Application for a premises licence to be granted

under the Licensing Act 2003
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before éﬁmgﬁeii;g 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 §h§§ 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 Ywe ars making this

&p;}iicat}eﬁ 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

7a Church Square

Post Hartlepool TS251DH
town Postcode

Telephone number at premises (if _

any)

Non-domestic rateable value of

prermises £100

Part 2 - Applicant details

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

a)  anindividual or individuals * [J  please complete section (A)

b) a person other than an individual *

i asalimited company/limited liability please complete section (B}
parinership

i asa partnership (other than limited please complete section (B)
liahility)

i asan unincorporated association or please complete section (8)

iv  other (for example a statutory
corporation)
c) a recognised club

please complete section (B)

please complete section (B)

d) @ charity please complete section (8)

0 O T T D%

e)  the proprietor of an educational
establishment

please complete section (8)

g




. ,mrﬁmﬁ’%%ig

f) a health service body ] please complete section (B)
9) @ person who is registered under Par 2 of [ please complete section (B)

t%ze Care Slandards Act 2000 {c14)inrespect
of an independent hospital in Wales

g9a)  aperson whois registered under Chapter 2 [ ] please complete section (B)
of Part 1 of the Health and Social Care Act
;2(3@8 (within the meaning of that Part) in an
independent hospital in England

h)  the chief officer of police of a police forcein -~ []  please complete section (B)
England and Wales

" fyou are applying as a person described in (a) or (b) please confirm (by ticking yes to
one box below):;

tam carrying on or proposing to carry on a business which involves the use of the M
premises for licensable activities: or

t am making the application pursuantto a
statutory function or U
a function discharged by virtue of Her Majesty's prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Other Title (for
M [ mis U Miss [] Ms [ example, Rev)
Surname First names
Date of birth lam 18 years old or [ Please tick yes
over
Nationality

Current residential
address if different
from premises
address

Fost town Postcode

Daytime contact telephone
number

E.mail address
{optional)

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 2 for information)




SECOND INDIVIDUAL APPLICANT (if applicable)

vre T P . - | Other Title (for

v O oM [ Miss ] Ms [ example, Rev)

Surname First names

Date irtt ik
pae of birth tam 18 years old or [ Please tick yes
Nationality

Current postal address
if different from
premises address

Post town Postcode

Daytime contact telephone
number

E-mail address
{optional)

Where applicable (if demonstrating a right to work via the Home Office online
right to work checking service), the 9-digit ‘share code’ provided fo the
applicant by that service (please see note 2 for information)

(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: EHL Group Lid

Address

Registered number (where applicable)
17068672

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

Telephone number (if any) [ ENG_—_G_

E-mail address (optional) N N

Part 3 Operating Schedule

o




f . . , 3 i fYYY
When do vou wani the premises licence to start? DD M 3

It you wish the licence to be valid only for a limited period, DD MM Y
when do you want it to end? N I T T IO e

fav, cockiail by night venue, offerin
e, Hartlepool, TS247EY

‘\“?‘?‘fk‘i«’%ﬁ & Siuation The venue 1 intended as g vibrant, flexible space, serving the town from morning through to event
1 will %m‘zi;iéém as 2 calm, Scandmavian-inspired coffee bas, appealing to resmote workers, frestancers and the ocal communit
bty refreshinents and high-speed iternet By might, 1 will transition into a contemporary cocktail bar offers :

sophisticated seting that adds a new dimension to Hartlepool's hosprality effering within the Church Strest

Layout The ground floor and basement will operate as & single, integrated hospriality space, accessed via the man front
vith the oronind flaar aee Soa . = = <

with the ground floor sccommedating the principal bar area meluding customer seating, 8 ¢

Sacthilies. while the basemer . s = 3 i dont feilats
fecthiies. while the basement provides an additional lounge-style bar area with further seating and independent toslels

The presmise includes a small back of house kichen, commercial bin storage and store cupboards

Operation & Licensable Activities The nature of the business 15 café and bar, we mtend 1o supply aleohol untl 01 60 hirs

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

| |
any one time, please state the number expected {o attend. 5 :

Whatlicensable activities do you intend to carry on from the premises?

(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note 2) :;?;e tick al that
a)  plays (if ticking yes, fill in box A) O
b) films (if ticking yes, fill in box B) L]

¢) indoor sporting events (if ticking yes, fill in box C)

L

[

dy  boxing or wrestling entertainment (if ticking yes, fillin box D)

|

[ E?\S\

g) 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)

U

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

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

in all cases complete boxes K, L.and M




Will the performance of a play take placs
indoors or outdoors or both — please tick
{please read guidance nole 3)

guidance note 7) Outdoors | L

Day Both Ll

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

Tue

Wed State anv seasonal variations for performing plays (please
read guidance note 5)

Thur

Fri Non standard timings. Where vou intend {o use the
premises for the performance of plavs at different times 1o
those listed in the column on the left, please list (please
read guidance note 8)

Sat

Sun




B

Films Wil the exhibition of films take place ndoors ]
S‘Qs‘nﬁggﬁ days and indoors or outdoors or both — pleass tick nuoors ”
timings (please read {please read guidance note 3) e -
guidance note 7) Culdoors L
. -
Day | Start | Finish Bolh L
Mon Please give further details here (please read guidance note 4
Tue
Wed State any seasonal variations for the exhibition of films

(please read guidance note 5)

Thur

Fri Non standard timings. Where vou intend fo use the
oremises for 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




C

indoor sporting Please give further details (please read guidance note 4)

svents

Standard days and

timings {please read

guidance note 73

Day Start | Finish

Mon

Tue State anv seasonal variations for indoor sporting events

} {please read guidance note 5)

Wed

Thur Mon standard timings, Where you intend to use the
premises for indoor sporting events at different times {o
those listed in the column on the left, please list (please
read guidance note 8)

Fri

Sat

Sun




D

Boxing or wrestling
emtertainments
Standard days and
imings {please read

trinnrs H
guidance note 7) Outdoors -
- - —
Day | Start | Finish Both L

Will the boxing or wrestling entertainment
take place indoors or ouldoors or both -
please tick (pleass read guidance note 3)

Mon

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

Tue

Wed State anv seasonal variations for boxing or wrestlin
entertainment (please read guidance note 5}

Thur

Fri Non standard fimings, Where vou intend to use the
nremises for boxing or wrestling entertainment at diffsrent
times to those listed in the column on the jeft, pleass jist
(please read guidance note 6)

Sat

Sun

i




™

Live music
Standard davs and
timings (please read
guidance note 7)

Day Start | Finigh

Will the performance of live music take doors
place indoors or outdoors or both ~ Hueene

please tick (please read guidance nole 3)

Qutdoors

Hoth

Mon 0800 p100

Tue 0800 100

Please give further details here (please read guidance nole 4j

Live music will be played within permitted hours

Wed 0800 0100

State any seasonal variations for the performance of live

Thur 0800 0100

music (please read guidance note 5)

Nane outside permitted hours

Fri 0800 0100

Non standard timings. Where vou intend o use tha
premises for the performance of live music at different

Sat 800 0100

Sun 800 0100

times to those listed in the column on the left. nisase list
(please read guidance note 6)

None




F

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

Will the playing of recorded music take Indoors EA/
place indoors or outdoors or both — Auoors :

please Hick (plesse read guidance nols 3)

Outdoors | ]

Day | Starl | Finish Both L

Mon {0800 100 Please give further details hers (please read guidance note 4)
Recorded music will be played during the times stipulated.

Tue OR00 100

Wed 0800 100 State any seasonal variations for the playing of recorded
music (please read guidance note 5)
None outside permitied hours

Thur 0800 0100

Fri 800 100 Non standard timings. Where vou intend to use the
premises for the plaving of recorded music at different
times to those listed in the column on the left. nlease list
(please read guidance note 8)

Sat 0800 0100
None

Sun 0800 0100




G

Performances of
dance

and
timings (please read
gudance note 7)

Day | Start 1 Finish

B

Will the performance of dance take place
indoors or outdoors or both — please tick
(please read guidance note 3)

Outdoors

Hoth

RMon

Please give further details here {please read guidance nole 4)

Tue
Wed State any seasonal variations for the performance of dance
T {please read guidance note 5)

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 8)

Sat

Sun




H

Anything of a similar | Please give a description of the type of entertainment you will
description to that be praviding

falling within {8}, (0
or {g)

Standard days and
timings {please read
guidance note 7)

Day | Start | Finish | Will this entertainment take place indoors | indoors i
M or outdoors or both — please tick (please 7 N
vion read guidance note 3) Outdoors

Both L]
Tue

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

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), (1) or {4} (please read
guidance note 5)

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 {imes to thoss
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 7)

Day Start | Finish

Will the provision of late night . 1
refreshment take place indoors or Indeors -

outdoors or both — please tick (please

read guidance note 3) ' Outdoors L]

Both L

Mon

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

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

Thur

Fri Non standard timings. Where vou 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 guidance note 8)

Sat

Sun




J

Supply of alcohol
iandard days and
timings (please read

guidance nole 7)

Will the supply of alcohol be for O
censumption ~ please lick (piease read pr

et
44

th
rnigas

&
=

guidance note 8) e s
: Off the

. L
premises
Day | Start | Finish Both t
Mony 0800 10100 State any seasonal variations for the supply of alcohol
{please read guidance note 5)
None ouiside permitied hours
Tue 0800 100
Wed 0800 3100
Thur 0800 100 Non standard timings, Where you intend fo 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 6)
i 800 0100
Fri None outside permitted hours
Sat 0800 0100
Sun 0800 0100

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):

Date of birth Gz

Postcode I_

Personal licence number (if known)

Issuing licensing authority (if known) AR TCEP @@L




K

Please highlight any adult entertainment or services, activities, other ) ]
entertainment or matters ancillary to the use of the premises that may give 1ise to
concern in respect of children (please read guidance note 9).

None

L

Hours premises are State anv seasonal variations (please read guidance note 5j
open to the public

Standard days and None
timings (please read
guidance note 7)

Day Start | Finish
Mon 800 2300

Tue 10800 2300

Wed 0800 2300

Non standard timings. Where vou infend the premises fo
be open to the public at different times from those listed in

Thur 0800 100 the column on the left, please list (please read guidance note
6)

None outside permitted hours

Fri 800 10100

Sat 0800 0100

Sy U800 GG




Mo

Lescribe the steps you intend to take 1o promote the four licensing objeciives:

a} General - all four licensing objectives (b, ¢, d and e} (please read guidance note
o

Please refer to Operating Schedule and Conditions attached.

b) The prevention of crime and disorder

- A digital CCTV system will be installed, maintained and fully operational whilst the
premise is open, covering all public areas inside and outside the immediate entrance/exit

- Recordings will be kept for a minimum of 31 days and footage will be made available to
the police upon reasonable request,

- Staff training and responsible alcohol service.
- Ongoing liaison with local authorities and Police Licensing.

- Staff will be trained to recognize signs of intoxication and will refuse service to anyone
who appears drunk

- An incident log shall be kept at the premise.

¢) Public safety

- Staff first aid training
- Toilets maintained to a high standard
- Regular fire risk assessments and compliance with H&S regulations

- The number of persons permitted in the premises at any one time (excluding staff) shall
not exceed the limit set by the FRA (Approximately 80 covers)

d) The prevention of public nuisance

- Doors and windows will be kept closed after 2300hrs, except for immediate acce
and egress to prevent noise breakout.

- Notices shall be prominently displayed at all exits requesting patrons to respect the
needs of local residents and leave the area quietly.

- The placing of bottles into external receptacles shall not take place between 2300
and 0800 hours to minimise noise disturbance

- The surrounding outdoor areas shall be kept clean and tidy at all times.

S8

e) The protection of children from harm

- Challenge 25 policy implemented and enforced

- No unaccompanied under-18s on site

- Staff trained to identify and deal with underage attempts to purchase aicohol

- A refusal register will be kept and updated whenever a sale of alcohol is refused to,
Person under the age of 18,




Checklist:
Please tick {o indicate agresment

= | have made of enciosed payment of the fee.
® | have enclosed the plan of the premises.

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

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

®  lunderstand that | must now advertise my application. g

= lunderstand 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).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
AFALSE 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 nole 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,

» [Applicable to individual applicants only, including those in a
partnership which is not a fimited liability partnership] i
understand | am not entitled to be issued with a licence if I do no
have the entitlement to live and work in the UK (or if | am st ﬂr;;s
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).

Declaration

> 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 fo a licesable 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
sea note 15),

Signature M

01/04/2
Date 026

DPS

Capacity

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 l | Posicode

H
H

Telephone number (if any) ]

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




