|

Application to vary a premises licence under the Licensing Act
2003

Bedfordshire

Application To Vary a Premises Licence

-

Before you complete this form please be aware that you will be unable to submit the application
online as legislation states that original signatures are required. Please check you are able to print
this form, as some PCs may not have the appropriate software to do this. To test, select the button

below.

If you encounter problems, please email licensing@centraibedfordshire.gov.uk and we will send you the
application form.

Once you have iested the print option, before you complete the form, please read the guidance notes at
the end of the form.

If you prefer to complete this form by hand please print off, and 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.

IiWe . Lecalmeiro DIGIoRS ) |
(Insert name(s) of applicant) .~

being the premises licence holder, apply to vary a premises licence under section 34 of the Licensing Act
2003 for the premises described in Part 1 below

Premises licence number: | & 2000 17 |

Part 1 - Premises details

Name of premises: | FRATEUN AMPTHILL L TD |

Postal address of premises LERATCLLL |
or, if none, ordnance survey
‘map reference or

description:
Post town: [(AmPmEnLL |
Post code: [TMK 46 9N é1 |

premises (if any):

Non-domestic rateable value | 2. 00 |
of premises:



JaguszC01
Text Box
Appendix B


Part 4 - Premises operating schedule

Please complete those parts of the Premises Operating Schedule which would be subject to change if this
application to vary is successful.

Provision of regulated entertainment:

a) plays (if ticking yes, fill in m|
box A)

b) films (if ticking yes, fill in
box B)

¢) indoor sporting events (if ~
ticking yes, fill in box C)

44 W

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)

DD%{t{

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 O
refreshment (if ticking ves,
fill in box 1)

The sale by retail of ‘,Z/
alcohol (if ticking yes, fill in

box J)

In all cases complete boxes K, L and M

Adult entertainment

Please highlight any adult entertainment or services, activities, or other entertainment or matters ancillary
to the use of the club premises that may give rise to concern in respect of children

Any entertainment, services:
I ]

o
-

L
=




Part 2 - Applicant details

Daytime contact telephone |

|

number (if any)

E-mail address (optional)” =~ [ 1

K,

Current postal address if < |

different from premises
address:

Post town: ] |

Post code: |

Part 3 - Variation

Do you want the proposed | v.ES
variation to have effect as .
soon as possible?

Do you want the proposed | NO .

variation to have effect in
relation to the introduction of
the late night levy?

Please describe briefly the nature of the proposed variation

\/AR)HN@ +HouRa.

If your proposed variation |

would mean that 5,000 or
more people are expected to
attend the premises at any *
one time, please state the
number expected to attend:




E

Live music Will the perfo ce of liv ic take place
Standard days and indoors or outdoors or both - please tick (please | Indoors ;D/
timings (please read read guidance note 4)
guidance note 8) Outdoces 0
Day |Start | Finish Both
Mon ‘QDm ma m Blg% give further details here (please read guidance note 5)

J Live. JTa22

e JZ@AA__QAM_

o
£

Wed om [1%am

State any seasonal variations for the performance of live music (please
read guidance note 6)

m@.\&me_lsﬂ..plsasﬂ_ (plese read smdance note 7)

Sat \)pm 300 Raai. holi m -1-3 Cam
: EM\L k‘b\tS M \-20am

i ﬁflm—% Clsshies

% gcaM

a -



F

Recorded music
Standard days and
timings (please read
guidance note 8)

Day | Start | Finish

Will the playing of recorded music take place
indoors or outdoors or both — please tick (please | [ndoors \Q/

Mon ‘@M 12am

s me 1Zam

read guidance note 4)
Outdoors O
Both O
Please give further details here (please read guidance note 5)
S pok FJ .
’ 3
cVv'S

Wed 112om | Dam

State any seasonal variations for the playing of recorded music (please
read guidance note 6)

Th
"2 y3ed [ Zam
ce
Fri Non stan imings. u intend to use the ises for the
‘lem I 3oam laying of rded music at different ti to li in the

Sat -Q-M - 31’%

Sun 1) gm| 12am

column on the left, pl list (please read guidance note 7)

&’\L hO\‘\A Suv\é lgfm - (Zoqf’\
Emv_ hav d MMoAd ll‘)m -+ 3oamn
Chisthmo-s Lpm = +3oam.




J

Supply of alcohol Will the supply of alcohol be for consumption | Op the
Standard days and — please tick (please read guidance note 9) premises \E/
timings (please read
guidance note 8) Off the 0
premises
Day | Start | Finish Both O
State any seasonal variations for the supply of alcohol (please read

Mor T2 2o

™ |0m |[am

guidance note 6)

Wl ‘zlpm |2am

Thur g U StanQas LUES h ) A:l [0 5€ p 508
= %ﬁ the supply of alcohol at different times to those listed in the
(D 1] -4 paleolumn on (please read guidance note 7)

Fri tZPM ‘éﬁm

oy L?.em 1-30am

S 1120m[1 2am

Bank ho\:aj Svnéw’ 12pm — (- 30an
Ran hols Moand \ZPm ~ |-20am
Xrwas ene — 12pm - T.20am.

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 10).




L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 8)

Day | Start Finish

Mon IZ.E”' 'L5 b

i IZPM 12-30 pm

Wed 1195m [12-20]am

State any seasonal variations (please read guidance note 6)

. Non sggrd liming Where vou intend the premises to be op

™12 om | Yo | oy e e o ey o

, [aM.|CP Bank Wold SW\éfj lZ‘Om -Jom

T e e Dok holidsy Morday , -12pm ~Zam
0] Ten ] XMAS EuE. ~i2pm - Zam

Sun _‘%,n. ,2.30 o~

Please identify those conditions currently imposed on the licence which you believe could be
removed as a consequence of the proposed variation you are seeking.




M - Objectives

Four licensing objectives

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

a) General. All four licensing objectives (b,c.d.e)
| DESIGNATED PReviSég SulfeRvuiscd oN DUTY  DURING |
: oPEenNE, TIMER. |

b) The prevention of crime and disorder
[As AROVE . INSTALLATMON oF CCTV, OPERATION OF ]

CiAULENGE 2¢

c) Public safety
| DPS o™ DuTy, FiRE AMARMY RISK ASSeS MENTS, FIZE 02 (L)
SAPe’g NOTILES o DtsPLA\/ CeTN, CHAULLENGE 2¢, Doo& Se cok Ty

d) The prevention of public nuisance
[CHAUENGE 28, 1AXIS ouTSIDE, CoNTROLLED MULIC tevell |
wwHenN KeauigeDd. + vseD.

e) The protection of children from harm

[ CHALlendE 25, ccVv, DPS ]




Signatures

Application

Please confirm the statements below:

| have made or enclosed ‘Q/

payment of the fee

L)

| have not made payment of O
the fee begause this

application has been made

in relation to the introduction

of the late night levy ,

B
“n

-

| have enclosed the plan of ,\/ 3
A

the premises

ADVISED BNS  wilL e DoNE

| have sent copies of this. o -

application and plan to the Ly THe wuceEnNSING TEAM.
responsible duthorities Y

| understand that | must now C/

advertise my application-

| understand that if I do not P/
comply with the above

requirements my application

will be rejected

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.

A




Part 5 - Signatures - Please print and sign application by hand

Date: | IEICIE |

Capacity: L DFS | Dikecpk oOF CoMPAnNY ./ LILENCE
: . ke . S f o HOLD&e

Signature of applicant (the current premises licence holder) or applicant's solicitor or other duly authorised

agent. 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 guidan

13)

Post town: | |

Post code: | ]

Telephone number (if any): | |

If you would prefer us to | |

correspond with you by
e-mail your e-mail address
{optional):






