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. 1f you are
completing this form by hand pleasc write legibly in block capitals. In all cases cnsure that your
answers are inside the boxes and wiitien in black ink. Use additional sheets if necessary

You may wish 10 keep a copy of the completed form for your reconds

IA'Ve _ MR BUTCHER MARKET LTD

(Insert name(s) of appheont)
apply for a premises licence under section 17 of the Licensing Act 2003 for the prermises
described in Part | below (the premises) and Fwe are making this application to vou 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

MR BUTCHER
775 HARROW ROAD
Post town LONDON Pasicade NWI1a 5PA

Telephone number at premises (if any)

Non-domestic rateable value of premiscs | £9100

Part 2 - Applicant detnils
Please siate whether you are applying for a premises licence as Please tick as appropriate
8)  on individunl or individuals * [] please completc section (A)

b)  a person other than an individua) *

i asa limited company/imited liability DJ  please complete section (B)
partnership
il as a partnership (other than limited 3 please complete section (B)
liability)
iii  as an unincorporated association or [0 pleasc complete section (B)
iv  other (for cxamplc a stawtory comporation) [}  please complete section (B)
c) a recopnised club O pleasc complete section (B)
0

d) a charity pleose complete section (B)



¢)  1the proprictor of an educanional establishment
Iy ahealih service body

g)  u person who is registered under Part 2 of the
Cure Standards Act 2000 (c14) in respect ol an
independent hospital in Wales

go} @ person who is regstered under Chapier 2 of
Part | of the Health snd Social Care Act 2008
{within the meaning of that Pan) in an
independent hospital in England

h)  the chiel officer of police of a police foree in
Enpland and Wales

OO0

O

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

please complete section (B)

please complele section {B)

pleuse complete section (B)

* if you arc upplying a5 a person described 1n (a) or (b) pleasc confirm (by ticking yes 1o one

box below):

{ am carrying on or proposing to carmy on a business which invalves the use of the

premises for licensable activities; or
1 sm making the application pursuant to a
statutory function or

n function discharged by virtue of Her Majesty’s presogative

(A) INDIVIDUAL APPLICANTS (fill in os applicable)

&

Og

Mc [ Mes [ Miss ] Ms [

Other Title (for
example, Rev)

Pl

Surname First names /

over

Date of birth [am I8 years old or

] Please tick yes

Natioonality /

Current residential

address if different from
premises address
1
Post 1own Posteode

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (»f applicablic)

Me 0 Mes [ Miss [] Ms O Other Title {for

cxomple, Rev)

Surname First numes

Date of birth 1am 18 years old or ]

over Pleuse tick yes

Nationnlity

Current residentiat
address if different from
premises nddress

yd

Fd
Past town Postcode

Daytime contact tefephoae number

E-rmil addross
(optional)

{B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where nppropriate please
give any registered number. In the case of n partoership or other joint venture {sther than a
body corpornte), please give the oame nnd nddress of each prrty concerned.

Nome
MR BUTCHER MARKET LTD

Address

775 HARROW ROAD
LONDON
NWIO05PA

Repistered number (where apphicable)

Descnption of apphcant (for example. partnership. company. unincorparated association etc.)

LIMITED

Telephone number (if any)

E-mail address (optional)




Part 3 Opernting Schedu
DDMM YYYYY

- 2
When do you want the premises heence to stan” Goes 3o 1] 8
If you wish the huence to be valid only for a himated penod. DD MM YYYY
when do you want it to end? EREEERRE

Please pive a general description of the premises (please read guidnnee notes

MR BUTCHER IT'S A DELI/BUTCHER AND CAFE SPECIALIZED IN
PORTUGUESE AND BRAZILIAN PRODUCTS. WE HAVE A FEW TABLES AND
CHAIRS FOR OUR COSTUMERS AND ALSO TOILETT FACILITIES

If 5,000 or more people are expected to attend the premises at any

one time, please state the number expected to aitend
What licensable activities do you tntend to corry on from the premises’
{please see sections | and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick all that
apply

8)  plays (f beking yes, fill in box A) O

Provision of regulated ententainment (please nead gwidance note 2)

by films (1f icking yes, fill :n box B)

¢} wndoor sportng cvents (if ncking yes, fill in box C)

d) boxing or wresiting entertainment {1f icking yes. fill tn box ©)
e)  hve music (f ucking yes, il mbox T}

N recorded music (if trching yes, fill in box Fy

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

O ooocoogoao

anything of a similar description to that falting within (e). (N or (g)

h) {1f ucking ves, fill in box H)



A

Plays

Standard days and
timings {please read
puidance note 7)

Day | Stert | Finish

Will the performance of g plav take ploce
indogrs or outdoors or both — please tick Indoors O

{plense read puidance note 3)

O

d
NOT APPLICABLE Ll

Both

0

Mon

Plepse give further details here (please read guidance note 4)

Sun

Tue
Wed lavs (please read
guidance note 5)
Thur
Fri 8. Where you intend ta use the premises
nee of plavs ot different ti to those listed in

the left, plense list (please read guidince note 6)

Sat




Provision of late night refreshment (il ticking yes. [l in box 1)

Supply of alcohol (il icking yes. fill in box 1)

In all cases complete boxes K, L and M



B

Films Will the exhibition of films take place

Standard days and indoors or sutdoors or both — plense tick Indoors 0

timings (please read {pleasc read guidance note 3)

guidance note 7) Outdaors |
NOT APPLICABLE ]

Duy | Swet | Finish Both ]

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

Tue

Wed

Thur

Fn

Sat

Sun




C

Indoor sporting eveats | Please pive further details (please read purdance note 4)
Standard days and

timings {plcase read
guidanee note 7) NOT APPLICABLE

Day | Start | Finish
Mon

Tue Stote any seasonnl varintions for indoor sporting events (please
read guidance note 5)

= -

Thur Non standard timings. Where vou i
for indoor rting events st diff
column on the left, plense | ense read pwvdonce note 6)

Fri

Sat

Sun




D

enfertninments

gwidence note 7)

Boxing or wrestling

Siandard days and
tumings {please read

Will the boxing or wrestling entertainment

take place indoors or autdoors or both - Indoors L1
plense tick (please read pmdunce nole 3)

NOT APPLICABLE Outdoors 1

Day | Stat | Fiush Both 'n
Mon Plensc give further details here (please read puidance note 4)
Tue
Wed
Thur
Fn Non standurd timingé. Where vou intend to the premis
for boxing or wresfling entertainment at differeat times g those
listed in the coldmn on the left, please list (plcosc read gudance
Sut nolc 6)
Sun




Live music Will the performance of live music take place
Stundard days and indogrs or outdoors or both — please tick Indoors a
timings {please read {please read guidanee note 3)
guidance note 7) Outd

NOT APPLICABLE oors | L
Day | Stant | Finish Both O
Mon Please give further details here (please read guidance note 4)
Tue
Wed State nov seasonal variations for the

(please read puidance note 5)
Thur
Fri Non standnrd timingd. Where vou intend to use the premises

of live music at different times to those
lease list (plensce reed guidnnce

Sat note 6}

Sun




F

Recorded music
Standurd doyy and
limungs (please read
guidonce note 7)

Day | Start | Finish

Wil the plaving of recorded music inke plnce
indoors or outdoors or both — please tick Indoors O

(pleasc read guidance note 3)

Outdoors

g

NOT APPLICABLE

Both |

Mon

Plense pive further detnils here (please read guidance note 4)

Sun

Tuc

Wed S ny seasonal varintions for th ring of recorded music
{please read puidance noic 5)

Thus

Fri Non standard timing§. Where vou intead to use the premises
for the plaving of secarded music ot different times to e

lense list (pleasc read pndance
Sat




G

Performances of Will the performance of dance take place

dance indoars or outdoors or both — please tick Indoors £l
Standard days and (please read guidnnee note 3)

timings (please read Oud

guidance nole 7) NOT APPLICABLE uidoors 0
Dany | Stant | Finish Both ]
Mon Please give further deteils here (plcasc read gusdance note 4)

Tue

Wed

Thur

Fri

Sut

Sun




H

(8

guidunce nole 7)

Anything of a similar
description to that
falling within (e}, (f) or

Siandard days and
timings (please read

Please give a description of tie type of entertainment you will be
providing

NOT APPLICABLE

Doy | Start | Finish | Will this entertainment take place indoors or | [ndoors O
outdeors or both — plepse tick (please read

Mon guidance nole 3) Outdoors | []

Both O

Tue Plense give further details here (pleasc read guidance note 4)

Wed

Thur State any sensonal variations for entertariment of a similar
description to that lalling within (e or {g) {pleasc read
guidance note 5)

Fri

Sat Non standerd gimings. Where vou intead to use the premises
for the enterthinment of a similar description to that failing
within (e}, () or (g) at diffevent times to those listed in the
columan on the left, plesse list (please read guidance note 6)

Sun




Late night

Will the provision of late night refreshment

refreshment take place indoors or outdoors ar both - Indoors O

Standard doys and please tick (please read guidance note 3)

timings (please read o .

guidance note 7) NOT APPLICABLE uidoors. | []

Day | Stan | Finish Both O

Mon Please give further detnils here {please read guidance notc 4)

Tue

Wed Siate gny seasonnl variations for the Erm'isiun of late night
refreshment (please read guidapct note 5)

Thur

Fri

Sat

Sun




J

Supply of alcohol Will the supplv of nicohol be for On the

Standard days and consumption — please tick {please read premises O

limings {pleast read gudance nole §)

guidunce noie 7) Offthe 5.

premises

Day | Swart | Finish Both O

Mon | 10:00 | 19:00 | State any sessonnl veriations for the supply of alcohol {pleasc
read guidance noice 5)

Tuc [ 10:00 | 19:00

Wed | 10:00 | 19:00

Thur | 10:p0 | 19:00 tandard timi h} u intend 1o use the premises
for_the supplv of aicohol gt different times to those listed in the
column on the left, please list (pleasc rend guidance note 6)

Fri | 10:00 { 19:00

Sat | 10:00 | 19:00

Sun | 18:00 | 16:00

State the nome and detaiks of the individual whom you wish to specify an the licence as

designated premnises supervisor (Please see declaration about the entitlement to work in the
checklist ot the end of the form):

Name MARLI WISE

Date of birth

Address

Posteode |

Personal licence number (il known) NN

Issuing hicensing authority (if known NN




04000

K
Please highlight any adult entertainment or services, activities, other entertninment or
matters ancillary to the use of the premises that mny give rise to concern in respect of
children (plcase rcad guidance note 9).
NOT APPLICABLE
L
Hours premises are State snov seasonal variations (please read guidance note 5)
open to the public
Stundurd duys and
timings (please read
gtidance note 7}
Day | Stat | Finish
Mon | 07:00 | 19:00
Tue | 97:00 | 19:00
Wed | 07:00 | 19:00
Non standard timings., Where you intend the presmises to be
open to the public at different times from those listed i the
Thur | 97:00 | 19:00 | column on the left, please list (please read gudance note 6)
Fo | 07:00 | 19:00
Sat | 07:00 | 19:00
Sun | p9:00 | 16:00




M Descnbe the steps you intend to take to promote the four hicensmg objecuves

a) General ~ all four licensing objectives (b, c, d and e) (please read guidance note 10)

CCTV WILL BE INSTALED WITH 31 DAYS DATA.STAFF TRAINING
REGARDING THE FOUR LICENSE OBJECTIVES, UNDER 25 CHALLENGES,
SIGNAGE LIKE NO PROOF NO SALE, RESPECT OUR NEIGHBOURS, REFUSAL
BOOK, STAFF TRAINING RECORDS. DRUNK OR VIOLENT COSTUMERS WILL
NOT BE ALLOWED TO BY ANY DELI PRODUCTS OR ALCOHOL IN OUR SHOP.
WE WILL PARTICIPATE IN PUB WATCH MEETINGS. ALCOHOL ON SALE
WILL BE OFF LICENSE ONLY.

b) The prevention of crime and disorder

CCTV WITH PATA FOR 31 DAYS. THE BUSINESS WILL HAVE ALWAYS A
STAFF MEMBER THAT 1S FAMILIAR WITH THE CCTV OFPERATION. DPS AND
PREMISES LICENSE HOLDER WILL PARTICIPATE IN PUB WATCH AND
LOCALS NEIGHBOURS ASSOCIATION MEETINGS IF, OUR BUSINESS WILL
NOT ENGAGE ON IRRESPONSABLE ALCOHOL PROMOTIONS. BEERS ON SALE
WILL NOT EXCEED 6% ABV AND WILL BE SOLD IN PACK OF 6X MINIMUM.

) Public snfety

CCTV WITH DATA FOR 31 DAYS WILL BE INSTALED. WE WILL
PARTICIPATE IN PUB WATCH MEETINGS AND WITH LOCAL NEIGHBOURS
ASSOCIATION. ALCOROL TO BE STORED IN A COOL DRY PLACE AND AWAY
OF ANY HEAT SOURCE.NO IRRESPONSABLE PROMOTIONS. WE WILL
IMPLEMENT ANY RECOMMENDATIONS GFVEN BY THE POLICE AND OTHER
AUTHORITIES

d) The prevention of public nuisznce

DELIVERIES DONE BY OUR SUPPLIERS WILL TAKE PLACE WITHIN
THE RECOMENDED TIMES BY THE AUTHORITIES. RUBISH BIN COLLECTION
WILL TAKE PLACE WITHIN THE RECOMMENDED HOUR BY THE
AUTHORITIES. STAFF MEMBER TO CLEAN ANY RUBISH OR LITTERING IN
FRONT OUR PREMISES DURING THE DAY ON A REGULAR BASIS. SIGNAGE
WILL BE IN PLACE. STAFF TRAINING.

¢) The protection of children from harm

STAFF WILL BE TRAINED REGARDING THE PROTECTION OF
CHILDREN FROM HARM.OUR BUSINESS WILL HAVE A UNDER 25
CHALLENGE POLICY. NO PROOF, NO SALE. SIGNAGE AND POSTERS WILL GO
UP. STAFF TRAINING RECORDS. REFUSAL BOOK. REFRESHER TRAINING
EVERY 6 MONTHS TO ALL STAFF




Checldist:
Please tick to indicate agreement

o | huve made or enclosed payment of the fee. X
® | huve encloscd the plan of the premises.
e | have sent copics of this application and the plan to responsible authontics and
otlicrs where applicable.
e | have enclosed the consent form completed by the individual 1 wash 1o be X
designated premises supervisor, if applicable.
® | understand that 1 smust now sdvertise my application.
o | understand thut if | do not comply with the uhave requirements my application will
be rejected.
.
[Applicable to all individual applicants. including those in a partnership which s not
a imited liobility pantnership, but not companies or limited liability partnerships] 1
have included documents demonstrating my entitlement to work 1n the United 554

Kingdom (plcusc read note 15).

{T IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2083, 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 8Y 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 INTHE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

Part 4 — Sigonntures (please read guidoace note 11)

Signature of applicant or applicant’s salicitor or other duly suthorised agent (scc guidance
note 12). 1fsigning on behaif of the applicant, please state in what capacity.

e [Applicable 10 individua! applicants only, icluding those m a
partnership which is not a limited ltiabiliry partncrship] | understand [
am not cntitled to be issucd with a licence if 1 do not have the
cntitlement to Jive and work in the UK (orsf | am subject o a

Deciaration condition preventing me from doing work relaung to the carrying on

of a licensable activity) and that my licence will becomc invalid of |

cease 10 be entitled 1o live and work in the UK (please read puidance

notc 15).




* The DPS named in this apphication form 1s entitied to work 1n the UK
{and is not subject to conditions preventing him or hier from doing
work relating 1o o licensable activity ) and & have seen o copy of hus or
her proof of entitlement to work. W approprinte (plcase sec note 15)

Signaturc % Wﬁ,’ﬁu. (é -@CCH‘?

Dute 24/07/,2018

Capacity AGENT

Far joint npplications, signature of 2™ applicant or 2™ applicant’s solicitor or other
authorised agent (please read guidance note 13), 1f signing on behalf of the applicant, please
state in what capncity.

Swignatvre

Date

Capacity

Contact name {where not previousty piven) end postal eddress for comespondence associnted
with this application {please read guidance note 14)
MANUEL ROCHA

Post town I

[Poscode | D
Telephone number (if uny) l

If you would prefer us to correspond with you by e-mail, your c-muzil sddress {optional)

Notes for Guidance

1. Describe the premises, for example the type of premiscs, its general situation and layout
and any other information which could be relevant to the licensing ohjectives. Where
your application includes off-supplies of alcohot and you intend to provide a place for
consumption of these off-supplies. you must include a description of where the place wilt
be and its proximity to the premises.

2. In terms of specific regulaied entertainments please note that:

*  Plays: no licence is required for performances between 08:00 and 23.00 on any
day. provided thai the audience does not exceed 500.

e  Films: no licence is required for *not-for-profit’ film exhibiiton held 1n
communiy premises between 08410 and 23.00 on any day provided that the
oudience does not exceed 500 and the organiser (a) gets consent to the screening
from a person who is responsible for the premises: and (b) ensures that cach such
screening abides by age classification ratings,







