
J 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 

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 capital*. In ail 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. 

I/We. .'3:uac.. S.u^poqr. cjo TH^M^S Tecevt^^ cro 

apply for a premises licence under 
section 17 of the Licensing Act 2003 for the premises described in Part 1 below (the 
premises) and Vwe are making this appiication to you as the relevant iicensing authority in 
accordance with section 12 of the Licencing Act 2003 

Part 1 - Premises Details 

Postal address of premises or, if none, ordnance survey map reference or description 

OLYMPIC t^ '^V, Ui€M(«jCey . use Qf^ T H ^ e^Ti/Z.€ 

ou:rs.o€ oo«M--L6y ^^K ^u-se u^-ro r n e ^ ^ i ^ ^ ' ^ ' ^ ^ ^ 

Cyf^ TH€ STADIUM 

Post town Postcode , . A /-\. ^ 

Teiephon* number of premises (if any) 

Non-domestic rateable value of premises 
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Part 2 - Applicant details 

Please state whether you are applying for a premises licence as 
Please tick V 

D a) An individual or individuals* 

b) a person other than an individual* 

. as a limited company 

i as a partnership 

it. as an unincorporated associaUon or 

V. other (for example a statutory corporation) 

c) a recognised club 

d) a charity 

e) the proprietor of an educational establishment 

f) a health service body 

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

93) A person who is registered under Chapter 2 of Part 1 of the Health 
and Social Care Act 2008 (within the meaning of that Part) in an 
independent hospital in England 

^) the chief officer of police of a police force in England and Wales 

Yes 
please complete section (A) 

n 
D 
D 
D 
n 
D 
n 

please complete 

please complete 

please complete 

please complete 

please complete 

please complete 

please complete 

please complete 

please complete 

section (B 

section (B 

section (B 

section (B 

section (B 

section (B 

section (B 

section (B 

section (B 

D please complete section (B 

n please complete s^ ion (B 

* If you are applying as a person described in (a) or (b) please confirm: 

I am carrying on or proposing to carry on a business which involves the use of the 
pr^nlses for licensable activities; or 

I am making the application pursuant to a 
o Statutory function or 
o A function discharged by virtue of Her Majesty's prerogative 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

M r D M r s D Miss D Ms D 

Please tick ■/ Yes 
ef 

n 

other title D 
(for example, Rev) 

Surname First names 

I am 18 years old or over 
Please tick V Yes 

D 
Current postal 
address 
if different from 
premises address 

Post Town Postcode 

DayUme contact telephone number 

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

IVIr LJ Mrs D Miss LJ 

Surname 

MsD 

First names 

I am 18 years old or over 

Current postal 
address 
if different from 
premises address 

Post Town Postcode 

Daytime contact telephone number 

E-mail address 
(optional) 

Other title 
(for example, Rev) U 

Please tick v'Yes 
D 

(B) OTHER APPLICANTS 

Please provide name and registered address of applicant in full. Where appropriate please give any registered 
numfcier. In case of a partnership or other joint venture (other than a body corporate), please give ttie name and 
address of eadi party concerned. 

Name yuue Q>m-fCor cfo F^2e l̂.̂ Tce^A.eo)<^ T(¥\ ruf^e^ TV 

Address 1 s r e P H e ^ ^ sr^eSB' 

Registered number (where applicable) <2_ '-^- ^ ' ^ ' i L ' S 

DescripBon of applicant (for example, partnerehip, company, unincorporated association etc.) 

X PACT ore. ^ -T^LEvr i^ io^ coNApAfxiY 

Telephone number (If any) CT2.0 " ^ ^ " ^ I 6 ^ ^ ^ 

E-mail address (optional) 0 U U & - ̂ ^ • ^ ^ ' < » T ^ ' ^ ^ ^ ^ " ^ ^ ^ ^ ■ ^ ^ 
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Part 3 Operating Schedule 

When do you want the premises licence to start? 

If you wish the l(cen(» to be valid only for a limited period, when 
do you want it to end? 

Day 

kk 
Month 

o - ^ 

Year 

e o \ 
^ 

kk o\l- j-z.jo I M-
If 5,000 or more people are expected to attend the premises at any one time, please 
state the number expected to attend 

^ , 0 0 0 -
iO iOOO 

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

<M^ Pe^Fai^N^ ' -^ce t ^ iLL . ^ A MA^x^^UM Of 

i^fn2>A U.P .%2-T\si- ^I^AYS-^^ UIP^ The c t o u ^ o 

, ^ ^ 0 / 2 . e i^Pr^OK- \ H e . -fMi'S. c>:.(i-C i/v3ec_tJDC 

ou.^ p ^ € s e ^ e ^ ALSO / v ^ e ^ i A ^ -poi^ ^ O A - < ^ 

OP ouue- -truiOc,̂ ,MCi Pî ^̂ Yv̂ ec, ^ ^ I L L A L ^ O u r ^ < ^o 
M A l ^ ^ n ^ ^ ^ ^ ^ ^ e / ^ O ^ ^ T V ^ ^ ^ ^ ' ^ ^ ' ^ ^ ^ ' ^ -
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Please tick • ¥ » » 

What ticensable 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) 

Provision of reoulated entertainment 

a) plays (If ticking yes, fill In box A) D 

b) films (if ticking yes, fill In box B) D 

c) indoor sporting events (If ticking yes, fill in box C) D 

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

e) live music (if ticking yes. fill in box E) l^ 

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

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

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

Provision of entytainment facilities for: 
i) making music (if ticking yes, fill in box I) O 
j) dancing (if ticking yes, fill in box J) D 
k) entertainment of a similar description to that falling within (1) or 0) (if ticking yes, fill In box K) D 

Provision of late night r»frt»hmerit (if ticking yes, fill in box L) D 

Saie of alcohol (if ticking yes, fill in box M>-, \ D 

in all cases complete boxes N, O and P 

Plays 
standard days and timings 
folease read Guidance note 6) 
Day 
Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Will the perfbnnance of a play take place Indoors or 
outdoors or both - please tick [«0 (please read 
guidance note 2). 

Please oive further de^iils her^ (olease read auidance n 

Indoors 

Outdoors 
Both 

ote 3) 1 

^a te am/MMonal variations for Derformina Dtavs folease read auidance n<^ 4) 

Non standard timings. Where vou intend to use the oremises for the 
Derrormance OT Diavs mi anrerem n m ^ lo inose i^ iea in ine column on ine len. i 
Diease list (olease read ouWance note 5) 
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B 
1 Films 

Standard days and timings 
1 (please read auidance note 6) 
1 î ay 

Mon 

1 Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Will the performance of films take place indoors or 
outdoors or both - please tick [v^ (please read 
guidance note 2). 

Indoors 

Outdoors 
Both 

Please give further details here (please read guidance note 3) 1 

State any seasonal variations for the exhibition of Alms (please read quidance 
notaii 

Non standard timings. Where you Intend to use the oremlses for the exMbition 
of films at different times to those listed In the column on the left, please list 1 
(please read auidance note 5) 1 

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

1 Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

1 Please give further details (please read auidance note 3) 

State any seasonal variations for indoor sporting events (please read auidanci 
note 4) 

Non staiKtard tkninos. Where vou intend to use the piwnises for Indoor 
»ortina avwM at different times to those listed In the column on the left. 1 
Please Hat (please read auidance note 5̂  1 
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D 
Boxing or wrestling 
entertainment 
Standard days and timings 
(please read guidance note 6) 
Day 
Mon 

Tue 

Wal 

Thur 

Fri 

Sat 

Sun 

Start Finish 

— 

Will the boxing or wrestling entertainment take place 
indoore or outdoors or both - please ticic [v^ (please 
read guidance note 2). 

Indoors 

Outdoors 

Both 
Please aive further details here (please read auidance note 3) 1 

Sfato anv .sewonal variolous for boxlncj, or wrestlina entertainment fotea« read 
_. ... _. _ ; v; Quiaance noie 41 

Non sttndiHid timings. Wh«« wsu intend to use the oramises for boxina or 
wrestiina entertainment at diffierent t l m ^ to those listed in the column on the 
left. Diease list (please read aufdance n(*e 5) 

Live Music 
standard days and timings 
(please read guidance note 6) 
Pay Start Finish 

Will the performance of live music take place 
indoors or outdooiB or both - please tick [*^ (please 
read guidance note 2) 

Indoore 

Outdoors 

Both 
v / 

Mon iZh^ iitoo Please give ftirther details here (please read guidance note 3) 

Tue 

Wed Stete any sei^oiMl variations far ttie performance of live music (ple«e read 
guidance note 4) 

Thur 

FrI Non standard timings. Where you intend to use the premises for the 
Pfrformam;e of Ih^e muf ic at different times to those listed In the column on the 

Sat ^ ^ o c ^ ^ < ^ ^ '^o 

Sun 
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1 Recorded music 
btanaara days ana timings 

1 (please read guidance note 6) 
1 Day 
1 Mon 

1 Tue 

Wed 

Thur 

Fri 

Sal 

Sun 

Start Finish 

Will the playing of recorded music take place 
Indoors or outdoors or both - please tick [v^ (please 
read guidance note 2) 

Indoors 

Outdoors 

Both 
Please alve further details here (olease read auidance note 3) 1 

State anv seasonal variations for olavina reco'wltd music (olease read auWanc* 1 
. ". ^, 
no ie f i 

Non standaid tbninas. Where vou intwid to us* ttie oremiSM for ttie olavtna of j 
recorded music at different times toJnose listed in ttie column on the loft. 
Diease list (Diease read guidance note 5) 

1 Performances of dance 
1 Standard da^ and timings 
1 (please read guidance note 6) 
1 Day 
1 Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Will the performance of dance take place indoors or 
outdoors or both - please tick M (please read 

[ guidance note 2). 

i Please aive further details here (please read guidance n 

Indoors 

Outdoors 

Botti 
ote 3) 1 

State anv seasonal ̂ wrfiftions for the umrformance of dance (oloase road 
QUiaancenoie<«^f 

Non standard Uminas. Where vou intend to use the on 
oerformance of dance at different times to those listed 
left. Diease list (olsase read guidance note 5) 

emises for the 1 
"■ ^ 1 

in tn0 column on trie 1 

Prwnises l̂ tew Afvllcdton.ctocx 



H 
Anything of a similar 
description to that failing 
within (e),(f) or (g) 
standard days and timings 
(please read guidance note 6) 

Day 
Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Please give a description of the activities you will be providing 

Will t|ii^ tf^^fT^ilVnfm t»k» plfcf Mcmt 9r outd^ir^ 
or both - Diease tick fvi Mease read Guidance note 21 

Indoors 
Outdoors 
Both 

Please ah/e further details here (olease read auidance note 3) 1 

State anv seasonal variations for entertelnment of a similar descriotion to that 
falMna within (e). (f) or la) folease read auidance note 4) 

Hon standard timlnfi^, Where vou bitend to use the premises for the 
entert^nment of similar description to that fallina within (e). m or la) at 
different thnw to th<»e listed in tlie column on the left, please list (olease read 
quidarw not? 5) 

Provision of facilities for 
making music 
Standard days and timings 
(please read guidance note 6} 

Day 
Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Please give a description of tfie iaciilties for making music you will be 
providing 

Will this enterteinment teke place indoors or outdoors 
or both - Diease ttek f / l folease read Guidance note 2). 

Pieas^ aive further de^ilf herf folease read auidance nof 

Indoors 
Outdoors 
Both 

e3) 1 

State anv seasonal variations for the orovWon of facfItties for maMnii music 
'g .' ' _ i ' ( J ■. j \ 

1 Diease reaa ouioance nô e H) 

l4on standrntl t^lnfis, Wher^vo^i^ftendtousethepr^MifSfofDrovlsfonof 
faclHties for makina music at diffeient times to those listed In the column on 
the left. Please list folease read auidance note 5) 
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1 Provision of faciifties for 
dancing 
standard days and timings (please 
read guidance note 6) 

1 Day 
1 Men 

TUB 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Fir\isti 

Will the facilities for dancing be indoors or outdoors 
or both - please tick [/I (see guidance note 2). 

Indoors 

Outdoors 

Both 

Please alve a description of ttie ftK^llities for dwicina vou wffl be provldlnn 1 

Please aive further details here (oiease read auidance note 3̂  

State anv seasonal variations for providina dancina facilities (oiease read 1 
guidance note 4) 

Non stmdard timfaios. Where vou bitend to use jOî  premises for tiie provision 
of facilities for dancina at different thmes to those listed in the column on the 
l̂ ft, pl^se lift (Pl̂ pse re^d quidanc^ note^ 

1 
K 

1 Provision of fecilitiesfor 
1 entertainment of a 

simiiar description to 
tliat falling within (i) or 
U) 

1 Standard days and tknings 
1 (please read guidance note 6) 
1 Day 
1 Mon 

1 Tue 

Iwed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

1 PieaseiriveadescriDttonofthetvpeofentertainmeittfRcilitvvouwillbe 
1 prQYldi^ 

Will ii}f ^n^ r̂t̂ nn^^nt f?cliitY b^ In l̂pprf pr 9lrt<̂ D9r? 
or both - pi99^ tici< [•] (pi999Q r9B<J qgWenĉ  nota21 

Please alve further details here (olease read auidance no( 

Indoors 
Outdoors 

Both 

e3) 1 

State anv seasonal variations for the provision of facHitlM for entertainment of 
a simiiar descrtoljon to that faWna wttMn (i) or (IHolease read auidance n(Me 4) 

^ll^strNrMi^tbninas. Where vou fntfnd to use tttepremtoes for the provlskn 1 
offacMtiesforafitwtainmentoraslrnilardescrtotiontothatfMiimivrtthlnfflor 1 
(Hi«(gflwrefrt times to those Hsted in ttie column on the ielt Please list (Dieai 9 1 
read guidance r(9tSL51 1 
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Late night refreshment 
standard days and timings 
(please read guidance note 6) 
Day 
Men 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start 

^——-

Finish 

^ 

—-—^—• 

Will the provision of late night refreshment take 
place indoors or outdoors or both - please tick [v^ 
(please read guidance note 2). 

Indoors 
Outdoors 

Both 
Please aive further details here (please read auidance note 3) 1 

SUtU any 9mmonai vmrimiotm for the provision of late night refr^hment (olsase 
read auidance note 4) 

Non staidwd ttain^s. Whwe you intend to use ttie ontmises for the pnavisf on 
of late night refreshment at different times, to those listed in the column on the 
left. Please list (please read auidance note 5) 

M 
Supply of alcohol 
standard days and timings 
(please read guidance note 6) 
Day 
Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

start Finish 

^ ^ 

Will the supply of alcohol be for consumption 
(Please tick box v^ (please read guidance note 7) 

On the premises 
Off the premises 

Both 
Stoite any seasonal vBr'isMons for the pm^ston of 1 ^ nfahl rafreslmient (please 
read auidance note 4) 

Non-standaitl flmlnns, VWiere vou Wend to i«# fte w « n l s « for the supply of 
alcohol at different times to those listed in the column on the left, please list 
(please read auidance ncrfe 5) 

11 Premises New Application.docx 



state the name and details of the individual whom you wish to specify on the licence as premises supervisor 

Name.v).SA.V.l#:.lV^.0OT 

Address ...I. .s.T.^?e.Het>i. .^ .T.^e^r . 

Postcode...W^.J.X... I. . f ^ . 

Personal Licence number(if known) 

Issuing licensing authority (if known) 

N 
Please h^hlight any adult entertainment or services, activities, other entertainment or mattere ancillary to the 
use of the premises that may give rise to concern in respect of children (please read guidance note 8) 

Hours premises are 
open to the public 
standard days and timings 
(please read guidance note 6) 

Day 
Mon ^ , . L ^ . 

Tue 

Start Finish 
IS- oo 

State any seasonal variaBon (please r̂ ^cj guidance note 4) 

Wed Non-standard tjwlnfls, Where you tertend to use Mte prwntses to be open to the 
BMMIS,M.i,PygptMpgJtoJioaJl8^.|nfie,,<^luwnonthe,^^^ 

Thur 

Fri 

Sat 

Sun 
I ^ O Q gs.s^ 

(please read fluidancf rj,ote 5) .^~^^ , ^^^ 

PCe^ce. ^ . e ^ ^ i ^ - ^ ' ^ ^ ^ - ^ ^ " ^ f ^ l ^ frm 
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P De«:ribe the steps you intend to take to promote the four licensing objectives: 

a) General -> all four licensing objectives (b, c, d, e) (please read guidance note 9) 

M ThepjiBventlon of crteie and disoralef 

f^fTX&^O ^ ( ^ « t _ A ^ & ^ e < N 3 T S . o s i ^ U - A O u d i e r T M P L O f S-nSKj i l ^D t A / ^ 
f ^ O M 1>0&A46£.CY l ^ / ^ ^ t |%v.p S C S I C TH&^ A O s J i C ^ O N A 3 U M ^ « 2 S 

^ Public s a i ^ 

d) The jireventton of public nuisance 

e| The pretectfoit of children ftoni hafwi 
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Checklist Please tick ^^ Yes 

I have made or enclosed payment of the fee 
I have enclosed the plan of the premises - see enclosed information leaflet 
I have sent copies of this application and the plan to responsible authorities and 
othere where applicable 
I have enclosed the consent form completed by the individual I wish to be premises 
supervisor, if applicable 
I understand that I must now advertise my application - see enclosed information leaflet 
I understand that if I do not comply with the above requirements my application will be rejected 

□ 

D 
D 

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 auttiorised agent. (Please read guidance note 11). If 
signing on behalf of the appHcant please state in what capacity. 

Signature.. ^ „ -

Date î ./osijC......................................... 
Capacity 

For joint applications signature of 2 af^ilicant or 2 appiicanfs solicitor or ottier authorised agent (Plea^ 
read guidance note 12). If signing on behalf of ttie applicant please state in what capacity. 

Signature 

Contact name (where not previously given) and postal address for coirespondenc^ associated with tiite 
application (please read guidance note 13) 

Post town (^cyvi5o/^i Postcode ^ I f \ f ^ 

_ _ ^ _ _ ^ _ ^ ^ ^ _ ^ ^ 

E-mail address (optional) 
Jau6.eu^oor<^-<H»^iMes -ty 
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Note: 
M dbnanilons are tiam In mstsn. 
Typical n i tu noted oSiera^. 

10,000 

FULTow £ 0 

^ P W ^ . . ^ P ^ ( ^ ^ ^ 
Po 0*CSUktC*«-fcA^ 

'̂ VvQ. u iAvsAiL l .&^\^>v 

<£wckiw€e*i;S iAj»<\v 

SITE PUN-aYMPIC WAY 
1:1250QA1 

», fOĥ te 

WemWayOly 
EttetA 
Manaoamant 
UnKad 

Wrtd. OLYMPIC WAY 

=wrr fi^rsr 
WCJBLOI Ml 




