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Monmouthshire Licensing Section, Abargavonny Community Eduication
’ Centre, Old Hersford Rocd, Absrgavenny, NP7 8EL ,

Application for a.premisca Koancs 16 be granted
undsr the Lieansing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS MRST

Before completing this form pisase read the guidance notes at the end of the form. If you
&re completing this fofm by hand please write legibly in biook oupitsls. in gl cases -

. enaure that your answers are Ineide the baxss and written In black ink. Ugs additional

sheeta If nacossary.
Youwwldnbhupaeopyofﬂ\ompbhdfomhr_yowmm

(b |

name(s) .
apply for a pramizses Tloenos under ssotion 17 of tha Licencing Act 2003 for the
premissa desoribad in Part 1 below (the premizes) and ¥we are meking this -
application to you as the relevent licenaing autherity In zocordsncs with »sction 12
of the Licenzing Act 2003

Part 1 — Premises detalls

Postal address of premises or, lfnonzom survey map reference or dsacription

24 '&V"Q'O’l <. l)tfﬂﬁvmn\lj

:u::tn A LCV'- lm’"ﬂ'ﬁa  Postcode P? SAH
Telaphons number o1 promiess (7]
any) |

Non-domeetie rat=able value of P
remises J

Part2 - Applioant detalls .

Pleass ctats whather you are applying for @ premises
appropriate

a) an individual or individuals *
b) & person other than an Indlvidual *
| asaiimited company/imited llebliity — pleass complete section (B)
parinership ' )

i  ssa partnership (other than Emited
liabiltty)

-as Piease tick as

N
|
!

Appendix A



Il aeen unincorporated sssociationor  []  pleass complets section (B)
v qther (for mxample a statutory [0 pisase complete section (B)
corporation) '
¢)  @necognised club 0 please compiste section (B)
d) -achenlty ° - ] please compiets saction (B)
@) the proprietor of an educational, [0 - pleaca compiste section (B)
establishment .
f)  aheaith service body O pleswa compiste section (B)
g) @ personwhois registerad under Part20f [] pisass complete seotion (B)

the Care Standarde Act 20C0 (c14) in
respact of an indepandent hosplial In Wales

ga) = person who ls registered under Chapter2 [] please complste section (B)
of Part 1 of the Health and Social Care Act
.2008 (within the meaning of thet Part) In an
indepandent hospital in England .

‘h)  the chief officer of pollcs of a polioa forcsin  []  please complete section (B)

England and Wales
'qunuppbkuuapemhduerlbodln(n)or(b)plmmﬂm(bwm“
{o one box below):

Iamamylmonorpropoﬁubclnvonlbmmmmmmuuur ]
the premises for licensable activities; or -

| am making the epplication pursuant to a
statutory funationor - - O
& function dischergad by virtus of Her Majesty's prerogative |

(A) INDIVIDUAL APPLICANTS (MMl in es appiicable)

IE( OtherTile |
Mr Mes [0 Mes ] Ms [ %mnjpb.

Sumame (bl o

First namee: Ame




Part 3 Operating Schadule

DD MM YYYY

When do you want the pramises licence to start? VAl [ kA1 Ao

if you wish the Ecence to be valid only fora imitsd period. DD MM YYYY
when do you want It to end?

thg'lvumml.dualptl_o.nofh Im(pluunidgum.mhﬂ

Vf\f will E4 ?-\Ioohﬁ todo o cochuil b
‘s feop waneA Oler

Gle .ol- cx‘l-\vol uml' wa.h

if 5,000 or are axpecied 0 attend the premises
uwmmmmmmmmm. [__ ____I

What licenssble activities do you intend to carry on from the premises?
(plesss see sections 1 and 14 and Schedules 1 and 2 o the Licensing Act 2003)

Provielon of regulated enfertainment (please read guidence note  Please fick all
2) that epply

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

b) ﬂhuglfﬂokhnmlllllnbuB)_

¢}’ indoor 'uporling events (if ticking yes, fill In box C)

d) boxing or wrestiing entertainment (i icking yes, flli In bax D)
o) Iive music (If icking yee, fill In box E)

f) recorded music (If ticking yes, fill In box F)

g) performances of dance (if ticking yee, fill in box @)

of a simlia to that falling within (e),
h) wwﬁ:ﬂlhw ng n (e), (f) or (g)

nn&j\s\nnnnt




I.Iumu:’:”m = . indoors E,
Standard mwia)

(pleassread | pigase tick (Please reed guidencs n |
:Il:'lld':':umhn Outd 0
Day |Surt |Fe Both O

7 Elsase give further detalis hers (pleses read guidsnos note

1 s il hogren vy on

T (Y m | S(caq‘ oclogions
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indoors E;‘Jf"f
Outdgors | []
Day | Start |7 Beth O
Mon ‘ urther detalls hers (plemse read guidance note

Wc w:“ be ‘aluw LM%OW‘
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{please read guidance note 8)
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State the neme and detells of the Individusl whom you wish to specity on the
licenoe a: dezignated premlees supervisor (Please see declarstion about the
sntiifement to work In the checkiist at the end of the form):




K
Please highlight any adult eénterisinment or servicss, activities, other

entertainmant or mstters anclliary to the uso of the lsco: that Ive rise
hmhmﬂdllldnn(phumdm:.r?ohm. e

Houmpm;nswm
il nd #mmumw‘(m read guidance nots
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INi Describe the step= you Intend 1o teke to promots the four licensing objectives:

%?tnml-alfouruummebmtb y 6, & and o) (please read guidance nots

b) The prevention of orime and disorder

\\/e WEL‘ l’we. SmJy o(v)’om q-pm

suhwly
Wc \mﬂ \nmfc ﬂc 7 loheur CCH/

c) Publle safety
we will hav Serud Jfom T
o ek~

d) The prevention of public nuisance

We will be e clﬂr\\j 0*\6 ol Tare AW

ovey ovﬂm«j
have o 0 Nustnce \wltc.j

@) The protection of chlidrén from harm

no. chilien il be ollowe
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