AePeNDIX A

%uncil

the heart of Leicestershire

Application for a premises licence to be granted
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST S

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.

IWe  DjaaioM o SR ,
(In nante(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 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, ordnance survey map reference or description

AAHURLASTON COUNTRY PARY. LTD
THE UAY GaeN
EALL SHILTON £oAD

Thuers o
Posttown | /eg/cFs7£2 Postcode LE9 TTE&

Telephone number at premises (if any) - 07946 255619 Atee /075'8‘3 25645 T

Non-domestic rateable value of premises | £0 -/ 20-00 A

Part 2 - Applicant Details

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

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

iii. asan unincorporated association or [ please complete section (B)




iv. other (for example a statutory corporation) please complete section (B)

(
c) a recognised club please complete section (B)
(

d) a charity please complete section (B)

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

f) a health service body please complete section (B)

oooonond

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

independent hospital in Wales

ga) a person who is registered under Chapter 2 of [] please complete section (B)
Part 1 of 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 [l please complete section (B)

England and Wales

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

| am carrying on or proposing to carry on a business which involves the use of the W(./ 45
premises for licensable activities; or

I 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)

Other Title (for
Ms [ example, Rev)

Mr [] Mrs [] Miss []

Surname First names

| am 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
Ms [ example, Rev)

Mr [] Mrs [] Miss []

Surname First names

| am 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

Thukchston’ Counm€y Park TP

Add
O MmsTeonsS  CuuaTECED  Accoun TANT

23-25 HousBusk HousSE
M NunéAton
WAL CeSUes  CVIL uR

Registered number (where applicable)

696713

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

LimiTe)  Combany

Telephone number (ifany) 9/ 50, oy 00%3

E-mail address (optional)




Part 3 Operating Schedule

When do you want the premises licence to start? |DD| IMI\I/I | IYY|YY| |

ASAP

If you wish the licence to be valid only for a limited period, when do DD MM YYYY
you want it to end? [T T T T T 1T 1]

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

Trus 15 AN EVENTS comPaRy OPERATNIG PRmaRLY FRom THE PERMANENT
MARGUEE ERECTE( . HOWEVER  THE Pranpine PeEemission ( 79 B4

Ps cacenpae VEM) ALOWS US TD LEEP uP THE MARQUEE BuT ALSO

OVERATE ANYWHERE LI1THinl THE RE) Ling) Aeeh. ok EXxAmMPLE 1€ THE

CUENT DOES NOT LIKE OuR wARRQUEE OR PosITioN WE CAN HieE A
CEERENT ONE TO SUT. THEM ANQ ERECT WITHIN THE PEQ ¢ NE.

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)

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)
e) live music (if ticking yes, 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)

NRYELRAR

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




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

Supply of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L. and M

SN

A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both — please tick Indoors L]

timings (please read (please read guidance note 2)

guidance note 6) Outdoors ]

Day Start Finish Both

Mon 0900 | 0020 Please give further details here (please read guidance note 3)

Tue
0900 | 0030

Wed State any seasonal variations for performing plays (please read
0lee | QO%O guidance note 4)

Thur
0900 | 0030

Fri Non standard timings. Where you intend to use the premises for
0900 | 0030 | the performance of plays at different times to those listed in the

column on the left, please list (please read guidance note 5)
Sat
& o900 | 0030
SUn | oo | 0020




B

Films

Standard days and
timings (please read

guidance note 6)

Will the exhibition of films take place indoors
or outdoors or both — please tick (please read Indoors
guidance note 2)

Outdoors N

Day | Start | Finish Both |

Mon 0400 |0030 Please give further details here (please read guidance note 3)

T

"¢ 10900 |o030

Wed State any seasonal variations for the exhibition of films (please
0400 | 0030 read guidance note 4)

Thur
0400 | 0030

Fri Non standard timings. Where you intend to use the premises for
0900 | 0093@ ] the exhibition of films at different times to those listed in the

column on the left, please list (please read guidance note 5)

Sat
0900 | ©030

Sun
0100 | 0320




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
0400 | 0030

Tue State any seasonal variations for indoor sporting events (please
0309 0030 read guidance note 4)

Wed | nq 00| 0030

Thur 0900 | 0620 Non standard timings. Where you intend to use the premises for

o indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 5)

i 1 oq00 | 0030

Sat | 0400| ©030

Sun
0900 | 0030




D

ez agede &c&'«v@ L Fedawn \Q\:\ opplicent.

Boxing or wrestling

Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors O
Standard days and please tick (please read guidance note 2)
timings (please read
guidance note 6) Outdoors u
Day | Start | Finish Both E{
Mon Please give further details here (please read guidance note 3
V4000030 . (P g )
Tue F N/ oW ENTNTD
[ BZA4 IO
Wed | .4 Anon | State any seasonal variations for boxing or wrestling
VA== 22«1 entertainment (please read guidance note 4)
Thur
O10630
Fri 2250 Non standard timings. Where you intend to use the premises for
O30 boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance
Sat note 5)
10T 0030
Sun
0966-+-0036-




Live music

Standard days and
timings (please read

guidance note 6)

Will the performance of live music take place
indoors or outdoors or both — please tick Indoors []
(please read guidance note 2)

Outdoors ]

Day Start Finish Both

Mon Please give further details here (please read guidance note 3
0900 | 0030 4 - P g )

Tue
0900 | 0030

Wed State any seasonal variations for the performance of live music
0300 | 0020 (please read guidance note 4)

"1 6a00 | 0030

Fri Non standard timings. Where you intend to use the premises for
0900 0030 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
0360 | 0030

Sun
0400 0030




Recorded music
Standard days and
timings (please read
guidance note 6)

Will the playing of recorded music take place
indoors or outdoors or both — please tick

Indoors ]

(please read guidance note 2)
Outdoors |

Day Start Finish Both
Mon D400 0020 Please give further details here (please read guidance note 3)
T
" |0q.60]| 0030
Wed State any seasonal variations for the playing of recorded music
0960|2030 (please read guidance note 4)
Th
" 1 poq00| 0030
Fri 400 30 Non standard timings. Where you intend to use the premises for
o 0 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 | 9900|0030
Sun
0900 | 6020




G

Performances of

dance

Standard days and
timings (please read

guidance note 6)

Will the performance of dance take place
indoors or outdoors or both — please tick Indoors L]

(please read guidance note 2)
Outdoors ]

Day Start Finish Both

Mon 0400 0020 Please give further details here (please read guidance note 3)

Tue
0900 | 0030

Wed State any seasonal variations for the performance of dance
0400|0030 (please read guidance note 4)

hur | o900 | 0030

Fri Non standard timings. Where you intend to use the premises for
0400 | 0030 the performance of dance at different times to those listed in the

column on the left, please list (please read guidance note 5)
2t 19900 | pozo
S
"1 0900 | 0030




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

(9)

Standard days and
timings (please read
guidance note 6)

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

AIRE PERFoMER , mAG 1AW, STiLT WaALvgL,
CoNTueel,, Jueceeel, ACROBAT, IANCER

Day Start Finish | Will this entertainment take place indoors or | |ndoors ]
outdoors or both — please tick (please read
Mon 0400 |ooz0 | guidance note 2) Outdoors [
Both vl
Tue Please give further details here (please read guidance note 3
0400| 0o30 | 224 P I )
Wed
0400| ©030
Thur State any seasonal variations for entertainment of a similar
0900 | 0030 | description to that falling within (e), (f) or (q) (please read
guidance note 4)
Fri
0400 | 0030
Sat Non standard timings. Where you intend to use the premises for
0900 the entertainment of a similar description to that falling within
0030 (e), (f) or (q) at different times to those listed in the column on
the left, please list (please read guidance note 5)
Sun
200 | 0030




Late night refreshment
Standard days and
timings (please read

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

guidance note 6) Outdoors
Day | Start | Finish Both v
) - - - ,
on M 0100 Please give further details here (please read guidance note 3)
300
TUe 396 |ot00
2500
Wed 9‘{’0/ State any seasonal variations for the provision of late night
© | 0100 refreshment (please read guidance note 4)
1300
1 9460 |ovoo
2300
Fri Non standard timings. Where you intend to use the premises for
m 0100 the provision of late night refreshment at different times, to
93 00 those listed in the column on the left, please list (please read
guidance note 5)
Sat 10400 | oto0
2300
Sun | 0400 | 0100
2300




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

timings (please read
guidance note 6)

Day Start Finish

On the

premises [
Off the

premises [
Both [Q/

Mon

State any seasonal variations for the supply of alcohol (piease

0400 | 6030 read guidance note 4)

Tue |1 5400|0030

Wed | 5q 00 | 0020

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

Thur
0300 | 0030 the supply of alcohol at different times to those listed in the

Fri 1 95980 | po30

Sat | oaeo | 0030

Sun 0900 | 0030

column on the left, please list (please read guidance note 5)

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

designated premises supervisor:

Name

Mes Ao Tove BewBow

Address
Notmanton/  Phee  eARwM

CeOFT EovkD

Tru @ kS ToN
CECES TERSHIR E

Postcode | LEQ 774

Personal licence number (if known

)
BLP 0543

Issuing licensing authority (if known)

BeaBy




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).
IT 15 DouBTAUC THAT AOULT ENTERTANMENT OR MOV wsouL)
BE Swoun. | WouLd TAKE PESPONSISIITY THAT Tins weull) g5
TAKEN INTD  CONSIOERATON (F Tuele WELE CHicpeer] PRESENVT

L
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
Cq00| Oloo
T
" 0900/ 0100
Wed
*¢ |ogeo | 0100
Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
Thur 0900 | 0100 | column on the left, please list (please read guidance note 5)
Fri
000 o100
Sat
& | 0400 | 0te0
Sun
04900 oloo




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)

Run THE BUSIWESS To Comlry WITH THE LICENSING CAWS .
TRAN ALL STAFF OF RULES - LOG STUFF TRANNG.
CHALLENGE 21 - ENSueE AL STAFF PORALE T THIS.
HEALTH M) SAFETY iV PLbcE AT At Timés .

b) The prevention of crime and disorder

T0 UAVE MANAGEMENT AND STAEE AWRRE AT AL Timgs OF THE
Cus ToMERS BEUAVIOUR . | E BE AWARE of THE AMOUNT ©F
ALCOHOL CONSUMED .

oz

c) Public safety

EXTERNAL LIGHT . WE

QLA

d) The prevention of public nuisance

NoISE REDUCTIoN MEdsuRES. (1) PLACE. 1E SOuND SYSTEM

Msleasur Pocict€S 1E NOTICEs 7o ADNWSE OF CONSIDELATIOM

70 Nﬁ'éﬂﬁwes/\/(u,a&éas ETC

e) The protection of children from harm

CHALLENGE 21 - 1E CHELK THE ALE OF THE FEZSON PullihsiNG
ALCOHDOL Og THE AGE OF THE PepsoN Tuatr THE ALLOHOL 1S BEmG

Boweu~ ol .

ConTROL OVEL BOMLISION OF ChwOREN .
STAFE TRMNEN G -

LOG Boog oF REFUSED SALES



Checklist:

Please tick to indicate agreement
e | have made or enclosed payment of the fee.
® | have enclosed the plan of the premises. IZ/

® | have sent copies of this application and the plan to responsible authorities and Q/
others where applicable.

® |have enclosed the consent form completed by the individual | wish to be designated B/
premises supervisor, if applicable.

® lunderstand that | must now advertise my application. EZ/ _
® | understand that if | do not comply with the above requirements my application will be P
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
Date é /[/ .//(/—
Capacity Directpe  oF THURUSTON CouNTRY PARe. LT

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







and any premises licence to be granted or varied in respect of this application made
by

Teatcds tonl (oun@y Rre LTO. oo

[name of applicant]

concerning the supply of alcohol at
Thitckston Cougry Fre L0
G Skiton  RoAg

{Hu@wk%’(o/\/

LEA TT6-

[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.

Personal licence number

[insert personal licence number, if any]

Personal licence issuing authority

[insert name and address and telephone number of personal licence issuing authority, if any]

Signed

"

Name (please print)

Date 6 / e

The Licensing Authority, Blaby District Council,
Council Offices, Desford Road, Narborough,
Leicestershire LE19 2EP




Bﬁé}zmt Council

the heant of Leicestershire

Consent of individual to being specified as premises supervisor

v e Tove BEMBOW o

[full name of prospective premises supervisor]

Nogmanton Plte Faem
CRoET okl

Tvu lluké*(o,\/
LET TT8

of

[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

PRewisEs  LICEMCE
[type of application]
by
e
rukinston Counry. PAge LD

[name of applicant]

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

for T Hugunsion/ Countéyt baey (LT
EneC Shiccon Lowy

Tt chston
LEG T7TG
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