Application for a premises licence to be granted
ander the Licensing Act 2003 :
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST
Before eompleting this form please read the guidance notes at the end of the formy; Tf YOUu 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.

IWe CLAUI & CRIS LTD

(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 detafls

| Postal address of premises or, if none, ordnance survey map reference or descrigition
EUROPEAN FOODS o
260 COLNE ROAD

Posttown | BURNLEY Posteode BB10 1DZ

Telephone number at premises (if any)

Non-domestic rateable value of premises | £4500

Part2 - Applicant details ?

Please state whether you are applying for a premises licence as Please tick ag appropriate
a)  an individual or individuals * ] please complet_é section (A)

b} aperson other than an individual *

i 2salimited company/timited liability B please comple_té section (B)
partnership f
il asa partnership (other than limited [ please complete seetion B)
Jiability) )
iii  as an unincorporated assoeiation or il please completé section (B)
iv other (for example a statutory corporation) [ please complete section (B)
<)  arecognised club []  please completé section (B)
d})  acharity O

-please complete section (B)




¢)  the proprietor of an educational establishment
f)  ahealth service body

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

please complete;sec'tion (B)

Please complete section (B)

Loa

please complete section (B)

g8)  a person who is registered under Chapter 2 of [} please complete section (B)
Part 1 of the Health and Socia) Care Aet 2008 ‘
{within 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 ‘:

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

Tam carrying on or proposing to carry on a business which involves the use of the

premises for licensable activities; or ]
1 am making the application pursuant to a
statutory fonetion or I
a function discharged by virtue of Her Majesty’s prerogative 3

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Other Title (for
Me ] Mris [0 Miss [ Ms [] example, Rev)

Surname First names

Date of birth Lam I8 years old or | L
over [ Please tlgk ves

7 Nationality

Current residential
address if different from
premises address

Post town Pastcode

Daytime contact telephone number

E-miil address
{opticnal)

SECOND INDIVIDUAL APPLICANT (if applicable)

Mr ] Mrs [0 Miss [] Ms [] S(t:::ﬁ}:ﬂ;ggr




Surname First names

Ijate- of birth lam 18 years old or : o
over Y O Please t:gk ves

Nationality

Current residential
address if different from
premises address

Post town Posteode

Daytime contact telephone number

Eamhil address

{optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where approipriate please
give any registered Aumber. In the ease of & partnership or other joint ventu_r:p (other than a
body corporate), please give the name and address of each party concerned.

Name
CLAU & CRIS LTD

Adiress

15 CARDINAL STREET
BURNLEY

BB1§ IRU

Régis‘tered.number (where applicable) 7
11652135

Description of applicant (for example, partnership, company, unincorpotated assoiation ete.)
Private limited Company j

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule




When do you want the premises licence o start? - OR_MM YYYY

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

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

THE STORE IS ON A BUSY MADE ROAD AND WILL PROVIDE ALL THE USUAL
PRODUCTS A GROCERS/CONVENEICE STORE PROVIDES. IT ALREADY TRADES
A3 A FULL GROCER AND CONVENIENCE STORE. IT MAY ALSO SELL HOT
PIES/SAUSAGE ROLLS ETC.

1£ 5,000 or more people are expected to attend the premises at any [
one time, please state the number expected 1o attend.

What licensable activities do you intend to.carry on from the premises?

(please see sevtions | and 14 and Schedules | and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note 2) E: ;;?;c tick all that

a)  plays (if ticking yes, fill in box A) : J
b)  films (if ticking ves, fill in box B) |
¢}~ indoor sporting events {if ticking yes, fill in box C) O
d)  boxing or wrestling entertainment (if ticking yes, ill in box D) W
¢}  live music (if ticking yes, fill in box E) O
f)  recorded music (if ticking yes, fill in box F) A
)  performances of dance (if ticking yes, fill in box G) 4
by a!n_yt_hir'ig of a si@ilgr desgﬁ_ption to that falling withir (¢}, (f) or (g) M

(if ticking yes, fill in box H)




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

In all cases complete boxes K, [ and M




A

Plays

Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Wil the performance of a play take 'place

ind oF outdoors or hoth ~ please tick Iné!oom A
{please read guidance note 3

OQ’tdocrs

0

Both O

Mon

Please gwe further details here (please read guxdanee note 4)

Tue
Wed 1 State any seasonal variations for performing pla si(please read
guidance note 3) '
Thur
Fri ; _
' erformance of plays at different ti es to those listed in
the mlumg on the left, please tist t (please read gu:dance niote 6)
Sar

Sun




B

Films Wili the exhibition of films take place

Standard days and indoors or gutdgors or both ~ please tic Iﬂ‘?C‘OTS O]
timings (please read {please read g_mdanc.e note 3)

guidance note 7) Oytdoors | [}
Day | Swant | Finish Bath O

Mon.

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

Tue
Wed tate any seasonal variations for the exhibjtion of films (please
read guidance note 53)
| Thur
Fri _ ou i e the !
di ) ‘listedl the
colump on fhe left, pleage list (pleasc read gu1dancc nore 6)
Bat

Sun




C

Indpor sporting events

Please give further details (please read guidarce note 4}

Staridard days and

timings (please read

guidance note 7)

Day | Start | Finigh

‘Mon .

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

Wed

Thur Non standard timings. Where vou jiitend o use tl_ge premises
for indoor sporting evenis at different times fo those listed in the
column on the left, please list (pleasc:read guidance note 6)

Fr ;

Sat

Sun




D

Boxing or wrestl}ng

Will the boxing orrrwr;-estljng- entertainment
take place indoors or outdoors or hoth — Indoors

entertainments 0
Standard days and please tick (please read guidance note 3)

timings (please read . » —
guidance note 7) Ogidoors 0]
Day | Stat | Finish | Both 1
Mot ' Please give further detalls here {please read guldanec note 4)

Tue

Wed

—

Fri

St noté 6)

Sun '




Live music Will the performance of live music take plac
Standard days and indoors or outdoors or both — please tick Indoors 4y

timings (please read

(please read guidance note 3)

guidanee note 7) O\ixtdoors- N
Day | Start | Finish Béth O
Mon | Please give further details here {please read -gdidanée, note 4)
Tiw
Wcél State any seasonal v riations l‘or the erformance of live musje
{please read guidance note §) '
Thut
Fii Non standard timings. Where intend to use the premises
for the performance of Jive music at. different times to those
listed in the column on the left. please list (please read puidance
Sat note 6}
Suni




F

Recorded music

Will the plaving of recorded music take 'pml'sige

Standard days and indgors or outdoors or both — please tick Indoors O
timings (please read (please read guidance note 3) : ;
guidance note 7) outdoors | [
Day | Start | Finish Bath N
Mon Please give further details here (please read guidande note 4)
i
Tus
Wed - State apy seasonal variations for thgrglixing of recorded music
{please read guidance note 5)
Thur
Fri Non standard timings. Where vou intend to use the premises
for the pisving of recorded music at.different times to those
listed in the column on the left, pleage list (please réad guidance
[ Sat: | note 6) :
Sun




G

Performances of Will the performance of dance take place
dance indoors or outdoors or both — please tick Indoors O
Stanidard days and (please read guidance note 3) — :
timings (please read ' Ou '
guidance note 7) _ 0 itdoors O
Day | Start | Finish | Both ]
Mon Please give further details here (please read guidance note 4)
Tue
Wed State anv seasonal variations for the performance of dance
(please read guidance nole 5) :
Fri Non standard timings. Where you intend to use tlie premiises
r the performance of dance at different times to those listed §
the column on the left. pleasé list (please read guldance note 6)
Sat:
Sun




H

Anything of a similar | Please give a description of the type of entertamment you will be
deseription to that providing :
falling within (e), (f) or ;
(g) i
Standard days.and
timings (please read
guidance note 7)
Day Start | Finish | Will this entertainment take place ipdoors or Inéioors ]
i ‘outdoors or both -~ please tick (please read :
Mon guidance note 3) Outdoors | []
Both O
Tue Please give further details here (please read guidande note 4)
Wed
Thur | variati inj
mrgptmn to that falling within (e), () or (g) (please read
guidance note 5)
Fri !
Sat
mlumn on fhg !gﬁ, nlease list (plcase read gmdance mote 6)
Sun




Late night

Will the provision of late night refreshment

tefreshment take place indoors or outdoors or both - Inc}oors h¢
Standard days and please tick {please read guidance note'3) ;

timings (please read N door
guidance note 7) Ou s 0
Day | Start | Finish Bdth 7

Mon | 2300 | 0500

Tue | 2300 | 0s00

Please give further details here (please read guidéhde note 4}

Wed 2300 0500

Thur 2300 | 0500

State any seasonal variations for the: proavision of Iate night

refreshment (please read guidance note 5)

Fri 2300 0500

Sat | 2300 | 050D

Sun: | 2300 (1500

those listed in the column on the le!L please list t (please read

guidangce note.6)




J

Will the supply of afcohol be for On the

Supply of alcohal _

Standard days and consumption - please tick (please read premises O

timings (please read guidance note §) — :

guidance note 7) : off the =
premises

Day | Start | Finigh Bath Iy |

Men | ppoo | 2359

read guidance note 5)

Tue | oop0 | 2359

Wed | 0000 | 2359

tate any segsonal variations for the su Iy of alcohol (please

Thut | 0000 | 2359

Fri o000 | 2350

toluma on the left, pleasc list (please read guidance note 6)

| Sat | gooo | 2359

Sun | gogo | 2359

Non standard fimings. Where vou intend to use the premises
for the su

iy of alcohol at different times ta tho ¢ listed in t

State the name and details of the individual whom you wish to specify on the lﬁence as

designated premises supervisor (
checklist st the end of the form):

Please see declaration sbout the entitlement to work in the

Name

1

Piresow A

Date of birth *

Address
1

BURNLEY

Postcode T .

TBA

Personal licence number (if known)

“Issuing licensing au!hdri-ry {(if known)
BURNLEY BOROUGH COUNCIL




;
|
!
|

mRER

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 9),
NONE
L
Hours prelﬁise's are intions (please read guidance note 5)
open to the public
Standard days and ?
timings {please réad :
guidance note 7} ;
Day | Start | Finish ;
Mon | 0000 | 2359
Tue | 0000 | 2359
Wed | 0000 | 2359
' : . pen to the public at dllferent times from thase. ll ted in the
| Thur | 0000 | 2359 column on the left, please list (please read guidance/note 6)
Fri. 10000 | 2359
Sat | 0000 | 2339
Sun | 0000 | 2359




M Describe the steps you intend to fake 1o promoie the four licensing objectives:

a3) General — all four licensing objectives (b, c. d and e) (please read guidance n;}te 10y

Staff will be trained before making sales of alcohol in their responsibliities under the
‘Licensing Act 2003, Refresher training will take place at 6 monthty inte'rvals.-:All training
will be documented and made avallable to the authorities on reasonable request.

!

b) The prevention of crime and disorder

A CCTV system will be in operation at the premises and recorded images shal} be
responsible authorities as soon as practicable and inany case within 48 hours of a
request for such images, subject of the provisions of the DPA. :

!

A register of refusals of alcohol will be maintained at the premises. The register shail
be examined on a regular basis by the duty manager/ DPSiand the date th'time of
each examination will be andorsed in the register. The register will be made avallable

for inspection by the Police and other authorised officers of the council upon
reasonable request, :

retained fora period of 28 days. cCTV Images wili be provided to the police and other

< P,ubli_c_ safety

An Incident register will be maintainad at-the premises and made availa f::ile to the
authorities on request. : :

d) The prevention of public nuisance

All staff at the store will be trained in how to manage-any person who th‘év suspect
may create a public nuisance in the area of the stors. Such people wilt be asked to
l_eave the area quietly (if safe to do 50) an entry will be made in the Incidént register.




¢) The protection of children from harm

The premises will adopt a 'Challenge 25’ policy. This means that if a customer

purchasing alcohol appears to be under the age of 25 they will be asked for proof of
their age, to prave that they are 18 years or older.

Posters will be on display advising customers of the ‘Challenge zs‘pot.icvi.

The only forms of identification that will be accepted at the premises are a passport,
UK photo-card driving licences, & cards bearing the ‘PASS’ hologram.,

Checklist: :
Plesse tick to indicate agreement

® [ have made or enclosed payment of the fee.
~ ® Ihave enclosed the plan of the premises,

*  Thave sent copies of this application and the plan to responsible author.iticé and
others where applicable.

*  Ihave enclosed the consent form completed by the individual I wish to be
designated premises supervisor, if applicable,

I understand that T must now advertise my applieation,

KK ONXK

#  Tunderstand that if I do not comply with the above reqwremems my apphcatxon will
be rejected.

2

[Applicable to all individual applicants, including those in 4 partnership which is not

a limited liahility partnership, but net companies or limited lability partnerships] I

have ineluded documents demonstrating my entitlemnent toiwork in the Unitcd [
~ Kingdom (please read note 15). -

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICE\ISING 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 TQ WORK WHEN THEY KNOW, OR HAVE REASONABLE. CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING S0 BY REASON OF
THEIR IMMIGRATION STATUS, THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO I3 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 T(} BELIEVE, THAT THE
EMPLOYEE IS DISGUALIFIED,

Part 4 — Signatures (please read guidance note 11)




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

* [Applicable to individual applicants only, including these ina
partnership which is not a limited Jiability partnership]'I understand 1
am not entitled to be issued with a licence if T do not hive the
entitlement to live and work in the UK:(or if I am subject to &
condition preventing me from doing work relating to the carrying on
af a licensable activity) and that my licence will become invabid if [
cease to be entitled to live and work in the UK (please fead guidance

Declaration note 15), : !

* The DPS named in this application form is entitled to Wwork in the UK
(and is not subject to conditions preveating him or her from doing
work relating 1o a licensable activity) and I have seen 4 copy of his or
het proof'of entitlement to work, if appropriate (please see note 15)

Signature ) : i
***** FAUL SHERRATT __ :

Date 05/12/18

Capacity AUTHORISED AGENT

'For joint applications, signature of 24 applicant or 2™ applicant’s solicitor or;_othe_r
authorised agent (please read guidance note 13). M signing on behaif of the applicant, please
state in what capacity. : :

Signature _
Date. ‘
Capacity ': i

Contact name (where not previously given} and postal address for correspondence associated
with:this application (piease read guidance note i4) B 1
LICENSING MATTERS.

54 FAIRFIELD DRIVE

Posttown | CLITHEROE — TPoswcode | BB72PE
Telephone number (if any) I 01282 300322 :

If you would prefer us to correspond with you by e-mail, your e-mail address ( optional)
patﬂ_@liccnsingmatters._ner i




Consent of individual to being specified as premises supervisor

i ......... o g e L e TR T e v i i amms e oA T R R D R e
of 'E_T_. '
Eue NLE -/
BBl eu

Place of birth:

Natlonality:

hereby confirm that | give my donsent to be specif ed -as the deSignated premises
supervisor in relation to the application far

,,,,,,,, Seewses e ttpeie
by'

................................ LU SO Y
relating to a premises licence ... T@ '4 ......................
for.

Eytoper Fodos
260 (oLE #éaD
Bueniiry

810 1 D2




Consent of individual to being specified as pfemises sup&r-visor

!
of ! er
Rue NLE. N~
BBIO (eu
Date of birth: ' _3'7 G
Ptace of birth:
Nationality:

hereby confirm that | give my consent to be specuﬂed as the desngnated premises
supervisor in relation to the application for ,

........ N A
by
___________ i §ceisead
refating to a premises licence ., 7.8'4 ........
for

Eytofern FoaoS
260 (oLne Kead
Buerlry

Béio t D2




-and any premises licence to be granted or varied in respect of this application made
by _

.--..........:,................--..,- .---..,“-..,..w._-...-.--.1.-”..‘.“7,,Aau_..,...-,_....--..h P T T

coricerning the supply of aleohol at

eifeny FoelS
%0 (onne RdaD)
._36-]0 1De

[ S S AU S RSP RRP RS E PR REE U S

| also conflrm that { :am entitied to work in the United ngdom and am applying for,
intend to apply for or-currently hold a personal licente, detalls of which | set out
below.

Personal licance number

S Uy P F U U

‘Personal licence issulng authority

BUML DoR0UGH. Counleid

,,_,.,,,,0,,4,_,‘____.,,., JE R L L T e R R L L LA L S Lt AR

Signed T
i T T
"«
Name (please print) . ) ;




and any premises licence to be granted or varied in respect of this ap.plicatlun made
by *

R e AN T N M R Tt r A e e ey A Yk A M S e e wa X = 4 e ik A A Mk m m e ket o kN RV

concerning the supply of aleohal at
Eoleny FoaQS
Zeo Cone @a40
gwub”y

Edlo 102

ST NS S el R A M A f e e e ek e e M K N R A B R M e m e W e e A T e MR R MMy e o

| also confirm that | am entitled to work in the United Kingdom and jam applying for,
intend to apply for or currently hold a perscnal licence, datalls of ‘which | set out
below. f

Personal licence number

T W 8 A K K o R T T KK R e T 8 R A R e R = 4 R

Personal licence issuing authority

Bubn gy BotoveH Counoie

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

............ B L T T Ty S

Signed

\ e
Narne (please print) )
Date - Szh g - s
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