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 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.

swe I, -

(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 ¥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

Caste Faem Swoe
O Toww
St. MARM'S

Post town 1TsLeS ofF Sawy Postcode TR2i1 CNN

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ 6, LtOO

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick as appropriate
a) an individual or individuals * [0  please complete section (A)

b) a person other than an individual *

i asalimited company/limited liability please complete section (B)
partnership

ii  as apartnership (other than limited
liability)

iii as an unincorporated association or

please complete section (B)

please complete section (B)
iv  other (for example a statutory corporation) please complete section (B)
c) a recognised club please complete section (B)

d) a charity > please complete section (B)

ooooo o’

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



f) a health service body please complete section (B)

g)  aperson who is registered under Part 2 of the [ please complete section (B)
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

ga) aperson who is registered under Chapter 2 of [l please complete section (B)
Part 1 of the Health and Social Care Act 2008
(within the meaning of that Part) in an
independent hospital in England

h)  the chief officer of police of a police force in [l  please complete section (B)
England and Wales

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes to one
box below):

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

1 am making the application pursuant to a
statutory function or H
a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

MmO m [ M [ M L1 | Other Title (for
r ] ss s
example, Rev)
Surname First names
Date of birth I am 18 years old or over [ |  Please tick yes
Nationality

Current residential
address if different from
premises address

Post town | Postcode

Daytime contact telephone number

E-mail address
(optional)

Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit ‘share code’ provided to the applicant by that service (please see
note 135 for information)

SECOND INDIVIDUAL APPLICANT (if applicable)




Other Title (for

' " e d example, Rev)
Surname First names
Date of birth I am 18 years old or over [C]  Please tick yes
Nationality

Where applicable (if demonstrating a right to work via the Home Office online 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 I Postcode

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 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.

e Castie Fagaa SwoP Lxo.

Address

Registered number (where applicable)

L6t L-\,c('u‘,s

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

LirmsteED Connlany

E-mail address (optional) 9"\0? cas t\_!?_,('\CLV'M@, (] FARCEN o El A




Part 3 Operating Schedule
DD MM YYYY
When do you want the premises licence to start? [o]2]o]s]2]o]2[5]

If you wish the licence to be valid only for a limited period, IDDi IMl\ld | ]YYIY"[, I

when do you want it to end?

Please give a general description of the premises (please read guidance note 1)

CorneR. Swof / Converielce Stoke

STTUATED W OLd Towd, v mary's, lsesob Seauy
Retaess Sy St aap ' o Tows Ton™
Swee Layout o CusTo-BRS ACCESS ARE 2
Rooms 0~ Growds e’ Lever (Ofes fax)
\SY ook Access Svawctuet Stafe Ot AND To
Re Used foe Storace OF DRY GeooS Stock

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 and Schedules I and 2 to the Licensing Act 2003)

Please tick all that

Provision of regulated entertainment (please read guidance note 2) simly

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

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

¢) 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)

OoO0000000

anything of a similar description to that falling within (e), (f) or (g)

h)  (ifticking yes, fill in box H)

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

] 0O

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



In all cases complete boxes K, L and M



A

Plays

Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Will the performance of a play take place

indoors or outdoors or both — please tick
(please read guidance note 3)

Indoors
Qutdoors [
Both [:|

Mon

Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for performing plays (please read
guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of plays at different times to those listed in
the column on the left, please list (please read guidance note 6)

Sat

Sun




B

Films Will the exhibition of films take place il ]

Standard days and indoors or outdoors or both — please tick L

timings (please read (please read guidance note 3) 0]

guidance note 7) Outdoors

Day | Start | Finish Both ]

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the exhibition of films (please
read guidance note 5)

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 6)

Sat

Sun




C

Indoor sporting events
Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Mon

Please give further details (please read guidance note 4)

Tue State any seasonal variations for indoor sporting events (please
read guidance note 5)

Wed

Thur Non standard timings. Where you intend to use the premises
for indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 6)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment Ind ]

entertainments take place indoors or outdoors or both — aa0rs

Standard days and please tick (please read guidance note 3) ]

timings (please read

guidance note 7) Outdoors

Day | Start | Finish Both L]

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance

Sat note 6)

Sun




E

Live music Will the performance of live music take place Ind ]
Standard days and indoors or outdoors or both — please tick Rpass

timings (please read (please read guidance note 3) ]
guidance note 7) Outdoors

Day | Start | Finish Both []
Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the performance of live music

(please read guidance note 5)

Thur

Fri Non standard timings. Where ou intend to use the premises
for the performance of live music at different times to those
listed in the column on the left, please list (please read guidance

Sat note 6)

Sun




F

Recorded music Will the playing of recorded music take place Ind ]

Standard days and indoors or outdoors or both — please tick SO0

timings (please read (please read guidance note 3) ]

guidance note 7) Outdoors

Day | Start | Finish Both ]

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the playing of recorded music
(please read guidance note 5)

Thur

Fri 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

Sat note 6)

Sun




G

Performances of
dance

Standard days and
timings (please read
guidance note 7)

Will the performance of dance take place

Day | Start | Finish

indoors or outdoors or both — please tick Indoors

(please read guidance note 3) ]

Qutdoors

Both ]

Mon

Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the performance of dance
(please read guidance note 5)

Thur

Fri Non standard timings. Where vou intend to use the premises
for the performance of dance at different times to those listed in
the column on the left, please list (please read guidance note 6)

Sat

Sun




H

Anything of a similar Please give a description of the type of entertainment you will be
description to that providing

falling within (e), (f) or
(®

Standard days and
timings (please read
guidance note 7)

Day | Start | Finish | Will this entertainment take place indoors or_ | Indoors L]

Mok outdoors or both — please tick (please read Outdoors ]
guidance note 3)

Both ]

Tue Please give further details here (please read guidance note 4)

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), (f) or (g) (please read
guidance note 5)

Fri

Sat Non standard timings. Where you intend to use the premises
for the entertainment of a similar deseription to that falling
within (e), () or (g) at different times to those listed in the
column on the left, please list (please read guidance note 6)

Sun




Late night Will the provision of late night refreshment | ]

refreshment take place indoors or outdoors or both — Haoaks

Standard days and please tick (please read guidance note 3) O

timings (please read

guidance note 7) Outdoors

Day | Start | Finish Both ]

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the provision of late night
refreshment (please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read

Sat guidance note 6)

Sun




J

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

Standard days and consumption — please tick (please read premises

timings (please read guidance note 8) Off the

guidance note 7) i
premises

Day Start | Finish Both 1

Mon |0g.00[22:00 State any seasonal variations for the supply of alcohol (please
read guidance note 5)

Tue 108,00 |22.00

Wed |6g.00[22:00

Thur |ne.00 [22:00 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 6)

Fri  |o9.00 [22:00

Sat 0% 00| 22:00

Sun I 00| 22,00

State the name and details of the individual whom you wish to specify on the licence as
designated premises supervisor (Please see declaration about the entitlement to work in the
checklist at the end of the form):

N
- -
Postcode | |

Personal licence number (if known)

Issuing licensing authority (if known)

K

Please highlight any adult entertainment or services, activitics, 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 9).

NOT AP L CARLE

L

Hours premises are State any seasonal variations (please read guidance note 5)
open to the public

Standard days and

timings (please read
guidance note 7)

Day | Start | Finish
Mon |08.00|22:006

Tue |3%.00 |22:00

Wed |n@.00 |22.00

Non standard timings. Where vou intend the premises to be
Thiir ) . open to the public at different times from thpse listed in the
0880 [22:00 column on the left, please list (please read guidance note 6)

Fri  |0g.co |2:c0

Sat |0®-00 [2:00

Sun  [o%.00 [22:00

M

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

_a General — all four licensing objectives ¢, d and e) (please read guidance note 10
AL SALEY OF ALLOWDL Wit B MADE O AWTWORASED &Y Tuk
DENGUATEO PAEMSES SUPERVISOR

N0 DILLOROL SALEs To A Peesons unpEL Tre Ace oF I8 PermiTiep
CrALLEIGE-2S POl Wit BE ADUHERED TO RERUESTING Vauo I0
1O Prpvioe PROOE c;% AGE ~ SIGRNAEGE (D SWOP Te CLEaRLY AROVERT
TUE Cusm\ ENGE ~ 25 > c-

Home DBMVERAES AL ALSO RE SWBTECT To Orauenee -25 Poucy
LOMERE Te RECAPIEVT APeal S To R der Tue REE of 25

A RECUSALS REESTER Wi Be kept for LZ moTtis ANd
NADE AVALARLE UPDD LEBUVEST &Y A OFRCER OF e
RECFoASRLE AWTUORATES



Vo ALcouol wite Re Solo e O Pre~ases ConSumPaod AT o Pace
UACH 1S Lect Tuar Tue fepwttes Pace

STARR Wit & TeAdEd W Tue Ve veyr OF Al LICENSWIG
ORIECIWNES = STATE TRAWIWGE L0 Wi Re DOCiuweATeED Ad kefc
{ JTKS 3 ~) 1 (o) ST RY AW

OFRCER of TUWE LESCoRSRLE AUTUORITES
b) The prevention of crime and disorder $S\GOAGE CLEAR LY OSPANE) SO Cul TS Srioas o
CO TN CUSTEA \STAUED O PZEAMISES ARY Wil BE MAW TAWIED 1) CLTV RecerDdiAC
Grod VIORKG OROER . CCIV CoNTnueS RECORDIRVGE 24 Hous Oat OR PREMACEL
WAt LOFZARED NEGUT NiS10: COTV wmates RERHED 0IT0 A Hao
pawve ARE To Peovive Cuear Factal RECOGNTON LMAGES Tuat
WLl Be Qetaades fon A AMudiaacs 6F 23 DAt
MO Sales OF ALLORGL Wit Re sade To Al PERSON LIKD 1S RAWED
O Tue LocaL Pul WIaTen SeuemeE = ART PERST WD APPEARS Te BE
DR 0L (LDER. TUe \WFLLEACE TF AlY RAANED SURSTAICES Wil Re
POLTELY TKED 16 LEAVE TUC SIOP + (STORMED THAT Tuer ARE O COT V
o) Public safety OV PERUSALS TO LEAVE Wikl RESULT (N INVDLVEMEAT oF Locat Potice

PiS \CAL SAFETY OF (s TOAERS + STAFE WLST 00 PREMSES VOTLL
RE MANAGED RY ComSTANT PLEMEATATION OF TUe SkoP sk
ASSESTHAGT - ALL STAFRF WILL B SUFRGLEYTLT T2awNed + HRAVE
ACCEST To T To RECORD AT 1ACADEITS / NEXD HAZARD S | DeA T e
ExXASTinG FotinG S AT-SuP — Fiee Aralms Aae \NSTtauey
BMEREEACT BT Licwts age laSTtaied witu BExits eeft Cuean Biad
LILOCKED 0L G- SHOP MOwWS = SEATIZLE SWOP LATOWS + 6000 LELTING

ACGLES NG, DRUSIVE DR VIOLEAT REaviouwl. NoT TOERATED — fenfods
OLLTEAY & : N M -

AS EvibeACE To Tue Pouace
d) The prevention of public nuisance

IG) CCTV Wil e made RvawARLE To Tue LESPOANRLE PITUOAT ES
10 THE EVENT OF ANYOAE BEHAVING 10 & AMAagnER TUaT (ONCTITuTes |
PUBLIC NLUSAICE (NS1PE Tue Swof O& O TwE ForetowT (1ng AFTee Hows)

B RePEAT OFFENDERS TRYNE To PLACHATE ALLOROL WHEN Dk, 02 Uderfhce

Lo WL RESULT W A& RAn Lo~ TUE SWOP + AT CATIDD To Local P Slrtes Senevme

Aot PERSOAS WHO ACT 1) A MANER. TUAT DECENT PEOPLE FydD REMOTEL UPIET T d6 JUISETTLING

INSIDE SHOP DR 0 FoRELOURT ASKED TO LumwEDIATEY = T ReMANIR. To RasiuX 1 Ran
RBiNS TO RE Ponv I0ED OUTSIHE DG OPeawWE WOWR S 0Ly o Laried

) B AgE D ot Tried THE SUDP (LCE CREAAA DEAPOEL S + DRIVES Can

H ANIONE WMO Mat APEAR TO INTENDd To fudtrase

e¢) The protection of children from harm  fAiconc _Vgg A ORS Wit Be AefusEed Seavi (e

(1) SwoP Wite Apuere To Ad Ca2RY bul A CHALENGE-2S PoLity For
SAES OF ALCOUDL. — REGUESTNG Yaud D To frovioe Poof of Ase %

@ A RUHCE MOV ISING CASTOAMERS THAT TR MAY @B RERURED To feove
TUEAR AHEE BREFORE TreEt Cad BuY ALCOWOL Wittt Re Cigaai DisPaten

@ N lanaPRepRIATE ADVERTIOWE OF DRINICS PROMOTIO NS OR ALLOKOL

CAES For LESS Twad Twe PeraanTies el te

@ \QAPPACPIUATE LANGUACE \N Roat 0F CLiLORER-OR BY CritDREA Aeucad
Tua @ PEERS — LOowiL NOT BE TOLERATED

Checklist:

Please tick to indicate agreement

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

® T 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 T wish to be
designated premises supervisor, if applicable.

N 8§ ARE{

@ | understand that I must now advertise my application.



®  lunderstand that if I do not comply with the above requirements my application will
be rejected.

[Applicable to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companies or limited liability partnerships] 1
have included documents demonstrating 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).

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

Part 4 - Signatures (please read guidance note 1 1)

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

* [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] I understand |
am not entitled to be issued with a licence if I do not have the
entitlement to live and work in the UK (or if I am subject to a
condition preventing me from doing work relating to the carrying on
of a licensable activity) and that my licence will become invalid if I
cease to be entitled to live and work in the UK (please read guidance

Declaration neel).

® 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
work relating to a licensable activity) and I have seen a copy of his or
her proof of entitlement to work, or have conducted an online right to
work check using the Home Office online right to work checking
service which confirmed their right to work (please see note 15)

o s B

Capacity




For joint applications, signature of 2™ applicant or 2 applicant’s solicitor or other
authorised agent (please read guidance note 13). If signing on behalf of the applicant, please
state in what capacity.

Signature

Date

Capacity

Contact name (where not previously given) and postal address for correspondence associated
with this application (please read eui e pote 14)

Postcode

Post town '

Telephone number (if any)

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

s\hWopcostio Fara A grmaci L« Conn
~J

Responsible authorities — contact details

Responsible authority Address Telephone

Senior Manager for Services to Our Community
Council of the Isles of Scilly

Town Hall

St Mary’s Isles of Scilly

TR21 OLW

01720 424034

Protection of Children akhan@scilly.gov.uk

Clo Licensing Department (West), tel: 01566 771309
Police Launceston Police Station, Moorland Road, fax: 01566 771388
Launceston, Cornwall PL15 7HY Licensing.team@devonandc
ornwall.pnn.police.uk
Fire Mr Terry Nottle 01720 424331

Isles of Scilly Fire Authority csadmin@ﬁrc.cornwal].gov.




The Airport
St Mary’s, Isles of Scilly

uk

Health & Safety

Health & Safety Officer
Health and Safety
Council of the Isles of Scilly

01720 424310
cdryden@scilly.gov.uk

Environmental Health

Mike Coates / Alexander Campbell
Environment Health
Council of the Isles of Scilly

01720 424317
environmentalhea!th@seiHy.
gov.uk

Planning

Craig Dryden / Lisa Walton
Planning and Development
Council of the Isles of Scilly

01720 4240310
planning@scilly.gov.uk

Trading Standards

Trading Standards
Council of the Isles of Scilly

01720 424317
environmentalhealth@scilly.
gov.uk

Primary Care Trust

Mike Roberts

Health Impact Assessment Coordinator
NHS Cornwall and Isles of Scilly
Sedgemoor Centre, Priory Road

ST AUSTELL PL25 5AS

Licensing.notiﬁcations@cor
nwall.nhs.uk

Economic Development

Economic Development
Council of the Isles of Scilly

01720 424046
jpearce@scilly.gov.uk

St Mary’s Police

Isles of Scilly Police Station, Garrison Lane
St Mary’s, Isles of Scilly, TR21 0JD

Lisa.woolley@devonandcorn
wall.pnn.police.uk

Director of public health

Cornwall

steve.brown@cornwall.
gov.uk

Additional Responsible Authorities for Vessels

Maritime and Coastguard
Agency

MCA Falmouth
Pendennis Point
Castle Drive
Falmouth

PL11 4W7Z

01326 310800

The Environment Agency

Sir John Moore House
Victoria Square,
Bodmin, PL.31 1EB

01208 78301






