MAIDSTONE BOROUGH COUNCIL

LOCAL GOVERNMENT {MISCELLANEOUS PROVISIONS) ACT 1982 SCHEDULE 3
POLICING AND CREIME ACT 2009 SECTION 27
APPLICATION FOR A GRANT/RENEWAL/ TRANSFER {DELETE AS APPLICABLE) DF A
LICENCE TO USE ANY PREMISES, VEHICLE, VESSEL OR
STALL AS A SEX ESTABLISHMENT

A. APPLICANT DETAILS:

2) An individual -
Please go to question 2 s P

B} A Company or other Body
Corporate?
Please go to question 3 & §

(¢} A Partnership or other

unincorporated body?
Please answer questions 4 &5

(@) Full name of the applicant,

ey bowed S Evre

(b} If the applicant has ever been
known by a different name, please
state the former name,

2 80 o guestion 5

{(2) The name of the Applicant?

(b} Where is the Applicant registerad?

{c) What is the registered number of
the Applicant?

(d} Has the Applicant previously been
known by any and if so what
name?

{e} Has the Applicant:

invicted of a criminal

= Bfer had a grant or renewal of a sex
stablishment licence refused or a sex
1 establishment licence revoked?

s Ever been served with a winding up
petition?

td



ponsible for the management of the A
and the Company Secretary? If so, state their namas,

pplicant other than

i} Is the Applicant 5 wholly owpned bsidiary of another company or corporate body? If so state
 the name, place of registrabi€n and identty of Its Directors and Company Secretary,

(a) The name of the Applicant.

{b) The name of the Appllcant's
partrers,

{€) Are there persons responsible for
the management of the Applicant
ather than the partners? If so,
state their names

(g} Has the Applicant ever had & grant
of renawal of a sex establishment
licence refused or a sex
establishment licence revoked?

If the answer is Yes, v details,

ease go to gquestion 5

If s0, state the trading name.




Will the business for which 2 licence is sought be carried on for the ;
person other than the Applicant? /

If the answer is Yes, state the name of such person(s). If such person(s) are a company or other
Corporate body state their place of registration and registered number, and the identity of all
Diractors, the Company Secretary, and those with a greater than 10% sharsholding.

P

If s0, st € name, address and type of sex gstablishment {e.q. sex cinema, sex shop, sexual

entertainment venue) of each,

Mo

For each of the Individuals named in the answers to Questions 2, 3, 4, 7 and 8,
please confirm that the form at Annex A to this application has been completed
and submitted as part of this application,




B. THE PREMISES, VEHICLE VESSEL OR STALL TO BE THE SUBJIECT OF A LICENCE

{#} Premises

Py . :
;%'?2 Hrgew S TESET, M

& whole of the premises to be used as a sex establishment?

(b} If not, state the use of the remainder of the premises

N/A

{€) State the names of those who are responsible for managing the remainder of the premises.

(a) State the nature of the Applicant’s |
lessee, sub-lesses.

plicant is a lessee or sub-lesses, state:
{i} the name and address of the landiord:

T2 & Mevand oo
SR LS




{ii) the amount of the annual rental;

+ VET

{iv) the length of the unexpired term

b} Is there & planning permission for the use of the premises,
vehicle, vessel or stail as a sax establishment?

{¢) If s0, state the date of the planning permission.

3 %@%f

{d) If not, state whether and why the use as a sex establishment is lawful, e.q.
because there is a certificate of lawful use, giving full details,

(a) Are the premises, vehicle, vessel or stall licen
20037 Provide full details including the name of any

e any other Act, .g. the Licensing Act
Designated Premises Supervisor,

{0} Does the Applicant intend to obtain a licence under any other Act or to gpply
to vary any existing licence under any other Act? If so, provide full details.

{c) Does the Applicant intend to operate the sex establishment in conjunction
with any other licence? 1f 50, provide full detalis.




S Lo the premises, vehicle, vessel or stall:
¢ Directly from the street or public thoroughfare?

* From other premises? If 50 where from.

if from other premises, provide full details. :
(b) Is each customer access from the street tn.be supervised at all times
the premises are open to the public? N %

If the answer is No give full details of proposed door control and
superviston.

©) State whether all door stipervisors are {o be licensed with the
Securlty Industry Authority,

Are the premises, vehicle, vessal or stall so constructed or adapted and
laid out as to permit access to, from and within the pramises

E'f the snswer is Mo, state the Appli
B uohe B el

{3) Ave the premises, vehicle, vessel or stall belng user as a gex
establishment at the date of this application?

{including we facilities) for members of the public who are disabled? 3

(b} If the answer is yes, state the name and address of the person or
body now operating the business,




C. THE BUSINESS

Under what name will the business be known?

Is the application in respect of:

@, A sex shop? [:]
h. A sex cinema? E.j

€. A sexual entertainment venye? ]

Mas the Applicant entered into any agreement (whether written or oral) in connection with the

business, other than a tenancy agreement or lease, for example, a management agresment,

partnership agresment ar profit share arrangement? If 80, provide full details together with a
copy of any such agreement.,

No

Give the name and addrasses of an

y lenders, mortgagees or others providing finance with the
full terms of such agresmaents,

& business required to purchase merchandise from a particular person or body? ¥ so
provide full detasils,

%)



(a) State the identity of the person who will be res
of the business at the premises,

the day to day management
e Manager,

ponsible for
vehicle, vessel or stall (‘th

(b} Confirm that the Mana
that management of the b

vahicle, vessel or stall and
nd exclustve occupation,

ger will be based at the premises,
usiness there will be his/her sole &

gy Etvl i

{c) Which person(s) wi

I! be responsible for the day
the absence of the Ma

nager (*the Relief Manager(s)

to day management of the business in

d} Confirm that the Relief Man
ime in the absence of the Man

ager(s) or one of them will be based at the prermises full-

{e) For each of the Manager and Rel
this application has been completed

ief Manader(s), confirm that the form at Annex A to
and submitted as part of this application.




1) What steps are to be taken to

prevent the interior of the premises being visible to
passers-hy?

(23 Whatif any wndow displays are to be exhibited? Please indicate the size and nature of
any intended display,

Neae.

State any proposals for solicitation of business in publlc areas, e.qg. through ﬂ%ersf business
cards, biliboard advertising, personal solicitation or gdertésing on motor veh es, \

State what age restrictions are to be applied In respact of admissions, and how are thafj.;? to
be enforced. In answering, state what forms of identity will be accepted and whether it is

proposed to use slectronic ldentification systems. For sex shops provide detaiis of
arrangements for preventing proxy sales.

State the arrangements for CCTV and for retention of recordings. . N
n answering, state whether all public areas are to be cevgred by COTV at all times the
business is open and whether the feed from a!l cameras will he recorded

£

1



Answer only -

@ application is for o sexual entertainment venue

(1) State whether the proposal is for full nudity.

(2) Give full details of the nature of the entertainment, e.g. fap- dancing, pole dancing, stage
strip- i

(3} State what if any saparation between performers and audience is proposed, e.q.
performers on stage, 1 metre, no contact or full contact.
. U’»&

{4} State whether arrangements are proposed for private booths or areas. If so, provide full
details, indluding proposals for supervision of such areas,

% et con : aa

@ case of renewals

1} State proposals for preventing nuisance to residents and businesses in the locality,

{2) State proposals for promoting public safety

{3} State proposals for preventing crime or disorder

{4} State proposals for protecting children from harm

(5} Set out the Applicant’s system for checking the age and right to work in the UK for all
amployees,




&) For sexual entertainment venues, set out the system for training all staff in the Code of
| Fractice for performers, and for maonitoring and enforcing compliance.
Note, the Code of Practice must be attached to this form,

(7) For sexual entertainment venues, set out the system Tor notifying customers of the
Rules for Customers, and for manitoring and enforcing compliance.
Mote, the Rules for Customers must be attached to this form.

(8) For sexual entertalnment venues, set out the system for monitoring compliance with
the venue’s Policy for Welfare of Performers. .
Note, the Policy for Welfare of Parformers must be attached to this form.

Bee O

Set out any further information which you wish the authority to take into af:cofu‘nt.
Include here any proposed conditions (you may attach a schedule of such conditions) or any
reason relied upon to provide an axception to the authority’s Sex Establishment Licensing

Policy,
b o

s there any information on this form which you do not wish to be seen by members of the
ublic? If so, state which information and the reasons why vou do not wish it to be seen.

APPLICANT CONTACT DETAILS

Please give the contact details which you would like used for the purposes of this application

Name

Grganisation
Address , G
Telephone Number £y
Mobile Number
Fax Number

E-mail address

i3



CONVICTION TO A FINE NOT EXCEEDING TWENTY THOUSAND POUNDS {£20,000).

F. BIGNATURE AND DECLARATION

The following declaration must be signed in all cases:

&. If the Applicant is an individual, by that individual:

0. If the Applicant is & partnership, by all individuals who are partners;

. If the Applicant i 5 company, by a director or the company secretary;

d. In any other Case, by a duly authorised officer of the Applicant. X it thare
Shioudd the information provided in relation to this application form cease fo be co; rect{hf}r if o
are any changes in the information provided in the application form be%:wefzﬂ thg date o a(;fpr—‘

IS submitted and the date it is determined, the Applicant must advise the licensing authority
immediately. Failure to do 8O may result in any licence issued being revoked.

. : ; ; i ication
1/we certify to the best of my/our knowledge and belief that the information given In this applica
5 complate and corract n every respect,

I/we agree to notify the Council should any of the information given in this application change.

Mame

Position in organisation
Rate

%%gnamm

Mame
Position in erganisation
Date

Blgnatura

F Mame

Position in organisation
Date
Blonature

“Name

Position in organisstion
Bate
Slgnaturs

Name

Position in organieation
“Dats
Slgnaltisre

; NED TO THE
THIS APPLICATION SHOULD BE COMPLETED IN FULL ‘?}jﬁé? iﬁggfs? OME HOUSE,
LICEMSING DEPARTMENT, MAIDSTONE BOROUGH COUNCIL, M

KING STREET, MAIDSTONE, KENT, MELS 830,



