature

licence holder) or 2nd applicant’s solicitor or oth
pote |4). Ifsigning on behalf of the applicant, please state in what capacity.

Date

Capacity

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

Posttown |
.'l‘clqghung nlml_vqh(i[aq) J ] — -

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

5 | S R—




