APPENDIX 1

Application for » premises licence to be granted under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIGNS FIRST

Before completing this form please read the guidance notes at the end of the form. 1f 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 writien in black ink. Use additional sheets if necessary,

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

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

{Inser! 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 wiil scction 12 of the Licensing Act 2003

Part 1 — Premises detalls

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

2 RBLANCH e
MECROURN IS
DERSY Grle

Posttown | MECBROULRNE Postcode DE23 £649

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ C{ TOO

Part 2 - Applicant details

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

8)  anindividual or individuals * []  please complete section (A)
b)  aperson other than an individual *
i asalimited company/limited liability ‘E/please complete section (B)
partnership

i asa partnership (other than lmited liability) please complete section (B)

il as an unincorporated association or piease complete section (B}

c) a recognised clib

O
O

v other (for example a statntory corporation) ! please complete section (B)
[J  please complete section (B)
]

d)  acharity please complete section (B)



e) the proprictor of an educational establishment [0 please complete section (B)
a health service body

g)  aperson who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

e

please complete section (B)

ad

please complete section (B)

ga) aperson who is registered under Chapter 2 of Part {1 please complete section (B)
1 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 [0 please complete section (B)
England and Wales

* [f you are applying as a person described in (a) or (b) please confirm (by ticking yes to one box
below):

1 am carrying on or proposing to carry ona business which involves the use of the 0
premises for licensable activities; or
1 am making the application pursuant ic a
statutory function or O
a function discharged by virtue of Her Majesty’s prerogative O

(A) INDIVIDUAL APPLICANT S (fift in as applicable}

0 Other Title (for

Mr [0 Ms OO0 Mis [ Ms ple, Rev)

Surname First names

Date of birth 1am 18 years old or over []  Please tick yes

Nationality

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)

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 APPLICANY (if applicable)

Mr D Mrs D Miss D Ms D Other'I‘itle(for

example, Rev)
Surname First names
Date of birth lTam I8 yearsoldorover [  Please tick yes

Naticnality

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

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-magil address
{optional)

(B} OTHER APPLICANTS

Please provide name and registered address of applicaut bn full. Where appropriate please
give any registered number. In the case of a partgership or other joint venture (other than a
bady corporate), please give the name and address of each party concerned.

T VAENTING - pLls LD

AddreSs TUE  WARNEE
3 cemeqe SteseT
MeL_Boupnie

PoCsYSH e
DER sF<S

Registered number (where applicable)
Zozosa4 7«

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

COMPANY




Telephone number (if any)

E-mail address (optional)
Part 3 Operating Schedule
When do you want the premises licence to start? 12[1 ‘M“i'l | |Y YIY\{ ]

1f you wish the licence to be valid only for 2 limited petiod, when DD MM YYYY

do you want it to end? HEEEERE

Please pive a general description of the premises (please read guidance note 1)
‘ﬁ{eqm Aeo PREMSES KT 2 P BLANCGH CROFT,
MELBoUENE DEV3CCY, - coNQISTING OF  # FRONT 1epnE

PRER MAIR ROOWY, IKITCHEN , 2 TOWETT + A HALLWRY

pEUNERTED R DN THE ATTRCHED PLAN |
BeLro/ED To HAVE BEBN QNSTRICT & (N 1810,'T ETAIND

Pr BB e ccy NAL PERTUEES. 1T IS LOCKTED ON THE

MAIN Mﬂmm 1N MELROUENE |

IT LPS PEBNONSLY A LICENSED PREVMISES FEDN 2007 - 2011

FORMERLY “TAE ' MILEGUANE RETOURMNTY

if 5,0_00 or more people are expected to attend the premises at any r J
one time, please state the number expected to 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)
Please tick all that

Provision of regulated entertainment (please read guidance note 2) apply
#  plays (if ticking yes, fill inbox A)

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 music (if ticking yes, fiil in box E)

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

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

h) anything of a similar description to that falling within (e), () or (&)
(if ticking yes, fill in box H)

DD%QDDDD



Provision of late night refreshment (if ticking yes, fill in box 1)} O
Supply of slcohol i ticking yes, fll in box J) =gl

Fu all cases romplete boxes K, L and M



A

Plays

Standard days and
timings (please read
guidance note 7)

Day | Stat | Finish

Wil the performance of a play take place
indoors or outdgors oy both — please tick indoors | L
(please read guidance note 3)
Oudoors | L]
Both O

Mon

Please give further details heve (please read guidance note 4)

Tue

Wed nal vayiations for perform (please read
guidance note 5)

Thur

Fri Non standard timings, Where you intend to use the premises for
the perfoymance of plays at differept times o those listed in the
colump on the left, please list (please read guidance note 6)

Sat

Sun




B

Films Wil the exhibitjon of films take place indoors

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

timings (please read guidance note 3)

guidance note 7) Outdoors 0

Day | Start | Finish Both O

Mon Flease give further details iiere (please read guidance note 4)

Tee

Wed State any seasonal yarjations for the exhibition of films (please
read guidance niote 5)

Thur

Fri Ni ndard timings. Where b infend to use remises f
the exhibition of films at different times (o those listed in the
column on the left, please Jjst (please read guidance note 6)

Sat

Sun




C

Indoor sporting events | Please give further details (please read guidance nofe 4)
Standard days and

timings (please read

guidance note 7)

Day | Start | Finish

Men

Tue State any seasong} variations for indeor sporting events (please
read guidance note 5)

Wed

Thur Non standard timings, Where vou jutend to yse the premises for
indoor sporting evepts at different times to those listed in the
colugn on the left, please list (please read guidance note 6)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling enfertainment
cntertainments fake place indoors er gutdoors or both — Indoors 0
Standard days and please tick (please read guidance note 3)

timings (please read

guidance note 7) Outdoors | [7]
Day | Start | Finish Both 1

Mon Pleasc give furikier defails here (please read guidance note 4)

Tue

Wed State any seasenal variations for hexing or yrestling
entertainment (please read guidence note 5

Thur

Fri Non standard timings. Where vou intend to use the premises for
boxing or wrestling entertainment at different timtes to those listed
in the column on the left, please list (please read guidance note 6)

Sat

Sun




E

Live music Will the performanee of live music take place _ EJ
Standard days and indoors or outdoors or both — please tick tndoors

timings (please read {please read guidance note 3)

guidance note 7) Outdoors O
Day | Start | Finish Both &
Mon | Please give further details here ¢ (please read Uij'idance note 4)

0, VOCAL SREEL, TERETHER. WITH ONE

INSTRAAMENT Qg LRz 02 STALAR)

Tue WHCH - TYF’ICQ‘LL—‘?‘ ﬂWu HED
Wed ' Siate any seasonal varintions for the performance of live musie
(please read guidance note 5) '
~Nfes
Thur
1A-00| 22-&d
Fri Non standard timings, Where you intend to use the remises for

the performange of live music at different times to those hsted in
19100 | Z2: OF the coligpn on the left, please list (please read Buidance note 6)

Sat | Nlp(
19-80| 22 a0

Sun




F

Recorded music Will the plaving of recorded music take place
Standard days and indoors or outdoors or both ~ plsase fiek Indoors | [

timings (pleese read (please read guidance note 3)
guidance nate 7) Outdoors 0

Day | Start | Finish Both O

Mon 17-:00 72 -cef Please give further details here (please read guidance note 4)
2EcocDeEd Music. £ pyep THeouG

SPEPKERS 1N THE MAN PUB C ARER

Tue 1700 93

Wed | 1200 23 O1 State 4y seasoual varfations for the plaving of recorded music
(please read guidance note 5)

Thur | 1900 | 2300

Fri 17:00 23-00 dard timin € u iptend to use th ises for
the plaving of recorded music at different times to thoge Jisted in

the colamp on the left, please list (please read guidance note 6)
Sat  112:00] 23.00

Su119:00/ (§00




G

Performances of dance will the rmance of dancg ta lace
Standard days and indoors or outdoors or. both — please tick Indoors O
timings (please read (please read guidance note 3)
guidance note K| Outdoors 0O
Day | Stert | Finish | Both (|
Mon Please give further details here (please read guidance note 4)
Tue
Wed State anYy § seasonal varigtions for the performance of dance (please
_} tead guidance rote 5)
Thur
Fri Non standard timings. Whe u intend to use th jses fi
the performance of dance at different times to those listed in the
column on the lefi, please list (please read guidance note 6)
Sat
Sun




H

Agything of a similar
deseription to that
falling within (e), D or
(g)

providing

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

Standard days and
timings (please read
guidance note 7)
Da Start | Finish { Will this enfertainment take place indoors or Indoors
d outdoors or both = please tick (please read =
Mon Buidance note 3 Outdoors | []
Both ]
Tue mﬂ%@l&em guidance note 4)
Wed
Thur tasonal variatigns for en inment of a similay
dm[phgn fo that falling Within (e), (f) or {£) (please read
uidance note 5)
Fri
Sat

Sun




I

Late night refreshment Will the provision of late night refreshment 0
standard days and take place indoors or outdoors or both — Indoors
timings (please read please fick (please read guidance note k)]
guidance note )] Outdoors |
Day | Stat | Finish Both [
dance note 4)

Mon Please give further details here (please read gui

Wed State any seasonal varigtions for the provision of late night
guidance note 5)

refreshment (please read

Fsi Non gtagdgrd timyings. Where you intend to use the n;e_r_r;iggg for
the grgﬂiog of 1ate nif hi ref;g.gl_lmggt at different times. fo those
listed in the columan on the left, please Jist {please read guidance

Sat note 6)

Sun




J

Supply of alcohol Will the supply of alcohol be for consemption | Op the BA
Standard days and = please tick (please read guidance note 8) premises
timings (please read

i 7 Off the
guidance note 7) reerihes 0
Day | Start | Finish Both O
Mon |y : te any scasonal variations for the supply of alcohol (please read

Jog) 2300 guidance note 5)

Tee ({700 2200
Wed |17:00|2300

Thur (900 23'00

Iy of aleobol £ T diffe those llsted in the

gglg o on the left, please list t (please read guidance note 6)

Fi  |}2.00[23-00

Sat H2-00(2200

Sm  1)2:00| 1£.00

State the name and details of the individual whom you wish fe specify on the licence as
designated premises supervisor (Please see declaration about the entitlement to work in the
checklist at the end of the form);

Name  PRAL DANVIO FILIVOCE

Date of birth A-10-. &5

Address -F_[E; ME 2 qame m

MELBOUQNG'
OECBVSHIE

Posteode I DE)3 B§FS

Personal licence number (if knowe)
Lacee [12

Issuing licensing authority (if known) SOUTH DEZRYSH e m - CANg




K

Please highlight any adult entertainment or services, activities, other entertainment or

matters ancillary to the use of the premises that may give rise to
children (please read guidance note 9).

concern in respect of

N/
L
Hours premises are State any seasonal variations (please read guidance note 5)
open to the public
Standard days and
timings (please read N
guidance note 7)
Day Start Finish
Mon | {00122
Tue | {D00|23-00]
Wed | 200 2300|
n standard ti . Whe u intend to be ope
to the at nt times from those listed ¢ column on
Thur | (900 23Cq the left, please list (please read guidance note 6)
_ N e
i |yy.00 2360
Sat ©\2-00(23
Sun 12 - oOIE OO




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

&) General ~ all four licensing objectives (b, ¢, d and ¢) (please read idance note 10}

1. We shall ensure that an age verification policy is in place in respect of the sale and supply of
alcohol.

2. We shall ensure that the sale and supply of alcohol is camied on in sccordance with the age
verification policy.

3. We shall ensure that the sale and supply of alcohol is not sold for a price that is less than the
price penmitted by law.

4. We shall ensure that he and any staff do not engage in any type of imrespensible promotion or
advertisement in relation to the supply or consumption of alcohol.

5. We shall ensure that free potable water is provided to any customer upon regquest.

6. We shall ensure that the measures used for the supply of alcohol are displayed in a menw/price
list, and which is available to customers on the premises.

b) The prevention of crime and disorder

1. No sale of alcohol shall be made unless an authorised person of the DPS is present at the
premises.

2. No sale of alcohol shall be made unless an authorised person of the DPS has in their possession
a fully operating and working mobile telephone.

3. There shall be no public entry or re-entry (except for staff members) after 10:30pm, save where
a customer has left the premises for a cigarette.

4. No admission will be allowed to customers bringing their own alcoho) on to the premises.

5. No customer shall be permitted to exit the premises (as denoted in red on the attached plan)
with any opened bottles or other vessels, or any glasses,

6. We shall ensure that a sign is displayed on the premises indicating the times during which
licensable activities are permitted to take place.

7. Drugs shall not be permited at the premises. Any customer found with drugs on their person
shall be removed from the premises.

e) Public safety
1. There shall be a maximum capacity of 50 persons at the premises at any one time,

d) The prevention of public auisance

1. A sign shall be displayed on the premises requesting that customers consider their noise when
exiting the premises.




_¢) The protection of children from harin
1. No child under the age of 18 years, unaccompanied by an adult, shall be allowed in the
premises.

2. We shall ensure that an age verification policy is in place in respect of the sale and supply of
alcohol.

3. We shall ensure that the saie and supply of alcohol is carried on in accordance with the age
verification policy.

Checklisf:
Please tick to indicate agreement

¢ [ have made or enclosed payment of the fee.
# | have enclosed the plan of the premises.

o [ have sent copies of this application and the plan to responsible authorities and others
where applicable.

e | have enclosed the consent form completed by the individual 1 wish to be designated
premises supervisor, if applicable.

@ [ understand that | must now advertise my application.

o 1understand that if I do not comply with the above requirements my application will
be rejected.

LR

[Applicable to all individual applicants, including those in a partnership which is nota
limited liability partnership, but not companies or limited liability partnerships] [ have
included documents demonstrating my entitlement to wark in the United Kingdom N
(please read note 15).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAXE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

Part 4 - Signatures (please read guidance note 11}



Checklist:

Please tick to indicate agreement

I have made or enclosed payment of the fee. m’l
I have enclosed the plan of the premises. E/
® I have sent coples of this application and the plan to responsible authorities and others [2/

where applicable.

¢ Ihave enclosed the consent form compieted by the individual I wish to be designated E’r
premises supervisor, if applicable.

®  lunderstend that I must now advertise my application. Ij’
¢  lunderstand that if I do not comply with the above requirements my application will IZ/

be rejected,

®  [Applicable to all individual applicants, inciuding those in a partnership which s not a
limited Jiability partnership, but not companies or limited fiability partnerships] [ have
included documents demonstrating my entitlement to work in the United Kingdom or
my share code issued by the Home Office online right to work checking service
(please read note 15).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO

Part 4 - Signatures (please read guidance note 11)

Sigmature of applicant or applicant’s solicitor or other duly authorised agent (see guidance
note 12). If signing on behalf of the applicant, please state in what ¢a pacity.

Declaration

[Applicable to individual applicants only, including those in 2
partnership which is not a limited Lability partnership] | understand I
&m not entitled to be issued with a licence if 1 do not have the
entitlement to live and work in the UK (or if T am subject to a condition
preventing me from doing work relating to the carrying on of a
ticensable activity) and that my licence will become invalid if ] cease to
be entitled 1o iive and work in the UK (please read guidance note 15).

The DPS named in this application form is entitled to work in the UK
(and is not subject to conditions preventing him or her from doing work
relating to a licensable activity) and I have seen & copy of his or her




proof of entitlement to work, or have conducted an online right to work
check using the Home Office online right to work checking service
which confirmed their right to work (please see note 15)

o | OO0

Date {2-6 14

Capacity Di RECTOL. ot VRAENTING € il s

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

Signature

Date

Capacity

Cc_mtact name {where not previously given) and postal address for correspondence associated with
this application (please read guidance note 14)

LU
%té MPRSE, 2 GEoeGE STREET MELBOLRNE,

O/ SR E

Posttown | MELROUWRN E " | Posteode |OE73 TES

Telephone number (if any) ] O7RNZ =ZN072.

If you wouid prefer us to cotrespond with you by e-mail, your e-mai! address (optional)




e o

PLANS @ 1:50 (A1), 1:100 (A3)

2t e

GROUND FLOOR PLAN
BiLANCH CROFT .

—tien oy
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