Schedule 2

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this faorm please read the guidance booklet.

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.

We ...Barmey & Eulmodestone Playing Fields
g O O apply for a

premises licence under section 17 of the Licensing Act 2003 for the premises described in
Part 1 below (the premises) and l/'we are making this application to you as the relevant

Non-domestic rateable value of premises £4 150

(This can be obtained from the Valuation Office
website www.vos gov.uk)
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SECTION A - INDIVIDUAL APPLICANTS (fill in as applicable)

Mr |:| Mrs [:l Miss [:l Ms

Surname First names

|:] Other title :l

(please state)

Y
I am 18 years old or over E]

Current postal address if different from premises address

Post Town: Postcode:

Daytime contact telephone number

E-mail address (optional)

Second individual applicant (if applicable)

Mr (] s ] ™iss O ws

Surname First names

[] othertie[ ]

(please state)

Yes
I am 18 years old or over

Current postal address if different from premises address

Post Town: Postcode:

Daytime contact telephone number

E-mail address (optional)
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Section B- OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please give any
registered number. In case of a partnership or other joint nature (other than a body corporate), please
give the name and address of each party concerned.

Name Barney & Fulmodestone Playing Fields Association

aadress |

Registered number (where applicable) Charity Commission Number 303898

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

Registered Charity (unincorporated association)

Telephone number (if any) Contact _
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IT YOU wWisn Ine ncence 10 oe vala onry 10or a penoa, I I I I I | I I I
when do youwant Ko BRA2 _.....ocimimmmnisiis

If 5,000 or more people attend the premises at any one time, please state the number
expected to attend.

n/a

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

New build single storey community hall with lounge area, changing rooms food prep area and
toilets jng, a disabled WC to host combination of community, social and sports events. Parking
area ing disabled parking and ramp.

Pl tick any th

3) Plays(Hcking yos. BN BoxX Bdo::.....cciiiiinnnnainnmnnsimrisnveidisiiss D
b) Films (if ticking yes, fillin BoxX Bl ... .. ... e e e e D
c) Indoor sporting events (if ticking yes, fillin Box C) ... .. ... .
d) Boxing or wrestling entertainment (if ticking yes, fillinBox D)_................ooooiiiiiiiin

e) Live music (If ticking yes, fill in Box@zl:]
T) Reconded matisic (icking yo8. WM BOR EL—.......coocvunanninmiio s ses it
g) Performances of dance (if ticking yes, fillin BOX G) ... e enans D

h) Anything of a similar description to that falling within g_f or g (if ticking yes, fillin Box H)__ D
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Please tick any that apply
if ticking yes, fill in Box ). D

The supply of hot food or hot drink to the public for consumption on or off the
premises between 11.00pm and 5.00am.

Sale by retail of glcohol (if ticking yes, fillin BoxX J).o......oc.oooe oo

IN ALL CASES PLEASE COMPLETE BOXES K, LAND M



Tue

Wed
State any seasonal variations for performing plavs (read guidance note 4)
Thur
Fri
timings. Wh: i mi £
Sat performance of plays at different times to those listed in the column on the left

Sun

please list (read guidance note 5)




Tue

Wed

State any seasonal variations for exhibition of films (read guidance note 4)
Thuc
Fri

Non standard timings. int t th i r it
Sat of films at different times to those listed in the column on the left please kst

Sun

(read guidance note 5)




Tue

Wed

State any seasonal variations for indoor sporting events (read guidance note 4)
Thuc
Fri

Mon standard timings. inten: th mi he i
Sat sporting events at different times to those listed in the column on the left

Sun

please list (please read guidance note 5)




Tue

Wed

Fri

State any seasonal varations for boxing or wrestling entertainment (read
guidance note 4)

Sat

Sun

Mon standard timings. VWhere you intend to use the premises for boxing or
wrestling en inment i t times to isted in th mn_on
left, please list (please read guidance note 5)




Tue

Wed

Fri

State any seasonal variations for the performance of live music (read guidance
note 4)

Sat

Sun

Non standard ings. Where you intend to use the premises for the
rformance of live music at different times to those listed in the column on the

left,_please list (please read guidance note 5)




State any seasonal variations for playing recorded music (read guidance note
4)

Tue 12.00 22.00
Wed 12.00 22.00
Thuc 12.00 22.00
Fri 12.00 23.00
Sat 12.00 23.00
Sun 12.00 22.00

Non standard timings. Where you intend to use the premises for the playing of
music 3t different tim listed in the column on the left

please list (please read guidance note 5)




Tue

Wed

Fri

n

f

nce (read guidance note 4)

Sat

Sun

man f i n
please list (please read guidance

in

note 5)




mon

U TESIE 1T UNSI S ITWVE &)

Both

Tue

Wed

Please give further details here (read guidance note 3)

Fri

| variati for inm f a similar iption

n n
falling within e, for g _(read guidance note 4)

Sat

Non_standard timings. in mi
entertainment of simiar description to that falling within e, f or g st different
times to those listed in the column on the left, please list (please read guidance
note 5)




Box |

Late night refreshment
Standard days and timings
(Please read guidance note &)

Will the provision of late night refreshment | Indoors
take place indoors or outdoors or both —

please tick \ Outdoors
(Please read guidance note 2)

Both
Flease give further details here (read guidance note 3)
Day Start Finish
Mon
Tue
State any seasonal variations for the provision of late night refreshment (read
guidance note 4)
Wed
Thuc
Fri
Man standaed timings. Wh inf mi r the 150N
Sat
Sun




Tue 12.00 23.00

Wed 12.00 23.00

State any seasonal variations for the supply of alcohol (read guidance note 4)

Thur 12.00 |23.00

Fri 12.00 23.00

Mon standard timings. Where you intend to use the premises for the su of

Sat 11.00 23.00 alcohol at different times to those listed in the column on the left please kst
- _ (read guidance note 5)

Sun 11.00 2230

State the name and details of the individual whom you wish to specify on the licence as designated
premises supervisor

L T
AdTeRs: oo s e e S e e

POS O O ..o e e e
Patsonal Licence number, HEBOME— . i cnnnaammnannsinness s s
Issuing licensing authority, if KMOWN. ...t e et e e e e




way

2w

Tanan

Mon 9.00 23.00
Tue 9.00 23.00
Wed 9.00 23.00
Thuc 9.00 23.00




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

a) General — all four licensing objectives (b.g.d.e) (please read guidance note 9)

A member of the committee will be jo_attendance.at all times to oversee all activity.



CHECKLIST

N

| have made or enclosed paymentofthefee ..o i v ee v e vaee

| have enclosed a plan of the premises............
| have sent copies of this application and the plan t

Please tick to indicate agreement

o responsible authorities and
others where applicable ... . e e e e e aee e e



Part 4 - Signatures

Pieans read guidarce note 10

Signature of spplicant (the proposed current premises liconce holder) or applicant’s solicitor
or other duly authorised agent. (See guiance nole 11) i signing on behalf of the applicant please
state in what capacity.

Sgnatwe . T be

Dato
Capacity...Committee

moembet...... SR a A s A nE SE MY

Where the premises licence is jointly held signature of 2™ applicant (the proposed current
premises licence holder) or 2* applicant’s solicitor or other duly authorised agent. (Pease red
guidsnce now 12) I signing on behalf of the applicant plcase state in whal capacity.

Signature e s Chn i i D be
signed

Date

Capacty

Treasurer

Cornlact name (where not previcusly ghen) and address fur Correspondence sssochaied wilh Uus
application (plasea read guidarce rote 13)

Post Town | Postcode

e g

Daytime contact telephone number

CAIMan BAOIess (VPULNE)

|
l‘ |
BN E S

200120






