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DI STRICT 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 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.

(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
e S one Clui
L AN SANTs Passage
HUITI0 GAoRD
CAMBELSC & SrRE

Post town HUR TG sond Postcode PE29q ZLE

Telephone number at premises (if any)

Non-domestic rateable value of premises £ 29,000 ( €2 ,‘-1185

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, as alimited company m/ please complete section (B)
il.  as a partnership [l please complete section (B)

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



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

Oooo0Oo0OmnO

U

[

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)

I'am carrying on or proposing to carry on a business which involves the use of the 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)

A

]
O

Mr []

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)

v Other Title (for
Mr [] Mrs [] Miss [ ] Ms [] earple; Rev)
Surname First names
I am 18 years old or over [0  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
e S onNeE Caolk Ls

Address (o Sveves Carace

Cerne DTRhelT
LirTe SrowersN]
RUNATIAGDGN

P2 be

Registered number (where applicable)

—&A

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

WM PARN|

Telephone number (if any) Big O WSaAG \

E-mail address (optional)




Part 3 Operating Schedule

When do you want the premises licence to start?

If you wish the licence to be valid only for a limited period, when do you

want it to end?

DD MM YYYY
(S +[S]6[2] ][]

DD MM YYYY
SESEIESESERENED

Please give a general description of the premises (please read guidance note 1)
A Taeece STegay \_\\“q\.\-rc'_\u% , Grovbn Heoow. & EGce , Feet Rool Toilets AND
OECice |, TLConh Fleolk, Twe baps And DAnCeE Clool

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)

Provision of regulated entertainment

a)
b)
¢)
d)
e)
)

g)

h)

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

indoor sporting events (if ticking yes, fill in box C)

boxing or wrestling entertainment (if ticking yes, fill in box D)
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)

Please tick any that
apply

TR RO0RQO



]

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

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

R

In all cases complete boxes K, L and M

A

Plays Will the performance of a play take place indoors

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

(please read guidance note | guidance note 2)

6) Outdoors ]

Day Start Finish Both O

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

Tue

Wed State any seasonal variations for performing plays (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




B

Films

Standard days and timings
(please read guidance note

Vill the exhibition of films take place indoors or J S

outdoors or both — please tick (please read guidance | Indoors
note 2)

6) Qutdoors ]
Day Start Finish Both ]
Mon o L Please give further details here (please read guidance note 3)
OCCAS\eMAL SBUCATICRAL OF EATERTAINMENT
Flms
T
T e
Wed g State any seasonal variations for the exhibition of films (please read
Bt G| guidance note 4)
st Fan ey
Fri ik . 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
2 B B4
AU Rt AP




C

Indoor sporting events
Standard days and timings
(please read guidance note

Please give further details (please read guidance note 3)

6)

Day Start Finish

Mon

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

Wed

Thur 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 (please read guidance note 5)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment take
entertainments place indoors or outdoors or both — please tick Indoors |

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

(please read guidance note

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

Tue

Wed State any seasonal variations for 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




. :

Live music Will the performance of live music take place

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

(please read guidance note | read guidance note 2)

0) Outdoors O

Day Start Finish Both |

Mon 66 .00 |24 00 Please give further details here (please read guidance note 3)

e Q0%-00 [2w..00

Wed State any seasonal variations for the performance of live music (please

00 a]e) - L1 AL
0% 00 w0 read guidance note 4)
Thur 0%-00 |ouw-o0
Fri 6% .00 |oth. 00 Non standard timings. Where vou 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)
Ul (st

Sat 6% &0 |ouw 60 CRRUSTIMAAS SVE N ==e. (W— 3
S+ PaThiews DAY ( UATow L\—AH\
LoMEL CAOcke GO RACK! An Asbimonal WO R

Sun o g 00 |ag. 00 [Feom close of BosinesS O NEW Meaes sve To
STaLT of busingss 6 Mewd LVEARS e




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 (please Indoors Eg
read guidance note 2)

Outdoors ]
Day Start Finish Both ]
Mon o 00 | 2w co Please give further details here (please read guidance note 3)
Oce ASGRAL DRACE MUSTC N e T
ﬁtq{-\-rcuo!b Tyhe MAO A W E_\.)é_l“\\l"\@\
Toe o600 |24 00
Wed State any seasonal variations for the playing of recorded music (please
0% -00 |Qu00 : he play
read guidance note 4)
Thar 0¥ 00 |O%- 00
Fri 0%-060 |ow.o 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 e A BRRE  WaTie GAM.
C¥:00 |60 5 oo Ay B, Tl .
LodEa) Clemels GO BAacic AN ADn vrTioAe A HooA~,
- ’ cars =ue o STald
Sun o oo |law. oo [FRem Tioze of Bosmness S NEwH

oL BosinelSs om Newd cars s O




G

Performances of dance Will the performance of dance take place indoors B/
Standard days and timings | or outdoors or both — please tick (please read Indoors
(please read guidance note | guidance note 2)
6) Outdoors |
Day Start Finish Both ]
Mon | %06 |aw.00 Please give further details here (please read guidance note 3)
Tue of o0 |ay.ec0O
Wed &% o0 |au. 6o Stgte any seasonal variations for the performance of dance (please read
guidance note 4)
Thur ) 60 |ow- oo
Fri 6% 00 |ow. 006 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 CHLISTIAY SUE S GSRRs el WATie LA™
0%3.00 |0\ -0C | ar Parpicvs A Ua-Tise y A
LOWER ClocleS GO 'Bacie ' Aa AhhTiorn A CHould
Sun From close s bosncss on Dew Year s S To SrarsT
0% 00 [BU-00 | oc posAess O~ NELs Yoazs Send




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 entertainment you will be providing

6)
Day Start Finish | Will this entertainment take place indoors or Indoors
outdoors or both — please tick (please read guidance
Mon 0% 00 |aa.co | n0te2) Outdoors ]
Both L]
Tue I . Please give further details here (please read guidance note 3)
Wed o4 .00 |24 0T
Thur State any seasonal variations for entertainment of a similar description
©%: 00 |G 00 | to that falling within (e), (f) or (g) (please read guidance note 4)
Fri
0% 00 |04 .00
Sat Non standard timings. Where you intend to use the premises for the
veien [ 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 note 5)
CARLSTMAS Sue LATI. 4 AN
S o+ PAa<hickd DAy onTie et
i WIRC) ClockS G Bacy Ao At 1ty o PR Yo
g-00 [aqe0 | " e
1 o Weose of buzthess O ews Hdeans Sue T ITART
50 bhommess of Neuw D@ans bav{,




Late night refreshment
Standard days and timings
(please read guidance note

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

6) Outdoors ]
Day Start Finish Both N
Mon O%-0d |ayw oo Please give‘further details here (please read guidance not:i)
OCcASonAaL TEeR ANCE , MAAS Proune
T=a >+ CA/¥vE -
Tue  lng. 00 |2 oo | AFTes tpm ™ Pronne Mre Pacie Sanhuactes
Wed |12 00 |2n00
Thur 0% .cC oW .00
Fri od.0n |Ow.- 6o /ﬁ on standard timings. Where vou intend to use the premises for the
- / provision of late night refreshment at different times, to those listed in
/ the column on the left, please list (please read guidance note 5)
Sat % 60 L. i
Sun S o




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

premises O
Day Start Finish Both ]

Mon | o o £330 | State any seasonal variations for the supply of alcohol (please read
guidance note 4)

b V. ]
Tee  \ag.00 | .00

23 . 3o
Wed 0% 00 |3 oo

Thur % - 00 gj‘_' 3,; Non standard timings. Where you 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 guidan&%?ote 5)

T L{—
Fri 0% 20| cumisTiaas <ve S AR Eec ST Pa~hiasday LA,

WMEN) Cho s 'Co BAck) fra A adouse Heo X

Sat o3 Zo| FloM close of Pomness o New Yeas Sug o ST
& o9 oo |eH.as )
ot boawness 6~ Dew Usals bas,

Sun ek oo [

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

Name _____
Tuuwe KATd Ls= Al R
Address | Do e Close
Paruophore Suel ol
CAamslus =
Postcode | . Ny T
Personal licence number (if known)
TRA
Issuing licensing authority (if known)




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 §).

C\r—\b\( ~ay AoV ane S

L

Hours premises are open
to the public

Standard days and timings
(please read guidance note
6)

Day Start Finish

Mon g . oe |2 00

State any seasonal variations (please read guidance note 4)

Tue 0% 00 |2 o6
Wed  Jag o0 (a4 DO
Non standard timings. Where yvou intend the premises to be open to the
TH public at different times from those listed in the column on the left,
ur

0% .00 o4 e

Fri csf « 00 oy 00

Sat  leg.c0 |ow.eo

Sun gk oe |24 00

please list (please read guidance note 5.)‘
e e k" = DatiacaCs Doy
- - [=5% 4 = =al ACA
C RIS TWAAD Kantic. Laaied

LOMER) Caccke o BHad AR Abbhvtionac ool

TaoM Clese  of business Oa Nepso AeAd Sue o
Svat o busiaesd on News Ueale bad,




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

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

TTeewsd Ak EdCATE. STasF 1D ORScRue uéem;nq <=m;_.¢:r\oes

Twe DPs oa deputy (@ Peesonac Lidance Howed) T te on Doty A Al
TME5 Tue Prenmises 1s orero .

&

To Liase loimw folce Aan Licensiog Ao Thotimes o PRoMoTe coderndes

b) The prevention of crime and disorder
e o N9 TRU. <cTd Lomesm Lone Ne MA‘\“JTA\'-\JGL ) OPEATIEONAL LR ]

Paats  MOWTERED  WHLaT PREAISES i\ AFERATION, Tapes Ta e Keer B
Dy Dads  Anh Made MA:LA@\Q o Police | AUTHORTIES LOmwiad 24 Yool s .

M UM Beel S TACE K MAX 12, Al Sip, TRALOEN, LIS ARG NAME BaARS S
Aws Fora Traned W CusTomel CaRL + ConClicr PecoioTtiod

ProMote zzoo Towekaace Poucy on DRUGS | Viclencl x Dosnkeass bemqhbq&_

c) Public safety
WE Witie IMPRONE  [NTELMAL ¥ SxTEONAL wﬂ_\au—rfqu
AbmTio AL CoTY ColeRAGT - De (NSTALEh \NTERNAL Y Swteo riaL.

OPTiMu NUMbet 06 DOokSTASE To be O~ Doty TaoRs SR BAY | SATLRDAY
P Te BE oA bo™ 2o MiALTES AFTed Cloding ™ AN N Dispessad

“Taxi MARSEaus To be Depleueh A+ SN ofF SuEing To A Do STAFE
N CowN  BAsbersAC

d) The prevention of public nuisance
Prormamt NoTices o be DEPLAdEd AT Exite AN STasT T be Pre Actiuel
IN GeTvilg PEoPle To (EAde 1N A DuiET ORDeR Uy Manhel,

=

B3 ke Piad ' Qulieter! Music fer lasr 2o Mins, To Caum People |
NDONE To Be AbMMITIEd | RZ ABMLTTEN ATTERA. 2AaH 6N THOS, &Y SAT ANGRTS

) The protection of children from harm



Checklist:

Please tick to indicate agreement

e [ have made or enclosed payment of the fee.
®  ]have enclosed the plan of the premises.

e [ 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 I wish to be designated premises
supervisor, if applicable.

® [ understand that [ must now advertise my application.

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

OO0 Ooad

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.

Sgawe | e S eS¢

Date Vs MA- o i,

Capecity DirccToRe

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




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

Post town l ! Postcode [

Telephone number (if any) |

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

Notes for Guidance

1.

10.
11.

12.

13.

Describe the premises, for example the type of premises, its general situation and layout and any
other information which could be relevant to the licensing objectives. Where your application
includes off-supplies of alcohol and you intend to provide a place for consumption of these off-
supplies, you must include a description of where the place will be and its proximity to the
premises.

Where taking place in a building or other structure please tick as appropriate (indoors may include
a tent).

For example the type of activity to be authorised, if not already stated, and give relevant further
details, for example (but not exclusively) whether or not music will be amplified or unamplified.
For example (but not exclusively), where the activity will occur on additional days during the
summer months.

For example (but not exclusively), where you wish the activity to go on longer on a particular day
e.g. Christmas Eve.

Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week
when you intend the premises to be used for the activity.

If you wish people to be able to consume alcohol on the premises, please tick ‘on the premises’. If
you wish people to be able to purchase alcohol to consume away from the premises, please tick
‘off the premises’. If you wish people to be able to do both, please tick ‘both’.

Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concern in respect of children, regardless of whether you
intend children to have access to the premises, for example (but not exclusively) nudity or semi-
nudity, films for restricted age groups or the presence of gaming machines.

Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant’s agent (for example solicitor) may sign the form on their behalf provided that they
have actual authority to do so.

Where there is more than one applicant, each of the applicant or their respective agent must sign
the application form.

This is the address which we shall use to correspond with you about this application.




We e UST  THe ,CH-F\LL_,EQCIE 25! PQL_:C\\, No ong LAdee \E
Te e AbMitrel To And Dhgldtaol SV Ts.

ScavE To be TrAawwelN To Ao Tl LD 00k Poliet To be Poste™
GUTSIIRE B \wNaabhe Cwod .

Pimro DLWELS UeenCe v Pass, STobant In NoT AccelTed

Checklist:
Please tick to indicate agreement
® 1have made or enclosed payment of the fee. g
®  have enclosed the plan of the premises. rd
o Ihave sent copies of this application and the plan to responsible authorities and others where n%
applicable.
® have enclosed the consent form completed by the individual I wish to be designated premises cd
supervisor, if applicable.
® ] understand that I must now advertise my application. ]E/
®  Iunderstand that if I do not comply with the above requirements my application will be E/
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.

Sigaature =S DS

Date

Capacity DirccToRe

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







Hun’rmgdonshlre

DI STRICT COUNCIL

LICENSING ACT 2003
SCHEDULE 11 — REGULATION 24

Consent of individual to being specified as premises supervisor

Part A
o 10 Priiove Caosc  Parwor EveRnih | Honmoaend

 CAMDIAREE SHRE DA BRI e

hereby confirm that | give my consent to be specified as the designated premises supervisor in relation
to the application for®

by’ ] ME. . S One. Caob LT e
relating to the premises licence® ....2...BS . SerheS SoRr..
forf. Tne. .S One Chon Lin 2 PO Samte. PRseaGE.
......... BugvLe e, Caals | PRAG BUE e

| 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®.....0 s, TR P e

Name (please print)... Soug TansQo
Dated........ NS e

"Full name of prospective premises supervisor

“Home address of prospective premises supervisor

*Type of application

‘Name of applicant

SNumber of existing licence, if any

® Name and address of premises to which the application relates

"Name of applicant

gName and address of premises to which application relates

®Insert personal licence number, if any

Ynsert name, address and telephone number or personal licensing authority, if any



Data Protection Act 1998 — Privacy Notice — Fair Processing — How we use your information
Huntingdonshire District Council is registered under the Data Protection Act 1998. This allows it to process
personal data in performing its lawful business. Information held by the Council, including personal data you
provide now or in the future, will be processed in compliance with data protection principles. Your personal data
may be used to manage, monitor, improve, deliver and promote the Council's services. Where delivery of
services or aclions is in partnership with others, or dependent on the actions of others, it may also be shared with
other persons or bodies in accordance with, and restricted to the terms of information sharing agreements and
protocols. To protect public funds it may also be shared with other persons or bodies to prevent and detect fraud.
Further details are available on the Council's website www.huntingdonshire.gov.uk/privacy If you have concerns
about the processing of your personal data by the Council you may contact the Data Protection Officer at
Pathfinder House, Huntingdon, Cambridgeshire PE29 3TN or the Office of the Information Commissioner at
Wycliffe House, Water Lane, Wilmslow, Cheshire SK9 5AF.

Payment Code: GM20 A08 J1095 Short code:10:1

LicensingAct2003Regs/2006/Schedule11-Regulation24/PartA




c/o Steve’s Garage
Ermine Street
Little Stukeley
Huntingdon

Cambs PE28 4BE 02/05/2014

Dear Sir,

| wish to give my consent to holding the position of DPS at The S One Club Ltd, 12 All Saints Passage
Huntingdon, Cambs PE29 3LE.

Yours faithfully,

;/TO\.GU?D

Julie Taher
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