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APPLICATION FOR THE VARIATION
OF A LICENCE FOR A SEX ESTABLISHMENT

Data Protection

City of Lincoln Council is the Data Controller.
Your personal information will be held and used in accordance with the requirements of the
General Data Protection Regulation (GDPR) and the Data Protection Act 2018.

We will use the information you have provided in connection with the administration of
Licensing.

We may lawfully disclose information to other public sector agencies to:

prevent or detect fraud and any other crime;
support national fraud initiatives;

protect public funds;

progress your request for service.

We may also use basic information about you, e.g. name and address, in other areas of
service provision at City of Lincoln Council if this:

e helps you to access our services more easily;
o promotes the more efficient and cost-effective delivery of services;
e helps us to recover monies that you owe us.

If you require this document in an alternative format, please contact
us.

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

If you are completing this form by hand, please write legibly in block capitals using ink. Use
additional sheets if necessary (marked with the number of the relevant questions). You may
wish to keep a copy of the completed form for your records




SCHEDULE 3 OF THE LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982

Application for Variation of a Sexual Entertainment Venue Licence

Premises, Applicant and contact details:

Telephone Number 01522 535599

Name of Applicant......Admiral Bars (Lincoln) Limited ..........c.ccocnveevcivineeenncnnnn.
(NB this must be the current licence holder)

Full Address of Applicant...8 Church Green East, Redditch B98 8BP...

Name and Address to which correspondence to be sent (if different from above)

Piers Warne, TLT LLP 1 Redcliff Street, Bristol BS6 6PL.

Contact Telephone Number (during normal office hours)...0333 00 60692................

Contact e-mail address ...piers.warne@titsolicitors.com..........ccoooiiiiiiiii i




Variation details:

When do you want the variation to take effect? .....A soon as possible ...........ccccuveeee....

Please detail the proposed variation (enclose supporting documents if relevant)
...... This is an application to vary the layout and design on the first floor of the premises only,

as set out on the plan submitted. The existing ground floor plan is to remain unchanged.

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

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

Is there any information in this application which you would not wish to be seen by members of
the public? Yes [0 No [XI

If yes, state which information and the reasons why you would not wish it o be seen

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

Is there any further information which the Applicant would wish the Council to take into account
when considering this application?

This application follows the submission and grant of a minor variation under the Licensing Act
2003 for the changes applied for herein, without objection and granted under the relevant
authority within the Licensing Act 2003.




Please read the checklist below and tick to confirm you have enclosed all of the required
information/documents;

| have made payment of the fee: PAID ONLINE ]
Payment can be made using the following link: Pay licensing fees — City of Lincoln Council

(Where relevant) | enclose a plan showing the interior layout and where relevant entertainment will take
place PLAN SUBMITTED BY EMAIL ]

DECLARATION: | declare that the details in this application are true to the best of my knowledge
and belief and acknowledge that if there are any omissions or incorrect statements of a serious
nature this may result in the application being refused. | further declare that | have read and agree
to abide by thé conditions of Licence for a Sexual Entertainment Venue made by City of Lincoln
Council in jaccordance with Section 2 Schedule 3 of the Local Government (Miscellaneous
Provisions) Act| 1982 should my application be granted.

SIgNAtUNE . e s
Name of Signatory ........................ BC—KSWMNE ....................................................................
Designation of Signatory QDQCWOE@V\ THE . ARPLIC AT
Date ............... Z“’, s ( ;?.7.’.] ........

NOTE:

1. Your application should be determined within 40 days of receipt of all the information

necessary for the Council to process and determine the application. (Please note that this will be
subject to any Licensing Committee hearings) In the case of an incomplete application form, the
Licensing Section will contact you for additional information to enable the application to be
processed. Please refer to the Council’s policy for Sexual Entertainment Venues which can be
viewed via the Council’s website.

2. Tacit Consent will not apply as it is in the public interest that the authority must process
your application before it can be granted. If you have not heard from the Council within a
reasonable period of time, please contact us using the contact details below.




