MA@,

FAREHAM  prewon

BOROUGH COUNCIL

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 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 l/we are making this application to you as
the relevant licensing authority in accordance with section 12 of the Licensing Act 2003

we W\ar\iu\b?té .................................................................

Part 1 — Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
12-15 South Stsesc

Toechpeld
faseham

Post town Postcode P@/ 4 4.0L

Telephone number at premises (if any) Ol329 84’;_ (23 .

Non-domestic rateable value of premises | £ lC'\O /\%c\ﬂc\ % .

Part 2 - Applicant Details

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

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

i. asa limited company please complete section (B)
ii. as a 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)

d) a charity please complete section (B)

ODooOoodoanon

e) the proprietor of an educational establishment please complete section (B)




f) a health service body [] please complete section (B)

g) a person who is registered under Part 2 of the [] please complete section (B)
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

ga) a person who is registered under Chapter 2 of [1 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

h) the chief officer of police of a police force in [l please complete section (B)
England and Wales

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

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

| am making the application pursuant to a
statutory function or
a function discharged by virtue of Her Majesty’s prerogative

N

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

2 Other Title (for
Mr [Q/ Mrs [] Miss [ ] Ms [] example, Rev)
Surname HU&()EY First names mﬂﬂ
Date of Birth: | am 18 or over B/Please tick if yes
Nationality:

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)
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SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [] Mrs [] Miss [] Ms [ axammple, Rs)
Surname First names
Date of Birth: lam 18 orover [] Please tick if yes
Nationality:

Current residential
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

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)
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Part 3 Operating Schedule DD MM YYYY

eliESHEE NS

When do you want the premises licence to start?

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

Please give a general description of the premises and its intended use (please read guidance
note 1)

~cooelles wdh cofee Scp.

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 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)

Please tick any that

Provision of régulated entertainment (please read guidance note 2) 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)

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

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

@\DDDDQDDDD

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

In all cases complete boxes K, L and M
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A

Plays Will the performance of a play take place Indoors ]
Standard days and indoors or outdoors or both — please tick
timings (please read (please read guidance note 3) Citdioers ]
guidance note 6)
Day Start | Finish Both ]
Please give further details here (please read guidance note 4)
Mon
Tue
State any seasonal variations for performing plays (please read
Wed guidance note 5)
Thur
Non standard timings. Where you intend to use the premises for
Fri the performance of plays at different times to those listed in the
column on the left, please list (please read guidance note 6)
Sat
Sun
B
Films Will the exhibition of films take place indoors Ind [
Standard days and or outdoors or both — please tick (please read neloprs
timings (please read guidance note 3)
guidance note 6) Outdoors [
Day Start | Finish Both ]
Please give further details here (please read guidance note 4)
Mon
Tue
State any seasonal variations for the exhibition of films (please
Wed read guidance note 5)
Thur
Non standard timings. Where you intend to use the premises for
Fri the exhibition of films at different times to those listed in the
column on the left, please list (please read guidance note 6)
Sat
Sun
Cc

Page |5




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

Please give further details (please read guidance note 4)

Day Start Finish
Mon
State any seasonal variations for indoor sporting events (please
Tue read guidance note 5)
Wed
Non standard timings. Where you intend to use the premises for
Thur indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 6)
Fri
Sat
Sun
D

Boxing or wrestling Will the boxing or wrestling entertainment Indoors [
entertainments take place indoors or outdoors or both —
Standard days and please tick (please read guidance note 3)
timings (please read Outdoors ]
guidance note 6)
Day Start Finish Both ]
Please give further details here (please read guidance note 4)
Mon
Tue
State any seasonal variations for boxing or wrestling
Wed entertainment (please read guidance note 5)
Thur
Non standard timings. Where you intend to use the premises for
Fri boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance
note 6)
Sat
Sun
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E

Live music
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the performance of live music take place
indoors or outdoors or both — please tick

]

Indoors

(please read guidance note 3)

[

Outdoors

Both v

<400| 7200

Mon

OAD| 230

Tue

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

Weq [CA0| ZKD

Thur Cﬂm m

State any seasonal variations for the performance of live music
(please read guidance note 5)

- 10900]2%m

sat  [ACO| Z(D

Oq00 |30

Sun

Non standard timings. Where you intend to use the premises for
the performance of live music at different times to those listed in
the column on the left, please list (please read guidance note 6)

F

Recorded music
Standard days and
timings (please read
guidance note 6)

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

0

Indoors

I -
(please read guidance note 3) Outdoors ]

Day | Start Finish Both ]
Please give further details here (please read guidance note 4)
Mon
Tue
State any seasonal variations for the playing of recorded music
Wed (please read guidance note 5)
Thur
Non standard timings. Where you intend to use the premises for
Fri the playing of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 6)
Sat
Sun
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G

Performances of

Will the performance of dance take place

dance indoors or outdoors or both — please tick Indoors
Standard days and (please read guidance note 3)
timings (please read Outdoors
guidance note 6)
Day Start | Finish Both ]
Please give further details here (please read guidance note 4)
Mon
Tue
State any seasonal variations for the performance of dance (please
Wed read guidance note 5)
Thur
Non standard timings. Where you intend to use the premises for
Fri the performance of dance at different times to those listed in the
column on the left, please list (please read guidance note 6)
Sat
Sun
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H

Anything of a similar
description to that falling
within (e), (f) or (g)
Standard days and timings
(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 Indoors ]
outdoors or both — please tick (please read
guidance note 3) Outdoors [
Mon
Both ]
Please give further details here (please read guidance note 4)
Tue
Wed
State any seasonal variations for entertainment of a similar
Thur description to that falling within (e), (f) or (q) (please read guidance
note 5)
Fri
Non standard timings. Where you intend to use the premises for
Sat 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 6)
Sun

Late night refreshment
Standard days and
timings (please read
guidance note 6)

Will the provision of late night refreshment
take place indoors or outdoors or both —
please tick (please read guidance note 3)

[

Indoors

Outdoors [l

Day Start Finish Both [l
Please give further details here (please read guidance note 4)

Mon

Tue
State any seasonal variations for the provision of late night

Wed refreshment (please read guidance note 5)

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

Fri the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read
guidance note 6)

Sat

Sun
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J

Supply of alcohol

Will the supply of alcohol be for consumption | on, the

Standard days and — please tick (please read guidance note 8) premises [
timings (please read
guidance note 6) Off the [
premises
Day | Start | Finish Both vd
g State any seasonal variations for the supply of alcohol (please
Mon M@ &O read guidance note 5)
. |oaolzeo
weq 1CACO | 2XD
’Zm Non standard timings. Where you intend to use the premises for
Thur m the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 6)
- 10900 | 2%0
ot OO 2200
e [ (7300

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

YA HumPHgey

Date of Birth:

Address

Postcode

Personal licence number (if known) gg%%

Issuing licensing authority (if known) p&
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Hallmark Jewellers Conditions

1) CCTV

CCTV warning signs to be fitted in public places.

The CCTV system must be operating at all times whilst the premises are open
for licensable activity. All equipment shall have a constant and accurate time
and date generation.

The recording system will be able to capture a minimum of 4 frames per second
and all recorded footage must be securely retained for a minimum of 28 days.

CCTV is independently monitored at all times.

The DPS or premises manager must be able to demonstrate that the CCTV
system has measures to prevent recordings being tampered with, i.e. password
protected.

There shall be sufficient members of trained staff at the premises during
operating hours to be able to provide viewable copies immediately to police on
request when investigating allegations of offences or criminal activity. Any
images recovered must be in a viewable format on either disc or VHS. Footage
supplied in a digital format on CD or DVD will also have a copy of the CCTV
system software enabled on the disc to allow playback.

In the event of technical failure of the CCTV equipment the Premises Licence
holder/DPS MUST report the failure to the Police Licensing Unit within 24 hours.




2) Refusals book

The record of refusals will be retained for 12 months.

3) Challenge 25

There will be a Challenge 25 policy operating at the premises. Challenge 25
means that the holder of the premises licence shall ensure that every individual,
who visually appears to be under 25 years of age and is seeking to purchase
or be supplied with alcohol at the premises or from the premises, shall produce
identification proving that individual to be 18 years of age or older.

Acceptable identification for the purposes of age verification will include a
driving licence, passport or photographic identification bearing the “PASS” logo
and the persons date of birth.

If the person seeking alcohol is unable to produce acceptable means of
identification, no sale or supply of alcohol will be made to or for that person.

‘Challenge 25’ posters shall be displayed in prominent positions at the premise




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 9).

L

Hours premises are
open to the public
Standard days and
timings (please read

guidance note 6)

State any seasonal variations (please read guidance note 5)

Day | Stat | Finish
Mon 402200
e oC0 |20
Wed 00 XD
Ther 10a0 (2320
Fi 060 | 230
Sat  IACO |2200
Sun

QO

Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
column on the left, please list (please read guidance note 6)
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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 guidance note 10)

;O(GCGSQ 0 @ttaohpA (Joc.umaﬁé

b) The prevention of crime and disorder

c) Public safety

d) The prevention of public nuisance

e) The protection of children from harm
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Checklist:

Please tick to indicate agreement
e | have made or enclosed payment of the fee.
® | have enclosed the plan of the premises.

® | have sent copies of this application and the plan to responsible authorities and
others where applicable.

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

® | understand that | must now advertise my application.

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

® [Applicable to all individual applicants, including those in a partnership which is not a
limited liability partnership, but not companies or limited liability partnerships] | have
included documents demonstrating my entitiement to work in the United Kingdom
(please read note 15).

SNECCEEN

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A
FALSE STATEMENT IN OR IN CONNECTION 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 EMPLOY AN ADULT WITHOUT LEAVE OR WHO
IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE 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 SO IN THE KNOWLEDGE, OR WITH REASONABLE
CAUSE TO BELIEVE, THAT THE EMPLOYEE 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 signing on behalf of the applicant, please state in what capacity.

Declaration

e [Applicable to individual applicants only, including those in a partnership which is
not a limited liability partnership] | understand | am not entitled to be issued with
a licence if | do not have the entitlement to live and work in the UK (or if | am
subject to a condition preventing me from doing work relating to the carrying on
of a licensable activity) and that my licence will become invalid if | cease to be
entitled to live and work in the UK (please read guidance note 15).

» The DPS named in this application form is entitled to work in the UK (and is not
subject to conditions preventing him or her from doing work relating to a
licesable activity) and | have seen a copy of his or her proof of entitlement to
work, if appropriate (please see note 15)

Diale 28 - 1 - 208

Capacity OUNFZ.
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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)

Post town | Postcode |
Telephone number (if any) |
If you would prefer us to correspond with you by e-mail, your e-mail address (optional)

Return form to The Licensing Team, Fareham Borough Council, Civic Offices, Civic
Way, Fareham PO16 7AZ

Data Processing Fair Processing Statement

The information that you provide is used to determine whether or not to grant a Premises Licence. We have
a duty to protect the public funds we administer and may use your information for the prevention and
detection of fraud. The information may also be used for auditing, monitoring, statistical and other research.
Some of the information we hold may be shared with other Council or Government departments, agencies
and similar organisations (including law enforcement agencies) to enable them to perform their duties or for
comparison purposes. The information we hold about you is normally retained for seven years after the end
of the licence period. For further information about the National Fraud Initiative see
www.fareham.gov.uk/dpnfi
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Fareham For help contact
& FAREHAM:: . Consent to be designated regulatory@fareham.gov.uk
= v tarenam gov ux | Licensing Act 2003 Telephone: 01329236100

e e e e T < e e T TR~ =T OO AR~ MO - B e i = o amaw
* required information

Section 1 of 3

You can save the form at any time and resume it later. You do not need to be logged in when you resume.

This is the unique reference for this

System reference Not Currently In Use application generated by the system.

You can put what you want here to help you

Your reference P
track applications if you make lots of them. It

is passed to the authority.
Are you an agent acting on behalf of the applicant? Put "no" if you are applying on your own
behalf or on behalf of a business you own or
C  Yes & No work for.

Applicant Details

* First name I ZVN
* Family name I HOmMPHL2EY |

Main telephone number Include country code.

[1 Indicate here if you would prefer not to be contacted by telephone

Are you:

X plying as a business or organisation, including as a sole trader A sole trader is a business owned by one
person without any special legal structure.
A

pplying as an individual Applying as an individual means you are
applying so you can be employed, or for
some other personal reason, such as
following a hobby.

Applicant Business
Is your business registered in Yes ﬁ No Note: completing the Applicant Business
the UK with Companies section is optional in this form.
House?
Is your business registered B Yes 0/ No
outside the UK?

— 0 If busi i istered, use it
Business name HIS Sewellers fyour business s regstered,use s
VAT Ritimber S8 | w3 . Put "none" if you are not registered for VAT.
Legal status Please select...

© Queen's Printer and Contreller of HMSO 2009






Continued from previous page...

Your position in the business | L5 ae ber ranigyec
~7

The country where the headquarters of your

Home country United Kingdom buisihess is located.

Business Address If you have one, this should be your official
— address - that is an address required of you

Building number or name I i2-1<  \al\ vard Se:_gel‘fi5-| by law for receiving communications.

Street | Soct\ sk |

District |

|
City or town | TirelRelO |
|

County or administrative area | HANTS

Postcode I POl O L |

Country |United Kingdom |

Section 2 of 3

CONSENT

Name Of Proposed Premises Supervisor

* First name | DA\ I
* Family name | NomOHILEY |

Address Of Proposed Premises Supervisor

* Building number or name

* Street

District

* City or town

County or administrative area

Postcode

* Country |United Kingdom |

| hereby confirm that | give my consent to be specified as the designated premises supervisor in relation to the following
application, and any premises licence to be granted or varied in respect of this application concerning the supply of alcohol
at the premises

For instance 'Application for a premises

* Type of application \ieNon o Po2aises |ie % . o . .
yp PP |AP'O\' 1 s liceace., licence' or 'Variation of a premises licence'

Is the application or variation that this consent is being submitted in
connection with being supplied electronically to the authority

C  Yes C No C Don't know

@ Queen's Printer and Controller of HMSO 2008







Continued from previous page... Reference number of
electronic application (if
known)

If the application or variation form is already

I submitted, ask its applicant for the form's

'system reference’ or 'your reference’.

Premises Licence Holder

* Name l MARK Uty |

Address Of Premises

* Building number or name | iR-ts  &Almark Seweles |

#* Street | SourF\. s+ |
District | |
* City or town | T telilve\o |

|

County or administrative area | HANTS
Postcode | ot WL, |

Premises

Premise licence number | l

* Name of premises |i~\A|\ Al SELEIN@ Y |

I 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 I IB8LS l

Personal licence issuing

e 2 A NE ~ o
authority name [f A2EHAM ReQOVEH Coorcit |

Address Of Personal Licence Issuing Authority

Building number or name

Street

City or town

County or administrative area

| |
| |

District | ]
| - |
| |
|

Postcode

Contact Details Of Personal Licence Issuing Authority

Telephone number

Section 3 of 3

DECLARATION

@ Queen's Printer and Controller of HMSO 2009







Continued from previous page...

. l/we understand it is an offence, liable on conviction to a fine up to 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.

E/Ticking this box indicates you have read and understood the above declaration

This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on
behalf of the applicant?”

*Full name IRVAN MU~ OHCEY |
* Capacity lezve  R4¢  AANEGED |
Date (dd/mm/yyyy) |2§’ OC.\& |

| Add another signatory |

Once you're finished you need to do the following:

1. Save this form to your computer by clicking file/save as...

2. Go back to https://www.gov.uk/apply-for-a-licence/premises-licence/fareham/change-7 to upload this file and continue
with your application.

Don't forget to make sure you have all your supporting documentation to hand.

© Queen's Printer and Controller of HMSO 2009















