Appendix B

M

Describe any additional steps you intend to take to promote the four hcensing
objectives as a result of the proposed vanation

a) General — all four hcensing objectives (b, c, d, e} (please read guidance note 10}

Regular Staff training and updated training logs

Promcting 'No sale of Alcohol' and CCTV signage

b) The prevention of crime and disorder

Provide illuminated lighting nternally & Externally to the building

The display of alcohol will be 1n a designated area of the premises which 1s capable of being
supervised from the counter area

¢) Public safety

In relation to age restricted sales the company will implement and maintain a refusals log system
which will be regularly monitored in compliance with existing company policy

DISPLAY PUBLIC NOTICES
WORK WITH POLICE & LOCAL PCSO S IN ORDER TO RESOLVE ANY PUBLIC ISSUES

The PLH/DPS will ensure that an Incident Report Register 1s maintained on the premises to record
incidents such as anti social behawiour, admissions refusals and ejectrons from the premises

d) The prevention of public nuisance

REFUSAL TO SERVE DRUNK AND DISORDERLY AND UNDERAGE

Noise from a hicensable activity at the premises will not be audible at the nearest noise sensitive
premises

Staff will make houriy checks around the premises and remove any litter including takeaway
wrappers can and bottles

Provision of waste collection services

ENSURE DELIVERIES ARE MADE BETWEEN 0700 AND 1900

11



€) The protection of children from harm

The PLH/DPS staff will ask for acceptahle evidence [as agreed by WYP / WYTSS) from any person
appeanng to be under the age of 25 who attempts to purchase alcohol at the premises

All alcohol sale refusals will be recorded n a register which will be retained on the
premises for inspection by respansible authortttes on reguest

Please tick ¥ Yes

* [ have made or enclosed payment of the fee IZI
# [ have not made or enclosed payment of the fee because this application has been

made In relation to the introduction of the late night levy
* | have sent copies of this application and the plan to responsibie authonties and
others where applicable

» | understand that | must now advertise my application

o | have enclosed the premises licence or relevant part of 1t or explanation
* | understand that if | do not comply with the above requirements my application

N HRX™ O

will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE
STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A
FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION

Part 5 — Signatures (please read guidance note 11)
Signature of applicant (the current premises licence holder) or applicant’s solicitor or

other duly authonsed agent (See guidance note 12) If signing on behalf of the
applicant please state in what capacity

Date 17/01

Capacity Consultant

Where the premises licence 1s jointly held signature of 2"® apphcant (the current
premises hcence holder) or 2 applicant’s solicitor or other authorised agent  (please
read guidance note 13) If signmng on behalf of the applhcant please state in what
capacity

Signature

Date

Capactty
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Contact Name {where not previously given} and address for correspondence
associated with this application {please read guidance note 14)

Post town Post code

Telephone number (if any)

If you would prefer us to correspond with you by e-mail your e-mail address (optional)
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