LICENSING ACT 2003

Reference: 26/00443/LAPRE

An application for a Premises Licence (New)
has been made by Miss Kyla Cox

for the premises known as -

The Landing, Queensmead, Farnborough,
Hampshire

Details of this application (including the activities and times that these are proposed
to be carried on or from the premises) are set out in the attached copy (redacted).

These and other details of the application (including any plans), together with the
licensing register of the licensing authority may be inspected at the offices of
Rushmoor Borough Council at the Council Offices, Farnborough Road, Farnborough
GU14 7JU; telephone: 01252 398855, website: www.rushmoor.qov.uk.

NB(1): Responsible authorities or any other person may make representations about
this application to the licensing authority no later than the date set out below.

31 July 2026

NB(2): Where applicable, all representations must be made in writing to the licensing
authority at the above address or submitted by email: /icensing@rushmoor.gov.uk.

NB(3): It is an offence to knowingly or recklessly make a false statement in
connection with an application; the maximum fine for which is unlimited on summary
conviction.

RUSHMOOR

BOROUGH COUNCIL




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

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 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.

we KILA - COX

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 fqr 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
et ——
\Me LAVLVIV & / TA RN 2000 A
\ oW O C el

Post town Postcode || @:
A o0 Gulu

Telephone number at premises (if /

any) / z

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 liability please complete section (B)
partnership
ii | as a partnership (other than limited please complete section (B)
liability)
iii | as an unincorporated association or please complete section (B)
iv | other (for example a statutory please complete section (B)
corporation)




| [ please complete section (B)

| €) | arecognised club

| d) | acharity please complete section (B)
" e) [the proprietor of an educational ' please complete section (B)
| | establishment | |

{ ) a health service body please complete section (B)

f g)' | a person who is registered under Part 2 of
| the Care Standards Act 2000 (c14) in | please complete section (B)
| respect of an independent hospital in Wales
a person who is registered under Chapter 2 please complete section (B)
of Part 1 of the Health and Social Care Act
2008 (within the meaning of that Part) in an
independent hospital in England

ga)

# e SRS RS

\
|
e . e D
i h) | the chief officer of police of a police force in | ; please complete section (B)
|| England and Wales s s e | W

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes
to one box below)

e | am carrying on or proposing to carry on a business which involves the \/
use of the premises for licensable activities; or

« | am making the application pursuant to a
e Statutory function or
« a function discharged by virtue of Her Majesty’s prerogative

(A) individual applicants (fill in as applicable)

‘ ’ 1
Mr Ve @ Ms Other Title (for |
| example, Rev) |
Surname C O\‘ First names \L\.l LH
Date of birth I am 18 years old or over Please tick yes \/
Aeimisy -

Current residential
address if different
from premises

address

Nationality

Post town

[
Postcode

7!75-miail address ‘
(optional)

Where applicable (if STt isuauing @ 11911t 10 WOIR via e Home Qiice onine nght to
work checking service), the ‘share code’ provided to the applicant by that service
(please see note 15 for information)




i

Second individual applicant (if applicable)

Other Title
Mr Mrs Miss Ms (for example,
Rev) 2
Surname First names /
Date of birth | am 18 years old :
or over / Please tick yes
Nationality 4
Current residential
address if different
from premises
address
Post town / Postcode
Daytime contact telephone
number
E-mail address /
(optional)
Where applicable #f demonstrating a right to work via the Home Office online right to
work checking ), the ‘share code’ provided 1o the applicant by that service:
(please see ndte 15 for information)

(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 /

Address




Part 3 Operating Schedule

DO MM YYYY

When do you want the premises licence 10 start? AR LA ? L
b \alofiiole
nywwshmmnbovwmwvaamedpmod, DD MM _ YYYY

when do you want it 10 end? 9 09206

Pleaseqveagemralmsaamdmeptmmtpbamremmmn
USE O¢ “Tvd € Taw SQuAtke i FARnER®in
TN (ENTRE N ADOIToN TV N C
Mitad FIRECT  ARGA AnoWt  TuE
MEADS

i 5.000 of more people are expected 10 attend the premises
mwmm.mm“mmemdbm

Whmhwmmmywmncwwmlmvwmv
Wmm1m14mmtm2nnwmmom

" Provision of regulated entertainment (please read guidance note | Please tick all

.'2)'7 that
a) plays(dwkmm,unboxA) ‘:

r 4

b) | films (#f ticking yes, fll in box B)

r -

c) wmasponngevems(dm\gyos,hlmboxm

4 *

d) | boxing or wrestiing enternainment (if ticking yes, fill in box D)

“




e) inmnic(lﬁdchgyes.ﬁlhboxE)

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

g) pedotmatusddaru(lﬁddngyes.ﬂhbaxG)

mdammnmmmm.ma

h) | (@
(i ticking yes, fill in box H)

N

Provision of late night refreshment (i ticking yes, fill in box 1)

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

In all cases complete boxes K, L and M




A

Plays

Standard days and
timings (please read
guidance note 7)

Will th rforman f a pla |
indoors or outdoors or both ~ Indoors

tick (please read guidance note 3)
Outdoors \/

KIE

Day | Start ::'"is Both
Mon Please give further details here (please read guidance note
“OUTOOOR EVENT WHERE | B
= INTEND T m?r}bog Céiple\g
THAL, g»
b F@\g Rl of ALCO} UW“\(T
Wed State any seasonal variations for Erforming plays
(please read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the
remi for the performance of plays at different ti
to those listed in the column on the left, please list
Sat M :, P]F ‘ | (please read guidance note 6)
30 {1400
Sun




Will the exhibition of films take place
Indoors

Films
Standard days and indoors or outdoors or both — please
timings (please read | tick (please read guidance note 3) 4
guidance note 7) Outdoors
Day | Start ;—'"'s Both
Mon Please give fu detail (please read guidance note

4)
Tue
Wed
Thur
Fri

i for the exhlbitlon of fi

those’listed in the column on the left, please list (please
Sat reagfguidance note 6)
Sun

]




C

Indoor sporting
events

Standard days and
timings (please read
guidance note 7)

[ ive f ails (please read guidance note 4)

Day | Start this

Mon

Tue

(

Wed

Thur

Fri

Sat

Sun




D

Boxing or wrestling | Will the boxing or wr thin eoa
entertainments n inment take place indoors or | INCOOrS
Standard days and outdoors or both - please tick (please —
timings (please read read guidance note 3)
guidance note 7) Outdoors
Day | Start ::' Ao Both
Mon (please read guidance note
Tue
Wed
Thur
Fri Non standard timings. Where you intend to use the

---------- -V premises for boxing or wrestling entertainment at

different times to those listed in the column on the left,
Sat / please list (please read guidance note 6)
4

Sun




Ser . voe ;“ : or -- Indoors E

Standard aays | |

- oad ’&Efp‘mwwma

== —

Day | Start g‘"‘s s

& 9 e STAGE Wit MOSIGUVE
ciNeri NG DANCE, DI SEI T

e Qﬁgio (é_w“ -

e State any seasonal variations for the performance of live
music (please read guidance note 5) - :
LIVE MUSIC ON Gégﬁrﬁst. w?ﬁ)«%&

e OVERS RO om&l S
?Cﬁ SySTEM ANY gadfo PBROAC

ke Wﬂ_m_m
Mﬂ!ﬂ!

Sat | ZeeT W (piease read guidance note 6)

¥20 | 1404
Sun

10



Recorded music Will the playing of recorded music take ;m
Standard days and i or of = |
timings (please read please tick (please read guidance note 3) | ‘L
guidance note 7) ' Outdoors /
! | !
T |PLwe bhoe&, PRE SUCERR
e 1[ DT sg\’S; RAVIO R
= BROACASES
} i
Wed | | State any seasonal variations for the playing of recorded
| : music (please read guidance note 5)
Thur;
Fa Non standard timings. Where you intend to use the
Wﬁg—rﬁ
ihoee
Sat - (please guidance note 6)
1w (1400

I



G

Performances of Will th n f dance tak
dance lace indoors or r - Indoors
Standard days and please tick (please read guidance note 3)
timings (please read
guidance note 7) Outdoors
Finis
Day |Start |, Both
Mon Please give further details here (please read guidance note
s 4) .,
)¢(TLT PERFORMERS .
Tue Fﬁm\\,u‘ { ¢\ 00y PARLN G
Cx200 @ PEREORMELS .
Wed State any seasonal variations for the performance of
e dance (please read guidance note 5)
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 column on the left, please list
Sat (please read guidance note 6)
T
%0 | 1900
Sun

12



H

Anything of a
similar description
to that falling within
(e), () or (9)
Standard days and
timings (please read
guidance note 7)

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

Day

Start

Finis
h

Will this entertainment take place Indoors
indoors or outdoors or both — please

Mon

tick (please read guidance note 3) Outdoors /

Both

Tue

Please give further details here (please read guidance note

YRp0l0_ SETS

Wed

VE Ny
L\\/e_ uJ\\)S\(« ’*QLP\SIN(K OF Su

(T PELFORMEE
Ra Pcf\ A SO{)MD §{STEM [STAGE

Thur

State any seasonal variations for entertainment of a

similar description to that falling within (e), (f) or (q)

(please read guidance note 5)

Fri

Dlra VELFokMELS

Sat

\\30

1400

Non standard timings. Where you intend to use the
remises 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 6)

Sun

13



Late night Will the provision of late night
refreshment refreshment take place indoors or Indoors

Standard days and outdoors or both — please tick (please
timings (please read | read guidance note 3)

guidance note 7) Outdoors

7
Finis
Day |Startt | / Both
Mon Please give further details here (ple read guidance note
4)
Tue
Wed State any seasonal/ariations for the rovision of late

st night refreshmenf (please read guidance note 5)

Thur

Fri N tandard timings. Where intend to use the
r€mises for the provision of late night refreshment at
ifferent times, to those listed in the column on the left,

Sat please list (please read guidance note 6)

Sun /

14




J

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

guidance note 7) | Off the
| premises |
: | ‘
Day | Start | rf-;m:s | Both |
Mon ‘ State any seasonal variations for the supply of alcohol

— 4 — (please read guidance note 5)

‘ AR OUTSIDE WITH RAFT HEK

Tue | | O <P ‘Z,f\g hSLua-L
B == 7 CiIDER f_‘N S (S ARD v/(\\”&‘ﬂ‘
| i AS SO T DR\

Wed | |
ek

Thur | | Non standard timings. Where you intend to use the
e premises for the supply of alcohol at different times to

those listed in the column on the left, please list (please

Fri 1 read guidance note 6)

Sat A
\\00 |I400]

Sun

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

Name Y yLA
Address

Postcode
Personal licence number (if known) —~- (Y\l DEL) 1l }

(OSY
TONROEmE o MALWL N G.

Issuing licensing authority (if known)




K

ther

Please highlight any adult entertainment or services, activities, o
entertaim?'oent or matters ancillary to the use of ghe premises that may give rise
to concern in respect of children (please read guidance nGte 9).

L
Hours premises are | State any seasonal variations (please read guidance note
open to the public 5)
Standard days and
timings (please read
guidance note 7)
Day | Start : L
Mon
Tue
Wed
Non standard timings. Where you intend the premises to
be open to the public at different times from those listed
Thur in the column on the left, please list (please read guidance
note 6)
Fri
Sat o w Oax)
Sun

16




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
10)

TVENT MANAGEMEX PLAN + Frar Site VLA TO
Ve SUBMTTES B ULEEKS BRE aBww 9
MPEMENTED To SATIsSFACTION Of KB ONSIRE
AOTHOR(TLES .

PERSOA. LAceNSE HALDER 0 BE en Ste AT
AL TIVES -

b) The prevention of crime and disorder

—S1A L\CENSED
ON o R e ounCl L ARD POLICE -

PARTIERSHIP WiTH (

WILL KOO § MENTAWN B (Rt e \m\oem,
RetosAs 3 comduanee WOtz .

c) Public safety
No Dginey WLl Re SERIED 1R &ASS RECRNUS

AL AL STAFE To BE TRAWED N RESPONSIYE

ALcoHsL SACES .
LWRITTEN €Ecok0> OF TRAILING 1O R e .

d) The prevention of public nuisance

A MAA AT
THE EmP Wit  18C 08 NO\SE e@naom

RoAN, o1t ComlLATS PRocEaule © ContAcT e

A AN R U e A AR USTED TD MAVACE
CTTER ¢ LoRsisH -

e) The protection of children from harm

17



A cHALERTE 2SN fouicy Ll RE WO
OPELATiON .

Checkdist:
Please tick to indicate agreement

e | | have made or enclosed payment of the fee.

* | | have enclosed the plan of the premises.
Ihavesaucopisolttisq:pﬁmﬁmandheplanbrespmsﬂeaumoﬁﬁes
and others where applicable.

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

*® | | understand that | must now advertise my application.

e | 1 understand that if | do not comply with the above requirements my
application will be rejected. > ;
- [Appﬁaﬂewanmm.alappawms.k\chﬂf\gﬂnsehapQMgrsr}pwhm
isnotainitedliabiitypamerstip,butnotcanpani&sorlmnemlabclny
partnerships] | have included documents demonstrating my entitiement to
work in the United Kingdom or my share code issued by the Home Office
onlineﬁgrntoworkd\edchgservioe(pleasereadnoteﬁ).

It 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 is
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 solicitor or other duly authorised agent (see

guidance note 12). If signing on behalf of the applicant, please state in what
capacity.

» [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] |
understand | am not entitled to be issued with a licence if | do

Declaration not have the entitlement to live and work in the UK (or if | am

subject to a 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 entitled to live and work in

18



the UK (please read guidance note 15).

« The DPS named in this application form is entitled to work in
the UK (and is not subject to conditions preventing him or her
from doing work relating to a licensable activity) and | have

seen a copy of his or her proof of entitiement to work, or have

conducted an online right to work check using the Home Office
online right to work checking service which confirmed their right

to work (please see note 15)

Signatur

Date

S [CEEeN=O G

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

Signature

Date /
Capacity /

and postal address for correspondence
read guidance note 14)

Contact name (where not previously giv
associated with this application (ple

Post town [ / Postcode ]

Telephone numﬂer (if any) I
If you woulgﬁefer us to correspond with you by e-mail, your e-mail address (optional)

Notes for Guidance

19




Consent of individual to being specified as premises supervisor

KILA COX

‘I‘A‘,_7,,r,f«[r-§rapr\gn Ses supen oV}

of

[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

Q@E(\’\ \St: S cONSG

[type of applicatio

by

KA  COX

[name of applicant] i

relating to a premises licence
[number of existing licence, if any]

for

FA O Molodtnt Ty CEWNTRE

GOV« T e

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




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

by

j OK
[name.éf applican

concerning the supply of alcohol at

L HE CASOIO &
FACOLROCON A Taoony CxaoT el
&U‘u FEX

[name and address of premises to which application relates)

| also confirm that | 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 | set out
below

Personal licence number

T [ PER [ [ LOS o FEE . :

[insert persohal licence number if any]

Personal licence issuing authority

TONRR\OGE 8 MALL W\ .

[insert name and address and Ie'cpnone number of personal licence issuing authority, if any]

Signed

Name (please print) KVM COX
2 6] 24






