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Applicaﬁon 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 sheets if necessary.

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

e NG \[wmvzts____émm _________________________________________________________________

(Insert name(s) of applicant) :
apply for a premises licence under section 17 of the Licensmg Act 2003 for the premises
described in Part 1 below (the premises) and l/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 refergnce O‘LVGEN’W
) SERVICES
"< 1NOV 2016
RECEIVED
A 60sPORT STREET
Posttown | LymwwoeTonN Postcode so4l ARG

Telephone number at premises (if any)

Non-domestic rateable value of premises | £16, 500

Part 2 - Applicant Details

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

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

i. asalimited company please complete section (B)
ii. asa partnership please complete section (B)
iii. as an unincorporated association or please complete section (B)
iv. other (for example a statutory corporation) please complete section (B)

c) a recognised club please complete section (B)

0 L R B Y o

d) a charity please complete section (B)



e) the proprietor of an educational establishment
f) a health service body

o) a person who is registered underPart 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales R

ga) a person who is registered under Chapter 2 of
Part 1 of the Health and Social Care Act 2008
(within the meaning of that Part)inan
independent hospital in England

h) the chief officer of police of a police force in
England and Wales

00O

please complete section (B)
~ please complete section (B)

please complete section (B)

[l please complete section (B)

[] please complete section (B)

* 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)

0

Mr [ Mrs [] Miss [ ] Ms []

Other Title (for

example, Rev)

Surname » First names

I 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)




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title (for
example, Rev)

Mr [ Mrs [] Miss [] Ms []

Surname First names

| am 18 years old or over [l Please tick yes

Current postal address if
different from premises -
address

Posttown I | 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.

me e Ve~nTures (D

Address
2 CusTUcE  House
OCD  PARADLIC  STREET

~ LoaDopn SCI AN

Registered number (where applicable)

lOLZ4s ¢

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

(T, C-

Telephone number (if any) <717 L{, SO 7; 99 ©

E-mail address (optional)

VP o @,:\,Ll@ra@;aﬁgz 9 e oA




Part 3 Operating Schedule

. DD MM YYYY
When do you want the premises licence to start?
¥ P ° 18 1L[o] o[t ]G]

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

Please give a general description of the premises (please read guidance note 1)
THE QESTAUZANT WANTS TO CREATE - Kk WARM fRiEnDUT ENVIRIMENT WHELe CcusToMERS

caN BE sErysD A ToP QuawTy CusSINE.

THE Al IS To ATTRACT & Mof€ MATLURE CLENTELE; ANO As A £65VLT -there wWiLL BE
SOMETHING 2 EVELToNE , WITH FooD, DLNK AND AMBIENCE.

DAYTIME TRADING Will BE ofen To THE PoBL\C.

MoST of THE EVENING HovkS (GPM ONWARDS) Wil BE Booking ONLY, In AN TPPORT TO
CEGULATE THE OBTECTIVES Fag MoRkE APFECTIVELY ANG CAVSE MINIMAL  DISRUPTIoN o
LockL ReEBioE™MCE.

WITH RETaIL MmNLY FOCLS\NG ON FooD, THE PREMISES Wil WEBLME A PLACE Te €AT,
ACCOMPANIED WITH  REFRESHMENTS , EITHER SOFT oR ALCoMoul SHOULD Yoo CnoosSE -

If 5,000 or more people are expected to attend the premises at any
one time, please state the number expected to attend.

What licensable activities do you intend fo 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)

Please tick any that

Provision of regulated entertainment
g apply

a) plays (if ticking yes, fill in box A)

b) films (if ticking yes, fill in box B)

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

d) boxing or wrestling entertainment (if ticking yes, fill in box D)
e) 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), (f) or (g)
(if ticking yes, fill in box H)

0O 0K & O 0O & O




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

Supply of alcohol (if ticking yes, fill in box J) W4

In all cases complete boxes K,Land M

A

Plays Will the performance of a play take place
Standard days and indoors or outdoors or both — please tick Indoors [
timings (please read | (please read guidance riote 2) ‘
guidance note 6) S T . Outdoors | []
Day | Start | Finish ~ | Both Ol
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 performance 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
Standard days and or outdoors or both — please tick (please read | Indoors
timings (please read guidance note 2)
guidance note 6) Outdoors
Day | Start | Finish Both U]
Mon Please give further details here (please read guidance note 3)
ACTIVATY TO TAKE  PLACE WVTRN THE STATED WNoLRS,
12 00 |2400 |inv THE SoowD PROOFED SNUE .
Tue
1200 |2%00 :
Wed State any seasonal variations for the exhibition of films (please
read guidance note 4)
oo 2400
Thur
1200 | 2400 ,
Fri Non standard timings. Where you intend to use the premises for
the exhibition of films at different times to those listed in the
1200 | 2400 | column on the left, please list (please read guidance note 5)
Sat
1200 | 2400
Sun
1200 |2400




C

Indoor sporting events
Standard days and
timings (please read
guidance note 6)

Please give further details (please read guidance note 3)

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

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

timings (please read Outdoors
guidance note 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)

Thur

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

Sat note 5) :

Sun




Live music

Standard days and
timings (please read

Will the performance of live music take place
indoors or outdoors or both — please tick Indoors L]
(please read guidance note 2)

guidance note 6) Outdoors ‘D
Day | Start | Finish Both 7
Mon Please give further details here (please read guidance note 3)
' T ' Music wil BE AMPLPIED, HOWEVER wilL ALWAYS

12 00 2400 mM\NkTE ey 7_\00 OVTS\UB WiLL TAaeN MouE INSIDE

Tue JwWiTH  winoows AND PooRS geing - kERT clLosED To REDLCE
S — . -TEL L1 7T .

200 | W00 ;

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

1260 | 2400 | cuersTmaS €vE 1000 - 2%00O
Thur NBwW YEALS EVE locooe - ©200

1200 |7400 | ,
Fri ' " | Non standard timings. Where you intend to use the premises for

the performance of live music at different times to those listed in

1200 | 24006 | the column on the left. please list (please read guidance note 5)
Sat ’ L S i .

1200 | 2400
Sun

1200 | 2400




Recorded music
Standard days and
timings (please read

Will the playing of recorded music take place
indoors or outdoors or both — please tick Indoors l

(please read guidance note 2)

guidance note 6) Outdoors ]
Day | Start | Finish Both V4
Mon | (%00 Please give further details here (please read guidance note 3)
e T MOST . LECORDED, Music WILL BE PLAYED As BACk GROUND
. o 2400 [mysic UNLESS A §f€‘f—,\f\c<j VENT 1S TAvanG  PLACE-
Tue  |14z00 | owiee ge MomvToreo 5@:‘\:@6\;’.
AFTER @ 2100 OVTSIDE MIUSIC WilL TERMINATE.

400 et

Wed 0200 State any seasonal variations for the playing of recorded music
(please read guidance note 4)

1400 v oTer
Thur OgOO

400 s
Fri 0800 ' Non standard.ti"minqs.’ Where you intend to use the premises for

- the playing of recorded music at different times to those listed in

7400 | the column on the left, please list (please read guidance note 5)

Sat 0goo CHZISTMAS EVE WL TERMANATE AT 0100.
Nyg Wi ToRminate AT 0200.

Q100
Sun 10860

400

10




G

Performances of
dance

Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the performance of dance take place
indoors or outdoors or both — please tick Indoors

(please read guidance note 2)
Outdoors

Both e

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

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

Sat

Sun

11



H

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

(9)

Standard days and
timings (please read

guidance note 6)

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

Day Start Finish | Will this entertainment take place indoors or | [ndoors ]
outdoors or both ~ please tick (please read

Mon guidance note 2) Qutdoors [

Both ]

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 (q) (please read

guidance note 4) S v '

Fri

Sat Non standard timings. Where you intend to use the premises for
the entertainment of a similar description to that falling within
(e), (f) or (g) at different times to those listed in the column on
the left, please list (please read guidance note 5)

Sun

12




Late night refreshment | Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both — Indoors

timings (please read please tick (please read guidance note 2)

guidance note 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 the provision of late night
refreshment (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read

Sat guidance note 5) S

Sun

13



Supply of alcohol Will the supply of alcohol be for consumption | on the
Standard days and — please tick (please read guidance note 7) premises
timings (please read
guidance note 6) Off the
premises
Day | Start | Finish Both
Mon 1g0gp0 State any seasonal variations for the supply of alcohol (please

read guidanceggtae 4)
2400 | cnmsTmas B&% 1000 - 0100

Tue |pg00 VoW YEARRS EVE 1000 - 0360
1400
Wed lng00
1400
Thur |egp0 Non standard timings. Where you intend to use the premises for

the supply of alcohol at different times to those listed in the
72400 | column on the left, please list (please read guidance note 5)

Fri 0%00
| i@oo

Sat  logo0
0100

Sun 11000
1400

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

Name  jpienele ALexANDRA  Me CALL WILS onN

Address
MALLWOOD KoL SE
"SVLVER  STREEeY
SwWAY
LYMINGTON
WAMPSHIRE

Postcode Soa\y ¢0G

Personal licence number (if known) 2525 / \

Issuing licensing authority (if known) NEW foREST PISTRicT  COUNQIL

14




K

Please highlight any adult entertalnment or services, activities, other entertamment or
matters ancillary to the use of the premises that may glve rlse to concern in respect of
chlldren (please read gmdance note 8) - :

L

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

S?andard da;s and CHRISTMAS EVE 0100

fimings (please read | NEW " veaps  evE 0300
gwdance note 6) Y

Day Start Hn’is'hj’

2400
Tue 0% 00

|z400| o
Wed pgoo | | T g

' 2_4_3 o | Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the

Thur ‘O%'oo : jcolumn on the left, please list (please read guidance note 5)
o _24—‘39—71"- e e e S ‘
Fi (0200 | ' | |
0130
Sat 0800
| 0130
Sun 10800 ,
.[2430

15




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

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

STRONG MANAGEMENT (oNTRoLS AND EFFECTIVE - TRAINING .of AL STAPF so THAT THEY

AZE Awnge OF THE PReMISES WLICENCE AND THE REAVIREMENTS To MEET THE foue
OHTECTIVES WiTH  PAATICULAR ATTENTION To:- |. we SELLING OF AlLcomoL TO UNBERAGE

PEoPLE. 2. NO PRUNL AND OVSpoRoEaty GEHAVIoVR opn THE PRemMiISES.

3, ViGilAaNce (8 PREVENTING THE Use ANO SAlLe of ILEGAL DRUES AT -THE RETAN ApgA.
§ Mo vistsnNT AnD ANTY ScaalL BErAvVicv® 5. mo/AnY hHaem To criLoegp .

- 0PBEATING SCAEDULE  PROVIOING VE HOoURS ofF OPBRAT|ord AND LICENSABLE ACTIVITES DURWG
- DES\GNATED OREMISES Sufedu\soR, DAY To DAY cONTRoL , PReVIO\NG 6600 TRAWNING ow THE

b) The prevention of crime and disorder
A CLZAR AND LEGIGLE NOTICE ovuTSIDE THE OREMISES INODICATING THES NOEMAL HouRS

WON SEMLING O0F AuovioL To pounté of INToxickTeo PERSOMS.
CUSTOMERS WILL B6 DISCOURAGED Flom STANDWG OUTSIDE THE FRONT 0F THE PREMISES (ol

oF TILADE .

LONGER THAN NECESSARY -
Ne ORA\NIES To BE ConNsSUMED COYTSIDE THE FRenT
STAPP WILL Be TRAMNED In  ASKING CUSToMERS To

of THE PREWMISES.
VSE THe PRrRemiseS

c) Public safety ; : .
WTERNAL AND EBATERNAL LIENTWG  FIRED To  PLomeTE THE FUBUC SAPETY O06T4cTIAVE:

WELL TEANGEO STAPE AOHERENCE Tp BNVIRGRMENTAL neALTH REaviegMmesTs,

TRAINMING AND IMPLEMENTATION of pNDERAGE WO CHELYES. ‘
A L6 Boolk ok RECOZOVNG SYSTEM 1N WHicHl svmlL B ENTERED papnicvaRS of INSPEETIONS MWADE:

fTHose REQVIAED To BE Mk @Y STATVTE , pwo

AL PARTS OF THE OPREMISES AND AL FITTINGS AND  APPARATUS THERZia WL BE MAanTAWED

AT ML TRRES I8 GgoO ORPER AND M SARE ComorTiow .

d) The prevention of public nuisance
THE @GARDEN AREA WILL B8E CLOSED OofF fRom llpon ONWARDS AnND LockeD.

INPORMATION  ComPnen Ts compPly wWITH awY puBuie
SAPETY ConOr\Tion ATTACHED Yo TME PREMISES LIcemSE THAT REQUVIRE THE RECODOING OF SBCH |NEoATION .

TMoSE Poves.

LIeEMSING ACT (TARINGIG RECOAD), ALTHORIZE  ERCH SALE oF Alcoviol.
| CAYAQR  CAMIGNGE 25 . iPapanatioN To PRBNENT Sueply of Allovigl T LNODPR AGE DPEANKERS.

N AN OpbEeRLY MANNER.

IN THE EBVENT 0f AMPLAED ok AGIUSTIC MUSIC GEiNe PLATED | ALt WEINOoWS AND Doods \wiLL te

MUsIe THEREAFTER. ANY VISVAL BVENTS GeinG WELO e THE SNUG Wil gno AT TesT 24-co .

WASTE ColLECTIon , DEMVERIES oR ConTAACTORS  wwA- NoT BB ACTING  getwsen a00- o700

ANY  KITLHED EXTeAcTion (ANS WILL 8B TURRED O0PF WHIEN THEY AREST REQWRED.
AT BACH AT PeinT A CLERR NoTICE VI B OSPLATED geavesTING wsTomprs o LEAVE ¢
A LIST OF LocaL TAx) FIfMS wWill BE OISPLAYED To DISCOVRAGE LOVTEING oUTSIOE #1 THE €np o

CLOSED AFTER 2100. TS Witk BE MomToRED anO TERPMINATE BY 2400, 2EDVUNG To BALLRAIAD

Bws AND BECTcUnG Wik NOT 08 EMPTIED BETweer THE Novls of Zipg- 07700 To RSOVCE PI1STHRBAM CE"

Log s PLVLY.
F eve™ING .
NDCE -

No ORANYS To BE ConsSUMED OVTsipE THE PRonT of THE GuLILDNG To %EBVSE NoISE DISTURBA.

e) The protection of children from harm

THE DPS 15 To BE TRAWED N SAPE GUAROWG ofF CMILDRen AdD  PeADIATRIC 15T AVD.
THERE WAk &E A sTriuy  POUCY  o¢ No UNACCOMPAMED MINORS (VNOER |14) ot @RemISES AT ANy
UNDER 87 WWL Net RE SERVES Arcovier AT AWy TIME,
A STZALT UNDER 2V (D PourlT W PLACE | AL UNDER 21'S peaiun@ED To PREZENT LEGAL FORM of |

IN THE CAY8 of AN EVENT nNoT  GBvwe
$TareT GAN oM UNDER \$'F  ATTEMNDING. _
ALl PLMS BEING PLATED WA oMUY € VEWED BY PERSons Bavkl To O oLDER THAN -WE

SATED ACE BY THe SBBFC.

“TIRE

RESAROLESS oF THE Acco MPANING ADULT REAVEST

D.

APPLOPRAATE f88 CriLDREN 1o ATTEND , THERE Wil B¢ A

16




ConTINVED PRevenTlon of PLBULC NUISANCE

e SHUTTERS AT THE PRonT 0f E PREMISES CAN BE CLOSED To AlLse ReOVCE Nows B
AND BUMNATE ANY UGHT PolLuTion oufine  EVENNG FureTions.

A CONSTANT MoniTof of 6EZNBAL (NolSE ) WGHT PoULTION, woxioss SMEWS AND LITTER i
GE CoMmpLEBTED:

Checklist:

Please tick to indicate agreement
e | have made or enclosed payment of the fee. | | N
® | have enclosed the plan of the premises. @
e | have sent copies of this application and the plan to responsible authorities and g

others where applicable.

e | have enclosed the consent form completed by the individual | wish to be designated g
premises supervisor, if applicable.

® [understand that | must now advertise my application. | @
e | understand that if | do not comply with the above requirements my application will be @
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
Date \3/16/ 16
Capacity DIRECTOR

For joint applications, signature of 2™ applicant or 2" applicant’s solicitor or other
authorised agent (please read guidance note 12). If signing on behalf of the applicant,
please state in what capacity.

Signature

Date

Capacity

17




.4

Contact name (where not previously given) and postal address for correspondence associated _
with this application (please read gu:dance note 13)

ACKERT DAaLKeDIV) | 2 @ugrﬁcémgaf 0 mmemyr
4

Posttown | CONDOW l | Postcode | SEH O/

Telephone number (if any) | 077 4@@ 16 8550
If you would prefer s to correspond with you by e-mail, your e-mail address (optional)
Mo T SALCRODI O GHAL . Cort

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-supplies, you must lnclude a description of where the place will
be and its proximity to the premises.

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 activity 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 concern 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.

18




Consent of individual to being specified as premises supervisor

[full name of prospective premises supervisor]

of  MagLweooo Hovse
SILVER STREET
SwWAY
LYMINGTON
HAMPSH | RE
So4\ 606G

[home address of prospective premises supervisor]

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

Hype of application]

by

[name of applicant]

relating 1o @ premises CenCe e
[number of existing licence, if any]

for
V§E VENTULRES

O GosPoRT STREET

LYMINGTON
So4\ A6

[name and address of premises to which the application refates,



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

by

Mitnele ALEX ANDRA MeCALL wWiLSon)

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

[name of applicant]

concerning the supply of alcohol at

VG VENTULRES

0 GosporT STREET

LYMINGTON
So4\ 948G

[name and address of premises to which application refates]

| 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

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

finsert personal licence number, if any]

Personal licence issuing authority

_Signed

Name (please print)

Date

Miss M A M WwWiLSeN
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