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Sir fyruy
Monmouthshire Licensing Section, Abergavenny Community Education
Centre, Old Hereford Road, Abergavenny, NP7 6EL

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. [f you
are completing this form by hand please write leglbly 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.

I'We
nsert name(s) or appiicant,

apply for a premises licence under sectlon 17 of the Licensing Act 2003 for the
premises described In Part 1 below ({the premises) and l/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

Vaik S, Hanbur House, Chepstow |
Wels INStree

E’J,‘, \ Monmou s e [Posthe NPl SC_L _

Telephone number at premises (if |
anv)
Non-domestic rateable value of
premises £3 200

Part 2 - Applicant detalls

Please state whether you are applying for a premises licence as Please tick as
appropriate
a) an Individual or individuals * [0 please complete section (A)

b) & person other than an Individual *

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

il as a partnership (other than limited [0 please compiste section (B)
liability}



iii as an unincorporated association or please complete section (B)

Iv other (for example a statutory please complete section (B)

corporation)

c) arecognised club please complete section (B)

d) acharity

e) the proprietor of an educational
establ!shment

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

) a health service body please complete section (B)

OO OO0 OO

g) aperson who is registered under Part 2 of please complete section (B)

the Care Standards Act 2000 (c14) in
respect of an independent hospital In Wales

ga) a person who Is reglstered under Chapter2 [] please complete section {B)
of Part 1 of the Health and Soclal Care Act
2008 (within the meaning of that Part) in an
independent hospita! in England

h)  the chief officer of police of a poilce force in [  please complete section (B)
England and Wales

* If you are applying as a person described in {a) or (b) please confirm (by ticking yes

to one box below):

| am carrying on or proposing to carry on a business which involves the use of O
the premises for licensable actlvities; or

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

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title ‘
Mr O Ms O Mss O Ms [ | (for example,
, Rev)
Surname | First names
Date of birth | am 18 years oid
or over [0 Please tick yes
Natlonality

Current residential
address If different
from premises

address

Post town Postcode

| Daytime contact telephone

| number
E-mall address |

 (optlonal) N
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)

Other Title |

M 1 Ms [0 Mss [J Ms [/ (for example,
| Rev)

Surname First names

Date of birth | am 18 years old .
or over [0 Please tick yes

Natlonality '

Current residential
address if different
from premises

address

Post town Postcede

Daytime contact telephone
number

E-mall 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)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant In full. Where
appropriate please give any reglstered 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.

Mugr Hamper (o 1#d
it S, Hanbu(j House, Welh Simet , Chepstow,
NPi6 Sl

Registered number (where applicable)

reatly w1 poarg D 1-ni'l'qnd-;’ L’LIfCGI}’iPM
: (éﬂz Hfr;m}#ﬁl{?dlf?s&'z / ?f““r.‘;‘;}ﬂ_sé‘r maij #ﬂh b L.Jﬁd_ﬂfg
Description of applicant (for ex:mple, partnership, company, urincorporated
associatlon etc.)

Limited (ompary,

Telephone number {if -any}

E-mail address (optional)




Part 3 Operating Schedule

When do you want the premises licence to start? uﬂﬂu-ﬂ

If you wish the licence to be valid only for a limited period, DD MM YYYY
when do you want It to end? p/jf LI [t [T TT1

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

The unit i¢ a around Floor unif that will
i be used under clogg
88 (storage, énd diskribution). Tre building s locked when

vnatfen and (¢ Protected b\tj Sig ¢C camero and

®grade 2 alam system | 1n qddifion +o Hic e alcohol
is Kept witlun our pagu.n Sfocil room Hygl th order to accesxa

{ov need 4o go leo " a c(g ital locﬂed doar The entrance doo

iSa # le IOm Securm succuaded by e pered
Jiass .

If 5,000 or more people are expected to attend the premises [/
at 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)

Provislon of regulated entertalnment (please read guidance note Please tick all
2) that apply

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

b) films (If ticking yes, fill in box B)

c} .indoor sporting events (if ticking yes, flll in box C)

d) boxing or wrestling entertalnment (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)

anything of a simllar description to that fafling within (e), (f) or (g)
(if ticking yes, fill in box H)

O O000O0O00ga0o

h)



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

K O

In all cases complete boxes K, L and M

A
Plays WIll the performance of a plav take place
Standard days and | indoors or outdoors orboth —please | Indoors | [
timings (please read | tick (please read guidance note 3}
guidance note 7) Outdoors | (]
Day |Start | M Both O
Mon Pleass give further details here (please read guldance note
4)
(Twe | | |
Wed S GE: RASO g QLIS
(please read guldance note 5)
Thur
| Fri min in
L 119 pe
o In th
(please read guidance note 6)
Sat

Sun




Sun

Flims WIIl the exhibition of flims take place |
Standard days and | Indoors or outdoors or both —pleage | Indoors | []
timings {please read | tick (please read guidance note 3) —
guidance note 7) Outdoors | [
Day | Start :Inls Both B
Mon Please glve further detalls here (please read guidance note
4)
| | =
Tue ]
Wed 5
“Thur
Fri
g 1 left. pleass list (please
read guldance note 6)
Sat




C

Indoor sporting
events

Standard days and
timings (please read
guidance note 7)

Day | Start ﬁinis

Mon

Please give further detalls (please read guidance note 4)

Tue

Wed |

STATS 8n AS Briations
please read guidance note 5)

Thur

Fri

Sat

i Sun

read guldance note 6)




D

Boxing or wrestling wrestll '
entertainments entertalnment take place indoors or Indoore | [
Standard days and gutdoors or both — please tick (please ~
timings (please read | read guidance note 3)
guldance note 7) Outdoors | [
Day | Start rinis Both O
Mon Please glve further detalls here (please read guidance note

_________ 4)
Tue
Wed =

gn,tgm_n_e_nt (please read gmdance note 5)

| Thur |

M (please readgmdanoe note 6)

Sat

Sun




Live music m c tak

Standard days and - Indoors | []
timings (please read | please tick (piease read guidance note 3) | —

guidance note 7) Outdoors | []
Day | Start ::inis Both | |
Mon Pleasge glve further detalls here (piease read guidance note

- 4)

“Tue

_Wad . SLALe any seasona ACIATG [Or e B

| | musle (please read guidance note 5)
“Thur j
Fri
B LU LTSS -1L7 (1€ SsL00 L0
(please read guidance note 6)
Sat '

Sun




F
Will the playing of recorded music take
Recorded music : layin Indoors .

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

guldance note 7) Outdoors D_

Day | Stert | M | Both | .

Mon | Please give further detalls here (please read guidance note
4)

Tus |

Wed

Thur

Fri

| sat

Sun




G

Performances of Wil the performance of dance take

dance place Indoors or outdoors or both - Indoors | []
Standard days and please tick (please read guidance note 3)

timings (please read

guidance note 7) Outdoors | []
Day | Start | ™ Both O
Mon Please glve further detalls here (please read guidance note

4)

Tue ‘

Wed ‘
 Thur i

Frl

Sat

-Sun '




H

Anything of a

(e), (f) or (g)

timings (please

similar description
to that falling within

Standard days and

read

guidance note 7)

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

Sun

Day | Start E'n's Ww—mr S _I Indoors | []
Mon tick (please read guidance note 3) " Outdoors O
Both O
Tue Please alve further detalls here (please read guidance note
4)
'TVad -
‘Trhur . Stare 8 BOAS 2] & < B BILEra
A Imi | thin
(please read guldance note 5)
Frl
Sat

I Ist (please read
guidance note 6)




Sun

Late night Will the provision of late night
refreshment refreshment take place Indoors or Indoors O
Standard days and outdoors or both — please tick {please
timings (please read | read guidance note 3)
guidance note 7) _Outdoors O
Day | Start E’n's | Both O
Mon Pleass glve further detalls here (please read guldance note
4)
“Tue -
Wed R
mgmm (please read guldanoe note 5)
Thur |
Fri
------ I Il.’l ‘l:.ﬁ L _'l.ﬁ: llk:l_ ' li i
please list (please read guldance note 6)
Sat




J

Supply of alcohol | Will the supply of alcohol be for ' On the
Standard days and consumption — pleasa tick (please read premises ]

timings (please read | guidance note 8)

guldance note 7) Off the IZI
premises
Day | Start Einl Both O

(p read gidance noe 5) -

Mon 100: 96| 23:59

Tue |ny:00 17259

Wed \40:680122:59

Thur 00 :00

read guldance note 8)

Fi  00.00 [22:59

Sat 000|859

Sun 00, 00 28:59

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 work In the checklist at the end of the form):

" Abiq ol (b gmberla

Date of birth

Address ~ ﬂ?fxenal QddflSS-.

Personal licence numbe

Issuing licensing authority (it know,

Monmoy HlS (/u'fe G?L*r]ﬁ,{ a]u,—? c; [
~J



K

Please highlight any aduit entertalnment or services, activities, other
entertalnment or matters anclliary to the use of the premises that may glve rise
to concern In respect of children (please read guldance note 9).

L

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

Day

Finis

Start h

Mon

R:00 7:00

(Tue

09:00 |#:00

Wed

7:00

State anv seasonal variations (please read guidance note
5)

'ﬂ'_;e door (enfrancc) wil be Heﬂ‘ locked at all
tmes. e will beseeingy clienic on an agpgintmant
basx where Mﬂ Wl 119 o doorbell gukida..
We will allow cuctomer collections bt Hiyge,
wul be enly ocaagional and We wul
teseng corporate eienk Qe The point

) Wl alwaik be onting, and Hu.
Gistomer May opto collest. We wild

1#:00

Sun

enforce. challege 25




Licensing Objectives:
General:

CCTV has been installed to cover the entry / exit points of the structure where the alcohol is
stored, where the number of bottles of alcohol kept will vary from time to time.

| shafl ensure images from the CCTV are retained for a period of 28 days. This image retention
pericd may be reviewed as appropriate by the Licensing Authority and any other authorised
person.The correct time and date will be generated onto both the recording and the real time
image screen. If the CCTV equipment (including any mobile units in use at the premises) breaks
down the Premises Licence Holder shall ensure the designated premises supervisor, or in his/her
absence other responsible person, verbally informs the Licensing Authority and the Police as soon
as is reasonably practicable. This information shall be contemporaneously recorded in the
incident report register and shall include the time, date and means this was done and to whom
the information was reported. Equipment failures shall be repaired or replaced as soon as is
reasonably practicable and without undue delay. The Licensing Authority and the Police shall be
informed when faults are rectifled.

| shall ensure that there are trained members of staff available during licensable hours to be able
to reproduce and download CCTV images into a removable format at the request of any
authorised offlcer of the Licensing Authority or a constable;

There is clear signage indicating that CCTV equipment Is in use and recording at the premises

Our website requires age verification. By placing an order for an age-restricted product, you are
confirming that both you and the recipient are of the requisite age.

Training must be undertaken at regular intervals throughout the calendar year, at a minimum every
6 months. Staff must sign and date documentation at the concluslon of their training session,
acknowledging that they have received and fully understood the training provided to them.

b) The prevention of crime and disorder:

CCTV has been installed to cover the entry / exit points of the structure where the alcohol is
stored, the number of bottles of aicohol kept will vary from time to time. There is also CCTV
covering the stock within the unit. | shall ensure images from the CCTV are retained for a period
of 28 days. This image retention period may be reviewed as appropriate by the Licensing
Authority and any other authorised person.

The correct time and date will be generated onto both the recording and the real time image
screen

If the CCTV equipment (Including any mobile units in use at the premises) breaks down the
Premises Licence Holder shall ensure the designated premises supervisor, or In his/her absence
other responsible person, verbally informs the Licensing Authority and the Police as soon as is
reasonably practicable. This information shall be contemporaneously recorded in the

incldent report register and shall include the time, date and means this was done and to whom
the information was reported. Equipment failures shall be repaired or replaced as soon as is
reasonably practicable and without undue delay. The Licensing Authority and the Potice shall be
informed when faults are rectified.

| shall ensure that there are trained members of staff available during licensable hours to be able
to reproduce and download CCTV images into a removable format at the request of any
authorised officer of the Licensing Authority or a constable; There is clear signage indicating that
CCTV equipment is in use and recording at the premises



c¢) Public safety:

Welsh Luxury Hamper Co. is an online business and no members of the public will be able to call
at the premiges to purchase alcohol. The maority of orders are sent out with our courier however
there will be the option for customers to collect at the premises on an appointment basls. The
point of sale will always be on our website and you must confirm an age verification before you
can enter the site. By placing an order for an age-restricted product, you are confirming that both
you and the recipient are of the requisite age.

Fully documented staff training, if applicable, to include training on the Premises Licence
conditions as well as the premises Challenge 25 Policy must be glven. Training must be
undertaken at regular intervals throughout the calendar year, at a minimum every 6 months. Staff
must sign and date documentation at the concluslon of their training session, acknowledging that
they have recsived and fully understood the training provided to them.

d) The prevention of public nuisance:

All sales will be made online and dispatched to a courier that collects at the premises. No alcohol
is consumed on site. CCTV is in operation and clear signage is in place to show this.

e) The protection of children from harm:

Age verification is in operation on our site (the point of sale). By placing an order for an age-
restricted product, you are confirming that both you and the recipient are of the requisite age.



Checklist:
Please tick to Indlcate agreement

| have made or enclosed payment of the fee. g
I have enclosed the plan of the premises.

I have sent coples of this application and the plan to responsible authorities E
and others where applicable.

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

® | understand that | must now advertise my application. Iﬂ'
& | understand that if | do not comply with the above requirements my
application will be rejected. mf

[Applicable to al! individual applicants, including those in a partnership which

Is not a limited llabliity partnership, but not companies or limited liability
partnerships] | have included documents demonstrating my entitlement to IZi
work in the United Kingdom 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 248 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 sollcltor or other duly authorised agent (see
guidance note 12). If signing on behalf of the applicant, please state in what

capacity.

¢ [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] 1
understand | am not entitied to be issued with a licence if | do
not have the entitlement to llve 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 1 cease to be entitled to live and work In
the UK (please read guidance note 15).

Declaration

¢ 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 licesable 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)




Signature

Dets & /05 /22

Copacly | Owrclor of ¢ ompany

For Joint applications, signature of 2™ applicant or 2™ applicant’s sollcltor 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 glven) and postal address for correspondeance
assoclated with this application (please read guidance note 14)

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