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 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 shects if necessary,

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

I'We Michael Atherton

{Tusert nameis) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
deseribed in Part 1 below (the premises) and Ifwe 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

4 Delphside

Post town | Broseley Posteode TFil 5EF

Telephone number at premises (if any}

Mon-domesfic rateable value of premises | £5,500.00

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate

a)  an individual or individuals * (vl please complete section (A)



b)  aperson other than an individual *

i asalimited company/limited liability O please complete section (B)
partnership
i asaparmnership (other than limited O please complete section {B)
liability}
iii  asan unincorporated association or O please complete section (B)
iv  other (for example a statutory corporation) ) please complete section (B)
c)  arecognised club [0 please complete section (B)
dy  acharity O please complete section (B)
e} the proprietor of an educational establishment O please complete section (1)
0 ahealth service body O please complete section (B)
a person who is registered under Part 2 of the O please complete section (B)
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales
X aperson who is registered under Chapter 2of [ please complete section (B)

Part 1 of the Health and Social Care Act 2008
{within the meaning of that Part) in an
independent hospital in England

k) the chief officer of police of a police force in O please complete seetion (B)
England and Wales

# If you are applying as a person described in (2) or (b) please confirm (by ticking yes to one
box below):

1 am carrying on or proposing to carry on a business which involves the use of the E/
premises for licensable activities; or

1 am making the application purseant to a
statutory function or O
a function discharged by virtue of Her Majesty's prerogative o



(A) INDIVIDUAL APPLICANTS (fill in as applicable)

M g Ms O Mss O Ms D | Other Title (for |
r | example, Rev)
1
Surname Atherton First names Michael William

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
note 15 for information)

SECOND INDIVIDUAL APPLICANT (if applicable)

[
M ) . o
) O ms O Miss [ ms L !I Orther Title (for
i example, Rev)

Surname First names
Date of birth 1 am 18 years old or over O Please tick yes
MNationality

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
note 15 for information)

Current residential
address if different from
premises address

Post town Posteode

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
hailv enenoratil. nlease sive the name and addreess of each narty conecerned.

MName

Address

Registered number {(where applicable)

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

Telephane number (if any)

E-mail address (optional)




a)
b
€}

d)
el

h)

Provision of regulated entertainment (please read guidance note 2)

plays (if ticking yes, fill in box A)
films (il ticking yes, fill in box B}

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

bosing or wrestling entertainment (if ticking yes, Gl in box [)
live music (if ticking yes, fill in box E)

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 (g)
(if ticking yes, fill in box H)

Provision of late-night refreshment (if ticking yes, fill in box 1
Supply of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M

Please tick all that

apply

O
O
O

O Oo0Oooao

Q\D



A

Plays Will the performance of a play take Tadnei Ol
Standard days and place indoors or outdoors or both — S
Limings {please read | please tick (please read guidance note 3) ki 10
guidance note 7)
Day | Start Emls Both O
Mon Please give further details here (please read guidance note
4)
Tue
Wed State a sonal variations riorming pla
(please read guidance note 5)
Thur
Fri Non standard timings. Where vou intend to use the
remis he performance s at different ti
Sat to listed in the col n the left, pleas
iplease read guidance note 6)
Sun




B

F.'ihns :o'o’ill ibition of films ta Fadons 0
Standard days and indoars or outdoors or both — please
tm'_ungs {please read | tick (please read guidance note 3) Outdeam |0
guidance note 7)
Day | Start :;""'5 Both 0
Mon Mease give furthe ils here (please read guidance note
Tue
Wed anv seasonal variations for the exhibitio ilms
{please read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the
ises for the exhibiti Ims at different i
Sat those listed in the column on the left, please list (please
read guidance note 6)
Sun




C

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

Please give further details (please read guidance note 4)

Day | Start };mm

Mon

Tue Stat seasonal vari s for indoor ing events
{please read guidance note 5)

Wed

Thur Mon st timings, W on _intend he
premises for indoor sporting events at different times to

- those listed in the column on the left, please list (please
Fn read guidance note &)
Sat

Sun




D

Boxing or wrestling | Will the boxing or wrestling X )
entertainments entertainment take place indoors or
Standard days and outdoors or both — please tick (please
timings (please read | read guidance note 3) O
guidance note 7) Outdoors
Finis 0
Day | Start h Both
Mon Please give further details here (please read guidance note
4)
Tue
Wed Sta asonal variations for boxing or wr
entertainment (please read puidance note 5)
Thur
Fri Non standard timings. Where you intend to use the
re for boxing or ling entertain i
Sat different times to those listed in the column on the lefi,
please list (please read guidance note 6)
Sun




E

ll..'m: music will i!m performance of live music take Yidooia O
Standard days and lace ind or outdoors or -
timings (please read lease tick (please read puidance note 3)
guidance note 7) Dutdoors | O
Day | Start ;‘“’5 Both | O
Mon | Please give further details here (please read puidance note
4)
Tue
Wed State a nal variati for the perform f live
music (please read guidance note 5)
Thur
Fri Mon stan imings. Where ntend to nse
remises for the perfo of live music rent
Sat times to those listed in the column on the left, please list

Sun

(please read guidance note 6)




F

Recorded music Will ‘ laving of recorde talke Indoars n

Standard days and place indoors or eutdoors or both -

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

guidance note 7) Outdoors | U

Day |start | Both O

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

Tue

Wed any seasonal v ions for the playi f recorded
music (please read guidance note 5)

Thur

Fri Mon & ard timings, W u intend to use t
premises for the playing of recorded music at different

Sat times to those in_the column o left, please list

’ {please read guidance note 6)

Sun




G

Performances of

Will the performance of dance take A 0

dance place indoors or outdoors or hoth -
Standard days and please tick (please read guidance note 3)
timings (please read oindeas O
guidance note T)
Finis n
Day | Start h Baoth
Mon Please give further details here (please read puidance note
4)
Tue
Wed 5 ny seasonal variatio ormance of
dance (please read guidance note 5)
Thur
Fri MNon sta mings. Where you i use the
for the performanc ¢ at different
Sat imes to those listed in lumn on the lef

Sun

(please read guidance note &)




H

Anything of a
similar deseription
to that falling

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

within (), () or (g)
Standard days and
timings (please read
guidance note 7)
[ Finis | Will this entertainment take place
O
Day | Start h indoors or outdoors or both — please Indoars
Mon tick (please read guidance nole 3) Outdoors | O
Both t
Tue Please give further details here (please read guidance note
4)
Wed
Thur State any seasonal variations for entertainment of a
similar d iption to that falling within (¢ r
(please read guidance note )
Fri
Sat Momn sta il timings. ou intend se the
remises for the ent inment of a si r descripti
to that falling within (e or ifferent ti
those listed in the column on the left, please list (please
Qun read guidance note &)




Late night Will the provision of late-night X — n

refreshment refreshment take place indoors or '

Standard days and outdoors or both — please tick (please

timings (please read | read guidance note 3)

guidance note 7) Outdoors | [J

Finis

Day |Start | Both a

Mon Please give ils here (please read guidance note
4)

Tue

Wed State any seaso inns for the provision of |
night refreshment (please read guidance note 5)

Thur

Fri MNon standard timings, Where you intend to use the

remises for n of late-night refreshme

Sat differe to those listed in the ol n the left
please list (please read guidance note 6)

Sun




J

Supply of alcohol Will the supply of aleohol be for | On the
Standard days and consumption — please tick (please read premises
timings (please read guidance note 8) Off the
guidance note 7) premises
Sy | FiIS LA Both Yes
Day tart | . -
Mon | 1200 | 2200 | State any seasonal variations for the supply of alcohol
(please read guidance note 5)
Tue | 1200 | 2200
Wed | 1200 | 2200
Thur | 1200 | 2230 | Non standard 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
F 1200 | 223 _—_’_,Lt.._p___
& - read guidance note 6)
Sat 1200 | 2230
Sun | 1200 | 2100

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 Michael Atherton







M

Diescribe 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 10)

We shall as a business give all the four licensing ohjectives equal merit and do everything in
aur power to hold both ourselves and our customers (o account. By doing this we can make
sure we run an cffective premises with no crime and disorder. Keeps the public safe. Do not
cause any public nuisance. Most certainly protect children from harm,

b) The prevention of erime and disorder

“Through the use of the proof of age partnership, installation of CCTV and regular staff training
1 am confident we will run a premises with no crime or disorder. The bar has been designed to
give staff a clear view of all members of the drinking in the licenced area at all times.

All members to have training of the CCTY and how to use it effectively.

A zero tolerance policy on drugs will operate within the licenced premises.,

¢) Public safety

The public safely measures in the premises will include clear signage and information about
sensible drinking limits and taxi information will be easily obtained if required. 'We have also
fitted emergency lighting in case of a power cut so people can Jeave safely. Discussions with
the fire service means we have a clear evacuation policy and regular staff training will take
place to cover all aspects of public safety.

d) The prevention of public nuisance

Inn line with the measures above staff will play an important role in making sure customers are
aware of noise levels and correct behaviour when leaving the premises, Customers not
showing the correct respect to this will potentially be barred if they cannot adapt their
behaviour to meet our expectations. We will also have signage to instruct patrons to be quiet
om their exit of the premises. The licenced area will be kept clear of all nubbish during and
affter wse.

¢) The protection of children from harm

A range of restrictions will be implemented to keep children from harm.
These will include no minots to be unaccompanied after 9pm and a proof of age if they wish to
stay after 9pm if stall suspect people o be under age.




