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Monmouthshire Licensing Section, Abergavenny Youth and Community
Centre, Old Hereford Road, Abergavenny, NP7 6EL

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 2 \AD ¥\ \srtALie moMSimare O

(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 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 detalls

Postal address of premises or, if none, ordnance survey map reference or description

DY Ceoss STeeeT

NA A2 \Leolnoln & L334 rowze

roov::l AABelaAave~~Y Postcode |, ~#7 SER
Telephone number at premises (if

any)

Non-domestic rateable value of £

premises

Part 2 - Applicant detalls

Please state whether you are applying for a premises licence as Please tick as
appropriate
a) an individual or individuals * [0 please complete section (A)

b}  a person other than an indlvidual *

i asa limited company/iimited liabllity & please complete sectlon (B)
partnership
i as a partnership {other than limited [0 please complete section (B)

liability)



it asan unlnoorporated assoclation of please complete gection (B}

w other (for example a statutory please complete gection (B)

corporation)

t
O
¢c) a recognised club [] plesse complete section ®)
O
O

d) acharty please complete section (B)

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

f) ahealth service body [0 please complete section (8)

g) aperson who Is registered under Part 2 of [ please complete section (B)
the Care Standards Act 2000 (c14) In
respect of an independent hospital In Wales

ga) @ person who is registered under Chapter 2 [0 please complete section (8)

the chief officer of police of & police force in [ please complete section (B)
England and Wales

* |f you are applying as @ person described in (a) or () please confirm (by ticking yes
to one box below):

| am carrying on of proposing to carryona pusiness which involves the use of 0
the premises for licensable activities; or

| am making the application pursuant to @
statutory function of O
a function discharged by virtue of Her Majesty’'s prerogative O

(A) INDIVIDUAL APPLICANTS (fillinas applicable)

[ Tother Title |
Mr O M [0 Miss O ms | (for example,
. Rev)
Surname | First names
——._.______,_——'—'—_'_'_— |' S
Date of birth | am 18 years old
or over [] Please tickyes
Nationality

Sl

Current residential
address if different
from premises
address

Daytime contact telephone

number

’___.________-—l——_—'ﬁ_._

E-mall address

(optlonal)

Where applicable (if demonstrating @ rightto work via the Home Office online right
to work checking service), the g-digit ‘share code' provided to the applicant by that
service (please §68 note 15 for information) _j




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title
(for example,
| Rev)

_Sumamo [ First names

Mr [0 Ms [0 Miss [ Ms []

'Date of birth [ am 18 years old
 or over [0 Please tick yes

_ Nationallty

Current residential |
address if different
from premises

address

Post town |

Daytime contact telephone L
number

E-mall address ‘
(optlc_mal)

Where applicable (if demonstrating a right to work via the Home Office online right
to work checking service), the 9-digit 'share code’ provided to the applicant by that
service (please see note 15 for information)

_ |Postode | |

(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 c e Lemars LTO

Address 25 (.0 \-«S\n\n\a co AO
O L0

~E O3

?egls?ared number (where applicable)
VW7 A8 S3

Description of applicant (for eEmple, partnership, company, unincorporated_
association etc.) amlTEaED Conn (::W\D

Telephone number (Fany)

E-mail address (optional)




Part 3 Operating Schedule

When do you want the premises licence to start? |[:D| = lr‘c"“r' i |YY|YY |

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

Please give a general description of the premises (please read guidance note 1)

W o a\atode Sel , DN~ S only o
/'MM:) caee (e A e-_e-t—\—s L—
ga-c‘-t\-'l“a- \x Voo Dome w\,.:b #@r
CoDomes o S, Oeliiay T~ @d )
“Tlaa .gpdo(k% ?QPQ\’:M I~ Vigd CrJene S |

If 5,000 or more people are expectsd 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 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment {please read guidance note Please tick all
2) that apply

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 ([f 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)

O O0o0oo0oogao

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

h) (i ticking yes, ill In box H)



Provigion of iate nlaht refreshment (if ticking yes, fill in box )
Supply of alcohol (if ticking yes, fill in box J) M|
In all cases complete boxes K, L and M
A
Plays will erform of a pl e pla
Standarddaysand | Ind tdo oth — pl Indoors | [
timings (please read | tick (please read guidance note 3) -
guldance note 7) Outdoors | []
|
Day |Start |/ | Both m
Mon Please give further detaiis here (please read guidance note
4)
Tue
Wed seasonal varlation: erforming pla
(please read guidance note 5)
Thur
Fri on stan timings. ere you Intend to u
Ises for th rformance of pla Ifferent tim
to th sted in th lumn on oft, pl st
‘ (please read guidance note 6)
Sat ‘
Sun




Films Wil the exhibition of flims take place
Standard days and tdoors or both — ple Indoors | []
timings (please read | tick (please read guidance note 3) - —
guidance note 7) Outdoors | []
Day |start |['"® Both 0O
Mon Pleage glve further detalls here (pleasse read guidance note
4)
Tue
(Wed | n n ns for the exhibition of film
(please read guidance note §)
Thur
Fri Non standard timings. Where you intend to use the
remi rth n of flims at different tim
‘| those listed In the column on the left. please list (please
read guidance note 6)
| Sat

Sun




C

Indoor sporting Please glve further detalls (please read guidance note 4)
events
Standard days and
timings (please read
guidance note 7)
Day | Start Elnls
Mon |
Tue ny seasonal g for indoor gporting even
(please read guldance note 5)
, Wed
e
Thur Non standard timings. Where you Intend to use the
mk Indoor In nis at di es to
k | those listed in the column on the left, please list (please
read guidance note 6)
[ Fri
Sat
Sun




D

Boxing or wrestiing | Wil the boxin lin
entertalnments entertainment take place Indoors or Indoors | [}
Standard days and outdoors or both — please tick (please
timings (please read | read guidance note 3)
guldance note 7) Outdoors | []
Day |Stert |['M® Both O
|
Mon Pleasge give further detalls here (please read guidance note
4)
Tue
Wed asonal varlation or wrestlin
entertalnment (please read guidance note 5)
Thur |
|
Fri on standard timings. ere you inten )
r boxing or wrestll inment
- | different tim ose listed In th | on the left
please list (please read guldance note 6)
e T ==
[ Sun




Live muslc

WIil th rmance of li slc take

Standard daysand | place Indoors or outdoors or both — Indoors | []
timings (please read | pleage tick (please read guldance note 3)
guidance note 7) Outdoors | []
Finis i ‘
Day | Start | Both | |
Mon Ple I rther detall (please read guidance note
4)
Tue
Wed State any seasonal variations for the performance of live
muslc (please read guidance note 5)
Thur |
Fri Non stan imings. Wh ou Intend to the
ises for th rmance of Ii usic at di t
times to those listed In the column on the left, please list
(please read guidance note 6)
Sat
Sun




F

Recorded music will of ed music .'
Standard days and lace in or both — Indoors | []
timings (please read | please tick (please read guidance note 3) '
guidance note 7) Outdoors | []
Day |Start |fI"® Both O
Mon Please give further details here (please read guldance note
4)
Tue
Wed State any seasonal varlati laying of rec
music (please read guidance note 5)
Thur
Fio| standard timings. Whe d to use the
remises for the playin ed muslic at di n
times to those listed in the column on the left, please list
(please read guidance note 6)
Sat
Sun




G

Performances of Wil th rman dance ta

dance piace Indoors or outdoors or both - Indoors | []

Standard days and please tick (please read guidance note 3)

timings (please read

guidance note 7) Outdoors | []

Day | Start :'"'s Both O

Mon Pl rther Is here {please read guldance note
4)

Tue

—Wed geasonal atlon: erform of
L _ | dance (please read guidance note 5)
Thur
Fr Non ard timin ere tend to )
remises fi erform of dan differen
| to those listed In the column on the left, please list

(please read guidance note 6)

Sat

Sun




Anything of a
simllar description
to that falling within

(e), (f) or (g)

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

Sun

Standard days and
timings (please read
guidance note 7)
Finls | Wil this entertainment take place
Day | Start h indoors or outdoors or both — please Indoors O
Mon tick (please read guidance note 3) Outdoors | []
Both O
Tue Pleage give further detalls here (please read guldance note
4)
Wed
Thur ) State any seasonal variations for entertalnment of a
s I h lling within r
(please read guidance note 5)
Fri
Sat | n mln Wh u In nd to use the

h llin wlthln “() : at dlfforan tImes tothos

listed In the column on the left. piease list (please read
guidance note 6)




Late night WIII the provision of late night
refreshment refreshment take place Indoors or Indoors | k&
Standard days and outdoors or both — please tick (please
timings (please read | read guidance note 3)
guldance note 7) Outdoors | ]
Day |Start | M8 Both 0
Mon _ Please give further detalls here (pleass read guidance note
2Ly00 | oo | DELta~y o& et ,#:00( ‘
Tue
(<% 2300
25% | ac0v
Wed onal varl the provision of late
I1S¥€ |- 1.0 | night refreshment (please read guidance note 5)
2200 | Lageo .
Thur o ~8MK "\O\A ‘AMjS A3 .00 hY'S
iIS0@ 2307 02 . oo h($
2.30C | 2up0?
Fri Non stan timings. Wh tend to us
\2eo |230c¢ | premises for th n _of late nigh reshmen
different times, to those listed in the column on the Jeft,
2200 | no0 please list (please read guidance note 6)
Sat
229 | 2300
22PY (onoo
Sun
120 [230°
|280¢ |2¢e0®




J

Supply of alcohol Wil the supply of alcohol be for On the

Standard days and consumption — please tick (please read premises O

timings (please read | guidance note 8)

guidance note 7) Off the [

premises
T -

Day |Start |[IM® Both | [J

Mon ona atlons for the supply of alcohol
(please read guldance note 5)

Tue

Wed

Thur Non standard timings. Wh inten h
premises for the supply of aicohol at different times to
those li in the colum se list (please
read guidance nots 6)

[ Fri
Sat
Sun

State the name and detalls of the Individual whom you wish to specify on the
licence as designated premises supervisor (Please see declaration about the
entitlement to work in the checklist at the end of the form):

Name

Date of birth

Address

Postcode |

Personal licence number (if known)

Issuing licensing authority (if known)




K

Please highlight any adult entertalnment or services, activities, other
entertainment or matters anclllary to the use of the premises that may give rise
to concern In respect of children (please read guidance note 9).

L .

Hours premises are | State any geasonal varjations (please read guidance note
open to the public 5)
Standard days and
timings (please read
guldance note 7)
Day | Start ﬁinls
Mon
[ Tue )
Wed
Non standard timings. Where you Intend the premises to
n to the lic at differen from th sted
Thur | In_the column on the left, pleage list (please read guidance
note 6)
Fri
Sat
Sun




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

%General - all four licensing objectives (b, ¢, d and e) (please read guidance note
)

’Jz Y@? T Dt ~ne55S WNaeQl\aee~ @—\Men-g A"
O \.Df\.‘s”f\w S, Q'_LLNPr‘cc,ep&m& ovo- g~
P\a_c_q, I \gpae A2 Dwdolie ge,ﬁ_ oo ey omed
(At O Amiatnca D Smour  CooTV T \ase
oA cALAG", OneA ChmiBAeln Gl rMof YT Anacan

L-’fi M": Ol (o~ Mc.‘-_-“ﬂ_r [

b) The prevention of crime and disorder

wWe \put CCTU comere ot Y-l Ore~as &y fo
Proteckc T el omet ﬁ-ﬁ# ANy DA Sned
OLEs oL CALMRARAS oS etk - o aNoMarS o
Ol Fod CArtamLe LOLWL V2A- koled (o \Rewe .

¢) Publlc safety
We ol ooty e P’B.w- avoA 5\"*4"‘,—%; Vera
oo~ Focnast B2 Couli e olc e LA ettty

‘as..._\ah.c_ L a2 SMee B\ et~ Qoo™ TR S
Qe e Aot CoASnge- VT e S e(wea

L]

d) The prevention of public nulsance

Y . \.a.a_(:: T asocdel st
\c;u.B v T, S\ t.F Cmfdreana S \,\m MENV\-_)
Xty naeod FO SAimpose off « AL o Cooed 19
Pacuas-e.d\ Faf Cnfreaarts o Pl onuieny . 172 arce
1Don—y ofsr Predlimg Loe Wl cortr 1 msell cnef
o A edl ae- \OH-JP‘-V\._S.

@) The protection of children from harm

OV UBA R~ Wil Aok Qo e el \oute - u‘Z Py

oAl . Ak LOTDowt Con otali. Owar O e
Aoes Aot ook o od~\elre~ \cta ot

NeENAE as Ll S oA, O ,#:a:-& s R

oAt cerV s A P\Rca asned LTl L ey
okmﬁgr' v evlehaan Pethican Lo e Codiesd
\_N\QK\-LQ'L\.O-‘“"D .




Checklist:

Please tick to Indicate agreement

| have made or enclosed payment of the fee. IE/
I have enclosed the plan of the premises. |

* [ have sent coples of this application and the plan to responsible authorities 0
and others where applicable.

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

® | understand that | must now advertise my application. C
¢ | understand that If | do not comply with the above requirements my

application will be rejected. n

[Applicable to all individual applicants, including those in a partnership which

is not a limited liabllity partnership, but not companies or limited liability
partnerships] | have Included documents demonstrating my entitiement to [
work in the United Kingdom or my share code issued by the Home office

online right to work checking service (please read note 15).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2008 AND PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

Part 4 - Signatures (please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see
guldance note 12}. If signing on behalf of the applicant, please state in what

capacity.

Declaration

[Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] |
understand | am not entitied to be issued with a licence If | do
not have the entitlement {o live and work In the UK {or if | am
subject to a condition preventing me from doing work relating
to the carrying on of a licensable activity} and that my licence
will become invalid If | cease to be entitled to five and work In
the UK (please read guidance note 15).

The DPS named In this application form Is entitled to work In
the UK (and Is not subject to condlitions preventing him or her
from doing work relating to a licesable activity) and | have seen
a copy of his or her proof of entitiement to work, or have
conducted an online right to work check using the Home Office
online right to work checking service which confirmed their right
to work (please see note 15)




Signature i

Date \ B/ S/ 2023
Capacity Ouseckow /~

For joint applications, signature of 2™ applicant or 2™ applicant’s sollcltor or other
authorised agent {please read guidance note 13). 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 guldance note 14)

Post town | | Postcode |
Telephone number (fany) |
If you would prefer us to correspond with you by e-mall, your e-mail address (optional)




