AMENDED! T.11.2015

South Somerset District Council

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.

If 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 EliorUk Holdings Ltd
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and liwe are making this application to you as the

relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part 1 - Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
Thorne House

Thorne Coffin _

Post town Yeovil Post code BA21 3PZ
Telephone number at premises (if any) 1 01935 421457

Non-domestic rateable valus of premises Not yet rated

Part 2 - Applicant Details

Flease state whether you are applying for a premises licence as
Please tick yes

a)  an individual or individuals * [l please complete section (A)
b}  aperson other than an individual *
i. as a limited company please complete section (B)
ii. asapartnership (]  please complete section (B)
fi. asan unincorporated association or [] please complete section (B)
iv.  other (for example a statutory corporation) []  please complete section (B}
c)  arecognised club [1 please complete section (B)
d)  acharity [1 please complete section (B)
&)  the proprietor of an educational establishment 7 please complete section (B)
) a health service body [0  please complete section {B)
g)  aperson who is registered under Part 2 of the Care [1 please complete section (B)
Standards Act 2000 {(c¢14) in respect of an
independent hospital
ga) a person who is registered under Chapter 2 of Part1 [ ] please complete section (B)
of the Health and Social Care Act 2008 {within the
meaning of that Parf) in an independent hospital in
England
h)  the chief officer of police of a police force in England  [[]  please complete section (B)
and Wales

* If you are applying as a person described in (a) or {b) please confirm:
Please tick yes




¢ | am carrying on or proposing to carry on a business which involves the use of the 71
premises for licensable activities; or

» | am making the application pursuantto a
o statutory function or
o & function discharged by virtue of Her Majesty's prerogative

OO

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

, Other Title (for

Me [ Mrs [} Miss [ Ms [J example, Rev)
Surname | | _ | First names | i _
| am 18 years old or over | /,?,Ej_ﬁplease tick yes

Current postal address"if
different from premises

Post Town o Postcode “
Daytime contaggg_lapﬁa:_ number
E-mail address
(opfﬁﬁ'aal)
SECOND INDIVIDUAL APPLICANT (if applicable)
Mr [ Mrs [ Miss [] Ms [} example, Rev)

——

Surname First names _

1 am 18 years old or over | masé tick yes

Current pbstal address if
different from premises

address e '-

PostTown | ' //,/ Postcode

Daytime contact feler hone number

E-maijl adtfess
(opional

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please give
any registersd 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 Elior Uk Holdings Ltd

Address

The Courtyard
Catherine Strest
Macclesfield
SK11 BET

Registered number (where applicabls)
02352329




Description of aEEIicant {for example, partnership, company, unincorporated association elc.)
Limited Company

Telephone number (if any)
01935 703698

E-mail address (optional)

Part 3 Operating Schedule

When do you want the premises licence to start? [Ejaé I"ﬁ’g? lYelar T
If you wish the licence to be valid only for a limited period, when do you Day Month Year
want it to end? b ! L] ____|
A

Please give a general description of the premises (please read guidance note1)

The premises are a private house owned by the company Agusta Westland and operated by Elior for
use by their employess and invited guests under the catering operation of the business. The premises
will cater for invited guests of Agusta Westland.

If 5,000 or more people are expected to attend the premises at any one I N/A l
time, please state the number expected {o attend. ]

What licensable aclivities do you intend to carry on from the premises?

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act
2003)
Provision of regulated entertainment Please tick yes

a)  plays (if ticking yes, fill in box A} ]
by  films (if ticking yes, fill in box B) ]
c)  indoor sporting events (if ticking yes, fill in box C) ]
d) boxing or wrestling entertainment (if ticking yes, filf in box D) L
e) live music (if ticking yes, fill in box E) 1
f)  recorded music (if ticking yes, fill in box F) O
g) performances of dance (if ticking yes, fill in box G) |
h) anything of a si.miiar description to that falling within (e}, (f) or (g) H
(if ticking vyes, fill in box H)
Provision of late night refreshment (if ticking yes, fill in box [} X
Supply of alcohol (if ticking yes, fill in box J) X

Irt ali cases complete boxes K, L and M




A

Plays

Standard days and timings
(please read guidance note

Will the performance of a play take place indoors or

outdoors or both — please tick (please read guidance Indoors _LEJ
note 2} B e :

6) Outgedfs [
Day Start Finish _~Both L]
Mon Please give further details here (please read gui jafice note 3)
“Tue
Wed State anv seasonai vaﬁa’t’ lons for performing plays {please read guidance note
Thur
Fri - 'Nor s_t'_é':ri&ard timings. Where you intend to use the premises for the

f,/ | performance of plays at different times to those listed in the column on the

.......... - x L, jeas H \ - H

Sal /,,/ left, please list {please read guidance note 5)
S|

B _ |
Films ' Will the exhibition of films take place indoors or indoors ]
Standard days and timings outdoors or hoth — please tick (please read guidance 1
{please read guidance note note 2) Outdoors . ’[f;
6) — / .
Day | Stat | Finish | | Botr™ =
Mon Please give further details here (please read guldancentle 3)
Tue
‘Wed State anv seasonat varlation{') for the exhibition of films (please read guldance
note 4)

Thur
Fri Néif/tandard timinys. Where you intend to use the premises for the

. /,f “exhibition of fllms at different times to those Iisted in the column on the left;
Sat j P glease list (please read guidance note 5}




Cc

indoor sporting events
Standard days and timings
{please read guidance note
6)

Please give further details (please read guidance note 3)

‘Day Start Finish

Mon

Tue State any seasonal variations forjﬁgﬁ'or spoting events {please read

guidance nots 4)
‘Wed
Thur Non standard timings. Where you intend to use the premises for indoor
| sporting events at different times to those listed in the column on the left,
Eri /fﬁ i_ease list (please read guidance note 5)
/
Sat T
/r"
Pt

D

BoxIng or wrestling ‘Wil the boxing or wrestling entertainment take place

entertainments indaors or outdoors or both — please tick {please read | Indoors Bl
Standard days and timings guidance note 2) //
g;lease read guidance note /Q,U widars 0
Day  |Strt | Fmsh | ars O
Mon Please give further details here {please read ¢ ufdance note 3)

T

Wed 1 State any seasonal \gﬁri’iﬁohé for hoxing or wrestling entertainment (please

1 read guidance noted}
Thur
Fri _A"Non standard timings. Where you intend to use (ﬁ'é__nremigulﬂ)_r_g__q_m
' / wrestling entertainment at different times to those listed In the column on

Sat - the left, please list (please read guidance note 5}

S~




E

Live music Will the performance of live muslc take place indoors | Indoors | [I}
Standard.days and timings or outdoors or both — please tick (please read guidance -
{please read guidance note note2y ' QUW 3
8) -~
Day | Stat | Finish | _{doth O
Mon Please give further detalls here (please read guidance note 3)
Tue N
Wed State any seasonal varia in‘ﬂs_for the performance of live music (please read
| guidance note 4) o o '

Thur
Fri | Noft standard timings. Where you intend fo use the premises for the

i performance of live music at different times to those listed In the column en
Sat / = -1 the left, please list (please read guidance note &)
Sun 1~
F

Recorded music
Standard days and timings
{please read guidance note
6}

Day Start Finish

Will the playing of recorded music take place INdoors | |ndoors
or outdoors or both — please tick {please read guidance

note 2) Outdoors

O mz\_\u

Mon

Please fiive further details hsre (please read gui_qan"'__f‘ﬁfite 3)

Tue i
Wed | State any seasonal variatipu{fortha plavlng of recorded muslc {please read
' gundance note 4) _
Thur ' >
Fri ' /?,gn"’ tandard timings. Where yout intend to use the premises for the playing

f recorded music at different times to those listed in the column on the left, .

Sat _ s

glease list (please read gu;danc:e note 5}

Sun .
]




G

Performances of dance j Will the performance of dance take place indoors or Indoors O
Standard days and fimings ‘| outdoors or both — please tick (please read guidance - e
(please read guidance note | note 2) Outdoors |
6) S
Day | Stat | Finish Bat ]
Mon | Please give further details here (please read guidanse-fiote 3) )
Tus
Wed “State any seasonal varlations for the jerformance of dance (please read
guidance note 4) .

Thur
Fri ) Non/t'a'ndard:ti'mﬂaﬁsﬁ Where you intend to use the ¢ remises for the

P pﬁrformance of dange at difforent times to those listed in the column on the
sat | _ / left, please list (please read guidance note 5)
sun

]

~H

Anything of a similar
description to that falling
within {e}, {f) or (9}
Standard days and timings
(please read guidance note
6)

Please give a descrigtion of the tybe of entertalnment you will be providing

Andoors

Day | Start ‘Finish '} Wi | this entertainment take place Indoors or outdoors O
Mon | | or both ~'please tick (please read guidance note 2) Outdoars O
» | - Both ng
1 Tue Please give further detalis here (pleasgréad guidance note 3) '
[Wed
: Thur o State any seagg(i variaﬂons for entertainment of a similar descngt[on to
1. 1 thi i ithin {e), {f) or {q) (please read guidance note 4)
1sat | | Non standard timings. Where you intend to use the gremises for the
: o T enfertainment of a similar description to that falling within {e}. {f) or {g) at
Vsun " different times to those listed in the column on the left, please list (please
: - ‘ | read guldance note &) o _




; .
Late night refreshment Will the provision of late night refreshment take place ‘ B
Standard days and timings indoors or outdoors or both — please tick (please read | Indoors s
{please read guidance note guidance note 2) ‘ -
6) ) Qtutdoors O
Day | Start Finish Both |-

Mon 23:.00 midnight: | Please five further delalls here {please read guidance note 3)

[Tue 5300 | midnight Serving hot foad and drink to guests of Agusta Westland

Wed |23:00 | midnight | State any seasonal variations for the provision of late night refreshment
1 (please read guidance note 4) o

Thur. | 23:00 | midnight

Fi_ | 23:00 | midnight | Non standard timings. Whereyou 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 23:00 | midnight

24 hours for residents at the premises who are guests of Agusta Westland

Sun | 2300 | midnight

Supply of alcohol Will the supply of alcohol he for consumption {Please | Onthe ) D
Standard days and timings tick box) (please read guidance note 7} . © | premises —
(please read guidance note |~ ' Off the

o) - premises | 1
Day [ Stat - | Finish . | Both >4
Mon 10:00 | midnight | State any seasonal varlations for the supply of alcohol (please read guidance

1 note 4} -

Tue 10:00 | midnight _

Wed | 10:00 | midnight

Thur | 40:00 | midnight | Non standard timings. Where you infend to use the premises for the supply
- il of aleohol at different times to those listed in the column on the feft, please

list (please read guidance note 5)

Fd | 10,00 | midnight
| ) 24 hour alcohol sales for residents at the premises who are guests of Agusta

I'sat  [10:00 | midnight | Westland

o miniay,

'Sun [ 10:00 | midnight

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

Name
Stuart I_\d




‘Issuing lneensing autiority (if Known) ™

South Somerset District Councill

K

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)

None

L

Hours premises are open to
the public
Standard days and timings
{please read guidance note

State any seasonal variations (please read guidance note 4)

6)

Day Start | Finish’

Mon 10:00 | midnight

Tue 10:00 | midright

Wed 10:00 midn'ight - . : ‘ .

__ Non standard timinis. Where you intend the premises to be open to the

Thur | 10:00 | midnignt | Bublic at different times from those listed in the column on the | left, please
1 list (please read guidance note §)

Fri 10:00 | midnight
| 24 hour opening for residents who are guests of Agusta Westland

Sat 10:00 midnight

Sun 10:00 midnight

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

a) General

- al! four licensing objectives (b,c,d,e) (please read guidance note 9}

1. All staff will be trained in the obligations to comply with the Licensing Objectives and to be familiar
with the provisions of the Licensing Act 2003 and associated legislation, and in respect of the
conditions on the Premises Licence. A written copy of the training will be kept at the premises and
will be produced to an Officer of any Responsible Authority or the Licensing Authority on request.

2, Th_e sale of alcohol will be limited to guests of Agusta Westland. .

b} The prevention of crime and disorder

1. Anincldent log wiil be kept at the premises and made available on request fo an authorlsed offtcer of
' the City Council or the Police which will record the following:

All alcohol related crimes reported at the venue

Any alcohol refated complaints recsived regarding ctime and disorder.

Any alcohol related incidents of disorder.

Any refusal of the sale of alcchol.
_Any visit by a relevant authority or emergency service.




¢} Public safety

1.

2.

Where appropriate, prominent, clear and legible notices shall be displayed at all exits requesting the '
public to respect the needs of local residents and to leave the premise and area quietly.
Alcoholic and other drinks may not be removed from the premises in open containers save for
consumption in any external area provided for that purpose.

3. The premises already employ Security Guards 24 hours a day seven days a wesk and this will

condition).

continue whilst any licensable activities are taking place (for information not proposed as a

d) The prevention of public nuisance

11.
2.

3.

The disposal of empty botties and refuse into outdoor storags receptacles will not take place

between 2300 and 0900;
Arrangements are in place to ensure that deliveries will not take place between the hours of 2300

and 0900;
So as to minimize disturbance to local residents late at night patrons are encouraged to leave the

premises quietly.

..e) The protection of children from harm

| 1. The premises shall operate a Challenge 25 age verification policy for the sale of alcohol.

, Please tick yes
| have made or enclosed payment of the fee or

| have not made or enclosed payment of the fee because the application has been made in
relation to the Introduction of the late night levy

| have enclosed the plan of the premises

| have sent copies of this application and the plan fo responsible authorities and others
where applicable

| have enclosed the consent form completed by the individual | wish to be designated
premises supervisor, if applicable .

1 understand that | must now advertise my applicatio

| understand that if | do not comply with the above requirements my application will be
rejected

R B & O

IT 1S 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 4 - Signatures (;

lease read guidance note 10)

Signature of applica) ‘ll br applicant's soljéigr or gifter duly authorised agent (See guidance note
11). 1f signing on bghg lf,‘of th‘ﬁappli 71{ plaase state in what capacity.

Signature ‘
Date ‘! of ot 0 ]
'1 Capacity | P#pjgt”erston A-!“l'en.— So!icitdrs for and on behalf of the aﬁpiicﬁént

For joint applications signature of 2™ applicant or 2°% applicant’s solicitor or other authorised
agent. (please read guidance note 12). If signing on hehalf of the applicant please state in what
capacity. '

10




