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HEAD OFFICE

EGERTON HOUSE TEL.0151 6506910
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SWINDON BOROUGH COUNCIL
Licensing Department

Wat Tyler House

Beckhampton Street

Swindon

SN1 2JH

Dear Sirs,

Please find enclosed the premises licence application for Ll Foodnwine Ltd, 42 Manchester Road,
Swindon, SN1 2AG

| have not been able to obtain a list of all the responsible authorities’ addresses from your website in
order to serve a copy of this application on them.

Having been in contact with your customer services team | have been advised to submit the
application to yourselves and your licensing team will serve the copies of the application to all
relevant responsible authorities.

Should have any questions the please do not hesitate to contact me directly on the following details:
CPL Training main tel: 0151 650 6910

Or Gui.chipchase@cpltraining.co.uk

Many Thanks

Guillaume Chipchase
Licensing Manager
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Your Education Partners S INVESTOR IN PEOPLE
CPL TRAINING LIMITED, COMPANY REGISTRATION NO. 3933925, PART OF CPL TRAINING GROUP LIMITED REGISTRATION NO. 6976381, REGISTERED IN ENGLAND




[Insert name and address of relevant licensing authority and its reference number (optional).]

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 L. D SOOON A LTC...oooceecc 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 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
— e _
LS Faooneeezns

4 ,Z ﬂﬂt}ﬂﬂfe@ TEL éﬂo

Post town &az,vmn/ Postcode N 4

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) an individual or individuals * [] please complete section (A)
b) a person other than an individual *

i.  asa limited company please complete section (B)
ii.  as a partnership please complete section (B)

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

OO00R

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




ga)

h)

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

a recognised club

a charity

the proprietor of an educational establishment
a health service body

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

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

the chief officer of police of a police force in England
and Wales

Please tick yes

O0O000

O

]

please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

please complete section (B)

please complete section (B)

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

[ am making the application pursuant to a

statutory function or

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

i

Mr

[l Mrs  [] Miss [ ] Ms [

Other Title (for
example, Rev)

Surname

First names

[ am 18 years old or over

[l  Please tick yes

Current postal address if
different from premises
address

Post town

Postcode

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title (for
example, Rev)

Mr [ Mrs [] Miss [ Ms []

Surname First names

I am 18 years old or over [1 Please tick yes

Current postal 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 45 Fooonee=ne L7o
Address
Z B loro
(SMZNO@’V
SWr o485

Registered number (where applicable)

OGO a9 IV¢

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

Jemzmzo  (Brrttn

Telephone number (if any)

E-mail address (optional)




Part 3 Operating Schedule

DD MM YYYY

When do you want the premises licence to start? 2 2 f él :

If you wish the licence to be valid only for a limited period, when do you DD MM YYYY
want it to end? [LPLTE]E] L] S L 5

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

o VENIENCE Srove pvo OFF lzcence Aumzses

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 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment E;l);'ﬁ/e bk wy At

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) [l
d)  boxing or wrestling entertainment (if ticking yes, fill in box D) |
e) live music (if ticking yes, fill in box E) o
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) 0

(if ticking yes, fill in box H)




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

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

In all cases complete boxes K, L and M

A

Plays Will the performance of a play take place indoors

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

(please read guidance note | guidance note 2)

6) Outdoors =)

Day Start Finish Both [l

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

Tue

Wed State any seasonal variations for performing plays (please read guidance
note 4)

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 5)

Sat

Sun




B

Films Will the exhibition of films take place indoors or

Standard days and timings | outdoors or both — please tick (please read guidance Indoors U

(please read guidance note | note 2)

6) Outdoors ]

Day Start Finish Both ]

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

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

Sun




Indoor sporting events Please give further details (please read guidance note 3)
Standard days and timings
(please read guidance note

6)

Day Start Finish

Mon

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

Wed

Thur Non standard timings. Where vou 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 5)

Fri

Sat

Sun




D

Boxing or wrestling
entertainments

Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the boxing or wrestling entertainment take
place indoors or outdoors or both — please tick
(please read guidance note 2)

Indoors ]
Outdoors ]
Both ]

Mon

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 vou 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 note 5)

Sat

Sun




Live music

Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the performance of live music take place
indoors or outdoors or both — please tick (please

Indoors L

read guidance note 2)

O

Qutdoors

Both [©]

Mon

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

Tue

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

Thur

Fri Non standard timings. Where you 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 note 5)

Sat

Sun




Recorded music Will the plaving of recorded music take place

Standard days and timings | indoors or outdoors or both — please tick (please Indoors U
(please read guidance note | read guidance note 2)

6) Outdoors [
Day Start Finish Both L]
Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the playing of recorded music (please

read guidance note 4)

Thur

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

Sat

Sun




G

Performances of dance
Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the performance of dance take place indoors
or outdoors or both — please tick (please read Indoors L

guidance note 2)

O

Outdoors

Both ]

Mon

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 timings. Where you 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 5)

Sat

Sun




H

Anything of a similar
description to that falling
within (e), (f) or (g)
Standard days and timings
(please read guidance note

Please give a description of the type of entertainment you will be providing

6)

Day Start Finish | Will this entertainment take place indoors or Indoors ]
outdoors or both — please tick (please read guidance

Mon note 2) Outdoors ]

Both ]

Tue Please give further details here (please read guidance note 3)

Wed

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

Fri

Sat Non standard timings. Where you intend to use the premises for the

Sun

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

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




Late night refreshment Will the provision of late night refreshment take

Standard days and timings | place indoors or outdoors or both — please tick Indoors L

(please read guidance note | (please read guidance note 2)

6) Outdoors 53]

Day Start Finish Both £

Mon Please give further details here (please 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
provision of late night refreshment at different times, to those listed in
the column on the left, please list (please read guidance note 5)

Sat

Sun




Supply of alcohol Will the supply of alcohol be for consumption — On the
Standard days and timings | please tick (please read guidance note 7) premises [l
(please read guidance note
6) Off the
: i
premises
Day Start Finish Both [l
Mon , State any seasonal variations for the supply of alcohol (please read
1O oo id
guidance note 4)
o
ol o X /ﬂ
Tue
o |eeo
o o0
Wed
(e oo
o1 oo
Thur _ Non standard timings. Where you intend to use the premises for the
(Q Q0 supply of alcohol at different times to those listed in the column on the
o | o0 left, please list (please read guidance note 5)
Fri
- B N-)) ‘%,
O oo
Sat
(O oo
ol oo
Sun
(O Qo
(e oo

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

Name
Zaﬂéﬁznfé’ kz’n/a’-‘
Address
7? Powctr Cose
Llzccesoin
Lovoow
Postcode Nero SB72

Personal licence number (if known)

222214 770

Issuing licensing authority (if known)

/@wav &M( or KZtW?' émcza




K

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).

A¢/9/V/."

L

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

Standard days and timings /1//4
(please read guidance note

6)
Day Start Finish
Mon 1oy | oo
o/ oo
ue o5 co
& oo
e 03 _|oc
&1 oo Non ‘standﬁgrd timin:qs. Where you in.tend .the premises to be open to the
=i public at different times from those listed in the column on the left,

oS o0 please list (please read guidance note 5)

Qo (o)
Fri A//?

o8 |ea
(=X co
Sat os oo
O | oo
Sun o oo

O ( SO




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

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

Qgcoms Utzee CE MBINTAZNED Z/Nv AN ZNCIOENT COF 70 Covied),
Fgucrzons oF Hraons , GmpihantS KeczevEo | fvy anezomwzs o prsacoin
ﬁmy Bizvuwsne or Scavzae or 409;4@(, ANO /gw’ Veszi By B OcuZvAny

Pustonzsy OR  EpARENCY Siavicr

b) The prevention of crime and disorder

CCTV Lizw @OvEQ EXZTS ANVOD ENTRANCGES USED 87 mENSeds oF

THE PrBeIe  pyvo Hicowor OZSPHrS AVO SHLES caenwed, CC7v éizec
36 MACE ARAZABLE To THE ezar on LeQusST.

c) Public safety

é)u_ (=2 SPrety EQUZOMENT izic BE MAZNTRINED ZA 59CCOlOpnes
LetZTre  FEorE SHgsry Lioiichr=ens,
Pusdize PREAS wizeie B3€ UEPT CEAN AND FREE Fltrn O3SFELECTION ,

cLERl NG FPROMENONT ScCNACE (dicd BE /v AACE TO OENOTE A
[=hr EXZTS

d) The prevention of public nuisance

CLEAR. AND PROMEINANT SICNACE ecZee B TN AAIE
T (EAVE THE FLEMZISES GuUZETLY,

B LECUEST CaS7emgss

e) The protection of children from harm



- - /
/S Fevornuwizne wezee evsgpas A enccence 2l foizey pmo i
A Picuspe 70 SkvE cO8 " v Lpegriow o prremewn cidre Al

I@ﬂcrrﬂjﬂ‘ (&7 46‘0&(0¢ ’

Checklist:
Please tick to indicate agreement

@ [ 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 I wish to be designated premises
supervisor, if applicable.

® [ understand that I must now advertise my application.

OON NN

® [ understand that if I do not comply with the above requirements my application will be
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, please state in what capacity.

Signature —
= ‘%}'

Date il /'?5/77/;@/4

7
Capacity /f/é’ﬂ/"’

For joint applications, signature of " 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

Date

Capacity




Contact name (where not previously given) and postal address for correspondence associated with this
application (please read guidance note 13)
ﬁ/?g GeezecnumE CazPlh RS
O mpznInvg £70
FCEhATon HOUSE

.2 70m “l %40

Post town ‘ 152U N HERD IPostcode [ CrHyr -V

Telephone number (if any) ‘ OIS &< £5/0

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)
Cier . CzPHASE (@ P8 TRAZVIME . CO . cll

Notes for Guidance

1. Describe the premises, for example the type of premises, its general situation and layout and any
other information which could be relevant to the licensing objectives. Where your application
includes off-supplies 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.

2. Where taking place in a building or other structure please tick as appropriate (indoors may include
a tent).

3. For example the type of activity to be authorised, if not already stated, and give relevant further
details, for example (but not exclusively) whether or not music will be amplified or unamplified.

4. For example (but not exclusively), where the activity will occur on additional days during the
summer months.

5. For example (but not exclusively), where you wish the activity to go on longer on a particular day
e.g. Christmas Eve.

6. 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.

7. If you wish people to be able to consume alcohol on the premises, please tick ‘on the premises’. 1f
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’.

8. 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.

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

10. The application form must be signed.

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

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

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




Consent of individual to being specified as premises supervisor

| lorrAnweE WG

[full name of prospective premises supervisor]
O Lo S UG . COSEosessemssesssnssns
é/fcce’SOEﬂéﬂfvow
NG SC2.

[home address of prospectfve premrses superwsor]

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

.......... &;2‘4"/'0"&&”’{34—5(4 COEAELE . ovrerreeerene e[ typE O application)
by e ZO/LC&ONMZA/E ..... ATO ..................................... [name of applicant]
relating to a premises licence .............: T — [number of existing licence, if any]

2 Manceester Koan

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

&J\NDQ’Q‘ Naﬂ;k‘u(&é« SN 2AG

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

L3 FoecONWIWE.

[name and address of premises to whichithe apphcat:on relates]
and any premises licence to be granted or varied in respect of this application made

O DT ——— [name of applicant]
concerning the supply of alcohol at .. L’flmﬂNLHESTQO—QmQ

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

[name and address of premises to which application relates].

| 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 22'22/4920 .............................

[insert personal licence number, if any|

Personal licence issuing authority ............... &5/!/‘!’@4/41—0

[insert name and address and telephone number of personal licence issuing authority, rf
any]

LOQ“‘Q‘U*'K/\L— ......name (please print)
ig(au’l’da’ted



Notes:
This drawings have been produced to the standards set
out within the Licensing Act 2003

No deviation may be made from the details shown on this
drawing without prior written permission of UK Surveyors.
Any discrepancy found between this drawing and any
other document should be referred immediately to UK
Surveyors.

IF IN ANY DOUBT PLEASE ASK.

All rights described in chapter IV of copyright, design and
Patents Act 1988 have been generally asserted

Rear Exit
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/é """""" Fire/Security Symbols
. Fire extinguisher
D O A Ve
. B9€9 : Linear Luminaire, Self
o Contained, Emergency
. H d I s . Alcohol Licensed Area
Existing Ground Floor YN |
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Ground Floor Licensed Area: 98.4sm / ........
Total Licensed Alcohol Area: 98.4sm Main
Entrance
Drawing No: Drawing Title: Drawing: 42-44 Manchester Road, Swindon, Date: Sheet:
002823 Premises Licensing Plan Wiltshire SN1 2AG 18/07/2014 | 10f1

UK Surveyors Ltd

Retail/Commercial Gambling & Alcohol Licensing Architectural CAD,

Planning & Surveying Services

‘®: Birmingham: 0121 647 4060
®: London: 0203 056 7537

‘®: Manchester. 0161 871 7006
[=: enquiries@uksurveyors.net
B: www.uksurveyors.net
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