APPENDIX A

Po2rmoUTH Q™ counar L, L aa~SiNg =S

[Insert name and address of relevant licensing authority and its reference number (optional).]

.

Application to vary a premises licence 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 compleidig
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.

@Ve __________________ MrFasuMiah
(Insert name(s) of applicant)

being the premises licence holder, apply to vary a premises licence under section 34 of the Licensing
Act 2003 for the premises described in Part 1 below

Premises licence n(“li-bZQu, Z Z /{__A P ,QE{\/\

Part 1 — Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
ASHIA :
125133 HANANT QOHB

Posttown | DOETCNMNCA) T\'{ | Postcode @lﬁﬁ
Telephone number at premises (if any) { ) 253] l Z\§§§§

p— ——

Non-domestic rateable value of premises £

Part 2 — Applicant details

Daytime contact

telephone number

E-mail address (optional)
Current postal address if different
from premises address

P

Posttown | {ﬂ ﬁ—_:g'z | Postcode [HE ("




Part 3 - Variation

Please tick as appropriate

Do you want the proposed variation to have effect as soon as possible? Wes O
No

If not, from what date do you want the variation to take effect? DD MM Y

CIT T Tl

Please describe briefly the nature of the proposed variation (Please see guidance note 1)

o DISCAARGE THE FlomhinGr (ondTTon
HMNEY‘@, ONT 5

o ENTEY o2 Re-EnNTEY AFed 1 pm
R Der THOSE  LEAVING THE
PREMSES To SmowEe !

I your proposed variation would mean that .5,000 or more people are N
expected to attend the premises at any one time, please state the number r N \r‘\' . J
expected to attend:




J

Supply of alcohol Will the supply of alcohol be for consumption — On the
Standard days and timings | please tick (please read guidance note 7) premises O
(please read guidance note
premises
Day | Start | Finish Both O
Mon State any seasonal variations for the supply of alcohol (please read
guidance note 4)
Tue
Wed
Thur Non-standard timings. Where vou intend to use the premises for the

supply of alcohol at different times to those listed in the column on the
left, please list (please read guidance note 5)

Fri

Sat

Sun

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 (please read

guidance note 8).

NO N’E




S

B

Hours premises are open State any seasonal variations (please read guidance note 4)
to the public

Standard days and timings
(please read guidance note
6)

Day | Start | Finish
Mon | \H=fiQ | 3D

Tue @m0 | 2280

Wed |89 | 2205

Non standard timings. Where you intend the premises to be open to the
ublic at different times from those listed in the column on the left

Thur | \et9— 2205 | please list (please read guidance note 5)

Fi  sog | (OOS]

Sat \peory OO

S \\pas | e

Please identify those conditions currently imposed on the licence which you believe could be removed as a
consequence of the proposed variation you are seeking.

T DSHANGE THE TOONG GNBTION
ANE X () PoNT 5

rNo ENTRY of Re-BnNTRY AFTEL 11pm
INCLUDNING THRE LEAVING: THE Peemyes
TO SMOWE

N~ 14



Please tick as appropriate

Vg
v

® 1 have enclosed the premises licence
® [ have enclosed the relevant part of the premises licence

If you have not ticked one of these boxes, please fill in reasons for not including the licence or part of it

below

Reasons why I have not enclosed the premises licence or relevant part of premises licence.

NIA




-

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 9)
STlonG MAWA CEMENIT (SNTEOL + EFFECTIVE TOAINING-

M
Describe any additional steps you intend to take to promote the four licensing objectives as a result of the

proposed variation:

Of AL VAKIA STAFF, SO THVAT THEY ALE AWALE
oL THE YerueemoNT) oF THE LerliNG
OATECTIVES -

b) The prevention of crime and disorder

fool- co moNOTs eNTRANCH |, EATS + AW 0
PALTS ofF TRE PeEMUES INOZDEL. T (REVENT LM
« NOTSEULINE, Acortl To DPUNK CUSTOMEZL(

. PeieNTiOW A VIO LANCE [N ILee AL DPPUx

LSE.

c) Public safety

v INE TRAIN AL 0Ul STAFF oN oW T T
unDER At CHECK O

* THE  TIRE [eols AT TRE LEAL of THE Moty
ALE \vePT CAOSEDS ATAW. TME] + Fold
e UERN A JSE N

d) The prevention of public nuisance

L YAVE (o WERNT . CLEAL., (0t BLE NOTICH]
THAT HAE 6E6n DEAAYED ATOVL BNT
PEQUESTINGT LsTumedl To QECPECT THE
WEED of oTHELS | NBEGHRouLS

_e) The protection of children from harm
HE HAVE TAINED STATF ARoJT ToE Reoulowbyy

0L D A€ ADWE UE TE ~ HAUENGT &
I ASOA W ENCOUAGEC ANGONE io (S
louer 1§ (0T Wwols ONdal 26 To CARLY

U ACCEPTARLE D AT Au_ v P




s

’

’ Checklist:
| Please tick to indicate agreement
I have made or enclosed payment of the fee.

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

I understand that I must now advertise my application.
1 have enclosed the premises licence or relevant part of it or explanation.

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

YyYRRN

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
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 5-— Signatures (please read guidance note 10)

Signature of applicant (the current premises licence holder) or applicant’s solicitor or other duly
authorised agent (please read guidance note 11). If signing on behalf of the applicant, please state in

what capacity.
P Signature
'\Date \2 -y
» | Capacity

Where the premises licence is jointly held, signature of 2nd applicant (the current premises licence
holder) or 2nd 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 address for correspondence associated with this
application (please read guidance note 13)

ML F MiAH
13§ viAavanT fOAD

pLAMTON

Posttown | FORTSMOUTM | Post code | 06 2AA

Telephone number (if any) ‘
Ifyo“ would pl'efer us to corr&lpond with yo» hv a-mail. vanr e-mail address (optional)






