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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 hana;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.

e

(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

Part 1 — Premises Details

Postal address of premises or, if none, ordnance survey map reference or description

S WPPER GEonr&E sTreeT
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Post town L o~onw

Post code Lut 2&)

Telephone number at premises (if any)

Non-domestic rateable value of premises

Q
tphlD.000 2

Part 2 - Applicant Details

Please state whether you are applying for a premis

a)
b)

c)
d)

an individual or individuals *

a person other than an individual *

i.  asalimited company

ii. as apartnership

iii. asan unincorporated association or

iv.  other (for example-a statutory corporation)
a recognised club .T'

a charity

the proprietor of an educational establishment

es licence as
Please tick yes

IZ/ please complete section (A)

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

please complete section (B)

Oodgogd

please complete section (B)



f) a health service body ‘IZI please complete section (B)

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

h) the chief officer of police of a police force in [l please complete section (B)
England and Wales

* If you are applying as a person described in (a) or (b) please confirm:

_ Please tick yes
e | am carrying on or proposing to carry on a business which involves the use of the @/ E

premises for licensable activities; or
¢ | am making the application pursuant to a

o statutory function or _ [
o a function discharged by virtue of Her Majesty’s prerogative O
(A) INDIVIDUAL APPLICANTS (fill in as applicable)
. : “— . | Other Title (for
Mr &~ Mrs [J Miss [ Ms [ example, Rev)
Surname First names
T Alacox - Mo A ASY)
| am 18 years old or over [ Please tick yes
1222 NEW KepFord Lswp
Current postal address | L v ToJ)
if different from
premises address
Post Town L o o Postcode Loyl

Daytime contact telephone number 0o149% s 2

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

. ' " *| Other Title (for
Mr [ Mrs [] Miss [] Ms [] - example, Rewy—
Surname First names

| am 18 years old or over _ \\\&X / [] Please tick yes
P A}

Current postal address
if different from
premises address




Post Town N\ Postcode

¢

Daytime contact telephone number . @ \

E-mail address s .

(optional)

(B) OTHER APPLICANTS ;.

Please provide name and registered address of applicant in full. Wh.ere 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 - /

Address

\ Px
Registered number (where applicable) \V i

Description of applicant (for example Sartnership, company, unincorporated association etc.)

Telephone numbeWy)

E-mail address (optional)

Part 3 Operating Schedule
Day Month Year

When do you want the premises licence to start?

o a3
If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it to end? LI TTITTT]




Please give a general description of the premises (please read guidance note1)

e s ek ( Moy / | HuteL. /T)CQLQJI S'ug;d/(w.;*&dk-— {2

Cf\/@i/‘( &V\—Vl ?J\A\\\(‘/

If 5,000 or more people are expected to attend the premis?és at any
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 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing

Act 2003)

Provision of regulated entertainment

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

f) recorded music (if ticking yes, fill in box F)

g) performances of dance (if ticking yes, fill in box G)

h) anything of a similar description to that falling within (e), (f) or (9)
(if ticking yes, fill in box H)

Provision of enter:tainment facilities:

i) making music (if ticking yes, fill in box I)

j) dancing (if ticking yes, fill in box J)

) entertainment of a similar description to that falling within (i) or ()
(if ticking yes, fill in box K)

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

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

In all cases complete boxes N, O and P

Please tick yes
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A

Plays Will the performance of a play take place B/ '
Standard days and indoors or outdoors or both — please tick Indoors

timings (please read (please read guidance note 2) )

guidance note 6) Outdoors /"D
Day Start Finish Botr/ ]
Mon Please give further details here (please read guida note 3)

Tue

Wed State any seasonal variations for pérforming plays (please read

guidance note 4)

Thur

Fri Non standard timingg. Where you intend to use the premises for
the performance of'plays at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sat

Sun




B

Films
Standard\days and
timings (plsase read
guidance note 6)

Will the exhibition of films take place indoors
or outdoors or both — please tick (please read | Indoors [

guidance note 2)
" Outdoors

[

Day | Start \ Finish

Both

[

Mon \

Please give further details here (please read guidance note 3)

N\

Tue \

N

S

Wed State any seasonal variations for the exhibition of films (please
read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
the exhibition of films at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sat

Sun




Cc

Indoor sporting events
Standard days and
timings (please read
guidance note 6)

Please give further details (please read guidance note 3)

Day Start Finish

Mon

Tue State any seasonal variati for indoor sporting events (please
read guidance note 4)

Wed

Thur Non stafhidard timings. Where you intend to use the premises for
indodr sporting events at different times to those listed in the
cglumn on the left, please list (please read guidance note 5)

Fri

/

Sat /

Sun /




D

Boxing or wrestling
entertainments
Standard days and

timings (please read
guidance note 6)

Day

Start

Finish

Will the boxing or wrestling entertainment take
place indoors or outdoors or both — please tick Indoors 0

- (please read guidance note 2)

[

OQutdoors

Both ]

Mon

Tue

Please give further details here (please read guidance note 3)

Wed

Thur

State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 4)

Fri

Sat

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 5)

Sun

10




E

Live music Will the performance of live music take place
Standard days and indoors or outdoors or both — please tick Indoors (A4
timings (please read (please read guidance note 2)
guidance note 6) Outdoors ]
Day | Start | Finish Both ]
Mon Please give further details here (please read guidance note 3)
| Tue
Wed State any seasonal variations for the performance of live music
(please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for
, the performance of live music at different times to those listed in
S p~ | \L,pa | the column on the left, please list (please read guidance note 5)
Sat
® g~ [(Tpm
Sun

11




F

Recorded music

Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoors ™

timings (please read (please read guidance note 2) -

guidance note 6) Outdoors ]

Day Start Finish Both ]

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the playing of recorded music
(please read guidance note 4)

Thur

Fri 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 5)

Sat

Sun

12




G

Performances of dance

Will the performance of dance take place

Standard days and indoors or outdoors or both — please tick Indoors [
timings (please read (please read guidance note 2)
guidance note 6) Outdoors O
Day Start Finish Both O
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the performance of dance
(please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for
the performance of dance at different times to those listed in the
8?““‘ {2 p~ | column on the left, please list (please read guidance note 5)
Sat ' '
Sem 12 pr
Sun

13




H

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

Standard days and
timings (please read
guidance note 6)

Please give a description of the type of entertainment you will be
providing

Day Start Finish | Will this entertainment take place indoors or Indoors ]
outdoors or both — please tick (please read

Mon guidance note 2) Outdoors U

Both ]

Tue Please give further details here (please read guidance note 3)

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), (f) or (q) (please read guidance
note 4) P .

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 (q) at different times to those listed in the column on the left,
please list (please read guidance note 5)

Sun

14




Provision of facilities
for making music
Standard days and
timings (please read
guidance note 6)

Please give a description of the facilities for making music you
will be providing

Will the facilities for making music be indoors Indoors O
or outdoors or both — please tick (please read
guidance note 2) Outdoors U
Day Start | Finish Both ]
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the provision of facilities for
making music (please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for
provision of facilities for making music at different times to those
listed in the column on the left, please list (please read guidance
Sat note 5)
Sun

15




J

Provision of facilities
for dancing
Standard days and

timings (please read

guidance note 6)

Will the facilities for dancing be indoors or
outdoors or both — please tick (see guidance Indoors []
note 2)
Outdoors .
Both ]

Please give a description of the facilities for dancing you will be
providing

Day Start Finish

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for providing dancing facilities
(please read guidance note 4)'

Thur

Fri Non standard timings. Where you intend to use the premises for
the provision of facilities for dancing entertainment at different
times to those listed in the column on the left, please list (please

Sat read guidance note 5)

Sun

16




K

Provision of facilities

‘| for entertainment of a

similar description to
that falling within i orj
Standard days and
timings (please read
guidance note 6)

Please give a description of the type of éntertainment facility you
will be providing

Day Start Finish | Will the entertainment facility be indoors or Indoors ]
p—_— — outdoors or both — please tick (please read
Mon ‘guidancenote2) : Outdoors O
Both ]

Tue Please give further details here (please read guidance note 3)

Wed

Thur State any seasonal variations for the provision of facilities for
entertainment of a similar description to that falling within i or j
(please read guidance note 4)

Fri

a

Sat Non standard timings. Where you intend to use the premises for
the provision of facilities for entertainment of a similar description
to that falling within i or j at different times to those listed in the
column on the left, please list (please read guidance note 5) '

Sun

17




L

3

Late night r ent | Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both — Indoors 4
timings (pleaseread please tick (please read guidance note 2)

guidance note 6) Outdoors ]
Day [Gtart | Finish Both O

Mon | k\-‘\ M Please give further details here (please read guidance note 3)
Conmdueus RefresurMmen~t Mo wwes

L : A I .
Tue e W Pu | ~& GmeEsTS A~ ASITES

Wed [\Aﬂ L IN State any seasonal variations for the provision of late night
L4 ! refreshment (please read guidance note 4)

Thur | g L o

Fri \M n PM Non standard timings. Where you intend to use the premises for
A the provision of late night refreshment at different times, to those
N listed in the column on the ieft, please list (please read guidance

Sat ")\ /M note 5)

Sun | Rl P
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Supply of alcohol Will the supply of alcohol be for consumption | On the =
Standard days and (Please tick box) (please read guidance note 7) premises

timings (please read

d t .

Mon ’ State any seasonal variations for the supply of alcohol (please
l\ A M“ LU read guidance note 4)

CoroTINUOWU S AP P Rr Resinaen~Xs
T
ue “ ‘A’M ],C\‘,eﬂ \IQJ ]‘[‘ORS.

Wed |\ A [T 60

Thur W A w et 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 5)

Fri A )—ﬂ\tﬁ@'\

Sat \(AM fn‘w

SUn v | 2409

State the name and details of the individual whom you wish to specify on the licence as
premises supervisor

Name . o
KASER Twein FARohic. ~=
Address
2T Newy (@Qek('wi K oe X .
Ly n0
Postcode | L L

Personal Licence number (if known)

OLo2L

Issuing licensing authority (if known) <
y 4 Lu“im\, QONU%/L\ C‘,\/KL\.}K
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N

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 8)

O

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 6)

State any seasonal variations (please read guidance note 4)

Day Start | Finish
om0 Am] 1) o
T | .
A N T L
Wed ) asc PR |
- | Non'standard timings. Where you intend the premises to be open
to the public at different times from those listed in the column on
Thur 1AM 1L PM | the left, please list (please read guidance note 5)
P LA (A Py
Sat Al P
Sun g A [y f

20 .




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

a) General — all four licensing objectives (b,c.d,e) (please read guidance note 9)

TRA~im & OF STAEF

MorRTolIN G ©f e s TS

WS wA- CAE CUA~ &

Ay CSFIiT=RS P cCcov AD

LIS

b) The prevention of crime and disorder

TRAIN NG of STAFF

N ST ATer  =f eV,

W T o A for e

SE L™ Pelses~NE—

LiASo
recevitent =of

c) Public safety

TRAS~ ING o6 STeEfF .7
RecluiTrment =f MEDlcaa TRANEd ITTWEC

Secanl ™ el sose—
c oV ATy NS =N TR S G o{ er»\.évrs/u\,s'.—.ngy

d) The prevention of public nuisance

S=vary MO~ T AN |
SfEr ision <f c»cv»es«rr/uwn«afe_s.
Ciee~ A ere '

SE CAng T £ SR Sod AN

e) The protection of children from harm

TRAI~ING  ©of Svevf

CcTV

21



Please tick yes
® | have made or enclosed payment of the fee
® | have enclosed the plan of the premlses -,
. ® |'have.sent copies of this application and the plan to respon3|ble authontues and others
‘where appllcable _ :

® lhave enclosed the consent form completed by the mdlwdual | wish to be premlses
* * supenisor, if applicable ‘ :

® | understand that | must now advertise my appllcatlon

® | understand that if | do not comply W|th the above requirements my application will be
rejected

NAdO ORJ”NK

1T 1S 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

Part 4 — Signatures (please read guidance note 10)

Signature of apblicant or applicaht’s‘solicitbr or other duly authorised agent (See guidance
note 11). If signing on behalf of the applicant please state in what capacity.

Signature /7 é/ﬂ/\/" .

/.
Date el
Capacity ‘ AP P\ AT

For joint applications signature of 2" applicant or 2™ applicant’s solicitor or other-
authorised agent. (please read guidance note 12). If signing 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 13)

Post town [ _ Post code |

Telephone number (if any) |

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

22




Notes for Guidance

1.

10.
11.

12.

13.

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.

Where taking place in a building or other structure please tick as appropriate. Indoors may
include a tent.

For example the type of activity to be authorised, if not already stated, and give relevant
further details, for example (but not exclusively) whether or not music will be amplified or
unamplified.

For example (but not exclusively), wherethe activity will occur on addltlonal days during the
summer months.

For example (but not exclusively), where you wish the activity to go on Ionger on a particular
day e.g. Christmas Eve.

Please give timings in 24 hour-clock (e.g. 16:00) and only give details for the days of the
week when you intend the premises to be used for the activity.

If you wish people to be able to consume alcohol on the premises please tick on, if you wish
people to be able to purchase alcohol to consume away from the premises please tick off. If
you wish people to be able to do both please tick both.

Please give information about anything intended to occur at the premises or ancillary to the
use of the premises which may give rise to concern in respect of children, regardless of
whether you intend children to have access to the premises, for example (but not
exclusively) nudity or semi-nudity, films for restricted age groups, the presence of gaming
machines.

Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant’s agent (for example solicitor) may sign the form on their behalf provided that
they have actual authority to do‘so.

Where there is more than one applicant, both applicants or their respective agents must
sign the application form.

This is the address which we shall use to correspond with you about this application.

23



I,

of

Luton Borough Council — Licensing Service, Town Hall, Luton, LU1 2BQ
Consent of individual to being specified as premises supervisor

lcasen T e W" FHLeqr

[full name of prospective premises supervisor]

223 New gbd&uwk lchm\,Q
Covsnd

[home address of prospective premises supervisor]

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

made by

relating to a premises licence

for

—
[type of application] Grﬁ A'W {

[name of applicant] M WA A (53] F’ff@ el

[number %xisting /icenpe, if any]

ST uwry AoTeL
*g, U Vt/ L_erv 3/ L

[name and address of premises to which the application relat}as]

and any premises licence to be granted or varied in respect of this application made by

[name of applicant] M(ﬂ\, EApa; M8 (A (5\/( 6 o\,

concerning the supply of alcohol at

srrwm/\ r‘wﬂfl
6T S}NM’ L Wy

[name and address olf p’em/ses to Which the application re/ates]

| also confirm that | am applying for, intend to apply for or currentty hold a personal licence, details
of which | set out below.

Personal licence number Q (g 0l ‘5

Personal licence issuing
authority

Signed

Name (please print)

Date

[insert personal licence number if any]

VALYV

[insert name and address of personal licence issuing authority, if any]

o

FasCi T . fFagook

191 2\
I U

24



fan SBIM-G34M as per .
manufacturer’s spectication.

New steinless stei hoad © ba
fittad with Grease-sing ‘CTomboe
Filtar' and extrected © out siie
air via metal channels.

The ducting to be fitad with Assiat

L SRRSO

ot}

Landing

General Notes

' Contractor/builder must ensure alf

All dimensions, drain runs &
invert levels to be checked on site
prior to commencing of work.

new quttering, fascia, etc. of the
new roof are within boundary line
and 'must not project over the
b/line.

it is the responsibility of the owner o
clarify the position of the boundary
lines with any adjoining buildings.

| QAQ/OUV"”D prot







General Notes

All dimensions, drain runs &
invert levels to be checked on site
prior to commencing of work.

Contractor/builder must ensure all
new guttering, fascia, eic. of the
new roof are within boundary line
and must not project over the
b/tine.

It is the responsibility of the owner to
clarify the position of the boundary
lines with any adjoining buildings.

Bedroom

Bedroom

J | '_ ] ‘ ‘ v‘ | down

I

Bedroom 3 EEREN : i Bedroom
~up Landing

Bedroom

Bedroom

[
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Bedroom

% .
Bedroom \U

Fire Exit
’/
L "
N I '
JSS——— i— N\ f down
Bedroom J
— ip
[e— Bedroom Bedroom ' L_' Landing
RO onPan anviln
. ~ 1l
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. ) A | ﬁ
. . . Ay
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General Notes

All dimensions, drain runs &
invert levels to be checked on site
prior to commencing of work.

Contractor/builder must ensure all
riew guttering, fascia, etc. of the
riew roof are within boundary line
and must not project over the
brline.

it is the responsibility of the owner to
clarify the position of the boundary
fines with any adjoining buildings.
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General Notes

All dimensions, drain runs &
invert levels to be checked on site
prior to commencing of work.

Contractor/builder must ensure alf
new guttering, fascia, etc. of the
new roof are within boundary line
and must not project over the
b/line.

it is the responsibility of the owner to
clarify the position of the boundary
fines with any adjcining buildings.







I Mohammed Farook being the Premises Licence Holder for: The Stuart Hotel
37 Upper George Street Luton — LU1 2rd
Agree to Licensing conditions listed below:

Signed: 1 /W

Date: ‘2'(/ 3/7.3

1

The premises shall install and maintain a comprehensive CCTV system as per the minimum
requirements of a Bedfordshire Police Crime Prevention Officer. All entry and exit points will be
covered enabling frontal identification of every person entering in any light condition. The CCTV
system shall continually record whilst the premises is open for licensable activities and during all
times when customers remain on the premises. All recordings shall be stored for a minimum

period of 31 days with date and time stamping. CCTV recordings shall be retained throughout the

subsequent 31 day period and copies supplied as soon as practicable and no later than 48 hours
after the request of the Police or authorised officer.

A staff member from the premises who conversant with the operation of the CCTV system shall
be on the premises at all times when the premises are open to the public. This staff member shall
be able to show Police Officers recent data or footage with the absolute minimum of delay when
requested.

An incident log shall be kept at the premises and made available on request to an authorised
officer of the Town Council or the Police at all times whilst the premises are open. It will include
the date, time of and the name of the member of staff making each entry, and which will record the
following:

(a) all crimes reported to the venue

(b) all ejections of patrons

(c) any complaints received

(d) any disorder or notifiable incidents in relation to Licensing Act 2003

(e) seizures of drugs or offensive weapons

(f) any faults in the CCTV system

(g) any refusal of the sale of alcohol
(h) Any visit by a relevant authority or emergency service.

Each person authorised for the supply of alcohol shall be in possession of written authority to do
S0.







