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S cirr or CITY OF YORK COUNCIL
YOR K Licensing Services, Hazel Court EcoDepot, James Street,
& COuUNCIL York, YO10 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 arc
compieting this form by hand please write legibly in block capitals. 1n 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

1) GeoReg HuDSon STReeT

Post town \IOQK Postcode \/O\ 6LP_

Telephone number at premises (if any) O \C\O q, 63 (D 30 q, )
Non-domestic rateable value of premises | £ QA0 ,000 £28,250 VOA checked | LPrashad

Part 2 - Applicant details

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

a) an individual or individuals * [j please complele section (A)

b) a person other than an individual *

i as a limited company/limited liability [0 please complete section (B)
partnership

il as a partnership (other than limited liability) []  please complete section (B)

11 as an unincorporated association or [d please complete section (B)
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iv  other (for example a statutory corporation) pleasc complete section (B)

<) a recognised club please complete section (B)
d) a charity please complete section (B)
e} the proprdetor of an educational cstablishment

0 a health service body

please complele section (13)

please complete section (B)

ooaooo

g)  aperson who is registered under Pan 2 of the
Care Standards Aci 2000 (ci4) in respeci of an
independent hospital inWales — 7

please complete section (B)

ga)  aperson who is regisiered under Chapter 2 of Pant ] please compieie seciion (i3)
{ of the Health-and Secinl Care-Act 2008 (within
the meaning of that Part) in an independent
hospital in England

h) the chief ofticer of police of a police foree in [0 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
= .
[ am carrying on or proposing 1o carry on 4 business which involves the use of the M

: » 1 19 o
PLULIUSCS 1UL IVASHISUUIT ZthVlqu, Ul

T making the application puisuant to a

statutory tunction or

oo

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

,,/ . P S Other Titls (for I
7 o oLtner 11hie (1or
Mr Mrs [} Miss [ Ms [ —T I

‘Surname CHE‘\‘ First names/ NE}\)LH\\

Date of birth . am 18 years old or over d Please tick yes

Nationality CHNESE
|65 RoRoueHBRIDGE KorD

Current residential
address if different from
prermises address

Post town YDQ_\L Postcode \(0 ')_6 6{}‘;&*

—_— . B

Daytime contact telephone number

E-mail address
(optional)

Where applicable (if demonstrating a right to work via the Home Office online night to work
checking service), the 9-digit “share code” provided 10 the applicant by that scrvice (pleasec sce
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note 15 for information)

PLEASE SEE PASSRRT » RES\DENcE P T ProTocoPy

SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Me [J Ms (O 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 1f 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), plcase give the name and address of each party concerned.

Name

Address

Registered number (where applicable)
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Description of applicant (for example, partnership, company, unincoq-)orated association ctc.) R

Telephone nuber (il: any)

E-mail address (optional)

Part 3 Operating Schedule

D MM TAYYY
lelt]tlofalol2]o]

When do you want the prewises licence (o start?

I you wish the licence to be valid only for a limited period, when DD MM YYYY
do you want it to end? L T T T

Please give a general description of the premises (please rcad gui_dance note 1)

CAinESE. Hot PoT € BRA RESTAURANT.

TJQWID\?, CHNEST. food ,Hot POT s BBOGRILE

o
oD,

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

d)  boxmg or wrestling entertainment (if ticking yes, fill in box D)

Ogdgaog

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

all
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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 deseription to that falling within (e), (f) or (g)

D (i ticking yos, 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

O

E\D

Bl
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A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or hoth — please tick [ndoors 0

timings (please read (please read guidance note 3)

guidance note 7) Outdoors L]

Day Start mnish Both il

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

Wed State any seasonal vaviations for performing plays (please read

o guidance note 5)

Thur

o 8 ings. Where vou intend se the ises for
the performance of plays at different times to those listed in the
column un i i, please st (please icad gudanse nuic 5)

Sat

Sun




i
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B
Films Will the exhibition of films take place indoors
Standard days and or outdoors or hoth — please fick (please read Indoors O
timings (please read guidance note 3)
guidance note 7) Outdoors ]
Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 4)
Tue
_Wc;d_ - State any seasonal variations for the exhibition of films (please
---------- read guidance note 5)
Thur
Fn imings. ises
the exhibitlon of films at different limes to those listed in the
column on the left, please list (please read guidance note 6)
Sat
Sun
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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 Qpte any vessenal varlations for ndoor snorting events (pleass
Tead guidance nole Sy — — -
Wed
Thur Non standard timings. Where vou intend to use the premises for
-| indoor sporting events at different times to those listed in the
celumn on the left, please list (please read guidance note 6)
Fri
Sat
Sun

il



D
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W

Boxing or wrestling
entertainments

Standard days and

timings (please read
guidance note 7)

Will the boxing or wrestling entertainment

outdoors . Indoors |

leage tick (please read guidance note 3)

Outdoors O

Day | Start | Finish Both O

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

Tue

Wed

Thur

Fri Non standard timings. Where you intend to use the premises for
boxing or wrestling entertainment at di times to those listed
in the column on the left, please list (pleasc read guidance note 6)

Sat

Sun




E
Live music Will the performance of live music take place
Standard days and r's Or ou 3 or hoth — please tick Indoors O

timings (please read

guidance note 7)

(please read guidance note 3)

Outdours |
Day Start | Finish Both [
Mon Please give further details here (please read guidarnice notc 4)
Wed State any seasonal variations for the performance of live music
(please read guidance note 5)
Thur -
Fri imi ‘ou intend (o us ‘mi
the performance of live music at different times to those listed in
the column on tie ieft. niease iist (picase read guidance note o)
Sal ]
Sun
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Recorded music

Will the playing of recorded music take place

Standard days and indoors or outdeors or both — ple Indoors

timings (please read (plcase read guidance note 3)

guidance note 7) Outdoors 0

Day | Start | Finish Both O

Mon “ ‘00 |00 Please give further details here (please read guidance note 4)

NORMA L. GHNESE. MusIC
T |00 [opoo| FRom Music PLAYER
Wed Treme | ‘ State any seasonal variations for the playing of recorded music
11:00 [ 0000

(please read guidance note 5)

Thur | .00 |o0:00 /

Fri l :oo :

‘ 000 the la ing of recorded music at different tlmcs to those listed in

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

Sat | |:o0 [00:00

Sun 1 1:00 |0000 /
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Performances of dance | Will the performance of dance take place

Standard days and doors or o r both — please tic! Indoors O
timings (please read (please read guidance note 3)

guidance noie 7) Outdoors O
Day Stari Finish Both ]

Mon

Tue

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

Wed State any seasonal variations for the perforimance of dance (please
read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the premises for
the ngrl‘omance of dgncc at different times to those listed in the
LUII.I!IIII Al l e L :;ﬂ‘ (p}cabc ].CH.U Euxuauw llUlC U}
[sat |
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Anything of a similar
description to that
falling within (¢), (f) or
@

Standard days and
timings (please read
guidance note 7)

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

providing

Day Start Finish | Will this entertainment take place indoors or | [ndoors |
outdoors or both — please tick (please read
Mon guidance note 3) Outdoors O
Both O
Tue Please give further details here (please read guidance note 4)
Wed
Thur State any seasonal variations for entertainment of a similar
deseription to that falling within (e), (f) or (g) (pleasc read
guidance note 5)
Fri
Sat $ . Where vou intend fo use the premises for
the entertainment of a similar deseription to that falling within
¢ or (p) at different times to those listed in the column on the
left, please list (please read guidance note 6)
Sun
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Late night refreshment | Will the provision of late night refreshment
Stundard days and take place Indvors vr outdvors or buth — Indoors O

timings (please read
guidance note 7)

please tick (please read guidance note 3)

Outdoors ]

Day | Starl | Finish Bolly [l

Mon Please pive further details here (picase read gumdance note 4)

Tise

Wed State any seasonal variations for the provision of late night

- refreshment (please read guidance note 5)

‘T'hur

Fn Non standard timings. Where vou intend to use the premises for
the provision of late night refreshment at different times, to those
Uatei fin fhic Coluin o ino Wi, proast Hat {ploase ivad gdance

Sal -note 6y - -—

Sun

i
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Supply of alcohol Will the supply of alcohol be for consumption | Op the Q{
Standard days and — please tick (please read guidance note 8) premiscs
timings (please read -
guidance note 7) OIf the d
premises |
Day Start Finish Both d
Mon ~ . State any seasonal variations for the supply of alcohol (please read
{200 | 0060 guidance note 5)
Tee oo |00:60
Wed 11:00 [C0:00 /
Thur - i Non standard timings. Where you intend to use the premises for
00 [00:00 the supply of aleohol at different times to those listed in the
column on the left, please list (please read guidance note 6)
Fi 11200 Joo-00
Sat 100 (0000 /
Sun 0D [ 0d:00

State the name and details of the individual whom you wish to specify on the licence as

designated premises supervisor (Pleasc see declaration about the cntitlement to work in the

checklist at the end of the form):

Name wENLIN _ CHEN

Date of birth

Address

NoR¥,

Posteode | '

Personal licence number (if known) C\( C 066% \:"

b iensing suthority GTkaow) (*f o R, CounCaL
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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).

-

e

L

Hours premises are
open to the public
Standard days and

timinaa Mmlonca rand
GIMENES A PEeRte TR0

guidance note 7)

State any seasonal variations (please read guidance nole 5)

Day Start | Finish /
Mor 1 1teo_| 0000,
" 100 0000
Wed 1100|0000
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 100 |00:00 | the left, please list (please read guidance note 6)
Fi [ 1¢00 |00:00
Sat Vo0 o0 00 /
Son 1 g0 _|00:00
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Describe the sleps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b, ¢, d and ¢) (please read guidance note 10)

TUE LEGOLATION TRoVIDES £ CLEAR FOCUS oN THE
PROMOTIoN  OF FoulRs WNCENSMG ORIJECTIVE S . 1akthH
MST B AODRESSED WAEN LICENSING FUNCITIONS
Ve UNDERTAYEN . EACH OBTECOVME. 1S OF EGUAL

\ MPORTTANCE. .

b) The prevention of crime and disorder

AN ALRRM or OTHERL SECURTY MERSURE ShoulD
Be INSTRLLED AT THE Regm\seS 10 PROTECT |7
WREN (O05ED - CCTV SvoulD RE INSTALLED 1NSIDE
OVTSIDE THE PREMISES THE CAMERAS SHoulD GvER
Aw INTERNAL B EXTERuAL WREA A5 POSSIALE. .

¢) Public safety

AL sl PSSESEMENT TaknG iNTD  ACLoonT PR
SAFETY SdounD BE CARRIED ou AT THE- PREMISES ©
\DENTE] POTENTAL. HAZARDS PoSED o STRFF oR
CUSTOMERS 5 SETTNG ouT PRECALTIONS O MINBGE
THE dp2mens .

d) The prevention of public nuisance

AL SAEF Soud BE. TRANED on TRE. ConTeENT of
TRE Pouey © ENVRE W CoMMYTMENT 70 GuoD
WISE NANAGEMENT. & Reed Syoud BF KEpT oF
THE DATE ¥ NAME OF PERSON TRANED sMADE
PALPRLE ToR, \NSPECIoN BY THE. nensmig PuTHoa(/

¢) The protection of children from harm

TUE PDMITTANGE, DE CALIRED (A oNLY BE PERMITED
\E THEY WRE ACOMPANIED By ADULT .

1D G~ o SALE PLICY - CHpLuEnGz 2 Solemg,
<o BoE UNDER. (& T0 PURGIASE AcoloL .
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Checklist:

e I P R | S, S
FIEast {iCK W ilGicale dprecinenii

¢ T have made or enclosed payment of the fee

€ Thave enclosed the plan of the premises.

where applicabie.

® | have sent copics of Lhis application and the plan 1o responsible authorities and others d
€& ] have enclosced the consent form compleled by the individual | wish 1o be designated Q/

premuses supervisor, it apphicable.

s
V4
® 1 understand that | must now advertise my application Y

= | understand that o L do sot comply with the above requicements @y application will

®  |Applicable to all individual applicants, including thosc 1n a partnership which is not a
limited liability partnership, but not companies or limited hability partnerships] I have
inciuded documenis demensirating my entiiement o work n the United Kingdom or
my share code issned by the Home Office online right to work checking service [Q/
(please read note 15).

iP

~IT-18 AN OFFENCE, UNDERSECTION-158 OF THE LICENSING ACT 2003, TO MAKY
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLI(ATION THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION

TO A FINE OF ANY AMOUNT.

Lol

p.-

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 S50 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.

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 behalt of the applicant, please state in what capacity.

o {Applicable to individual applicants only, including thosc 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
centitlement to live and work in the UK (or if I am subjecet lo a condilion
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

Drclagation be entitled to live and work in the UK (plcase read guidance note [ 5)

e 'The DPS named in this application form 1s entitled Lo work i the UK
(and 1s nol subject to conditions preventing him or her from doing work
relaling to a licensable activity) and | have seen a copy of tus 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
pate L/ 04a]l 2022
el

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)

Post town | Postcode |

Telephone number (il any) |

If you would prefer us to correspond with you by ¢-mail, your e-mail address (optional)
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Consent of individual to being specified as premises supervisor

WENLN  CWesd

[full name of prospective premises supervisor]

of

.............................................................................................................

[home address of prospeclive premises supervisor]

hareby confirm that | give my consent to be specified as the designated premises
supervisor inrelation to the application for

by

[name of applicant]

relating to a premises licence e
[number of existing licence, if any]

PaZoNGLto
1) GEoRGE Ao STREET
~oRK

for

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

WENmN CdEN

[name of appllcant]

concerning the supply of alcohol at

HazZdovarno
1) GEoLGE. HuDsoN STREET

\(OQK
Yo\ 6LP

[name and address of premises to which application relates]

I also confirm that | 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 | set out
below.

Personal licence number

[insert personal licence number, if any]

Personal licence issuing authority QT \/ ot \/O\QK COUNC\L HAZEL. Co wRT ECO m\:POI

...........................................................................................................

[insert name and address and telephone number of personal licence issuing authority, if any]

Signed

Name (please print) WENLIN @EM

we 11 (7.
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