APPENDIX 1

fInserf name and address of relevant Weensing authority and its referenca numper (optional).]

Application for 4 premises lizence to be granted
under the Licenstng Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before cotnpleding this form please vead the guidance aotes at the end of the fonn, If you ar¢ 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 shsets if necesgary.

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

{Insert name(s) of applieang) T T T
apply Tor 8 premises Heence under section 17 of the Licensing Act 2003 for the premises described in

art | below (the premises) mnd Lwe are making this application to you as the relevant teensing
authority In aceordance with section 12 of the Licensing Act 2003

Part 1 -- Premises Details

Postal address of premiscs or, if none, ordnance survey map reference or description
2 . CASTLE Ve
N'\ Ll Cetond.
DEeRrBYIHIRE

Posttown | LY/ L2, MGTord |Postonde [ £ £S5 BT

Telephone nurmnber at premises (if any) OIZRR3 - 70 L-dt i o

Non-domestic rateable valoe of premises £ 177 ZJ/

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick as appropriste
8)  anindividual or individuals * L] pleasa complete section (A)
b) & person: other than an individual *
i asalimited company 1" please conplete sestion (B)
ii. asapartnership A Please complcte section (B)
fii. a8 an unincorporated association or [ please complete section (8)
iv. other (for example statufory corporation) | Ppiease complete section (B)
c) a recopnised clyb [l  please complete section (B)



d) a charity pleass complete section (B)
€)  the propristor of an educational establishment [ please complete section (B)
f a health serviee body [T]  please complete section (B)

g)  apersonwho is registered under Part 2 of the Care [} please compiete section (B)
Standards Act 2000 (c14) in respect of an independeat
hospite] in Wales

g2) 8 person who is registered under Chaptes 2 0f Part1] [T please complete section (B)
of the Health and Social Care Act 2008 (within the
megaping of that Part) in an independent hoapital in
England

h)  the chief officer of police of a police force in England  []  picase complate section (B)
and Wales

*Tf you are agplying as a person desoribed in (a) or (b) please confirm:

Please tick yer

Cd

1 am carrying on or proposing to carry on a buginess which involves the use of the premises for
Yicensable actjvities; or
I arn meaking the application pursuant to 2
statutory function or 1
a function discharged by virtus of Her Majesty’s prerogative I

(A)YINDIVEHMUAL APPLICANTS (511 in as applicable)

M B oim O s D Ms M Other Title (for
example, Rev)
Surname ? ATC L First names \} v b\k M—‘-
Tam 18 yéaxs old or over ~ z' Pleass tick yes
123s . MadeR. Road
Current postal address if
::Idi'ess from premises Litmicolea-
Post town } 33['._‘-2_[5-1 il-’aﬁmdx: | hEZR GBL{
Daytime eontact telephone sumber [ 839486 g2 682
E-mail address
(optional) N d pattel Bl g meti o Com
{

U




SECOND INDIVIDUAL APPLICANT (if applicablc)

:"' Lo O g O Me M Other Tite gror
example, Rev}

Surname First nawmies

1am 18 vears old or over [0 Please tick ves

Curent postal address if
different from premises
address

T Tromoots |

Daytime contact telephome usmber

E-mafl address
{optlonal)

(B) OTHER APPLICANTS

FPlease provide name nnd registered nddress of applicant in fall. Where apprapriste please give any
registered number, In the case of a parinership or other joint ventwre {other than a body
rorporate), please give the mame and address of each pariy concerned.

Name

Address

—chislcrt-d number (whese app.licagle)

Description of applicant {for example, pannership, company, umncorpofate'd association etc;.i

Telephote number {if any)

E-mail address {optional)




Fart 3 Operating Schedule

DD MM YYYY
When do you want the premises liconee 10 start? \i6lola] 2lali |6

If you wish the licsnce to be valid only for & Smited period, when doyon ~ Po—pad _ VEYY

want it to ead?

Please give 4 general description of the premises (please read guidance note 1)

DETACUEY CRoPel™, Greadn Freek. PREUSES, SELE lorlTAned.
PoLrase Bl 6ok utk ofF PADA RsTAu gadT, To
SN ¢ Alteimic LM IAST mr\u\Cx’ar{ PLE-\-{(_Q@S Late roearT
R Fravt re sT.

¥ 5,000 or more people are expected to attend the premises a1 any one time, | rj iA . | ’t*:b:‘ '

please siate fhe mumber expected to attend. ’

‘What licensahle activities do you intend to carry on from the pramizes?

(Please see secticns 1 and 14 of the Licensing Act 2003 and Schedules | and 2 to the Licensing Act 2003)

Provision of regulated entertaincent zp‘;“;f tick any that

3)  plays (ifticking yes, fill in bux A) O

b)  films (f ticking yes, fill io box B) O

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

d)  boxing or wrestling emtertainment (i ticking yes, fill in box D) O

) live music (i ticking yes, 5l fn box E) 0l

f)  reconded music (if ticking yes, fill in box F) > gl

g  performances of dance (if ticking yes, fill in box G) 0
anything of a similar description to that falling within (e), {f) o (2) (]

) (if ticking ves, fill in box H)



Provision of late pight refireshment {if ticking ves, fill in box [j,

Supply of alcohal (if ticking yes, fill in box J)
In sl cases complete boxes K, L and M

A

Plays Will the performance of a play take place indoors Indoos

Standard days and timings | or eutdoors or bath — please tick (please read oo

(please read gnidance note | guidance note 2)

6) Quidoors

Day Start Finish Both

Mon Plepse give further details heve (please read guidance note 31

Tue

Wed State any scasonal variationy for perferming plays {please read guidance
note 4)

Thur

Fri Non standard iminps. Where you intend (o nse the premises for the
performance of plays at different tioses to those Hsted in the column on

S the Jeft, please st {please read guidance note 5)

at

Sun

R N




B

Films
Btandard days and timings
{please read guidanss note

6)

Day Start Finigh

Will the exhibiton of films take place indoors or

gutdoors or both - please tick (please read guidance | Indoors ]
note 2) —
Outdonrs 1
Both a

Mon

Flease give further detalls here (please read guidance note 3)

Tue

Wed State any seasonal variations for the exhibiiion of filmy (please read
gnidance note 4)

Thor

Fri Non standard tindngs. Where vou intend to use the premises for the
exhibition of fllms a1 different tixpes to those ljsted in the e¢olumn on the
lelt, nlease list (please read guidance note 5)

Sat




C

Indoor sporting events
Standerd days gad timings
(please read guidance note

Day Start Finish

Mon

Please gjve further detnils (please read guidance note 3)

Wed

State any seasona] vayriations for indoor sporting eveqts (please read
guidance note 4)

Fri

Sat

Sumn

Non g urd timings. Where you intend to use the premises for indoor

Eporting events at different times to these listed in the colump on the
le

ft. please list (please read guidance note 5)




D

Boxing or wrestling Will the boxing or wrestling entertainment take

enfertainments lac ooTs oY outdoors or both — tick Indoors O
Standard days and timings | {pleasc read guidance note 2)

(please read guidance note Outdoors M
5)

Day Start Finish Beth d
Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variatiens for buxing or wrestiiug entertalnment
(please read guidance note 4)

Thar

Fri Non standard fimings, Where you intend to use the premises for boxing
or wrestling entertainment at different Hmes to those listed in the
golumnn op the left, please list (please read guidance note 5)

Sat

Sun




E

Live music Will the performance of live music take place
Standard days and timings | indoors or outdoors or both — please fick {please | Lidoors O
(pleasc read guidance note | read guidance note 2)
Outdoors ]
Day | Stal | Finish Both 0
Mon Plcase give further details here (please read guidance note 3)
Tue T
Wed § sy geasonal variations for the performance of live musie (please
read guidance note 4)
Thur
Fr Non standsrd tmings, Where vou intend to use the premises for the
performance of live music at different thnes 10 these listed in the column
om the left, please list (pleasc read guidance note 5 )
Sat
Sun




F

Recorded musle Will the plaving of recorded muic tzke pluge !

Standard days and timings | indoors oy entdoors or both — please tick (please Indoors {41

{please read guidance note | read guidance note 2)

6) Ouidoors 0

N — ]

Day Start Finish Both |

Mon {4 50 | 2 2.c0] Please give further details here (please read guidance note 3)

e VSE OF ALCOoHOoU LoHILST

7100 | £3.00 )
LY G oD PESHTAL SE€Y -

Wed  f1 mes | 23 ,50 State any scasongl variations for the playing of recorded mugle (plcase
read guidance nole 4)

Thur

17.02 12 2.0

Yot N N

e 2530
Sat

Mot 10530
Sun

1 3.00)25.00

Non standard tinings. Whete you intend to pse the premises for the

playing of vrecorded music at diffgreni times to those listed_in the column
on the left, please list (please read guidance note 5)

X~ S EVE & NWJ@(SEVE

F 1. 00 - 00,2




G

Performances of dance ¢ performance of dance indoor:

Standard days end timings | or outdoors or both — please tick {please read Indoors O

{please read guidance note | guidance note 2}

6) Quidoors O

Day Start Finish Both ']

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

Tue

Wed State any seasoyal variations for the performance of dance {pleese read
guidance note 4)

Thur

Eri Non standard timings. Where you intend to mse the premises for the
perfoxrmance of dance at differest times to those listed in the column on
the left, please list (please read guidance note 5

Sat

Sun




H

Anything of 3 similar
description to that falling
within (e), (f) or (g}
Standard days and timings
(please read guidance note

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

Day Start Finish | Will this entertainment take place indoors or Indoote O
outdoors or both — please tick (please read guidance o

Mon note 2) Crutdoors ]
Botb |:|

Tue Please give further defails here (ploase read zuidance note 3)

Wed

Thur State any seasong] variations for entertamment of g similsy deseription

-| to that falling withip (&), (1) or (&) (please Tead guidance note 4)
Fri
Sat Non siandard timings, Where vou intend to use the premises for the

Sun

entertainment of a sjmilar description te that f thin (e or

at different fimpes to those listed in the colomm on the left, please Hat

{please read guidance note 35)




Late night refreshment ‘Will the provislon of late night refreshment talke d E
Standard days and timings | place indoors or outdoors or both ~ please tick Indoors
(pleass read guidance note | (please read guidance nots 2) ]
6) Cutdoers
Day | Start | Fiuish Both []
Mon |8 P fi- pa_ ] Flease give further details here (please read guidance pote 3)
| Ustc oF Alraspd, LHIAST Dt AG
Toe 1S tllow | oM Peemises .
Wod (£ |1l pa | State any seasonal varintions for the provision f late nlght refreshment
f {please read guidance note 4)

Thur S:E- Il NaA L
Fr Spra | I-32ym] Non standard timings. Where you Intend 1o nse the premises for the

! provision of Iate night refreshment at different times, ¢p those listed in

- ike column on the lefi, please list (plesse read guidance note 5)
Sat S pwe . Spag .

; tuy Xy Oxe Aand
Sun  (Spa W pae Nex L NG |

1o - o030




Supply of aleohol Wil the supply of aleghol be for consumption - On the o
Standard days and timings | please tick (please read puidance note 7} premises
{please read guidance note Off the [}
6) premiscs
Day | Start | Finish Both E
Mon {m )i pan | State any seszonal variations for the supply of aleohol (please read
! , ! guidance note 4)

Tue 6: pe | U pi .

NeA €

[ Wed Spe |)pm

Thur | &, [N pe Non standard tmjnps, Where vor intend iv aye the premises for the

supply of aleohs) gt different times to those Hijed ja the column on the
A Left, please st (please read guidance note §)

Fi | Son |11-3 aed

’?‘\ 4 O Ry Xeras ENE ARD
8 Sox ~
e f‘&érk‘ye-axts e
Sun uﬁfﬁ Al pe | I oo oo 3RO

Stafe the name and details of the individusl whom you wish e specify on the Ucence s designated
premires supervisor;

Name ' oNyT PaTEL

Address b
] 35, Moll\{o&. R oin.
LiThieoNeR . .
D 2By

Postcode | heaz 6550,

Pervonal licence number (if known) P A LD S'(O Fr q

Tssuing licensing authority (if known) B (,’(57 el r.{ C sanrc! {, i




Please lighlight any sduft enfertainment or services, activities, other entertainment pr matters
ancillary 10 the use of the premises that may give rise 1o concern in respect of ehildren (plesse read

guidance pote 8.

‘\\orft

L

Honrs premikes are open
to the public

Standard days and timings
(please read pnidance note
&)

Day Start Finish

Mon ' )7.pp |2%-20

Tue h‘_m 23 ~o0

Wed | 1766|2300

Statp any scasons| varistions (plesse read guidznce note 4)

l“‘[eﬁt‘.

Ther | 17,80 |23-00

Fi )1 ep |23:00

Sat iT.00 [23-10

Sm {17. 00 2360

Non siandayd timings. Wh the premises to be open o th
biic nt et thines firows those Ksied in the columy on the ke
plemse lis (please read guidance note 5}

ONLY
Mat (N
% N J\W\{eaf 20

i) Oo-oogc:)




M Describe the steps yon intend to take to pramote the four licensing objectives:

8) General — sil Jour licensing oblectives (I, ¢, d und €} (picase read guidunce gote 9)

MY 0 KTV Art To MUESULE et MY FCLINITEES
fleverattd ALl THE MAN HeRD G BCLIW Dy Bl

R Ponsinig o Pertol Axs AboNe ALl ToTAK, SAEET
né m}( PAYTE0 A S,

h) The prevention of crime and disorder

A'HPRDPQM’TC' Pelictet il PUREE To DETCR, AAN

SUCH AT INGTIES  Plow THE 0aTSeT, CCKo
Totekan (e | PACe &y Tearreh ETAFE,

¢) Public safety

USk 66 AArohyr A, o Remi1sex &r‘) FocqgusrTe
CG‘MJ“’L\?A.Q S A'K_D C.Cflf_é_(:ﬁ m+ﬂnﬁ6&}ﬂ6*\"{' ConTinls
i PREYerT At wibe Necesswlsy  SAFETy BL
ANy 562N

d} The preveniion of public nuisance

"TH‘U Aty PeATY c,}.c‘-_'_i..l F'IELI:.C!'L[_S' n"lf& A p e

g_@-ﬁ%;'r‘f &, PuBlc NU!.S’ﬂﬁC,ﬁ_—

__&) The protection of children from harn

MoT 'SexiAdl 0 ER@Zaa AL I ELaudle
Al 164 Ar- ol TWC  AeliiTicx v b Ao

Rcegfmr«s;&ur Vol Hatm fe X CHILdEEN,




Checklist:

Please tick to indicate agreement

*  [have made or enclosed payment of the fee.

*  lhave enclosed the plan of the premises. IE/

*  Ihave sent coples of this application and the pian 1o responzible authorities and others where E/
applicable.

*  Thave enclosed the consent form completed by the individual I wish to be designated premises Er
supervisor, if applicable.

¥ Tunderstand that T must now advertise my application, Z(

*  Lunderstand that if I do not comply with the sbove requirements my application will be Ea/
rejected.

IT IS AN OFFENCE, LIABLE ON S8UMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL $ ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003,
TO MAKE A FALSE STATEMENT IN OR [N CONNECTION WITH THIS APPLICATION,

Purt 4 — Signatures (please read gmidance note 10)

Signature of applicant or appliennt’s solicitor or other duiy suthorised agent (scc guidance note 11).
If signing on behalf of the applicant, plesse state in what capacity,

1
Signaturc \/ \/M
Date \ h'ﬁv AMIG] 206
Capncity D Reeto A

For joint applications, signature of 2= 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 capneity,

Signature
Date

Capacity

Contact name (where not previously given) and postal address for corespondence associated with this
application {please read guidaoce note 13)

'\fln\-lu"(‘ ph&'L._
28" Mako R Rotd, , LimleoVert—

Posttown | D &Ry | Posteode (De21 684 |
Telephone number (if any) | o AOMRE o282

I you would prefer us fo d with you by e-mail, your e-mail address (eptional)
~Nidpatel O3 Z%y roeide tgm

Notes for Gridance




Consent of individual to being specified as premises supervisor

fiull narne of prospective promises supervisor]

of

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

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

ftype of application]
by
V| b u-t PrTei
fname of applicant] T s s
¥/
relating to a premises licence . 6}‘6 ___________________________________________
fnumber of exisiing licance, if eny}
for  T/AS

vy Qfsfmf_a.h\rfr_
AHE  Quan T cteeny Compasy  Liraten

) CagsT LE WA
\,-QxL-L—l"smGA

Doﬁﬁ\'l Sl
NEGS 68T



and any premises flcence to be granted or varied In respect of this appilication made

by

\{ \_t?jt-\‘f Pt
freme of spplicang e
coneerning the supply of alcohol at

7 AT Lf_/k('fPi

W dorte A J Z)@ﬂ’l‘g‘*‘%‘
NGBS GRT

Iname and address of premises to which application retates]

| also confirm that | am applying for, Intend to apply for or currently hold & personal
licence, details of which | set out below,

Perscnal ficence number

Pa \o&o 19

Personal licence issuing authority
b CTH Counictsy

finsert name and address and telephone number of personal icence issuing authorify, if any]

Signed

Name (please print) '\\ L.Dv:y.f[‘ PAT.’C:{_,

Date lo ™ M}, 26lb



e | a0 ouma:
g sinr,

At

SERMING ARD
PREPARING ARER

i

L..J

swtamn: Al . _

Edberaa bet v “ 20 Blagreaves Avenue

e , e Derbyy - DE23 2NS

Raeordaag gonsh ’ ms Oﬂ@@ NNO mwmo

I Mre. Vid Patel

PLAN:- GENERAL LAYPOUT PLAN AND POSITION OF CAMERA, ALARMS & SPEAKER Proposed conversion of Willington
PLAN }:100 Co-Op store into Restaurant and

Take-Away

At 2 CASTLEWAY

WILLINGTON DEGS-GBT !

Aug 2016 m

As Bult - CCTV

Drawing Nr: O |

mnuup[)@m@g
I'4
i
P
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