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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST
Before completing this form please read the guidance.sotss o the end of the fotmy. I you are
ompleting this form by hend please write legibly in block capitals. In all cases ensure that your
answers are inside the boxes and written in black ink. Use additionel sheets if neceasary,

Youmuywlshbheepneopydfﬂump'letedfomﬁtyowm.

We WESTBOURNE LEISURE LIMITED

(lrssert name(s) of appicant) :
apply for a premises leence under sestion 17 of fhe Liceasing Act 2003 for the premisea
ducrbﬂh_hnlhﬂw(ﬁcpmhq)aﬂm&nmlm;ﬁhammm as the
relevant lcensing zwthority in sccordance with section 12 of the Licensing Act 2003

Part 1 - Premises details

Postal address of premises or, if none, ordnange survey map reference or deseription
Alvechureh Inn
Radford rosd

Telephions number ot premiscs (ifany) | 0121 4452121

Nm-dwnuﬁcrimblevﬂuofmisn £112%0

Part 2- Applicant detals
ﬁl'enses!mwhdhuyuumabplylngfeﬁmisuliemﬁu Please tick as appropriate
8)  anindividuat or indlvidunls* {3 please coniplete section (A)
'b) & person other than an indévidual *
i asaltmited compeny/fimited lisbility E(pleau complete section (B)
partnership

fi as a partnership (other then limited [  please complete section (B)
Hi ig:)lnewpmdmoduh:dr [J  please complete section (B)
v other (for example & siatutory corporation) [ please complet section (8)
€)  arecognised club [J please complete section (B)
d)  acharity: (. please complete section (B)
¢)  the proprietor of an educational establishment [ please comnplete section (B)
f)  ahealth service body O . please complete section (B)



2)  sperson who is registered under Part Zofthe ]  please complete section (B) -
Care Standards Aot 2000 (c14) in respect of an
independent hospital in Wales

88) aperson who is registered under Chapter 20f [ please complete section (B)
Past | of the Health and Social Cars Act 2008
(within the meaning of that Part) in an
independent hospital in England -

h)  thechisf officer of police of 2 police force in [  please complets section (B)
England and Wales

* 1f yon are applyingas & pomo described in (x) ar (b) please confirm (by ticking yes to one
box below):

1 am carvying on or proposing to carry on & business which nvolves the usa of the E(
preiniscs fir licensable activitles; or

[ am making the spplication porspant toa
sttztory fimotion or 0
 function discharged by virtue of Her Majesty's prerogative a

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

WO MO Me D Offeblel

Surname First names /

"Date of birth T'am 18 years old or i 2
over i Please tick yes

Nationallty e

Cutrent reaidential
address i different from

Daytime coptitt telephotio number

E- addreas
tional)




SECOND INDIVIDUAL APPLICANT (if applicable)

WO WO MO wO[Remee]

Suiname First names //
Date of birth 1am 18 years old or
P . I Preasetiokyes

Naﬂonlll:_'.l

Current postal address if
different from premises
wnddress

r -

Daylﬂme,cdﬁn telephone number

;?4 address
ptiona)  °

(B) OTHER APPLICANTS

Flease provide name snd registered address of applicant in full, Where appropriate please
glve any registered number, In the case of & partnership or other joint venture (other than

body corporate), please give the name and address of cach perty concerned,

Name

‘Westhourne Lejsure Limited
Address

Weatbourne Hesnd Office,
Strawberry Bank Hote)

72 Maln Road,

Meriden;

Coventry,

CV7INF

Registered number (where spplicable)
06457761 i

Desceiption of applicant (for example, partnership, company, unincorporated assoclation etc.) .
Private limited Company

Teléphone nuniber (If any)
01675-465489 ;

E-mail address (optional)
enquirics@westbourne.co




Part 3 Opersting Schedule

DD  YYYY
I you wish the Tioence to bo valid anly for a limited period, DD YYYY
whea do you want it to end? T i TTT 1]

Please give a general desotiption of the promises (pleass read guidance note 1)

INFORMATION 3
MAMchmchhanmeﬂyThsAlmhuthpmq&Snch!CIub,hsmmﬂy been re-
furbished to a high standeard .

The cirent Social Club operates under a Club Certificate which will be surrendered once a
Premises License has been granted. :

The applicant i seeking to operate the premises on a Premises License

DESCRIFTION ~ .

The promises consist of the following:

Ground fleor: Twa rooms, & Bar and a Lounge, 8 kitchens, Ladies & Gents toflets.

First Fioer: A function suitc with bar & stage arca. There are ladies & gents' toilets and a
kitchen. . .

Outside Area: There is an enclosed Terrace, and a hard standing carperk.

The Designated Premiscs Supervisor lives on the premises.

The applicant's agent will be liaising with the responsible anthoritics in relation to applying
updated conditions,

Termination hours are the same as the hours on the Club certificate.
Hegulated activities remain the same,

i£5,000 or more people are expected to atiend the premisés at sny i
. One time, picase state the number expected to attend.

What licensable activities do you intond to carry on from the premises?
(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003).

Provision of regulated entertainment (please read giidance nots 2) wm‘"““‘

8) plays (if ticking yes, fill in box A)

b) films (if ticking yes, fill in box B)

c)  indoor sporting events (if ticking yes, fll in box C)

d)  boxing or wrestling entertainment (if ticking yes, fill I box D)

e) Hve music (if ticking yes, fillin box E)

) recorded music (if ticking yes, fill io box F)
performances of dance (if ticking yes, fill in box G)

cCCLETTY



of'a similar description to that filling within (s), (f) or (@)
B m:mmlmmm '

Yeshment (if ticking yes, fill in box I)

Suppiy of aleohol (i ticking yes, fil in box J)
In a¥ cases complete boxes K, L and M

K O



Tue 19:90 | 23:00

Wed | 19:09

Thur 19:00 | 23:00

Fri 2 mge the wo
the columu on the left, pisase list (please read guidance note 5)

St | GoodnidayandClnimey-Aspersmhoms._

: 19:00 | 80:00 | now, Yeur's Eve- All Hoensable activitiés fisted are permitted tli

the start of trading hours on New Year's Day.

Sun | 19:00 | 08:00




e g i

guidance note 7)

19:00 | 23:00

19:00

Wed

19:00 | 23:00

Tour

1%:00

Fri

19:00

Sat

19:00




Wed | 19:00
Thur | 19:00 | 23:00
3 M RO O i 400 ¥
solumn.on the left please liat (pleese read guidarios <l
19:00 | 00:00 | ey Year's Eve - All licensable activitles listed are permitted tll’
the start of trading hours an'New Year's Day.
"Sun | 19:00 | 00:00




| )

Boxillo'r\wilﬂlll

lli'lﬂllnﬂ-lﬁ g AE DEREE aooy ¢ 04 L'JJJ 0 DOL ]ﬂdm g‘

Standard days and Ricags tick (please read guidanice note 3)

timiings (please read -

ﬂdm:tmteﬂ Outdoors | []

Day | Start | Finish Both 0

Mot Hlense give further detills hore (please road guidsnce note 4)

Toe

Wed State anv geigop = | va [iations for boking or wrestliing
enferisingont (pleass read guidante note 5)

Thur

Fri

SI.I I y = a -
Goud Friday and Christmas Day - As per Sunday hours.
Nchu:'sz-Aﬂlieensnble;cﬁvlﬁuliﬂedmpermMﬁﬂ

T the start of trading hours on New Year's Day.




19:00

19:00

the start of trading hours on Néw

Years Day,




Reéorded music
Standard days and

timings (plesse read

§
|

Mon | 9.0

Tue | 19,00 | 23:00

Wed | 19:00

Thur | 19:00 | 23:90

Pri | 19:00 | 00:00

Set | 19:00 | 00:00 Giood Friday and Christmas Dey - As per Sunday hours.

"New Year's Evo - All licensable activities listed are permitted il
— the start of trading hours on New Year's Day:

Sun | 19:00 | 00:00




indoors Ef
Outdeors | [J
Day |Stat | Finish Both 0O
Mon 19:00 | 23:00
Tue | 19:00 | 23:00
Wed | 19:00 | 23:00
Thur | 19:00 | 23:08
Fﬁ l’.w .ﬂ-w - —
OF e periormance of danee o e A Es 30 INOBE Iped in
the colmpm on the left, plegse Hyt (please read guidance note 6)
: Good Friday and Christmas Day - As per Sunday hours.
St 19100 | 90:00 | Noyy Yoars Bve - All Hoonsably moiyses Histed sre permitted tifl
theshrtoftradinghm:smﬂew'fuar'snw.
Sun | 19:00 | 00:00




description to that

Standard days and
guldanse note 7)

Anything of 2 similar
Falling within (¢),
® n (p), (f) or

timings (please read”

Please give a description of the type of entertainment illbe .
0 type you wi /’,

7z
7

ke

Wed

Dey | Stat | Finish | Will this enfertatument take place Indoors or’| fodoors 0
Moo ouidoors or both -~ pleage tick (please read,” .
| guidance ot 3 Outdoors | []
Both O
Tue Please give Turther detafls bere (fflease read guidence note 4)

Fri

Sun




Late night
refivshment
Standard days and
| guidance note 7)

Wi the provision of late night refreshment '
take plsce indoors or outdoorsor both— - | Indoors ,E{
plese tlek (please read guidance nofe 3) >
ousef.
ABath

Tue




Tue | 11:00 | 23:00

Wed | 11:00 | 23:00

Thur ‘11:00 23:00 s SREE0 U6 TRE Dremise:
g R Py T ‘,17”‘ S Py

; Good Priday and Christmas Day - As per Sundsy hours.
Fi | 11:00 | e0:00 New Years Eve - All licensible activitics listod are permitied ¢l
ﬂwmormm;monmvmmy.
Sat | 11:00 | 00:00
Sun | 11:00 | 0:00

State the naie and details of the individusl wham you wish to specify on the liconce as
designated premises supervisor (Please see dachiration ubout the entitlement to work in the
¢checklist at the end of the form):

Name

Sally Jane WINKLESS

Date of birflx

Address

Posicode |

PM Hcence numbu- (f known)
128891

Itsuing licensing autharity (if known)
Birmisgham City Conneil




K

Hours premises sre Btato apv seagons] variatigns (please read guidance nate 5)

opan to the pubikc

timings (pmmd
guidance nots 7)

Mon | 10:00 | 23:30

Toe | 10:00 | 23:30

Wed | 10:00 | 23:30

'rhur low ENER V0 I pubine at differey Olool= _._‘ s "n-
GoudFHdaydehrislmsDay-AspuSundayhm
New Year's Eve - All licensable sctivities listed 2re permitted till

Sat | 1900 | 00:30

Sun 16:00 | 00:30




Mm&mmmwmmmmmmwm:'

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

- months, relating to the four ticensing objectives and thie conditions attached to this Premises
LMAHW&;W&MMMJ&M@MWHIMM&W
by an wiithorised Officer of 2 Résponsible Authority on request. ]

* The siaff training records will be maintained at the premises and made available foi
inspection to any Responsible Authosity upon request.

b) The prevention of erime and disorder

s The Designated Premises Supervisor will provide responsible management at all times

* CCTV system to be installed fit for the purpose and satisfaction of West Mercia Police,

» lrnages to be retained for at Jeast 31 Days and shall be made available upon request to officers

-mmummmmmmwmomﬁm«m,
behaviour, Such treining will be recorded, and the traiiing recard will be available for
hupuﬁmbymmﬂoﬁndomwofnwAuﬁoﬁWmm

* The DPS will regularly ﬁs_kmmneedﬁrdmrmﬂmdpmvldadoormﬁ‘ifreq;ﬁrgdby
the risk assessment.

*An incidumegimrwnlbnhptmdnprem!mandm;\rdhbleatdlﬂm

c) Pabllc safety

= Adsquate Lighting will be provided in alf public areas and outside

. ﬁmmmwmofﬂumhnmmwﬁmdmplwemw
mﬁ-miﬂbehwiwmdpnbilcmﬂmumdbythepmmimishpttoamﬁﬁnum.

-Eheui:.;a;uﬁnhnnteqlﬁpmgntminbechenhdmdmﬂmhudhwmﬁngudumd
tested annually. .

i) The prevention of puble nuisance

-mNoineﬁmﬂnpmiwwlubemmitmdmamthbemmnpublhm.

* The disposal of empties and bottles will not be done after 23:00 Hours or before 07:00 Hours.

* Notices will be posted asking patrons o leave quietly.

= After 23:00 ull extermal doors and windows will be closod except for entry and egress.

* After 22:00 & member of staff will regularly monitor the outside terrace amoking area, In the
mmmmﬁmwwhm&mhﬁwnmhhmmmk
mﬁwuﬂl@yhmmm&ywﬂwmmmwmﬂn
noise levels, j

-mdmmdwhdmwﬂlmphshutwhmmuﬁchhingphyed,mfmingeum
egress: ATl external doors shall be fitted with a self:closing mechanism except for fire doors.

-meiﬂbemmd-nm&miminuquietmdordeﬂym.

* The Premibes Liconce Holder will ensure that any noise froin licensable sctivities provided
will be monitored in order to prevent noise e




) The protection of children firoun harm
-Amwzsmlicymnuwbymmmmmmw
ﬂwpdhy.ﬁe‘mlyfmmofmphbkidmﬁﬁmﬂmshﬂbeamwe&ﬁmﬁom
lvaﬁdmpmamoﬂlumwguﬁedfomofphommgﬂmﬁﬂwiuqhmnﬂhe
rm:mnmmmkmmumﬁmmmmm.
-mmmummmm1mmmwmm¢ofmuhadmu
mﬁdwﬂhmmmmﬁmmmmmﬂhﬂmmﬁmﬂm
Alogofﬂnmhﬁngﬂnmbemdnuimdwanﬂabhfbrkumcﬁmhymmmudmﬂw
of a Responsible Authority on request. .
-Allalcoholsalemﬁmlswillbanotedinlmﬂnalsmgim,whid:wlﬂbelnninmiz_mdutﬂxe
Mkesmdmmtbeavaihbleﬂ)rimpecﬂonbymydthemhmrymthodﬁn.
-mmmmmmnmﬁnwﬁéumh;mmpfwmm
mlunrsofmwmudlsglagedulﬂbmwiﬂﬁnmemim.
'-mehuﬁugucmlwldﬂvﬂﬂemmmunoﬂoumﬁnghhiﬂqﬁfupmmw
ahnhyionhelnlfofpmnmdumyuuoflgewmbedmﬁuanhmﬁﬂinﬂle
premises,

Checkiiat:
Plesse ek to Indicate agreement
¢ | heve made or enclosed payment of the fee. E{
I'have enclosed the pien of the premises.- : i

. lhwesmﬁwpiuofﬂﬁsqﬂiciﬁmmdﬁaplmhmm’blnnﬂmﬁﬁumﬂ m’
ofthers where applicable.

®  1have enclosed the consent form completed by the individuall wish to be E]/
deslylmdpumhnlupmisor.ifnpplblble.
. !'undammumlmwm-ldmﬁnemylppﬂéaﬁm 74
o lwmmmmdonmwmpnywmmmuqmﬂmmmﬁuﬂmwm
be rejected. ™

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

8 limited liability partnarship, but not companies or Jimited Hability partnerships] I

have included docaments demonstrating my entitlement to work In the United |
Kingdom (please read note 15).



Part 4— Signstures (piease read guidance note 11)

Signature of spplicant or applicant's solicitor or other duly axthorised agent (see guidence
note 12). ¥ signing on behalf of the applicant, ploase state in what eapacity.

" [Appliclhlemind!v!dulippﬂmmly.hdudh;mouma
partership which is not a limited Hability partnership] 1 understand I
am not entified to be fssued with a Hoence if | do not have the .
mﬂﬂmmmlivemdwquinﬂnm(oriﬂmmﬂj;qttnn
condition prevénting me from doing work relating to the carrying on
of'a licensable activity) and that my licence will becoms tavalid if ]

cuu;hbeenﬁthdmliwmmmmem(plemmdmidm
Deslaracion note 15). - :

= TheDPSnulmdlnthisappﬂclﬂm‘ﬁnm-lsmﬂﬂedtowurkinﬂleUK
‘(and Isnotmbjecnoamdiﬂompmmﬁnghﬁnorh&ﬂmidoing
work relating to a licesable activity) and T have seen a copy of hig o
het proofof entftiement to work, if appropriate (please see note 15)

Signature
Date Jm,zwuly 2022

Cepacity Authorised Agent

For jolut applications, signature of 2* applicant or 2™ spplicant’s solicttor or other
anthorised agent (please read guidance note 13), If siguing on belhalf of the applicant, please
state In what capacity. : '

Signature

Date

Capacity

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

Postiown | --— - .- | Posteode |

Telephone number (if iy | P

I you would m{mm@myauh;mm,mmﬁl address (optional)







