Brent

SCHEDULE 2 ¢ regulation 10

NEW PREMISES LICENCE
APPLICATION FORM

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Bafore completing this form please read the guidance notes at the and 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 reconds.

We RIZ’Q'MJ:QEL@EEM eieee

..apply for a premises licence under
section 17 of the Llcensing Act 2003 for the premises described in Part 1 below (the
premises) and lwe are making this application to you as the relevant licensihg authorify in
accordance with section 12 of the Licensing Act 2003

Part 1 - Premises Details

Postal address of premlses or, if none, ordnance survey map referance or description

PRESTON SUPERSTORRE
RAG8 PRESTON ROAA
hpeROW

Post town ME’DZ)Z—ESE/‘( : Post code Hﬁ)g OPJj

Telephene number of pramises (If any)

Non-domestic rateable value of premises £ ( L(} 50 O
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Part 2 - Applicant details

Please state whether you are applying for a premises licence as

Please tick v Yes

a) An indiMdual or individuats* please complete section (A)
b) & parson other than an individual*

i. as a limited company a please comp{gte section (B}

li. as a partnership ; O please complete section (B)

iil. as an unincotporated asscciation or ' ] please complete section (B)

Iv. other (for example a stafutory corporation) | please compiete section (B)
c) a racognised club ] plaasa complete section (8}
d) a charlty ] please complete section (B)
e) the proprietor of an educational establishment ] piease complete section (B}
f a health senice body E] please complete sectlon (B)
g) a parson who Is registered under Part 2 of the Care Standards Act | please complete section (B)

2000 (c14) in respect of an independent hospital in Wales
ga} A person who is registered under Chapter 2 of Part 1 of the Health L please complete section (B)

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 England and Wales (1 pleasa complete section (8)
* If you are applying as a person desctibed in (&) or {b} pleass confirm:

_ Ploase tick v Yes
- iam camying on or proposing to carry on a business which Involves the use of the []‘
premises for licensable activitias; ar
- 1 am making the application pursuant toa .
o Statutory function or M
o A function discharged by viriue of Her Majesty’s prerogative |
{A} INDIVIDUAL APPLICANTS (fil in as applicable)
Mr wrs L] Miss L] Ms ] Other title L—J
(for example, Rev)
Surname First names ‘
JALLREEN BTz AN

1 am 18 years old or over

Please tick v Yes

O

Gurrent postal
address

If different from
premises address

18 ToHN PERRTN PLACE
MIORDLESEX

MEDDLES EX

Post Town

HAZ JU P

Postcode

Daytime contact telephone number

E-mal! address (optional)

CoNtHCE Cc;)ar/cétgr‘ceh Si‘m(j. CO- e
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SECOND INDIVIDUAL APPLICANT (if applicable) .

mr [] s L Miss L] Ms [ Other title
(for example, Rev} M|

Surname First names
4
Piease tick v Yes
i am 18 years oid or over £ L]
Current postal
address
If different from

premises address

Post Town Paostcode

Daytime contact telephone number

E-mall address

(optional)

(B} OTHER APPLICANTS

Please provide nams and registered address of applicant in full. Where appropriate please give any registered
number. In case of a partnership or other joint venture {other than & body corporate), please ghe the name and
 address of each party concemed.

Name

Address

Registered number (where applicable)

Description of applicant {for example, partnership, company, unincorporated association eic.}

Telephone number (If any)

E-mail address (optional)
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Part 3 Operating Schedule

Day Month Year
When do you want the premises licence to start? 4 5 p Lf 210 4 g
i you wish the licence to be valid only for a limited period, when &
do you want it o end?
£

i 5,000 or more people are expacted to attend the premises at any one time, ploase
state the number expected to attend

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

LOCAL CONVENTENMCE STORE SELLING RLLOHO L FOR
CONS UMPTION OFF THE PREMISES ONLY.

THE SPIRITS MWD ANY OTHEE WILGH STRENGTH
DNLCOHOL (WIlL BE DISPLAIED BEHINMND THE
COUNMNTER .

Tue PREMISES willd HAVE NEW [LAYOUT ArAd

CITITNGS AND HIGH LEVeL or ETCHTINGS
SYSTE M. ,
f)coHoL WILL BE DIsPLAYER spcupELY
MEAR VD BeHIND THE COUNTERE.,
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Pleass tick v Yes

Whatlicensable 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)

Provi [+ n i n

a) plays (if ticking ves, fill in box A}

b) films (if ticking yes, fili in box B) 4
¢) Indoor sporting events {if ticking yes, fil§ in box C) ¢

d} boxing or wrestling entertainment (if ticking yes, fll in box D)

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

) recorded muslc {if ticking yes, fill in box F)

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

h) anything of a similar description to that falling within (e}, () or {g} (f ticking yes, fill in box H)

Oonooonoonn

Proyvision of entertsinmen i T

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

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

k) entertainment of a similar description to that falling within (1) or {j} {if ticking yes, fill in box K)

Provision of lafe night refreshment (if ticking yes, fill in box L)

&~ O anf

Sale of aleohol {if ticking yes, flll in box M)

In all cases complete boxes N, O and P

A ' .
Plays Will the performance of a play fake place indoors or | Indoors

Standard days and timings outdoors or both — please tick [v¥] [please rsad
i d auidanc | guidance note 2). Outdoors

 pote 6)
Day Start Flnish Both
Mon Plaase give further details here (please read guidance note 3)

Tue

Wed

Thur

Fri

Sat

Sun
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B

Will the performance of films fake place indoors or Indoors

Films
Standard days and timings outdoors or both — pleasa tick [v] (please read
{please read guidance note 6) | guidance note 2). Qutdoors
Day Start Finlsh Both
Mon Please give further detajls here (please read guidance naté 3)
¢
Tue
Wed State an nal_variations for the exhibition of flim 4l o guid
ola 4 .

Thur ..
Fri 3t3 fimi B tend to use the promises A

: of films at different times to those listed in the column on the left, please list

I uidance note 5

Sat
Sun
C

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

Day

Start

Fihish

Fleasa give further details {please read guidance note 3)

¢

Morn

Tue

Wed

State any ssasona! variations for indoor sporting events (please read guidance

note 4)

Thur

Fri

Sat

Sun

fist (pl s I duid cot
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State the name and detaits of the individual whom you wish to specify on the licence as premises supervisor

Name.. EIZHN. jﬂfi@EEN
Postcode”& .
Personal Licence number{If known) .. o "

Issuing licensing authority (If knawn)., Zﬁ/‘-’/‘{) ON ‘6‘9 ’20 (4‘ 6"1{ 0 F BIQEW

N

Please highlight any adult entertalnment or services, activities, other entertainment or matters ancillary fo the
use of the pramisas that may give rise to concern in respect of children (please read guidance note B)

(8

Hours premises are

open to the public
Standard days and timings
(please read guidance note 6)

Day Start Finish

Mon 106 00 1Ry OD

T |96 00 RY. 0D

Wed  196:00 |RY: 0D

Thur 96"@‘8 Ry &0

i 96.00 |Rv-0D

Set 06:0D |2 y. 00

Sun 06"&-0 hﬁz.f-. w
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L

Late night refreshment
Standard days and timings
{please read guidance note 6)

Day

Start

Fini

Will the provision of late night refreshment take
piace indoors or outdoors or both - please tick {v']
{please read guidance note 2

indoors

Outdoors

Mon

Tue

| ve fitrth ils here {please read guidance note 3)

Wed

Thur

Fri

Sat

Sun

Supply of alcohol
Standard days and Hmings
{please read guldance nota 6)

WIil the supply of alcohol be for consumption
{Please fick box v')(plaase read guldance note 7}

On the premises

Off the premises

Day Start Finish

Mon 100 |24 p0
Tue. 06: 00 | Ry OO0
Wed (067D |2 DD
Thur J6:00 {2v: 00
Frl P& 00 Dy 0D
Sat 0600 wy: oo
Sun Q00 | R 8O

11
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P
a)

Describe the steps you intend to take to promote the four licensing abjectives:

General = all four licensing objectives {b, ¢, d, e} {please read guidance note 9)

PIERSE SEE THE H77BcHMMENT

b)

The prevention of crime and disorder

PLEASE SEE THE ATIHCHpEMT

c}

Public safefy

PIEASE SEE THE RTTACHMENT

d)

The prevention of public huisance

PIEASE SEE THE ATTACHMENT

)

The protection of children from harm

PLEASE SBE THE HATTACHMENT
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Checklist 7 Please tick v Yes

= |have made or enclosed payment of the fee o~
= |hawe enclosed the plan of the premises 1z
= 1 hawe sent copies of this application and the plan to responsible authorities and

others where applicable Z-
= [hawe enclosed the consent form completed by the Individual | wish tobe premises £

supenisar, if applicable -
»  lunderstand that | must now advertise my application ~ see englosed information leaflet (Lo
= lunderstand that if | do not comply with the above requitements my application will be rejected ri

IT 1S 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 appl!carft or appilcant's sclicltor or other duly authorised agent, (Please read guldance note 11), H
signing on behalf of the applicant please state in what capacity.

Signature . j&‘é "ama %/ﬁ Lf&.
Date .. /Z/DL{/ '{é
Capacity ,Z!ae"”f‘”’?J %Zﬁ ent. -~ ererren vty

nd
For joint applications signature of 2 appllcant or2 applicant's solicitor or other authorised agent. (Please
read guidance note 12). f signing on behalf of the applicant please state in what capacity.

Date ...

Capacily .vvveenmenmrm

Contact name (whare not previously given) and postal address for correspondence associated with thisk
application {please read guidance note 13)

DRicA Licensin Comsu(ﬂtmnfs
Unit B003, Tf\filemt Pusiness Centre

89 A alwréteth Pocd

Post town ‘7?)0 tihg - Lomcfon , Postcole Sw ¥ IS5 H
Telephone number 0¥1‘\34Lf!79f348¥ a0 3495 ‘/386'

E-mail address (optional}

Co'mtact@mrka-@‘ cein Srhg L COL UK
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