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CITY OF YORK COUNCIL
Licansing Sorvitas, Hazel Court EcoDopot, Jamos Blrnal, Yok, Y010 1D$

Application for n praminos Heonco to bo grantod undoer tho Licensing Act 2002
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Hafare compioting shis 1orm plaaae road the guldants notes Al iha end of ihe ra  If you are
campieting s Torm by hand, please wnilo Iofjitfy in block capiale  In il caans ansurs your ansvenrs
arn invdp the Boxes and «ilien n black ik Une additional shaais ({ nrcassary

You may wish In koep a copy ol the conmiated farm for yaus tacaida

11 IS & L1 ORor T
{tomert naineis] of epplicand)
upply fara g I i untar section 17 of the Licansing Act 2003 far the preminan
dosaribod in Part 4 balaw [Iho promisos) and liwe are making (s application Lo you as tho
retovant liconatng suthonty in sccordance with anation 12 of tho Liconsing Act 2003

Part 1 ~ Promisas Dolails

AU A TE ‘

‘ Fastin -.'m:rﬂ:r ol premises o1, If none, ordnants survoy map fofarance or doscription |

Poiiom ., o S ]"j“mn %ﬂ‘ffé - =

Tolephors number of premisas {if any) | |

S —

Non-domestic raleablo value af pramisas | £ Y e |

Part 2 - Applicant Detsils

Please sisle whather you are applyng for a promisos leence as;

Plansy tak papprophine

a)  anrdividud of Indwlduols’ plenase camplalo section (A)

b}  aperson aiher than anindwdunl®

1 asalimiled company J labyldty paitnership pleage complate seclion (8)

li. &y a parnership folher than limited hahllity) D plaoge comploto saction (B)
it as an unlnzamposaled assotalion of D plenne complote section (B)

Iv. othar (for piraso comnploto sachon. (8)

ple a atatutory corr )

i i ailf - ) " § L)L e




d)
e)

9

ga)

h)

a recognised club

a charity

the proprietor of an educational establishment

a health service body

D please complete section (B)
D please complete section (B)
D please complete section (B)

please complete section (B)

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

hospital in Wales

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

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 M
premises for licensable activities; or

| am making the application pursuant to a

o statutory function or

o afunction discharged by virtue of Her Majesty’s prerogative |:|

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr V] Mrs [] miss ] Ms ] (cf’;'r‘zrxgt,'ﬁplel Rey
Surname First names
MooRr. g 1 Toser+
o o Please tick yes
Date of Birth [ am 18 years old or over
Nationality

Current postal
address if different
from premises
address

Post Town

BRUTIS I

132, Lfoweante STRECT

YorIL

Postcode Moo %€




Daytime contact telephone number

[} L = LR

Email address (optional)

Where applicable (if demonstrating a right to work via the Home Office online right to work checking

service), the ‘share code’ provided to the applicant by that service (please see note 15 for
information).

N A -
SECOND INDIVIDUAL APPLICANT (if applicable)
. Other title
Mr El Mrs I:' Miss D Ms (for example, Rev)
Surname First names
Please tick yes
Date of Birth I a}vis years old or over D

vl

Nationality /

Current postal
address if different
from premises
address

Post Town J Postcode

Daytime contact telepjtone number

Email address (optional)

Where applicable (if demonstrating a right to work via the Home Office online right to work checking

service), the ‘share code' provided to the applicant by that service (please see note 15 for
information).




(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please give any
registered number. In 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 applica é

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

Telephone ﬂuéber (if any)

7
E-mail address (optional)

Part 3 Operating Schedule

Day Month  Year

When do you want the premises licence to start? olyvlol2lalo|la 3
Day Month  Year

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

when do you want it to end?

Please give a general description of the premises (please read guidance note 1)
SMMa L RouNUD Fleom CAFE 2 e 8AR

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




What licensable activities do you intend to carry on from the premises?
(Please see sactions 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment

a)
b)
)
d)
e)
f)

g)
h)

plays (if ticking yes, fill in box A)

films (if tiqklng 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)

performance 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)

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

Sale by retail of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M

Pleass tick i1 yes

N §E OORANOOOO



A

Plays

Standard days and timings
{please read guldance note 7)

Will the performance of a play take place Indoors or indoors
outdoors or both ~ please lick (please read guldance note
3) Outdoors

[ D|EI

Day | Start Finlsh / Both
Mon Please glve further details here (pleast read guidance note 4)
Tue
Wed State any seasonaf varlations for performing play (please read guidance note 5)
Thur
Fri on standard timings. Where you intend to use the premlses for the performance of
plays at different timas to thase listed In the calumn on the left, please llst (please
) / read guldance note 6)
Sat /
Sun '

Films Will the exhibition of a films take place indoors or Indoors D
Standard days and timings outdoors or both — please tick (please read guidance note
(please read guldance nole 7) | 3) Outdoors D
Day Start Flnish . Both
- []
Mon Please give further defafls here (please read guidance note 4)
Tue
Wed y:ﬂ;y seasonal variations for the exhibition of films (please read guidance note 5)
Thur /
Frl / Non standard timinge. Where you Intend to use the premises for the exhibition of
films at different times to those listed in the column on the left, please list {please
read guldance note 6}
Sat
Sun




C

Indoor sporting events
Standard days and timings
(please read guidance note 7)

Please glve further detalls (please read guldance note 4)

Day | Start Finish e
Mon
Tue State any seasonal yafiations for Indoor sporting events (please read guldance note 5)
Wed
Thur
Frl / 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)
Sat /
P
Sun

D

Boxing or wrestling Will the boxIng or wrestling entertainment take place Indoors |:|
entertainment Indoors or outdoors or both — pleasa tick (please read =

Standard days and timings guidance nole 3) Outdoors D
(please read guldance note 7)

Day Start Flnlsh Both D
Mon Please give further detais"here (please read guidance note 4)

Tue

Wed State ay{sansonai varlations for the boxing or wrestling entertainment (please read

guid note 5)
Thur /
/]
Frl / Non standard timings. Where you intend to use the premises for boxing or wreatiing
- entertalnment at different times to those listed In the colusnn on the left, please list.

o ,/ (please read guidance note 6)

Sat

Sun




E

Live music Will the performance of live music take place indoora indoors M’

Standard days and timings or outdoors or both — please tick (please read guidance

(please read guldance note 7) note 3) Outdoors D

Day Start Finlsh Both D

Mon |[10:¢Q |O( ¢ Please give further detalls here (please read guidance note 4)

Tue 16 CO0 | O ' CD

Wed |]O -cD |O(: (/O | State any seasonal variations for the performance of live music (please read guldance
note 5)

Thur [[O .d |o;.(JO

Fri 18 - | ©) - CO | Non standard timings. Where you 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 guldance note 6)

Sat oD |0y D

Sun 1@ Dok ()

F

Recorded music Will the playing of recorded muslc take place Indoors Indoors m
Standard days and timings or autdoors or both ~ please tick (please read guidance
(please read guidance note 7) | note 3) Outdoors [:]
Day Start Finlsh Both |:|
Mon j0¢O O, ¢O Please give further detalls here (please read guidance note 4)
Tue |jo-cO|0; O
Wed (10. cO |0y . O | State any seasonal varlations for the playing of recorded music (please read guidance
E note 5)
Thur |} . cD o[.(_;O
Fri 10-¢D or D Non standard timings. Where you intend to use the premises for the playing of
s recorded music at different times to those listed in the column on the left, please list.
(please read guidance note 6)
Sat  ljo-¢ed [0 ¢O)
Sun  ||O- W |0 0




G

Performance of dance Will the performmrance of dance take place Indoors or Indoors D

Standard days and timings outdoors or both - please tick (please read guldance note

(please read guidance rote 7) | ) Outdoors I:]

Day Start Finlgh Both D

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

Tue / -

Wed State any seasonal varlations for performance of dance (please read guldance note
5)

Thur

Frl Non standard Wgs. Where you Intend to use the premises for the performance of
dance at diffoyént times to those listed in the column on the left, please list. (please

note 6)
Sat
Sun

H

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

Please give a description of the type of entertalnment you wlii be providing

g?gnda,d days and timings Will the entertalnment take place Indoors or outdoors indoors D
(please read guidance note 7) or both - please tick (please read guidance note 3)
Outdoors [:l

Day Start Finish Both D

Mon Please give further detalls here (please read pitiance note 4)

Tue

Wead State any seasonal variallon for the entertalnment of a similar description to that
falling withIn (e), () oyrfpleasa read guidance note 5)

Thur /

I /

Frl Non sta ndyx(!lmlnga, Where you intend to use the premises for the entertainment
of a simllar' description to that falling within e}, f) or g) at different times to those
listod Inthe column on the left, please list. (please read guidance note 6)

Sat

Sun




Late night refreshment WIII the provision of late night refrashment take place Indoors D
Standard days and {lmings Indoore or outdoors or hoth — please tick (please read
(please read guidance note 7) | guidance note 3) Outdoors I:]
Vi
Day Start Finish Both Q/
Mon 2’;-60 Oy O Pleasoe glve further details here (please read guidance note 4)
Tue |27 4o |01 D
Wed }_7;2 in|ov €D | state any seasonal variations for the provision of late night refreshment (please read
guidance note &)
Thur (97 -0 |0} (O
Fri 3 O o B ¢ | Non standard timings. Whoro you Intend to use the premises for the provision of late
night rafreshmant at different times to those listed In the column on the left, please
llst. (please read guldance note 6)
sat  [12.¢0 | O 0D
Sun 2700 oy (O
Supply of alcohol Will the aupply of alcohol be for consumption on or off | on the premises |:|
Standard days and timings the premises or both — please tick (please read guidanca
(pleass read guidance note 7) note 8) Off the premises D
pd
Day | Start Finish Both (Z’
Mon (|0 ) Ao State any seasonal variations for the supply of alcohol (please read guidance note 5)
Tue o Oy @ [#)
Wed |0 .c0 |- @D
Thur ()~ .cR Oy ﬁ) s | Non etandard 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. (piease
read guidance note 6)
Fil o ® (0180
sat |j1o<® |0,80
sun (jo-co (PDrBO

10




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

Name MR S2SEVH mwﬁg

Address

Postcode .

15619

Personal licence number (if known) (‘_,\1 C

Issulng licensing authority (if known) \7 cp. lC/

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 hote 8)

N[ &

11




L

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)

Day Start Finish

Mon [0 ¢O |01 3D

Tue |}0 €D |Of 5D

Wed o (D |n). 2O
Non stam;afrfd timings. Where you Intend to open the premises to be open to the
public at different times from those listed In the column on the {eft, please list

Thur | YO D [0)-2€ | (please read guidance nole 6)

F )0 | 0130

sat |jp-ed | 65O

Sun |Jo-COD | O1 D

12




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

a) General —all fo'ur licensing objectives (b, c, d, e) (please read guidance note 10)
THe PRAMSES 1S A gMALL TRV Ficor CAEE
AN Wive BAL . LiuG Fope ¢ PRINC Eonn
2o - AAsT oepckf S FOR Foep Q2 -0 NS

b) The prevention of crime and disorder
THE PREMIGESs 1S sNAC ANVD CANVNGT HCC‘?“'”"'Q’D/\"T&?
LARG & GRS | Ace PATRSAUS Lol B I g
&l AT P ¢ of ABLES | DRiNK 6D T

WL 0¥ <ABLE SCROICE I

c) Public safety
A oL BIRE LSk ASSESMENT Utol P& AR ER
OvT uPad CalPleTiod @F BulLDINVG WCLEKS |
ADE N OCCOPany (o B B N & By A
B RE ShrTeY PReTESS one. RS STATT Lt BE TEAMEL
IN €70 SAFETY RoCePuE

d) The prevention of public nuisance
L Depes vl BF Clasep FRON X3 cDwWis
ExCePT e 1RGRESS X eReSS.
Ale wilony il BE &L Flat 230 S
A Gz wolll. P POsrsiedTD AsEING SATRNS  To

-EANE cowTL T

@) The protection of children from harm

Cditoleny ARe  waElcaIe  oTH e cls

13



Checklist
Please tick to indicate agreemen}~

* | have made or enclosed payment of the fee /

e | have enclosed the plan of the premises "

e | have sent copies of this application and the plan to responsible authorities and others whers m
applicable !

* | have enclosed the consent form completed by the individual | wish to be designated premises

supervisor, if applicable
e | understand that | must now advertise my application /
e | undserstand that if | do not comply with the above requirements my application will be rejected

[Applicable to all individual applicants, including those in partnership which is not a limited liability

partnership, but not companies or limited liability partnerships]

e | hava included documents demonstrating my entitlement to work in the United Kingdom or my share D oJ /A
code issued by the Home Office online right to work checking service (please read note 15)

IT 1S AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE 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 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
PURUANT 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.

Declaration [Applicable to individual applicants only, including those in a partnership which is not a limited
liabllity partnership}

¢ lunderstand | am not entitled to be issued with a licence if | do not have the
entitlement to live and work in the UK (or if | 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 be entitled to live and work in the UK (please
read guidance note 15).

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 1o a licensable
activity) and | have seen a copy of his or her proof of entitlement to work, if
appropriate (please ses note 15).

Signature
Date . - ) 7

12 - Dl e 2o R R
Capacity

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

14



