I ,ee d S Originator: Victoria O'Brien

= CITY COUNCIL Tel: 0113 247 4095

REPORT OF THE ASSISTANT CHIEF EXECUTIVE (CORPORATE GOVERNANCE)
REPORT TO THE LICENSING SUB COMMITTEE

DATE: Monday 1* March 2010

SUBJECT: APPLICATION FOR THE GRANT OF A PREMISES LICENCE FOR:
Leeds Road Post Office, 13a Syke Road, Tingley, Leeds, WF3 1BP.

Electoral Wards Affected: Specific Implications For:

Equality and Diversity

Morley South

Community Cohesion

Narrowing the Gap

X Ward Members consulted
(referred to in report)

Executive Summary

This report informs members of an application for the grant of a Premises Licence for a
premises situated at 13a Syke Road, Tingley, Leeds trading as Leeds Road Post Office.

The Premises currently operate as a Post Office and have applied for the Sale of Alcohol for
consumption off the premises to allow the premises to trade as a general store in conjunction

with the Postal service.
The activities and timings of operation are noted at paragraph 3.2.

The responsible authorities are served with copies of the application by the applicant and
Ward Members have been notified of the application. '

1.0 Purpose of this Report

To advise Members of an application made under section 17 of the Licensing Act
2003 (“the Act”) for a Premises Licence in respect of 13a Syke Road, Tingely, Leeds,
WF3 1BP. The Licensing Sub-Committee is required to consider this application due
to the receipt of representations.

2.0 History of Premises
2.1 This is the first application for a Premises Licence for these premises
3.0 The Application

3.1 The applicant is Mr Sukhvir Singh Sandhu
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3.3

4.0

4.1

4.2

5.0

951

The location and the proximity to neighboring premises can be seen on the map
provided; Members attention is drawn to Appendix A.

A copy of the application and operating schedule are attached as Appendix B to this
report. For the assistance of members, the Operating Schedule shows:

i) Proposed licensable activities
e Sale by Retail of Alcohol for consumption OFF the premises
i) Proposed hours of licensable activities
The proposed hours of licensable activities are as follows:

¢ Sale of Alcohol
Every Day 06:00 - 23:00

iii) Proposed times when the premises is open to the public
The premises propose to open to the public between the following hours:
Every Day 06:00 - 23:00
iv) Proposed Designated Premises Supervisor
Mr Sukhvir Singh Sandhu
V) Steps to‘promote licensing objectives

The applicant proposes to take the steps to promote the licensing objectives
identified in section "P" of the application form.

Relevant Representations
Under the Act representations can be received from responsible authorities or
interested parties. Representations must be relevant and, in the case of an
interested party, must not be frivolous or vexatious.
Interested Parties have made the following representations:

¢« Members of the public |
Members are invited to consider Appendix C of this report.

e West Yorkshire Police — Agreement reached between applicant and WYP.
Members are invited to consider Appendix D of this report.

Matters Relevant to the Application

Members of the Licensing sub committee must make decisions with a view to
promoting the licensing objectives which are:
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¢ the prevention of crime and disorder
¢ public safety

» the prevention of public nuisance
¢ the protection of children from harm

5.2 In making their decision, Members are obliged to have regard to the national
Guidance and the Council’s Licensing Policy. Members will be aware they must also
have regard to the relevant representations made and evidence they hear.

6.0 Options Available to Members

6.1 The licensing sub-committee must take such of the following steps as it considers
necessary for the promotion of the licensing objectives:

« Grant the application as requested.

« Grant the application whilst imposing additional conditions and/or altering in
any way the proposed operating schedule

e Exclude any licensable activities to which the application relates

¢ Refuse to specify the said person as the Designated Premises Supervisor.

* Reject whole or part of the application

6.2 Members of the Licensing sub committee are asked to note that they may not modify
the conditions or reject the whole or part of the application merely because it
considers it desirable to do so. It must actually be necessary in order to promote the
licensing objectives.

Background Papers

« Guidance issued under s182 Licensing Act 2003
¢ Leeds City Council Licensing Policy
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APPENDIX R~

leeds ~ |PREM1

Entertainment Licensing, Leeds City Council, Civic Hall, Leeds, LS1 1UR fé: ;
=y

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 I 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 SUKHVIE Sinoatl . SAAUD AU

) (Insert name(s) of applicant) o A
apply for a premises licence under section 17 of the Licensing Act 2003 for the il ‘\»% 5
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 ofthe” . o 4 :

Licensing Act 2003 )

o

&

Part 1 -Premises details

Postal address of premises or, if none, ordnance survey map reference or d cription

Leeos Roan) POST Obface

134 Suyre L0AD

TG e

Post Town J Postcode .
WAL ERE LY w3z igf

Telephone number at premises (if any)

| 013 2532789 |

Non-domestic rateable value of premises £ 2 oy ‘
09OY

Part 2 - Applicant details

Please state whether you are applying for a premises licence as
Please tick ¥ Yes

a) An individual or individuals* EZ] please complete section (A)
b) a person other than an individual*
i) as a limited company D please complete section (B)
ii) as a partnership D please complete section (B)
iii) an unincorporated association or D please complete section (B)
iv) other {for example, a statutory corporation) D please complete section (B)
c) a recognised club ’:’ please complete section (B)

d) a charity please complete section (B)
e) the proprietor of an educational establishment please complete section (B)



f) a health service body D please complete section (B)

a) a person who is registered under part 2 of the Care [ ] please complete section (B)
Standards Act 2000 (c14) in respect of an
Independent hospital

h) the chief officer of a police force in England & Wales D please complete section (B)

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

« | am carrying on or proposing to carry on a business which involves the premise for licensable D
activities, or:

« | am making the application pursuant to a
Please tick ¥ Yes

e  statutory function or

e afunction discharged by virtue of Her Majesty’'s prerogative E]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr Mrs D Miss D Ms D Other title D

(Rev, Dr, etc)

Surname: First Name:

SANDHU ’Su;u—lu;ﬂ SN

Please tick¥ Yes
| am 18 years old or over.

Current postal s
address if different | 2.3 SO MO UNIT

from premises

address
Post Town Postcode -,
Le —0< LaE. 27
Daytime contact telephone number =
g P Q1866 269204

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (IF APPLICABLE)

~Mr D Mrs D Miss D Ms D Other title D

Rev, Dr, etc)

Surname: . First Name:

| |

Please tick¥ Yes
| am 18 years old or over.

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:

Address:

Registered number (where applicable)

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

Telephone number (if any)

Email address (opticnal)




Part 3 - Operating Schedule

Day - Month Year
When do you want the premises licence to start? IOl I Jololg]
Day Month Year

If you wish the licence to be valid only for a limited period, C T 1T 1T 1T 1T 17
when do you want it to end?

If more than 5000 people are expected to attend the premises at any one time,
please state the number expected to attend.

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

POST OfFiCe + Gemuerac STORET




What licensable activities do you intend to carry on from the premises?
(Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the
Licensing Act 2003)

Provision of regulated entertainment:

Please tick¥ Yes

a) plays (if ticking yes, fill in box A) D
b) films (if ticking yes, fill in box B) I:I
c) indoor sporting events (if ticking yes, fill in box C) D
d) boxing or wrestling entertainment (if ticking yes, fill in box D) l:]
e) live music (if ticking yes, fill in box E) D
f) recorded music (if ticking yes, fill in box F) D
a) performances of dance (if ticking yes, fill in box G) D
h) anything of a similar description to that falling within (e), (f) or (g) l:l

(if ticking yes, fill in box H)

Provision of entertainment facilities for:

i) making music (if ticking yes, fill in box I}

i dancing (if ticking yes, fill in box J)

k) entertainment of a similar description to that falling within () or (j){if ticking yes, fill in
box K)

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

NO 000

M) Supply of alcohol (if ticking yes, fill in box M)

In all cases, complete boxes N, O, and P



A

Plays Will the performance of a play take place indoors or Indoors O
Standard days and timings outdoors or both - Please tick [Y] (Please read guidance note Gt 0O
(please read guidance note 6 2).
Day Start Finish Both O
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)
Thurs
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
Fiims Will the exhibition of films take place indoors or outdoors Indocrs O
Standard days ?"d timings or both - Please tick [Y] (Please read guidance note 2). CiitdaarE 0
(please read guidance note 8)
Day | Stat | Finish Both O
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)
Thurs
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




c

Indoor sporting events
Standard days and timings
(please read guidance note 6)

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

Day Start Finish

Mon

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

Wed

Thurs Non standard timings. Where you intend to use the premises indoor sporting events at
different times to those listed in the column on the left, please list (piease read
guidance note 5).

Fri

Sat

Sun

D

Boxing or wrestling Will the boxing or wrestling entertainment take place Indoors O

entertainment indoors or out doors or both - Please tick [Y] (Please read

Standard days and timings guidance note 2). Outdoors O

(please read guidance note 6)

Day Start Finish Both O

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)

Thurs

Fri Non standard timings. Where you intend to use the premises for boxing or wrestling
entertainment at different times to those listed in the column on the ieft,
please list (please read guidance note 5).

Sat

Sun




E

Live Music Will the performance of live music take place indoors or Indoors O
Standard days a_md timings outdoors or both - Please tick [Y] (Please read guidance note Biitieems N
(please read guidance note 8) | 2).
Day Start Finish Both d
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)
Thurs
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
E
Recorded music Will the playing of recorded music take place indoors or Indoors ]
Standard days and timings outdoors or both - Please tick [Y] (Please read guidance note
; Outdoors O
(please read guidance note 6) | 2).
Day Start Finish Both =
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for playing recorded music (please read guidance note 4)
Thurs
Fri Non standard timings. Where yvou intend to use the premises for the
plaving of recorded music entertainment at different times to those listed in the
column on the left, please list (please read guidance note 5).
Sat
Sun




G

Performance of dance Will the performance of dance take place indoors or Indoors ]

Standard days and timings | outdoors or both - Please tick [Y] (Please read guidance note Outdoois 0]

(please read guidance note 8) | 2).

Day Start Finish Both 0

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)

Thurs

Fri Non standard timings. Where vou intend to use the premises for the
performance of dance entertainment 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 6)

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

Day Start Finish | Will this entertainment take place indoors or outdoors or Indoors U
Man both - Please tick [Y] (Please read guidance note 2). Qutdoors O
Both ad
Tue Please give further details here (please read guidance note 3)
Wed
Thurs 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 entertainment of a
similar description to that falling within {e), (f) or {qg) at different times to those listed in
the column on the left, please list (please read guidance note 5).
Sun




Provision of facilities for
making music

Standard days and timings
(please read guidance note 6)

Please give a description of the facilities for making music you will be providing

Day Start Finish Will the facilities for making music be indoors or outdoors Indoors ]
Mon or both - Please tick [Y] (Please read guidance note 2). Outdoors |
Both O
Tue Please give further details here (please read guidance note 3)
Wed
Thurs State any seasonal variations for the provision of facilities for making music (please
read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for provision of facilities
for making music at different times to those listed in the column on the left, please list
(please read guidance note 5).
Sun
J
Provision of facilities for | will the facilities for dancing be indoors or outdoors or Indoors O
dancing both - Please tick [Y] (Please read guidance note 2). Outdoors |
Standard days and timings Both [}

{please read guidance note 6)

Please give a description of the facilities for dancing wou will be providing

Day Start Finish

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

Tue

Wed State any seasonal variations for providing dancing facilities (please read guidance
note 4)

Thurs

Fri Non standard timings. Where you intend to use the premises for the provision of
facilities for dancing entertainment at different times to those listed in the column on
the left, please list (please read guidance note 5).

Sat

Sun

10



K

Provision of facilities for
entertainment of a similar
description to that falling
within lor J

Standard days and timings
(please read guidance note 6)

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

Day Start Finish Will the entertainment facility be indoors or outdoors or Indoors OJ
Mon both - Please tick [Y] (Please read guidance note 2). Qutdoors O
Both 0
Tue Please give further details here (please read guidance note 3)
Wed
Thurs State any seasonal variations for the Provision of facilities for entertainment of a
similar description to that falling within J or K (please read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for the Provision of
facilities for entertainment of a similar description to that falling within | or J
at different times to those listed in the column on the left, please list (please read
Sun guidance note 5).
L.
Late night refreshment Will the provision of late night refreshment take place Indoors O
Standard days and timings indoors or outdoors or both - please tick [Y] (Please read
(please read guidance note 6) | guidance note 2) Outdoors O
Day Start Finish Both U
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)
Thurs
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

11




M

Supply of alcohol Will the supply of alcohol be for consumption On the premises 0O
Standard days and timings Please tick [Y]
(please read guidance note 6) | Please read guidance note 7). Off the premises g
Day Start Finish Both O
Mon . 23Sy ﬁct:;e;ny seasonal variations for the supply of alcohol (please read gu;dahce
Mo 0012300
Te || 0oz
ab-00l 23:00
Wed | 2 2D
Ob-00 | 2300
Thurs Fo=3" .l-&-‘l"jfj Non standard timings. Where vou intend to use the premises for the supply of alcohol

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

OG‘OD 2.3 00 | guidance note 5).

i Lo—e0)| 2260
Obnol 2.8 00

Sat L8| 2a—ex0
04 00] 2800

Sun || opty| A2t
06:00 2200

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

Name

SVl SiraoGel SANDR(

Address

23 €06 kAN T LEeEePS

Postcode L:cSQ—— 2 _ .O

Personal Licensing Number (if known) ( é@OS /fgd L_,/ O 53 23 /O'—/T

Issue Licensing Authority (if known)

12



"

Piease highlight any adult entensinment or services, activities, other entertainment or mattere ancillary to the use of
the premiges that may give rise t¢ concern in respect of children (plesss read guidance note 8)

O

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

Standerd days and timings
(please read guidance note §)

Day Start Finish

Mon 1 o0l L3000

Tue b oo L7:00]

Wed | Cb:00| 23: 00

Thure _@Q} '(‘,J,’ 0 | gmdanoe note 5)

Fri o6:e0| 13- 00

Sat | Obiow| 1300

Sun 66.' 0 ’LT.' o

13




N

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)

0]
Hours premises are open | State any seasonal variations (please read guidance note 4)
to the public

Standard days and timings
lease read guidance note 6)

Day Start Finish

Mon v 00 2200

e nk-0ol22 00

Wed
oA |22 00
Non standard timings. Where you intend to use the premises to be open to the public
at different times to those listed in the column on the left, please list (please read
Thurs 1~ a0 |22 0O guidance note 5).
il Ob-0o] 22 00
Sat

Ob 00 [22-00D

SR s 22 B

13




P

Describe the steps you intend to take to promote all four licensing objectives:
a) General--all four licensing objectives (b, c, d, e) (please read guidance note 9)

The Plese S voud lre Moo | pciateaa chd Con s/
(fc)_./'\f\QC’M_QJ ‘*‘D —=l_a_ XOU‘\‘_A g, -

b) The prevention of crime & disorder

;T:Q_ M 1SS s.'LJ‘—/(/I J/JQ N S—.' A AAE =/ , ﬂ/u_@t&_f‘«'f M” Cin et
szﬁé/w o} ancd oS Ca C oaryd & - Y G bruwe B Gadiidt #UE
Connecite) Yo oA pouee, A, fuotasd  coud ke
/zif,f’% SE oA E +Q 1,.0 (@i ci/kﬂ s A b A S Coonallse 4

ik gy RS gy P o cttes o 3

c¢) Public safety
Pre_,m}gc S el S v b Lo e }@_/J Licky e
L,R'Sfﬁotz_ef O e Bpigi s Ko Srrheys  Sciie L Chechs

it e Condduae@d woluch ot coneles & C/th,C/LAJ-AJ
of, fioor Swidaces end  eqipuaat A
N gt Wud loc el d N ds predo
oo ANl L

T e S e
Cm&.{j

d) The prevention of public nuisance

ﬁ(\fj pesson o W“ﬂtﬁ Ccodsng A A Sewnce ¢l ff\‘-‘Luw-douu Crlgs
(,uS‘fwM./) UsAA e A Caskye o CAlcd 4 F‘/ﬁ,(gb\ to bl Al §
i) e P ik, by J\Jﬁb’\«u\/u’ Ll Yo ,/ T Qs {:\3\/ e £

e Sier (J&Jk_,ﬂf (_)-[ oA olaa! Ll S AT v N

e) The protection of children from harm

ot covtran wid  be aSkeot  Tus amﬂ pISon  Srgiag to
F(/\_/O{/\a‘gf ek colhol el Seaan ‘{v Lo Lanste s —+ e S5
el [ €. Wlukin notier s Lo he clsf [(fj( o & Gl
SHedt  Lowd be ﬂL\Kj Gtenni of BN Eael oA GOy G
Fae sere of o ohol on us geasse s TO preed < Dl can S
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Please tick¥ Yes
¢« |have made or enclosed payment of the fee

* | have enclosed the plans of the premises m/

« | have sent you copies of this application, and the plan to responsible authorities and others M
where applicable

» | have enclosed the consent form produced by the individual | wish to be premises supervisor, if E/
applicable

e | understand that | must now advertise my application Z
e | understand that if | do not comply with the above requirements, my application will be [ZI,
rejected.

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE OF UP TO LEVEL 5§ ON THE STANDARD
SCALE [ £5000 ], 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: / /

. N S A W |
Date: ) SQ/;é [

Capacity:

For joint applications, signature of g applicant or ond 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)

Post Town | Postcode

Telephone number (if any}

E-mail address (optional)

15



PREM2

:-r_'—. CITY COUNCIL

Entertainment Licensing, Leeds City Council, Civic Hall, Leeds, LS1 1UR.

Consent of individual to being specified as premises supervisor

DU HVIR S SSANDEAL ] of
full name of prospective premises supervisor
[.23. 60 MUINT, (D8 S 270 ]

home address of prospective premises supervisor
hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

[Peennses. Lucewee ] byl SV S NG, SANDHAL ]
type of application name of applicant

—relating to a-premises liCeNCe [ ... oo Jfor B
number of ex.'stmg Ircence if any
wWACeC, WE? 18P

[L&605. RORD. POST. (&, 15A SRS LoD, T NG, ] and any
name and address of premises to which the application relaies
premises licence to be granted or varied in respect of this application made by

[,SLJ.KH.U.LI@..S.LA.I&!#I.S!—.\NQH.M...,..] concerning the supply of alcohol at
name of applicant

LS LoAD Pt OFH(e, 138 Syre LAY

[..—.TFMQ_Q,f ..... LALLM~ & N FroUASE R 5# s aels | SIS0
name and address of ,oremrses to which app!fcat;on reiates

confirm that | am applying for, intend to apply for or currently hold a personal licence,
details of which | set out below.

Personal licence number [, i & t::zh/ i 'ILJS 2 Z.::E./.C,:}.r:{.......__.]
msen‘ personal licence number, if any

Personal licence issuing authority

—94//5///5//( gﬂfm%..name (please print)

. Oj////c))o SN RO - - -1
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- APPENDIXC
Q?)L . JU
%

90B Wharfedale Rise
Tingley

Wakefield

WF3 1AZ

25 January 2010

Entertainment Licensing Section
Leeds City Council

Civic Hall

Leeds

LS1 IUR

18 JAN %10

Dear Sir/Madam

We write to strongly oppose the application of a licence to sell alcohol at the Post Office
and Convenience Store, 13a Syke Road, Tingley, Wakefield WF3 1BP.

We have lived at the above address, whichi is next door to this Post Office, for 40 years
and have always picked up litter, cans and bottles discarded by customers using this shop.
With longer opening hours and a licence to sell alcohol this problem will escalate. 1

Much worse than the rubbish are the gangs of young people who hang around while they
eat and drink their purchases. These gangs are a nuisance to us and our neighbours and
can be very intimidating. Both we and our neighbours have telephoned the police
because of their behaviour over the years.

There is already an Off Licence shop about 300 yards further along Syke Road and we
have seen gangs congregate outside there regularly.

We feel that the problem will deteriorate further with a second Off Licence with longer
opening hours in such close proximity to the existing Off Licence.

We await your comments.

Yours faithfull

S—
’j»_) e S aed ENTERTMNMQNT
Lynne and Malcoim Stead L‘CENS‘NG

98 JAN 200

RECEIVED |
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APPENDIX D
NOT PROTECTIVELY MARKED

Licensing Department
Millgarth Police Station
Millgarth Street

Leeds

LS2 7THX

: Tel: 0113-2414023
Leeds District Licensing Department Eaxtli0713-241 3123
mail:
bob.patterson@westyorkshire pnn. police.uk
Website:

Your ref;

Qurrel. BP/LICENSING OFFICER/LEEDSROADPOSTOFFICE

1%" February 2010

Sukhvir Singh Sandhu
L.esds Road Post Office
13A Svke Road

Tingley

WF3 iBP

cc. Sukhvir Singh Sandhu. 23 Eden Mount, Leeds. LS4 2TD
cc. Entertainment Licensing Section. Leeds City Council, Civic Hall, Leeds. LS1 1UR

RE: LEEDS ROAD POST OFFICE. 13A SYKE RCAD TINGLEY WF3 1BP
NEW PREMISES LICENCE - LICENSING ACT 2003:
POLICE ~ LETTER OF REPRESENTATION ~ ‘QUALIFIED’ OBJECTION:

| Tor submitting your application for the above prem;ses received at the address above on 4"

1 Yorkshire Police are of the opinion that your application contains insufficient information about how
vou intend to meet the licensing objectives.
We therefore confirm that we are submitting a formal representation against your application on the
mfzdﬂ of=
the prevention of crime & disorder
the prevention of public nuisance, and
the protection of children from harm.

G P -

However, West Yorkshire Police are also of the opinion that the said objectives could be met should you
ared lo incorporate certain identified measures within your operating schedule as conditions, in

De prapar

d' fion to what you may have offered in your application,

:se find enclosed a document which at Part 1 contains the suggested measures which this authority
iers are proporticnate and appropriate to the nature of your application.

s

cement with the suggested measures then please signify this by completing and
‘enclosed form and return the complete docurment {o this office as soon as possible,
gcemper 2008,

NOT PROTECTIVELY MARKED
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pon receipt of your consent at Part 2, it will be taken that you signify your wishes for the licensing

amorﬂy to Jmend your operating schedule to incorporate the proposed mesasures as conditions.

Alternatively should you disagree with the proposed measures, then please complete Part 3 and again
return the complete document to this office as soon as possible, but no later than 11" December 2009,

PART 1 - to be completed by the Responsible Authority:

Westl Yorkshire Police propose the following control measures / conditions under the Licensing Act
2003 {in agdition to those that you may have already offered), for the premises-:

LEEDS R")!’%D POST OFFICE.
13A SYKE ROAD
SNGLZY

WF3 18P

Having considered the application under the Licensing Act 2003 for the above premises, West Yorkshire
Folice considers that the following measures are relevant, proportionate and necessary in order to
promote the following licensing objectives-;

¢ the prevention of crime & disorder

= {he prevention of public nuisance

« ihe protection of children from harm

Measures / Additional measures proposed: 1
e A suitable CCTV system will be maintained and be operational on the premises at all times |
when ficensed activities are being carried out, to cover both inside and outside the premises;

¢« CCTV security footage will be made secure and retained for & minimum period of 31 days |
time to the satisfaction of WYP;

¢« A Supervisors Register will be maintained at the licensed premises, showing the names,
addresses and up-to-date contact details for the DPS and all personal licence holders;

« The Supervisors Register will state the name of the person who is in overall charge of the |
premises st each time that licensed activities are carried out, and this information will be |
retained for a period of twelve months and produced for inspection on request to an
authaorised officer;

«  The PLH/DPS and all other members of staff will ask for acceptable evidence (as agreed by |
f | *"ﬁ’*n any person appearing to be under the age of 21 who attempts to

cohol at the premises,

vorkshire Police are salisfied that the proposed measures are not adequately deali with by other
By signing the declaration enclosed overleaf at Part 2, the applicant agrees to incorporate the proposed
meaasures as conditions within the Operating Schedule for the said premises.

Upon the salisfactory completion of the deciaration, West Yorkshire Police will provide notice to the

Licensing Authorily that our representation is withdrawn in accordance with schedule 10(a) of the
Licenzing Act 2003 (Hearings) Regulations 2005.

Bob Patterson
Leeds District Licensing Officer

; [, ] I
ate: I { .2\1{,0‘
s,
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PART 3 — to be completed by the applicant or applicant’s representative:

Proposed control measures / conditions under the Licensing Act 2003

Name & Address of Fremises:
LOFTHOUSE STORES LTD.
253 LEEDS ROAD,
LOFTHOUSE
WAKEFIELD
WF3 3LW

L/ We .

confirm that | am / we are thy applicant/ the applicants representative (delete as appropriate) for the
premises as stated above.

e formally advise thal we are no{ prepared to accept the proposed measures as suggested by the
arkshire Police L8
AN

instance we understand that West Yorkshire Police will maintain their representation to my /our
. which will now proceed (0 a haa}ing before the Licensing Sub-Committee, at which | / we will

2 required o atenda.
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FART 2 - {o be completed by the applicant or applicant's representative:

Consent for all proposed control measures / conditions under the Licensing Act 2003,

Name & Address of Premises:
LOFTHOUSE STORES LTD.
253 LEEDS ROAD,

LOFTHOUSE

WAKEFIELD

WES LW

I We o SRR O

confirm that | am / we are the applicant/ the applicants representative (delete as appropriate) for the
premises as stated above.

In signing this document-:
¢ |/ we agree with the measures proposed by West Yorkshire Polics,
I/ we provide our consent for the Licensing Authority to incorporate the said measures into the
operating schedule for the stated premises as conditions, and furthermore,
|/ we confirm the premises will then operate in accordance with those conditions agreed to.

&

w

Signed: ,,/f/

v
Dated: U6/ 3’?\/fro_,

NOT PROTECTIVELY MARKED



NOT PROTECTIVELY MARKED

“} E‘ Licensing Department
ST YORKSHIRE Miligarth Police Station

Millgarth Street
Leeds

LS2 7THX

LEEDS DISTRICT LICENSING DEPARTMENT Tel: 0113-2414023
Fax: 0113-2413123

Email:
bob.patterson@westyorkshire pnn.police.uk
Website:

Your ref,
Our ref. bpipant2/agreementicondifions

==
o
3

.

n it may congern,

RE: LEEDS ROAD POST OFFICE. 13A SYKE ROAD TINGLEY WF3 1BP
GRANT OF A NEW PREMISES LICENCE — LICENSING ACT 2003:
AGREEMENT ON CONDITIONS / CRIME PREVENTION MEASURES:

Please see attached correspondence between the applicant and oursleves on the above matter.

As you can see, a Part 2 declaration has been signed by the applicant and agreement has been
reached on certain measures to be incorporated within the operating schedule of the premises
licence / club premises certificate as conditions, to promote icensing objectives.

Therefore on this basis alone, Leeds City Council are now put on notice that West Yorkshire Police
withdrawn our representations in relation to this application, in accordance with schedule 10(a) Licensing

Act 2003 (Hearing) Regulations 2005,

| trust this is to your satisfaction.

Yours truly,

e

Bob Patterson. \

Leeds Disfrict Licensing
West Yorkshire Police.

NOT PROTECTIVELY MARKED



