APPENDIX 1

Application for a premiscs Jicence 1o be granted
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Befare 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 vour
answers are inside the boxes and wrinen in black ink. Use addirional sheets i necessary.

Y ou may wish to keep a copy of the completed form for your records.

1'We :'qu'-)'ra l'\,\u--\-» - b,—\‘ﬂ-.i_

{sert namefs) of applicant)
apply for a premises licence wnder section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and Lwe arc making this application to you as the
relevant licensing nuthority in accordance with section 12 of the Licensing Act 2003

Part | — Premises deails

Postal address of premises or. if pone, vrdnance survey map reference or description
W Sl R
'C'OC..L.E;HG'T -1
o RN IR
Post town Postcode METED D
Telephone number at premises (if any) iR [ L™
Non-domestic rateable value of premises | £ 1358 -ZE_\ ao C@

Part 2 - Applicant details

Please siate whether you are applying for a premises licence as Please tick as appropriate
a) an individual or individuals * [[] please complete section (A)
b) a person other than an individuat *
i  asa limited company/iimited liability [{p]ease complete section {B)
parinership

ii  as a parmership (other than limited liability) please complete section (B}

iii  as an unincorporated associalion or please complete section (B}

pleasc complete section (B)

iv  other {for example a statutory corporation) [ please complete section (B}
<) a recognised club I}
[l

dy a charity please complete seciion (B)



&) the proprietor of an educational establishiment please complete section (B)

U
f 8 healtl service body [] please complete section (B)
o

g)  aperson who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

please complete seetion (B)

pa) aperson who is segistered under Chaprer 2 ofPart [ ] please complete section (B)
1 of the Health and Social Care Act 2008 (within
the meaning of that Part) in an independent
hospital in England

h)  the chief officer of police of a police force in [1 please complefe section (B)
Cogland and Wales

* 1f you are applying as a person described in (&) or (b) please confirm (by ticking yes 10 one box
below):

| am carrying On OF proposing o carry on a business which involves the use of the O
premises for licensable activities; or

1 am making the application pursuant to &
statutory function or R
a function discharged by virtue of Her Majesty’s prerogative [

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title (lor
example, Rev)

Mr 1 M T Miss [ ] Ms (]

Surname First names
Date of birth | am 18 years old or over [~ Please tick yes
Nationality

Current residential
addvess if different from
premises address

Post lown Posteode J

-
Daytime contact telephone number

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

Onher Title {for |
example, Rev)

e [ Mee 1 miss [ Ms [

— I
Surname 1 First names




Date of birth Tam 18 years old orover [ ] Please tick yes

Nationality

Current postal address if
different from premises
address

Post town Postcode J

Dayiime coniact (elephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriale please
give any registered number. In the case of a partnership or other joint venture {other than a
bedy eorporate), please give the name and address of cach party concerned.

Name _ k\ \ '
THE Noncadew Fc_, 2w %pa.e&( xSV & Gc.« Wy g’
h ]

Address
A \ \ T R SRR o= e

Coeimror  act
T1E-Bow A28 —
TS o Bt THEND | TG
Registered number (where applicable)
Hid Qe A1

= ... - : : P
Description of applicant (for example. partiership. company, unincorporited association ele,)

é_ca N A |

Telephone number (if any)

G152 Gl LR/

[ E-mail address {optional) .
SAcEs o Nanedacéeragisopmiuiacee (o bad

Part 3 Operating Schedule

DD MM Y¥YYY
he ! ; | mises li siart? chAALL LI LSS
When do you want the premises licence 10 sla I_a}_‘ L- 5 §]_~§!‘5_‘ N ﬁ‘{]



If you wish the licence to be valid only for a limited period, when DD MM _ YYYY
do you want it to end? CL i

Please give a gencral description of the premises (please read guidance note 1)
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if 5.000 or more people are expected 10 attend the premises at any
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 and Schedules | and 2 to the Licensing Act 2003)

Please tick all that

Provision of regulated entertainment (please read guidance note 2) apply

a) plays (if ticking yes, fill in box A) (i 9
b)  films (if ticking yes, fiil in box B)

¢}  indoor sporting events (if ticking yes, fill in box C)

d) boxing or wrestling entertainment (if ticking yes, fill in box D)
e) live music (if ticking yes, fill in box E)

fy  recorded music (if ticking yes, filt in box F)

g)  performances of dance (if ticking yes, fill in box G)

o ooooood

anything of a similar description to that failing within (e}, () or (g)

k) (if ticking yes, fill in box H)




[

Provision of iate night refreshment (if ticking yes, fill in box §]

Supply of alcohsl (if ticking yes, fill in box 1)

In all eases compiele boxes K, L and ™

s



A

Plays - Wil the performance of a play take place

Standard days and indoors or outdoors or both - please tick lndoors t
timings (please read (please read guidance noie 1)

guidance note 7) Outdoors N
Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 4)

Tue T

Wed State anv seasonal variations for performing plays (please read

guidance note 5)

Thur Q

¥ri Non standard timings. Where you intend to use the premises for
the performance of piays at different times to those listed in the

column on the lefi, please list (please read guidance note 6)

Sat

Sun




B

Films Will the exhibition of filns take lace indoors

Standard davs and or outdoors or both — please tick {please read fndoors M

timings {please rcad guidance note 3)

guidance note 7) Outdoors .}

Day | Start | Finish Both O
H

Mon Please give further detajls here {please read guidance note 1)

Tue

Wed State any seasonal vaviations for the exhibition of films (plcasc

read guidance note 5)

\ £

Fri Non standard timings. Where vou intend $0 use the presmises for
oo e — the exhibition of films af different times to those Jisted in the
column on the left, please fist (please read guidance note 6)
Sat

Sun




C

Indoor sporting events | Please give further details (please read guidince note 4)
Standard days and

limings (please read
guidance note 7)

Day | Start Finish

Mon

Tue State any seasonal variations for indoor sporting events (please
read guidance note 5)

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, please list (please read guidance note 6)

Fri

Sat

Sun




D

Boxing or wrestling
enteriainments
Standard days and
timings (please read
guidance note 7)

Will the boxing or wrestling entertainment
take place indoors or putdoars or both — Indoors [

please tick (please read guidance note 3)

O

Outdoors

Day |Stat | Finish ! Both =
Mon Please give further details here {please read puidance note 43
Tue
Wed State any seasanal variations for boxing or wrestling
- endertainment dplease read guidance note 5)
Thur N p‘
Fri Non standard timings, Where you intend (o use the remises for
boxing or wrestling enteriainment at different times to those listed
in the column on the left, please list (please read guidance note 6)
Sat
Sun




Live prusic Wil the performance of Jive music take place
Standard days and indoors or outdoors or both — please tick Indoors 0
timings (please read {please read guidance note 3)
guidance note 7) Outdoors O
Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 4}
P PP o
Tue
Wed Siate any seasonul variations for the performance of live music
{please read guidance note 5)
Thur Q
Fri Non standard timings, Where you intend to use the premises for
b e oo foenone -] the performance of live music at different times to those listed in
{ —J the colump on the left, please list (please read guidance note 6}
e e o ot t [P ————
Sat | i
Sun




F

Recorded music
Standard days and

timings (please read
guidance note 7)

Will the plaving of recorded masie take place
indoors or sutdoors or both — lcase tick Indoors |

(please read guidance note 3)

Sun

Qutdoors O
Day | Start Finish Both N
Mon Plense give further details here (please read guidance note 4)
-Tuc
Wed State any seasonal variations for the playing of recorded music
--------------- === (please read guidance note 53
Fri Non standard timings, Where vou intend to use the premises for
------------------- ===~ the plaving of recorded music at different times to those tisted in
the column on the left, please list {please read guidance note &)
Sat




G

Performances of dance | Will the performance of dance take place

Standard days and indoors or outdoors or botk — please tick ndoors [

timings (please read {please read guidance note 3)

guidance note 7) Outdoors O

Day | Start “inish Both O

Mon Please give further details here {please read puidance note 4)

Tue

Wed State anv seasonal variations for the performance of dance (please
Seaammael SERES read guidance note 3) ;

Thur N P‘

Fri Non standard timings. Where you jntend to nse the premises for
e the performanee of dance at different times to those listed in the

column on the left, please list (please read guidance note )
Sat
Sun i -




H

Anything of a similar
description to that
falling within (c), (1) or
®

Standard days and
timings (please read
guidance note 7)

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

Day Start Finish | Will this entertainment take lace indoors or Indoors M
outdoors or both — please tick {please read

Mon guidance note 3) Outdoors B

Both N

Tue Plense give further detaits here (please read guidance note 4)

Wed \ P(

Thur State anv seasonal variations for entertainment of a simijtar

___________________________ -| description to that falling within (¢ or (g) (please read

guidance note 5)

Fri

Sat I siandard timings, Where you jntend to use th remises for

Sun

be entertainment of a similar escription (o that falling within
[ or (g) at different times to those histed in the column on the

left, please list (please read guidance note 6)




Late night refreshment | Will the pro¥isi0n of late might refreshment

Standard days and take place indoors or outdoors or both - Indoors O
timings (please read please tick (please read guidance note 3)

guidance note 7) Outdoors O
Day | Start | Finish Both |
Mon ' Please give further details here {please read guidance note 4)

Tue

Wed State any sensonal variations for the provision of late night

refreshment (please read guidance note 5)

T LA

Fri Non standard timings. Where you intend to use the premiges for
--{ the provision of late night refreshment at different times., to those
listed in _the columin on the left, please list (plcase read guidance

Sat nole 6)

. SRS

Sun




J
Supply of alcohol Will the supply of alcahol be for consumption | oy he
Standard days and = please tick (please reud guidance note 8) premises [
timings (please read /
guidance note 7) Off the m,
premises
Day | Start | Finish Both |
Mon SOC | oo Slt_ite any scasonal variafions for the snpplv of alcohol (please read
---------------- --e-—4 guidance note 5)
T
e 2ol QAQSJ
Nod £
Wed
© G 1R el

Thur ooo |Quod Non stendard timings. Where you intend to use the prentises for

the supply of alcoho] at different times to those listed in the
colirmn on the left, pleasc list {please read guidance note 6)

P eoe [Que]

Sal ;}C)ﬁ 3“{.”‘

Sun G &qw

State the name and details of the individual whom you wish to specify on the licence as
designated premises supervisor (Please see declaration about the entitlement to work in the
checklist at the end of the form):

Name _ s
ad o Wiceimns Seoen

Dateof birth 5 |5 | v g5 Q.
1

Address H‘C\““: ‘ELO Beand
Cocannor haat
M E BouvasE
U RS

Postcode ] TIDET 2, %DQ

Personal licence number (if known) !

Issuing licensing authority (if known) Do na Dt 513 2k
LS e TN o -




030

K

Please highlight any adult entertainment or services, activities; other entertainment or
matters ancillary to the use of the premises that may give risc to concern in respect of
children (please read guidance note 9).

Jie

L

Hours premises are State any sensonal variations (please read guidance note 3)
open to the public
Standard days end
timings {please read
suidance note 7)
Day Start Finish
Mon 0oe Qa0
Tue .

O R we
Wed ‘

Pt =2 L

Non standard timings. Where vou intend the premises to be open

— to the public at differcnt times from those Yisted in the column on
Fur Goe |[Rdes | the left, please Yist {please read guidance note 6}
Fri :

S e Ut
Sal (o a3 A o
Sun §

o0& RSO




M Describe the steps vou intend (o take to promgote the four licensing objectives:

a) {zeneral - all four licensing abjeetives (b, ¢, d and ¢) (please read guidance note 10)

s PR ATrACHEDS domMiTiewd R RERD

Nitad Ditetr Conatape oaem

b) The prevention of crime and disorder

SE.CJ.;-M. E:aun—-cv--*-?\;

¢) Public safety

Ne DBEauED T HE Qoo D o
NESe-

d) The prevention of public nulsance

No-.- ‘.:5‘-”-.4—“--\\’_ e T C i adD NI Tee ~3 %.'T




¢) The protection of children from harmn

Nese  cor~ e Gt e 2R
Checldist:
Please tick to indicate agreement
» [ have made or enclosed payment of the fee. B/
* | have enclesed the plan of the premises. [Z/

e | have seni copies of this application and the plan to responsible authorities and others 3
where appiicable.

&  Ihave enclosed the consent form completed by the individual 1 wish to be designated .
premises supervisor, if applicable.

® | understand that 1 must now advertise my application. [Z!’

» 1 understand that if I do not comply with the above requirements my application will E’j/
be rejected.

[Applicable to all individual applicants, including those in a partnership which is not a
limited liability partnership, but not cempanies or limited liability partnerships] [ have
included documents demonstraling my entitlement to work in the Upited Kingdom
(please read note |5).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT,

IT 1§ AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO 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 TO CONDITIONS A8 TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2006 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 {please read guidance note 1)

Signature of applicant or upplicant’s solicitor or other duly authorised agent (se¢ guidance
note 12). If signing on behalf of the applicant, please state in what capacity.



e [Applicable to individual applicants only, including those in a
partnership which is not a liniited liability partnership] I understand 1
am not entitled 10 be issued with a licence if | do not have the
entitlement to live and work in the UK {or if | am subject to a condition
preventing me from doing work relating to the carrying on of a
licensable activity) and that my licence will become invalid if | cease to
be entitled fo live and work in the UK (please read guidance note 15),

Declaration

*  The DPS named in this application form is entitled to work in the UK
{and is not subject to conditions preventing him or her from doing work
relating 1o a licesable activity) and 1 have seen a copy of his or her
proof of entitlement to work. if appropriaie {picase see note 15)

H
Signature kai‘

4

Date v d}#{ %

Capacity r~ { o -

For joint applications, signature of 270 applicant or 2% applicant’s solicitor or other
authorised agent (please read guidance note 13). 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 comrespondence associated with
this application (please read guidance note I4)

Post town { _ ) 'ﬁ’ostcodé ’
Telephone number (if any) ]

- 1f you would prefer us to correspond with you by e-mail, your e-mail address {optional)

kL o

Notes for Guidance

. Describe the premises, for example the iype of premises. s general situation and layaut
and any other information which could be relevant (6 the licensing objectives. Where
Your application includes off-supplies of alcohol and you intend fo provide a place for
consumption of these off-supplies, you must include a description of where ihe place will
be and its proximity to the premises.

In terms of specific regulated entertainments please note that;

!‘J







From: David Smith <sales@nationalforestspringwater.co.uk>
Sent: Thursday, January 11, 2018 12:28 PM

To: ‘Paternaster, Mark, 14100

Subject: RE: Licence Conditions

Thanks Mark

Kind Regards

David Smith

The Nationa! Forest Spring Water Co
Highfields

Cockshut Lane

Melbourne

Derbys

DE73 8DG

Tel 01332 862699 Mob 07855 438178

From: Paternoster, Mark, 14100 [mailto:Mark.Paternoster.14100@ Derbyshire.PNN.Police,UK]
Sent: Thursday, January 113, 2018 12:10 PM

To: sales@nationalforesispringwater.co.uk

Subject: Licence Conditions

Afternoon,

As per our conversation yesterday, In the event of applying for a license | would ask for the following
conditions to be included on the application:

1, Alcoho! shall only be sold directly to customers visiting the premise where the customer has pre-
ordered the alcohol and is merely collecting the aicohol on an appointment basis. Any other sale of
alcohol shall be made solely in order to appropriate that alcohol to an order or contract previously
agreed and effect the onward delivery (i.e. Internet/mail order).

2. The Premise licence holder or DPS shall ensure that there is a system in place to verify the age of
the person to whom any alcohol is sold, to prevent the sale to a person under the age of 18.

3. Al deliveries will be made using a reputable courier who must have a policy in place for age
verification, on delivery.

4. The premise licence holder or DPS shall ensure that where alcohol is stored at the premise, the
alcohol is stored in such a way that only authorised members of staff who are over the age of 18
have access to the store.

5. Any person employed with regards to the sale of alcohol shall be trained in all procedures and
aware of the premise licence condilions and age verification policy.

8. A 'Challenge 25 age verification policy will be operated at the premises with regards to the saie of
alcohol.

7. \Where an order is received over the telephone, the customer will be informed that the atcohol will only
be delivered to a person aged 18 or over and that the ‘Challenge 25’ policy will be used.

8. Where orders are placed online, the customer will be required 1o confirm that they are aged 18 or
over and informed that the alcohol will only be delivered to a person aged 18 or over
1






8. A system of recording refused sales shall be operated at all times. This shall include sales refused

at the point of order and at the point of delivery.

10. Full training is to be provided by the Designated Premises Supervisor or a nominated person to al!
staff on commencement of employment relating fo all age restricted products sold, and any system

or procedures they are expected to follow in the course of deafing with these goods.

11. Refresher training will be provided at regular intervals (af least every six months). Records detailing
all training shall be kept on the premises for a peried of notless than 12 months and shall be produced
upon request of a Police Officer or other authorised person as defined in the Licensing Act 2003.

12. Should a CCTV system be installed, a#t CCTV recordings must be retained for a period of no less
than 28 days. These images must be available for viewing at a reasonable time upon request of a

Police Officer or other authorised person as defined in the Licensing Act 2003.

13. Shouid a CCTV system be installed, the Premises Licence Holder, Designated Premises Supervisor
or other nominated person must be able to retrieve and copy relevant recordings/images at the time

of asking or within 48 hours if so required.

14. Should a CCTV system be installed, the CCTV recording unit is to be kept secure, to be opened only

by the Premises Licence Holder, Designated Premises Supervisor or other nominated person.
15, All cameras installed will be of a standard that will offer an optimum image quality in low light.
16. All digital recordings are to be made in real time (time lapse is not to be used).

Due 1o the limited retail sales, | am not going to insist CCTV is fitted however, as discussed, should you
decide to install CCTV I would insist that the system complies with the above conditions.

If you feel for whatever reason that you were not able 1o comply with the above conditions or wish to alter

or amend them, please let me know so we can have a discussion and update them.
Kind repards,
Mark

PC 14100 M Paternosier
Derbyshire Constabulary
Licensing Enforcement Officer
St Marys Wharf Police Station
Prime Parkway

Chester Green

Derby

DE] 3AB

Tel. 101
Office. 0300 122 6067
Mobile, 07860 8§26 205

Integrity Penloimance Responsibilily Innavation

@Polm Link Dificers for Deat people (PLOD)






HM Land Registry Titie pumber DYS12768
gy Iy Ordnance Survey map reference SK27255W
Ofﬁqal COpg DF Scale 1:1250 enlarged from 1:2500

i : Administrative area Derbyshire ; South
t":le plan Derbyshire /

© Grown copuight And Sarabars Hohs 2017 OFARENCE Taruey I0DD2CILE, You are Aot PRRMIGAC o Topy, sub-Ticence, disiriByle or Sall any 6] thit 43tA 10 thard PRTTAE Ih Ay farm.
SECORR LMY

=) B 3 f':lﬁ‘-c--\fh’\‘\mg'

Hos —D\MQ .

-

-
b e

g T o e ke Bt

R

Highfield
House

) Al 6:;_‘-- i e )

{'\\ W E e res
Cocrmver  haae
s P BN TR F o Y 4

DRSS TEADS [ T)Q‘
This officlal copy Is Incomplete without the preceding notes page.







