i
BOROUGH COURNCIL >;

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
compleating this form by hand please write legibly in block capitals, In all cases ensure that
yoLF angwers 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.

e DANID  BevAnN of  ehRanim. BREWING <O D,
(Inssit name(s) of applicant) o _
apply for a premises licence under section 17 of the Licansing Ast 2003 for the

premisas 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 Act2003

Part 1 — Premises details

Postal address of premises or, if none, ordnance survey map reference or description

BREWERY AND THPROGM

| Pierec PoNT€ARM
THE Ree0s RoAD
FReENSHAaM
Posttown | FARINHAM | Postcode  {GU\D 3B
Telephone number at premises (if any) o
Non-domestic rateable value of o et e
_premises _ I ?‘ i 4450
Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as
appropriste
N L ‘ . _ \ ',’
a)  anindividual or individuals * - Ll please complsts section (A) >
b)  aperson other than an individual *
i as a limited company/limited liability [E/ please complete section (B)
partnership _
i as a partnership (other than limited 1 please complete section (B)
liability) _
i as an unincorporated assogciation or ] please complete section (B)



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

SECOND INDIVIDUAL APPLICANT (if applicable)

. . ,5' _ | Other Tifle {for
Mr 0 M O Miss [ Ms [ example, Rev)
Surname . First names
gg_i: ot birth | am 18 vearaold or [ Please tick yos
aver
Nationality

Current postal address
if different from
premises address

Bast fowr 7 Pasteads

Bﬁyﬁﬁié eontact telephone number

E-mail address
(optional)

(8) 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

FARNGBM BRewWNE& co T,

Address

Registered number (where applicabls)

\&4 238061

Description of applicant (for example, partnership, cc‘mipany, unincorporated association efc.)

LWMTED ComPANY




Telephone number (if any) o

E-mail address (optional)

Part 3 Operating Schedule
When do you warit the premises licenceto atart? [%D!‘ 3 ﬁg'}ﬂq_ [‘ZIEYIHSI

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

Please giv'éva general description of the premiées (please read guidance note 1)

OLD FORGE AND BULLPEN RUiLDINGS ON PIERREPONT FRAM
OLD Bull PEN 1S 4 BREWERM , FORGE 1S  TAPRCOMILATE
CACR EOME |, THE & & TERAACE (0T DooR. SPACE T R
FRONT.

If 5,000 of more paople are expacted to attend the premises at e
ary one time, pleasa state the number expected o attand. -

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

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

Provision of regulatsd sntertainmsnt (please read guldance note 2)

a) plays (if ticking yes, fil in box A) O
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) |
&) live musis (if ticking yes, il in box E) O
f)  recorded music (if ticking yes, filtin box F) L
g) performances of dance (if ticking yes, fill in box G) [
h) a!nyt'hh_ng ofa si'mflar description to that falling within (), (f) or (g) N
(if ticking yes, fill in box H)




Provision of late night refreshiment (if ticking yes, fill in box 1)

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

In all cases complete boxtes K, L and M

g O



J

~

Supply of alcohol Will the supply of alcohol be for On the

Standard days and consumption — please tick (please read premises L]

timings (please read guidance note 8) —

guidance note 7) Offthe |
premises

Day | Start | Finigh Bath | &

Mon iy oo | 93.00 | Btate any seasonsl variations for the supply of alcahgl (please
i ! read gulidance note 5)

Tue  |(2.00 ] 23.00

Wed | 1266 ) 23.00

Thur | {2..00 | 23,00 | Non standard timings. Where you intend to use the premises
: for the supply of alcohol at_different times to those listed in
the column on the left, please list (please read guidance note 6)

Fri | {2.00 {00.00

Sat {i12.00 | 00.00

Sun (2.0 {1630

a ¥ o

Stata the name and ¢
a5 desipnat d praimi -_séupéwls r‘ (Please 568 dec:iaratmn about th& gnﬁttlemen‘t t@

i
work in the cheeklist at the end of the form}:

Name  nauiD ReuAn

Daté of birth

Address

Postcode )

L}

Personal licence number (if known)

16




K

TN

Please highlight any aduli enterisinment or services, activities, other entertaifment or
maiters anciilary to the use of the premises that may give rise to corcerii in respect of
children (please read guidance note 9).

NowWe

L

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

guidance note 7)

Siate any seasonal variations ‘(p'lease read guidance note 5)

Day | Start | Finish

Mon  [{p.c0 |23.00

Tue  1{0.00 [23.00

Wed 1{0,60 |23.00

| Non standard timings. Where you intend the premises to be
e open to the public at different times from those listed in the
ur 110,00 | 23.00 | solumn on the left, please list (please read guidance note 6)

Fri1e.06 | 00.00

Sat  110.00 {00.20

Surt 110.00 |1030

17




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 10)
The TARROGM AND BREWESY vRe VERA| SECLU0ED 0N DierPePent SR,
GeNciRirL OFENING HEVRS Wit &= (= HRPM W T Decod tonit
PRVTE AN COMMUNITY EVENT BEWE VATIC (LB, |

TME WLl PAWAMS BE & PREWISES SUPERVISER NOWUWATED o8- &
PERSSWAL LICEWCE HouDER. on BiTE. '

b) The prevention of crime and disorder

OtGITHL COTV WLl BE (NSTRLLED AND MANTRUINED, (MAGES WePT FOR 50 ORES.
AN STREE Witk Re TRAWNED N HEACTH AN0 SAHFTY  AwRRe NESS.

THERE witl BE N0 LATE oPENINES , LALESS FeR A DRWHATE evehst, Usuit-
CLOAING RRoOUND M,

IPRANK pwaeE! SINGAGE on DS \
v felabion Lo c‘/\a\\\@/\%ﬁ 28 {J«rocj% of oge- ?o\,xc_vi .

PLAM i STREE TRAWED EUeRY & MOWTE,

c) Public safety ‘

€M PoirERSt PUBLC EIABRLLITY INSURANCE N PLACE , ELECTRICAL; GRS+
PUT TESTING CRRRIED ouT, Fiee EXTINEUIShnG EaviPMent w A
AND SERUICED. cotv SIGNAGE SHAL BE DIBPUAYED . A FIRST A
AT WL BE PRoVIDED tNDER THE BAR . (HERE Wikl BE FIRST AW

STRCTE on TRE PREMISES,

d) The prevention of public nuisance

THE PREVMASES LICENCE RpuDER Wil WMoNiTeR NOISE LEVELS WiTH
SNENAGE FoR CUSTOMERS 7o LEAVE .G\\}\ETL“f, STAFE Wit 8&
TRANED NGT To SSRVE AV{oNE INEBRRIATED . STRee witt NOU
Serve ANMONE SHowiNg K Cran&e N BEHAVIBOR

NO DELVERIE Y Wit BT TheEN oulsipe PErRMMED Houvws,

e) The protection of children from harm

ALL FeRSomd  omOER. 13 HERRS MUST Qe ACCOMANIED BY AN HOLLCT,
A PeRsons WHe ook uRdER 1§ Wi B8 CHALLENGED AND ABKED
She. CUTLECARTION, ALl SALE witl- B ON PP@W§$E$ PACE TO
e . AN INCIDENT Book Sk &S RefPT oN THE Rewmgss
WETH, ALL REFUSKLS AND  INC(OSNE RECROSO
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Chechlist: )
- Please tick to indicate agreement

¢ | have made or enclosed payment of the fee.

® | have enclosed the plan of the premises.,

® | have sant copies of this application and the plan to fesponsible authorities and
others where applicable.

& |have srelosed the ponsent Torm tain pleted By the incdividual | wish fo be
degigrated premizes supsarvisor, if applicable.

s | ynderstand that | must riow advertise iy spplication.

o | understand that if | do net comply withthe above requirements my application
will be rejected.

7§ R QAN

TApplisable {o &l individual applicants, including thege-in & partrership whichis not
& limiled fabifly partnersiip, but not companiss or limited labilty partnershipg] |
Rawa included dosuments demenstrating my enfilament to work in dhe United
Kingdem oF iy shate todeissued by e Home Office orfitia right T work

checking sérvice (please read riote 15).

oy

[T I& Al OEFENGE, UNDER SEETION 158 OF THELIGENSING ACT 2003, TD MAKE A
FALSE STATEMENT IN OR IN CONNEETION WITH THIS APPLICATION. THOSEWHD |
MAKE A FALSE STATENENT MAY BE LIABLE ON SUMMARY CORNVIGTIONTD AFINE
OF ANY AMOUNT.

IT 1S AN OFFENGE UNDER SECTION 248 OF THE IMMIGRATION AGT 1971 FORA -
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSETO.
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DDING $0 BY REASON OF THEIR
IMMIGRATION STATUS, THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE OR WHOD
IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TOAGIVIL -
PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUN AND NATIONALITY
AGT 2006 AND PURSUANT TO SECTION 21 OF THE SAME ACT, WILL BE

COMMITTING AN OFFENCE WHERE THEY DO SO IN THE KNOWLEDGE, ORWITH
REASONABLE CAUSE TO.BELIEVE, THAT THE EMPLOYEE IS DISQUALIFIED:

Part 4 - Slgnatures {please reail guldance note 41) ,

Signature of applicait or applicant’s solieitor or othier duly authgrised agent (zes.
guidange pote 12). If signing on behalf of the applicant, please state in what capdcity.

s [Applicable to individual applicants enly, including those ina partnership
" which s riot.a limited liability padnership] | understand 1 am riot entitlsd
ter g Tegued with & ligenes if | de not higive the entitlemant 44 live afid
weork it the UK {or 11 @ subjest to & condition praventing mie from
doing work relating to he canying o of a licghsable aotivity) and that
my licence will become invalid if | cease 16 be enfitled fo.live and werk in
the UK (please. read guidance hote 15).
Declaration
16 The DPS riamed in this application form is entiled to wotlin the UK
{and is not subject to conditions preventing him or her from doing wark
relating to alicensable activity)and have seen a gopy-of his or her -
pioof of erftilément to work, or have conducted an online right to work
check using the Home Office online right to work checking servicewhich
confirmed their right fo work (please see note 15)
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Signature ‘

Date  opfor 2023,

Capacity | Deediel ~ CHEWHAM REDwiNG co b,

For joint applications, signature of 2" applicant or 2" applicant’s solicitor or other
authorised agent (please read guidance note 13). If signing on behalf of the applicant,
please state in what capacity.

Stgnafure -

Date

Capacity

Gontact name (whers not praviously glven) and postal gddress for correspondence
assugiatad witk this gpplication (please read guidance nots 14)

| Posttewn | " | | Fostoods |

Telaphone number (if any) | | .

- If you would prefer us to correspond v@th you by e-mail, your e-mail address (optional)




