SCHEDULE 2 regulation 10
Raceived | NEW PREMISES LICENCE
16 0CT 205 APPLICATION FORM
DiGITAL POSTROOM - Application for a premises licence 10 be granted
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

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

i you are completing this form by hand please write legibly in block capiteda. In all cases ensure that your answers
are Inside the baxes and written in blaek ink. Use additional sheets if necessary.

‘You may wish to keep a copy of ihe completed form for your records.

wee . CATALM  3avid

...apply for a premises licence under
secﬁon 17 of the Luoansing Ac'l 2003 for the premlsos describod in Part 1 below (the
premises) and Vwe are making this application to you as the relevant licensing authosity in
accordance with section 12 of the Licansing Act 2003

Part 1 - Premises Details

Postal addrese of pramises ar, if nons, ordnancs swvey map reference or description

0 THE RROADWAN |E4ST LAME w:p(rsl—{z  HAT 3
(’,BRHCL Qubt |, L.y C TCOMQR AsL FOO

Telephone number of pramises (1 any) OL.D ?ot@H HLG
i (20! TO £33 060

£ 100
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Part 2 - Appitcant detalis

Please state whether you are applying for a premises lcence as

Please tick v Yas
a) An individual or individualz” pd  please complete section (A)
b} a person other than an individual*
I. a5 a limited company [J  pleass compiste section (B)
il. a5 a partnership O please complete section (B)
lil. ag an unincorporatsd association or a please complets section {H)
iv, ather (for example a statutory corporation) | please completa section (B)
c) & racognised club 3 please complete section (B)
d) a charity [ please complete sacion (B)
€) the proprietor of an educational establishment [[]  plesase complete section (B)
f) a heatth service body [7 please complele section (B)
a) a person who Is registered under Part 2 of the Care Standards Act [} please complele section (B)
2000 {c14) in respect of an independant hospital in Wales
98) A person who is registered under Chapter 2 of Part 1 of the Heakth -] Please complete sectian (B)
and Social Care Act 2008 {within the meaning of that Par{) in an
independant hospital in England
W the chief officer of police of a police force in England and Wales L Please complets section (B)
* If you are applying as a person described In (a) or (b) please confirm;
Plaase tick v Yes
- | am carrying on or proposing o carry on a business which involves the use of the W

pramises for licansable activities; or

- i am making the application pursuant to a
o Statutory function or |
a A function discharged by virdue of Her Majesty's prerogative 1|

(A} INDIVIDUAL APPLICANTS (fll In 28 applicable)

Mr mrs (1 wiss [} ms U] Other titla O
(for exampie, Rev)

Surnama First nameos

SAVIM CaTaly

Please tick v Yes
1 am 18 yases old or aver Kl

it diffarent from
premisss address

Post Town

Daytime contact telephone number

E-mall address (opticnal)
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mr £ mrs L1 Miss [ ] ms ) Other title
{for example, Rev) d

Surname Firsi names

Please tick ¥ Yeos
i am 18 years old or over

Currant posial
address

it ditferent from
promises address

Post Town Paatcode

Daytime contact telephone number

E-maill address
{optional)

(B) OTHER APPLICANTS

Please provide namea and regisiered address of applicant in fuli. Where appropriate please give any reglstered
number. In case of a partnership or ather joint veniure (other than a bady corporate), please gives the name and
address of each party concemed,

Name

Address

Registered number {where applicable) ¥t .

«""‘ﬁ.

-

Description of appicant (for exarmple, partnership, company, urincorporated associasion etc.)

Telephone aumber (€ any)

T

E-malj address (optional)




Part 3 Operating Schedule

Day Month Year

When do you want {the premises ficence to start? Ot {

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

if 5,000 or more paople are expecied to attend the premises at any one fime, please
state the number expected to attend

Piease give a general description of the premises {please read guidance nate 1)

| At SELLHG Romarg4- rood

REER. AUY WiME

| OPERED A SMALL CORMER_ S0P watkl

| Am APPLIMG FOR. PREM(SES LICQECE IN
ORbER. To RE ABLE TO SELL ROV A L1

THE S#HOTP V¢ OPEM Fiwm TO U Pen 287
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Pilease lick + Yos

What liconsable activities do you intend to carry on from the premises?
{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) fiims (if ticking yes, fill in box B)

©) indoor sporting events (if icking ves, fill in box C)

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

e} live music (if ticking yes, fill in box E)

1) recorded music (if licking yes, % In box F)

g) performances of dance {if ticking yes, ffl in box G)

) anything of a similar description {o that falling within {g), (f) or (g) (¥ ticking yes, fit in box H)

googoaoooo

it BOCH L U LRIV R FETIL Do Rt 0
{y making music (if ticking yes, fill in box )
1) danging (if ticking yes, fill in box J)

k) entartainment of a simiar description to that faling within (i) or () (f ticking yes, filt in hox K}

shment (if ticking yes, # in box L)

Sale of gicohol (i ticking yes, fill in box M)
in a§l cases complete boxes N, O and P

g O OO0

Will the performance of & play take piace Indoors or | Indoars
outdoors or both — please: tick [+] {please read
guidance note 2). Outdoors

Wed

Thur

Fd

Sat

Sun




L
Late night refreshmant | Will the provision of lste night refreshment take indoors
Standard days and timings place indoors or autdeors or both ~ please tick [v] O
isase read guidance note 6} | (please read guidance note 2). doors
Day Start Finish Both
Mon Plaag $ hare (please read guidance note 3)
Tue
Wed
Thur
Fr
Sat
Sun
M
Supply of alcohol WH the supply of alcohol be for consumption On the premises
Standard days and timings (Please tick box v’} (please read guidance note 7)
(please read guidance nots 6) [Off the premises | {
Day | Stad Finish

Mon 0300|2300

Tee 107 00122 on
Wed 109,06 | 23 op) Nere

Thur mo 21 O

Fr CL00|2% o0

Sat dEco %00

sun - 10%.00]2%.0p
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State tha name and detalls of the Individual whom you wish to speciy on the ficance as premises aupervisor

Name... CA'TH*M SA‘\”H

lesuing licensing authority (it unwn).@EE—HT ..... C’@ .U.‘E.{ QTL ...........................................

N

Pleasa highﬁght any adult entertainment or services, acilvities, other entertalnment or matiers snciflary to the
use of the premises that may give rise to concern in respect of children (please read guidance note 8)

0

Hours premises are
apen to the public
Standard days and timings
(plesse read guidance note 6)

Day | Stast | Finish

Mon |07.00 12300

et

Tue  {03.00] .00 |

Wad °119
Thur 3] I 0D

Fri 0100 W0

sa TOR pol* 300

Sun 103 00|
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P Deascriba the ateps you intend ta take to promaote the four licensing objectives;
a) Geﬂml ali four Ilnenslng ob}octlm {b, o,d e (plnu md guidance nete 9)

AR T 48 S ThE 8%
r“t}/ ‘3‘4‘3? /R Lm:.w'rg.\,y M/rvr AL wp.. muw_g
IAPOSLD Tay Brawrt Are b 'Commany e (RS L BINERI T COnES
O SeLiMG 4Lcoko gy

b) Tha pravantion of crime and disorder
We Will DRFIMMTELY MoT 0Ll Mool To

Brunk PhopLr orgi PeoPl2_ AccOMPdn'e D rs?/
DRUR IC |

c) Public safety

W vttt BISCOURACE THE HCOWo CONMMPT oM
OUTSipt. THE Suop

d) __The prevention of public misance

M CAQE  OF An  mupHT OwW WE:M‘ZLJ:)( QAN Uha
WA REDYCR. OPERAT MG NoOUBS OR— Lisk(T

WL OF ool

#) The protection of childesn from harm
UMBER. #0 QIR0  STANCE. Wil MoT 00
AltCooL Yo uUmDRR-- .




Checklist Pioase tick v Yes

* | have made or enclpsed payment of the fee o
= | have enclosed the plan of the premises ¢ a - -
»  {have sent copies of this application and the plan to responsible authorities and

others where applicable a
= | have encloged the consent farm compietad by the individual | wish to be premises

supervigor, if applicable B
»  [understand that | must now advertise my application — see enclosegjpfonnalion feafiet %
= [understand that if | do not comply with the above requirements my application will be rejected 4]

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)

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

e

SIONBIUTE ... .o oo o T oot et tivsie tenrastetars panvarts s arasmssanas s ma et s aue bar rs e on b ssacas ek dntssas b eeben ban s sens mnmbr
ST CSUIR-A-T  < S A 61 1.
CapAtity ... A B TR oo ee e er e s e e aer v e e s e sesaes et s srnenn

For joint applications signature of zml applicant or .'2'"l applicant’s solicitor or other authorised agent. (Please
read guldance note 12). If signing on beheli of the appiicant pleasa etate In what capacity.

Contact name {(where not previcusiy given) and postal address for correspondance asaociated with this
applicatian (Mease read guidance note 13)

Post town Jmm

Telephons number

E-mall address {optional)
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Notes for Guidance

1. Describe the premises. For example the type of premises, its general situation and Jayout and
any other information which could be relevant to the licensing objectives. Where your
application includes off-supplies of alcohol and you infend to provide a place for consumption
of these off-supplies you must include a description of where the place wifl be and its proximity
to the premises.

2. Where taking place in a bullding 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 exampie (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. Forexampie {but not exclusively), where you wish the activity to go on longer on a particular
day ie Christmas Eve.

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

7. [Ifyou wish people to be able to consume alcohol on the premises please tick on, # you wish
pecple to be able to purchase alcohol to consume away from the premises piease tick off. If
you wish people to be able fo do both please tick both.

8. Please give information about anything intended 1o occur at the premises or anciflary to the use
of the premises which may give rise to concem in respect of children, regardless of whether
you intend childran to have access to the premises, for example (but not exciusively) nudity or
sami-nudity, films for restricted age groups, the presence of gaming machines.

8. Please list here steps you will take to promote all four licensing objectives together.
10. The application form must be signed.

11. An applicant's agent (for example solicitor} may sign the form on their behalf provided that they
have actual authority to do so.

12. Where there is more than one applicant, both applicants or their respective agents must sign
the application form.

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

Data Projection: The London Borough of Brent will use this information for ihe purposes of The Licensing Act 2003 and related
purpases. Any mamber of ia puidic may exainine the spploative form on request, In addiion, this information may be discinsed to
the Pofice, The London Fire and Emergency Planning Authorily, relevant ward Councillors and other Council departments,

Thia swthority le undsr a duly to protect the public funds & adwinisters, and o ik end may usa the information you have provided
on this form for the prevention and defection of fraud. i may also shars this informalion with law snforcemennt agencies nd othor
bodies responsible for auditing or administering public funds for these purposes.
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