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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

If you are

e notes at the end of the form.
at your

block capitals. In all cases ensure th
dditional sheets if necessary.

Before completing this form please read the guidanc
completing this form by hand please write legibly in
answers are inside the boxes and written in black ink. Use a

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

I/We QG\OCk&GCL \\B\E\\r\bc_\u\o L\.N\‘\bﬁfx

(Insert name(s) of applicant)
apply for a premises licence under secti
described in Part 1 below (the premises) and
relevant licensing authority in accordance wit

on 17 of the Licensing Act 2003 for the premises
[/we are making this application to you as the
h section 12 of the Licensing Act 2003

Part 1 — Premises details

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

7 Whacf Sexeek

Postcode QES\ 4 Sany

Post town \QQW\O\) Y
J

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ 4 | 500

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)
b)  a person other than an individual *
i asalimited company/limited liability [Q/plvdse complete section (B)
partnership
ii  asa partnership (other than limited [}  please complete section (B)
liability)

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)

Oo0o0O0o

d)  acharity please complete section (B)

u——ﬁ



€)  the proprietor of an educational establishment
f) a health service body

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

ga)  aperson 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

* If you are applying as a person described in (a) or
box below):

I am carrying on or proposing t
premises for licensable activities; or

[ 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)

please complete section (B)

please complete section (B)

2 o

please complete section (B)

[ please complete section (B)

[0 please complete section (B)

(b) please confirm (by ticking yes to one

o carry on a business which involves the use of the 0

O
O

Mre [J Mrs [J Mis O Ms [

Other Title (for
example, Rev)

Surname

First names

Date of birth

[ am 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)

note 15 for information)

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




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
o D Mrs [ Miss D Ms D example,Rév) L/

Surname First names
Date of birth lam 18 years old or over [] Please tick yes
Nationality

rk via the Home Office online right to work

Where applicable (if demonstrating a right to wo
ed to the applicant by that service: (please see

checking service), the 9-digit ‘share code’ provid
note 15 for information)

Current residential
address if different from
premises address

Postcode

Post town

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
body corporate), please give the name and address of each party concerned.

Name O o\ oad e (NN ghbc\ Vv Limikec

Address

7 PocBrolopnew Sk ccke
euo\ooe 8)

RQ\y F0OE

Registered number (where applicable)

|4 8A2E6Y

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

Lirabedl o mpc‘mtj




Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

When do you want the ises li t ? bt Lt ]
W E 5 : 7 -
' PRSI m @) Z—ﬂ

If you wish the licence to be valid only for a limited period, DD MM YYYY

when do you want it to end?

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

N \CJ\’\\:L,\\J\Q / oo |

Groonch g\oor - Yoo, C_DCCA.\CH\_S TS, kodoles,
C\CU‘LQ‘ Q\CC( ot DI ook C_-:JP\FCL\ ou -
ae \eading to IPSours ViP area e
s CA e\ ool oone\ '*':lCi(.d;\"‘fj /eclo\es
Dol ec \ _{.0‘\@\:_‘ = on (jru_“\o\ plcm.”. Mal\e
aunch ‘?C’.E’Y{L\t? olets O 'PSE(\\&'%‘

If 5,000 or more people are expected to attend the premises at any [
one time, please state the number expected to attend. N

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) I
apply
a)  plays (if ticking yes, fill in box A) |:]
b) films (if ticking yes, fill in box B) 0
¢) indoor sporting events (if ticking yes, fill in box C) ]
d)  boxing or wrestling entertainment (if ticking yes, fill in box D) ]
e)  live music (if ticking yes, fill in box E) W ‘
’/
fy  recorded music (if ticking yes, fill in box F) [
A
g) performances of dance (if ticking yes, fill in box G) {C_r
h) anything of a similar description to that falling within (e), () or (g) EI

(if ticking yes, fill in box H)

R et G |



Provision of late night refreshment (if ticking yes, fill in box I) IE/

Supply of alcohol (if ticking yes, fill in box J)

[n all cases complete boxes K, L and M



A
Plays :
Will the performance of a play take place
ﬁtal.‘dard days and indoors or outdoors or both — please tick Indoors O
mings (please read (please read guidance note 3)
guidance note 7)
Outdoors | []
Day Start Finish Both O
Mon Please give further details here (please read guidance note 4)
o N e
Tue
Wed State any seasonal variations for per forming plays (please read
] guidance note 5)
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 column on the left, please list (please read guidance note 6)
Sat
Sun




B
Films . e
will the exhibition of films take place
giapdard days and indoors or outdoors or both — please tick Indoors O
mings (please read (please read guidance note 3) 1
guidance note 7)
Outdoors | [J
[P
Day | Start [ Finish Both 0
Mon Please give further details here (please read guidance note 4)
Tue
Wed State any seasonal variations for the exhibition of films (please
read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the premises
||| ¥or the exhibition of films at different times to those listed in the
column on the left, please list (please read guidance note 6)
Sat
Sun




&

Indoor sporting events
Standard days and
timings (please read
guidance note 7)

Please give further details (please read guidance note 4)

Sun

Day | Start | Finish
Mon
AT - : e

Tue State any seasonal variations for indoor sporting events (ple
read guidance note 5)

Wed

Thur Non standard timings. Where you inter}d to use the l_|'er1:jls~es[he
for indoor sporting events at different tlmes'to those 1st6e in
column on the left, please list (please read guidance note 6)

Fri

Sat




|
|

D

Boxing or wrestling Will the boxing or wrestling entertainment 3
entertainments take place indoors or outdoors or_both — Indoors O
S‘a"dafd days and please tick (please read guidance note 3) ==
timings (please read
guidance note 7) Outdoors | []
Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 4)
Tue
Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the premises
for boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance
Sat note 6)
Sun




R — R
I

E
Live music will the performance of live music take place
‘ Standard days and indoors or outdoors or both — please tick Indoors 41
‘ timings (please read (please read guidance note 3)
guidance note 7) Oiidoons [
Both |

Day | Start | Finish
Mon 10 oY1 ! 30

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

Tue 110:0002:30

State any seasonal variations for the performance of live music
(please read guidance note 5)

Wed \Q.‘Qow: 29

Thur §O:00P2°20

0 OOO“' oo| Non standard timings. Where you 1nt.end to use the premises
for the performance of live music at different times to those

listed in the column on the left, please list (please read guidance

note 6)

Sat O'OOOLf'OC

Sun \0 (DOQ?)O




F

Recorded music Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoors v
timings (please read (please read guidance note 3)

guidance note 7) Outdoors O
Day | Start | Finish Both |

Mon ance note 4)

1000 02 29 Please give further details here (please read guid

Tue 1O COP2. 30

Wed \O_'d)OQ_f}o State any seasonal variations for the laying of recorded music

(please read guidance note 5)

Thur |6 00 [02:30

Non standard timings. Where you intend to use the premises
for the playing of recorded music at different times to those
listed in the column on the left, please list (please read guidance

note 6)

Fi 10:00 |4 00

Sat 5. 00|04 00

Sun\0: 0OP2:30




G

Performances of
dance

Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Will the performance of dance take place
indoors or outdoors or both — please tick

Indoors g

(please read guidance note 3)

Outdoors

Both

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

o' eD[e2. 39

Mon o c0lo2.30
Tue . .
0. CORZ. 30
Wed 0.00 apl 20 State any seas?nal variations for the performance of dance
(please read guidance note 5)
Thur ) 5.00102: 30
Fri \D,'CO 01’00 Non standard timings. Where you intend to use the premises

for the performance of dance at different times to those listed in

the column on the left, please list (please read guidance note 6)




H

Anything of a similar
description to that
falling within (e), (f) or
(8)

Standard days and
timings (please read
guidance note 7)

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

Day | Start | Finish | Will this entertainment take place indooLs or | Indoors O
r both — please tick (please rea
= ou.tdoors o p (p Budoss | L]
guidance note 3)
Both [l
Tue Please give further details here (please read guidance note 4)
Wed
Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), (f) or (g) (please read
guidance note 5)
Fri
Sat Non standard timings. Where you intend to use the premises
for the entertainment of a similar description to that falling
- ~ within (e), (f) or (g) at different times to those listed in the
column on the left, please list (please read guidance note 6)
Sun




timings (please read
guidance note 7)

Day | Start | Finish

|
Late night Wil the provisi !
provision of late night refreshment
refreshment take place indoors or outdoors or both — Indoors W
Standard days and please tick (please read guidance note 3)

Qutdoors

Both

Mon |92'03102 30

Tue 17302 2

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

Wed D2 0D02; 5

Thur 193" 00YO2. 30

State any seasonal variations for the provision of late night

refreshment (please read guidance note 5)

Fri 123’ o o

Sat 2’00k 00

7 Xo's o X Te

Non standard timings. Where you intend to use the premises
for the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read

guidance note 6)




Supply of alcohol Will the supply of alcohol be for [ On the | & I

Standard days and consumption — please tick (please read | premiscs

timings (please read guidance note 8) lomte |
: : ‘ | Off the

guidance note 7) -

| premises
{ e
|

—

Both (O

State any seasonal variations for the supply of alcohol (please

Day | Start Finish

Mon 100002 3¢

-~ ——— read guidance note 3)

Toe 4010002120

e 10:0002:

Thur |~ elne Non standard timings. Where you intend to use the premises
0. (‘OOQ—@ for the supply of alcohol at different times to those listed in the

column on the left, please list (please read guidance note 6)

L (oX0'e 2 H1e

Sat A0 CD|OH.00

i 100002 2

State the name and details of the individual whom you wish to 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 “<SOwWIA Lo L
Date of birth Q_Li—/\ /2_1’ \ 0\86}

Address

Postcode ]ll(‘:‘ \ &\ ? ’-

Personal licence number (if known) 3 (
L. 000

Issuing licensing authority (if known)

West Beckehiee (o




K

Please highlight any adult

children (please read guida

matters ancillary to the use of the premises that may give rise to concern

other entertainment or

entertainment or services, activities,
in respect of

nce note 9).

L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 7)

Day | Start | Finish
Mon |y 0002 3

Tue iy 0002 3

Wed \Oloo02 30

State any seasonal variations (please read guidance note 5)

Thur 0. 00[2: 34

Fi o oo g

N (ISXC'¢ S

Sun 0L 0002, 3¢

Non standard timings. Where you intend the premises to be

open to the public at different times from those listed in the
column on the left, please list (please read guidance note 6)




M

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

a) G I- all four li - biectives (b.c.d and €)
The licensee shall ensure that at all times the premises is open to carry out any licengable
activities there are sufficient, competent staff on duty at the premises. The licensee will
ensure all staff undergo training in their responsibilities in relation to the sale of alcohol,
particularly with regard to drunkenness and underage persons. Records will be kept of

training and refresher training.

All reasonable steps will be taken to ensure the 4 main licensing objectives are met.

Strict policies for respect of neighbours will be enforced as well as the prevention of crime

and disorder. )

Challenge 25 procedure will be implemented with all staff requested ID at any time they feel

appropriate. s .

Notice to be displayed in a prominent position to remind customers to leave premises quietly.

All security staff will be licensed. G

Training will be provided to all staff to adhere to and implement the licensing objectives.

This nightclub/bar understands that within our opening hours we have a duty o the focal

community and we will protect our staff and customers from danger and harm. We, as a
ough and will secure and promote the

business believe our systems that are in place are thor ot o o
4 licensing objectives set out by the local authority. We are eager and willing to work with a

authorities to ensure the promotion of the 4 licensing objectives and to provide an
establishment that our community will be proud of.

b) The prevention of crime and disorder: o
Join Newbury Pub Watch to enable sharing of information with regard to underage drinking,

anti social behaviour, illegal drugs- dealers and users. . _
Trained door staff and training for bar staff to ensure any dealing or using of drugs is

recognised; zero tolerance within the venue.
If drugs are seized these will be reported to the police and passed on to them by

management.
Door staff will count in and out of premises to ensure no overcrowding.

CCTV cameras installed capable of storing images for 31 days. These will be regularly
maintained and serviced. Signage will be displayed to inform customers CCTVisin

operation.

Crime prevention notices will be displayed.

Abuse of any person will not be tolerated and will be dealt with.

No sale of alcohol to anyone who is noticeably drunk or anyone who is with a person who is

noticeably drunk.

No inappropriate drink promotions which could cause customers to drink too much alcohol.
To have regular contact with local police where necessary and work together to prevent any
risk or crime or disorder.

Premises to be locked and all cash removed when no staff are on the premises.

Allowing access to our CCTV system to local police at their request.

c) Public safety:

Training on health and safety at work for all staff to ensure staff and customers are safe.




Fire safety training and evacuation procedures to be implemented and fire alarm testing
weekly. _ ke iiilaEd,
Access for disabled persons and plan for evacuation of disabled person tobeinp

An adequate supply of first aid equipment will be kept on the premises.

Free tap water available for customers.

Safe word or sign to be advertised for customers who feel vulnerable. . —_
Two first raiders, one always on site. First aid administered to be logged in first ai .
Yearly electrical testing. All checks and testing to be logged. 27 -

No sale of alcohol to anyone who is noticeably drunk or who is with a person w

noticeably drunk. ; h alcohol.
No inappropriate drink promotions which could cause .custo.mers to dnnk. tc:; ";UC

All exit doors shall be unobstructed and easily acces;ublg with relevant signage.
Emergency lighting will be regularly checked and maintained.

d) The prevention of public nuisance:
Door staff to manage dispersal of people in a quiet. anq orderly m:nner.
At least 30 minutes before closure, slow pace music will be played.
Licensing hours will be adhered to. )
Management to ensure noise levels are lowered at the end of the evening.
Any complaints will be looked at and addressed. iyl '
No sale of alcohol to any customer who is noticeably drunk or who is with a person who is

noticeably drunk. "
Litter picking will be carried out if any of our customers leave any rubbish around our

premises upon leaving the premises.

e) The protection of children from harm:

18 plus will only be allowed into premises. Staff will challenge and request ID;

Passport, photocard driving licence. No sale of alcohol to anyone under the age of 18 or
anyone without appropriate ID.

Door and bar staff to have regular training.

All challenges will be recorded if young person refused.

Safe words will be issued to customers, if they feel uncomfortable they can give this word to
a member of staff,

Age verification policy in place and signage clearly displayed. Staff will challenge anyone
who looks under the age of 25,




Checklist: |
Please tick to indicate agreement

® [ have made or enclosed payment of the fee.

® [ have enclosed the plan of the premises. -

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

® [ 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. o

e Tunderstand that if I do not comply with the above requirements my applicatio

be rejected. . o
o [Appjlicable to all individual applicants, including m(?se' ina _pal.n'lersh]p wrl:rc: lss] rllot
a limited liability partnership, but not companies or limited llabll!ty partlrjle' dp
T have included documents demonstrating my entitlement to.wor‘k in the nl:te
Kingdom or my share code issued by the Home Office online right to wor
checking service (please read note 15).

n will

8 8. B0

O

KE
IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENS[NC;;\EI'Ei(?I(‘)IZ%(,)’;OTI\:{.gSE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS A S CON\}ICTION
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUM

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 IIViMIGRATION 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)

Signature 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 capacity.

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

Declaration

¢ 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 a copy of his or

h._____——_-l



-

.
; i T icted an online rignt to
her proof of entitlement to work, or have conducted

+ock o
. ine rork checking
work check using the Home Office online right to work checking

i i oht to W »ase see note 15)
service which confirmed their right to work (please st

Signature
Date \ ,1)/ 1O | S
Capacity /'_ )\ (—GCJCCH/-

) . . 'e epnli r or other

For joint applications, signature of 2°¢ applicant or 2”"7 JPP]'L‘”“V*ifwi,l(r:m applicant, please
authorised agent (please read guidance note 13). If signing on behalf of the apj '

state in what capacity.

Signature

Date

Capacity

: . S F corre dence associated
Contact name (where not previously given) and postal address for correspondence ass
with this application (please read guidance note 14)

-

Posttown | T\ oadr e\ o

l""‘\”i”“" e ) any) _
If you would prefer us to correspor ou by e- ur e-mail address (optional)

ll‘uxhudv l]\u‘\\‘\ ?-\-

e ——————




