SOUTHAMPTON
CITY COUNCIL e Reference No. L1 WL L LT T T T T LL1]

Application for the grant, renewal or transfer of a Sex Establishment Licence
pursuant to: Schedule 3, Local Government (Miscellaneous Provisions) Act
1982

PLEASE READ THE FOLLOWING NOTES FIRST

1. All questions must be answered except where otherwise stated. If relevant guestions are
not answered, the application will be deemed inappropriate and returned to the Applicant.

2. Any person who, in connection with an application for the grant, renewal or transfer of a
sex establishment licence makes a false statement which he knows to be false in any
material respect or which he does not believe to be true is guilty of an offence and liable
on summary conviction to a fine not exceeding £20,000.

3. 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 in black ink. Use additional sheets if
necessary.

Once completed please send your application to: Licensing Team, Southampton City
Council, PO BOX 1767 Southampton, SO18 9LA. Telephone: 023 8083 3002

Fax: 023 8083 4061

Email: licensing@southampton.gov.uk DX No: 115710 Southampton 17

Part 1 — THE APPLICANT please tick \

Q1. Is the applicant:

a) An individual \/

b) A company or other corporate body

c) A partnership or other unincorporated body

If the applicant is an individual, answer question 2.
If the applicant is a company or other corporate body, answer questions 3 and 4.
If the applicant is a partnership or other incorporated body, answer question <3

Q2. Answer only where the applicant is an individual:

Full name of Applicant: _D MdieL Srerrew Gk
Has the Applicant ever been known by a different name: Yes | No

(If “Yes” please provide the Applicant’s former name below) \/
Former name of Applicant

/A
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PLEASE GO TO QUESTION 5§

Q3. Answer only where the Applicant is a company or other corporate body:

Name of Applicant:

Where is the Applicant registered:

Registered number of Applicant:

Has the applicant previously been known by any other? and if so provide name below:

7
P

S

>

Has the Applicant: yd

//,J

please tick \j

Been convicted of a criminal offence? Yes No

Py
Py

/

Been refused the grant or renev/vgl/of a sex establishment licence?
P

Had a sex establishmentyence revoked?
rd

Been served with a winding up petition?

If the answer b@’ény of the above questions is Yes, pleas p;rovide full details on a separate
sheet of paper.

i
Names of the Applicant’s Directors: //
/
Name: /S Position:
//"2
.'//‘l
./‘/J'
//
Are there persons responsible for the management of the Applicant Yes No

other than the Directors?:

If yes, please provide details of their names:

Please provide below the names of all persons with a shareholding greater than 10% in the
Applicant:




Is the Applicant a wholly owned subsidiary of another company or Yes No
corporate body?

If yes, please provide below the name, place of registration and details of its Directors?

Name:

Place of Registration:

Directors: /

PLEASE GO TO QUESTION 5

Q4. Answer only where the Applicant is a partnership or other unincorporated body:

Name of Applicant:

Names of Applicant’s partners:
P

Are there persons responsible for the management of the Applicant Yes No
other than the partners?

.

If yes, please provide details of their names:

A

//
/

A

Has the Applicant ever been refused the grant or renewal of a sex Yes No
establishment licence: /

Has the Applicant ever had a sex,eé:tablishment licence revoked?

‘/f

If the answer to any of thefé(bove questions is Yes, please provide full details on a separate
sheet of paper.

PLEASE GO TO QUESTION 5.

Q5. Does the Applicant have a trading name different from that given in answer to
questions, 2, 3 or 4 above? If so, please state the trading name below:




Q6. What is the Applicant’s trading address:

Ic_:'\.s

1RY Aeove Bap Strcet

S'\:-\"TM am P1Tou

Post Code: Daytime Contact Number:

Seiy * dw

Email address:

Q7. Will the business for which a licence is required be carried on for the benefit of a
person other than the applicant:

If yes, please provide below the name of such person(s). If such Yes No
person(s) are a company or other corporate body, state their place of /
registration and registered number, and the identity of all Directors, the \V

Company Secretary and those with a shareholding greater than 10%.

Liea G 106/. Suanc Moiben
T—-St& C\ L Ly
Exdrand /wanes % bl &30

Q8. Does the Applicant operate any other sex establishments, whether licensed or
not? If so please state the name, address and type of sex establishment (e.g. sex
shop, sexual entertainment venue or sex cinema).

¢

Q9. For each of the individuals named in the answers to questions Yes No
2, 3, 4, 7 and 8, please confirm that the form at Appendix A to this

application form has been completed and submitted as part of this \/
application.
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Part 2 - THE PREMISES, VEHICLE, VESSEL OR STALL
please tick \/

Q10. Is this application in respect of:

a) Premises \/

b) Vehicle

c) Vessel

d) Stall

Q11. If the application relates to a vehicle, vessel or stall, where is it proposed to be
used:

N /A

Q12. If the application relates to a premises, please provide the full address of the
premises for which a licence is required:

£ ARcwe Ban Stacer

Post Town: T D ., Post Code: Sciy ADW
Q13. Is the whole of the premises to be used as a sex Yes No
establishment: A

If not, please state below:
¢ the use of the remainder of the premises; and
o the names of those who are responsible for managing the remainder of the premises.

Q14a. State the nature of the Applicant’s interest in the premises, vehicle, vessel or
stall, e.g. owner, lessee, sub-lessee:

AN L / . N L 1 ; - ——
OWNel /mAasAGEl  Subreet T Geafany cwsisaln f

(:\’\0"(.,\,{.-;1 Ligona Gl Discilon of (.cm-?ru!j Awa) kt:ﬁsiﬂ\
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Q14b. If the Applicant is a lessee or sub-lessee, state:

(i) The name and address of the landlord:

- N
Paadeview  (zofsnties i
ST Froca i =~ kK Pé—ruu@\'aouc,q 20

Kulhand Wsas7 H AT Hail 2AX

(ii) The name and address of the superior landlord (if any):

-

N
T ETWAMmM \ Ton C \"“\j wax Y

(iiiy | The amount of the annual rental: L _
20 0 G
iv The length of the unexpired term:
(iv) g p \S Yeauw
(v) | The length of notice required to terminate the tenancy: ; )
L vmowptad

Q15a. State the current use of the premises:

laP Davcinde Veners
Q15b. Is there a planning permission for the use of the premises, Yes No
vehicle, vessel or stall as a sex establishment?: \/
Q15c. If so, state the date of the planning permission: N /{\

Q15d. If not, state whether and why the use as a sex establishment is lawful, e.g.
because there is a certificate of lawful use, giving full details:

.
AL G - —_— [ . Su e A .
(§¢L|Cv'_.‘) o BE N UST Ay LAf .\\)-‘:\NC_\NL. Cind Foa

Exer MO Yeaas

Q16a. Are the premises, vehicle, vessel or stall licensed under Yes No
any other Act, e.g. the Licensing Act 20037: \/

Q16b. Please provide full details including the name of any Designated Premises
Supervisor :

DPS . Davse Gin

Pﬂ--fM\ssS DY SEFAFA 2013 /oc..g AQ /ci SPeT




Q16c. Does the Applicant intend to obtain a licence under any Yes No
other Act or to apply to vary any existing licence under any other y
Act?: v

Q16d. Does the Applicant intend to operate the sex establishment Yes No
in conjunction with any other licence? If so, provide full details

below: \/

An  APPL caTod —TC Vapry Taue Hooms MHag Rzed

MAap<

wNDdea hceensidg AT 2003 .

Wit 82 Heawd od 22 Anlust Aoy
Q17a. Is each customer access to the premises, vehicle, vessel or stall:

o Directly from the street or a public thoroughfare? \/

e From other premises?
If from other premises, please provide full details below:

N /A
Q17b. Is each customer access from the street to be supervised Yes No
at all times the premises are open to the public?: o
If the answer is No, give full details of proposed door control and supervision:
i‘\/ / A

Q17c. State whether all door supervisors are to be licensed with Yes No
the SIA: /
Q18. Are the premises, vehicle, vessel or stall constructed or Yes No
adapted so as to permit access to, from and within the premises
(including WC facilities) for disabled members of the public? \/

If the answer is No, please state the Applicant's proposals for affording such access?

Berieved T Bz A Lsted Bawdid g WHICW Canne T

Re ADafteD




Q19. Are the premises, vehicle, vessel or stall being used as a Yes No
sex establishment at the date of this application?: \/

If the answer is yes, please state the name and address of the person or body now operating
the business:

Danicr StePusn Gl

Part 3 — THE BUSINESS

Q20. Under what name will be business be known?:

T cig

' Q21. Is the application in respect of:

e A sexshop

e A sexcinema

e A sexual entertainment venue \//

Q22. Has the Applicant entered into any agreement (whether written or oral) in
connection with the business, other than a tenancy agreement or lease, for example:

e a management agreement;
e partnership agreement;
o profit share arrangement.

If so, please provide full details together with a copy of any such agreement?:

N ¢

Q23. Give the name and addresses of any lenders, mortgagees or others providing
finance with the full terms of such agreements:

N /A
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Q24. Is the business required to purchase merchandise from a particular person or
body? If so provide full details.

\\(’“
G

Part 4 - MANAGEMENT OF THE BUSINESS

Q25a. State the identity of the person who will be responsible for the day to day
management of the business at the premises, vehicle, vessel or stall (“the Manager”):

_DANaéL _g)'T.f(f"V\EN C\u_L/

Q25b. Will the Manager be based at the premises, vehicle, vessel Yes No
or stall and that management of the business there will be his/her
sole and exclusive occupation?: \/

Q25c. State which person(s) will be responsible for the day to day management of the
business in the absence of the Manager (“the Relief Manager”)?:

LHJDA C:(ll..b-
P._i;t_‘su-lr!b leicen 58 Numbsa, )co.’s’/oa'ﬁfq%/olsf‘enﬁ

Q25d. Will the Relief Manager(s) or one of them be based at the Yes No
premises full-time in the absence of the Manager?: v/

Q25e. In respect of the Manager and Relief Manager(s), please Yes No
confirm that the form at Annex A to this application has been P
completed and submitted as part of this application. g

Q26. THIS QUESTION NEED NOT BE ANSWERED IN RESPECT OF RENEWAL
APPLICATIONS.

Please give details of the days and times during which it is proposed that the
business will be open.

rV’\CF\J )] A7 - S‘B‘T\}‘«’\..{)Aj 1C am - 2:-Faan (F\T P-\,Cs‘c_%\}q )

& o Q| — 3 2 N
AN S ‘ L O Awm —_ \ cuam (,qq‘ ticse T )




Q27. Please state the proposals in respect of exterior signage and advertising,
including the nature, content and size of such signage, and any images to be used.
(please note that a colour photo/ plan of the exterior showing such signage and
advertising is required to be submitted with this application):

?L;s-.ﬂfgt’ SeC FV‘UTU.S facvidsD

Q28a. What means are to be taken to prevent the interior of the premises being
visible to passers-by?:

\\-C'f{;’-,fb7 D(;r,(__ Siaclusn oot
Faoe T w.aleds Biack oo T CuaTain (_DQ\,\,E[,S 3100 )

Ia)

Dicase See fwotes  Vaodiasd

Q29b. What, if any, window displays are to be exhibited? Please indicate the size and
nature of any intended display:

L Prawts (LET)
| Svatws Cubr)

Q30. State what age restrictions are to be applied in respect of admissions and how
are these to be enforced?: (Please state as part of your answer what forms of ID will
be accepted and whether it is proposed to use electronic systems. For sex shops,
please provide details of arrangements for preventing proxy sales)

Cuapenas 25 PaL:.c.\-/
?m'feaaﬁf’wo Td Re@uias) - Dewing brense

N N » 4 1 e + -
Pascbeer on oTuea Swtabls fucecialuc TH AS
(oo L5 3
A acen Vel hewal AuTeoraTy

Q31. Please state the arrangements for CCTV at the premises and for the retention of
recordings: (Please state as part of your answer whether all public areas are to be
covered by CCTV at all times the business is open and whether the feed from all
cameras will be recorded)

S - V4 T y i
C oy Com (e Witw ~Tug

Con DiTrowd

" 8] .
Re@uadd unledr VacanSes wicewss

o1z /¢o3rg [ofg P
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Q32. ANSWER THIS QUESTION ONLY WHERE THE APPLICATION RELATES TO A
SEXUAL ENTERTAINMENT VENUE.

Q32a. Is the proposal to allow full nudity at the premises? YES NO

v

Q32b. Provide full details of .the nature of the entertainment intended to be provided,
e.g. lap-dancing, pole dancing, stage strip-tease:

N
Lae DanGwe . WBLe Danad (- STaqs STap - Teass

Q32c. Please state what, if any, separation between performers and audience is
proposed. E.g. performers on stage; 1 metre; no contact; or full contact:

Penlonamant Svaus Coleanic awd Largsn Ay CLSToMAS
MoAE ST sd | oms-tas |

No (Guwact Alowsn .

Q32d. Is it intended to provide private booths or areas? Yes No
>
If yes, please provide full details including proposals for supervision of such areas:
cciv . \“I — (‘“‘;:n,s.;.»\;; W ACLoum 0 and C DA eal / cuymmap\/
St )

Cb-v\('pm-/ PQ.L‘¢7 3"\1’\' 5SS st RLERLT Staff Mam Bsas “Ta
Ed sy Accowfan ™ ?{E.\V’MG Anen (Ne RooTus)

Q33. THIS QUESTION NEED NOT BE ANSWERED IN RESPECT OF RENEWAL
APPLICATIONS.

Q33a. Please state the proposals for preventing nuisance to residents and
businesses in the vicinity:

n -
‘P-"-—CW“S\?" heoataD  {ac Demin iy (a Romaa s Baga | Noqy et
Reniw ity Cultoauaas o Leals (Ovistyy a) ke frctiuwy
SiA Doog STAFE T SePAvis TS

Q33b. Please state the proposals for promoting public safety:

To  Ewvsoad Castono  heave (W by fuld Covidihy . Chede we
L&/ eus ¢ € INTOR CcATioN AND t.{;m‘fflj D SYT Govéa NS

&4 sia Pook Staef .

ConSTANTLY Liading o Pobicd awd bocal putucwrty AS et

11?%%”@ bcese pomlen 2ciz fecsagf/oiSteT
\A}U\‘Sm\] OE Ao budds WitTh Aw)  ooliatte Vet et

A Crabke PacuiDo witve Raniol

wn. Pnan g ot




Q33c. Please state the proposals for preventing crime or disorder:

AS VN ACleaw ANLE Wittes p«'bo«\n =) Liconsc

Yo 48 l et 3K /k.. L SCe

Q33d. Please state the proposals for protecting children from harm:

{ ; ) g il N 3 WS 1 PR B I

IN Accoau) o el wWilih P ko 23 / oc 3 lbs/uu%_
Cuit facn ot W) o f.pg-m\bc.; WULWAT WZE Au® Ofzw ol
Ccl=zd) .

Q33e. Please state the Applicant’s systems for checking the age and right to work in
the UK for all staff and dancers/performers.

f"g,s,p\ ST S5 el 5 O an

A e CistaAtwa PolumenT 18 FLUD & wWitn Cow toliata C
T O Mmoo NT VoMb RQedlvipoyy .
Q33f. IN RESPECT OF SEXUAL ENTERTAINMENT VENUES ONLY, please set out the

system for training all staff in the Code of Practice for performers and for monitoring

and enforcing compliance: (Please note that the Code of Practice must be attached to
this form)

p'ki;&k:’ Sz Gofe of I\"-’L’\F’*CELML GROLOSTE)  an) Nt iess Avit
PUAC&') W L Led Ang fosilons @ Renmiwns Sxalf A0 Dancad
AN 1Y) A rianws) o abide 87
Q33g. IN RESPECT OF SEXUAL ENTERTAINMENT VENUES ONLY, please set out the

system for notifying customers of the Rules for Customers and for monitoring and

enforcing compliance: (Please note that the Rules for Customers must be attached to
this form)

P (case S ﬁ\k L \r'w\ Oul oS

No"(u‘.ﬂé& N SaotiLAwod \\Q.-&\Ef A INNETT Q,\,{w‘v\_\s.‘;ii AN

SA oD S1ALF Mot o ThAT TachE Culey As k0T - ot
S P.L..lé') LJ LT RS C\ASL\J’\\J.A; Wl S0 A& u{:‘? A ll-:”ﬂ\.lfs.-

Q33h. IN RESPECT OF SEXUAL ENTERTAINMENT VENUES ONLY, please set out the

system for monitoring compliance with the venue’s Policy for Welfare of Performers.
(Please note that the Policy for Welfare of Performers must be attached to this form)

we Howe 1d0viliod favesss Canaicd ovt By MASAGEL N eludid &

READIL TTWwaoiaucy Code of ConNosT Amd §rawes by Dasitat:

SN Badar Sanee | Al Twar Cales mn MARE SOk —The) AL

Abidza By -
12



Q34. Set out any further information which you wish the Licensing Authority to take
into account: (Include here any proposed conditions (you may attach a schedule of
such conditions) or any reason relied upon to provide an exception to the Authority’s
Sex Establishment Licensing Policy).

i F.w—_’:uns‘-,f; Has Rezan vssd A A LA Dadawy (vus  Foa

LTS Yeans Helitd® 4o BZ  Awd ™8T fowg STanDnG N
Tie Apea

i - . - < f =
Own P‘.\.{\.Cu\_.’\'_g..\,;i Tedr  hwasz | A W7 cf nrw.,ﬁf,a/ Hay D£&

R
Sfat % RéE g avn OPWEFT TR (rewiges

-~ = a4 e .
i 7 Hag EntHany s T bon “AweE  DELTTga btoa t_.ueu,u‘h.i

STafe |, Danccas  And Customens

I A / »
'ﬁtﬁ-‘-‘u(_{ AnE ol fettar Faciuiad nculiv BCT AN 8

- LT S— £ e ”
Run ca A (WU VWOAD P\fQ(’C‘ss O AL AT ANTD WIS

Auns 18 CowTigug , WUdT M"’Lj (e clzamtvg wila AW

Rt fowe iz Bopuzs o Twd Arca

. ) - e .
Wz Co 0leanten Fuuny wita Tl il MNarswals o
AnDy DD Al Tal

Te TwEwN

Mnr Mank Swinzg Hix (o Finan “Twis

Wil @5@\),’&/;.4) win D=t ’{_M_j ;Q\sk Al & sewmewNT

STAN N AL, Wiz Havz Liass) Wit boeews «wg TTuasa Guisy
Q35. Is there any information on this form which you do not wish to be seen by
members of the public? If so, please state which particular information you wish to
remain private and provide reasons why you do not wish it to be seen.
No

s AND RMAVE A Gocth  RELatosiwl wWite e fothed  wnowm W& wit

13 ConTinvd  Coh UTmodr 6 6 ofzaa<ie wiln .
we Liadl

We ofheny A ‘\!\?A\ih;"--j Gz, AW Cianéf wiand Las o Jws | Aw
A QAQGZILJ\'IE Wil A Ofewew {J, fans =5 R Tl Aren

e e . ~ - . . = A= ; VA P Cr\.'. An,

<



Part 5 — APPLICANT CONTACT DETAILS

PLEASE GIVE THE CONTACT DETAILS WHICH YOU WOULD LIKE TO BE USED FOR
THE PURPOSES OF THIS APPLICATION.

Name: .
DanieL  Gien

Organisation:

Address: g, &
\€¢ ARcve Haa ST
Sedtun v o

3(‘![4, ADvY

Telephone Number: -

Mobile Number:

Fax Number:

Email Address: ]

Part 6 — SIGNATURE AND DECLARATION

The following declaration must be signed in all cases:

If the Applicant is an individual, by that individual;

If the Applicant is a partnership, by all individuals who are partners;
If the Applicant is a company, by a director;

In any other case, by a duly authorised officer of the Applicant.

Should the information provided in relation to this application cease to be correct, or
if there are any changes in the information provided as part of the application
between the date the application is submitted and the date it is determined, the
Applicant MUST advise the Licensing Authority immediately. FAILURE TO DO SO
MAY RESULT IN ANY LICENCE ISSUED BEING REVOKED.

I/'We certify to the best of my/our knowledge and belief that the information given in
this application is complete and correct in every respect.

I/We agree to notify the Licensing Authority should any of the information given in
this application change.

Name: _ .
Danizt G wl
Position in Organisation:
9 {)’;E mas 7 L‘l(,«.’ﬁ'\{wf_ Hpbﬁéit
Signature: Date:
g

- ]
s /8 ¥ Bewdt,
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SOUTHAMPTON
CITY COUNCIL APPENDIX A

Part 7 — INFORMATION ON INDIVIDUALS

Nans: LinlPA Gl

Former Name (if any): Weakuey

Position in relation to Applicant: o ‘
(e.g. Director, Partner, Manager) Basszss Finacs /@él-'«ff M adagE

Date of Birth: Nna . 4 04

Gender: Male Fe&ale
Permanent Residential Address:

If resident at this address for

less than 3 years, state previous

address: N /‘“\

Have you been resident in the UK for more than six months prior Yes No
to the date of the application?: e

Have you ever been disqualified from holding a sex establishment Yes No
licence under Schedule 3, paragraph 17 of the Local Government /
(Miscellaneous Provisions) Act 1982. If yes, give full details.

Have you ever been involved in the management of a business, whether as proprietor,
director, company secretary, partner, manager, supervisor or otherwise which has
had any of the following types of licence refused, refused on renewal, reviewed or
revoked?

Sex establishment licence Yes N})
Licence for the sale or supply of alcohol Yes N/o
Licence for the provision of entertainment, whether sexual or otherwise Yes h\i/o,

15
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Personal Licence under the Licensing Act 2003

the UK or elsewhere?:

Yes No
v LA A whaled
If so, please provide full details:
2008 / cCAqYy I‘c;-z.us 'FAN|
1S5usd  H¢ [ob [ acey  EXPins 25 [ el [ aci
«ABS)“&g_s OV LEAF
Have you ever been convicted of a criminal offence, whether in Yes No

v/

If so, please provide the following details:

Date: Convicting Court: Offence:

Penalty Imposed:

To your knowledge, are you currently the subject of any criminal Yes No
investigation?: /
If so, please provide full details:

Have you ever had any civil legal action taken against you? Yes No

If so, please provide full details:

16




Have you ever been declared bankrupt or entered into an Yes No
arrangement with creditors or an Individual Voluntary
Arrangement?: \/

If so, please provide full details:

Have you ever been disqualified from acting as a company Yes No
director?: \/

If so, please provide full details:

Is there any other information which you believe the Licensing Yes No
Authority would reasonably need to know or you would like the

Licensing Authority to take into account when considering the \/
information you have supplied?:

If so, please provide full details:

— 2 .

A zAd A 31 33D u’-nmu,): Hotar (L.u.é-'\,s.::-‘)) foa M Ay Foans .

F‘;;_r._ 3 Yzals X f’m:n..ufc? ™yt Lo §P,=.|Jf.'§u. 'DEU‘CL\}?.EM N Baun {'V\-a':l'\-’at.h P-&P:\-‘IIBS
Ex Wi tueic AL SV G - IS yoari AR My owid AGin S PLanigt Guuar S w10

i s fidine SECBn Wi Fuu bad (UES | o8 Gy STARE a7 STAR “Toail ey -
T wes it avt of (znswaoe Pe8 (Thadeuiing ) For 3 75A45. A Busy own Canal Voo -
L‘\ Aeaw Ling WA (:-u:’ C‘:\[w [FieN | l{_\'q_eb‘_:_'\\_,_,‘.: it w“""\-:us ” F}"ST I-{:KF:‘—LM:\‘.['C’: v AN
Pl looi, A heitud Al Godiwe, Scoer , Wit Good Eaeliat wita AL

Is there any information in this Annex which you do not wish to be Yes No
seen by members of the public?: \/

If so, please state which information and the reasons why you do not wish it to be seen.

| DECLARE THAT THE INFORMATION PROVIDED IN THIS ANNEX IS TRUE AND
COMPLETE.

Signed: Dated:

iy £ 2013

17
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SOUTHAMPTON
CITY COUNCIL APPENDIX B

Part 8 - DOCUMENTS TO BE SUPPLIED WITH THIS APPLICATION

Site Scale Plan (1:1250). Yes No
Drawings showing the front elevation as existing. Yes No
frwores v’
Drawings showing the front elevation as proposed (including Yes No
proposed signage, advertising and window display. ;
pll,OT(,) v
Scale Layout Plan of Premises. (Note the requirements of the Yes No
layout plan are set out below). v’
Planning Permission. Yes No
v
Certificate of Lawful Use or Development. Yes No
4
v
If the Applicant is a company, copies of the Memorandum and Yes No
Articles of Association of the Company. v/
If the Applicant is a partnership, a certified copy of the Yes No
Partnership Deed. v’
A copy of any other licences for the premises, vehicle, vessel or Yes/ No
stall. bud
Code of Practice for Performers. Yes No
I
Rules for Customers. Yef No
v’
Policy for Welfare of Performers. Yes No
'

Part 9 — REQUIREMENTS FOR LAYOUT PLAN

The Layout plan must show:

—

The layout of the premises including, stage, bars, cloakroom, WCs, performance
area, dressing rooms.

The extent of the boundary of the premises outlined in red.

The extent of the public areas outlined in blue.

Uses of different areas in the premises, e.g. performance areas, reception

SIENISIS

Structures or objects (including furniture) which may impact on the ability of
individuals to use exits or escape routes without impediment.

Location of points of access to and egress from the premises.

e b

Any parts used in common with other premises.

18



8. Position of CCTV cameras.

9. Where the premises include a stage or raised area, the location and height of each
stage or area relative to the floor.

10. Where the premises includes any steps, stairs, elevators or lifts, the location of the
same.

11.The location of any public conveniences, including disabled WCs.

12.The position of any ramps, lifts or other facilities for the benefit of disabled people.

13.Any level changes at the entrance to or within public parts of the premises which may
be inaccessible to disabled people.

14.The location and type of any fire safety and any other safety equipment.

15.The location of any kitchen on the premises.

16.The location of emergency exits.

Part 10 - DOCUMENTS EVIDENCING PUBLIC NOTICE AND SERVICE

Complete copy of newspaper circulating in the area of the author!,ty, Yes No

containing advertisement of this application. Blhiosms cF rd
Ll oa l[’)/g [ 13,

Copy of notice of application displayed on or near the premises. Yes No

Copy of affidavit or statutory declaration that notice has been Yes No

displayed as required by Schedule 3, paragraph 10(10) of the Local v

Government (Miscellaneous Provisions) Act 1982. T fouow

Evidence of service of this application form and all enclosures upon Yes No

the Chief Officer of Police for the local authority area within 7 days v

after the date of this application.

NOTE: WHEN THE APPLICATION IS MADE ELECTRONICALLY, INCLUDING ALL
ENCLOSURES, THE LICENSING AUTHORITY WILL SERVE THE CHIEF OFFICER OF
POLICE.
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