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Environment Services, Customer Service Centre, 85 New Square, Che 2
RECEIVED

18 NOV 2015
Application for a premises licence to be granted R

under the Licensing Act 2003 y ;
’ LICENSING ¥
PLEASE READ THE FOLLOWING INSTRUCTIONS FILSLL

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 written in black ink. Use additional sheets if necessary.

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

(Insert 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 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 _

Q CavenpisH StaeeT : ’ gmg J ek }; s £
Post town CMCSTERF@D . Postcode ° SWo 1XA
Telephone number at premises (if any)

Non-domestic rateable value of premises £ 5 S00.00

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick as appropriate
a) an individual or individuals * [0 please complete section (A)
b) a person other than an individual *
i.  as alimited company D/ please complete section (B)
ii.  asa partnership [l please complete section (B)
iii. as an unincorporated association or [0 please complete section (B)
iv. other (for example a statutory corporation) [J please complete section (B)
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¢)  arecognised club [0 please complete section (B)
d)  acharity [l please complete section (B)
e) the proprietor of an educational establishment [l  please complete section (B)
D a health service body [0 please complete section (B)
g) a person who is registered under Part 2 of the Care [ please complete section (B)

Standards Act 2000 (c14) in respect of an independent
hospital in Wales

a person who is registered under Chapter 2 of Part 1 [0 please complete section (B)
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 [l please complete section (B)
and Wales

ga)

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

Please tick yes

I am carrying on or proposing to carry on a business which involves the use of the premises for
licensable activities; or
I 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)

[l

O]
O

. Other Title (for
Mr [1 Ms [ Miss [] Ms [ sxarpls, Be)
First names

Surname

I am 18 years old or over [l Pleasetick yes

Current postal address if
different from premises
address

Postcode

Post town.

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for

Mr [1 Ms [ Miss [] Ms [] example, Rev)
Surname First names
T am 18 years old or over [[] Please tick yes
Current postal address if
different from premises
address
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 body
corporate), please give the name and address of each party concerned.

Name
CHESTEREIELD off- L\ CEnSE LD

Address
clo CrlyS AccapwtanTs

102 Snafl wuL LAnE
Deonif LD
S 260

Registered number (where applicable)
04835287

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

Coma P

Telephone number (if any) 07% T $a1 84

E-mail address (optional
(op ) —Q\'\ {Z navman @ \ive . . ve




Part 3 Operating Schedule

; . DD MM YYYY
When do you want the premises licence to start?
£ & [oli [alalel <]

If you wish the licence to be valid only for a limited period, when do you DD MM YYYY
want it to end? TTT 1111

Please give a general description of the premises (please read gnidance note 1)
OFE - L1Censt  QedmL SHof
s SELLing RICOHSLS, (ONSUMADLES, PACKEEED foon ETC.
Ca Qa pettesS

If 5,000 or more people are expected to attend the prennses at any 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 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertain/ment :Ilypeal;e tick arty thit
a) plays (if ticking yes, fill in box A) ]
b)  films (if ticking yes, fill in box B) 1
¢)  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, fill in box E) ]
f)  recorded music (if ticking yes, fill in box F) ]
g) performances of dance (if ticking yes, fill in box G) ]
anything of a similar description to that falling within (e), (£) or (g) ]

b (if ticking yes, fill in box H)




O

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

Supply of alcohol (if ticking yes, fill in box J)
In all cases complete boxes K, L and M

A ¥

Plays ' 'Will the performance of a play take place indoors

Standard days and timings | or outdoors or both — please tick (please read Indoors O

(please read guidance note guidance note 2)

6) Outdoors |

Day | Start | Finish Both N

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

Tue

Wed State any seasonal variations for performing plays (please read guidance
note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the

erformance of plays at different times to those listed in the column on

the left, please list (please read guidance note 5)

Sat

Sun




B

Films Will the exhibition of films take place indoors or

Standard days and timings | outdoors or both — please tick (please read guidance | doors [
(please read guidance note | mote 2)

6) Qutdoors O
Day Start Finish Both ]

Mon

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

Tue

Wed State any seasonal variations for the exhibition of films (please read
guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the
exhibition of films at different times to those listed in the column on the
left, please list (please read gnidance note 5)

Sat '




C

Indoor sporting events Please give further details (please read guidance note 3)
Standard days and timings :

(please read guidance note

6)

Day Start Finish

Mon

Tue State any seasonal variations for indoor sporting events (please read
guidance note 4) .

Wed

Thur Non standard timings. Where you intend to use the premises for indoor
sporting events at different times to those listed in the column on the
left, please list (please read guidance note 5)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment take

entertainments place indoors or outdoors or both — please tick Indoors L
Standard days and timings | (please read guidance note 2)

(please read guidance note Outdooms ]
6)

Day | Start | Finish Both |
Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for boxing or wrestling entertainment

(please read guidance note 4)

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 note 5)

Sat

Sun




E

Live music Will the performance of live music take place
Standard days and timings | indoors or outdoors or both — please tick (please Indoors [

(please read guidance note read guidance note 2)

6) Outdoors O

Day Start Finish Both ]

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

Tue

Wed State any seasonal variations for the performance of live music (please
read guidance note 4)

Thur

Non standard timings. Where you intend to use the premises for the

Fri
rformance of live music at different times to those listed in the column
on the left, please list (please read guidance note 5)
Sat

Sun




F

Recorded music Will the playing of recorded music take place
Indoors il

Standard days and timings | indoers or outdoors or both — please tick (please
(please read guidance note | read guidance note 2)

6) Outdoors []
Day Start Finish Both ]
Mon Please give further details here (please read gnidance note 3)

Tue

Wed State any seasonal variations for the playing of recorded music (please

read guidance note 4)

Fri 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 5)

Sat

Sun




G

Performances of dance Will the performance of dance take place indoors

Standard days and timings | or outdoors or both — please tick (please read Indoors L

(please read guidance note guidance note 2)

6) Outdoors O

Day Start Finish Both O

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

Tue

Wed State any seasonal variations for the performance of dance (please read
guidance note 4)

Thur

Fr Non standard timings. Where you intend to use the premises for the

erformance of dance at different times to those listed in the colnmn on

the left, please list (please read guidance note 5)

Sat

Sun




H

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

Anything of a similar
description to that falling
within (e), (f) or (g)
Standard days and timings
(please read guidance note
6)
Day Start Finish ( Will this entertainment take place indoors or Tndoors |
outdoors or both — please tick (please read guidance
Mon note 2) Outdoors ]
Both 1]
Tue Please give further details here (please read guidance note 3)
Wed
Thur State any seasonal variations for entertainment of a similar description
to that falling within (e). (f) or (g) (please read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for the
ing within (e or

Sun

entertainment of a similar description to that

at different times to those listed in the column on the left, please list

(please read guidance note 5)




Late night refreshment Will the provision of late night refreshment take

Standard days and timings | place indoors or outdoors or both — please tick Indoors L
(please read guidance note | (please read guidance note 2)

6) Outdoors |
Day Start Finish Both |

Mon

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

Tue

Wed State any seasonal variations for the provision of late nig ht refreshment
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the

rovision of late night refreshment at different times, to those listed in

the column on the left, please list (please read guidance note 5)

Sat

Sun




Supply of alcohol Will the supply of alcohol be for consumption — On the
Standard days and timings | please tick (please read guidance note 7) premises O
(please read guidance note
Off the
6) . g
premises
Day Start Finish Both ]
Mon Ci @ Qo0 State any seasonal variations for the supply of alcohol (please read
guidance note 4)
Tue ot-oo |Ox-0C
Wed | #-oc |oL-wo
Thur | g}-0QO |gL: oo | Nonstandard timings. Where you intend to use the premises for the
supply of alcohol at different times to those listed in the column on the
left, please list (please read guidance note 5)
Fi | od-00 [0l 00
Sat Cﬂ—-_ w Q.Z oo}
Suw (g 00 16:00
2

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

Name
FHE— B BORAVY W RRN AV
Address .
0 ifuwosd CiLosi
Donf LD WooDpysé
Do FrELd
Postcode l Sig S&GH
Personal licence number (if known)

SY 32454 Pee

Issuing licensing authority (if known) S v
Qe Q\‘\'{,\ a

Qﬁ«\“{ (;c:«s”mc'«; /




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 concern in respect of children (please read

guidance note 8).

L

Hours premises are open State any seasonal variations (please read guidance note 4)
to the public

Standard days and timings

(please read guidance note

6)

Day Start Finish

Mon 07 o o 2 o .

Tue _O}:dﬁ OX'-JJ

Wed | 0T-00 00

Non standard timings. Where you intend the premises to be open to the
ublic at different times from those listed in the column on the le

Thur | ofod | Ol oo | pleaselist (please read guidance note 5)

Frii | pFoo 0400

Sat | oF0 | OQlioo

Sun aicc, J 6 :OQ




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

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 9)

WE WML weel STonG MANAAEMENT ConTRe S BY :—
TRAWING S D be AMaly  oF “TUE Many ORTBLIVES | VO SALIVE TTo
ONDRNAT, o DRUNE & DUoRpTRL $erAvIos (L , 00 s(HaR. VIOUENT ANTI-Socun-

WAV IR > PlotETeN of OIDlEN . . sal asdeti
WE WL USE TUE “Ouaintit 1S “Sustm, Boller redal exierion
WiMdow gtauttel Wil e {ired o emsute tuat frorf it safe.

b) The prevention of crime and disorder

WE L InSTAL-A CCTV SYSem T Monon  inSipz AnD U TIDE THE SWel.

OIS - B W fatd &5 - sor Séluinie 70 WiDKICATED  CuSomal »
we Wit 8¢ ViGliant s e PeevenTion of ILEGA- Dol OSE 1A EAfea

WE Will CEe? CCTv airnePr REcopDs FoR <22 DAYS,

c¢) Public safety

INTERN AL AND EXTERAKL- L\GUTING T2 RLomoTe Qubilc SAFerv .
Mo ninvG AMD MPLMEMTATIN of PNDALAGE D (ews-

Lol Book R CcRDING 6F (MSPzCTlonS.

WELL MANTRINED  FerTinGd W T UNET,  SKOP CLEANING WILL B
DONE WERY MoeNiNg AND THE SIENS Witk pg PuT ON FHE FREMESES TO
AVOIO ANY FACIOENTS .

d) The prevention of public nuisance

NoTices ™ 82 DisPayed AT The €X7 LEoddTwW§ fubuc o
QesPear neAlBY LEs(Dens AND EAVE ZemsT GuieTLd.

MVEW ENT oF Qulisu 7> Be WOPT @ A Mwimum AFTEL 1L Pan .

e) The protection of children from harm




a,uxuwwc.’f")/f SsTem b In oPATI Oy -
Luau. TRANED TP IMPuemenfing AGE /> Cngnss
awing EcolP Book To gz HaDd oN S TE.

WE Wik PRoviIDE REFUSAL BCOKL (mgs, WE witi DisPLAY S/ENBEE

IN THT S+0P, \
h Sce .fm\c&s_é«
Checklist: = WA ;
Please tick to indicate agreement
e I have made or enclosed payment of the fee. |
]

® Thave enclosed the plan of the premises.
e Ihave 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 I wish to be designated premises O]

supervisor, if applicable.
e  Iunderstand that  must now advertise my application. ]
e  understand that if T do not comply with the above requirements my application will be O]
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 authorised agent (see guidance note 11).

If signing on behalf of the applicant, please state in what capacity.

Signature M

Do g /W (2015

Capacity

2™ applicant or 2™ applicant’s solicitor or other authorised

For joint applications, signature of
please state in what

agent (please read guidance note 12). If signing on behalf of the applicant,
capacity. )

Signature

Date

Capacity




Contact name (where not previously given) and postal address for correspondence associated with this
application (please read guidance note 13)
FILZ nva2man

10 LYnwood CLas<

Posttown | DloNFiad WoodUnSE | Postcode | S & 8QH

Telephone number (if any) l bk Lnays
If you would prefer us to correspond with you by e-mail, your e-mail address (optional)
Eiliz na tman @ (ive - w. oK

Notes for Guidance

1. Describe the premises, for example the type of premises, its general situation and layout and any
other information which could be relevant to the licensing objectives. Where your application
includes off-supplies of alcohol and you intend to provide a place for consumption of these off-
supp]i&c you must include a description of where the place will be and its proximity to the

premiises.
2. Where taking place in a building or other structure please tick as appropriate (indoors may include

a tent).
3. For example the type of activity to be authorised, if not already stated, and give relevant further
details, for example (but not exclusively) whether or not music will be amplified or unamplified.
4. For example (but not exclusively), where the actIvrty will occur on additional days during the

summer months.
5. For example (but not exclusively), where you wish the activity to go on longer on a particular day

e.g. Christmas Eve.

6. Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week
when you intend the premises to be used for the activity.

7. If you wish people to be able to consume alcohol on the premises, please tick ‘on the premises’. If
you wish people to be able to purchase alcohol to consume away from the premises, please tick
‘off the premises’. If you wish people to be able to do both, please tick ‘both’.

8. Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concemn in respect of children, regardless of whether you
intend children to have access to the premises, for example (but not exclusively) nudity or semi-
nudity, films for restricted age groups or the presence of gaming machines.

9. Please list here steps you will take to promote all four licensing objectives together.

10. The application form must be signed.

11. An applicant’s agent (for example solicitor) may sign the form on their behalf provided that they
have actual authority to do so.

12. Where there is more than one applicant, each of the applicant or their respective agent must sign
the application form.

13. This is the address which we shall use to correspond with you about this application.




Consent of individual to being specified as premises supervisor

4

o Boran. Mottfhl, .o

[full name of prospective premises supervisor]

of CHESTEL D OFF-LicaN3Ee L71)

‘fhome address of prospective premises supervisor]

f0 Lol CLOSE. (Mo FiELD. _ SlK FPH. (el ySHM

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

— -

for

C/He,s-lce_c‘; eld OFF - LiceMse LTD



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

¥ Chestep e ld  OFF  Lic .

"[name of applicant]

concerning the supply of alcohol at

OFF ~Li(aMSE -TD

ChresTerFielsd
¥ Q codemgaisn _sheeet  CHesTeprFleld SHO AXA

[name and address of premises to which application relates]

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

Personal licence number

Personal licence issuing authority .
Lice S im geguzs/@, ) DevelicprerntSecdices PLoce. PoetorCol=0
Sueze Srtecet | SH&fffe,ld . SZ Ak

—

oy s\, SHMERE Y : p
[insert name and add'ress and telephone number of personal licence issuing authority, if any]

Signed

Name (please print) BoRraN _ pArm 4/

Date /€/nl2ot 8>



Trading Standards — Conditions onto Licence.

1. All training is provided on commencement of employment on the law relating
to all age restricted products sold and any system or procedures in place which
employees are expected to follow. Refresher training should be provided at
regular intervals (at least six monthly).

Records detailing the training provided will be kept for a minimum of two years
(either on the premises or at Head Office) and made available on request to an
Officer of a Responsible Authority.

2. A Challenge 25 Scheme will be operated at the premises. Acceptable forms of
identification will be PASS accredited proof of age card, photo driving licence or
passport. Failure to produce satisfactory proof of age will result in a refused sale.

Clear prominent signage informing customers of the scheme will be displayed in
store.

3. A refusal log will be maintained in store which the Designated Premises
Supervisor (or Deputy authorised in writing) will, at least weekly, examine the
record and action as necessary. The records will be retained for a minimum of
two years (either on the premises or at Head Office) and made available to an
Officer of a Responsible Authority on request.








