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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 complcting

this form by hand please write legibly in block capitals. ln 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 ofthe completed form for your records.

VlVe Il{ÂD HUsI(r EypNIs,l,Tp
(Insert nsme(s) of applîcant)

apply for a premises llcence under section 17 of the Licensing Act 2003 for the premises dcscribed iri
Part 1 below (the premises) and l/we are making this rpplÍcation to you as the relevant licensing
authority in accordance with section 12 ofthe LicensingAct 2003

Part I - Premises Det¡ils

TRENT COUNTRY PARK, COCKFOSTERS ROAD

Post town ENFIELD Postcode þN+ ors

FD

Telephone number at premises (if any) {/A

Non-domestic rateable value of premises f,TJI\KNO\ilN

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

an individual or individuals r

a person otherthan an individu¿l +

i. as a limited cornpany

ii. as a partnership

iii. as an unincorporated association or

iv. other (for example a statutory corporation)

a recognised club

a oharity

the proprietor of an educational eslablishment

Please tick as appropriate

please complete section (A)a)

b)

c)

d)

e)

tr please complete section (B)

tr pleæe comPlete section (B)

tr please complete section (B)

! please complete section (B)

n please complete seclion (B)

¡ please complete section (B)

n plcaso complcto sect¡on (B)

I I ttAV ZOIZ

€NVIRONIIENI &

LONDON (F EI{FIÊI.D
REOEIVED

ETFEET

Annex 2



f)

c)

a health service body

a person who is registered under Pa¡t 2 ofthe Care
Standards Act 2000 (c14) in respect ofan independent
hospital in WaleS

CÐ a person who is registered under Chapter 2,ofPart I
of the He¿tth and Social Care Act 2008 (within the
m€aning ofthat Parf) in an indepcndent hospitnl in ,

England

h) the chiefofücer ofpolice ofa police force in England
and Wales

! please oomplete secríon (B)

tr please complete section (B)

D

D

please complete section (B)

please complete section (B)

* If you are apptying as a pemon described in (a) or (b) pleæe confirm:

Please tick yes

f am carrying on or proposing to carry on a business which involves tlre use ofthe premises for
licensable activities: or
I am making the application pursuant to a

sùah¡tofy fi.tnction or

a function discharged by viÉue of Her Majesty's prorogativê .

(A) INDIVIDUAL APPLICA¡ITS (fill in æ appticabte)

t

tr
tl

MrtrMrstrMiss Ms tl Other Title (for
examp.le, Rev)

Surn¡me X'irst names

I am 18 years old ór over tr Please tlck yes

Cunent postal address if
differcnt from premises

address

Post town Postcode

Daytlme contact telephone number

E-m¡il ¡ddress
(optionrl)



SECOND INDIVIDUAL APPLICANT (if applicabte)

(B) OTEERÀPPLTCANTS

Please provide n¡me and registered ¡ddress ofapplicant in full. \ilhere appropriate plerse give

any registered number. In the crse ofe prtnership or other joint venhtre (other than a body

corportte), please give the name ¡nd ¡ddrcss ofe¡ch party concemed.

MrnMrs¡Miss ! Ms
Other Title (for
example, Rev)

Surname First names

I am I I years old or over ¡ Pleasetickyes

Cur€nt postal address if
different from premises

add¡ess

Post town Postcode

Daytime conúrct telephone number

E-mail address
(optional)

Name

lvIAD IIUSKY EVENTS LTI)
Address
PO BOX 72969
LO¡TDON
N7 IEH

ret$Þ|fe{-nun Þef twnsre apP ucå¡tle)
r04E1s6ó

Wexampte'pannersnlP'oomPany'unlncorpoIatçutlù5UuluuUlrçlv',
Limited Company

Þ-mail accress (oFlonau



Part 3 Operating Schedule

When do you want the premises licence to start?

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

If 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?

DD MM YYYY

DD MM YYYY

t4,999

(Please see sections I and 14 of the Licensing Act 2003 and Schedules I and2 to the Licensing Act 2003)

Provision of regulated enterüainment Please tick any
that apply

a) plays (if ticking yes, fill in box A) n
b) films (if ticking yes, fill in box B) n
c) indoor sporting events (if ticking yes, filt in box C) n
d) boxing or wrestling entertainment (if ticking yes, fill in box D) !
e) live music (if ticking yes, fill in box E) I
Ð recorded music (if ticking yes, fill in box F) ¡
C) performances of dance (if ticking yes, fill in box G) t

h) f;tütouJi.:ifrffH'#rdftî"ption 
to that falling within (e), (f) or (g) (if I

Provi¡ion of latc nisht refreshment (if ticking yes, fill in box I) ¡

Suoolv of alcohol (if ticking yes, hll in box J) I

0

Please give a general description of the premises þlease read guidance note l)

This is a 2 day music event lchich will øke place on Saturdty the Sth and Sunday 6tr'August 2017.
Activities will comrnence at I l:00 and terminate zt 22:30 on Saturday 5th August. They will commence
al I t:00 and terminarc at 21.30 on Sunday 6th Á,ugust,

There will be 7 standard bars with an additional4 pop up bars. A site plan is attached to show the
layout of fhe bars. There will be 12 catnÅngunits serving hot and cold food during the entire event,

IrVe will be expecting 14,999 people on Saturday 5th August and we will not be permitting more than 10,000
people on Sunday 6th August.



E

Llve muslc
Standard days and timings
(pleæe read guidance note

6)

of live music take

note
Indoôrs tr

Outdoors tr
Day Start Finish Both t
Mon Plcace dve fi¡rthcr doûoll¡ her¡ (please read guidanoe note 3)

The majority of music will be pre-reoorded and played by DJs. There

will be a number of PA's and live bands performing. This will ake placo

on ân open ¿ir outdoor sÎþe and in tented arenas.Tue

Wed geagonal varia for the of live muslc

read guidance note

N/A
Thur

Fri Non st¡nd¡rd Where ûo use the the

note

N/ASat I l:00 22200

Sun l1:00 2ltt0



F

Recorded mus¡c Standard
days and timings (plea.se

rcatl guidunce note 6)

of recorded music t¡l(ß

read guidance note 2)
[ndoors !
Outdoors

Day Sta¡t Finish Both I
Mon Fle¡¡e glve furtùor detnilE hsrc (Plçase read guidance note 3)

Disc Jockeys will perform in all both outdoor and indoor-tented arcnas.

Tue

Wed Stâte any seasonal v¡riadons for tbe playiqg of rccordcd music (p)ease

read guidance note 4)

N/A
Thur

Fri Non \lhere lnteud to use the for the

N/ASat ll:00 22:lXl

Sun I l:00 21:fi|



G

Performances ofdonce
Standard days and ti¡nings
(please read guidance note
6)

Wlltthe ofdance take
or of lndoors ¡

Outdoors tr
Day Start Finish Both I
Mon Ple¡se g¡ve ft¡rther detalle here (please read guidance note 3)

This is a dance event for the event altendees who will be dancing
throughout the day in all arpnas. Therc witl also be some hired dancers who

will perform on stage alongside the music artists.Tue

Wed State g¡y sc{ronal var¡ations for the performunco of dance (please read

guidance note 4)
N/A

Thur

Fri intend to use the for the

N/ASat ll:00 ?jhûD

Sun ll:fi) 2l:00



H

Anything of a similar
description to tbat falling
wlthln (c), (f) or (g)
Standard days and timings
(pleæe read guidance note

6)

Please give a description ofthe type ofentertainment you will be providing

Doy Sta¡t Finish t¡ke

note 2)

fndoors tr
Mon Outdoors U

Both ¡
Tue Ple¡¡c gþo frrrther dotdlÉ hete (please read guidance note 3)

In line wit}t application for live music, recorded music and
performance of dance with above details already supplied

Wed

Thur

Fri

Sat I l:00 22:00 Where inteud to usethe for the

(please guidance note 5)

Sun 1l:00 2l:00



J

Supply of¡lcoùol
Standard days and timings
(plcasc lead guidauce note
6)

Will the supply of alcohol be for consumption -
p!$@(pt"ase read guidance note 7)

On the
premlses

Offthe
premlses D

Day Staft Finish Both ¡
Mon Sf¡te nûy sessonrl vrri¡tlon¡ lor the rupply of alcohol (please read

guidance note 4)

N/A
Tue

Wed

Thu¡ No¡ rtnrdr¡rd for the

note

Fri

Sat ll:00 2l:45

Sun ll:00 20:45

St¿te the n¡me and details of the individurl whom you wish to specis on the licence es deslgnated
premlses strpervisor:

Name
Lizamarie O'Sullivan

Address

Postcode

-
Personal licence number (if known)
1253s

Isuing licensing authority (if known)
Isllngtotr



K

L

Plesse highlight 8ny ¡dult entert¡ii¡ment or services, activities, otber entertsinment or motters

ancillarX to the use
guidanoe note 8),

N/A

of thc preûlses th¡t moy grve fße to concorn ln respect of children (please read

Hours premiees arrs open

to the publlc
Standa¡d days and timings
(pleæe read guidance nPte

6)

Strtß¡ryiÉolag&Ly8flû g (please read guidance note 4)

N/A

Day Start Finish

Mon

Tue

Weil

Thur

Fri

Sat I l:00 ).2:30

Sun ll:00 ll:30



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

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

b) The prevention of crime and disorder

There wiil be 200 members of security and stewards on sile at all times. An SIA
approved contractor will provide these security and.stewards.

CCTV will be in operation,
All members of the public will be subject to a rnandatory searcfr upon entry.
There will be regular patrols and frequent spot checks ofthe perimeter throughout the day

c) Public safety

The síte rvill be monitorod by security ond a full site check witl be csrried out prior to the

commencement of each show day. All relevant personnel will be present to oarry out the full s¡tre

check. CCTV wilJ be in full operation covering the main entrance, VIP entrance a.nd all search

la¡rus. Thcrc witl be CCTV in operation ät thc artist cntrance and CCTV to give a panoramic vicw
of the site. CCTV controllers at the command centre will monibr the CCTV.
All security and staff will be in communication via 2-way radio at all times.
All perimeters will be monitoied to ensure there are no breeches.

Having held this event over the last two years the followíng additional conditions reflect our

consultatíon with the licensing authority for thís event:-

Clicker counters will be used for determining the number of persons on the premises at any

one time to ensure that the maximum perm¡tted number is not exceeded.

All staffshall recsive relevant training in relation to the salc of alcohol and the times and

condilions of the premises licence.

All training relating to the sale of alcohol and the times and conditions of the premises licence shall

be documented and records kept. These records shall be made available to the Police and/or Local

Authority upon request and shal I be kept for at six weeks.

Challenge 25 shall be in operation and relevant material shall be displaye<l at the premises. Only
passport, photographic driving licences or lD with the P.A.S.S. logo (Proof of Age Sfandards

Scheme) may be accepted.

A written record of réfused sales shall be kept on the premises and completed when necessary.

This record shall be made available to Police and/or the Local Authority upon request and shall be

kept for at least six weeks t]om the date of the last entry,

No persons underthe age of 18 years shall be permitted to ente¡ the premises.

A personal licence holder is to be present on the premises and supervise the sale of
alcohol, throughout the p€rmitted hours for the sale ofalcohol

Security will patrol the site on a regular basis.

Any member olthe publio causing a nuisance will be required to leave the site and a note will
be made of this in a log retained by the security control.
There is a robust plan in place for sound managem€ut.



d) The prevention ofpublio nuisance

On ent.y fD will be required from any porson who aþp€ars to bo lE or younger. Entry to this event is

trstticted to persons ovcr the age of 18.

Challenge 25 will bo in operation for tho ealo of aloohol.

e) The protection ofchildren from harm

This is an 18* ovcnt, V¿lid ID io a oondition ofonty. Challenge 25 will be in oporation attho bars.



Checkìist;

Please tlck to indicate .greement
¡ f have made or enclosed payment ofthe fee. M

' I have enclosed the plan ofthe premises. E
. I have sent oopios of this application and the plar to responsibfe authorities and others where El

applicabte.

. I have enclosed the consentform completed by the índividual I wish to be designated
premises supervisor, ifapplicable. E

¡ I understand that I must now advertise my application. M
¡ I understand that if I do not comply with the above requirements my application will

be rejected. lYl

IT IS AN Otr'FDNCE, LIABLE ON SUMIì{ARY COII-\.ICTION TO A FINE NOT EXCEEDING
LEVEL 5 ON TIIE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003,
TO MAKE A FALSE STATNMENT IN OR IN CONNECTION WITH THIS APPLICÀTION.

Part 4 - Signatures (ple¿rse read guidance note I 0)

Signature of rpplicant or applicant's solicitor or other duly authorised ogent (see guidance note I I ).

For joint applications, s¡g¡âture of 2nd rpplicant or 2nd sppllcant's solicitor or other
authorised rgent (please read guidance note I 2), If signing on behalf of the applicant, please
ståte ¡n $'het capacity.

Signature

Date

Capacity

Signature ltj,1,uL\ vï\C Liza marie o, S ur rivan

Date I lth May 2017

Capacity
Director

Contact name (where not previously given) and postal address for conespondence associated with
this application (please read guidance note t3)

Liz¡marie O'Sulliv¡n
Mad Eusky Events Ltd
PO Box No 72969

Post town Postcode ÑZ tng
number

you prcfer us to conespond with you by e-tnail, your e-mail address (optional)



st Lt-f,Iltlt

WIP BAR

VIP VOLUME
BAR - 50m

PROSECCO
LAMBRETTA

VOLUME BAR
F¡VE - SOxóm

VOLUME BAR
FOUR - 5Oxóm

BEACH
BAR

CRABBIES
BUS

VOLUME BAR
THREE - 5Oxóm

RED BULL
CONTAINER

VOLUME BAR
ONE - 50xóm

VOLUME BAR
TWO - 5Oxóm

RUM
SHACK
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