ORBAY
COUNCLL iy

Secretary: Lisa Warrillow Democratic Services
Telephone: (01803) 207087 Town Hall
E-mail address:  democratic.services@torbay.gov.uk Castle Circus
Date: Tuesday, 12 April 2011 Torquay
TQ1 3DR

Dear Member
LICENSING SUB-COMMITTEE - Thursday, 14 April 2011

I am now able to enclose, for consideration at next Thursday, 14 April 2011 meeting of the
Licensing Sub-Committee, revised Appendix 1 to Report 88/2011.

Agenda No Item Page
7. Fiveways Store, 58-60 Westbourne Road, (Pages 47 - 56)
Torquay

To consider Report 88/2011 on an application for a Premises Licence in
respect of Fiveways Store, 58-60 Westbourne Road, Torquay.

Yours sincerely

Lisa Warrillow
Democratic Services Officer

Encs
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Agenda Item 7

Application for a Premises Licence to be granted
ORBAY under the Licensing Act 2003 FORM B

ooum%--
""" 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.

WWe Svdch. bre SNGH + DHaLa DR, SiAIGH

(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 l/iwe are making this application fo 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

FWEwAYs ConfVeranes Sods,
SE — 6o WESTADULNE RoAaxn

Post town “TO2JAY Post code Tt “ T

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ faSc@e23 pZow—gq. _égq.m :

Part 2 - Applicant Details
Please state whether you are applying for a premises licence as
Please tick yes
a) an individual or individuals * IE/ please complete section (A)
b) a person other than an individuat *
i. as alimited company [ please complete section (B)
ii. asapartnership [1 please complete section (B)
fi. as an unincorporated association or [l please complete section (B)
iv. other (for example a statutory corporation) [] please complete s;ction (B)
c) arecognisedclub ;. [0 please c;omp[ete section (B)
d) acharity C . [0 please complete section (B)




e) the proprietor of an educational establishment please complete section (B)

f)  ahealth service body please complete section (B)

g) a person who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an

please complete section (B)

O Qgono

independent hospital
h) the chief officer of police of a police force in please complete section (B)
England and Wales
* if you are applying as a person described in (a) or (b} please confirm:
Please fick yes
» | am carrying on or proposing to carry on a business which involves the use of e
the premises for licensable activities; or
» | am making the application pursuantfo a
' o statutory function or £
o a function discharged by virtue of Her Majesty’s prerogative il
(A) INDIVIDUAL APPLICANTS (fill in as applicable)
: Other Title {for
Mr & Mrs O Miss [ | Ms [ example, Rev)
Surname First names
SidgH Sudiddeh. Paie
| am 18 years old or over IZ/ Please tick yes
Current postal (-5 foas e
address if different = N _
from premises $7. maay cao et
address
Post Town “ToLoJAY Postcode |-Tw( «Pu
Daytime contact telephone number B SN
E-mail address
{optional)
SECOND INDIVIDUAL APPLICANT (if applicable)
. Other Title (for
Mr 1 Mrs O Miss [ Ms [ example, Rev)
Surname First names
SwiaH DHARMADE
1 am 18 years old or over [~ Please tick yes
2
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Current postal . WeSTRAOUANE  Aoi».
address if different 53-bo gidhas

from premises

address

Post Town TOROAY Postcode Tiol wJO
Daytime contact telephone number o796 (4> 225F

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.

Name

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule
. - Day Month  Year
?
When do you want the premises licence to start? o1 Tol < 2ol (1]
If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it to end? PTT T LT T [
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Please give a general description of the premises (please read guidance note1)
APhicard Have PlcHAased =xaTidg conVan@Aos $Tolas,
WHISH HAS Ciolcn, PLMUSTL To A STTeNDTD o S doudd
Fiood - PLOVDE AdDeTio~NA el + (TORA GE SlAcs,
THLES - BeDrosomen  ACcomoddTiaN O~ FdsT Fiiood
We e, UNDal QullarnT PLANS,  wiie BAE gecolsd 3Y
Dt b2 M NDA S~ G i

If 5,000 or more people are expected to attend the premises at any l
one time, please state the number expected to attend.

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

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

Provision of requlated entertainment Please tick yes

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

b) films (if ticking yes, fill in box B)

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

d) 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)

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

h) anything of a similar description to that falling within (e}, (f) or (g)
(if ticking yes, fill in box H)

Provision of entertainment facilities:

i)  making music (if ticking yes, fill in box I)

i)  dancing (if ticking yes, fill in box J)

K) entertainment of a similar description to that falling within (i) or ()
(if ticking yes, fill in box K)

Provision of late night refreshment (if ticking yes, fill in box L)

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

In all cases complete boxes N, O and P
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o

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

Standard days and consumption (Please tick box) (piease read premises ]

timings (please read guidance note 7)

guidance note 6) Off thg B/

premises

Day | Start | Finish Both ]

Mon tooo | reeo State any seasonal variations for the supply of alcohol (please
read guidance note 4)

Tue (000 [20060

Wed {000 2000 )

Thur | (vo0 |20600 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 :

(000 | 2000 Aanic Houais Ause (oo -~ (600
Sat fooo | Jocoo
Sun (oo | {poo

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

Name
DsemMm DR Siae

Address
S8~ 6o (WETRoMANE  foin
TOLp oA

Postcode | T@&/( 4 JU

Personal Licence number (if known)
B L ABHIL 20zo0

Issuing Ilcensmg authority (if known)
ity o hoN BplolGH Codntcic

17
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.

N

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)

Nonl&

0

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 6)

State any seasonal variations (please read guidance note 4)

Day Start | Finish
Iion O7ce| weo
Tue | o700 2000
Wed 0700 | 2000
Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
Thur o7e o | 1Loeo | column on the left, please list (please read guidance note 5)
Fri 0700 |2000 | Bank HouNAYS Atso 0900 ~ (boe .
Sat O700 | 2200
Sun 0900 | tboO

18
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P Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b,c,d,e) (please read guidance note 9)

b) The prevention of crime and disorder

fit. MONST LZrApVEDd Fedat Sted AT (oSS 8F AUS=SE Dy,
Panises  AraamMan T Ll &

CCTV PAodided, T& (NEiDE ONE CAMSLA  CoY<ten4 SHe?

2 TRANCE - OE COUcANG T PocmT -f-Cus-raMc:isrﬁ'dr' P‘Oﬁ 34
Hiio ST To BZE pogleANed  BEMHND COUNTER 4+ Shpts
oA LuASEd HANDD TD CUcToMe® BY SHoP STAAA

c) Public safety

PAEmiCER WSl T i N(MAE ; ARy STLET HAHTIAG OUTIAE |
Firoe PLAENTIOA A toamMeNAIA TSNS T && ApNtHclsD

TO, INCGAUD N g SArhBiesE 4L M S <
GA~NGRATS ArTdSan SHELVING TO ASE  kebT CiimhAl.

d) The prevention of public nuisance

NO £4iet ©F fitcortol T0 AR SoNS WHO 4R DAunE. B4
A-pbeeacii g A STATE oF DEUNKLSNNESS -

NoTicsld (NIA(CATIN G RiEEUULE MNT A Proos oFf Aqgs
T BE meoured,

CetVv AR To JHowd SeanNE OITMDE  PLIISES |

e) The protection of children from harm

ANO Saiet O0F Atcoror To fASans u~deR ¥ Log Aook
To BE MANTANSD SHowd § Ascaly O0F ASFiSed L4ies.

Fuoce 24~Nc & ©F Sobf7 DAANES  AA1_ARLE

19
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‘ Please tick yes
* | 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 premises
supervisor, if applicable

® | understand that | must now advertise my application

® | understand that if | do not comply with the above requirements my application will
be rejected

JRNR KB

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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.

1

Signature M

Date 2l y

Capacity Qitoinsg O et

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.

Signature wm _

Date 3 fafu

Capacity O(N:-m,us_zé GL&,M .

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

Rria~ s JoFFS
TOLRBAY + £.DeVol taconNd g CONLUTANCY
9 MeNTECstr CisSe

Posttown | —7T020J4Y Post code | Tk > 6@/
Telephone number (if any) | LosT178

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

20
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