APPENDIXII

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

Please raad tha 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 lagibly in block capitals. In all cases

ensure that your answers are inside the boxes and written in black ink. Use additional
sheets if necessary.

You may wish to keep & copy of the completed form for your reconds.

I"We

------ - L S L —rrr

apply for a premises licence under section 17 of the Licensing Act 2003 for the
premises described in Part 1 below (the premises) and Liwe 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 survay map reference or description

The Playa, The Leas, Minster-on-Sea,

s rr———— ]

Posttown | Sheemess Postcode I ME12 2L

Telaphone number at premises (if
any}

Mon-domestic rateabla value of
pramises

Part 2 - Applicant details

Please state whather you are applying for a premises licence as Ploase tick as
appropriate

a} | anindividual or individisals * N, please complele seclion (A)
b] | a person other than an individual * ] T
i | as a limited company/flimited liability please complete section (B)
partrnarshin R N
il | as a partnership {other than limited please complete section (B)
ligbilnyt
it | as an unincorporated association or please complete section (B)
T | | oiher {for exampie & statutory please complete seclion (B)
— corporation) R -
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c) | arecognised club please complete section (B)
d) | acharty T T T please complete saction (B)
e} | ihe proprietor of an educational please complele section (B)
| establshment
f & haalth service body pleass complede section (B)
gl | & person who is registered under Par 2 of
the Care Stancards Act 2000 (c14) in pleass complete section (B)

respact of an indepandent hospital in Wales

ga) | a parson who is registered under Chapter 2 please complete section (B)
of Part 1 of the Health and Social Care Act
2008 (within the meaning of that Part) in an
independent hospital in England

|||||

hy | the chiel officar of palice of a pullcé force In please complate section (B)
_England and Wales

* If you are applylng as & person described in (a) or (b) please confirm (by ticking yes
fo one box below):

* |am carrying cn or proposing o carry on a business which involves the
uze of the premises for licensable acfivitias: or

+ | am making the application pursuant to a
+  shaiutory function or

=  afunclion discharged by virtue of Hor Majesty's prerogative

(A} individual applicants (fill in as applicable)

. Orther Title {for !I
i fuf ; i
r rs Mz Ms mplo, Rev) |

Surname £H"-""-A EE t’/ Fim:‘jn;z&c}(‘_{

Date of birth I ami 18 vears old or over Plense tick ves ”0‘

)

|
Current residential |
addrass if different I
from premises !
address |

|

]

Puost fowm

Daytime contact telephone
number

E-mail address

P

e —— . ™™™ s K R R R RS hyh°™k§o6 oikiibiii B LEB i L

Where applicable (if demonstrating a right to work via the Home Office online right o
work checking service), the "share code’ provided to the applicant by that service
{please see note 15 for information)

Postzoda
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Second individual applicant {if applicable)

A Mrs

S

hizs

Crther Tille
fds (for example,
Rav)

Surnamses

Date of birth
Or aver

LT

First names

[LEr FEE

| am 18 yaars old Please tick yes

Nationality

e

Current residantial
address if different
from premises
addrass

[ T

Posi lown

Fosicode

number

......

E-mall addrass

(optional)

Whera applicable (if demonsirating a right to worl via the Home Office unii.ﬁ_a:.righl o
work checking service), the ‘shars code’ provided to the applicant by that senice:
{please see note 15 for information)

(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 glve the name and

addrees of sach party concerned.

Mame

Adelrass
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Registered number (where applicable)

Dascription of applicant (for example, partnership, company, unincorporated
association atc.)

Telephonea number {if any)
E-mall address {optional) o
Part 3 Operating Schedule
¥When do you want the premises licencs lo start? ﬁﬂ.LiMBT&Lili[lj_!ﬂ
. . - M

if you wish the licence to be valid only for & limited period, oD MM YYYY
whan do you want it 1o end? Lot

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

Thee premises is a polsrestasrant offering food aod drink in members of the pubille,

Thee wemee will provide seated dirdng and bar service with backgroand music,

The: ez includes suboor customer arers and ancillary facilitios.

The busineas will eperste primarnly a3 a feod-led pubfrestanrant with alenhol supplicd to customerns
cofsuming on the pramises,

If 5,000 or mere people are expected to attend the premises |-— S E
at any one time, please state the number expected to attend. L

What licensable activities do you Intend to camy on from the premises?

{please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provigion ﬂfmgulﬂtﬂd.ﬂnt;rtﬁﬁnmant {please read giJiI:l-Ell.'I;}é ke FPlease tick all
2} that apply

a} | plays (if ticking yes, fill in bax A)

T

by | films {if icking yes, fill in box B)

¢) | indoor sporting events (If ticking yes, fill in box C)

d) | boxing or wrestling entertalnmeant (if teking yes, fill in box D)




s, . PP ssnmm. -
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@) | fivwe music (If icking yes, fill in box E)

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

g) | performances of dance (if ticking ves, fill in box G)

anything of a similar description o that falling within (), (f)or

h) gy
(if ficking yes, fill in box H)

Provision of late night refreshmant (if ticking yes, fill in box 1)

Supply of aleohol (if ticking yes, fillin box J)

In all cases complete boxes K, L and M

o L
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A

Plays

Standard days and Indaors

timings (please read | tick (please read guidance note 3)

guidance note T) Ouldoois

Day | Start hF’”"' Both

Mon Please give further details here (please read guidance note
I.\,.... S [ d:,

Tug

wed | | State any seasonal variations for performing plays
--------- A (please read guidance note 5)

Thur

Fei | Non standard timings. Where you intend fo use the

wmmgnw_ﬂw_lﬂmu
Sal {pleasa react guu:lanca note B) o - -
s T -
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B

Films Will the exhibition of films take place

Standard days and | indoors of outdoors or both — please Indoors

timings (please read | tick (please read guidance note 3)

guidance nota 1) Outdoors

Day | Start | | Both

Mon Please give further details hare (please read guidance note

....... 4}
Tue
Wed State any seasona :
i (please read guidanca note 5)
Fri d ere nd to use th
remises for the exhibition of films at differant times to

those listed in the column on the left, please list (please

Sat read guidance nole G)

Sun




APPENDIXII

C
Indoor sporting Plaase glve further details (please read guidance nota 4)
evenis
Standard days and
timings {please read
ju‘ldan{tﬂ' node 7)
| Finis
Day | Slar h
Men
- Tue o o State £a ans fo
Y ~ (please read guidance note 5)
_Tihur 1 Mon standard timings. Whers you intend to use the
"""" —e premises for indoor sporting events at different times to
those listed in the column on, the left, pleasa list (plaase
Fri read guidance note 6}
Sat
Sun
........ S S
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D

Boxing or wrestling | Will the boxing or wrestling

entertainments entertainment take place indogrs or Indoors

Standard days and outdoors or both ~ please tick (please

timings (ploase road read gildancs nole 3)

guidance note 7) Outdoors

Day | Start :;[“is Bath

Man Elease give further details here (please read guidance note
4}

Tue

Wed seasonal variation i
entertainment (please read guidance note 5)

Thur

Fri Non standard imings. ra you intand to use the
premises for boxing or wrestling entertainment at

e listed in L n
Sat please list (please read guidance note 6)
Sun
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E
Lhve music Will the performance of live music take
Standard days and place indoors or outdoors or both — Indoors
timings (please reed | please tick (please read guidance nola 3)
guidance note T) Outdnors
Day | Stat |FMS Both
¥ h v
Mon Pleasa give further detafls here (please read guidance note
N A—— 4)
11200 2000 five music will take place mdoces snd oetdoors. Duidoor live music will be imited
Tus A thie fwes oF 12500 10 18:00 anily. Modse levels will be controlied and monkiord
Live perfonmances will be wmenaged s emsune minimal disnrbance o nearcty residents.
T N outdenr live music will ke place vuiside of the etbed Bouns.
Wad seasonal va ns for nce of |
e afneenend. TUGHE (please read guidance note 5)
Bank holldaye: 18:00-00000 findows]
Hhaww Vigsar's Ever 1R:00-00:00 (rufonrs
Thur 1800 | 0000 Bank haldays 12:00-18000 |sutdeons)
12:00 | 18:00
Fri 18:00 | 00-00 2] dlard ti 8. g mtend to thie
ERG ——1 premises for the performance of five music at different
12:00 | 1800 | imes to those listed in the column on the lefi, please jist
Sat |4g 0000 (pease read guidance note 6)
00 | oo
i 12:00 | 18:00
Sun | 18:00 | 2330
12:00 | 18:00
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F
Recorded music il the playing ; ed music take
Standard days and co indoors or nutdunr Indoors
timings (please read | please tick (please read guidance nutﬂ 3]
guldance note 7) Outdoors
Day | Start | "= Both W,
Mon | 8:00 | a0 further details hers (please read guidance note
: 4)
S 12:'['.ID_ 20:00 Buekpround recorded music playved ol a Jevel appropeiste fe the style of
Tue go0 | 1:30 L:wlinn of a pnbrestsurant, Mo amplified e pecformances unless
: oparitely authorised,
12:00 | 20:00
Wed 8:00 1:30 Erpafalyh-

tplama read gun:ianca note 5
12:00 | 20:00

Thur | gop | 1:30 | Bank holidays: 8:00-1:30
Mow Year's Bea: 11:00-23-00 (next day)
1200 | 20:00

Fi lgo0 | 140 M

12:00 | 20:00 !E‘I_‘lﬂ 1o those Histed in E E!!!!u on the left, plea gu ist
ease read guidance note 6

1200 | 20:00

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

12:00 | 20:00
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G
Performances of Wil
dance place indoors or outdoors or bath — Indoors
Standard days and please tick (pleasa read guidance nofe 3)
timings (please read
guidance note 7) Cutdoors
Day | Start E'“ia Both
Man Please give further detalls here (please read guidance note
— 4)
{'ﬁue
Wed sonal variations for n
dance (please read guidance note 5)
Thur
Fri Erg you
e MM&E&&MJM
to those listed in the column on the left, please list
Sal N {please read guidance note &)
Sun -
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H
Anything of a Fleasa give a descripfion of the type of entertainment you wil
similar description | be providing
to that falling within

(e), () or {g)
Standar days and
fimings (please read

guidance note T)
Finis | Will this entertalnment take E!ang !
Moh tick (please read guidance note 3) Outdoors
Both
Tue Please give further details here (please read guidance note
4)
Wed
_'-'-I'-l'l":-hlml B =1 a5l = ALl : I B
imilar tinn to that anIn Ir| [ or
{please read guidanca note 5)
Fri
Sat | Non standard fimings. Where you intend {o use the
premises for the entertainment of g similar description to
that falling within (s}, () or {g) at different times to thosa
listed in the column on the left, please list (please read
guidance note §)
Sum
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Late night Will the provision of late night
refreshment refreshment take place indoors or Indoors v
Standard days and outdoors or both = please tick (please
fimings {please read | read guidance nota 3)

guidance note 7) Outdoors
Day |Stat |; " Roth
Mon | agon | 1480 E;-BHB give further details here (plesse read quidance note

Late night refreahment will consist of het food end pon-pleoholic drinks
g-9g | 5eved Lo seuted customers within the premises &5 parl of the pub/restauram

Bl ogreraLiom,

“Tua

e e e

W'ﬂd Eﬂlm 1490 onal variastions [} i
--------- <= night refreshment (please read guidance nota 5)

[ T

Thur {oan0 | 430 |Bank holidays: 23:00-1:30
LT PR P — m "f'E-a_r'E Em: ﬁ:m_ﬁ:ﬂu

PR —

Fri

Sat
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J

Supply of alcohol ill the supply of alcohol be for | onthe

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

tmings {please read | guidance note B) -

guidance note 7) Off the
premisas

Day |Stant | Both Y,

Mon 8:00 | 1-30 seasonal v s for

(please read guidance note 5)
12:00 | 18:00

Tua .
B:00 1130 | Bank holidays: 8:00-1:30 findoors)

12:00 | 18:00 MNew Year's Eve: 11:00-23:00 (next day) (indoors
Bank holiday 12-21:00 (outdoors)

Wed | 200 |1:30

] i 12:00 | 18:00
Thur Mon standard timings, Whers you intend to use the
800 11:30 remises for of alcohol at different times
12:00 | 18:00 | those listed e col e list (please
Fri read guidance nota G)
B:00 | 1:30
12:00 | 21:00
Sat le00 |1-:a0
12:00 | 21:00
Sun {00 | 00:00
12:00 | 21:00

State the name and details of the individual whom you wish to specify on the
licence as designated pramises suparvisor (Please see declaration about the
entittement to work in the checklist at the end of the form):

Name Rachel Webh

Date of birth _

Addreas

Postcode | N
Personal licence number (if known)

Issuing licensing authority (if known
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K

Please highlight any adult entertainment or sarvicas, activities, other
entertainment or matters ancillary to the use of the premises that may give rise
to concern in respect of children (please read guidance nota 9).

The premiacs will operate as a funily-fnesdly pubirestourmot. There will be oo aduli enlerisinment,
nudity, or services of o sexand namare, Children will ba permitied on the premires when sccompanied by
it achult, Aleolol will not be supplicd to anyese under the age of 18 and age verification procedures
will be in place,

L

Hours premises are | State any seasonal variatiens (please read guidance note
open to the public 5)

Standard days and
timings (please read | Bank holldays 5:00-2:00

guidance note 7) Mew Year's Eve: 11:00-23:30 (next day)
Finis
Day | Start h

Mon | 800 | 200

Tue lgpo | 200

Wed | g0 2:00

Non standard timings, Where you intend the premises to

e [ S— | be open to the public at i those listed
Thur 1 eoo | 2:00 | inthe column on the left, piease list (please read guidance
FETE ] e i il mtﬂ E]

i le00 |200
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M
Deseribe the sleps you intend o take to promote the four lieanging objectives:

a) General - all four Hcensing objectives (b, ¢, d and &) (please read guidance note
10}

The licence holder will ensure that all staff are trained in licensing law and their
responsibilities ynder the Licensing Act 2003, Clear management procedures will be in
place to promote responsible operation of the premises, The premises will opecate in a
:magdmnr that supports the local community and minimises any negative impact on nearby
residents,

b} The prevention of crime and disorder

A Challenga 25 sge verifiortion policy will be operated. Staff will receive tmmndng in responsible aleobel
retailing stid refuanl of service. An incident’iellsals bog wAll be mainteined and made mvailable o
awthorised officers wpom regueat, CCTV will be installed wnd manitained in public oress, with fostage
mnde available to the police or amborised officers upon request,

¢} Public safety

The premises will comply with all fire safely and health and safety requirements. Emerpeney exits will be
kapt clear ut all times. A maximnm ocenpancy leval will b obsarved, Saff will be imained in cmengency
procechres and first ald srangemenis will be in place,

d) The prevention of public nuisance

Moige levaks will be comtrolled and maonitored, particolarly during later howrs. Docrs and windows will be
kept closed wheve appropriale o minimise noise escape, Clear signage will be displaved roguasting
customess fo leave quicthy. The extersal arca will be monitored bo provent nodss, Edering end disturbaice
it mearky resilenis.

e) The protection of children from harm
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A Challenge 25 policy will be in place. All staffwill be mained in age verification and the prevention of
widderage sakes, Chikien will be sepervised by adults at sl times. The premises will not provide say adult
enbertammignt or activitics unsuitable fior children,

Checkiist:
o Piease tick to indicate agreement
* | | have made or enclosed paymeant of the fee. v
:;:_" Flhm enclosed the plan of the premisas. N Y 4
* | | have sent copies of this application ard the plan to responsible authorities
and others where applicable. v

® | | have enclosed the consent form completed by the individual | wish to be
designated premises supervisor, If applicable.
L uncerstand that | must now advertise my application.

* | | understand that if | do not comply with the above requirements my
application will be rejected. v
* | [Applicable fo all individual applicants, inchuding those in a partnership which v
Iz not a imited liabilly partnership, but not companles or lmited Babllity
parinerships] | have included documents demonstrating my entitlement to
work in the Unlted Kingdem or my share code issued by the Home Office
onlire right fo work checking saervice (pleasa read note 15). yf_

mom S

It iz an offence, under Section 158 of the Licensing Act 2003, to make a false staternent
i or in connection with this application. Those who make a false statement may be liable
on summary conviclion to a fine of any amount,

Itis an oflence under Section 24b of the Immigration Act 1871 for a person to work when
they know, or have reasonable cause to believe, that they are disqualified from doing so
by raason of thedr Inmigration status. Those who employ an adult without leave or who is
subject to conditions as to employment will be liable to a civil panalty under section 15 of
the Immigration, Asylum and Nationality Act 2008 and pursuant o Section 21 of the
same act, will be committing an offence where they do so in the knowledge, or with
reasonable cause to belisve, that the employes is disqualified.

Part 4 - Signatures (please read guldance nota 11)
Signature of applicant or applicant’s soliciior or other duly authorised agent (see

guidance note 12). If signing on behalf of the applicant, please state in what
-Blllﬂﬂ-lt!i'-

= [Applicable to Individual applicants only, including those in a
partnership which is not a limited liability partnership] |
understand | am not entitled o be issued with a licence if 1 do

Declaration nit have the entilernent to live and work In the UK {or if | am

subject to a condition praventing me from doing work refating

to the carrying on of a licensable activity) and that my llcence
will bacoma invalid if | cease o be entitied to live and work in
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the UK (pleasa read guidance nota 15).

» The DPS named in this application ferm 1s entitled 1o wark in
the UK (and is not subject to conditions prevanting him or her
from doiryg work relating to a licensable activity) and | have
sean a copy of his or har proof of entitlerment to work, or have
conducted an online right to work check using the Home Office
onling right to work checking service which confirmed thelr right
lo waork (please sae note 15)

Signature
Date é? . l’.':"::"_ . lﬂ‘rlﬁ:
Capacity I) i E—CC__TC;E

For joint applications, signature of 2™ applicant or 2™ applicant's solicitor or other
authorised agent (please read guidance note 13). 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 14)

£qﬂt¢mw

- iy LRSS SN

| Postcode

IIIE'_EFII'I':IHE number (if amy)

mp—

if you would prefer us to correspond with you by ﬂ-nﬁlll, ynur-;mn[l address (optional)




