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Guildford Borough Council, Licensing Team, Millmead ﬁ"guse! Millmead, Guildford, Surrey, GU2 4BB
licensing@guildford.gov.uk 01483 444371

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 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.

I'We MEWS Qv CortfaVy ATP

(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

BV  S(ruAred 0 RAL OF  PAI/ARTY
AITTLE  ReDwvas, WORARELS  PDONE, ST dlisy,

Swm&y

Post town LEATIHANEAY Postcode KT24 SPL

Telephone number at premises (if any) C4PI 282 b 9 7

Non-domestic rateable value of premises L (N

Part 2 - Applicant Details

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

a) an individual or individuals * [l please complete section (A)
b) a person other than an individual *
i.  asa limited company \Z please compiete section (B)
ii. as a partnership [[] please complete section (B)

iii. as an unincorporated association or ]  please complete section (B)




<)
d)

£

ga)

h)

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

iv. other (for example a statutory corporation)
a recognised club

a charity

the proprietor of an educational establishment

a health service body

a person who is registered under Part 2 of the Care
Standards Act 2000 (c14) in respect of an independent
hospital in Wales

a person who is registered under Chapter 2 of Part 1
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
and Wales

Please tick yes

ooOoo0ad

O

[

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

please complete section (B)

please complete section (B)

please complete section (B)

1 am carrying on or proposing to carry on a business which involves the use of the premises for
licensable activities; or

[ am making the application pursuant to a

statutory function or

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

00

Mr J Mrs [ Miss [ Ms []

Other Title (for
example, Rev)

Surname

First names

Tam 18 years old or over

]  Please tick yes

Current postal address if
different from premises
address

Post town

Postcode

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [ Mrs [ Miss [ Ms [ example, Rev)
Surname First names
1am 18 years old or over [} Please tick yes

Current postal address if
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), please give the name and address of each party concerned.

Name  MEDS GV (P PANY ATP

Address ACTTLE 2 NMGS
WVarpets  DAVE
EMT MKy
Sutdcy — «Tea S P&

Registered number (where applicable)

9302327

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

A ed (mﬂ/}r?/

Telephone number (if any) O4 JPZ 2 ? z }S ?

E-mail address (optional) QUcH) @ HESGIV. o. 44




Part 3 Operating Schedule

DD MM YYYY

Lo S
When do you want the premises licence to start? 1 AN

If you wish the licence to be valid only for a limited period, when do you DD MM YYYY
want it to end? HEEERN L[]

Please give a general description of the premises (please read guidance note 1)

SHEET STEEL Cip]D  BARN  sorudred To el O
AT 2(0MGS .,  APPAIX. T, 000 (Q (07 (~ yo 778<L
Qur  oniy  CapwT (iwsacry) Sccramr MK “iep.
Acest Dy @A), Ahanrted (S pnafs  Fro rfonescf
Arogex. 200 p (Shgrt (loAD IRy SEe  ATTACIE)
SR Aiawv

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 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick any that

Provision of regulated entertainment
apply

a)  plays (if ticking yes, fill in box A)

by  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 ves, fill in box E)

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 description to that falling within (g), (f) or (g)
{if ticking yes, fill in box H)

[ O B 1 T I I

h)




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

Supply of alcohel {if ticking yes, fill in box J) \B/

In all cases complete boxes K, L and M

A

P
Plays Will the performance of a play take place indoors
Standard days and timings | or outdoors or both — please tick (please read Indg [
(please read guidance note | guidance note 2)
6) Outdoors 4
Day Start Finish Both o
Mon Please give further details here (please reafl guidance note 3)
Tue
Wed State any seasonal variati lays (please read guidance
Thur
Fri
Sat
Sun




B

Films Will the exhibition of films take place indoors or,

Standard days and timings | outdoors or both — please tick (please read guigdnce Indoors U

(please read guidance note { note 2)

6) Qutdoors O

Day Start Finish Both ]

Mon lease read guidance note 3)

Tue

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

Thur

Fri Non stafidard timings. Where vou intend to use the premises for the
exhibjtion of films at different times to those listed in the column on the

lease 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 guidanc

Day

Start

Finish

Mon

Tue

State any seasonal variaéogLi‘or indoor sporting events (please read

guidance note 4)

Wed

Thur

Non standafd timings. Where vou intend to use the premises for indoor

Fri

Sat

Sun




D

~

Boxing or wrestling Will the boxing or wrestling entertainment tak

entertainments lace indoors or outdoors or both — please ti Indoors O

Standard days and timings | (please read guidance note 2)

(please read guidance note Outdoors 1

6)

Day Start Finish Both O

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

Tue

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

Thur

Fri Non gfandard timings. Where you intend to use the premises for boxing
or wrestling entertainment at different times to those listed in the
cofumn on the left, please list (please read guidance note 5)

Sat

Sun




E

o

Live music Will the performance of live music take place”

Standard days and timings | indoors or outdoors or both — please tick (fflease Indoors ]

(please read guidance note | read guidance note 2)

6) OQutdoors O

Day Start Finish Both O

Mon (please read guidance note 3)

Tue

Wed State any seasonal/variations for the performance of live music (please
read guidance noit 4)

Thur

Fri Non stafdard timings. Where vou intend to use the premises for the
perforghance of live music at different times to those listed in the column

lease list (please read guidance note 5)
Sat
Sun




Recorded music Will the playing of recorded music take place
Standard days and timings | indoors or outdoors or both — pleasg’tick (please Indoors L
(please read guidance note | read guidance note 2)
6) Qutdoors O
Day Start Finish Both [l
Mon Please give further detgils here (please read guidance note 3)
Tue
Wed State any segSonal variations for the playing of recorded music (please
read guidanfe note 4)
Thur
Fri Nop standard timings. Where you intend to use the premises for the
ing of recorded music at different times to those listed in the column
lease list (please read guidance note 5)
Sat
Sun




G

Performances of dance
Standard days and timings
(please read guidance note

Will the performance of dance take place indoors
or outdoors or both — please tick (please read
guidance note 2)

6) OQutdoors ]

Day Start Finish , Both ]

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

Tue

Wed State any seasonal vardfations for the performance of dance (please read

guidance note 4)

Thur

Fri Non standgrd timings. Where vou intend to use the premises for the
erformafice of dance at different times to those listed in the column on

lease list (please read guidance note 3)
Sat

Sun




H

/

Anything of a similar

description to that falling

within (e), (f) or (g)

Standard days and timings
(please read guidance note

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

6)
Day Start Finish | Will this entertainment take pl Indoors ]
outdoors or both - please tick fplease read guidance
Mon note 2) Outdoors J
Both O
Tue Please give further detafls here (please read guidance note 3)
Wed
Thur State any seasgnal variations for entertainment of a similar description
to that falling/within (), (f} or (g) (please read guidance note 4)
Fri
Sat Nen gtandard timings. Where you intend to use the premises for the
at different times to those listed in the column on the left
ease read guidance note 5)
Sun




-

Late night refreshment Will the provision ef late night refreshment take d

Standard days and timings | place indoors or outdoors or both — please tick Indoors L]
(plcase read guidance note | (please read guidance note 2)

6) Outdoors Ol
Day Start Finish Both O
Mon Please give further details here (please read guidance note 3)

S -

Tue
Wed
Thur
Fri Non stanflard timings. Where you intend to use the premises for the
rovisign of late night refreshment at different times, to those listed in
the column on the left, please list (please read guidance note 5)
Sat

Sun




Supply of alcohol Will the supply of alcohol be for consumption — On the
Standard days and timings | please tick (please read guidance note 7) premises U

(please read guidance note

premises

Day Start Finish Both ]

Mon oo (o0 | Stateany seasonal variations for the supply of alcohol (please read
guidance note 4)

Tue O o0 (#¢0

/

Wed 0‘?&0 lw

Thur afw (F00 Non standard timings. Where vou intend to use the premises for the

supply of alcohol at different times to those listed in the column on the
left, please list (please read guidance note 5)

Fi  \pgo0 #e0

/

Sat

Sun

SR S

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

Name Acceptd  r1Eg)

Address Al T'Tl"(c ﬂ( D (VeSS
NMALS  DAVE
smr (IS

Sudlfy

Postcode (T 2 & S P

Personal licence number (if known) q 77 '4 { S 0& a

Issuing licensing authority (if known) 4 Ut L bt ﬂ




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 note 8).

NoME

L

Hours premises are open | State any seasonal variations (please read guidance note 4)
to the public

Standard days and timings
(please read guidance note
6)

Day Start Finish

Mon
/ pron/t

Tue /

Wed /
_ /
/ Non standard timings. Where you intend the premises to be open to the
public at different times from those listed in the column on the left,
Thur / please list (please read guidance note 5)
Fri (
Sat

Sun




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

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

(1) FVuAE AEC DAEYMs  AnAge o Foul  MEvicng  onIehn

v Aty ic e neg

@ EViarne Sie. Fauné Ert(Ploy (¢S S AR~ I Foul it v Sersy
P8qecTives A0 AL AN (17 t6 1T7ES

(‘") DPS T A PActent Femt A IvdAcy Agcaty

o) @aanrw ARUETENT IO SoAgl G (SRNLURYy  AD Coplimnre

OFf DEcToA

& M on Ifiy AL Tt T2 Swlamk  Aacriciontedf  Anf) conidll s/ pogo O iy

=Y 7 TS

b) The prevention of crime and disorder

(1) PAerirsgs 1S Locked AT A TINES LIfcr  wmoer ‘,;_v
(%4 5

(u/ PACH IS WA Ird  dearr  (NMHCPENDEYT  BLAR o Sydrms  rritr
Corct 46 AlPwdill)  CIEnetA PRI 8 g rTEn) €D

(«} #ecy PAcA &lfs T t#Aes § tF nJe GATES, O~E S AN
Wt atcy CLerf ) s f) Feccnesrcanecy AP AMED)

¢) Public safety

(1) Pulerc peletd  Mor  Mormaily Pt ITTED

() omey  gecsss fonm Degrvnties [ cosccelton s

EXPECTE) v A< DT A AP ATD Vet es
C At el (AT ty
() pue Detircy  RiAng  ADVUC) T vin [barors  LtRe e~

d) The prevention of public nuisance

() w~o Aclottue B SALE  AnD CoviurinTior o Pty S,
() ™o Pusicc &~ PACMEIY ITWA  THAY DErrs/oAtES

() EVsun 6 At Degcuraees Il VA ladvir PNy re
Keer PRI VEENTSY Y 5 S N Ve e

¢) The protection of children from harm

im-r/ay g



] AT At SCE QANFANo»r ST !f’ . FrA
(W R Ac@uiset  SCULE v diior SUTK it o orbg

(ay IFRE phlidce UIE  Coumtels P CUeek (P

(v & ot IR YT~ ScenwAmuds  Fioq P actiAiel

(V) Hiebe  un(atbin A T AE (70 Dekvary AbMel A Sikwod) Pdovge
AtcA) M DAL T Comlir I QVTA (e,

Checklist:
Please tick to indicate agreement
e | have made or enclosed payment of the fee. \.E’
® [ have enclosed the plan of the premises. A

® I have sent copies of this application and the plan to responsible authorities and ogers where n
] unsdSMAND N e AC Dk Y
applicable.
kecineimve  pumifprily ‘
®  Thave enclosed the consent form completed by the individual I wish to be designated premises T
supervisor, if applicable.

® [ understand that I must now advertise my application. JA
® | understand that if 1 do not comply with the above requirements my application will be =g
rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
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 7{ ':f’e_k_/

Date & K perce 72006

Capacity DenectT ON

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.

Signature

Date

Capacity




Licensing Act
2003

Premises Supervisor
consent form




Consent of individual to being specified as premises supervisor

, LMD AT MELD

----------------------------------------------------------------------------------------------------------------------------------------------

[full name of prospective premises supervisor]

o A TTEE LAV G S NAMAEL ... RLLVE,......

ol AT (L OLEEE g SLAOEY e
[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

pﬁMHrfﬁ(W{é[typeofappbcat.'on]
by PEGS. S (otliory... ATP ...................... [name of applicant]

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

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

for.. e

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

YR NEDS | G (oadmy .. £TD .. [name of applicant]

concerning the supply of alcohol at /-(r'rﬁ(&ﬂ(i),ﬂé(’
MOAACES | RO, BT UMY SAdHY

. AT 2AH  SPE

[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 I set out below.

Personal licence number q“ﬂﬁ-,{:}PZ -

[insert personal licence number, if any]
GuiLh Fop

Personal licence issuing authority ... b ol s
[insert name and address and telephone number of personal licence issuing authority, if

any)
y ............. @ﬁ:&ﬂmgned

ﬁ“QVMD .......... ... srereN@me (please print)
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