APPENDIX 1
'}}\‘l ) d 7}) 594

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this farm please read the guidance notes st the end of the form. If you are
campleting 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 recards.

(Insert name(s) of applicant)
apply for 3 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

Pomladdmofpmmisuor.ifmne.ordmnneswwymapmfermeordesﬂipﬂm
"Putt in the Park

Upper Bowls Green

Castle Park

Colchester

Post tywn | Colchester Posicode | CO11UG

Telephone number at premises (if any)
Non-domestic rateable value of premises | £0

Part 2 - Applicant detalls

Pleuesmwlnﬂnryoumapplyingﬁrnprenﬂmliomn Please tick as appropriate

8) anindividual or individuals * _Vpleaseoompletzucﬁm(l\)
b) = person other than an individual *
1 . esalimited company/limited liability O please complete section (B)
partnership
H  as e parinership (other than limited O please complete section (B)
liability)
iii esen unincorporated assoclation or O please complete section (B)
iv  other (for example a statutory carporation) [  please complete section (B)
c)  arecognised club [0 please complete section (B)
d) acharty [0 please completn section (B)
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the proprietor of an educational establishment
8 health service body

a person who is registered under Part 2 of the
CmShndudsAotZOOO(oM)inmpoctofm

independent hospital in Wales

apersonwhoiaregisl:emdunderChprof
Part | of the Health and Social Care Act 2008
(wiﬂ:inthememingofthathrt)inm
indq)mdanhospimlinEnglmd

ﬂlec.hiefoﬂicerofpoliceofnpoliuﬁmein
England and Wales

Please complete section ®)
please complete section ®)
please complete section ®)

Ooaag

g2) please complete section (B)

h) O

please complete section ®)

* If you are

applyingnuapersondeswibedin(a)or(b)pleaseeonﬂm(byﬁcldngyeswone
box below):

I am carrying on O proposing to carry on a business which involves the use of the
premises for licensable activities; or
Inmmnkingﬂnenpplicationpumuantton

Statutory fumction or

a function discharged byvirtuaofHerMajesly'spmugative

V

od

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

x Other Title (for
w0 MeD wOoiRSl
Surname | First names
_Bumlih_ David y ]
Date of hirt I 1am 18 years old or over [ Please tick yes ]
| NationalityBritish s —
Current residential r
address if different from
premises address
Post town - _jpom_e_g-
Daytime contact telephone number ]-_
| E-mall address ’ —

(optional) FOmabam o - |
WbmnpplieabhﬁfdemmsmﬂngnﬁghtmworkviatheHomeomoeoﬁneﬂghtmwmk
dlmmngmﬁmLﬂBHigit'shﬂemde'mﬁdedmmeapplicmbyﬂutservicc(pleasesee
note 15 for information)
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SECOND INDIVIDUAL APPLICANT (if applicable)

MI‘D MED MissD MSDOﬂlerﬁtle(fm'

example, Rev)
Surname First names
Date of birth Iam18yearsoldorover [] Pleasetickyes |

Nlﬂonnllty‘

Where applicable (if demonstrating a right to work via the Home Office anline right to work
checking service), the 9-digit “share code’ provided to the applicant by that service: (please see
note 15 for information)

Current residential
address if different from
premises address

Post town Posicode

Daytime contact telephone nember
E-mall pddress - |

(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 partoership or other joint venture (other than a
body corporate), please give the name and addreas of each party concerned.

Name

| Registered number (where applicable)

Description of applicant (for exnmpl;, p;mershlp, company, Imme;pormd as;ociaﬁon etc)__
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Telephone number (if any)

"E-mail address (optianal)

Part 3 Operating Schedule

DD MM YYYY
When do you want the premises licance to start? E“EEEE " E]
lfymwiﬂ:ﬂ:eliemmtohevulidmﬂyforaﬂmﬂedpulod, DD MM YYYY
when do you want it to end? .

Plemglvugeneraldascﬂpﬂmoftheprmiseu(plmsereadglﬂdmeml)
AnewlyMRPwﬂimmdeﬁngGmenonﬂmuppaBowlsGmminCasﬂaPukColchesm
W‘nhaseaﬁngmwu‘lookhgtbePutﬁngGm

Ifs.oooqrmorepeoplemmcpecmdtoaﬂmdthepmmisesatmy E‘ - —|
omﬂmg.pleuemﬂwnumberexpeﬂndmmﬁ.

Whntlieembleacﬁviﬁesdoyouinuldmcauyonﬁnmﬂ:epmnim?
(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provisian of regulated entertainment (please read guidance nofs 2) 3’;’“‘""‘““"

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

B)  films (if ticking yes, fll In box B)

©)  indoor sporting events (if ticking yes, fil in box C)

d)  boxing or wrestling entertainment (f ticking yes, &l in box D)

e) livemuuic(ifﬁd:ingyes, fill in box E)

f)  recorded music (ifticking yes, fillin bax F)
performances of dance (if ticking yes, fill n box G)

h) anymingofaslmilnrdescﬁptlontoﬂmfnllingwithin(e), ) or (@
(if ticking yes, fill in box H)

O 0000000



mmnm(ifﬂddnsmﬂﬂinboﬂ)
Swmalv af sicohol (i ticking yes, l in box J)

In aH esses complete boxes K, L and M

APPENDIX 1

O
gl
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J

Supply of alcohol Will the suppiv of alcohol be for On the

Standard days end = (please read premises | |

timingn (please read guidance note 8)

guidance pote 7) Oﬂ’tlw 0
. premises

Day | Start | Finish

Mon OJ'W z.,af NiRe

T | pg.oo\8d-08 WE CLOSE AT The SAme TimE As
| e foRk.

Wed

Thur

Fri

State the name and detafis of the individual whom you wish to specify on the licence as
designated premises supervisar (Please see declaration about the entitiement to work In the
checkiist at the end of the form):

Name David Beamish

Dlhd'birﬂlg

Address

o

Postcode

Personal licence number (if known)
LBWands/03204

Issuing licensing authority (if known)
Wandsworth Council
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K

Please highlight any adult entertainment or services, activities, other entertalnment or

matters ancillary to the use of the premises that may give rise to concern In respect of
children (please read guidance note 9).

v [4

Hours premises are | State anv seasonal varigtions (please read guidance note 5)

guidance note 7) WIE CLoSE Ay TiE SABE Tiree
Day |Sme |Fiish | ¢ Tpe FAgA.

o z_z.@ml.umgmmm Hat (please read guidance note 6)

Fi lsgovsg)00
Sat  lag .08 21-00]

Sm | og.0pi2) .00
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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 10)
We will observe the existing health and safety / fire safety requirements

b) The preventioa of crime and disorder

No sales of cheap high strength beer. Staff are trained in the responsible sale of alcobol. We
aperate an age verification scheme Challenge 21. We keep CCTV records.

c) Public safety

We will observe the existing health and safety / fire safety requirements. Staff will
leguﬂarlysupervisetheomsldem\vewillhaveoutsideccrv:ecords.

d) The prevention of public nulsance

Wewiﬂobmﬂme:ﬁsﬁngheﬂﬂmmdnfelylﬁmmfetqutﬁments.cheepcch
records. We will close when the park is closed.

¢) The protection of children from harm

We will observe the existing health and safety /fire safety requirements. We keep CCTV
recards and operste a Challenge 21 scheme.




APPENDIX 1

Checklist:
Please tick to Indlcate agreement

1 have made or enclosed payment of the fee.
I have enclosed the plan of the premises.

e | have sent copies of this epplication 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 1 must now advertise my application.

e 1understand that if I do not comply with the above requirements my application will
be rejectad.

® [Applicable to all individual applicants, including those in a partnerghip which is not
a limitnd Hability partnership, but not companies or limited Liability partnerships] I
have included documents demanstrating my entitlement to work in the United
Kingdom or my share code issued by the Home Office online right to work [
checking service (please read note 15).

g R R RAR”

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE 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 50 BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL HE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE
SAI\IEACI‘.WILLBECOMM]TI‘INGANOFFENCEWHERETHEYDO SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

Part 4 — Signatures (please read guidance note 11)

Signature of applicant or applicant’s solleitor or other duly authorised agent (see guidance
note 12). If signing on behalf of the applicant, please state in what capacity.

e [Applicable to individual applicants only, including those in-a
partnership which is not a limited liability partoership] 1 understand I
am not entitled to be issued with a licence if 1 do not have the
entitflement to live end work in the UK (or if 1 em subject to a
conditionprevmtingmeﬁumdoingworkrelaﬁngmﬂncarryingon

Declarati of a licensable activity) and that my licence will become invalid if 1

cease to be entitled to live and work in the UK (please read guidance

note 15).

e 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 v
workralaﬂngmallcansublennﬁvity)mdlhaveawpyofhisor
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her proof of entitlement to wark, or have conducted an online right to
wark check using the Home Office anline right to work checking
service which canfirmed their right to work (please see nate 15)

=

—
Signature ﬁé / o 92
Date 29 .06 /9
Capacity RIPLI W

For joint applications, signatare of 2* applicant or 2™ applicant’s solicitor or other
anthorised ageat (please read guidance note 13). I aigning on behalf of the applicant, please
state in what eapaecity.

Signature

Date

Capacity

Wm(vﬂmmtmﬁmlygim)mdpoﬂld&uﬂormpondememm
with this application (please read gnidance note 14)

Posttown | [ Postrode |
Telephone mumber (ifamy) |
Ifyonwouldpmferuswemeqnndwhhyoubye-mdl.ygme-mlilmmpﬂmd)
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