Licensing Team ’ Reference number

North Norfolk District Council
-' Council Offices
; Holt Road
NORT Cromer

NORFOLK Norfolk
DISTRICT COUNCIL  NR27 9EN

(office use only)

Schedule 2

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST
Before completing this form please read the guidance booklet.

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.

Hwe D _TQE\C\'( BpssS 1AD

.................................................................................... apply fora
(Insert name(s) of applicant)

premises licence under section 17 of the Licensing Act 2003 for the premises described in
Part 1 below (the premises) and l/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

Postal address of premises or, if none, ordnance survey map reference or description

SAReAT Bosd 7
27 sfatioN ReaD
SHER NG HAM

Post town : Post code

NKZ26 8K

Telephone number of Premises

01268 322960

Non-domestic rateable value of premises 5 / O mo
/

(This can be obtained from the Valuation Office
website www.voa.gov.uk)
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Part 2 — Applicant Details

In state whether you are applying for a premises licence as

Please tick
a)  An individual or individuals* [] Please complete Section A
b) A person other than an individual®
i. as a limited company @/Please complete Section B
ii. as a partnership D Please complete Section B
iil. as an unincorporated association [ ] Please complete Section B
iv.  other [ ] Please complete Section B
c) A recognised club ‘ D Please complete Section B

d) A charity Please complete Section B

e) The proprietor of an educational establishment Please complete Section B

f) A Health Service Body Please complete Section B

g) An individual who is registered under Part 2 of
the Care Standards Act 2000 (c14) in respect of
an independent hospital in Wales '

L O 4y

Please complete Section B

ga) a person who is registered under Chapter 2 of ‘
Part 1 of the Health and Social Care Act 2008 D Please complete Section B
(within the meaning of that Part) in an
independent hospital in England

h) The Chief Officer of Police of a police force in D Please complete Section B
England and Wales

* If you are applying as a person described in (a) or (b) please confirm: ‘
- Please tick v yes

= | am carrying on or proposing o carry on a business which D
Involves the use of the premises for licensable activities; or
= | am making the application pursuant toc a
O statutory function or []

O A function discharged by virtue of Her Majesty’s prerogative
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-

SECTION A - INDIVIDUAL APPLICANTS (fill in as applicable)

Mr D Mrs E] Miss D Ms [:] Other title

(please state)
Surname First names

Yes
I am 18 years old or over

 Current postal address if different from premises address

Post Town: Postcode;

. Daytime contact telephone number

* E-mail address (optional)

Second individual applicant (if applicable)

. !ﬁr [] rs [] M™iss [] Ms [] Other title

. (please state)
- Surname First names

Yes
.1 am 18 years old or over ]

_Current postal address if different from premises address

‘Post Town: Postcode:

- Daytime contact telephone number

E-mail address (optional)
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 Section B — OTHER APPLICANTS

. Please provide name and registered address of applicant in full. Where appropriate please give any

registered number. In case of a partnership or other joint nature (other than a body corporate), please

* . give the name and address of each party concerned.

o . Registered number (where applicable)

"STREAT 0SS LTD (RoB GRAND )
Address?) 7_ S /)/;Q’ﬁON QOa‘kD )

SHELRING HAM
NoEFolLle

NKZ¢ 3PG

160933214

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

Pﬁ; Vﬁ’fé [ IMITED CoMpDv‘H\}\/

E-mail address (optional) lﬂFO @smbogg i CO ,0[(
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2 Pa’fféa Operating Schedule
o | Day Month Year
LI [610]612]0[2]D]

' When do you want the premises licence 1o start? .............

Day Month Year
R

" Please give a general description of premises (piease read guidance note 1) |
AHE PREMISES 18 A SMALL CAFE CESThubhs
Wihert SEATS 22 fEOPLE INSIDE, WE ALSO e
QUSI0E SERTING . WE 66@/6 iOCﬁu_y 20 of@éD
Food + DL . ‘

* If you wish the licence to be valid oniy for a period,
when do you want it to end?.

.........................................

If 5,000 or more people attend the premises at any 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 Schedule 1 and 2 to the Licensing Act
2003)

. Provision of requlated entertainment (please read guidance note 2)
' : : : Please tick any thatiapply

“-a) Plays (if ticking yes, fill in Box A)
_ b) Films (if ticking yes, fill in Box B)..

...........................................................................

.....................................................

I

[L]

]

. ©) Indoor sporting events (if ticking yes, fill in Box C) D
o d) Boxing drwrestling entertainment (if ticking yes, fillin Box D).............c...cocoiiiinin D
" &) Live music (If ticking yes, fill in BoX E).............ccoevrevrrriersrrersnesnnssenns i ]
f), Recorded music (if ticking yes, fill in Box F) [l__]
]

(L]

]

..............................................................

.. g) Performances of dance (if ticking yes, filt 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 late night refreshment (if ticking yes, fill in Box 1)
" The supply of hot food or hot drink to the public for consumption on or off the
. 'premises between 11.00pm and 5.00am.

............................

' "S-uggly of alcohol (if ticking yes; fill i BOXJ)...:usssmeom oo msmsesmenien (L]

IN ALL CASES PLEASE COMPLETE BOXES K, L AND M
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Please tick any that apply

‘Provision of Iate night refreshment (if ticking yes, fill in BoX 1)............ccoeveveeeenns L

- -The’'supply.of hot food or hot drink to the public for consumption on or off the
.~ “premises between 11.00pm and 5.00am. -

e §ale_'by reiail of alcohol (if ticking yes, fill In BOX J):.c:coccsmvnsssmmsstessesevssomsisssassives m/

"IN ALL CASES PLEASE COMPLETE BOXES K, L AND M
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Box A Will the performance of a play take place Indoors
Plays indoors or outdoors or both — please tick V
Standard days and timings (Please read guidance note 2) QOutdoors
(Please read guidance note 6)
Day Stan Finish Both
Mon Please give further details here (read guidance note 3)
Tue
Wed :
State any seasonal variations for performing plays (read guidance note 4)
Thur
Fri
Non_standard timings. Where yvou intend to use the premises for the ‘
Sat performance of plays at different times to those listed in the column on the left,
please list (read guidance note 5)
Sun
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Box B Will the exhibition of films take place Indoors

Films indoors or outdoors or both — please tick v

Standard days and timings (Please read guidance note 2) Qutdoors
- {Please read guidance note 6)

Day = | Start. | Finish Both

Mon Please give further details here (read guidance note 3)

Tue

We_d 3

’ State any seasonal variations for exhibition of films (read guidance note 4)

Thur

Fri

Non standard timings. Where vou intend to use the premises for the exhibition

Sat of films at different times to those listed in the column on the left, please list
: (read guidance note 5)

Sun
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Box C

Indoor sporting events
Standard days and timings
(Please read guidance note 6)

Day Start Finish

Mon

Tue

Wed

Please give further details here (read guidance note 3)

Thur

Fri

State any seasonal variations for indoor sporting events (read guidance note 4)

Sat

Sun

Non_standard timings. Where vou intend to use the premises for the indoor
mrtmg events at different fimes to those listed in_the column on the left,

please list (please read guidance note 5)
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‘Box D Boxing or Will the boxing or wrestling entertainment Indoors
wrestling entertainment take place indoors or outdoors or both —
Standard days and timings please tick ¥ Outdoors
Please read guidance note 6) {Please read guidance note 2)
| Day Start Finish .Both
Mon Please qive further details here (read guidance note 3)
Tue
Wed _
" State_any seasonal variations for boxing or wrestling_entertainment (read
guidance note 4)
Thur :
Fri-
Non standard timings. Where you intend to use the premises for boxing or
Sat .wrestling entertainment at different times to those listed in the column on_the
s left, please list (please read guidance note 5)
Sun
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Box E Will the performance of live music take place | Indoars
Live music indoors or outdoors or both — please tick v
Standard days and timings (Please read guidance note 2) QOutdoors
. (Please read guidance note 6)
Day Start Finish Both
Mon Please give further details here {read guidance note 3)
Tue
Wed :
: State any seasonal variations for the performance of live music {read guidance
i note 4)
Thur
Fri
' Non_standard timings. Where you intend to use the premises for the
Sai performance of live music at different times to those listed in the column on the
) left, please list (please read guidance note 5) '
Sun
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| Box F

Recorded music

Will the playing of recorded music take place | Indoors
indoors or outdoors or both — please tick ‘

"Standard days and timings (Please read guidance note 2) Qutdoors
(Please read guidance note 6)
Day Start Finish Both
Mon Please give further details here (read guidance note 3)
Tue
Wed : -
State any seasonal variations for playing recorded music (read guidance note
4) ’
Thur
Fri
Non standard timings. Where vou intend to use the premises for the plaving of
Sat recorded music at different times to those listed in the column on the left,
please list (please read guidance note 5) .
Sun
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Box-G Will the performance of dance take place indoors
Performance of dance indoors or outdoors or both ~ please tick ¥
‘Standard days and timings (Please read guidance note 2) Cutdoors
(Please read guidance note 6)
| Day Start Finish Both
Mon Please give further details here (read guidance note 3)
Tue
‘Wed : .
i - State any seasonal variations for performance of dance (read guidance note 4)
Thur
Fri
Non standard timings. Where you intend to use the premises for the
Sat performance of dance at different times to those listed in the column on the left,
please list (please read guidance note 5)
Sun
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Box H
Anything of a similar
“description to that falling
withine,for g
Standard days and timings
(Piease read guidance note 6)

Please give a description of the type of entertainment vou will be
providing--

Day Start Finish

Mon

Will this entertainment take place indoors

Indoors

or outdoors or both - please tick V-
(Please read guidance note 2)

Qutdoors

Both

Tue

Wed

Please give further details here (read guidance note 3)

Thur

Fri

State any seasonal variations for entertainment of a similar description to that
falling within e, f or g (read guidance note 4)

Sat

‘Sun

Non _standard timings. Where you intend to use the premises for the
entertainment of similar_description to that falling within e, f or g at difierent
times to those listed in the column on the left, please list

note 5)

{please read guidance
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‘Box |

Late night refreshment
Standard days and timings.
(Please read guidance note 6)

Will the provision of late night refreshment
take place indoors or outdoors or both —

Indoors

please tick V
(Please read guidance note 2)

Outdoors

Both

Day Stat | Finish

Mon

Tue

Please give further details here (read guidance note 3)

Wed

"Thur

Fri

State any seasonal variations for the provision of late night refreshment (read

guidance note 4}

Sat

Sun

Non standard timings. Where you intend o use the premises for the provision

of late night refreshment entertainment at different times to those listed in the
column on the left, please list {please read guidance note 5)
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1'Box J ' Will the sale of alcohol be for consumption | On premises
- Supply of alcohol - please tick \I '
1. Standard days and timings (Please read guidance note 7) Off premises
(Please read guidance note 6)
Day Start Finish : Both

Mon /(O -00 22 . QO | Please give further details here (read guidance note 3)

Tue.  |/O "00.{22-00

Wed (/000 |722.00L
State any seasonal variations for the supply of alcohal (read guidance note 4)

Tl;\u'r /0»-0'.0 72.00

Fri i ]0-00 1|22 0D

Non sténdard timings. Where you intend to use the premises for the supply of

- Sat 10 - 00 |7 Z - OO | 2lcohol at different times to.those listed in the column on the left, please list

{read guidance note 5)

Sun  |f0-00 |22-00

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

................................................

..............................

Personal I_-icehce nurﬁber, if known,..... L: N . 080016332

. Issuing licensing authority', if known....... N N D

......................................................................
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Box K

matters ancillary to the use of the
' children (please read guidance note 8)

Please highlight any adult entertainment or services, activities, other entertainment or
premises that may give rise to concern in respect of

‘Box L

State any seasonal variation (read guidance note 4)

Hours premises are open
to the public

Standard days and timings

(Please read guidance note 6)

Day Start Finish
Mon |O9-00(22.00
Tue 09 -00[22.00
wea |09 -00|27-00
Thur Oq -0 |12 00
Fri 0Y-00{27-00
st |09-00[27-09]
Sun 0 00 (27 -00

-Non standard timings. Where you intend to use the prermises 10 be open to the
public. at_different times to_those listed in the column_on the left, please list

. (please read guidance note 5)
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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,c.d,e) (please read guidance note 9)

T WILL ENSURE A1 ALL TIWMES THATIHE PemMiISES HAS
ENoUTH COMPETENT STAFF 70 Fu/Fill THE TEEMS
T CONDITIONS OF THE LICENSE . T 111/ ENSUPE ALl
STRFF ONDERTAKE TEAINING IN PELATION) ToTHE

SALE ¢ oHo! + VENTION) OF DEUNKENESS +
i ﬁé(()/)i%e Eé:%ée DENIING

b} The prevention of crime and disorder

o ANY INCI DENTS OF A CEMINAL NATURETHAT MAY
OCCUE ONTHE R2emiseS will BE PERRTED ToTHS

PolicE. | .
o TNSTAULATION OF (CTV CANERES ON SiTE.

¢) Public safety

AFPLOIATE FILE SAFETY PRCBDVRES APE N RAE
INCLUDING FIZE EXTINGUISHES, FIEC BLAVKET

AU £x115 10 BE vePr clerl ATRIL 1iMeS

d) The prevention of public nuisance

'NO SufPLY of ALLHOL 10 yeely DENRS fEoflE
o ZEK0 10LERAN CE OF FoDE BEHAVIOLE 0R
ABysE

e) The protection of children from harm

o WE WLl Ask ALL PEYSONS WHO APERPLO Bt pnDER

THEAGE oF 21 FR 1 .D.
ALL STAFF10 BE TAINED IN UNDEPAGE ALCOHOL
SALE PPeviEn-Tion .

T OT I




- CHECKLIST

Please tick to indicate agreement

| have made or enclosed payment of the fee g/

B have made or enciosSed PDayYMenl Ol e 10 .....ciiiiiiiaiiiiairesotaiiesinsesseriessssssorriasssssansnnnen

= | have enclosed a plan Of the PreMISES............viiuieeeie e erie e eeraee e eesesaeseenesbbeesenons

s “ I_harve sent QOpies of this application and the plan to responsible authorities and
others wﬁere applicable: .......coauiins ........................................................................ D

= ;1 have enclosed the consent form completed by the individual | wish to be premises E/

 SUPEIVISOR, if APPHCADIE ... eeoeiiiiiieiieieee e e e e cceeee e e e e e eeeeest e e e e s seemntsereeseesensmaneeeeeeeons

* | understand that | must now advertise my application ..............cccociiiiii IZ/

. 'I' understand that if | do noi comply with the above requirements or my application is B/
not completed correctly, my application will be rejected. ..............cooeeiiiiiiiiiiiiiie e,

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
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Part 4 — Signatures

Please read guidance nate 10

Signature of applicant (the proposed current premises licence holder) or applicant’s solicitor

_or other duly authorised age ee guidance note 11) If signing on behalf of the applicant please
state in what . '

.................................................................................
..................................................................................................

..................................................................................

- Where the prémises licence is jointly held signature of 2™ applicant (the proposed current
_premises licence holder) or 2™ applicant’s solicitor or other duly authorised agent. (Please read
guidance note 12) if signing on behalf of the applicant please state in what capacity.

2 LT O

...................................................................................................................

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

Ko& GEND
37 STATION LowlD, SHELING fed-

Post Town: Sﬁfff NG Hfi Postcode: N (?26 % Pq

"Daytime contact telephone number
E-mail address (optional)
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