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

Please read the following instructions first

Before completing this form please read the guidance notes et the end of the form. If you
are completing this form by hand please write legibly in black capitals. in dll cases
ensure that your answers are Inside the boxes and written in black Ink. Use additional

sheets if nacessary.
You may wish to keep a copy of the completed form for your records,

we GRANDPA GREENE'S UPPERMILL PARY

(Insert name(s) of applicant)
apply for a premises licance under section 17 of the Licensing Act 2003 for the
premises dascribed in Part 1 below (the premises) and Uwe are making this
application to you as the relevant licensing authorityin accordance with section 12

of the Licensing Act 2003
Part 1 — Premises detalls

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

WADE RowW
UPPERMILL

Post town 6EDH AN\ Postcode O:) bbA
B |G
any

-:N;nmsﬂcmd)bvdue of £ .\‘ 'A

Part 2 - Applicant detalls

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

a) [ an Individual or individuals * please complete section (A)
b) | 8 person other than an individual *

i |as alimitad companyfimited liabllity \/ please complete section (B)

| partnership : ]

il | as a partnership (other than limited please complete saction (B)

__| iability)

iii | as an unincorporated association or plaase complete saction (B)

Iv | other (for example a stalutory plasae complate section (B)
corporation)
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c) | arecognised club please complete seclion (B)
d) | acharity please complate section (8)
@) | the propristor of an educational please complete section (B)
establishment
) | ahealth service body please complete section {B)
g) | @ person who Is registered under Part 2 of )
the Care Standards Act 2000 (c14) In please complete section (B)
respect of an independent hospital in Wales
ga) | a person who s registered under Chapter 2 please complete section (B)
of Part 1 of the Health and Social Care Act
2008 (within the meaning of that Parl) inan
independent hospital in England
h) | the chief officer of police of a police force in please complete section (B)
and and Wales

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

to one box below):

| am carrying on or proposing to camy on & business which involves the

use of the premises for licansable activities; or

| am making the application pursuant {o a
statutory function or

« @ function discharged by virtue of Her Majesty’s prerogative

(A) Individual applicants (fill in as applicable)

Mr Mrs Miss Ms

Other Title (for
example, Rev)

Surnama First names

Date of birth 1 am 18 years old or over

Pleass tick yes

Nationality

Curent residential
address if different
from premises
address

Post town

Posteode

Daytime contact telephone
number

E-mail address
(optional)

(please see note 15 for information)

Where icable (if demonstrating a right to work via the Home Office online right to
work iy sen(dce). tha ‘share code’ provided to the applicant by that sorvice
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Second tndividual applicant (i applicabla)

Other Title

Mr Mrs Miss Ms {for example,
Rev)

Sumame First names

Date of birth { am 18 years old
or over Please lick yes

Nationality

Curvent residential
address if different
from premises
address

Post town Postcode

Daytime contact telephone
number

E-mail address
{optional}
Where applicable (if demonstrating a right to work via the Home Office online right to
work checking service), the ‘share code’ provided to the applicant by that service:
(please see note 15 for information)

(B) Other applicants

Please provide name and registered address of applicent 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.

Neme (. oANPA CZEENE'S UPPERMILL LTD

A% 5 wWheDd LWE.
Digqle
AL0HA
oL» 537
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Registered number (where applicable)
14516 Sk

Dascription of applicant {for example, parinership, company, unincorporated

association elc.)
Lim17eD CompaNY

Teiephone mber (=) S
e (S NI POGRAN G5 TR

Part 3 Operating Schedule

DD MM YYYY

When do you want the premises licence to start? - W

If youwish the licence to be valld only for alimited period, DD MM ____ YYYY
when do you want it to end?

Please give a generd description of the premises (please read guidance note 1)
A SMALL q&[ COVER. REST AURAMT STUATED ON
THE ENGE OF THE PARK . No OUT DOOKSBQ‘TNC{
A\_Qo oL WiLL ONLY bE SERVED TO DINERS
E RESTARANT. WE wie NOT SERVE
AINKS ONLY, vJE Wi ONLY sews

ALCOHOL wm] FOOD.

If 5,000 or more people are expecied to attend the premises |
al any one time, please state the number expacted to attend,

What licensable activilies 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)

Provision of regulated entertainment (please read guldance nole | Please tick ali
2) thet apply

) | plays (if ticking yes, fill in box A)
b) | ftime (if ticking yes, fiil in box B)

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

d) { boxing or wrestling entertainment (if ticking yes, fill In box D)

4
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e) | tive music (if ticking yes, il in box E)
f) 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 (e), {f} or

(a)
{if ticking yes, fill in box H)

h)

Proyision of tate nlght refreshment (if ticking yes, fillin box 1)
Supply of alcohol (if ticking yes, fill in box J) ‘/

In all cases complete boxes K, L and M
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J

Supply of alcohol | Will the supply of alcohol be for On the /
Standard daysand | consumption — please tick (please read | premises
timings (please read | guidance note 8)

guidance nole 7) premises
Day |Stet |f" Both
Mon Btale any seasona RNANONS 10

“00 lqa) (please read guidance note §)

WE SERVE ALCOMOL ( PROSEQCD) AS AN
Tee 1100 |1900] GPIGN Wi TH Cul AFTERNOON TEA.

THIS WILL b€ THE MAJORITY OF OUR
wed (1100 1900] ALOHOL OALES.

Thur

Fri

State the name and detalls of the Indlvidual 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 PICHA
Date of birth

reioss QRS
=]
IR

Postcods | OL.?_)_QLT:T

Personal licence number (if known)

Issulng licensing authority {if known) OLOH AV\
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K

Plaase highlight any aduit entertainment or services, activitles, other
entertainment or matters ancitlary to the use of the premises that may glve rise
to concem in respect of children (please read guidance note 9).

Nowe

L

Hours premises are | Sials anv seasonal variations (please read guidance nolte
open (o tha public | 5)

Standard days and
timings (please read
guidance note 7)

Day [sta |70

100

Tue

Wed

.
SEEEEREDR

S
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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 guidanca note
16)

ALL STAFF wiLL ONDEQTAKE TRAINING 1N THE
RELEVANT LICENSING LAWS, ALL RECORDS Wit BE
RETANED. CHALLENGE R ADUPTED AS AGE

APPUED.

VEQFIGATION POLICT WiTH POSTERS L STAFF TRAINING

b} The prevention of csime and disorder

(CTV wiLL BE RECORDING ATALL TIMES. IF FOR AnY
REASON T \SNT WORVING WE WILL EMAIL OLOH
OUNCIL LICENSING ASAP. THE PREMISES ucﬁ:ﬂe
HOLDER OR. SUPERVISOR wiLt ENSURE A\L STAFF
UNDERSTAND -THE LAW AND -THEIR RESPONSIBILITE

D

c) Public safety

No GASS WEAR PERMITTED OUT OF THE HouNDARY
OF Trje PREMISES AND ONTO THE PARK.

NOTIES PROMINENTLY AND CLERLY DISPLAYED

INFORMING cUsTOB'][E OF TTHIS, RISK ASSESSMENTS
E iENE STANDARDS WILL 6 ME]

d) The prevention of public nuisance

STRICT OPENING HOVRS. ALCOHOL WILL ONLY BE
SERVED ON STE BETWEEN 1AM - 7PM. STRICTLY NO
TALEAWRY O ORINKS ONLY T0 bE SERVED. CZT\/
AND STAFF TRAINING MEASURES WiLL BE i DIACE

whTH
oMpC

) The protection of children from harm

17
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STAFF TRAINING WiLL BE CoNDYCTED 10 ENSURE
OHALLENGE @5 15 ADHERED T). SUFFIQENT STAFF
witL BE ON STE AT ALL TIMES 0 SECURE THE
PROTECTION OF CH1LDREN AND OTHER CUSTOMERS.

Checklist:

Please tick to Indicate agreement /

» | | have made or enclosed payment of the fee.

¢ | 1have enclased the plan of the premises.

o [ 1 have sent copies of this application and the plan to responsible authorities
and others where applicable.

o | | hava enclesed the consent form completed by the individual | wish 1o be
designated premises supervisor, if applicable.

o | lunderstand that | must now advertise my application.

¢ | | understand that if | do not comply with the above requirements my
application will be rejected.

o | [Applicable to all individual applicants, including those in a partnership which
is not a limited liability partnership, but not companies or limited liablity
parinerships] | have included documents demonstrating my entitement to
work in the United Kingdom or my share code [ssued by the Home Office
online right to work checking service (please read note 15).

AN ANEANTA'DN

Itis an offence, under Section 158 of the Licensing Act 2003, to makse a false slatement
in or in connaction with this application. Those who make a false statement may be liable
on summary conviction 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 immigration status, Those who empicy an adult without leave or who is
subject to conditions as to employment will be liabla 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 0 in the knowledge, or with
reasonable cause to belleve, that the employes 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 slgning on behalf of the applicant, please state in what

» [Applicable to individual applicants only, including those in a
ip which is not a limited liability partnership] |
understand | am not entitied to be Issued with a licence if | do
Declaration not have the entitlement to live and work In the UK (or if { am
subject to a condition praventing me from doing work relating
to the carrying on of a licensable activity) and that my licence
will become invalid If | cease to be entitied to live and work in
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the UK (pleass read guidance note 15).

o The DPS named In this application form is entitlad to work in
the UK (and s not subject to conditions preventing him or her
from doing work relaling to a licensable activity) and | have
saen a copy of his or her proof of entilement to work, or have
conducted an online right to wark check using the Home Office
online right to work checking service which confimed their right

to work {please see note 15)
Signature ﬂ . Sl
Date 23| fzon?

cepacity | DIRECTOR

For Jolnt 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 aﬁicalim {please read guidance note 14)

Post lown | q [ Postcode | CRNEND |
Tetephone number (if any)

Iif you would prefer us to cormespond with you by e-mail, your e-mail address (optional)

R

Notes for Guldance

19
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