CQgpendine R

Application for a premises licence to be granted. . . ...
under the Licensing Act 2003 o P

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.

twe My MANORATINY. « STVASEEIAN oo

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the 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 of the Licensing Act 2003

Part 1 - Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
13 Londor Koad
St-Leonards on Sem
Fask Sussax

Posttown | SL.lgoravds or Sea Postcode | TNIF LAT

Telephone number at premises (if any)

Non-domestic rateable value of premises | £11 ,000

Part 2 - Applicant Details

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

a) an individual or individuals * M please complete section (A)
b) a person other than an individual *

i. as a limited company please complete section (B)
ii. as a partnership please complete section (B)
iii. as an unincorporated association or please complete section (B)
iv. other (for example a statutory corporation) please complete section (B)

c) arecognised club please complete section (B)

OOoooOnoo

d) acharity please complete section (B)



e) the proprietor of an educational establishment

f)  ahealth service body

g) a person who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an

independent hospital

h) the chief officer of police of a police force in

England and Wales

please complete section (B)
please complete section (B)

please complete section (B)

O OO0

please complete section (B)

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

Please tick yes
s | am carrying on or propasing to carry on a business which involves the use of

the premises for licensable activities; or O
o | am making the application pursuant to a
o statutory function or O
o a function discharged by virtue of Her Majesty's prerogative |
(A) INDIVIDUAL APPLICANTS (fill in as applicable)
Other Title (for
Mr O Mrs A Miss [] Ms [ example, Rev)
Surname First names
SIVASEE}AN MRANORATINY
I am 18 years old or over M  Please tick yes
Current oostal z2 Norman Road
.| Current pos
address if different St. .LD_DNCU’O\J On Seat
from premises
address
PostTown | S} leonards On  Seol Postcode | TN3F &N

Daytime contact telephone number

pmeadess emesenimgeyeginaisker: -
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Tltle (for
Mr [ Mrs [] Miss [] Ms [] example, Rev)
Surname First names

| am 18 years old or over

[[J Please tick yes




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 associatlon etc.)

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

Day Month Year
[T JoR[z[0]1]5]

When do you want the premises licence to start?

If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it to end? CTTITTITTT1]




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

This premises Sthuated in the  Coynay dhe rnomd
Jondon  yoad It was opHciart Shop-we oe going do dum as
Convermigneg  Jtow Juonx woulc\ be thPL{ Yo Jorm to 'Hlo_
“yaduce +ho S-\mn?h”{ampaiqﬂ dhat ave wnning in S{.Loorna

ancl BBY thova .57 and not ,
lo  Known Slygt a(-u‘r(mn_ ~mot do Spll  alcoholic produck

.

If 5,000 or more people are expected to attend the premises at any l‘ j
one time, please state the number expected to attend.

What licensable activities 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)

Provislon of requlated entertainment Please tick yes
a) plays (if ticking yes, fill in box A) [
b) films (if ticking yes, fill in box B) 4
¢) indoor sporting events (if ticking yes, fiil in box C) O
d) boxing or wrestling entertainment (if ticking yes, fill in box D) O
e) live music (if ticking yes, fill in box E) (I
f)  recorded music (if ticking yes, fill in box F) O
g) performances of dance (if ticking yes, fill in box G) O
h) a_nythi'ng ofa sim_ilar description to that falling within (e), (f) or (g) 0
(if ticking yes, fill in box H)
Provision of entertainment facilities:
i)  making music (if ticking yes, fill In box 1) O
i)  dancing (if ticking yes, fill in box J) O
K) entertainment of a similar description to that falling within (i) or (j) 0
(if ticking yes, fill in box K)
Provision of late night refreshment (if ticking yes, fill in box L) M
Supply of alcohol (if ticking yes, fill in box M) A

In all cases complete boxes N, O and P



Supply of alcohol Wil the supply of alcohol be for On the

Standard days and consumption (Please tick box) (please read premises O

timings {please read guidance note 7)

guldance note 6) Off the i
premises

Day | Start | Finish Both |

Mon ‘ State any seasonal variations for the supply of alcohol (please
Q2300 {73100 { rgaq guidance note 4)

Woe = : TN

Tue N

pR00 |Z310D Vs ] ,
\: ; ,;‘L{j. » A . g
Wed ﬂg 0D | 73100 i .
Thur Non standard imings. Where you intend to use the premises

[
02100 | 73:00, for the su of alcohol at different times to those listed in the
column on the left, please {ist (please read guidance note 5)

Fri 3 N
0300 |2X100 Tatatl "qlﬂ }ﬁfr
\é\lS\"ﬁ&J dc.u.t Gﬂ 9

DB:00 | 2X:00 oo™ 1200 — 15100

Sat

- 49t00 —— ZZ100

Sun - 1a0:00 |Zz2:30|

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

Name i \. MANDRATJINY < SIVASEELAN

Address 7% Nmmom ROG d
She Loonards on Saa
Eask Jussex

Postcode | TNZ¥ &ENH

Personal Licence number (if known) b /001‘“_ & ‘ LAPER

Issuing licensing authority (if known)

J.ondon Borough of Naewham .

17




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
chlidren (please read guidance note 8)

o

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 6)

State any seasonal variations (please read guidance note 4)

Day Start Finish
Mon | o40D 72100
Tue )

Nn‘llnn Z3.0D
Wed lewrion | 23100

Non standard timings: Where you intend the premises to be
Thar | open to the public at different times from those listed in the
U o100 |Z2:00] column on the left, please list (please read guidance note 5)

Fri

03100 { ZZ300)
52t Ioy100|z3i00
Sun .

QR100|Z7130
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P Describe the steps you intend to take to promote the four licensing objectives:

a) General - all four licensing objectives (b,c,d,e) (please read guidance note 9)

) Stron manqti’amoni- and  dective haining of all &q{f_h5 JPS |

g)np  Seling o dleohol Yo undgrage eople and Known as Stret
drinkers “and dveady  drank Fgo?fﬁ-

%) fio dvunk and dlSOTng'j behaviour or dhe premises cved.

i) Vigilarce in pm\tarth:? ﬁm us9 and Sale of ‘a[f;zgal drugs af e retat

fio- violenca ard i podal behaviodr

/ J

b) The prevention of crime and disorder

)Ry hours CCTY Roword 4o entrances exit and all ports of 4he profmises

7) cdleay and fogiblz  rotice oubsicle 4he premises ndicaling 4he nofmicl

howS undoy dhe dorms of licensable adhvities are pprmiH

2)cloay and Conspicuous nohies woyming of polential  Gime ach‘vl#b..

NO &-“\H O“ dlCOhO[ Jo drurnk oy .lﬂtOK.lCCl'lﬂd (ustomerys .

5)f.u3h:m i(l not- he- .Suu-a‘h bt‘ mean s fw.soncll Solibitahion ogbide «

Termiye s

Zoortiriugel  on  4hp rnext page

c) Public safety

) Internal  and exiaynal drghfing fixed - ,
2) woll Hrained Staff adharencte 4o onvuonmantal health re
3)Tvqmlnq and \mP'!stml'aHon ol -undmugsz i1 ChQ.tIKS.

;{.A { book o yetordi Syslom  Shall™ be Kept =
)\H wﬁ?cln ghall by.a (;:ll'nt’;g f;j;lht.ulqn ot ins ?chD:JJF :!,,,

og book Shall bg Keph available tnspechion

d) The prevention of public nulsancl'.’e — Conhnued
!)Ptomlmn{r Cloay and legible nohices will b disrluu.,gd al thd exit
vequpsting the public +o yospect the noads of nearby vaSidont} arnd|
to lgave +he premises ancd +he ard ateHy .
%) Delweries will be cawied oub al Such a Hme ov in Sucha manne} @ Yo
)

gj\cem ﬂulSanle E“d olis burbance 4o noavby Yesidents.
ashgmays wil boy asge Mot Lo landl awourid loudly tolk

1 2 _NYXork

—C "l‘l [+ d 0 .
e) The protection of children from hairm bubed pn the next Pag
B a vekailing Shraleqy thaH encou

)" challonge 75" S which
)qn ongcj who [Sgnoyg_f 18 .'d bu-l- léoKs undar 75 n Car

d((ﬂ.P*'lelP. I.U(dﬂving licgrice  and [’003[7""['; Pass l"3’1c>cf1cmn if
the. wish 4o b al ecohol .
2) wnla' Lairigd  Staft abeut rp?ulmmﬂ"* for porsons 1T ge

yil- oLc .

3)41( 'Hta clgl-uill rnouldncl ir 4ralnln9 YQcovd booic
. o 19 :
avalable 4hp  relail anit]

. fortinued  or naxk $292 -~

3

4

100




- The pmxprlh'oﬂ OI; Gime qnc[ élﬁﬁd&[

8) S will e well dbraingd a¥King tustoniors o we pramise) in
an Oquvlul arid Yesyqd";u( manner and pquw} dﬂﬂKlﬂ9 dlco‘r:oi

ab e vebail  Unit

) Pulic SqreLgr—'

5) A“ Pwh of '”'lQ FYQHIUQS and Q“ «f’.thncj; ancl apfqra\—u,; dhore
Joor Faskeningy and  nokices ,\lqhhnq ) hqqhng,Q(Qchicntl, arv CondiHo
Sqnilfqﬂ-‘ acc_ommocldhon and Onmy ih_sh:tllqhom(w}u o
maintainad,  at cu,Q Hmes 1h 9000\ ovdgy ahel in (13(1;0_

Con di tion .

d) The preverhor

§) Customevs  will

Ors:m\vu) houys .
5) The moxgrgnt of  bins and sabbish  oubside {he. grom!

wil\ bp— Kn.y" *—o miviirnam O{H'nv ﬁ.OOrm :

6) Ar hc‘)htinc) on of Outside $he promise s wil be posihomz
ahl Scregngd Such a war 3o a3 lo nok Cawe o
disturbartee o nearb yosidentd . |

7) Aeguate  wale yecaptables for wie by cwtomers wil b

provi ed wm  dhe locad \clclnil—«.i ]
Q) ’ﬁ\o_ pw-\&c}‘ton o‘ elﬁ\o\mﬂ «crom hcum ]
§) doq booK will b Kept upon dhe pramies

Qu ‘“lu 1\m9. :
5) No{-h‘mﬂ bszloncj QXUH"Q' hpql{'h Omo\ ngﬁ"nl

vaquire mign b .

ol fub\i( nuisancp
rlok' bsz aotntiu-a_ol -I-O m"njgj qLIDYQ .




Please tick yes
¢ | have made or enclosed payment of the fee
* | have enclosed the plan of the premises

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

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

® | understand that | must now advertise my application

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

N 8K & AR

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 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 %

Date 30[o7]2015

Capacity

For joint applications signature of 2" applicant or 2™ 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)

Mis. SIVASEELAN < KMANORATINY

zz Norman Roa
S\,,Lgopqrct_j- O_ﬂ SQL\

Post tow: _'_' -

[ Postcode | TNZF ENH

Telephone number (if any) |

If you would prefer us to correspond with you by e-mail your b_-t_n‘évi'l'amdd;s;-(sptional) _

20




LONDON ROAD

existing shop

wm2 L

NORMAN ROAD

REV. DESCRIPTION DATE INITIAL
A PAGESIZELSCALE AUG'2015  PTM
Job Description:
EXISTING FLOOR PLAN MAK Architectural & Planning Services
New Shop Front, S Pashley Gardens
13 London Road, Hasfings
St Leonards on Sea ™o, 1PW
East Sussex Mobile:074 11313107
Email:makarchitectural@gmail.con
Regigacd, | Cckedby: [Drawigno. |Revision| Date Scale
PTH et MAK14,030/02 |- ALY 2014 | 1100@ A3
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LONDON ROAD
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REV.  DESCRIPTION DATE INITIAL

Ca e Py,
AL

NORMAN ROAD

Job Description:
PROPOSED FLOOR PLAN
New Shop Front,

13 London Road,

St Leonards on Sea

MAK Architectural & Planning Services
S Pashley Gardens
Hastings
TN3L 1PW

East Sussex Mobile:07411313107
Email:makarchitectural @gmait com
i ﬂ\m_ns..drmnwma by: | Drawig no. Revision| Date [Scale
PTM PTM MAK 14.030/03 [B JULY 2014 |1:50@ A3




Supply of alcohol Will the supply of alcohol be for On the 0
Standard days and consumption (Please tick box) (please read premises
timings (please read guidance note 7) Off the

; w
guidance note 6) premises
Day | Start | Finish Both O

Mon 08! U0 |Z3100 State any seasonal variations for the supply of alcohol (please
————1==-"——] read guidance note 4)

Tue |03,:00|Z3:00

Wed |ng!oD 2300

Thur |pg!00|Z3!00 | Non standard timings. Where you 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 guidance note 5)

Fri 08,00 |z3:!00

Sat |03!00 1300

Sun 110100 |z2!30

State the name and detalls of the Individual whom you wish to specify on the licence as
premises supervisor

Name A 5. MANORATINY « SIVASEEL AN

Address 72 Worman Road
St lonends  on Sea
Fast  Sussex .

Postcode | TNZT 6NH

Personal Licence number (if known) Ob /i

- '
‘_‘[ [N} ' ] ol g
A

Issuing licensing authority (if known) |
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