Application for a2 premises licence to be granted under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before complesing 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 vour records.

UWe Russh Limited

ANNEX 1

fInsert name(s) of applicant)

apply for a premises licence under section 17 of the Liceasing Act 2003 for the premises

described in Part 1 below (the premises) und I'we are muaking this application to you as the

relevant licensing authority in accordance with scetion 12 of the Licensing Act 2003

Part 1 — Premises details

Spar
23 Bampton St
Tiverton EX16 6AA

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

Past town

Postcode

Telephone number at premises (1 any)

Non-domestic rateable value of premises | £11000

Part 2 - Applicant details

Please state whether you arc spplying for a premises licence as

4) an individual or individuals *
h) # person other than an individual *

i asalimited company/limited liability
partnership
il as a partnership (other than limited
liability)
i1l us an unincorporated association or
iv  other (for example a statutory corporation)
¢}  arecopnised club

d)  achanty

O

O0OoD00 0K

Please lick us appropriate

please complete section (A)

please complete section (B)
please complete section (B)
pleasc complete sextion (B)
plcase compiete section (B)

plesse complete section (B)

please complete section (B)




¢

o

ga)

hj

the preprictor of an educational establishment
# health service body

& person who is registered under Part 2 of the
Care Standards Act 2000 (c14) 1n respect of an
inddependent hospital in Wales

a person who is registered under Chapter 2 of
Part | of the [ealth and Social Care Act 2008
(within the meaning of that Part) in an
independent hospital in England

the chiel officer of police of a police force in
Engiand and Wales

please complete section (B)

please complete section (B)

0 g ]

please complete section (B)

] please complete section (1)

] please complete section (B)

* If you arc applying as a person described in (&) or (b) plcase confirm (by ticking ves 10 one
box below):

Tam carrying on or proposing lo carry on a business which involves the use of the =
premises for licensable activities: or
| am making the application pursuant (o a

(A) INDIVIDUAL APPLICANTS (fill in a5 applicabic)

statutory function or

a function discharged by virtue of [ler Majestly™s prerogative

00

Other Title (for

Mr [1 mes [ Miss [ Ms [ example, Rev)
Surname First names
Date of birth I am 18 vears old or over i "VPlea«e tick ves
Nationality

Current residential
address if different from
premises address

Post town

Daytime contact telephone number T

Posteode

E-mail address
(optional)

Where applicuble (if demonstrating a right to work via the Home OfTice online right 1o work
cheeking serviee), the 9-digit *share code” provided to the applicant by that service (please sce
note 15 for information)




SECOND INDIVIDUAL APPLICANT (il applicable)

p : Cyther Title (for
Me OO M [0 Mis [ Ms [ S G
Surname First names
Thate of hirth [ am V8 years old or over ] PMease tick yves

Matonality

FATESSE P SR S

Where applicable (i demronstraling & aght 1o work via e Tome Office online right in._:n wirk
checking service), the 9-digit *share code” provided to the applicant by that service: (pleasc see
note |5 for information)

Coreent residential
afdress i different from
premiscs address

Post toram Postoods J

Daytime contact telephone nomber

E-miail address
(optiomal)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate plense
give any registered number. In the case of 2 parinership or other joint venture (other than a
bhody eorporate), please give the name and address of each party concermed.

Mame Russh Limited

Mddress

Registered number (where applicable)
TodGs1T

Drezeription of applicant (for example, ﬁa?‘lgmmip, company, wmingorporaied association o1c.)
Private Timited Compais




Provision of late night refreshment (if ticking yes, fll in box T) 1l

Supply of alcobol (i ticking yes, fill in box J) B4

T sl eases complete boxes K, Land M

hong mormier (i any}

E:mail address (optional)

Pari 3 Operating Schedule

D b ‘r"‘:‘"f":"_r
b |sloisf P p3l s

When do-vou want the premizes licence (0 start?

[ vou wash the licence Lo be vald only for a limiled perrod, [ 1 Y YYYY
when do vou want it to end? L ELLLE

Plense give o general descriplion of the premises {please rend guidanca note 1)

Cremeral store o sell aleohol along with otfier prodects onooffer

If 5,008 or more people are expected to attend the premises at any |

one time, please stafe the nwmber expeeted to attend.
What licenzable activitics do you intend to carmy on from the premises?

{please see sections | and 14 and Schedules | and 2 to the Licensing Act 2003 )

Please tickall that
apply
a)  plays{ifucking v, Gl i box A) ]

Prowision of regulated sntertainment (please read puidance note 2)

by fibs i ticking yes, fill in box B) =

¢y indoor sporing events (0 tickime vess, fill in box €0 1




A

Plays Will the perfl of e pla l

Standard days and indoors or outdoors or both — pleasc tick Indoors Ol

timings (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)

Tue }

Wed Stute any seasonusl variations for performi '§ (please read
gurdance note 5)

Thur

Ir Noao standard timi Where vou intend to use the premises
for the performance of plavs at diffcrent times to those listed in
the column on the left. please list (please read guidance note 6)

Sat

Sun




B

|

Films Will the exhibition of films take pla :
Standard days and indoors or outdeors or both — please tick Indoors | [
timings {please read (please read guidance note 3)
guidance note 7) Outdoors O
Day | Swrt | Finish Roth m
Mon Pleasc give further details here (please read guidance note 4)
Tue
: Wed State anv seasonal variations for the exhibition of films (piease
read guidance note 5)
Thur
Fri Non standard timings. Where vou intend to . i
for the exhibition of films at different times to thosc listed in the
column on the feft, please list (please read guidance nots 6)
Sat
Sun




C

Indoor sporting events | Please give further details (please read guidance note 4)
Standard days amd
umings {please read
guidance note 7)
Day | Start | Finish
Mon
Tue e State any seasonal variations for indoor sporting cvents (please
—={ read guidance note 5)
Wed |
Thur Non st rd timi Where vou intend to the prem
- i if1 h listed in th
column on the left. pleasc list (plcase read guidance note 6)
Fri
Sat :
M— CESESES [———"
Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors O
Standard days and please tick (please read guidance note 3)

timings (please read

guidance notc 7) Outdoors ]
Day | Start | Finish Both O
Mon Piease give further details here {(plcase read guidance noic 4)

Tue

Wed | State sny sessonusl variations for boxing or wresth

catertainment (please read guidsnee note 5)

Thur

In Non standard timings. Where you intend to use the premiscs
Tor boxing or wrestling entertainment sl different times (0 those
listed in the column on the lefl, please list (please read guidance

Sl note §)

Sun




E

Live music Will ormance of live music take '
Standard days and indoors or outdoors or both — please tick Indoors | O
timings (please read (please read guidance note 3) —
guidance note 7) | Ontdoors l O
Dey |Start | Finish Roth |0
Mon Please give further details here (please read guidance note 4)
Tue
Wead State a variali (1) an live musi

— (please read guidence note 5)
Thur

'1
Fri | Non rd timings. W u intend Lo use the premises

the performagce of live music at di nt times t
listed in the column on the left, please list (please read guidance

Sat note 6)
Sun |




F

Recorded music Will the plaving of record usic take s 0
Standard days and indoors or vatdoors or both — please ti 0or
timings (please read (please read guidance note 3}
guidance note 7) Outdoors | [
Day | Stert | Finish Both O
Mon Please give further details hore (please read guidance note 4)
Tue
Wed | State any seasonal variations for the plavin rded
{please read guidance note §)
Thur |
Fri s X
for the plaving of recorded music at different times to those
listed in the column on the left. please list (please read guidance
Sat note 6)
Sun =




G

Performances of Will the performance of dance take place '

dance ind or outdoors or both — please tic Indoors O

Standard days and (please read guidance note 3) —

timings (please read

guidance note 7) Qutdoors

Day | Start | Finish Both O

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

Tue

Wed State any seasonal variat fort 0 nee of dance
(please read guidance note 5)

Thur

Fri Non standard timings. Where vou intend to use the premiscs
for the performance of dance at differeat times (o those listed in
the column on the left. pleasc list (please read guidance nole 6)

Sat

Sun




H

guidance note 7)

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

(g
Standard days and

timings (please reud

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

Day Start Finish | Will this entertainment take place indoors or | Indoors O
outdoors or both — please tick (please read —— :
Mon suidance note 3) Outdoors O
Rath |
Tt Please give farther details here (please read guidance note 4)
Wed |
Thur State any seasonal variztions for ¢ntertainment of u similar
unnm_nmmuuﬂ_um (please read
guidance 0ot 3)
Fri
Sat Non standard timi Where vou inten s¢ th
for the entc ot of 3 similar description to that fulli
within (e), (I} or {3) g; different times (o those listed in the
column on the left. plesse list (please read guidance note 6)
Sun _




Late night
refreshment
Standard days amd
timings {please read

Will the provision of late night refreshment
take place indoors or outdoors or both — Indoors 1
please tick (please read guidance note 3)

guidance note 7) Outdooes | [
Day | Start | Finish Both |
Mon Plcase give further details bere (please read guidince note 4)
[ Tue
Wed State anyv scasonal variations for th ‘ision of latc night
refreshment (please read guidance note 5)
| Thur
¥ Non standard timings. Where vou intend to use the premises
for the provision of late night refreshment at differeat times, to
those listed in the colump gn the left, pleasc list (please read
Sat guidance note 6)
-
Sun




Supply of alcohol will the supply of alcohel be for | Um the

standard days and consumption — please tick (please read premises | 0
fiminges (please read guidance note 8) :

guidange note T) OFfF 5!:=L =

premises
et B
Day | Stase | Fimsh Hoth | L]
AT al variations for the supphy of alcohol (please

Mon | pe:00 | 0000

read guidance nole 5)

Tue | 06:00 | 00:00

Wed | 06:00 | (0:00

Thar | 96:00 | 00

Fri 0600 | 01:00

colmmn on the lefi, please Jist (please read guidance note &)

Bal (600 | 01:00

Sun | ge400 | 0000

— —

Noyn standard limings. Where voy intend to use the promises
for the supplv of aleohol at differcot times to those listed tn the

State the name and details of the individual whom you wish o specify on the licence as
rvisor (Please sce declaration about the colitlement Lo work in the
checklist at the end of the form):

designated premiscs supe

Name Rushsayanthan Indradas

Address

Date of birth _

Posteode

13020 BEXLTY/.]

Personal licence number (if known)

Issuing licensing anthority (if known)
[.ondon Borough of Bexley




K

Pleasc highlight any adult entertainment or services. activitics, other cotertainment or
matters ancillary (o the use of the premises that may give rise to concern in respect of
children (please read guidance note 9).

None

L

Hours premises are State any seasonal varintions (please read guidance note 5)
open to the public
Standard days and
timings (please read
guidsnce note 7)

Day Stan Finish

Men | 06:00 | 00:00

Tue | 06:00 | 00:00

Wod | 06:00 | 00:00

Non standard timings. Where you intend the premises to be
: onen to the public at different times those li H
1hur | 06:00 | 0000 | column on the left, please list (please read guidante note )

Fri 06:00 | 01:00

Sat 06:00 | 01:00

Sun | 0600 | 00:00




M

Describe the steps vou intend to take to promote the four Hcensing objectives:

a) General — all four licensing objectives (b, ¢, d and ¢) (plcase read guidance note 10}

We will consider advice from responsible authorities
All spirits will be displaved behind the counter

b) The preveation of crime and disorder

2

We will consider advice from responsibie authorities

The CCTV system must be installed and operate internally 10 cover all arcas that
licensable activilies take plave and where alcohol is displuyed within any public area.
The CCTV unit shail be positioned in & secure part of the licensed premise. Access to
the system should be allowed immediately to the Police upon request

A competent trained person in the use of and operation of the CCTV will be in
attendance at the premises at all times that licensable activitics tuke piace and be able o
fully vperate the CCTV system to be ahle to down load in a recognised format any
information requested by the ALL RESPONSIBLE AUTHORITIES immediately on
roquest

The CCTV system clock should be sat correcily and maintained (taking account of GMT
and BS1).

A facility will be available for ALL RESPONSIBLE AUTHORITIES to remove from
the CCI'V system a copy of any materigl relevanl to sny ongoing  investigation
Immediately on request

All CCTV imuges will be retained for 2 period of not less than 31 day

An incident register of all occwrences and cjections from the premises will be
mainzained at the premises and all details of public order offences will be recorded.

All persons involved in the sale of alcohol will reccive initial and subsequent 6 monthly
refrosher training by the Designated Premiscs Superviser or an appropriately accredited
training provider with repards to the law in relation Lo the sale of alcohol. This will be
recorded in a staiT training register and will include, signature of the member of staff,
the DPS or an appropriately accredited training provider together with the date.

All Records shall be retained at the premises for a period of no less than 12 months and
mude available 1o responsible authorities on request.

¢) Public safety

We will consider selvice from mx[u\ﬁi;hle authorities

d) The prevention of public npuisance




We will consider advice from responsible authorities

¢) The protection of children from harm

There will he in pluce & written age veritication policy in relation to the sale or supply of
alcohol, which will specify a Challenge 25 proof of age requirement. This means that staff
working at the premiscs must ask individuals who appear o be under 25 years of uge,
attempting to purchase lcohol, to produee identification. The only acceptable identification
documents will be:

- A photo driving licence

- A passport

- An identification card carrying the PASS hologram

Unless such ideatificarion is produced the sale of alcohol must be refised.

This policy will include documented steps tuken 1o prevent aduits from purchasing alcohol for
or on behalf of children under 18,

The premises shull display prominent signage indicating at any point of sale and ot the entrance
to the premises that a Challenge 25 scheme is in operation.

An aleohol sates refusal register shall be kept at the premises and be maintzined to include
details of all aleohol sales refused. The register will include:

i the date and time of refusal

ii. the reason for refusal

iii. details of the person refusing the sale
iv. description of the customer

v. any other relevant observations.

The refusals register will be made available for inspection and copying on the request of an
authorised officer of a responsible authority.

All entries must be made within 24 hours of the refusal.

Checklist:
Pleasc tick to indicate agreement
e [ have made payment of the tee. &
® | have enclosed the plan of the premiscs. |
e 1 have sens copies of this application and the plan to responsibie authorities and =
others where applicabic.
e 1| have enclosed the consent form completed by the individual T wish to be =

designated premises supervisar, if applicable.
® | understand thot [ must now advertise my applicasion. &

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

[




o [Applicable to all individual applicants, including those in 4 parmership wh'm]_u's Tl
2 fimited lishility partnetship, but not companies or [imited finhility partncrships)
have included documents demonstrating my entitlement to work in the United &
Kingdom or my share code issued by the Home Office onkine right to work
checking service (please read nole 13).

IT 15 AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION, TIIOSE
WHO MAKFE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMICG: RATION ACT 1971 FOR A
FERSON TO WORK WHEN THEY KNOW, OR HAYE BEASOMNABLE CAUSE TO
RELIEVE. THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASOXN OF
THEMR IMMIGERATION STATUS, THOSE WHO EM PLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TUO CONDITIONS ASTOEMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 (0 THE IMMIGHRATION,
ARYLUM AND NATIONALITY ACT 2006 AND PURSTIANT TO SECTIHON 11 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY M) S0 1N THE
KNOWLEDGE. OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED,

Fart 4 — Signatures (please read puidance note 1)

Signature of applicant or applicant™s solicitor or other duly authorised agent {see guidancs
sote 12}, 1T sipning on behalf of the applicant, please state in what capacity.

s |Applicable to individual applicants onby, including those in
nannership which is not a limited fiahility partngrship] | understand |
am not entitled to be issued with & ficence if | do not have the
entitlement to five and work in the UK (or if T am subject toa
condition preventing me from doing work relating to the CAITying, o
of & hicensable activity) and that my licence Will become invalid if 1
cense Lo be cntitbed 1o Tive and work in the TTK (please read gindance

e s itk note 15).

«  The DES named in this application form is entitled 1o work in the LK
{and is not subject to conditions preventing him or her Fom doing
work Telating Lo 4 licensable activily) and | have seen a copy of hisor
her proof of entitlement 10 work, or have conducted an onine right to
work check using the Home Office online right to work cheeking
service which contirmed their right W work (ploase see noie 15)

s 190525

Capacity Agent for the Applicant




For joint applications, signature of 2 applicant or 1% applicant’s sulicitor or ut'hu
anthorised agent (please read guidance note 13). 17 signing on behail of the applicant, pleasc
state in what capacity.

SIgnanire

Dt

Capacity

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

PMB LICENSING

The Clock House

361 High 3t

Waest Bromwich

BT0 930G

. . |
Post towm | | Posteode |

ppone e o) NN

I vou would prefer us to comespond with you by e-mail, your c-mail address {optional )

Motes for Guidonce

1. Describe the pretnises, for cxample the type of premises, fts general situation and layvowt
and anv other information which could be relevant to the licensing objectives. Where
yvour application includes off-supplies of aleohol and you intend to provide & plece for
consumption 6f these off-supplies: you must melude a description of where the place will
be and its proximity to the premises.

3. Tnterms of specific repulated enrertainments please note that

e Plays: no licenee is reguined for performances between (8:00 and 23 00 on any
day, provided hat the asdicnes does not execcd S0,




