
SCHEDULE 2 

Brent 
Received 

^ 5 SEP 2015 
DIGITAL POS^«'^^'-^ 

regulation 10 

Received NEW PREMISES LICENCE 
APPLICATION FORM 

D B OCT 2015 
DIGITAL PQSTHOQM Aj>pllcatlon for a premises licence to be granted 

under the Ucensing Act 2003 

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before completing this forni please read the guidance notes at the and of the fonrt. 
ff you are completing this form by hand please write legbiy in block capitals. In all cases ensure that your answers 
are inside the boxes and written in Uaek ink. Use additional sheets if necessary. 
You may Mrish to keep a copy of the completed form for your records. 

i/)fl̂ . C>VI^;U;K SAy.lv!. 
apply for a premises licence under 

section 17 of the Licensing Act 2003 for ttie premises described in Part 1 below (the 
premises) and lAwe are malting 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 prsmlsss or, If none, ordnance survey map retarence or descrlpUon 

Telepliom number of fMomlses (if any) 

NonHtomesth: rateable value of. 

.^y,.-*JiPlf 

K\ zyu 
OLI> "^^0^ i^itjO 

K.^Oi TO t^^ioeo 
M iCD 
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Part 2 - Applicant details 

Please state whether you are applying for a premises licence as 

a) An Individual or individuals* 

b) a person other than an individual* 
I. as a limited company 
II. as a partnership 

iii. as an unincorporated assodation or 
iv. other (for example a statutory corporation) 

c) a recognised ckib 
d) a charity 
e) ttte proprietor of an educational establishment 

f) a health service body 

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

9^) A person who is registered under Chapter 2 (rf Parti of ttieHeaUh 
and Sodai Cars Act 2008 (within the meaning of that ParQ in an 
independent hospital in England 

^) the chief officer of polce of a polce force in England and Wales 

Pleamtlckv'Yec 

^ 

D 
D 
D 
D 
D 
D 
a 
a 

rdsAd a 

please complete section (A) 

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

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

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

please complete section (B) 

please complete section (B) 

Q please complete section (B) 

Q please complete section (B) 

* If you are applying as a person described In (a) or (b) please confirm: 

I am carrying on or proposing to carry on a business which involves the use of the 
premises for licansable activities; or 

I am malcing the application pursuKit to a 
o Statutory function or 
o A function discharged by virtue of Her M^esty'spferog^ive 

Please tick « ^ Y M 
D 

n 
(A) INDIVIDUAL APPUCANTS (fill In as applicable) 

Mr @ Mrs n Miss D 

SumarM 

M s D 

First names 

Othertitle D 
(for example. Rev) 

^J^IH CA-TA-Uf^ 

I am 18 years old or over 
Please tick ^Yse 

Current postal 
address 
If different from 
premises address 

Post Town Postcode ^Ac :s(fj) 
Daytime contact teleptione number 

E-nwII address (optional) 
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SECOND rNDIVmUAL APPUCAMT (If aupMcabfe^ 

Mr D Mrs D Mss O 

Surname 

I am 18 years old or over 

Current postal 
address 
If different from 
premises address 

Post Town 

IMS D other fiUe 
(for example, Rev) D 

First names 

Please tick V Yes 
D 

Postcode 

Daytime contact felaplione number 

E-mail address 
(optional) 

(B) OTHBl APPLICANTS 

Please provide name and regist^ed address of appUcant in fUll. Where appropriate please give any registered 
number. In case of a parttiersMp or oth^ joint venture (other than a body corporate), please give the name and 
address of each p<^ concerned. 

î ame 

Address 

Reg^ered nurriber (where a^^pMcaiite) 

Desolation of spjMcarA ̂  eeutipie, partnersh^. coiiiq»ny, uiincorporated a^octaAon ̂ c.) 

Telephone number ff wiy) 

E-mal address (opticMial) 



Part 3 Operating Schedule 

When do you want the premises licence to start? 

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

Day 

|0 t 

Month 

i 0 
Year 

Ao I ^ 

If 5,0CX) or more people are expected to attend the premises at any one time, please 
state the number expected to attend 

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

O ^ H l ^ TO R>C A l S U ^ TO q>^<-^ ROWL/tVcU^ 

Premises NewAppiicatl«i.cloo( 



Please tkdc • Y«i 

What l l c ^s^ l e activWes do you intend to carry on from the premises? 
(Please see sections 1 and 14 of flie Licensing Aĉ  2003 and Schedule 1 and 2 to tlie Licensing Act 2003) 

ProvMon erf rsaviosmi witwtaifmKwit 

a) plays (if tidcing yes, fill in box A) D 
b) flhfis (If ticking yes. m In box B) D 
c) indoor sporttig evBnts (If ticking yes, fill in box C) O 
d) boxkig or wrestling entertalnmait (if ttckkig yes, fill bi box D) O 
e) live music (if ticking yes, fill in box E) O 
f) recorded music (if ticking yes. (Hi in box F) D 
g) perfcmnances of dance (if tiddng yes, fiM fri box G) D 
fi) anytfting of a similar descr^jten to thsrt MkiQ wIthJn (e). (f) or (g) (If flcWng yes, f i In box H) D 

Provi^on <^ entefHrtnmwrt fe»HWas tor: 
1} making music (VticMdng yes, ffl 'm box I) D 
J) dancing (If tiddng yes, fill fti box J) O 
k) entertabiment of a similar d^cs^tion to ttiat faWng vMm (i) or ({) fff tickn^ yes, fW in box K) Q 

Prpvjston of latf rMM n^^hmen| (tf ticktiq yes. W In box L̂  O 

SitieofaicrtK^fif ticdcing yes, fHI in box M) S 

In aH cases ccmiplete boxes N, O and P 

Piays 
standard days and timfcigs 

Day 
MCHI 

Tue 

Wed 

Tfiur 

Fri 

Sat 

Sun 

Start Fnish 

WW tiie perfwinsice ctf a 1 ^ trfce i ^ w e hKfoors or 
ouidowB or boHi - please tick [v l ^ptea^ r ^ d 
guid«K% ncrte 2). 

Ptoas» cAtfsfurttisr d e M s Imm (c^me read aUd»ice n 

kidoora 

OiMoors 
KMh 

ote3) 

S M e s m ssMontf vwlii&Mtsfor oe i fonMia i^ws rc^ase R ^ 

fkmimftm^mil'm- Whawvouinl i i id^Uff t i i f praBrfseftorflii^ 
iNnk̂ UHMMss of iMvs flft dHfemit MiBM to ttMNM Isftsd ki His colmin on ttie MIL 1 
DlesBS Wst rpiease read atMpice ncMe 5) 



1 Late night refreshment 
1 standard dap and timings 
1 (please read guidance note 6) 
1 î ay 

Men 

Tue 

Wed 

fhur 

Fri 

Sat 

Sun 

Start Finish 

Will tlie provision of late night refreshment take 
place Indoors or outdoors or Imth ~ please tick [v^ 
(please read guidance note 2). 

Indoors 
Outdoors 

Both 
Pl9?W flivf fMrttWr ««Wf hW? (please read fluWance note 3) 1 

State any seasonal variations for Ihf provlskJnof late nIaht refreshment (please 
read gij|dfnc§ npt t i i 

Non atp^^j^ Itafdnqs. Vfherf ypu M f net to i ^ ^e oimnisfs foi: thf pray^^fn 
of late nIaht refreshment at dtfr»ent flmw, to those listed In the column on the 1 
l^L fAim» *»t (DI^S? read quWance note 5) 

M 
1 Supply 
1 standard 
1 (please re 
I Day 
1 Mon 

Tue 

Wed 

Thur 

Fri 

^ t 

Sun 

of alcohol 
days and timings 
ad guidance note 6) 
[Start 

I (O'J ©0 

^ ^ - 0 0 

CQ-XMQ T;Tt,-Wi_i 

OH^o 

m-.oo 

«^.co 

^Pf-00 

1 Finish 

1.1.-DD 

IJ'.nn 

l^oa 

t-^-Of. 

IZVO 

is^ocl 

7S4>b\ 

1WM tiw sui^ly of alcohol be for omsumptlon 
(Please tick box vj (please read guidance note 7) 

On the prembes 
Off the premises 

Both 
i ^ 

1 »ate «iv seasonal varliWons for the orovteion of Me nic** refreshment (ol^se 1 
i r^d auW^Kf nrtfi.4) 

Non-«yuidard«nrinc». Whwe vou Wend to use the premises for * 8 supply of 
irtcohol«dmH«ntttffiestottiosenMedlnttiecoliMnnontheli^.oleiM»IM 1 
(please r^d miktece ntM 5) 

1 
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state the name and details of tha Individual whom you wlah to apecify on the licence as premises supervisor 

Name C^Al/B^U ^Mlb\. 
Address 

Postcode.. 

Personal Licence number(if known). 

iBsuing licsnalng authority (If lmown)......^lCl:HX--.^2?5'^H.C?^.L' 

N 
PlasM highlight any adult entertainment or aarvlcaa, activRlea, othar entertainment or mattara «icWary to tiia 
use of the premises that may give rIsa to concern in respect of children (please read guidance note 8} 

i Hours nremisds are 
open to the public 
Standard days and timings 
(please read gukiance note 6) 

Day 
Mon 

Tue 

Wad 

Thur 

Fri 

Sat 

Sun 

Start 
O^J>0 

n.oo 
^'J<f>CV 

01,00 

C^rJOO 

0^,(t>C 

^h.£>£> 

Fir̂ ah 
I2>4i0 

2z.o^ 

i.'Lofl *—^^*--W 

23.00 

n>^0 

^ : ^ ^ 

Z.%-(P6 

Notv^andwdtknlncia. Whwvvouintandtouaelhaorwniaaatotwooantotha 
pidiqc ql cpMsrant times to tfioaa Islad in the cohtmn on tha ML piaa^ fist 
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P Describe the steps you intend to take to promote the four licensing objectivas: 

a) General - all tour licensing objectives (b, c, d, e) (please read giildancs note B) 

DT- Seu-iM-C, ALe4)i^l^^^i 

b> The prevention of crime and diaonisr 

^^^UJHIci PKX>pu^ OTL P p ^ p L , ^ / U x u D N ^ ^ V h 1̂ ^ r 
c) Public safety 

d) The preventoi of public m^sanca 

VCf=̂  t ^eWCt^ O^E_M?C'MG l>MiO|2^ ©IsL Lvt^ '̂c 

e) Theproteclionofchiklrieftfromhann 



Checklist Please tick ^ Yes 

I have made or enclosed payment of the fee 
(have enclosed the plan of the premises * <Z! 
I 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 I wish to be premises 
supen/isor, if applicable 
I understand that I must now adverfise my application - see enclosec^nformation leaflet 
I understand that if i do not comply with the above requirements my appRcation will be rejected 

0 

a 

e 

IT IS AN OFFENCE, LIABLE ON 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 IN OR IN CONNECTION WITH THIS APPLICATION 

Part 4 - Signatures (please read guidance note 10) 

Sfgnataire of applicant or applicant's solicitor or other duly auUiorised agent. (Please read giidance note 11). if 
signing on behalf of the applicant please state In what capacity. 

Sign^ure .y^^^fT^ZZ.., 

Date 1zS\r..O^.^X£ih-^.. 

Capacity K A M i t ^ K - . ^ 
nd nd 

For Joint applications slgn^uie of 2 ^p l lcantor2 ai^licant's solicitar or other authorised agent (Please 
teoA gudaice note 12). if signing on b^al f of the appHcant please ̂ ate In what cs^adty. 

Signature. 

Date 

Capacity .. 

Contact xmme (where not previote^y ^vrai) and postal address for corre^iondence assodatel with ttils 
application (please re»l guktonoe note 13) 

Post town f^>stcod8 
Tele|>hone numtier 

E-mM iKidress (o|rtionai) 
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Notes for Guidance 
1. Describe the premises. For example the type of premises, its general situation and layout and 

any other infomiation which could be relevant to the licensing objectives. Where your 
application includes off-supplies of alcohol and you intend to provide a place for consumption 
of these off-supplies you must include a description of where the place will be and its proximity 
to the premises. 

2. Where taking place in a building or other structure please tick as appropriate. Indoors may 
include a tent. 

3. For example the type of activity to be authorised, if not already stated, and give relevant further 
details, for example (but not exclusively) whether or not music will be amplified or unamplified. 

4. For example (but not exclusively), where the activity will occur on additional days during the 
summer months. 

5. For example (but not exclusively), where you wish the activity to go on longer on a particular 
day ie Christmas Eve. 

6. Please SHve timings in 24 hour clock (eg 16:00) and only give details for ttie days of ttie week 
when you intend the premises to be used for ttie activity. 

7. If you wish people to be able to consume alcohol on the premises please tick on, if you wish 
people to be able to purchase alcohol to consun^ away from the premises please tick off. If 
you wish people to be atrie to do both please tick botii. 

8. Please give information about anyttiing intended to occur at the prmiises or ancillary to the use 
of the premise which may give rise to c»ncem in respect of children, regardless of whether 
you intend children to have access to the pranises, for example (but not exclusively) nudity or 
semi-nudity, films for restricted age groups, the presence of gaming machines. 

9. Please list here steps you will take to promote all four lic^sing objectives together. 
10. The application fomn must be signed. 
11. An applfcanf s agent (for example solicitor) may sign the form on their behalf provided that they 

have actual autiiority to do so. 
12. WhBB tiiere is nnore than one appticant, botii appiteanls or their respective agents must sign 

the application form. 
13. This is the address which we shall use to correspond virith you about this applfcation. 

Da*BPn:^ctlon:ThBlMKkmBomughofBrmHyi^useMskiKmmtkmnvihepuipo^sofT1mlMx»BkigAa 
puposes. Any imnOiBr of the puMsn^exmiana ma tppK^onfom on request In&ikBUon.mislnfonmUonm^'lwasclos&ito 
ft# Poke, The Lemdon f%e and Emmysncy Pkumk^ AuOKofty, r^evtmt wait* Caumaims ami oefwf Ck^ndl d^arUnenta. 

Thto$ajO«mtytewHlefa<kifytofmiteciUmfmtM:fuf«isMatMn^ers,midto§Mmdm^usBVi0k^ 
onti^kmtforVmpiwm:tfkHitaidKhte(^maffmud.Hmayt^oshamtmMonmMonv\Mikmm^^ 
txxl^Bsr&spaniMB for aucSWig or B^Mf^tBiir^fnMc funds for thesapuipos^. 
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