Application for a premises licance to be granted under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Befors completing this form please read the guidance nolss at the end of the form.
you are complating thls farm by hand please write legibly in block capitals. In 8l cases
ansure that your answers are inside the boxes and written in black Ink. Use additional
sheets if necossany,

ol raay wish to keep a copy of the completed form far your records,

Wile FRANK BOOTH 8 SONS (SAUNDERSFOOT)LTD
{tnzert namels] of appicant)

apply for a premises licence under section 17 of the Licensing Act 2003 for the

premises described in Part 1 below (the premisas) and lwe are making this

appllcation to you as the relevant iicensing authority in accordance with section 12

of the Licensing Act 2003

Part 1 — Premises detalls

Fostal address of premises or. if none, ordnance survey map reference or description
LAVA PIZ274

MILFORD STREET

SAUNDERSFOOT

PEMBROKESHIRE

P| ast SAUNDERSFOOT Postcode | 5489 9EN

Talephone mmber at premizes {if

any) | 01834 811511

Mon-domastis raleable value of

pramisas E£39750 .00

Part 2 - Applicant detalls

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

a}  anindividual or individuals * LT pleeses compiete saction [A)

) 2 person other than an individual *

b as 3 limitad company/limited liabdlity plaass complete saction {B)
partnesship

il =s5=& partnership (other than limited plaasa complete section (B)
lisability }

i as an unincomporated sssociabon oF
iv  other (for example 3 statutary
corporation)
¢} = recognised dub

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

OO0 Q 2=

please complate seckon (B)




d)  acharity [] please complete section (B)

a}  the proprietor of an educational 1 plesse complete section (B}
establishment

f) a haalth service body [] plesse complete section (B)

g] & person who is registered under Part 2 of L1 please complete section (B}

the Care Standards Act 2000 {:=14) in respect
of an independent hospital in Wales

ga) @ personwho s ragislersd under Chapter 2 [  please complete section (B)

of Pan 1 of the Hesith and Social Care Act
2008 {within the meaning of that Part) in an
independent hasplial in England

h)  the chief officer of police of & police force ink®© ] pisase complete section {B)

England and Wales

* If you are applylng as & person described in {a) or {b) please confirm {by ticking vas In

one boK bedonr):

Farm carrying on or proposing to carmy an 8 business which Involves the use of the

premises for licensable achivities; or
t am making the application persuant to s
statutory funciion or
g funciion discharged by virue of Her Majesly's prerogative

(A} INDIVIDUAL APPLICAKTS {fill in as applicablz)

f

"]
[]

e T s y — | Othar Titla {for

r- ] 0 M= O Ms [T | amls, Rew)
Sumame _' First nHmES
Eo e Tt o Tl S =
Date of birth lamieveom ad OOVRr by i
Matbonafity '

Current residantial |
address if differant

from pramises
addrass

Past town [ Pratondes

Daytime contact telaphone
numbe_r

E-mail address
{optional)

[please see note 15 for infonmation)

Whera applicable -[i_f demonstrating a right to work via the Homa Cl'ﬁic:e:::rs'lina righit tcr
wark chacking service), the S-diglt ‘share code’ provided to the applicant by that service




SECOND INDIVIDUAL APPLICANT (if applicable)

. - Qther Title {for
Mro [ Mrs [ Miss [ Ms [] example, Rev)
durnarne First names
Date of birth | am 18 years oid or e
oVEr _ [[] Piease tick yes
Matlonality

Where applieabla {if demonslirating a right to werk via the Homa Office anline ri.gh[‘t'-n
work checking service), the S-diglt ‘share code’ provided to the applicant by that sendca:
{plaass see note 15 for infurmation)

Curent residential
address if differant
from premisas
address

Post town i Postecde

ﬂﬁyﬁm mnta::l? telephone
numbear

E-mail address
[opticnal)

(B) OTHER APPLICANTS

Please provide name and reglstared address of applicant in full. Whare
appropriata please give any registered number. In the caze of a partharship or
other jeint venture (other than a body corporate), please give the name and
addrass of each party concerned.

[ ETpgt=Y
| FRANK [_if.'Jﬂ'TH & SONS (SAUNDERSFOOT) .LTEI

Aridrass

BOMNVILLES COURT
SAUNDERSFOOT
PEMBROKESHIRE

_Fl';égistamd "LH'I'IEJEF-{WI'ETE apcpliuﬁhte:l
O7TBOTI2

_Dc:ﬁplicrn ul‘appdimni {for exarnple, parmBFshlp- cumpany, Unincorparabed associaton
efe.)
LIMITED COMPANY

Telephone number {if any)
834511148

E-mail address foptionai)
booths@@celtic.co uk




Fari 3 Operatlng Schedule
DO b YYYY

When do you want the premises licence to start? P babkhbEE]
i you wish the licence 1o be valid only for a limited period, DO MM Yy
when do you want il to end? T O i

Please give a yenerd description of the premises (please read guidance note 7]
Ground floor restaurantipizzeria with bar and kilchan situated in Saundersfoot town
centne

If 5,000 or more people are expected to atlend the premises at Ii —_|
any one time, please state the number expected 1o atiend. g L —

What licensable activities do you intend to carry on from the premises?
(pleass see sechions 1 and 14 and Schadules 1 and 2 to the Licensing Act 2003)

Please tick all that

Frovision of regulated entertainment (plaasa resd guidance nota 27 apply

[

a) plays (if ticking yas, fitl in box A)

b]  films {if ticking yas, &l in box B)

g} indoor spoding events {if ficking yes, fill in box C)

dj  boxing or wrestling entartainment {if ticking yes, fill in box D)
g} live music {f leking yes, fill in box E)

£ recorded music {if licking yes, fill In box F}

g performances of dance (if ticking yes, fill in box G)

G O 8 OO0 B

h anything of 8 similar descdption fo that falling within (), {f} or (gl
(if licking yes, fill in box H)

]

Frovision of iate night refreshment (if ticking yes, fill in bosx 1)
Supply of sigohol (if ticking yes, fill in box J)

(]

In all eases complete boxes i, L and M




A

Plays

Standard days and
lirmings {please read
guidance nota T)

Will the parformancs of a play take
place Indoors or ouidgors rpath = | Indoors | L]

please tick (please read guidance nate 2} |-

Quidoors | [
Day | Start Finizh Both 3
i Pleass glve further details here (pleasa read guidance note
4)
| Tue
Wed State any seagonal variations for performing plays
= — {please read quidance note 5)
i |
Thur |
|
Fri | MNon standard timings. Where you intend to use the
- I5E5 prfomance of at differant tim
io those listed In the column on the left, please list
Sat | [please read guidance note 6)




Films Will tha exhiblon of films take place | i
Standard days and indaors or outdoors or both - piease | Indaors | |
timings (pleasa read tick {please read guidance note 2) !
guldahce note T) | Outdoors | [
L. Fey!
Day |Stat | Finish | Both O
hon : Filease give further details here (pleasa read guldancs note
e i 4:|

Tue = ]

| R
Wwed | ' State any seasonal variations for the exhibition of flms

= e {please read guidance note 5)
| Thur

Fri I Non standard timings. Whare you Intand to use the

i — premises for the exhibition of films i different imes to

thess listed in the column on the left, pleasa st (plaass

oot read guidance note 6)

Sun




c

Indoor sporting events
Standard days and
trdngs (phesse read
guidance note 7)

Day

Start

Firlsky

Mon

Tusa

Fiease give furthor detalls (pleass read guidance note 4)

Fr

Sal

State any seasopnal variations for indoor & eyents
{please read guidance note &)

=un

Mon standard timings. Where you intend to uss the
pramizes for indoor sporting events at different times o
those listad in the column on the | aase list (please

raad guidance note 6)




D

Boxlng or wrestling
emertainments
Standard days amd
timings (ploase read
guikdance note 7)

Day | Start Finlsh

W ing or wrastin
inmant take place j rz or Indoors [
cutdoors of both — please tick (please

read guldance note 3}

Mo

Tus

Please give further details here (pleasa read guidsnce note
4]

Wad

1 gntertainmant (please read guidance nate 5)

Thur

State any seazonal varatio boxing or wrasti

Fr

s

standard timj Where vou in use tha
premizas for boxing or wrestllng entertainment at
imes to those |i in the column an the left
please list (please read guidsnce note &)




3

Live music Will the performance of live music take |
Standard days and glace indoors or outdoors or hoth — | Indoors O
timings [pleasoe resd please fick (pleasa read guidance nobe 3) :
fuldance note 7) - Outdagrs | [7]
Day | Start | Finish ' Both n
hdon Piease give further datalls here (plaasa read guidancs nots
et 4}
I S AN
Tue i
- !
-. i
Wed State any seasonal variations for tha parformance of live
F— music (please read guidance nota 5)
Thur
Fri . standard timings. Whera you intend 1o use the
s ~-————t premises for the performance of live musle at dfferant
timas to those listed in the column on tha left, please fist
Sat s [piease read guidance note G)
=un




F

Recarded music
Standard days and

timings [please read
guidanca note 7)

Day

Start 1

Finish

Wil the playing of recorded music take

please tick (please read guidance note 3) |

glage indoors or outdoors or both — . Induors |
|

| Cutrdnars ]

Eoth ]

Mon | 1000 | 2300

Pleage give further dotallz hara (please read guidance note
4

. B Recarded musis [ e Palions.
Tue | 000 | 2200
Wed | 1000 zapp | Btate easonal variations for the ing of recorded
e music (plesse read guidance nata 5)
Thur | 1000 | 2300
Fr 1000 2300} n standard timings. Whara you intend {o use the
R heEs —1{ premizas for the playving of recorded musle at different

times to those listed in the column on the left, please list

Sat 1000 2900 {please read guidance note 6)

Sun | 1000 | 2300




G

Parformances of Wil the performance of dance take
dance place indoors or outdoors or both — Indoors | [
Standard days and please fick (plaasa read guidance note 3) [ i
Gmings (pleass mad |
guldance note 7} - Outdoors | [
I —_— - e
Day | Start | Finish I Boih ]
hdon | Please give further details here {please read guidancs note
r )
Tus I
Wed State an nal varatlons for t rmanca of
——1 dapge (pleasa read guidance note 5)
Thur ]
Fri M dard timi ol Inten e the
T izes for the performancs of dance at differant 4
to those listed in the column on the left, pleaszs list
.t (please read guidance note &)
(Sun | |




H

Anything of a similar
description to that
falling within (e, (f) or
gl

Standard days and

Please give a description of the type of enterdaimment youw will
b providing

fimings (peass read
guidance nota 7}
Day |Start | Finish | Will this entertalnment take pla indoaes | [
Indoors or putdoors or both = please -
Mon tick (please read guidance note 3 Qutdoars | []
Eaoth ]
Tua | Pleass give further details here (please read guidance note
] )
Wad T
| |
R | I
Thur | dtate any seasonal variations for anteriainment of 2
| | simidiar descriptlon to that falling within (2}, (T or (g}
. (please read guldances nole 5)
Fri
Sat Non standard timings. Where you Intand to use the

premises for the entartainment of a similar description to
atling within (e or [q} at different times to those

itztad in the loft, please kst (please read
guidance note §)




Late night refrashmeant | Will the provision of late night i
Standard days and refreshment taka place indoors or Indoors | L
timings {plasss read outdoors or both — please tick {plesse | |
guidance note 7) read guidance note 3) i | =
Day | Start | Finish Both F
Man Pleaso give further detalls bere (please read guidance note
LI, | 4]
Tus - =
Wad Siate any seazonal variatlons for the provision of late
f— —— night refreshment (ploass read guidance note 5
Thur |
_Igri Haon standard timin au intend to
e for t igicn of late night ent at
diffsrant times, to those llstad In the column on tha left,
[ Sat please list (pleass read guidance note 6)
Sun
1




J

Supply of alcohol Wiil the supply of alcohed be for | Onthe
Standard days and consumption — please tick (please read pramisas W
timings {plezsa resd guidance note &)
guiddance note 7) T the ]
prefmisas
Day | Start Finish Eoih (]
Mon | o000 | 2300 | State any sea arigtions for the su of aicohol
| ' {plerse read guidanca nota 5}
Tue | q000 2300
Wed | 1000 | 2300
[ Thur 1000 | 2300 | Hon standard timings. Whers you Inband o use the
: rami the supply of alcohol at different imss to
those lsted In the column on the left, pleaze list (please
: ; resd guidance nobe B)
o : m]f'].__ﬂ Mew yaars Eve between 1000 hours and 1000 hours the
i’ following day
sSat | 9000 | 2300
Sun | 9006 | 2300

State the name and details of the individual whom you wish to spacify on the

licence as designated premises supervisor [Pleass ses declaration about the
entitlement to work in the chackilst at the end of the form)-

Marme Paul Micholas Boolh

Cate of birth

Addrass

Postcode

Personal Heance number (if known)
appication made

kzauing licensing authorty (if known)
Pambrekeshire County Council




K

Pleasa highlight any adult entertalnment or services, activities, othar
entertainment or matters anciliary to the uze of the premises that may give rise to
concem in respect of children (plesse read guidance note a)

There wilf not ba any sdult entedainment that will give rise for concam in rezpact of
children.

L

Hours premlses are State any seasonal varlations (plesse read guidance naole
5)

apen to the public
Standard days and
timings (please read
guidance note 7)

Day | Btat | Flnish

Mo | paon 2330

Tue |op@0 | 2330

Wed | 0gop | 2330

Mon standard timbags. Where vou interd the izes to

ba o tha public at diferent fimes from ge listad

Thisr F'E'ﬂﬂ - Eﬂfi_lﬂ in the column op the loft,_please ligt (plesse read guidance

T 1 note §)
New Years Eve 0900 hours to 2330 on the following day

Fri (ol=ThH 2330

Sat | gaop 2330

Sun | poapo 2330




A4
Describa the steps you intend fo take to promotes the four licansing objectives:

2] General = all four licensing objectives (b, ¢, d and 2} {please read guidanue note
110}

b] The preventlon of crime and disonder

LLTV systam installed o monilor interior and sxterior of premises.
Images o be retained for a minimum of 31 days.
System will be fitted in socordance with Dyied Powye Police operational requirement
quidance.
Recording asquipment must record time and date information as par of the image file time
and data must be accurats.
All statf murst be trainad in operation of the system.
A copy must be provided to Polica and Licensing Authority upon request,
The system must be registerad with the information commissioner.

=) Pubslic safety

First Abd Kit on premises.

FPublic Liability Insurance in force.

Telephone on pramises for uze in an emergency.

Toilets kept in geod order and rapair and properly and effectively desned.
Tables to be cleared as soon s ey are finished with.

Soft diinks will be available

d] The prevention of public nuizanca

Mo ragulsted entertalnment at premises other than light background recorded music.
Live music will be provided in acoordanca with legistation,

MNoise levels will be monitored

Mo reguiated entertainmeant will take placa after 2300 hours except on Mew Years Eva.
A notice will be displayed at the exit door ssking patrons to leave the pramises and tha
area quietly and 1o respect the needs of local resldenls,

Front of the premises double glazed.

&) The protection of children from harm




Mo zale of alcholol o any parson under the age of 18 years and a slgn will be displayed
ter that effect.

If any person attempling to purchase aleohol is suspected of badng under the age of 18
years identification will be 2ought in the form of a driving license ar passport.

If redevent documents are nol produced thers will be no sale made.
Consumption of aleohol will be in accordance with legislation.

Chacklist
Plaaze tick to indicate agreement

* | have made or enclosad payment of the fea. ]
* 1 have enclosed the plan of the premises. &
# | have sent copies of this application and the plan to responslbla authorities =
and others whera applicable.
" | hava enclosed the consant form completad by the individual [ wish 1o he
designated pramises supervisor, if applicable. .
® | understand that | must now advertise my application. (]
* | understand that if | do not comply with the above requirements my application
will ba raj B

*  [Applicable to all individuel spplicants, Inciuding those ina partnership which is
riot & limited Rability parinership, but nok companias o limited liability
partnerships] | have included documeniz demonetrating my entifement to worlk
in the United Kingdom or my share code lssued by the Home Offics online ]
right ta work checking service (please resd note 15

IT I3 AN OFFENCE, UNDER SECTION 158 OF THE LICEKSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALESE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT 15 AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 EOR 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 2008 AND PURSUANT TO SECTION 21 OF THE
SAME ACT, Wil L BE COMMITTING AN OFFENCE WHERE THEY DO S0 IN THE
KNOWLEDGE, OR WITH REASONABLE CALISE TO BELIEVE, THAT THE
EMPLOYEE 15 DISQUALIFIED.




Part 4 - Signatures (please read guldance note 11

sSignatura of applicant or applicant's sodicitor or ather duly suthorlsed agent (zee
guldance note 12). i signing on bahalf of the applicant, please state in what

capacity.

Declaration

Signature

Fpplicable to individual applicants only, inciuding those ina
partnership which iz not & imited liability partnership] |
understand | am noi entitied to ba lssued with a licence If | do not
have the eniliiement to Ive and work in the UK {or If | am subject
to a condition preventing me from doing work relating to the
carying on of a licenzable activity) and thal my licence will
become invalid if | coase to be entitled 1o lhve and work In the UK
{please read guidance nota 15).

The DFS named in this application form is entitied to work in the
LK {and is not subject to conditions preventing him aof her from
dning wnrk reating to o Heansable activityt and | have seen &
copy of his or har proof of entilemant to work, or have conducted
an anling right to work check using the Home Oifica andine right
b work chacking service which confirmed their right to work
{pleaze zaa nole 15)

Date

06.03.20

Capacity

Business Cwmer

For joint applications, slgnature of 27 apglicant or 2'? applicant’s solicor o other
authorised agent (plaase read guidance note 133, §F skning on behalf of the
applicant, please state in what capacity.

Snalure

Date

Capacity




I
FE1
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M1 e Fire Blankat

Fe2 - One 9 Litre Waler Watinguisher Scale. 1100

FE3  One COZ Extinguisher



