APPENDIX i

Insert name and address of refavant licensing authority end its reference numpber {optional).]

Application for & 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 writa legibly in block capitals. In all cases ensure that your answers are inside the
boxes and written in black ink. Use additiona] shesis if necessary.

You may wish to keep a copy of the completed form for your records.

Part 1 - Premises Details

Postal address of premises or, ifnone, ordnance survey map reference or description
MELBOURNE SPORTING PARTNERSHIP
COCKSHUT LANE
Post town MELBOURNE Postcode DE73 8DJ
Telephone number at premises {if any) N/A
Non-domestic rateable vahie of premises £ UNDER CONSTRUCTION

Part 2 - Applicant Details

Please state whether you are applying for & premises licence ag

Please tick as appropriate
8)  enindividual or individuals * []  please complete section (A)
b}  aperson other than an individual -
i.  asalimited company X please complete section (B)
i. asapartmership [1  please complete section (B)
ifi. as an unincorporated association or [T]  please complete section (B)
iv. other (for example a statmiory corporation) [0 please complete section (B)



¢)  arecognised club [0 please complete section (B)
d)  acharity [} please complete section (B)
¢} the proprietor of an educaticnal establishment ] please complete section (B)
}] a healib service body [] please complete section (B)
g)  aperson who is registered under Part 2 of the Carc {1 plesse complete section (B)

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

ga) 8 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 | pleasc complete section (B)
and Wales

* If you are applying as a person described in {s) or (b) plcase confirm:
Plesse tick yes

1 mmn camrying on or proposing to carry on a business which involves the use of the premises for 'l
licensable activities; or
1 am making the application pursuant to a
statutory function or [
a function discharged by virtue of Her Majesty’s prerogative .

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title (for

Me ] Mrs Miss ] Ms [ Ii cxample, Rev) |
Surname 3 First names
Lam 18 vears old or over 71 Please tick yes
Current postal address if
different from premises
address

: 0

Posttown | Posicode

Daytime contact telephone number

E-mail address $
(optional} ]




SECOND INDIVIDUAL APPLICANT (if applicable)

: Other Title (for

Mr [ wMs [ Miss [ ] Ms [] Ie, Roy)
Surnsme First names
Tam 18 years old or over a [T Please tick yes
Current postal address if
different from premises
address
Post town Postcode

Daytime contact telephone mumber

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name and repislered sddress of applicant in full. ' Where appropriate please give any
registered mumber. In the case of & partnership or other joint venture (other than a body
corporate), please give the mame and sddress of each party comeerned,

NameMELBOURNE SPORTING PARTNERSHIP

Address
EANX CHAMBERS
MARKET PLACE
MELBOURNE
DERBYS
DE73 8D3

chistéf;anumbcr {where applicable)
Co No 08078193

Description of applicant (for example, pertiership, company, unineorporated association efe.)
Company Limited by Guarantee

Telephone number (if any)

E-mail arddress (optionai}‘ .




Part 3 Operating Schedule
DD MM YYYY
When do you want the premises licence to start? [T!"L{ii-‘“l“'l*i""ﬁ"'!
15 0 7 2016

Ifyouwishtbe!icencembevalidonlyfuralimitedperiod,whcndoyou DD MM YYYY
want it to end? I T Pt o B I

Please: give a general description of the prennises (please read guidance note 1)
The facility, currently under construction ,contains 6 sporting changing rooms for football ,rugby
and cricket .
Upstairs there is a kitchen , meeting room, bar, and function room ( with two balconies overlooking
the ragby end cricket pitches J
The function room will have a maximum capacity of 130 persons.

IfS,OﬂOormorepeopleareexpecwdwatwndﬂnepremisesatmyonetime, TNA !
pleaso state the number expected to aitend. = .

What licensable activities do you intend to carry on from the premmises?
NOTE : ALL ACTIVITIES WILL BE FOR LESS THAN 500 PEOPLE AND BETWEEX 8.00am

&11.00pm
(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 o tick any that
a)  plays (if ticking yes, fill in hox A} O
b)  films Gf ticking ves, fill in box B) O
¢) indoor sporting events (if dcking yes, fll in box C)

d) boxing or wrestling entertainment (if ticking ves, fill in box D) O
¢) Hve music (if ticking yes, fill in box E)

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

g performances of dance (if ticking yes, fill in box G) I
i) anything of a similar description to that falling within (¢), (f) or (g) O

(if ticking yes, fill in box H)




Provision of Iate night refreshment (if'ticking yes, fill in box )

Supply of gleohol (if ticking yes, fifl in box J) x
In 21 cases complete boxes K, L and M

A

Plays WHll the performance of 2 play take indoors ,

Standard days and timings { or cmtdoors or both - please tick (please read - Indoons 1

(please read guidance note guidance nole 2)
6 Outdoors d

Day | Start | Finish Both O
Mon Please give furthor details here (ploase road guidance note 3)
Tue
Wed : State any seasonal variations for performing plays (please read guidance
P note 4)
Thur ) o
Fri Naop standg ere you fnte: ¥ g5 for the
£ column on
the left, please list (please read guidasce not: 5)
Sat
Suu




B

Films Will the exhibition of films take place indoors or !
Srandard days and timings | putdoors or both — please tick (please read guidance i Indoors O
(please read guidance note | note 2) !
6 ij)utdoors [
Day | Start | Finish ,ﬂm O
Mon } Please give further details here (please read guidance notwe 3)
| :
Tue |
Wed State apy seasonal variations for the exhibition of films (please read
guidance note 4)
Thur
i
Fri Nog standard timings. Where vou intend to use the premises for the
e - exhibition of films a different times to thoge listed in the column on the
} Jeft. please list {please read guidance note 5)
Sat ]
1
Sen . 5‘




C

Indoor sporting events Mmmmmu (please read guidance note 3)

Standard days and timings
{please read guidance note
)

Day Start Finigh

Mon

Tae - State any seasonal variations foy indyer sporting events (please read
- puidance note 4)

Wed

Thur Non standard timings. Where you intend o usc the premises for indoor
---------- — ) Sporting events at different Himes to those listed in the cohimn on (he

left, please fist (please read guidance note 5)

Fri

Sat

Sor




D

Boxing or wresiling
entertainments

Standard days and dmings
(please read guidance noie
6)

Day Start ] Finish

Will the boxing or wrestling gntertainment take i
place indoors or entdoors or both — please fick Indoors ]
(please read guidance note 2)
Outdoors 0]
Both [

Mon

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

Tue
|
Wed | State any seasonal yariations for bexing or yrestling entertainment
; ; (please read guidance note 4)
| i
Thur oy
Fri ‘ Mot \
! or wrestling entertainment at different times to those listed in the
| ) column on the left, please list (please read guidance nole 5)
Sat '

Sna




E

Live musie

6)

Standerd days and timings
{pleass read guidance note

Day Start | Finish

the

m—ﬂwmumm
Indsors or outdoors or both - please tigk (please | Indoors
read L

guidance note 2)

Outdoots 1

Both 1

Mon Please give further details here {please read guidance note 3}
Sl —
Wd b2 LN LY
read
 Thur
Fri Non standard timings. Where you intewd tv use the premises for the

rmanee of live music at different times to (hose lsled in (he colymn

on the left, please list (please read guidance note 3)




F

Recorded music

Will the plaving of recorded, music take placg

Sun

i
Standard days end tmings | indoors or outdoors or both — please tick (pleasc \ h‘d"‘?fs '
(please read gnidance note | read guidance note 2) +
6) l Outdoors | [
Day | St | Finish ' Both 'O
Mon Please give farther details here (please read guidance 10te 3}
Tus !
} ]
Wed ! State any sensonal yariations for the plaving of recorded music (please
' read guidance note 4)
i
| Thor ‘
l ;.___ ..... .T._..u_—--———-
Fri | Non standard timings, Where vou intend o use the premises for the
¥ playing of recorded music at different times to those listed in the colwmu
o the left, please list (please read guidance note 3)
Sat




G

Performances of dance the f dan Ly

Standard days and timings TS O — please tick (please read Indoors H

(please read guidance note guidance note 2)

6) Cutdoors a

Day | Start | Finish Both 1

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

Tue ]

Wed memmamm {picase read
guidance note 4)

"I‘hur

Fri Nou standard timings. Where you fetend to use the premises for the

----- - - performance of dance at different times to thuse lsted in the coluing on

the left, please Tist (please read guidance note hY]

Sat

Sun




H

Anything of a simélar Please give a desctiption of the type of entertainment you will be providing
description to that falling
within (¢), () or (%)
Standand days and timings
(please read guidance note
6)
Day ! Start i Finish | Will this entertainment take place indoors or Indoors '
~ - outdoors or both — please tick (please read gnidance T
Mon | i note 2) Outdoors ¢ [
{ ! :
L B O
Tue ; Please give further details here (please read guidance note 3)
Wad
Thor l State any seasonal variations for enfertainment of a similar description
1o that failing within (€}, (1) ox (g) {please read guidance note 4)
Sat standard timines. Where you intend to use the premises for
; entertsinment of a similar descgiption to that falling within (¢). {fy or {g)
- 1 at different times to those listed in the colnmn op the left, please Yist
(pleese read guidance note 5)
Sun
i




Late night refreshment
Standard days and timings
{plesse read guidanve note

Day Start Finish

Wil the provision of late night refreshment take
place indoors or outdoors or both — please tick
(plesse reed gnidance note 2)

Indoors

Gultdoors

Both

Mon

Please give further details here (please read gnidange nofe 3)

Tue
Wed
Thur
Fri o Non standard timings. Where vou intend to use the premises for the
vision of ight refreshment at different times, to those listed in
the column ox the left, please list (please read guidance note 5)
Sat




Supply of alcchol Will the supply of sleoho! be for consumption — On the i
Standard days and timings | please tick {please read guidance note 7) pretnises O
(please read guidance note
6) Off the El
premises
Day | Swmnt | Finish Both )
Mon 18.00 ' 93.00 | State any seasonal variations for the supply of alcohol {please read
. guidance note 4)

] ! On Sundays during the ericket season the bar will be required to be open
Tue 1 1800 | 23.00 from 12.00 through to 23.00

|

s
Wed §18.00 | 23.00
Thut ; 18.00 23.00 | Nonstandard timings, Where yon intend $o use the premises for the

- : of alcohol at different times to those listed in the column on the

j Ieft. please Hst (please read guidance note 5)
Fri 18.00 | 23.00 There may be an occasional event during the weekday e'g a Wake , which

L : would require the bar to be open for 2 maximum of 2 hours during the day.

§ There may be a cricket or rugby match on a bank holidey which would mean

; the bar be open from 12.00pm to 23.(0pm
Sat | 12.00 |23.00

!
Sun 1200 1600
16.00 23.00

State the name and detafls of the individual whom you wish to specify on the licence as designated

premises supervisor:

MName

STEPHEN JOHN HOLLINGSWORTH

Address

LIMEYARDS STABLES
136 MAIN STREET
TICKNALL

DERBYS

Posicode 1 DE73 717

Personal licence number (if known)

BEING APPLIED FOR

issning lcensing authority (if known)




K

Please highlight any adult entertainment or services, activities, other entertatnment or matters
anciilary to the use of the premises that may give rise to concern In respect of children (please read
guidance note B),

The member clubs of the MSP may hold a *Gentlemen’s Evening’ which might include a ‘tisque
comedien * only . Admission will be Emited 1o over 18%
No other aduit entertainment will be allowed.

L

Hours premises are open | Siate any seasonal variations (plesse read guidance note 4)
to the public

Standard days and timings
{please read guidance note

Day | Start Finigh

Mon 1300 | 2300

Tue 18,00 | 23.00

Wed | 13.00 | 23.00

Non stendard timings, Where vou intend the premises to be open ty the
— public at different times from those listed in the column on the left.

Thur | 1800 | 23.00 Blease Jist (please read guidance note 5)
1,May have & cricket mateh or junior mgby game on a Bank Holiday

Fri 18.00 | 23.00
2,0ccasional Wake o Birthday Party during the day

Sat 10.00 | 24.00

Son 10.00 | 23.00




M Describe the steps you intend to take to promote the four licensing objectives;

1) General — all four licensing ohjeuﬁves & cd and ¢) gglease read guidance note 9

The MSP has a formal Boerd Structure with a delegated Business and Operations Committee . The
Designated Premises Supervisor is on this commitiee, This commitiee has a direct accountability for these
licencing objectives, which it will achieve through formal aperating procedures, the appoiniment of a
Facility Manager and the appropriate training of staff.

) ‘The prevention of erime and disorder

No sale of alcohol will be made unless the Designated Premises Supervisor Or 8 competent PLrson so
appointed is present.
The DPS will complete a drug awareness course and staff will be appropriately trained.
CCTV will be installed. '
The DPS will ensure that the supply of alcohol is carried on in accondance with the age verification
policy.

¢) Public safety

First Aid equipment wil) be available on the premises.
Adequate external lighting will be in place for the car park.
Where disabled people are present, adequaie arTangements exist for their safe evacuation.

d) The prevension of public nuisance

Alcohol will not be allowed omside the premises.
Entertainment will cease at 23.00
External Doots will be closed during live performances

€) The protection of children from herm




Challenge Policy in piace re wnder age drinking.
Staff will be trained and repeatedly refreshed on underage drinking .
No child vnder the age of 14, unless accempanied by an adult, will be allowed in after 8. GOpm

Checklist:
Please tick to indicate agreement
®  Ibave made or enclosed payment of the fee. (By cheque) x
“  Ihave enclosed the plan of the premises.  ( To be supplied by SDDC(C)
¢ Thave sent copies of this application and the plan o responsihle avthorities and others where
applicable. (Licencing Dept io pursue )
®  Thave enclosed the consent fiorm completed by the individual ¥ wish ¢ be designated premises
supervisor, if applicable,
Tunderstand that I nmst now advertise my application, x

®  lunderstand that if' I do not camply with the sbove requirements my mpplication will be
rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
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 gnidance note 10)

Signature of applicant or applicant’s solicitor or other duly suthorised sgent (sce guidance note 11).
If signing on behalf of the applicant, plesse state in what capacity.

Signature DOUGLAS XBITH
Date 20/04/2016
Capacity COMPANY SECRETARY

For joint applications, signature of 2™ applicant or 2™ applicant’s solicitor or other authorised
agent (please read guidance nofc 12). K signing on bebalf of the applicant, please state in what

capacity.

Signature STEPHEN HOLLINGSWORTH

Date 20/4/2016

Capacity OPERATIONS COMMITTEE CHHAIRMAN




Contact name (where not previously given) and postal address for correspondence associsted with this
application {please read guidance note 13)
STHEPHEN HOLLINGSWORTH
LIMEYARDS STABLES
136 MAIN STREET
TICKNALL

Posttown | TICKNALL [Posicode | DET3 TIZ

Telephone number {if any) | 01332695158

If you would prefer us to correspond wich you by e-mail, your e-mail address (optional)
steveholly5 7@ gmail.com

Notes for Guidanes

1. Describe the premises, for example the type of premises, its general situation and layour and any
other information which could be relevant to the licensing objectives. Where your application
ineludes off-supplies of eleohol and you intend to provide a place for consymption of these off-
supplies, you must include a description of where the place will be and its proximity to the
premises.

2., Where waking place in a building or other structure please tick as appropriate (indoors may include
a tent),

3. For example the type of activity to be authorised, if not already stated, and give relevant forther
details, for example {but not exclusively) whether or not music will be amplified or unamplified.

4. For example {(but not exclusively), where the activity will ocenr on additional days during the
summer months.

5. For example (but not exclusively), where you wish the activity fo go on longer on a particular day
e.g. Chrisunas Eve.

6. Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week
when you intend the premises to be used for the actvity.

7. If you wish people to be able to consume alcohol on the premises, please tick ‘on the premises’. If
you wish people 10 be able iv purchase alcohol to cansume away from the premises, please tick
:off the premises’. If you wish people to be able to do both, please tick *both’,

8. Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concem in respect of children, regardless of whether you
intend children to have access to the premises, for example (but not exclusively) nudity ot semi-
nudity, films for restricted age groups or the presence of gaming rachmes. .

9. Please list here steps you will take to promote all four licensing ohjectives together.

10. The application form must be signed.

11. An applicant’s agent (for example solicitor) may sign the form on their behalf provided thar they
have actual authority to do so.

12. Wheze there is more than one applicant, each of the applicant or their respective agent must sign
the application form,

13. This is the address which we shall use to correspond with you about this application.




Recpt Nio 0 0bRBRESLEOESLAT

£20.00

Consent of individual to being specified as premises supervisor

STEPHEN JOHN HOLLINGSWORTH
PSR e e
ffull name of prospective premises supsrvisor]

of

LIMEYARDS STABILES
136 MAIN STREET
TICKNALL

DERBYS

DE73 742

..............................................................................................................

hereby confirm that | giva my consent to be specified as the designated premises
supervisor in relation to the application for

PREMISES LICENCE FOR SALE OF ALCOHOL

Type of applicatior)
by
MELBOURNE SPORTING PARTNERSHIP

fneme of applicant]

relating to a premises lcenee
[number of existipg ficence, if anyf

for

MELBOURNE SPORTING PARTNERSHIP
COCKSHUT LANE

MELBOURNE

DERBYS

DE73 80J

..............................................................................................................






and any premises licence to be granted or varied in respect of this application made
by

MELBOURNE SPORTING PARTNERSHIP

[name of epplicant] T TTTTITTITITTITrommrmseoemaness s snosooe oo
concerning the suppiy of alcohol at
as above

‘fneme and address of premises 1o which epplicabion relates]

| alse confitm that | am applying for, Intend to apply for or currently hold 2 parsonal
licence, detaile of which | set out below.

Personal licence number
BEING APPLIED FOR

..............................................................................................................

Signed

Name (please print) STEPHEN HOLLINGSWORTH

Date 20/4/2018
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