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Broxtowe Borough Cotinell
Licensing Sectlon

Public Protection Division
Counclt Offices, Foster Avenue,
Baeaton, Nottingham, NG9 1AB
Phone: 0115 817 3206

Emailt: licensing@broxtowe.gov.uk

Application for a premises licence to bs 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 cepitals. 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 complsted form for your reconds.
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{Insert name(s) of applicant)
apply for a premisek licence under section 17 of the Licensing Act 2003 for the premises described in
Part 1 below (the premises) and /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 ddress of pfe_rnlses or_. I;;mr-\;. 6anw survey map reference or déscrlpﬂon

e aueels Head
34 Main Styeet

fimbeTiey |
NottMgham |
Posttown | K Mbay//@j  Pastcode Nd{ { & LL.L |
Telephone number at premises (if any) | 0[ |5 5‘?4‘7‘ 2__2.4‘ |
Non-domestic rateabie value of premises le ]
| | i P T S |
Part 2 - Applicant detalls '
Please state whether you are applying for.g Rremises lice?noe ;: Please tick as appropriate
FEITETRT RS,
a) an individual or individuals * M  please complete section (A)
b) a person other than an individual *
i as a limited company/flimited liability partnership il please complete section (B)
ii as a partnership (other than limited liability) O please complete section (B)
i asan unincorporated association or 0  please complete section (B)
iv  other (for example a statutory corporation) 0 please complete section (B)
c) a recognised club [T please complete section (B)
d) a charity {1 please complete section (B)



€) the proprietor of an educational establishment please complete section (B)

f) a health service body

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

please complete section (B)

ooo

please complete section (B)

ga)  aperson who is registered under Chapter 2of Part 1of []  please complete section (B)
the Health and Social Care Act 2008 (within the
meaning of that Part) in an Independent hospital in
England

h) the chief officer of police of a police force in England O pleass 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 canying 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)
S L - .OtherTltIe(for - :
| Mr M Mrs [ Miss I:] Ms [ example, Rev)
| S —
Surname CH E A/' ' First names _TMQ-’ Huﬂ,
Date of birth " S 2% S -5 | am 18 years old or over M  Please tick yes
Nationality [7 Vit S
T P’ i
| 34 Mmadn  street
Current residential address
if different from premises
address
(Postiown | JC; W1 DEYLEY e Pomcode AGIH Ll
| Daytime contact telephona number f(? ) - R
| E-mall address NG 2%

 (optionl)

07)oF/ 2024

SECOND INDIVIDUAL APPLICANT (if applicable)

ag




| &  wms O Miss ™ '__ Ms O ;',?;f,:p{;“;gf:; | J_ ~
| Surmame CH ﬁ A’! N First names \T‘)’(u\/ Hu'a/

Date of birth, |am 18 years ol.or over "™ Pleasetickyes
Naﬁonality )

Current postal address if

4 Maim Streen-
different from premises

postionn 1 |CTL2/ LR G
Daytime contact telephone number

E-mail address Ll
_(optlona!}

{B) OTHER APPLICANTS

Please provide name and reglstered 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

|. Address

Registered number (where appficable)

|
|
|
|

Déscripﬁon of applicant (‘fx; example, partnership, company, unincorporated association eic.)

| - .

‘ Telephone number (if any)

l E-mall address (optnonal)

Part 3 Operating Schedule



When do you want the premises licence to start? DD MM Lhad

v L4

If you wish the licence to be valid only for 2 limited period, whan do you want DD MM YYYY

it to end? - Y= J
L C

Please _gl\_fe a geﬁeréi desdriptlon of the premises (piéasé read g_l.ﬁd“ance note 1) _

Sale alcokol : vecrded mUsic L yah(e

Gl +rr i will be a
; e s o p—
bar gl B0y O AR e

1f 5,000 or more people are expected to attend the premises at any one time, [ A—
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 and Schedules 1 and 2 o the Licensing Act 2003)

Please tick all that

Provision of reguiated enteriainment (please read guidance note 2) apply

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

b) films (if ticking yes, fill in box B)

¢) Indoor sporting events (if ficking yes, fill in box C)

d)  boxing or wrestiing entertainment (if ticking yes, fillin box D)
e) live music (if ticking yes, fill in box E)

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

@)  performances of dance (if ticking yes, fill in box G)

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

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

h)

Supply of alcohol {if ticking yes, fill in box J)
In all cases complete boxes K, L. and M

L g

g 00RRE OO




A

Plays w ill the performance of a play take place | Indoors O
Standard days and timings indoors or outdoors or both — please fick (please read ——— =
(please read guidance note | guidance note 3)  Outdoors | []
7) {
Day | Stert [ 'Finish ’ | Both g
Mon | | Please give further detalls here (please read guidance note 4)
Tue 1
Wed T State any seasonal variations for performing plays (please read guidance note
5)
 Thur -
S L " v
Fri < | Non standard timinos. Where vou intend to use the premises for the
| performance of plays at different fimes to those listed in the column on the
Sat left, please list (please read guidance note &)
= = =
B
Films Wil the exhibition of films take place Indoors or ndoors =
Standard days and timings outdoors or both — pleass tick (please read guidance —
{please read guidance note | note 3) Outdoors J O
7 I -
Day | Start Finish - Both O
Mon ] | Please give further details here (piease read guidance note 4)
— 1
Tue |
i- 1
Wed - State any seasonal varlations for the exhibition of fikns (please read guidance
[ 1 note 5)
Thur |
— ”
Fri i Non standard timincs. Where you intend to use the premises for the
! 1 exhibition of films at different times to those listed in the column on the left,
Sat - please list (please read guidance note 6)




C

" Indoor sporiin_g events
Standard days and timings
(please read guidance nole
7)

' Start

Day
Mon

| Fiish _|

Tue

Wed

Thur

Fri

Sat

Sun

D

Boxlng or wresﬂlng
I' entestainments

Standard days and timings
| {please read guidance note
L7

: Day
| Mon

] Start | Finish

| Please clve further detalls (please read guidance note 4)

| Tue

R

.[

|

‘State 'ain\_.- seasonal variations for indoorsp 0!’ﬁl‘l_i_’§ events (please read

guidance note 5)

Non standard tlmln 18. Where »ou lntend to use the ; ramlees for Indoor

please list (please read guidance note 8)

Will the boxlng or wmstllng enﬁenainment take | lace Indoors
| indoors or outdoors or both — please  tick (please read .
guldanoe note 3) Qutdoors

| Both |

Please qive further de;ta_lls here (please read guidance note 4)

| sporting events at different times to those listed in the column on the left.

: State an seasoﬁal variations for | I;gggi:gpr wre_stliﬁg entertalnment (please
| read guidance note &)

I iion standard fiminos. Where v ou intend to use the premises for hoxin: or
| wrestlino entertalnment at different times to those Jisted In the column on lhe

gfj,, Qlaasg list (please read guidance note 6)




Live music Wil the performance of live music take place indoore ] Indoars i &
Siandard days and timings or outdoors or both — please tick (please read guidance —
(please read guidance note note 3) | Outdoors O
7) | I
Doy | Start Finish Both g
Mon | [fioC | 2550 | Please qive further details here (please read guldance nole 4)
I ¢ witlbe ampLifed
NN T ANT MmuLsic w ?}I
“Wed ‘14' o0 (27,1 ¢’ | State any seasonal variations for the performance of live music (please read
guidance note 5)
Thur 7 400 '2—,? 70|
=3 [ZT—‘OD | ‘2.9, U | Non standard timincs. Where you intend to use the cremises for the
1 performancs of live music at different imes to those listed in the column on
Sat f “,. 6o [—77? the left please list (please read guidance note 6)
Sun [ (G300 |27 ‘
F
Recorded music Wil the playing of recorded music take place indoors | Indoors s
Standard days and timings or outdoors or hoth — please tick (please read guidance ~—— = .
{please read guidance note | note 3) | Outdoors O
7) - L
Dsy |6tat | Finish ] Both [
Mon | /4 00 27)7( | Please give further detalis here (please read guidance note 4)
I T music wilkbe amPliiad
Tue |[4l00 2320
W;d { Z{ :_0 0 ' r an 3 L State an; seasonal variations for mé—m;QLIB._Qf recorded music (please read
j’ | guldance note 5)
Fi ] l ﬂ_’E—QF ‘ ?_,Z,:? [¥) Non standard timinos. Where vou intend fo use the eremisas for the Hl!]l_ﬂg- !
T of recorded music at different times to those listed in the column on the left.
Sat o0 7N L please list (please read guidance note 6}
F $o00|2a58t
sun [{HSed Z- N
I - . N




G

Performances of dance WIII the .Jerformance of dance take ,Jlace lndoors or | Indoors ' B i
Standard days and timings | outdoors or both — please tick (please read guidance g o
(please read guidance note | note 3) Outdoors O l
7 - ]
Day ] Start Finish | Both =N

Mon ENTS ?,.“ 0 | I Please aive further detalls here (please read guidance note te 4) ' ‘

!,,— — =515 1”?“:51L \V‘IIbta CW‘.'{':M’ |

Tue jire 0 2340

wed |4 00 2?3 70 _» State an, seasonal varlations for the rerformance of darice (please read

—4 1B L1}

guidance note §)

Thur _[4300-— 2340

wrformance of dance at different times to those listed in the column on the
left, please list (please read guidance note 6)

Fri I [4.‘ 00 !:?,} .T ?“l] Non stamiard timinas. Where vou Intand to use tha premises for the

s (4902370

sun QO 1210

[ Anyt.hing of asimilar Please giir_e a descripﬁ_nn_of the WpemnteMnmeht y?:u will be providlng
description to that falling within

| {e), (D or (g}
| Standard days and timings (please
| read guidance note 7)

' Day l Start l Finish | Will this entertainment take rlace Indoors or | Indaors

oo

[ — | outdoors or both - please fick (ploase read
Mon | - guidance note 3) | Qutdoors
B . Both -
Tue | | Please aive fu:_thg detalls here (please read gundance note 4)
Wed o
:. E B | .|
Thur | ! | State any seasonal variations for entertalnment of a similar s[milar descrjgjon |
{ i | to that falling within (e}, {f) or (g) {please read gu gwdance note 5)
Fri T
| ; _—
' sat | Non standard timincs. Where , ou Intend to use the ;remises for the
| | entertalnment of a similar doscrlntlon to that fallin within (e}, f] or {q)
Sun ——— | at different times to those liste listed in i in the column on the left please list

(please read guidance note 6)




—eeeeeee e ———— — e
Late night refreshment WIll the provieion of late night refreghirje: ta% o iing
Standard days and timings | place indoors or outdoors or butﬁ-»pleaé%hc REQors [
(please read guidance note ‘ {please read guidance note 3) _ _ " P I - : |
7 | G O |
Day  Stat | Finsh | o veregeCeese, [
Mon | Please cive further details here (please read glidance note 4)
) | |
e | ST — |
Wed || | State an, seasonal variations for the crovision of late nicht refreshment
| (please read guidance note 5)
Thur o
Fri Non standard timinqs. Where you intend to use the premises for the
provision of late night refreshment at different times. to those listed In
i e — — | the column on the left. olease list (please read guidance note €)
Sun T
J
Supply of alcohol | Will the suo}, of slcohol be for consum;tion— | Onthe ‘O |
Standard days and timings ‘ vlease tick (please read guidance note 8) premises ! ‘
(please read guidance note | Offthe | — |
|
LIN———— promisss | )
Day Swt |[Fsh | (Bt M |
Mon |[QRei |23 \@7)| State an: seasonal variations for the sur:l of alcohol (please read '
' l ! guidance note 5) !
Tue ] |
|
Thur |
Fri !
N |
at |
) |




State the name and details 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 form):

Issuing licensing authority (if known) [n/ax f,i’ W@ l? DTU[L?} ]

YA — ——

K

' Please highllght any adult entertainment or sarvices. actlv:ties. other entertalnment or matters
ancillary to the use of the premises that may give rise to concern in respect of children (please read
guidance note 8).

L
| Hours premises are open | State any seasonal variations (He;;e read guidance note 5) I
to the public |
Standard days and timings
{please read guidance note
7) [

| I_)ay Stat ' Finish
| Mon ![i“t(? ,_)_}: ?ﬁ'

| Tue I g }E’:

I
wed [ TREE ?b _
‘ | \ ‘ Non standard timin;s. Where : ou intend the premises to be open to the
Thur 'ﬂin L0 }‘( . ?;'T public at different times from those listed in the column on the left
pmad -l pleasae list (plesse read guidance note 8)

Fri u“?( 78|

! .
. - T, ¥
Sat l;: ,:_,g__ & ',,4 v -~ |
i

NI ”7 NI

o s s




¢

I Describe tha 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 10}

; Premises ol Stag wilh un e ok tigning (1 thev ves Fa’l?tz?lﬂ‘e
‘ N rzletion to the Sake of alcehvl |
|

b) The prevention of crime anddisorder
deoV Su ey Viser Wil e hived v LA QUIOTI TBgIIES | |
Plostic 9lages tobe Used 2iioeto Clese. of the Premise |
CLTV : Recovkihg on Premise 3| DoY. |

| Secus - puormen if moeded

c) Public safety _ S T ———
‘all BX(L dpo?3 dle eSily ofeable WKL TR USec ok Cad. ) |
Jex,‘b A0S @ Teguiatty checked b EISUND they fpctin Scbisfactal)
| Fite Tasistai dons to Se¥ise SipSts duetS and CUpHeLS are et cocked Sy
adeguate ol aptyoRiate FTS k. epiipmeht ol Thateriéos ale - |
ANk hle o tiae. IPEINSES |
d) The prevention of public nuisanece S -

- ooty avid windowS WITT b2 kefy CLD'ed when Toallited entertaiimlen:
1S toking plac . |
the out Side 05 the, Pretnises S vieb Reyimibted

il Ventilodion ald evact, Sistems o desyed-and ainbained,

_e) The protection of chiidren from harm

" Moohol |§ Net avallede <8 uwndey [V
c 25

Checklist:



Please tick to indicate agreement

I have made or enclosed payment of the fee. [
8 | have enclosed the plan of the premises. O
& | have sent copies of this application and the plan to responsible authorities and others where 0
applicable.
* ] have enclosed the consent form completed by the individual | wish to be designated premises n
supervisor, if applicable.
® | understand that | must now advertise my application. .
» | understand that if | do not comply with the above reguirements my application will be refected. r
*  [Applicable fo all individual applicants, inciuding those in a parinership which is not a limited
liabflity partnership, but not companies or limited iability parinerships] ! have included documents
demonstrating my entittemant to work in the United Kingdom (please read note 15). {

IT IS AN OFFENCE, UNDER SECTION 1568 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 1871 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 PURSUANT TO SECTION 21 OF THE SAME ACT, WILL. BE COMMITTING AN OFFENCE WHERE
THEY DO S0 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.

o [Applicable to individual applicants only, including those in a partnership which is |
not a limited liability partnership] | understand | am not entitied to be issued with a |
licence if § do not have the entittement 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
entitied to live and work in the UK (please read guidance note 15).

| Declaration

' « 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 relaling to a licensable
activity) and | have seen a copy of his or her proof of entilement to work, or have
conducted an online right to work check using the Home Office online right to work

: checking service which confirmed their right to work (please see nole 15)

| Signature X

| oute 22 /0C /2024 - j2024

Capacity TAON HTUR. CIEN  Tual Haarieh™

For joint applications, sighature of 2 applicant or 2" applicant's solicltor or other authorised agent
{please read guidance note 13). If signing on behalf of the applicant, please state in what capacity.

e

[ Signature 7 o J






