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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form pleass read the guidance notes at the end of the form. If
you are complating this form by hand pleasa wrile legibly in block capitals. In all
cases ansura that your answers are inside the bowes and written in black ink. Lise
additional sheets If necessary.

¥ou may wish to keap a copy of the completed form for your records

e Paul Kennedy

{Tnsen name(s) of agsicanl
apply for a premises licence under section 17 of the Licensing Act 2003 for the
premises described in Part 1 below (the premises) and liwe are making this
application to you as the relevant licensing authority in accordance with
section 12 of the Licensing Act 2003

Part 1 — Premises delails

Postal address of premisas or, if none, ordnance survey map reference or description
Victoria Park

Post ' ;
tWh Ashiord Postoode (a3 404

Telephona number al premises (f
anyl

Man-gomesiic rateabls value of
SRS

Part 2 - Applicant details

Flease state whether you are applying for a premises licence as Plaase tick
&5 appropriate

a)  an individual or individuals * [ pleass complete saction (A)

b)  a person ofher than an indhvidual *

i as a limited company/imited |sability i please complete section (B)
partnarship
i as a partnership (ofher than limited [] please complete section (B)

liability)




d)
@)

a)

ga)

h)

li a&sanwnincorporated association or

v other for example a statutory
carporation)
a recognised club

a charily

the proprietor of an educational
eslablishment
a health service body

a person who is registered under Part 2 of
the Care Standards Act 2000 {c14} in
respact of an independant hoapital In
Walas

A person who is registered under Chapter
2 of Part 1 of the Health and Social Care
Act 2008 (within the meaning of that Pari)
in an independent hospital in England

the chief officer of police of a police foree in
England and Walas

please complete saction (B)
please complete sechon (B)

please complate section (B)
please complate saction (B)
please complede section (B)

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

OO 000 oag

O

ploase complete section (B)

[(1  please complete section (B)

* If you are applying as a person described in (&) or {b) please confirm (b ticking yes
to one box below): i

| am carrying on or proposing fo camy on & business which involvee the use of
the premises for licensable aclivities: or m

I am making the application pursuant to a

statutary funclion o

O

a function discharged by virue of Her Majesty's prerogative |

(A) INDIVIDUAL APPLICANTS (fill in 23 applcable)

] Other Title
Mr 1 Mrs [ Miss [ Ma [] | {for example,

Rewv)

Surname First names
| Date of birth I am 18 years oid :

Qr owar I:l il ok e
Matlonality
Current residential
address if different
from premises
addrass

Post town

Poslcode




Daytime contact telephone
number

E-mail address
{opticnal)

SECOND INDIVIDUAL APPLICANT (if appicable)

Cithar Tikle
Mmr [ srs [ Miss [ Ms [ | {for example,
Rew)

Surname Flrﬁt nameas

Date of birth | am 18 years old 0

I tick
- P'. EA5E yes

Nationality

Currant postal
address d differant
froem premises
address

_F.'us:t town | . Postoode

Daytime contact telephone l
number

‘E-mall address
[optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where
appropriate please give any reglstered 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 concernad.

Mamea
Market Square Group Lid

MdfﬁﬂﬂLay*a Houss
Elon Road
Sibson
FES&JZ

Repistered number (where appiicatie) Company Reg. Mo. 6774980




Description of applicant (for example, partnership, company, unincorporated

Tedaphone number (if any) 01532 280861

E-mail address {optional) .|;1ru@namemquaregmup.mm

Part 2 Operating Schedule

DO MM YYYY
[1]s]afa]z]a]1]s]

When do you wanl the pramises licence to start?

if you wish the licence to be walid only for a kmited oo MM Y
period, when do you want it to end? [1]e]o]le]2]ofl]s]

Flease give a general descriplion of the premises (please read guldance nobe 1)
The pramises will be a designated area within Victoria Park, Ashford, The designated
space will contain a music and bar with cider festival.

Ths_||:u1arninea will be a communily focused event taking place over bao days. In
addition to the prermises, the event will featura a range of food and craft stalls,
activitias for children and fairground mdes,

The: event will be advertised on a local leméfrlmarih- aimad at attracting Ashford
residants and thase within 2 40 mile radius of the fown

If 5,000 or more people ane expecied to attend the premises

at any one time, please stale the numbear expected to | |
attend -

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

(please see sactions 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please ead guidance note  Plaasea tick all
2) that apply

8) plays (if ticking yes, fll in box A)

b}  films (if ticking yas, fill in box B)

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

d} boxing or wresting entertainment (if ticking yes, fll in box D)

W O0OoOao

) live music (if ticking yes, fill in box E)




A

Playgs Will the performance of a play take
Standard days and place indoors or outdoors or both = | 'doers | L]
tirmings (please read please tick (please read guidance nole -

guldance note 7) 3) Cwtdoors | [] |
Day | Start | Finish Both []
Mon Please give further details here (please resd guidance
1 nol=4)
Tua '
Wad | State any seasonal variations for pedorming plays
(please read gusdance note 5)
Thur
Fri Non atandard timings. 'Where you intend to ua-_El -tF;-
pramises for the performance of plays at different
....... —— tinan : - E
list (please read guidancs note 6)
Sal |
Sun SR




f  recorded music (if ticking ves, fill In box F)

gl perdormances of dance (if ticking yes, fill in box G)

anything of a similar description Lo that falling within (&), (f} or (g)

M) (i ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill In box 1)

Supply of algohol (if ticking yes, fill in box J)
In all cases complete boxes K, L and M

O W Q



Films Wil the exhibition of films take place
Standard days and indo or both — pleas Indoors | L]
timings (please read | tick (please read guidance note 3) -
guidanca nota 7} Outdoors | [
Day | Start | Finish _ Both []
Won ! Please give further details here (please read gukiance
........................ note 4)
(Tee | il
Wed 1 nal umﬁt ibltion of films
(please read guidance note 5)
[ Thur ==
Fr Non standard t here you intend to
i50s ibition of films at di to
.................... i g o
(please read guidance note &)
=
sun | -




c

Indoor sporting
evenis

Standard days and
timings {pleass read

guidance note 7}
Day | Starl IF'rni-,ah

Please give further details {please read guidance note 4)

State any & variations for indoor
events (pl=ase read guidance note 5)

Tﬁur

Fri

Sun

ndard timi . W gnd to use the
remises i 5 ng events at diff 1]
to thoge list lumn on the left, pl

{please read gukiance note §)




D

Boxing or wrestling Will the boxing or wrestling
entertalnments entertainment take place indoors of Indoors
Standard days and oufdoors o both — please tick (please
timings (please read | read guldance note 3) Outdoors | [
guidance node T)
Day | Start | Finish Both m
Mon Please give further detalls here (please read guidance
___|nwaied)
_Tua
Wed Sta al variations for restiin
i | entertainment (please read guidance note 2)
Thur
Fri ndard timings. W nd to use the
ises for boxing o ntertainment at
=T T ' different times to those listed in the column on the left,
please list (please read guidance note G)
Sat
ey




Live music Will the performance of live music
Standard days and take place indoors or outdoors or Indoors | []
tirmings (plaase read both - please tick (please read —t-
guidance nate 7) guidance note 3) Outdoors E‘
Day | Stant | Finish Both n
Mon Pleage give further details here (please read guidance
note 4)
"""""""" The event will be supported with a line-up of live music,
Music will be amplified for certain performances.
™S We do not expect to have music for the full duration of
. thesa timings
Wed State any seasonal variations for the performance of
|t i | live music (please read guidance note 5)
[ Thur i [T
Gl ard timings. Where you | o the
milses f ance of live music
times to li umn on the left, pl
list (please read guidance nole 6)
El
059 :00) 22:00
Sun dg-:o0 2200




F

Recorded music Will the playing of recorded music

Standard days and | take place indoors or outdoors or | Indoors | []
timings (please read | both - please tick (please read e

guidance note T) guidance nofe 3) Outdoars g
Day | Starl | Finish Both n
han Please give further details here (please read guidance

Tus

note 4)

| Recorded music will only be used as background music

ie low volume, when there is no live music,

Thur

f
recorded muslc (pleass read guidance note 5)

Frl

Sat u&:uui 2200

BUn | he. a0 2300

_I'I.I-En atandard timings. Where you intend to UBEIHII-E." f
premises for the playing of recorded music at different

timas to those listed in the column on the left, please
list (please read guidance note 6)




G

Pﬂl'fﬂr'lﬁllir'il.‘.ﬂﬂ- af | k
dance place Indoors or outdoors or both = Indoore L]
Standard days and please tick {please read guidance note =
fimings {pleasea raad 3} Custdoorz |
guidanse nobe 7 E
Day | Start | Finish Bath ]
Man FPlease give further details here (please read guidance
ni node 4]
Local dance groups may leaiure on e enlerammeant
programme.
Tue -
Wed I . State any seasonal variations for the performance of
R e dance (pleasa read guidanca note &)
| Thur |
Fri I'_igrr :Etandiln:[ l:l'I'III'I!IE Where 'ruu intend to use tl'm
Inw_-t l:-n | hose II5. in lhe mlunnun Ii'ne left, please
list {please read guidanc: note 6)
S 9. 0d 2200
- |
Sun n
09 01 22100




J

Supply of alcohaol Will the supoly of alcohol be for On 1h;ar
Standard days and consumption — please tick (please pramises LJ
timings (please read read guldance note 8)
guidance nobe 7) OHF s L]
- .p.rﬂn‘"m == —
Day | Start | Finish Both |
hon al variations for the s I
(please read guidance note 5)
T T Wee do not anticipate on-sales early in the marning, but
these hours are to cover both the bar and traders with
] — off-sakes.
Tue
Wed i
“Thar i Non standard timings. Where you intend to use the
premisas for the supply of alcohol at different times to
~ | those listed in the column on the left, please list
{please read guidance note 6}
Fi | |
Sat |ng.po| 2200
| r --------
-l [~ -
= Yo, cl_tf 22:00




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 farm):

Wame  payl Micholas John Kennedy

Do o oo S

Address Leys Housa
Elon Haad

Gisan

Postcode |PEAGJZ

Parsonal licence number {if known) 08PK-34UD-219

Issuing licensing authority (if known) East Modhematonshire Council

H'E N

K

Please highlight any adult entertainment or services, activities, other
entertainmaent or matters ancillary to the use of the premises that may give rise
to concern in respect of children (please read guldance nole ).

MiA,




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

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

This evant is being I|_:II'I:II'I'II:I|:EE| as family friendly, and we will @nsure that all activities
are managed with this as a primary objective. All licensable activities are dasigned (o
offer an inclusive appeal.

b) The prevention of crime and disorder

Thea Boangad preeiees will ba suparvised at all times by registersd 5045 guards.

Al cansurmption of aleahol will be monared by bar ataft undar the pudanca of DPS, Alcohol wil only ba
garvad In plastic containers and any sesskan reg by groups of peogla will be discauraged.

Thazere will b fo s pecial offers on drinking sncouraging eeicess consumption,
Thesre: will b focus on quality consumpion raghar than quantity consumplicn.
Hnﬂmpmaﬂﬁh&a-ﬂd &1 T evenl.

¢] Public safety

Fuait] slersiards will B oon palnel al all Gmes by ersoee thal all wisiions are saene of tacbtiss such &5 lollets,
refresiemints ey waler, nesl amas, moedical polnts are when Tey sne jocsted,

#ill {nciities will be clearly indicaied.

&, Tull gt sorniisernl will i condustied ditailing amengency cvnculalon procedwes. and all other public safsty
GOF e,

dj The prevention of public nuisance

Al soiined leveds will e montiored 1o ensune (hat they comzin wilhin accepiabils lsasie
&l vishors vl be rerminded thal $ey should beaws the premmses qubsly and will B ronitaned by seconiy sialf.

&) The protection of children fram harm

Chafongs 735 schiorme il ba ussd ko pravent sy uelenage Srinkieg aed @l approgels ot b this oVeol wil be daplayed. Mo 10 - Mo
AR

A myelipls purchasss from Lhe b sl e rron ool o erass thal By ora e Deing suppled i usdeags vislion

A cElren undar e aga of 16 whin e prormbses ol b soparvieed By SSulE. AN assl b dule wih ohiksren sl e el neds

& kagi child prlicy will b= in places,
& dasignaias sncding ases will ba prordsed say incn b iy asse




L

Hours nmmhu-s .am

State any seasonal variations (please read guidance

open to the public nota 5)
Standard days and
timings (please read
guidance nofe T)
Day | Start | Finlsh
Mon
.TI.JE-‘ TV TV
Wed
............................ ey T g gy
i te be open to the public at different times from those
Thur on the lease list (please read
guildance node &)
................ L Th.'E' EnhnlpElErl:l I'l"ﬂl:llng IImE5 are ug-m 1 2.1 .':ll:l on
Saturday, and 10:00 - 19:00 on Sunday. | have
_— — | requested longer hours on the license to allow for
Fri changes in these tmes, and also to ensure we are
................ | tubly covered far trading times.
et i
05:00 X200
Sun | og.og| 22100




Checklist:
Please tick to indicate agreement

¢ | have made or enclosed payment of the fee. i
* | have enclosed the plan of the premises. ¥

* | have senl copies of this application and the plan to responsible authoriies u
and others where applicable.

# | have enclosed the consent form completed by the Individual | wish 1o be m
designated premises supervisor, if applicabie.

* | understand that | must now advertise my application. @
s |understand that if | do nat comply with the above requiremants my
application will be rejected, ¥

[Applicable to all individual applicants, including those in a partnership

which is not a imited liabiity partnership, but not companies or limited

liahility partnerships] | have included documents demanstrating my i
entifliement to work in thi United Kingdom (please read nota 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 MAKE A FALSE STATEMENT MAY BE LIABLE ON
SUMMARY CONVICTION TO A FINE OF ANY AMOUNT.

IT 1S AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1871
FOR A PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE
CAUSE TO BELIEVE, THAT THEY ARE DISQUALIFIED FROM DCING S0 BY
REASOMN OF THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT
WITHOUT LEAVE OR WHO |3 SUBJECT TO CONDITIONS AS TO
EMPLOYMENT WILL BE LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF
THE IMMIGRATION, ASYLUM AND NATIONALITY ACT 2008 AND PURSUANT
TO SECTION 21 OF THE SAME ACT, WILL BE COMMITTING AN OFFENCE
WHERE THEY DO 50 |N THE KNOWLEDGE, OR WITH REASONABLE CALSE
TO BELIEVE, THAT THE EMPLOYEE IS DISQUALIFIED.

Part 4 - Signatures (please read guidance note 11)

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



* [Applicable to individual applicants only, incheding those in a
parinership which is not a limited liability partnership] |
understand | am nol entitled to be issusd with a licence if | do
not have the entilement 1o live and work in the UK, (or if | am
subpect 1o a condition preventing me from doing work relafing
io the: carrying on of a licensable activity) and that my lisence
will become nvalid if | ceasa to ba entitled to ive and work in

Declaration the UK (please read guidance note 15),

+ 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 doing waork relating to a licesable activity) and | have
seen a copy of his or her proof of entiflement to weork, if

appropriate (please see note 15)

algnature
Ll 14 March 2018
Capacity Managing Director

For oint applications, signature of 2" applicant or 2™ applicant's solicitor or
other authorised agent (please read guidance note 13). i signing on behalf of
the applicant, please state in what capacity.

Slgnature

Date

Capacity

Contact name {where nol previously given) and postal address for cormespondeance
asaoclated with this applicatlon (please read guidance note 14)

[Posisode |

[ Post fown | O

Telephone number (ifany) | I ]
If you would prefer us lo cormespond with you by a-mail, your e-mall address
{optional)




Consent of individual to being specified as premises supervisor

i Paul Micholas Jahn Kennedy 1

ik nome of proapective premises suparisa] =
of Leys House
Ehon Road
Sibson
PEB &JZ

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

ivow of applicatiory R ket i R A aaa)
by

PremBes Loarse for Ashlond 1-"u:al-:||1|!.'F':5||1-l, Eau:n-gl-?a{‘.ndn' F-E&'Ihﬂ 15—1E| Jursz 20119

Market Square C-Irnup Lid

relating {0 a premises icenca

pmmburmlmauﬂirmn‘mﬂ

far ‘ickora Park
Aghford
Kers

THES 424

i. T e e 7 7 . T~ e = ~— s R pp—



End any premises licence to be granted or varied in respect of this application made
¥

Markel Square Graup Lid

concaming the supply of aleohol at

Wichorig Park
Aeehriord

Kant

T2 404

! alsn confirm that | am aentited to work in the United Kingdom and am apphying for,
intend to apply for or currently hold a personal licence, details of which | st out
balow.

Parsonal licence numbsr

OAPE-34LI0-29%9

finsert parsona Aoance namibey, I ary)
Personal licence issuing authority

Esst Morthamptonahire Cowncl

Signed

Mame (please print)

Paul Kannedy

Diate 14 March 2019



