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.

it 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 tc keep a copy of the completed form for your records.

(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 Vwe are malkdng this application to you as
the relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part 1 ~ Premises Delglls

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

B ARCLAY ScrooL
WNALEEN CDAD

Post town STEVENACE Post code <SG 3RR

Telephone number at premises (if any) SILLRE 2=z22221

Non-domestic rateable value of premises | £  2.02. QOO

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as
Please tick ves

a) an individual or individuals * [] please complete section (A)

b) a person other than an individual *

i. asalimited company [0 please complete section (B)
ii. asa parinership [J please complete section (B)
iii. asan unincorporated associationor - @/please complete section (B)

iv. other (for example a statutory corporation) [] please complete section (B)
c) arecognised club [] please complete section (B)

d) a charity [J please complete section (B)




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

f) & health service body please complete section (B)

Care Standards Act 2000 (c14) in respect of an
independent hospital

h)  the chief officer of police of a police force in
England and Wales

]
[

g) aperson who is registered under Part 2 of the [l please complete section (B)
[] please complete section (B)

* If you are applying as a person described in (a) or (b) please confirm:
Please tick yes

s | am carrying on or proposing to carry on a business which involves the use of 0
the premises for licensable activities; or

« | am making the application pursuant io a
o statutory function or ]
o afunction discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Cther Title (for ’
mMr [ Mrs [] Miss [] Ms [ example, Rev)
Surname First names
fam 18 years old or over [] Please tick yes

Current postal
address If different
from premises
address

Past Town Postoode

Daytime contact telephone number

E-mail address
{optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

, : Cther Title (for
mir [] Mrs [] Miss [] Ms [] example, Rev)
Surname First names
fam 18 years old or over [] Please tick yes




Current postal
address if different
from premises
address

Poszt Town Postoods

Daytime contact telephone number

E-mall 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
concernad,

Name

BARcLAY RenooL

Address

WAL wERN Loed
SeveNAGE

Registered number (where applicable)

Description of applicant (for example, partnership, company, unincorporated association etc.)

g

N-18 ye cns — Compeenensive Screndal)
SerooL

Telephone number (if any)

OlL2g 222224

E-mail address (optional)

Part 3 Operating Schedule

When do you want the premises licence to start? ] Dlay IMo!nt%; |Ye]a r ]

If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it to end? LT T T T T TT




Flease give a general description of the premises (please read guidance notet)
A CompRe HERSVE Sczond ARy Se oot
— SEY AwAy FRom 0MdS & 1IN TS
OWn CLounDdS.

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

What licensable activities do vou intend to carry on from the premises?

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the
Licensing Act 2003)

Provision of requ

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

b) films (if ticking ves, fill in box B)

c) indoor sporting events (if ticking yes, fill in box C)

d) boxing or wrestling entertainment (if ticking ves, fill in box D)
e) live music (if ticking ves, fill in box E)

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

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

h) anything of a similar description to that falling within (e), (f) or {g)
(if ticking ves, fill in box H)

Provision of entertainment facilities:

i)  making music (if ticking ves, fill in box i)

{}  dancing (if ticking yes, fill in box J)

entertainment of a similar description to that falling within (i) or (j)

KD (if ticking yes, fill in box K)

Provision of late night refreshment (if ticking ves, fill in box L)

(if ticking ves, fill in box M)

J

in all cases complete boxes N, O and P

iated enterlainment Please tick yes

NHORORAA

ANEER



A

Plays
Standard days and 3 Indeors O
timings (please read (please read guudance note 2)
guidance note 8) Outdoors ]
Day |Start | Finish Both BT
Mon o0 |2ueo ‘e (please read guidance note 3)
MEDNICF
Tue SCHO Gl ‘F@%h M’ﬁ;ﬂ@ﬁ\g =
Ofop |24
MiDasig
Wed lpaen |aues | Slate any seasonal variations for performing plays (please read
guidance note 4)
M IDNGHT]
T ages | 2000 SCHool. HOLIBRYS —ouls ‘b&‘.‘
A DA 16 T l=mTTT NGS
Fri B900 |2zwoo Non standard timings. Where you intend to use the premises
T iasaﬁdﬁﬁ@r@nttamesmims&th& m
MINGHT ] the column on the Eeﬁa please list (please read guidance note 5)
Sat o460 | pisco
Sun | 20 |1200




Fitms Will the exhibition of films take place indoors
Standard days and Indoors [
timings (please read
guidance note 6) QOuidoors N
Day | Start | Finish Both ]
ivion o400 |24ec '@ (please read guidance note 3)
0 IDMIG 1T
Tue 15 a00 2100 SHooL PRODUCTIONS
ADNIG HE
Wed 08 on | 2400 State anv seasonal variations for the exhibition of films (please
read guidance note 4)
PAINIC, 7
ThUE' e o s
: ©900 |2Moo Lo oo, Ho LiDAYS _LETTINGS
VR 6T
Fri 0400 | 2500 Non standard timings. Where you intend to use the premises
——=—1 for the exhibatmn fa&msaﬁdﬁ@en E’m@ us‘wdm the
MIDMEHT] oolumn on the left, se list (please read guidance note 5)
Sat £G00 | 010D
Sun lineo |igee




C

indoor sporting events
Standard days and
timings (please read
guidance note 6)

Please give further details (please read guidance note 3)

SCHo ol TE AMT
OCUWRIDE LETTINRGS

Day Start Finish ]
v C 62 T’\/I’ =vesTiK
on Cqou 2400
DRG]
Tue - State any seasonal variations for indoor sporting events (please
Q300 read guidance note 4)
WA DN
Wed | heep |ouoe SCHoo HDLDAYS —oUTIDE
VLRI T LETT S
Thur 0800|200
DI AT
Fii lpoce |2ueo
PN 1T
Sat  |5a00 |oioo
Sun j2.p0 | | BOG




D

Boxing or wrestling

entertainments Indoors O
Standard days and

timings (please read Outdoors ]
guidance note 6)

Day | Start | Finish Both I:]
Mon Please give further details here (please read guidance note 3)
Tue

Wed

Thur

]

Sai

Sun




E

Live musie
Standard days and s or outdoors or both - please tick | Indoors | []
timings (please read (please read gu:dance note 2)
guidance note 6) Quidoors ]
INTERN AL CoulTyARD
Day | Start | Finish Both e
Mon |54 oo |pu oo | Fleasedive further detalls here (please read guidance note 3)
mdwr| AMPLIFIED ~inDooRS in HALL, Feomt
= Lory
ue
of oo |20 . . ‘ .
o O U TDODRS ~— |~ TEEN . CouRTY ARY
Wed . State any seasonal variations for the performance of live music
eioe |24oo (piease read guidance note 4)
AT TA Y
Thur 800 |2eo STHOG L, HOLIDAYS - oW DE
M WG T LETTIANGS
Fi lptoo |2ueo
MADNIGHT fisted
note 5
Sat O%0C |Bios )
Sun T Iy




F

Recorded music
Standard days and Indoors O
timings (please read
guidance note 6) Outdoors ]
Day | Start | Finish Both hd”
Mon 5A0O | e : tive further details here (please read guidance note 3)
BNIGHT] TS e~ Seteor 4+ GUTRIDE  LETNRGS
Tue
0400|2400 ~ TN TERRAL coulTyald
hadig T
Wed A A State any seasonal variations for ﬂw B
420 | 2loo (please read gu idance note 4)
M IDNIGHT
Thur 0900 | ZUc0 e ool Howt bf%‘\?& - A TS IDE
v i KT LETTI AN
Fi pgop |2uco
Set | sap0 |pico
Sun 2o | [BROO

i0




G

Parformances of
dance indoors ]
Standard days and
timings (please read Outdoors ]
guidance note 6)
Day | Start | Finish Both v
Mon %00 2400 re (please read guidance note 3)
MO S oo Pﬁcﬁ‘bu CTioN S
) 12T & A )
Tue pa 0o |2l ‘x!“ .@ MDA gf
D OUTS IiDE LETNNGS
Wed ) any seasonal variations for the performance of dance
DADD | 2400 (please read guidance note 4)
MIDNIG U7
Thur | veoe | 2uoe SCHooL HoLIDAYS = ouTbE
WA TYNIG, 1677 LETTINGS |
Fri OO |Lune | Nen standard imings. Where you intend to use the premises
DN the cofumn on the
Sat | wapo |pion
Sun 1 so 1200

i1



H

Anything ofas
description to

falling within (&), (N or

(9)

Standard days and
timings (please read
guidance note 6)

imilar
hat

Gouiz. mata TS
@?&iﬁﬁ Nt C TS
CUND RAISING jczma@w’ EVerns

Day |Start | Finish 2 place indoors or | Indoors [
:k (please read
Mon Hb%en [2heo | guidance note 2) Qutdoors ]
Dordic, 147 Both
Tue | o6 on | 2upn | Please dgive further details {please read guidance note 3)
A U DNIG T
Wed | a0 jznco
JUN ALy
Thur
09 00 | 2400
3D NEGHT
Fri
0900 |00
i IHAG T
Sat
0400 | Olas
Sun
2oo soo

12




|

Provision of facilities
for maldng music
Standard days and

timings (please read ﬁ AL

guidance note 6)

FPoT Lo BBlY
1IN TER N &t m\.@@‘i‘\g@@

indoors

please read guidance note 2) Qutdoors

Day

Start

Finish Both

QDD

Mon

oo

here

24300

el AMPLIEED ~ AL }2 FRoaT  LofBY

Tue

oapn

24400 JNTERNAL  cou T ARY

TOANE T

(please read guidance note 3)

Wed

DG oo

2400

: (please read guidance note 4)

B

Thur

D% oo

240D Seroot. "}—'\-m,,thﬁk\{g — o TOUDE

ities for

AN, T LETTINGS

Fri

0800 | zH00

AR————_

Sat

oGO0 O D

Sun

200

&0

13



J

Provision of facllities

Will the facilities for dancing be indoors or

for dancing utdo: amtﬁ&:k (see guidance | Indoors n
Standard days and note 2)
timings (please read QOutdoors | []
guidance note 8) Both [
ﬁ—ﬁ - ,/ FRoMNT  1.0BRY
INTERN AL Couetr varD
Day Start Finish
Mon ~O oo [2leo Please give further detalls (please read guidance note 3)
DT SoHooe PRoducTionS
Tus oo 2400 VISITING  COoM DA =g
i T OUTS s LTl g
Wed & i State any seasonal variations for providing dancing facilities
OARC 2400 (please read guidance note 4)
R Rl e
T o ee | zuen - ‘ . .
S Hool- ﬁ-@u"mﬁ‘g’s -~ OUWTRDE (=TTiNGS
A DL 4T
Fri 5400 |2uco standard timings. Where @ummm t@u%the Dremises
YA T
Sat | ~aoo | proo | B (P g )
S| jzoo| 1Roe

14



K

Provision of facilities
for entertainment of a
similar description to
that falling within f or |
Standard days and
timings (please read
guidance note 8)

Day | Start | Finish : or | Indoors
DHCHOONS OF DO - e k (please reaci o
Mon 6900 [23es | guidance note 2) Quidoors
G ] Both i
Tue | oaoo (2400 Please give further detalls here (please read guidance note 3)
Mibmigrer]  ANAMPLALEED — vz DG 78 Ex.
Wed ohoo |2%o A fen 18D~ Musie ~ 5UTS iDE LETTHOGS
AL
Thur
DN KT (please read guidance note 4)
" O49t0 | 2400 SciHoct.  Houd AYS — ouTs iDE
DN T LT QG S
Sat
Dfce |oioD
Sun
203 | 1o

i5




L

Late night refreshment
Standard days and
timings (please read
guidance note 8)

Day Start Finish

Will the provision of late night refreshment

take place indoors or outdoors or both ~ indoors n
please tick (please read guidance note 2)
Outdoors ]
wﬁ
Both I

Mon 153,60 |2unen

Tue  |ra.0 |2uypoo

Please give further details here (please read guidance note 3)
W/CO{;@@E /S AACLS AT B D o £ 3R on/

aﬁlxﬁ@&ﬁ—mowif T RenSieG EyenNTS
%2

Wed 15000 |2uoo

Thur | 2200 |20

State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)

L.E“’?”ﬂ Mﬂg&

Fi 2300 |20

Sat 230 oo

Sun e |

those listed in the m%umn
guidance note 5)

16



Supply of aleohol
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Cn the

premises @/
Off the

premises [
Both ]

Mon | rsne |2330

Tue lizoo |2320

S Heo- %‘%‘%M»ibﬂ\f&“ OIS DE

Wed liamn 2320 LETT AGS
Thur i&DQ
F lgoc

Sat 52@0 233
Moo

Sun | igeo 2320

State the name and detalls of the individual whom you wish to specify on the licence as

premises supervisor

MName

Address

Posteode §

Personal Licence number (if known)

lssuing licensing authority (if known)

17



N

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 (please read guidance note 8)

0O

Hours premises are
open fo the public
Standard days and
timings (please read

guidance note 6)

ssonal variations (please read guidance note 4)

Day Start Finish

Mon |~ 30 |pido

Tue | w20 (o130

Wed (130 | 0130

U lor2e | ez note 5)

i 16720 |oiae

Sat  \p73c oo

Sun O73c [o2o

18




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

a) General — all four licensing objectives (b,¢,d,e) (please read guidance note 9)

2} The preventlon of crime and disorder

VETTIANG of LETTING APPLICANTI~  TH QousH
APPLicATen  BEM | Coll TTing  LEFeRENcE
[F ApPesseiae

¢) Public safety

F e BYAcumTon PROCEDURTS & xS -~
EXfLA&INSY T PERSual 1}{ BEveamaT A% BEARNG
of =yeNT

No eMowiladd ) T8

) The prevention of public nuisance

NoTICES RESUWERTING (orndS i dErRATIon hHen
LEAVIN & PR=MISER

ANNOow e MENT AT &N ef %f:\f@@m\}c;j&vm'?
REMUELTIANG (NS DERATIEA)  yHEN LOAVIAIC

3

2} The protection of children from harm

N LD — Nao AteotHol
ADR LTS MAY T BuY AlcoHoun FoR wifs
ADEGARTE D1 g~0Ale

WE mwile. oc@eErATeE A CHALLENNCGE 2.8 ScHoha

W HERE o~ Prasfo s 2. VA C LETNCE
i éfg ASSERES o R DN C ey

18




Please tick yes

¢ | have made or enclosed payment of the fee E’
% | have enclosed the plan of the premises B/
@ | have seni copies of this application and the plan to responsible authorities and =d

cthers where applicable

® | have enclosed the consent form completed by the individual | wish to be premises
supervisor, if applicable

g
® | understand that | must now advertise my application Lt

® | understand that if | do not comply with the above requirements my application will
be rejected

IT 18 AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE
STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A
FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION

Part 4 — Bignatures (please read guidance note 10)

Signature of applicant or applicant’s solicltor or other duly authorised agent (See
guidance note 11). I signing on behalf of the applicant please state In what capacity.

Signat - YAy

)& Mok 20 G

Capacity D&\/ UTY WW CHEE

For joint applications signature of 2" applicant or 2™ applicant’s solicitor or other
authorised agent. (please read guidance note 12). 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
assoclated with this application (please read guidance note 13)

Post town | _ Post code |

Telephone number (if any) [

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

20



Motes for Guidance

1.

8.

10.
11.

12.

i3.

Describe the premises. For example the type of premises, its general situation and
layout and any other information which could be relevant to the licensing objectives.
Where your application includes off-supplies of alcohol and you intend to provide a place
for consumption of these off-supplies you must include a description of where the place
will be and its proximity to the premises.

Where taking place in a building or other structure please tick as appropriate. indoors
may include a tent.

For example the type of activity to be authorised, if not already stated, and give relevant
further details, for example (but not exclusively) whether or not music will be amplified or
unamplified.

For example (but not exclusively), where the activity will occur on additicnal days during
the summer months,

For example (but not exclusively), where you wish the activily to go on longeron a
particular day e.g. Christmas Eve.

Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the
week when you intend the premises to be used for the activity.

If you wish people to be able to consume alcohol on the premises please tick on, if you
wish people to be able to purchase alcohol to consume away from the premises please
tick off. If you wish people ic be able to do both please tick both.

Please give information about anything intended to occur at the premises or ancillary to
the use of the premises which may give rise fo concern in respect of children, regardless
of whether you intend children to have access to the premises, for example (but not
exclusively) nudity or semi-nudity, films for restricted age groups, the presence of
gaming machines.

Please list here sieps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant’s agent (for example solicitor) may sign the form on their behalf provided
that they have actual authority to do so.

Where there is more than one applicant, both applicants or their respective agents must
sign the application form.

This is the address which we shall use to correspond with you about this application.

21



regulation 24
Schedule 11

ooooo

of.

[home address of prospective premises supervisor]

| as the designated premises

hereby confirm that | give my consent to be specifi

by

{name of applicantj

relating to a premises licence

[name and address of premises to which application relates]

I also confirm that | am applying for, intend to apply for or currently hold a personal
lxceﬂcey details of which i set out helow
?f@

finsert gersonal licence number, if any]

Personal licence number .....

Personal licence issuing authority:




