APPENDIX 1

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.

¥PWe LidI UK. GmbH
(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 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 premises or, if none, ordnance survey map reference or description
Belmont Street

Post town Swadlincote Postoode DE11 8JU
Telephone number at premises (if any) N/A
Non-domestic rateable value of premises £130000

Part 2 - Applicant Details

Fiease 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.  as alimited company please complete section (B)
il.  asa partnership please complete section {B)
iii. as an unincorporated association or please complete section (B)
iv.  other (for cxamplc a statutory corporation) please complete section (B)

€) a recognised ciub please complete section (B)

N o

d) a charity please complete section (B)



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

) a health service body please complete scction (B)

O0O34d

g) a person who is registered under Part 2 of the Care please complete section (B)

Standards Act 2000 (c14) in respect of an independent
hospital in Wales

ga)  a person 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 ves

I am carrying on or proposing to catry on a business which involves the use of the premises for X
licensable activities; or

I aim making the application pursuant to a
statutory function or O
a function discharged by virtue of Her Majesty’s prerogative L]

(A} INDIVIDUAL APPLICANTS {fill in as applicable)

- Other Title (for
Mr ] Mrs [ Miss [ Ms [ example, Rev)
Surname First names
I am 18 years oid or over ]  Please tick yes

Current postal address if
different from premises
address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [] Mrs [ Miss [ ] Ms [] example, Rev)
Surname r First names
1am 18 years old or over [T Piease tick yes

Current postal address if
different 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 full. Where appropriate please give any
registered mumber. I the case of a parinersitp or other joini veniure (other than a body
corporate), please give the name and address of each party concerned.

Narme
Lid] U.X.GmbH

19 Worple Road
Wimbledon
London
SWio4js

Registered number (where applicable)
FC017929

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

Telephone number (if any)
01934 523121

E-mail address (optional)
licensing@lidl.co.uk




Part 3 Operating Schedule
DD MM YYYY

‘When do you want the premises licence to start? B Il ‘1 |1 5 |0 —lT 15 J
If you wish the licence to be valid only for a Iimited period, when do you DD MM YYYY
want it to end? LTI T [ 1] ||

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

1f 5,000 or more people are expected to attend the premises at any one time,
please stale {he number expected to attend.

What licensable activities do you intend fo 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 :Il);ahs{e tick eny that

a)  plays (if ticking ves, 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) O
g) live music (if ticking yes, fill in box E) O
f)  recorded music (if ticking yes, fill in box F) 1
g)  performances of dance (if ticking yes, fill in box G) ]
h) anything of a similar description to that falling within (e), (f) or (g) O

(if ticking yes, fill in box H)




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

Supply of aleohol (if ticking yes, fill in box 7
In all cases complete boxes K, L. and M

A

Playy Will the performance of a play take place indoors

Standard days and timings | or outdeors or both — please tick (please read Indoors D
(please read guidance note | guidance note 2)

6) Outdoors [
Day Start Finish Both 4

Mon

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

Tue
Wed State any seasonal variations for performing plays (please read guidance
‘f note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the
performance of plays at different times to those listed in the colummn on
the left, please list (please read guidance note 5)

Sat

Sun




B

Films Will the exhibition of films take place indoors or

Standard days and timings | outdoors or both — please tick (please read guidance Indoors [

(please read guidance note | note 2)

6) Cutdoors R

Day Start Finish Baoth [l

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

Tue

Wed State any seasonal variations for the exhibition of films (please read
guidance note 4)

Thur

b Noi scaiicard vimings. Where you inwend to use iie premises for the
exhibition of films at different times to those listed in the column on the
left, please list (please read guidance note 5)

Sat

Sun




C

Indoor sporting events
Standard days and timings
(please read guidance note
6)

Day Start Finish

Mon

Please give further details (please read guidance note 3)

Tue State any seasonal variations for indoor sporting events (please read
guidance note 4)

Wed

Thur Non standard timings, Where you intend to use the premises for indoor
sporting events at different times to those listed in the column on the
left, please list (please read guidance note 5)

Fri |

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment take

entertainments place indoors or outdoors or both — please tick Indoors |

Standard days and timings | (please read guidance note 2)

t(31;1&5138 read guidance note Outdoors ]

Day Start Finish Both ]

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

Tue

Wed State any seasonal variations for boxing or wrestling entertainment
(please read guidance note 4)

Thur

Tii Non siandard itmings. Where you intend to use the premises for boxin

-y or wrestling enteriainment at different times to those listed in the

column on the lefi, please list (please read guidance note 5)

sat

Sun




E

Live music

Will the performance of live music take place
Indoors ]

Standard days end timings | indoors or cutdoors or both — please tick (please

(please read guidance note | read guidance note 2)

6) Outdoors ]

Day Start Finish Both '

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

Tue

Wed State any seasonal variations for the performance of live music {please
read guidance note 4)

Thur

i Mo stanudaid tindugs. Where you iiteid tv use the premises foi tie
PEOGITiaNCE of yive musie wi Gilltising gmes (0 Givse lisied ju the colamn
on the left, please list {please read guidance note 5)

Sat

Sun




F

Recorded music
Standard days and timings
{please read guidance note
6)

Day Start Finish

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

read guidance note 2)

U

Qutdoors

[

Both

Mon

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

Tue

Wed State any seasonal variations for the plaving of recorded music (please
read guidance note 4)

Thur

Lo Non stondard simdigs, Wheiv v diiteind {0 use e premises for the

7 I B ing of ieverded music at different times to fhose listed in the column

on the left, please list (please read guidance note 5)

Sat

Sun




G

Performances of dance Will the performance of dance take lace indoars =

Standard days and timings | or outdoers or both — blease tick (please read Indoors

(please read guidance note | guidance note 2)
Outdoors |

Day Start Finish Both 1

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

Tue

Wed State any seasonal variations for the performance of dance (please read
guidance note 4)

Thur

Tri Non steadaid Uiings. Where you intend to nse the remises ior the

Ty ) pRdsnmaiice of dance at different times to those listed in the column on

the left, please list (please read guidance note 5)

Sat

Sun




H

Anything of a similar Please give a description of the type of entertainment you will be providing

deseription to that falling

within (e), (f) or (g)

Standard days and timings

(please read guidance note

6)

Day Start Finish | Will this entertainment take place indoors or Indoors 3
outdoors or both — please tick (please read guidance

Mon note 2) Outdoors ]

Both |

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

Wed

Thur State any seasonal variations for entertainment of a similar description

! A | to that falling within (e). (D or (g) (please read guidance note 4)

Fri

Sat Non standard timings. Where vou intend to use the premises for the
entertainment of a similar description to that falling within (¢}, {f) or (g)
at different times to those listed in the column on the left, please list
{please read guidance note 5)

Sun




Late night refreshment Will the provision of late might refreshment take

Standard days and timings | place indoors or outdoors or both — please tick Indoors Ll

(please read guidance note | (please read guidance note 2)

6) Outdoors [

Day | Siart | Finish Both 0

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

Tue

Wed State any seasonal variations for the provision of late night refreshment
(please read gnidance note 4)

Thur

Fri : Nun standard fimings. Winere vou itend to nse the premises for the

P provision of [ate nighi reireshment at different times, to these listed iz

the column on the left. please list (please read guidance note 5)

Sat

Sun




Supply of alechol
Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the supply of alcohel be for consumption -
please tick (pleasc read guidance note 7)

On the
premises N
Off the
premises X
Both |

Mon | o7:00 | 23:00

Tue 07:00 | 23:00

Wed | 07:.00 | 23:00

State any seasonal variations for the supply of alcohol (please read

guidance note 4)

Thur | g7:60 { 23:00

Fri

Sat 07:00 | 23:00

Sun 07:06 | 23:00

Non standard timings. Where vou intend to use the premises for the

supply of aleohol at different times {0 those listed in the column on the

left, please list (please read guidance note 5)

State the name and details of the individual whom

Ppremises supervisor:

You wish to specify on the licence as designated

Name
Andrew Wilkins

Address

173 Phoenix Way
Portishead

North Somerset

Posicode BS20 7GP

Personal licence number (if known)

NSCO45938

Issuing licensing authority (if known)

North Somerset Couneil




K

Please highlight any aduit entertainment or services, activities, other entertainment or matters
ancillary to the use of the

guidance note 8).
Nene

Premises that may give rise to concern in respect of children (please read

L

Hours premises are open

to the public

Standard days and timings
piease read guidance note

State any seasonal variations (please read guidance note 4)

6)

Day Start Finish

Mon | 07:.00 | 23:00

Tue 07:00 | 23:.00

Wed | 97:.00 | 23:00
Non standard timings. Where vou intend the premises io be open to the
public at different times from those listed in the column on the Ieft,

Thur | 07:00 | 23:00 Blease list (please read guidance note 5)

Fri 07:00 | 23:00

Sat 07:00 | 23:00

Sun 07:00 | 23:00




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)

All staff are trained and are aware of the Licensing Legislation, especially in relation to the prevention of
underage sales. They are required to sign a register confirming that they have undertaken training and are
aware of their responsibilities, Training is repeated at frequent intervals, at least bi-annually. Any person
found to be in breach of the Company alcohol policy is subject to disciplinary proceedings.Notices are
displayed in the premises advising of the licensing legislation.

b} The prevention of ¢crime and disorder

The operators of the premises will maintain a good relationship with the local police and
other relevant authorities

A comprehensive digital CCTV system to be installed giving storage of images for a period
of not less than 28 days. Images can be provided on to removable media to authorised bodies
with 48 hours notice.

¢) Public safety

Fire safety equipment is provided at the premises, and staff are trained on the use of this equipment

d) The prevention of public nuisance

&) The protection of children from harm

If anyone attempting to purchase alcohol appears to be under 25 the on duty manager is called. The
manager will only accept photographic ID as proof of age (passport, photo driving licence, forces card or
PASS card). If no ID is provided no sale takes place.




Checklist:
Please tick to indicate agreement

¢ Thave made or enclosed payment of the fec. X
Thave enclesed the plan of the premises,
*  Ihave sent copies of this application and the plan to responsibie authorities and others where <]
applicable. -
®  Thave enclosed the consent form completed by the individual I wish to be designated premises 52
supervisor, if applicable. =
* I understand that I must now advertise my application. X
®  Tunderstand that if I do not comply with the above requirements my application will be X

Tejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL 5 ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICEN: SING 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 1 1).
If signing on behalf of the applicant, please state in what capacity.
P 7 o

Signature (
e 29.09.1%
Capacity Licensing Manager

For joint applications, signature of 204 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 correspondence associated with this
application (please read guidance note 13)

Lidl UK. GmbH

Licensing Department

Locking Castle Business Park

West Wick

Post town | Weston Super Mare , Postcode J BS24 7TG

Telephone number (if any) ] 01934 523121

If you would prefer us (o correspond with you by e-mail, your e-mail address {optional)
licensing@]lidl.co.uk







