CITY OF

YORK CITY OF YORK COUNCIL g
Licensing & Regulatory Services, 9 St Leonards Place, York, Y

COUNCIL

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.

Awe VlDKKMUS@MSI\QUﬂ (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/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, ordinance survey map reference or description

THe WosPinum
YoRUSUIRE MUSEUM

Museum StReeT

Post town bIORL( Post code L{Ol = F,Q

Telephone number of premises (if any)

N YORKSHIET
Non domestic rateable value of premises £ ?56} 00000 ;?);@Cj;uﬁ’ﬂ ROENS

Part 2 — Applicant Details

Please state whether you are applying for the licence as:

Please tick v
a) an individual or individuals*  please complete section (A)

b)  a person other than an individual*

i. as alimited company U please complete section (B)
i. as a partnership 1 please complete section (B)
iii. as an unincorporated association or ) please complete section (B)
iv. other 1 please compiete section (B)
c) arecognised club 1 please complete section (B)
d) acharity 't:!/ please complete section (B)
e) The proprietor of an educational establishment 1 please complete section (B)



9)

h)

A health service body - please complete section (B)

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

The chief officer of police of a police force in England (] 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 a
| am making the application pursuant to a

o Statutory function; or )
o A function discharged by virtue of Her Majesty’s prerogative 0l
(A) INDIVIDUAL APPLICANTS (fill in as applicable)
Other title
Mr Mrs Miss Ms (for example, Rev)
Surname First names

| am 18 years old or over

Current postal address
if different from
premises address

Post Town Postcode

Daytime contact telephone number

Email address (optional)

Please tick v yes




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 concerned.

Name

YooK MUSEUMS TRUST

Address %T Mﬁ&q:s LDO()E

MRRYUGATE
YOR K
4030 70R

Registered number (where applicable)

CHARITY NUMBEL 1092466

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

CUALITABLE TRUSY

Telephone number (if any) ~ O\1O 4 631 &% 7

E-mail address (optional)




Part 3 Operating Schedule
As scon AS Poss BLE
Day Month  Year

When do you want the premises licence to start?

Day Month  Year

If you 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)

AnWmcbwajmtf\ka
Ommmtefaﬂa,wau/}/m/umm
and w
AMM(MMMJMM
w&oAmbx{Mm/muj

d funidire ahn noeded
ﬂ&b}ﬂ(&ﬁ&ydw@wmwmm-
W&C@awfjﬁymwfhmm

250 gyl

mmmeWWmn Hoprs .




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)

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)

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

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

Provision of entertainment facilities for:

i) making music (if ticking yes, fill in box I)
i 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)

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

In all cases complete boxes N, O and P

Please tick v yes

UI_'B‘IA\ULJI_'I_

UI\I_

N i



A

Plays Will the performance of a play take place indoors or Indoors

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

(please read guidance note 6) note 2) Outdoors

Day Start Finish Both

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

Tue

Wed State any seasonal variations for performing play (please read guidance note 4)

Thur

Fri 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

Sun

Films Will the exhibition of a films take 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

Day Start Finish Both

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

Tue

Wed State any seasonal variations for the exhibition of films (please read guidance note
4)

Thur

Fri 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

Sun




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

Tue State any seasonal variations for indoor sporting events (please read guidance note
4)

Wed

Thur

Fri 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.
(pl read guidance note 5)

Sat

Sun

D

Boxing or wrestling
entertainment

Will the boxing or wrestling entertainment take place Indoors

indoors or outdoors or both — please tick (v) (pl
read guidance note 2)

Standard days and timings Outdoors

(please read guidance note 6)

Day Start Finish Both

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

Tue

Wed State any seasonal variations for the boxing or wrestling entertainment (please
read guidance note 4)

Thur

Fri 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 5)

Sat

Sun




E

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

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

(please read guidance note 6) guidance note 2) Outdoors

Day Start Finish Both

Mon [6) 300 2(’. 0 O Please give further details here (please read guidance note 3)

Lt rauwsic /,gy’ mﬂ?(_dzuy wﬂﬂ?,m(_m

Tue 1A R00 | 24¢-00

Wed O&OO ZL{. OO State any seasonal variations for the performance of live music (please read
guidance note 4)

Thr 10800| 24:00

Fri  |0F.00 |O2-(O0 | 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 10300 |02-00 % vy — W‘&Q/{Lézﬁj

sun 10200 |02 00

everds unchuole o Lo

F

Recorded music Will the playing of recorded music take place indoors Indoors 7
Standard days and timings or outdoors or both — please tick (v) (please read
(please read guidance note 6) guidance note 2) Outdoors
Day Start Finish Both
Mon OBOO Z'fw Please give further details here (please read guidance note 3)
@mv(.ed Ye /ﬂ
Twe | O800| OO M
wu(d,w; RreAMILE) xecwbcm«rm wp
Wed O &OO ZL(O O State any seasonal variations for the playing of recorded music (please read
guidance note 4)
Thur  |OY00 ZL{.OD
Fri I Non standard timings. Where you intend to use the premises for the playing of
O 500 OLOO recorded music at different times to those listed in the column on the left, please
list. (please read guidance note 5)
st |0%00 0200 |7 eveats umcluolt
M /’l/u 001/ sol ewvert| uncluddy
sun |00 | 0200




G

Performance of dance Will the performance of dance take 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

Day Start Finish Both

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

Tue

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

Thur

Fri 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)

Sat

Sun

H~

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

(9)

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

Standard days and timings Will the entertainment take place indoors or outdoors Indoors V
(please read guidance note 6) or both — please tick (v') (please read guidance note 2) P
Day Start Finish Both
Mon ') m Zqoo Please give further details here (please read guidance note 3)
Reio rtiﬂd e Played fov we_alda.xj
Twe 10900 | 2400
Coe AU, QoM & confeences
wed OO0 | Z400 | State any seasonal variations for the entertainment of a similar description to that
falling within (e), (f) or (g) (please read guidance note 4)
Thur  |6800| 2400
Fri g ( X ) Non standard timings. Where you intend to use the premises for the
O OO OL entertainment of a similar description to that falling within e), f) or g) at different
times to those listed in the column on the left, please list. (please read guidance
sst 6RO 0200 ”"‘e -
sun 10300 | 0200 a/r fvucbu wesds cencduoode




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 (v) (please read guidance
note 2) Outdoors

Day Start Finish Both

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

Tue

Wed State any seasonal variations for the provision of facilities for making music
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the provision of
facilities for making music at different times to those listed in the column on the
left, please list. (please read guidance note 5)

Sat

Sun

J

Provision of facilities Will the facilities f(:: dancing be indoors or outdoors or | Indoors I
for dancing both — please tick (v') (please read guidance note 2)
Standard timings (please read Outdoors
guidance note 6)
Day Start Finish Both
Mon 800 quo Please give further details here (please read gundance note 3)
Twe 6800 2400
preddng re Ce./h ) / portien
Wed ng ?/L{,OO State any sea‘éonal variations for providing dancing facilities (please read guidance
note 4)
Ther 10 R00 | 2400
Fri O Z C) Non standard timings. Where you intend to use the premises for the provision of
O X OO Q facilities for dancing at different times to those listed in the column on the left,
pl Iist. (p! read guidance note 5)
sat |0 §00 |CP-00 T wau”l concuoly
-f/pf/uH voncluoly
s 0800 0200 |%

MZM\

10



K/

Provision of facilities
for entertainment of a
similar description to

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

that falling within | or J 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

Day Start Finish Both

Mon (j(x_,(:)() ZL*.OO Please give further details here (please read guidance note 3)

Twe 10800 12400

wed () EOO 1+ (X)) | State any seasonal variations for the provisions of facilities for entertainment of a
similar description to that falling within | or J (please read guidance note 4)

Thr |OZ00 | 2400

Fri Ogoo R OO 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

Sat O%OO OZOO guidance note 5)

Sun | OROO|CY. 00

L

Late night refreshment | Will the provision of late night refreshment take place Indoors T
Standard days and timings indoors or outdoors or both - please tick (v) (please PP
(please read guidance note 6) read guidance note 2)
Day Start Finish Both
Mon Zgw Zl\aoo Please give further details here (please read guidance note 3)
Bulle k [bar forcdilur for 7
Tue 12200 | 2400 |ecegNons /ME/) [ conlerencoz
Wed ZBOO 2,((-(_)0 State any seasonal variations for the provision of late night refreshment (please
read guidance note 4)
Thur | 2300 | 2400
Fri Z OL Non standard timings. Where you intend to use the premises for the provision of
300 ©0 late night refreshment at different times to those listed in the column on the left,
please list. (please read guidance note 5)
sat 1735 00 O OO %
ewe
sun 17300 |0Z: OO

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 | O8O0 ZQ,OO State any seasonal variations for the supply of alcohol (please read guidance note
4)

Twe | 0%00 |7400

wed 10800 |74-00

Thur 1 Non standard timings. Where you intend to use the premises for the supply of

ng ?k OO alcohol at different times to those listed in the column on the left, please list.

(please read guidance note 5)

Fri X 27 13

« 10800 [OL-00] §., g/y ol a/éczofw// vl
sat 0800 |07 00| @ tv Gmas 0/

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

Name

Address

Postcode

Personal licence number (if known)

Issuing licensing authority (if known)

12




N

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)
evens Ju e and  conberencer . Chuldeen
are under adudt Mapeisun ot ald lomsr

o

Hours premises are State any seasonal variations (please read guidance note 4)

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

Day Start Finish

Mon | X000 Z%O

Twe |0300 (2430

Wed 10%00 [2430

Non standard 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 left, please list.

Thur  |O%00 2“[’30 (please read guidance note 5)

m[okO0lozdo | The /rmmm ase o;ﬂe/tm% for
= oe00 6120 rivate funchond g musreim

s [0B00[0Z30 radl ek el

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)

bl arevriment) w,M @ _

frisun of Frewned SiA Gotshad ot (hr ﬁ?.cu/uﬁ)
dres AN R

At o af\nw

b) The prevention of crime and disorder

ﬁmjmo/m%wum &Mffvevawjﬂt
Aae,.,wj are prvete /M&hb’m

c) Public safety

Rt aversmants o Alacz
Exanwe sat mm T

e) The protection of children from harm

%WW Wﬁz&///l&cﬂ
o ,m/m o adilds st at ol o)

L A arerments m/ﬂa(‘,ﬁ ald
f’?c?t«\f? are mﬁvt;/f'z funchonS .

14



Please tick v Yes
e | have made or enclosed payment of the fee n
¢ | have enclosed the plan of the premises
e | have sent copies of this application and the plan to responsible authorities and others where
applicable
¢ | have enclosed the consent form completed by the individual | wish to be premises supervisor,
if applicable
e | understand that | must now advertise my application
| understand that if | do not comply with the above requirements my application will be rejected

ViR

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
note 11). If signing on behalf of the applicant please state in what capacity.

/
Signature ./..

Date J3'7/'5/07
capaciy FREMLSES. SUAERUSOR [CoRATR ATE. SHLES. CO:DRDUNATOL
For joint applications signature of i applicant or g applicant’s solicitor or other authorised

agent. (please read guidance note 12). If signing on behalf of the applicant please state in what
capacity.

SHENATERD <ot o s o s A S e s A s S e R o R R R e e e A R
275 | LGN SURR NP A (e | NN 0=, ESOS oot SN | . S04 (LT L s

O [ o] | e e e S S AT e S s I e eI P A N8 S e I S

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

Corpoate Sodker Co-odunatry

Ystnture Mz
Muneun GCoudans

Post town (’/M’( Post code L/Of 71@(

Telephone number (if any) Ol CTOL,L 6 8767 {

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

JONL - A CAUS@ gk - ove-

15



