Licensing Team Reference number
North Norfolk District Council (offi I

‘ Council Offices (office use only)
Holt Road

NORTH Cromer

NORFOLK Norfok
DISTRICT COunCI.  NR27 OEN

Schedule 2

Application for a premises licence to be granted
under the Licensing Act 2003

At st —— ———o et v bipcib st

PLEASE READ THE FOLLOWING lNSTRUCTﬁOtﬁ.E!RST MR Rl

T
Before completing this form please read the guidance booklet. 02 MAY 2675 '
ing L0LS i
If you are completing this form by hand please write legibly in block gapnal: in-all cases ensure that
© your answers are inside the boxes and written in black ink. Use addltsmal sheets 1f hegessary. |

You may wish {0 keep a copy of the completed form for your records. T eSS

F 1 . JE— kookaburra Enterprises i~ tck

Lid... Unnerkonton{e) OFoapRCENE) ... cccuiviincsi iviamirisninsaisniossnssasns apply for a

premlses licence under section 17 of the Llcensmg 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

e Doy VWL

31 station Road
Great Ryburgh
Norfolk

Post town Fakeriham Post code NR210DX

Telephone number of Premises _

Non-domestic rateable value of premises £ CIEY

(This can be obtained from the Valuation Office
Websfte Ilv: “/0 ,-; JL[ y,ti).
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Part 2 — Applicant Details

In state whether you are applying for a premises licence as

England and Wales

Please tick ¥
a) An individual or individuals® [:] Please.complete Section A
b) A person other than an individual® . ' :
i as a limited company Please complete Section B |
ii. as a partnership E] Please complete Section B
fil. as an unincorporated association - E] Please complete Section B
iv.  other [ ] Please complete Section B
c)  Arecognised club L] Please complete Section B
| d) A charity D Please complete Section B _
e) The proprietor of an educational establishment D Please complete Section B
) AHealth Service Body | L] Please complete Section B
g) An individual who is registered under Part 2 of
the Care Standards Act 2000 {c14) in respect of D Please complete Section B
an independent hospital in Wales -
ga) a persor who is registered under Chapter 2 of ,
Part 1 of the Health and Social Care Act 2008 D Please complete Section B
(within the meaning .of that Part) in an :
independent hospital in England
h)  The Chief Officer of Police of a police force in

D Please complete Section B

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

Please tick ¥ yes
I am carrying on or proposing to carry on a business which

Involves the use of the premises for licensable activities; or

| arn making the application pursuant to a

O statutory function or

O A functiondischarged by virtue of Her Majesty’s prerogétive D

20f20



SECTION A — INDIVIDUAL APPLICANTS (fill in as applicable)

Mr 1 wms [ Miss 1 ms [] othertitie

(please state)

. Surname | First names
Date of Birth
Yes
Nationality » | am 18 years old or over D

Current residential address if different from premises address

Post Town: Posicode:

Daytime contact telephone number

E-mail address (optional)

Second individual applicant (if applicable)

" Mr [] s (] Miss [l ms [] Othertitle| l

{please stale)

Surname ' First names
Date of Birth R

. ' Yes
Nationality | am 18 years old or over D

Current residential address i-f different from premises address

Post Town: _ Postcode:

Daytime contact telephone number

E-mail address (optional)

30120
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Part 3 — Operating Schedule
Day Month  Year

‘When do you want the premises licence to start? ............. STala 62 =] ’\:{
: Day Month Year

If you wish the licence to be valid only for a period, T : T T T 171

when doyou want i 1 ey, . .o vasesivmonsa s s

‘Please give a general description of premises (please read guidance; note 1)

1 oelivoowa VB @VC’QL(-{q>’f |
e i &i—?w\‘ﬁ audd vesideut s ?:)Kﬁgy

Og\(é Vit

fov Svivk @V"gx:’v&uwb

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

What licensable activities do you intend to carry on from the p‘remis'es?

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act
2003)

Provision of requlated entertainment (please read guidance note 2)
Please tick any that apply

a) Plays (if ticking yes, fill in BOX A).....oiicoiiii e e S D
b) Films (if ticking yes, fill in BOX B).....coovcvveveevenecrneneans s s ek e ek ]
¢) Indoor sporting events (if ticking yes, fillin Box C)...............coeiieee T D
d) Boxing or wrestling entertainment (if ticking yes, fillin Box D).................. 2 s pnieniamass Froliews D
e) Live music (If ticking yes, lin BOX E).......c.ccccvcmmmmimmminnnimin e nsissiansman s ]
f) Recorded music (if ticking yes, fill in Box F) ........ ey ity n S sty i S RS El
g) Performances of dance (if ticking yes, fill in BBEE R L. ¢ covviominitmmiis s momphodii . Al AT D

h} Anything of a similar description to that falling within e.f or g (if ticking yes, fill in Box H)... D

Provision of late night refreshment (if ticking yes, fill in Box ..., L]

The supply of hot food or hot drink to the public for consuimption on or off the
premises between 11.00pm and 5.00am.

Supply of alcohol (if ticking yes, fil i BOX J).....cv..rereereesseressosenesssesseeeeee W

IN ALL CASES PLEASE COMPLETE BOXES K, L. AND M



Box A
Plays

Will the performance of a play take place Indoors
indoors or outdoors or both — please tick v

Standard days and fimings (Please read guidance note 3) ‘ Quidoors
(Please read guidance note 7}
Day Start | Finish | Both
Mon Please give further details here {read guidance note 4)
Tue
Wed
State any seasonal variations for performing plays (read guidance note 5)
Thur
Fri
Non_standard _timings. Where vou intend to use ihe premises for the
Sat performance of plays at different fimes o those listed in the column on the left,
please list {read guidance note &)
Sun
Box B Wil the exhibition of films take place Indoors
Films indoors or outdoors or both — please tick
Standard days and timings {Please read guidance note 3) Qutdoors
(Please read guidance note 7)
Day | Start Finish Both
Mon Please give further details here (read guidance note 4)
Tue
Wed
State any seasonal variations for exhibition of films (read guidance note 5)
Thur
Fri
Non standard timings. Where vou intend io- use the premises for the exhibition
Sat of films at different times io those listed in the column on the lefi, please list
M.
{read guidance note 6)
Sun
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Box C

Indoor sporting events
Standard days and timings
{Pleasa read guidance note 7)

Day Start Finish Please give further details here (read guidance note 4)
Mon
Tue
Wed .
State any seasonal variations for indoor sporting events (read guidance note 5)
Thur
Fri
Non _standard timings. Where vou intend to use the premises for the indoor
Sat sporting_events at different_times o those listed_in the column on the left,
‘please fist {please read guidance note 6)
Sun

Box D Boxing or Will the boxing or wrestling entertainment indoors

wrestling entertainment take place indoors or outdoors or both —

Standard days and fimings please tick ¥ Qutdoors

Please read guidance note 7) {Please read guidance noie 3)

Day Start Finish _ Both

Mon 'Please give further details here (read guidance note 4)

Tue

Wed
State ahy seasonal variations for boxing or wrestling entertainment {read
guidance note 5)

Thur

Fri
Non _standard imings. Whare you intend 1o use the premises for boxing or

Sat wrestling entertainment at different times to those listed in the column on the
left, please list (please read guidance note &)

Sun

7.0f 20




Box E Will the performance of live music take place | Indoors

Live music indoors or outdoors or both — please tick

Standard days and timings (Please read guidance note 3) Qutdoors

(Please read guidance note 7) ’

Day Start Finish Both

Mon ' Please give further deiails here (read guidance note 4)

Tue

Wed

' Stale any seasonal variations for the performance of live music (read guidance

note ) T

Thur

Fri
Non standard timings. Where vou inlend o use the premises for the

Sat performance of live music at different limes io those listed in the column on the
left, please list {please read guidance note 6)

Sun
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Box F

Recorded music

Will the playing of recorded music take place | Indoors -
indoors or outdoors or both — please tick v

Standard days and timings’ (Please read guidance note 3) Outdoors

{Please read guidance note 7}

Day Start Finish Both

Mon Please give further details here (read guidance note 4)

Tue

Wed -
Siale anv seasonal variations for playing recorded music (read guidance note
5) .

Thur

Fri
Non standard timings. Where you intend lo use the premises for the playing of

Sat recorded music al different times to those lisled in the column on the left,
please list {please read guidance noie 6}

Sun

Box G Will the performance of dance take place indoors

Performance of dance indoors or outdoors or both — please tick ¥

Standard days and timings ({Please read guidance note 3) Ouidoors

(Flease read guidance note 7)

Day Start Finish Both

Mon Please give further details here (read guidance note 4)

Tue

Wed :
State any seasonal variations for performance of dance (read guidarnce note 5)

Thur

Fri
Non standard timings. Where vou intend fo use the premises for the

Sat performance of dance at different times to those listed in the column on the jeft,

: please list (please read guidance note 6) :
Sun
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Box H

Anything of a similar
description to that falling
withine, forg -

Standard days and timings

(Please read guidance note 7)

Please give a description of the type of entertainment vou will be
providing T

Day Start Finish Will this entertainment take place indoors indoors
or outdoors or both — please tick
Mon (Please read guidance note 3) Outdoors
Both
Please give further details here (read guidance note 4)
Tue
Wed
Stale any seasonal variations for enterlainment of a similar description fo that
falling within e, f or g_(read guidance note 5) )
Thur
Fri
Non_standard timings. Where vou intend to_use the premises for the
Sat enterfainment of 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 6}
Sun
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Box | Will the provision of late night refreshinent | Indoors

Late night refreshment take place indoors or outdoors or both —

Standard days and timings please tick Outdoors

(Please read guidance note 7) {Please read guidance note 3)

' Bath

Day Start Finish Please give further details here (read guidance note 4)

Mo

Tue
State any seasonal variations for the provision of late night refreshment (read
guidance note 5) '

Wed

Thur

Fri Non standard timings. Where you intend 1o use the remises for.the provision
of late night refreshment enterfainment at different times to those listed in.the
column on the left, please list (please read guidance note 6}

Sat

Sun

110f 20
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Box 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)

A

Box L

Hours premises are open
to the public
Standard days and timings

(Please read guidance note 7)

State any seasonal variation (read guidance note 5)

Mon standard timings. Where vou intend to use the premises to bé open io the

Day Start Finish

Mon  1¢v1.0019%.30
Tue  ~1.00|9 3; S0
Wed 04‘50 2330
Thur 17 .00 1 2330
Erl Q1-™| 93.%
Sat ;,%.oc,v 923D
Sun o100 2550

public_at different times to those listed in.the column on the lefl, please list
(please read guidance note 8) )
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M 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 10)

V‘”’ H”e Kloi’ @:75/ Iopy e e Coinapyie Ll@(/ Lo ﬁ’bhﬂo{l’)ﬂ
(—l,,g for s ll(ﬁnﬂ’og QL)(’C‘{M{ aS obu:ax] in e /,(v.nfug 6;(/- ‘24,2
ow  Gitn 4§ bo  toanbine & opyele o Safe 1 {e)"[",»«))("?
Sl tak B3 iadSve ¢ beadly  wbish folod .
(7mn1;cnl-1' Lole of alesVal Ao Qﬁiwﬁ and
any ayvests  of vesi Detice .

b) The prevention of crime and disorder

inve liaw CCTV jn ofro {'/5"! {2v@fing eaby 1 ok /7,,54 L pJ
el a5 in e / She tpecs . Thu /s wdvoldpd ,f".llf;w{; bat
e ﬂ@mlfpg; w2  will Coan ‘MM? l’: Lv,p//c ¢t J}/// Wi‘L‘ lac'ﬁ/ Gibhse /IIJ

r Plite  bo gé’t—{ fip et &Lov!* CunorQing  JS58 (79//6.4-:%3/0 2 S‘fﬂ.’fﬁgr.f
9 embite  afely

c) Public safety

Ove  Pannis Wil Cwply wills at reloveal-  heatlh | i fek,
(g [,,I.M 5 il dn 9 Lire Sa Fe/?\, wcSord,  EXIES  Gre < e 4 S leofl
Clecr ¥ oobhehed il twrrginiy  ligutos tnSteitet, Lyst ad hils
fLie oA Sl and (?/C;lhlnj Providod b Se Hhew iE wekessis
fZeSP?«‘I;Sig gﬁNfﬁZ l P-‘:L‘{"l}éj eSie (vlae'.,- Vio cl;’fru N ﬁzﬁ/h{ [’ o LN/ s m/-pvu.'/w_f

d) The prevention of public nuisance

woaiSe level ofpecietl, sl piigol watt Lo macaared o5 Has 5 a voSideated
o424 S'ag ) f?éMMJ!\j e '2, bt bo k.@,;»" 1205 @a A Wil K DA
chSitey. {4 lar t?lc’ it éc’ f??¢n,}_/' '§ lecsod  fon e ciow Syrfo.q‘b{l\l; He
Ffé‘l«w!ﬁé ' e d}é’l’ﬂfj’v-? Mu" oy C’q,,[apfﬂpcl {Q“J/’W"r W j-t" 4«0/({/1’,

e) The protection of children from harm

C'[,,allwe' 2% @ity v Sk . SkFE beerl b ORI ¢ b RRR
swiwf_g 00! dlngb 16 petsSes ¥ & 2 flj .Frlzﬁnd ,—/ elnv/J;nmgn/; k’}‘ﬂ S[l’b‘.'ﬁf
Crend o Fwhel Gty o e éc..r 75 S Y;A/i S 4 G Sa FQ ¥
eh}ycue oxflerionly  for 6. P e funning this  25kihibmonl- of =«
é).?é) and ﬂlS’ i,fl” (jg V’”l‘ d({wﬁd]ik (A)/G{/ﬁﬁ ad e ‘?Mp!’v’ /),’ S’&M

Horover 1F o Buuly bt b ley, obumsly e Lndd adiese 140120
Lo ant  gudelnel- ‘




CHECKLIST

I have made or enclosed payment of the fee

Please tick to indicate agreement

-----------------------------------------------------------------

I have enclosed a plan of the premises
I have sent copies of this application a

.........................................................................

nd the plan o responsibte authorities and-

PRI WAREEY ITEMICIMIN ooy simsseecieen apon bbbyt oot |
| have enclosed the consent form completed by the individual | wish to be premises
SUPIVISOL, if BPPHCADIR -.o.vovs v rer s cssssscssssnmesenesessassesssassesessssess oo
Funderstand that | must now advertise my application ..........ccccooevieveii S R B/
| understand that if | do not comply with the above requirements or my application is
not completed correctly, my application will be refected.......................ooooo

[Applicable to all individual applicants, including those in a partnership which-is not a limited
iabili ip, but not companies or limited liability partnerships] | have included documenﬁs

IT IS AN OFFENCE, UNDER SEC
STATEMENT IN OR IN CONNEC
STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A

TION 158 OF THE LICENSING
TION WITH THIS APPLICATION

demonstrating my entitlement to work in the United Kingdom (please read note 15).
ACT 2003, TO MAKE A FALSE

THOSE WHO MAKE A FALSE
FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A PERSON

KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELI
DISQUALIFIED. .

E COMMITTING AN OFFENCE WHERE THEY DO SO IN THE

EVE, THAT THE EMPLOYEE IS
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Part4 — Signatures

Please read guidance note 10

Signature of applicant (the proposed current premis_es licence holder) or applicant’s solicitor

or other duly authorised agent on behalf of the applicant please
state in what i

Signature ... EEREEEEETTEII———
02/05/2025
e e S
Owner
Capacity

.....................................................................................................................

Where the premises licence is jointly held signature of 2™ applicant (the proposed current
premises licence holder) or 2™ applicant’s solicitor or other duly authorised agent. (Piease read

guidance note 12) M of the applicant please state in what capacity.
Signature ....... I == OO i O A R R kS s

Date ........cocooon .. (’/‘ ..... l/\’( (G N Zc‘“ ..... ) ..................................................
Capacity ............. A AV oV

................................................................................................

Contact name (where not previously given) and address for correspondence associated with this
application (please read guidance note 13) '

i ] — T
I~ AN A e &

Oy e ooV

o, o o
B, StaRou /"QOO{E\) QA2

Il . — ¢ ’T\) J 4 ¥
Post Town: (27§ (\\\b\i v 3(’,{ POSIOUs! g s eSS <

Daytime contact telephone number
E-mail address (optional)

ih-
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