APPENDIX A
Ribble Valley Borough Council, Councd Off'ces Church Walk, C.Utherbe, Lancashire BB7 2RA

’ [y N
! V""" . ;,‘
Appl:catlon fora premlses licence to he gra__nted
under the Licensing Act 2003 )

E:_"l.e

PLEASE READ TI{E FOLLOWING INSTRUCTIONS FIRST .

Before completing this form pIease read the guidarice notes at the end of the form. If you are completmg
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.

e Kesban [JZ\M&LL ________________________ e
(Insert name(s) of applicant) ' :

apply for a premises licence under section 17 of the Llcensmg Act 2003 for the premises described in
Part 1 below (the premises) and I/we are making this application to you as the relevant llcensmg
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 ot descnptlon

,}\UE«\SCW\ C&Q—a‘
“The Nakoncd |’Xmsmgoowj
\)\)wa\-) S‘bej : '

“The Sonds |

Whelbey , BRF CiSS | - B
Post town \‘-n“ ) 0 .:j . . S 'V Postcode &B:} q SS
Telephone number at premises (if any) O \’&S 4 822 g 3 q
Non-domestiG rateable value of premises £ O ?)6 w

Part 2 - Applicant Details

Please state whether you are applymg fora prermses licence as

Please tick as appropriate
2)  anindividual or individuals * - E/please complete section (A)
b)  -aperson other than an individual * ' o -
i. - asalimited company [l please complete section (B)
ii. asa Iﬁarmérship ‘ | []  please complete section (B)
iil. asan ﬁnincor_.porated association or [l please éoﬁlpieté sectiqn (B)
iv.  other (for example a statutory corporation) i:l please complete section (B)



c) arecognised club please complete section (B)

d) a charity pl'eas'é complete section (B)
e) the proprietor of an educational establishment please compléte section (B)

f) ahealth service body please complete section B)

noooo

g a person who is registered under Part 2 of the Care
Standards Act 2000 (c14) in respect of an ihdependent
hosp1ta1 in Wales

please complete section (B) -

ga} a person who is reglstered under Chapter 2 of Part | please comﬁlete section (B)
- of the Health and Social Care Act 2008 (withiin the
meaning of that Part) in an independent hospital in

England

O

. h) the chief ofﬁcer of police of a pohce forcein England [ ] please comi:)lete‘ section (B)
and Wales _ 7 .

*If -you are applying as a person described in (a)bor' )] pléase confirm:’
Please tick yes .

Tam canymg o1t or proposing to carry on a business which involves the use of the prennses for E/ '
licensable activities; or ' ‘ ,

I am making the application pursuantto a ‘ o _
statutory function or ' . |
a function discharged by virtue of Her Majesty’s prérogative ' R

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

s

Mr [0 Mis [ Miss IZ( Ms. [ .| Other Title (for

example, Rev)

Surname First names

Dewe W Kr\swm Jere

I am 18 years old or over - o ' , Er ‘Please tick yes

Current postal address if _
different from premises — g

address

| Post town _ Postcode —

Daytime contact telephone pumber ' "

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

| E!. Other Title (for

MDMISD.MiSSD Ms

example, Rev)
Surname ‘_ . | First names
' [am 18 years old or over [ Piease tick yes
Current postal address if
different from premises
address '
Post town: ' S - Postcdde

Daytime contact telei:hone number

E-mail address -

(optional)
" (B) OTHER APPLICANTS
Please provide ﬁame and régistered 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 -

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)




Part 3'0peraﬁ11g Schedule
' DD MM YYYY

When do you want the premises licence to start? ' | MM

If you wish the licence to be valid only for a limited period, when do you DD MM YYYY

wantittoend? - HEEEEENER

lPlfcakS’e give a general description of the premises (please read guidance note 1) o | |

N L f - 4 Aol s - o ' “Au

In B oS & Wby Ty Gl e nd 63 S v

|Firt Sabeby equipment- Fire bitnat in Kha: Kitchon

W e erfunce f¢ the Cofe . o

Area Srown in plan. Pcoho! Lo be Soid on Cafle Pemses for
ASLMPRIN ke Cale and iMWediosk. urSidg vea Ot Y

Cifvilw of e cle Gnd Covr Pork orea. ' L

. Fa@ £y A@U .Q‘IQ‘('

I 5,000 or more people are 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 Liccnsiﬁg Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

- Please tick any that

Provision of regulated entertainment
- apply

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

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

¢)  indoor sporting events (if ticking yes, fill in box C)

d)  boxing or wrestling entertainment (if ticking yes, fill in box D)
¢) live music (if icking yes, fill in box E)

f)  recorded music G ticking yes, fil in box F)

g} pérfonnances of déncé (if ticking yes, ﬁll in box G)

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

O O @\EKD'D' 0 O

h)



| ', - [
Provision of late night refreshment (if ticking yes, filf in box T} '
Su ppl}: of alcohol (if tlckmg yes, fill in box N ' g . E/ '
In all cases complete boxes K, L and M |
A
Plays . - | Will the performance of a play take place indoors :

.| Standard days and timings | or outdoors er both — please tick (please read Indoors O
(please read gmdance note { guidance note 2) ‘ ' —
6) ' . ‘ ' Qutdoors O
Day |Start |Fiish | | - e |Both =~ |0
Mon ' . Please give further details here (please read guidance note 3_)

Tue

Wed : ' State an seasonal vanatmns for erformm lays (please read gu1dance

: ——q] note 4) . .
| Thur
erformance 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 | Will ¢he exhibition of films take place indoors or ]
Standard days and timings - | outdoors or both — please tick (please read guidance Indoors. O
(please read guidance note | note 2) 3 _
6) | Outdoors O
| Day |Start | Finish - o S | Both N
| Mon ‘ : Please give further details here (please read guidance note 3)
Tue

Wed ' ! State any seasonal variations for the exhlbmon of ﬁlm (please read

gmdance 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 m the column on the

Teft, please list (please read guidance note 5)
Sat . ' :

Sun




C

Indoor sporting events Please gjvg further details (please read guidance note 3)
Standard days and timings | =~ ‘ o o
(please read guidance note
6)
Day | Start Finish -
Mon
Tue State any seasonal variations for mdoor sgortmg events (pleasc read
guidance note 4) .
. Wed
Thur Nun Non standard timings. Where you intend to use the premiises for indoor
porﬁng events at different times to those listed in the column on the
left, please Jist (please read guidance note 5)
Fn
| Sat
Sun




.

Boxi1_1g or wrestling
entertainments

Standard days and timings '
{plesdse read guidance note

6)

Day Start Finish

Will the boxing or wrestling entertainment take

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

| Indoors 1
{ Outdoors -
| Both ]

Mon

' Please give further‘deta'ils here (please read guidance note 3)

Sun

Tue . A\
Wed -State anx seasonal variations for boxmg or wrestllng entertmnment )
' (please read guidance note: 4) _
Thur
| Fri Non sthndard timinps, Where you intend to use the premises for boxin

or wrestling entertainment at different times o thosé listed in the
column on the left, please list (please read guidance note 5)

Sat : . L . '




E

‘Live m‘usic, ‘Will the performance of live music take place o ' '
Standard days and timings | indoors or outdoors or both — please uck (please Indoors . [
(please read guidance note | read guidance note 2) ‘ ‘ :
6) | : | Outdoors e
Day |Start |(Fimish | . . . Both =d
Mon ' Please give further details here (piease read guidance note 3)

Plon ko hold events. Bands and
[Tue Musiciens Lo Showca§a colent ok
| Planned ouvens .
Wed State any seasonal variatmns for the § erformance of live music (pleasc ‘
: read gmdance note 4)- :

Thur

Fri Non standard timings. Where vou intend to use the premises for the
erformanice of live music at different tiines to those hsted in the column
on the left, please list {please read guidance note 5y ,

Sat One OQQ‘ e,U\@'ﬂS PK\PP@)L L[, Per 5@5\[‘ ‘

Sun




Recorded music -

Will the playing of -re_éordéd music take place ' E/

Standard days and timings | indoors of outdoors or both ~ please tick (please | Indoors
(please read guidance note | read guidance note 2) ' :
6) Outdoors Ul
Day . |Start | Finish o  Both 0.
-q- N . , i . . i i
Mon i A 00 —}6'3 <o, Please give furthe.r details here (please read glndance note 3) |
OS¢ Diag)ec& c;mr;ns Cale ope/\ms hag
e oo isieo | | |
Wed 1 . ' State any seasonal variations for the playing of recorded music (please
000 1_5_9@_ read gmdance note4) - . ‘ ‘
000215100
Fri 10,00, (900 | Non standard tlmmgs Where you intend to use the premises for the
: | =20 22 4 playing of recorded miusic af different times to those listed in the column
on the Jeft, please list (please read guidance note 5) .
Sat lo CX;__Q_O‘Q{?__ pm;j QU‘!\ C:h\ Of\S bwted ™ Q,U@\W\(j in U/\Q
] Q@rw\ Qil ArNpe. PWWES -
S0 00l




G

Performances of daﬂ,ce

Standard days and timings

(please read guidance note
6)

' gmdance note 2)

Day . | Start | Finish

Will the performanée of dance take place indoors | .
| Indoors 1

or outdoors or both — please tick (please read

Outdoors

o

Both

gl

Mon

Tue. .

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

Sun

Wed State any seasonal variations for the performance of dance (please read
gmdance note 4)
Thur
| Fri Non standard timings. Where vou intend to use the premises for the
_ erformance of dance at different times to those listed in the column on
the leﬁ, please list (please read gmdance note 5) ' Co
Sat




-

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

description to that falling :

within (e), (f) or ()

Standard days and timings

(please read guidance note

6) :

Déy Start Finish | Will this entertainment take place indoors or . | Indoors ]

outdoors or both — please tick (please read gu1dance

Mon - ' note2) - Outdoors ]
| _ ‘ . . , - | Both ]

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

Wed

Thur k State any seasongl variations for entertainment of a similar description
to that falling within (). (f) or (g) (please read guidance note 4) o

Fri

Sat _ 1 Non standard timings. ‘Where you intend to use the premises for th
entertainment of 4 similar description to that falling within (e . (f) or.

at different times to those listed in the cohumn on the léft, please |
(please read gu1dance note 5) '

Sun




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

Will the provision of late night refreshment take
place indoors or outdoors or both — please tick . Indoors (.

(please read guidance note 2)

6) Outdoors ]
Day | Start | Finish Both i
Mon = ’ Please give further details here (pléase'read guidance note 3)
-y A e n ¢ - - ) -
Tue ‘ -
Wed N State any seasonal vanations for the provision-of late mght refreshmen
- = —q-+=- - (please read guidance note 4)
Thur ' b
s = _|.. SOV
S -}- ~—{ provision of late night refreshment at different times, to those listed in
the’ column on thé left, ];Iease list (please read gulda.nce note 5) ’
Sat ) - . 4 F ' " A
. . P
Sun -




| Supply of alcchol
Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the supply of alcohol be for consumption— | (Op the
please tick (please read guidance note 7) premiséé g
wur\hmm\ntkecﬂﬂew omee 5|
Por Cff Joke ParkRes. o be  [premises |
ConSumehin \pwh Picnes on Hhe G _;Bgﬂl =g

Mon 1oy, oo._;ls.og.;
Tee  110:00 1i5:00
" To0olsen]

tate any seasonal variations for the suppl of alcohol (please read

—| guidance note 4}

ML’_}‘W OPQ!\\ns \r\(jurg b SUMN,{

e _ ’_\'QZOO_;JSjOO_
|

oo @A

St 110:00400:00

-

S 10:00|00:00|

Non standard timings. Where yvou intend fo use the prémises for the
supply of alcohiol at different times to those hsted in the colnmn on the

left, please list (please read gmdance note 5)
(r Privke bookings [ Pavties /OCCM Siens
Ooad khae .WQ)HS N euen MSS ot

Lealkonds . Woukd ke ko Sere
Uakill 1am o £ ake pcmaes‘

State the name and detalls of the individual - whom you wnsh to speclfy on the hcence as des:gnated

premises supervisor:.

.Name R Kf‘lsicﬂ-ﬁ 'ﬁf\e. Dewvsed

Addres

Postcode l

Personal licence number (if known) H\I P AoOqLL

Issumg licensing authority (if kriown) H \J 60 . ‘ _' - Cil
MORUERY HOROUGH CounnCits.




| Please highlight any adult entertainment or services, activities, other entertamment or matters
ancillary to the use of the premlses that may give rise to concern in respect of chxldren (please read
guidance note 8).

L

Houirs premises are open

State any seasonal vanatlons (please read gmdance note 4)

to the public

Standard days and timings -

(please read guidance note N\Cﬂﬁ @%w apen \:9 L\GUS th &JWWIQ_(-

-6) _

Day | Start Finish

Mor iooo 500

e o0 \Sie0

Wed oo | 1500 - _

Non standard timings. Where vou intend the premises to be open to the

- 2 pubhc at different times from those listed in the column on the left,
‘Thur @CD \SQC) please list (please read guidance note 5) :

- . ' _ r\i i @_,(\CJ’\W‘S 0 Q,\J%:Y\SS 42 U\wagd
N0 e SN oo 3

o ' | .(3) @,\15&3\ Q,UQI\ S
=000 1T o0
o0 [1FoU




M Describe the steps you intend to take to promoté the four licensing ohj ectivés:

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

s Tealn Skafé ang ef\SweJCheE Whdersiond khe Lcmc«a oned ﬁau_)s

Hor tha SUPPLY of arconol & vicense cet - |

| ENGUre & ChockS~ Qre Gorred ik (5\9{\5 Lo bQ ohsp Lf»y@d)
Lo mindimise “oblend  Cawsed . Chodkensie 25~ |

» Vigitenaa. in Preventing . wle of dwugs
Peopie foehauior on ke Prem SeS avey |

s Ve drne. £ OLuSO"ch ;) -
Promoie. e o‘mac,hu%b b OPerofo nd hutnasy aiviin hcwﬁ‘g Schechute )

b) The prevention of crime and disorder '
Nokcce o (\Qrm.l. oo, UWinelas the berms A e baoxe d’vSP‘CTj'FcJ
Nokee dase worning of tolaren () o Crivunol

QLS %Udem) Of kkrewmﬁ bernawior

NO Selwngy odcovol €0 drdne or \\’\\‘O)‘\Ccute(_,\ Cugmg
OGP brednod \n CL‘S‘C'“g CuStemers in oreierly & (.esioed(,‘u‘,k‘
Manne - |

c¢) Public safety.
Inbernal ¢ extemnad Lghu \nﬁ Jénaad

| Heqiun & S&Eebj cko.ucsde

- |updesrd e |
[underoge. S cheutinge 2" Toy chacks

F’QM‘SE“S ()ui—_ure,f:, am:l Q\#h\ﬁg% s M\’\ﬂd Heﬂﬂeh-"‘ﬁ Macheed and

i § nsmmMg Wil be W\Cb.f\ici, ed otk cii ke and in @ Sa@e

L Cendwhon

w&sic CRS?QSS.NWS cn@-ae o)

~_d) The preventmn of public nu1sance
Drsan NN ,Clear nevvte s uwhilk be db‘&{)ﬂu ec} sL(yuQSh\nﬂ SMS’LS
{espect the hopds of ’\ch.rbﬁ eSdenis a.r\d Qe tha Premies

1ond bhe quea C{/wa@.
Cugiomars, WHR Aek e Pecvaried oudsicle biange Newrs |

MQ-%‘QLC:& \UC’L‘;}*\-«Q— bﬂs ‘ Q’au (}ij\ ”’\ 'U‘Q— QC)CGL& W/ gtwnﬂd .

- ¢) The protection of children from harm



Chosentde 35" - Ask for 7D Hr anyona. Who lcoks wokar as
Gnd OusPley Signs | - j
Sl brauned v uhan L0 Sk gngd hew ko chece T
Stabt ko' be Vigilek in Chetliing ¢ pickren CobkRANg Ponhe §
e Sale o weld . : -

Checklist: . .

" Please tick to indicate agreement

@ Ihave made or enclosed payment of the fee. ' '
© ®  Thave enclosed the plan of the premises.

®  Ihavesent copies of this application and the plan to responsible authorities and others where
appliqable. o : ‘

®  Thave enclosed the consent form completed by the 'indivfduai Twish to be designated ﬁreznises
supervisor, if applicable. - -

®  Tunderstand that must now advertise my application.

~* Tunderstand that if I do not comply with the above requirements my application will be
rejected. - ‘ ' : :

REC 0y

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 2003,

TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION.
Part 4 - Signatures (please read guidanse note 10) - | .

Signature of applicant or appliéant’é solicitor or other duly authorised égént (see guidance note 11).
If signing on behalf of the applicant, please state in what capacity.

sguwe | {\)(/UUUU\/

Date ‘ P .
. 2.8
Capacity . -
Y 1 poohicadt
- For joint applications, signature of 2™ applicant or 2™ élppiicant’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 assocmted with this
} application (pIease read guxdance note 13)

Posi town l — : : : iPostcode f
Telephone number (if any) | '

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

. 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 descnpnon of where the place will be and its proximity to the
premises.

Where taking place ina bmldmg or other structure please tick as appropnate (indoors may include

a tent).
. For example the type of act1v1ty 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), where the activity will occur on additional days dunng the
summer months,

For example (but not excluswely), where you wish the actawty to go on longer on a particular day

e.g. Christmas Eve.

Please give timings in 24 hour clock {e.g. 16: OO) 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 the premises’. If

you wish people to be able to purchase alcohol to consume away from the premises, please tick
‘off the premises’. If you wish people to be able to do both, pIease 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 or the presence of gaming machines.

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

The application form must be signed.

An applicant’s agent (for example solicitor) may 31gn the form on thexr behalf provided that ﬂley

.have actual authority to do so.

Where there is more than one applicant, each of the apphcant ot the1r respective agent must sign
the apphcatlon form.
This is the address which we shall use to correspond with you about this application.




Rsbble Va!ley
Boraugh Coundi -
mmﬂﬂwﬂuymu

RIBBLE VALLEY BOROUGH COUNCIL
: C_om_J_ncii Offices, Church Walk, Clitheroe, Lancashire BB7 2RA

ConSe‘_nt. of individual to bei_ng specified as premises superviéor

hereby confirm that | glve my consent to be specified as the demgnated premlses
superwsor in refation to the application for’ .

A Lol Poamses. () c;euc,(. ________________________ S

[type of app!.-catmn]
by '

BT D et ot e PO Y e e U TS

{name of applicant]
relating to a premises licence ... S S
. : [number.of existing licence, if any] .

- for o

’ A)-Hscu’\ Cofe

\]\')\ikiﬁ?\ (e A3 {g(f?](

THE Spods
wHad e

[name and address of premises td which the apphcatron relates]



and any premises licence to be grénted or varied in respect of this application made
by : R e .

concerning the 5upbly of alcohol at
Putisae chke
Wheued  Areee™
C TTRe SendS

| alsé confirm that | am applying fdr, intend to apply for or currently hold a personal
licence, details of which | set out below. : : -

Personal licence number

JHemgoade .

- finsert personal ficence number, if any]

Personal licence issuing authority

Signed

Date




The Zﬁ_ozwr Avtistic - Seciery
IHALLEY  Asgey ‘
Seale 11200

mwm_umw‘ T I,.DrEDzAma. AreA  on hocanon PLan forR More :cmoQ .




Details entered: 16 May 2008 at 14:20 by catherine’
‘Date requested: :
Date received:
Appointment date:
Result:

Name:

Date commences:

24/04/08

Notes:.

gt Services Department
Tounell Oliices, Clivrch "n‘{a].‘k, U‘_lith*;me. Lancy,. BRT2ZRA
ke (200 423118 Fats (342000 484488 DX {;!_iiﬁhri‘:mﬁ PHIET

_ocation Plan

Variation

Reason:

Appeintment time:
Result Date:
Number:

Daté expires:
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. From: Catherine Moore [mailto:Catherine.M

Catherine Moore

From: ' Kristan Dewell _

‘Sent: - - 09 September 2015 14:17

To: ‘Catherine Moore '
Subject: Re: URGENT RE: Premises Licence application

Hi catherine, please can the opening hours match. So opening hours wﬂl be untill mtdmght at the weekends and match
the alcohol t:mes'-J Thank you -

‘Sent: Wednesday, Septémber 09, 2015 02:10 PM -
To: Kristan Dewell ‘ ‘
Subject: RE: URGENT RE: Premises Licence application
Hi Kfistan |

As you are requesting alcohol until Mldmght then your opening times should really match. if you were to be granted a.

' licence until Midnight, this doesn’t mean you have to stay open until then it merely gives you permission to if you have
a private party for example.

Could you just confirm via return e-mail what your opening times should be and then | can amend our notice.

: Thanks

Catherine

From: Kristan Dewel —

Sent: 09 September 2015 13:30
To: Catherine Moore
Subject Re: URGENT RE: Premises Licence appllcatlon

Hi, sorry catherine the opening times are wrthm 9-5 but if we have a private party at weekends we would fike untilf 12.
50 although we-are only usually open untill upto 5 is it ok to set the times till 12 at weekends? Thank you!

From: Catherine Moore [mailto: rine.Moore@ribblevall
Sent: Wednesday, September 09, 2015 10:17 AM

To: Kristan Deweli -

Subject: URGENT RE: Prernlses Licence appllcatlon

Hi Kristan

Please can you let me have this information as a matter of urgency.

Many thanks
Catherine

Catherine Moarel Administration & Llcensmg Offlcerl
Ribble Valley Borough Councl, Council Offices, Church Wailk, Ciitheroe, Lancashire BB7 2RA
T: 01200 414454 | F: 01200 414485 E: catherine. moore@ribblevailev qoy.uk W: Mﬂﬁhﬁyﬂﬂﬂ,ﬂlﬂ

halnd

From: Catherine Moore'

Sent: 07 September 2015 15:25

To: 'Kristan Dewell'

Subject: RE: Premises Licence appllcation
Importance: High



Hi Kristan

Sorry... just one more thing that I've noticed. Your hours for opening and alcohol don’t match. Alcohol is requested
Fri/Sat/Sun until Midnight, but your opening hours are Fri until 3pm, Sat/Sun until Spm.

Could you just confirm that these should be the same, and if so please check that your blue notice and the advert for the
paper match. . ‘ . _ .

Many thanks
Catherine

Catherine Moore| Administration & Licensing Officer] :
Ribble Valley Borough Council, Council Offices, Church Walk, Clitheroe, Lancashire BB7 2RA
T: 01200 414454 | F. 01200 414485 E: gatherine moora@ribblevaliey.gov.uk W: www.ribblevaliey.gov.uk
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