EAST STAFFORDSHIRE BOROUGH COUNCIL

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before co, . . :
hi mpleting this form pl i :
form by lnnl:igp!m: write legibly intll:le k capitals. | - L b,
es . : = ock capitals. In all cases tha i
and written in black ink. Use additional sheets if necessary. ensure that your answers are inside the

You i
mayvvlshtokeepacopyoftheoompletedfmnforyom'm“ds-

e Anthony_SLoAn TRADING AS. SLOANS (TICHRN (T

Spgly fm-e" namg.(s) of wgplicant)
Or 2 premises licence under section 17 of the Licensing Act 2003 for the premises described in

Part 1 P
Ilutllon!nk'm (the prelmses.) and I/we are making this application to you as the relevant licensing
ty in accordance with section 12 of the Licensing Act 2003

Part | — Premises Details

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

B SLOANS KxTCHEN
BARN 1., CRAVTHORNE Ret FARM
[O4 CRAVTHORNE RD

STRETTON
BURTON - ON TRENT
DE1L3 ORZL

Posttown | BUPTON ON TREINT Postcode  |DCE13 DA

Telephone number at premises (if any) DI1253 ‘%66 \qz_
Non-domestic rateable value of premises | 53 £290

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick as appropriate
a)  anindividual or individuals * [0 please complete section (A)
b) apersonotherthananindividml*
i asa limited company . [ please complete section (B)
ii. asa partnership O please complete section (B)
i as an unincorporated association or O please complete section (B)
iv. other (for example a statutory corporation) O please complete section (B)
O please complete section (B)

c) a recognised club
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d) a charity 0  please complete section (B)
€} the proprietor of an educational establishment [0 please complete section (B)
) a health service body [0 please complete section (B)
8 aperson who s registercd under Part 2 of the Care [ please complete section (B)

Standards Act 2000 (c14) in respect of an independent
hospital in Wales

£3)  a person who is registered under Chapter 2 of Part | [0 please complete section (B)
of ﬂ!q Health and Social Care Act 2008 (within the
meaning of that Part) in an independent hospital in
England
h) aﬂ:dc‘l;ief officer of police of a police force inEngland []  please complete section (B)
ales

* If you are applying as a person described in (a) or (b) please confirm:

Please tick yes
I am carrying on or proposing to carry on a business which involves the use of the premises for a
licensable activities; or
I am making the application pursuant toa
statutory function or a
a function discharged by virtue of Her Majesty’s prerogative O
(A) INDIVIDUAL APPLICANTS (fill in as applicable)
. Otber Title (for
Mr [] Mrs [] Miss [] Ms [] example, Rev) ‘\

Surname First names

I am 18 years old or over O Pleasetick yes

Current postal address if
different from premises
address

Postcode

Post town

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL AFPPLICANT (if applicable)

MO Ms O wMs O M O | ey
Surname First names
I'am 18 years old or over ] Pleasetick yes

Current postal address if
different from premises
address

Postcode

Post town

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please give auy
registered number. In the case of 2 partnership or other joint venture (other than a body
corporate), please give the name and address of each party concerned.

Name O oS KOCHEN 1D
adies BARN 4, (RAYTHORNE fARM
104 CRAMTHORNE RD

STRETTON
RURTON oN TRCENT

OE13 OARL

Registered number (where applicable)

(113356

Description of applicant (for example, partnership, company, unincorporated association e1c.)

Limrteo ConprNyY

Telephone mumber (fam) %7 @ 2, 5065 | 12

E-mail address (optional) <10y SCOW(HQ@ NGl - v
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DD MM YYYY

Ir i i .
Y“';l‘:;Shlhcllcermtobevahdonlyforalimitedpeﬁod,whmdoym DD MM YYYY
LI TITTTTIM)

THE 6rOUNDS O CRAYTHORMNE  fAem IN STRETTIN

THE Cafe  pAc ARepox 25 Seat
S | INS|
gvo A SMALL outrpoor AREA W T H gpeﬂxgo
SCQ‘ESMeweATﬂ& Pcemxrrame)
( Pt sy TO SCCL ALCOROL O T
PeeniseS 1o BC (ONSUMED ON —F16 BecM \gggwe

ANO our Do ArREA

IfS.()OOormorepcopleareexpectedtoattenddwprenﬁsmatanyoneﬁm L l
Please state the number expected to attend. N /A

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 | and 2 to the Licensing Act 2003)

Provision of regulated entertainment ::35; tick any that

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

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

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

d)  boxing or wrestling entertainment (if ticking yes, fill in box D) O

e) live music (if ticking yes, fill in box E) v.d

f)  recorded music (if ticking yes, fill in box F) &

g)  performances of dance (if ticking yes, fill in box G) 0O
O

anything of a similar description to that falling within (e), (f) or (g)
) (ifticking yes, fill in box H)
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O

Provision of late night refreshment (if ticking yes, fill in box I)
Supply of alcohol (if ticking yes, fill in box J) =

h'"mm‘pkteboml(,l.ndM

A

Plays Wil the performance of a play take place indoors

Standard days and timings | or outdoors or both — please tick (piease read Indoors O

(please read guidance note Buidance note 2)

6) Outdoors (]
Both a

Day Start Finish

Mon

Please give further detaits here (please read guidance note 3)

Tue
Wed State any seasonal variations for performing plays (please read gudance
~ note 4)

Thur

Fn Non standard timings. Where you intend to use the premises for the
performance of plavs at different times to those listed in the colums o
the left, please list (please read guidance note 5)

Sat

Sun




Films

Standard days and timin
egs

(ﬁl:;lmse read guidance note

Day Start Finish

Will the exhibition of films take place indoors or
outdoors or both — please tick (please read guidance | Indoors a

note 2)

Outdoors a

Both a

Mon

Please give further details here (please read guidance now 3)

Sun

Tue

Wed State any seasonal variations for the exhibition of films (please read
guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the
exhibition of films at different times to those listed in the column on the
left, please list (please read guidance note 5)

Sat




C

Indoor sporting events - -
Standard days and tmings | o ouve-further details (please read guidance note 3)
g;lm read guidance note

Day |Start | Finish

Mon

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

Wed

Thur Non standard timi W here you intend to use the premises for indoor
sporting events at different times to those listed in the column on the

A left, please list (piease read guidance note 5)
Fri
Sat

Sun




D

Boxi wrestli
cn:r?;l;:l:ne ts e Will the boxing or ling entertainment take
Standard days and imings | TS idoors or outdoors or both - please tick | Indoors O
(Please read guidance my | o 4 Buidance note 2)
6) Outdoors a
Day | Start i
— Finish Both 0O
" Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for boxing or wrestling entertainment
(please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for boxi
or wrestling entertainment at different times to those listed in the
column on the left, please list (please read guidance note 5)
Sat
Sun




T T m—
R & e R .

E

e i Will the perf p—

Standard days and timin L the performance of live music take place

gl;lmse read guidance no%se :md gﬁmor outdngrzs)or RN Uk (s -
NO ser omﬂjg Owdoos |01

Day | Start | Finish Both o

Mon 100§ ‘(D] 27 D0 | Please give further details here (please read guidance note 3)

AD HOC GUENTS SUCH AS
ACOUST (C MUSIC  PERTORMANCE

Tee 1090Y 2¢ 0} INOTDR S AND  QUT DTORS
: case
Wed OQQ]'ECD f&dguimmw"ﬂ - for the perfo fl @
AERANGED 1N THE SUMMER  (VIONTHS
i |00 Q)[ZV 0| Monsantard tminms e et e coums
on the left, please list (please read guidance note 5)
sa | 9024 0|
s |0F.(B) L5

* New veres e 09 00 — 0100



F

Recorded musi -
Standard day:s;:d timings ::::;;he la i“d of recorded music take place ﬁq
1 . indoors or outdoors or both — please ti In
ESF; case read guidance note | read guidance note 2) feass tick (plense foors \
Oudoors |1
Day Start Fini \ v
ish
|Bon O

Mon OC' (.D 22 (_I) mﬁw further details here (please read guidance note 3)
R gIC vl be Ploged wn W
Tue |59 09]22.00 Cafe . ¢o0dio [MmP3 SPariey
S -
BAC (QINA nuGC

Wed m‘ DY (D State any seasonal variations for the plaving of recorded music (please
read guidance note 4)

e 00|23 d)

Fri d:, &) 23@ Non standard timings. Where you intend to use the premises for the

playing of recorded music at different times to those listed in the column
on the left, please list (please read guidance note 5)

s .00 L3

I

s [(H.00]18 D]

-

* NENW yeres tve - 09400 - OV OO NS



G

Performances of da
nce i
(s‘?mh"d days and timings :-'llutt:emmrf::::tre ofds te t: lace indoors
please : OF ouldoors or both — please tick (please Indoors
&) read guidance note | guidance note 2) s -
Outdoors O
Day | Swart | Fini
inish
Mon i U
. Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the performance of dance (please read
guidance note 4)

Thur

Fri Non standard timi Where vou intend to use the premises for the

rformance of dance at different times to those listed in the column on

the left, please list (please read guidance note 5)

Sat

Sun




H

Anything of 5 similar 3 . - . -
description to that falling Please give a description of the type of entertainment you will be providing
Within (c), (D or ®
Standard days and timings
g)ﬂmse read guidance note
Day [ Start | Finish | Will this entertaimment take place indoors or Indoors O
Mon outdoors or both — please tick (please read guidance
| note 2) Outdoors (H|
Both O
Tue Please give further details here (plcase read guidance note 3)
Wed
Thur State any seasonal variations for entertainment of a similar description
to that falling within (e), () or () (please read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for the
entertainment of a similar description to that falling within (e or
at different times to those listed in the column on the left, please list
(please read guidance note 5)
Sun
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Late night refreshm ;
(Standard days and ﬁu:;:,; ;‘;"'_L the Pﬂ:ﬂinn :‘:'I:‘:e night refreshment take
please read gui indoo oro rs or both — please tick Indoors O
6) guidance note (plmsereadgmdamenoth)
Outdoors |
Day Start Finish
Mon 0
Please give further details here (picase read guidance note 3)
Tue
Wed State any seasonal variations for the provision of late night refreshment
(please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for the
rovision of late night refreshment at different ti to those listed i
the columu on the lefi, please list (please read guidance note 5)
Sat
Sun




J

Supply of alcohol Wi
Il the supply of alcohol be f, .
standard days and timings | pleage tiop toc- oL icotiol be for consumption— | on g
gplq;se read guidance no?; Diease tick (please read guidance note 7) fees 0O
) Off the 0
Da premises
3 4 Start Finish E/ i

Mon MZ@@LgWEMMMWMd
Tue O(?(l:rj‘?’& New \@ys ﬁ)e OQ:OD"’ O]\OOHS

Y DI R

Thur ﬁ@ @ D 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)

fi 0T D22 0
St 0|8D
Sun 9. 00| 1€ 00

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

e ANTRONY SLOAN
Addiess @ TALBOT MEADDNS

HITCTON
DELR

Postcode DG o) ‘5 51—6

Personal licence number (if known) (,’] P qu(Q SS

Issuing licensing authority (if known) SOUFH D@Qg \{ S Hl(ZG
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K

Please highli i
ighlight any adult entertainment or services, activities, other entertainment or matters

ancillary to the use of the A
guidance note 8). premises that may give rise to concern in respect of children (piease read

N [A

L

Hours premises are open | State any seasonal variations (please read guidance note 4)

go the public
tandard days and timings Qq’ -

(please read guidance note N‘QLN { Q}Cﬂeg C\Je

6)

Day Start Finish

Mon O gp 83&?

Tve D 0p 2?30
Ve I [B30
open to the

Non standard timings. Where you intend the remises to
public at different times from those listed in the column on the left,

o (7 (D) [ 23, 220] eas s (s red icance o5
ro | H 02130
T [430
s 4 00| |§ B0

Sat

£
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MD&scribcd:eshemyouimmdtomketoprmmtcdnfouliomingobjectives:

2) General — all four licensing objectives (b, ¢, d and ¢) (please read guidance oote 9)

"Clean SIGNAGE  OUTSIOE  INDI
CATING THC NoRpv
Q?\J‘%i UNDEL THE 1eRMS Of THE Ucepnce ;\?r?-w\r% -
CILCEaVUSRRLE NCTIWVITIE S Ree PﬁKletGO

~ Alaol reatyicke :

A t0 wea Iaenti €0
SR Qundk T D %(’/‘Ci‘.\/\ g'f*w P
+ 30 outeadd OCUpinty DR (RRGHCEed 15 20 Ingida
M&M&Qﬁﬁiﬁﬂm an INDI\J‘Q)NMG
AGe O€ Ig
b) The prevention of crime and disorder

~NO CTASH OR RALCOHOC CFt OV PLEMCE ,

- CLCAL S(GNAGE TO N0 ICATC OPEN [ (Lo Tumo g

- Pl2 mooion ogteClor QO M beAL Coumnes
a to be ‘
vaé\TpHgthoﬂggﬁg UISING (v HAS gEEN  INCT “Lkgggt‘(ilkj

¢) Public safety . s
[LOG BOOKS ON Gite 10 RCwoern HS INTOEM RTVON

- ACCESS for EVERCINCY VR tCLbG%Qw FTINGS, APPARRTUS

AZAlH AN
-scts"{fce%ﬂg'éﬁ%ﬁigrg :"ig‘;‘bﬁ%% REATIN G |, QLELTRICAL
kN‘D N FACUTES Wi € matAaNED  AND 2EMAIN

N 00D TLO&% ! o ~yMENTAL  NCAUTA oNnd
bl t4 O’\)&JH‘ZON
,"z'fs?,'é—'?é}’z?fmé‘“as A€o0 BUSINESS - #1e MOTION OCTQCTQiCWﬁ:e

d) The prevention of public nuisance S ' v
' TG 10 PoeuC O ECSeelT UG
N&gg? \éﬁ f-ng"@ gFE,S ll.OC!A L EESEEnE AND TO LEAVE TKE

S EereyY.
q.zgé\lﬁfeéattsu TO &€ ARPANGED 0 MINIMISE DISTIRBANVCe,

. A Taxl FLzm il BE NOM INATCD AND AQUCRTISKD R

%T mov@v\uér\?f of BINS o & OUTOR  FURNITURE

w— o
€) The protection of children from harm

Aarnmnnt?



NOo UNRCCOMPARNTED (I LD &N AT ‘
PROOF  OF AGS PauCy FISR, 1600

Checklist:
Please tick to indicate agreement
®  I'have made or enclosed payment of the fee. O
®  Ihave enclosed the plan of the premises. &

I have sent copies of this application and the plan to responsible authorities and others where
applicable. pors m/
®  Ihave enclosed the consent form completed by the individual I wish to be designated premises B/

supervisor, if applicable.

® ] understand that | must now advertise my application. EI/
I understand that if I do not comply with the above requirements my application will be G_/
rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
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 se state in what capacity.
{

/] .
— //,@%
Due 12215
amiy | Dyollpe
ations, signature of 2™ applicant or 2 applicant’s solicitor or other authorised

joint applic . .
:'::ﬂ't (pmgg read guidance note 12). If signing on behalf of the applicant, please state in what

capacity.

Signature W/’Mﬂ
Date 12218

Capacity DRECTIL




Contact name (where not previously given) and address : e
application ( read i notel3)) postal for correspondence associated with this

[ Postcode |

Post town I
[

Telephone number (if any)
If you would prefer us to correspond with you by e-mail, your c-mail address (optional)

Notes for Guidance
general situation and layout and any

9.

10.
1.

12.

13.

Descrf'be the p_remiscs, for example the type of premises, its
other information which could be relevant to the licensing objectives. Where your application

includes off-supplics of alcohol and you intend to provide a place for consumption of these off-
supplies, you must include a description of where the place will be and its proximity to the
premises.
Where taking place in a building or other structure please tick as appropriate (indoors may include
a tent).
to be authorised, if not already stated, and give relevant further
be amplified or unamplified.

For example the type of activity
details, for example (but not exclusively) whether or not music will
For example (but not exclusively), where the activity will occur on additional days during the
summer months.
where you wish the activity to go on longer on a particular day

For example (but not exclusively),
e.g. Christmas Eve.

Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week
when you intend the premises to be used for the activity.

If you wish people to be able to consume alcohol on the premises, please tick ‘on the premises’. If
you wish people to be able to purchase alcohol to consume away from the premises, please tick
‘off the premises’. If you wish people to be able to do both, please tick ‘both’.

Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concern in respect of children, regardless of whether you
intend children to have access to the premises, for example (but not exclusively) nudity or semi-
nudity, films for restricted age groups or the presence of gaming machines.

Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant’s agent (for example solicitor) may sign the form on their behalf provided that they
have actual authority to do so.

W here there is more than one applicant, each of the applicant or their respective agent must sign
the application form.

This is the address which we shall use to correspond with you about this application.




Consent of individual to being specified as premises supervisor

v ANTHONN . Seoat

[full name of prospeciive premises supendisor]

of

8 TALBOT MeAOONS
NI LTToN

OCR &

OesS 538

I sp S T e e P S B it

hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

- e gy e S e s G e e e W W em & me S

e o o e e L W w4 e

xS

relating to a premises licence i :
[number of existing licence, if any]

aen L CRAVTHORIE FACM

ot CeAUTHORNE O

SRETT N
ROCTON) - ON- TRENT
0e13 ORZL

- =
B e el iy P | -

-

- -
- - -



SLOANS  (TTCHEN (1o

Ihame of appicang ==~ =======T-m=eeSXi2

conceming the supply of alcohol at
BN 1 ClrRTHOR NE. FREM

10U CAY THOENG 20
STESTTON

BORTOoN N TRENST
NE1IR ORZ

T W e o e T T R T T e w am ey e e e e e e M P AR R D e W S e = W e — W W

Iname and address of premises to which applcabon reiates]

| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

Personal licence number

M Gal@SS

Personal licence issuing authority

SOTH e SHIKES

d telephone number of persanal fcence issuing authonity, if any]

Date




Plan of premises fr  Application
For v PremiseS Lign@

Nowne Of OFW(?@,@S '- Solioté%g% VQ%M
emses. |

Je&svileq ces Y

L3 ORZ

/w \ AP REN-E N \ ‘\'\)JOE‘__ \ \
& [{r )
é @ owday
= @ S
8 < o
L3 (7 thKQS
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| | cofee wep |/ 2 Le¥oleler
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