Application to'vary a premises Hoénce under the Licensing Act 2003
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Bofore completing this form please iead the-guidance notes atthe énd of the forp. Ifyop ace
completing this form by haiid pleage wrlte 16glbly n block capitals. Tl all cases ensutd that your
afiswegs i litgide-the boxes and written th black ink. Use additiopat sheets if necessary.

You may wish fokeep a vopy of the completed fokin for your técords,

....................

(Insert name(s) of applicant)

being the premises licones holder, apply to vary a premises licence under section 34 of the
Licensing Act 2003 for the premigés deseribed inPart 1 beélow

A it e mm s e i o e e by B e R g e o e e M e

K I'syen_;is,gs licence nunher
223662712

Part 1 —Premises Details

Postal address of prémises or, if none; ordnanee survey map 1'efm-eu_cem-.deégriptipn

Taste of Ceylon:

3% Baling Road

Postiown | Wembley Pastoods TrkoL T
Telophone number 4t preniises (if any) 0208 091 8964

Nor-dormestls rateable value of premisés | £32750

Pait 2 -- Applicant details

Daytitng coftaet
| telephone namber

B-mnail address. (optional)

Qurrent postal address if
lffelent from premises
address

Posttown | London o _ ' Postoode
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Fart 3 - Variation

Please tick ds apptopriate
Do you want the proposed vatiation fo hiave effect as soon as possible? *x¥Yes ]
No

If not, from what date do you want the variation to take effect? |DD| |Ml\|/I | lYY|Y‘1|’ l

Do you want the proposed variation to have effect in relation fo the infroduction of the late night
levy? (Please see guidance note 1) Myes. % No

Please describe briefly the nature of the proposed variation (Please see guidance note

2)

Change of premises layout (see new plan)

Remaval of condition 9 to allow the rear of the preniisés t6 be used for the consumption of alcohol
without the purchase of food if customers require {no vertical drinking)

Change of name from Zanzibar Corner to Taste of Ceylon

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 expected to attend:
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Part 4 Operating Schedule

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

Provision of regulated entertainment (Please see guidance note 3)  Please tick all that apply

?)
b)
©)
d)
e)
9

g

h)

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

indoor sporting events (if ticking yes, fill in box C)

boxing ot wrestling entertainment (if ticking yes, fill in box D)
live music (if ticking yes, fill in box E)

recorded music (if ticking yes, fill in box F)

performances of dance (if ticking yes, fill in box G)

anything of a similar description to that falling within (), (f) or (g)

{(if ticking yes, fill in box H)

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

Supply of aleohol (if ticking yes, fill in box J)

Tn all cases complete boxes I, L and M

3.0 20.
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A

Plays _ Wil the performance of a play take place indoors
Standard days and or.outdoors or both - please tick (please read Indoors g
timings (please read guidance note 4)
guidance note 8) Outdoors D
Day [ Start | Pinish Both 1
Mon Please give further details here (pléase tead guidance note 5)
Tue
Wed State any seasonal variations for petforming plays (please read
{ guidance note 6)
Thur
Fri Non standard timings. Where you mtend to use the premises for the
performance of plays at different times b those listed in the column
on the left, please list (please read guidance note 7)
Sat
Sun

4 0f 20




J

Supply of aleoliol Will the supply of aleohal be for consuimption | Opthe
Standard days and —please tick (please read guidance note 9) premises X
tirnings (please read o :
guidance note 8) ‘Off the [
preinises , :
Day | Start | Finish Both 1T
Mon | 10:00 | 02:00 | Stateanyseasonal variations for the supply of alcohol (please read
~— guidanice note 6}
None
Tue 1 10:00- | 02:00
Wed | 10,00 | 02:00
Thuy ;_(_;:()g 02:00 | Non-standard timings, Where you intend to use the premises for
: { the supply of alcohol at different times to those listed in the
colwmn on the leff, please list (please read guidance note 7)
Pl | 1000 | 02:00 | O
Sat | 10:00 | 02:00
Sud | 10:00 | 02:00
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 coneern in respeet of
children (please read guidance note 10).

None except for the sale of alcoliol
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L

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

guidance note 8)

State sy seasonal variations {please redd guidance note 6)
None

Day | Start | Finish
Mon | 06:00 | 02:00
Tue 0600 |.02:00.
Wed | 06,00 | 62:00
. S Non standard timings, Wher¢ vouintend the premises to be open
! to the public at different times from those listed in the column on
Thut | 06:00 | 02:00 | the left, please list (please read guidance note 7)
N None
Fri 06:00 | 02:00
Sat | 06:00 | 02:00
Sun | 06:00 | 02:00

Please identify those conditions cutrently imposed on the licence which you believe could be
reioved as a consequence of the proposed variation you are seeking,
Condition 9
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Please tick as appropriate

e [ have enclosed the premises licence X

& ] have enclosed the relevant part of the premises licence 1

Tf you have not ticked one of these boxes, please fill in reasons for not including the licence or part
of it below

Reasons why [ have tiot enclosed the premises licence ot relevant part of pretnises licence.
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M Describe any additional steps you intend to take to promate the four licensing objectives as a
rasult of the proposed variation:

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 11)

All conditions curtently on the existing licence

b) The prevention of erime and disorder

All conditions cutrently on the existing licence

¢) Pablic safety

All conditions curtently on the existing licence

d) The prevention of public nuisance

All conditions currently on the existing licence

¢) The protection of children from harm

All conditions currently on the existing licence
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Checklist:
Plense tick to indicate agreement

e |have made or enclosed payment of the fee; or X
e lhavenot made or enclosed payment of t_he fes because this application has been made

in relation to the introduction of the late night fevy.
© T have sent capies of this application and the plan to fesponsible authorities and others 0

where applicable. !
o  Lunderstand that T must now advertise my application,
® | have enclosed the premises licence or relevant part of it or explanation,

® 1 understand that if I do not-comply with the above requirements my application will
be refedted.

I'T IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A TALSE 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.

Pisrt 5 - Sigaatures (please read guidance hote 12)

Signature of applicant {the current premises licence holder) or applicant’s solicitor or other
duly authorised agent (please read guidance note 13). If signing on behnlf of the spplieant,
plense state in what capacity,

Signature At N N N

Daie 12.9.2010

Capacity Ageni

Where thi premises licence is jointly held, signature of 2nd applicant (the.current premises
licence holder) or 2nd appiieant’s solicttor or othér autherised agent (pléase read puidance
note 14),_If signing on behalf of the applicant, please state in what capacity.

Signature

Date

Capacity

Ceoritact name (where not previously given) and address for correspondence associated with
this application (please read guidance note 15)

Licansini Services Agency .

Post town Post code

Telephone number (if any)

i iou would i)refer us to correspond with yon by e-mail, your e-matl address (optional)
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