


Daytime/ business telephone
number
Evening/ home telephone
number
Mobile phone number
Email address
OPERATING SCHEDULE
When do you want the premises licence to start?
01/07/2023
If you want the licence to be valid for only a limited period, when do you want it to 
end?

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

Please give a general description of the premises.
Ground Floor premises with Kitchen and storage to rear of the premises, Ingress 
and Egress for the customers only from the front of the premises. Rear exist only 
for fire escape for staffs and taking away rubish
What licensable activities do you intend to carry on from the premises?
recorded music,late night refreshment,supply of alcohol
HOURS OPEN TO THE PUBLIC
Standard days
Mondays
Start      07:30
Finish   02:00
Tuesdays
Start 07:30
Finish 02:00
Wednesdays
Start 07:30
Finish 02:00
Thursdays
Start 07:30
Finish 02:00
Fridays
Start 07:30
Finish 02:00
Saturdays
Start 07:30
Finish 02:00
Sundays
Start 07:30
Finish 02:00
Please state any seasonal variations

04:00

04:00

04:00

04:00

04:00

04:00

04:00









Sufficient number of door supervisors when required; 
No alcohol is allowed out of the premises as all drinks are only consumed within the
premises.
plastic cups & bottles used externally; regular glass collections; 
Alcohol would not be served to under aged, hence, a request for photographic
identification to control underage drinking; 
Outside - plastic furniture and secured to a fixed object; 
taxi booking service provided for customers; 
CCTV in place; UV lights in toilets; 
c) Public safety
Annual gas safety check; ring main electrical check (once every 5 years); PAT
testing (portable electrical appliance testing); up to date health & safety policy & risk
assessments undertaken; employers & public liability insurance in place; sufficient
lighting internally & externally; regular fire checks & servicing of fire detection &
extinguishing equipment; emergency procedures in place; designated smoking/non-
smoking areas; good housekeeping procedures in place.
d) The prevention of public nuisance
d) The prevention of public nuisance:
We keep doors & windows closed, we have noise restrictions on equipment, restrict
the hours of outside entertainment  no use of speakers at all  have signage in place
asking people to leave quietly, make regular sound checks inside & outside of the
premises, ensure the entertainers and customers are aware of any noise
restrictions placed on them prior to commencement.
e) The protection of children from harm
e) The protection of children from harm:
No children allowed on the premises after 23 00  we restrict areas where children
are allowed, no children to go into the bar area, restrict hours when children are
allowed on the premises.
DECLARATIONS

I have enclosed a plan of the premises
Yes
I have enclosed the consent form completed by the individual I wish to be
designated premises supervisor
Yes

I understand I must now advertise my application
Yes
I  s an offence, under sec on 158 of he L cens ng Ac  2003, o make a fa se s a emen  n or n connec on w h h s

app ca on. Those who make a fa se s a emen  may be ab e on summary conv c on o a f ne of any amoun .

I  s an offence under sec on 24b of he Imm gra on Ac  1971 for a person o work when hey know, or have reasonab e

cause o be eve, ha  hey are d squa f ed from do ng so by reason of he r mm gra on s a us. Those who emp oy an

adu  w hou  eave o  who s sub ec  o cond ons as o emp oymen  w  be ab e o a c v  pena y unde  sec on 15 o  he

Imm gra on, Asy um And Na ona y Ac  2006 and pursuan  o sec on 21 of he same ac , w  be comm ng an offence

where hey do so n he know edge, or w h reasonab e cause o be eve, ha  he emp oyee s d squa f ed.

The DPS named n h s app ca on form s en ed o work n he UK (and s no  subjec  o cond ons preven ng h m or her

from do ng work re a ng o a censab e ac v y) and I have seen a copy of h s or her proof of en emen  o work, or have

conduc ed an on ne gh  o wo k check us ng he ome O ce on ne gh  o wo k check ng se v ce wh ch con med he

r gh  o work.



I have he consen  of any nd v dua s or h rd par es s ed n h s form o prov de he r persona  de a s and I am au hor sed

o subm  h s app ca on on beha f of a  app can s.

I have read he pr vacy po cy and agree for my de a s o be used by he counc  o con ac  me abou  h s app ca on and

any changes o h s serv ce ha  may affec  me.

I agree to the above Yes I agree to the above declaration
Full name Wale Adelaja
Capacity Agent
Date 03/06/2023






