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DARLINGTON 
Darlington Borough Council 
LICENSING TOWN HALL, FEETHAMS, 

Bo1011gh uncil DARLINGTON DL15(:lT 

' Tel: 01325 405888 • Em111II: llcenalng@darllngton.gov.uk 
Website Addres :- http://www.darllngton.gov.uk 

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. 

c. OtST1 -:-7LtVi!_T~r
(l';:n--se-:-rt-:--ns_m_e_(-:--s):-o-:f~a-p-pl-:-:-ic-s-nt_1__...:.:_____....:...:~:::"-J-:L:"..-

Post town 

rateable value of premises 

Postcode 

£ 

.,-

appfy for a premises licence under section 17 of the Licensing Act 2003 for the preml es described in 
Part 1 below (the premises) and I/we are making this application to you as the relevant licensing 
authority In accordance with section 12 of the Licensing Act 2003 

Part 1 - Premtses details 

Postal address of premises or, if none, ordnance survey map reference or description 

05~ C.oTrAC;G:. 

1 \ L tz. STA ' N 10 ~ 
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Part 2 - Applicant details 

Please state whether you are applying for a premises licence as 
a) an individual or individuals * 

b) a person other than an individual * 
as a limited company/limited liability partnership 

ii as a partnership (other than limited liability) 
iii as an unincorporated association or 
iv other (for example a statutory corporation) 

c) a recognised club 
d) a charity 
e) the proprietor of an educational establishment 

f) a health service body 
g) a person who is registered under Part 2 of the Care 

Standards Act 2000 (c14) in respect of an 
independent hospital in Wales 

ga) a person who is registered under Chapter 2 of Part 1 
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 force in England 
and Wales 

D 

D 
~ 

D 
D 
D 
D 
D 
D 
D 

D 

D 

Please tick as appropriate 
please complete section (A) 

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

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

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

please complete section (B) 

please complete section (B) 
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* 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 D 
licensable 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 □ Mrs □ Miss □ Ms □ 
Other Title (for 
example, Rev) 

Surname First names 

Date of birth I am 18 years old or over □ Please tick yes 

Nationality I 

Current residential address 
if different from premises 
address 

I 

'\ '~' ,/ 

/ ,!\ . 

Post town I\ lPostcodeI / I 
Daytime contact telephone p6mber '\ 

E-mail address } / 
(optional) 

Where applicable(,i( demonstrating a right to work via the Home Office online right to work 
checking servlfu· , the 9-dlgit 'share code' provided to the applicant by that service (please see 
note 2 for info ation) 

January 2019 



-mail address (optional) OoA"\ l t
Operating Schedule 

en do you want the premises licence to start? 

d? 

SECOND IND
IVIDUAL APPLICANT (if applicable) 

Mr 0 Mrs 

E!'fflall address 
(optional) 

note 2 for information) 

(Bt OTHER APPLICANTS 

[ ] 

Surname 

Ms n Other Title (for 
~xample. Rev) 

First names 

Date of b1·rth l ;.im 1U Yf:H.H';, old or over 
r:N;:a:ti;-o_n_a~li_ty__________.'._~~'....!: 0 

Current postal addres if 
different from premises 
address 

Post town 

Daytime contact telephone numi er 

Postcode 

Please tick yes 

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 

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 

Address ~ C.o{TAC,~. 

L. ITf~- 5 -·rA I r-J·rc) 1r-J 

$ T CC.I·, ro r--,1 - ~ N -- 'Tt:E,"'.:S -,·s ~ z l ~ "--' 
Registered number (where applicable) 

(_oMPAr-l'f f's(' l 55 (9 5C:,S 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

~ 1<----Jc; CJ,..<:::,T t l,__ L__0Jc_y L-1 rvt , T t::: D 
Telephone number (if any) . , s-, ~~ <'

0 l~l~) Sll~ ....-::i _::> 

_t_(~ e'.Ac .< IJ'--) 0 \ p 1~nLL.G!<LY . co c'\..1\. 

DD MM YYYY 
b I rIol b I?--I olid 4-) 

DD MM yyyywish the licence to be valid only for a limited period, when do you want 
I I I I I I I 
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. -1 ·u cL.-- ,.:.·o R.. u ,-....J t'k.:L~­
lf 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 2) 

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

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

Please tick all that 
apply 

□ 

□ 

c) 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) □ 

f) 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) 

□ 

h) Provision of late night refreshment (if ticking yes, fill in box I) □ □ 

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

In all cases complete boxes K, L and M 
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A 

Plays 
Standard days and timings 
(please read guidance note 
7) 

Will the (!erformance of a Qlay: take Qlace indoors or 
outdoors or both - Qlease tick (please read guidance 
note 3) 

Indoors □ 

Outdoors □ 

Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 4) 

Tue 

Wed 
___,.___,.____ 

State anl£ seasonal variations for eerforming elal£s (please read guidance 
note 5) 

Thur 

Fri 
--------·..--

Non standard timings. Where y:ou intend to use the Qremises for the 
eerformance of elal£s at different times to those listed In the column on 
the left, (!lease list (please read guidance note 6) 

Sat 

Sun 

January 2019 
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B 

Films 
Standard days and timings 
(please read guidance note 
7) 

Will the exhibition of films take Rlace indoors or 
outdoors or both - Rlease tick (please read guidance 
note 3) 

Indoors □ 

Outdoors □ 

Day Start Finish Both □ 

Mon 
-

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

Tue 
·-----..- .................. 

Wed 
·--- ---•-•e-•• 

State an~ seasonal variations for the exhibition of films (please read 
guidance note 5) 

Thur 
re-.,____.._,.__,.__ _, 

Fri 
--------

Non standard timings. Where ~ou intend to use the Rremises for the 
exhibition of films at different times to those listed in the column on the 
left, please list (please read guidance note 6) 

Sat 
--· 

Sun 
·----
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C 

This document was classified as: OFFICIAL 

Please give further details (please read guidance note 4) 
Standard days and timings 
(please read guidance note 
7) 

Indoor sporting events 

Start FinishDay 

Mon 

Tue 
--■----· 

Wed 

Thur 
····--

Fri 
1-.. .... ________ 

Sat 
~------· -· 

Sun 
........ 

State ani seasonal variations for indoor sporting events (please read 
guidance note 5) 

Non standard timings. Where iou intend to use the premises for indoor 
sporting events at different times to those listed In the column on the 
left, please list (please read guidance note 6) 

January 2019 
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D 

Boxing or wrestling WIii the boxing or wrestling entertainment take 
□entertainments ~lace Indoors or outdoors or both - elease tick Indoors 

Standard days and timings (please read guidance note 3) 
(please read guidance note Outdoors □7) 

Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 4) 

,....--..-------·--

Tue 
-

Wed State anll seasonal variations for boxing or wrestling entertainment 
-----~-- (please read guidance note 5) 

Thur 
-·· 

Fri Non standard timings. Where )lOU intend to use the E!remises for boxing 
or wrestling entertainment at different times to those listed in the column 
on the left, E!lease list (please read guidance note 6) 

Sat 

Sun 

January 2019 
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E 

Live music 
Standard days and timings 
(please read guidance note 
7) 

Will the performance of live music take place 
indoors or outdoors or both - elease tick (please 
read guidance note 3) 

Indoors □ 

Outdoors □ 

Day Start Finish Both □ 

Mon 
.. 

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

Tue 

Wed 
---

State anll seasonal variations for the performance of live music (please 
read guidance note 5) 

Thur 

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

Sat 
i.---------

Sun 
....____ 

January 2019 



This document was classified as: OFFICIAL 

F 

Recorded music 
Standard days and timings 
(please read guidance note 
7) 

Will the ela~ing of recorded music take elace 
indoors or outdoors or both - elease tick (please 
read guidance note 3) 

Indoors □ 

Outdoors □ 

Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 4) 

Tue 

Wed State an~ seasonal variations for the ela~ing of recorded music (please 
read guidance note 5) 

Thur 

Fri 
------

Non standard timings. Where ~ou intend to use the eremises for the 
ela~ing of recorded music at different times to those listed in the column 
on the left, elease list (please read guidance note 6) 

Sat 
-

Sun 
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G 

Performances of dance Will the eerformance of dance take elace indoors or 
□Standard days and timings outdoors or both - Rlease tick (please read guidance Indoors 

(please read guidance note note 3) 
7) Outdoors □ 

Day Start Finish Both □ 

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

Tue 

Wed State an){: seasonal variations for the ~erformance of dance (please read 
·- guidance note 5) 

Thur 
·-

Fri Non standard timings. Where )(:OU intend to use the Rremises for the 
~erformance of dance at different times to those listed In the column on 
the left, elease list (please read guidance note 6) 

Sat 

Sun 
- ··-· ·-
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H 

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

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

Day Start Finish Will this entertainment take (!lace indoors or Indoors □ 
outdoors or both - (!lease tick (please read guidance 
note 3)Mon 

i-,-.- ..-

Outdoors □ 

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

Wed 
~--~----

Thur State anll seasonal variations for entertainment of a similar descriRtion 
to that falling within (e), (f) or (g) (please read guidance note 5) 

Fri 

Sat Non standard timings. Where lt'.OU intend to use the Rremises for the 
entertainment of a similar descri(!tion to that falling within (e)1 {fl or (g) at 
different times to those listed in the column on the left1 elease list (please 
read guidance note 6) 

Sun 

-- ---
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Late night refreshment 
Standard days and timings 
(please read guidance note 
7) 

Will the provision of late night refreshment take 
place Indoors or outdoors or both - please tick 
(please read guidance note 3) 

Indoors □ 

Outdoors □ 

Day Start Finish Both □ 

Mon 
--··--· 

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

Tue 

Wed 
---

State anl£ seasonal variations for the Rrovision of late night refreshment 
(please read guidance note 5) 

Thur 

Fri 
---

Non standard timings. Where )£OU Intend to use the Rremises for the 
Rrovision of late night refreshment at different times1 to those listed in 
the column on the left, Rlease list (please read guidance note 6) 

Sat 

Sun 
.. 
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This document was classified as: OFFICIAL 

J 

Supply of alcohol 
Standard days and timings 
(please read guidance note 
7) 

Will the SU!;!E!l~ of alcohol be for consuml:!tion -
please tick (please read guidance note 8) 

ftJTe:R.Ne;r-joNLff\/{!, 

• flt £S. ' NL1 

On the 
premises □ 

Off the 
premises @ 

Day Start Finish Both □ 
Mon 0'1 :oo 15·: 00 State an~ seasonal variations for the SUJ;!l:!I~ of alcohol (please read 

guidance note 5) 

Tue 0-/.'0[) 18' OU 
~-w•• 

Wed 01:00 /f( :oo 

Thur Q_J__JJU ft.'OO Non standard timings. Where ~ou intend to use the premises for the 
suppl~ of alcohol at different times to those listed in the column on the 
left, please 11st (please read guidance note 6) 

Fri 01:00 18':uu 
----

Sat Cft:oo I tr :Oo 

Sun 10:00 /6: CV 
--

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}: 

Name 

Issuing licensing authority (if known) s··1ock··1·0rJ 66 fZ_.Q UG ~-, co O NCI /L_. 
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This document was classified as: OFFICIAL 

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). 

Hours premises are open 
to the public 
Standard days and timings 
(please read guidance note 
7) 

State any seasonal variations (please read guidance note 5) 

Day Start Finish 

Mon 

Tue 

Wed 

Non standard timings. Where )£OU intend the premises to be open to the 
~ubllc at different times from those listed in the column on the left1 

please list (please read guidance note 6)Thur 
----~------- ---------·--..----·-

Fri 
- ------------- --·-- -----------

Sat ,.___________ ---·------------

Sun 

January 2019 
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information and/or documentation applicants will need in order to access the service. Applicants who are 
unable to obtain a share code from the service should submit copy documents as set out above. 

Consent of individual to being specified as premises supervisor 

[full name of prospective premises supervisor] 

of 

[home address of 
prospective premises 
supervisor] 

hereby confirm that 
I give my consent 
to be specified as 
the designated 
premises 
supervisor in relation to the application for 

[type of application] 

by 

[name of applicant] 

relating to a premises licence 
{number of existing licence, if any] 

for 

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

~ DS. ~-. 1T .c. - • 

t__. q ··nLt:, , ' f/t. \ "f'J -ro N 
~·..--~-·rrx:~k:T1orJ-- C)N -.,..T 
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and any premises licence to be granted or varied in respect of this application made by 

[name of applicant] 

concerning the 
supply of alcohol at .- ·Tr,, <6 
[name and address of 

premises to which l.. ~ •'l!L. t: .ST/\·~ t-JT'"t) N 
application relates] 

-fbc--J --· 'D N -"li2·e.~ • 
I also confirm that I 
am entitled to work ..r··~ <J-. ~ i r, N 
in the United 
Kingdom and am 
applying for, intend 
to apply for or 
currently hold a personal licence, details of which I set out below. 

Personal licence number 

[inserl personal licence< 
number, if any} , ) ¥ 

Personal licence issuing authority 

[insert name and · , ••• 
address and telephone ~0 ,~ OC kl'O t--..i CoU N C IL 
number of personal ----- --- --- - --- - --- --- --- ----- -
licence issuing authority, if any} 

Signed 

1 
Name (please print) 

Date oq I04 / 2014 
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Plan of the Premises 

The plan of the premises must contain the following information and must be clear and legible in 
all material respects. 

• the extent of the boundary of the building, if relevant, and any external and internal 
walls of the building and, if different, the perimeter of the premises; 

• the location of points of access to and egress from the premises; 

• if different from above, the location of escape routes from the premises; 

• in a case where the premises is to be used for more than one licensable activity, 
the area within the premises used for each activity; 

• fixed structures (including furniture) or similar objects temporarily in a fixed 
location (but not furniture) which may impact on the ability of individuals on the 
premises to use exits or escape routes without impediment; 

• in a case where the premises includes a stage or raised area, the location and 
height of each stage or area relative to the floor; 

• in a case where the premises includes any steps, stairs, elevators or lifts, the 
location of the steps, stairs, elevators or lifts; 

• in the case where the premises includes any room or rooms containing public 
conveniences, the location of the room or rooms; 

• the location and type of any fire safety and any other safety equipment including, if 
applicable, marine safety equipment; and 

• the location of a kitchen, if any, on the premises. 

The plan may also include a legend through which the matters mentioned 

or referred to above are sufficiently illustrated by the use of symbols on the 

plan. 
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