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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 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.

IWe Jihyun Kim

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for 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
Bada Bar LTD
10 Queen Street

Post town | Godalming Post code GU7 1BD

Telephone number at premises (if any) 01483 671 663

Non-domestic rateable value of premises £23,150

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as
Please tick yes

a) anindividual or individuals * [ please complete section (A)

b) a person other than an individual *

i.  as alimited company please complete section (B)

ii. asapartnership please complete section (B)
iii. asan unincorporated association or please complete section (B)
iv. other (for example a statutory corporation) please complete section (B)

c) arecognised club please complete section (B)

ODOodO0OO0OK

d) acharity please complete section (B)




Current postal
address if different
from premises
address

Post Town Postocode

Daytime contact telephone number

E-mail address
{optional)

(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
Bada Bar LTD

Address

10 Queen Street
Godalming

GU7 1BD

Registered number (where applicable)
10994734

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

Telephone number (if any)
01483 671 663

E-mail address (optional)
weare@badatapas.co.uk

Part 3 Operating Schedule
Day Month  Year

When do you want the premises licence to start?

Day Month Year

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




Please give a general description of the premises (please read guidance note1)

We are planning to sell Asian Fusion small/sharing dishes(tapas) as well as alcohol in premise,
10 Queen Street GU7 1BD. The layout has not been changed since last tenants have left but
we had to carry out works as majority of the areas were unacceptable to serve food and
alcohol. The floor had been taken off through out the property and the level of hygiene was
extremly low. The front area is where bar & tables are located and kitchen & toilets are located
at the rear of the property. We are at the last stage of the works and aiming to open to public
mid Jan 2018,

If 5,000 or more people are expected to attend the premises at any L —|
one time, please state the number expected to attend.

What licensable activities do you intend to carry on from the premises?

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the
Licensing Act 2003)

Provision of regulated entertainment Please tick yes
a) plays (if ticking yes, fill in box A) []
b)  films (if ticking yes, fill in box B) L]
c) indoor sporting events (if ticking yes, fill in box C) ]
d)  boxing or wrestling entertainment (if ticking yes, fill in box D) (]
e) live music (if ticking yes, fill in box E) L]
f)  recorded music (if ticking yes, fill in box F) []
g) performances of dance (if ticking yes, fill in box G) []
h) E;TCT::]QQ ?ez,sfiimiwa;a gisl_rl:)ription to that falling within (e), () or (g) ]
Provision of entertainment facilities:

i) making music (if ticking yes, fill in box ) []
j)  dancing (if ticking yes, fill in box J) ]
K) gntfart:ainment qf a similar description to that falling within (i) or (j) [

(if ticking yes, fill in box K)

Provision of late night refreshment (if ticking yes, fill in box L)
Supply of alcohol (if ticking yes, fill in box M) X

In all cases complete boxes N, O and P




L

Late night refreshment | Will the provision of late night refreshment L

Standard days and take place indoors or outdoors or both — Indoors J

timings (please read please tick (please read guidance note 2)

guidance note 6) Outdoors []

Day Start Finish Both ]

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

Tue

Wed Siate any seasonai variations for the provision of late night
refreshment (please read guidance note 4)

Thur

Fri 23:00 | 24:00 | Non standard timings. Where you intend to use the premises
for the provision of late night refreshment at different times, to
those listed in the coiumn on the left, piease list (piease read

Sat 23:00 24:00 guidance note 5)

Sun




Supply of alcohol Will the supply of alcohol be for On the
Standard days and consumption (Please tick box) (please read premises X
timings (please read guidance note 7)
guidance note 6) Off the ]
premises
Day | Start | Finish Both []
Mon State any seasonal variations for the supply of alcohol (please
-1 read guidance note 4)
Tue | 12:00 |21:30
Wed | §2:00 |21:30
Thur | 12:00 | 24:30 | Non standard timings. Where you intend to use the premises
--------------------------------- ior ihe supply of aicoiioi at different tiiies to those listed in the
column on the left, please list (please read guidance note 5)
Fri 12:00 | 23:30
Sat 12:00 | 23:30
Sun | 12:00 | 15:30

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

Name

Jihyun Kim

Address
79C Church Walk
Meadrow

Postcode | GU7 3JG

Personal Licence number (if known)
LLN/000006066

Issuing licensing authority (if known)
Waverley Council




N

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)

O

Hours premises are
open to the public
Standard days and
timings (please read

guidance note 6)

State any seasonal variations (please read guidance note 4)

Day Start Finish
Mon
Tue | 12:00 | 220
Q300
Wed | 12:00 | 22:00
p ] Non standard timings. Wheie you intend the premises to be
™ open to the public at different times from those listed in the
ur| 12:00 | 22:00 | column on the left, please list (please read guidance note 5)
Fri 12:00 | 24:00
Sat 1 12:00 | 24:00
Sun 12:00 | 16:00




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

a) General — all four licensing objectives (b,c,d,e) (please read guidance note 9)

Operating Schedule providing the hours of operation and licensable activities during those
hours.

Provide good training for staff on the Licensing Act (Training Record), to make or authorize
each sale.

Clear "Challenge 25" information to prevent the supply of alcohol to under-age drinkers.
CCTV system installed with recording option available.

Any person who appears to be drunk/aggressive shall not be allowed on the premises.

b) The prevention of crime and disorder

A clear and legible notice outside the premises indicating the normal hours under the terms of
the premises licence during which licensable activities are permiited.

Staif shali be aware of the licensing laws.

Any person who appears to be drunk or aggressive shall not be permitted on the premises.

No bottles or glasses shall be taken off the premises.

The premises licence holder shall register with crime prevention initiatives run by Surrey Police.

c) Public safety

Staff shall be trained in licensing laws.

The premises licence holder shall fully support any directives received from the authorities.
There shall be prompt clearing of glasses throughout operating hours.

The premises licence holder shall maintain full risk assessments appropriate for the premises
operation.

A CCTV system shall be installed with recording option available.

d) The prevention of public nuisance

Deliveries of goods necessary for the operation of the business will be carried out at such a
time or in such a manner as to prevent nuisance and disturbance to nearby residents.

Ali customers shaii be reminded of consideration to the public and noise levels when entering
and leaving the premises.

Customers will be asked not to stand around loudly talking in the street outside the premises.
Doors and windows shall be kept closed.

e) The protection of children from harm

There shall be training of all staff to ensure compliance with the iaws in relation to the
consumption of alcohol by persons under 18 years of age, including prevention of an adult
buying alcohol for children.

Under 18s shall only be permitted on the premises with a responsible adult.

Prooi of 1D shall be asked for if someone appears under age using photo diiving licence,
passport or Home Office approved ID cards displaying the national proof of age standard
scheme (PASS hologram).”




Kate Halsall

From: jihyun kim <jihyunkim@hotmail.co.uk>
Sent: Thursday 21 December 2017 10:21

To: Licensing Policy

Subject: Premises License 2302G3410/2852
Dear Kate,

I would like to request amendment on Premises Licence | have applied on Wednesday 20th Dec,
Reference 2302G3410/2852.

The change needs to be made is opening hours of Tuesday, Wednesday and Thursday from 12:00-22:00 to
12:00-23:00. This also means supply of alcohol hours should change from 12:00-21:30 to 12:00-22:30.

Could you also advise me which authorities I should contact regarding this request? I know you have
explained me before but cannot remember.

Thank you for your help.

Kind regards
Jihyun

Sent from my iPhone
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Please tick yes

e | have made or enclosed payment of the fee 24

® | have enclosed the plan of the premises >

® | have sent copies of this application and the plan to responsible authorities and <
others where applicable

® | have enclosed the consent form completed by the individual | wish to be premises <
supervisor, it applicable

® ] understand that | must now advertise my application

® lunderstand that if | do not comply with the above requirements my application will X

be rejected

ITIS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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 guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (See
guidance note 11). If signing on hehalf of the applicant please state in what capacity.

s

Signature /ﬂﬁ/\/ B

7
Date 20.12,2017 |

Capacity |

For joint applications signature of 2" applica !
authorised agent. (please read guidance note 12). 1T siys.., i S |

please state in what capacity.

Signature

Date

Capacity

Contact name (where not previously aiven) and postal address for carresnandence
associated with this application (please read guidance note 13)

Post town l Post code ]

Telephone number (if any)

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




