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

PLEASK 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.

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises deseribed in
Part T below (the premises) and I/we are making this application to you as the relevant ltcensing
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

Winkworth Arboretum
Hascombe Road

Post town Godalming Postcode GUS 4AD
Telephone number at premises (if any) 01483 208477
Nou-domestic rateable value of premises £0

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 asalimited company please complete section (B)

il,  as a partnership please complete section (B)

it.  as an unincorporated association or please complete section (13)

iv.  other (for example a statutory corporation) please complete section (B)

c) a recognised club please complete section (B)

I I R O ¢

d) a charity please complete section {B)




€) the proprietor of an educational establishment

f a health service body

£) a person who is registered under Part 2 of the Care

piease complete section (B)

please complete section (B)

0o

please complete section (B)

Standards Act 2000 (c14) in respect of an independent

hospital in Wales

ga)  aperson who is registered under Chapter 2 of Part 1 [0 please complete section (B)
of the Health and Social Care Act 2008 (within the
meaning of that Part) in an independent hospital in

England

h) the chief officer of police of a police force in England [}  please complete section (B)

and Wales

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

Please tick yes

Y am carrying on or proposing to carry on a business which invelves the use of the premises for

licensable activities; or

I am making the application pursuant to a

statutory function or

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

oo

Mr [} Mrs [} Miss

O

Other Title (for
example, Rev)

Ms []

Surname

First names

T am 18 years old or over

[T} Piease tick yes

Current postal address if
different from premises
address

Post town

Postcode

Daytime contact telephene number

E-mail address
(optional)




o

SECOND INDIVIDUAL APPLICANT (if applicable)

) ] Other Title (for
Mr [ Mrs [ Miss [] Ms [], oxample, Rev)
Surname First names
Tam 18 years old or over [0 Please tick yes

Current postal address if
ditferent from premises
address

Post town Postcode

Daytime contact telephone number

E-mail address
{optional)

{B) OTHER APPLICANTS

Please provide name and registered address of applicant in fuil. 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
National Trust (Enterprises} Ltd

N .
ddress NB : Correspondence regarding

Heelis \ :
Kemble Drive llqenSIng should not be sent to
this address.

Swindon
Wilishire
SN2 2NA

Registered number (where applicable)
01083105

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

Limited Company. This company is the trading arm of the National Trust, which is a registered charity and
has its constitution set by the National Trusts Acts 1907-1971

Telephone number (if any)

E-mail address (optional)




- Part 3 Op“erat:h'g Schedule

There i3 a tearoom

ceising Act 2003)

Please fick:any that
apply

‘fegulated entertainment

~a) plays (if licking

it it box B)

‘indoor sp'omng gvents (if ticking yes, fill in box C).

anyt_hing o_f_a simil'

ptl n to that falhi 2 wnthm (e) (f) or (g)
(if ticking yes; fill 1 '

' Provision of lafe night refreshment (if ticking yes, fill in box 1)

Supply of aléhol (if ticking yes, fill in box J)




In all cases complete boxes K, L and M

A

Plays

Standard days and timings
{please read guidance nots

Will the performanee of g plav take place indoors ]
or outdoors or both — pleyse tick (please read Indoors O

guidance note 2)

6) Outdoots ]
Day Start Finish Both &
Mon | gggg Please give further details here (please read guidance note 3)
2200 At the time of application, 1 outdoor performance of a play occurs each
Tue 0900 year. This has previously been authorised by means of Temporary Events
Notices.
2200
Wed 0900 State any seasonal variations for performing plays (please read guidance
note 4)
2200
Thur 0900
2200
Fri 0900 Non standgrd timings, Where you intend to use the premises for the
performance of plays at different times to those listed in the column on
2200 the left, please list (please read guidance note 5)
Sat 0900
2200
Sun 1 0900

2200




B

Will the exhibition of films ¢take place indoors or

Films .
Standard days and timings | outdoors or both — please tick (please read guidance Indoors 1
{please read guidance note | note 2)
6) Quidoors O
Day Start Finish Both 24|
Mon 0500 Please give further details here (please read guidance note 3)
2200
Tue | 0900
2200
Wed | gooo State any seasonal yaristions for the exhibitien of films (please read
guidance note 4)
2200
Thur | 9900
2200
Fri 0900 Non standard timings, Where you intend to use the premises for the
exhibition of films at different times to those listed in the column on the
2200 left, please list (please read guidance note 5)
Sat 0900
2200
Sun | 0900

2200




E

Live music
Standard days and timings
(please read guidance note

Wil the performance of lve music take place
indoors or outdoors or beth — please tick (plense Indoors

read guidance note 2)

0

6) Qutdoots ]
Day Start Finish Both By
Mon 0900 Please give furéher details here (please read guidance note 3)
2200
Tue 1 0900
2200
Wed | pgop State any seasonal varigtions for the performance of live music (please
read guidance note 4)
2200
Thur | goop
2200
Fri 0000 Non standard timings. Where you intend to use the premises for the
erformance of live music at different times to those listed in the column
2200 on the left, please list (please read guidance note 5)
Sat | 0900
2200
Sun 1 0900

2200




F

Recorded music

Standard days and timings
(please read guidance note

Will the playing of recorded music take place
indoors or outdoors or both — please tick (please Indoors O

read guidance note 2)

6) Outdoors ]
Day Start Finish Both >4
Mon | gogo Please give further details here (please read guidance note 3)
2200
Tue 0900
2200
Wed | 0000 State any seasonal variations for the playing of recorded music (please
read guidance note 4)
2200
Thur 0900
2200
Fri 0900 Non standard timings, Where you intend to use the premises for the
playing of recorded music at different times to those listed in the column
2200 on the left, please list (please read guidance note 5)
Sat 10900
2200
Sun 1 0900

2200




G

Performances of dance
Standard days and timings
(please read guidance note

Will the performance of dance take place indoors .
or outdoors or both — please tick (please read Indoors |

guidance note 2)

6) Quidoors i
Day Start Finish Both 24
Mon | 5900 Flease give further details here (please read guidance note 3)
2200
Tue 10900
2200
Wed | gogo State any seasonal variations for the performance of dance (please read
guidance note 4)
2200
Thur 0900
2200
Fri 0200 Non standard timings. Where vou intend to use the premises for the
performance of dance at different times to those listed in the colwmn on
2200 the left, please Jist (please read gnidance note 5)
Sat | 0900
2200
Sun | 9900

2200




On the

Supply of alecohol Will the supply of alcohol be for'consumption —
Standard days and timings | please tick (please read guidance note 7) premises O
(please read guidance note
6) Off the 0
premises
Day | Start | Finish Both X
Mon 10:00 State any seasonal yariations for the supply of alcohol (please read
guidance note 4)
21:00
Tue 10:00
21:00
Wed | 10:00
21:00
Thur 10:00 Non standard timings. Where you intend to use the premises for the
supply of alecohol at different times to those listed in the column on the
21:00 | left, please list (please read guidance note 5)
Fri 10:00
21:60
Sat 10:00
21:00
Sun [ 10:00
21:00

State the name and details of the individual whom you wish to specify on the licence as designated

premises supervisor;

Name CHRISTINE HELEN CHANT

Address

THE FLAT, THURSLEY VILLAGE HALL,
DYE HOUSE ROAD

THURSLEY

GODALMING

SURREY

Postcode | GUS 6QD

Personal licence number (if known)
PADDI4

Issuing licensing authority (if known)
EAST HAMPSHIRE DISTRICT COUNCIL




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 8).

L

Hours premises are open’

to the public
Standard days and timings
{please read gnidance note

State any seasenal variations (please read guidance note 4)

6)
Day Start Finish
Mon | 0:00
00:00
T . .
He 00:00 NB; the National Trust organises non-licensable activities outside of the
00:00 hours applied for in relation to licensable activities. Some areas of land have
24-hour public access and it is considered that no restriction should therefore
Wed 00:00 be imposed due to the grant of a licence,
00:00 Non standard timings. Where yon intend the premises o be open to the
o ublic at different times from those listed in the column on the lefi
Thur 00:00 please list (please read guidance note 5)
00:00
Fri 00:00
00:00
Sat 00:00
00:00
Sun | 00:00

00:00




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

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

b) The preventien of crime and disorder

No conditions are considered to be necessary in view of the nature of operation of this premises,

¢) Public safety

All matters of public safety are adequately covered by virtue of the Health and Safcty at Work ete Act
1974 and the Regulatory Reform (Fire Safety) Order 2005,

d) The prevention of public nunisance

The licence holder shall control sound from licensable activities so that it does not cause a public nuisance
at any nearby property in separate ownership and occupation.

¢) The protection of children from harm

All issues are considered to be covered by the mandatory conditions.




Checklist:
Please tlek to indiente agreement

I have made or enclosed payment of the Fee, X
®  Thave enclosed the plan of the premiscs, <
®  Ihave sent copies of this application and the plan to responsible authorities and others where

applicable. =
®  Thave enclosed the consent form completed by the individual T wish to be designated premises 52

supervisor, if applicable, =
®  Tunderstand that I must now advertise my application. <]
*  Tunderstand that if I do niot comply with the above requirements my application will be 5

rejected,

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCLEEDING
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 puidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance note 11).

 H signing en behalf of the applicant, please state in what capacity.

A fold oo
Signature é
! I/
Date 2 / 3 / Q3 /
Capacity Soliciters and agents for the applicant

For joint applications, signature of pA applicant or 2™ applicant’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 cotrrespondence associated with this
application (please read guidance note 13)

Horsey Lightly Fynn

3 Poole Road

FAO :MrJPayne Ref: JP/IJAK/93274-043-0

Post town f Bournemouth l Postcode l BHZ 5Q1J

Telephone number (if any) 01202 444546

If you would prefer us to correspond with you by e-mail, your e-mail address {optional)
jpayne{@hlf-law.co uk :




