3

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

Application for @ pramises lioence to be granted
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

You may wish to keep a oopy of the completed form for your records.

Wie RaghavDuggel -
(inssrt name(s) of applicant) ‘

apply. for'a premises licence under section 17 of the Liverising Aot 2003 for the

premises described in Part 1 below (the premises) and l/we are making this

application to you as the relovant licensing authority In accordance with section 12

of the Liceneing Aot 2003 .

Part 1 - Premisea detalls

Postal address of premises of, if none, ordnance Survay map referenoa or description ]
Cwrt Bleddyn Hotel & Spa Liangyb!, Usk NP15 1PG, UK

Fou Postcode | NP15 1P@

I_"alilephone numbsr at pramises (f 01633450821

Non-domesafic rateabls vaiue of
premises £72000

Part 2 - Applicant detafls

Please state MIOH?_GI‘YOIIJ are applying for a premisas licence es Please fick as
eppropriaie

8) anindividual or Individuals . O piesse complete s=clion (A)
b) & person other than an individual *

I as r:' md company/imited liablltty X  please complete section (B)
pa p
i § fl:h ‘l!l lggrtnershlp (other than Imited [0 please complete ssotion (B)




i asen unincorporated assoolation or O pisase complets section (B)
N other (for example & statutory ] please complets section (B)
" corporation)
o) & recognieed ciub O Pleass compiete section (B)
d) acharty [d  pleass complate secion (B)
e)  the proprietor of an educationa/ [0 pleass complete ssction (B)
establishment '
) ahealth service body O please complets ssction (B)
8) & person who Is regiatersd under Part 2 of [0 piense complete saction (8)
- the Care Standands Aot 2000 (c14) In :
respect of an Independent hospital In Wales
Person who Is reglstered under Chapter2 [ pleass complete seation (B)
o :f Part 1 of the Hr:gﬂh end S;daLg%ahAet
2008 n the meaning of that an
Indepe%u“ent hospitat in Engiand
h)  the ohief officer of police of a pollce foroe In [ pleass complete section (B)
England and Weies
* If you are ap lylng as a person described In () or (b) plsase confim-(by cking yes
to ane box halpom: '
| am canrying on or osing to onabuslnesswhichhvowaameuaaof
the Premmises o B chce activites, or 0
lam meking the application pursuent to
statutory function or ' [
a funation discharged by virtue of Her Majesly’s prerogative O

{A) INDIVIDUAL APPLICANTS (fill in as appilcable)

Mr Ms [ Mee []

1 !
(]

Surmame

First names

Dataofblrth;
| years old or over

lam 18

[ Plesse tick yes

Nationality

Current residentig|
address if differant
from

address

Past town |

| Postoode

Daytims contact telephone I
| Number

E-malil addreas
| (optional)

Where epplicable (if demonatrating a right to work
fo work checking service), the 9-diglt ‘share code’
eervioa (please see note 15 fnrlnfurmatlon)

via the Home Office oniine right
provided to

the applicant by that




SECOND INDIVIDUAL APPLICANT (if epplicable)

Other Title
MmO Mes O mMss [] Mal]ggrv;xnmplc.

Surname
First names

Date of birth lam 18yesracld orover [ Pleage tick yes

Nationality

Current residential
address if differant
.| from premisss
eddress

Post fown | Postcode

Daytime contact telephone
number '

E-mall addrags
{optional)

Where applicable (If demonstrating right to work via the Home Office online right
aervice (please see note 15 forleormaﬂon)

to work checking service), tha 8-digit ‘'share code’ provided to the applicant by that

(B) OTHER APPLICANTS

Please provide name and regjistered address of applicant In full. Where
appropriate pleass give any registered number. In the caso of a partnership or
other [oint venture (other than a body corporate), please give the name and
address of each party concerned.

Name

—Gwrt-BieddynHowet-t-Spa- C WP E Glfddyﬂ Tmalnr'\j
Address

~Hangybl:-UsleNP46-4RG,_UK——
11 RoKer Par K Avenue )y LeKenhann,

Uxbridqge, Uski10,3eD
Registered number (whera applicable)
Desorfption of lc?)pplimant (for example, partnership, company, unincorporated
8 e
Compeny

Telsphone number (If an
01833480821 (Feny)

E-mall address {optional)

(4




Part 3 Operating Schedule
When doyouwunﬁhe Premisas licence to start?

mwlahmenoencambevhndmmoranmna&pm. DD . MM Yvvy

do you want it to end?

Plezse give @ general description of the premises (please read guidanca nota 1)

Cwrt Bleddyn Hotel and Spa, has been in the area for decades, It's & 48 bedroom
hotal including a 8pa and Lelaure facilities. it's & very popular weciding and svents
V.nl-IO- ‘

If 5,000 or more people are expaciad to attend the premises E

at any one tims, pleass stats the number expacted fo aitend.

What licansable ectivities do you Intend o cany on from the premleea?
(leasa see sections 1 end 14 and 8chedules 1 and 2 to the Licensing Aot 2003)

Srovlslon of regulated entertelinment (please read guidance nots Please tick all thet
apply

8) plays (if tioking yes, fiff in box A}

b) fiime (if ticking yes, fill In box B)

©)  Incoor sparting events (fGoking yes, i In bex )

d) boxing or wrastling entertainment {if ticking yes, fill In box m
6) live mueio (i ticking yes, fill In box E)

) recorded musio (if tioking ves, fill in box F)

8) performances of dance (i tioking yes, ill in box o)

anything of  simitar desoription 1o that ai .
h) afntylnﬂlklngyas,ﬂllinhoxH)pﬁm "9 Within (e}, € or (o)

O

O
O
O
X

o

®




Erovigion of iate nioht refreehment ¢ tioking yee, il n box ) X

Sunplv of gicohol (iftioking yss, fll In box J) X
In all casvs complote boxes K, Land M
A
szrdard days and oo oedun OrP of bath o Indoors | 7]
timings (please read tick (pisase read guidance note 3)
guldance note 7) ' Outdoors | []
Dey | Start | FInis Both O

Mon ' ‘;)MMMmmgmtm read guidance nole

Tue _/"r
F /‘
Wead State any m'annal varlations for performing plays
(please read guidance note B)
.'/ ’
Thur




;:'-nr:'aam daye and ko place indooras | [0

timings (plesss read tick (please read guldance no;3)

Thur :

Fii




Cc

events

Standard days
timings (pleass read
guidance note 7)

-Indoor sporting

and

Day | Start

Finls
h

Mon

Pigase give further defalls (plesse resd gukiance nots 4)

P

State any seasonal variations for Indoor sporting events
{please read guldance note 5)

./"

Thur

‘read guidance note 8)

F"L

Sat /

E}rf{

Non standard timings. Where you intend to use the
premises for indoor sporting events at different fimes to

e listed in the column on the lease list (please




D

Thur

BoxIng or wrestling Wil the boxing or wrestiing
entertainments Rntortainment take plage Indoors Indoors O
ﬂsﬁnda%famrg:d !{mﬁmmr.ngmmmm
mingse (plsaee itidance note
guidni?manobn . g Outdoors | [
Day |t |Finia / |Betr |00
Mon %‘lﬂmmyéassmdgmhnqam
i
Tue v
/

f/ )

S
Wed Saagonal variations for boxing or wrestl

t (pleass read guidance note L) _




Live music

e D
8

grldhgme note 7)

Day

Start

Flnis
h

Indoors X

Qutdoars | ]

Both O

Mon

1200

0100

1200

0100

E)M!.Mnhemmm (pleass read guidanos note

1200

o100

Thur

1200

0100

1200

0100

1200

0100

1200

0100




Recorded mml:d M—‘"—'Mﬂ-ﬂﬂw
Standard days g

ease read {pleasa read guidanos nots 3)
Tt sy | blasee ek

Indoore | []
Outdoors | ]
Both X

Man | o700 | 0200 Mmmmhmﬂp!mmamdamm
4)

Thur | o700

Fr

'8 [ o700 | 0200




G

dance

Standard days

tim
gk e

Performances of

and

U Il ‘\1,
oF both - Indoors X

vt repelaly

Mmmﬂdgmuamanotu)

Outdoore | [

Day | Start

| Finis
h

Mon | 1800 | o100

f——

Tue | 1800 | 0100

Wed | 1800

0100

— ]

Thur | 1800 | 0100

Fit | 1800 | 0100
Sat | 1800 | 0100
Sun | 1800 | 0100

a AN03G iigted In the EDIUMN on £

(please read guldance nate B)




Anything of Pisase give & description ofmeWpaofentemmmantyouMIl
allnlll’ll':rnd';oeﬁpﬁon .be providing
to that falling within
1) or
g&r!dpard d(ga)ye and
timings (pleass read
guidance nots 7)
Dey | Start { s ol chia eitertaloment fak plecs Indaors
Mon fick (please read guidance note 3) " Outdoors
Both
Tue E,ﬂﬂmmmuﬂhmmem read guidance note
Wed ]
Thur 2lE10 any ses aliations
Eimiiar dese D & i
(piease read guidancs n 5)
Fri
8at
F Yot i '..lr,t ':1‘ (J il
[ guldam_:a note 8)
Sun




Late night

Wil the provision of late night

rofenhmant refreshment take place Indoors or Indoors | I
Etandard days aur}gd ouMo:'rs or both -splme tick (plesse

read guidence note
o osmaread | e ) Ouioos |
Dey | Start ‘,f"‘" Both 0

Mon | 2300 | 0700 E)lﬂummmmnmmmmnuidam note

Tue | 2300 | o700

Wed | 2300

Thur | 2300 | 0700

Fri 2300

Sun | 2300 | 0700




J

Supply of aloohol
Standard days and,
fimings (please rsad
guldance note 7)

Day |start | e
Mon | 1100 | 0100

Tue | 1100 (o100

Wed | 1100 | 0100

| Thur | 1100 | 0100

1036 1IN
read guldance hote

Fi | 1100 | 0400

Sat | 1100 | 0100

Sun | 1100 | o100

8tate the name and details of the Individual whom you wish to specily on the
liconce as designatad premises supsrvisor (Please see declaration about the
entitiement to work In the cheokilst at the end of the form):

Neame - . .

| Date of birth

Postoods |
Peraopal licence number (if known) .

[ Issuing licensing authorlty (if known)

K




Plsase highlight any adult entertalnment or services, aotivities, other
entertalnment or mattars ancillary to the use of the premiscs that may give rice
fo concemn In respect of children (please read guldance note 9), '

N/A

L

open to the public
Standard days and
timings (please read
_gyldlnu itofe 7)

Day |stan |Finis
Mon |a7 |0
02 00
T 103 | 0o '
DL |DO

0o

Wed [n3

Hours premises are %ﬂwhﬂd!ﬂnng (please read guidance note

ol | Do
Th_ur 0%} | oo
02 |00
Fl o3 |00
ol | oo
Sat oo [ 00
oL |00
8un o3| oo

0L | O

il Duoliboﬂ:elb;;syoulninndbhhebmma four lioansing objectives:
% )Ganarnl —all four llosnsing objectives (b, ¢, d and e) (please read guidance note




We are Iooking fo creats g family relexdng snvironment To where children oan use the
hotai ground endenjoya mlm.%wantbhoetpeoplaupaclalcdabmﬂomlﬂa
Wadding, birthday oelebrations eto. We want to play part In looa] community and
support [t in any way we can.

b) The prevantion of erime and disorder
Work cloasly with local authorities to énsura any oriminal aotivities and disorder |g
feported and actioned upon. Also Prevanting such thinge from ocourrence by putting
oontrol measures In place,

¢l Public safoty

d) The prevention of public nulsance

By controlling the number of guests and keeping our functions to Mmanageable lavels
wa will supervise all events to make sure that we keep any nulsance to minimum. Any
verbal or phyaical aggression will not be tolerated and will be aofioned upon straight
away.

@) The protection of children from harm == B
By providing & family triendly environment, ohildren and their wall baing lta most
impartant. By providing training to all staff we will make sure that we are &ll aware of

&ndmale:mhltuﬂonmdhuwbshpitandmortlt We want to organise fa
:::nh and oelebrations. Decsmber Visits from Father Christmas to see the mndmrn“g

Checkilst; )
Please tiok to Indicate agreemsnt

L lhnvemadeorandosedpaymentomefea. x




I have enclosei the plan of the premises, O

* 1have sent coples of this application and the plan to responsibla authorities 0
and others where applicable,

* | have enclosad the consent form completed by the individual { wish o bs 2
designated premises supervieor, if appiicable.

o Iundamtarldﬂlatlmustnowndveruoanwépplhaﬂon O
O

® lunderetand that i do not compiy with the above requirements my
appiication will be rejacted. '

[Applicable fo all individual applicants, indluding thosa In a pertnership which

Is not & limited Nabilly partnership, but not companiss or limited liablitty
parinershipa] | have included documents demonstrating my anfitlement to ]
work in the Unitad Kingdom or my shars code Issued by the Home office

online right to work chacking esrvios (please reaqd note 185).

IT I8 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.

Part4 - Signatures (pisase read guldance nots 11)

Signature of applicant or applicant's solicitor or other duly authoriged agent (ses
" guldance note 12). if slgning on hehalf of the applicant, pleasa stats In whgt
vapaciy.

* [Applicable to Individua appllcants only, including those In &

Declaration

onilne right to work checking service whioh confirmed thelr right
to work (piease ses nots 15)

Signature
Date 08/08/2023
Capaolty Director




Signature

Date

Capacity

assoclatad with this

Contact name (where not previouely given) and postal address for correspondance
Cwrt Bleddyn Hotel & Spa , Liangybi, Usk NP15 1PG, UK

Post town

Postoode | NP15 1PG, |
l e

Telephone number (fany) |

W you would prefer s to correspond with you by e~mall, your e-mall acdross (optional)

e — 4 a7 e

Notes for Guldanqa




