northdevon

COUNCIL

The Licensing Team
Environmental Health & Housing
North Devon Council

PO BOX 379, Barnstaple, Devon,
EX32 2GR

Contact Details:
Tel: 01271 388870

Emall:licensing@northdevon.gov.uk

Web:www.northdevon.gov.uk/licensing

APPLICATION FOR A PREMISES LICENCE TO BE GRANTED UNDER THE LICENSING

Form Ref: LAO3/PL 9

ACT 2003

Privacy Notice — privacy & data protection

North Devon Council, the Data Controller, collects personal information when you contact us
for the licensing services we provide. We will use this information to provide these services,
such as the granting of a licence, permit, registration or receipt of a notice.

We may need to share your information with other departments in North Devon Council or
external/ third parties, where this is necessary to perform our public functions & services as

provided by law.

For more information as a Data Subject regarding privacy & data protection, including how we
manage your personal information, data retention and your rights, please see our Privacy
Notice on the website: www.northdevon.gov.uk/privacy

If you require this document in an alternative format, please contact

us.

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 or typed in black

ink. Use additional sheets if necessary. You should keep a copy of the completed

form for your records.
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APPLICATION FOR A PREMISES LICENCE TO BE GRANTED UNDER THE
LICENSING ACT 2003 _

We* CASEY REECD

[insert name(s) of applicant(s)]
apply for a premises licence under section 17 of the Licensing Act 2903 fo:: the
premises described in Part 1 below (the premises) and l/we* are maqug this
application to you as the relevant licensing authority in accordance with

section 12 of the Licensing Act 2003.

tPart4 = Premises details
Postal name and address of premises or, if none, ordnance survey map reference or

description MR HATTEE PLANT RASED RBISTRO Brd Lounde Rige..
L AND 10 QUeens waLK, REAR STReET

Post Town RE|ERQN STARPLE Postcode €% 372 7DA
Telephone number at premises (if any) A~/ A 9 AaD |0

Non-domestic rateable value of premises £ &plaicion) COMIKINED é(;’, ISO

iPart 2~ Applicant details* L
Please state whether you are applying for a premises licence as
Please select X’

a) an individual/individuals* please complete section (A)

b) a person other than an individual*
i. as a limited company/limited liability [J please complete section (B)

partnership
. as a partnership (other than limited [l please complete section (B)
liability)
iii. as an unincorporated association, or  [] please complete section (B)
iv. other (for example a statutory [C] please complete section (B)
corporation)
c) a recognised club [l please complete section (B)
d) a charity [J please complete section (B)
e) the proprietor of an educational establishment [] please complete section (B)
f) a health service body [l 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 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
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.h) the chief officer of police of a police force in L1 please complete section (B)
England and Wales

* If you are applying as a person described in (a) or (b) please confirm:
« | am carrying on or proposing to carry on a business which involves the use  Pd
of the premises for licensable activities; or
e | am making the application pursuant to a
o statutory function or ]
a_a function discharged by virtue of Her Majesty’s prerogative [

‘(A) INDIVIDUAL APPLICANTS (fill in as applicable):
Title: Mr [_] Mrs [] Miss X Ms [ ] Dr[] Other (please spec;fy)

Surname 2 cen

Forenames cCp<Av -Sv@yn &

Date of birth am 18 years old or over. Please select ‘X’ YES NO []

Nationality |\/H /7€ RRAT IS

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

1

Post Town .., ... . _ Postcode -t
Daytime contact telephone number oo, ) '
E-mail address (optional) _ . ' LU K

SECOND INDIVIDUAL APPLICANT‘ﬁf appTlcable)

Title: Mr ] Mrs [] Miss [] Ms [] Dr[] Other (please specify)

Surname

Forenames

Date of birth | am 18 years old or over.  Please select ‘X’ YES[] No[]
Nationality

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 postal address if different from premises address

Post Town Postcode
Daytime contact telephone number
E-mail address (optional)
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(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

Post Town Postcode
Registered number (where applicable)
Description of applicant (for example partnership, company, unincorporated association etc)

Telephone number (if any)

E-mail address (optional)

:Part 3 = Operating Schedule
When do you want the premises licence to start?

Day |+ Month 06 Year Jo a3
If you wish the licence to be valid only for a limited Day Month Year
period, when do you want it to end?

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

please state the number expected to attend.

Please give a general description of the premises (please read guidance note 1)

THE PRE//1SES S Thio S BSHOP UN/TS SIDE BY
?}De y ‘Qw‘c’: SIDG IS 1A BISTRO , 41791 M KITCHE] SELLInG
;3—0’3_ FBOD DE NI Aroh THe oTrer (b€ I§ i RAR. SELLING
CHCl A Sorvé oD T ATrhaciH B Diascim.
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) (ol lect x’)
please select X,

Provision of regulated entertainment

a) plays (if ticking yes, fill in box A) L]
b) films (if ticking yes, fill in box B) L]
¢) 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) ]
h) anything of similar description to that falling within (e),(f) or (g) (if ticking yes, fillin ]
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
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A

Plays
Standard days and timings

(please read guidance note
7)

Will the performance of a play take place indoors O

indoors or outdoors or both — please tick

(please read guidance note 3) Outdoors [ ]
Both |

Day Start Finish 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
Fri Non standard timings. Where you intend to use the premises
for the performance of plays at different times from those listed
Sat in the column on the left, please list (please read guidance note 6)
a
Sun
B
Films Will the exhibition of films take place indoors |ndoors |
Standard days and timings or outdoors or both — please tick Outdoors O

(please read guidance note
7)

Day Start Finish
Mon

Tue

Wed

Thur

Fri

Sat

Sun

(please read guidance note 3)
Both l

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

State any seasonal variations for the exhibition of films (please
read guidance note 5)

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

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

Please give further details (please read guidance note 4)

Day Start Finish

Mon State any seasonal variations for indoor sporting events (please
read guidance note 5)

Tue

Wed

Thur Non standard timings. Where you intend to use the premises
for indoor sporting events at different times from those listed in

Eri the column on the left, please list (please read guidance note 6)

ri -
Sat
Sun
D

Boxing or wrestling Will the boxing or wrestling entertainment Indoors O

entertainments take place indoors or outdoors or both — Outd a

Standard days and timings | please tick utdoors

(please read guidance note
7)

Day Start Finish
Mon

Tue

Wed

Thur

Fri

Sat

Sun

lease read guidance note 3
(p g ) Both O

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

State any seasonal variations for boxing or wrestling(please
read guidance note 5)

Non standard timings. Where you intend to use the premises
for boxing or wrestling at different times from those listed in the
column on the left, please list (please read guidance note 6)
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E

Live music

Standard days and timings
(please read guidance note
7)

Will the performance of live music take? place |ndoors Ll

in'doors or c;)utq!(;)onr; onrott):t?g - please tick Outdoors O
ease read guidance

(p g Both O

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

Recorded music
Standard days and timings
(please read guidance note
7)

Day Start Finish
Mon

Tue

Wed

Thur

Fri

Sat

Sun

Will the playing of recorded music take place |ndoors O

indoors or outdoors or both — please tick .

(please read guidance note 3) Outdoors ]
Both ]

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

State any seasonal variations for pléying recorded music
(please read guidance note 5)

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

Performances of dance
Standard days and timings
(please read guidance note
7)

Will the performance of dance take place Indoors ]

indoors or outdoors or both — please tick

(please read guidance note 3) Outdoors  []
Both ]

Please give further details here (please read guidance note 4
Day Start Finish give (b g )
Mon
Tue
State any seasonal variations for the performance of dance
Wed (please read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the premises
for the performance of dance entertainment at different times
from those listed in the column on the left, please list (please
Sat read guidance note 6)
Sun
H

Anything of a similar
description to that falling
within (e), (f) or (g)
Standard days and timings
(please read guidance note
7)

Day Start Finish
Mon

Tue

Wed

Thur

Fri

Sat

Sun

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

Will the entertainment take place indoors or  Indoors |
outdoors or both — please tick (please read Outdoors ]
guidance note 3)

Both ]

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

State any seasonal variations for entertainment of a similar
description to that falling within (e), (f) or (g) (please read
guidance note 5)

Non standard timings. Where you intend to use the premises
for this entertainment of a similar description to that falling
within (e), (f) or (g) at different times from those listed in the
column on the left, please list (please read guidance note 6)
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7
Day
Mon
Tue
Wed
Thur
Fri

Sat

Sun

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

Start Finish

Will the provision of late night refreshment indoors 1

take place indoors or outdoors or both -
please tick Outdoors L]
(please read guidance note 3) Both |

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

State any seasonal variations for the provision of late night
refreshment (please read guidance note 5)

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

J

7)
Day
Mon
Tue
Wed
Thur
Fri

Sat

Sun

Supply of alcohol
Standard days and timings
(please read guidance note

Start ’Finish
D BT
H A (©30pm
2L 2
Wam - (6568pm
2N-BO
I oam L6507
22
Wam  \b36mm
polce
Wiam  desstmm
-

l&pm | Ari%@;m

Will the supply of alcohol be for On the premises O

consumption — please tick .
(please read guidance note 8) Off the premises L
Both B

State any seasonal variations (please read guidance note 5)

WO SEASOMSAL  UACIATICNS.

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

e HOUTS Qo wnneo \y R lE o . SO T
.
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Name CA<€Y TAVANE RESD
Date of birth
Address '
- Pra i ———
PostTown , _. .. . _ Postcode . !
Personal Licence number (ifknown) A D EVLPA 2.6FS
Issuing licensing authority (if known) a/pne17+ DEvVOA! COuni &l

K

Please highlight any adult entertainment or services, activities, or 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)

VO OTHER ACTIRINES (il RE BT THS
D & \ ' "y~ o
P Eruag &S / OfHC e, ’I'/'I“/Itt‘i\—;' v} @@QJDV’

Chrren
L
Hours premises are open State any seasonal variations (please read guidance note 5)
to the public
Standard days and timings T H 2 e Ll 26 noe
(please read guidance note Ete it BE€ o
7) SEA SO At VAR A NGNS,
Day Start Finish
Mon et
RN
Tue I A -‘ﬁ_sﬂ' 2 Tl
5 c‘;w Non standard timings. Where you intend to use the premises to
Wed ... | be open to the public at different times from those listed in the
l { A \b ::5@pm column on the left, please list (please read guidance note 6)
TS P
T (U ne | ver3tpn
! \O 7Y ~ b ) ae
12_,_;%2 Felypre FLoconS Theat pec
Fri \ B WP CN VIV, W - P s N » 3
W lﬁ?@m bocennte oo SeNDRY, €.a
22 = . J
Sat | \lp (et SMPALC PARTYS Of 13- 1S
(e - 20 for Brly (ticteeeS | Bletidiry
Sun j 52 )
Ropm [ 430m  Mepes . MusT Be Beoken uw
ROUANCE, Olfigrz i (€ Litt Re StV
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:Describe’the stepsiyou‘intend to take'to “ﬁi'-brﬁSié’?iﬁé%fbii’Fél"i’Eé'ﬁé"iﬁ"“‘:Bbjé:é’ﬁiréé:‘:
a) General - all four licensing objectives (b,c,d,e) (please read guidance note 9)

PLEASE SEE PTTRCHED PISCE Of PAPCERE

b) The prevention of crime and disorder
PLEASE Se& ATTRCHED PIECE of prrer.

. | | -

¢} Public safety -
PLEASE SEE ATTACHED PIECE Of PARER.

'd) The prevention of public nuisance

PLEASE SEE€ ATTACHED PIECE CF pAres.

e} The broteét}c;n c:;f cﬁildreri'ffb'ﬁi harm |

PLEASE See BAcken [PiEce OF Pavrer.

:Checklist:<: &

+ | have made or enclosed payment of the fee

* | have enclosed the plan of the premises

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

« | have enclosed the consent form completed by the individual 1 wish to be designated
premises supervisor, if applicable

» | understand that | must now advertise my application X

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

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

1G90-0C0O
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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.

iPart4 = Signaturesi(please read guidancenote 41) =:2i ;
Signature of apphcant or applicant’s solicitor or other duly authorlsed agent (see
guidance note 12) If signing on behalf of the applicant please state in what capacity.

Declaration

[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 licensable activity) and | have
seen a copy of his or her proof of entitlement to work, or have conducted an online right to
work check using the Home Office online right to work checking service which confirmed
their right to work. (please see note 15)

Signature: -~ -~ .

— e &

Date ¢ /(,:é./ A0
Capacity @ Lo ER.
For joint applications signature of 27 applicant or 2"d apphcant’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
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Post town

Telephone number (if any) _ ‘
If you would prefer us to correspond with you by e-mail your e-mail address (optional)

Post code

Notes for Guidance

1. Describe the premises, for example the type of premises, its general_situafion
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
include a description of where the place will be and its proximity to the

premises.

2. In terms of specific regulated entertainments please note that:

Plays: no licence is required for performances between 08:00 and
23.00 on any day, provided that the audience does not exceed 500.
Films: no licence is required for ‘not-for-profit’ film exhibition held in
community premises between 08.00 and 23.00 on any day provided
that the audience does not exceed 500 and the organiser (a) gets
consent to the screening from a person who is responsible for the
premises; and (b) ensures that each such screening abides by age
classification ratings.

Indoor sporting events: no licence is required for performances
between 08.00 and 23.00 on any day, provided that the audience does
not exceed 1000.

Boxing or Wrestling Entertainment: no licence is required for a contest,
exhibition or display of Greco-Roman wrestling, or freestyle wrestiing
between 08.00 and 23.00 on any day, provided that the audience does
not exceed 1000. Combined fighting sports — defined as a contest,
exhibition or display which combines boxing or wrestling with one or
more martial arts — are licensable as a boxing or wrestling
entertainment rather than an indoor sporting event.

Live music: no licence permission is required for:

o a performance of unamplified live music between 08.00 and
23.00 on any day, on any premises.

o a performance of amplified live music between 08.00 and 23.00
on any day on premises authorised to sell alcohol for
consumption on those premises, provided that the audience
does not exceed 500.

o a performance of amplified live music between 08.00 and 23.00
on any day, in a workplace that is not licensed to sell alcohol on
those premises, provided that the audience does not exceed
500.

o a performance of amplified live music between 08.00 and 23.00
on any day, in a church hall, village hall, community hall, or
other similar community premises, that is not licensed by a

premises licence to sell alcohol, provided that (a) the audience
-13 - LAO3/PL 9 April 19
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The Licensing Team
Environmental Health & Housing
North Devon Council

Contact Details:
Tel: 01271 388870
Fax: 01271 388328

Email:licensing@northdevon.gov.uk

PO BOX 379, Barnstaple, Devon, n.gov,
Web:www.northdevgn.ggv,uk/!ucensmg

nqrothdevon EX32 2GR

UNCIL

the

Form Ref: LAO3/PL 14A
Data Protection
North Devon Council is the Data Controller.

Your personal information will be held and used in accordance with the requirements of the
Data Protection Act 1998. We will use the information you have provided in connection with

We may lawfully disclose information to other public sector agencies to:

We may also use basic information about you, e.g name and address, in other areas of
service provision at North Devon Council if this:

We will not use your personal information in a way that may cause you unwarranted

CONSENT OF INDIVIDUAL TO BEING SPECIFIED AS
PREMISES SUPERVISOR

administration of Licensing.

* prevent or detect fraud and any other crime;
¢ support national fraud initiatives;
» protect public funds;

* progress your request for service.

» helps you to access our services more easily;
¢ promotes the more efficient and cost-effective delivery of services;
* helps us to recover monies that you owe us.

detriment.

For further information regarding the National Fraud Initiative, please visit the Council’s
website — www.northdevon.qov.uk/fairprocessingnotice

us.

If you require this document in an alternative format, please contact

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

If you are completing this form by hand, please write legibly in block capitals. In all
cases ensure that your answers are inside t
ink. Use additional sheets if necessa
form for your records.

he boxes and written or typed in black
ry. You should keep a copy of the completed

LAO3/PL 14A/0113




CONSENT OF INDIVIDUAL TO BEING SPECIFIED AS
PREMISES SUPERVISOR

L CASEY TRy e e e
[full pame ~%---- “iye'premises supervisor]
of e Ly

S T T T e,

[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

A PRreny el ticerce.,
[type of application]
relating to premises licence

[number of existing licence, if any]

for MIAD NATTER PLANT RASED RISTRO Are D Louoge
S AND Vo Gueers (wAacK ) Remi2, StreeT, [5Y 2 1 A
RAe~S1hrie e&x 3z DA - L
[name and address of premises to which the application relates]

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

concerning the supply of alcohol at

B AND e UEENS (uPlk , Rem2 ST ceT,
RBAZNSTRPLE,, Deavare gx 2 2DA .
[name and address of premises fo which application relates]

I also confirm that | am entitled to work in the United Kingdom and am applying for, intend to
apply for or currently hold a personal licence, details of which | set out below.

Personal Licence number W DEV PA267F5

[insert personal licence number, if any]
Personal Licence issuing authority niee DEVOw.D Couw it -~ CH 2T 3KY 418
[insert name and address and telephone number of personal licence issuing authority, if any]
THE UCE o 1nus TEMN ; Lo Toed NaiLsSe i COMMER Cin L 2™ D
Sigj‘jd . . RARNSITARCE DE e U EXR 1DG

Name (please print) ¢rP<ey. Reen
Date iy ! 6 [20A

-2- LAD3/PL 14A/0113
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