


I confirm that: I am carrying on or proposing to carry on a business
which involves the use of the premises for licensable
activities

Alternative details for
correspondence
Contact name (if different
from premises user)
Business name

Correspondence address
Daytime/ business telephone
number
Evening/ home telephone
number
Mobile phone number
Email address
OPERATING SCHEDULE
When do you want the premises licence to start?
01/03/2023
If you want the licence to be valid for only a limited 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.
SALE BY RETAIL OF ALCOHOL FOR CONSUMPTION BOTH ON AND OFF THE
PREMISES
What licensable activities do you intend to carry on from the premises?
supply of alcohol
HOURS OPEN TO THE PUBLIC
Standard days
Mondays
Start 09:00
Finish 23:00
Tuesdays
Start 09:00
Finish 23:00
Wednesdays
Start 09:00
Finish 23:00
Thursdays
Start 09:00
Finish 23:00
Fridays
Start 09:00
Finish 23:00

A combination of retail and taproom, providing
 on and off sales of alcohol with a focus on beer. 



Saturdays
Start 09:00
Finish 23:00
Sundays
Start 10:00
Finish 22:30
Please state any seasonal variations

Non standard timings  Where you intend to use the premises at different times to
those listed above, please list

SUPPLY OF ALCOHOL
Please give further details
here
RETAIL SALES OF ALCOHOL TO BE CONSUMED BOTH ON AND OFF THE
PREMISES
Will the supply of alcohol be for consumption on the premises, off the premises or
both?
Both
Standard days for supply of alcohol for consumption on the premises
Mondays
Start 12:00
Finish 23:00
Tuesdays
Start 12:00
Finish 23:00
Wednesdays
Start 12:00
Finish 23:00
Thursdays
Start 12:00
Finish 23:00
Fridays
Start 12:00
Finish 23:00
Saturdays
Start 12:00
Finish 23:00
Sundays
Start
Finish
Standard days for supply of alcohol for consumption off the premises
Mondays
Start

12:00
22:00

22:30

22:30

22:30

22:30

22:30

22:30

09:00 





The Licensee, that is the person in whose name the premises licence is issued,
shall ensure that at all times when the premises are open for any licensable activity,
there are sufficient competent staff on duty at the premises for the purpose of
fulfilling the terms and conditions of the licence and for preventing crime and
disorder. The Licensee shall ensure that all staff will undertake training in their
responsibilities in relation to the sale of alcohol, particularly with regard to
drunkenness and underage persons. Records will be kept of training and refresher
training
b) The prevention of crime and disorder
CCTV will be installed at the premises and shall be in operation at all times that the
premises will be open to the public. The Licensee will ensure that the CCTV will be
kept in effective working order.

Challenge 25 will be enforced

A refusals book will be kept and maintained on the premises. 

c) Public safety
Appropriate fire safety procedures will be in place including fire extinguishers, fire
blanket  an internally illuminated fire exit sign and sufficient number of smoke
detectors. All appliances will be inspected annually.

All emergency exits shall be kept free from obstruction at all times.
d) The prevention of public nuisance
Customers will be asked to leave quietly and a notice will be displayed on the
premises asking them to do so and to respect the neighbouring properties  

e) The protection of children from harm
The licensee and staff will ask customers who appear to be under the age of 25 for
photographic ID such as proof of age cards  photographic driving licence or
passport, an official identity card issued by an EU country, bearing the photograph
and date of birth of bearer.

All staff will be trained for UNDERAGE SALES PREVENTION regularly

A register of refused sales shall be kept and maintained on the premises.
DECLARATIONS

I have enclosed a plan of the premises
Yes
I have enclosed the consent form completed by the individual I wish to be
designated premises supervisor
Yes



I 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 (Applicable to all individual applicants, including those in a partnership
which is not a limited liability partnership  but not companies or limited liability
partnerships).

I understand I must now advertise my application
Yes
I  s an o ence, unde  sec on 158 o  he cens ng Ac  2003, o make a a se s a emen  n o  n connec on w h h s

app ca on. Those who make a fa se s a emen  may be ab e on summary conv c on o a f ne of any amoun .

I  s an offence under sec on 24b of he Imm gra on Ac  1971 for a person o work when hey know, or have reasonab e

cause o be eve, ha  hey are d squa f ed from do ng so by reason of he r mm gra on s a us. Those who emp oy an

adu  w hou  eave or who s subjec  o cond ons as o emp oymen  w  be ab e o a c v  pena y under sec on 15 of he

Imm g a on, Asy um And a ona y Ac  2006 and pu suan  o sec on 21 o  he same ac , w  be comm ng an o ence

where hey do so n he know edge, or w h reasonab e cause o be eve, ha  he emp oyee s d squa f ed.

App cab e o nd v dua  app can s on y, nc ud ng hose n a par nersh p wh ch s no  a m ed ab y par nersh p] I

unders and I am no  en ed o be ssued w h a cence f I do no  have he en emen  o ve and work n he UK (or f I am

subjec  o a cond on preven ng me from do ng work re a ng o he carry ng on of a censab e ac v y) and ha  my cence

w  become nva d  I cease o be en ed o ve and wo k n he K

The DPS named n h s app ca on o m s en ed o wo k n he K and s no  sub ec  o cond ons p even ng h m o  he

from do ng work re a ng o a censab e ac v y) and I have seen a copy of h s or her proof of en emen  o work, or have

conduc ed an on ne r gh  o work check us ng he ome Off ce on ne r gh  o work check ng serv ce wh ch conf rmed he r

r gh  o work.

I have he consen  of any nd v dua s or h rd par es s ed n h s form o prov de he r persona  de a s and I am au hor sed

o subm  h s app ca on on beha  o  a  app can s

I have ead he p vacy po cy and ag ee o  my de a s o be used by he counc  o con ac  me abou  h s app ca on and

any changes o h s serv ce ha  may affec  me.

I agree to the above Yes I agree to the above declaration
Full name COLETTE BROWN
Capacity
Date 16/01/2023

Director






