Receivad

SCHEDULE 2 a5 OCT %05 regulation 10

[HGITAL PZDSTFIOOM

NEW PREMISES LICENCE
APPLICATION FORM

Appiication for a premises licence to be granted
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before compieting this form please read the guidance notes at the end of the form.

If you are compieting this form by hand please write legibly in block capltals. In alt 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 complated form for your records.

We.. MR KU PO SAMY. KaBoPAG & B e

..apply for a premises licence under
sectlon 17 of the Llcensing Act 2003 for the premtaes dmrlbed In Part 1 below (the
premises) and Viwve are making this application to you as the relevant licensing authority in
accordance with section 12 of the Licensing Act 2003

Part 1 - Premises Detalls

Postal address of premises or, if none, ordnance survey map reference or description
. otbiee upT 2
st Rosiness Ceww®t
Se v w i

Posttown s E\AR(EM Post code )_, A OH 8

Telephone number of premises (if any) 02LO-3&T&~57 9

Non-domestic rateable value of promises £ 8o =eo




Part 2 - Applicant detalls

Please state whether you are applying for a premises licence as

Please tick v Yes
a) . Anindividual or individuals* [ please complete section (A}
b} a person other than an individual*
i. @s a limited company O please complete section (B)
ii. as a partnership ] please complete section (B)
iil. as an unincorporated association or | plaase complete section (B)
iv. other (for example a statutory corporation) {1 piease complete section (B)
c) a recognised club | please complete section (B)
d) a charity M please complate section (B)
e) the propriefor of an educational establishmeant ] please complete section (B)
f a health service body 0 please complete section (B)
o) a person who is registerad under Pert 2 of the Care Stendards Act [ ]  please complete section (B)
2000 (c14) in respact of an independent hospital in Walaes
ga) A person who is registered under Chapter 2 of Part 1 of the Health [ please complete section (B)
and Social Care Act 2008 (within the meaning of that Part} in an
independent hospital in Engtand
h) the chief officer of police of a police force in England and Wales - Please complete section (B)
* ¥f you are applying as a person described in (a) or {b) please confiumn:
Ptease tick v Yes
- | am carmying on or proposing to camry on a business which involves the use of the !
premiseos for licensable activities; or
- { am making the application pursuant to a
o Statutory function or . 0
0 A function discharged by virflue of Her Majesty’s prerogative ]
{A} INDIVIDUAL APPLICANTS (fill In as applicable)
wr B mrs [J Miss (] ms [ Othertite L]
(for example, Rev)
Surmame Firet names
KIRU?#QWM KU?FU SA’"’“\!’
Please fick v Yes
1 am 18 years old or over g
Current postal ceNeTel DB
If different from | Pofies Buginess CawTes
remises address
P SouTnind kY
Post Town N BB LE Y Postcode Haa onw R

Daytime contact telephone number

67ST7 ~ 005 3

E-mall address (optionat)

L o T TRy




tar L] trs L] miss [ Ms L) Other fitle
for'example, Rev) D

Surname First names

i

Please tick v Yes
} am 1B years old or over D

Current postal
address

if different from
premises address

/

Post Town / Posteode

Daytime contact telephone nu;bé

E-mail address
{optional) /

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriste please give any registered
number, In case of a partnership or other joint venture (other than a body corporate}, please give the name and
address of each parly concernad,

Name

Address

Registered number (where applicabie)

Description of applicant (for example, partnarship, coppany, unincorporated association etc.)

Telephone number (if any) /

E-mail address {optional)




Part 3 Operating Schedule

When do you want the premises licence to start? o i © 8 ?_

I you wish the licence to be vafid only for g limited period, when

do you want it to end?

if 5,000 or more people are expected to altend the premises at any one time, please / A
state the number expected to attend - M

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

DQ-W'MC" (MP”P)




What licensable activities do you intend to carry on from the premises?

Please lick ¥ Y

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act 2003)

a) plays (If ticking yes, fill in box A)

b) films (f ticking yes, fill in box B)

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

d) boxing or wrestiing entertainment (if ticking yes, fili in box D)

2} live music (if ticking ves, fill in box E)

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

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

h) anything of a similar description to that falling within (), (f) or (g) (if ficking yes, fill in box H)

Provision of enteriainimet as tor:

i) making music (if ticking yes, fill in box I}

}} dancing (if ticking yes, fill in box J)

K} entertainment of a similar description to that falling within (1) or (§) (if ticking yes, fill in box K)
Provi ni f {if ticking yes, fili in box L)

Sale of alcohad (if ticking yes, fill in box M)

In all cages complete boxes N, O and P

A

EREEO0000

¥ & U

Plays Will the performarice of a play take place indoors or
Standard days and timings outdoorsa oy both — piease tick [v] (please read

indoors

Qutdoors

Mﬂﬂﬂl@ note 6) | guidance note 2).
D Start

ay 1£:] Finish

Both

Mon

Tue

ease read guidance note 3)

Wed v for orming pt i

Thur

I uidance n

Fri

Sat

Sun




B

Films Wil the performance of fllms take place indoors or Indoors
Standard days and timings outdoors or both - please tick [v] (please read
| {p} r i » note 6) | guidance note 2). Qutdoors
Day Start Finish Both
Mon her details here (please read guidance note 3)
Tue
Wed
Thur
Fri Non standard tnings. Where you intend to use the -,'- emiges for the exhibition
of films at differant imes to thoge listed in the column on the left, plesge liet
please readd guidance note 5
Sat :
Sun /
C

Indoor sporting events
Standard days and timings
(please read guidance note 6)

Plaage aive further details (please read guidance note 3)

Day

Start

Finish

Mon

erils (please read guidance

Tue

Wed

Thur

please ligt (please read quidance note 5)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment take place | Indoors

entertainment indoors or outdoors or hoth — please tick [v] {please

Standard days and timings | ead guidance note 2). Qutdoors

{please read guidance note 6)

Day Start Finish / Both

Mon guldance note 3)

Tue

Wed tate seasonsl
guidance note 4)

Thur

Fri Non standard Himings. gre you intend to use the premises for boxing or
wregting entertainment at ditferent times to those listed in the column on the
teft pleage list (please read gquidance note

Sat

Sun 4

E

Live Music Wil the performance of live music take place Indoors v

Standard days and timings Indoors or outdoors or both — please tick [v] (please Outdoors

(please read guidance note ) | read guidance note 2)

Day Start Finish Both

Mon M cszt | P ve further detalls here (please read guidance note 3)

Tue ) f 8& (5] S'f‘"‘

Wed | gt e5o0 SISle any SeAB0ONE
guidance note 4)

Thur -l jgss e geo

Fri |30 pseo | Non dard imings. Where intend to use the premises for the
performancs of live music at different times to those listed in the column on the
left, ploage list (please read guidance note 5)

Sat e | oyvo

Sun jpoo | O3TO

Brur

"W)M[S 0> oo




F

Recorded music Will the playing of recorded music take place Indoors
Standard days and timings indoors or outdoors or both - please tick [v] (please Ouidonrs
{please read guidance note 6) | read guidance note 2)

Day Start Finish Both
Mon W oo oy0> | Please give further details here (please read guidance note 3)
Tue 16 el g

Wed _LE:!P oo

Thur ) fos o=

Fri 180> o Non atandard timln 9. Whe Qu | end use th remises o in
Sat jood | o5Te

Sun 0w o oo

Yo ale

ol {002 CTov

G

Performances of dance Witl the performance of dance take place indoors or | indoors /

Standard days and timings outdgors or both - please tick [] (please read Ouitdoors

{please read guidance note 8) | guidance note 2).

Day Start Finish Both

Mon 18t osTO Plsase give further detalls here (please read guidance note 3)

Tue {g'ﬁb S i

Wed |30 byeo

Thur 150> [y 0%

Fri 10 | osTo emises
g@rmance of dance at lfferant tlmes to those ilstad in the oolumn on the
left, please list (please read guidance note 5) 5)

Sat looo ot

Sun lotd &5

Baprove

VYoiwns| ipoe | OW0




H

Anything of a similar Please give a description of the activities you will be providing
description to that falling

within (e}, (f) or {g)

Standard days and timings

- Wi this entertainment take place indoorg or autdeors | Indoors
{please read guidance note 6) or both — please tick [v] (please read guidance note 2).
Outdoors

Day Start Finish Both
Mon fB o B ore (please read guidance note 3)
Tue g oS

Wed o7 aie any seasonal NS ertainment of a st

[W § ln within or laser d ud ncenot 4

Thur g BT

Sat 1B o> ety cg -

Sun |p-0> 0300
g | jugo | 09T

Hetspits

i

Provision of facilities for

making music

Standard days and timings

Please give a description of the facilities for making music you will be

providing

{please read guidance note 6) inment ta : Indoors
or buth — le ick iease read dance note 2). Outdoors

Day Start Finish /’ﬁoth

Man atls here (pleaig read guidance note 3)

Tue

Wed

Fhur

Fri

Sat

Sun




J

Provision of facilities for | Will the facilities for dancing be indoors or outdoors | indoors e
dancing or both - please tick [v] (see guidance note 2).
Standard days and timings (please Outdoors
read guidance note 6) Both
Bay Start Finish
Mon m e Please give a description of the facilities for dancing you will be providi
Tue 1?’0“' 3 I\
Wed fgoe  lose
Thur | o ©sTe
Fri I $e eChe
Sat B |30
Sun [e-e0 | OSED
Lo
_‘ &{W ‘ 00 0 TF
K
Provision of facilities for
entertainmentof a
similar description to

that falling within (i) or

e entertainment facllity be indoors or out indoors L
Standard days and timings or both - le ek lease read quidance not Outdoors
{please read guidance note 8)
Day Start Finish Both
Mon IW E5e0 Pisage give further details here (please read guidance note 3)
Tue Iw w'o
Wed i RLA any seasonal var!aﬁons for th guision of { cﬂ for entertainment of
+ ilar deger that rithin age read
Fri 159> oS
Sat lecd PSP ead gmdance note 5} |
Sun zos &5 o
frarr-it -
| flefody j1C atad &7 60




L

Late night refreshment Will the provision of late night refreshment take Indoors
Standard days and t‘mlngs plﬂce indoors or outdoors or both - please t[Ck I‘/] Outdmrs
(please read guidance note 8) | (please read guidance note 2).
Day Start Finish Both
Mon o) O Pleasge give further detalis here (pleass read guidance note 3)
Tue l oo O g
Wed e 7> | State any seasonal variations for the provision of late night refreshment
read guidance note 4
Thur |58 O
Fri I [oe p,pp ! i By end
laft, n%em Iig; {glegse read gmdancg note 5)
Sat Ko losre
Sun S o5
M
Supply of aicohol Will the supply of aicohol be for consumption On the premises
Standard days and timings (Please tick box v} (please read guidance note 7) -
. Off the premises
(please read guidance note 6)
Day Start Finish
Mon JQN ©
Tue i oo
Wed 18> losee
Thur [0 |ogoe
Fri Sw oS
Sat o o
Sun |cto o5
Lt | (00 oo SPD




State the name and detalls of the individual whom you wish to specify on the licence as premises supervisor

Postcode...

Name.... V& _ KwPPusmw !Am?zka

Address......... ‘ ... R,
“

” ~

Personal Licence number{if known) .. _

izauing licenaing authority (if known)... Lemwben. WH CJ'LF ﬁﬂ,ﬁm,

N

Please highlight any aduit entertainment or services, activities, other entertalnment or matters anclilary to the
use of the premises that may glve rise to concemn in respect of children (please read guidance nole 8)

O
Hours premises are
aopen to the public
Standard days and timings
{please read guidance note 6)
Day Start Finish
Mon %o | oxu®
Tue 15> | o
Wed [$0> | oS | Non-standard imings. Where you intend to use the pramjses to be open to the
public at diffgmr_xt times to those ligted in the cofumn on the left. please list
{pleass read guidance note 5)
Thur 13 oL
Fri (vt (OO
Sat s o
Sun ! oo OO
il
P | (oW oo




P Describe the sieps vou infend {0 take to promote the four licensing objectives:
a) General ~ all four licensing objectives (b, c, d, e} (please read guidance note 9)
Seeking advice from the local council and the local police regarding local planning policies,
transport policies and crime prevention strategies when preparing for an event.
Setting crowd capacity limits for the events within the prescribed parameters of the local
council’s crime prevention strategies.
h) The prevention of crime and disorder
Undertaking the comprehensive risk assessments where necessary in order to ensure that
crime and disorder and public safety matters are identified and addressed.
During major events at Wembley Stadium the event organisers will take all prescribed
necessary precautions to ensure the smooth running of the event without incidents.
Use of plastic bottles and cups wherever necessary.
ccy
c) Public safety
Ensuring the staff are well trained and in appropriate numbers in line with the crowd capacity.
Ensuring areas are well lit where appropriate during night events.
Adequate sighage where necessary to ensure proper warning and controls.
Ensuring the staff are well trained and in appropriate numbers in line with the crowd capacity.
cCrv
d) The prevention of public nuisance
Ensuring the staff are well trained and in appropriate numbers in line with the crowd capacity.
Ensuring not to promote alchahole sales
Adequate door supervisor
CCTV surveillance
696 Risk assesment on unknown events
e) The protection of children from harm
Ensuring children are always accompanied by an adult where appropriate.
Ensuring areas are well lit where appropriate during night events.

13 Premises New Application.docx




Checklist Pleaae tick v Yes

1 hawve made or enclosed paymeni of the fes

i have enciosed the plan of the premises E/
= [ have sent copies of this application and the plan to responsible authorities and

others where applicable

] I have enclosed the consent form completed by the individual | wish {o be premises
supervisor, if applicable

« | understand that | must now advertise my application — see enciosed information leafiet
= | understand that if { do not comply with the above requirements my application wil be rejected

1RE R R

IT 1S AN OFFENCE, LIABLE CN CONVICTION TO A FINE UP TO LEVEL 5 ON THE
STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A
FALSE STATEMENT N OR IN CONNECTION WITH THIS APPLICATION

Part 4 - Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent. (Please read guidance note 11).
signing on behalf of the applicant please stale in what capacity.

signature . o e et e
Date ... 2B S eeeeseeesr s e oo r s e
CapOHY ... beB O SE FIREDY LT oot et er et e oae et e e e aes avanasen e

For joini applicstions signature of 2 applicant or 2 appiieant's golicitor or other autmﬂmd agent. (Please
read gmdanae note 12} i sém“g en behaif of the applicant please state i what capacity.

Sighature ...........cc.oeeees

Contact name (where not previcusly given) and postal address for correspondence aseociated with this
application (please read guidance note 13)

Post town ~ Bost céde

Teiaphone numbey

E-maedi address (optional}




