_;A'%&\ ampfo,,%: s ;

3 s k - . Barough Council of

B orby - Ketterin et

‘%\%) fg:' c' mﬁ‘_u‘;{ ’\5 _:_, . i ',1.;,# Bﬂl'ﬂf[gﬁ Cﬂlﬂffif‘g WEIIIngborough
%PCI%\X\G?@ ST § LR

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.

{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 I/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

KeTTalie, DTAT T e
BASESN G

STaTioN ZoAD , lC_e'T'T'e@n\Jc.\
NO LTHAM PToON SH 112 €

Post town 7 QTTQQ,, ~ C\ Postcode NNLS ?-ST

Telephone number at premises (if any)

Non-domestic rateable value of premises £ ), 0285

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) a person other than an individual *

i.  as alimited 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) a recognised club please complete section (B)

d) a charity please complete section (B)

e} the proprietor of an educational establishment please complete section (B)

ODooooooan

f) a health service body please complete section (B)



g) a person who is registered under Part 2 of the Care []  please complete section (B)
Standards Act 2000 (c14) in respect of an independent
hospital in Wales

ga)  aperson who is registered under Chapter 2 of Part 1 of [  please complete section (B)
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 England  []  please complete section (B)
and Wales

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

Please tick yes

I am carrying on or proposing to catry on a business which involves the use of the premises for %]
licensable activities; or
1 am making the application pursuant to a
statutory function or |
a function discharged by virtue of Her Majesty's prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr [/] Mrs [ Miss [ Ms [] g::;rp’f;rl;ggr
Surname Q o & é{l, < First names TO VA
Tam 18 years old or over [V]  Please tick yes
Z MAINEC
Current postal address if q_ 6[ C-ode
different from premises KT ’('—d| (~J N
address
N O T INANNTS
Post town \Qgr’(-_éf&,l ~ Postcode NNIS T S
Daytime contact telephone number ON Vo103 OQOF
E-mail address
optional) RARATS . Tom . &A@ cuniC - Comn




Part 3 Operating Schedule
DD MM YYYY

When do you want the premises licence to start? CT T 1T T 7] J
If you wish the licence to be valid only for a limited period, when do you DD MM YYYY
want it to end? HEEERE [ |

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

e bar is located under the Kettering train station, It was originally for staff and drivers. Then in the 90s
re-opened as a nightclub called Dexters. I intend to reopen the bar. Very low key and intimate and the
furthest thing from a nightclub! Very casual drinking lounge/bar. 1 see it as place for after work or a place
bo relax and avoid the town, not a loud in your face venue and aimed at the mature client who enjoys the
nicer things. I would like low level background music during open hours, and during low sales periods
live music, solo piano and jazz performances. I want to bring to the town a more grown up venue, a more
respectable place for adults to go. Its location is not near any venues or institutions. Tt also will be closed
during peak day hours. There is a taxi rank right outside and lparkinE at the station to reduce illegal
rarking, and only a short walk to town transport. Sound levels will be low, and due to the underground
ocation it does extremely well at keeping the sound contained. In fact the trains are just about audible in
the bar itself. It has one adequate main room less than 60sqm, one storage room, and two toilets at
entrance level. I place to decorate, and furnish only and update fire safety. No structural or external
building will be carried out. Not hot food will be sold on premises. Just bar snacks. The station keeps bins
Jocked up. Rubbish will mainly be some bottles and boxes.

If 5,000 or mote people are expected to attend the premises at any one time, l
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)

Provision of regulated entertainment Please tick any that
apply
a)  plays (if ticking yes, fill in box A) ]
b)  films (if ticking yes, fill 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) O
e) live music (if ticking yes, fill in box E) E/
f)  recorded music (if ticking yes, fill in box F) B/
g)  performances of dance (if ticking yes, fill in box G) L]
h) a.nyt.hir-lg ofa simil-ar description to that falling within (e}, (f) or (g) .
(if ticking yes, fill in box H)
Provision of late night refreshment (if ticking ves, fill in box I) -
Mg

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

In all cases complete boxes K, L. and M



B

Films Will the exhibition of films take place indoors or
Standard days and timings | outdeors or both — please tick (please read guidance | Indoors v
(please read guidance note | note 2)
6) Qutdoors O
Day Start Finish Both O
Mon |/ 7p0 | /¢ O Elease give further details here (please read guidance note 3)
To sHow Pruais oM ViKY ©FfF Cow
Tue  (;9700 |Orpp| TENE . TP smew Auwas v sacqlomasD,
e
Wed 11 7 0p |01 00 | State any seasonal variations for the exhibition of films (please read
guidance note 4)
Thr 11100 |01 00
Fri 1700 |01 oo| Nonstandard timings. Where you intend to use the premises for the
exhibition of films at different times to those listed in the column on the
left, please list (please read guidance note 5)
Sat  |i 7000200
Sun 1700|0000




E

Live music Will the performance of live music take place

Standard days and timings | indoors or outdoors or both — please tick (please Indoors [&

{(please read guidance note | read guidance note 2)

6) Cutdoors N

Day Start Finish Both [

Mon ;9200 | 2300 | Elease give further details here (please read guidance note 3)

Soce PANCG, Sazz BANDS (o casie

ArAPALLEAT e Butdds A fS

Tue Hi700 liz00 i !

Wed |, 400 2300 State any seasonal variations for the performance of live music (please
read guidance note 4}

Thur )9 o | 2300

Fri 171 00 | 7.3 2| Non standard timings. Where you intend to use the premises for the
performance of live music at different times to those listed in the column
on the left, please list (please read guidance note 3)

St 1 gol23 00

S 19 00 |23 0o




F

Recorded music Will the playing of recorded music take place
Standard days and timings | indoors or outdoors or both - please tick (please Indoors b
(please read guidance note | read guidance note 2)
6) Outdoors O
Day Start Finish Both 'l
Mon ;v »p | 0f ©0 | Elease give further details here (please read guidance note 3)
Low ea. BAcc e crnd) nanas SIC
Tee {1700 |07 0O
Wed (17 op |Of oo | State any seasonal variations for the playing of recorded music (please
read guidance note 4)
CrALST S T A ~7 GATLS
Thur v op |0} 60
7 AnA
Fri 1 0 |02 oo | Nonstandard timings. Where you intend to use the premises for the
playing of recorded music at different times to those listed in the column
on the left, please list (please read guidance note 5)
Sat i o0 62 oo
Sun 119 00 1200




Late night refreshment Will the provision of late night refreshment take
Standard days and timings | place indoors or outdoors or both — please tick Indoors IQ’
(please read guidance note | (please read guidance note 2)
6) Outdoors O
Day Start Finish Both ]
Mon |/900 |07 O Please give further details here (please read guidance note 3)
SUAE]  Arcator. ; Wine, seel ALE
FAY =15y SECTS Ceorcie T <
Tue (1100 |Oofo0 ’
Wed |9 oo | &7 0 | State any seasonal variations for the provision of late night refreshment
(please read guidance note 4}
CMLSTAS T rén) MOGALS
Thr 7 00 (0100
2 AnA
Fri (7100 |0tco | Nonstandard timings. Where you intend to use the premises for the
provision of late night refreshment at different times, to those listed in
the column on the left, please list (please read guidance note 5)
Sat |1 o |OLwo
Sun | iq 00 |0 00




Supply of alcohol Will the supply of alcohol be for consumption — On the E/
Standard days and timings | please tick (please read guidance note 7) premises
(please read guidance note
6) Off the O
premises
Day Start Finish Both OJ
Mon ;700 |OFf pO State any seasonal variations for the supply of alcohol (please read
guidance note 4)
MM EET AR o A~
Tue 1100 ot oo & e o M WS
2 A Col mmrm T
Wed |, 700 |0 0O
Thur |, oo o o0 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
feft, please list (please read guidance note 5)
Firi }7 00 |02 oo
Sat 117 9o |D2OC
Sun Moo (OO0

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

Name

Tort ADAr  Robelss,

Address

24

LiUUNNEL . CCOSe

T T S

Posicode

l NN S DY

Personal licence number (if known) ‘3 7’& 3 4_ A é 6 <y >

Issuing licensing authority (if known) <. B ¢_




K

Please highlight any adult entertainment or services, activities, other entertainment or matters
ancillary te the use of the premises that may give rise to concern in respect of children (please read

guidance note 8).
Erenr s mad  BE sercuvn) BT bl BE Aqe
Af%”‘wo"wﬂ/é A Ciret. vt BE SSRNVED BT LG4 &
Z_‘j ,,J:/L( BE e\s(f‘mcéfb L ML SI L vttt BE PLAIED

RUT NOT  of/5me,

cicpt ey wiee Ao BE Al o e on  pRGASER,

L

Hours premises are open | State any seasonal variations (please read guidance note 4)

to the public )
Standard days and timings Deferpmle, oN LN CLARTIAS

ad guid
t(i;))leasere guidance note NEY  EAES m P

Day Start Finish R& [TOC — O O

Mon (/1700 |0/ 0

Tee /700 |0/ CO

Wed |1y oo |0/ 00

Non standard timings. Where you intend the premises to be open to the
public at different times from those listed in the column on the left, please

Thur (17 00 (o7 QO | list (please read guidance note 5)

Fri 1100 |OLco

Sat |7 o0 |02 oo

Sun Vo0 | 00 OO




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 9)

will ensure to protect myself, n;i’ t[pl>a'cr()ns and the general public by adhering to all the legal
equirements of trading. That health and safety is paramount. Fire safety is present and
orrect. No children will be allowed in and my business will not broadcast such activities to
em. Drunk and disorderly behavior will not be tolerated. Security s%?terps will be in place
or grevgnnon of erime and to ensure safety. Rubbish will be secure. No litter will be
roduced.

b) The prevention of crime and disorder

CCTV will be SI%resent on the premises. CCTV is present outside. I will foin ubwatch and
bhallenge 25. STA holder will on site at peak times. Drunk and disorderly behavior, even
foul langufciige will not be tolerated. I was previously a police officer and will not stand for
such attitudes or behavior in the establishment, Taxi rank is outside the front door and will
prevent drink driving. [llegal parking around the area is enforced.

¢) Public safety

Health and safety will be adhered to throughout. Fire safety and precautions will be present
and correct. I will join Pub watch to better assist/control/protect my patrons. Also I want to
be a part of the challenge 25 program for the venue and peace of mind. [ also hold SIA
icense. Drinking will not be permitted outside the main bar room.

d) The prevention of public nuisance

The bar assists this as its not in a centra] location. Housing is a good distance away. No
kchools in the immediate area. Parking is enforced around the area to prevent illegal =~

arkmgl. Taxi rank is on the doorst?, which will assist in transport for %atrons. Sound will
ge low level and bemiundergroun _provides excellent soundproofing. Performed music to
not go Hlast 23:00hrs. Recorded music to not exceed 02:00am. All drinking will be onsite
and 1n the premises.

e) The protection of children from harm

Children are not permitted in the building. No adverts will be outside advertising drinking.
There will be no drinking outside. Bar will not be open at hours when children may be using
the trains as transport for school.




Checklist:
Please tick to indicate agreement

e Ihave made or enclosed payment of the fee. /ZD

®  Thave enclosed the plan of the premises. /@

®  Ihave sent copies of this application and the plan to responsible authorities and others where
applicable. @

e  Ihave enclosed the consent form completed by the individual I wish to be designated premises P
supervisor, if applicable.

®  Tunderstand that I must now advertise my application. EJ
®  Junderstand that if I do not comply with the above requirements my application will be JZV
rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
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 /ﬂﬂ\g

Date Z, Vb"(ﬁ, VAN 2 UT/L/T\
Capacity S~ D (v / C 1l ez %CQ_ .

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}

Post town | | Postcode |
Telephone number (if any) .
If you would prefer us to correspond with you by e-mail, your e-mail address (optional)




NPl
é‘)\ T @% | ' /b-‘ I{ tt " _Bo_rqugh Cmﬂ'ﬁf
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Part A

Consent of individual to being specified as premises supervisor

—_— . ——
I...... ’ . O M .- A(DG\U‘\ ...... {LO& &ﬂ, L. S ................... [full name of prospective premises supervisor]

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

fhome address of prospective premises supervisor]

C‘JCPZ,"'\Y U103 OO+ cnNoio K oo

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

fdaytime phone number] [evening phone number| [mobile]

hereby confirm that I give my consent to be specified as the designated premises supervisor in

relation to the application for ..... w@eﬁi ......... W Bitiore NN [type of application]
. neorn s es el G e

by /TE!V"\‘ZOQCXL(\S. ..................................................................... fname of

applicant]

relating to the premises HCENCE ......cccvvvvivinvnvniiinrnsenenennemmennnnnennn[number of existing licence if any]

[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

concerning the supply of alcohol at

CeTT &L ne  STATION  FBsemesy RAT

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

[name and address of the premises to application relates]

I also confirm that I am applying for, intend to apply for or currently hold a personal licence, details of
which I set out below,

[insert Personal licence number, if any]

&rs33c

CR.C. NS IR ((53G.29




Eorough Councll of

Ketterin

Disclosure of convictions and declaration

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 or typed in black ink. Use additional sheets if

necessary.

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

1. Your personal detalls -+ :cw 0 v L g e
TITLE Please tick v

Mr /] Mrs [] Miss [ ] Ms (] Other (please state)
Surname Yogder<s

Forenames | THoOmAS (T_OM\

PREVIOUS NAMES (if relevant) please enter details of any previous names or
maiden names. Please continue on a separate sheet if necassary.

TITLE Please tick v

Mr [] Mrs [] Miss [ ] Ms [ ] Other (please state)
Surname

Forenames

2. Forfeiture of a personal licence in the last 5 years -
I'Do not. answer this question if you are applymg undar regulatlon a of the
Llcenm@ Act (Personal Ilcences) Rggulatlons 2005 GAAE T

At 1AL L: Please tlck v
Has any personal Ilcence held by you been forfelted in the last 5 years? | Yes | No
If yes, please provide details below: ] {1

Name of court
Address of court

Date of forfeiture
Offence which resulted
in the forfeiture

Any additional details




;l.‘e?
..i.;

3. Relevant or fore:gn °ff3nces""""

Read Note 1 - Please tlck v

Have you been conwcted of any relevant offence or forergn offence" Yes | No

[

If you have been convicted of any relevant offences you must provide details for
each conviction of the date of conviction, the name and location of the convicting
court, offence of which you were convicted and the sentence imposed:

If you have been convicted of any foreign offences you must provide details for each
conviction of the date of conviction, the name and location of the convicting court,
offence of which you were convicted and the sentence imposed:

'_4 Declaration -

| I declare that | have not been conwcted of any relevant oﬁence or any forelgn
| offence
i |

"SIGNATURE 7 DATE
* A 165

5. Declaration”. - . . eden s men

The information contained in this form is correct to the best of my knowledge
and belief.

It is an offence knowingly or recklessly to make a false statement in or in connection
with an application for the grant or renewal of a personal licence. A person is to be
treated as making a false statement if he produces, furnishes, signs or otherwise
makes use of a document that contains a false statement. To do so could result in
prosecution and a fine not exceeding level 5 on the standard scale.

‘/']\I

SIGNATURE /ﬁﬂg DATE /6JA‘\} ‘,q,

-




Valuation Office Agency

Summary Valuation produced by the Valuation Office Agency
This is not your rates bill, which will be issued separately
(see enclosed explanatory leaflet)

BASEMENT KETTERING STATION, Propenrty description: Store
STATION ROAD, KETTERING, NORTHANTS,
NN15 7HJ

Special caiegory and code:Stores/268 i
Basis of measurement: Gross Internal Area |

'COMPONENT PARTS OF THE PROPERTY _ i
Ref | Floor Description ] { Area m¥unit | £ per m¥unit Value (£)
' 1.1 |Basement  |Store L 5800 1750 1,083

valuation sub-total 1,033

L -

The total of all the slements above is £1,033, which we have rounded down to a rateable value of £1,025. This
is effective from 01 April 2010. You can estimate your rates bill at www.businesslink.gov.uivestimatemyrates.

You can compare your valuation to that of the other praperties in your area, or to properties of a similar type, at
www.voa.gov.uk/2010. You may need a scheme reference - yours is 79054

For official use only

List Year: 2010 Billing Authority: Kettering

BA Ref: 105506410378 VO Ref: 12240781037
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