& @

MNAION Sutton

Apptication fur 8 premises licence 1o be granted under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance potes at the end of the form, TEyou are
completing this form by hand please write legibly in block capilals. In all coses ensure that your
answers are inside the boxes and wiiiten in black ok, Use additional sheets il pecesaary,

You may wish to keep a copy of the completed form for your records,

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

(Insert name(s) of applicant)
apply Tor & premises Heence under section 17 of the Licensing Ace 2003 for the premises
deseribed in Part | befow (the premlsez) and U'we are making this application to you as the
rebevant Hoensing authority in aocordance with seetion 12 of the Licensing Act 2003

Fart | — Prembses detalls

Postal nddress of premises or, il home, ordnance survey map reference ar deseniption

LA PETILTE BoWlANGERLIE
53-55 THE BROAD WRAY
CHE AM, S UTToN

Posttown | (_\AE (P A Posteode (S M3 ‘EB L

Telephone number at premises {if any) _

MNon-domestic rteable vatue of premises | £ “‘l',U ob Worngh ™ B .

Part 2 - Applicant detafls
Please state whether you are applying for a prewmises licence as Please lick 23 appropriste

8} anindividun! or individuals * Cl plesse complele section {A)

b} & person ether thon an individual *

i asalimited compaony/Timited liabikity o please complete section (B)
frannershify
it as a partnership (other than limited ]  please complete section {B)
liahility)
il @8 an nnineorporated association ar [T plense complete section ()
iv  ofher {fur example a statutory comporation) ] please complete section (B)
¢f  arecognised chub [ please comiplere section {B)
dy a2 charity (]  please complets section (B)
I

e} the proprictor of an educationnl establishment please complete section {B)




0 o healith service body please conyabete section (B

£ 0 person who is registered under Part 2 of the [ please compbete section (B)
Care Standards Aci 2000 {ci4) in respect of an
independent hospital in Wales

gal o person who is registered under Chapter 2 of 3 please complete section {13)
Part | of the Health amd Social Care Act 208
(withip the racaning of vhat Part) in an
independent hospital in England

by the chiel officer of police of a police foree n [0 please complete section (B}
England and Wales

* I you are applying oa i person described in () or (b) please conflrm (by tokang yes 10 one
box below):

T am carrying on or proposing to carry on 8 business which invelves the use of the )
premises for licensoble acuvities; or

| oan ke abe applicativn gursmmt 10 g
saviory g tion o 0
a function discharged by viriie of Her Majesty’s prerogative O

(A) INDIVIDUAL APPLICANTS {1l in a5 applicable)

Current resadentinl
address il differemt from
premises address

MO MO MO MO g i or
example, Rev)
Surname j Flrst nanves =10
‘Dn_c;hir:t_h R 1om |8 ).'e:mof;r‘lﬁnr ll:ﬂ_—D’ Please tick yes
Natioaalliy

Post town } I Pasteide

Daytime contact lelephone number L

E-mrll adtress
{optional)

Where applisable (il demonsiring a right 1o work via the Home Ofce anline gl o waork
cheeking serviee), e 9-digit *share code” provided to the appticant by that service (please see
e 15 for Information)

SECOND INDEVIDUAL APPLICANT (if applicahle)

IvM O M O s O M [ | OmerTitle (for |




- r; prY § exnmple, Rev)

Surname First names
Date of birth Tam I8 yearsoldorover []  Please tick yes o
Nativaahity

Where applicable {il‘_d:mumsmmng # right 1o work via the Home Office online right o work
checking service), the 9-digit ‘share code’ provided to the applicant by that service: (please see
nota 15 for information)

Current residential
address if different from
premises addness

Post town l Posteode [

Dayilme 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 oumber, In the case of » partaership or other jodnt venture (pther than a
body corporate), please give the name and sddress of each pariy conceraed.

Mme y A PETITE BOWLANGERIE LTD.

Address ZQWP\GE MINTT&‘l-(V‘EE) MSSC)CJQTES
L6 o GREEN LANES  PALMERS GRELN
LordDord, N3 53D

Registersd number fwhere applicable)

WA g5 kit

Descripaion of applicant | for vemmplejummsl:ip, m;l"w;ny. uninc(nmmted assmia;ti_:; edc.}

Comt PANY LTD:

E-mail address (eptional) \&P t‘tﬂ (_\) o aho ‘\3{..[1:‘(’_55 ﬁ\\;‘ o "f_m'n




Part } Operating Schedule

DD MM YYYY
When do you wani the premises Hcence bo stan? Q
IF you wikh the licetwe o be valld anly for a Hmited period. [DDI IMT I [Y YIYYL )

when do you want it 10 end?

% /n

Please give a general description of the premises {plense read guidance note 1}

PLEASE REFER To NEXT BPAGE

If 5,000 or move people are expected bo aliend the premises al wry [
ane lime, please state the number expected bo altend,

What licensable activitics do you intend bo camry on from the premises?

Iplease sew sections | and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of pegulsied emtertainment {please read guidance note 2)

a}
()]
e}
d)
£)
)
gl
h)

plays (if ticking yes, hill in box A)

fHlyns (AF ticking yes, fill In box B)

indnor sponting avents (il ticking yes, fil] in bax C}

hoxing or wrestling entertaimment (if ticking yes, fill in box D)
live music (if ticking yes, {ill in box E)

remarded music (i ticking yes, (11 in bax F)

performances of dance (if ticking yes, fill in box G)

anything of o similar description te that falling within (e}, {f) or (g)
(if ticking yes, fillin box H)

Provision of late night refreshment (il ticking yes, fifl in box 1)
Supply of alcohol (if ticking yes, [l in box J)

In all cases complefe boxes K, L and M

Flease tick all that

upply

OOoOoO0oooaao

820




7

DART 3 2
(GENERAL OESCRIPTIoN ofF THe PREMISESS

Lp PETITE powlANGERIE TS A FAMILY RUN

CAFE SERVING Hol & Colb O RINKS AloNG

WITH TwE ANGE ofF HoT SN ACKS , SANDWICHES,

SPLADS, SouPsS, MORNIN G GodbSs FoR & REAKFAST,

oW EET TREATS g CAKES toR AFIERMNooN,

cusTomERAs  CAN SgEpY INST NE & ouTSTDE onN

ThE TERRACE URE N THE \WENTHER 15 NIcE

To ENDoY
TueRe TS PALSO ABRENAD SECTIoN Fok
(B AU ASWELL.

IS AR Follows:

MoNDRY TO  Sanday 1 FRom %000 23.00




A

Plays Will the performance of # play take place Tnd l
Standard days and indoors or outdoeors ar both — please tick A0S
timings (please read {please read guidance note 3) Ol
guidance note 7) Outdoors
Bay | Stan | Finish Baoth ]
Meon | Please give further detalls here {please rend guidance note 4)
Tise
Wed | State any seasonal variations for performing plays (plzase read
guidance swie 5)
Thur
?
Fri | Non standard timings, Where you intend to use the premises
for the performunce of plays at different times to thase listed in_
— T‘Q\- the column on the left, please list (please read guidance node 6)
ot
Sun |
r——-w-—w----« v—er—y

=)




B

Films W v i (W
Standard days and i or outdoors or both — ck o
timings {please read (please read guidnnce nole 3) 0
guidance note T) Outdoors
Day | Stant | Finish Beth O
Mon Please glve further details here (please read gusdance note 43
Tus
Wid t of films (please
read guidance note 5)

Thur
Fri Non standard timi Where t

times to those listed in the
—— column on the left, please list {please read guidance note 6)
Sun




C

Indoor sporting events | Please give further detalls (plense read guidance note 4)
Sunaclars] days and
fimings {please nead
guidance note 7)
Day | Sart | Finish
Mo |
Tuwe | State any seasonal variations for indoor sporting events |please
T ) read guidance note 5)
Wl |
Thur [ R i i . Whe tend to use the premises
{ for indoor sporting events at differcnt times to these listed in the
o column on the left, please list (please read guldance pole 6)
n
Bl l
Sun ‘
|




D

——
Boxing or wrestling Will the boxing or wrestling entertainment - ]
entertninments take place indoors or putdeors or both — Ao
Standard days and please tick (please read guidaee nots 3) ‘{j‘
tmings (please read '
guidance note 7) Outdaors
Day | Stant | Finish Toth |0
Mot Please give further details heee {please read guidance note 4)

Tue
Wesd 1 State any seasonal variations for boring or wrestling
— entertainment (please read guidance nate 5)
Tl'ﬁ;r !
¥l Non standard timings. Where vou intend to use the premises
for boxing or wrestling entertuinment at different times to those

- listed In the column on the left, please list (please fenil guidonoe
Sat —

hSun




E

Live musie Will the performance of live music take place Ind |
Standard days and indoors or outdeors or both — please tick HHO%s
timings {please read [please rend guidance note 3) |
guidanee note 7) Dutdoors
Day | Stort | Finish Both ]
Muon Please give further details here (please rens) pudange mobe 4)
Tue
Wed State any seasonal yarlations for the performance of live music
{please read guidance note 5)
Ther |
—F;iv o N wndard Cimi Where vou Intend to use the premises
for the performance of live music at different times to those
fisted In the column on the lease list (please rend guidance
Sai nole 6)
e . e

-]




F

Recorded music Wil the playing of recorded music take place [ | (5]
Standard days and n out - nodovs
timings (please read (please read guidance note 3) 0
guidance note 7) Outdoors
Day | Stant | Finish Bath cl
Mon Please give further detalls here {please read guidance note 4}
Tua
Wed ions for the playing of

(please read guidance nofe 5)
Thur
Fri Non standard timings. Where you intend to use the premises

v N PIAYINE 01 recorcaea mus LA AL At Hmes (o Rosd

listed in the column on the lefi, please list (p read guidonce
Sol nole 6)
Sun

pg. 10



G

Performances of
dance

Standurd days amd
timings {please read

\\lllthcorcrlormnnce o[danfc take place J! —

(please read guidance note 3

gurdince note 7) Outdoors

Day | Siart | Finish }E{.ﬂh O
Ml Please give further detalls here (please reod gnidance noke 4)

Tue
Wed | State any seasonal variations for the performunce of dance

{please rmad gusdasice mote 5)
Thur
Ft Non standard timings. Where you intend to use the premises
i of e at different times to those listed in

1 ~{ the column on the lefi, please list {picase rend guidince note 6)
Sak

Sun ’




H

Anyihing of 2 similar
description to that
fallimg within (e}, {1} or
(g

Standard duys nnd
timmirigs phease fesd
puidanca nole 7)

Mense give n description of the bype of eorenainmsent you will be
providing

Day | Stan Fimish

Ml

Will this entertainment take place indoors or | fnduors

outdaors or hoth - please tick (please read Outdoons

guidance el 1)
Buth

O oo

Tue

Wed

“+ e ———

Please give further details here {please read guiskanca mote 4)

Thur |

Fri

Stat Nl varintin T tof u |

State any xeusonal varintions for entertainment of u similar
description to that falling within (), (0 or (g) {pbeasc read

guikance e 5)

Sal

S SE——— N

Sk

Non standard timings, Where vou intend to use the premises
for the entertainment of a similar description (o that falling
within (e}, (D) or (g) at different times to those listed in the
column on the left, please bist (please read guadmme nite @)

mg 12



Late night WIll the provision of late night refreshment | | = = O
refreshment tnkce piaoe indoors or outdoors o¢ both - o
Standard days and phease tlck (please read guidance note 3) ]
timings (please read
guidance note 7) Outdoors
Day | Star | Finish Both |
Mon Please give further detalls here (please read guidance note 4)
Tue
Wed State ¥ o v
refreshment (please read guidance note §)
Thur
Eri an dard timings. Whe u intend t the premi
for the provision of lute night refreshment at different times, to
those lsted in the column on the left, please lst (please read
Sat guidance note 6)
Sun

o 13




J

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

Standard days and consumption — please tick {please read premises

timings (plense rend guidance nade 8) Off the { ]

guidance note 7) S
premises

Day | Stani Finish Bodh ¥4

Mon 1L, DR " (i} State any seasonal variations for the supply of alcohol (pleass
z N read guidance note 5

Tue iy 00 [, Q0

Wed 0012300

Thur 1\, Qg 77 o] Non standard timings. Where you Intend to use the premises
FE Mo the supply of sleohol at different times to those listed in the
column on the left, please lst (please read guidance note &)

State the name and detaits of the individaa) whom you wish 1o specily on the Heence as
designated premises supervisor (Please sce deckaration about the entitlement to work in the
checklist at the cnd of the form):

K

Please highlight any adult enterialnment or services, activities, other entcrisioment or
mutters saclilary to the wae of the premises that muy give vise to concern In respest of

po 14



children {please read guidance note 9).

N /N

L

Hours premises are State apy seasonal variations (please read guidance node 53
open to the public

Standard days and
timings (please read
guidance note 7)

Day | Swrt | Finizh

Mon 1 3.00]22.04

Twe 1200092

Wed 3400 % faT4i

Non standard timings. Where you intend the premises to be

» open to the public at different times from those listed in the
Tt {00 03.00] colamn on th let, please Hist (pleas read guidance note 6

Fi 120123,

'
A

S ¥ aald? oo

Sun | 7 n le

M
Describe the steps you intend ta lake o promse the four licensing objectives:

8) General - all four licensing objectives (b, ¢, d and ¢) (please read guidance note 10)

A Challenge 25 proof of age scheme shall ba operated al the premises where the
only, acceptable forms of identification are recognised photographle identification
cards, such as a driving licence, passport or proof of age card with the PASS
Hologram. ‘

~ _DESCRIBE TN PAGE ©/A

]




A CCTV systam will be installed at the premises covering the entrance, the
axtarnal area and all Internal areas,

A ineddant fog shall be kept af the premises and mide available on request 10 the
Police or an autharised officer of the Local Councll,
Al slalf members engaged, or to be engaged, on the premises shall receive lull
training pertinent to the Licensing Act.

b) The prevention of crime end disorder

A CCTV system will ba installed at the pramises covering the entrance, the
externat area and all intarnal areas. A head and shoylders image to identification
standard shall be caplured of every person antering the premises. Images shall be
kept for 3t days and suppliad to the police or local authority on request.
A rmamber of stalf trained in the use of the CCTY systam must be availeble at the
premiges at all times that the premises is opan to the public.
The CCTY system will dizplay, on screen and on any recarding, tha cormact time
and date that images were caplurad.
CCTV signage will be displayed, reminding customers that CCTV is in operation.
An incident log shall be kept at the premises and retained for a period of 12
months and made available on request to an authorised officer of Local Council or
the Police. it must be completed within 24 hours of the incident and will record the
following:
(&) afl crimes reported lo the vanue
[b) all ejections of patrons
{c) any complaintes receivad
{d) any incidants of disonder
(N any faulls in the CCTV system
(g) any refusal of the sale of aloohol and the name of the member of staff who
nafused the sale
The premises shall operate a zero-lolerance policy to the supply and use of drugs.
Anyone who appears fo be drumk or intoxicated shall nol be allowed entry (o the
premises and those who have gained antry will ba escorted from the buziness
immadiately, Substaniial food and non-intoxiceting beverages, including drinking
waler, shall be available in the premisas,
Take way orders - anly food defivery orders do nol Include alcohod.
Al staff member should be checked to ensure they hawve e right lo work in the
LK. These checks should be mads avallable upon requests to all responsible
authorities. All associated 'sntitement to work' documents. P\ G h(,/' \

!

¢) Fublic safety

The premizes will have a refusal book or electronic system to racond all refusals of
sales, this muzl be made avallable to tha Pollce and Local Authority officers upoan
raasonabile roquast.

The Business will have a Heallh Safety and A Fire Risk Assessment. DAGE ¢ |

d) The prevention of public nulsance

During the hours of operation, the llcance holder shall ensure sufficlant moasures
ara In place to remove and prevent Hitar or washe arising or accumulating fram
customars In the area immadiately outside the premises, and that this srea shall
ba swept and or washed and litter and sweepings collecled and stered in
acoordanca with the approved refuse storage arrangements by close of business.
Deliveries and Rubbish Collection will ba done within the hours approved by the

Lical Authority. PAGE N6 /C

/B




6 A\
M

DESCRIDE THE STEPS VYou TINIENDERX To
TALE To PRoMoTE THE FouR LICENSING

ORIECTIVES®

) GENERAL
WE  ARE RUNNING A FAMILY cAfe/
RESTAURMNT WITH THE OPERATING TIME

MENTIONED BELowSs

Mon F.oo To &3%00
TUWES 4 oo To 3 oo

TRRS F oo 10 23.00

FRY Joo To 23.04
S AT 7.@0 TO 23 00
SuN {00 To Q300

b) THE PREVENTION oF cRIME AND DISORNER®
WEATLL PROVIDE FWLY ofERATIONAL CCTV
CAMERA DURTNG OUR WoRKI NG WouRS




\6/p
PROMDTIonNS Wil BE oFFERED
c) Public SAFETY
WE BPAVE AN EVACUTIon PLAN roR
OUR PREMISES TAYING TNTO ConSTDERA -

Tiard  ABLE BaDIED AND DISABLED
VPERSOeD

OWR STAFF ARE FULLY TRAINEQN To
CARRY ouR SAFETY CWECKS AND
METNTE NANCE THROWGEHT TRe DAY,
WE WAVE EXIT/FIRE NoTices
TRROWGROUT TrHE CAFE.

THERE ARE No MATERTAL oR FABRIC
THAT NeT MEET FIRE SAFETY
STANDARDS Tl ouR ChTE .

As B FAMILY pun OUAFE e ARE
WILWING To CoMPLY WITK ANY HEALTH

AND SRFETY ASSE SSMENT, IF NECESSARY.




".6/Q,

d) THE PREVENTToN of PUBlIc NUTSEce

WE DISPLAY NOTICE(S) TUAT pSKs OuR
PATRONS  TolEAVE Tue PREMisEs
QUIETLY,

ME RAVE EXTRACT VENTILATIoN WHICH

DOES  NgT IMBACT  on OUR NEIGHB guRs,

ey THe PROTECTIoN oF CHILDREN FRoM WARM ¢

OUR CHRFE TS DESIGNEN Wity
FAMIVIES I MIND,TRERE 1S No AR

RESTRICTION . CRILNREN ARE PRaTECTEY
TH ROk G4 STANDARD  HEaLY < SAFETY

PR@QEDU\REB WRICH AW ouR STAFFE ADHERE

Y0. No AdULTs ENTERT MANMENT TS PERMITTERD

O THE PREMISES.




¢) The protection of children from harm

A challenge 25 policy wiil be In operation at the pramises with oparate signage on
display throughout the premises.

All staff members engaged, or to ba engaged, on fhe premises shall receive full
tralning pertinent 1o the Licansing Act, spacifically regarding age-restricted saies,
and Wha refusal of sales to persona believed to be under the Influence of alcohat or
drugs. This shall take place every 12 months.

Training records shall be kept at the premises and made avallable upon request Lo
aither Police Officers or an authorised officer of Local Authority.

Checkbist:
Plesse tick to indlcale agreement

S|

| hiwve macde oF enclosed payment of the fee.

1 have enclosed the plin of the premises, w

® ] have sent copies of thas applicition and L plan o responsible suthontics and ¥
others where applicable.

® | huve enclosed the consent form completed by the individual [ wish to e M
dirsignated premisies snpervisor, if appliceble,

® f understand tat 1 ot aow advergse ory applicamn, |

# | undersiand that if 1 do not cormnply with e ahove requirements iy applivation will A
b Fejected.

®  [Applicable to al) indivical applicans, ineluding hose 18 a pueaership whach s my

i Hamateel biability partnership, but oot companies or lmited liokility pamnerships] §

lnve ineinded docunsents demonsimiing my entitlement 1 work i the Linited

Kingdom or my shane code issued by the Home Oftice oaline cight 1o wak

chacking serviee dplesse read note 15),

(il

IT IS AN OFFENCE, UNDER SECTION 58 OF THE LICENSING ACT 2003, T() MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS AFPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT,

17T 18 AN OFFENCE UNDER SECTHON 24B OF THE IMMIGRATIIN ACT 1971 FOR A
PERSON TO WORK WIHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE BISQUALIFIED FROM DOING S50 BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHG EMPLOY AN ADULT WITHOUT
LEAYE OR WH 15 SUBJECT 10 CONDITIONS AS TO EMPLOYMENT WILL BE
CIABLE TO A CIVIL PENALTY USDER SECTION 15 (OF THE IMMIGRATION,
ASYLLUM AND NATIONALITY ACT 2006 AND PURSLANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHRERE THEY DO S0 IN THE
KNOWILEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIET,

Part o - Skgoarures  {please read waidanes noe 11}

Signature of applicant or applhcant™s solicitar or other duly muthorised agent {see goidance
note 123, 1f signing on behalf of the applicant, please siate n what capacity.

Declaration o {Applicable 1o individuat applicanms enly, incleding those in a parnersbip
which is ol o linited lubility parinership) | understund 1 zm oot entitled

eg 1?7




Dhabe

to be issucd wath a licence if | do not have the entithement oo Hve awd
work in the UK (or if 1 am sulshect b » condition preventing me fram
doing werk relating bo the carmying on of a licensable petivivy) and that
my lisénce will becoane invielid 1F T cepse 1o be entitled to live and work
in the UK tplense nead guidance pota 15,

* The DPS named in this application foemt is emitbed o work in te UK
{and is not subject bo conditions preventing him or her fram doing wark
rekatiing W & licensable activity) and | have seen a copy of his or her proof’
of entitlement 10 wark, or have conducted an onbine right to work check
mmg the Ilnmr.- Dl’ﬁce nmhm:- right 1o wnm checking serviee which

— QR/od /3015

Capacity

DIRECToR

For jolnt gpplicatiens, slgnature of 2* apptlcant or 2* applicant’s solicitor or other
authorised sgent {please read guidonce note 13). If signing on behadf of the applicant, please
soate In what capacity.

Signature

Dawe

Capacity

r

Notes lor

Contael nome [whens ol presionsly ghven) and postal address for cormespondence associated
with this application (please read guidance note 14)

NEGIN KWALATOARS

suidance

Deseribe the premises, for example the Iype of premises, s general sinsaion asd layouw
wnd 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
consumpiion of these off-supplies, you must inclucde o deseription of where the place will
be and its proximily to the premises.

In terms of specific regulnied enterininments please nole thal:

Plays: mo licence is required for performances between 08:00 and 23,00 on any
day, provided thot the audience does not exceed 300,

Films: no licence is required for ‘mot-for-profit” film exhibition held in
communily prénvises betwoeen D800 aod 2300 on say day provided that the
audsence does nol exceed SO0 and the organiser (2) gets eonsent to the screening
from a person who is responsible for the premises: and (b} ensures that each such
screening abides by age clpssification ronngs.

pg 14




LV RGENCY,
EXy

—
O

ie L
|\|@ X
Main Kitchen

L [ |
' ~
I Sandwich Preparation  *.__.-

Area [ | 5
18 OF O

Coffee Preparation
Area

Intemal Seating

. 18 People (C.
= =/

External
Seating

reopell) U U

PROPOSED PLAN NO.53 - 78m?
Scale 1:100

X= Fire Fighter equipment

SCALE DRAWING NUMBER
PROJECT APPLICATION FOR WINE LICENSE 1:100@A4 24025-PLA-105 REV001

SITE ADDRESS | LA PETITE BOULANGERIE, 53-55 THE BROADWAY, SM3 8BL, CHEAM SURREY




