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

PLEASE READ THE FOLLOWING INSTRUCTIONS FiRST~

Before completing this form please read the guidance booklet.

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.

 We T"HLQRE: OF . FAKENHAM  L1m )1 TED apply for a

-----------------------------------------------------------------------------

(insert name(s) of applicant) :
premises licence under section 17 of the Licensing Act 2003 for the premises described in
Part 1 below (the premises) and l/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
5’ OAK STREET, NORTH NORIOLK D.C
‘ TH NORIOLA L.
FAXENHAM, o
NORFOLK 10 JAN 735
NRQ1 9DX POSTAL SERVICES
Post town Postcode
FAKENHAM NRAI QDX
Telephone number of Premises (if any) , '
o136k 85I 464

Non-domestic rateable value of premises 1£

8, 460

é

(This can be obtained from the Valuation Office
website www.voa.gov.uk)
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Part 2 — Applicant Details

In state whether you are applying for a premises lioencé as

Please tick ¥
a)  Anindividual or individuals® [[] Please complete Section A
b) A person other than an individual®
i. as a limited company @/ Please complete Section B
ii. as a partnership [[] Ppiease complete Section B
ii.  as an unincorporated association [7] Please complete Section B
iv. other (for example a statutory [] Please complete Section B
corporation) '
c) A recognised club D Please complete Section B
d) A charity ] Piease complete Section B
e The proprietor of an educational establishment D Please comp;.te Section B
L ]
f) A Health Service Body D Please complete Section B
Q) An individual who is registered under Part 2 of
the Care Standards Act 2000 (c14) in respect of D Please complete Section B
; an independent hospital in Wales
} ;
: g
| ga) a person who is registered under Chapter 2 of ;
| Part 1 of the Health and Social Care Act 2008 O Please complete Section B
(within the meaning of that Part) in an
independent hospital in England
h)  The Chief Officer of Police of a police force in [] Please complete Section B
' England and Wales
L .

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

= | 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

O statutory function or

O A function discharged by virtue of Her Majesty’s prerogative

Please tick V yes
[
]
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SECTION A ~ INDIVIDUAL APPLICANTS (fill in as applicable)

Mr O mrs [ ] [ wms [] othertitle |
(please state)
Surname First names
Date of Birth
Yes
Nationality | am 18 years old or over D
Current residential address if different from premises address
Post Town: 1 Postcode:
Daytime contact telephone number
E-mail address (optional)
individual I if
Mr ] s ] ] ms [] Othertitle
{please state)
Surname First names
Date of Birth
‘Yes
Nationality I am 18 years old or over D

Current residential address if different from premises address

Post Town:

Postcode:

Daytime contact telephone number

E-mail address (voptional)
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Section B - OTHER APPLICANTS

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

Name

TAYLORS OF FARAKenNHAM Lim TeD
Address
1, THORN RoAD,
FRENHAM |
NOELFO LK,
NRQ|L gNK

Registered number (where applicable)

15929 48

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

LIMITED (oM ng

Telephone number (if any)

E-mail address (optional)
TAYLORS CAFE LimiTED (@ GMAIL - coM

4 of 20



Part 3 - Operating Schedule

Day Month

When do you want the premises licence to start? ............. [ Tolol@[aloals]
Day Month
if you wish the licence to be valid only for a period, CT 1T 1 1

whendoyouwantittoend?. .........coooiiiiiiiiiiiiininninn

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

MEmBeLs

TAYLORS oF FAKENAAM UMITED 1S THE TRADING ComsANY Foe
TAYLORS CAfE, A BUSY AfE 1N T HendT of FALENHAM  SERVING

HOT AND (0D REFARESHMENTS, LIGHT MmeEALS AVD CAKES Tnvwﬂs
OF FALENHAM EMPALOYS Six FULL , PRLT - TINE AND CASUAL STAEF

if 5,000 or more people attend the premises at any one time, please state the number

expected to attend.

P

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

(Please see sections 1 and 14 of the Licensing Act 2003 and Scheduie 1 and 2 to the Licensing Act

2003)

Provision of requlated entertainment (please read guidance note 2)

Plga_g tick any that apply

a) Plays (if ticking yes, fillinBox A)............................ Gl ikl T T T G A
b) Films (if ticking yes, fllin BOX B)........ccccovuiiinvirimniinnnstinmiiniiensiinieasssiiianisnnisnes
¢) Indoor sporting events (if ticking yes, fillinBox C)..... ...
d) Boxing or wrestling entertainment (if ticking yes, fillin Box D).

ﬁ, ViSE ‘,’_a 3 At '
The supply of hot food or hot drink to the public for consumption on or off the
premises between 11.00pm and 5.00am.

Supply. of alcohol

IN ALL CASES PLEASE COMPLETE BOXES K, L AND M
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Box 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

Tue

Wed

Please give further details here (read guidance note 4)

Thur

Fri

s {read guidance note 5}

Sat

Sun

please It (ead guidence note 8)

Box B

Films
Standard days and timings
(Please read guidance note 7)

Day Start Finish

Will the exhibition of films take place

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

Indoors

Qutdoors

Both

Mon

Tue

Wed

W(mmmn

Thur

Fri

Sat

Sun

(madgmdance noka6)
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| Box C

Indoor sporting events
Standard days and timings
{Please read guidance note 7)

Day

Start

Finish

Mon

Tue

Wed

Please give further details here (read guidance note 4)

Thur

Fri

pvents (read guidance note 5)

Sat

Sun

Box D Boxing or

wrestling entertainment

Standard days and timings

Please read guidance note 7)

Day

Start

Finish

Will the boxing or wrestling entertainment
take place indoors or outdoors or both —
please tick v

{Please read guidance note 3)

Indoors

Qutdoors

Both

Mon

Tue

Wed

ils here (read guidance note 4}

Thur

Fri

Sat

Sun
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Box E

Will the performance of live music take place

indoors
Live music indoors or outdoors or both — please tick v
Standard days and timings {Please read guidance note 3) Qutdoors
{Please read guidance note 7)
Day Start Finish Both \/
Mon B 00 |&l- 0O | Pleasegive er details here (read guidance note 4)
RS Pm;r OF qUR RUSINESS, WE au;, WisH foR
musians 10 i gVR (AfE Fo€ SmALL ANO
Tue 13- 00 |- 00| jurimate GiIGS “sucH AS SoLO GUITAL ok
JA12 AND ALOUSTIC DUO of TRIO on Av AD HOC
|
Wed 1Id-00 Q- 00 et
wsic (read guidance
Thur  L@-00 [a3-00
Fri 12-00 |23 00
Set g-60 4300 mm}m(plemraadguidmms)
Sun 1900 (2100
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Box F

Recorded music
Standard days and timings
{Please read guidance note 7)

Day Start Finish

Will the ptaymg of recorded music take p!ace

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

indoors

Qutdoors

Both

Mon

Tue

Wed

Thur

Fri

Sat

Sun

M(Mm&dgﬁd&mms) T

Box G

Performance of dance
Standard days and timings
(Please read guidance note 7)

| Day Start Finish

Wil the performance of dance take place

Indoors

indoors or outdoors or both — please tick ¥
{Please read guidance note 3}

Qutdoors

Both

Mon

Tue

Wed

Please give further details here (read guidance note 4

)

Thur

Fri

ance (read guidance note 5)

Sat

Sun
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Box H

Anything of a similar
description to that falling

withine,forg
Standard days and timings
(Please read guidance note 7)
Day Start Finish Will this entertainment take place indoors Indoors

or outdoors or both — please tick V
Mon {Please read guidance note 3) Outdoors

i Both
ere (read guidance note 4)
Tue
Wed
NaUg & SBasong : S 1Or gniernai >

falling within e, for g (read guidance note 5)
Thur
Fri
Sat
Sun
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Box |

Late night refreshment

Standard days and timings
{Piease read guidance note 7)

Will the provision of late night refreshment
take place indoors or outdoors or both —
please tick ¥

{Please read guidance note 3)

Indoors

Qutdoors

Both

Day Start Finish

Mon

Tue

ere (read guidance note 4)

Wed

Thur

Fri

Sat

Sun

WMMM(M read guidance nots 6) :
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B

e M

i Box J | Will the supply of alcohol be for consumptiony On premises%

{

™

Supply of alcohol | - please tick ¥ S -+
Standard days and timings | (Please read guidance note 8) Off premises |
(Please read guidance note 7) ; | - L -
' —T o ————————— | E
| Day | Start ¥ Hmsh | Both ,
Mon %os o0 | State any seasonal v variations for the e supply of alcohol (read guidance note 5)
i N0 SEASONAL VAL ATIONS
Tue 1Lo@ ¢V *a3 dc

=
! Thur § 0% oD Q3 - oD ; Now standard tmmqs. Whgrp you nter‘(‘. tu use the_p_em ses '0' t*w Sdpgx of
! .L—— ~~~~~ et gicohol at different times 1o those listed in_the column on the left, please list
' . | {read guidance note 6)
. |
|Fi los 0 |43 o0
t ! i
(} ,,,,, T e e ]
| Sat 10660 |&3 0O
'! -; t
S + rr—— S~
| Sun 106-60 @5 00
| z |
— i S = = TS EERR——

State the name and details of the individual whom you wish to specify on
premises supervisor (please see declaration about the entittement to work
of the form)

Name ... JAMES  ANOREW  PLATTEN.
Date of Birth
Address

postcode .. | NN

Personal Licence number, if known, L/\/ /OOOO // ( 7() bR
Issuing licensing authority, if known. YOEaH. NORFOLK . DISTACT.... Q

the licence as designated
in the checklist at the end

QOUNCIE

R B



Box 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)

NO AQULT ENTEETAIV LENT

State any seasonal variation (read guidance note 5)
NO  SenSoNAL VARAATION

Box L

Hours premises are open
to the public
Standard days and timings
{Please read guidance note 7)

Day Start Finish
Tue 05 00 |83-00
Wed |p%-gD |23 06D
Thur o8 -0 |83 0V
Fri 08- 00 _|&3 OO
Sat 0%-00 |@3 OV
Sun 08-CL (A3 UD
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M Describe the steps you intend to take to promote the four licensing objectives

a) General - all four licensing objectives (b,c.d,e) (please read guidance note 10)

TAYLORS 0¥ FLENHAM umited HAS A STRONG RePUTATION AnD Blanip
IDENTITY | J¥eELING QUALITY Propuas AND menu ITEMS i A
wa PLESenTED CAFE. THE BUSINvESS oeeriol MS v ASYEARS
Hns?:mu;a\_j' EXPRIENCE, HOLDS A PELJONDYL LICENCE AND AN NVRY-
IN HOSPITALITY  MANAGEMENT. The PRONISION OF A REMSES LiceEnCE

15 A CDNZ,’GN ¥ THE m&& Qvau-r; CARE MU OFFEE. , Lin(H

b) The prevention of crime and disorder

PRSONAL LILENCE poLDel OR DESIGNATED PREMNSS SUARYISOR oN
DUTY AT ALL TIMES. SALE UF Atcorm B B LimiTED T PATRONS 0N
SITE WiTh o oFF LICENCE SALE ALLOHL MENU TU Bt LimrreO TO

PLoDUCTS IN KEEPING WiTH THE HiGH QUALITY ,ON JRAND OFfER. Buswess
T eNSURE GEDO RELATMONSHAS wirm Al ExTERA AL SPKENDILORS |

¢) Public safety

1RESPon SI BLE PERSON O Ty AT AU TIUMES . FULL PREMUSES RISK
ASSESSMENT IN PLACE FoR THE BUSINESS . ACTIITIES LIMITED TO THOSE
WHICH 1S EXPECTED OF A tGH QUALTY, CAFE-TYPE BUIVESS. TyLoes
oPEATES ﬁo:fr;? $YSTEM  WH NVOTES ALL SIGNVIFICANT  EYENTS
oN  AOmLYy BASIS

d) The prevention of public nuisance »
LORS Cnfe HAS BEEN TRADING SUCESSFULLY Fof AnuMEEL oF feARS

WITH Mo RECORD OF Ay ABLIC NUISANCE. A RESPONSISLE PekSoN WLl
BE ON DUTY AT AL TIMES . fLcoplL mevy witl BE IV keEPING Wity

A MGH QUALITY CAFE, WiTH AN 'ON BRAND' IFRE

e) The protection of children from harm

THe RUSIVESS QIRECTOR IS A FoemeR TUTOR AND WAS uTH Exfe enCe
0F AN TRAINING IN CHLD PROTECIION . SME OF ALLOHATL will Be
MANAGED STRACTLY anD IN LNE WITH THE LA AND  GASUMPTION
Mo TORREYD FoR F wmH CHILokeN IN THEIR CALE. A CuaienGE

&-5‘: POH& wat. Re IN PRHCE. A Le.ﬁmytz peLson wite B¢ ON DUTY
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CHECKLIST ‘ Please tick to indicate agreement

= | have made or enclosed payment of the fee m

................................................................ ;

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

= | have sent copies of this application and the plan to responsible authorities and

= | have enclosed a plan of the premises

others where applicable ..............c.cmmiiimiiiniini s e EZ
» | have enclosed the consent form completed by the individual | wish to be premises

SUPEIVISOr, if BPPHCADIR .........comveiririieniiennici i M
» | understand that | must now advertise my application ... Q

= | understand that if | do not comply with the above requirements or my application is
not completed correctly, 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] | have included documents
demonstrating my entitiement to work in the United Kingdom (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 |

'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
LDISQUALIFIED. .~y lacd 1o o Ty E N o

. |
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Part 4 - Signatures

Please read guidance note 11

Signature of applicant (the proposed current premises licence holder) 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 [ 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 | 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 note

. 15)
Declaration
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 licesable activity) and [ have
seen a copy of his or her proof of entitiement to work, if appropriate {please see note 15)
Signature .....
Date ...

Capacity........ DIRECTOR. . TAYLORS . .0F. APKENHAN LIM)ITED.

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 .......... P,

Date

Capacity ........ e AR

Contact name (where not previously given) and postal address for correspondence associated with
this application {please read guidance note 14)

|
|

\
[ S ————————— i ———————————— ————————————— - rerm—T—— S—

{

| - — e —————— s ———————————— i ——————————— p—

Daytime contact telephone number [

| WU [ S G S——————

E-mail address (optional) ‘L‘mﬂmu (ﬁ(gumqw@ EmAIL am
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