Lancaster City Council

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 1n black k. Use additional sheets 1f necessary.

You may wish to keep a copy of the completed form for your records.

-

We .-..—....{...Lml/...@?.\a..bwmm ...................

(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

\A DAL SRUARE

LANCASTER

L\ el
YNETD

Telephone number at premises (if any) _
Non-domestic rateable value of premises | ZOD©

Part 2 - Applicant Details

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

a) an individual or individuals * ]  please complete section (A)
b) a person other than an individual *
1.  asalimited company E/ please complete section (B)

11.  as a partnership []  please complete section (B)



111  as an unincorporated association or please complete section (B)

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

C) a recognised club please complete section (B)
d) a charity please complete section (B)
e) the proprietor of an educational establishment please complete section (B)

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

ol Rt 2 R 0 SR I

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

ga)  a person who is registered under Chapter 2 of Part 1 please complete section (B)

of the Health and Social Care 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 England [J  please complete section (B)
and Wales

* 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 D;l/
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 1in as applicable)

[]

M O Ms O Miss VIR ¢ Wik sy

example, Rev)

[ am 18 years old or over L]  Please tick yes

Current postal address if

different from premises
address

s e e e e
Daytime contact telephonenumber | 0000000000000

E-mail address
(optional)



SECOND INDIVIDUAL APPLICANT (if applicable)

1 | r
Ml e [ T M R e e
) VATS IViiss Ms Other Title (fop-
‘ example, Rev)
Surname | First names”
Lam 18 vears old or over =] Please tick yes

Current postal address if
different from premises

address

Post town | Postcode

Daytime contact telephone number

E-mail address

(optioral)

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.

LNL YooD ML Tev

| L2 PALToN SQU A

LALIPL

*d number (where applicable)

e, ‘4200l Nuwwhey - 1T 36490

S ipplicait for example, partnership, company, unincorporated association etc.)

A

.
AL  Cowmbu }




Part 3 Operating Schedule

- : . . ? - - o 1o |
When do you want the premises licence to start? b~ =gl® & 7o\ T ~

- . . . - il : DD MM YYYY
If you wish the licence to be valid only for a limited period, when do you | | I

want it to end?
N O

NV -

o . . A
IT'5,000 or more people are expected to attend the premises at any one time, r N/ A
please state the number expected to attend.

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

o . Please tick any that
Provision of regulated entertainment

apply
a)  plays (if ticking yes, fill in box A) U
b)  films (if ticking ves, fill in box B) O

¢)  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)

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

nert
WTrio

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

0O &kﬁhu

of a similar description to that falling within (e), (f) or(g)

I icking ves, fill in box H)




Provision of late night refreshment (if ticking ves. fill in box |
—
Su iv o alcon i TS £ Ve 1D
In all cases complete boves K. L and M
Plavs Will the performance of a play mkm-:e indoors Ind D
e : - : ndoor:
Sta id 2 or outdoors or both — please tick{please read N
D = - - guidance note 2)
Outdoors D
S Both [:]
LY | T . W . . -
. Please give fu l'thfl'/(lctalls here (please read guidance note 3)

Sl:}t{an\' seasonal variations for performing plays (please read guidance
e 4)

/ Non standard timings. Where you intend to use the premises for the
/ | performance of plays at different times to those listed in the column on
the left, please list (please read guidance note 5)




Films Will the exhibition of films take place indoors or " i
Standard days and timings | outdoors or both — please tick (please read guidance | RIS
(please read guidance note | note 2) : ' O]
6) o Qutdoors
Day Start Finish & Both O
Mon Please give further details here{please read guidance note 3)
Tue
Wed State any seaspnal variations for the exhibition of films (please read
s guidance nofe 4)
Thur
Fri Non standard timings. Where yvou intend to use the premises for the
B | exhibition of films at different times to those listed in the column on the
= ~— left, please list (please read guidance note 5)
Sat o
= 71
Sun 3
- =
|




Indoor sporting events Please give further details (please read guidance note 3)
Standard days and timings
(please read guidance note

6)

Day Start Finish

Mon

[ue _ State any seasonal \-'ariati,uﬁ’s for indoor sporting events (please read
W i = guidance note 4)

Wed

Thur Non standﬂ’f‘d timings. Where vou intend to use the premises for indoor
T sp:)rting/e\-'cnts at different times to those listed in the column on the

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

1

Sat /

'

Sun




Boxing or wrestling
entertainments

Will the boxing or wrestling entertainment take "
place indoors or outdoors or both — please tick S

Standard days and timings | (please read guidance note 2) o im

(please read guidance note Outdoors =

6)

Day Start | Finish Bot =

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

Tue ¥

________________ 1= v A

Wed State any seasonal y‘:riatitms for boxing or wrestling entertainment
(please read guidafice note 4)

Thur

Fri | :\'my.{landard timings. Where vou intend to use the premises for boxing

nf’(\'restling entertainment at different times to those listed in the

Sat

Sun /

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




Live music
Standard days and

timings

Will the performance of live music take :)Iact;//F

indoors or outdoors or both — please timiu

Indoors

(please read guidance note | read guidance note 2) o 1 D
6) o Outdoors
v | Sr S : ~ 3 | O]
Day | Start Finish > Both |
| : s .
Mon Please give further détails here (please read guidance note 3)
Tue
Wed Stfite any seasonal variations for the performance of live music (please
| Xread guidance note 4)
Thur
Fri Non standard timings. Where vou 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 3)
_\\_u




Recorded music
Standard days and timings
(please read guidance note
f)

Will the playing of recorded music take place
indoors or outdoors or both — please tick (please

Indoors

Day Start Finish

read guidance note 2)
Outdoors

ol o

Both

Mon | oo | Thoo

Tue DR | A Gy
b U

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

T [/ (% -c [N 2R
I[\L sl A he éum(ﬁfﬂ‘-ﬂ} ftov [t
O~ Q C\ﬂm wﬂ-uu‘ Fw'e o WL

Wed | [p209 | Awe

Thur t\,“ o0 | 1 500

State any seasonal variations for the playving of recorded music (please
read guidance note 4)

}\Wx

Fri | (pros | 1%oo |

Non standard timings. Where vou 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)




G

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

Will the performance of dance take place indoors
or outdoors or both — please tick (please read
guidance note 2

Indoors

Qutdoors

. T |
Day Start Finish Both | J
Mon Please give further ;I(‘ﬁ'lils here (please read guidance note 3)
Tue
Wed St-q,t{am' seasonal variations for the performance of dance (please read
o A R /gﬂidancc note 4)
Thur
Non standard timings. Where vou intend to use the premises lor the
~ | 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

Please give a description of the type of entertainment )x(u will be providing

description to that falling S/
within (e), (f) or (g)
Standard days and timings
(please read guidance note
6)
Day Start Finish Will this entertainment take playéinduors or Indoors D
Mon llllt[]l‘:t.ll'.‘i or both — please tlckﬁflc;l.\c read guidance Ouidiore O
- -4 note 2) j —
// Both O
Tue | Please give further detgis here (pleasc read guidance note 3)
................ =
Wed
[hur State any @ésmm] variations for entertainment of a similar description
-------- to that i"-_}lfin;.: within (e). (f) or (g) (please read guidance note 4)
Sa Non standard timings. Where vou intend to use the premises for the
/ entertainment of a similar description to that falling within (e), (f) or (g)
PSP T S AR 3 g s z . -
/ / at different times to those listed in the column on the left, please list
rd

Sun {

(please read guidance note 5)




Late night refreshment Will the provision of late night refreshment take . = -

Standard days and timings | place indoors or outdoors or both — please tick e

(please read guidance note | (please read gui 1ote 2) T =l

6) o Outdoors ==

Day Start Finish Both L

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

Tue

Wed State any seasonal variations for the provision of late night refreshment
[ 1 ] (please redd guidance note 4)

Ihur

Fri 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)

Sat [

St




Supply of alcohol Will the supply of alcohol be for consumption — On the A
Standard days and timings | please tick (please read guidance note 7) premises J
(please read guidance note -
(‘J‘ oot SR Off the | O
b
["E'k‘!]li_\t‘h |
Day | Start Finish Both L]
Mon k 202 | 1.17%0 | State any seasonal variations for the supply of alcohol (please read
B R guidance note 4)
Tue I Zoa e ~
\1e02 11229 l\J / é/j\
Wed ’ (U [T
Thur ‘ u“-‘ug 1o Non standard timings. Where vou intend to use the premises for the
= 1 “| supply of alcohol at different times to those listed in the column on the
- left, please list (please read guidance note 3)
‘ (Zo | (1%
= I——==s 1IANA
< == A - \ L
\'.JL i — }J { L/\
R A © oy ™y
L I (AN

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

Name
Address "rv _:u:l_.ie‘_ J'Lﬁl, Ave )
Lo Prlton Squai<
’ LA \PL
Posteode | LA\ xe [ " T&PL

Personal licence number (if known)

CP Leaok

e

Issuing licensing authority (if known)

‘\,\:'. fﬁ\hi %];‘. (.A (.U WLl L \




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).
L
Hours premises are open | State any seasonal variations (please read guidance note 4)
to the public
Standard days and timings ,\_\ / ]A
(please read guidance note
6)
Day Start Finish
Mon [|0-0° 1ize0
Tue S L0
Wed lO: o0 'L,kg:
Non standard timings. Where you intend the premises to be open to the
Thi r 7 public at different times from those listed in the column on the left,
2 0z00 |L500 please list (please read guidance note 5)
Not applicable
Fri |0z |0
Sat Ibroo | THheo
Sun o= [13:20




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)

Only selling Alcohol in the Dining Area and within the operation time
Make sure all the staff are following the rules and guidelines.

Always take Challenge 25 to customers.

Making sure CCTV and fire safety equipments are in function at all time.

b) The prevention of crime and disorder

Install and maintain high-quality CCTV systems inside and outside the premises, covering entry/exit
points and key areas. Footage will be stored for at least 31 days and made available to the police upon
request.

Train all staff in crime prevention, conflict resolution, and how to identify and handle potentially criminal
or antisocial behavior.

Adopt a zero-tolerance policy toward drugs and weapons, with clear signage and regular checks of toilet
areas and secluded spaces.

Employ licensed security staff (SIA-registered door supervisors) at peak times to maintain order and
conduct ID checks.

Collaborate closely with local police and community safety initiatives to address local concerns and trends.

¢) Public safety

Ensure that the premises comply with all health and safety regulations, including regular fire risk
assessments, clear emergency exits, and visible signage.

Maintain safe capacity limits and manage crowd control effectively to avoid overcrowding.

Conduct regular safety checks of electrical systems, lighting, and emergency equipment such as fire
extinguishers and first aid kits.

Train staff in first aid, evacuation procedures, and the use of fire safety equipment.

Provide sufficient lighting inside and outside the premises, including entryways and paths, to ensure safety.

d) The prevention of public nuisance

Implement noise control measures such as soundproofing, limiting the volume of music, and keeping
doors/windows closed when amplified music is playing.

Display prominent signs asking patrons to leave the premises quietly and respect local residents.

Manage the dispersal of customers at closing time by using staggered exits and offering information on
local transport.

Ensure proper waste management, including regular litter picking outside the venue and timely disposal of
rubbish.

Monitor and limit the use of outdoor areas during late hours to prevent disturbance to nearby properties.




¢) The protection of children from harm

Operate a Challenge 25 policy to prevent the sale of alcohol to anyone underage, and train staff in age
verification procedures.

Use only approved forms of ID (passport, photocard driving licence, or PASS-accredited cards).

Restrict children’s access to areas where alcohol is being consumed unless they are accompanied by an
adult and it is appropriate.

Avoid hosting or promoting events that may encourage underage drinking or inappropriate behavior.

Display clear signage regarding age restrictions and ensure age-appropriate content in any entertainment
offered.

Checklist:
Please tick to indicate agreement
I have made or enclosed payment of the fee. O
I have enclosed the plan of the premises. O

® [ have sent copies of this application and the plan to responsible authorities and others where 0
applicable.

® | have enclosed the consent form completed by the individual I wish to be designated premises 0
supervisor, if applicable.

® [ understand that I must now advertise my application. O
® [ understand that if I do not comply with the above requirements my application will be 0O
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.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF

THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE
OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO A
CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND
NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE SAME ACT, WILL
BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE KNOWLEDGE, OR
WITH REASONABLE CAUSE TO BELIEVE, THAT THE EMPLOYEE IS DISQUALIFIED

I confirm that I am entitled to work in the UK and I am not subject to conditions preventing me
from doing work relating to a licensable activity. | enclose a copy of my proof of entitlement to
work.

I understand I am not entitled to be issued with a licence if I do not have the entitlement to live
and work in the UK (or if I am subject to a condition preventing me from doing work relating to
the carrying on of a licensable activity) and that my licence will become invalid if I cease to be
entitled to live and work in the UK

Part 4 — Signatures (please read guidance note 10)




Please tick to indicate agreement

® | have made or enclosed payment of the fee. LT/
® | have enclosed the plan of the premiscs. ]
® | have sent copies of this application and the plan to responsible authorities and others where M

applicable.
® | have enclosed the consent form completed by the individual I wish to be designated premises U/
supervisor, if applicable.

® | understand that | must now advertise my application. m/
® [ understand that if I do not comply with the above requirements my application will be ﬂ/
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.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF

THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE
OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO A
CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND
NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE SAME ACT, WILL
BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE KNOWLEDGE, OR
WITH REASONABLE CAUSE TO BELIEVE, THAT THE EMPLOYEE IS DISQUALIFIED

I confirm that | am entitled to work in the UK and I am not subject to conditions preventing me
from doing work relating to a licensable activity. I enclose a copy of my proof of entitlement to
work.

I understand [ am not entitled to be issued with a licence if I do not have the entitlement to live
and work in the UK (or if I am subject to a condition preventing me from doing work relating to
the carrying on of a licensable activity) and that my licence will become invalid if I cease to be
entitled to live and work in the UK

Part 4 — Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance note 11).
If signing on behalf of the applicant, please state in what capacity.

Signature (PV"’V']/(/{_L

"\ [ s

Capacity

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.

Slignature




Contact name (where not previously given) and postal address for correspondence associated with this

application (please read guidance note 13)

, =

Post town

Telephone number (if

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

'
Notes for Guidance

I. Deseribe 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 yvour apphcation
includes off-supplies of alcohol and you intend to provide a place for consumption of these off-
supplics, 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 furthe
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.

It 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 o
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.

1. 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.




v/akefield

Service Director
Regulatory Services

Gary Blenkinsop

Licensing

Wakefield One

PO Box 700

Burton Street

Wakefield

WF1 2EB

Telephone - 01924 302932

E-mail - licensingoffice@wakefield.gov.uk
Typetalk calls welcome

Dear Sir or Madam:

Licensing Act 2003 Personal Licence - Supply of Alcohol

Please find enclosed the following personal licence and photocard together with
guidance for personal licence holders.;

If you have any queries please contact licensing on (01924) 302932.

Yours faithfully

Joanne
Assistant Licensing Officer
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