
\

WJaverle
BOROUGH COUNCIL

 

Application for a premises licence to be granted i
underthe Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONSFIRST

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 answersare 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 PamiNiQve MAXWELL
(Insert name(s) of applicant)

apply for a premises licence undersection 17 of the Licensing Act 2003 for the
premises described in Part 1 below (the premises) and I/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 premisesor, if none, ordnance survey mapreferenceor description

XY DOoNINGSIREET, FARNHAN, GO FPR

 

   
Post town FARNHALY) Postcode CGO44PG
 

 

Telephone numberat premises(if any)
  Non-domestic rateable value of .
premises £21,500   
 

- Part 2 - Applicant details

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

appropriate

a) an individual orindividuals * A please complete section (A)

b)  aperson other than an individual *

as a limited company/limitedliability a please complete section (B)
partnership

ii as apartnership (other than limited L1 please completesection (B)

liability)
ii as anunincorporated association or CJ please complete section (B)



__ahealth servicebody

iv other (for example a statutory corporation) [1] please complete section (B)

c) a recognised club |] please complete section (B)

d) acharity L] please complete section (B)

e) the proprietor of an educational establishment (1) please complete section (B)

g) a person whois registered under Part 2 of the 1 please complete section (B)
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

ga) aperson whois registered under Chapter 2 of LJ please complete section (B)
Part 1 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 LI please complete section (B)
England and Wales

“ If you are applying as a person describedin (a) or (b) please confirm (byticking yes to one
box below):

| am carrying on or proposing to carry on a business which involves the use of the q
premisesforlicensable activities; or

| am making the application pursuant to a

statutory function or C]
a function discharged byvirtue of Her Majesty’s prerogative OC

(A) INDIVIDUAL APPLICANTS(fillin as applicable)

wav wrukal....pleasecompletesection (B).coceev0e omen

 

  
 

 
 

. OtherTitle (forMr LC] Mrs wm Miss L] Ms U example, Rev)

Surname First names
MAYUQIELL DOWUASLQUE

Date of birth | am 18 years old or a Pleasetick ves
over

” 
Nationality BRATISH
 

Current residential a

addressif different from

premises address

 

Post town Postcode
    

| Daytime contact telephone number
   E-mail address - rN,

(optional)  



 

 

Where applicable (if demonstrating a right to work via the HomeOffice online right to work
checking service), the 9-digit ‘share code’ provided to the applicant by that service (please
see note 15 for information)

NIA
 

SECONDINDIVIDUAL APPLICANT(if applicable) \}) &
 

   

 
 

 

Mr L] Mrs (J Miss L] Ms (| OtherTitle (for
example, Rev)

Surname First names

Date of birth lam 18 years old or Cl Pleasetick yes
over

Nationality
 

Current postal address
if different from

premises address

 
 

 
Post town Postcode

   
Daytime contact telephone number

 
  E-mail address

(optional)  
 

(B) OTHER APPLICANTS yy]

Please provide name and registered address of applicantin full. Where appropriate
please give any registered number. In the case ofa partnership or other joint venture
(other than a body corporate), please give the name and address of each party
concerned.

 

Name

 

Address

 

Registered number (where applicable)

 

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

 

 

 

 



 

Telephone number(if any)

 

 
E-mail address (optional)

  
Part 3 Operating Schedule

DD MM YYYYWhen do you wantthe premiseslicenceto start? ORL201

VE/\\/7OUA.
If you wish thelicenceto be valid only fora limited period, when DD MM YYYY
do you wantit to end?

 

 

 

Please give a general description of the premises Packread guidance note 1)
A 1AZOS cyt Aeco cdesiqnedl cal’ LONE , SLING
ANTI PASTI, CHARCUTFRLE ROARDY ARTISAN CHEESES, DEU
FOOhS ALONGSIDE CLASRIC abd REINVENTED DRINKY FALCHHOL
LOITH APPROX BO COVERS ACROSY OME FLOCRALSO

AUAILARE GN OCCAAIGNFOR PRAWATE MIREAND FONCTIONY

  

  

If 5,000 or more people are expected to attend the premisesat NO
any one time, please state the number expected to attend.

Whatlicensable activities do you intend to carry on fram the premises?

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

Please tick all thatProvision of regulated entertainment (please read guidance note 2) apply

a) plays(if ticking yes, fill in box A)

b) films (if ticking yes,fill in box B)

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)

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

g) performancesof dance(if ticking yes,fill in box G)

o
o
g
m
o
o
a
d

h) anything of a similar description to thatfalling within (e), (f) or (g)
(if ticking yes, fill in box H)



  

Provision of late night refreshment(if ticking yes, fill in box I)

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

In all cases complete boxes K, L and M

O



J

 

Supply of alcohol
Standard days and
timings (please read guidance note 8)
guidance note 7)

 

“Day|Start) Finish

Will the supply of alcohol be for
consumption — please tick (please read

 

 

  

On the

premises w

Off the
premises O

Both== 1L]~  
Mon NOC [O00 State any seasonal variations for the supply of alcohol (please
 read guidance note 5)

NIA 

Tu TaD. loan
 

 

Wed Woo. loam®
 

 

Thur UDO. [o.oo Non standard timings. Where you intend to use the premises
 

 

Fr HWam ooo) NIA
 

 

Sat 11100 lo10a
 

  SUD HOO [2380
    

for the supply of alcohol at different times to thoselisted in
the column ontheleft, please list (please read guidance note 6)

 

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
workin the checklist at the end of the form):

 

Name DOMINIQUE MAXWELL

  

Date of birth
 

Address

ey

 

Postcode
 

Personallicence number(if known) ,

  Issuing licensing authority (if known)   
16

 



 

K

 

Please highlight any adult entertainment or services, activities, other entertainment or
matters ancillary to the use of the premises that maygive rise to concern in respect of
children (please read guidance note 9).

NIA,

 

cL

 

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 7)
 

 

 

 

 

 

 

State any seasonalvariations (please read guidance note 5)

NIA

 

 

 

 

 

 

 

  

Day Start |Finish

Mon 100 locoo

Tue 00 LODO

Wed jar |D0@o
Non standard timings. Where you intend the remises to be

Th open to the public at different times from those listed in the
“" TOO. 46G@| column on the left, pleaselist (please read guidance note 6)

OOO NIA

Fri N06 Iavag

Sat LOO. loon

Sun ThOO. [22H
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M Describe the steps you intend to taketo promote the fourlicensing objectives:

a) General — all four licensing objectives (b, c, d and e) (please read guidance note 10)
THIS LOL BE COR SECOND UCENSED PREMILES IN FAQN HAM,
AND WiLL BE OPERATED BY A HIGHLY EXPERIENCED ROMITALTU
TEA. WE WILL CPERATE GUR BOLUINERY WITH A PORPOSE EE
YROTAGHING, ALL LICENSING OBJECTIVES WiTH STEONG MANAGE
HRDeePREMOLARTRIMSIG SOALL ALOARE oF AICENUMCCQur eee\ MENTS PARTICULARY 1) NO ALCOHOLTO CRIBAE O2 STORCATIEDDNS HARMTO CHILDREN 3) MCRLENCE TO PREVEINTIGN OF DEYQ OSE,

 

  
b) The prevention of crime and disorder

r OWKPLAUY A\Le NSE
TNO SALE cE PRWVRALCOHOL TO ANUON
7 COCAACCOM AVAILABLE TO QUESTS
PAOAUGING AY LOST+ FOUND Property
TZERD ORUAS TOLERANCE
7ECRMLULATION CE DWPERSAL POUCH

 

4

E SEEMING INTOALCATED

   
c) Public safety

INTERNAL + EXTERNAL LIGHTING
“]STAFE TRAIN AUG nie. COMHH, FIRE, FCO HANDUNG
TP REAININGG OW 1D. CHECCS
[ORL EUTCES + FTTINGL IN Qoods SAFE woeoder
PNO PROMGTIONS THeap PROMOTE BINGE 62 EXCESSIVE DRNONG
| FREE PLAILARILITU GF Fece DANICING LOATERPrIRE SAFETY , FORCUATION ) MANACEL Mott cEe\

? 

 
 

d) The prevention of public nuisance
WANACE FOR PAITRAYS TO LERDE Qo ETLY + RESPECT NeaHBouk)
JMOVEMENT CH ROARINH TO KE KEPT TOMINiMGM AFER 23.00
YS KEEP AREA IN IMMEDIATE SUR@ZOUNDS o¢ PREM SES CLERR+
CLEAN OF LITTER.

PHEUIOERIES , LOHERE POSSIALE TO PREVENT NOWANICE +p STOR RANICE

 

 

e) The protection of children from harm

TFOR THAXE GOUING ALCOHOL TO HALE UA UD iD PASS
ROLOARMN, PASSPORT 08 DAVIN LICENSE With CHALL ENGE
QS POUCH"
[STAFF RWaANedD ON LO ChecnS + AE ESTA BUSHIN ENT
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Checklist:

Pleasetick to indicate agreement

/@ | have made or enclosed paymentof the fee.
* | have enclosed the plan of the premises. A
® I have sent copiesof this application and the plan to responsible authorities and oHothers where appilicabie.

¢ | have enclosed the consent form com pleted by the individual | wish to be
designated premises supervisor,if applicable.

° | understand that | must now advertise my application.
e | understand thatif | do not comply with the above requirements myapplication

will be rejected.
°e

[Applicable to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companiesorlimited liability partnerships]|
have included documents demonstrating my entitlement to workin the United
Kingdom or my share code issued by the HomeOffice online right to workchecking service (please read note 15).

x

IT IS AN OFFENCE, UNDERSECTION158 OF THE LICENSING ACT 2003, TO MAKE AFALSE STATEMENTIN OR IN CONNECTION WITH THIS APPLICATION. THOSE WHOMAKE A FALSE STATEMENTMAYBELIABLE ON SUMMARY CONVICTION TO A FINEOF ANY AMOUNT.

IT IS AN OFFENCE UNDERSECTION 24B OF THE IMMIGRATIONACT 1971 FORAPERSON TO WORKWHEN THEY KNOW, OR HAVE REASONABLE CAUSE TOBELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIRIMMIGRATION STATUS. THOSE WHO EMPLOYAN ADULT WITHOUT LEAVE OR WHOIS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO A CIVILPENALTY UNDERSECTION 15 OF THE IMMIG RATION, ASYLUM AND NATIONALITYACT 2006 AND PURSUANTTO SECTION 21 OF THE SAME ACT, WILL BECOMMITTING AN OFFENCE WHERETHEYDOSOIN THE KNOWLEDGE,OR WITHREASONABLE CAUSETO BELIEVE, THAT THE EMPLOYEEIS DISQUALIFIED.

Part 4— Signatures (please read guidancenote 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (seeguidance note 12). If signing on behalf of the applicant, please state in what Capacity.

 

 

¢ [Applicable to individual applicants only, including those in a partnership
whichis not a limitedliability partnership] | understand | am not entitled
to be issued with a licenceif | do not have the entitlement to live and
work in the UK (orif | am subject to a condition preventing me from
doing work relating to the carrying on of a licensable activity) and that
my licencewill become invalidif | cease to be entitled to live and workin
the UK (please read guidance note 15).

Declaration

¢ The DPS namedin 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 copyof his or her
proof of entitlement to work, or have conducted an online right to work
check using the HomeOffice online right to work checking service which
confirmedtheir right to work (please see note 1 5) 
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Signature

Date IMS iO /2\

Capacity DIRECTOR + DPS
 

witctardte Peters vtvetoes yp onEneTiter memes“Forjointapplications,‘signatureof2"applicantor2applicant's solicitoror other
authorised agent (please read guidance note 13). 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 correspondence
associated with this application (please read guidance note 14)

 Post town | | Postcode |
Telephone number(if any) |
If you would preferus to correspond with you by e-mail, your e-mail address (optional)
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