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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.

(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

10 -1i Rewevue Tenracc

Post town S © UT\'\S cA Postcode PO')’ "S Al/

Telephone number at premises (if any) “
Non-domestic rateable value of premises £ -

Part 2 - Applicant Details

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

a) an individual or individuals * 4 [] please complete section (A)
b) a person other than an individual *
i.  asalimited company &/please complete section (B)
ii.  as a partnership [J  please complete section (B)
iii.  as an unincorporated association or []  please complete section (B)

iv.  other (for example a statutory corporation) ] please complete section (B)




c)
d)
e)

g

ga)

h)

arecognised club

a charity

the proprietor of an educational establishment
a health service body

a person who is registered under Part 2 of the Care
Standards Act 2000 (c14) in respect of an independent
hospital in Wales

a person who is registered under Chapter 2 of Part 1
of the Health and Social Care Act 2008 (within the
meaning of that Part) in an independent hospital in
England

the chief officer of police of a police force in England
and Wales
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[

please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

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

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

I am making the application pursuant to a

statutory function or

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

o

O ws U Miss [ ] Ms []

Other Title (for
example, Rev)

Surname

First names

I am 18 years old or over

] Please tick yes

Current postal address if
different from premises
address

Post town

Postcode

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [] Mrs [] Miss [ ] Ms [] example, Rev)
Surname First names
I .am 18 years old or over [1  Please tick yes

Current postal 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

‘%QG(EJTS SDU’MSEA Ly

Address

CIO é,NC"( ASSC’C-\R{E'S/ PQ_; NI C_Oua‘;—,
CIMTersan? Yusines; (’,é,«\rh’ui‘ forTsmanna f’ocg s

Registered number (where applicable)

Description of applicant (for example, partnership, company, unincorporated association etc.)
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Part 3 Operating Schedule .
ASAP fuaast

When do you want the premises licence to start? FD[ ‘Ml\l/l l ‘YYlYYI ]

AENS 1S AN ensTiaG Pleases  AULZEA0N Fearihic . - TS TWE
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If you wish the licence to be valid only for a limited period, when do you DD MM YYYY

want it to end? Ny T T T T T

Please give a general description of the premises (please read guidance note 1)
9 AdSowinG Peoperties floudywic, A
i Larnd . o — .
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If 5,000 or more people are expected to attend the premises at any one time, ! ~d
please state the number expected to attend.

A |

What licensable activities do you 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)

Please tick any that

Provision of regulated entertainment
apply

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

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

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

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

3] recorded music (if ticking yes, fill in box F)

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

DDQ\QDDDD

h) anything of a similar description to that falling within (e), (f) or (g)
(if ticking yes, 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, Land M

A

Plays

Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the performance of a play take place indoors /{
or outdoors or both — please tick (please read Indoors

guidance note 2) /
Ouys/

/gth O

[

Mon

Please give further details here (please read guiddnce note 3)

Tue

Wed State any seasonal varigdons for performing plays (please read guidance
note 4)

Thur

Fri M standard timings. Where you intend to use the premises for the

/performance of plays at different times to those listed in the column on

Sat /

Sun “

the left, please list (please read guidance note 5)




B

Films

Standard days and timings
(please read guidance note
6)

Will the exhibition of films take place indoors or /{
outdoors or both — please tick (please read guidance | Indoors

note 2) /
Ouy{ ]

Day Start Finish

//goth M

Mon

Please give further details here (please read gui

Tue

Wed ons for the exhibition of films (please read
guidance note 4)

Thur

Fri

n standard timings. Where you 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 5)

Sat /




C

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

6)

Please give further details (please read guidance note 3)

Day

Start

Finish

Mon

Tue

State any seasonal variations for in%r sporting events (please read

guidance note 4)

Wed

Thur

Fri

Sat

Sun




D

Boxing or wrestling

entertainments

Standard days and timings
(please read guidance note

Will the boxing or wrestling entertainment take
place indoors or cutdoors or both — please tick Indoors /
(please read guidance note 2)

Outdpdrs

6 / O

Day Start Finish //goth Ul

Mon Please give further details here (please read gujdnce note 3)

Tue

Wed State any seasonal varig#fons for boxing or wrestling entertainment
(please read guidancgAdote 4)

Thur

Fri M standard timings. Where you intend to use the premises for boxing

Y or wrestling entertainment at different times to those listed in the

column on the left, please list (please read guidance note 5)

Sat /

Sun




E

Live music Will the performance of live music take place

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

(please read guidance note | read guidance note 2)

6) Qutdoors |:]
Day Start Finish Both ]

Mon ‘L Qa ?’g %) Please give further details here (please read guidance note 3)
R.AH\MA of AMdUFAea ACousTic THP<

Tue 'z&D L‘S;ﬁ Mus\wc ﬂ‘( LANE ATSTS

Wed : Ll State any seasonal variations for the performance of live music (please
2.0 |25:59 ny D (p
read guidance note 4)

The |1 oo 2153 | NOYE AvTG A

Fri \L w0 01' 30 Non standard timings.- Where you 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 5)

Sat 'LCQ sz_.OQ

sun g e | 2459 "\lg‘J"—/’ AN




Recorded music

Standard days and timings
(please read guidance note

Will the playing of recorded music take place
indoors or outdoors or both — please tick (please Indoors
read guidance note 2)

6) Outdoors ]
Day Start Finish Both |
Mon m {¢0) OV 30 Please give further details here (please read guidance note 3)
’@ ACKLNeudd AUS\C ?u\«a_o TE2NCA o
Tee  I06cn oL o] TRE Naue WA SMALT. Sss Puan } 1
Sbeavas
Wed |0 O O\. o3| State any seasonal variations for the playing of recorded music (please
. read guidance note 4)
Thor \ficp 102 Noke Anvta )

i o Q) oo

r

0oL

Sun OC‘ co

G oo

Non standard timings. Where you intend to use the premises for the

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

Nowk AwTlaomTn




G

Performances of dance
Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the performance of dance take place indoors
or outdoors or both — please tick (please read Indoors

O

guidance note 2) /
OUM

Aoth

N
U

Mon

Please give further details here (please read gui

Tue

Wed State any seasonal variatins for the performance of dance (please read
guidance note 4)

Thur

Fri n standard timings. Where you intend to use the premises for the

Sat /

Sun /

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




H

Anything of a similar
description to that falling
within (e), (f) or (g)
Standard days and timings
(please read guidance note
6)

Please give a description of the type of entertainment you will be providing

Day Start Finish | Will this entertainment take place indoors or Indoors O
outdoors or both — please tick (please read guidgaCe

Mon note 2) Outdoors ]

Both ]

Tue Please give further details here (plege€ read guidance note 3)

Wed

Thur State any seasonaﬁariations for entertainment of a similar description
to that falling within (e), (f) or (g) (please read guidance note 4)

Fri

Sat /

Sun /

Non standard timings. Where vou intend to use the premises for the
entertainment of a similar description to that falling within (e or
at different times to those listed in the column on the left, please list
(please read guidance note 5)




Late night refreshment Will the provision of late night refreshment take ﬁ
Standard days and timings | place indoors or outdoors or both — please tick Indoors
(please read guidance note | (please read guidance note 2)
6) Outdoors D
Day Start Finish Both |
Mon 21—03 X- O, Please give further details here (please read guidance note 3)
Hor™ oo Coaed ON TME Pp—U\MSCS
Tee 1 e oo AN SUved it oot QL Qe aGAS
DE . QU Mot Yauddates
Wed l’g > ot State any seasgnal variations for the provision of late night refreshment
(please read guidance note 4)
Thur 1 Mies |ol.on Nore A 2470
Fri :2370,‘ CL o Non standard timings. Where vou intend to use the premises for the
provision of late night refreshment at different times, to those listed in
the column on the left, please list (please read guidance note 5)
A .
Sat L‘1® oD |
:\,[U/\A&. Mo fars).
Sun

Doy

OL o




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 U
(please read guidance note
6) Off the

premises O
Day Start Finish Both

Mon OQOD Ol-00 Stzllte any seasonal variations for the supply of alcohol (please read
guidance note 4)

Tee  10%0> |00

NOME AnTic Pt

Wed 109,05 |0t 0>

Thur DqCD ot oo Non standard timings. Where you 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)

Fi 105902 | 9). 0

Sat .00 |OL o

Nore TR,

Sun 6405 |0V 0>

State the name and details of the individual whom you wish to specify on the licence as designated
premises supervisor:

Name -

Tame  anD

Address

Personal licence number (if known) —

Issuing licensing authority (if known) —r— — O( LJ LT COUNCJ L,




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).

‘\!O NG AN PATED

L

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 QG |01 35 Neowne ANTCA PATED)

Tee 0% ot

Wed OR.03 o0 Vs

Non standard timings. Where vou intend the premises to be open to the

public at different times from those listed in the column on the left,
Thur |~} O & /SQ, please list (please read guidance note 5)

Fri Aoy 0%

Nere A )
Sat o |00

Sun 08 s lov e




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

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

Vecuens s Predemimanis A RESTAUAT UMM A Tl TAvA DISANES
PREMUM BUALITY Fevetacss To DiNEAs Bofere Dulwe Ao 4l
MEMLS. WE Do NoT PlomeT® and Pt oF DNk TO Gxcess Re
AT T LR F DiSceunrs  MVLILETIML P RMOTIONS | (aMes, LemiDs, €7
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b) The prevention of crime and disorder

e HAVE A Jey omicaassive e CAMELA Cey ™SR
AT S MONTALY) o A S8 TEUaASed IN TUE MANAZAAT
Ot ¢ AL picPfuree) ( AS A bé\’b@lu«f) W TMe Jar AdsA
ON A Stann AR L AL tiE A OMOLEAGEIVE,
MO TAVEL My SeSo M

¢) Public safety
Tz NS NPTy ras Ten Fuus Zefumsus) 7o 4
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CUSTMLS QU & Cofarnie 4 SEE ENVGY Ueg T
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Hak CCiv &+ A 1%; My LImevL G SIS« Fre HINEudls

d) The prevention of public nuisance
NOLE Chavtae — THOLGW ME DEticnt Civiaeaaustes oF ooz Tuito
COMVUNED Gyt STADE AWK, (e Stlas T EnTe TR Ud AR
CANE UNMEASNARL DISTVMCe T e ROuc o) 0l N s.
CDAN_ Codmal- - LuE HAK TnSTaud A TOaD ey | HIG aurr,
AN SYSTRAL IN AWM W™ ENVVLOANMENTAL Mol
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CCRANAL \ A, (S SUTTE + TR Swwt) To ~aT  CAUSE

e) The protection of children from harm ANINIANEE oL NUSANEE D Ut \iaC\\@ﬂ.‘;




ool Plemas me NoT Getler Muatss Criloles  WE
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Checklist:
Please tick to indicate agreement
® ] have made or enclosed payment of the fee. IZ/
® [ have enclosed the plan of the premises. lz/
® [have sent copies of this application and the plan to responsible authorities and others where Z/
applicable.

¢ Thave enclosed the consent form completed by the individual I wish to be designated premises IZ(
supervisor, if applicable.

®  Tunderstand that [ must now advertise my application. IZ(
® [ understand that if I do not comply with the above requirements my application will be [Z/
rejected.

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 4 — Signatures (please read guidarfce note 10)

Jlicitor or other duly authorised agent (see guidance note 11).
ease state in what capacity.

Signature of applicant or applicant’s
If signing on behalf of the applicant

Signature

Date

v f
2utfor (13
Capacity g)((LL_L(%

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 associated with this
application (please read guidance note 13)

Oasons Phice -
1 Reueyuve T&nace

N

Post town l S(DUWA Postcode HS AT
Telephone number (if any) l .

If you would prefer us ti corresiond with iou bi e-mail, iour e-mail address ioitional)

Notes for Guidance

1. 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 alcoho! 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.

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

3. 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.

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

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

6. 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.

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

8. Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to 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 or the presence of gaming machines.

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

10. The application form must be signed.

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

12. Where there is more than one applicant, each of the applicant or their respective agent must sign
the application form.

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



Portsmouth

FOR DISPLAY IN NEWSPAPER CITY COUNCIL

LICENSING ACT 2003
Notice of application for the grant of a premises licence

NOTICE IS HEREBY GIVEN that an application has been made to the licensing authority of
Portsmouth City Council for the grant of a premises licence under section 17 of the Licensing Act
2003. Details of the application are as follows:

Name of Applicant: %EC(C.TS Seu™xa LD

Postal address of premises (or if no postal address, ~ _

description of location and extent of the premises): 10—\ '@LLE\NE ERLACE |
Southazq s AT

It is proposed that the following licensable activities will be carried on or from the above premises:

(Advice: please also include details of days and times of proposed licensable activities)

LiVE Mumie 11,00 2059 Ma, TUey, wIanT | Trves ? 200 -02.0 fei <o
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LaTe Nlawva Qeflesamodl 27300 -0 ed O TG + adnt . 2308 020 Ry v-saT

SRy of Moocnol. 09°co - olgo MON -THVRS + SUNAY OV - 0L oo R +SAT

A copy of the statutory register may be inspected during normal office hours at the address
shown below or online at www.portsmouth.gov.uk.

Any responsible authority, or any other person wishing to make representations on this matter
must submit those representations in writing to the Licensing Manager, Licensing Service, Civic
Offices, Guildhall Square, Portsmouth, PO1 2AL by no later than

........... ,_Zq»/cs /z_on ~....... Written representations may also be made by email to:
Licensing@porfsmouthcc.gov.uk

Please note that it is an pffence knowingly or recklessly to make a false statement in connection
with an application andgf’'on summary conviction for the offence, a person is liable to a fine not
exceeding level five g the standard scale (currently £5,000).

Dated: ;U-(»/CL/I}

THE APPLICANT WILL BE NOTIFIED OF ANY REPRESENTATIONS MADE TO THE
LICENSING AUTHORITY IN RESPECT OF A LICENSING APPLICATION. NAMES AND
ADDRESSES OF REPRESENTEES WILL BE DISCLOSED TO THE APPLICANT AND WILL
BE MADE PUBLIC EXCEPT IN EXCEPTIONAL CIRCUMSTANCES.

Signed:

BY VIRTUE OF THE LOCAL GOVERNMENT (ACCESS TO INFORMATION) ACT 1985, ALL
LETTERS OF REPRESENTATION ARE AVAILABLE FOR PUBLIC INSPECTION. THEY WILL
ALSO BE DISPLAYED ON THE COUNCIL’S WEBSITE.







@ Portsmouth

CITY COUNCIL

LICENSING ACT 2003

SCHEDULE 11

(home address of prospective premises supervisor)

hereby confirm that | givé my consent to be specified as the designated premises
supervisor in relation to the application for:

by: ‘ﬂ{(} CETS  NpuTHXA, (V)

(name of applicant)

‘ v
relating to a premises licence: (number of existing licence if any) % ‘Q /j l{f)%/ MPQM

..... QECietis, |1, BELEYLE TRRRALE | SELThIEA

for: L Srrbuthor SR L APRUNUUI S W <l T T R Y

howefives Py Jar

(name and address of premises to which the application relates)
and any premises licence to be granted or varied in respect of this application made by:

........................... Reewems Sevmga 0
(name of applicant) 3
concerning the supply-¢f alcohol at:

QEQ\C,@ﬁ) S A becieviee W&/ S e

R R I PO [ AR R R I R R R T T T T T T

...... ol S SAL

| also confirm that | am applying for/intend to apply for/currently hold a personal licence
details of which | set out below:(Delete as appropriate)

Personal licence numbBer: (if any) . " apg—

Personal licence issuing authority: ..... m .....................................

(insert nam lephone number of personal licence issuing aythority, if any).
Signed S Dated: ...... \8’/!1 /é ..........................

Name: ........<.J A ‘U\’\E- e R/(A’\ID (Please print)






