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. 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 copy of the completed form for your records.

I/We B & M Retail Limited

(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 I/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

B&M Store, (Former Wilko)
36/48 Main Street
Bulwell

Post town | Nottingham Postcode NG6 8BEW

Telephone number at premises (if any)

Non-domestic rateable value of premises | £168,000

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate

a) an individual or individuals * [ ] please complete section (A)
b) a person other than an individual *

i asa limited company/limited liability
partnership

ii  asa partnership (other than limited
liability)

iii  as an unincorporated association or

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

please complete section (B)
iv  other (for example a statutory corporation) please complete section (B)

c) a recognised club please complete section (B)

oodd o ox

d) a charity please complete section (B)



e) the proprietor of an educational establishment please complete section (B)

f) a health service body please complete section (B)

OO O

g) a person who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

please complete section (B)

ga) aperson who is registered under Chapter 2 of [ ] please complete section (B)
Part 1 of the Health and Social Care Act 2008
(within the meaning of that Part) in an
independent hospital in England

h) the chief officer of police of a police 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):

I am carrying on or proposing to carry on a business which involves the use of the

premises for licensable activities; or X
I am making the application pursuant to a
statutory function or ]
a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Other Title (for
Mr [ Mrs [] Miss [ ] Ms [] example, Rev)
Surname First names
Date of birth | am 18 yearsold or over [ ]  Please tick yes
Nationality

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail 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)




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title (for
example, Rev)

Mr [] Mrs [] Miss [] Ms []

Surname First names
Date of birth lam 18 yearsold orover [ ]  Please tick yes
Nationality

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)

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

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

Name
B & M Retail Limited

Address

The Vault

Dakota Drive

Estuary Commerce Park
Speke

Liverpool

L24 8RJ

Registered number (where applicable)
01357507

Description of applicant (for example, partnership, company, unincorporated association etc.)
Limited Company

Telephone number (if any)
0151 728 5400

E-mail address (optional)
enquiries@bmstores.co.uk




Part 3 Operating Schedule

. . DD MM YYYY
When do you want the premises licence to start?
y P L AslAP] | | |

If you wish the licence to be valid only for a limited period, DD MM YYYY
when do you want it to end? R

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

B&M is a national retailer, with 700+ stores throughout the UK. Its stores sell a range of
products including food, electricals, homeware, furniture, DIY and gardening products.

B&M stores sell a limited range of alcohol as an ancillary to its food sales. Alcohol is not
discounted, nor is it advertised in store windows, or in the press. Alcohol is not cooled at
the point of sale. Alcohol pricing is generally in line with, or marginally more expensive
than, alcohol sold in other major supermarket retailers.

The store is due to open on 12 June 2024.

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)

Provision of regulated entertainment (please read guidance note 2) Please tick all 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, 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) a_ny‘ghir_wg ofa sir_nilfa\r 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 J) X




In all cases complete boxes K, L and M

A
Plays Will the performance of a play take place
Standard days and indoors or outdoors or both — please tick Indoors

timings (please read
guidance note 7)

Day | Start Finish

(please read guidance note 3)
Outdoors

Both ]

Mon

Please give further details here (please read guidance note 4)

Sun

Tue

Wed State any seasonal variations for performing plays (please read
guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of plays at different times to those listed in
the column on the left, please list (please read guidance note 6)

Sat




B

Sun

Films Will the exhibition of films take place

Standard days and indoors or outdoors or both — please tick Indoors

timings (please read (please read guidance note 3)

guidance note 7) Outdoors ]

Day | Start | Finish Both ]

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

Tue

Wed State any seasonal variations for the exhibition of films (please
read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for the exhibition of films at different times to those listed in the
column on the left, please list (please read guidance note 6)

Sat




C

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

Day | Start Finish

Mon

Please give further details (please read guidance note 4)

Sun

Tue State any seasonal variations for indoor sporting events (please
read guidance note 5)

Wed

Thur Non standard timings. Where you intend to use the premises
for indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 6)

Fri

Sat




D

entertainments

Boxing or wrestling

Standard days and
timings (please read

Will the boxing or wrestling entertainment
take place indoors or outdoors or both — Indoors []
please tick (please read guidance note 3)

guidance note 7) Outdoors

Day | Start Finish Both

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

Tue

Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance

Sat note 6)

Sun




E

Live music

guidance note 7)

Standard days and
timings (please read

Will the performance of live music take place
indoors or outdoors or both — please tick Indoors
(please read guidance note 3)

Outdoors ]
Day | Start | Finish Both ]
Mon Please give further details here (please read guidance note 4)
Tue
Wed State any seasonal variations for the performance of live music
(please read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the premises
for the performance of live music at different times to those
listed in the column on the left, please list (please read guidance
Sat note 6)
Sun




F

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

Will the playing of recorded music take place
indoors or outdoors or both — please tick Indoors
(please read guidance note 3)

Sun

Outdoors ]
Day | Start | Finish Both ]
Mon Please give further details here (please read guidance note 4)
Tue
Wed State any seasonal variations for the playing of recorded music
(please read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the premises
for the playing of recorded music at different times to those
listed in the column on the left, please list (please read guidance
Sat note 6)




G

Performances of
dance

Standard days and
timings (please read

Will the performance of dance take place
indoors or outdoors or both — please tick Indoors []
(please read guidance note 3)

Sun

guidance note 7) Outdoors

Day | Start Finish Both

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

Tue

Wed State any seasonal variations for the performance of dance
(please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of dance at different times to those listed in
the column on the left, please list (please read guidance note 6)

Sat




H

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

falling within (e), (f) or
9

Standard days and
timings (please read
guidance note 7)

Day | Start | Finish | Will this entertainment take place indoors or | |ndoors ]
outdoors or both — please tick (please read
Mon guidance note 3) Outdoors | []
Both
Tue Please give further details here (please read guidance note 4)
Wed
Thur State any seasonal variations for entertainment of a similar

description to that falling within (e), (f) or (g) (please read
guidance note 5)

Fri

Sat Non standard timings. Where you intend to use the premises
for the entertainment of a similar description to that falling
within (e), (f) or (q) at different times to those listed in the
column on the left, please list (please read guidance note 6)

Sun




Late night Will the provision of late night refreshment

refreshment take place indoors or outdoors or both — Indoors O
Standard days and please tick (please read guidance note 3)

timings (please read

guidance note 7) Outdoors

Day | Start Finish Both

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

Tue

Wed State any seasonal variations for the provision of late night

refreshment (please read guidance note 5)

Thur

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

Sat guidance note 6)

Sun




Supply of alcohol Will the supply of alcohol be for On the

Standard days and consumption — please tick (please read premises [

timings (please read guidance note 8)

guidance note 7) Off the X

premises

Day | Start | Finish Both ]

Mon | 07.00 | 23.00 | State any seasonal variations for the supply of alcohol (please
read guidance note 5)

Tue | 07.00 | 23.00

Wed | 07.00 | 23.00

Thur | 07.00 | 23.00 | Non standard timings. Where you intend to use the premises
for the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 6)

Fri | 07.00 | 23.00

Sat | 07.00 | 23.00

Sun | 07.00 | 23.00

State the name and details 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):

Name Christopher Chapman

Address

Date of birth ]

MM10383

Postcode I

Personal licence number (if known)

Issuing licensing authority (if known)
Melton Borough Council




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 9).

None

L

guidance note 7)

Hours premises are
open to the public
Standard days and
timings (please read

State any seasonal variations (please read guidance note 5)

Day | Start Finish
Mon | 07.00 | 23.00
Tue | 07.00 | 23.00
Wed | 07.00 | 23.00
Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
Thur | 07.00 | 23.00 | column on the left, please list (please read guidance note 6)
Fri 07.00 | 23.00
Sat | 07.00 | 23.00
Sun | 07.00 | 23.00




M

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)

o A multi-camera CCTV system will be operational at the premises, which will cover all
public trading areas, the entrance/exit and tills;

e The CCTV system will be maintained in good working order and images will be
correctly time and date stamped. Footage will be retained for a minimum period of 31
days and a copy of CCTV footage will be downloaded and provided to any responsible
authority on request;

e In order to maintain the security of the CCTV system, selected staff will be trained in
the use of the system to ensure that any request for images will be completed within 24
hours;

b) The prevention of crime and disorder

e Appropriate signage stating that a CCTV system is operational in the store will be
displayed in conspicuous positions;

¢ B & M will maintain liaison with the neighbourhood police officers regarding any
crime/disorder/ASB issues relating to the premises;

e The area for the display of ‘alcohol for sale’ will be no more than 10% of the store
trading area;

o Plain clothes security staff will be employed at the premises as and when deemed
necessary by the Premises Licence holder;

o All customer facing staff will be trained in ‘Security Awareness’ as part of their
induction training;

e Staff will be trained to ensure that alcohol is not sold to any person who is believed to
be drunk;

o Notices will be prominently displayed inside the premises and at the tills, stating that it
is an offence for any person under 18 years of age to purchase alcohol;

o Notices will be prominently displayed inside the premises and at the tills, stating that a
Challenge 25 policy is in force;

e B & M operates a zero tolerance to aggressive and/or violent behaviour towards staff
members.

¢) Public safety

e  Afire risk assessment will be conducted at the premises and this will be reviewed
regularly in accordance with the requirements of the Regulatory Reform (Fire Safety)
Order 2005.

d) The prevention of public nuisance

e The area immediately in front of the store shall be inspected on a regular basis and
management and staff shall use their best endeavours to prevent B & M customers
from loitering in the said areas; persons refusing to move on will be reported to the
Police and/or retail park security staff.




e) The protection of children from harm

o  Staff will be trained on induction prior to commencing work on tills (and will undergo
3-monthly refresher training (in the form of a short written test)) in respect of the sale
of alcohol (including awareness/prevention of proxy sales, signs and symptoms of
intoxication, dealing with refusal of sales and any subsequent confrontational
behaviour from customers);

e All staff training will be documented and training records will be made available to
authorised persons from any responsible authority on request;

e  Staff training records will be kept on site for a minimum period of 2 years;

¢ A Challenge 25 scheme will be operated at the premises. Any person who appears to
be under 25 will be asked to provide identification to prove they are 18+ before a sale
of alcohol takes place;

e The only form of identification that will be accepted as proof of age is a passport,
driving licence, PASS hologram ID card or His Majesty’s Forces’ warrant card;

e Failure to supply such ID will result in no sale or supply of alcohol being made to that
individual;

o All cash tills will incorporate an electronic "prompt" for till operators whenever an
alcoholic (or other age restricted) product is scanned;

e An electronic refusals register will be kept for each store (which will be backed up off-
site);

e The electronic refusals register will keep records of all refusals of alcohol (or other age
restricted products);

e The electronic refusal register will show the date, the product and the name of the
employee who refused the sale;

o Refusals registers for each store will be printed, checked and signed by the DPS or
duty manager on a weekly basis;

o Refusals registers will be retained for a minimum period of 6 months;

o Refusals records will be made available to authorised persons from any responsible
authority on request.

Checklist:
Please tick to indicate agreement

e | have made or enclosed payment of the fee. X

® | have enclosed the plan of the premises. X

® | have sent copies of this application and the plan to responsible authorities and <
others where applicable. ONLINE APPLICATION LA TO SEND

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

® | understand that | must now advertise my application. X

e | understand that if 1 do not comply with the above requirements my application will
be rejected. X
® [Applicable to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companies or limited liability partnerships] |
have included documents demonstrating my entitlement to 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 AFINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B 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 solicitor or other duly authorised agent (see guidance
note 12). If signing on behalf of the applicant, please state in what capacity.

o [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] I understand |
am not entitled to be issued with a licence if | do not have the
entitlement to live 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 |
cease to be entitled to live and work in the UK (please read guidance

. note 15).

Declaration

e 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 licensable 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 K%J%DM Jou

Date 27 March 2024

Capacity Keystone Law Solicitors Authorised Agents on behalf of Applicant




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)

Marilyn Gayle

Keystone Law Solicitors

48 Chancery Lane

Post town \ London Postcode \ WC2A 1JF

Telephone number (if any) ‘ 07423 640 206

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)
Marilyn.gayle@keystonelaw.co.uk




LICENSING ACT 2003
Section 37(3)

Consent of Individual to being specified

as Premises Supervisor
859

| ' Christopher Chapman

of " |

Hereby confirm that | give my consent to be specified as the designated
premises supervisor in relation to the application for "

New Premises Licence
by ¥ B & M Retail Limited
Relating to premises licence:
for v B&M Store, 36/48 Main Street, Bulwell, Nottingham, NG6 8EW

and any premises licence to be granted or varied in respect of this application
made by V' B & M Retail Limited

concerning the supply of alcohol at Vi B&M Store, 36/48 Main Street, Bulwell,
Nottingham, NG6 8EW

| also confirm that | am entitled to work in the United Kingdom and am applying
for, intend to apply for or currently hold a personal licence, details of which |
set out below.

Personal licence number: MM10383

Personal Licence issuing authority: Melton Borough Council

Signed: ,{_:kf

Name (please print) Christopher Chapman
Date: 20/03/2024

B & M Retail Ltd
The Vault, Dakota Drive
Estuary Commerce Park, Speke, Liverpool
L24 8RJ

" Full name of prospective premises supervisor

"Home address of prospective premises supervisor

il Type of application (already completed)

" Name of Premises Licence Holder

V'Name and address of premises to which the application relates
"' Name of Premises Licence Holder

Vi Name and address of premises to which the applica ion relates
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RETAIN EXISTING SUSPENDED CEILING
(3165mm FLOOR T0 CEILING HEIGHT) GROUND FLOOR
ENTRANCE / EXIT FROM CAR PARK: /
1 SPRINKLER SYSTEM
Licence for sale of alcohol to
cover whole of trading area to
allow for flexibility of display -
Alcohol display will be less
o :
than 10% of trading area.
THE FOLLOWING SYSTEM DESIGN SYSTEM WILL BE CONTROLLED BY A FIRE CABLE DRAWING

SPECIFICATION IS FOR THE
INSTALLATION OF A FIRE DETECTION
AND FIRE ALARM SYSTEM AT THE ABOVE

PREMISES.

VISUAL ALARM DEVICES.

THE FIRE DETECTION AND FIRE ALARM

SYSTEM WILL BE DESIGNED, INSTALLED
AND COMMISSIONED IN ACCORDANCE
WITH BS5839-1: 2017. (A FULL BAFE
CERTIFICATE SHALL BE ISSUED WHEN

IT SHALL BE THE CLIENTS
RESPONSIBILITY TO VERIFY THAT THE
FIRE ALARM PROPOSED WITHIN THIS
SPECIFICATION MEETS WITH THE

CONVENTIONAL CONTROL PANEL,
MANUAL CALL POINTS, AUTOMATIC
DETECTION, INTERNAL SOUNDERS AND

ALL CABLING FOR THE FIRE ALARM
SYSTEM WILL BE 2 CORE 1.5MM
STANDARD RATED FIRE CABLE.
VARIATIONS FROM DESIGN

PLEASE REFER TO THE VARIATIONS
SHEET.
STANDARD BATTERY PERIOD

NUMBER: TBC REVISION: 0 DATED:
01/03/2024

CONTROL EQUIPMENT

A 230 VOLT MAIN SUPPLY FOR THE FIRE
ALARM IS TO BE SUPPLIED BY OTHERS,
IN SOFT SKIN STANDARD FIRE CABLE.
LIST OF EQUIPMENT

APPROPRIATE). REQUIREMENTS OF ANY INTERESTED THE SYSTEM SHALL BE PROVIDED WITH DETECTOR SMOKE WITH SOUNDER BASE TSR
PARTY, |.E. INSURERS, BUILDING BATTERIES TO POWER THE SYSTEMFOR 1 X FIRE PANEL NOTES: DETECTOR SUOKE WITHSOUNDER BEACONEASE | EXT\WIDTHS / PERSONS 5.0mm
DESIGN STATEMENT CONTROL OFFICERS, FIRE AND RESCUE A MINIMUM OF 24 HOURS IN STANDBY 2 X BATTERIES 1.) FIRE ALARM SYSTEM COVER B&M STORE SOUNDERTHEAT PAAX. SINGLE DIRFCTIONAL TRAVEL DISTANCE om
SERVICES ETC. AND ADDITIONAL 30 MINUTES IN ALARM. 5 X INTERFACES + MAIN MALL WHICH INCORPORATES ADJACENT SPRINKLER HEAD OCCUPANCY 5 m3/PERSONS
THE QUOTATION/ SPECIFICATION FOR 68 X SMOKE DETECTORS UNITS + POST OFFICE FOAM FIRE EXTNGUISHER
THE EQUIPMENT AND INSTALLATIONARE ~ THE SYSTEM IS DESIGNED FOR A DESIGN DRAWING 2 X HEAT DETECTOR WATER FIRE EXTINGUSHER o SalesAreas
PER THE INFORMATION PROVIDED BY CATEGORY L1 TYPE FIRE DETECTION 16 X MANUAL CALL POINTS 2.) ADDITIONAL DEVICES REQUIRED IN AREAS POWDER FIRE EXTINGUISHER COMPARTMENT AREA (2] 24626 5o
THE CLIENT AT THE TIME OF THE AND FIRE ALARM SYSTEM THE SYSTEM SHALL BE INSTALLED IN 16 X REMOTE SOUNDERS (AS PER PLAN) C02 FIRE EXTINGUISHER OCCUPANCY (PERSONS) 1,232 0
SURVEY TO CATCHPOINT UK LTD. THE ACCORDANCE WITH THE ATTACHED 3 X VADS BEAM TO BEAM DETECTOR REQUIRED OPENING (mm)
3) 2X ACCESS CONTROL DOORS TO BE FIRE BLANKET (TOTAL PEOPLE X 5mm PER PERSON EXIT WIDTH) 6,160 0
INTERFACED TO FIRE ALARM BEAM INVOD FIRE EXIT WIDTHS (mm)
MAIN ENTRANCE/EXIT 1,807 0
e 24626 sqm00 sqm | S 4.) FIRE SHUTTER TO BE INTERFACED TO FIRE ALARM ©  NDCATOR gRAFI’r\:/\lE/)::TD(g)FO'A&IDSP(IILCQF?IkEI)CABLE) 1,788 0
MAIN STREET PROPOSED FIRE LAYOUT (GROUND & FRST SALESAREA e oft [0 sqf %?m% G;;“’% S 5’) MANUAL CALL POINTS + SMOKE INTERFACE UNIT GARDEN CENTRE DOORS (IF APPLICABLE) 1741 0
bm (BULWELL) BAM RETAL LTD wheouse o LA LIS 99 8¢ L0 fomomowiovs | o | om DETECTORS TO BE REPLACED ON MO ZE . 2> 2
SITE ADDRESS: LAYOUT: |FLOW: |FLOORS: 476sqm  |546.7 sqm |NETT TOTALS 9625 0 | 27 | 0 PE%&%%%?W%‘ S ALES FLOOR B ACK OF HOU SE DETECT'ON TO REM AIN INTERFACE SPRINKLER SYSTEM F/E 3 1:739 0
(FORMER WILKO) A AMENITIES 512sqft 5,885 sqft |ToTAL BAYS STANDARDLOWLEVEL | 1610 | Dm0 N EXISTING BEAM F/E 4 1,219 0
meveop————— T L L comomme | 00samecumesoss | 989.0 | [sowaneas [ wes | om 6.) NO VOID DETECTION ABOVE SALES FLOOR S 889 0
ALL LAYOUTS MUST BE VERIFIED ON SITE AND ANY heathd : (NC. GREENHOUSE) 0 sqft PROMO END BAYS 541 0] 410 EFU PROMO ENDS HIS0 | D70
SN0 | NOGEW R L romoross |12 Jromonrs '10 4|7 5| S CEILING + FIRE FLOOR OFFICES AT A2 FLOOR AREA (mm) o i 0
MADE PRIORTO INSTALLATION Vo. REV| DATE | DESCRIPTION DWN| (a1t FLOORS 43 681 sqft INCLUDING END BAYS, . EXCLUDE LARGEST OPENING (mm 1,807 0
( ) : ( : VARIATION REQU IRED FINAL CLEAR OPENING (mm) 10,888 0
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FIRE DETAIL KEY .
No. Interface list: Input / Output
FP  CONVENTIONAL FIRE PANEL :
FPR FIRE PANEL REPEATER 1 | Sprinkler System Input
™ DIRECTIONAL FIRE EXIT . . .
A\ ILLUMINATED FIRE ESCAPE SIGN 2 Momtormg (In Cash Oﬁlce) OUtPUt
Q EMERGENCY LIGHTING
- 3 | Access Control 1 Output
EXTERNAL MANUAL CALL POINT 4 ACCGSS COHth' 2 Output
REMOTE SOUNDER
[ VAD 9 | Fire Shutter Output
CONVENTIONAL SOUNDER BEACON

PLEASE NOTE:

from the door

All auto doors Interfaces must be no more than 1M away






