Appendix A
Teiren Sugden

From: Uniform_Service_Request_COnnector-Licensing@sevenoaks.gov.uk
Sent: 06 October 2017 14:57

To: Licensing

Subject: Uniform LI Connector: Transfer Licensing application notification

A Uniform Licensing application is received for Transfer sent by the Licensing Connector server.

Application Reference Value: 17/03682/LAPRE Application Type: Premises Licence Application Proposal: Consultees
Outstanding Application Address: 69 Bank Street Maidstone Kent ME14 1SN

Created: 06/10/2017 00:00:00

Message sent from host name WKIP-SOAP-15 by user LicensingConnectorService_LIVE at 06/10/2017 14:56:34.

You have been sent this message because your address is defined as a contact address in the Uniform Licensing
Connector configuration. Contact your Uniform systems administrator if you no longer wish to receive this message.
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Licensing Authority:

Ref:

I Application to vary a Premises Licence 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.
Use the blank page at the end of the form to provide further details if necessary.
When it is complete you can submit the form directly to us - click on the Submit Form button.

You may wish to print and keep a copy of the completed form for your records.
For help information about filling in this type of electronic form, click on the help information button.

I'We MOHAMMED TAHER HATAMI | being the premises licence holder,
apply to vary a premises licence under section 34 of the Licensing Act 2003 for the
premises described in Part 1 below

Maidstone Borough Council

Click here for licence lookup

Premises licence number |16.‘01178ILAPRE

Part 1 - Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
69 Bank Street
Maidstone
Kent
ME14 1SN
Post code
Telephone number at premises (if any) 01622670400
Non-domestic rateable value of premises £ 24000.00
Part 2 - Applicant Details
Title rvlr
Surname ATAMI
Firstnames PIIOHAMMED TAHER
Daytime contact telephone number 01622670400
Email
(on;;:):;llt)jress atemeshah@gmail.com
Current postal 9 Bank Street
address aidstone
if different from ent
premises address E14 1SN
Post Town Postcode r‘ﬂE14 1SN




The Liéensing Partnership
Application to vary a Premises Licence

or Official Use Only .
Title Customer Name Form Filename |:|
_ | MOHAMMED TAHER HATAMI |

Form Reference MOHAMM

ol FNmol  Faa ST e R
B hieosempadn o

“mailhatemeshah@gmail.com ]
_ustomer Address

39 Bank Street
Viaidstone
{ent

VIE14 1SN

date Form Started (5/10/2017 16:34:31 |
dateof Essigning [ ]
date Submitted [ ]
/alidation Ref ::]
Mopeneyinwel |

Advisor Name who started form
Advisor Deartment

27/10/2016




Part 3 - Variation

Do you want the proposed variation to have effect as soon as possible? |Yes |
If not do you want the variation to take effect from I |
If your proposed variation would mean that 5,000 or more people are expected to L |

attend the premises at any one time, please state the number expected to attend
Please describe briefly the nature of the proposed variation (Please see guidance note 1)

ARS Supermarket is an off licence store which is located in the center of Maidstone town with huge|
ocal population all around the shop. Therefore it is kindly requested to grant us the opportunity of
4 hours alcohol premises licence to serve the customers till late night specially on the weekends.

e need to grow up our business as well as to keep the business survive in this tough credit crunch
time. This licence can play a life line support to the PARS Supermarket business.
Therefore we will be grateful if we are granted this licence.
Thank you very much

Regards




Part 4 - Operating Schedule

Please complete those parts of the Operating Schedule below which would be subject to change if
this application to vary is successful.

Provision of requlated entertainment

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, 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)

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

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

4 EETERE] E 1]

Sale by retail of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M




To complete this part, choose this option on Page 4

A

Plays Will the performance of a play take place indoors | Indoors
Standard days and timings or outdoors
(please read guidance note 6) | or both - please make selection with an "x" Outdoors
Day Start Finish | (please read quidance note 2). Both
Mo Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for performing plays (please read guidance note 4)
Thur

. Non standard timings. Where you intend to use the premises for the performance
Fri of plays at different times to those listed in the column on the left, glease list

(please read guidance note 5)

Sat
Sun
Films Will the exhibition of films take place indoors or | Indoors
Standard days and timings outdoors
(please read guidance note 6) | or both - please make selection with an "x" Outdoors
Day Start | Finish | (please read guidance note 2). Both
Mon Please give further details here (please read guidance note 3)
Tue
Vi State any seasonal variations for the exhibition of films (please read guidance note 4)
e
Thur

Non standard timings. Where you intend to use the premises for the exhibition of

Fri films at different times to those listed in the column on the left, please list (please
read guidance note 5)

Sat

Sun




To complete this part, choose this option on Page 4

C

Indoor sporting events
Standard days and timings Please give further details (please read guidance note 3)
(please read guidance note 6)

Day Start Finish

Mon
Tue State any seasonal variations for indoor sporting events (please read guidance note 4)
Wed

Non standard timings. Where you intend to use the premises for indoor sporting
Thur events at different times to those listed in the column on the left, please list (please

read guidance note 5)

Fri

Sat

Sun

D

Boxing or wrestling
entertainments Will the boxing or wrestling entertainment take Indoors
Standard days and timings place indoors or outdoors
(please read guidance note 6) | or both - please make selection with an "x" Outdoors

Day Start | Finish | (Please read guidance note 2). Both
Please give further details here (please read guidance note 3)

Mon
Tue
State any seasonal variations for boxing or wrestling entertainment (please read
Wed guidance note 4)
Thur

Non standard timings. Where you intend to use the premises for boxing or

Fri wrestling entertainment at different times to those listed in the column on the left,

please list (please read quidance note 5)

Sat

Sun




To complete this part, choose this option on Page 4
Live music Will the performance of live music take place Indoors
Standard days and timings indoors or outdoors
(please read guidance note 6) | or both - please make selection with an "x" Outdoors
Day start | Finish | (please read guidance note 2). Both
T Please give further details here (please read guidance note 3)
Tue
State any seasonal variations for performance of live music (please read guidance
Wed note 4)
Thur
. Non standard timings. Where you intend to use the premises for the performance
Fri of live music at different times to those listed in the column on the left. please list
lease read quidance note 5
Sat
Sun
Recorded music Will the playing of recorded music take place Indoors
Standard days and timings indoors or outdoors
(please read guidance note 6) | or both - please make selection with an "x" Outdoors
Day Start Finish | (please read guidance note 2). Both
Mon Please give further details here (please read guidance note 3)
Tue
e State any seasonal variations for playing recorded music (please read guidance note 4)
e
Thur
: Non standard timings. Where you intend to use the premises for the playing of
Fri recorded music entertainment at different times to those listed in the column on the
le ease list (please read quidance note 5
Sat
Sun




G To complete this part, choose this option on Page 4

Performance of dance
Standard days and timings Will the performance of dance take place indoors | Indoors
(please read guidance note 6) | or outdoors

or both - please make selection with an "x" Outdoors
Day Start | Finish | (please read guidance note 2). Both
ilor Please give further details here (please read guidance note 3)
Tue
State any seasonal variations for the performance of dance (please read guidance
Wed note 4)
Thur

? Non standard timings. Where you intend to use the premises for the performance
Fri of dance entertainment at different times to those listed in the column on the left,

please list (please read gquidance note 5)

Sat

Sun

H

Anything of a similar Please give a description of the type of entertainment you will be providing
description to that falling

within (e), (f) or (g)
Standard days and timings
(please read guidance note
6)

2 Will the entertainment take place indoors or Indoors
Day Start | Finish gujdoors or both - p lease make selection with an | o tdoors
x" (please read guidance note 2).
Both
Mon
= Please give further details here (please read guidance note 3)
ue
Wed
State any seasonal variations for entertainment of a similar description to that falling
Thur within (e). (f) or (g) (please read guidance note 4)
Fri
Non standard timings. Where you intend to use the premises for entertainment of a
Sat similar description to that falling within (e or at different times to those listed
in the column on the left, please list (please read guidance note 5
Sun




Late night refreshment Will the provision of late night refreshment be Indoors
Stﬁ”dard dgys ?'Sd timings & | indoors or outdoors or both - please make Outdasrs
(please read guidance note 6) _s_‘—l_;election with an "x" (please read quidance note
Day Start | Finish | 2). Both
Mon Please give further details here (please read guidance note 3)
Tue
State any seasonal variations for provision of late night refreshment (please read
Wed guidance note 4)
Thur

’ Non standard timings. Where you intend to use the premises for the provision of
Fri ate night refreshment at different times to those listed in the column on the left,
please list (please read quidance note 5)

Sat

Sun




J

Supply of alcohol Will the supply of alcohol be for consumption On the premises
Standard days and timings please make selection with an "x" : X
(please read guidance note 6) | (pjease read guidance note 7). Off the premises
Day Start Finish Both
8am 2am
Mon
8am 2am State any proposed seasonal variations for the supply of alcohol (please read
Tue guidance note 4)
There wouldn't be any seasonal variations for the
8am 2am supply of alcohol. It would be just normal daily base
Wed routine actually.
8am 4am
Thur
: 8am 4am Non standard timings. Where you intend to use the premises for the supply of
Fri alcohol at different times to those listed in the column on the left, please list (please
read quidance note 5)
8am 4am The timings will are going to be the same and we will
Sat keep it standard.
Sun 8am 2am

K

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 8)

N/A

L

Hours premises are open | State any seasonal variations (please read guidance note 4)
to the public N/A

Standard days and timings
(please read guidance note 6)

Day Start Finish

Mon

Tue
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L

Non standard timings. Where you intend to use the premises to be open to the
Wed public at different times to those listed in the column on the left, please list (please
read guidance note 5)
N/A
Thur
Fri
Sat
Sun

Please identify those conditions currently imposed on the licence which you believe could be removed as a
consequence of the proposed variation you are seeking

N/A
Please make
selection with an "x"
| will enclose the premises licence with the declaration |Z|

| will enclose the relevant part of the premises licence with the declaration [ ]

; If checking this box please fill
Neither of above D in reasons for not sending the

licence, or part of it, below

Reasons why | have failed to enclose the premises licence or relevant part of premises licence
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M

Describe any additional steps you intend to take to promote the four licensing objectives as a result of the
proposed variation:

a) General - all four licensing objectives (b,c,d,e) (please read guidance note 9)

MWe are aware of the public safety as well as prevention of crime and disorder. Specially the protection of
children from harm is one of our big priorities.

| All staff shall be trained in licensing law and prevention of under age sales.

L Any area where alcohol is displayed for sale shall be visible to a member of staff at all time when the
premises are open.

Good quality of alcohol

| Alcohol selling limit on every individual person.

| Prevention of free or discounted alcohol.

| Age limit and verification method.

b) The prevention of crime and disorder

We have got CCTV cameras which are operating 24/7 with the capacity of more than one month storage
space. Our CCTV footage are available to the law and order and security people at any time.
Anyone who is drunk already will not be served.

c) Public safety
rSafety appliances and electrical systems shall be tested once in a year.

d) The prevention of public nuisance

Prunken and disorderly behavior will not be tolerated inside or immediately outside the premises and any
person found behaving in such a manner will be asked to leave.

e) The protection of children from harm
Ehalange 21 scheme shall be adopted so that all cashiers are trained to ak abny unknown customers

ishing to purchase alcoihol, who appeas under age of 21 years for evidence of age.
otice shall be displayed stating that any person who is attempting to perchase alcohol.
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Please make
selection with an "x"

I 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
premises supervisor, if applicable

I understand that | must now advertise my application

<] Belbx] Bx] [x] ]

I understand that if | do not comply with the above requirements my
application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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 NOTIFICATION

Part 5 - Declaration (please read guidance note 10)

Confirmation of applicant or applicant’s solicitor or other duly authorised agent. (See guidance
note 11) If confirming on behalf of the applicant please state in what capacity.

Confirmation

Name  im t hatami | Date |06/10/2017
Capacity DIRECTER |

For joint applications confirmation of 2nd applicant or 2nd applicant’s solicitor or other authorised
agent. (please read guidance note 12) If confirming on behalf of the applicant please state in what

capacity.

Confirmation

Name | ‘ Date ’
Capacity \ j

Contact name (where not previously given) and postal address for correspondence associated
with this application (please read guidance note 13)

Name Mohammed Taher Hatami 1
Address

169 Bank Street Maidstone Kent

Post Town ‘Maidstone
Postcode IME14 1SN ]
Telephone number (if any) 01622670400 |

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

hatemeshah@rmail.com

or Official Use Only

Form Filename: Submission Ref:

Applicant Name:MOHAMMED TAHER HATAMI/ Date Submitted:

MNHAMMEN TAHFR HATAMI/ 016226
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Use this page if there is any other information that you think we should know about.
Information entered on this page will be sent to us, along with the data on the rest of the form when you
use the "Submit” option.

PARS Supermarket is an off licence store which is located in the center of Maidstone
ttown with huge local population all around the shop.

Therefore it is kindly requested to grant us the opportunity of 24 hours alcohol
premises licence to serve the customers till late night specially on the weekends.

We need to grow up our business because we are facing big competition all around as
well as to keep the business survive in this tough credit crunch time, this licence
can play a life line support to the PARS Supermarket business.

Therefore we will be grateful if we are granted this licence.

Thank you very much

Regards




Page 15

Notes for Guidance

This application cannot be used to vary the licence so as to extend the period for which the
licence has effect or to vary substantially the premises to which it relates. If you wish to make that
type of change to the premises licence you should make a new premises licence application
under section 17 of the Licensing Act 2003.

Notes for Guidance

1. Describe the premises. For example the type of premises, its general situation and layout and any
other information which could be relevant to the licensing objectives. Where your application
includes off-supplies of alcohol and you intend to provide a place for consumption of these
off-supplies you must include a description of where the place will be and its proximity to the
premises.

2. Where taking place in a building or other structure please tick as appropriate. Indoors may include a
tent.

3. For example state type of activity to be authorised, if not already stated, and give relevant further
details, for example (but not exclusively) whether or not music will be amplified or unamplified.

4. For example (but not exclusively), where the activity will occur on additional days during the summer
months.

5. For example (but not exclusively), where you wish the activity to go on longer on a particular day
e.g. Christmas Eve.

6. Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week when
you intend the premises to be used for the activity.

7. If you wish people to be able to consume alcohol on the premises please tick on, if you wish people
to be able to purchase alcohol to consume away from the premises please tick off. if you wish
people to be able to do both please tick both.

8.  Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concern in respect of children regardless of whether you intend
children to have access to the premises, for example (but not exclusively) nudity or semi-nudity,
films for restricted age groups, the presence of gaming machines.

9.  Please list here steps you will take to promote all four licensing objectives together.
10. The application form must be signed.

11. An applicant's agent (for example solicitor) may sign the form on their behalf provided that they
have actual authority to do so.

12. Where there is more than one applicant, both applicants or their respective agents must sign the
application form.

13. This is the address which we shall use to correspond with you about this application.
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E-Form Status Page - for official use only
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