Brent

NEW PREMISES LICENCE
APPLICATION FORM

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end 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 records.

We... S YL ANG.. LTA., T0AAING. AL, L hawm. . Lownde.

............................................................................... apply for a premises licence under
section 17 of the Licensing Act 2003 for the premises described in Part 1 below (the
premises) and l/iwe are making 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 premises or, if none, ordnance survey map reference or description
93 Keaton ROs
Ha rrow
HA3Z OAN
Post town /_ JAL 70 1 Post cod/e;/ A2 O AN
I 1
Telephone number of premises (if any) ; _ _ - o y
Non-domestic rateable value of premises £ 7/ 0} 90
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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/limited liability partnership

Please tick v Yes
il please complete section (A)

Q/ please complete section (B)

il. as a partnership (other than limited liability) O please complete section (B)
iii. @s an unincorporated association or O please complete section (B)
iv. other (for example a statutory corporation) O please complete section (B)
c) a recognised club dJ please complete section (B)
d) a charity O please complete section (B)
e) the proprietor of an educational establishment O please complete section (B)
f) a health service body ] please complete section (B)
Q) a person 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 U plasecompletsiagetian ()
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 [ please complete section (B)
*If you are applying as a person described in (a) or (b) please confirm:
Please tick v/ Yes
= | am carrying on or proposing to carry on a business which involves the use of the

premises for licensable activities; or

- | am making the application pursuant to a

) Statutory function or d

o A function discharged by virtue of Her Majesty’s prerogative O
(A) INDIVIDUAL APPLICANTS (fill in as applicable)
mr [ Mrs (1 Miss [] Ms [ Other title O

(for example, Rev)

Surname First names
Date of Birth I am 18 years old or over [ (Please tick yes)
Nationality
Current postal
address

if different from
premises address

Post Town

Postcode

Daytime contact telephone number

E-mail address (optional)
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SECOND INDIVIDUAL APPLICANT (if applicable

mr ] Mrs [] Miss [] Ms [] Other title

(for example, Rev) |:|

Surname First names
Date of Birth I am 18 years old or over [] (Piease tick yes)
Nationality

)

Current postal
address

if different from
premises address

Post Town Postcode

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name 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 a body corporate), please give the name and
address of each party concerned.

Name J\y/\/'&n& Limireod

Address 923 kKentron Rood
Ha rrow

HA3 oAN

Registered number (where applicable)

Description of applicant (for example, partnership, company, unincorporated association etc.)

LimiFed COm/OMy

reteprone mver 1) |

E-mail address (optional)  Sham/ounge € ya hoo. com
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Part 3 Operating Schedule

Day Month Year

When do you want the premises licence to start? 2100 7 21011

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

If 5,000 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)
MediTerraneosn reftrauronit and hkIvha

lounge , with an indoor copacihy OF S0
persons and outdool regulared (Front oF
premisfesr ) Smoking area  pirh a cCapaciry

or S< '()Q/\JO/\J’ ]

The premives par o valid A3 [icense
and ooed notF Jerve o lcokol.

Front and rear fire goor el bS with a
prunctionad wi'lcken and wnivex

,Cw/ly

batrhroom (L roi/etJ .
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Please tick v Yes

What licensable 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)

rovision of regulated ent inment

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

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

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

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

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

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

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

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

DD@\DDDDD

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

R

Sale of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M

A

Plays Will the performance of a play take place indoors or | Indoors

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

| (please read quidance note 7) | guidance note 3). Outdoors

Day Start Finish Both

Mon Please give further details here (please read guidance note 4)

Tue

Wed

Thur

Fri rt
erformal f pl ifferent times to th li in the column on the left
lease lease read guidance note

Sat

Sun /
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Films Will the performance of films take place indoors or Indoors
Standard days and timings outdoors or both — please tick [v] (please read
ce note 7) guidance note 3). Outdoors
Day Start Finish Both
Mon Please give further details here (pleaseread guidance note 4)
Tue
Wed
Thur
Fri andard )
/ (glease read guadance note 6)
Sat L
/ -
Sun /

o<

C

Indoor sporting events
Standard days and timings
(please read guidance note 7)

Day

Start

Finish

Please give further details (please read guidance note 4)

Mon

Tue

Wed

Thur

Fri

Sat

Sun 1

te 6

!ease read wda ce
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D

Boxing or wrestling Will the boxing or wrestling entertainment take place | indoors
entertainment indoors or outdoors or both — please tick [v] (please
Standard days and timings | read guidance note 3). Outdoors
(please read guidance note 7)
Day Start Finish Both
Mon Please give further details here (please read guidance note 4)
Tue
Wed
Thur
Fri Non standard timings. Where you intend to use the premises for boxing or
restling entertainment ifferent times to those i in th lumn on the
A left, please list (please read guidance note 6)
Sat /
Sun 4
E
Live Music Will the performance of live music take place Indoors
Standard days and timings indoors or outdoors or both — please tick [v'] (please Outdoors
(please read guidance note 7) | read guidance note 3)
Day Start Finish i Both
Mon Pl ve f il re (please read guidance note 4)
Tue
Wed
Thur
Fri //N n standard timings. Wher intend to use the premises for th
rf of live music at diffi t t ed in th lumn on th
/ 1 list (please r ce note 6
Sat /
7
Sun /
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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 Outdoors
(please read guidance note 7) | read guidance note 3)
Day Start Finish Both v
Mon /4. 00 | 00.00 | Please give further details here (please read guidance note 4)
Lo ALY ambiencs mudgi/c fo be played
Tue 1400 |po.ool e bﬁsCiLﬁfouJ\d muovs C whiit casStromers
ort Jeared ,ndoorsS  or pusrdoord .
Wed 1. 00 | 06.00
Thur g 00 | 00.00 res
Fri Jz. 00 |0 o0 | Non standard timings. Where you intend to use the premises for the playing of
or musi i times to th li in the column on the |
lease | lease re uidance note 6
Sat 12.00 l.ooO
Sun 12.60 |o0.00
G /
Performances of dance Will the performance of dance take place indoogg’or | indoors
Standard days and timings outdoors or both — please tick [v] (please rea Outdoors
(please read guidance note 7) | guidance note 3).
Day Start Finish Both
Mon Please give further details her: ase read guidance note 4)
Tue
Wed
Thur
Fri ,J/ﬂon tan rd timln Wh r int o use the premises for th
/ left, pl ae Ilat Iease read urdance note 6
Sat /
4
Sun /
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Late night refreshment

Will the provision of late night refreshment take Indoors

place indoors or outdoors or both — please tick [v']

Standard days and timings :

(please read guidance note 7) | (please read guidance note 3). SUSOOIE

Day Start Finish Both

Mon 23:0001:00 | Please give further details here (please read guidance note 4)
Rrovidion ef SOLF ori AR, hOF oriA iy,

Tue 23:00]01 00 |mi/askahe, SMIDILs  Ard presk jUrCed

Wed 23 :060 |01 00 | State any seasonal variations for the provision of late night refreshment (please

ad guidance note 5

Thur 23:00 [01'00

Fri 22:00 02 :00 Non I timin s Wh r Intendtousethe remi for th ion
Iel‘t glease llst {glease read guudance note 6)

Sat 23:40 |02 00

Sun 2% 00 |lOol:00

J

Supply of alcohol Will the supply of alcohol be for consumption On the premises

Standard days and timings
(please read guidance note 7)

Day

Start

Finish

Pl i | d gui te 8
(Please tick box v') (please read guidance note 8) Off the premises

/ Both

Mon

Tue

for the provision of late night refreshment (please

State any seasonal variation

read guidance note 5)

Wed

Thur

Fri

Sat
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State the name and details of the individual whom you wish to specify on the licence as designated premises
supervisor (Please see declaration about the entitlement to work in the checklist at the end of the form):

10 2= T L= o3 =] 1 TP,

F Y [ [T T TR

POBICOUR. ... e e T B T R A B B B B S B S e N i

Personal Licence NUMDEI(if KNOWN) .............oiiiii ittt et it ettt e e e eeeeeeee eaaean baa e eeeee eeeeennenees

Issuing licensing authority (if KNOWR).... ... ...t i et et e et e st e et e e anae e

K

Please highlight any adult entertainment or services, activities, other entertainment or matters ancitlary to the
use of the premises that may give rise to concern in respect of children (please read guidance note 9)

L

Hours premises are n nal variation (please read guidance note

open to the public
Standard days and timings
(please read guidance note 7)

Day Start Finish

Mon 10:60 0100

Tue 16 0060|0100

Wed t0 00 | 0100 | Non-standard timings. Where intend to use the premises to be open to the
lic at different times to those li in the column on the | lease li

(please read quidance note 6)

Thur [0 00 |o/-00

/
Fri /0 00 |02:00
Sat (000 |p2. 00
Sun /0 00 |pl:00
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M Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b, ¢, d, ) (please read guidance note 10)
SHrong managemert and efeChve Skapg fraining (g
Srapp are aware op tio 1icende

put 4n place SO atl
/\Q(}Wfﬂ/mw:r.

opeSANNG  feheduwdl  clearly displayed and
S a all Ames fp sperrea /rcunmj aad

and :
-~ APProprt il
J“Mej\ylfdf oN
oauthori2é folés. _

out Ouvr bUsinldSS  feancHronS  while

- W am o Lul\j
Ad horind elorely /o sur pol/Cies, aad m Ny o 0b) eI AT

b) The prevention of crime and disorder
Narmd

—InFegraied gecsi by ggsrems  witn the  pvl OF
cameras Indradred n vasr i o0y areay arouad et
PWV)I. veds .

_ g premiges are el dik ndoorS aad putdoors aad
Srapfp ard el rraasned ard wurdenstand e poticies

ol
put 1N place D creaie a vape aad Sécoure eavtronMeérd

c) Public safety
Wwe hoawve eyl Frodifed grap 00 Jie adm wedl ail an JSiA
[icenved door Jupervidyor ppsroainng ot busy HmLs

Al par!~ o 1o premiver  Lall be. maantasaed [do0ry,
h e dillS el e chri cads ,J.'auu/—ag accommodanon ) gad a ”17
book Kepl FOr nJIpechr10n  purposeV,

iNSralled on premiyeS

cL Tl

d) The prevention of public nuisance
Cusromerd  will por~ se admifted pgurside ppent g Aouss
N a

All euterndd 1IgANNG g g sousd fo be positioned
net o Coure djrrrbanls (> AuGhboT.

hray SO A
A dog bt SIGNS Ot bp  arhANG  CudboiMess o sesrpeck
MJ'jL,bMJ and 4ROLP diSFurbanc o, 7D A i rmom.,

e) The protection of children from harm
Preventron  op PhoSha  saler [fp /Adividweds whd Fas/ /o
provide 1D when aihed or beow 1R /ega age
&

Cha ldrenr /0 pertaicast anres tp hoe Jopervided ar

Al remeed | and a4 No Foadioped 1o pr o i AN IR

S hany  anres,
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Checklist Please tick ¥ Yes

= | have made or enclosed payment of the fee
= | have enclosed the plan of the premises

« | have sent copies of this application and the plan to responsible authorities and
others where applicable

« | have enclosed the consent form completed by the individual | wish to be premises
supervisor, if applicable

= | understand that | must now advertise my application

» | understand that if | do not comply with the above requirements my application will be rejected

=  (Applicable to all individual applicants, including those in a partnership which is not a limited liability
partnership, but not companies or limited liability partnerships) | have included documents demonstrating
my entitlement to work in the United Kingdom (please read note 15).

SR CURERERY

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A FALSE
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.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A PERSON
TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELIEVE, THAT THEY
ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIR IMMIGRATION STATUS.
THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE OR WHO IS SUBJECT TO CONDITIONS
AS TO EMPLOYMENT WILL BE LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE
IMMIGRATION, ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF
THE SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE EMPLOYEE IS
DISQUALIFIED. ‘

Part 4 - Signatures (please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent. (Please read guidance note 12). If
signing on behalf of the applicant please state in what capacity.

Declaration

« (Applicable to individual applicants only, including those in a partnership which is not a limited liability
partnership) | understand | am not entitied to be issued with a licence if | do not have the entitlement to live and
work in the UK (or if | am subject to a condition preventing me from doing work relating to the carrying on of a
licensable activity) and that my licence will become invalid if | cease to be entitled to live and work in the UK
(please read guidance note 15).

e The DPS named in this application form is entitled to work in the UK (and is not subject to conditions

preventing him or her from doing work relating to a licesable activity) and | have seen a copy of his or her proof
of entitlement to work, if appropriate (please see note 15)

2 -

SIGNALUTE ... cveeeveeereees s ersens s VLTI 1oL 1os s ebs oot eeh e oEb e 100 S0 e s
Date 20/0(/’/2‘3/7
Capacity D/tlﬂc_ff?_f:)(
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For joint applications signature of znd applicant or 2"d applicant’s solicitor or other authorised agent. (Please
read guidance note 13). If signing on behalf of the applicant please state in what capacity.
S|gnature

o YT en———————— Sl L RS A

Capacity

Contact name (where not previously given) and postal address for correspondence associated with this
application (please read guidance note 14)

93 /(W—-O N éOM

Posttown ., . o Postcode ,, 97 o A

Telephone number |

Sl
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