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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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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

The Cabin prem lic app.pdf
1759K

The Cabin plan.pdf
395K
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BOROUGH COUNCIL J 
     

  

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. 

wwe  LNWAB LTD - 
(Insert name(s) of applicant) 

apply for a premises licence under section 17 of the Licensing Act 2003 for the 

premises described in Part 7 below (the premises) and tiwe are making this application 

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

  

Part 4 —- Premises details 

  

  

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

  

        

  

      
  

  

THE CABIN (PEMOSLI Wmonis 

Lowe2 See7 NEWSAGenT) 

Posttown | HASLEMERE __ Postcode =| GU29 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 tick as 
appropriate 

a) __ an individual or individuals * ['}] please complete section (A) 

b) aperson other than an individual * 

i as a limited company/imited liability ra please complete section (B) 
partnership 

ii as apartnership (other than limited [1 please complete section (B) 
liability) 

ii as an unincorporated association or Lj please.complete section (B) 
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iv_ other (for example a statutory corporation) please complete section (B) 

c) arecognised club 

d) = acharity 

e) the proprietor 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) 

O
O
O
O
C
C
E
d
 

please complete section (B) 

ga) aperson whois registered under Chapter 20f 1 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 [J please complete section (B) 
England and Wales 

* If you are applying as a person described in (a) or () please confirm (by ticking yes to one 
box below): 

{am carrying on or proposing to carry on a business which involves the use of the ot 
premises for licensable activities; or 

| am making the application pursuant to a 

statutory function or 

a function discharged by virtue of Her Majesty's prerogative O
O
 

(A) INDIVIDUAL APPLICANTS (fillin as applicable) 

  

  

      

    

  

  

. : Other Title (for 
Me CJ Mrs CI Miss CL] Ms UJ example, Rev) 

Surname First names 

Date of birth lam 18 years old or . 

over [] Please tick yes 

Nationality 

Current residential 
address if different from 
premises address 

      

      
Post town Postcade 
  

  
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 to the applicant by that service (please 
see note 15 for information) 

  

SECOND INDIVIDUAL APPLICANT (if applicable) 

  

      

  
  

  

: Oiher Title (for Mr LI Mrs LI Miss L] Ms CI example, Rev) 

Surname First names 

Date of birth lam 18 years old or [1 Please tick yes 

Nationality 
  

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 ofa partnership er other joint venture 
(other than a body corporate), please give the name and address of each party 
concerned. 

  

Name INWABRLa- 
  

Address LonGpeve ROAD 

HASLQnéec 

GU27 OPG 
  

Registered number (where applicabis) 

Iu216552 
  

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

LimvtGo CoM any. 

        

  

  
  

 



  

Telephone number (if any) 
07779 656 9S7 
  

  E-mall address (optional) tn 9 Lg 2 Elyecabin haslemere .co.vk 
  

Part 3 Operating Schedule 

When do you want the premises licence to start? STOVSTZIO TH] i 

lf you wish the licence to be valid only fora limited period, when DD MM YYYY 

do you want it to end? NJ IA 

  

  

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

  

      

if 5,000 or more people are expected to attend the premises at wiA 

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 1 and 2 to the Licensing Act 2003) 

Please tick all that 

apply 

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

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, fill in 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
H
o
a
g
o
a
o
c
o
u
o
 

h) anything of a similar description to that falling within (e), (f) or (9) 

(if ticking yes, fill in box H) 

  

 



  
  

    

Provision of late night refreshment (if ticking yes, fill in box 1)     

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

In all cases complete boxes K, L and Wi 

K
a



J 

  

Supply of alcohol 
Standard days and 
timings (please read 
guidance note 7) 

  

Day | Start | Finish 

  

  

Will the supply of alcohol be for On the 

consumption — please tick (please read premises U 

guidance note 8) Off the 
premises O 

Both an     
  

Mon |(&'yo |20'70 
  

  

Tue 40320 70:20 
  

  

Wed |[k:30 [20:30 
  

    

s 
read guidance note 5) 

  

  

Thur |f4t30 (20:30 
  

  

Fri FO j2‘30 
  

  

Sat [12:00 | 20°30 
  

    Sun 7:00 [1400 
        

Non standard timings. 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) 

sOuce PER MONTH event (vO Steciere 947) Wwi7H 

SALE UNTIL 1PM Coane Sant) 2. wine & 

CHEESE PIOKT , CRAFT BEER Met) 

RA HOLIDA? SUMS rite FOLLOW) SUANINRD 
Ciara Moves > BANK CigLTy he Manoa Witt 

KyLoy S-pw9Mw Suni pQurs 

    
    

  

  

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 entitlement to 

workin the checklist at the end of the form): 

        Name 
MAxWELL Beysor EVANS 
  

Dateofbirth O%/o02/ 193) 
  

Address 

19 Ler opeve RoAd 

WAS LEM CE 

  

Postcode | OV Po 
  

Personal licence number (if known) 
Lv / 00000 785% 
    Issuing licensing authority (if known) wAve2lEr Bodouor COUNCIL 
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K 

  

  

Please highlight any adult entertainment or services, activities, ether entertainment er 

matters ancillary to the use of the premises that may give rise to concern in respect ot 

children (please read guidance note 9). 

This is ad opbadla 05 Hie oe no 

GHEAVIALS of mens 0 OF Cumd bre 

gruuses That bo Comem o chal 

  

L 

  

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

Day | Start | Finish 
  

Mon job:0 [Ut 79 
  

iu +BO |2ds30 
  

Tue |og.00 | +30 
  

[Y!3O {20s 30 
  

Wed 6:00 | [1+ 30 

State any seasonal variations (please read guidance note 5) 

wor (DPL CrbLE 

  

  

(4:30 | 29230 
  

Thur 06-00 lhszo0 

  

Iys30 [20:39 
  

Fri 16100 | [1eSo 
  

[4130(00:30 
  

Sat [Obve |zo'30 
  

    
  

  

Sun [o$0o 190       
Non standard timings. Where you Intend the premises to be 

spen to the public at different times from those listed in the 

(please read guidance note 
eQWwce Fer Mans Evituts (vo SPECIPLED 92) 

_opes UNTIL TPM (same OPEN TMG) 

-Brvk UOLIQA, Sunvfas “ FOL 

Saw 4nd — SPrTURVAA HOOVES | BAW 2 

Loli ManiMs te Pollo SAwdseo 

SW HVUeS. 
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NM Describe the steps you intend to take to promote the four licensing objectives: 

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

0Sbo mink toners , Water lawdhor’s ooh e\eceme 5 

ste See wal Swe tn ont Onrpr 0} grem 15% es 

ol trates , welt. On. 
ny alnrint wee 1 Weer 0% hs panes 

Ns to Ladue Ly No cr ONS 

Opve ny eee at et YNanloe (D Nabari 
© Cla “Cralomme 2S "ufo —¢ CCTV Winted Ongory Cran 
  

b) The prevention of crime and disorder 
  

COT Ingealled €9 Mngricor Oermae [drci€ ad iM ora . 

Cle , Logplole Par over ae grunt Verner ponsd 

how urdu Coy ob 2 ss Gre Wy alii o Sol) , a 

CArnr ob aledrod Ps to be Corarmed ob} prmrser , 

  

c) Public safety 
  

  * Traindy an bnpMmncakrcr of Chubterae 2S and Unrdurnge If) cru. 

‘Log bovk ope tr prunisen © crur gaunlon of nyrrtom made. 

Wiio apters Us Oe pure 4 hans of 
  

d) The prevention of public nuisance 

(commu clus od Wablo Mytitr wh be displayed / M4natin 
Ar g Uo be crreel Ere ateds of Mess pestle, ob mrryhboivy end 
to (Dh NOM 20 Ba Gren G vid " 

«The disnptur of paaltiown Ch redttabs whl be curving 

lrnrelager <9 La, Chany o} ork bumrarse Aperern, 
  

e) The protection of children from harm 
  

  
oOfemse 0-4 \sUou “hh, CS Frere, 

A uce ee 1D (fogged, ¢Locke cod ding Wamen or FASS ex) 
che 5 Wn ~ phudort . 

AU quevile writs. Tiny Reed Bor at Lary bowt 

  

UK On Pry - 
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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. 

© {have sent copies of this application and the plan to responsible authorities and 

others where applicable. 

® | have enclosed the consent form completed by the individual | wish to be 

designated 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. R
R
R
 
RA
R 

[Applicable to all individual applicants, including those in a partnership which is not 

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

have included documents demonstrating my entitlement to work in the United Oo 

Kingdorn or my share code issued 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 CONNECTION WITH THIS APPLICATION. THOSE WHO 

MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A FINE 

OF ANY AMOUNT. 

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FORA 

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 AS 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 

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. 

  

  

e [Applicable to individual applicants only, including those in a parinership 

which is not a limited liability partnership] | understand | am not entitled 

to 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 to live and work in 
the UK (please read guidance note 15). 

Declaration 
e The DPS named in this application form is entitled to work in the UK 

(and is not subject to condifions 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)     
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Signature MME ao 
  

Date 21/6/23 
  

  Capacity Pyegecwo? — INWAR L10-     
For joint applications, signature of 2" applicant or 2" applicant's solicitor or other 

authorised agent (please read guidance note 13). if signing on behalf of the appileant, 

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 74) 

Kane wee Masi cue C@wi0W Evrw 

9 Low oneve (CoM 

  

  

Posttown | pis Que? | Postcode | 6V272P6 
  

Telephone number (ifany) | 0777.9 656 987 
    

  

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

WAVERLEY BOROUGH COUNCIL 
Licensing Team, Waverley Borough Council, 

The Burys, Godalming, Surrey GU7 1HR 
  

Consent of individual to being specified as premises supervisor 

  

      

under the Licensing Act 2003 

1 MARIE... GEvQ0W CvAWS jiull name of prospective premises supervisor] 

Of ceed ose ON OIENG. ROAD vcccccssseessusecssssusiesmesssieeensenneennneanen 

wee eee mee me OCR ENE UNA RO RD AE EEN BOR KECER ADEE ENON AN NEST EER ETE 

[home address of prospective premises supervisor] 

hereby confirm that | give my consent fo be specified as the designated premises supervisor 

  

in relation to the application for veh PREAUSES LiCera.Ck. For. cAe 

livesets S027. OR ATCO MOL cc ccceceesecsseesessesssesessessesuffype of application] 

DY sesssee IN AG... CU: ceucueaessaeeueueessaneeaeeeaeeevseeserseenetsens [name of applicant] 

relating to a premises licence .......... Nis weneeeee waeeee ...{aumber of existing licence, if any] 

for ...... TUE... Tak... CARI ORLY Luts... Aas NrSow7) 
sesunseevesseeeeuananeeeees LDR 2TEECG ccsnsesssnscssaseessnnsetnnnesetnnneesenete 
seeesaseeuanensneneeeeeeee EASE CEG ac cccesseesnsestasneneseneennneeeeeeetnestnss 
sseeeseueneseneeseeeeente OVI CPD oc ccesccsseesenseneeee 
[name and address of premises to which the application relates] 

and any premises licence to be granted or varied in respect of this application made by 

venue eneneeversees ZN A AB oo OD tocccccccccccccsssstessessenseeeen frame of _—_ applicant] 

concerning the supply Of alcohol att ...........esssccenrerereesertessrennentesaesenssenserensnneseaes 

sasiwiiastesinalA maMecrene’ CAS web arabe rennet eev ae wean een an RE ROE ENE ERU DRC AM ENEMA DER EE REM wR H ECHR D RoE 

CREP RECT ERAT HRA T A TOE THAR TRONS EUR 

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

| also confirm that | am entitled to work in the United Kingdom and am applying fer, intend to 

apply foror currently hold a personal licence, details of which | 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 licence number 1 /00000 7858... [insert personal licence number, if any] 

Personal licence issuing authority ...bw WE2467.... BO2QV GIA. COUNELL... 

seoeseeeeCOM SUA, OFFICES, TAL, QMUEYS. SOM AT IMME... 

  

 



OFFICIAL USE ONLY 
DO NOT DETACH 

NAME OF APPLICANT..........- [NWAR Ls QD eccccccccsscccceescesseseee 

LICENSING ACT 2003 — Premises Licence 

(codie 02852) 

Please make cheques payable to Waverley Borough Council 

  

IF APPLICABLE FINANCE OFFICAL RECEIPT BELOW 
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