APPENDIX 1

LICENSING ACT 2003

Burdg stref Sawr

Blaenau Gwent APPLIGATION FOR A PREMISES LICENCE

Cownty Borough Cauncr

Before completing this application form, piease read the following instructions and the
guidance notes at the end of the form.

If you are completing this form by hand, please use black ink and write legibly in block capitals. In
all cases, ensure that your answers are kept inside the boxes. Use additional sheets if necessary.
You may wish to keep a copy for your records.,

uWeAE&ﬂAW“E&b\AﬁM“%&w&Pm .................. apply for a premises

licence under section 17 of the Licensing Act 2003 for the premises described in Part 1
below (the premises) and Ifwe 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 nonhe, ordnance survey map reference description

52 CﬂL)lﬂs TENQACE

TREDROAL
NP 22 %3N
Post town T&EDBO\A—Q_ Post code NO 2 ]—\—jl\

 Telephone number of premises if any Non domestic rateable value of premises

£ O

Part 2 — Applicant details

Please state whether you are applying for a licence as

Please tick
(a) an individualfindividuals* A please complete section A
(b} a person other than an individual*
i asalimited company/limited liability 1 please complete section B
partnership
ii. as a partnership {other than limited Cl please compiete section B
Hability
ifi. as an unincorporated association or 1 please complete section B
iv. other (eg. statutory corporation) ] please complete section B
{¢}  arecognised club | please complete section B
(d}  acharity 3 please complefe section B
(e) the proprietor of an educational | please complete section B
establishment
() a health service body ] please complete section B




(g)  aperson whois registered under LI please complete section B
Part 2 of the Care Standards Act 2000
(c14) in respect of an independent hospital
In Wales

{a)(a) a person who is registered under Chapter 2 of L please complele section B
Part 1 of the Health and Social Cara 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 {1 please complete section B
Engtand and Wales

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

= | am carrying on or proposing to carry on a business which involves ]
the use of the premises for licensable activities or

= | am making the application pursuant to a statutory function or t

= A function discharged by virtue of Her Majesty’s prerogative t

Section A — Individual Applicants

Mr Ms O3 Miss [0 Ms O Other Title (please specify)

Sumame First Names

SR TREC SR AT

THEVARRASR
Date of Birth

I am over 18 years old |

Postal address if differetrm prases address

Post code

Daytime telephbne humber

E-mail address {optional)

Where applicable {if demonstrating a right to w rk via Hfﬁe 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)




What date do you want the ficence io start? ! / o+ I 20500

d, what date do you want it to end?

if you wish the licence io be valid for a limited perio

If 5000 or more people are expecled to attend the premises at any one time, please state nurmber
o

expected__ / ©Y :

read guidance note 1)

Please give a general dascription of the preimises (please
Woas A oame QBT H5HOPR | S0LD CHowsLaTS

Tobhceob | AL codn—5 | awitd food }”;)OFTD&M;
b PAY polbet | LDWT'D_Y~ HoubB Yo p-

OPm™ &7\00 JAVISY CL G5B 2B.oae SN

N

What licensable activities do you intend to carry on at the premises?
{Please see sections 1 and 14 of the Licensing Act 2003 and Schedute 1 and 2 fo the Licensing

Act 2003) e VRN

b . Please tick
AT i
Provision of requlated entertainment
{a)  plays (if yes, fill in box A) i 3
AL DO . ey R

(b) films {if ticking yes, fill inboxB). | -~ 1
{c) indoor sporting events (if yes, fill jabex Chwsr - itigin 1
(d)  boxing ar wrestling entertainfient (if s, fil in box gy e -
{e) live music (if yes, fill in box E) 7
{f) recorded music (if yes, fill in box F) -
{a)  performances of dance (if yes, fill in box G) M
()  anything of a similar description to that falling within (e), {f) and

(if yes, fill in box H) g wilhin (e). () and (a) —
Provision of late night refreshment (if yes, fill in box 1) 3




[Late night refreshment Will the late night refreshment be Indoors
Standard days and timings indoors or outdoors or both? T T
(please read guidance note {please read guidance note 3} Utaaors
7
) Both
Day Start Finish . S -
Mon A Ploase give further detaits here {ptease read guidance note 4)
 Tues -
Wed §tale any scasonal variations {please read guidance note 5)
Thurs T
Fri Non-standard timings. Where you intend to use the ﬁéﬁi’ises for
the provision of late night refreshment at a different fime Fo those
listed in the column on the left, please list {please read guidance
Sat note 6)
Sun
J
Supply of alcohol Will the sale of alcohol be for On the
Standard days and fimings consumption on the premises, off premises
{please read guidance note the premises or both? Off the /
7) {please read guidance note 8) premises
—_— Both
Day Start Finish

Mon (@ .60 |22.00

Tues [J.00 |23-00

Wed e 0 (2800

Thurs 3‘59 2550

State any seascnal varlations (please read guidance note §)

Fri oo |25

Sat |00 |20 00

Sun FEO _915 e

Non-standard timings. Where you intend to use the premises for |
the supply of alcohol at a different time to those listed in the
column on the left, please list {please read guidance note 6)




State the name and defails of the person whom you wish to specif){ as premises supervisor
(Please see declaration abeut the entitliement to work in the checklist af the end of the form)

Ty Roassn

&E_@L_‘D

Date of Birth.... reIe .

Postcode....

Personal licence no. if known..

Personal licence issuing authority if known.

K

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

L

Hours the premises willbe [ State any seasonal variations {please read guidance note 5)
opern to the public

Standard days and timings
{please read guidance note 7}

Day  [Start Finish
Mon & ool a)

Tues £SO o gcg

Wed ooy |25 an

Non-standard timings. Where you intend io opén the premises to
the public at a different ime to those listed in the column on the left,
Thurs -5 | 25- 5B please list {please read guidance note 63 '

Fri G oo | nBoo
Sat @ LA oo
Sun (p- O |23 0T




)
Signature ‘/\’ . \/ P-«

Date OWQ_/&D@/Q_OQ“)

Capacity

For Joint applications, signature of second applicant ar second aqplicant‘s solicitor or
other duly appointed agent (please read guidance note 13) If signing on behalf of the
applicant, please state in what capacity

Contact name (where not previously given) and postal address for comespondence
associated with this application (piease read guidance note 14)

Post town Posicode

Telephone number {if any)

E-mail address (optional)




|

KITCHEN.
9'10" x 11 4’

Eoney DTN

B 300mx3.45m




