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Maldon District Council Princes Road Maldon Essex CM9 DL

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.

e ) cig . JONES o Kais. Mol

(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 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

Posk=8tce Moyland Hasad e
62 (MPUCO\,‘ Avenuv€

Mool endgea

chalmscord

Post town | ESsed [Post code | CH 3B 6 dk

Telephone number at premises (if any) O\E A\ A 8—@@

Non-domestic rateable value of premises | £ 1S0, 00O

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as
Plez se tick yes

a) an individual or individuals * Q’ please complete section (A)

b) a person other than an individual *

i.  as alimited company please complete section (B)

K
O
ii. as a partnership ] please complete section (B)
O
O

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

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

1
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c) arecognised club please complete section (B)

d) acharity please complete section (B)

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

f)  ahealth service body please complete section (B)

g) apersonwho is registered under Part 2 of the please complete section (B)

Care Standards Act 2000 (¢ 14) in respect of an
independent hospital

h)  the chief officer of police of a police force in
England and Wales

O OO0o0ogo

please complete section (B)

* 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 or
the premises for licensable activities; or
¢ | am making the application pursuant to a
o statutory function or O
o a function discharged by virtue of Her Majesty’s prerogative O

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title (for
Ms [ example, Rev)

Me O WMrs O Miss

Surmmame First names
Jones Leta
I am 18 years old or over [ Please tick yes

> : Ve
Current postal 8 Ofd,wol >

address if different Ho.x? \ cu/\o\

from premises ( 5
address % w F-eré
Post Town €sSey Postcode |(+4Z CEP

Daytime contact telephone number Ol T2 6177 ]O"I 37 L3I0

E-mail address L_e_;a\,\ @m%\,‘go. Ofwxcdz"l% Co- VK

(optional)

SECOND INDIVIDUAL APPLICANT (if applicab'le)
2
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. itle (f
wr & wrs O Miss O Ms [J g}g%;";ﬁ;

Surname H\'c\\'\ First names QOf e
| am 18 years old or over & Please tick yes
Current postal 53 Bwkea Zood
address if different Plais Yows
from premises Ae
address Lownden
€Lz
Post Town Postcode |CiR REWND

Daytime contact telephone number | ¢tz Tge 3OO (01%5-&—;- 72212

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

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)
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Part 3 Operating- Schedule
Day Month Year
Ol Ig]z[o Z]

_—" Whendo you want the premises licence to start?

1/ If you wish the licence to be valid only for a limited period, when do Day Month Year

/ you want it to end? LI T TTITTT]

Please give a general description of the premises (please read guidance note1)

IZO-S)"C\UWM’L CLV\A 'cub,wzou:j Ly Sect chz‘-cvxj oo .
Take om.:)c\j {SLCLLL\\S\NL; fov Ovey W

Low (aved vetorded mugic do Yo etojei e

boce rOUv\J\:
le\goi wl be Served e feshauronad m\)b

If 5,000 or more people are expected to attend the premises at any l_ *‘
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 requlated entertainment Please tick yes

a)  plays (if ticking yes, fill in box A) OdJ
b) films (if ticking yes, fill in box B) O
¢)  indoor sporting events (if ticking yes, fill in box C) OJ
d)  boxing or wrestling entertainment {if ticking yes, fill in box D) [
&)  live music (if ticking yes, fill in box E) O
f)  recorded music (if ticking yes, fill in box F) FZ(
9)  performances of dance (if ticking yes, fill in box G) OJ
h) qnythi.ng ofa simflar description to that falling within (e), (f) or (g) 0]
(if ticking yes, fill in box H)

Provision of entertainment facllities:

]

i) making music (if ticking yes, fill in box 1)

J)  dancing (if ticking yes, fill in box J)



APPENDIX A

e A R S e s |

k) entertainment of a similar description to that falling within (i) or (j)
(if ticking yes, fill in box K)

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

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

In all cases complete boxes N, O and P

&.O
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S ST i . )
A
Plays Will the performance of a play take place
Standard days and indoors or outdoors or both — please tick Indoors 0
timings (please read (please read guidance note 2)
guidance note 6) Outdoors O
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
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B

Films Will the exhibition of films take place indoors

Standard days and or outdoors or both — please tick (please read | Indoors O
timings (please read guidance note 2)

guidance note 6) Outdoors | [
Day | Start | Finish Both J
‘Mon Please give further details here (please read guidance note 3)
Tue

Wed State any seasonal variations for the exhibition of films (please

read guidance note 4)

Thur

Fri 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

.
‘

Sun
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Cc

Indoor sporting events | Please glve further details (please read guidance note 3)

Standard days and

timings (please read

guidance note 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

In In nts at di t tho ted in

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

Fri

Sat

Sun
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D

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 . Outdoors O
guidance note 6)

Day Start Finish Both dJ
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

Sat note 5)

Sun




E
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S R AR e i |

Live music
Standard days an

d

timings (please read

guidance note 6)

Will the performance of live music take place
indoors or outdoors or both — please tick

Indoors O

(please read guidance note 2)

Qutdoors |

Day | Start | Finish : Both ]

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

Tue

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

Thur

Fri Non standard timings. Where you 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

Sat note 5) _

Sun

10
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F
Recorded music Will the playing of recorded music take place

Standard days and Indoors or outdoors or both — please tick Indoors 0L} .
timings (please read (please read guidance note 2)

guidance note 6) Outdoors |

Day | Start | Finish Both |
Mon 9B 0 Please give further. details here (please read guidance note 3)

12,00

Leow \eve L a%g\b—w\d PCLU{‘)QJ]

Tee 2. onlZ3ge] YV VB e L”( ﬂ"L‘«be) KL (\‘P&q“‘/ﬁ{g*

Wed 2y s P State any seasonal variations for the playing of recorded music

(please read guidance note 4)

TP 12 eal 28 an

Non standard timings. Where you intend to use the premis s

: D =~on stanpdard imings. Where you intend to use the premises
V0212203 for the playing of recorded music at different times to those
listed in the column on the left, please list (please read guidance

Fri

note §
il T SO O

Sun \2 0022 £

11
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G

Performances of Will the performance of dance take place

dance indoors or outdoors or both ~ please tick Indoors U

Standard days and (please read guidance note 2)

timings (please read Outdoors O

guidance note 6)

Day | Stat | Finish Both I:]

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

Tue

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

Thur

Fri 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

Sun

12
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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

Day Start Finish | Will this entertainment take place indoors or | [ndoors O
outdoors or both — please tick (please read

Mon guidance note 2) Outdoors | [

Both O

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

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), (f) or (g) (please read
guidance note 4)

Fri

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

Sun

13
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Provision of facilities Please give a description of the facilities for making music you
for making music will be providing

Standard days and
timings (please read
guidance note 6)

Will the facilities for making music be

indoors or outdoors. or both — please tick Ul [l

(please read guidance note 2) Outdoors |
Day | Start | Finish Both O
Mon - Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the provision of facilities for

making muslic (please read guidance note 4)

Thur

Fri - Non standard timings. Where you intend to use the premises
for provision of facilities for making music at different times to
those listed in the column on the left, please list (please read

Sat guidance nhote 5) :

Sun

14
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———— ey
J
Provision of facilities Will the facilities for dancing be indoors or
for dancing outdoors or both — please tick (see guidance | Indoors O]
Standard days and note 2) 4
timings (please read . Outdoors O
guidance note 6) Both |

Day Start Finish

Please glve a description of the facilities for dancing you will be
providing

Mon

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

Tue

Wed State any seasonal variations for providing dancing facilities
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the provision of facilities for dancing entertainment at
different times to those listed in the column on the left, please

Sat list (please read guidance note 5)° - -

Sun

15
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K
Provision of facilities Please give a description of the type of entertainment facility

for entertainment of a | you will be providing
similar description to
that falling withini or j
Standard days and
timings (please read
guidance note 6)

Day Start Finish | Will the entertainment facility be indoors or indoors O
outdoors or both — please tick (please read
Mon guidance note 2) Outdoors Ol
Both O
Tue Please give further details here (please read guidance note 3)
Wed
Thur State any seasonal variations for the provision of facilities for

entertainment of a similar description to that falling within i or |

(please read guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises
for the provision of facilities for entertainment of a similar
description to that falling within | or j at different times to those

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

Sun

16
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S iveia |
L
Late night refreshment | Will the provision of late night refreshment ’
Standard days and take place indoors or outdoors or both — Indoors O
timings (pleasé read please tick (please read guidance note 2)
guidance note 6) Qutdoors D
Day | Start | Finish Both |
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)
Thur
Fri Non standard timings. Where you 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
Sat guidance note 5)
Sun

17
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M
Supply of alcohol Will the supply of alcohol be for On the TA
Standard days and consumption (Please tick box) (please read premises
timings (please read guidance note 7) Offthe

vidance note 6
g S HElE ) premises m
Day | Start | Finish Both O

Mon \ 2 0n 22 D State any seasonal variations for the supply of aicohol (please

read guidance note 4)

Tue W2 on |22 e

Wed 2. x0.122.00

Thur - Non standard timings. Where you intend to se the premises
. 2002 D for the supply of alcohol at different times to those listed in the

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

i lzso 23,60

Sat 2 &D|2300

Sun \’& oD 22 1)

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

Name

vy ﬁg@\} WY ADN

1M 5= mvevey RoA>

Lo N oL

Postcode | = A N

Personal Licence number (if known) .
N0 S (e S pDEL

Issuing licensing autﬁarﬁy (If kr;O\'Mﬁ) ;
N0 B AWA

18
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N

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)

O

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

o0
Mon 2. 5 2360
Tue \2 D 23 [e12
23 6D
Wed . &F

Non standard timings. Where you intend the premises to be

o to the public at different times from those listed in the

- “ ,w
Thur Yo Y7, == column on the left, please list (please read guidance note 5)

Fri ,13 00

\2-_0d

Sat  [\> A42B 0D

SN2 6 22 60

19
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P Describe the steps you intend to take to promote the four licensing objectives:

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

‘"’\V‘V\WM S ‘(‘LﬁULMM @rmu_\o.u__t,%

b) The prevention of crime and disorder

v Qc\,ulqvwz/\r\/ e < 0obsyde

st(bfsibu Sale o CJCoLu?(

Q\@lé‘- \é@l\i‘\\@c&‘(‘\f@n (‘av,,u\(‘w-f-

e u(que behaviour v He IMW,JJCJ—Q Urc/\nLU Muq
f(\ cs Eo Pﬁz)«\e«\—-’— A‘SB ' mf\Y\V\gL \acend ?0(-&(,5 )

Lt Pelica \R needed -

¢) Public safety

A repreible nambey o Slapf orsde ok al Haes
Healdn v Sodeez‘ﬂ Bssessmend  op e prend

d) The prevention of public nuisance

Qecor dable  COTV  Egulpment Wsde cnd Oubs e PramkeS s
esp ek (o 3&\!\}\- = \{—QQP o “

Low level o s When Lew ms
Ao el Gvshomer Ao go Swnke L -

e) The protection of children from harm

Rigyi ok \denbprcadion  (RYUTrerentS
res%m’\%n'flil S—Q(\/W\SV(;G a,(ccl_aik& o Pedpla Lovk- C,L(O(NV)

Enfortewenls - P go- laled oalee
Jovn ('_)nvxl.w\%&, RS-

Please tick yes
20
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e | 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 applicable

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

® | understand that | must now advertise my application

® junderstand that if | do not comply with the above requirements my application will
be rejected :

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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.

URR /R

Signature W Ravs AL eAi—

Date ¢ |l alv

Capacity Own ey

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 . éM
Date s | a\ve
Capacity Pordine

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

bz Wpenrial Avenvne

Mogrlona

Csse~
Posttown | (M2 { A | Post code I
Telephone number (if any) | e o2l 7 44 BoO

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

21
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PROPOSED LAYOUT
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EXISTING OC._._._Zm
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MALDON DISTRICT COUNCIL PRINCES ROAD MALDON ESSEX CM9 5DL

Consent of individual to being specified as premises supervisor

| W\&%\éz ..... WA AN

{full name of prospective premises supervisor]

SR %U@\%Ey ‘th“\'D

of

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

N u#f?fe,wx@z.%}\ﬂgw(t\% ________

T
by

.................... /{0 VS NS

[name of applicant]

relating to a premises licence ... W\ V\\CSLVV\CXMV\&%\ b\

[number of existing licence, if any]
for
G2 T waPerial Rvenue.
AR ¢! LM Gen
EooexX . CLunZ 6 AN
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and any premises licence to be granted or varied in respect of this application made

__________ S, bW\\\A\/\%\—'Qf@ﬂﬂg
concerning the supply of alcohol at »
AAYaNEONE) k_\/\/\(A W V\_SWLA
S Twmperial Ruenue
EsoeX cunz2 & AV

| 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

o \) oesu S/ L NPE (2

[insert personal litence number, 774

Personal licence issuing authority

Signed

Name (please print)

........... ) 1&%\\,&‘\”\’
ote Y \\\’ng __________ e



