APPENDIX 1

i yoyshire
ez punel]

[Insert name and address of refevant licensing authority and its reference number (optioh}b%}f

T — g g g

12yl 2016

Application for a premises licence to be granted ;
under the Licensing Act 2003 Lugal wo0 wnweratic Services 5

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 writlen in black ink. Use additional sheets if necessary.

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

I/
We . Noltdeli ikd
(Insert name(s} of applicant)
apply for a premises licence nnder section 17 of the Licensing Act 2003 for the premises described in

Part 1 below (the premises) and L/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
unik 1L "The Wisiters Cenive
Melbourne Hal
Chureh Sguave
Mellbourae
Derby . DER ‘EN

e R e R ;
Post town | Devrbo ) - Postcode ! DEN 385\*
Telephione number at premises (if any)

Non-domestic rateable value of premises  £1 , 71 S
Part 2 - Applicant Details
Please state whether you are applying for a premises licence as
Please tick as appropriate
a) an individual or individuals * please complete section {A)
o)} a person other than an individual *
i.  asalimited company \/ please complete section (B)
it.  as a partnership please compiete section (B)
iii, as an unincorporated association or please complete section (B)
iv.  other (for example a statutory corporation) please complete section (B)

c) a recognised club please complete section (B)



d) a charity

€) the proprietor of an educational establishment

f) a health service body

2 a person who is registered under Part 2 of the Care
Standards Act 2000 {c14) in respect of an
independent hospital in Wales

ga)  a person who is registered under Chapter 2 of Part 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 England

and Wales

please complete section (B)
please complete section (B)
please complete section (B)

please complete section (3)

please complete section (B)

please complete section (B)

* If you are applying as a person described in (a) or (b) please confirm:

Please tick yes /
Vi

I am making the application pursuant to a

icensable activities; or

statutory function or

am carrying on or proposing to carry on a business which involves the use of the premises for

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

!

I am 18 years old or over

Current postal address if f
different from premises |
address

Post town, !

Daytime contact telephone number

‘E-mail 5dar;:ss
{optionab)

;
i
4
!

Mr Mirs Miss Ms ' Other Title (for |
. example, Rev) -
Surname § First names

Please tick yes

Postcode




SECOND INDIVIDUAL APPLICANT (if applicable)

Mr Mrs Miss Ms | Other Title (for |
: example, Rev) f

Surname ' First names
1

I am 18 years old or over | Please. tick yes

Current postal address if
different from premises
address

i
!
i
i
|
|

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 number. In the case of a partnership or other joint venture (other than a bedy corporate),
please give the name and address of each party concerned.

Name

Neo 1| deli ed
Address

It BorRoucH STreeT
CASTLE DONINCTON
DERAY

DEq4 2LA

ii-e-éi;iered numE;r {where a;;li;:;ll;lt;)
555208

Desc- 'mri'p'tion of applicant (for example, pam‘srsﬁip, company, unincorpomted association etc.)

LimiTED ComPany

m’i‘él'éphone number (if aﬂ.‘l’) N

OiI3%L BiEsns

E-mail address (optional) wnwFo@melidely ¢o .uk




Part 3 Operating Schedule

DD MM  YYYY

When do you want the premises licence to start? AL ok “Zo Y

DD MM  YYYY

If you wish the licence to be valid only for a limited period, when do you
want it to end?

N A

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

SmAaLL RETAIL LNIT 3S1TUATER

NITHiIW MELBoURNE HALL ESTATE

FoR "THE SALE OF COFFEES, |Ce CREAVS
SANDWICHES AND HAMPERS To TARE AWAY
Ne SEATING AREA PRoviDED.

1f 5,000 or more people are expected to attend the premises at any one ~N l A
time, please state the number expected to attend.

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

THE SALe BY RETAIL of

ALlcHal

(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

a)
b)
c)
d)
€)
f)

h)

Please tick any that
apply

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

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

boxing or wrestling entertainment (if ticking yes, fill in box D)
live music (if ticking yes, fill in box E)

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

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

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



Provision of late night refreshwment (if ticking yes, fill in box I)
Supply of alcohel (if ticking yes, fill in box J)

Iu all cases complete boxes K, Land M

A

Plays
Standard days and timings
{please read guidance nofe

Will the performance of a play take place indoors . Ind i
or outdoors or both — please tick (please read ; NGOOTS ;

guidance note 2) S — .
. Outdoors I

Fri

Sun

Wed

Thur

Sat

N S
Jrmm e -
|
i E
4 ,f
| :
i i
S NI NN

Day Stat | Finish : Both :
Mon | | Please give further details herg (please read guidance note 3)
Tue |

(please read

"1 guidance note 4)

, .thﬁ_lsft._nlm.e_h&t (please read guldance note 5)




B

Films
Standard days and timings
{please read guidance note

6)

Day Start Finish

Will the exhibition of firas fake place ind !

outdoors or both ~ please tick (please read tndogs i

guidance note 2) : A "‘“""““]'"'“"'”' |
' Outdoors :
‘Both i

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

Sun

Mon '

Tee | |
i U B

Wed | State any seasonal variations for the exhibition of films {please read
i 1 guidance note 4)

Thur | |

Fri lard fiming ¢ you

b .| the left, please list (please read guidance note 5)

Sat




C

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

Day Start Finish

Mon | i

Flease give further details (please read guidance note 3)

-Tue

7 Wed

i
i
Sl R L N B
|
i
I

:
i |
Fri ‘ f

y dce

i

ote

4)

Non standard timings, Where You intend to use the premiges for
| indgor sportipg evepts at different times to those listed in the colamn
{ on the left, pleage list (please read guidance note 5)




D

Boxing or wrestling
entertainments

Standard days and timings
{please read guidance note
6)

Day :Start ; Finish

(please read gu:dance note 2) , o L

Mon

Sat

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

g O

.thmhl__og_ﬂl_tlgﬁ..mm.lm (ple&sﬂ l'ead guldaﬂﬁe note 5) |

e I T




¥

s

I's or

read guidance note 2)

: P
= leagd
(plegse

v

g Indoors

-~

ﬁ.f'f i Both

¥ Outdoors

Mon |

Tue

“Wed

Thur
Fri

Sat

Sun

ease give further details here (p}gﬁjge read guidance note 3)

pu_intend fo yse the premise

P . .
different fimes to those )

is (please read guidance note 5)




F

i

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

Day ;Start  Finish

Indoors

read guidance note 2) / | e
! - Qutdoors

: Both

#
Please give further details hery’ fplease read guidance note 3)
. V

y

kY i

State any seasongf varlations for the playing of recorded music (please
read guidance nefe 4)

s




G

\

Day iStart \Finish

Performan\ges of dance ! . ,
Standard day’ and timings  Indoors |
(please read gﬁ{dance note SS—— ,__W__i-. -
\ : Outdoors |
A S
‘Both

Mon




H

-

Anything of a 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 yourwill be
providing

Day | Start . Finish

Mon

Tue

| guidance note 2) AOutdoors

ind Indoors
= i (p]?gée read S

Both

| Elease give further details Hiere (please read guidance note 3)
j“

2

s

7
E

Wed
Thur | f

Y NI
. s ;
Fri i {
! !
i

Sat i

Sun

8 P —
-| description fo that falling within (e), (f) or (g) (please read guidance

¥ seastng igtion, rigjpm
Y- . =4
&




Late night refreshment
Standard days and timings
(please read guidance note
6) .

Will the provision of late night refreshment take
place indoors or cutdoors or both — please tick
(please read guidance note 2)

Indcors

1
i
[ e i s e e e

Outdoors i

e . .._._..._.‘.__i.____..,‘.

. Both i

Day Start °Finish
Mon .‘
\

3,
b}

B R PR STE LREE RIS Y

Tee |

'
i

\‘t
g

Please give fariher detaile heve (please read gﬁidance note 3)
c"’

LY
M, iz

i

L

1

i

i

1

S !
i

Wed |
¢

r

1

Thur

Stite any geazonal variatiqg"g for the provision of Jate nighi
refréshment (please reag_guidance note 4)




030 l@ooi

Supply of alcohol i = On the |
Standard days and timings } please tigk {please read guidance note 7) : premises :
{please read guidance note ‘ Offth T /
) | premises v
Day Start | Finish ‘Both
Mon :-‘ » , -y nal variation the supply of aicohol {please read
lq co .\g L’QJ guidance note 4)
= |
Te Q00 %00 100 - .
Wed Q001X 00 | @"%
: i
JE NS J U A
Thur & N Non standard timings. Where you intend to use the premises for the p X
q : OO\% =00 supply of aleohol at different times to those listed in the column on the Q‘Q?( ({0 N
_ 01 )left, please list (please read guidance note 5) % léﬁ A\
B @00 100 S ¥
i : R o’
s @00 1€:00| None. A

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

premises supervisor:

N
e MR8 L\z2A Fox
Add
Q. Hiew $TReeT
CASTLE DonNinNGTonN
Dered

DERBYSHIRE

Postcode DE 2P®

Personal licence number (if known) N L a1 Sl

1ssuing licensing authority (if known) NW LD




K

ancillary to the use of the
guidance note 8).

Please highlight any adult enfertainment or services, activities, other entertainment or matters
premises that may give rise to concern in respect of children (please read

None.

L

Hours premises are open
to the public

Standard days and timings
(please read guidance note
6)

Day é Start Flmsh

Mon Qw\soo

T C\ 00 13:00

State any seasonal variations (please read guidance note 4)

Christnags Eve

T:00 -19: 00

-Wed C\OCHBOO

Thur q 0018
P g 0 \3 o0
w'gwmm
Sun 1o~smq 20

please list (please read guidance note 5)

Nowe




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

) General — all four licensing cbjectives (b, ¢, d and ¢} (please read guidance note 9)

ALCOHOL 10 BE COomEUMED OFF THE PREMIEES |
STRONG ManAcEMENT ConTReLS & ONLY.

EFFECTIVE TRAWMNING OF Aw STATE S¢ 'TaAaT
THEY ARE AWARE OF Tue PRemitses LICENCE,
cPerATE A CLeEAR ‘CrAauence 25" Pourey
~NO DRUNKE AND DISeR peRiy BERAVIJUR &E@é

b} The prevention of crime and disorder

A ARouE

¢) Public safety

AS  aRove

d) The prevention of public nuisance

As ARovE

€) The protection of children from harm

AS ARowe

Checklist:



Please tick to indicate agreement

I have made or enclosed payment of the fee.
I have enclosed the plan of the premises.

I have sent copies of this application and the plan to responsible authorities and others
where applicabie.

I'have enclosed the consent form completed by the individual I wish to be designated
premises supervisor, if applicable.

[ understand that I must now advertise my application,

I understand that if I do not comply with the above requirements my application 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 guidance note 10)

Signature of applicant or applicant’s solicitor or other duly anthorised agent (sce guidance note 11).
¥ signing on behalf of the applicant, please state in what capacity.

Signature W

Date I-T-2evie
Capacity DIReCToOR

For joint applications, signature of 2% applicant or 2™ applicant’s solicitor or other anthorised 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)
LizZn Fox
Ne 1 Deul
W Boroucd STReeT
CASTLE DOMNINGTON

Post town jDE Q. ]  Postcode j DETY 2LA

Telephonie number (if any) ; O\332 BIIses

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)
nEo® noldell. co .uk

Notes for Guidance



Consent of individual to being specified as premises supervisor

Mes Liza Fox

[ffull name of prospective premises supervisor}

of No W\ dell LEd
Qu. H'?h Street

Castl Don'&nﬁton
Der Qj '
DE26

{homé address of pmspecti\?e'bremisés .éuperviééd

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

New presiises Lcence
[type of applicatioh]

by

No W deli iLtd

[name of applicant]

relating to a premises licence
[number of existing licance, if any]
fi
TN ot dely
Unl- 1L, The vV 'sikors Centye.
N\e\\ooudf\e, Hadl

C\nwrch Squafe
Melbourne
D@u‘g DENR REN

{name and address’of premrses to which the applrcatton relates]



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

by
Ne 1} deli 14

[rname of appficant]

concerming the supply of alcohol at

No U dely

Lk (L, The Visilers Centre
Melbouvae tall

Chureh Sguoqe

WMelbeur

Devbu . DEIZ e

{name and addre. premises to which application relates]

I also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

Perscnal licence number

ﬁhéé}f pérsohé! ficence nurritié::"if any] o

Personal licence issuing authority

finsert name and address and teléphone number of personai ficerice issuing authority, if any]

Signed

Niza Fox

Name (please print)

- T- 1k

Date
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