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BOROUGH COUNCIL ) 

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before compieting 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 
youl answers aré 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. 

we DANIO SevAN OF  FRRNMAM BREWING CO CTD, 
(insert name(s) of applicant) a . 

apply for a premises licence under section 17 of the Licensing Act 2003 for the 
premises described in Part 1 below (the premises) and ive 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 

BREWERY AND TAPROGM 

  

        

  

          

| PiceRRe POINT EARM 
THE REEDS ROAD 
FRENSHAM 

Posttown | FARN KAM | Postcode |GUY\O 38S 

Telephone number at premises (if any) oo 

Non-domestic rateable value of _ _ ge 
premises _— f . A/ASO 

Part 2 - Applicant details 

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

appropriate 

oo oe ; . , \ > 

a) an Individual or individuals * . LE] please complete section (A) ». 

b) a person other than an individual * 

i as a limited company/limited liability a please complete section (B) 
parinership 

ii as apartnership (other than limited [| please complete section (B) 

liability) 
iii as an unincorporated association 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) : 

  

SECON INDIVIDUAL APPLICANT (if applicable) 

  

      

    

  

. on _ /| Other Tithe (for Me LC) Mr Mies LJ Ms O example, Rev) 

Surname First names 

Date of birth fam 18 years old or CY Please tick yes 
aver 

Nationality 
  

Current postal address 
if different from 
premises address 

    
  

      
Post town Posicode 
  

  
Daytime contact telephone nuriber 
    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 
FARNYHAM BRINE co CTO, 
  

Address 

  

Registered number (where applicabis) 

14238062 | 
  

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

LIMITED ComPANY, 

  

  

  

 



  
  

Telephone number (if any) oy 

  

  
E-mail address (optional) — 

  

Part 3 Operating Schedule 

DD_MM___YYYY. 
    When do you want the premises licence te start? eT 16 [2 13 

If you wish the licence to be valid only for a limited period, when DD MM 

do you want it to end? PTL Lo 

  

  

  

Please give a general description of the premises (please read guidance note 1) 

OLD FORGE AND BLiILPEN BviioinGS on PiIERRESPOINT FARM, 

OLD BLL PEN 15 & BREWERY. FoRge 1S A -TAPRCOMICAFE 

ClCH 66M? THE & ATERAACE(ouTOCeR SPACE AT THE 
FRONT - 

  

  

if 5,000 or riore paopié are expected to attend the premises at (Nin. 

any one time, please state ihe number expected f6 attend. 

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

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

Provision of regulated entertainment (please read guidance note 2) 

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

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

¢) indoor sporting events (if ticking yes, fill in box C) C 

d) boxing or wrestling entertainment (ff ticking yes, fill in box D) O 

@) live rusia (if ticking yes, fill in box E) im 

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

g) performances of dance (if ticking yes, fill in box G) CI 

h) anything of a similar description fo that falling within (e), (f) or (g) cl 

{if ticking yes, fill in box H) 

  

  

  

 



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

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

in all cases complete boxes K, Land Mi 

Q
a



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) 7 
guidance note 7) Offthe 14 

premises 

Day | Start | Finish Bath je 
Mon |iy ov | 93.00 | State any seasonal variations forthe supply of alcohol (please 

reccesueaiscycat —| read guidance note 5) 

Tue | (2.00 | 23.00 

Wed | 42.00 | 23.00 

Thur 1.00 23,00 | Non standard timings. Where you intend te use the premises 
for the supply of alcohol at different times to those listed in 

. ihe column on the left, please list (please read guidance note 6) 

Fri 42-00 [00.40 

Sat [t2.00 | 00.00 

Sun 1(2.0D [16.30 

Siaie the name and details of the individual whom you wish ta specify on the licence 
aS designat ted premises siipervisor (Please see declaration about the entitlement t 
Work in the checklist at the and of the form): 

Name yavid BevAN 
Date of birth 

Address 

Posicode _y 
Personal licence number (if known) 
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IK 
“> 
  

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

NoWG 

  

L 

  

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

  

  

      

  

Siate any seasonal variations (please read guidance note 5) 

  

  

  

  

  

  

  

  

          

Day | Start | Finish 

Mon 110.60 | 23.00 

Tue 1{5.00 123.00 

Wed /(0,60 | 23.00 
| Non standard timings. Where you intend the premises to be 

Thur tie open to the public at different times from those listed in the 

UF |t0.00 | 23.00) solumnn on the left, please list (please read guidance note 6) 

FH {40,06 | 00.00 

Sat 110.00 (00.00 

Sut 110.00 | 10.30   
  

        17 

  

 



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

a) General ~ all four licensing objectives (fo, c, d and e) (please read guidance note 10) 

THe TARROOM ANO BREWEeY WRe VEAL BECLLOESH ON PERPEPENT CAM 
GENERAL OfENING HOVER WILL be (L ARPM WITH OfcergiOwRL 

PaviTE ANE COMMUNITY BVENT Bawa Vnwrie WPM, . 

AWE WILL BLWAMS Be A PREWISES SUPERVISQZ INOMIWATED OR fe 
PERMWAL LICEWCE HOLDER om Bite. ) 

  

  

b) The prevention of crime and disorder 
  

OG irar CCTV WILL BE INSTALLED AND MAINTHINED, UM RGES AEPT FOR SO ORG. 

AN STRRE WL Be TRAWED IN HEACTH AND SAFTY AWARENESS. 

THERE WiLL BE No LATE oPENWAS ,LALESS FeR A PAWATE EVENT, USUAL 
CLOSING ARSUND PM. 
DUNK awit’ SINGAGE ON 5 
tiv felation to challenge Ww proot of oge. policy. 

DISPLAY ALL STREET RAWED EVERY & MeNTID,     

  

c) Public safety 
  

EM POLHERSt POBUC LIWBILITY INSLRANCE IN PLACE , CLERICAL, GAS+ 

PAT TESTING CHRRIED OUT, FI@E STWAUSaWE EaviPMENT IW PLAC 

AUD SERVICED. Catv SIGNAGE SHALL BE DISPAIED, A FieST ALO 
UIT WHOL BE PRLorIDEO eNDER THE BAG. +THeee Witt Be FIRST AIO 

STREE ow THe PREMISES, 

  

d) The prevention of public nuisance 
  

    

The PREWISES LICENCE HOLDER WIL WMoNITOR NOISE CEVELS Witt 
SIGNAGE FOR COSTOmERS TO LEAVE OMETLY . STRES Witt BE 

TRANED NOT TO SERVE ANYENE IWEBRIATED, STRES WiLL NOT 
SeWve ANYONE Gtowineé KR CHANGE IN BEHAV OLR, 
NO MDELIVERITS Witt BE TREEN OvTSipe SERMITED Moors, 

  

e) The protection of children from harm 
  

ALL PetsomS onder UW YEAS MUST Be ACCoOmMANIEO BY AN ADOT. 

ROY PEQSONS WHO LOOK oNAEe 2 wie BE CHALLENGED ANO ASKED 

SOR. (OENTICICATION, AiL SALE witt Be ON PREMUSES PACE TO 

FACE. AN INCIDENT Boot Sum Be REPT ON THE REMsES 

WITH ALL REFUSES AND NCLDENTS PECERDED     
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Checktist: ; 

“Ss ‘Please tick to indicate agreement 

6  |have made or enclosed payment of the fee. 

® | have enclosed the plan of the premises. 

® {have sent copies of this application and the plan to responsible: authorities and 

others where applicable. 

6 | have preload the consent Torm Gain hetad Hy the individual [wish ta be 

degignated premises supervieas, if applicable. 

® | understand that | must now sclvertise my application. 

ce | understand that if | do not comply withthe above requirements my application 

will be rejected, 2 
GR
 

Ra
ge
 

(Applicable to all individual applicants, including those-in a parinership whieh is not 

a limited labilfy partnership, but not companies or jimited liability partnerships] | 

| Rave included documenta demenairating my entillement to work in dhe United 

Kingdom or niy shate 6ode issued by ihe Hore Office Onlise right ts WwoFK 

checking sérvice (please read note 15). 

  

mq 

  

(TIS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2008, TO MAKE A 
FALSE STATENIENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE WHO _ 

MAKE A FALSE STATENENT MAY BE LIABLE ON SUMMARY GONVICTIONTO AFINE 

OF ANY AMOUNT. 

IT IS AN OFFENGE UNDER SECTION 248 OF THE IMMIGRATION ACT 1971 FORA ° 
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE GAUSE TO. 
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIR 
IMMIGRATION STATUS, THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE OR WHO 
I$ SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TOAGIVIL 
PENALTY UNDER SECTION 45 OF THE IMMIGRATION, ASYLUM AND NATIONALITY 
AGT 2006 AND PURSUANT TO SECTION 21 OF THE SAME AGT, WILL BE 
COMMITTING AN OFFENCE WHERE THEY DO SO IN THE KNOWLEDGE, OR WITH 

REASONABLE CAUSE TO. BELIEVE, THAT THE EMPLOYEE IS DISQUALIFIED. 

Park 4. Signaturas (please readl guidance rote 14) , 

Signature of applicant or applicant's solicitor or dither duly auiherised agent (se. 

guidance note 12). If signing on behalf of the applicant, please state in what capacity. 

  

é {Applicable to individual applicants only, including those in a partnership 

| which is rtvt.a liraited liability parinership] | understand | am riot entitled 

to Bé issued with a licence if | dé not have the entitlement t6 liv anid 
work in the UR (or if] ari subject to & cordition preventing me from 

doing work relating to the carrying of of a licensable activity) and that 
‘ny licence will bécome invalid if cease to be entitled to live and werk in 

the UK (please. read guidance note 15). 

  

Declaration 
| The DPS Hamed in this application form is entitled to workin the UK 

{and is not subject to conditions preventing him or her from doing work 

relating to alicensable activity)and 1 have seen a copy of his or her” 

proof of erifitlément to work, or have conducted an online right ta work 

check using the Home Office online right to work checking service whien: 

confirmed their right to work (please see note: 15)         
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Signature | 
  

Date of /or. (2023, 
  

      Capacity | DWECTCR ~ PRRIMAM BREWING Co CTD. 

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. 

  

Signature te 
  

Date 
  

  Capacity 
  

  

  

  
  

Contact name (where not previously given) and postal address for correspondence 
Bssoclaiad vith this application (please read guidance nate 14) 

    

  

  

  

| Postiown | -_ | | Fostoods | 
Telephone number(Fany) | 
. lf you would prefer us to correspond with you by e-mail, your e-mail address (optional)   

    

 


