RECEIVED: 21/10/2021 APPENDIX 1 |

M190679

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.

vwe EL MUuRRINO CTD

(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 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

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

213 ASHLEY RoAp

Post town | P 00 (L E Postcode &-{ (4 QEG

Telephone number at premises (if any)

Non-domestic rateable value of premises | £

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) a person other than an individual *

i1 asalimited company/limited liability E/ please complete section (B)
partnership

il as a partnership (other than limited liability) please complete section (B)

iii  as an unincorporated association or please complete section (B)

¢) a recognised club

O
O

iv. other (for example a statutory corporation) [0 please complete section (B)
[0 please complete section (B)
&

d)  acharity please complete section (B)




¢) the proprictor of an educational establishment O please complete section (B)
sle section
1 . - . 100
) a health service body O please complete section (B)
g) a person who is rcgistcred under Part 2 of the D p]easc complctc section (B)

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

ga)  aperson who is registered under Chapter 2 of Part [] | | i
1 of the Health and Social Care Act 2008 (within gl
the meaning of that Part) in an independent
hospital in England

h) the chief officer of police of a police force in [0 please complete section (B)
England and Wales

; llf yo)u are applying as a person described in (a) or (b) please confirm (by ticking yes to one box
clow):

[ am carrying on or proposing to carry on a business which involves the use of the
premises for licensable activities; or O
[ am making the application pursuant to a

statutory function or

a function discharged by virtue of Her Majesty’s prerogative

O
O

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

3 Other Title (for
M [ M [ Miss [] Ms [ caillagte
Surname First names
Date of birth I am 18 years old or over [0  Please tick yes
Nationality

Current residential
address if different from
premises address

Postcode

Post town

Daytime contact telephone number

E-mail address
(optional)

Where applicable (if demonstrating a right to work via the Home Office online I:ight to work
checking service), the 9-digit “share code’ provided to the applicant by that service (please sce

note 15 for information)




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [ Mrs [ Miss [] Ms [] ckafiple, Rev)
Surname First names
Date of birth [ am 18 years old or over [ 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 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.

Name = Muerinvo CTD

Address

(s OLD CHRISTCHURCH KoAp
RH( (VL

Registered number (where applicable)

[O(4-02 6

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

ciMTTeD CoMpANVY




Telephone number (if

Ol20 2 <L6an§333

E-mail address (optional)

ConTACTE CSLMURRIVG - CoM

Part 3 Operating Schedule

L JL DD MM YAYAVY
: 92
When do you want the premises licence to start? Z[5Ti[0]z[0]2] 1]

If you wish the licence to be valid only for a limited period, when DD MM YYYY
do you want it to end? EIRREREEAE]

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

TAKE AwAY AND DECIVERY SiTe . BREAKLAST
BAR Top fOR ApprOX S SToolS OR
CUSTOMERS To GAT INSIDE WITH THS
OPpTTonN OF ON SACES . DELIVERY OF
ACCOHOC OnLY WHEN [OoD (S PURCHASED,

If 5,000 or more people are expected to 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 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick all that

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

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)

Oijgm RN L] D R

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







J

Supply of alcohol Will the supply of alcohol be for consumption | On th
Standard days and — please ti : : ¥ ey
Al \ —DPlease tick (please read guidance note 8) reniises [
timings (please read - :
guidance note 7) Off the B
premises
Day | Start | Finish Both Zd
Mon AN ez 30 §_t_:71tianv seasonal variations for the supply of alcohol (please read
guidance note 5)
Tee WAy |22:30
WedSliRn |22 30
Thur LA 12230 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)
i it ar 2300
St liam [23°:00
Sun
(1AM |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):

Name RQON € MukR
Date of birth

Address

Postcode

Personal licence number (if known) _

Issuing licensing authority (if known)
BouRNEMOUTH




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

a) General — all four licensing objectives (b, ¢, d and ¢) (please read guidance note 10)
[CCTV TO BE INSTAUED [NSIDE + OUTSIDE OF THC
PREMISES. THE CAMERAS WILL COVER AL INTERNAC
ARCAS ACCESSIBLE To THE PUBLIC + AREAS TMMED ATECY
rQUTS(DQ OF THCS PRCMNISCS
ACCOHO( WILL ONLY BE SuPpLIED WITH A MERC e(-ere OnN THC
PREMES IS OR By DECIVERY ACL DCLivernieS WILL BE€ Recokoep
/S THE ADDRESS WHERE THC ORDER WAS PLACED
RCEUSAT BOOk +INCIDENT. (08 HELD + NAINTAINED  STAFE TRINNG
b) The prevention of crime and disorder RCCORDS HE(D

CCTV Wit BE INSTAWLLED [NSIDE + QUTSIDE OF THE
PREMISES - THC RSCoRrpINE WILL BE IV ReAl TIvG +
on HARD DRive WITH THE AVAILABILTTY To Copy DiskS.
lnCioew T Book To BE KEPT UP To DATE

STAEE To BE AWARE OF THEIR RESPONSIBICTTIES ugloere

THG ((CENSING ACT COQ3 + RECQSNISE APPROP LA T¢] :
PoInNTS FOR SCeVIve DRunikEN CUSTOMERS, SO AS T Cuugéoec

THe UIKCCTHORD OF FIGHTS + AGRESSIWE BeHAVIOuR
¢) Public safety 3

RISK ASSESSMENT COonSIDERING PUBCLIC SAFETY IS
HAZzARDS POSSD To STAFE AND CuSTONERS.
firST AID ROx O STT7€ [ ACIDENT KooK,
POLICY BASED ON RA IN PLARCE THAT INQ(UDGS SES NS
MANAGEMENT, EVATURTION PROCEDURES, FRE, ConTiv
SVACUATION -ROUTES + ©X/7S DEFIVED + SvACuUgTI
QUIPMENT CRECRSD + MAINTAINED REQULARCy - RECORDED.

d) The prevention of public nuisance
STAFE TeAaInNiIvg + AwARENESS Onv RISKS + WORKInE
To MNIMISC ANY DISTURBAWCES FRoOMN ASB &1
KCePive NOISE To A MiNiMum MANASING ODOUR
THRou6H 600d EXTRASTION + HouSEkeepine. (TTree
+WASTE DISPOSED OF APPROPEIATE( s

¢) The protection of children from harm

£ MURRINDG SEAFFE Wi(L ASKk FOR_PHOTO ID OF HN_«}-{
CuSTOMERS THAT THey Becieve 10 (00K Unog_e HE ABE

bc 25 -DELIVERY DRIVERS 7O DO THIS 1O
- HALENGES. 2S POSTERS WILL BE DISP(AYED AT THE

vVive PonNT
L STAfE WILL PARTICIPATE, IN TRAINING THAT INGLUDES
HALLEn6C 25, CONFLICT MANAS EMENT + SERVING

(NToX(CATED CUS ToMERS.




Checklist:
Please tick to indicate agreement

® [ have made or enclosed payment of the fee. g‘
® ] have enclosed the plan of the premises. &

® [ have sent copies of this application and the plan to responsible authorities and others 0
where applicable.

® [ have enclosed the consent form completed by the individual I wish to be designated B/
premises supervisor, if applicable.

J O
® [ understand that [ must now advertise my application. O bioggfke
e [ understand that if I do not comply with the above requirements my application will Oover.

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] I 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
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO 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 solicitor 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 partnership] I understand I
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

Declargtion 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 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)

Date VO il o o R |

Capacity PeERSOMAC Licenc& HoweEr

DIRECTOR Of &( MURRIIVO CTO

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 guidance note 14)

Posttown  [BOURNEMOU TH | Posteode _
P &

Telephone number (if any) IR Sl

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

ConTACTE ECMURRING . COoM
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