J 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 noles at the end of the form.

If you are completing this form by hand pleasa write legibly in block capitals. In all cases ensure that your answers
are mnsida the boxes and written in black ink. Use additional sheets if necessary.

You may wish o keep a copy of the completed form for your records.

IIWGH.AYDA@BEHZ‘A“\

..apply for a premises licence under
sectlon 17 of tha Licenslng Act 2003 for the premlses dascribed in Part 1 below (the
premises) and liwe 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, ondnance survey map reference or description

W\ nitburn Lane;

Zoﬂ Do v

w \0 uAC

Post town é@l\fﬁ oA Postcode \,/ \( L+Aé

—

Telephone number of premises {if any) —————
Non-domestic rateable velue of premises £AX000.00 —
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Part 2 - Applicant details

Please stale whether you are applying for e premises licence as

Please tick v Yaa
a) An individual or individuals* 4  please complete section (A)
b) a person other than an individual®
I as a limited company/limited liability partnership O please complete section (B)
il. as a partnership (other than limited liability) O please complete sachon (B)
lii. s an unincorporatad association or O please complete section (B)
iv. other (for exampile a statutory corporation) O please complete seclicn (B)
c) a recognised club (O  please complete saction (B)
d) a charity O please complete section (B)
a) the propriator of an educational establishment O pleasa complete secton (B)
f) a health service body 0 please complete section (B)
o) a parson who is registered under Part 2 of the Care Standards Act []  piease complete section (B)
2000 (c14) in respect of an independent hospital in Wales
83) A person who is registered under Chapler 2 of Part 1 of the Health |  Ple@se compiete section (B)

and Social Care Act 2008 (within the meaning of that Part) in an
independent hospita! in England

W the chisf officer of police of a police force in England and Wales L]  Ple@se complete section (8)
* If you are applying as a parson described in (a) or (b) please confirm:

Piease tick v Yes
- | am camrying on or proposing to carry on a business which involves the use of the B!

premises for licansable activities; or

- | am making the application pursuant to a

o Statutory function or d
o  Afunction discharged by virtue of Her Majesty’s prerogative O

(A) INDIVIDUAL APPLICANTS (fill tn as applicable)

mr 4 mrs ] miss [] ms OJ Other title ]

(for example, Rev)

Sumame First names

BegzA~o VAY DAR

ooy |mm— e odor o Dl sk
s |

address

If different from

premises address

rosttown | [ . e
Daytime contact telephone number |_
. —

statemen|




ND | u PL T {If [}

mr [ Mrs [ miss [ ] ms [ Other fitle
{for example, Rav) O

Surname First namas
Fﬁatn_oﬁrt_h T . i_an_l ;ﬂ yé%r; old nr.ova-r. h {Please tick yes) 1

lmﬁa.iam;' T

e

=

Current posta]
address

if ditferent from
premises address

Post Town Postcode

Daytime contact telephone number l J

E-mail address
{optionat)

(B} OTHER APPLICANTS

Please provide name and reg.stered address of appiicant 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 concermned.

Name

Address

Registered number (where applicable)

Description of appilcant (for example, partnership, company, unincarporated association etc.)

Teiephone number (if any)

E-mail address (opticnal}
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Part 3 Operating Schedule

Day Month Year

When do you want the premises licence to start? 9 6 o |l& |2 lo |\ %

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 pecple are expected to attend the premises at any one time, plaase
state the number axpected to attend

Please give a general description of the premises (please read guidance note 1)
This 14 Grocer\ey shwo? s open fothe poublic. we shuile fresy,

Fuod ane ™rin J< ﬂdfco(a.wﬂlc Mtk TR oy heese ; yaguﬂ/
Lres\~ vc.ng'Zrb)_e, £vesn LVEST, pros\n l,fmd—-&ﬁ,gg— awd gl Cre@lies
Sof V™S . poN Al sohols.
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Please lick ¥ 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 o the Licensing Act 2003)

ul 1 t

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

b) fitms (if ficking yes, fill in box 8)

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

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

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

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

g) performances of dance (if ficking 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)

OoOooogoaoo

O

gahmant {if ticking yes, fill in box I)

&

Sale of sicohol (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 mings outdoors or both — please tick {v] {please read

gLl & -'| JL TILITE

Day I Starl Fimish

guidance nota 3). Outdocrs

Thur

Fri
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Films Will the performance of films take place indoors or Indoors
Standard days and timings outdoors or both — please lick [v] (please read

guidance nole 3). Qutdoors

Day Start Finish Both

Mon Ploass give furthor dotails here (please read guidance note 4)

Fri

Sat

Sun

C

Indoor sporting events | Plsase aive furthaer dotalls (please read guidance note 4)

Standard days and timings
(please read guidance note 7)

Day Start Finish

Mon = ants (please read guidance

Tue
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D

Boxing or wrestling
entertainment

Standard days and timings
| {please read guidance note 7)

indoors or outdoors or both - please tick [v] (please
read guidance note 3).

Day Starl Fintsh

Will the boxing or wrestling entertainment take place | Indoors

Outdoors

Bath

Tue

Fiease give further details here (please read guidance nole 4)

Wed

Thur

Fn

Sun

E

Live Music
Standard days and timings
| {please read guidance note 7}

Will the performance of [ive music take place
Indoors or outdoors or both — please tick [+] (please
read guidance note 3)

Day  |Stat [ Fmish

Indoors

Outdoors

Both

Mon

Tue

Flease pive further detalls here (please read guidance note 4)

Wed

Fri

Sun
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F

Recordad music Wili the playing of recorded music take place Indoors

Standard days and timings indoors or outdoors or both — please tick [] (please Outdoors
(please read guidance note 7) | read guidance note 3) .

Day Start Finish = Both

Mon Please glve further details here (please read guidance note 4}

Tue

i
Wed LA RE eagonal varations fgr playing recorded music (please read guidance
note 5}
Thur
Fri Non standard timing! e ¥OuU UTSnd 10 S e BrRmNes ToT e DIAYING O
Lrafotiat L tmies el LE ARUREEFTY . A et LAY ENILK E $ L] L e O ST L3 ENTE MErTL

Sat

Sun

G

Performances of dance | Will the perfonnance of dance take place Indoors or | Indoors

Standard days and timings outdoors or both - please tick [v] (please read Ovidoors
 {please read guidance note 7) _ guidance note 3).
| Day Stan Finish

Mon ere (pl read guidance note 4)

Tue

Wed

Thur

Fri

Sat

Sun

statement
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F

Recorded music Will the playing of recorded music take place indoors
Standard days and timings Indnnre_; or outdoors or both — please tick [v) (please Outdoore
{please read guidance note 7) | read guidance note 3)
Day Slant Finish Both
Mon Please give further detalls here (please read guidance nole 4T
Tue
Wed
Thur
Fri on standard timings. Wh i o uge the Isas for the
rd t different times to thosa listed in c n on the left
bi idance nate &
Sat
Sun
G
Performances of dance | Will the performance of dance teke place indoors or | indoors
Standard days and timings outdoors or hath — please tick {v] (please read Ouidoors
 {please read guidance note 7) | guidance nate 3).
Day Start Finish Both
Mon Please give further details here (please read guidance note 4)
Tue
Wed
Thur
Fri n standard timings o end to use the ises f
loase list (please reag
Sal
Sun
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H

Anything of a similar Please give a description of the type of entertainment you will be providing
description to that falling
within {e), {f} or (g)
Slandand days and timings
{please read guidance note
7)
Day Start Finish Indoars [
mmm,_nmusk (P'm read 9"“1'!“‘?'3
Mon note 3) Cutdoors O
Both ]
Tue Please give further details here (please read guidance note 4)
Wed
Thur
Fri
Sat ) SN PR A ‘3 = 5 RS T L
entertainment of a simRlar description to that falling within (e). {f) or {a) at
different imes to those listed in the column on the left, please list (please
read guidance note 6)
Sun
L1 ] Promises - New 2017 with GOPR




Late night refreshment Will the provision of late night refreshment take Indoors
Standard days and timings place Indoors or outdoors or hoth - please tick [v] Outdoors
| {please read guidance note 7) | (please read guidance note 3).
Day Start Finish Both
Mon Please give further detalls hers (piease read guidance note 4)
Wed seasonal va f lata night refreshment {please
read quidance note 5)
Thur
Fri Non standard timi Ih ! to uge the for th
f late night r. ent at di s, to those in col on
I ease list {pl ead guida
Sal
Sun
J
Supply of alcohol WIill the supply of alcohol be for consumption On the premises
Standard days and timings (Please tick box v) (please read guidance note 8) Off the premises ><
| {please read guidance note 7).
Day Start Finish Both
Mon a_g'ﬁo 24 00 tate any seasona atlons fo rovision of late night re
read quidance note_5)
Tue
Wad
Thur
Fr
Sat
Sun
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State the nama and details of the Indl\;ldual whom you wish to spacify o;‘the_llcunce as dasignatad premisas
_suparvisor (Please see declaration about the entitlement to work In the checkllst at the end of the form):

|
e HAYDRAR. REBZAS L "

Date of Birth..!
Address. |

Postcode_

Parsonal Licence number(ifknown) ............................... .

Issuing Ilcanslngauthorny(ifknown).................,..............,,.............,.,...........,.,........._........

|
|
|
|
|

K

Pleaze highlight any adult entertainment or services, activities, other entertainment or matters anclitary to the
use of the premlises that may give rise to concern In respect of children (please read guidance note 9)

NON, 5

L

Hours premises are any seagonal yari lease read quidan te

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

Day Start Finksh

Mon  logoo |24.00

Tee 10260 [24.00

Wed - MNon-standard timings. Wherg you intend to use the premises to be open to the
°g_no “'M“'M-I ic at differant times to thosa i in the column on the se jist

{please read quidance note 6)

™ 1@ o0 24,00

Fri

oF on |24..00

St @ oo [24.00

S o@ ot 2400
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M
a}

Describe lhe steps you intend lo take 1o promota the four icensing objectives:

General - all four licensing objectlves (b, c, d, e) (please raad guidance note 10}

AN N W N

Vo ek Seecle Arunk pecple
: b \ 3 CA . Ot"d '
Lol et SRS ‘ 3 Belvioue ia Lo ‘E,\V‘OP

Placa. o bmcn B kYo ulala waaket g

No Aduif d"’imk'wg v blie ‘&L\Q‘a
Tidnk chellegs 21 — = Ulew  racsted, by o Bge.

NN

b) _Th
Cc\V

LS. ec U\\:-\"\b Scsodc

S xickeCe o\ Froue DQ-iD

The prevention of crime and disorder

& wo rd No Sdie
£ TD cacd ¥ passpait-
Lu{\-\.d q::».‘;e.\'uf-Q'

c}

d)

YPire Ploarw, Tk Ocker baX

3 ey = <) Haunls OpesoX vy \

| mauking =ura et Erafe, o e agy LreRars,
for mafevy oA Sl Ok

Public safety

,

N CALA, A e v '—_'{'_\ﬂ-—ﬂ-_ (::.Y“—"-\N\\"ﬂ-%

The prevention of public nuisance

@)

PN Alee keS| o2 L VG
3| Rafuse <ela ¢ =arinke b Dhnc Au<bony”

No & .a.:;-\»-ex:wv o\ Na  bia S\of
N O L oA w C>.\‘S_.Q_'§. o-./\\"'s:\\q.q Hu. ‘--inr::.\;
kKego he Peccd ARrter YWaour's

/

3
>
o’

) The protection of children fram harm
WO cnind cswnst bub Arink  Not undhes Ay SQ“""‘G'

NO é_o‘\\a_a.f'\\.“ WA sicha QR oavreida deo Srap

No PYdunk- canvat buy arlake 0 A laluer

hacles T8 &o\?\-m_ﬁ OC E‘\-‘- 'Pu\lo\:.‘l CAOV\AD\.\Y\R ;

12 Premises - New 2017



Checklist Please tick v Yes

= | have made or enclosed payment of the fee &
= | have enciosed the plan of the pramisas L g
s | have sent copies of this application and the plan to respansaible authonties and

others where applicable =
» | have enclosed the consent form completed by the Individual | wish to be premises

supervisor, if applicable [V g
= | understand that | must now advertise my applcation |2 4
= | undanstand 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 iimited hability

parinership, but not companies or limited liability partnershps) | have included documents demonstrating

my entltiement to work in the United Kingtlom (please read note 15). C

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 2008 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 1S
DISQUALIFIED.

Part 4 - Signatures (please read guidance note 11}

Signature of applicant or applicant’s solicitor or other duly authorised agent. {Please raad guidance note 12). If
signing an behalf of the applicant please state In what capacity.

Declaration

+ {Applicable to individua! applicants only, including those in a partnership which is not a limited lablity
::almﬁmhip)Iunderstanda'I’l;mnutmlit!adtobeissuedwﬂhaliwmiildonothavaﬂ‘ueenﬁﬂanmﬂolweand
wo:kinﬂmUK(arillamsubjecltoacondiﬁonptavenﬁngmafromddnqwor_kralalmgtomecanyyngonofa
Iicamableadivlty)andlhatmylinencewillbeoomelmaﬁdifloeasatobaanhﬂedlollveandm:kmheUK
{please read guidance note 15).

. TheDPSnamadinmlsappllcatlonhrmisenﬁliedtowotkinmeUK(andmnotsubjactmwmﬁtbm

himorheﬂmmdolngwmkrelamlgbalioaaablaar:hvity)andIhavesaenampynfrisorherproof
of entitiernent to work, if appropriate (please see note 15)

R L Y X W 222 5 U RS-
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For joint applications signature of 2™ applicant or 2™ applicant’'s solicitor or other authorised agent. (Please
read guidance nofe 13). If signing on behalf of the applicant please stats In what capacity.

application (please read guidance note 14)

Contact name (where not previously given) and postal address for correspondence assoclated with this

Post town

Past code

Telephone number

£-mall address {optional)

L%
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Plaase return the completed form and accompanying documents listed in the checklist to:-

Licensing Department
Brent Council

Brant Civic Centre
Engineers Way
Wambley

HAS OFJ

& 020 8837 5359

Cheques should be crossed and made payable to London Borough of Brent

Emafl: business. licencebrent.gov.uk

Please follow the Instructions in the checklist to submit the relevant copies to the
responsible authorities. Contact detalis shown below:

Chief Qfficer of Police

Brent Licensing Departmant
Fifth Floor

Brent Clvic Centre
Engineers Way

Wembley

HA9 OFJ

Tet: 020 8733 3206

Environmental Health
Fifth Floor

Brent Civic Centre
Engineers Way
Wembley

HASB OFJ

Tel 020 8837 5252

Area Planning Service
Brert Civic Centre
Engineers Way
Wembley

HAS OFJ

Tel: 020 8837 5210

Home Office Immigration Enforcament

Alcohol Licensing Team
Lunar House

40 Wellesiay Road
Croydon

CRo 2BY

alcohal@homeoffice.gsi.gov.uk

Narth Wast Area 1
London Fire Bngade
169 Union Street
London

SEt OLL

Tel: 020 8555 1200 x38778

Children’s Services
Brent Civic Centre
Enginesrs Way
Wembley

HAS OFJ

Pubiic Safety Team
Fifth Flcor

Brent Civic Centre
Engineers Way
Wembley

HAS OFJ

Tel: 020 8937 5359

Trading Standards
Fifth Floor

Brent Civic Centre
Engineers Way
Wembley

HA9 OFJ

Tel: G20 8837 5555

Licensing Authority
Fifth Floor

Brent Civic Centre
Engineers Way
Wembley

HA9 OF/J

Tel: 020 8937 5359

DAAT

Public Health Directorate
Brent Civic Centre
Engineers Way
Wembley

HAS OF.J

Official Use Only.  Fee D

Planx2 O DPS Consent (if applicable)
Advertising L
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