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•cument was classified as: OFFICIAL SERVICES GROUP 
Town Hall, Darlington DL1 5QTI DARLINGTON DX6928O Da,li0gton 61

Borough Council 

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 legfbly in block capitals. In all cases ensure that your answers are inside the boxes 
and written in black ink. Use additional sheets if necessary. 

¥eu may wislil to keep a copy of.the completed form for your records. 

I~ .. .:.~.£..lbJg,___ ........S.t~JP.;/:1_; ...---......... -................................... --..-.................... -.. 
(lnser.t naroe~s) <iJ'fapR_/leanb) 

apply for a premisea llcenc_e un._der sestion 1.7 of the Licensing Act 2003 for the premises described in 
Part 1 below,(th.e premises) and llwe ar,e making this.application to you as the relevant licensing 
authority In accordanee with section 12of the Licensing Act 2003 

ofpremlses or, ifnone, ordiianGe suwe,y, map reference or descriptfon 

S1..71V ~-r 
fo,-1 

Postcode 

£ 'l SO(D 



This do· 
cument was classified ~s: OFFICIAL 

:. am carrying on or proposing to carry on a business which involves the use of the premises for [3'
icensable activities; or 

I am making the application pursuant to a 

statutory function or D 
a function discharged by virtue of Her Majesty's prerogative D 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr rJ Mrs D Miss D 

Surname 

Ms 0 Other Title (for 
example, Rev) 

Fir9t names 
----Se~~\ r.... 

Date of birth I am 18 years old or over [B,--"" Please tick yes 

Nationality 

Current residential adc,Jress 
it d iffe:tentJrorn premises 
addr:-ess 

Pest town 

I~ (_JJ, I'-. M i;L­

aq~Nv1&I\J 

Postcode 

Daytime contact telephone number, f.::S:J, g ~t '2.-z_ 1.. 0 1 g 
fl_t 50&- • 

If demona.tr.ating a right tp work via the Home Office online right to work 
the~-cllglt ~share·code' pt:ovicted to the applicant by that service (please see 

n) 

Scptemben t'0,21 



. 
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is document wa, classified as: OFFICIAL 

DD MM YYYYWhen do you want the premises licence to start? 
L3LoJ o I Y: 11Leil:i1fl 

If you wish the licence to be valid only for a limited period, when do you want DD MM YYYY 
it to end? I I I I I I I J 

Please give a general description of the premises (please read guidance note 1) THG-- ~~ 5,?S 

HAS 'TI-<~ /Joo(!_ fJ1 (l.r(V1, T¾.i S/-.,/ 0 p /--I.A,; 'S i<;Lt.:-5 /t,.J~ 9-f&t.vt:S. 
fN-L. /J~(.,1/v/l .....--re s;~r J f\t...alH.oL. IS lllluu---r '10% (j;:: "Ti-t.E Srlol. 

-,H~ SM~r f1-i e I~ ~,A;,our S:oo -S&u.ca~ fD Fr. 

If 5,000 or more people are expected to attend the premises at any one time, 
please state llile numb.er, el:<peetea te atte.nd. 

WJ:iat lie§!nsable aetivities (;je ~e'u intemd to camy on from the premises? 

(please see s.ee,ti:ons 1 amd 14 ancli Sehed1:.1les 1 ar.id 2 to the Licensing Act 2003) 

Please tick all that Provision of regwlated enter:tair:iment (ple'ase" [ead gl!.lidance note 2~ 
apply 

a) plap (If ticking yes, fi11 In box A) □ 
b) films (iftieking yes, fill In box 63) □ 

c) Indoor sportili'lg events (lftleking yes, fill in be~ C} □ 

d) boxing or wrestling entertainment (fftick~ng y.es, fill in box Q) □ 

live music (if ticking ~es, fill Im bQX E) □ 

recol:ded music Oftfckl ng ye:s, fill in Qax- IF} □ 

pelfonnances ofdance {IU.IQklli!g yes, fill in l!>ox &) □ 
an~lng ofa slrnflar desc;,f,t10.p ~ U')at fiilllmg y,ithin ( e.), ~~ 10~ (g) 
(ifitcklng yes, fill fl) box M) 

S,eptember 202:1 

https://f\t...alH.oL


. 
rhis docurnent w as classified as: OFFICIAL 

J 

WIii the supply of alcohol be for consumption -Supply of alcohol On the 0
please tick (please read guidance note 8) premises 

(please read guidance note 
Standard days and timings 

Off the7) 
premises 

0BothDay Finish 

Mon 

Start 

State any seasonal variations for the supply of alcohol {please read 
guidance note 5) 

Tue 

Wed 
~ _(..IJ./11 . 

Thur g'.-M I Non standard timings. Where you intend to use the premises for the 
~ ---l.J_ e_~ supply of alcohol at different times to those listed in the column on the 

left, please list (please read guidance note 6) 
- ----+-----1------' 

Fri 

Sat 

~m•and de'8,Jl1 of the Individual whom you wish to specify on the licence as designated 
liiiiiinllaa•••u"svllor Rlaue aee declaration about the entitlement to work in the checklist at the end of 

): 

September 2021 
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This do • 
• cument was classified as: OFFICIAL 

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

a General - all four licensin ob'ectives b, c, d and e lease read uidance note 10 

~e. W llt., f<,t?,~(' C)A) Tre;,-1.NI.NC- f!,-AJrJ Surr-Jof..7uv(r ST ,aFF 
-r3 M.qK_- c""' 

t: vLA-£.ti: J l+ l C Ol'fui.- f-> /Vu T 5~1,. O 0v/\.J QC-ll A.Cr€ /./1/Ct. v<IJ, 

UA-r 1:-
5 ·-r c, Crt;-r=,eG,-r,: ( . --(U? f-+.;J ·1~ r;; PLA ce -Co A- /'-fI N4 

S1A rJCJl+r<.o I OA11.-y. Pc<.t:IJG'r'I /Jr;-.,rf1 5vL•A'- r?cHA-1101,,L./<_ &f /\All i/lfti->--

(J N • e> t-< ii-1.t: f'6L ~G · 

b)i The Dreventlon of crime andi disorder 

w G ALGti~;I )'-{AVE cc-i; v t ./ll£L,u0//il6- ft U)/1,,f,C /lf'r:, 
L-¢<-A-r:'G O I ,r\) Au. A e£.~s. .Vt>t -ro Sel.t- /0 (+/V/.?),Aif lU/r{o /-(fi.J 

t4lf.ep0y 0f.A,vk "fco M u,_C,1-f. 5•.Af"r 15.f'(.,(GJ CJ-(ltl..Lf/oJC:G 

rzs '° ~,,1.c-, A.JC,,-Ct.<...s 1" Mc?a. UN r1 cIL A'6. 

c) Public safetv 

d The reventJon of ubllc nuisance 

:.-ro t/V07 se,'- ,o f.AN()tlL;-46ctE CH, L.()tfl.GN A,A,Jo '7{) f>ttCLfc; 

11-teA-A AE:7"t.1-i.f\J1JVt-1 By L<6tfe tr Crtftl{E/1.l&c 2:f. A'o/o..ti ~ 

at'€~,.., r 
"/10 

"too {)~.,.¢( W•U. 0~ ·n.d.,.vfO r4bJA~ . . <:!>"Ji.JC£: ,A(J/+iA..J 

~, 1r Ctl..ol.,).JtJ .r. f4M P<ANC,-11ver &uTs,oG- 77-,rF 

rotectlon ot children from harm 

MJ-4 £t.i 5fA./l.G- /Jo 
Cf.ft i.;0i!.e/V IJ./1. ()t,,'5-S + 

'1'1.s. ~ .-AE- Yt1<AP'I?~ 

tw.'l.~ IJ€j'/7J fh /?,bJ.tJ.i~fJ 

AOuL--r s ~&A¼c.CcHol.. fZ:>L 

Ct6&;4'12.(lGTr?r: u .s 'Al G- (J'-1/r(,{_, (::. N {;(: 

/IQU<,V-. C •C• -;•u H> (Z_ p,µ t 
~IL f t?-${E{.Tldv oF 

CNtt..O~t?v Wuu e,O N\)7: flJSS-1.A./C- C.o#Cl.~ 

"N 'too ,!¾Ar}-(~117'1:• 
Checkll•t: 
agreement 

https://L.()tfl.GN
https://vLA-�.ti


.--,• I nave made or oncIosed payrnm1t ut th(➔ t0e. J ' ~• .••. J 

, have enclosed t11e plan of the prcrr,ises. :_-j'-..... 
C> I have ;;ent copies of this application and the pl,rn to wsponsible authorities arid ott1crs wtiere 

" I
• __Japplicable. 

I have enclosed tlw cor1ser1t form completed by the individual: wist• to be designaterJ prerriises 
supervisor, 1t applicable. 

1understand t11at I must now advertise my application . 

• I understand that if I do not comply with t11e above r·equirements my application will be rejected . 

• [Applicable to all iindividual applicants, including those in" partne1shIp which is not a lim1tec 
liability partnership, but not companies or limited liability partnerships] I have included documents 
demonstrating my entitlement to work in the United Kingdom (please read note 15), 

IT IS AN OFFENCE, UNDER SEeTION 158 OF THE LICENSING ACT 2003, TO MAKE A FALSE 
SliA'fiEMENT IN OR IN CONNECTION WliTH THIS APPLICATION. THOSE WHO MAKE: A FALSE 
STAlEMENT MAY BE LIABL!.E ON SUMMARY CONVICTION TO A FINE OF ANY AMOUNT, 

IT IS AN OFFENCE UNDER SEClilON 248 OF THE IMMIGRATION ACT 1971 FOR A PERSON TO WORK 
WHEN THEY KNOW, OR HA:\lE REASONABLE CAUSE TO BELIEVE, THAT THEY ARE 0ISQUALIFIED 
FROM DOING SO BY REASON OF lifiEIR IMMtGRAlilON STATUS. THOSE WHO EMPLOY AN ADULT 
WITHOUT LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO A 
CIVIL PENALTY l!JNmER SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY A,CT 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 JS DISQUALIFIED. 



Annex 4 Premises Plan 
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I 
I 
I 
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~ 

~ 

t 1,l'I 

tg~~ 
Date of Issue: 13 Janus~ 2012 



Pqrt 4 - Signaturos (please :·earJ guidc111cc I1ote 11', 

Signature of applicant or applicant's solicitor or other duly authorised agent (see gu1dcJ11ce notG 121. 
If signing on behalf of the applicant, please state in what capacity. 

• [Applicable to individual applicants only , ;nr,ludino those in a partnership which is 
not a limited liabi lity partnersnip,J I understand I am not entitled to be issued with a 
lice11ce if I clo not llave the entitlement to i1vc and work in the UK (or if I am 
subject to a condition preventing me frorn doing work relating to the carrying on of 
a licensable activity\ and l'1c11· my licence will tiecorne invalid ii I cease to be 

Declaration entitled to live and work in ltle 0K (plcasE; read \lUidance note 15_;. 

• Tt1e DPS named in this .application form 1s entitled to work in the UK (cind is not 
subject 10 conditions preventing him or her from doing work relating to a licesable 
activity) and I have seen a copy of his or her proof of entitlement to work, or have 
conducted an online rigt11 to work check. using the Home Office online right to work 
c;;t1ecking service which confirmed their right to work. (please see riote 15). 

Signature 

Date 

Capacity 

For joint applications, signature of 2nd applicant or 2nd applicant's solicitor or other authorised agent 
(please read guidarnce note 13). If signing on behalf of the applicant, please state in what capacity. 

Signature 
.- -- -

Date 

- -
Capacity 

11 -

-- .., 

- - -

Contact name (where not prevlo1:1sly given) and postal address for correspondence associated with this 
application (please r;ead guidance note 14) 

'32S~,t\. S1NC-r, 
r?:, C fll'\..l'-\.eL ~L> £04T..,t . 

ddness (optional) 

September 20:, 




