1% | oo | LAAze)

ROSSENDAL
LICENSING UNE:;T
RECEIVED

21 MaR 208
Application for 4 preinjses Tiveice to he granted
tmder the Livérising Act.2003

'PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form plesse tead thie guidande Hotes at the-end of the, forel. If you ére
complaling this form by hand pleage write legibly in block eapitals, In 4l cases exsurs that your
ariswery are inside the boxes and written 4n black tak. Useadditional sheets 1 AECEsSHY..

You may wish to keep a copy of the completed form For your recetds.

{riserename(y) of applicant) _ , o A
Apply for a premises licence-wnderseetion 17 of the Licensing Aet 2003 for flie premises
deseribed iir Part1 below {the premises) atid Uwe tive inaling this appligation to you ds the
velevant licensing authority in dceordarice with séction 13 of the Licensitig. Act 2003

Part 1 — Premises detalls

Postal address of préinises or, if non, ordnance survey map reférence or deseription
DAY & NIGHT
9 BURNLEY ROAD EAST

 Post town WATERFBQT ‘ _ ET?GS!GB&S:  BB4 9AG

Telephone mimber af premises (ifany)

 Nopedomestle rateabls valie of proimisos | £4200

‘Part - Applcant defails

Please state whether you are afiplying for 4 fréimfses licenoceras  Please tick-as appropridte

af  an individual or individuals'*- K please seinpiete section {4)

B)  aperson other than an individual *
1 asaihmited compeny/limited liabitity Please contplete section (B)
_partpership

i as.aparinérship (ofher thay limited:
 liabilityy | |

fif @4 an unincorporated assoeiation of

please complete section (B)

pitasecomplete. sectioh (B)

]

3y ofher (for exatiple a stahitry corgorationy pleaseicomplete section (B)

€ aregognised oluly ‘plénse compléts sention (B)

& achaiiy

OO/ O o

please complets sedtion (B)




&)

2)

g8y

h)

the propristor of an edugational establishiett
2 health service body

#-person who Is registered under Part 2 of hie
Cate Standards Act 2000 {c14) in respect of an
indepehideit hospital in Wales

2 pesson who Is tegisteted urider Chapter 2 of
Part 1 of the'Henlth and Soctal Care Act: 2008
(within the meaning of that Part) fr an.
{iidependent hogpital in England

the chief officer of police of a potice foree in
‘England and Wales

please complete section (B)

please complete-section. (B)

R

please complete soction (By

[} please completeseciion (B)

1 please complete section (B)

* Tfyouare applying asa peisoir desciibad. frr:¢a).or-(b) please confirm (by ticking yes to b
bog below)t

1 m carrying o or pioposing to carry pit 4 businiess which tnvolves the use of the. 1
premises for licensable activities; of -
I an malking the application pursuantto.a

statutory funetion oF

a frétion discharged by virfueof Her Majesty’s pierogative

{A) INDIVIDUAL APFLICANTS (fill in as applicable)

I

Mt M [ Mes 00 Ms DI

| Gitrer Tiflsiffor |
exapmple, Rev)

Surname.

| Rirst naimes
MOHAZZAM

Dite of birth D

Gver

Lin [8yeds ol of & Pleése fick yes

| NationalityBRITISH

addiess if diffsrent o
premises address

Posttown

Posteode:

Dayiime contact telephone number

E-inail address

(optional)

SECOND INDIVIDUAL APPEICANT (if applicable)

T s E] Miss [] vs [ Othét Title (for

example, Rev)




Suriire Firsi names /

Daté vt birth | Lam 18 years tldor " 7 poase tick yes
bl At
Nationality

Current residential .
-addiess if different from |

prefnises address s
Fosttown / 'P'Qéfcode

Daytimee Gitact telephone mumber

E-mail nddress
{optional)

(B) OTHER APPLICANTS

Please provide natme and registered address of applicantin full. Where appropriate please
‘give any registered number; In the ¢aseof'a partnership or other: joint venture.(other than a

‘bady corporaté), please give the name and address of each party concerned.

Name

“Address

Téiap’ﬁane. aumaber-(if Aiy)

E-mmail address (opfional}

Part 3 Opefating Sekedule




When do'you waiit the prefmises Hiderice £O §art? EDIQ %ﬂﬁ 7 10 ';IW-’ lé i

T you wish the:lieence: to.be valid only fora limited period; DD MM YYYY
when do you want it te end? . ;| P | | ! | |

‘Please give a general description of the premises (pledse read guidanee note 1

The premises will be 2 new convenignee store. The application i off sales only
Frash food and all other types of goodswill be sold including tolletries, Household,
frozen food, newspapers etc. The premises will he brand new and subject to
significant Investment which will Include high spec equipment such as CCTV, The
‘applicant has another store i the Vicinity.

1 5,000 or fore People eiexpected 1o gtterd the premisés ot any B ' ]

one tie; please sizte the mumber axpected {0 attend,
What licérisable defivities do you jitend to- catry i i s premises?
(olease:see seetions 1.and 14 and Schedules 1 and 2 to-thie Licensing Agt 2003)

Plgase tick all that

Provision of regulated entertaininent (plsase read guidanos note 2) aovly

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

by films (if tioking yes, fitl in box B)

) indoer sporting events (if ticking yes, fiil inbox €}

dy  boxing or wrestling entettainment (3 ticking yes, fill inbox D}
&) live music (if ticking yes; fillin box Bj

£)  recerded music fif ticking yes, fill inbox F)-

g) performances of darice (if ticking yes, fllin-hox G

attything of a sitnilar deseription to that falling within (e), (f) ot {2)
(if titking yes, fll in box Hy

O Oooooty




Provision of late night refreshment (F tigking yes, fill in box )

Supply of alcoho] (if feking yes, fill i box Iy

I all casescomplefe boxes K, L and M




A

Piays “Will the performance of a play take place N o
Standard daysand {imdvors or outdoors or both = please tick Indeors O
-thmihgs Qalease isad {plenge; réad guidance hote, 3y = v ,
grtidance néie 7): tdeors: | 1
Day |Start | Finish | Both O
Mon ' e give furthey detdils héve (piea‘,gé read guidanoe tote 4)
Tue
Wead  State anv seasonal variations for performing pla 8 (please read
g,mdance hote &
§ Thuir
Fri /’} Non sﬁandarﬁ t:mm{a:s, Whete ]
o] 1 the p_erfcrrmance of plays-at d}fferent fimes th- tlms,e fsted in
/ the columin on the:left, please list (please i read i puidatice noté 6)
Set /
Bun /




Fifms

Standard days and
t;mlngs (please read
guidance.note 7}

mdabrs or outdesrs.or baﬂi nileasetick :Iﬂﬁ@fﬂyﬂ |
(please t¢ad guidance note 3) et :

Day | Start mesh

1 Mon.

The

1 Wed

§ Thur

. Fri:

for the E.Xhlhlt it of 1 Tris a' ; diffgrent times te ﬁmse Ixsted in the

_":;n.iurm_z on the leff, pledse Nt (please et guidance note.6)

Sufi




C

Tndopor sporting events | ] efirther Hetatls {plene tead g;mdance noted).

Standatd days-and
timings (please. read

guidance note 7)

Day " S;Tarf. Fzmsh
Mon '

| Tue “State auy seasousivariatihs for jndoor sporting events (please

Wed !

Thut

Bat

Sun




D

Boxing or wresfling
- entertalitents
S___ indard days and

th} the b@xmg or: wresting. entertamment » | [] ‘

' ‘laee md twrs i)l’ antdoﬂrs o both = Idoors

imings (plhdse redd PN I
gméance: note: 7} ‘_Otﬁ'ﬁ%w L
Day Sl‘aﬂ Finish . ]
I ™on |
Wed i seasond vaﬂ_a_nnmfor boxing or wresiling:
| enterfainment(pleass read guidancs note:5}
| Thut

= 1A

sun |/

Nan standard finiiigs, Where YOI mtend tn Hie the prafriises,
for boxmg o wrestling. enteffginniont at, ilifferent thaes £ thise
listed in the cobimy on the feft pleasetist {pledse fead gliidance.

nofe 6)




Live mnsic ' g |
Standard days atid Indoors i
timings (please read: (pIaasa mad gﬂléancs Hote 3)
guidance tiote Ty Outdoors. | [
Day | Start | Finish Bosh [
- Mon Please: | e (ploase reaidghidance note 4)

Tug
Wed
Thur |
Frt /] ] - timk here: :

S masmme 101 £ wgprfermaﬂce of'live mus;g at different mes 1o thuse‘

' Tisted i the colmng-on the left, please Jist (please read guidance
fiofe @),




v

Reporded music
1St ';dm’d days | anci

Hdoors.or guidaors or both — please tick Indoors O
(pledse réad giridarice iste 3}

;gaidance wots 7y Gutdoors. | LT
ﬁay ‘ Start 'F':'iﬂ_ish- B/eth/-‘ 13
Mon Pleast give further details heve (Flase.road; gefiarics tiots 4)
Toe: “
Wed Stafe @ay saasdnal;( atums for the plavmg of reéorded muisie
‘Thit
Eri | / "‘(an standaprd timings, Where you intend o uge the premises

w2 for-(he plaving of vecorded niisic at differsnt-times o those

' listed In the eolunin on theleft please Hst (please tead guidance

St hote 6)




Performances of
danee

Srandard days and
thpiings fpleaseread
guidanes note ¥)

Day | Start Finish |

Tndoors 8

D.

Outdoors

Mon
 Tue
Wed State any sgsonal vayiations for the performance of dance
(please xéad guidarict fidte 5
Thur

= /

1 for

Sat /

Non standardti . W
the performanc of dance at ﬂ_lfferent timses to those listed 1 in
the colupin on the left, plesse list (please read guidancenpte 6}




H

Awnything ef-a similar
description to:that
falling: within (), (1) or
(2

- Biandard days and.
timings (please read.
' guidance note 7)

Plsase give a description.of e type of sntertainimgng youwill be.
providing

Dey | tart Rinish YVl s ent

Mon

Iﬁﬂﬁgﬁts .

giéidancenoﬁe 3) | Outdoors A

sl

Bath.

- Tue

Wed

Please pive frrther defails iere (please read puidants note 4)

Thur

| 8at

cofum;i on ﬂa& 16t : Ieasé héi (p!aase read gmdazzea note 6}




- ¥

‘Late.niglit
refreshment

't Standard days-and
timirigs (pleage road

 guidange niote 7)
Day | Start

‘Binish

“Will-the pravision of ate wight refreshiment
fake place tdoors or outdgurs.of botl—

please-tick (please redd guidanes hote 3}

Man

gufdanco nofe4)

‘Please give further detalls herd (please 1ed

Tue 7

Wed

; ‘rgfi'efshni g {

State any seasonp¥rariations for the provision of late night
%asdread guiddnce aote 5)

Thut

Pl

¥ Non standard timings, Whereyou intefid o e the-premises

- for the provision of late night refreshment at different times, fo
those Histed-ins the rohipn o thie l¢ft, please list (pleaseroad.

Bat ' /

guidange siate 6)




J

Supply of ak:ehoi Wil the: su;:m!v af alcohol be for On the:
Stapdatd days and: ponvuimption — plessetick (plenseread premises L]
Himings {please. read guﬁianca ot 8) e -
guidance.tote 7) Oiff thie

. premises —
Day | Start | Fiish | Beth |1}
Mon H700 '{_}g{jﬁ. - 'Si’a‘z_”_e' aﬁy?gﬂﬁﬂﬂ&aﬂéﬂb&%_ for the supply of aléghel (please |

e g gidanioetote S)

Tee | o700 | 0000

Wed | 0700 | 0000

N :n gtandard vings, Whereyou fn fnfond to use the premises
; Ssupply crf aléohol at différent thinds to'those listed in the
eoin‘mn on-theleft, please list{(please tead guidaics voie 6)

Thur § g700 _ QQO_E)

B gro0 | o000

S| 0700 | 0000

Ser (o700 | 0000°

State the nanie and details of tire individual whom you wish to-specify om. ihelicence a5
designated premises sfupewisar {Plense see deelaration about ihe entitlement fo work in thé
checldlistat the end of the form):

MOHAZZAM SARWAR

Date of birth é

-P.osft‘a-;ede:' B
‘Persomal Heenoe number (i known)
TBA

1 Tsaudng Ticensing autlicrity (if known)
BUBNLEY B GROUGH C@UNCIL




K

Pleise highlight ariy adult entettalnmient or sexvices; dictivities, oflier enfertatiument or
rivatters ancillary to the nse of the promises that may give rise to concern fn respect of
children (pledse read glidanos Aote 9.

None

L

Hourspremises are | ‘Stafe any seasonal variations (pleasoroad guidance notE 5)
open to the public
Steiridgrd daysand

- tirmihgs (please read

- guidance note 7)

Day | Start | Finish
Mon. | 9700 | 0000

Tue |0700 | 00CO

Wed | §700 | 0000

| ‘Nowstandard timings. Where vou intend the premises to be
— - open to the publie at different times from those listed in the
Thue | 0700 | 0000 | columivon theleft, nlease Hist (lease fead gifidance nofe 6)

Ert | 700 | 0600

Sat | o700 | 6000

Sun | g700 | 600




M Describe the-steps you intend fo take-to promote the four licensing objectives:

-g):_Genﬁrai —all foui-licensinig:obijectives (b, ¢4 and €) (piease—:reaéﬁgpidaac&. note 100

| Staff will be trained béfore maldng salesof alcohol in-their responsibilities tder
the Licensing Act-2008; Training will be documented & made available tothe
police & authorised officers-of the: council upon reasonable request.

‘) The preventionof erime and disorder

ACCTV system will Be in operation at the preinises-and recorded images shall
be retained for a period of 31 days. CCTV imiages will beprovided tothe police
and other responsible authorities as soon.as practicable ahd in any case withirt
48 hours of a request for such images, sUbject. ‘of the provisions: of the DPA,

A register af refusals of alcohol'will be maintained st the premises. The
register shall he examinied.on & regular hasis by the duty manager/ DPS and
the date and fime of each examiination will be endorsed in the register. The
registefwill be made available for inspection by the Police and other
auithorised officers of the couricl] upon reasonable request.

A.-e) Publznsafety

An incident reglster will be maintained at the pramzses and made avaﬁable tothe
authorities on regquest,

@) The preverition of publicnuisance

A natice willbe oh display askifg {fial the customers leave the ared guiatiy and
respect the local resideniis,

BN staff at the-stors will be traified in how to mahage any person who they suspect
may create 4 public niisdnce in the ares of the store, Such people will be asked to
laave the arga quietly {if safe to o so) an-entry will be madein the ingident register,

¢) The protectivn of chililren from harm




The énazmi=5ésj will adopt a ‘Challenge 25" pol icy. This means that if a customer
purchasing alcahal appedrsto be under the age of 25:they will be asked for
piost of thelt age, to prove that they are 18 yearsor oclder.

Posters will be on display advising customers of the ‘Chaflenge 25'policy.

The.only forms-of identification that:will be accepted at the premises are a
passport, UK photo-card driving licenices, & sardsbearing the PASSY hologram.

Checklisty
Please tick fo indicate agreément

|

T have made of enclosed paymeitt.of the-fee,

o {}iave encloged the plan of the premises.

& | haye sent eupies of this application and the plan tor responsible-authorities and
othars where applicable.

&  I'have enclosgi the consent form eomplsted by thie tndividual I wish fo be
desigiiated premises:supervisor, if applicable.

s T ynderstand thet T mustigwadvertise my-application,

o Iunderstand thatit] do notcomply with the aboverequirements my apglication will
be refectad.

K K

B4

B

X

[Appligable-tq all.individual applicents, ineluding fhose in a partaersip which 1§ not
w Timited Hability perinership, but not compenies orlimited Hability parinerships] T
have inchdad documents demonstrating my-entiflement towotk inthe United
Kingdosir (plesse réad note 15).

=

IT I8 AN ORFENCE, UNDERSECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A PALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE

WILO MAKE A FALSE STATEMENT MAY Bi LIABLE ON SUMMARY CONVICTION

TO A FINE OF ANY AMOUNT:

IT IS AN OFFENCE UNDER SECTION 245 OF THE IMMIGRATION ACT 1971 FOR A
PERSONTO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS, THOSE WHO EMPLOY AN.ADULT WITHOUT
LEAVE OR WHO IS SUBJECT B0 CONDITIONS A8 TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTFION 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2606 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 DISQUALIFIED.

Part 4 - Signatures -(pieise read guidance hote11}

Signature of applicant or applieant’s soliciforor other duly aufhorised agent (see guidance
note 12), If signing on héhalf-of the applieant; please state in what capaeity.




. [Apphcable to mdxvxdual apphcan‘ts anly, mcludmg thbds it a.
pértieeship wihich tsmota limited Hability partnership] Tonderstand I
airt ot éiftitled fo b issuied with 4 licence if1 do aot have fhe
entiflementto liveand wotl in the UK (orif T am sibijoctig a
condifion preventing me from doing work felating to the gatt yifig on
of 4 loengatile activity) and that my lisence will bebome invalid 4£.1

cegseto e entitled T live dnd work tn the U (pleass tead-guidance
- Deelaration riote 15).

« The DPS natyed in flis application form iy ertitled fo work in ihe UK |
(and is not sabject 1o conditions preventing hitn or her from dofng
work relating to & Heansable activity) and I have seen a capy of his or
her provfef entiflement to-work, if appropriate (please seanote 15)

Sighature

Daté 21/3/18
Capacity Authorised agent

‘For joint applications, signature of 29 applicant or 2 applcant's solicitor or other
authorised agent (please read guidincs note-13). ¥ signing ont belialf of the applicant, please
state in what ca}gacu&y

Signature:

Dite

| Capacity

7 Contact e (whera not previously given). and ‘postal address for carrespondencﬁ associated
| with-this application (please read guldance note 14)

| Post town |ﬁ T | Posteode i
Tﬁlﬁph(ﬁﬁﬁ numbér leany) b e

| Hyou weuld prefér us to c@rrespand Wi;th you. by e-thatl, your e-uail address (optional)
paul@licensingmatters.net

Notes for' Guidance

1, Desuribe the premdses; for example the type of premises, 1§ general sithation and layoat.
;aﬁd aty bth mﬁormancsn witfch ‘could. be relevart o the’ 11wﬂsmg abjectives. Wlere
ofE. supplies of aloohiof and your itend te provide a.place for
mptton of fhese offsuppliss; you must inchude a description-of whers the place will
‘be and its proxﬁ’nrfy to-the pramses




