Application for a premises licence to be granted under the
Licensing Act 2003 7

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
enswers are inside the boxes and written in black ink. Use additions) sheets if necessary.

You may wish (o keep a copy of the completed form for your recards,

AVe _ LLANFA L DATERDINE (pg FUATY TRUST

(Insert name(s) of applicany)
apply for a premises licence under section 17 of the 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 Heensing suthority in accordance with section 12 of the Licensing Act 2003

Part | — Premises details

Postal address of premises or, if none. ordnance survey map reference or description
T = L2 r-w M'TT Pt iond
AN Frae wh TGS D inls

Posttown | I<pu i &G (1 TONS Posteode LOT 1Ty

Telephane number at premises (if any) o
Nen-domestic rateable value of premises | £ A T YeEeT ESTED

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick as appropriate

a)  anindividual or individuals * ] please complete section (A)
b)  aperson other than an individual *
i asalimited company/limited liabihity please complete section (B)
partmership
1t -asa partnership (other than limited please complete section (B)
liahility)

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

iv  other (for example a statutory corporation) please complete section (B)
c) 8 recognised club

d)  acharity

e} the proprietor of an educational establishment
f) & health service body

please complete section (B)
please complete section (B)

please complete section (B)

UORODO O 0O

please complete section (B)



g)  aperson who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

ga) 2 person who is registered under Chapter 2 of
Part | of the Health and Social Care Act 2008
(within the meaning of that Part) in an
independent hospital in England

h)  the chief officer of police of a police foree in
England and Wales

* If you are applying

box below):

[ am carrying on er 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

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

statutory function or

please complete section (B)

please complete section (B)

[J pleasc complete section (B)

a function discharged by virtue of Her Majesty's prerogative

as i person dmﬁhedin{a]w(b}plmmnﬁrm{bydnkingyﬁmm

g

M|
O

MO M O M O M O
r 2 55 8

Othor Title (for
example, Rev)

Surname

First numes

Date of birth

lam 18 ycars old or over [] Please tick yes

Nationality

Current residential
address if different from
premises address

Post town

Postcode

Daytime contact telephone number

E-mall address




._[nptinnnl} J

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

SECOND INDIVIDUAL APPLICANT (if apphcable)

ML M 0O e L] e U1 [ Other Titte (for
r 5 58 &
example, Rev)
Surname First names
Drate of birth [am [Byearsoldorover [}  Please tick yes
Nationality

Where applicable (if demonstrating a right to work via the Home Office online right to waork
checking service), the 9-digit ‘share code’ previded to the applicant by that service: {please sce
note 15 for information)

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(eptional)

(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 | 3 1 ) i - = P
LLINEBIR. b ypTeroIne  Copmurvis Y TRAS]

Addeess €0, TRuSTEE

Registered number (where applicable)

/159772

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

CHARRITY
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Part 3 Operating Schedule
DD MM YYYY

When do you want the premises licence to starl? olell 1212101214

If you wish the licence to be valid only for a limited period, iDEi [MT [ IY&}YEE ]

when do vou want it to end?

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

THE PREMESS 15 NEW Bl WiTH 0BK FResve QWD
TImBEL CLippiré 1T |5 Q0meéfts 2 §mETAE:  ,sppmil Witk
A 20 p» ¥ borm TERRRIE. LWINOGWS Bre DooRs BrE RLL
KVELE GLrifw.

THE Bipuzpwe 3 Simeter v The Cokver oF A Commentdd
fero WTFH FRWATE ony STE  prawiné. T 15 SITWATED

o THE Epge oF THE ViursE Gomerfes FPam THE
NEPREST PROPERT. EVENT Wi InCwOE ViILLAEE FeT65

CRNDFES EFOUPS, COpamitrie PWAEETINE, INDOOR. SPORTS , S ClvL. LATHEANGS |

If 5,000 or mare people are expected to attend the premises at any [ N | &4 ]
one time, please state the number expected 1o attend.

What licensable activities do you intend to carry on from the premises?

(please see sections | and 14 and Schedules | and 2 to the Licensing Act 2003)

Please tick all that

Provision of regulated entertaimment (please read guidance note 2) apply

a) plays (if ticking ves; fll in box A)

oy Tims (i ookimg yes, i m 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 dcking yes, fill in box E)

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

g) performances of dance (if ticking ves, fill in box G)

DRE‘QE’{DDKKEJ\

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

B) Gif tickinig yes, il in box H)

Provision of late night refreshment (if ticking ves. fill m box 1),

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

A%

In all cases complete hoxes K, L and M



A

| Plays Will the performance of a play take Tnd ]
Standard days and place indoors or outdoors or both —
h!’t}g;is (please read | please tick (please read guidance note 3) Onitdonis E[
guidance note 7)
Day | Start imls Both
Maon ‘ Please give further details here (please read guidance
L0223 €O note 4)
MHE‘C qu"""lf:L'lF_"t'A
Tue
12:00|23 06
Wed State any seasonal variations for performing plays
12:00/ 2300 (please read guidance note 5)
— NoNE
ar:
1200|2300
Fri 2.0 Non standard s. Where vou intend to use the
2339 premises for the performance of plavs at different times
io those lisied in the coltimn on the kefi, please Hisi
(please read guidance noie 6)
Sat
4 12002380 <CHelTmal eve O ol
New Yenkl ELE O LoC
Sun
1200125 0]




Will the exhibition of films take place |, , il @

Films
Standard days and indoors or outdoors or both — please )
timings (please read | tick (please read guidance note 3) ]
guidance note 7) Outdoors
Day | Start Em“‘ Both L]
Mon Please give erd here (please read guidance
1200|2360 note 4) - o
MuSic Wi be
T Ol HeED
“ lnased fealtif
Wed State any seasonal variations for the exhibition of films
(2,60 2500 (please read guidance note 3)
NoME
Thur =
200 | 25:¢L0
Fn b, 30 Non standard timings. Where vou intend to use the
L0 {23-30| premises for the exhibition of films at different times to
thase tisted in the cotumn on the left, please Hsi (picasc
read guidance note 6)
Sat
120 (2550
U 1200|230




E

Live music Will the performance of live music take sl
Standard days and | place indoors or outdoors or both —
timings (please read | please tick (please read guidance note 3) Outdoc ]
| guidance note 7) >
Day | Start :‘”’5' Both u
Maon Please give further details here (please read guidance
P00 (2300 1otc 4
Musie. LiLL Be A pLIFIED
Tue
1200|2300
Wed . State any seasonal variations for the performance of live
(200 23¢0) music (please read guidance note 5)
pNionE
Thur |y o6 {2300
Fri 2 Non standard fimings. Where vou intend to use the
2“'% premises for the performance of live music at different
tiines io ihose listed in the column on the lefi, please Hst
{please read guidance note 6)
Sat
T Rroo|t]  creisTmal Eve OWO
| New yemeg eve 000
pPewuAaTE P9 eTeSL0 00
Sun 1200|2304




F

Recorded music Will the plaving of recorded music take badases
Standard days and place indoors or outdeors or beth — S
un:.'"_lgS (please read | please tick (please read guidance note 3) Sitidoors ]
| guidance note 7)

Day | Start ]E;:ms Both U
Mon Please give further details here (please read guidance

L2.cO 2500 note 4)

Mule Wiee Be PMeUFlcn

Tue 1O B3¢0
Wed . State any seasonal variafions for the playing of recorded

1200230 music (please read guidance note 5)

NOwIE

Thur .

1200 |23¢0
Fri - | Non standard fimings. Where vou intend to use the

1L00 12400 premises for the plaving of recorded music at different

timies to those His
(please read guidance note 6)
Sat ; =
T lewolaco| cHesTmas eve 0100
' T71 Nvew yeAes seve 0100
peiviaTe paeTiel 0100

Sun | (2.00 (23 00|




G

Performances of Will the performance of dance take T P @
dance place indoors or eutdoors or both —
Standard days and please tick (please read guidance note 3) ]
timings (please read
guidance note 7) Outdoors
Day | Start Emls Both L]
Man Please give further details here (please read guidance
MuS C e e AmpUREn
Tue
200 (50
Wed Reao 2200 State any seasonal variations for the performance of
danee (please read guidance note 5)
NOE
Thur | 2.00| 2300
I'ri _ Noi siandard (imings, Wheie vou iniend (o G the
Lo |2830 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)
St 12e0 (2230
U1 2.00|2300)




I

Late night
refreshment

Standard days and outdoors or both — please tick (please
timings (please read | read guidanee note 3)

Will the provision of late night i
refreshment take place indoors or n

&

guidance note 7) Outdoors
: Finis
Day | Start h Both
Man Please give further details here (please read guidance
note 4)
Tue
Wed State any seasonal variations for the provision of late
night refreshment (please read guidance note 5)
Thur Now E
Fri Non standard timings. Where vou intend to use the
3'00 .;?i}.w premises for the provision of late night refreshment at
different times. to those listed in the column on the lefl
please list (please read guidance note 6)
Sat 3.00
L0 (2490 Ner jrees Eve 01 o0
CRRISTMAS EVE 23.00 =>01°00
Sun Privar€ pRETIES 2300 = 0)-00




State the name and detzils of the individoal 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 L LANEAIXK WRTEROINE CoMmnpITY T1onsT

Date of birth N b

Address ~ 0

Postcode

Personal 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 9),

)

|/



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) Off the
guidance note 7)

L]

Day

Start

premises
Il:'lms Both

»

Man

12,00

State casonal variations for the supply of alcoh
A3.00 (pleasc read guidance note 5)

Tue

12-00

23.00|

Wed

17400

A3.20

fl*t?_w for the supply of alcohol at different to

Non standard fimin Where vou intend to use the

those listed in the column on the left, please list (please

read guidance note 6)

Fri

B Chrsoms Bve  12.00 1 Q030
¢ NEZW Nerprs Evelloo- o 00-20

Sat

12200

240 prvare ppRIES 1200 To 0030

Sun

12,00

2340




L

Hours premises are
open to the public

State any seasonal variations (please read guidance note
3)

Standard days and
timings (please read
guidance note 7)
Day | Start :inis
Mon
18:00|25-
Tue
0§-0| 3.%
Wed .
0&0|25.
Non dard timings. Where vou intend the premises
to be o to th blic at erent times from th
Thur listed in the column on the left, please list (please read

06-00|23.0

Fn

B0 |00+3

Sat

@'Oﬁ'wa 5:}

S oga 23.0

guidance note 6)

CHEISTMAS EvE 1290 To Ol:eo
NEs ~Erps EVE 1) .00 T 0130

PrRivas. PRETIES 1200 To O] Q)




M

Describe the steps you intend to take 1o promote the four licensing objectives:

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

b) The prevention of crime and disorder
THE PRrEmMides il Have B 2eree Tole gancs

To DRuUgl Polucy , LWIE Simgy DUdplay maoniocy
AT A LL EnmTeancel AoVilicg PBTTEUOSEES THh=T
TEE P cE ittt BE INFoemEQ (F Aayoae 18 Foung
i PoSliEShiond WE HiLL Ml mElssdGe e T Wit
THE P cE Fuld Cotizcrion OF& -q‘lu'-f ITE ml AL deoony
s -me-f FRE e Foud )

¢) Public safety
e Wit eNniuee PLL Fuide EH.:‘ET\?« Pi2aoace oueey

Al 1N PLACE, And CheceeD RBEquiazy,
T EUALSE THE ouT Doowe igrTimg |18 S FAcEmT
e~ By cevmuivg THE Pplernsil

d) The prevention of public nuisance
LE Wiy Haus NoTvcEa DSpLAaAy e AT Aol
EvTs BegueEiTirrq The Pl € e TR

(== g s TR G}HH’TL?.
Fril. WiiraDdsesl Arwyd Do) adilior Qe cLofco SwcEpaT
Fiee exty AT 2l oo

¢) The protection of children from harm _

Al PEesor~d PuddT Be PmccomPdyaaneEd (‘5'7 .

Respo B8 MoulLT Unae e (2. |

A Cracege 25 Polucy L Qe IMoismen

T o T et Empa i AaTE  SLeatT Qe DSy cd & T THE
S LE

ko OF "
T?}E-E\:*JTu I_-'1l:‘_-qT\0~J — A vVE MSkeEn =& )&

PALSDEET, Dizewinvg ilemce PirtcTe ¢ ey

Checklist:

-



I have made or enclosed payment of the fee.
I have enclosed the plian 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 T wish (o be
designated premises supervisor, if applicable,

® [ understand that | must now advertise my application.

Please tick to indicate agreement

O ‘%DE\D

e [Tunderstand that if | do not comply with the above requirements my application will [ ]

be rejected.

® [Applicable to all individual applicants, including those in a partnership which is not
a limited liability parmership, but not companies or limited Hability 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 MAKF. A FALSFE STATEMFENT MAY RF TTARLF ON SUMMARY CONVICTION
TO A FINE OF ANY AMDUNT.

IT IS AN OFFENCE UNDER SECTTON 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
THETR TMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOT
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 50 IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE 1S MSQUALIFIFED,

Part 4 —Signatures (please read gdance note 11)

Signature of applicant or applicant’s solicitor or other duly suthorised agent (see guidance
note 12). I signing on behalf of the applicant, please state in what capacity.

[Applicable to individual applicants only, including those in &
partnership which is not a limited lisbility partnership] 1 understand [
em not entitled to be issued with a licence if | do not have the
entitiement to live and work in the TTK (or if T am subiect 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' 1
cease (o be entitled to hve and work in the UK (please read guidance
note 15),

Declaration
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 deing
wark refating to a licensable 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 lo work (please see note [5)

Signamre

Date NevEmMmEER ACZ0

Capacity LLANAIR 1 JRTEWINGE COpmneiT) TRWST  TRUSTEL
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Licensing Act 2003

Public Site Notice
Notice is Hereby Given that #We

LLawvAaie,  WARERDINE. Copmurs ™ Trus

of | IaNFAIR.  WRTEADIWE.

have made an application for a premises licence/els®

cestifieate held at:

THe Commuwnei]  Pavinen

LWAWFRIR  WRTERg WE -

For the following days/hours:

Licensable Activities Opening Hours

From: To: From: To:
Monday 1206 22 .0 08-00 23.30
Tuesday |2..20 2300 p€.00 25,30
Wed 12,00 25 .90 o .00 23. 30
Thurs 17,00 23 .00 of .00 2343
Friday V2 .00 A.4-200 D +00 00.30
Sat 12. -0 2A.14-:00 08 <00 00.320
Sun 1Z.00 A3, 00 ok 00 23. 20
Or alterations to conditions, site plans as follows:

N/n.

Any persons wishing to make comments must do so in writing to the
Licensing Team, Shropshire Council, Shirehall, Abbey Foregate,
Shrewsbury, SY2 6ND or licensing@shropshire.gov.uk within 28
days from the date of this notice. Applications can be viewed during
normal office hours at the above address and www shropshire.gov.uk).

Dated: |p H.

NoVEMBER 2020

Itis an offence under Section 158 of the Licensing Act 2003,
knowingly or recklessly to make a false statement in connection with
an application and the maximum fine for which a person is liable on
summary conviction for the offence is unlimited.



