Appendix A

ﬁbﬂ( Be dl FORM 2

O _'.- '. oy .l‘.-;- .-\ .\‘I
Co2 A

Leicester "\
City Ceouncit :
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.

We Sunday Tony Ajcibi o

{insert name(st 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

Part 1 — Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
Domingos Superstore

67-69 Church Gate

Leicestar

LET 3AN

Post town Leicester Fostcode LE1 3AN

Telephone number at premises (if any) None

Mon-domestic rateakle value of premises | £10,750.00

Part 2 - Applicant Details

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

a) an individual or individuals * E_\f( please complele section (A)

b} a person other than an individual

i as a limited company [ ] please complete section (B)
ii. asa partnership [[] please complete section (B)
iil. asan unincorporated association or [] please complete section (B)
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iv. other (for example a statutory corporation) please complete section (B)

) a recognised club please complete section (B)
d) a charity please complete section (B)
) the proprietor of an educational establishment please complete section (B)

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

EHea) B B B B

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

please complete section (B}

ga) a person who is registered under Chapter 2 of [ ] please complete section (B)
Fart 1 of the Health and Social Care Act 2008
{within the meaning of that Part) in an
independent hospital in England

b the chief officer of police of a police force in [] please complete section (B)

England and VWales
* If you are applying as a person described in (a) or (b) please confirm:
Please tick 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 L]

(A} INDIVIDUAL APPLICANTS (fill in as applicable)

’7{ ; I Other Title (for
Mr [ Mrs [ ] Miss [ | Ms [ ] axample. Rev)
Surname First names
Ajeibi Sunday Tony _
| am 18 years old or over A Please tick yes
24 Millwood Close
Leicester

Current postal address if | | E4 2PpwW
different from pramises
address

b = - P —
Fost town !Leicester FPostcode LE4 2PW

Daytime contact telephone number | 07429274448

E-.maii address
{optional)

Page 2 of 19




SECOND INDIVIDUAL APPLICANT (if applicable)

. - Cither Title (for
: = [
Mr [ Mrs [ | Miss [ ] Ms [] axariple. Rev) ‘
Ergame First names
| am 18 years old or aver [ Please tick yes

Current postal address if
different from premises
address

Fost town Postocode

|
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.

Mame

Address

Hegistered number (where applicable)

Description of applicant (for example, partnership, company, unincorporated association efc.}

Telephone number (if any)

E-mail address (optional)
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Part 3 Operating Schedule

Do M Y'Y
i i ] : 2 e N
When do you want the premises licence to start” E 5 |[‘_| 1 |2 }D 1 |;J- |

If you wish the licence to be valid only for a limited period, when do oo MM YYYY

you want it to end? |_ | | . | |

Flease give a genaral description of the premises (please read guidance note 1)
Ground Floor Lock Up Shop
First Floor Flat

It 5,000 or more pecple are expected to attend the premises atany | N/
; R | a
one time, please state the number expected to attend. ) -

What licensable activities do you intend to carry on from the premises?

{Please see sactions 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing
Aot 2003)

3L , Flaase tick any that
Frovision of regulated entertainment i a Y

apply
a)  plays (if ticking ves, fill in box A) []
by films (if ticking yes. fill in box B} ]
c)  indoor sporting events (if ticking yes, fill in box C) L]
dy  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) []
gl performances of dance (if ticking yes, fill in box G) L]
hy anything of a similar description to that falling within (e}, {f) or (@) ]

{if ticking yes, fill in box H)
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Provision of late night refreshment (if ticking yes, fill in box [}

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 &)

Day | Start | Finish

Will the performance of a play take place

indoors or outdoors or both — please tick , Indoors L]
(please read guidance note 2) —
Outdoors L]
Eath L]

Mon

Tue

Wed

Thur

Fri

Sat

Sun

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

State any seasonal variations for performing plays (please read
guidance note 4)

Non standard timings. Where you intend fo 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)
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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  Firush 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 N I

Fri Mon standard timings. Where you 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

sSun
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C

Indoor sporting events
Standard days and
timings {please read
guidance nole )

Day Start Finish

Mon

[ue

Wed

Thur

Fri -

Sat

Sun

Please give further details (please read guidance note 3)

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

Mon 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)
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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) - ]
timsngs {pleaaeﬂread Outdoors ]
guidance nole G) _ |
Day Start Finish Both []
Maon Please give further details here (please read guidance note 3)
T | i
Wed State any seasonal variations for boxing or wrestling
| entertainment (please read guidance note 4)
Thur
Fri Mon 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
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E

Live music Will the performance of live music take place

Standard days and indoors or outdoors or both — please tick Indoors L

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

guidance note 5} | Outdoors L]

Day  Start | Finish Both ]

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

Tue |

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

Thur

s 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 5)

Sat

Sun |
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Recorded music Will the playing of recorded music take place |
Standard days and indoors or outdoors or both — please tick | Indoors
timings (please read {please read gquidance note 2) -
guidance note &) | Outdoors L]
|
Day Start Fimsh | Both ]
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the playing of recorded music
iplease read guidance note 4)
-?ﬁur
Fri Non standard timings. Where you intend to use the premises for
the playing of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 5)
Sat
[ Sun
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G

Performances of
dance

Standard days and
timings (please read

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

Outdoors

guidance nole 6) 2

Day Start Finish Both ]

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

Tue N

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

Thur o

Fri Mon standard timings. Where you intend to usec 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
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Anything of a similar
description to that
falling within (e). {f) or
(g}

Standard days and
timings (please read
guidance note &)

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

Cray Start | Finish

Mon

Tue ‘

Wed ‘ o
|
Thur .

Fri

Sat

Sun

Will this entertainment take place indoors or Indoors |:|

outdoors or both — please tick (piease read

guidance note 2) Outdoors L]
Both []

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

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

guidance note 4)

MNon 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 &)
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Late night refreshment | Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both — Indoors L]
timings (please read please tick (please read guidance note 2) =—————1
guidance note 6) Outdoors ]
Day | Start  Finish Both ]
Man Please give further details here {please read guidance note 3)

Tue o

Wed State any seasonal variations for the provision of late night

| refreshment (please read guidance note 4)

|
Thur |
Fri ‘ Neon 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
St | guidance note 5)
Sun | |
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Supply of alcohol Will the supply of alcohol be for consumption | o the

Standard days and — please tick {please read guidance note 7) premises ]

timings (please read

guidance note &) Off the m/
premises :

Day Start Finish Both ]

Mon 900 21 00 | State any seasonal variations for the supply of alcohol (please

| read guidance note 4)
RO E

Tue 9.00 21.00

Wed | g00 21.00

Thur 9.00 =1 00 | Non standard timings. Where you intend to use the premises for
: the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 5)

Fri 9.00 | 21.00 | wiA

Sat 9.00 21,00

Sun 9.00 21.00

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

Mame
Sunday Tony Ajeibi

Address

Postcode
Personal licence number {i

known)

Issuing licensing authority (if known)
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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).

L

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

Standard days and

timings (please read
guidance note &)

Day Start Finish

|
Mon  g.00 22 00
Tue | g00 2200

Wed | 300 22 00

Non standard timings. Where you intend the premises to be
— open to the public at different times from those listed in the
Thur | 800 22 00 | column on the left, please list (please read guidance note 5)
Mia

Fri 8.00 22 .00

Sat  goo |22.00

Sun | g.00 22 00

Page 16 of 19




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 9)

| understand that my shop is in a Cumulative Impact Area, however, | do not believe that the
selling of alcohol at my shop will not add to the cumulative impact of the area as | will cease to
sell alcohaol at 21 000m and further promaote the licensing abjectives as follows!

1. The installation of CCTY bath internally and externally, which will be maintained following
advice from the Leicestershire Police and compliance with the Information Commissioners CCTVY
Codes of Practice.

2. | will further ensure that the CCTV records images at all times that the premises is open and
those images are retained for a minimum period of 30 days and made available to the
responsible authorities within 24 hours of a request for them being made.

3. 1 will ensure that any refusals of alcohol are recorded in a refusal book kept at the premises
and which will be made available to responsible authorities immediately on request.

4 | will ensure that no beers, lagers, ciders or perrys are sold where the alcohel by volume (ABVY)
exceeds 5.5%.

5 1 will ensure that any alecohol on display outside licensable times is not accessible to customers
attending the prermises and that signs are clearly displayed informing customers the times
alcohal is available for sale.

6. Al incidents will be recorded in writing in an appropriate book with the date, time and name of
the person making the entry.

7. The installation of an intruder alarm system.

8. | will ensure that the Ground Floor Shop and all tills are securely locked from all access areas.

b) The prevention of crime and disorder

1. The Installation of CCTV both internally and externally and compliance with the information
Commissioners CCTY Codes of Practice as detailed at (a) above.

2. The installation of an intruder Alarm system,

3. | will ensure that the premises and tills are securely locked,

4. | will ensure thal all excess stock is stored away from customer access.

c) Public safety

- Minimise overcrowding of customers,

Follow all Fire Safety Regulations.
- Secure all display items to walls and shelves,

Ensure that relevant warning safety signs are in place e.q. Wet Floor
- Store excess stock away, preventing any obstructions

b Lo py—

d) The prevention of public nuisance
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Lo MolviCe cuSorpeds 10 lepye Hoo E}[p-ﬂ;‘tﬁﬁ& (_‘.\_L,\_J-th {1...\]:‘ ST RN
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2. hdwvisa UL beypEl & aor 1D pot e owks gl e Hae premies Al (b S o facwn
rood . ;

-

L. Enfwtre that ol incidewts ace reeoided v w i Hing v Goa ."5{T’~Cfro‘flf':'-t-t
boCk w2t the dolke fimme cead poare OfF Hie PErso0A Mmook MJ:I v o_m-hrﬂ.

e} The protection of children from harm

1. Endace feelt ol Sredff are trasned wa paltiaaded respect 10 wnday ooy
spdes of alcokc! aad dobacco.

2. Entue that ol Shuff oade tawned to monter prooE oof age ,if fhe
(ubromed oppeinds 1o look wnded the age of 2\ Yeors (pro0f Perwg in
te formof o pasSspark e dfn.r.mj Licewnce )

Checklist:
Please tick to indicate agreemen

* | 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 thal if | do not comply with the above requirements my application will be
rejected

N & K

ITIS 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 Ll zett@
Capacity PP LE AT

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.
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Signature

Date

Capacity

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

DIFAE Ackaeyr AND O SOLICITOES

Calr LDl 2 v ol A0 AT

LEICELTEE

LEY SLD

Posttown | LElr CATER Postcode ([ £4 SCD
Telephaone numkber (if any) Ol 6 EL a2 H

If you would prefer us to correspond with you by e-mail, .*_.,f;u.r e-mail address (optional)
| e 5 e e e - f'.-'=(-’-'_:| =L

MNotes for Guidance

1. Describe the premises, for example the type of premises, its general situation and layout
and any other infarmation which could be relevant to the licensing objectives. Where your
application includes off-supplies of alcohal 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. 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

unamphfied

4. Forexample (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.

6. Please give imings 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 I you wish people to be able to consume alcohol on the premises, please tick ‘on the
premises’. |f 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 ferm must be signed.

11. An applicant's agent (for example saolicitor) 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.

L0

:.'_,-"‘I
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FORM 18

0
S
Q5

Leicester
Lty Coauncil

Consent of individual to being specified as premises supervisor

| SenNDAY TONY ATJER L
[full name of prospective premises supenvisor]

of

[home address of prospective premises supervisor]

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

'y (?ﬂt.,-',.r'_r L T - Erdc £
ftype of application) - - o - - o
by

SONIBAY Tirady A TEv |
fname of applicant] ' '

relating to a premises licence . el R
frumber of existing icence, if arryf

for & = DR OHSG ATE

LELEL e

LE :|_ 2 A i~

fname and address of premises lo wiich the apphcation relates]




FORM 18

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

\:‘me['},r-\‘f Tk AdEa
fname of applicant e SRR

concerning the supply of alcohol at

EF— Carl cRRCH S ATE
LEice STred

gy | “'1. Mg

[name and address of promises fo which apptication relates]

| also confirm that | am applying for, intend to apply for e~surently-held a personal
licence, detaila-ofwhich-tseteu-belaw

Personal licence number

,iru.-'u;'-'rr Iru'?;'.*'.{'sr;;n' licence number. if an y..i'

Personal licence issuing authority

finsed name and acirn 155 and telephone number of porsomal licence issiing authorty, if any}

Signed

Name (please print) SUNDAY TOnY ATEIAI

Date & holz2oie
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