
Authority Details ReferenceReigate & Banstead Borough Council
Town Hall, Castlefield Road, Reigate RH2 0SH
T: 01737 276672
E: licensing@reigate-banstead.gov.uk

Ref: DSFX1697461753697

Form Title

Vary a Premises Licence

Review

Please review the details to below to ensure they are correct before proceeding. If the details shown are not correct, click 
previous to enter the correct licence number.

Current Licence number 18/08598/LAPREM

Current Premises address
Essentially Wine 12 Chipstead Station Parade Chipstead 
Surrey CR5 3TE

Premises Details

Premises Licence Number * 18/08598/LAPREM

Premises Address *
Essentially Wine 12 Chipstead Station Parade Chipstead 
Surrey CR5 3TE

Telephone Number at Premises (if any)

Non-domestic rateable value of premises. * For further 
details on how to find the non-domestic rateable value of the 
premises please consult further guidance on the council's 
premises related licensing pages.

£ 7600

Type of Premises Licence Holder

Type of Premises Licence Holder * Individual(s)

Premises Licence Holder - Individual

I/We being the premises licence holder, apply to vary a premises licence under section 34 of the licensing Act 2003 for the 
premises described.

Title * Mr
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Premises Licence Holder - Individual

First name * Thomas

Surname * Johnson

Street address * st Elmo

10 Sanderfield Gardens

Town/City * Banstead

County Surrey

Postcode * SM7 2DQ

Daytime Contact Telephone Number 07702683466

Email * thomas@thegrapevariety.com

Premises Licence Holder - Individual

I/We being the premises licence holder, apply to vary a premises licence under section 34 of the licensing Act 2003 for the 
premises described.

Title * Mr

First name * Adrian

Surname * Pennelli

Street address * 7 Vincent Road

Town/City * Coulsdon

County Surrey

Postcode * CR5 3DH
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Premises Licence Holder - Individual

Daytime Contact Telephone Number 07972919172

Email * adrian@thegrapevariety.com

Variation

Do you want the proposed variation to take effect as soon as 
possible? *

Yes

Variation

Do you want the proposed variation to have effect in relation 
to the introduction of the late night levy? (Please see 
Guidance Note 1)*

No

Briefly describe the nature of the proposed variation. (Please 
see Guidance Note 2) *

New seating plan.

If your proposed variation would mean that 5,000 or more 
people are expected to attend the premises at any one time, 
please state the number.

Operating Schedule

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

Provision of regulated entertainment (please read guidance note 3) *

CheckboxCheckbox Label
Plays

CheckboxCheckbox Label
Films

CheckboxCheckbox Label
Indoor Sporting Events

CheckboxCheckbox Label
Boxing or Wrestling

CheckboxCheckbox Label
Live Music
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Operating Schedule
CheckboxCheckbox Label

Recorded Music

CheckboxCheckbox Label
Performances of Dance

CheckboxCheckbox Label
Anything of a similar description falling under Music or Dance

CheckboxCheckbox Label
Provision of late night refreshment

CheckboxCheckbox Label
Supply of Alcohol

CheckboxCheckbox Label
✓ Plan Only

Declarations

Declaration Type * Sole Applicant - Individual or Other

Declarations

I agree to pay the prescribed fee or I do not need to make payment of the fee because this application has been made in 
relation to the introduction of the late night levy. I understand that copies of this application and the plan will be sent to the 
responsible authorities and others where applicable. I understand I must now advertise my application. I agree that on receipt 
of the updated premises licence to destroy any and all previous versions of the licence. I understand that if I do not comply 
with the above requirements my application will be rejected.

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

Signature/Declaration of applicant (the current premises licence holder) or applicant's solicitor or other duly authorised agent 
(see Guidance Note 13). If signing/applying on behalf of the applicant, please state your name and in what capacity you are 
authorised to sign/apply. When submitting an on-line application form the 'Declaration made' checkbox must be selected.

Full Name * Thomas Johnson

Date * 16/10/2023

Capacity * Applicant
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Declarations

CheckboxCheckbox Label
✓ Declaration made

Do you wish to provide alternative correspondence details? * No

Email confirmation

On submission an email confirmation will be sent using the details below

Forename Thomas

Surname /Company Name Johnson

Email * thomas@thegrapevariety.com

Telephone 07702683466
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