
,tpplication for a premises licence to he granted 
under the Licensing Act 204)3 

PLEASE READ'UUHE FOLLOWING INSTRUCTIONS FIRST 

Before completing this form please read the guidance notes at the end of the form. Ii you arc 
completing this form by hand please %%Tile legibly in block capitals. In all cases ensure that your 
answers arc 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, 

I/We L-6-4 r•J 14)64-4-k 0 /LS CL,Lt 
(/exert name(s) qf applwan0 

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises 
described in Part 1 below (the premises) and Uwe are making this application to you as the 
relevant licensing authority in accordance with section 12 of the Licensing Act 2003 

Part I — Premises Details 

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

rikoc_s ne_c_DS 

1- k-055 Skp E 

Post town I LE-IL D N16 1,6A 
Telephone number at premises (if any) 

Non-domestic rateable value of premises 200 



Part 2 - Applicant Details 

Please state vs hether you arc applying for a premises licence as 

a) an individual or individuals * 

b) a person other than an individual * 

as a limited company 

as a partnership 

iii as an unincorporated association or 

other (for example a statutory 
corporation) 

c) a recognised club 

d) a charity 

c) the proprietor of an educational establishment 

0 a health service body 

a person who is registered under Part 2 of the Care 
Standards Act 2000 (c I 4) in respect of an 
independent hospital in Wales 
a person who is registered under Chapter 2 of Part 
I of the Health and Social Care Act 2008 (within 
the meaning of that Part) in an independent 
hospital in England 

the chief officer of police of a police force in 
England and Wales 

* If ou arc appl ing as a person described in (a) or (b) please 
confirm: 

Please tick yes 

Please tick as appropriate 

❑ 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 
(13) 
please complete section 
(B) 
please complete section 
(B) 

please complete section 
(II) 

please complete section 
(B) 

❑ please complete section 
(B) 

iv 

g) 

ga) 

Ii) 

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

I am making the application pursuant to a 

statutory function or 

a function discharged by virtue of Hcr Majesty's prerogative 



❑ 

Part 3 Operating Schedule 

DI) MM YYYY 

When do ou NN ant the premises licence to start? 
00 OO [LIMO 

DD MM YYYY 

If you wish the licence to be valid only for a limited 
mai period, when do you want it to end? 

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

CA f 4 w riki £A2 t c_dCLGSED CoA e,31/4,u.1.0 

cw 

If 5,000 or more people arc expected to attend the premises 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 I and 14 of the Licensing Act 2003 and Schedules I and 2 to the Licensing 
Act 2003) 

Provision of regulated entertainment Please tick any that 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 ) es. fill in box D) 

ei live music (if ticking yes, till in box E) 

recorded music (if ticking yes, till 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), (I) or (g) 
(if ticking yes, fill in box H) 

Provision of lute night refreshment (if ticking yes, fill in box I) 

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

In all cases complete bows K, I. and M 



(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr 12( Mrs 0 Miss 0 Ms 0 
Other Title (for 
example. Rev) 

 

Storm me 

er ,6/.-(SIA 

First names 

.-PN.1-) 

I am 18 years old or over 

Current postal address if 
different from premises 
address 

55  0 t.A.  Les M. LA00  0 t 
/ 

Please tick yes 

r-t-t) L 

Post town 
P ti 

Postcode Pu- 1-A--i-

 

Daytime contact telephone number 
01426 1 q ° 1-6 3 

E-mail address 
(optional) __ irttJ..."(GLK)-t 66 6 0 Ro-c-NkAt t— - &IA 

SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr 

 

Mrs El Miss 

 

' Ms 

 

Other Title (for 
example. Rev) 

 

Surname 
VtoGA4 .---FA,)002-Ti-A  ( 

First names cam 
& 

  

I am 18 years old or over Er Please tick yes 

I 0 I,J Als..164.1) ST' / 

.5-Wl ,-I LC-

 

Current postal address if 
different from premises 
address 

Post liZAN II 

U3k 6-A t-i 
Postcode 

tjt\J1 2_ Q 

Daytime contact telephone number 
0 71- q 6 6 3..C3 4-

 

E.maii address 
(optional) Caitt G.  KOGA •1t 3  0 G-rNA IL- • Cl3PA 



(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  LC-'-(LANIP WAVitakf /2A4-1.1/41 

Address 
tkOSS SIDE eLAKt 

r-kosf Sip€ u \%-r, 

0226 1Xkk 

Registered number (x% here applicable) 

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

nA,L6-ti  

Telephone number (if any) 

address (optional) 
i`ik \Oe-Kki^-6—(‘‘ ® btuvzyae.....r, co • 



Indoors 

Outdoors 

Both 

A 

Plays 
Standard days and timings 
(please read guidance note 
6) 

Day Start 

Will the performance of a play take  
place indoors or outdoors or both —
please tick (please read guidance note 2) 

Finish 

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

'rues 

Wed State any seasonal variations for performing plays (please read 
guidance note 4) 

Thor 

fri Non standard timings. Where you intend to use the premises  
for the performance of plays at different times to those listed in 
the column on the left, ()lease list (please read guidance note 3) 

Sat 

Sun 



Start Dad• 

Tiles 

Thur 

Sat 

Sun 

Finish Both ❑ 

Mon Please Ow further details here (please read guidance no c 3) 

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

Fri Non standard amines. Where s•ou 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) 

Films 
Standard days and timings 
(please read guidance note 
6) 

Will the exhibition of films take Once 
indoors or outdoors or both — Anise Indoors ❑ 

tick (please read guidance note 2) 

Outdoors ❑ 

B 



Indoor sporting events 

Standard days and timings 

(please read guidance note 

Please Live further details (please read guidance note 3) 

 

6) 

 

Day Start Finish 

 

Mon 

       

'T tics 

  

State anv seasonal V ariations for indoor sportin2 events (please 

read guidance note 4) 

Wed 

     

Thur 

     

Non standard timings. Where von intend to use the premises 
for indoor sporting esents at different times to those listed in 

  

the column on the left, please list (please read guidance note 5) 

    

Fri 

      

Sat 

  

Sun 

   



D 

Boxing or wrestling 
entertainments 
Standard da)s and timings 

(please read guidance note 
6) 

Will the 'imamg or wrestling 

entertainment take place indoors or 
outdoors or both — please tick  (please 

read guidance note 2) 

Indoors 

Outdoors 

Both Finish Day Start 

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

Tues 

Wed State ant• seasonal ►ariations for boxing or wrestling 
entertainment  (please read guidance note 4) 

Thar 

Fri Non standard timings. Where VOU 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) 

Sat 

Sun 



E 

Live music 
Standard days and timings 
(please read guidance note 
6) 

Start Finish 

Will the performance of Ike musk 
take plaice indoors or outdoors or 
both — please tick  (please read 
guidance note 2) 

Indoors 

Outdoors 

Both 

0 

Day 

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

OCCNStcrits1._ (,WE 1..A.v..S1 C. £')l.,.t;3 

c E.41-3/ev‘--ccvk s • 

ArA-et ft EP r-Aus-% kYL fi-krat. vc,)LA_EL 

State anv seasonal variations for the performance of live music 
(please read guidance note 4) 

NV A 

Mon 

Tucs 

Wed 

Thor 

Fri Non standard amines. Where you intend to use the premises 
for the performance of Ike music at different times to those 
listed in the column on the left, please list (please read guidance 

note 5) 

r‘i/ A 
Sat 10 : O0 22: oo 

Sun 10: CO a! oo 



I3oth Start Finish 

Wcd State any seasonal s ariations for the playing of recorded music 
(please read guidance note 4) 

(Nil A 

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) 

Recorded music 
Standard da) s and timings 

(please read guidance note 
6) 

Will the playing of recorded music 
take place indoors or outdoors or 

both — please tick  (please read 
guidance note 2) 

Indoors 

Outdoors 

0 

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

aiCoMe 0 rwO.IC C1'- 

Tiles 

Thor 

NV A 
Sat 10-. 00 22:0O 

Sun /O. cx) 2_2 

Day 

Mon 

F 



Will the performance of dance take 
place indoors or outdoors or both —
please tick (please read guidance note 
2) 

Performances of dance 
Standard days and timings 

(please read guidance note 

6) 

Indoors ❑ 

Outdoors ❑ 

Finish Both ❑ 

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

Toes 

Wed State and seasonal variations for the performance of ►lance 
(please read guidance note 4) 

Thor 

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

Sat 

Sun 

Day Start 



H 

Anything of it similar 
description to that falling 
ss Rhin (e). (f) or (g) 
Standard days and timings 
(please read guidance note 
6) 

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

Day 

Mon 

Start Finish 

Will this entertainment take plaice indoors 

Indoors 

Outdoors 

Both 

❑ 

❑ 

❑ 

or outdoors or both — please tick (please 
read guidance note 2) 

rues 

 

..._._ 

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

 

Wed 

Thur 
_....._.. 

   

State any seasonal variations for entertainment of a similar 
description to that falling within le), lf) or (g (please. read 

   

guidance note 4) 

Fri 

    

Sat 

Sun 

  

Non standard timings. Where you intend to use the premises for 
the entertainment of a similar description to that falling within 
(c) m or le) at different times to those listed in the column on 
the left. please list (please read guidance note 5) 

   



I 

Late night refreshment 
Standard days and timings 
(please read guidance note 
6) 

Will the provision of late night 
Indoors 

Outdoors 

0 

Ei 

gf 

refreshment take place indoors or 
outdoors or both - please tick (please 
read guidance note 2) 

Day Start Finish Both 

Mon 

Tucs 

  

Please give further details here (please read guidance no c 3) 

...S;) ti"CU /in k •,) e-S Al -  C/A-S L•JL-17/("` -..C 

.. ............_... .. 

Wed 
................._ ........ ____...._ ... 

State anv seasonal variations for the performance of dance 
(please read guidance note 4) 

1i/ A Thur 

    

Fri 

Sat Ia. oO 

- - - 

21, ; oo 

Non standard timings. Where von 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 
guidance note 5) 

MA • 

  

Sun 1O : 00 Z2.% Co 

  



Supply of alcohol 
Standard days and timings 
(please read guidance note 
("i) 

'Will the supply of alcohol he for 
consumption — please tick  (please read 
guidance note 7) 

On the 
premises 

Off the 
premises 

Start Finish 

00 00 

iq. 00 22. 0 u  

03 22.  00 

JO: 00 

Both 

State an seasonal variations for the supply of alcohol (please 
read guidance note 4) 

rAp-t RE  coNifv.,<.9 04  P2Fµ•SC1 oq-

 

-Pke Prith — /40I -  -ro LP 
le 

. 

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) 

Day 

Mon 

Tues 

Wed 

Tim 

Fri 

Sat 22.100 

Sun /0 :CO 2.2 00 

J 

State the name and details oldie individual whom you wish to specify on the licence as 
designated premises sawn isor: 

Name vi A g Li t  L-1 Lit,icA3-re2 
Address 35; Art,..lakA.) P2ANIL i 

22A 5 orva-u_ fu3A.D 

MEG/  L.) IC-Ai-1 

yottz 5- I os evt, Postcode 

Personal licence number (if k town) 

eL3 21-5 
Issuing licensing authority (if known) 

kdk (ILA ti CO t‘ Ci 



K 

Please highlight any adult entertainment or serrices, 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). 

/WA GL^IL SAFE 6..0(0 k"-i (5-  PC) Lk CY IS r 'N) 

PEACE- 'TO 5AFE1-6-k-kAIV —ovE w-C--k_FAn re' 0 C'‘  

O-k_ufi --to alo) . 



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

State an?• seasonal variations  (please read guidance note 4) 

Start Finish Day 

Mon 

'rues 

Wed Non standard timings. Where you intend the premises to be 
open to the public at different times to those listed in the 
column on the left, please list  (please read guidance note 5) 

Thur 

Sat 

Sun 



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

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

me. CL,AL open.As- -to A 1-VGi-k. S-FAN(ArLD AtAA01, LO (bArn4...A,c  

Oo so Si, c,tt.c.D -11A-O (--tceIce gE. GiqA-K-C-0 , Au_ s'-r--AicF Loiu_ 3c= -7-aixt,iclo r.4 nx- dt. 
0.) rnn 4-C-6A,1,9 TO _SAta or AvArto t_. , -NAL (j-  CAR. 

Ct ase tvt FTC./2._ /Ike LA a_4(1,16 ACtl‘i (11' 11.40e Q-Asf.9 Atka L...1 
Atk-Atgos 6,1(ci-t -1-1,t(14_ ..O21,,JKS A.0 Le ME ts4  4 0,."O-  AA)© div.(4,ky 

M Ado ot • 
b)'Ile prevention of crime and disorder 

CC-ry a POIA-116 . 3  A I r-rvve---, Cif 

es- -19 61-11- sEadcp i J an-t7IC 60-ffES_ 

6-Livsy-  ,46-n-Vi L a„, ac nrcA r ',fro aits-JAC, 

Ca_cra 0-F ;„..:-.ckuL LE cs"--iEn i F (Lea kAArle_0 

to A L./Jab-X.-0  63r-A Pot/1/440 A-r"C Ce-u.n 
c) Public safety 

_ e LA C(7-  ujvivk -1-71Au ()(-- aSo tJC7-1 x_ AP fell;-t 'VG 

CQ,A ,PetC-4C (T.) S rr-C- ins. E._e% X21LLA102 . 
Ex-o-ioLonf ',A3k., (71j O„)—s r 

,JO Spu v_k N6 ie Lt (1 64 (-) 7(~ 

AuKor ,J e- ” it t6 At- '17'04k CPA-5 I .S' tA4 Lc 

d) The prevention of public nuisance 

405E Fio-. it 0/6t.4 \q -.1 UJitt MA-1...ii-A-t,i€P effr-  A- L-(2..)EL 11141-  
is) A U.Pi31-C To 11,,JV N.10;_f(-- M(pko--0 

P(A`fis16-. Loc AccLnap r\d,..C i5 e6RJA-0-6-.D Artlii_ 2-2 OO 

WASTE f`AA,--IN i,j t Ll _ae J-1,4,41/ep (,-J A- (con/A, C  C .0-14 

ra-6(Cot.t nc f 

e) The protection of children from harm 

0r

6  -Ilk e._ CL KAS-  A SV-G.-L[0NA- POLICY t,1 PLACE 
,, Pic 0 AGE- w uk, E, n_ect, "e-sc-co t P-  (LECI,t.. kaC.0 --.- Ai YOm E. COAO AgAll-S 

-Fs ne- tk,si CEA- AGE of 2S /5 C 14 Att-c,ic: -(:• lb (nc,-.1,0 I0 , 

ciAt  04,J 0.3 --11.Ae etLeilvl k .50-  L...)‘ tk. 1--E. _S-tki6t\J tAC-9/Ac cotAirn,itc.0 0'"( ANJ Aatt,c 
Af-Tet. 2_1.60 r,,i -The MA-  Ant-,A- 

A —TIM: CLt.A. G3 kiA ALSO kto L A ILLIGJAL Le6_ ' -ib 



Part 4 — Signatures (please read guidance note 10) 

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance 
note I I ). If signing on behalf of the applicant, please state in what capacity 

Signature 

Date 

Capacity 

For joint appl 
authorised agent 
state in what capacity. 

cations, 
(please 

31 

CLAAS 

(\--- 

signature 
read 

  

or other 
the applicant, please 

rv‘l 2o13 

\l l CC (_\k Ak Kaki 
• • d of 21'd  applicant or 2" applicant's solicitor 

guidance note 12). If siming on behalf of 

Signature r 

Date 

31 31 N4 - 7 2 O 2 Y 
Capacity 

CL" 6 Co 41 /IA Pax WiellitaiL
„

 

Contact name where not 
this applicatioi (please 

Post town 

previously given) and postal 
read guidance note 13) 

- 

address for correspondence 

Postcode 

associated with 

Telephone number (if any) 

If you would prefer us to corres mud 1% all . ou b e-mail, sour e-mail address (optional) 



10 South 
Ow  Ribble Borough Gourd 

Consent of individual to being specified as premises supervisor 

L-Y4 NJ 1-• LANokrE-CIL 

Lynn E Lancaster 

of 

295 Orrell Road 
Orrell 
Wigan 
WN5 8QU 

[home address of prospective premises supervisor] 

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

Premises Licence 

[type of application] 

by 

Ian English 

[name of applicant] 

relating to a premises licence 

for 

Leyland Warriors Rugby Club 
Moss Side Playing Fields 
Moss Side Way 
PR26 7XU 

 
[number of existing licence, if any] 

[name and address of premises to which the application relates] 

1 



it South 
• Boro 

Ribble 
ugh ouh;,1 

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

Ian English 

[name of applicant] 

concerning the supply of alcohol at 

Leyland Warriors Rugby Club 
Moss Side Playing Fields 
Moss Side Way 
PR26 7XU 

[name and address of premises to which application relates] 

I also confirm that I am entitled to work in the United Kingdom and am applying for, 
intend to apply for or currently hold a personal licence, details of which I set out below. 

Personal licence number 

PL3275 

[insert personal licence number, if any] 

Personal licence issuing authority 

Wigan Council, Trading Standards & Licencing Section, PO Box 100, Wigan, 
WN1 3DS 
[insert name and address and telephone number of personal licence issuing authority, if any] 

Signed 

    

Name (please print) Lynn E Lancaster 

Date 03/06/2023   

2 



Food 
Prep. 
Area 

/ / 

1 

Moss SI:tic Playing Fields, Lcyla91 
Scale4:2,500 
\ / 4. O 

./.  
/ 

Bar 
Area 

Seating Area 

Roller Shutter 

External Seating Area 

<6O f4 9,esta 1 C c F-L,LLL7 / 

e'..icLact G frLE,-‘-‘-sn'er 

Leyland Warriors Rugby Club — Premises 
Licence Application Plans June 2023 



Checklist: 

Please tick to indicate agreement 

I have made or enclosed payment of the fcc. 

I have enclosed the plan of the premises. 

I have sent copies of this application and the plan to responsible 
authorities and others where applicable. 
I have enclosed the consent form completed by the individual I 
wish to be designated premises supervisor. if applicable. 

I understand that I must now advertise my application. 

I understand that if I do not compl) ith the above requirements 
my application will be rejected 

IT IS AN OFFENCE. LIABLE ON SUMMARY CONVICTION TO A FINE NOT 
EXCEEDING LEVEL 5 ON THE STANDARD SCALE. UNDER SECTION 158 OF THE 
LICENSING ACT 21$13. TO MAKE A FALSE STATEMENT IN OR IN CONNECTION 
WITH THIS APPLICATION. 

• 

• 

• 

• 

0 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23

