26/06/2023, 09:30 Haslemere Town Council Mail - Fwd: Licensing Act 2003 - Application
APPENDIX 6

M Gma i | Pippa Auger <deputy.clerk@haslemeretc.org>

Fwd: Licensing Act 2003 - Application

Lisa O'Sullivan <town.clerk@haslemeretc.org> Mon, Jun 26, 2023 at 8:31 AM
To: Pippa Auger <deputy.clerk@haslemeretc.org>

Licencing
Kind Regards,

Lisa

---------- Forwarded message ---------

From: Licensing Policy <Licensing.Policy@waverley.gov.uk>

Date: Fri, 23 Jun 2023 at 16:33

Subject: Licensing Act 2003 - Application

To: All Councillors Email Group <AllCouncillorsEmailGroup@waverley.gov.uk>
Cc: Haslemere Clerk <town.clerk@haslemeretc.org>

Dear Sir/Madam

An application has been received for a new premises licence. The application is for On/Off sales of alcohol 14:30-
20:30 Monday to Friday, 14:30-20:30 Saturday and 12:00-14:00 Sunday (Once per month events (no specified
day) with sale until 23:00 hours (e.g. wine and cheese night, craft beers night). Bank Holiday Sundays 12:00-
20:30 and Bank Holiday Mondays 12:00-14:00) and Opening hours 06:00-11:30 and 14:30-20:30 Monday to
Friday, 08:00-20:30 Saturday and 08:00-14:00 Sunday (Once per month events (no specified day) until 23:00
hours (e.g. wine and cheese night, craft beers night). Bank Holiday Sundays 08:00-20:30 and Bank Holiday
Mondays 08:00-14:00). If you would like to make comment or representation on this application, the last date for
representations is 21st July 2023. All correspondence in relation to this application or if you have any queries in
respect of this application, please do not hesitate to contact this office via email to licensing@waverley.gov.uk.

Premises Application Type Address Applicant
The Cabin New Lower Street, Haslemere, GU27 2PD Inwab Ltd
Regards

Kate Halsall

Licensing Administrator, Regulatory Services
Waverley Borough Council, The Burys, Godalming, Surrey, GU7 1HR
01483 523219 (ext 3219)

www.waverley.gov.uk/licensing

www.businesswaverley.co.uk
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26/06/2023, 09:30 Haslemere Town Council Mail - Fwd: Licensing Act 2003 - Application

This email, and any files attached to it, is confidential and solely for the use of the individual or organisation to whom
it is addressed.

The opinions expressed in this email are not necessarily those of Waverley Borough Council.
The Council is not responsible for any changes made to the message after it has been sent. If you are not the
intended recipient of this email or the person responsible for delivering it to them you may not copy it, forward it or

otherwise use it for any purpose or disclose its contents to any other person. To do so may be unlawful.
Please visit our website at https://www.waverley.gov.uk

2 attachments

E The Cabin prem lic app.pdf
1759K

E The Cabin plan.pdf
395K
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BOROUGH 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 youare
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.

e  INWAB 17D -

(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 lwe 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

THE CABIN (PRRMIOWSLY  hMmonds
LOWE SEET NESAGT)
Posttown | MASLEMERE Postcode | GUZY 2PR
Telephone number at premises (if any)
Non-domestic rateable value of
premises £ 4650
Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please fick as
appropriate :
a)  anindividua! or individuals * [ 1 please complete section (A)
b)  aperson other than an individual *
i as alimited companyflimited liability B/ please complete section (B)
partnership
i as a partnership (other than limited [0 please complete section (B)
liability)
i as an unincorporated association or L1 please complete section (B)
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iv  other (for example a statutory corporation) please complete section (B)
¢c) arecognised club

d) acharily

e) the propriefor of an educational establishment
f) a health service body

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

please complete section (B)

OoO00o0goO

please complete seciion (B)

ga) aperson who is registered under Chapter2of [l please complete section (B)
Part 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 complete section (B)
England and Wales

* If you are applying as a person described in (&) or (b} please confirm (by ticking yesto one
box below):

| am carrying on or proposing o camy on a business which involves the use of the M
premises forlicensable activities; or

| am making the application pursuant to a
statutory function or
a function discharged by virtue of Her Majesty’s prercgative

OO

(A) INDIVIDUAL APPLICANTS (fillin as applicable)

. . Other Title (for
Mr OO s O Miss [ Ms [ example, Rev)
Surname First names
Date of birth | am 18 yearsold or .
over [l Please fick yes
Nationality
Current residential

address if different from
premises address

Post town Posicode

Daytime contact telephone number

E-mail address
(optional)




Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit ‘share code’ provided fo the applicant by that service (please
see note 15 for information)

SECOND INDIVIDUAL APPLICANT (if applicable}

: Other Title (for
Mr L Mrs L] Miss L1 Ms [ example, Rev)
Surname First names
Ef;f of birth l am 18 yearsold or [1  Please fick yes
Nationality

Current postal address
if different from
premises address

Post town Posicode

Daytime contact telephone number

E-mall addrass
(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 parinership or other joint venture
(other than a body corporate), please give the name and address of each party
concerned. -

Name  TUWAR (b

Address LONGDEME (R0AD
HeLgARE
GVL7 PG

Registered number (where applicable)

6216553

Description of applicant (for example, partnership, company, unincorporated association etc.)

i1 CoMPawy |




Telephone number (if any)

07779 656 957

E-mal address (opfional) 6 (o @ €lrecaln haslemere . co.0K

Part 3 Operating Schedule

When do you want the premises licence to start? ID’)‘-DI ’Llerin‘ﬂ 7] IOII 1!' ' 3]

If you wish the licence to be valid only fora limited period, when DD MM YYYY
do you want it to end? N A FIT11rrrtrii

Please give a general description of the premises (please read guidance note 1)

If 5,000 or more people are expacted to attend the premises at I NIA
any one time, please stafe the number expected to atfend.

What licensable activities do you intend to carry on from the premises?
(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Please fick all that
apply

a) plays (if ticking yes, fill in box A) |

Provision of regulated entertainment (please read guidance note 2)

b) 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, fillin box D)
e) live music (if ticking yes, fill in box E)

f)  recorded music (if ticking yes, fill in box F)

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

O OoooOooaao

h) anything of a similar description to that falling within (e), ()or (9)
(i ticking yes, fill in box H)




Provision of late night refreshiment (if ticking yes, fill in box I)

Supply of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M

KE}




J

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

Standard days and consumption — please tick (please read premises D

timings (please read guidance note 8)

guidance note 7) Off the O
premises

Day | Start | Finish Both =

S

read guidance note 5)

Mon |{4ty0 |20%0

Tue \[4(20 70:20

Wed {30 |L0:30

Thur {1420 |20:30 Non standard fimings. Where you intend to use the premises
for the supply of alcohol at different times to listed in
the column on the left, p list (please read guidance note 6)

Fi 130 20130 fhowee Per MONTH evént (Vo SleciPi pA7 ) LTH
sALe unTiL NP (8AME S7ART) .,,,(‘%, VIV
Sat  |100 2030 CHeesé pronT  GRAFT BEER M(m)

Qv HOUD A2 SUMAMS i ToLLous SN ARD
sun fi2:00 |10 CAwdAr  MOURS - BANIC (opm MM Wi
EQUOy GAvIAMD  SumIt (guns

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

Name

MAxIWELL  Bengovw  EVANS

Dateofbith 03%/02/ 193]

Address
¢ Lowopeve RoAd

s emeet

Postcode | OVUL? PG

Personal licence number (if known)

L/ 00000 745¢

[ssuing licensing authority (if known) ez Booutn COUNCIL
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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 9).

This 15 ad_opbokl 65 Bon oe no
GPEAA ALS of %m 0 ~ or Ouowd Erz
rowses  thak be & Comem o chaldvr

L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 7)

State any seasonal variations (please read guidance note 5)

o7 0PI UYBLE

Day |Start | Finish
Mon 106300 |1+ 70
120 {20230
Tue o500 | W30
(430 1201 30
Wed |00 {1430
(‘-f‘-BD 29135 Non standard ﬂrr_tin@._Wherex_ou Intendthepremlseg to be
cpen to the public at times from those listed I the
Thur 10600 | 11230 | column on the left, pleass list (please read guidance note 6)
14230 |20:30 1. guee fen Mo evienTs (e Sp&fll”“l((ogm)
Fi 10600 [ 1130 ) _ open unTie PN (SAae 0PeN TMe)
14130|00:30
Sat  [9%wo [zoivo |- BANK Lo UlpAg  Sumims T FoUo
SANDALD  SATYRV A OIS M i
Sun lobi00 |JO0 | koliom MandMs 2 oo $78nD420

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

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 10)

0oty MG ok s, Witon handhordks pd o} et 6
MAP%LAS,} tr rule SUL %M O o) frém 1520 m
NPFIRINTI T IR I W S L S uw‘goﬂ"iwr""‘\&”

Ly N
Do 5 chestnd 0 wndumt Pl %M»wswﬁ
C&}ww\,%a:j Gyvo wilek of w&?pu%d o () Mo b & chilio

» Closr "O,M Qg " Wt o Ccyv Iallad o Of‘ﬁmﬁ@”‘“’b

b) The prevention of crime and disorder

(U lld €0 Maniesr  OFmar [eaci€ ad GM orea .
(e /(%do(a poks-o 0\/@@ provists immmj povned

o m@mu}g s bwve whe, aluud S S\YLA/M
P ol aledhod T €0 b Cormmed of} poisen.

¢) Public safety

“Trmm\/;z) ok 'FM?WAWM @f Clw“ﬁ/*‘ba, 28 o WWUD iy .
Loy boek lope in promises 4 o fepaler o gt mado.
Who  appsin Lo e e & M& of

d) The prevention of public nuisance

Fs((bm\/\ﬁ/\\ RySvE M\ﬂﬁ‘kk(a s Wl be Aﬁsyut)wd,“%mw)

7 th{ vt G nads of Maky st o mtghboin e-d
to (e rerees Al Gren TN )
e Tra dhsnHoos o}‘ wﬁubm e WLQ il be oonthad

i relagon 0 Oy G o eOwek buase dpliran.

) The protection of children from harimn

~Ofumie, o4 \}‘MW (“U""‘Mﬁ"‘b” (s s

A e (::Jgu WD (faggpd, locko ced divy e o {Ass o)
b s

" < Aadoid. .
AU ueaate poded v Ty Resod Bodke o Loy b

L on raays .
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Checklist:
Please tick to indicate agreement

| 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 responsble authoriies and
others where applicable.

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

e |understand that | must now advertise my application.

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

SNECNECEN

[Applicable fo all individual applicants, including those in a partnership whichis not

a limited liability partnership, but not companies or limited liability parinerships] |

have included documents demonstrating my entilement to work in the United |
Kingdomn or my share codeissued by the Home Office online right to work

checking service (please read note 15).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A
FALSE STATEMENT IN OR IN CONNECTIONWITH THIS APPLICATION. THOSEWHO
MAKE A EALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTIONTO A FINE
OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATIONACT 1971 FORA
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FRONM DOING SO BY REASON OF THEIR
IMMIGRATION STATUS. THOSE WHO ERMPLOY AN ADULT WITHOUT LEAVE ORWHO
IS SUBJECT TO CONDITIONS AS TO EMPLOYIMENT WILL BE LIABLE TO A CIVIL
PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUR 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, ORWITH

Part 4 — Signatures (please read guidance note 11)

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

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

Declaration

o 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 to a licensable activity) and | have seen a copy of his or her
proof of entitlement to work, or have conducted an online right to work
check using the Home Office online right to work checking service which
confirmed their right to work (please see note 15)

19




Signature W

Date 2 [6/23

Capacity D\ReC? — TUAR  L10-

For joint applications, signature of 2" applicant or 2" applicant’s solicitor or other
authorised agent (please read guidance note 13). If slgning on behalf of the appllcant,
please state in what capacity.

Signature

Date

Capacity

Contact neme (where not previcusly given) and postel address for correspondence
associated with this applzcaﬁon (please read guidance note 14)

MABLAIIRGE Mg L e Gend0n  cumns
l?- w»»w@w@ (Cofw

Posttown | A5 EMERE { Postcade | Gu272P 6

Telephone number (ifany) | 077722 656 957

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

20




(

BORDUGH COQUNCIL

WAVERLEY BOROUGH COUNCIL
Licensing Team, Waverley Borough Council,
The Burys, Godalming, Surrey GU7 1HR

Consent of individual to being spesified as premises supervisor

under the Licensing Act 2003
L MATWE.L B0 w | EVAYS [full name of prospective premises supervisor]
O O ) LT o U A St £ V.Y OSSOSO

............................................................................

[home address of prospective premises supervisor]
hereby confirm that | give my consent to be specified as the designated premises supervisor

in relation to the application for B PRemISes (/lCQNC’/ePOQT"‘f

........ 5&1@2.‘:7.....9.37....&Q@Qh.l.?l,............................................[Weofapplicaﬁon]

BY .eveeens U\'LJ/@(Gqu? ................................................... [name of applicant]

relating to a premises licence .......... Niﬁ ........ renns ....[number of existing licence, if any]

for ... TURA....... Tt CARIY . (PREV L DUSLY..... A aands NS o)
.............................. 3B 3 (=] S
............................... (e IR L TR
................................ G2 LD e

[name and address of premises {o which the application relates]
and any premises licence o be granted or varied in respect of this application made by

.................. Z/VWWL:ZD[name of  applicany

concerning the supply of alcohol 8t ...

-‘,ii_i_iiiiii-;iiii-iﬂ .......... C.M TR 7 £ T T I L LR L L L N e R A R R LR

------------------------------------

(name and address of premises to which application relates).

| also eonfirm that | am entitied 16 work in the United Kingdorm and am applying for, intend 10
apply foror currently hold a personal licence, details of which I set out below.
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{ also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

Personal licénce aumber L0/00000785% [insért personal licence nurber, if any]
Personal licence issuing authority Lhefdeeer. BN G cOUNL...
e GO OEPLLES, T & BURYS.. QO)ALINE. ...,




OFFICIAL USE ONLY
DO NOT DETACH

NAME OF APPLICANT............. IVWAR L2 e

LICENSING ACT 2003 — Premises Licence
(code 02852)

Please make chegues payable to Waverlay Borough Council

IF APPLICABLE FINANCE OFFICAL RECEIPT BELOW
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Electrical Specification

All Cables to be LSF zero halogen
All cables to be in steel containment
All sockets to be metal clad

Walls and ceilings to be decorated
in Dulux emulsion
Splashback tiled.

Workstop to be laminated or quartz
Floor to be engineered woaden floor
Grease Trap to be installed and a

coffee trap to be installed as part of
plumbing installation

External timber shopfront to be
decorated in satin wood paint
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Haselmere Station
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