Winchester LICENSING
B

City Council 14 JAN 2020

Application for a premises licence to be granted W, C. G,
under the Licensing Act 2003 8 e

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.
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(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and l/we are making this application to you as
the relevant licensing authority in accordance with section 12 of the Licensing Act 2003

[ BLE T
-7 §< ?’Zylz

Pari 1 - Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
CRANFOZD HOVSE | HAMB LEDTH RoAD | DENNEAD

HAMPSvie C

Post town PCRTSMOUT H Postcode PO T 6 e

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ 13, £ 78 .0 O

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate

a) an individual or individuals * v please complete section (A)
b) a person other than an individual *

i as a limited company/limited liability please complete section (B)
partnership

i as a partnership (other than limited liability) please complete section (B)

iii  asan unincorporated association or please complete section (B)
iv. other (for example a statutory corporation) please complete section (B)
C) a recognised club please complete section (B)

d) a charity please complete section (B)

oDoogoot d

e) the proprietor of an educational establishment please complete section (B)



f) a health service body [1 please complete section (B)

g) a person who is registered under Part 2 of the [] please complete section (B)
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

ga) aperson who is registered under Chapter 2 of (1 please complete section (B)
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 [] please complete section (B)
England and Wales

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

| am carrying on or proposing to carry on a business which involves the use of the 0]
premises for licensable activities; or

| am making the application pursuant to a

statutory function or ]
a function discharged by virtue of Her Majesty’s prerogative ]
(A) INDIVIDUAL APPLICANTS (fill in as applicable)
. Other Title (for
Mr I:l/ Mrs [] Miss [] Ms [] example, Rev)
Surname MIOH . First names Fasy .
Date of birth I am 18 years old or over IZ/ Please tick yes
Nationality
ClanFon Mous e (fuzmenty FLeuzranons )
Current residential HAMB L oo LbAD.
address if different from o
premises address Denimea-o .
Post town PofkTgracu™ Postcode PO b v

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

Mr 0 Mrs [ Miss [] Ms [] g;gcszlgle&//

Surname First names

Date of birth | am 18 years Mover [] Please tick yes

Nationality

Current postal address if
different from premises o
address v

=
o

o

Post town Postcode

Dayiime }ﬂact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

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 corporaie), please give the name and address of each party concerned.

Name

Address

Registered number (where applicable)

Description of applicant (for ex n(ple, partnership, company, unincorporated association etc.)

Telephone/mafﬁber (if any)

E-mail address (optional)




Part 3 Operating Schedule

DD MM YYVYY
hloRI2[ch [9]

When do you want the premises licence to start?

If you wish the licence to be valid only for a limited period, when do DD MM YYYY
you want it to end? LI T T T T T 1]

Please give a general description of the premises (please read guidance note 1)
RETaie Sence wma o iLess , STATYING, 2ae A YCATCHEN .

PURLOSC . DesTmuanT BIND BAZ . S e NG 1O e MeAas }éoop

If 5,000 or more people are expected to attend the premises at any I
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)

Please tick all that

Provision of regulated entertainment (please read guidance note 2) apply

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

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

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)y  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)

") (i ticking yes, fil in box H)

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

N 00K OO0OO

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

In all cases complete boxes K, L and M



A

Plays

Standard days and
timings (please read
guidance note 7)

Will the performance of a play take place
indoors or outdoors or both — please tick
(please read guidance note 3)

Day Start Finish

I% O
»

Outdoors ]
Both O

Mon

Please give further details here (pl€ase read guidance note 4)

Tue

Wed State any seasonaX variations for performing plays (please read
guidance note 5

Thur

Fri Nox standard timings. Where you intend to use the premises for

iHe performance of plays at different times to those listed in the

Sun /

//golumn on the left, please list (please read guidance note 6)

Sat /




B

Films

Standard days and
timings (please read
guidance note 7)

Day Start Finish

Will the exhibition of films take place indoors
or outdoors or both — please tick (pjease read | Indoors
guidance note 3)

Outdoors

[

Both ]

Mon

Please give further detail,{here (please read guidance note 4)

Tue

Wed State any seasofial variations for the exhibition of films (please
read guidance plote 5)

Thur

Fri Non standard timings. Where you intend to use the premises for
the gkhibition of films at different times to those listed in the
colimn on the left, please list (please read guidance note 6)

Sat

Sun /




C

Indoor sporting events
Standard days and
timings (please read
guidance note 7)

Day Start Finish

Mon

Please give further detfails (please read guidance note 4)

Tue State any seasonal va¥iations for indoor sporting events (please
read guidance note 5

Wed

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

Fri

Sat

Sun /




D

Boxing or wrestling
entertainments
Standard days and

timings (please read

Will the boxing or wrestling entertainn{ent
take place indoors or outdoors or bgth — Indoors []
please tick (please read guidance ngte 3)

Outd

guidance note 7) uidoors a

Day Start Finish Both ]

Mon Please give further details fiere (please read guidance note 4)

Tue

Wed Staie any seasonal variations for boxing or wresiling
enfertainment (pfease read guidance note 5)

Thur

Fri Non stanélard timings. Where you iniend to use the premises for
boxing Ar wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance

Sat note p)

Sun




E

Live music

Standard days and
timings (please read

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

guidance note 7) Outdoors m
Day | Start | Finish Both EK
Mon 14 ‘;\O\AO 00" DO Please give further details here (please read guidance note 4)
- INDWIAVAL 02 §mALL CROUM ACTS SINGTTNG TO

Tue 100 |00 BAacCuaNG MU C
Wed 11100 |00 o | State any seasonal variations for the performance of live music

A (please read guidance note 5)
T MOLE 2EGuae AT CARISTMAS PeRion

ur A O e e
”’ &% 0000 OTUWEAWSE MoasTily l W L

Fri 1}, 00 | 00" go | Non standard timings. Where you intend to use the premises for

el the performance of live music at different times to those listed in

the column on the left, please list (please read guidance note 6)
Sat \?t‘ (&(%\ 0o 100 NEw v Hﬂ(l' § ¢ NOERVINE LY 4 il
CHURISTIAL Ve UNTIL 240

Sun {100 | 0000







F

Recorded music Will the playing of recorded music take place
Standard days and indoors or outdoors or both — please tick Indoors lzr
timings (please read (please read guidance note 3)
guidance note 7) Outdoors ]
Day Start Finish Both O]
Mon | 0q: g0 |@@ 0o | Please give further details here (please read guidance note 4)
Tue 19490 [00:00
Wed |44 00 | 0000 | State any seasonal variations for the playing of recorded music
: (please read guidance note 5)
S *;,S < NEW YENLS == @ FNUN
Thur 109100 |00 00 7
Fri 0400 |00 8o | Non standard timings. Where you intend to use the premises for
the playing of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 6)
Sat  1gatoo |00°80] p¢ ABove
Sun o400 | Qotoo







G

Performances of Will the performance of dance take place
dance indoors or outdoors or both — please tick Indoors [
Standard days and (please read guidance note 3)

timings (please read

Out
guidance note 7) utdoors
Day | Start | Finish Both ]
Mon Please give further details here (plgése read guidance note 4)
Tue
Wed State any seasonal variations for the performance of dance
(please read gujdance note 5)
Thur
Fri NGn standard timings. Where vou intend to use the premises for
he performance of dance at different times to those listed in the
/ column on the left, please lisi (please read guidance note 6)
Sat /
)4
Sun /




H

Anything of a similar
description to that
falling within (e), (f) or
(9)

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 place indoors or | |ndoors ]
outdoors or both — please tick (please read

Mon guidance note 3) Outdoors ]

Both ]

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

Wed

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

Fri

Sat Non standard timings. Where you intend to use the premises for

Sun

the entertainment of a similar description to that falling within

(e), (f) or (g) at different times to those listed in the column on

the left, please list (please read guidance note 8)




Late night refreshment | Will the provision of late night refreshment
Standard days and take place indoors or outdoors or both — Indoors [l
timings (please read please tick (please read guidance note 3)
guidance note 7) Outdoors ]
Day | Start | Finish Both v
Mon D3¢0 | 00 oo | Please give further details here (please read guidance note 4)
Tue 193 g0 0000
Wed 9300 |go' oo | State any seasonal variations for the provision of late night
: refreshment (please read guidance note 5)
- ) .
Thur |99 00 | 00 00 NEW LtAZS EVE 5 S Eve viniib 2A0
Fri 2900 | O 00| Non standard timings. Where you intend to use the premises for
: the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read
Sat 0300 | 0t 80 guidance note 6)
AS Asove
Sun  1@3: 00| 00100
YT ey P OATED Bl - 1800 Uilesmbish b ite Pra bl 4
e o LS IS R Y {z»%. asre







J

Supply of alcohol
Standard days and
timings (please read

guidance note 7)

Will the supply of alcohol be for consumption | op, the
— please tick (please read guidance note 8) premises

Off the

premises [
Day |Start | Finish Both rd
Mon | gainpg [0 00 | State any seasonal variations for the supply of alcohol (please
- read guidance note 5)
Tue " O¢ 0L . - = = U=
0¢:00| 0000 S wdd ENE e NEW yENLL BV
—S LV

Wed | 0400 [00° 00
Thur | g go | 00~ 0o | Non standard timings. Where you intend to use the premises for

the supply of alcohol at different times to those listed in the

column on the left, please list (please read guidance note 6)
Fri 1pa: 00 | ot 00

s AGoOvVEe

Sat  lgargo | 0100
Sun 186G 00 | 0000

State the hame 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

FAsSy aian

Date of birth

Address

Postcode

Personal licence number (if known)

HPe 0190,

Issuing licensing authority (if known)

FAVWNT BoZou i CQusc(L







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).

L

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 | ga:00 |- 0O
Tue |2 QO |00 00
Wed o 00|00 00
Non standard timings. Where you intend the premises {0 be
open to the public at different times from those listed in the
Thur 190 Q0 | 00,00 | column on the left, please list (please read guidance note 6)
Fri 10200 |[01:90
Sat | o000 00
Sun 04 0O|QL 00




M

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

a) General - all four licensing objectives (b, ¢, d and e) (please read guidance note 10)

STRONG NANACEMENT  CONMOLS AND EeFCCRYE TAIMING  OF AL STOEC,
NG TOLERAMIE of ORuUNe + OIOROCRLY | ND TOLEAA N E OF DRWS USE NG
TOLERANCE OF Vi OLENCE [ART) SOUAC. BOmavious . DES WILL € nfo2 (6

NRLEMENTS Fo2. AW SPALE o SIGN . Craulewtes 2% pPosnee s cueda Ly
CITUATED.

b) The prevention of crime and disorder

CeTV initnvaL (AW ALEACY AND FLONT + CEAL Ex TENAL . ACCESS (U2
AT TUES T DowRCoAD CCTV AT A TWE . MO NI TBR CRTA N
TENNTS Wi CHUNAGE . CLEAR OFEAATING HOURS G OIS PAY . SHAA (L
MEASVRES  (yen . 128l WINGE A M 2SS0 SHTTS O eD . NO u?r -
SELLANG OF DCLUBLE MEASUZES . ND CANNGD ALLOAUGL O2AN IS .
COMPLIANCE WITW AUTVICRAUTY VISVTS,

c) Public safety
COrv AS ABOVE . NU Sale ofF ALLOHDC TO oRusle MFeRDERLY

INTORATED, WELL TRA(NED STREE TR Snvikon monT™ML Hea L™
STANOARDS | ALL PARTS OF PREMUSEL TO BE el T 1IN GULD U2HER AND
WELL AMAINTYY (e eD . CCTY HARD DLWE Pius 260010 MME 26 Co2nin-,
ST TR NG O Cor vy,

SUPERNSED TOWET ARGAS ~ ARST A0 BOoX. ArD TAINING 1 FACE

d) The prevention of public nuisance

COTY AS AQOVE . CLEAL OFEATING AU . S1GUnGE ReQUESTG QUiCT
CuxT TS AND L& PeCT Fopo ~NEnB3oua) TO Be ACI~nFu2Cen BY
MANACEWNENIT - DELWEAES TO B¢ (AROIED CUT AT TWES AND
MANNEL NOT TO GAVSE NOASE | DIC TULARAME . VO ULAGE CIVIUSED
ATWNOS PACRE . INNC OVELOZO WD itvG D BUCVING - fesm oA NT
BOOUANCS + WALKINS SHA AT pansa 0D

e) The protection of children from harm
CCTY AC Alove . IDEwTmReanond OF AL PEANONS Unica 25 aeun
REAUsAL 7O QervETOSE a™uUT VALID GD | WLl T TRA D

SEVEC 7 COM Pe TERT  MATACTWM AN, EFUSAL LOG EECT Anun
MORTLRZED PO P ~EnTRY . HEML TN + SA Fe T Pollll Iy PLALCE FoR
ALL EWPCOULES Ao ACINnOWLENOUED B2 € SALL of AL HOL. .




Checklist:
Please tick to indicate agreement

e | have made or enclosed payment of the fee. PLENSE LAVL STEPA O
® | have enclosed the plan of the premises.

e | have sent copies of this application and the plan to responsible authorities and
others where applicable.

® | have enclosed the consent form completed by the individual | wish to be designated
premises supervisor, if applicable.

® Junderstand that | must now advertise my application.

e | understand that if | do not comply with the above requirements my application will be
rejected.

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

. KR X QN

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 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELIEVE,
THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIR IMMIGRATION
STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE OR WHO IS SUBJECT TO
CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO A CIVIL PENALTY UNDER
SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY ACT 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 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.

e [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] | understand | am
not entitled to be issued with a licence if | do not have the entitlement to
live and work in the UK (or if | am subject to a condition preventing me
from doing work relating to the carrying on of a licensable activity) and
that my licence will become invalid if | cease to be entitled to live and
work in the UK (please read guidance note 15).

Declaration

e 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 work
relating to a licesable activity) and | have seen a copy of his or her
proof of entitlement to work, if appropriate (please see note 15)




Signature

Date | }‘Z)UL,]':’L(M”‘L

Capacity Mhoeccm g

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

Signature

Date

Capacity /

Contact name (where not previously given) and postal address for correspondence associated
with this application (please read guidance note 14)

Fesu mian.

CAAWFOLD MOV L (FORMERLY FLEVATTATONS )

MWAMALN G 20D

Post town | PO A0 UTW | Postcode l Po T bNnD

Telephone number (if any) |

If you would prefer us to correspond with you by e-mail, your e-man address (optional)

Notes for Guidance

1. Describe the premises, for example the type of premises, its general situation and layout
and any other information which could be relevant to the licensing objectives. Where your
application includes off-supplies of alcohol and you intend to provide a place for
consumption of these off-supplies, you must include a description of where the place will
be and its proximity to the premises.

2. Interms of specific regulated entertainments please note that:

e Plays: no licence is required for performances between 08:00 and 23.00 on any
day, provided that the audience does not exceed 500.

e Films: no licence is required for ‘not-for-profit’ film exhibition held in community
premises between 08.00 and 23.00 on any day provided that the audience does
not exceed 500 and the organiser (a) gets consent to the screening from a
person who is responsible for the premises; and (b) ensures that each such
screening abides by age classification ratings.

e Indoor sporting events: no licence is required for performances between 08.00
and 23.00 on any day, provided that the audience does not exceed 1000.

e Boxing or Wrestling Entertainment; no licence is required for a contest, exhibition
or display of Greco-Roman wrestling, or freestyle wrestling between 08.00 and
23.00 on any day, provided that the audience does not exceed 1000. Combined
fighting sports — defined as a contest, exhibition or display which combines
boxing or wrestling with one or more martial arts — are licensable as a boxing or
wrestling entertainment rather than an indoor sporting event.

e Live music: no licence permission is required for:



Winchester For help contact
g Winchester Consent to be designated ensing@wlinchester.gov.uk
WE tytounst || jcensing Act 2003 Telephone: 01962 840222
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R R A e e T ey
# required information

Section 1 of 3 ,

You can save the form at any time and resume it later. You do not heed to be logged in when you resume.

' This is the unique reference for this

System reference Not Currently In Use application generated by the system.

Your reference You can pyt V\‘Ihat you want here to help you
track applications if you make lots of them. It
is passed to the authority.

Are you an agent acting on behalf of the applicant? Put "no" if you are applying on your own
behalf or on behalf of a business you own or

' Yes @& No work for.

Applicant Details

*First name ‘ FASU _ ‘

* Family name [ Mip ]

# E-mall | |

Main telephone number Include country code,

Other telephone number o

[ Indicate here if you would prefer not to be contacted by telephone
Are you:
B Applying as a business or organisation, including as a sole trader A sole trader is a business owned by one
. person without any special legal structure,
& Applying as an individual ' Applying as an individual means you are
applying so you can be employed, or for
some other personal reason, such as
following a hobby.

Applicant Business

Is your business registeredin =~ (" Yes @ No Note: completing the Applicant Business

the UK with Companies section is optional in this form.

House?

is your business registered ' Yes @ No

outside the UK?

If your business Is registered, use its

Business name ALY registered name.

VAT number i ' Put "none" if you are not registered for VAT,

Legal status ‘Please select...

£ Queen's e aned Corrrallsr of HASO) 2008






Continued from previous page...

Your position in the business | DyLe CTo2 .

The country where the headquarters of your
business is located.

Home country [United Kingdom

Business Address If you have one, this should be your official
address - that is an address required of you
by law for receiving communications.

Building number or name L lenCSiy

Street | CAnFOLY HOUSE
City or town [ VATYZ LOQuL Lt

|
|
District | Dinintan l
|
|

County or administrative area l A DS (Al

Postcode | Po=7 L
Country lUnited Kingdom | _ l

!
Section 2 of 3 , ‘ ‘ ‘ i
CONSENT

Name Of Proposed Premises Supervisor
*First name l FosJ 7 | l
# Family name | M1 A - |

Address Of Proposed Premises Supervisor
*# Building number or nahe

# Street

District

* City or town

County or administrative area

Postcode

# Country [Unlted Kingdom

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

application, and any premises licence to be granted or varied in respect of this application concerning the supply of alcohol
at the premises

. X ‘ | Forinstance 'Application for a premises
* \ANO REMISE (e
Type of application I Arrucnon Foz p 56 LICEnNC licence' or 'Variation of a premises licence'

Is the application or variation that this consent is being submitted in
connection with being supplied electronically to the authority

' Yes 9( No ¢  Don't know

&3 Quizien's Printer andd Controller of BMSO 2009







Continued from previous page... Reference number of
electronic application (if
known)

If the application or variation form is already

l submitted, ask its applicant for the form's

'system reference’ or 'your reference'.

Premises Licence Holder

* Name | FASY miAH

Address Of Premises

* Building number or name
# Street

District

* City or town

County or administrative area

Postcode
Premises
Premise licence number [ T68C - | | l
* Name of premises L EASS A LOUNGE ]

I also confirm that | am applying for, intend to apply for or currently hold a personal licence, detalls of which | set out below

Personallicence number | HMP¢ 0140 - |

Personal licence issuing

authority name | HAWANT Botouen wscie |

Address Of Personal Licence Issuing Authority

Building number or name I PuguIC SeeviCl AaTa l
Street lcwie Cemmee cead |
District | Ha vy =T ]
City or town [ AT I
County or administrative area t HAM PShit I
Postcode | Poa 2a% l

Contact Details Of Personal Licence Issuing Authority

Telephone number 02872 Hu bo\q

Section 3 of 3 '

DECLARATION

CrQuren's Prinver andd Contyollay of HSD 2602







Continued from previous page...

» /weunderstand itis an offence, liable on conviction to a fine up to level 5 on the standard scale, under section 158 of the
licensing act 2003, to make a false statement in or in connection with this application.

LA Ticking this box indicates you have read and understood the above declaration

This sectlon should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on
behalf of the applicant?”

#Full name f TAgo  tuwal ' |
Date (dd/mm/yyyy) [ 24 -G (4 ‘
| Addancothersignatory - |

Once you're finished you need to do the following:
1. Save this form to your computer by clicking file/save as...

2.Go back to https://www.gov.uk/apply-for-a-licence/premises-licence/winchester/change-7 to upload this file and
continue with your application.

Don't forget to make sure you have all your supporting documentation to hand.

o Quisent's Prisvter andd Controllar of HIMSE 2000
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Project Reference
Project Title ...........
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HM Land Registry Titie number HPGa1709

~eF FE Ordnance Survey map reference SU6512SE
Current title plan  s&ie' 12250 entarged from 1:2500

Administrative area Hampshire : Winchester

©Crown Copyright, 'Produced,by HM Land’ Reglstry. Re‘productlon Inwhole oni In part Is prohiblted
4

! Hyden
______________________________________________ ~ 4
PARK ROAD N

, Hall

Stonywn

s~

All Saints

Church
eaith

without the prior written permission of Ordnance Survey, Licence Number 100026314

i

~TT

g

5

Peacehaven

)

X

This is a capy of the tile plan on § JAN 2020 at 14:2

9. This copy doss not take aceount of any applination mare afler
that tiae aven if still pending to HW Land Regisiry wh &

this copy was lssued.

enca in a court to
o QY Feason
@ HV Land Reglatiy web shie explaing how to do

tent as the original. A person is entitled to ba indemnified by the repisivar if he or she suf
2

citings. Thit

shows the genoral position,

not e exact ne, of the boundavies. | may b :eated from Hils plan moy

ot natch msasurement twean the same polnts on the ground,

This title (s daalt with by HM Land Registry, Weymeouth Giles,







