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Annex 1

f ity or CITY OF YORK COUNCIL
YOR K Licensing Services, Hazel Court EcoDepot, James Strect,
COUNCIL York, Y010 3DS

Application for a premises licence to he 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 capy of the completed form for vour records,

"
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{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 T/we are making this application fo 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 desciiption
ONeT U
STONEGATE ALK
Wrordgys PASSAcre

Post town ~ <RIC Postcode Ol 8AT
Telephone number at premises (if any) —
Non-domestic rateable value of premises | £ } S( QO

Part 2 - Applicant details

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)  aperson other than an individual *
i asalimited company/limited liability B/ please complete section (B)
partnership

i asapartnership (other than limited liability) [ please complete section (B)

il as an unincorporated association or O please complete section ®B)




iv  other (for example a statutory corporation) [
o) arecoguised club O
d)  achanty O
€) i propricio of & sducational cstablishment ™
) a health service bady [l
g)  aperson whois registered under Part 2 of the ]

Care Standards Act 2000 (c14) in rvespect of an
indepeudent hospital in Wales

g) 4 person who is registered under Chapter 2 of Part [}
 of the Hesllh and Secial Care Act 2008 {within
the meaning of that Puri) in an independent
haspttal in England

kY the chiet ofticer of police of a police foree in R

England and Wales

please complete section (1)
please complete section (B)
please complete section (B)
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please complet
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please complete section (B)

please complets section (B)

please complete section (B)

please complete seclion (B)

% 1f you are applying as a person described in (a) or (b) please confirm (by ticking yes to one box

ol

1 amni carrying on or proposing lo oay on & business
premises for licensable activities; or
1 am making the spplication pursuant 1o 2

statatory function or

a
b

a function discharged by virte of Her Mujusly s prerogative

oo O

{(A) INDIVIDUAL APPLICANTS (fill in as applicablc)

. . Other Title (for
Me [0 Mis [ Miss [ Ms [ example, Rev)
Surname First numey
Date of birth [am 18 yeatsoldorover []  Please tick yes
Natlonality
Current residential
address if different from

premises address

Post town

Posteode

Daytime contact telephone number

E-mail address
(optional)

Where applicable (if demonstrating a right to work via the Home Office online right to work
chevking service), the 9-digit *share code’ provided to the applicant by that service (please see
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Description of applicant (for example, partnership, company, unincorporated association ete.)

Limtire 0 Corpau

Telephéne mumber Gf any)

E-mail address (optional) —

Payt 3 Operating Schedule

When de yon want the premisec licence to shart? ID_D' 7 ivﬂv_l_ 5 YWY

If you wish the licenee o be valid only for a limited puriad, when BB A8 b e i e S
~ doyou want it w end? T I O O O O

Piease give a general degeription of the premises (piease read guidance note 1)

THE AREMISES 1S A aineLe STCRUY DT .
THE oIt WL B OsED 8 A C’.ﬁﬁ‘é-/%mmp'
M ~ SoNOAY S&CLTIVEr KORTRGH Cuuisive

175,000 or more péople are expected to attend the premises at any [
one time, please state the number expected to aftend.

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)

Provision of regulated entertainment (please read guidance note 2) I;’;l);a{;e tick all that
a)  plays (if ticking yes, fill in box A) O

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 0Ooao

g) live music (if ticking yes, fill in bex E)




f)  recofded musie (if ticking yes, fill in box F)
g) performances of dance (if ticking yes, fill in box @)

B 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)

Supply of alcohol (if ticking yes, fill in box I)

In all cases complete boxes K, L and M

o &




A

Plays ill the perfor: of a play take place ,

Standard days and indoors or outdoors or both — please tick Indoors 0
timings (please read (please read guidance nole 3)

guidance note 7) Outdoors 3
Day | Start | Finish / Both 0

Mon lease give further detail Wm read guidance note 4)

T /

Fd

7

Wed State pny :?Qua! viriations for performing plavy (please read
F— Ppom— e 5

gmdn? ) o

]
-
1

Thur /

Fyi

column on the 1 leave Jist (please read guidance note 6)




B

Films Will the exhibltion of films take place indoors

Standard days and or outdoors or both — please tick (please read Indoors |

timings (please read guidance nofe 3) .

guidance note 7) ) Outdoors ]

Day | Start | Finish Both O

Mon lease read guidance note 4)

Tue

Wed tate any seasopal variations for the 0 s {please
read guidancefiote 3)

Thur

Fri | L EXTESCS i

Sat /

Sun

it Y iitend Lo use tne 121t
i fi t times to those listed in th
column on the left, please list (please read guidance note 6)

LNO1 §
e C

¢




C

Indoor sporting events
Standard days and
timings (please read
guidance note 7)

Day

Start

Finish

Mon

Please give further details (pledse read giidance note 4)

£z

Tuu

Wezi il

Sinie unv yeasonul variations furdndoor sporiing evenis (nlense
read guidance note 'S) /

Thur

Fri

%5
£
=l




D

Boxing or wrestling Will the boxing or wrestling entertainment
entertainments take place indoors or outdoors or both — Indoots a

Standard days and please tick (please read guidance note 3)
timings (please read
guidance note 7) Outdoors d

Day | Start | Finish / Both O

Mon Please give further detalls here (plega€ read guidance note 4)

Wed

Thur

Fri

Mb_mlumn.an.m_n&m_um (please read Lnudﬂnce note 6)

Sat /—

Sun







E

Live music

Standard days and
timings (please read
guidance note 7)

Will the performance of live music take place

indoors or outdoors or both — please tick Indoors./f’ L]

(please read guidance note 3)
/Gu/tdoors

L]

Day | Start | Finish / Both O
Mon Please give further details here (plgaSe read guidance note 4)
Tue
Wed State any seasofal variations for the performance of live music
. (please read ghidance note 9)
Thur
Fri /1(! on standard timings. Where you intend to use the premises for
A 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
sl
Jr{/

10







F

Recorded musie
Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

outdoors or both —
(please read gumdance note 3)

Will the playin 2 of recorded music take place .
indoors or both — please tick Indoors O

O

Outdoors

W
<

=3
O

Mon

Please give further details here (please read

Tue
Wed
Thur
Fri rd t s. Where dt e premise
avin recorde sic at different fimes ose liste
the/column on the le ease s_(please read guidance note 6)
Sat

Sun




G

Performances of dance il of dance t i
Standard days and i : se 1 Indoors O
timings (please read (pleasr: read gmdanue note 3)
guidance note 7) Outdoars O
Day | Stat | Finish Both 3
Mon ease giv er detaily heve (please read guidance note 4)
Tue _,,/

e Skl e

. e

Wel State anv seasanal virtitlopsTor the pestornmace of dance (please

read guidance nctay

Thur /

Fri

y 9! ml_l_ on mc ll.:ﬁ_, ph,m lls_t, (p}em read guldance.note 6)

Sat /

Sul




H

Anything of a similar Please give a description of the type of entertainment you wil] be
description to that providing
falling within (e), () or
(@
Standard days and
timings (please read
guidance note 7)
Day | Start | Finish | Will this entertainment take place indoors or Indoors O
. outdoors or hoth — please tick (please read :
Mon guidance note 3) Outdoors O
Both |
Tue Please give further detaily here (please read guidance note 4)
8
Wed
Thur
seripti (please read
guidance note 3)
Fri
Sat andard timings. ere you intend to use the premises for
/ ntertainment of a similar descriptio t
e a the column o
/ left, please list (please read guidance note 6)
71
Sun /




I

Late night refreshment | Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both ~ Indoors O
timings (please read please tick (please read guidance note 3)
guidance note 7) Outdoors 7
Day | Stat | Finish Both O
Mon Please giive further details here (please reagguidance note 4)
Pue i ir

} //
Wed State anv 8 al yaptat for mé‘pm"ﬂg!o‘n_ {;!;L:gte_gim_t_

- vefreshiment (pleasefend guidance note 5)

Thuy
Fri
Sat




J

Supply of alcohol Will the supply of alcohol be for ¢ on | On the

Standard days and = please tick (please read guidance note 8) premises O

timings (please read

guidance note 7) Off the ]

premises

Day Stagt Finish Both

Mon 10 UD |42 ¢ | State any seasonal variations for the supply of alcohol (please read
: guidance note )

Tue 1. 2O W2 O

Wed K- 0 B3O

AV B0DI TN A CAUE TTOORS
FOR CHRISTMAS + NEw YEALS &J &
PNO  BANK O Ay SUNDAYS

Thur ). D 22 ¢

Fi  ho.ob|23co

Sat 1O . D D

Sun 100D |3 -eO

on standard timings. Where you intend to use the ises for
fthe su 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 te specify on the licence as
designated premises supervisor (Please see declaration about the entiflenient to work in the
checldist at the end of the form):

Name MaLlin) K ZaLrAy X

Date of birth

Address

- -

Postecode il

Personal licence number (if known)

Issuing licensing authority (if kmown)




K

-

g i1 b8

Please highlight any adult entertainment or services, activities, other entertalmment or
matters ancillary to the use of the premises that may give rise to concern in respect of
children (pleass read guidanee note 9).

L
FHours premises are State any seasonal variations (please read guidance note §) - =
spen 1 tha public o WEe wpl
Standard duys and f:%\) AOO TN SiJE LRIV
timings (please read ' , | Soniae B
guidance note 7) LR CARISTMAES A N Ew) AL e
ADS DY 20 - a1 ST S of ;
Day ‘i Start { Finish Ganle B0 O/ S ANOA S :
MOH [T AM:"\. ezg.sa
Tue 19.cO 2230
Wi g oD 03 30
Non standard timings. ‘Where vou intend the premises to be
to the public at different times from those listed in the column on
Thur hO O | R- 30 the left, please Jist (pleasc read guidance note 6)
i 000 B 3D
Sat - |l0.cb 12530
f
Sun k}a’D 9% 8‘5




M Prefszsaee A TTAH €0 Doaumdvy
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 10)

"Z The prevention of crime and disorder

¢) Public safety

d) The preveation of public nuisance

¢) The protection of children from harm




Checklist:

where applicable,

Please tick to indicate agroement

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

I have enclosed the consent form completed by the individual T wish to be designated

premises supervisor, if applicable.

I have sent copics of this application and the plan to responsible authoritics and others z’
=g

= ]understand that | musi now advertize rmy application,

o Tunderstand thatif T do not comply with the above requirements my application will

2

0e rejesich,

[Applivable i all individual applicants, inciuding those in & panmership which 18 not a

limited liability parinership, bui not companiss o limited lisbility partnershipe] Thave

inchided dornments demaonstesting iy

wtitlement o work i the United Kingdom or

my share code issued by the Home Office unline right to work checking service i

(please read uote 13),

C - PTIS AN OFFENCE. TNBER SECTION 158 OF THE LICENSING &CT 2003, TOMAKE - — —

A FALSE STATEMENT IN OR IN CONNECTION WiTH THIS APPLICATION. 1HOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN QFFENCE

L9%-¥]

TNDER SECTION 248 OF THE IMMIGRATION ACT 1971 FO
PERSON TO WORK WHEN I'HEY KNOW, OR HAVE REASCNABLE CAUSE TO

5

A
LS

3

BELIEVE, THAT THEY ARE DISQUATIFIED FROM DUING S0 BY REASON OF

el

THEIR IVMMIGRATION STATUS, THOSE WHO EMPLOV AN ADIIT WITHOUT

_LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOVMENT 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 50 IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

Paurt 4 — Sigoutures (please read guidance noto 11)

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance
note 12), If signing on behalf of the applicant, please state in what capacity.

Declaration

[Applicable to individual applicants only, including those in &
partnership whicl is not a limited Lability partnership] 1 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 it [ am subject to a condition
preventing me from doing work relating to the carrying on of 8
licensable activity) and that my licence will become invalid if I cease to
be entitled to live and work in the UK (pleasc read guidance note 15).

The DPS named in this application form is entitled to wark in the UK
(and is not subject to conditions preventing himn 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 see note 15)

Signature g B .
Date 13 . MARHG Cozo
Capucity Peie N T

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)

HMLARU RAMLy
bah Low PETEREATS

Posttown | K | Postcode [ S| Tt 2_

Telephone number (if any)

If you would prefer us to correspond with you by ¢-mail. vour e-mail addsees {optional)

s’ =3







SECTION M PREMISES LICENCE APPLICATION

SECRET SQUARE UNIT 4 STONEGATE WALK
HORNBYS PASSAGE
YORK.

A) General

All employees of Secret square will be trained and instructed in all aspect of the licence and any
such attached conditions and all staff will be aware of their responsibilities.

The premises shall operate as a cafe/restaurant from Monday to Sunday serving Kurdish food
from 10:00am until 23:00hrs.

B) The Prevention of Crime and Disorder
The premises falls in the red zone of the Local Council Cumulative Impact Assessment. In order to

prevent any aspect of crime and disorder from the premises the following conditions are
suggested.

1. On a Friday, Saturday, bank holiday Sunday and race day evening, a registered door
Supervisors will be provided and positioned on Stonegate at the front of

alleyway which leads to the restaurant. It is suggested that one door supervisor is sufficient and
that two could give the wrong impression for a restaurant.

2. There shall be a minimum of 28 covers provided.
3. Alcohol is by waitress table service only

4.The premises shall operate as a predominately food led establishment. Substantial food and
non-intoxicating beverages including drinking water shall be available in all parts of the premises
where alcohol is sold or supplied for consumption on the premises up to 1 hour before the end of
permitted hours for the sale of alcohol.

5. Supply of alcohol until 23:00hrs Monday - Sunday premises to close 23:30hrs
6. Refusal register to be provided

7. Maximum of 10 seats in courtyard which will be suitably partitioned.
Courtyard to cease use at 21:00hr

C) Public Safety

All buildings works shall be carried out in accordance with Building Control and the Fire Service.
A full fire risk assessment will be carried out prior to occupation of the premises.

The entrance to the premises is down an alleyway which is also used as an alternative means of
escape for neighbouring shops. The entrance gate which is currently locked will be opened when
the premises is opened, as this is the only access to the premises. (see letter from landlord)

The applicant will install full colour cctv system which will cover the internal and external areas, A
clear an unobstructed route will be maintained at all times and no combustibles will be position
along the alleyway.

D) The prevention of public Nuisance
Doors and windows will be closed from 22:00hrs apart from ingress and egress.

The courtyard will cease use at 21:00hrs as to not disturb an neighbours
Signs will will positioned asking patrons to leave the premises quietly



E The protection of children from harm.

Children and families are welcome in the restaurant










o

L

£
g

d

























INTRANCE SROV

AR AT -
A

oo {0 = 11esk nenseedesmasnren]

#7NEMIEASTLE ROAD VB34 504

WWW.NOLDCONBVLTANCY.CO UK.
INFOWIOLICONAULTANCY.CO TR

ASSOCIATE L
EMA ARCHITECTURE &
DESIGN STLDIO
NEWCASTLE

AssocuTaa
260 ARCHITECTURAL
DESIGN LTD

ITALY

ey
YALCIN BEY

ot
SECRET SQUARE YORK

DuwwN BV
MBURAK TOSUN
DILARA EFE

wae
i iatamo

ERisgUE
10/0g/2id0

UG SIGE AvEAes
AREAG CRLIEMAETIACTY TV

PROPOSAL GROUND FLOOR PLAN
o 1. .2 3 4 §

Ll

SCALE 1/100

LICENSING LAVDUT
FROPGSAL GROUND FLOOR FLAN

A..







INPRANCE 2ROV

ey

St bk 1 g
DR AL RARCT AR

= Atypme) Sdw
/ Beroiary

7 NEWEABTLE ROAD NE1g gAs

WWW.HOLDCONBULTANCY.CO, K
TNFORMOLDCONSLLTANCY.CO UK

—_—

AMOCIATE
EMA ARCHITECTURE &
DESIGN STUDIO
NEWCASTLE

AETIATE S
360 ARCHITECTURAL
DESIGN LTD

ITALY

aner
YALCIN BEY

FROURCT
SECRET SQUARE YORK

DuAWN BV
M BURAK TOSUN
DILARA EFE

ey
nj1z/z019

Rssavr
10/03/2020

(F?_ 2.».44,3
SCALE /100

PROFPOSAL GROUND FLOOR PLAN

4.

LCENBING Lavour
PEETAAL CROTD Fags A

A..







City of York Council
West Offices
Station Rise

York

YOl 6GA

2" March 2020

Dear Sirs
Unit 4 Stonegate Walk, Hornby Passage, York, YO1 8AT

I’m writing to confirm that as the land owners of the Property we are prepared to grant control over the gate
fronting Stonegate Walk to the prospective tenants Mr Yalcin Kizilkaya and Mr Harun Kacmaz of Secret
Square Limited. The gates provide the only access route to the subject property therefore need to be opened
in order for the property to be occupied/traded. The prospective tenants will ensure the area is controlied at
all times and prioritise the safety of the surrounding residents and businesses.

Yours faithfully

For and on behalf of Gatsby Retail Limited

Gatsby Retail Limited
29 Broad Street, St Helier, JE2 3RR, Jersey






