Ko  ANNEX1

C6o433

>,
. A CITY OF YORK COUNCIL |
Yo R 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  Domanwmgton . Communnty. EVEMTS
(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

ErsrFietd SHOWFIELD
EASTFIELD LANE

DuuningToN
Yorik
MOIG 50D
Post town Postcode

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ ISV

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 *

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

ili  as an unincorporated association or M 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)
€) the proprietor of an educational establishment please complete section (B)

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

OoOoood

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

please complete section (B)

ga)  aperson who is registered under Chapter 2 of Part [ ] 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 []  please complete section B)
England and Wales

* If 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 [
premises for licensable activities; or

[ 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)

Mr [] Mrs [] Miss [] Ms [] Other Title (for /

example, Rev) /

Surname First names /

Date of birth I'am 18 years old or ovgr// [] Please tick yes

Nationality /

Current residential
address if different from
premises address

Post town / Postcode

Daytime contact telephtyélumber

E-mail address /
(optional)

—




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for _
Mr [] Mrs [ Miss [] Ms [] example, Rev) /
Surname First names /
Date of birth I am 18 years old or ovg/lj Please tick yes

Nationality /

Current postal address if
different from premises
address

Post town / Postcode

Daytime contac/t,téﬁphone number

E-mail addyess
(optional)y’

(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

DuvningTon Commui™y Fvests.

Address
ASHFIELD
HAGG LANE
Do nocTon

YoRK

Registered number (where applicable)

/A

Description of applicant (for example, partnership, company, unincorporated association etc.)

ONINCORPORPATED BSSOCIATION

Telephone number (if any)

E-mail address (optional) lnFO @ dUT‘ﬁi ﬂSTDT\QFO.a re. O(g .ok




Part 3 Operating Schedule

When do you want the premises licence to start? l

If you wish the licence to be valid only for a limited period, when

DD MM

YYYY

[ ]

DD MM

YYYY

do you want it to end? I

[ ]

Please give a general description of the premises (please read guidance note 1)

Crass fxexd

I 5,000 or more people are expected to attend the premises at any
one time, please state the number expected to attend.

Ny~

What licensable activities do you intend to carry on from the premises?

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

Provision of regulated entertainment (please read guidance note 2)

a)
b)
c)
d)

g)

h)

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

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

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

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

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

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, L and M

Please tick all that

apply

O X OXXKKXORXKX




A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both — please tick Indoors [
timings (please read (please read guidance note 3)
guidance note 7) OTHeoE OJ
Day | Start | Finish Both <
Mon Please give further details here (please read guidance note 4)
RMPli {iled Muisic/sound .

Tue
Wed State any seasonal variations for performing plays (please read

{ guidance note 5)
Thur D/g

Fri ‘ 0 0N QQCD Non standard timings. Where you intend to use the premises for
—-4 the performance of plays at different times to those listed in the
column on the left, please list (please read guidance note 6)

U100 1300 N/B.

Sun 0D 12300 -




B

Films Will the exhibition of films take place indoors

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

guidance note 7) Outdoors ]
Day | Start | Finish Both x
Mon Please give further details here (please read guidance note 4)

Armpl (rad sourd

Tue

Wed State any seasonal variations for the exhibition of films (please

read guidance note 5)

Thur M/ ()

Fri 00| 2300 Non standard timings. Where you intend to use the premises for
‘ 0 the exhibition of films at different times to those listed in the

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

Sat

000 [ 2300 N/ A

Sun Im ng




C

Indoor sporting events | Please give further details (please read guidance note 4)
Standard days and

timings (please read
guidance note 7)

Day Start Finish

Mon

Tue State’any seasonal variations for indoor sporting events (please
ead guidance note 5)

]
Wed /

Thur Non standard timings. Where you intend to use the premises for
indoor sporting events at different times to those listed in the

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)

Day Start Finish

Will the boxing or wrestling entertainment
take place indoors or outdoors or both —

please tick (please read guidance note 3)

Indoors M
Outdoors O
Both ]

Mon

Tue

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

Wed

Thur

State any seasonal variations for boxing or wrestling

entertainment (please read guidance note 5)

N/~

oo 2300

Sat D a) 23OC

000123

Non standard timings. Where you intend to use the premises for
boxing or wrestling entertainment at different times to those listed

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

N/




/

Live music Will the performance of live music take place

Standard days and indoors or outdoors or both — please tick Indoors []

timings (please read (please read guidance note 3)

guidance note 7) Outdoors ]

Day | Start Finish Both X

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

AmMplfod music

Tue

Wed State any seasonal variations for the performance of live music
(please read guidance note 5)

Thur M/ B

Fri CKD

2300

Sat qa)

2300

Sun qw

23500

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 6)

N/&




F

Recorded music

Vill the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoors [
timings (please read (please read guidance note 3)
guidance note 7) Outdoors ]
Day Start Finish Both X
Mon Please give further details here (please read guidance note 4)
Amplified
Tue
Wed State any seasonal variations for the playing of recorded music
(please read guidance note 5)
Thur '\J/ A
Fri q , m 23@ 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 6)
Sat
9002300
N/A
S
Q00 2300




¢

Performances of dance

Will the performance of dance take place

Standard days and indoors or outdoors or both — please tick Indoors [
timings (please read (please read guidance note 3)
guidance note 7) Outdoors ]
Day | Start Finish Both X
Mon Please give further details here (please read guidance note 4)
Ampl fed.
Tue
Wed State any seasonal variations for the performance of dance (please
read guidance note 5)
Thur N /R
Fri q m 213D Non standard timings. Where you intend to use the premises for
x the performance of dance at different times to those listed in the
column on the left, please list (please read guidance note 6)
Sat
9D _123-00
Sun
9:00.23.00




H

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

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 | [ndoors

Mon

outdoors or both — please tick (please read

0 O

guidance note 3) O}?&)ors

/  Both OJ

Tue Please give further details here (please read guidance note 4)
Wed
Thur State any seasaua%riatiogs for entertainment of a similar
description to that falling within (e), (f) or (g) (please read
' )
Fri
Sat 1 Non standard timings. Where you intend to use the premises for

the entertainment of a similar description to that falling within

(), (f) or (g) at different times to those listed in the column on the
left, please list (please read guidance note 6)

Sun




Late night refreshment | Will the provision of late night refreshment

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

guidance note 7) o ]
Day Start Finish Both X
Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations l‘oytflc provision of late night

refreshment (please read guigahce note 5)

Thur

Fri q ) (D B m Non standatd timings. Where you intend to use the premises for
the pro¥ision of late night refreshment at different times, to those
listed'in the column on the left, please list (please read guidance

s lq.cp ool ™?

Sun qm ﬁm




J

Supply of alcohol Will the supply of alcohol be for consumption | Oy the

Standard days and — please tick (please read guidance note 8) premises O

timings (please read

guidance note 7) Off the ]

premises

Day | Start | Finish Both O

Mon State any seasonal variations for the supply of alcohol (please read
guidance note 5)

Tue

Wed

Thur 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 6)

Fri

Sat

Sun

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
checklist at the end of the form):

wyﬂo work in the

Name

/

Date of birth

el

Address

Postcode | /

Personal lice?e/number (if known)

IssuWensing authority (if known)




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)

Declicated Beent Safaly Offficar
Commideo membors and volunkoors presert

+hvou$how the events
Foll Yisk assessmont and <o plan |

b) The prevention of crime and disorder

L 1consad 3@&3&1\8,

c) Public safety

Baurriers
Licenscd Sc-acurit%
\olontets / Marshalds

d) The prevention of public nuisance

Cax po.rkms marshalls 10 dadlicatoed car

pass.
Q(Lgulaf Secordy pakvols

¢) The protection of children from harm

Lost chddren cueq .
Visabk Stewards




[

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).

N o

L

Hours premises are State any seasonal variations (please read guidance note 5)
open to the public
Standard days and
timings (please read
guidance note 7)

Day Start Finish

Mon

Tue

Wed

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

to the public at different times from those listed in the column on
the left, please list (please read guidance note 6)

Thur

Fri

Sat

Sun




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.

* [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 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 (please read guidance note 15).

Declaration
e 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 licesable activity) and I have seen a copy of his or her
proof of entitlement to work, if appropriate (please see note 15)
Signature
Date

Comeiy | CHAIZPERSDN

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.

T

Signature
Date
Coiy | JICE Chad AR

Contact name (where not previously given) and postal address for correspondence associated with
this application (please read guidance note 14)

Ashfieid
Hagqg lano

Donnington

Post town J Nork | Postcode ijD"‘T SPE

Telephone number (if any)

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

" o J I <




