APPENDIX 2

163 MAY 2024

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 capltals. In all cases ensure that your answers are Inside the boxes and wiitten in
black ink. Use additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

[ I LSRRI S el

(Insert name(s) of applican)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in Part 1
helow (the premises) and l/we are making this application to you as the relevant licensing authority in
accordance with section 42 of the Licensing Act 2003

Part 1 - Premises details

Postal address of premises or, If none, ordnance survey map reference o description
ALBOR CLUB, 10 SouTH STReeT, BosTonN, LINCOLNSHIAE

Pe21l 6HE

Post town Postcode

AoSTON

NIA

Telephone number at premises (if any)

¢ S000 (@ef: S130018)

Non-domestic rateable value of premises

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick as appropriate

[

a) an individual or individuals * please complete section (A)

b) a person other than an Individual *

i as a limited company/limited flablity partnership EZ please complete section (B)
I asapartnership (other than limited liabllity) [l please complete section (B)
il asan unincorporated association or [0 please complete section (B)
iy other (for example a statutory corporation) [1 please complete section (B)
¢) arecognised clup [0  please complete section (B)
d) acharity O  please complete section (B)
e) the proprietor of an educational establishment [0 please complete section (B)
f) a health service body [T please complete section (B)
)] a person who Is registered under Part 2 of the Care O  please complete section (B)

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


McDowellA
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ga)  aperson who is registered under Chapter 2 of Part 1 of the [0 Please complete section (B)
Health and Social Care Act 2008 (within the meaning of that
Parf) In an independent hospital in England

h) {he chief offlcer of police of a police force In England and 0 please complete section (B)
Wales

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

| am carrying on or proposing to carry on a husiness which Involves the use of the premises for licensable
activities; or

| am making the application pursuantto a
statutory function or
a function discharged by virtue of Her Majesty's prerogative

(A) INDIVIDUAL APPLICANTS (fll In as applcable)

oo

. Other Title (for

v OO Ms O Miss [ Ms [ example, Rev)
Surname First names
Date of hirth | am 18 years old or over O  Please tick yes
Nationality
Current resldential address if different
from premises address ‘
Post town . | Postcode

Daytime contact telephone number

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

) Other Tille {for

ve O Ms O Miss [ vMs [ axample, Rev)
Surname First names
Date of birth | am 18 years old or over [1  Please tick yes
Nationality
Current postal address if
different from premises
address
Post town Postcode

Daytime contact 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 corporate), please give the name
and address of each party concerned.

Name

Toe ARBOR  CLvB LTO

Address THe ARBOR  CLud, 16 SovuTH gostoN , Pez) 6HE

Registered number (where applicable)

15298346

Description of applicant (for example, parinership, company, unincorporated assocfation efc.)
APPLICANT 1S A LimiTed  COMPANY REGISTERED AT THE

pREMISES

Telephone number (if any) 07852 84S 2\4

E-mail address (optional) m

Part 3 Operating Schedule

When do you want the premises licence (0 start? [%D K |M<§A| T2 IYGY\I(;, ™
If you wish the licence to be valld only for alimited period, when do you want it to DD MM YYYY
end? CrTr i1l

Please give a general description of the premises (please read guidance note 1)
THE ARROR (LG  WAS PRGYIOVSLY  USED AS A (LuB SINCe 1358,

Tee (st €100k witt Bé vUsep AS THEe @AM ARed AND

GCENERAL DRINKAING  ARLA  wTH  DARTS BOARDS , TVs , AND MUSIC
SYSTEMS WITH A TowLéx AREA . THe SecoNnd FLOOR wiiLL Howo
A SToRe RooMm , MoReE ARGA Fok fooL TABLeS AND TWo TotLeTs , MALE

aND  femacte. THE  GROUNGS CLooR 15 STAWRS ACLEsSs To 1sT fLook.

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

What llcensable activities do you intend to carry on from the premises?



{please see sections 1 and 14 and Schedules 1 and 210 the Licensing Act 2003)

Provision of regulated entertainment (please read guldance note 2)

Please tick all that apply

a)  plays (If toking yes, fillin bOX A O
by films (f ticking yes, il in box B) (W
¢)  indoor sporting events (f ticking yes, fillin box C) [Q(
d)  boxingor wrestiing entertainment (i ticking yes, flll in box D) O
e) livemusic (I ticking yes, fill in box E) o
f)  recorded music (if ficking yes, fill In box F) M
g)  performances of dance (if ticking yes, fill in box G EX
h) © anything of a similar description to that falling within (&), () or (@) n
(i ticking yes, fillin hox H)
Provision of late night refreshment (if ticking yes, fill in box 1) M
Supply of alcohol (f ticking yes, fil in box J) M
In all cases complete boxes K, L and M
[ L
A
Plays Will the performance of a play take place indoors oF | |ndoors O
Standard days and timings outdoors or both ~ please tick (please read guidance ~
(please read guldance note 7) note 3) Outdoors O
Day | Start Finish Both O
Mon Please give further details here (please read guidance note 4)
Tue
- Wed ‘ » State any seasonal variations for nerforming plays (please read guidance note 5)

______ e o e e e e 0 ot . . . Qi
Thur
Fri Non standard timings. Where you intend to use the premises for the performance of

———————————————————— nlays at different times to those listed in the column on the left, please list (please read

guidance note 6)
Sat
sun
L

w




Films Will the exhibition of films take place indoors of Indoors O

Standard days and timings outdoors or both - please tick {please read guidance

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

Day | Stat | Finish Both [

Mon Please dive further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the exhibition of films (please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises for the exhibition of films
———————————————————— at difierent times to those listed in the column on the left, please list (please read

guidance note 6)

Sat

Sun

C

| Indoor sporting events Please aive further detalls (please read quidance note 4)
andard days and timings .
Md guidance note 7) PNOoed o
ool ~ 1 pooL TABLE OB THe LNO fLOO

Day S@t\ Finish c0ALT — 3 BoARDS oN THe FA&ST ook,

Mon 1132000809 |

Tue (1..00 | 00 80 State any seasonal variations for indoor snorting events (please read guidance note 5)
""""""""""""" NGNS EASONAL JARMATIONS®

Wed 11200100300 |

Thur (250000600 Non standard timinds. Where vou intend to use the premises for indoor sporting gvents
------------- « M =L at different times to those listethin the column on the left, please list (please read

guidance note 6)

T [10:00]03:00 | Nowe: /

st 11010003100 |

sn- 110200109 99 =




D

Boxing or wrestling Wil the boxing or wrestling entertainment take place (ndoors |
entertainments indoors or outdoors ot both - please tick (please read
Standard days and timings guidance note 3) Outdoors I
(please read guidance note 7)
Day Start Finish Both O
Mon Please dive further detals here (please read guidance note 4)
Tue
Wed State any seasonal variations for boxing or wrestling entertainment (please read guidance
———————————————————— note 5)
Thur
Fri Non standard timings. Where you intend to use the premises for boxing or wrestling
———————————————————— entertainment at different times to those listed in the column on the left, please list
(please read guidance note 6)
Sat
Sun
E
Live music Will the performance of live music take place indoors or Indoors [Qf
Standard days and timings olitdoors or hoth — please tick (please read guldance note 3)
(please read guldance note 7) : . | outdoors v |
{
Day Start Finish Both O
Mon YA 00| 60 Q0 | Elease aive further details here (please read guidance note 4)
-------------------- TLive GANDS HAVE THE FAGUTiEes To PROFORM oN
THE PRemISES
Tie  [12.00]/0000 | Live SiNGERS
———————————————————— Lk DI SETS .
wed 111%00(00:.00 State any seasonal variations for the performance of live music (please read guldance
———————————————————— note 5)
THERE Wil NOT Bé S6ASONAL VARIATIONS fok Lwe
T 1171001001 00 | Music.
Fri lo 00 Q?}:‘;ﬁﬁ Non standard timings. Where you intend to use the premises for the performance of live
RRI-A M E=merane music at different times to those listed in the column on the left, please list (please read
(OO 0O | guidance note )
s [((.00]0%0Q |- Now
)0-00
s 119,00 10000




F

Recorded music Will the nlaying of recorded music take place indoors ot Indoors K
Standard days and timings outdoors or hoth - please tick (please read guidance note 3) O
(please read guidance note 7) Outdoors
Day | Stat | Finlsh Both O
Mon {1100 0000 | Please dive further details here (please read guidance note 4)
““““““““““““““  RecoR0ED  MUSIC  MAY B¢ AAvEn N THE BACKGRNW
- ; o Lwe TV SHowiN& SPORTS
Tie |(2.00] 0000,
-------------------- . Raprd MYsic MAY RBe PLAYED ASWELL
Wed 117300 0000 State any seasonal variations for the playing of recorded music (please read guidance
-------------------- note 6)
CNO  SEASONAL  VARIATIONS
117001 00 99 |
Fri (6.00103.00 Non standard timings. Where you intend to use the premises for the pla ing of recorded
———————————————————— music at different times to those listed in the column on the left, please list (please read
guidance note 6)
110000 0300 | Nove
s 110:00109:00.
G

Performances of dance Will the performance of dance take place indoors or Indoors il
Standard days and timings outdoors or both — please tick (please read guidance note 3) ;
(please read guidance note 7) Outdoors 1
Day Start Finish Both O
Mon Please dive further details here (please read guidance note 4
4

Tue
Wed State any seasonal variations for the performance of dance (please read guldance note 5)
Thur
Fri Non standard timings. Where you intend to use the remises for the performance of

———————————————————— dance at different times to those listed in the column on the (eft, please list (please read

guidance note 6)

Sat

e e e e e s e o i o o S e Rt g

Sun




H

Anything of a similar Please glve a description of the type of entertainment you will be providing

description to that falling

within (e), () or (9)

Standard days and timings

{please read guldance note 7)

Day Start Finish Wil this entertainment take place indoors or outdoors or Indoors O

" both —please tick (pleass read guidance note 3) - -

Mon ; Outdoors O
_ Both O

Tue Please dlve further details here (please read quidance note 4)

Wed

Thur State any seasonal variations for entertainment of a similar description to that falling

____________________ within (). (f) or () (please read guidance note 5)

Fri
Sat Non standard timings. Where you intend to use the premises for the entertainment of a
"""""""""""""""" similar description to that falling within (e). f) or (g} at different times to those listed in
5 the column on the left, please list (please read guidance note 6)
n
|
Late night refreshment Will the provision of late night refreshment take place Indoors i
Standard days and timings indoors or outdoors or both - please tick (please read '
(please read guidance note 7) guidance note 3) Cutdoors
Day Start Finish Both O
Mon |23 0010000 Please give further details here (please read guidance note 4)
------------- 00 1746 wi HAve A OPTION oF HoT ORNKS AND [o

SMALL  SNAtwS  To provIRE TO customels , BytT Notine

Tie  23:00 (00500 |wiw B8e Preppreo &Y OURSELYES .

e st o e st o o e i e B

Wed ' <0 State any seasonal vatiations for the provision of late night refreshment (please read
-l—-‘-S»Q—Q- -9-0—---9——— guidance note 5)

‘No SensoNAL VAR ATIONS

Thur 123:00] 0000

oot e o s e o 4 e P 6 i et ]

Fri 23:00[03:00 Non standard timings. Where you intend to use the remises for the provision of late
———————————————————— niaht refreshment at different times. to those listed in the column on the left, please list
(please read guidance note 8)

sat  193:00/03:00 - NoNé&

e e o e s s st o s e s e e i 0]

s (93001 00400

e o ot 1 o 1t ot o o i e




J

Supply of alcohol Will the supply of alcohol be for consumption — please tick -
Standard days and timings (please read guidance note 8) On the premises | K1

(please read guidance note 7
Off the premises | [

Day Start Finish Both O

Mon \1-, 00100-00 State any seasonal variations for the supply of alcohol (please read guidance note 5)

"""""""""""" CTUeRE Witl Be NO  SEASONAL VARIATIONS
Tue \1-'00 00.'00 On  Tee svePwy  af ALLOROL

s et i o e o o f e et o e ki o )

Wed 112:00] 0000

o o e s ot s s g i e Y O Rt 0

Thar 112200 |00 0 | 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)

Fi 110200 ]03:00 | NoNE&

o i e o kb e e e e i om0 )

sat 1020010300

e e e s b s e vk o it B e . o o S5

s 11(:00[00:00

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 entitiement to work in the checklist at the end of the form):

Address

Postcode

Personal licence number (if kno

lssting licensing authority (if known)

|l



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).

+ NoNE

L

Hours premises are open to

the public

Standard days and timings

(please read

guldance note 7)

State any seasonal variations (please read guldance note 5)

* No  SERSONAL VARLATION To  BAR  OPENING
AND  (LOSING TimeS

Day St

art Finish

Mon W2

Tee 11900 ]00:30

e s st i 2 o

Wed 1200 {0030

e o e O it P e 8

Non standard timings. Where you intend the premises to be open to the public at different

times from those listed in the column on the left, please list (pleass read guidance note 6)

112000 1603301, o ve
Fi110:00 103250
S [10:00]03:30)

s {10+00]00-30

s o e

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




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

ALl grare il 13 COVTAGLY  TAMNED
To Deac  Vortt el L cemsi @ JOOLES
O CleesInG GO TIVES

h) The prevention of crime and disorder

THERE Wil BE A CCTV SYSTEM  witd RQoveRWY b
CAMERAS , Fulty  CoLouReD Jerw  (oveRING  THE ENTRANCE
ANY ey, wita AL pooms OPEN To THE PURLLC
Coverep  ALso. A STRICT WO TROVGS  TaLicy Wil BE
poveansgo Ang NeoPTED Al (CTV REunovGs Wi
e Keos fon A Mwiewi of 31 OafS,

¢) Public safety

THE (e cE ol Q&N
NomMewS  pre  Kees T
CTAPE oL DE  SupeeenTH Pinss A0 T NeQ,
Dations Ll WeT  ENTO o (e & THE
?(L@W\\SES \WHILS T (N X DDSW’XO’\J Q¢ P DLWk

L erswee OccLyhaeo
A spFe (Euel pa Act TIMES

d) The prevention of public nuisance
[L\LL Ty A SR DS AN WITNHIC GRS 61.%@, Qe C\sS20
\WHEW  REtew LATED B T@uTiOmOMETI T 15 0Qsy 100

d FOTS  SHnel BE Oy /
Reoen N N sE PSS SIMEE ALONGD  GLT
T /sone PNY LuLes Ot (o0l LIWES  ALE  NOS A AAN

L PR S EDS I
Prifimw o PR s 1o Liooe T = Yl PN £ ﬂﬁgé‘izqﬂvb

PG Pna Lo S W il-L (2 PS> TS .
Mo Ntvg - NOT Cond G CaTE OIS InE

¢) The protection of children from harm

’THC PReNL S'(é?g < H
2S  PeticHd e AL T NES
AC Oo\r\/% OF SALE Lrape Lol NgcNE

(LeNeyT TaAmInE,

Al OPpenTeE THE CHAUENGEE




Checklist:
Please tick to indicate agreement

e | have made or enclosed payment of the fee. 1
® | have enclosed the plan of the premises. [Z]/
e | have sent coples of this application and the plan to responsible authorities and others where applicable. O

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

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

oo o

e [Applicable to all individual applicants, including those in a partnership which is not a fimited liabliity
partnership, but not companles or limited liability partnerships] | have inciuded documents demonstrating
my entitiement to work In the United Kingdom (please read note 15).

|

(T 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 IS 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
1S 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 soficitor or other duly authorised agent (see guidance note 12). If signing
on behalf of the applicant, please state in what capacity.

o  [Applicable to individual applicants only, including those In a partnership which is not a limited
liability partnership] | understand | am nol entitled to be lssued with a licence if | do not have the
entilement to live and work in the UK (or if | am subject to @ 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 entilled to live and work in the UK (please read guidance note 15).
Declaration

o The DPS named in this application form s entitied 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 16)

Date Jo. 6 .20,

Capacity DIRECTOR

For joint applications, signature of 2n¢ applicant or 2¢ applicant’s solicitor or other authorised agent (please
read guidance note 13). If signing on hehalf of the applicant, please state in what capacity.

Slgnalure




Date

Capacity

Contact name (where not previously given)

quidance note 14)

Postiown | | Postcode

Telephone number (if any) l

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

Notes for Guidance

1.

2,

Describ 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 fo the premises.
In terms of specific regulated entertainments please note that:
e Plays: no licence s required for performances between 08:00 and 23.00 on any day, provided that
the audlence does not exceed 500,
Flims: 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 doss not exceed 500 and the organiser (a)
gets consent to the screening from a person who Is respongible for the premises; and (b) ensures
that each such screening abides by age classification ratings.
Indoor sporfing events: no licence is required for performances between 08.00 and 23.00 on any
day, provided that the audience does not exceed 1000,
Boxing or Wrestling Entertalnment. no licence Is required for a contest, exhibition or display of
Greco-Roman wrestling, or freestyle wrestiing 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 hoxing or wrestling with one or more martial arls — are ficensable as a
hoxing or wrestling entertainment rather than an indoor sporting event.
Live muslc: no llcence permission Is required for:
o aperformance of unamplified live muslc between 08.00 and 23.00 on any day, on any
premises.
o aperformance of amplified live music between 08.00 and 23.00 on any day on premises
authorised to sell alcohol for consumption on those premises, provided that the audience
does not exceed 500,
o aperformance of amplified live muslo between 08.00 and 23.00 on any day, in aworkplace
that ls not licensed to sell alcohol on those premises, provided that the audlence does not
exceed 500
o apetformance of amplified live music between 08,00 and 23,00 on any day, in a church
hall, village hall, community hall, or other similar community premises, that Is not licensed
by a premises licence {0 sell alcohol, provided that (a) the audience does not exceed 500,
and (b) the organiser gets consent for the performance from a person who Is responsible
for the premises.
o aperformance of amplified live music between 08.00 and 23.00 on any day, at the non-
residential premises of (i) a local authority, or (i) a school, or (i) & hospital, provided that
(a) the audience does not exceed 500, and (b) the organiser gets consent for the
performance on the relevant premises from: (i) the local authority concerned, or (il) the
school o (fii) the health care provider for the hospital.
e Rocorded Music: no licence permission is required for.
o any playing of recorded music between 08,00 and 23,00 on any day on premises
authorised to sell alcohol for consumption on those premises, provided that the audience
does not exceed 500.

and postal address for correspondence assoclated with this application (please read




Arbor Club, South Street, Boston, PE21 6HE
Scale 1:100

, Planning ref: B/22/0129

f Date: March 2022

\\5 This plan will be the existing and the proposal as nothing will
- be modified internally ‘
_J
[ERY |
A
| A
i \ VY \

| b &
{ Ty L
| \ Y N
. . v :
R | Dpnce |
B | T F Lol ;
PRRTEARE . L Fj :
. \ } sé, 3/ /ENTZTL’VM“}‘NVMg
" A
| P |
| | §
| [ ( ; ‘z
BRI ! i
" |
| | |
} .
, \§
| R
l - 5)
§
&)\ X
,"\ /) i
SR
v Lo
‘/ e : [ oy b { 7/. t
o LA Voo ‘



F sl

2 e

Oi:r\ﬁ L

)

=T

TOoOvw






