MONMOUTHSHIRE

COUNTY
COUNCIL

07 JUL 2025

:_:i PUBLIC PROTECTION

CYNGO, .
monmouthshire

COUNTY,  COUMNCIL

sir fynwy

Monmouthshire Licensing Section, County Hall, The Rhadyr, Usk,
Monmouthshire, NP15 1GA

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 .
{Insert name(s) of applican

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 details

Postal address of premises or, if none, ocrdnance survey map reference or description
k é’ K ki \'C—\r\e\(\
Recoes Usc\(‘c\
Menree T shceel-

Post
town @\\Qe{" G aenny : Postcode NQ7 s 5\3
- J
Telephone number at premises (if
any)
Non-domestic rateable value of
premises £ 6500
Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as
appropriate
a) an individual or individuals * ] please complete section (A)
b)  a perscn other than an individual *
i as a limited company/limited liability please complete section {B)
partnership
ii  as a partnership {other than limited ] please complete section (B)

liability)

ABERGAVENNY OFFICE



iii as an unincorporated association or please complete section (B)

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

corporation)

¢)  arecognised club please complete section (B)

d} acharity please complete section (B)

e}  the proprieter of an educational please complete section (B)

establishment

f) a health service body please complete section (B)

oo oo oO04a

g)  a person 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) a person who is registered under Chapter2 [ ] please complete section (B)
of Part 1 of the Health and Social Care Act
2008 (within the meaning of that Part) in an
independent hospital in Engiand

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

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

I am carrying on or proposing to carry on a business which involves the use of []
the premises for licensable activities; or

I am making the application pursuant to a
statutory function or O
a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS {fill in as applicable)

| Other Title
Mr [] Mrs [] Miss [ ] Ms [ | (for example,
Rev) |
Surname First names
Date of birth | am 18 years old [] Please tick yes
or over
Nationality

Current residential
address if different
from premises
address

Post town [ Postcode

Daytime contact telephone
number

E-mail address |
(optional)
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)




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title
Mr [ Mrs [ Miss [ Ms []| (for example,
- | Rev)
Surname First names
Date of hirth - ] a;'l- 18 years old .
i [l Please tick yes
Nationality

Current residential

address if different

from premises
address

Post town | Postcode

Daytime contact telephone
number

E-mail address

{optional) i A o
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)

(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. '

Address \ CQ@S\Q(\S (\‘QQYD\MQ.
&o.%\(.&xw

NS Zewx

Registered number (where applicable)
Componu V= {572 20 by

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

LS COMPOBINN

Telep_hone number (if any)

E-mail address (optional}




Part 3 Operating Schedule
DD MM YYYY

When do you want the premises licence to start? - =
Y P [l o8]z [c[z]S]

If you wish the licence to be valid only for a limited period, DD MM YYYY

when do you want it to end? HEEEEEE

|

Please give a general description of the premises (please read guidance note 1)
Con'e ’(‘es‘;\'ﬁw&’ iR welermal\ %ecﬁ-‘\“cs
and. oukdenr ermee il Seokiny:

If 5,000 or more people are expected 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)

¢) 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)

fy  recorded music (if ticking yes, fill in box F)

g) performances of dance {if ticking yes, fill in box G)

anything of a similar description to that falling within (e), (f) or {g)
(if ticking yes, fill in box H)

0O ORRAOOO0O0



Provision of late night refreshment {if ticking yes, fill in box I}

I

Supply of aleohol (if ticking yes, fill in box J) %

In all cases complete boxes K, L and M

A

Plays Will the performance of a play take place I

Standard days and indoors or outdoors or both - please Indoors [

timings (please read | tick (please read guidance note 3) i

guidance note 7) Outdoors | []

Day | Start ::'n's Both | ]

Mon Please give further details here (please read guidance note
4)

Tue

|

Wed | State any seascnal variations for performing plays
(please read guidance note 5)

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 6)

Sat

Sun




Films Will the exhibition of films take place
Standard days and indoors or outdoors or both — please Indoors [
timings (please read tick (please read guidance note 3) -
guidance noie 7) Outdoors | []
' Finis [
Day | Start h Both ]
Mon Please give further details here (please read guidance note
4)
Tue
Wed State any seasonal variations for the exhibition of films
! {please read guidance note 5)
Thur
Fri - Non standard timings. Where you intend to use the
premises for the exhibition of films at different times to
It those listed in the column on the left, please list (please
read guidance note 6)
Sat
Sun




C

Indoor sporting
events

Standard days and
timings (please read
guidance note 7)

Please give further details (please read guidance note 4)

Day | Start Elms
Mon i
Tue State any seasonal variations for indoor sporting events
(please read guidance note 5)
Wed
Thur Non standard timings. Where you intend to use the
premises for indoor sporting events at different times to
1 those listed in the column on the left, please list (please
read guidance note 6)
Fri _
Sat -
Sun




D

Boxing or wrestling

Will the boxing or wrestlin | |

entertainments entertainment take place indoors or | Indoors [
Standard days and outdoors or both — please tick (please —_—
timings (please read read guidance note 3) Outdoors | []
guidance note 7)
" Eini .
Day | Start | [!:mls Both | 1
[ [

Mon | |

Please give further details here (please read guidance note
4)

State any seasonal variations for boxing or wrestlin
entertainment (please read guidance note 5)

Non standard timings. Where you intend to use the
remises for boxing or wrestling entertainment at
different times to those listed in the column on the left

please list (please read guidance note 6)




Live music
Standard days and
timings (please read

Will the performance of live music take
place indoors or outdoors or hoth — Indoors L]

please tick (please read guidance note 3)

guidance note 7) Outdoors | [
Day | Start E inis Both M
Mon Please give further details here {please read guidance note
o |io |5
: Live. ™TMusSidans 2 honds
QMQ\\ ‘CA .
T
“ o | 5
Wed \o \O State any seasonal variations for the performance of live
Jl music (please read guidance note 5)
| ingide Code
Thur | o on fe \ertoce aukside
Fri LO Nen standard timings. Where you intend to use the
premises for the performance of live music at different
\O f vf f diff
B times to those listed in the column on the left. please list
(please read guidance note G)
Sat :
\ o
9_ \0_ New Years GV
- 2 IO oun — Y23 o
Sin e o




F

Recorded music
Standard days and
timings (please read

Will the playing of recorded music take '
place indoors or outdoors or both — Indoors []

please tick {please read guidance note 3)

Outdoors | ]

guidance note 7)
Day | Start ‘ Einis Both V.
Mon g W Please give further details here (please read guidance note
4)
|
Tue '
3 W

Wed 8 ‘ \

State any seasonal variations for the playing of recorded
music {please read guidance note 5)

nside code
auk side aoa Pre ook

Thur 8 Xl
B
Fri | g ‘1
A S

Sun 2 '“

Non standard timings. Where you intend to use the
premises for the playing of recorded music at different
times to those listed in the column on the left, please list
(please read guidance note 6)

News Yeoss Eve

2 ourt — .35 oun




G

Performances of Will the performance of dance take | |

dance place 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 Emls | Both L1

Mon Please give further details here (please read guidance note
4)

Tue

Wed | State any seasonal variations for the performance of

dance (please read guidance note 5)

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 6)

Sat

Sun




H

Anything of a
similar description
to that falling within
(e), (f) or (9)
Standard days and
timings (please read
guidance note 7)

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

Finis | Will this entertainment take place
Day | Start | h indoors or outdoors or both — please Indoors N
Mon tick (please read guidance note 3) Outdoors | []
Both ]

Tue Please give further details here (please read guidance note
4)

Wed

Thur State any seasonal variations for entertainment of a
similar description to that falling within (e), {f) or (g)

T (please read guidance note 5)
P |
Sat Non standard timings. Where you intend tc use the

Sun

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 6)




l.ate night Will the provision of late night
refreshment refreshment take place indoors or Indoors [
Standard days and outdoors or both — please tick (please
timings (please read read guidance note 3) Outdoors | []
guidance note 7) |
. I

Day | Start | E'ms Both g
Mon [bee |22 :)Iease give further details here (please read guidance note

' Live mcxs‘ie_'\&r\bl Yaoure\
Tue ‘Gd'.\ "Z.goo Q“\Q\\\ S{C&
Wed ||ban 2300 | State any seasonal variations for the provision of late

night refreshment (please read guidance note 5)
— WNews Years Gue

Thur | jeoo 220 .
Fri | |bee |“22300| 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 guidance note 6)
Sat  |JLoo 2300

IR — Vew Years €ve
Sun

lboo 2o




J

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

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

timings (please read | guidance note 8) : _

guidance note 7) Off the [
premises

Day | Start E'n's Both V4

Mon

al W, State any seasonal variations for the supply of alcohol
_ 1 e™ (please read guidance note 5)

Tue \oom \\pm

Wed .\o&m l\pm

Thur | \aaen|\\ om| 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 the left. please list (please
read guidance note 6)

Fri \Qamn lrpm

New Yeoss Cue-

Sat  \Ceum |\ Pm

1o — L3O o

Sun |\ooam| $\ om|

State the name and details 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):




K

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

N A

L

Hours premises are | State any seasonal variations (please read guidance note
open to the public 5)

Standard days and
timings {please read
guidance note 7)
Finis
h

Mon | @ am/ W po

Day | Start

q%ml Wem

Tue

Wed @c}.ﬂ\ \\ e Iy

Non standard timings. Where you intend the premises to
be open to the public at different times from those listed
Thur [Baen |\ em in :h% )column on the left, please list (please read guidance
note

Fri  |Qam \\em. M@Ué \(E(JU(‘ s e

| ! — 7730 oM
Sat  |Rom Wepm looxM

Sun 'gom | \\em
]




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

a) General - all four licensing objectives (b, ¢, d and e) {please read guidance note
10)

T \A\aémc_\m\ex\m %’ro?g- o o AR Foundag ok
fremiss \icenge catditigns . Tebun g Yo fave place of
reaulac nieruals fRendn euk thove s Sraliebs Sian and
Soles, POORO Sales Qx-\c\ Nows ‘{‘e\—“&e Sales, ta c&l&*}m
cssfame® | ()oc_\.\rv\e_ﬁ\m\ﬁo"\vd\\\bt &UG:\\QLB\ , {O(‘
WBSpecdhion v ) OO FiEaa SO R\&nodh\ u.rsle\'"(\'\e, Wernfl ag
OCh 2aa,

b) The prevention of crime and disorder
he preoii $1S icente na\der wik vegrire e OFS o Lo hisfid—
cmsgr\ce: M\QM{“CC.SPQ(\S'\‘B\Q pefsgc\’cc\&t: an \{\c.‘ic\an&-f}
FC%A&_\\ \ oo ook - TS Wil wealude o é:‘:m S ok used
za\es ard 5\1\\.}0\\3«3. s Hme_, dade ocvions Yolean (.u’\&)\
oudcames - The Wedk v\ \ye c:c:m:g\t\erl te\olec Yaoa
Close af busgews anfie dom alite Laddent, ond s nclude
Rene. )é\u.\ccxf\& oy e iR uwes compieted TThese Yecotdy
vl \oe kﬁh—:r no Vemg fhan b roathS . ccTU Shel\ e .
WS O PSS The pEMSIS gpecoles O 2D dn»gm\%

c) Public safety

& cusfaLhe Ride. ossesg pnenthas been cosned aukak
V2B S 00 LW vrplement e necesTos cooieo\
mestues: fdequale axd\ opproptialefirsh o A

MG ee . .
?\\‘(C\oo\)\\eégs and {5\&‘)&,&5‘, arc_cernaved from euldic OLRas ol Sean

ogegg\é%m 34“\3\,\&& ot em(o\-*ﬁ O U M%gb\\\tust MMG&T

The pramisis c\ear\y Aagploung oo to AdoN arcd ANing ' an
= (ESpetHale Ut Saanade:

d) The prevention of public nuisance

Corzluli, Morosed notss orsaementpolicudperson

%&m\'gc.\ w\xec?c oo Bde O Uy e a m\?ﬂ‘\mm on

\e&uim'j ond mosic s Weph Vo augadial \euel.

Qeg\\-& ‘:\csx\ & auoidk \\\\ﬁ_r\inc& o go\ei\\-'\OJ\ odoul.
Ger\ero&\:s \o:s‘\mi R Tee \)Cu.u\\b (r\e(u(!;r QS\O&)\\Q\MFX)

e) The protection of children from harm
[STAN o@moe& oy ofroae echeme Sral oe o.&c:p\eck
\m Plernen’ed m‘\d\ QA\}\:K-@G& wtmi\c(& %\&@@M\%eic_, $\:~c.\r\ cfs
(g O OO oo ! A
Flen e S ' uherey aﬁc&gc\h %&\bm —ycm\dﬁ:qb
"

ol e reguenied bele A0 o S\ :
OPPRBK unéer‘?ag, RQCC:(J\O&\ procy ofoae Shall wd
WeNcadden herxite, o cademerS @\\c\e%m?\\; ®D.0.]
ond vy cal \'\o\ccscc. (¢ Mol ot SeCuui Yy tneasuse -

Sutele \©O wauld waddude ORSS o.egm\led\ (’m&o&-&%g
cofd| grave cotA AN NEHSE aiod. posspact--

Access \okbe cesvided o AN @n e exomgle oklex—
Gem only (L cxcc.omeo{\\&\ \oaﬁcu\ adu\y-.




Checklist:
Please tick to indicate agreement

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
designated premises supervisor, if applicable.

® | understand that | must now advertise my application.

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

Sl ST

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

is not a limited liability partnership, but not companies or limited liability
partnerships] | have included documents demonstrating my entitlement 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 LIABLLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT 1S 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 2006 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

guidance note 12). If signing on behalf of the applicant, please state in what
capacity.

» [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnershipj |
understand ! am not entitled to be issued with a licence if | do
not have the entitlement to 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 live and work in
the UK {please read guidance note 15).

Declaration

e The DPS named in this application form is entitled to work in
the UK (and is not subject to conditions preventing him or her
from doing work relating to a licesable activity) and | have seen
a copy of his or her proof of entitlement 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

Date 5;7!25

Capacity Rosiness,

For joint applications, signature of 2" applicant or 2"¢ applicant’s solicitor 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 guidance note 14)

Post town | | Postcode l
Telephone number (if any) |
If you would prefer us to correspond with you by e-mail, your e-mail address {optional}




Consent of individual to being specified as premises supervisor

[full name of prospective premises supervisor]

of [home address, contact number & email address of prospective premises
supervisor]”

1 Ach Grove Lanel\en, Averagacency NP7aWP
. : A

c,\mr"@Rne&eu_)\{e\&@ el oral\ - co u\a

Q773602 L

hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for Vary DPS / New Premises Application

by [name of applicant]

Adishioe  Dewls e\é\

relating to a premises licence

number of existing licence, if any]

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

The i o\ : %(‘cuoﬁ‘:\"uﬁ %&Cé\ ) (\*\m’\(e\r <k
f\‘fber%muer\ﬂ U NEC7530

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

by [name of applicant] LCL'—LEKO:\ L;J\'é\ - ké-‘ k k:k\’\*%‘f\..
JoorkKuwon Rolele




concerning the supply of alcohol at [name and address of premises to which
application relates]

k a\ W Kitdnee,

| also confirm that | am entitled to work in the United Kingdom and am applying for,
intend to apply for or currently hold a personal licence, details of which | set out
beiow.

Personal licence number finsert personal licence number, if any]

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

Name (please print) C\’\(‘\; e Oe\ﬁ\gie 7

Date 5/7/2_()?;5



