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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.

IWe[ DANID & Lo 7/ ] apply for a premises licence under section 17 of the
(insert name(s) of applicant

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

ToRY  ThweeN BAR  AnD Ll
ASHURSIT LoAb

ASHUWEST
SKCLMERSDALE
| Post town _\;\)m o ~ [Post code U:)Mg Z%N —
Telephone number at premises (if any) ol6a95 55 ~7 725\ .
Non-domestic rateable value of premises £10, 400 . 0D =

Part 2 — Applicant details

Please state whether you are applying for a premises licence as

Please tick g4 (yes)
a) Anindividual or individuals* e Please complete section (A)
b) A person other than an individual* | Please complete section (B)
i. as a limited company X Please complete section (B)
ii. as a partnership X Please complete section (B)
iii. as an unincorporated association or I Please complete section (B)
iv. other (for example a statutory corporation) ] Please complete section (B)
c¢) A recognised club X Please complete section (B)
d) A charity X Please complete section (B)
e) The proprietor of an educational establishment Please complete section (B)
f) A health service body | Please complete section (B)
g) A person who is registered under Part 2 of the Care i Piease complete section (B)

Standards Act 2000 (c14) in respect of an independent
hospital



ga) A person who is registered under Chapter 2 of Part 1 o3|
of the Health and Social Care Act 2008 in respect of
the carrying on of a regulated activity (within the
meaning of that part) in an independent hospital in
England

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

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

a) |am carrying on or proposing to carry on a business
which involves the use of the premises for licensable activities; or

b) | 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)

Mr IE/' Mrs D Miss l:l Ms

Please complete section (B)

Please complete section (B)

Please tick w4
(yes)

-

B

D Other D

(for example, Rev)

Surname First Names
'Po\( DAVID GARFLEeLD
Please tick @& Yes
| am 18 years old or over D
Current postal A KNGS ELUQ\{ Cow&% 1
address if different from AU URS T
premises address ‘%L( V\C‘PSBA\LC
Post Town r Lot Cpiend Postcode CONE G B

Daytime contact telephone number

SI58S S04L 0,

E-mail address Aou)ﬁ, g) L<J r“o:\ ( PO . Ll

(optional)

This section is intentionally blank




| SECOND INDIVIDUAL APPLICANT (IF APPLICABLE)

Mr D Mrs

Surname

I:I Miss D Ms

First Names

Other D

{for example, Rev)

]

| am 18 years old or over

Current postal
address if different from
premises address

Please tick g& Yes

L]

Post Town

Postcode

Daytime contact telephone number

IE-mail address
(optional)

‘E-mail address
{optional)

This section is intentionally blank



(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please give any
registered number. In case of a partnership or other joint nature (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)

Part 3 Operating Schedule

Day Month Year

When do you want the premises licence to start? {1 T TolS] 2le | « | W]
Day Month Year

If you wish the licence to be valid only for a limited | | | | | [ ] [ ]

perlod, when do you want it to end?

If 5,000 or more people are expected to attend the premises at any one time, please state the number
expected to attend.




_Please give a general description of the premises (please read guidance note 1)
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What licensable activities do you intend to carry on from the premises?
(Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act 2003)

Please tick &
Provigion of requlated entertainment: (ves)

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

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

¢) indoor sporting events (if ticking ves, 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)

h) 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 L)

R TR ERA

Sale by retail of alcohol (if ticking yes, fill in box M)

in all cases complete boxes K, L and M



A

Plays

Standard days & timings
(Please read guidance note 6)

Wil the performance of a play take place indoors or Indoors
outdoors or both — please tick [g&)] Outdoors

(Please read guidance note 2).
Both

Day | Start Finish Please give further details here (please read guidance note 3)

Mon oy &o-cn '

Tue (0 00 |00 @0

Wed 0 0o oot State any seasonal variations for performing plays (please read
guidance note 4)

ThurS lO. Oo OO' OD‘

Fri ) ; Non-standard timings. Where you intend to use the premises for the

10O |01 00 performance of plays at different times to those listed in the column

_ on the left, please list (please read guidance note 5

Sat |10 00 |02-00

Sun o « 00 p@ 00

B

Films Will the exhibition of films take place indoors or indoors
outdoors or Outdoors

Standard days & timings
(Please read guidance note 6)

both - please tick [gd)]

(Please read guidance note 2). Both

Day | Start Finish Please give further details here (please read guidance note 3)
Mon | (0 co |co 00
Tue 1(0-co [0 00
Wed 1060 0D CO Stgtg any seasonal variations for the exhibition of films (please read
— guidance note 4)
Thurs | (o 00 | 0D 6O
Fri ) R Non-standard timings. Where you intend to use the premises for the
100 |02L:CO exhibition of films at different times to those listed in the column on
| the left, please list (please read guidance note 5
Sat 10,00 |02 CO
Sun  looo |00 00 .




C

Indoor sporting events

Standard days & timings
(Please read guidance note 6)

Please give further details here (please read guidance note3)

Day | Start Finish

Mon {O‘OG @DDD

Tue [0 00 0o oo State any seasonal variations for indoor sporting events (please read
= — guidance note 4)

Wed |p 00 |00 00

Thurs | | o, - N . _D' Non-standard timings. Where you intend to use the premises for
L0:00l®0 ‘o indoor_sporting events at different times to those listed in the

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

Fi |- 00 (0200

Sat |6 .00 o200

Sun 1jp.60 |00 0D

D

'‘Boxing or wrestling Will the boxing or wrestling entertainment take place Indoors

entertainment indoors or outdoors or both — please tick [4] Outdoors

Standard days & timings
(Please read guidance note 6)

(Please read guidance note 2).
Both

Day Start Finish Please give further detalls here (please read guidance note 3)

Mon

Tue . N

Wed State any seasonal variations for boxing or wrestling entertainment
(please read guidance note 4)

Thurs' '

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




E

Live music
Standard days & t

imings

(Please read guidance note 6)

Will the performance of live music take place indoors Indoors
or

Outd
outdoors or both — please tick [4] oors |
(Please read guidance note 2). Both ]

Day | Start Finish Please give further details here (please read guidance note 3)

Mon 110 .00 (2320 Okside o bi} e

Tue lio ob [2330

Wed (000 2770 State any seasonal variations for performing of live music (please
read guidance note 4) —

. New Yoaes Eve AND CHACTHAY ave
Thurs 1o+ 00 (2330 | ExTenQion DEPENDIAIG o AN
l_=ri ) Non-standard timings. Where you intend to use the premises for the
. ©
1000 |06 CO performance of live music at different times to those listed in the

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

Sat 0. co |00 0O

Sun ip. oo 2300

This section is intentionally blank



F

Recorded music

Standard days & timings
(Please read guidance note 6)

Will the playing of recorded music take place indoors Indoors
. Outdoors
outdoors or both - please tick [p4]

(Please read guidance note 2). Both v

Day | Start Finish Please give further detalls here (please read guidance note 3)

Mon | 15 .00 |00 0O Ol oudside ~afic ofF b%moo

Tue | {000 |00 0D

Wed Lo 00 oo 8d State any seasonal variations for playing of recorded music (please
read guidance note 4)

Thurs [10-0D |p0-0O

Fri L0 0O , Non-standard timings. Where you intend to use the premises for the

02 0O playing of recorded music entertainment at different times to those

listed in the column on the left, please list (please read gquidance note

Sat {0-c0 o2 cD |2

Sun |,0.0p |00 00

G

Performance of dance
Standard days & timings
(Please read guidance note 6)

Will the performance of dance take place indoors or Indoors

outdoors or both — please tick [p4] Outdoors
(Please read guidance note 2). T
0

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

Men | { ;.00 |00 £0

Wed .l_O 00 |oo- 00 3‘_8“' any seasonal variations for performing of dance (please read

~————~————{ quidance note 4}
Thurs 116 - ©0 |00 - o0
Fri (0 oD 0200 Non-standard timings. Where you intend to use the premises for the
performance of dance entertainment at different times to those listed

| - in the column on the left, please list (please read quidance note 5)

Sat 11900 jp2-0D

'Sun \_O - 00 DO@




H

Anything of a similar Please give a description of the type of entertainment you will be
description to that providing
falling within (e), (f) or

(9)
Standard days & timings

(Please read guidance note 6)

Day | Start Finish Will the this entertainment take place indoors or Indoors | A
outdoors Outdoors |
or both - please tick [#] Both |
(Please read guidance note 2).

0 00 |00 00 Please give further details here (please read guidance note 3)

Mon

-00 .

Tue Boco

Weg 10290 |e0-0D
State any seasonal variations for entertainment (please read guidance
note 4)

O - .

Thurs ( ©0 |©0-0D

fi (OO [02-00 '
Non-standard timings. Where you intend to use the premises for the
entertainment of similar description to that falling within (e or

Sat OO0 |0L-CD | at different times to those listed in the column on the left, please list

lease read guidance note 5
10-00 [0O-
sun [10-00 10000

This section is intentionally blank




Late night Will the provision of late night refreshment take place Indoors
refreshment indoors or outdoors or both — please tick [#4] (Please Outdoors |
Standard days and timings read guidance note 2). Both |
(please read guidance note
6)
Day | Start Finish
2%.00 |00 0D Please give further details here (please read guidance note 3)
Mon |—
2360|000
Tue -
Wed 2°£.:00 (00 o0
State any seasonal variations for the provision of late night
— 23 C.)O_. | refreshment _(please read guidance note 4)
s 000
Thurs °
. 22300 |01.0D
i
Non-standard timings. Where you intend to use the premises for the
—{ provision of late night refreshment at different times to those listed in
Sat 2300 |0\ - OD | the column on the left, please list (please read quidance note 5)
2300 |0 0D
Sun

This section is intentionally blank




J

Supply of alcohol Will the supply of alcohol be for consumption - please On the
Standard days and timings | tick [#4) (Please read guidance note 7). _premises
(please read guidance note BitiS
6) premises = P
Both A
Day Start Finish
. ) State any proposed seasonal variations for the supply of alcohol
Mon 04:00 oo 30 (please read guidance note 4) s
= _— CV\mSJrMa\S’ Cve el ~Ne w’(e \("'E:ll Ct-
1. D) | I Shak e, te o
Tue ol |- 3E Cle{,aemcl v i_) o~ ¢ \} a
Wed 4. 00 |60 - XD
State any seasonal variations for the provision of facilities for
entertainment of a similar_description to that falling within J or K
Thurs 0( -0 | 0030 | (please read guidance note 5)
= 04-¢0 |02 30
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
Sat 04.00 |02 20 | the left, please list (please read guidance note 10)
<O "
- ©4.00 |oo 3¢

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

Name LM\D ......... C\A‘Q ‘:‘CLB ................ ( ........................................

q L((MC‘S@L&Q wv\.@(
CASHuesT gwauaagbm(

Address

LONE Q,~><co

PE!ZS/:%‘?—
V\/E‘i.r LANCS blS'FE\CF Cm,uvuu_

Postcode

Personatl Licence Number (if known)

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 8) . ol
We Hauc Two Leensead CuprMg MW F

SigueD e ovel (ZS U-Ng\(_

Wi  Age were

STREF  Reciuially CReck  THE Ao AND THEY
SeeesE cHCD A Corrn Gl GATe

1

QRE ALy ot L

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 & €O lco 30
Tue 0900 |oo 1D
Wed 1090 |0 3D
Non-standard timings. Where you intend to use the premises to be
open to the public at different times from those listed in the column on
Thurs O4- 00 |00 3O | the left, please list (please read guidance note 5)
- 00 ;
Fri o4 o2 30
1. .
sat |94 00 |02-3D
o4-00|00 30
Sun




}

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

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

WE™ R TRE ”T&%\/’ L A ORPoFCSSilavA . Bt (!
MHMANCE- AND Do ALL Le A TTo PRrwesTE Al &
Lt CeonaSind § DSTECT.-\JES." W o0 moT Soevs AnayoNd
LoHD A¥BNaLS To & crTHeR- D2un< o undel Ags

AAND STRiFF PATRITL At ALcAS THEGHOWT  OfEwhia G

TarES

b) The prevention of crime and disorder
e Ty TTAVORN BAR A Gl HAS A Z=RO

BLeean e TBWAEDS  Viore~Noca  DaUGS A © AN\/
o THOE. AWTI - Sou At BEHAINOAAL wWe exeret
oLl CuSToHERS AND STa— TOo  TRONT el OTHWL
AND o WNaCH@ouRl  coTH ResferT AND TRauvSt
TO  AnD  FRow THE . TofYy  CueTey Merad CovTH s

c¢) Public safety
We AT enbeucuects o PRoOwTTET Puluic STy

TATTING W) STKTE of THE AT CeTV, Tes
ALARIS AND  ues> Fue DeoeS. T very Buy
PERIDS  LoT aTieSE CLASTIC CULARSES A ‘Tt(c/ﬂ
LA OARLE (S A QuASS CRrTT AR

_d) The prevention of public nuisance -
WE™ HAUS ooed W ALSmensTES A ND
MaaSie o TSIDE POy o\ THOUT  PROR waoTicE To
R NEGHEOWLS . We Close ofF owTihe ARERS
CALL (ER  AWD  (UDSE cePTAw) DoorS o WesT
ANY  NOISE LNSIDE WE™ AR cugTomaeRS AW QT AEF
TH AU @c_u:.-""rr__\( . B

AP AT

e) The protection of children from harm B
“THET e Ce Wil Re & ovee 24 ¢ U‘NL.Y [T
Loc™ Awo PuT e D Qﬁ(au-t>g\{ ELooRIvo g i
LA PLA\{ ARAL AND  CUDIET oFF Tre ALCTS
o A Ty ERSHIeW L WET twosT e et ALeS

AND  BARY CHAWAWIC A e MAVS Dub




- | have made or enclosed payment of the fee
- | have enclosed a 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.

- I understand that | must now advertise my application.
- | understand that if | do not comply with the above requirements my application

will be rejected

Please tick

oh (ves)

NWASK

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 appf{icant’s solicitor or other duly authorised agent. (Please read guidance

note 11). If signing on behalf &f the applicant

Signature:

Date:

Capacity:

pleaseystate in what capacity.

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:
Dafte:

Capacity:

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

Post town

Post code

Telephone number

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




VAN . -

g ot West Lancashire Borough Council
e Licensing Service

(’h “»\'

o Robert Hodge Centre

Stanley Way

Skelmersdale

Lancashire

WN8 8EE

Tel: 01695 577177

Fax: 01695 585126

Email: licensing.enquiries@westlancs.gov.uk

Website: www.westlancs.gov.uk/licensing

Consent of individual to being specified as premises
supervisor

[insert full name of prospective premises supervisor]

B GARRIGLD ML s

..............................................................................................................

.............................................................................................................

[Insert 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:

Nt:/\;\} T‘?Q@/L\Qé‘ Ll APWUQ,Q«\—, UN\]'

................................................................................................................

by:

................................................................................................................

[Insert name of applicant]

relating to a premises HCeNCE:  ....iviiiviiiiviiiieii s
[Insert number of existing licence, if any]

TR TM@QQ B~ i

.................................................................................................................



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

DA gaefieD RV

.........................................................................................

...............................................................................................................

.................................................................................................................

[Insert 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:

2.
Personal licence number: .................. l ...t ................ g .\ ..................................
[Insert personal licence number, if any]

Personal licence issuing Authority:

We<T LANOCALHUE (oot L G

.................................................................................................................

Signed:

Name (PIEASE PIINL): oot mieeeceeeeoneeeiieeserieeensneeensserieeeie s . R

Dated: e L_/ ..... {C7 ‘L("

...................................



