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Application for a premises licence to be granted

under the Licensing Act 2003

PLEASE READ THBFOLLOWING 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.

ilWe EfUWS /Nu437-^rrt Arund
(Insert name(s) of applicant)

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part I 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

Telephone number at premises (if any) ct1?? ilt(il4
Non-domestic rateable value of premises fo X"l5c -ot'

P*t2 - Applicant details

Please state whether you are applying for a premises licence as

a) an individual or individuals x

b) aperson otherthanan individual I

i as a limited company/limited liability
partnership

ii as a partnership (other than limited

" liability)
iii as an unincorporated association or

iv other (for example a statutory corporation)

Please tick as appropriate

please complete section (A)

V please complete section (B)

tr please complete section (B)

n please complete section (B)

tr please complete section (B)

tr

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

"fie 6'rfc"tefy
E,u&",*v E "lrt
CilttLq

Post town lvlfrLvdr.i' Postcode il{/3 5-f

Appendix 1



c)

d)

e)

0

s)

a recognised 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 I 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

tr please complete section (B)

tr please complete section (B)

n please complete section (B)

tr please complete section (B)

tr please complete section (B)

ca)

h)

tr please complete section (B)

tr please complete section (B)

* lfyou are applying as a person described in (a) or (b) please confirm (by ticking yes to one

box below):

I am carrying on or proposing to carry on a business rvhich invoives the use ofthe
premises for licensable activities; or

I am making the application pursuant to a

slututory function or

a function discharged by virtuc of Her Majcsty's prerogativc

(A) INDIVIDUAL APPLICANTS (fill in as applicabie)

tr

n
!

Mrtr Mrs tr Miss n Ms n Other Title (for
example, Rev)

Surname First names

Date of birth I am 18 years old or over tr Please tick yes

Nationality British

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)



Mr n Mrs tl Miss fl Ms tr Other Title (for
example, Rev)

Surname First names

Date of birth
oYer

I am 18 years old or tl Please tickyes

Nationality

Currentpostal address

ifdifferent from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)

SECOND INDWIDUAL APPLICANT (if applicable)

(B) OTHER APPLICANTS

Please prdvide narne 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
bodycorporate), please give thename and address ofeach partyconcerned.

Name .? .N

L{1frNs /tt, t t | {ll, t aY fS /-ra i {ed
Address .r . rl

Locla-r?r'/ {/auJe'

/X/ &'td.l 3rX8Y
h

# '/-,t,t 
l't'6t fihA

4n .47
/t,", / /t.\

Registered number (where applicable)

l,: $ Lt't'L 3
Description of applicant (for example, partnership, company, unincorporated association etc.)

,,"1

{',' ;t i-{ ( lru,'t tA i"t"ui/tiY

Telephone number (if any)
iTqa'?- il$$'lti

E-mail address (  
  

      



Part 3 Operating Schedule

When do you want the premises licence to start?

if you wish the licence to be valid oply for a limited period,

when do you want it to end?

DD MM YYYY
Dli zl)

DD MM

Please tick all that
applv

n
tr
n
n
n
tr
n
n

Please give a general description of the premises (please read guidance note l)

eo*e*n/rr-1 h b;funN wyrtLrt tu& iFrraw b {, Cax"*{ '{o & (;twwt6"&

9f"l,r-,

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 you intend to carry on from the prernises?

(please see sections I and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entefiainment (please read guidance note 2)

a) plays (if ticking yes, filI in bor A)

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

c) 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 bor E)

0 recorded music (if ticking yes. fill in box F-)

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

i- \ anything of a sirnilar description to that falling within (e), (f) or (g)Irr (if ticking yes, fill in box H)



Provision of late nisht refreshmeq! (if ticking yes, fill in box I)

Supply of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M

tr

a



A

Plays
Standard days and
timings (please read
guidance note 7)

Will the performance of a plav take place

indoors or outdoors or both - please tick
(please read guidancc note 3)

Indoors tr

Outdoors n
Day Start Finish Both n
Mon Please giye further details here (plcase read guidance note4)

Tue

Wcd State any seasonal yariations for performing plays (please read
guidance note 5)

Thur

Fri 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 6)

Sat

Sun



B

Films
Standard days and
timings (please read
guidance note 7)

Will the exhitrition of films take place
indoors or outdoors or both - please tick
(please read guidance note 3)

lndoors tr

Outdoors n
Day Start Finish Both n
Mon Please give further details here (please read guidance notc 4)

Tue

Wed State anv seasonal variations for the exhibition of films (please
read guidance note 5)

Thur

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

column on the left, please list (pleasc read guidance note 6)

Sat

Sun

for the exhitlition of films at different times to those listed in the



C

Indoor sporting events

Standard days and

timings (please read
guidance note 7)

Please give further details (please read guidance note 4)

Day Start Finish

Mon

Tuc State any seasonal variations for indoor sportinq events (please

read guidance note 5)

Wed

Thur Non standard timings. Where you intend to use th

column on the left, please list (please read guidance note 6)

Fri

Sat

Sun



D

Boxing or wrestling
entertainments
Standard days and
timings (please read
guidance note 7)

Will the boxinq or wrestling entertainment
lndoors ntake place indoors or outdoors or both -

please tick (please read guidance note 3)

Outdoors n
Day Start Finish Both n
Mon Please give further details here (piease read guidance note 4)

Tue

Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 5)

Thur

Fri Non standard timinss. Where vou intend to use the premises
for boxing or wrestlinq entertainment at different times to those
listed in the column on the left. please list (please read guidance

note 6)Sat

Sun



E

Live music
Standard days and
timings (please read
guidance note 7)

Will the performance of live music take plac!
Indoors nindoors or outdoors or both - please tick

(please read guidance note 3)

Outdoors D

Day Start Finish Both n
Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal varlalions forthe pe@
(please read guidance note 5)

'fhur

Fri Non sta4dard timings. Wjte@
for the performance of live music at different times to those
listed in the column on the left. please list (please read guidance
note 6)Sat

Sun



F

Recorded music
Standard days and
timings (please read
guidance note 7)

Will the playing of recorded music take place
Indoors nindoors or outdoors or both -please tick

(plcasc read guidance note 3)

Outdoors n
Day Start Finish Both fl
Mon Please give further details here (pleasc read guidance note 4)

Tue

Wed State any seasonal variations for the playing ofrecorded music
(please read guidance note 5)

Thur

Fri Non standard timings. Where vou intend to use the premises

listed in the column on the left, please list (please read guidance
note 6)Sat

Sun



G

Performances of
dance
Standard days and
timings (please read
guidance note 7)

Will the performance of dance take place

indoors or outdoors or both -please tick
(please read guidance note 3)

lndoors tr

Outdoors tr

Day Start Finish Both tr
Mon Please give further details here (please read guidancc note 4)

Tue

Wed State anv seasonal variations forthe performance ofdance
(please rcad guidance note 5)

Thur

Fri Non standard timings. WhergJou tntend to use the pr
^f rlonna of rliffovanf limas fn thnce lisfad in

the column on the left. please list (please read guidance note 6)

Sat

Sun



H

Anything of a similar
description to that
falling within (e), (O or
(e)
Standard days and
timings (please read
guidance note 7)

Plcasc give a description of thc typc of entertainment you rvill bc
providing

Day Start Finish Will this entertainment take place indoors or Indoors tr
outdoors or both -please tick (please read
guidance note 3)Mon Outdoors n

Both n
Tue Please give further details here (please read guidance note 4)

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e). (fl or (s) (please read
guidance note 5)

Fri

Sat Non standaJd timings. Where you intend to use the premises
for the entertainment of a similar description to that falling

column on the left. please list (please read guidance note 6)

Sun



Late night
refreshment
Standard days and
timings (please read
guidance note 7)

Will the provision of late night refreshment
take place indoors or outdoors or both -
please tick (please read guidance note 3)

Indoors u

Outdoors n
Day Start Finish Both n
Mon Please qive further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the provision oflate night
refreshment (please read guidance note 5)

Thur

Fri Non standard timinqs. Where you intend to use the premises
tol rue lrruvtslull ul lat€ filgllt I-cII'cslllltefl1 a[ uulefcltl ttlfiesr tu
those listed in the column on the left. please list (please read

Sat guidance note 6)

Sun



J

Supply of alcohol
Standard days and
timings (please read
guidance note 7)

Will the supply of alcohol be for
consumption - please tick (please read
guidance note 8)

On the
prcmiscs n
Off the
premises

V

Day Start Finish Both tr
Mon 09"00 ?-z-as

State any seasonal variations for the supply ofalcohol (please

read guidance note 5)

Tue
0$-0d 2l-au

Wed 08{0 L?.-ba

Thur ()8't0 2240 Non standard timings. Where vou intend to use the premises

for the sunolv of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 6)

Fri 0r-0, L7-00

Sat 0E-aa ZZ-OC

Sun )${o z$-c0

State the name and details of the individual whomyou wish to specify on the licence as
designated premises supervisor (Please see declaration about the entitlement to work in the
cheeklist at the end of the form):

l,lame
;. AnANbEt\ uui,r

Date of birth   

  

Postcode I  
Personal licence number (if known)   ,
Issuing licensing authoritv (if known)g*Aw6tl 

Nt1(Nur,fid futau1n &,rlrerL



!trtrn

K

Please highlight any adult entertainment or serviceso 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 9).

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 7)

State any seasonal variations (please read guidance note 5)

Dav Start Finish

Mon
0E "co 14.- 0()

Tue
03*o fuw

Wed eSoo x*01)
Non standard timings. Where you intend the premises to be

Thur
0E-ou 2,L-,fl column on the left. please list (please read guidance note 6)

Fri
cg -cl) 'LL-al)

Sat
oB -co 2L*A

Sun 0t -c? )l-ao

L



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

a) General - all four licensing objectives (b, c, d and e) (piease read guidance note 10

b) The prevention of crime and disorder

St&or'tgr ileNa$ tu&rtT &prxot E frNA €*ecr, /€ W*/ry/N& ar*eL S rf,fF
Jv fi.t*r ftleY fie.e rfwfrr<e aFfH& &etwu'(t i*:ert(E nNA fPle 4d&w&rttY
lo x,retf 6,rX t-tc**6ntd o*feefia€l attfrt funuu+t( frfThvV?a{Ta:

ili,il*,i ,*,irion oror\t otr urfiLLerh( 2S fuutv
e); il;G-r{rf,'onut fo *tbffrta€ &a/t€'

i7 ruo*aA cuv tt'sran fCI 8& /xtrril*A
4 *x.tu** fo 6* retuNd ^' Lts&^$rk'& *tlsrfaL 4a4€emuu6

s)w1 sfrtfr"Te*NtNL m.+truit^- tut'-ga h'rtllt*t& rtr rrtbtfuitt

t),fnt ftAt# 7pa{5'€ iac4€4 Jrtn-Lit^lsu.<€ 74d7 {aneAt 4^16
' pe-*zAe-?-s H€ tvsTnuG0 A'ffHe,Qe&t6€i l,wA fr€ o;stftlffi7&-/
Jre*o@.

Zl {rt (ZTv' Jtgtdtl i"hlr?tL Aeuaatr*tyU! ry,Ao$ *o&,-l*i oeAd
'Arr+L.fi*t€S ataoST Jf.rfG tS *@€4 fo &&tiC, C4,,4tN6 Bctlrt
lane&N&L tWA Crf€-A)nL #<(ru €rle&An&€,t

,){ne cttv vi€o<t *<trwf {a 8e o$sf4cxfeor *nz 47aa1-tr *{€
tLfir Cfrtn€$ $ fo Be" fracd At&fizLro ffre {rrf us o?-l€*Zep

U#tCee (ZA4 &*nr tu4adg bFAtL fr+tZoS c&trlN6 fi,t
ku,uSe<.

*)*O-f fi -We ftteo*,at- 4 d&4/( aR ur'axtc4rd FeonC

c) Putrlic safety

r) bvstneL ,,ffFzoftua?e J*rgl €an,p,*t€tv?
z)fr<e €ar.!)ersr lttr*vd cle?*Lv
S) q Ce"sa,fzt' t*tlrlffiL Cd0eea{Tr ffi€,r@r*r.*\/t lrfferV/rW

+)cur 'ro 4b tvoKt<?NG.lrhzr-Ttrn€* -



d) The prevention of public nuisance

$StX,O &cr({ *rr /tfr6 pa7 ftla(rb fiLzcttt+ctt- frAe.$,we<
tutp*c4rei fro?*.

2) ffeer?efrf€ te*ffi€ t-tu- B *.0* &"**t$ fo m r*at CuJfuM
frilfite a?q rtee E&t6 r4ecae*eo ogcetr'

q) rtavb<Y oi &zds d'/r'/' 'se rms;eA s&r E'*n6 lougs ap
-'iti) i*a' ,g-,,rr fo ?zesrNulslw(i *aa dsn&'sa$* fr

t(eraa',$ "

e) The protection ofchildren from harm

,) * C6A*(W 2t &.r.y anzqex@Ce .frrt ,("errtuJre4€&7

&iLLbldrvr,4*d€ ov&-l?s f,lru Lootcl*t'$U€ Z{re &e*S*
4ccdf4{t2 rd (.d c*z* 664a*6 fx* /rxs S1r'u6earu, ft
looroAertffirc Savia{ u&$se o?a rdJaFgstr'a)'
ktAddctrl;< &,ttLL ee e*7 6-vrsrfe fr {Az,fa, r?rL /^}c/ne'r\F{ utr
(gasn-.

Checklist:

Please tick to indicate agreement

o I have made or enclosed paymcnt of the fee. A
t I have encloscd the plan of the prcrniscs. A
r I have scnt copics of this application and the plan to responsible authorities and A

othors where applicablc.
. I have enclosed the consent form completed by the individual I wish to be A

designated premises supervisor, if applicablc.

' I understand that I must now advertise my application. A



o I understand that if I do not comply with the above requirements my application will
berejected. A

a

[Applicable to all individual applicants, including those in a partnership which is not
a limited liabilitypartnership, but not companies or limited liabiliry partnershipsl I 

,

have included documents demonstrating my entitlement to work in tle United tr
Kingdom (please read note 15).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSESTATEMENT IN ORTN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAI(E A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CON1TCTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 248 OF THE IMMIGRATION ACT 197I FOR A
PERSONTO WORr(WHEN THEY KNOW, ORHAVE REASONABLE CAUSE TO
BELIf,VE, THAT THEY ARE DISQUALIFMD FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE ORWIIO IS ST'BJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UIYDER SECTION 15 OF THE IMIVIIGRATION,
ASYLUM AND NATIONALITY ACT 2006 ANDPURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCEWHERE TIIEY DO SOIN TIIE
KNOWLEDGE, ORWITH REASONABLE CAUSE TOBELIEVE, THAT TIIE
EMPLOYEE IS DISQUALIF'IED.

P*t 4 - Signatures (please read guidance note 1 1)

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance

note I 2). If signing on behalf of the applicant, please state in what capacity.

Declaration

[Applicable to individual applicants only, including those in a
partnership which is not a lirnited liability partnership] I understand I
am not entitled to be issued r.l'ith a licence if I do not have the

entitlernent to iive and rvork in the UK (or if I am subject to a

condition preventing tne 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 (please read guidance

note l5).

The DPS named in this application form is entitled to work in the UK
(and is not subject to conditions preventing liim or her from doing
work relating to a licesable activity) and I have seen a copy of his or
her proof of entitlement to u,ork, if appropriate (please see note 15)

Signature

Date fr{aflzc'zt
Capacity Co*pn*t diktfoR



Signature

Date t:tlr+iie .er

Capacity
Co,q/ar,g Drr*aU-

Forjoint applications, signature of2nd applicant or 2od applicant,s solicitor or other
authorised agent (please read guidance note l3). tfsigning on behalfofthe applicant, please
state in what capacity.

Notes for Guidance

t.

2.

Describe the prelnises. for examplc the typc of premises. its general situation and layout
and any other infornlation rvhich could be reler,'ant ro the lice-nsing objectives. Where
your application includes off-supplies of alcohol and you inrend t-o prlvide a place for
consumption of these off-supplies, you lltust include a description of where the place will
be and its proximity to the premises.
In terms of specific regulatcd entertainments please note that:

o Plays: no licence is required for performances betu,cen 0g:00 and 23.00 on any
day, provided that the audjence does not excecd 500.

o Fihns: ,o licence is required for 'not-for-profit' film exhibition held in
community premises between 0g.00 and 23.00 on any day provided that the
audience does not exceed 500 and the organiser 1a.1 gets ctnsent to the screening
from a person rvho is rcsponsible for the premises; -a tUl cnsures that each such
screening abides by age classification ratings.

o Indoor sporting events: no licence is required fbr performances between 0g.00
and 23.00 on any day. provided that the audience does nor excee<I r000.o Boxing or wrestring Entertainment: no licence is required for a contest.
exhibition or display of Greco-Roman wrestling. or fieestyle wrestling between
08.00 and 23.00 on any day, provided that the audience does not exceed l 000.
combined fighting sports - defined as a contest, exhibition or display which
combines boxing or wrestling r'vith one or more martial arts - are licensable as a
boxing or wrestling cntertainment rather than a, indoor sporting event.o Live music: no licencc permission is require<l for:

o a performance of unamplified live music between 0g.00 and 23.00 on
any day. on any premises.

o a performance of amplified live music between 0g.00 and 23.00 on any
day on premises authorised to sell alcohol for consumption on those
premises, provicicd that thc audience docs not exceed 500.

Contact name (wherc not previously given) and postal address
      

 
   

 

Telephone number (if any)

If you would prefer us to correspond with you by e-mail, your e-mail address (optionaf

?ost town |'6 Postcode l



A^. Hercfordshire
L/ Council

Consent of individualto being specified as premises supervisor

t ..-.d-n,4{-08_C_t_:__0_ruy_.--._
[full name of prospective premlsessuperuisor]

of     
 

 

[h o m e a d d ress of prospective p re m i se s su p e rv i so r]

hereby confirm that I give my consent to be specified as the designated premises
supervisor in relation to the application for

4

- i.s#-r t!--rj ----i-l:4--'-i= ---
[type of application]

by

[trrrlir ln"u. l?ri\tfuf\ -,v 1,-f.
[name of applicant]

relating to a premises licence ------------.,:1'------.
[numberof existing licence, if any]

for -{u, i, -t_t,C:.y
fi;;i' r v 6''^rl

{ iJ"l:itY
,.N5 64

t;;m;;;i;aareffi ii,E;ffi -t;';ii;i'ii;';;rii;i;;;;i;b;1



and
by

any premises licence to be granted or varied in respect of this application made

{ t'tti tr,s' hv, cJ'/r14 ttu rJ /fir n- rA
fname of applicant]

concerning the supply of alcohol at
/7

4,. f_,{,r{tl!y
,6' ''i' 'tr 1l'Ha

".,if.Lu';!
U{.i,i 4 L!

fname and addressof premisesto which application relates]

I also confirm that I am entitled to work in the United Kingdom and am applying for,
intend to apply for or currently hold a personal licence, details of which I set out
below.

Personal licence number

- I t 1- a

     
finseft personal licence number, if any]

Personal licence issuing authority

Signed

Name (please print)
A,rn,qF,hd rJrA?l\u

flnsert name and address and telephone number of personal licence issurng authority, if

Date ..... mjvrl;llt .

l



 FLOOR PLAN   1:100 

RETAIL AREA

 RETAIL FLOOR AREA = 48.6 Sq.M

Beers

Spirits

Entrance & Exit

F I R E   L E G E N D:

ILLUMINATED FIRE ESCAPE SIGNIFE

E EMERGENCY LIGHT TO BS5266  PT:1 2005 

S SMOKE DETECTOR WITH ALARM SOUNDER
TO BS 5839 PT:6 - LD1 CATEGORY

Kitchen

WC

COUNTER

IFE

E

S

Water extinguisher

CO2 extinguisherC

W PORTABLE `WATER' TYPE FIRE EXTINGUISHERS. OF THE TEST RATING OR
CAPACITY IN KILOGRAMS SHOWN, HUNG ON WALL BRACKETS WITH
THE HANDLE OF THE EXTINGUISHER AT 1M ABOVE FLOOR LEVEL.

PORTABLE `CARBON DIOXIDE' TYPE FIRE EXTINGUISHERS. OF THE TEST
RATING OR CAPACITY IN KILOGRAMS SHOWN, HUNG ON WALL
BRACKETS WITH THE HANDLE OF THE EXTINGUISHER AT 1M ABOVE
FLOOR LEVEL.
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Tel: 01495 616277 / 07508890294
www.creationdesign-wales.com
E-mail: info@creationdesign-wales.com

Creation Design - Wales

LICENSING
APPLICATION

PURPOSES

ISSUED FOR: PROPOSED ALTERATIONS TO
THE BUTCHERY
BOSBURY ROAD
CRADLEY
WR13 5LT

SITE LOCATION PLAN 1:500
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