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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.

I'We [SEAN PHYSIC K. ] 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 liwe

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

Trie Timeee Yaen, Cu;o-q@ N BUILDING ATTACHED 1o

Moc2CTE UrTE G

COeMSKe

Post town Post code
CRMSKIR K. L29 Y QX

Telephone number at premises (if any) N / A

Non-domestic rateable value of premises £ s, T

Part 2 - Applicant details
Please state whether you are applying for a premises licence as

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

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




ga) A person who is registered under Chapter 2 of Part 1 O
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 O

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)

Please complete section (B)

Please complete section (B)

Please tick v (yes)

O

Mr Mrs Miss Ms Other [I
(for example, Rev)

Sumame First Names

PHYsSIcK SeEAN

| am 18 years old or over

Current postal

address if different from

premises address

Please tick v' Yes

rostoon | [ |- |

Daytime contact telephone number

E-mail address
(optional)

This section is intentionally blank




SECOND INDIVIDUAL APPLICANT (IF APPLICABLE)

Mr Mrs

Sumame

Miss

Ms

First Names

Other I:l

(for example, Rev)

| am 18 years old or over

Please tick v’ Yes

Current postal
address if different from
premises address

Post Town

Daytime contact telephone number

Postcode

E-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? Z ] g [OTT 1 ZTOl1 T3]
Day Month Year

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

period, 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)

A BAC ROILT AVD DessicrED oo TIMRER
SEFFT I INSIDE, MALE + FEMALE TIOLETS , RA
INSIDE., IKITCHeEN L BE CorlVELTED (TS

OHHCE . L ARGE DPoURLE Docls Lenn Tt adTsIips
TENREACE LIV TH SERTIoE Agans A TWwWoOo
POVBLE (ATES ord EBOTRACE . NO CAZ PARK..
Stock. 2ot (DS PSE ., SO IANE ALCCHO b -
OfaING HOV2S  [HIcD AM — 00 - 00 Pm

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 v
A ated e ment: (yes)
a) plays (if ticking yes, fill in box A)
b) films (if ticking yes, fill in box B)
c) 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)
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, filt in box L)
Sale by retail of alcohol (if ticking yes, fill in box M)

OoosS®xOOO0OO0

B O

In all cases complete boxes K, L and M




A

Plays Will the performance of a play take place indoors or Indoors

Standard days & timings | outdoors or both — please tick [v] Outdoors

(Please read guidance note 6) | (Please read guidance note 2). o

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

Mon

Tue

Wed tate any seasonal v lons for performin lays (please read
quidance note 4)

Thurs

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 Will the exhibition of films take place indoors or Indoors

Standard days & timings outdoorsor Outdoors

(Please read guidance note 6) | both — please tick [']
(Please read guidanoe note 2). Both

Day | Start Finish

Mon

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

Tue

Wed State any seasonal variations for the exhibition of films (please read
quidance note 4)

Thurs

Fri Non-.standard timings. Where you intend to use the premises for the
exhibition of s at different times to thos ed in the column on
the left, please list (please read guidance note 5)

Sat

Sun




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

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

Wed

Thurs 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

entertainment

Will the boxing or wrestling entertainment take place Indoors

indoors or outdoors or both — please tick [v] Outdoors

Standard days & timings (Please read guidance note 2).

(Please read guidance note 6) Both

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

Mon

Tue

Wed tate any seasonal variations for boxing or wrestling entertainment

lease read quidance 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 Will the performance of live music take place indoors Indoors
Standard days & timings or ) Outdoors
(Please read guidance note 6) | outdoors or both — please tick [v]
(Please read guidance note 2). Both
Day | Start Finish Please give further details here (please read guidance note 3)
Mon lij.oo |00 | AMPLIFIED MUSIC + ACOOSTIC
Tue W00 | 0ot 0
Wed (11:00 |00:00 easonal v ons fo of live music (please
read guidance note 4)
SOMMEL. MMUSIC OO TSIDE ~ GNCE A e
Thurs lweo | ooteo WINITES. AOSIC  10S | DE — ONCE A week
Fri W00 | po 00 | 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 note 5)
Sat W00 | oo oo | AT 24T 26™ CPENING RS (VTE0AM - 02-C0AM
0Cree. 5T mropramaG. Hulds || 100AM — oL CD ArA
SN [\1~ 00 |00 00 | Novemsee. U™ OPEVING. HOWES 11 COAMm — 02 - LA

Pecevwaa2 2)\ST_ Fhnuher ST mNG. 11500 Av = 72 CGne

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

or ) Outdoors
outdoors or both — please tick []

(Please read guidance note 2). Both V]
Day | Start Finish Please give further details here (please read guidance note 3)
Mon |i:00 |eonoo
AMPLLFNED MOSIC
Tue . oo oo oo e
ACoos T\C
Wed |\ine  |eo: oo | Stat seasonal variations for playing of recorded music (please
read guidance note 4)
TS | oo jooioo | puadDAN~ —> Somoawy
iL " OO0 AT -~ OO OO PN
Fri Wioe |oshod Non-standard timings. Where you intend to use the premises for the
playing of recorded music entertainment at different times to those
listed in the column on the left, please list (please read guidance note
Sat W 0o oD O Q)'
Sun Wy oo oo OO0

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 [v] Outdoors

(Please read guidance note 2).

Both

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

Mon

Tue

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

Thurs

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

erformance of dance entertainment a n es to e listed

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

Sat

Sun




H

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

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

(9

Standard days & timings

(Please read guidance note 6)

Day | Start Finish Will the this entertainment take place indoors or Indoors
outdoors Outdoors
or both — please tick [] Both
gPIease read guidance note 2).
Please give further details here (please read guidance note 3)

Mon

Tue

Wed -
State any seasonal variations for entertainment (please read guidance
note 4)

Thurs

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

ntertainment of similar description to that falling wi e 0

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

Sun

This section is intentionally blank

i



Late night Wiil the provision of late night refreshment take place Indoors
refreshment indoors or outdoors or both — please tick [] (Please Outdoors
Standard days and timings | "e@d guidance note 2). Both
(please read guidance note
6)
Day | Start Finish
Please give further details here (please read guidance note 3)
Mon
Tue
Wed
State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)
Thurs
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 the column on the left, please list (please read guidance note 5)
Sun

This section is intentionally blank

Y2



J

Supply of alcohol WIII the supply of alcqhol be for consumption — please | On the

Standard days and timings | tick [v] (Please read guidance note 7). Fc’)r;rtf;‘lzes

(6please read guidance note e

) Both V4
Day | Start Finish
i 20 2% 00 State any grogpsed seasonal variations for the supply of alcohol

Mon (please read guidance note 4)

Tue n-3o [(23:°30

Wed \\'.’5& 2’5.30
State any seasonal variations for the provision of facilities for
entertainment of a similar description to that falling within J or K

T wirdo (23120 lease read quidance note 5

urs

Fri n.3o 22 "~ 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 nwe2e | 2303 | the left, please list (please read guidance note 10)

Sun WL (22330

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

Name 5 EFH\JF)H\/ﬁlC"Kn

Address

Postcode

Personal Licence Number (if known) _

Issuing Licensing Authority (if known \'\l EST.. LANCJ\'SH\Zg @OQO OGA+ Cou\\c -




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)

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

Tue

Wed
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 the lease list (please read guidance note 5

Fri

Sat

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)

AS LISTED RBearov

b) The prevention of crime and disorder

CCTV, LoCELS o GATES, 24Ca T INSIOE AD COTsIDE,
AR M SysTem , Locks o BAZ DOES, DALY Ram~ NG

> LESED AR o) S0 TE

¢) Public safety

HEALTA + SAFET— AoRITS , CrHAaueDGE 25, FIRE Crerks,

FlRe¢ exnmouisers, RAUSK ASTESMmenITS

d) The prevention of public nuisance

SGrTS mv.hﬁ—“q,eﬁse BE QoiET WHEN LAV InG THE PRemisES
PO RESPEC TRV o> ALL MO G @soRs '

PLAasine coes

e) The protection of children from harm

HeAaLT™ M ArND SAFET Cvriel e S
RS assessprensts

15



lease tick
v (yes)

- | 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.

- | understand that | must now advertise my application.

- | understand that if | do not comply with the above requirements my application
will be rejected

IR B NRA

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. (Please read guidance
note 11). If signing on behalf of the applicant please state in what capacity.

Signature:

Date:
Capacity:

For joint applications signature of 2™ applicant or ™ 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 address for correspondence associated with this
application (please read guidance note 13)

SEAN Prvsick

Telephone

If you would prefer us to correspond with you by e-mail your e-mail address (optional)
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West Lancashire Borough Council
Licensing Service

Robert Hodge Centre

Stanley Way

Skelmersdale

Lancashire

WNS8 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

S):f\/\l {)H VI kK

[msert full name of prospect/ve premises superwsor]

of:

[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:

R LA DR . SRR S i st s
by:
...... AN Y S C K e o

[Insert name of applicant]

relating to a premises licence:
[Insert number of existing licence, if any]

For:

’r”‘fmﬁeﬁ YARR,.. MDORGATE.,, (ORMSKIRK.. .

[Insert name and address of premises to which the application relates]



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

Seacd Puvsnclc

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

[Insert name of applicant]

Concerning a supply of alcohol at:

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

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

[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:

Personal licence number:
[Insert personal licence number, if any]

Personal licence issuing Authority:

L\JEST’ Z—ANCAS—Uéé %)C(NGH’L Coumcu_ Sk::uwezsmus, WN® Bes

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

- .

Name (please print): e Y S e e,

Dated: R I Q6. } T 6] T ———





