shire

Licensing Team
Public Protection

Shropshire Council L% . h r‘o
Shirehall

Abbey Foregate
Shrewsbury
SY2 6ND

Council

www.shropshire.gov.uk
0345 678 9026

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.

W BELINDA JAYNEGRIVEITHS | . | o v a s s s s o s o
(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
19 WYLE COP

Post town | SHREWSBURY Postcode SY11XB

Telephone number at premises (if any) -

Non-domestic rateable value of premises | £12,750
(RECEIVED
77 MAR 2021

BY:

Part 2 - Applicant details




Please state whether you are applying for a premises licence as

a)
b)

c)
d)

g)

ga)

h)

an individual or individuals *
a person other than an individual *

i asa limited company/limited liability
partnership

i asa partnership (other than limited
liability)

iili  as an unincorporated association or

iv  other (for cxample a statutory corporation)

a recognised club

a charity

the proprietor of an educational establishment

a health service body

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

a person who is registered under Chapter 2 of
Part 1 of the Health and Social Care Act 2008
(within the meaning of that Part) in an
independent hospital in England

the chief officer of police of a police force in
England and Wales

X

I I I o [

O

[

Please tick as appropriate

please complete section (A)

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

pleasc complete section (B)
please complete section (B)
please complete scetion (1B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

please complete section (B)

pleasc complete section (B)

* [f you are applying as a person described in (a) or (b) please confirm (by ticking ycs to one
box below):

I am carrying on or proposing to carry on a business which involves the use of the

premiscs for licensable activities; or
I am making the application pursuant to a

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

statutory function or

a function discharged by virtue of Her Majesty’s prerogative

OO




Mr [ Mis X Miss [l ms [ | Other Title (for
cxample, Rev)
Surname First names
GRIFFITHS BELINDA JAYNE
Date of birth - [ am 18 ycars old or over X Please tick yes
Nationality BRITISH
19A WYLE COP

Current residential
address if different from
premises address

Post town | SHREWSBURY Postcode SY11XB

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)

N/A

SECOND INDIVIDUAL APPLICANT (if applicable)

] ) : Other Title (for
Mr 0 Mis [0 Miss Ll Ms Ll exanple, Rev)
Surname First names
Date of birth Tam 18 yearsold orover []  Please tick yes
Nationality

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: (plcase see
note 15 for information)

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

Name

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

When do you want the premiscs licence to stait? ASAP |DI? IMITI | |Y‘[]Y‘I[’ |

If you wish the licence to be valid only for a limited period, DD MM YYYY
when do you want it to end? LI T L1 |

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

In the summer of 2020 we created the alfresco Moroccan themed terraced garden
bar operating under a Temporary Events Notice serving handmade pizza using open
wood fire ovens. The bar became and instant success and proved so popular,
winning a National Retail Award.

Due to the overwhelming success | am looking to apply for a full Premises Licence
in order to operate additional seasonal trading days and hours between April to
September.

The alfresco bar plans to trade as an extension of the existing shop, Wyle Blue
World, located on the Wyle Cop; a busy and thriving independent area of
Shrewsbury.

We intend to target our existing customer base and the upper end of the market.
customers will book a table in advance, be greeted in the shop, then shown to their
seats in the garden. We will offer two seating areas, the walled Courtyard and the
top Terraced Garden, both of which are accessed via the shop which will remain
open throughout the bar trading hours. Customers will be shown to pre-booked
seating with no waiting areas. The bar will operate with table service only with no
bar seating.

Our plan is to offer grilled skewers and pre-prepared sharing platters so we will no
longer be using wood fired ovens but smaller, less innocuous grills but continuing
to use local suppliers such as Appleyards, Plantkind and Tanners for their fine
wines and premium bottled local ales.




We will not encourage children, young people or large groups, our largest single
table seats 10 with the remaining tables seating 4’s and 2’s. Covid rules will
continue to be explained when customers make their reservation and reiterated to
them upon arrival until advised differently. A one way system will be implemented
where able.

We will ensure there are sufficient competent staff on duty who will have undertake
training in their responsibilities in relation to the sale of alcohol, particularly with
regard to drunkenness, or someone who appears drunk, and underage persons
including vigilance about illegal drug taking. Records will be kept of training
including ongoing training in health and safety.

Toilet facilities are situated within the main shop.
Our terrace bar has a Morocean vibe with stunning views over Shrewsbury.

The Blue Bar has proven to be an attraction for both tourists and locals. We will be
employing full and part time staff and offering additional outdoor facilities to the
town post Covid.

If 5,000 or more people are expected to attend the premises at any | NA J

one time, please state the number expected to attend.

What licensable activities do you intend to carry on from the premises?

(please sce sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note 2) 5:);1;6 tpcall thas

a) plays (if ticking yes, fill in box A) C
b) films (if ticking yes, fill in box B) [l
¢) indoor sporting events (if ticking ycs, fill in box C) ]
d)  boxing or wrestling entertainment (if ticking yes, fill in box D) ]
¢) live music (if ticking yes, fill in box E) 1
f)  recorded music (if ticking yes, fill in box F) 1
g) performances of dance (if ticking yes, fill in box G) O
h) a.nyt_hil]g ofa sinpil.ar description to that falling within (¢), (f) or (g) ]

(if ticking yes, fill in box 1)

Provision of late night refreshment (if ticking yes, fill in box I) ]
Supply of alcohol (if ticking yes, fill in box J) X

In all cases complete boxes K, L and M



A

Plays Will the performance of a play take Ind []
Standard days and place indoors or outdoors or both — AGRE
timings (please read | please tick (please read guidance note 3)
guidance note 7) Outdoors | []
Day | Start Exms Both D
Mon Please give further details here (please read guidance
note 4)
N/A
Tue
________ F-_-_-_-
Wed ate any seasonal variations for performing plays
_______________ (please read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the
remises for the performance of plays at different times
"""""""" to those listed in the column on the left, please list
(please read guidance note 6)
Sat
Sun




B

Films

Standard days and indoors or outdoors or both — please
timings (please read | tick (please read guidance note 3)

ill the exhibition of !
Will the exhibition of films take place ndeio ]

guidance note 7) Outdoors | []
Day | Start Emls Both ]
Mon Please give further details here (please read guidance
note 4)
N/A
Tue
Wed State any seasonal variations for the exhibition of films
________________ (please read guidance note 5)
Thur
Fri Non standard 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 6)
Sat

o e et o o ]

Sun




C

Indoor sporting Please give further details (please read guidance note 4)
events
Standard days and N/A
timings (please read
guidance note 7)
Day | Start ot
h
Mon
Tue State any seasonal variations for indoor sporting events
________________ (please read guidance note 5)
Wed
_______________ J
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
NECHSININE —




D

Boxing or wrestling | Will the boxing or wrestling Indoor ]
entertainments entertainment take place indoors or HRRE
Standard days and outdoors or both — please tick (please
timings (please read | read guidance note 3)
guidance note 7) Outdoors | []
Finis
Day | Start h Both ]
Mon Please give further details here (please read guidance
_________ note 4)
N/A
Tue
Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 5)
Thur
Fri Non standard timings. Where yvou intend to use the
_ | premises for boxing or wrestling entertainment at
--------- different times to those listed in the column on the left,
please list (please read guidance note 6)
Sat
Sun




E

Live music Will the performance of live music take Ind n
Standard days and place indoors or outdoors or both — HERhEs
timings (please read | please tick (please read guidance note 3)
guidance note 7) Outdoors | []
Day | Start Elms Both ]
Mon Please give further details here (please read guidance
note 4)
N/A
Tue
Wed State any seasonal variations for the performance of live

music (please read guidance note 5)

Thur

Fri 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 6)

Sat

Sun

s o e e e e o o e s




F

Sun

b i et s e ]

Recorded music Will the playing of recorded music take - ]

Standard days and place indoors or outdoors or both — FEIEEDS

timings (please read | please tick (please read guidance note 3)

guidance note 7) Outdoors | [l

Finis

Day | Start | Both ]

Mon Please give further details here (please read guidance
note 4)
N/A

Tue

Wed State any seasonal variations for the playing of recorded

____________ music (please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the
premises for the playing of recorded music at different

""""" “"7 times to those listed in the column on the left, please list

(please read guidance note 6)

Sat




G

Performances of Will the performance of dance take sl ]

dance place indoors or outdoors or both — HERe

Standard days and please tick (please read guidance note 3)

timings (please read

guidance note 7) Outdoors | []

Finis
Day | Start | Both ]
Mon Please give further details here (please read guidance
________________ note 4)

N/A

Tue

Wed State any seasonal variations for the performance of
dance (please read guidance note 5)

Thur

Fri Non standard timings, Where you intend to use the

______ premises for the performance of dance at different
----- times to those listed in the column on the left, please list

(please read guidance note 6)

Sat

Sun




H

Anything of a
similar description
to that falling
within (e), (f) or (g)
Standard days and
timings (please read
guidance note 7)

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

N/A

Day | Start Elms

Mon

ill this entertainment take place Indoor o
indoors or outdoors or both — please ndoars

tick (please read guidance note 3) Outdoors | []

Both []

Tue

Wed

Please give further details here (please read guidance
note 4)

Thur

e sen n n

Fri

State any seasonal variations for entertainment of a
similar description to that falling within (e or

(please read guidance note 5)

Sat

Sun

Non standard timings. Where you intend to use the
premises for the entertainment of a similar description
to that falling within (e), (f) or (g) at different times to

those listed in the column on the left, please list (please
read guidance note 6)




Late night
refreshment

Standard days and
timings (please read
guidance note 7)

Finis

Will the provision of late night
refreshment take place indoors or

Indoors ]

outdoors or both — please tick (please
read guidance note 3)

Outdoors | []

Day | Start | Both []
Mon Please give further details here (please read guidance
________________ note 4)
N/A
Tue
Wed State any seasonal variations for the provision of late
night refreshment (please read guidance note 5)
Thur
Fri Non standard 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 6)
Sat

Sun




J

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

Finis

Day | Start I

Will the supply of alcohol be for

consumption — please tick (please read
guidance note 8)

On th_e %
premises

Off the
premises [
Both ]

Mon | 12:00 | 22:00

Tue | 12:00 | 22:00

Wed | 12:00 | 22:00

State any seasonal variations for the supply of alcohol

(please read guidance note 5)

Thur | 12:00 | 22:00

e s o e e e e o e ]

Fri 12:00 | 22:00

________________

Sat | 12:00 | 22:00

T | T B

Sun | 12:00 | 22:00

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

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 left, please list (please

read guidance note 6)

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):

Date of birth I

Name DEBRA JANE GREENOUGH

Address

Posteode

PA/SC026898

Personal licence number (if known)

Issuing licensing authority (if known)
SHROPSHIRE COUNCIL




K

N/A

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).

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)

Day | Start Einis
PR [N |
Tue | 1000] 2300
el | 1ai08 | 2
e | o0y | 2800
o | 10| 2890
all £ o0kl
Sun | 10:00 | 23:00

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 list (please read

guidance note 6)




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
uidance note 10)

b) The prevention of crime and disorder

Any incidents of a criminal nature that may occur on the premises including violent
or antisocial behaviour will be reported to the Police.

We intend to work with neighbouring premises to collectively stamp out anti-social
hehaviour.

The Premises will have a zero tolerance to drugs policy, notices will be displayed at
the entrance to the premises and toilet advising attendees that the police will be
informed if anyone is found using or in possession of controlled substances. Drugs
found will be placed in a locked receptacle kept for this purpose only with keys held
by the Licence holder. A record shall be made of the date and time of the find, the
person who made the find and the person who secured the found item. This record
will be made available to any authorised authority on request with arrangements
made with the police for the collection of any found items as soon as possible afier
they are found.

¢) Public safety

All emergency exits shall be kept free from obstruction at all times. Safe access to
and egress from the premises will he maintained with appropriate outdoor lighting.

Details of local taxi firms will he displayed to customers within the main retail area
of the premises.

Appropriate fire safety procedures are in place including fire extinguishers (foam,
H20 and C02), fire blanket, fire exit signs (see enclosed plan for details of locations).
All appliances will be inspected annually.

d) The prevention of public nuisance

Prominent, clear and legible notices will be displayed at the exit requesting
the public to respect the needs of nearby residents and to leave the
premises and the area quietly.

All refuse will be disposed of in an appropriate manner. Staff will be
instructed to maintain all external areas in a clean and presentable manner
at all times. Any rubbish associated with the premises will be cleared up
from the front pavement every evening before close.

No noise generated on the premises, or by associated equipment, shall
emanate from the premises nor vibration be transmitted through the
structure of the premises which gives rise to a nuisance.

No fumes or steam shall be emitted from the licensed premises so as to
cause a nuisance to any persons living or carrying on business in the area
where the premises are situated.

No deliveries to the premises shall take place between 23:00 and 07:00 on
the following day. No waste or recyclable materials, including bottles, shall
be moved, removed from or placed in outside areas between 23:00 hours
and 07:00 hours on the following day.




¢) The protection of children from harm

A Challenge 25 Policy will be implemented with appropriate signage
displayed at points of sale.

A challenge log for Challenge 25 and refusals will be maintained and made
available to any authorised authority on request.

Training on the Challenge 25 procedures, proxy sales and their
responsibilities under the licensing act 2003 will be held for all persons
supplying alcohol.

Refresher training on Challenge 25, proxy sales and their responsibilities
under the licensing act 2003 will be provided no less than annually. Training
records will be retained and available at the premises to any authorised
authority on request.All persons under 18 must be accompanied by an adult
at all times.

Checklist:
Please tick to indicate agreement

© [ have made or enclosed payment of the fee. X
I have enclosed the plan of the premises. X

® [ have sent copies of this application and the plan to responsible authorities and X
others where applicable.

© T have enclosed the consent form completed by the individual I wish to be x
designated premises supervisor, if applicable.

® T understand that I must now advertise my application. X

e [ understand that if I do not comply with the above requirements my application will
be rejected. X
®  [Applicable to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companies or limited liability partnerships] I
have included documents demonstrating my entitlement to work in the United
Kingdom or my share code issued by the Home Office online right to work X
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 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 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 REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

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 hehalf 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] I understand 1
am not entitled to be issued with a licence if I do not have the
entitlement to live and work in the UK (or if T am subjcct 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 I
cease to be entitled to live and work in the UK (please read guidance

Declaration niE 13).

e 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 I 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 sce note 15)

Signature

Date

turchA 2o 7

/6.

Capacity O &N\ gf?n

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 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 14)

Post town I IPostcode |

Telephone number (if any) |

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




Licensing Team
Public Protection

e Con ¥i¥ Shropshire

Abbey Foregate
Shrewsbury
SY2 6ND

Council

www.shropshire.gov.uk
0345 678 9026

Consent of individual to being specified as premises supervisor

[, DEBRA JANE GREENOUGH

of

fhome 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

LICENSING ACT 2003 PREMISES LICENCE

BOES ks ke sk ke e s e e wm ek wm mm e e e e mm e Em B Em e ww Em Ew em em b P mm em R R Ew Em RR B Em SR BW ER B ER Em BN Em e o

[type of application]

by
BELINDA JAYNE GRIFFITHS

e e e o Em Em Em Em Ew Ew Em EE Em Em e A E o mm Em B M G mm e e R R Em mm e A e hs Ew e e mm m mm R mm mw e e mm e e e e

[name of applicant]

relatingto a premises licenNte oo e o c e e crm e — ..
[number of existing licence, if any]

for
19 WYLE COP, SHREWSBURY, SY1 1XB

[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

BELINDA GRIFFITHS

D T T e e T T T T T T T T T T T T T T

[name of applicant]

concerning the supply of alcohol at
19 WYLE COP, SHREWSBURY, SY1 1XB

[name and address of premises to which application relates]

| also confirm that | am entitled to work in the United Kingdom and am applying for,
intend to apply for or currently hold a personal licence, details of which | set out
below.

Personal licence number
PA/SC026898

[insert personal licence number, if any]

Personal licence issuing authority
SHROPSHIRE COUNCIL

[insert name and address and telephone number of personal licence issuing authority, if any]

Signed

Name (please print) DEBRA GREENOUGH

Date 16 MARCH 2021



