‘—‘?-" CITY OF

CITY OF YORK COUNCIL
YOR K Licensing Services, Hazel Court EcoDepot, James Street,
COUNCIL York, Y010 3DS

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.

rwe  TRES  Sainon | CousTon

(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
ST GEORGE 'S “oTE L
b ST GEOraE\S PlAcCE
NMORK

Posttown |NOR . Postcode NQ2u- \ DR

Telephone number at premises (if any) oK\t LiIScso

Non-domestic rateable value of premises | £ \\o\ OO

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate

a) an individual or individuals * E/please complete section (A)
b) a person other than an individual *

i asalimited company/limited liability ]  please complete section (B)
partnership
i asa partnership (other than limited liability) []  please complete section (B)

iii  as an unincorporated association or [J  please complete section (B)




iv. other (for example a statutory corporation) L]  plcase complete section (B)
¢)  arecognised club (] please complete section (B)
d)  acharity [J please complete section (B)
€) the proprietor of an educationai estabiishment [J please complete section (B)
i) a health service body Ll please complete section (B)
2) a persan wha is registered under Part 2 of the ] please complete acction (B)

Care Siandards Act 2000 (c14) in respect of an

independent hospital in Wales
ga)  aperson who is registered under Chapter 2 of Part [J please complete section (B)

1 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 [J please complete section (B)

England and Wales

¥ 1l you are applying as a person described in (a) or (b) please confirm (by ticking yes to one box
below):

['am carrying on or proposing to carry on a business which involves the use of the M
premises for liccnsable activities; or

I am making the application pursuant to a
statutory function or

OO

a function discharged by virtue of Her Majesly's prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicablc)

. Other Title (for
Mr "mf Mrs [ Miss [ Ms [] example. Rev)

Surname

First names
Covo~) S ol DAL

Date of birth I'am 18 years old or over [}~ Please tick yes

Nationality R\

SKL Lromy  MARNIOR_
Current residential C""‘\\DRQ«\-\ LB
address if different from | SIEE 4 =\

premises address

Post town M oRK, Postcode \(Q 20D

Daytime contact telephone number I

~

E-mail address : =
(optional) -

-

Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit ‘share code’ provided to the applicant by that service (please see




note 15 for information)

SECOND INDIVIDUAL APPLICANT (if applicable)

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

Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit ‘share code’ provided to the applicant by that service: (please see
note 15 for information)

Current residential
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

Address

Registered number (where applicable)




Description of applicant (for example, partnership, company, unincorporatcd association ctc.)

DD MM YYYY

]2 \[2]{2 o] 2|0

When do you want the premises licen

If you wish the licence to be valid only for a limited period, when DD MM YYYY
do you want it to end? l RN

thn smensanionan falanos wna o .. mmm ek 1Y)
Please give a genera lde on of the plcuuoca \pwaac read gu dance note L)

“T'H\Q 1S B THove O Lot (o UTaNNN e
Rooms, & mirovmaG Roorol frd <
INROWoWwWL GLAGS DA NEG 'POD SN N T
GRLOT B s ove

[f 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 catry on from the premises?

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

Please tick all that

Provision of regulated entertainment (please read guidance note 2) apply

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

O

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)

0000

e) live music (if ticking yes, fill in box E)




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

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

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

b (if ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box I)

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

In all cases complete boxes K, L and M

O 0O



A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both — please tick Indoors O
timings (please read (please read guidance note 3)

guidance note 7) /'6utd 0015 0
Day Start Finish / Both O
Mon Please give further details here (p}asé read guidance note 4)

/
Y

We State any sensanaﬁ'ariatim_l_s for performing plays (please read
-4 guidance note 5

Thur
Fri n standard timings, Where you intend to use the premises for
e performance of plays at different times to those listed in the

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

r g

Sat /

L/

Sun




B

Films

Standard days and
timings (please read
guidance note 7)

Will the exhibition of films take place indoors
or outdoors or both — please tick (please read

guidance note 3)

Indoors O

O

wa/m

vd
Day Start Finish / Both U
Mon Please give further details here (please regd guidance note 4)
Tue
Wed State any seasonal varidtions for the exhibition of films (please
----- read guidance note 3
Thur
Fri Non standard timings. Where you intend to use the premises for
Sat
Sun 4
P




C

Indoor sporting events
Standard days and
timings (please read

onidance nata 7
suldance now /;

Please give further details (please read guidance note 4)

Day | Start | Finish
Mon
Tue State any seasonal variatiofis for indoor sporting events (please

read guidance note 5)
Wed
Thur Non stapflard timings. Where you intend to use the premises for

indooy/sporting events at different times to those listed in the

jease list (piease read guidance noie 6)
Fri
//
Sat
Z
7
/|

Sun /




D

Boxing or wrestling

entertainments

Standard days and
timings (please read

guidance note 7)

Will the boxing or wrestling entertainment

take place indoors or outdoors or both —
please tick (please read guidance note 3)

Indoors

Outdoors

Day | Start | Finish B}t—h/
Mon Please give further details here (please read guigdnce note 4)
Tue
Wed
entertainment (please rgdd guidance note 5)
Thur
Fri
Sat
Sun /




E

Live music Will the performance of live music take place
Standard days and indoors or outdoors or both — please tick Indoors O
timings (please read (please read guidance note 3)
guidance note 7) Qutdoors D
Day Start Finish Both ]
Mon Please give further details here (pleayﬁfi guidance note 4)
Tue
Wed State any seasonal vafiations for the performance of live music

(please read guidancc note 5)
Thur
Fri Ngfi standard timings. Where you intend to use the premises for

e performance of live music at different times to those listed in
// the column on the left. please list (please read guidance note 6)
Sat /
y4
/
/_/

Sun /




F

Recorded music Will the plaving of recorded music take place

Standard days and indoors or outdoors or both ~ please tick Indoors O

timings (please read (please read guidance note 3)

guidance note 7) Outdoors /a/
P

Day Start Finish BotV O

Mon Please give further details here (please read guidane€ note 4)

Tue

Wed State any seasonal variationgfor the
(please read guidance note

Thur

Fri

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 Indoors O

(please read guidance note 3)
/ Outdoors 1

Day Start Finish / Both ]

Mon Please give further details hefe (please read guidance note 4)

Tue /

Wed State u_nwfgasunal variations for the performance of dance (please
read gyilance note 5)

Thur

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

/' the performance of dance at different times to those listed 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), (f) or
(8)

Standard days and
timings (please read
guidance note 7)

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

providing

Day Start Finish

Will this entertainment take place indoors or 41doors

outdoors or both — please tick (please read

0o

Mon guidance note 3) Outdoors
Both O

Tue Please give further details here (plgdse read guidance note 4)
Wed
Thur

guidance note
Fri
Sat Non standard timings. Where you intend to use the premises for

Sun /

the entertainment of a similar description to that falling within
e or (g) at different times to those listed in the column on the
left, please list (please read guidance note 6)




Late night refreshment | Will the provision of late night refreshment
Standard days and take place indoors or outdoors or both — Indoors //D
timings (please read please tick (please read guidance note 3) //
guidance note 7) C;pd&m .
. e

Day Start Finish / Both O
Mon Please give further defails here (please lyef/guidance note 4)
i / /
Wed State any seasonal vagidtions for the provision of late night

refreshment (pleasgfead guidance note 5)
Thur
Fri Nongtandard timings. Where you intend to use the premises for

t rovision of late night refreshment at different times, to those

sted in the column on the left, please list (please read guidance
Sat note 6)
£
/
//
Sun
/




J

Supply of alcohol Will the supply of alcohol be for consumption | Op the
Stapdard days and = please tick (please read guidance note 8) premises O]
timings (please read
guidance note 7) Off the 0
premises
L
Day | Start | Finish Both X }/LS :

Mon v, 'M‘ State any seasonal variations for the supply of alcohol (please read
A SN guidance note 5)
9200

e 00 BRw
RN V7<)

Wed w0 [22:¢x,

Thur - 0o 2200 Non standard timings. Where vou intend to use the premises for
-1 the supply of alcohol at different times to those listed in the

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

Fri oo (R0 WNEwW HeAR s B Qo — 000

XA BveE (\‘_Oo\b\x O,

Sat oo [22700| HOOYTIomAL MovRs

Sun uw 23100

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

Name Qi) CousTord

Date of birth \ =

Address <, -

Postcode I

Personal licence number (if known)

AP UGKTEN  Ina PROGRECS

Issuing licensing authority (if known)

A (e17AVay




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 9).

whde \}35

L

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

State any seasonal variations (please read guidance note 5)

Yhray, Boe WOO ~O\:00

Day Start Finish
SO N Seve W00 -0
Mon 1\iaQ 300
Tue oD B oo
Wed 1\ 00 200
Non standard timings. Where you intend the premises to be open
to the public at different times from those listed in the column on
Thur |y, -0 23’—00‘ the left, please list (please read guidance note 6)
Fri l\«@ 'Lg" %
Sat i o Q"OO
Sun

100




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 10)

THE DCEMNIER (Sws e Cowamas) VoL ReosoRe
SVURR CAESST  WOE L L TS A i S ARE @NUSD\‘!S*\
- A, MO NG S ANNG ool ] Rz Col
vaYLL e Kﬁscgp TEO- o A0 U STETE NE@R 0K
PSP wrag,y 2\ (AT M 22 AR o ¢ A)Y TE ST o
Mool V) Oer 0 votney DRtz SR D) DREy N,
R - Gk QR .

b) The prevention of crime and disorder

CoOMPLENrErq @ CaoaV SN qE Lol &6 Saen
T B SN Poims = (o ol F INEmFEaT
LNOE. A ile Y oL D0B s Gl VB Bas F
Peenies Poouie  L@cwon on DANE s oo (k.
S A GES DD e 2axe e 027 A N =TT
ComOvnansS. PRLaoNal LAV &8 secisg Dot St d
N LOCED O BED g pr e 250 DS .

PR CRAS AL AL WIGOENS Vs A QRO IS T P4

CouH

SRS,

¢) Public safety

MLZ SOFER PO ouzEs Q0 ‘o Do —
AL ST oSS (e FrLO~ LS
VAR 1 NE e QNS TSR, o
QTG L DG MOPOATICES ISR CTED m

d) The prevention of public nuisance

CVSTONSERS Ll 8 DECEO T CRORIE Q\:\E-y&(
S\ONAAE N PRonNBAr QLA CcES R Nad
Cor S QR Ariont T T‘-E-E)\Q*"\&@\)R&

¢) The protection of children from harm

LACE~SEZE o« ST P\%'\’J*T\NE‘F\& A S -AeInag.

o= BFPEORaer, e AR we0En. 95 for Paor
O . REGO LA —Tsnmo .~ TE R ST

WNDOEAA G Szl PREVEST Y U

MReC A & Res s SACES WO A NARTANREY).




Checklist:

® | have made or enclased payment of the fee,

I have enciosed the pian of the premises.

where applicable.

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

I understand that 1 must now advertise my application.

e | understand that if 1 do not comply with the above requirements my application will
be rejected.

[Applicable to all individual applicants, including those in a partnership which is not a
limited liability partnership, but not companies or limited liability partnerships] [ have
included documents demonstrating my entitlement to work in the United Kingdom or

2
® ] have sent copies of this application and the plan to responsible authorities and others o
[
[
1
i

my sharc code issued by the [Tome Office online right to work checking service 4

(please read note 15).

™ A TRITY FA Ty AT TN T YATRIQIRISY 4 T 2002 TN MMALT
1l lo t\L‘ Ul‘l‘ll;l‘\./lb, Ul‘Ullal‘ Dl‘JLllUl‘ IDO uUr 1ne LILLI‘{DIL‘U AU L &UVYy LtV bviAang,

A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

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 DOTNG SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT-
LEAVE OR WHO 1S 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.

Part 4 - Signatures (please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance
note 12). If signing on behalf of the applicant, please state in what capacity.

e [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] I understand I
am not entitled to be issued with a licence if [ 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 | cease to

Declaration be entitled to live and work in the UK (please read guidance note 15).

o The DPS named in this application form is entitled to work in the UK
(and is not subject to conditions preventing him or her from doing work
relating to a licensable activity) and | have seen a copy of his or her




proof of entitlement to work, or have conducted an online right to work
check using the Home Office online right to work checking service
which confirmed their right to work (please see note 15)

Signature

Date 2 | [ 22O

Capacity SR +—ESCNd-EN PREMISES SUPR\/\SOK.

For joint applications, signature of 2 applicant or 2% applicant’s solicitor or other
authorised agent (please read guidance note 13). 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 14)

Shornd  Coromord | SEE Srom  AMANCR
oA+ LANE. QR iyt

Posttown | ™M<>Rx | Postcode [ NQRO 13T

Telephone number (if any) [

If you would nrafer nie tn carreenand with vou by e-mail, your e-mail address (optional)







