ONex |

‘E CITY OF
YORK CITY OF YORK COUNCIL
i Fogy Licensing Services, 9 St Leonard's Place, York, Y01 7ET

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 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.

e Sune Dianse STABLES (insert name(s) of applicant) apply for premises
licence under section 17 of the Licensing Act 2003 for the premises described in Part 1 below
the premises) and l/iwe 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, ordinance survey map reference or description
ST Pau's iLooed

1 Horeate Lead

Post town No e Post code Voo 4 WREe

[
Telephone number of premises (if any) OlKo G~ iiSiu
Non domestic rateable value of premises £ 6,300

Part 2 — Applicant Details

Please state whether you are applying for the licence as:

Please tick ¥
a) anindividual or individuals* please complete section (A)
b) a person other than an individual*
i. as alimited company [0 please complete section (B)
ii. as a partnership [0 please complete section (B)
iii. as an unincorporated association or [ please complete section (B)
iv. other [ please complete section (B)
c) arecognised club [J please complete section (B)
d) acharity [ please complete section (B)
e) The proprietor of an educational establishment [0 please complete section (B)




f) A health service body {0 please complete section (B)

g) A person who is registered under Part 2 of the Care [0 please complete section (B)
Standards Act 2000 (c14) in respect of an independent
hospital

h)  The chief officer of police of a police force in England 0 please complete section (B)
and Wales

*If you are applying as a person described in (a) or (b) please confirm:

Please tick v
. | am carrying on or proposing to carry on a business
which involves the use of the premises for licensable activities; or M
. | am making the application pursuant to a
o Statutory function; or a
o A function discharged by virtue of Her Majesty's prerogative a
(A) INDIVIDUAL APPLICANTS (fill in as applicable)
l/ Other title
Mr Mrs Miss Ms (for example, Rev)
Surname First names
STReLES Tovie  Dianne
Please tick v yes
| am 18 years old or over |/

e 7 - p —
Current postal address St Paurls Lobee

if different from 120 Heweate LRoad
premises address

Post Town %’DG‘J( Postcode Mo t 4LBAR
Daytime contact telephone number OO G-~ IS\
Email address (optional) qu\i.e_éf skepaus | od%c D S




SECOND INDIVIDUAL APPLICANT (IF APPLICABLE)

Other title

Mr Mrs Miss Ms (for example, Rev)

Surname First names

Please tick v yes

| am 18 years old or over

Current postal address
if different from
premises address

Post Town Postcode

Daytime contact telephone number

Email address (optional)

(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 nature (other than a body corporate), please

give the name and address of each party concemned.

Name

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)




Part 3 Operating Schedule
Day Month  Year

When do you want the premises licence to start? ol |lo L}. 2
Cio19

Day Month  Year

Ifyou wish the licence to be valid only for a limited period,
when do you want it to end?

If 5000 or more people attend the premises at any one time, please state the number
expected to attend

Please give a general description of the premises (please read guidance note 1)
S+ PF\\M,‘.S kcoee 1s A BeP a BrearrasT om
Res DeENTS hotated om THE CuTSKRIS of THE CiTY .
PQiM:‘-\ﬂi'—"{ a Bab ocrreene Poetoored Fonctiona &
MQ‘H“-—S Sred ﬂ:’ﬂcu..rt\ es o, ot NOcoR GAanaEl AMND

Meats To memseres o Twe Poanc




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

2003)
Please tick v yes

Provision of regulated entertainment

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

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

RERRERRE

a) performance of dance (if ticking yes, fill in box G)
h) anything of a similar description to that falling within (e), () or (g)
(if ticking yes, fill in box H)

Provision of entertainment facilities for:

) making music (if ticking yes, fill in box 1)
)] dancing (if ticking yes, fill in box J)
k) entertainment of a similar description to that falling within (i) or (j)

(if ticking yes, fill in box K)

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

LY

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

in all cases complete boxes N, O and P



A

Plays Will the performance of a play take place indoors or Indoors L/
Standard days and timings outdoors or both - please tick (v') (please read guidance
(please read guidance note 6) | note 2) Outdoors
Day Start Finish Both
Mon  |i{}. QO 07 . OO | Please give further details here (please read guidance rote 3)
Tee [|0:00 [02:00
Wed lO‘ 00 Oa ! @O | State any seasonal variations for performing play (please read guidance note 4)
mhr |\(0100 |02 0O
Fri l‘ O i (&) Oa " GO | Non standard timings. Where you intend to use the premises for the performance
: of plays at different times to those listed in the column on the left, please list
(please read guidance note 5)
sat {01000 00 QN ExTom NOLE AT THE STALT OF BRITSH
_ SOMMMMER TimE. COERMIME TimE oW
sun  [{D00[0) 00 | MEW HYeaaR'S €GE  To TRE cLoSE oF BUSINESS

Cla WNEW YEads bav.

B

Films Will the exhibition of a films take place indoors or Indoors [y

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

(please read guidance note 6) note 2) Qutdoors

Day Start Finish Both

Mon \0‘ (a'®) Oa * OO | Please give further details here (please read guidance note 3)

we 1100|0200

Wed io ‘-_ 0@ O;" m State any seasonal variations for the exhibition of films (please read guidance note
4)

mur [1Q: Q0 |0R: 00

Fri ‘ ). 00 Oa "DO | Non standard timings. 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 guidance note 5)

sat [|0: 00|02 00| O Exxira MovRe AT THE STORT oF BR(TISH
Seamn e” Tine . SPENRING TimeEa  onl

sun 1O 0004 0CINEW Year'S EVE To THE CLCesSE GF

BUTiResS ol NS els Hear's e |




C

Indoor sporting events

Standard days and timings
(please read guidance note 6)

Please give further details (please read guidance note 3)

Day Start Finish

Mon {0 .00 |0A00

Tue 10.co CH T QO] state any seasonal variations for indoor sporting events (please read guidance note

4)

wed {000 /0300

Thur {000 ox: 00

Fri ‘O 00 Oa . Q] 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 ieft, please list.

(please read guidance note 5)

sat  [10:(QD|OR:00

An ExTee Y\ouk AT ™E STEOWRT oF BaaTiSH

Somvmmamez Tine - RemEe Time o

sin \O. 000X (D | ee Hesds ece To The <osSe oF

BUSINESS o oEss H(EAR'S A -

D

Boxing or wrestling Will the boxing or wrestling entertainment take place Afﬁoors /
entertainment indoors or outdoors or both — please tick (v') (pl
an read guidance note 2) A
Standard days and timings QOutdoors I
(please read guidance note 6)
Day | Start | Finish Both
Mon Please give further details here /Lpl/ase read guidance note 3)/
..’//
Tue -
// A (X(
Wed State any‘_séésonaj variations for théboxing or wrestling entertainment (please
read guid'ance note 4)
/.
Thur o
ez
Fri /’/ Non standard tlmm Where you intend to use the premises for boxing or
P wrestling enlaertamment at different times to those listed in the column on the left,
pl list. (pleaise read guidance note 5)
Sat // : i = 'I.{:
sun” /
/’/ ,/"/




E

Live music Will the performance of live music take place indoors Indoors

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

(please read guidance note 6) guidance note 2) Outdoors /
Day | Start Finish Both W

Mon \0 ‘Oo Oa "C)C) Please give further details here (please read guidance note 3)

Tee |0 00 [OATO

wed \O!CO Oa ‘.‘Cf) State any seasonal variations for the performance of live music (please read
guidance note 4)

RO LAWOE CNCSIC cuTHDE AFTe (-

Thar |{Q:00(CH . TO ICO ROES

Fri 1000 |{OR. OO | 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 guidance note 5)

sat IO 000 | o extea acu@ ST Tue START OF
oansH SuvonelR Tane- Oofermacace Tionge

sun  [\D: 0D 0D |o= & UEARS ELVeE T THE CLOSE &F
PUSinESS R 1D HEAR'S DA |

F

Recorded music Will the playing of recorded music take place indoors Indoors
or outdoors or both — please tick (v) (please read

Standard days and timings 5
(please read guidance note 6) guidance note 2) Outdoors b

Day Start Finish Both v’

Mon l O: m Q]a :-’O(} Please give further details here (please read guidance note 3)

Tve [0 000200

Wed \QC{) ()‘a 1’CO State any seasonal variations for the playing of recorded music (please read
= guidance note 4)

D0 Ledcoeled MmuBilc cuTsiDe

Thur (13100 |QQITO

PDFTERL. 200 HOowEeS

Fri | .00 (’_\a‘,m 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 5)

sat  [|[OO002. 0 o extea HooR T The STAaR T oF
BOVTSH SUmmMEZ. e, CRMNNG Trne

lCliOOO.';NOO Cr D€L HAERES CUE To THE ClLoSe
OF BUSKOESS ) el “Aanr's DAy .

Sun




G

Performance of dance Will the performance of dance take place indoors or Indoors
Standard days and timings outdoors or both — please tick () (please read guidance

i note 2) Outdoors
(please read guidance note 6)
Day Start Finish Both

Mon 1{():c0|0d DO

Tue (1000|0100

Please give further details here (please read guidance note 3)

wed |{0:00]0% 0O

Thur 110:C0 |0 TO

State any seasonal variations for the performance of dance (please read guidance
note 4)

Fri {00002 00

st |10.00|0X CO

Blimian Scvmnez Toane . OPEMN NG Tine

Sun \Otw (i o

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 5)

AN EXTens Waooll AT THE STEnT oF

COELD AERRS ECE TE THEeE CclotE oF

DOSAIESSS oo O YeAaR'S “DO})L\,

H

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

Please give a description of the type of entertainment you will be providing
—THE OcClLAasS\oromi- STRIPPEZ GRAW Foiz

A Priwuvete Party

(9)

Standard days and timings
(please read guidance note 6)

Day Start Finish

Will the entertainment take place indoors or outdoors Indoors v
or both — please tick (v') (please read guidance note 2) on

Both

vmon ({0100 |09 00

e [{O:00|0OX 00

Please give further details here (please read guidance note 3}

wed [{O00|02:C0O

Thur [OOO (@Y Hals)

State any seasonal variations for the entertainment of a similar description to that
falling within (), (f) or (g) (please read guidance note 4)

i [|OT0002: 00
k entertainment of a similar description to that falling within e), f) or g) at different

Sat [O ODloL:00)| ™t i
o F

BN E O AU R &T TRe STUaART
ST DoMmmnmer Tiene . ofEMNnG TonE

St iOCDC)&CO O OELD H1EARS Eve T TTiHte CloSe oF
Businese,  en 060 eSS DA,

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

times to those listed in the column on the left, please list. (please read guidance




Provision of facilities

for making music
Standard day and timings
(please read guidance note 6)

Please give a description of the facilities for making music you will be providing

Will the facilities for making music be indoors or Indoors

outdoors or both — please tick () (please read guidance

note 2) Outdoors
Day Start Finish Both

Mon ['()‘, (& @) Qaj X | Please give further details here (please read guidance note 3)

Tue \O'm o Qo

wed [\OIQO A Q)| state any seasonal variations for the provision of facilities for making music
(pl read guidance note 4)

Thur \000 Q" 00

Fri ‘O : &) Oa GO Non standard timings. Where you infend to use the premises for the provision of
facilities for making music at different times to those listed in the column on the

left, pl list. (pl read guidance note 5)

sat  [{0:00]0: 00 A ExTeA HOLR AT THE START OF BRIMSH
TeNNEAZ TN E - O PENING TTuImMEea Ok

joeo wenlRis e o TUHE Lo OF

sun  [1Q:00[0R - T0
: & BUODHINESDS o DELS HAEAR'S AY.

J

Provision of facilities Will the facilities for dancing be indoors or outdoors or | Indoors

for dancing both — please tick (v') (please read guidance note 2)

Standard timings (please read Qutdoors

guidance note 6) g
Day Start Finish Both v

Mon  (O*TD O ::,2 ! (0| Please give further details here (please read guidance note 3)

Tue | |QCO |0 DD

wed |[{Dy: Co OQ m St?te:‘4 ?ny seasonal variations for providing dancing facilities (please read guidance
note

Thur  110: 00 |0 :C0

Fri (C’) (“D OQ QO | Non standard timings. Where you intend to use the premises for the provision of
facilities for dancing at different times to those listed in the column on the left,

pl list. (pl read guidance note 5) !
=il g

st |0 000D evtes HoLl AT Tue START
B mst SomMmmMe TEne . O TWNE
O (D& HEARS &0e T THeE dosSe &F

sun (O 000 CO

BOSINESS o & AERRS DRY .

10




K

Provision of facilities
for entertainment of a

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

similar description to

that falling withinlorJ Will the entertainment facility be place indoors or Indoors

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

(please read guidance note 6) note 2) Outdoors 1
Day Start Finish Both ,v/

Mon jO: %0 |0 * OO0 | Please give further details here (please read guidance note 3)
NOWE COoTSIDE ATFTER 22160 WOOoRS

Tue | /500102 0O

Wed ! N State any seasonal varlations for the provisions of facilities for entertainment of a
/0 ) CJM similar description to that falling within | or J (please read guidance note 4)

Thur /D, 00|02 * 00

6){;" i C)O Non standard timings. Where you intend to use the premises for the provision of
facilities for entertainment of a similar description to that falling within | or J at
different times to those listed in the column on the left, please list. (please read

Fri 000

Sat P S guidance note 5)

T Rdooal GO A EXTEA HVE A7 THE Srier oF BT
e , IMAEL TIME.. PTG TIME o AE

Sun . B05 ; 2 y L o o)

" MRIONO2 00 1 T closs o e gk .-;\gffyg &f@y

L

Late night refreshment

Standard days and timings
{please read guidance note 6)

Will the provision of late night refreshment take place Indoors
indoors or outdoors or both — please tick (v') (please
read guidance note 2) Outdoors

Both

Day Start Finish
Mon |23:00 |oa ) | Please give further details here (please read guidance note 3)

Tue 193 ol OR:0O

Wed 00l oL ! State any seasonal variations for the provision of late night refreshment (please
‘?5 00 09? 0 read guidance note 4)

Thr |95 00 02 1 OC

Fri 3 60| (OF - (¢y| Non standard timings. Where you intend to use the premises for the provision of
e late night refreshment at different times to those listed in the column on the left,

please list. (please read guidance note 5)
sat (93 00NN 00| Exred Houz AT THE STAET O BLITIV
S  UmmMEE. TDME . OANITAG- TIME. on WEn VEE
sun 193 00| O2 OO\ EVE TO THE CAOSE OF BSTNESS oM NEw
xacs gay

11



Supply of alcohol
Standard days and timings
(please read guidance note 6)

Will the supply of alcohol be for consumption on or off | On the premises
the premises or both — please tick (v) (please read
guidance note 7) Off the premises

Day Start Finish Both

Mon i0° Co | 8L LTO | State any seasonal variations for the supply of alcohol (please read guidance note
4)

Tue 1/0:00102°00

Wed /020102 00

Thur ‘N g Non standard timings. Where you intend to use the premises for the supply of
£0- () OF 00 alcohol at different times to those listed in the column on the left, please list.

(please read guidance note 5)

Fi | /0: 00|08 (0| AV EXT@A #0002 AT TME STHET OF RZIFDH
UMMEC TImME.  OMTGE ToE o) s e

Sat VO DDA DNEjs 70 THE CACSE OF BUSTNESS o

NEAG o ; \
s oo oolog oo ol

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

Name TJunie Diapte StasiesS

Address St PaucrsS Lobee

0 HOeLeaTe Load
York
Postcode YOy Lt HBE

Personal licence number (if known) CHC-CI02AT

Issuing licensing authority (if known) C Ty oFf Yo« Coomciw

12



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 8)

THe Oc
BOT NOT OHER GniLpeed Ase PRESENT.

cASIoNAL  KsS gRAm | STRIPPER GiAam

(0

Hours premises are
open to the public
Standard days and timings
(please read guidance note 6)

State any seasonal variations (please read guidance note 4)

Day Start Finish
Mon (1000 (0230
Twe 10:00\02.-30
Wed /0. 00| O30
Non standard timings. Where you intend to open the premises to be open to the
T : public at different times from those listed in the column on the left, please list.
Thur | /7. OO0 30 | (please read guidance note 5)
AN EXTRA Hoolk AT THE START OF
Fi |0 opl02 " 30| driTmisn Sovme Time -
OPER NG Time R (D& UEARIS EQe
Sat £l - =
* 00K 07 THE CBSE OF DUSINESDS O
sm Lpoplagiso| Ve Henes OaY .

13




P

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

a) General — all four licensing objectives (b, c, d, e) (please read guidance note 9)

CCTY Lok BE WS TAaLLED

NOTICES To REMIMD GUISTS To LEave GOVETRY
Starf Tem N iNG

CHILDREN ACLEMPABIED AT AL TIMES

CArey et Riswk AssessmeNT

b) The prevention of crime and disorder

ca. v INSTALL-AT IO

IMPLEMENT A MANAGEMENRT STRATEGY AND QP??_OPQ.\HTEL\I
T2amt STaef

PACTICIPATE N LOCAL LACENSING 1A TWES

c) Public safety

EXTEfmMaan LMenTING

ONECOINE STAFF T2awavmNG

d) The prevention of public nuisance

NoTICES Fore nNewse Kepoctiond aud CorSiDERATICN fFor
TRe WNEWGHBLLRS

OASOINGE  DTATE  TeAVRNING

e) The protection of children from harm
SIeNRNEE

IR&E\E&*‘T TRE SufPPLY oF ALCOHOL T UCrsheRl AGE TRNKERS

AocrtT TRE CHALLENMGE Zt ot
CHILPREN To BE ACComPAamiEs BY A ADLLT AT AL TIMES

CEEIANEG DTAFT T ERA (MG

14




Please tick v

| have made or enclosed payment of the fee
e | have enclosed the plan of the premises
= | have sent copies of this application and the plan to responsible authorities and others where

applicable

e« | have enclosed the consent form completed by the individual | wish to be premises supervisor,
if applicable

e | understand that | must now advertise my application

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

RER B BRx

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS

APPLICATION
Part 4 — Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent. (See guidance
half of the applicant please state in what capacity.

For joint applications signature of 2" applicant or 2™ applicant’s solicitor or other authorised
agent. (please read guidance note 12). If signing on behalf of the applicant please state in what

capacity.

DI o v i P R O L S S R S s

Contact Name (where not previously given) and address for correspondence associated with
this application (please read guidance note 13)

120 HoreatTe QoA

Post town VO (?_l/\ Post code \_{ o &4_ A- Bi%

Telephone number (if any)

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

15




-‘—Sﬂ S 1T DiF
YOR K CITY OF YORK COUNCIL
Bl Licensing Services, 9 St Leonard’s Place, York, Y01 7ET

Part A
Consent of individual to being specified as premises supervisor

| dunie b\ﬁ NNE STHBLES (full name of prospective premises supervisor) Of

31 Paurs kovee, 120 Howeate Road . Yorik, Yoau uBR...

{home address of prospective premises supervisor)

hereby confirm that | give my consent to be specified as the designated premises

supervisor in relation to the application for

..... PREMBES .. BICBREE . oiineniecsnssssnnn. (type of application) by
TG DiannE. . STARLES (name of applicant) relating to a
Pramises HEBn0E ... .osumnaansnmnmsmmessnig (number of existing licence, if any) for
ST fhuvs. bovee . ... 120, HOLGATE. RoAR . ..o

(name and address of premises to which application relates). | also confirm that | am applying
for, intend to apply for or currently hold a personal licence, details of which | set out

below.

MBS s Civst.. . ©F. Jork  Cooneie
£ Boian: Q.31 Leonaens Puacs Noew oI TIET
TelibhcisnoEns . PV e, BIBMEY s i iessaig

Signature

Name (please print)...... M E . DEnnE s

17
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CARPARIC AND SECONDARY EXIT

FLOWERBED

SHRUB GARDEN
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ST PAULS HOTEL 120, Holgate Road York.
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