Py CITY or

CITY OF YORK COUNCIL
YOR K Licensing Services, Hnzel Court EcoDepot, James Street,
CouNerL York, Y010 35

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 (hat your
answers are inside the boxes and written in black ink. (se additional sheets il necessary,

You may wish to keep a copy of the completed form for your records.

e WARDEY | TD

(Insert name(s) of applicany)
apply fer a premises leence 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

+ CASTLEGATE
YORK

Post town , Postcode T\{O'L f-', [2(\'__]
Telephone number at premises (if any) [l\j /'A

Non-domestic rateable value of premises ‘ £13,500. 00

Part 2 - Applicant details

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

8} an individual or individuals * [0 please complete section (A)

b)  aperson other than an individual *

i asalimited company/limited liability M please complete section (B)
partuership o
i asa partnership (other than limited liability) [7] please complete section (B)

i asan unincorporated association or [] please complete section (B)



v other (for example a statutory corporation) O
¢)  arecognised club ]
d)  acharty ]
e) the proprietor of an educational establishment ]
f a hiealth service body [
B) A person who is registered under Part 3 of the OJ

Care Standards Act 2000 (c14) in rgspect of an

lndependent hospital in Wales
ga)  aperson who iy registered under Chapter 2 of Part O

Vol the Healih and Sacial Care Act 2008 (within

the meaning of that Part) in an independent

hospital in England
B} the chicf officer of police of 4 police force in 7

Lngland and Wales

* If you are applying as a person described in (a) or (
below);

Tam cavtying on or pro
premises for licensable

POSING to carry on a business which in
activities; or

voly

[ am making the application pursuant to a.

siatatory function or

please complete section (B)
please complete seciion (B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

compleic section (B)

05 the use of the

{b) please confinm (by ticking yes to one box

M

a function discharged by virtue of Her Majesty’s prerogati

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Ve

address if different from
premises address

N -

Post town

E-mail address
(optioqal} B B

Where applicable (if demonsirating

checking service), the O-digit “share

a right to work via the Home
code’ provided to the applica

' Postcode ‘

Daytime contact telephone number ‘

U
D

Other Title (for

Office online right to work
nt by that service (please see

Me [ Mrs [ Miss  [] Ms example, Rev)
Surname ' First names - -
Date of birth lam 18 years old or over (1 Please tick yes
e Sl T L =
Nationality
,___._4_.[\_.—-*____‘.________________.___ —_—
Current residential




—
note 15 for information)

SECOND INDIVIDUAL, APPLICANT (if applicable)

example, Rev)

Mr ] M J Miss [] Ms [] Other Title (forL

Surnzme First names a ]
Date of birth Tam 18 years old or over [J  Please tick yes

N~ T Yearsodo — e ]
Nationality

—_—___—__.""—‘.—;_""—__'_'. , W BB Ty L

Where applicable (it 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 residentia]
address if different from
premises address

— e .

.| e

Post town | , Posteode ]
- ———
Daytime contact telephone number |

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full, Where
give any registered ny mber. In the case of » pavtnership or other Jjoint
body corporate), please give the name and address of each party

appropriate please
venture (other than a

concerned,
Name , -
HARDeY LTD
Address e
-7V SHerTon STREET
L ONIOoN.)
CREATER | oipon]
WCZH - ATR
Registered number (where zmcable) B =
|33 43S




Description of applicant (for example, parinership, company, unincorporated association ete.)
LAWOWTED  Campandy

‘Telephone number (ifany) -

E-maif adﬁmss (optiun_zil_)_‘_ -

Part 3 Operaiing Scheduie
When do v « DD MM YYYY

YL G0 you want the premises licence to start?

loli [o[3TZ[o]2] ]

If you wish the licence to be valid only for a limited period, when DD MM _Y.YYY
do you want it to end? LI TT 17 1]

Please pive a general deseription of the premises {please 1ead guidance note 1)

THE Round Yioee UIVT Lo BE A enre / AR SPec VALSING I THe
SALE OF INATWIAL AND  ORGANC wines [Reep ¢ AND SRS AUNGDE
A FOeD MEaEMY o Lo oy Cour L En H‘-H—.ﬂ.;{).u-q-.', Cu. CWn@ogeie
ConeDs . TIHME LACENIWL ACTIOTIES  Suc AS THE SALE AND

em«ﬁmixﬂw—e\?—Mth—‘f-“’-‘-—@@'—'bca\‘\“““_fwﬁ_fsau.\':omt?_\e-s GE e Soe (uin

SEATING WL BE  PROVIDED WTERN ALY AND cmﬂzmmw, MIARKRED W Tue
MLEAs o TWe < vte PLAN.

AL CEESALE OF  ALCOWOL. AND Foed  euld BE seaLed yop e
INTENTwW To Comsumie AU Monne.

If 5,000 or more people are expected to attend the premises at any - T e
one time, plcase state the number expected 1o atend, —_——

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) 5;;?;6 tick all that
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)  boxing or wrestling entertainment (if ticking yes, fill in box D)

000 Q0O

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




) recorded music (if ticking yes, il in box F)
8)  performances of dance (if ticking yes, fill in box Q)

h) anything of'a simjlar description to that falling within {e), () or (g)
(il ticking yes, fill in box H)

Provision of Iate night refreshmeng (if ticking yes, fill in box I)
Supply of aleoho] (if ticking yes, fil] in box J)

In al} cases complete boxes K, L angd M



A

Plays

Standard days and
timings (please rcad
_guidance note 7)

Will the performance of a play take place
i

ndaors or outdoors or hoth — please tick fndoors
(please read guidance note 3)

OO0 3

Outdoors
' Day Statt | Finish Both
! Mon Please give further detaily here (please read guidance note 4)
|
| B | | —
Tue
Wed Stale any seasonal variations for performing plavs (please read
guidance note 5)
?hur 1
“Fri Non standard timings. Where ou intend to use the ises (or
—tane s the performance of plays at difforent ifaes to those listed in the
column on the left, El_oamlist{p!eaammd-gnidmrcﬁ note )
Sat
Sun




B

Films Will the exhibition of films take place indoors
Standard days and or outdoors or both — please tick (please read Indaors
timings (pleasc read guidance note 3) L
guidance tiote 7

Outdoors

Both

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

Tue

Day Start Finish

Wed State any seasonal variations for the exhibition of films (please
? S
IR et HOR read gludance note 5)

————e

Thur

Fri Non standard timings, Where you intend {p nse the premiges for
et Tt lhe

exhibition of films at different times to those listed in the

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

Sat

Sun




C

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

Day

Finigh

Mon

Tue

Please give further detailg (please read guidance note 4

Wed

Thur

State nuy seasonnl varing
QHEE juy seasonnd yariat

ions for indoor snorting avents (pleasc
read guidance note 5)

indoor sporting evenis at different times to those listed §

coluami on the left, please fist (please read guidance note 6)

Non standard timinss, Where vou intend to use the

wemises for
u the




D

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

Will the boxing or wrestling entertainment 7
take place indoors o outdoors or hoth — Indoors (J
please tick (please read guidance note 3) —— ]

Outdoors ]
Day Start Finish Both ]
Mon Please give further details here (please read guidance note 4)
Tue i
Wed State any seasonal variations for boxing or wrestling
T | entertainment (please read guidance note 5)

Thur
Fri —‘ Non standard timings, Where vou intend to use the remises for

| boxing or wrestlin entertainment at different times to those listod

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

Sat
Sun




E

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

Will the performance of live music take place
indoors or outdoors or both - please tick Indoors

(please read guidance note 3)

| Day | Start Finish
Mon

Outdaoors

Both

ol ol o

Tue

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

Wed

;f'hur

Fri

State | ationg for the perfermance of live music
(nlease read guidance n.

ote 53

Sat

‘¢ you intend to use the jremises for

. ¢ of live music of different times to those listed in
the colunm on the left_ nleses Hor (please read guidance note 6)

Sun




F

Recorded music

of recorded musie ta ke 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
Mon  |i0:00 Cuieo | Please give further details here (please read guidance note 4)
R MUY Ll Qe Recoroed BALKLRIWND  Musie .
e hotee | (vl
................ Tl Mose s To Petace Nose pq LLASTA,
Wed |6 oo CALOO | State any seasonal variations for the plaving of recorded mugic
------------- e (please read guidance note 5)
| NEWS HEAZS EVE - |01 0o - G2 00y
T osco ST RS T AN Ertea Mewr foe LEN THe Clocis
Go Forwred
Fri W2 00 [ ens oo | Non standard timings, Where vou infend to use the premises for
Tt the playing of recorded music at different times to those listed in
the column on the left, please fist (please read guidance note 6)
Sat - oo [ol 0o
Sun Y00 [ors o




G

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

Will the performance of dance take place

indoors or outdoors or both — lease tick
(please read guidance note 3

Day Start | Finish

Indoors’

OQutdoors

Both

Ojo| o

Mon

Tue

—Wed_

| Thar

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

(e any scasonal variations for the performance of ¢

read guidance note 5)

anee (please

Fri

Sat

. Where vou int

end to use the premises for
the performance of dance at different times to these Usted in the

column on the eft, please Jist

L_pleasemu:tguidanee--nolevéj

Sun




H

Anything of a similay Please give o description of the type of entertainment you will be
description to that providing

falling within @), () or
(®)

Standard days and
timings (please read
guidance note 7)

Day | Start Finish | Will this cntertainment take place indoors or Indoors 7]
outdoors or hoth — please tick (please read R
Mon guidance note 3) Outdoors | []
Both ]
Tue Please pive further details heire (please read guidance note 4)
Sl detads here

Wed

Thur State an seasonal varintions for entey tainment of o similay
< _dcscri]gtiml to that f:tlliug within (). {1} or () (please read
guidance note 5)

Fri

Sat Non standard timings. Where
riainment of similar
e (), (B) or (¢1) at different timos

left, please list (please read guid

vou infend to use the premisey for
deseription fo that fallin

ance note 6)

Sun




listed in the column on the Icft.!{glmsuIlst—{pleaswead-grridmc‘u_ N

[

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) - - S .
guidance note 7) Outdoors O
Day | Start | Finish Both J

Mon 92: 00| 0V 06 | Please sive further details I}crc (please read guidance note 4)
SRR T ConTwWuE SERUWN G ALCCAG

T o loen] W THESE woues.

> oo | State any seasonal variations {or the provision of nte
----- ] redveshment (please read guidance note 5)

- —|NEw eAZS eve 2200 - a2'00

Thu 172:003 OUCO JRST - AN €xTRA Wovl Fal WHEN THE CLOoOKS
S | Co  Fo@wavn

night

Fii 74300 | orets | Non standard timin 5. Where you intend to nse the yremises foy
== the provision of lafe night vefreshment at dfforoni iy, o those
AR ——— ey BT LRRSL

I

Sat  |72:00 | oo | ROt 6)

Sun 990k e e)




J

Supply of alcohol Will the supply of aleohol be for consim tion | op the
Standard days and = Please tick (please read guidance note 8) premises
timings (plcase read — ==
guidance note 7) OfF the
premises
Day | Start | Finish Both [

Mon oo | oy 00 | State any seasonai variations for the supply of aleohol (please read
--------------- | guidance note 5)

NEW “eAR g EVeE 22300 . SR T

HRST- p EXTRA HMouR fov wden Tue CACCkS
GO ForwaeD

Non standard timings, Where vou intend Lo use the premises for
the supply of alcohol af differen( times to thoge listed in the
column on the Jefi, please list (please read guidance notc 6)

1RACE OAYS Ao e GORER  LocacLy
O NIATLGWIALLY S\GNW\CF\NT EVENTS,
START  Tiwmes may Commagrnace AT
VOVl HOUNZ S |

efails 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 formy):

Name Hppand ad LOUDE o M TAAN]
Date of birth ‘
Address
Postcode l
Personal licence number (if known)
e ———— — ]
Issuing licensing authority (if known)
Mok CommciL ]




K

N A D

Please highlight any adult enteriainment or services, actiy

matfers ancillary to the use of the premises that may give
children (please read guidance note N.

ities, other entertainment or
rise to concern in respect of

L.

H(_“_!rs pi‘ﬂmicnn 0w

open Lo the public
Standard days and
timings (please read
- puidance now 7)

gtaie any seasonal variations (please read puidance note 5)

NeW Yenes eve 23106 - 02: 06

@_Q:T ~ AN EXTRA HouQ oz Lo end

e C Laghey £y

Day | Start | Finish

Mon ey ov ag

Tee Wioo [oveo

CO—F O’

Wed W OO | oo
Mo Joros
Fu

Sat oo |en oo

Sun oo | o oo

Non standard timings. Where vou intend the premises to be open
to the public at different times from those listed in {he column on

the left, please list (please read guidance note 6)
Kace oAy pun Sor Locatty ¢y

NATWONALLY  SICNWCANT U Ts,
STARET TWES MAY Commenyce AT oo




M

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

) General — al} four lir:.ensin«i objeetives (b, ¢, d and ¢} (please read guidance note 10)

ANNUAL STaee TRAINWY - L. Re CaNDUCTED . KN?OZCHVG The
PREMISE  (1censy REG ULaTigns,

YEARLY Recouns or T TRAINING N e LEpr on s ITE Fo@
EPC U GMPL_C,N{E,E”.

b) The prevention of crime and disorder

OFegptennt- CCc W Ll ge NSTACLED
LPS WL ASSESS TRE neen FoR Dok STAaTr

A OFTSACES Latel RE W SEALED o TARGNEYS
ALL STATE i Discovn ¢« WReS Forisi@y e DRI et AN

BERANCSE..

¢) Public safoty

INODEN T Rocke towl e LEPT o SITE AND Lp 1o OATE,
CPe@ATienv Al COTV

ALL AT SIENS Lt CE U At D

TWRE SparFeTy LEGuLations il Qe INPLALE,

STAFT LlLL L€ Mpst A TRANED

d) The prevention of public nuisance

OFs Ll Close Al DAY AND dewis AT 970 an Ty
LEDULE MNovE,

PROMINATE - SIGNS wL Re ALacen AT €T Reqdes e
(uesT To ResPeet (ooac RESIDENTS Anpy LEAVE Te Pleriye
GanETLY .

¢) The protection of children from harm

4 \ X
PREMUBES Ll CRERATE  Tue laLenGE 28 fPoLtcy

ONLY ACcePTABLE PRooE  oF ACE, A3 STATED \W The
LWCEMSE LEGUUATINS  waitd g BrCcee TED.




Checldist:

Please tick to indicate agreement

@ Thave made or enclosed payinent of the fee, El*

&

Lhave enclosed the plan of the premises,

®  Ihave sent copies of this application and the plan to responsible authorities and others
where applicable,

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

R 0K

®  Tunderstand that T must now advertise ury application,

e Tunderstand that if T do uot comply with the above requirements my application will
be rejacled,

¢ |Applicable to all individual applicaits, including those in « partmership which is not a
limited liability partnership, but tot companies or limited Hability partnerships] 1 have
included documents demonstiating my eulitiement 1o work in the United Kingdom or
my share code issued by the Home Office onfine right to work checking servige M
(plonse ve

.........

N

ke B2
i nole |

e L

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2803 TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION, THOSE,
WHO MAKE A FALSE STATEM ENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

{115 AN OMFENCE UNDER SECT 10N 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNGW, OR HAVE REASONA BLE CAUSE TO

BELIEVE THAT-THEY ARE BISQUALIFIED 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 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.

Paxrt 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 1
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 T 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

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

¢ 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 I have seen a copy of his or her




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

Signatare

Date A" /oy /207,

Capacity Dwrecto  of HAR Dey D,

For joint applications, signatuye of 2 applicant or 20 applicant’s solicitor or othey
Authorised agent (please read guidance note 13). 1t signing on behalf of the applicant, please

state in what capacity.

Signature
Date
—_—
Capacity
: -

Post town

Contact name (where not previously given) and postal
this application (please read guidance pote 14)

It you would prefer us to correspond with you by e»;lai], your e;{s;l_address (c;ia_tional) o

e e L Postooge [
Telephone number (ifany) ] N

address for correspondence associated with

|







