* LICENSING ACT 2003
SECTION 17
ARUN

DISTRICT COUNCIL Application for a Premises Licence to be granted
under the Licensing Act 2003

Arun District Council Reference number: |
Arun Civic Centre |
Maltravers Road ~ |
Littiehampton

West Sussex BN17 5LF

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.

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

{Tnsert 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 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

descripticn f}—% 7—/-?5 - = fﬁ;@vﬁ] y=d
S E~L O (s CpRREBR ST
' Premises Name (if any) //_5{' T /,4" /o2 4

- i — . — r. e FT3
Posttown 757 ;fa=&75~/ | Postcode Z=/V /& //V — ]
 Telephone No. at premises (if any)
Non-domestic Rateable Value of £ P
_premises (not how much you pay) 3 ﬂ/ -

Part 2 - Applicant Details

Please state whether vou are applying for a premises licence as

Please tick as appropriate
#)  an individual or individuals * O please complete section (A)
bl a person other than an individoal *
i.  asalimited company H, please complete section {B)
ii. asapartnership [] please complete section (B)
iii. as an unincorporated association or [0 please complete section (B)

iv. other (for example a statutory corporation) [0  please complete section (B)



c) a recognised club
d) & charity

€) the proprietor of an educational establishment

f) & health service body

) a person who is registcred under Part 2 of the Care

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

oodaoaag

Standards Act 2000 (c14) in respect of an independent

hospital in Wales

ga)  aperson 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

[0 please complete section (B}

h} the chief officer of police of a police force in England []  please camplete section (B)

and Wales

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

Please tick yes

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
statutory function or

toa

L]
a function discharged by virtoe of Her Majesty's prerogative O

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr [ M [ Miss

=

O

Ms [] | Other Title (for ‘

example, Rev)

:Fim:unmﬁ

i

I am 18 years old or over

Current postal address if
different from premises
address

Post town

13 Please tick yes

[ recoe [N

Deytime o tproncomver |

E-malladdress

(optional) |




SECOND INDIVIDUAL APPLICANT (if applicable)

WO e O e O e O

Snroame First names

_I.a.-n;.llﬂlg;f&mﬁaldnrmer [0 Please tick yes

—

Current postal address if
different from premises
address

Poat town | Postcode

1

Daytime coniact 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 partuership or other joint venture (other than a body
corporate), please give the name and address of each party concerned.

Nme  pst” faestod Pepfect flzzA TR

Address ? T E /Mﬁ:{ﬁ =

WG LA NVE O E2emsTT
AT 2 Ere
T =n7 fr & J N g
Registered number (where applicable)
/721908 3%
Description of applicant (for example, partnership, company, unincorporated association eic.)

C AP ﬂwy

Telephone mmber (£ 4my) [

s e




Part 3 Operating Schedule

When do vou want the premises licence to start? o e il

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

| =<
ot s TR [T PRETIES
5{&/‘?73—& 22859 prA :_"E"H’E"J

D Ly 52y Z‘*‘/ﬁ/

If 5,000 or more people are expected to attend the premises at any one time, C /7/ .
please state the number expected to attend. o L |

What licensable activities do vou intend to carry on from the premises?
{Please see sactions 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment mmmﬂm
a)  plays (if ticking ves, 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)

g)  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)

) m -:-;:E fai:‘ml: mpﬁnn to that falling within (&), (f) or (g)
Provision of Iate night refreshment (if ticking ves, fill in bax I)
Supply of aleahol (if ticking yes, fill in box J)

DE\DDDDDDDD

In all cases complete boxes K, L and M




A

Plays Will the performance of a play take .
Standard days and timings outdoors or both — please tick (please read guidance Indoors
(please read guidance note note 2) - §
6) Catdoors
Day | Start | Finish Both O
Maon Pleasze give further detajls here (please read guidance note 3)
Toe | ]
Wed tate anv seasonal variations for (please read guidance note
Thur
-F‘nT__ . Non standard d to use remises for the
it times to those listed in the colomn on the
left, please list l’.plﬂm reﬂd smﬂnnw note 5)
Rat
Sun
B
Films Will the exhibition of films take place indoors or
Standard days and timings ontdoors or both — please tick (please read guidance Indoors
(please read guidence note note 2)
€) Dutdoors L]
Day |Strt | Finish Both O
Mon Please give further details here (please read guidance note 3}
= —_
Wed State any seasonal variations for the exhibition of films (please read guidance
s ———— i ——— i i &4}
Thur
[ Fri |
. p_,ﬁj Lplamaread gulda.nm note S}
= !
Sun




C

Indoor sporting events i ive details (please read gridance note 3)

Standard days and timings

(please read guidance note

6)

Day Start Finizh

Mon '

Tue State any seasonal variations for indoor sporting events (pleasc read
roidance note 4)

Wed a

’[_'Imr BB Non standard timings. Where you intend to use the premises for indoor
sporting events at different times to those listed in the eplumn on the left,
please list (please read guidance note 5)

Fri

Bal

-
| Sun B

D

Boxing or wrestling ap entertair ;

entertainments th— please tic (phmu-.-.ad Indoors ]

Standard days and timings guidance note 2)

{please read guidance note Outdoors

Dray Start Fimish oth ]

Mon FPlease give Turther details here (please read guidance )

= s -

Wed State any seasonal varialions for boxing or wrestling enterlainment (please
read gnidance note 4)

Thur

Fri | .E_lﬂ g;_nllhrﬂ ﬂming& Where vou intend to use i]:n: ummg for boxing or

| the left. please list (please read guidance note 5) B
Sat
Sun |




Live music Will the of live music take in
Standard days and timings | or outdoors or both — please tick (please read guidance | Indoors
(please read guidance note note 2)
%) Outdoors
Day Start Finigh Both O
Mon Please give further details here (please read guidance note 3)
Toe
Wed State any seasopal variations for the performance of live musie (please read
] puidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for the
(please read guidance nofe 5)

Sat
= _
F
Recorded music
Standard duys and limings g: uutﬂm or hﬂh — please tick [p-lam re:m:l gmdaucc Indoors [
{(please read guidance note note 2)
£) Outdoors m
Dey | Stat | Finish Both O
Mon | Please give forther details here (please read guidance note 3)
Tue
Wed -

1 |
Thur {
Fri ndard timimgs. Wh use the premises for

MM {please r:adgmdm:u:e nnte: 5} .

Sat
Sun o




Performances of dawee Will the rmance of dance take place indoors or | [pdoors |

Stendird diys and tirings (please | owtdoors or both — plesse tick (please read guidance

read gnidance nete 6) note 2) | Outdoors O

Day Start Finish Both | L]

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

Tue

Wid State any seasonal variations for the performance of dance (please read

- . pundance note 4)
— 4 -

Fl':i. NICER Sl 1 L .l | b2 NE-N 'k ' iVEN NDILEANICE BLh KN t 4111k = E
performance of dance at different times to those in the column o the
left, please list (please read guidance note 5)

Sat

Sun

H

Anyihing of 8 similar deseription | PPleasc give a description of the typc of entertainment you will be providing

to that falling wetlin (e}, () or (g)

Standand davs and timings (pless

tend uidance anle 4]

Day iart Finish Will this enteriainment take place indoors or Indoors M
outdoors or both — please tick (please read guidance -

Mon note 2) Outdoars u

Both ]
Tue Please give further details here (please read guidance note 3)
Wed | | T

Sat

State any seasonal variations for enteriainment of & similar description to
that falling within (¢), (1} or (g) (please read gnidance note 4)




I

Late night refreshment
Standard days and timings
(please read guidance note
6)

Will the provision of late night refreshment take
place indoors or outdoors or both — please tick Indoors [l
{please read puidance note 2)
Outdoors n
Both

Mon | 12..09|1.09
| T

Toe | 12200 06 |

Pmmefurﬂerdm{plmmmndgmdm::rﬂeﬂ

L=t MEE,/ N/ LJZL’/

Wed

Thr |47 69 | ’1 72

aini
Fri JLE 5 ) standard Il.'n Where you e nmnlm for the
g 1 EEEEE'IM: I.:Lplﬂut list (plaasemdgmdmmunntﬁ:ﬂ o
Sat M09 |7 6o
S T —— M
Sun ' ','r;l'_.__,ﬂﬂ ira ]
@
J
Supply of alcohol Will the supply of alecohol be for consumption — On the O
Standard days and timings | please tick (please read guidance note 7) premises
(please read puidance note :
6) Ot the O
premises
Day Start Finish Both ]
Mon State any seasonal variations for the supply of aleobol (please read
- puidance note 4)
T | o
Wed
uhl-mhul itdiﬂ‘ermf times to th i mumlnnﬂ:
) left, please list (please read guidance note 5)
Fri
Sat

Sun




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

MWame

Address

Postcode

Personal licence number (if known)

Issuing licensing authority (if known)

K

Please highlight any adult entertainment or services, activities, other entertainment or matiers
anclilary to the use of the premises that may give rise to concern in respeet of children (please read

goidance note §).
L
Hours premises are open | State any seasonal variations (please read guidance note 4)
te the public
Standard days and timings
(please read guidance note
&)
Day Start Finish
Mon V760 _7?_5
™ VZ200|2557
wed (/200|287
Non standard timings. Where yon intend the premises to be open to the
- 3 —q public at different times from those listed in the column on the lefi,
Thur / 200 z;f’_tb please list (please read gnidance note 5)
Fi |jzoo | 2550
sa || 200|235 |
Sin || 260 753 |




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

b} The prevention of crime and disorder

ot/ — R0 Py RECHEM T

it PRNDE ce£of /— O
T fErecE LNTHEST Ol 5 -

¢) Poblic safety

d) The prevention of public nuisance

2) The protection of children from harm




Checldist:
Please tick to indicate agreement

& [ have made or enclosed payment of the fee. ]

® [ have enclosed the plan of the premises. |

® [ have sent copies of this application and the plan to responsible authorities and others where 7
applicahle.

®# [ 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. ]
® | understand that if T do not comply with the above reguirements my application will be 1
rejected.

IT 15 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 TN OR IN CONNECTTON WITH THIS APPLICATION.

Part 4 — Signatures (please read guidance note 10)

Signatore of applicant or applicant’s solicitor or other duly authorised agent (see guidance note 11).
If sigming on behalf of the applicant, please state in what capacity.

spare | [

Date L '«l‘-l -j R

T

Capacity Drlecesel

For joint applications, signature of 2™ applicant or 2™ applicant’s solicitor or other authorised
agent (please read puidance note 12), If signing on behalf of the applicant, please state in what

capacity. Py

Signature

Date

Capacity

Contact name (where not previdusly given) and postal address for comespondence associated with this
application (please read gujdance note [3)




MNotes for Guidance

1.

10.
11.

12.

13.

L

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 ocour on additional days during the
summer months.

For example (but not exclusively), where you wish the activity to go on Jonger 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 premizses to be used for the activity.

If you wish people to be able to consume alcohol on the premises, please tick “on the premises®. 1f
vou 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 concem 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 vou 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 respeotive agent must sign
the application form.

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