Appendix A O663/2

[Insert name and address of relevant licensing authority and its reference number (optional).]

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 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 I/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 n‘one, ordnance survey map reference or description

(GRADE GUSTO" -  RESTALRANT
4 NARBORQOUGH ROAD

Post town LE\C EsTeER Postcode | EZ OLE
Telephone number at premises (if any) OH G 227 O:{»%’Q_.,
Non-domestic rateable value of premises £ G ; } &P

\

Part 2 - Applicant Details

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

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

i.  asalimited company please complete section (B)
ii.  as a partnership please complete section (B)

iii.  as an unincorporated association or please complete section (B)

000’

iv.  other (for example a statutory corporation) please complete section (B)



h)

* 1f you are applying as a person described in (a) or (b) please confirm:

a recognised club

a charity

the proprietor of an educational establishment
a health service body

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

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) in an independent hospital in
England

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

Please tick yes

LF L1 E1 ]

O

]

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

please complete section (B)

please complete section (B)

please complete section (B)

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)

[

] Mrs [] Miss [ ] Ms []

Other Title (for
example, Rev)

Surname

First names

I am 18 years old or over

[l  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

I am 18 vears old or over ] Please tick ves

Current postal 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 7 /A\\AE L T\DP\Z\{E” SZEWSK

Address
H STOWE CcLosE
L\ E\CESTER
LED QS

Registered number (where applicable)

ORI DD Y

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

SUNRISE  TRANCE LTD

Telephone number (if any)

E-mail address (optional)

T




Part 3 Operating Schedule

When do you want the premises licence to start? ﬁ \ Il\;mf/l\ ) Igﬁ"t |

If you wish the licence to be valid only for a limited period, when do you DD MM YYYY
want it to end? L T T T TTTT1]

Please give a general description of the premises (please read guidance note 1)
~ RESTAURANT ON GROUND F LooR - O PeoPLe
CAPAC It
— BAR TO SERVE A LcoHOL MO BE CONSUMED
ON THE PRescs

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 regulated entertainment
apply

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

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

c)  indoor sporting events (if ticking vyes, 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)

DEIEKI:IEIDEID

h)



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

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

In all cases complete boxes K, L and M

A

Plays Will the performance of a play take place indoors

Standard days and timings | or outdoors or both — please tick (please read Indoors

(please read guidance note | guidance note 2)

6) Outdoors

Day Start Finish Both O

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 or

Standard days and timings | outdoors or both — please tick (please read guidance | Indoors

(please read guidance note | note 2)

6) Outdoors

Day Start Finish Both ]

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

Tue

Wed State any seasonal variations for the exhibition of films (please read
guidance note 4)

Thur

Fr Non standard timings. Where vou intend to use the premises for the
exhibition of films at different times to those listed in the column on the
left, please list (please read guidance note 5)

Sat

Sun




G

Indoor sporting events Please give further details (please read guidance note 3)
Standard days and timings
(please read guidance note

6)

Day Start Finish

Mon

Tue State any seasonal variations for indoor sporting events (please read
guidance note 4)

Wed

Thur Non standard timings. Where vou 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
entertainments

Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the boxing or wrestling entertainment take
place indoors or outdoors or both — please tick
(please read guidance note 2)

Indoors

Outdoors

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 vou 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 note 5)

Sat

Sun




Recorded music
Standard days and timings
(please read guidance note

Will the playing of recorded music take place
indoors or outdoors or both — please tick (please Indoors
read guidance note 2)

6) Outdoors []
Day Start Finish Both O]
Mon L . Please give further details here (please read guidance note 3)
<o (2500 - il
PACKGROUND NRUS\C PLANED
: o RESTRURANT - Low Voluy
Wed | ¢ : State any seasonal variations for the playving of recorded music (please
I C0 ib@ read guidance note 4)
Thur |\ -00 9% @0 NONE
Fri W 0O ng Non standard timings. Where you intend to use the premises for the
plaving of recorded music at different times to those listed in the column
on the left. please list (please read guidance note 5)
Sat —1):00 RO@o
Sun

\\ :00

2500




Live music
Standard days and timings
(please read guidance note

Will the performance of live music take place
indoors or outdoors or both — please tick (please Indoors L]

read guidance note 2)

6) Qutdoors

Day Start Finish Both O

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

Tue

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

Thur

Fri Non standard timings. Where vou 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 5)

Sat

Sun




G

Performances of dance
Standard days and timings
(please read guidance note
6)

Will the performance of dance take place indoors

or outdoors or both — please tick (please read Indoors L]

Day Start Finish

guidance note 2)

Outdoors

Both

»

Mon

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

Tige

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

Thur

Fri Non standard timings. Where vou 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




H

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

description to that falling

within (e), (f) or (g)

Standard days and timings

(please read guidance note

6)

Day Start Finish | Will this entertainment take place indoors or Indoors ]
outdoors or both — please tick (please read guidance

Mon note 2) Outdoors ]

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 (g) (please read guidance note 4)

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




Will the provision of late night refreshment take IE/
place indoors or outdoors or both — pleasg/tick Indoors
(please read guidance note 2)
Outdoors []
Both ]

/N ":\ru‘i LT 3£ B .hiik ) W | L \l

Please give further details her{a (please read guidance note 3)

Tue [ oC \ ()
Wed () 2. | State any sea}(ﬁ{al variations for the provision of late night refreshment
s - (please read gidange note 4)
Th " f N[ L
ur I 1%, G ®
Fri e o C N{n standard timings. Where v\m intend to use the premises for the

~/provision of late night refreshmenbat different times, to those listed in
/ the column on the left, please list (please read guidance note 5)

Sat o ’ wx at H Y‘ L L L NC (

Wk HAVLE

/ PO IN 1 = HICH BARE NOW NOU 2.2 Of

A N WHEREFRE NO HoOT FooD oR ALCORRL Wil
Y S7EY/ BE sEReD



Supply of alcohol Will the supplv of alcohol be for consumption — On the
Standard days and timings | please tick (please read guidance note 7) premises
(please read guidance note
6) Off the
premises o
[ oz
Day Start Finish Both ]

Mon W00 Qg eL State any seasonal variations for the supply of alcohol (please read
2] ;
------------ guidance note 4)

Tue \ \ . O.: 2‘?} GC/

Wed

Thur \: O j,q" BC Non standard timings. Where vou 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 read guidance note 5)

oY 2500

(WE HAVE NOow CHANGED OuR RBUSINEL
Sat  1\:a0 1500 i
e OPENINGS HOVRS TO |loU - 2300 )

Sun :00 L?:‘ S

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

Name: T OANNA PRI BHSZEAS KA

Address

Issuing licensing authority (if known)




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 8).

NoNe

L,

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

Standard days and timings
(please read guidance note
6)

Day Start Finish

Mon 11 =00 Lh@0

Tue “w l’b,m

ed oo €0

Non standard timings. Where vou intend the premises to be open to the

: public at different times from those listed in the column on the left,
Thur 00O ,2 b@'} please list (please read guidance note 5)

i 1100 0h:60

Sat N1:00 £5:6

Sun “ 00 ifbm




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

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

Ir ro fevd 5 boyght pom the redrouews , Ao adcohdl (5 ko be
sepved
TO Mantouh 6 Safe and famdy —Pr\mdl_g N on AAQ A
e the  (gnfuumer o already heen Subgecr to dinunkengys
% Wl Be ppused adnussion o te restoiuwract . -

. (onhhuved on Feprate Sheof

b) The prevention of cri%and disorder

I Wil ensure Bor | hawe Swpident Aumber of Shagf

on the shop Llovr o overse tho cdtrorvesrd & Fhe reshawanh
Also no glass or bottles are 4o be taken outnbe the

pemues

v Wl be Premoted to pPrevent e . Al Staty wdl be

U;‘E)( land 0 conmder Stier crmgs | dﬂ,}gf} vident behaviaur efc .
vy Conbinued o S Riade Shoed .

¢) Public safety

M cohel MusE  enly be @niumed Wk tihe rédaweund,
dwerefore NO AN [buttles can be fodwen oUlide  Tie
MSowuepat ¢ AlSo  all Stapf Wil be douned on Lswes
0shg and vt €h awhonly to ot Contact ¢ @
Sruahitn  arises .

d) The prevention of public nuisance

DNoors and windows wU be kept closed on nignfs  ip the
butiness G apen RL toe - tnenesere kastU*\L{j no ise .

Also Conbwiling nuisence by Noowy Sty ko herlase Fielr
awarentss and  potenhal (S ond wevk towoerdy

Mn”\qi){,‘\ﬂ Ppusidble  distuben coy. Tho ban wild toke forte Vs
the conuner are drunke bepore entenng the restausant.

e) The protection of children from harm Y . T
chitddren wdd be pml*ccf‘t& N\m”a,uj and P 3‘3 chdlog {cal Y.
No chiidaen wnder B wll be Served odcohdl and Tle
ChaMlenge 21 scheme operaie d hfﬁ all of My Srayt .
AncArer wWay t prote ofF ohoddren Lo harm 35 o FELufe

e Serve  anyone  whom |or My Statf peed may be buyug

altohol por any calidren , Ml of- UMD Wformahon vl
be et v A repusad reguster,



Question M.

.... Continued (additional notes)

A) General.

In general the sale of alcohol is only permitted upon the sale of food. All staff are to be
regularly trained and will be made aware of the licencing legislation especially in regards to
underage sales. Alcohol will not be served to anyone under the age of 18 by law and for
those who do not look the age — I will ensure challenge 21 is always operated within the
restaurant. All sale of alcohol will be made by a personal licence holder.

I will ensure that clear opening and closing times are displayed on the shop window. these
will be the hours under the terms of the premises license.

Public safety will also be a priority hence that will ensure that I have employers and public
liability insurance along with an up to date health and safety policy, risk assessments, regular
fire checks. and servicing of equipment. Loud music will not be played in my restaurant. |
will ensure that guests from the restaurant leave the premises as quietly as they can —a sign
will be displaved asking them to do so.

B) The prevention of crime and disorder.

All staff will be addressed that if required to so photographic evidence to show no underage
drinking is done. Taxi booking service can be made available for those whom require this for
example ladies, or those whom have been drinking.

C) Public safety

All checks are to be carried out making sure the restaurant is safe to operate, these include gas
safety checks, electrical check and PAT testing. A health and safety policy and risk
assessment will always be up to date. There will be sufficient lighting in place and escape
routes are always kept clear and signage displayed. Fire safety checks of smoke alarms and
fire equipment will be done regularly. Also there will be no smoking inside the property.

D) The prevention of public nuisance
If background music is played it will be at a level where it is not heard outside.

Thank you



Checklist:

® | 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 I wish to be designated premises
supervisor, if applicable.

® [ understand that [ must now advertise my application.

® [ understand that if I do not comply with the above requirements my application will be

rejected.

Please tick to indicate agreement

H O g QX

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
Dat Aolos| jotu
Capacity D RECTOR

For joint applications, signature of 2

"I 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




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

Post town Postcode |

Telephone number (if any)

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

Notes for Guidance

1L,

10.
11.

12.

13,

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 include a description of where the place will be and its proximity to the
premises.

Where taking place in a building or other structure please tick as appropriate (indoors may include
a tent).

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.
For example (but not exclusively), where the activity will occur on additional days during the
summer months.

For example (but not exclusively), where you wish the activity to go on longer on a particular day
e.g. Christmas Eve.

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.

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’.

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.

Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant’s agent (for example solicitor) may sign the form on their behalf provided that they
have actual authority to do so.

Where there is more than one applicant, each of the applicant or their respective agent must sign
the application form.

This is the address which we shall use to correspond with you about this application.
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