' Received

15 FEB 2016

[ GHAL Fiar 130
A

SCHEDULE 2 ' regutation 10

NEW PREMISES LICENCE
APPLICATION FORM

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guldance noles at the end of the form.

If you are complating this form by hand please wite legibly in block capltals. In all cases ensure that your answers
are Inslde the boxes and written In black ink. Use additlonal shests if necessary,

You may wish to keep a copy of the complated form for your records.

e, DEDATTIAN. . KEAINDKL., HONIK A KEHINSKE oot

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

Part 1 -~ Pramises Detalls

" Posisl addrass of premisas or, if none, OrdNance sUrvey map refererica or description

30- 39, WMEH STREET

, Poftown LONDON | ‘Poltcoda NN\O L\L)(

Telaphone number of premisas {if any) ‘ R
Non-domastic rateable value of pramisas UO 3 0 £ | 2 2 5 0 R Od
Mo 32 L 15500.00
Tolal $27 #50.00
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‘Part 2 ~ Applicant detalls

Please state whether you ame applylng for a premises llcence as

Ploass tick v Yau:
a) An individual or individuals® [] please complete section (A)
b) a parson other than an individuel*
i. as a Wmited company ]  plesss complete sevtion (B)
il as & parinership ) please complete section (B)
ill. &s an uhincorporated association or [ please completa saction (B)
iv. other {for example a statutory comporation) | plesse complate section (i)
c) a recofhnised ciub O please complate section (B)
d) a charity [ please complata section (B)
a) the proprelor of an educational establishment [] please complete saction (B)
] a health senice body ] pleass complete saction (B)
) @ person Who Is reglstered under Part 2 of the Care Standards Act []  please complete section (B)
2000 (c14) in respect of an Independent hespital In Wales
98) A person who s registered under Chapter 2 of Parl 1 of the Heslth || Pléase complete section (8)
and Social Care Act 2008 (within the meaning of that Part) In an
independent hespital in England
h) the chief officer of police of a polics force in England and Wales [1 piease compiets section (B)
* If you ate applylng as a person described in {(a) or (b) please confim:
Please tick v Yo
- | am canying on or proposing to cany en a business whigh invalves the use of the O

premises for icensable activities; or

- | am making the application pursuant to a
o Statutory function or

o A function discharged by virlua of Her Majesty’s prerogative

{A) INDIVIDUAL APPLICANTS (fill In ax applicable)

0
0

wr O wrs [V Miss [ ms [J Othertte L[]
{for example, Rav)
Surname Firt namas
_ kAMiNsker | [ mMONwhr
.
1am 18 yaars oid or over m

Current postal
nddress

if differant from
premisas address

-

Post Town

Postcade -

Daytime contact {elsphone humbar

E-mzll addresx {(optional)

Premizes Now App¥cabion doox




1
¥

.
1

Mr m Mre L1 Miss I Ms L] Cther titte
(for example, Rev) [

Sumame First names

?Desaripilon of applicant: {for ‘example, parinership,” company, -unincomporated “association’ etc)

address

RAMiNSKL SEBHHST\erlN
- . Please tick v Yes
tam 18 years old or over

Current postai

If iffarsnt from
premises sddress

Post Town I | Poncoce [ I
Daytime contact telephone number _ ' =1

E-mall addrass s .
(optional) T S

{B) OTHER APPLICANTS

Pleage provide name and reglsterad addréas of applicant Infull. Whare appropriate please give any registerad
number. 'n cesa of & partnership or other jolnt venture {other than a body copormte), please give the name and
address of each party concemed,

Name WQZ\OM}Q&

ramss DO~ 13, WiGW STREET

LONDON)
NW W 4 Lx

Registered number (where applicable)

BEUTHELIAR OF NONWK KHHINSKE TND ST BAFAAN x«m\mm
TA POZIOMKA

Telaphone rumber (f any) “

E-mall addrese (opﬂonal)
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“Part 3 Operating Schedule

Day Month Yesar

When do you want theprémlses eshce Lo steri? 0 g 0 i)) .?/ Q \ G,

If you wish the licence to ba valld only for a imited perfod, when
do you want It to end?

if 5,000 or more people are expacted to attend the premises at any one time, please
state the numbsr expected to attand

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

PRENIHES WL HE USE 0D GENTRAL GRALCRAN 3ROD,
FLCOMOL WML BT oLy DL YWLT 0F QU RUOmYGTS,
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L - l_ v

What llcensable activities do you Intend to carry ap from the pramises?
(Please ses sectione 1 and 14 of the Licensing Act 2003 and Schedule 1 ahd 2 fo the Licensing Act 2003)

ovigon of lated eritortai I
a) plays (if ticking yes, il in box A)

b) fitms (if ticking yes, fili in box B}

¢} indoor sporting avents {if ticking yes, fill in box ©)

d) boxing or wrestling entertalnment  (If ticking yes, il n box D}

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

1} recorded music ({f tleking yes, fitl in box F)

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

i) anything of a simliar description to that falling within (e), (/) or (g} (f ticking yes, fill in box H)

Provision. of enterialnment faclites f
t) making music {if ticking yes, fill In box §)

i) dancing {if tioking yes, fifl in box J)

k) entertadrsnent of a similar description to that falling within (i) or ) (if ticking yes, fill In box K)

Provision of late nfght refreshment (f ticking yss, fill In box L)
$ale of alcohol (if ticking yes, Ml in boax M)

In alt cimas complets boxes N, G and P

Ooaonooogoo

B O oo

A

Plays : } Wil the parformance of a play take place Indoors ar | Indoors

Standard days and timings outdoprs or both — please tick [v] (please read ]
plepee Ie j 3 : guidance note 2. OQuidoors

Both

| Mon % (please read guldance note 3)

Tue

Sat

Sun

5 Pramiaes New Applcation.doox




B

Flims Will the performanca of fifms take place Indoors or indoors
Standard days and timings outdoors or both — piease tick [v] (please read
(please read guldance note 6) | auldence nate 2). Qutdoors
Day Stert | Finish Bath

Mon | | Ploaseglve furiher dainlie nare (please read guidance note )

Tue

1

Wed

Thur

Fri

Sat

Sun

C
Indoor sporting events | Ploass give turthor datalls (pleasie read guidance note 3)
Standard days and timings

| {please read guidance note §)
Day Start Finlsh
Mon

Tua

Wed

Thur

Sat

1 8un

f Fremises New Appleation docx l



‘ '
’ [

D

sntortalmment

[Boxing or wiestiing

Standard days and timings
(tlease read guldance note 8)

VWIII the hbxlng or wrastling entartalmﬁantteka place | Indoors

DAy Start

Firish

{ndoors or outdoars or both — please tick [v1 {please

read guidance nole 2), Out&oors

Both -

Mon

4 Tue

| Elonws. aive furihar detalls hsre (Fiease read puidance riote 87

Wad

Thur

Fri

| Sat

Sun

Livea Music

Standard days and timings
{please read guidance note 6

Day Start

Flnlsh

| indoora or outdoors or both ~ please tick [v] (please

Will the performancs of ive music (ake place Tndoors

read guidarice note 2) Cutdoars

Both

| Mon

Tue

Flanse ulve furiher delalla hate (lease read guldancs noie 3)

Wed

Thur

‘Fi

Sat

Sun

7 Fremises New Applcation docx




o
.

F

Recorded music

Standard days and timings
{pleass read muidence note 6)

Day | Start Finish

Will the playing of recorded music (ake place
Indoors or outdoors or both — please tick [v7] {please

| read guldance note 2}

Indoors

'Ouldonrs‘

Both

T#on

1 Tue

T Plsars giva furthiar detaile hera (please raad giidance note 3)

Wed

JFd

Sun

G

"Performances of dance
Standard days and timings
{plaase read guldance note 6)

Wiil the performance of dance take place Indoors or
outdoors or both - please lick [v} (please read
guldance note 2),

indoors

Cutdoots

Both

Day Start Finish
Mon : '

1 Tue

Ploawe give furtiier detalls here (pieese read gidancs note 3)

Wed

Thur

Sat

Sun

8 Pramiaes New Applestion.doox




4
P

H | |
F Anyﬂv“ng of a simllar Plaase glve s dascription of the activities you wiil bs providing
description to that falling

within (e), {f) or (g}
Stendard days and timings

Indobrs '

| (please read guldance note 6) _ _
. Ouidoors

Day Start Finish Both

Mon Mﬂgﬂmmu;mmprma taad guidance nota 3)

Tue

Wed

Thur "

... S . { i‘. ” 4| .' L ;
Sat . guldance note 6)

Sun

Provision of facllities for |'Please glvaa descripfion of the facilities for making music you wili be
making music ‘providing

Standard days and timings
1 (please read guidance note 8)

Indoors

Outdoors

ey Stert Finish ' | Both

[won | Eizas give further dotailx here (piease read guidance note 3)

"T.ug' .

| Wed :‘ N :

ThLlr

Fri

Sat

Sun

[*] Framises MNew Application.docx




u [ )

§

Provision of faciiities for

dancing
Standard days and tmings (please
read gidance nots B)

Day = | Start Finlsh

Will the facilides for dancing ba indoors or outdoors
or both ~ please tick [+] (see guidance note 2).

" Mon

e

Wad

I

Sat

"Provision of fa_crlfﬁe! fdr
entertainment of &
similar description to

:ll;at faliing within ()) or

Standard days and timings

(plesse read guldance note 6)
Day Start Finis

Wil he enterainment ncllity e Indoors or oukdvers | ndoor

Outdaars

Both

Mon

Tus

Elaass olve further details hiive (piease read guidance note 3)

“Thur

Wed. oo g

i

Sat

Sin

10

Fremizon New Applicalion,domx




1100 sioo

Late nignt refrashmant | Will the provision of late night refrathment take “Tndoors
Standard days and timings placs Indoors or autdaors or both — please lek [v] Ot
(please read guidarice note 8) _| (Pleass read guidance note 2), utdoors
Day | Start Finish , - Both
Mon | Plenes glve further detalle hers (please read guldancs note 3)
Tue
Wed
Thur
Fri
Sal
Sun
M
_Supply of alcohol Will the supply of alcohol be for consumption On the premises
Standard days and timings {Piease dek box ') {please read guidence note 7) S s l
(please read guidance naote 6) Promises v
Day Stant  Finlgh
Mon Sitate |
+100 {43008
Tue :
100 (2300
Wed | | [Honwa
1100 2300
Thur :
FQ0 {23000
T T
| :FOD o O e
SR
00 12500

i1 Premisss New Application.doex




e T
ORI TSN 1

Stats the name and detalls of the individual whom you wish 1o spacify on the licence ss promises sipervisor

Ly R T Y T R I eI

| Name... HONIKA. K AMUNDKE-

...................... P T LR L T L R Ty PP Pt R SR

1._.ur_'n-u'|u,-lnnu'-gn-nnuu-uovil,l#vnunjuj_r'i'n‘: I T e A N T T It -'.'..'u..":Lgyo'&ij-_:'g'-u..v.u«a.nn.--. rubann

Postcocts. RN,

I Personal Licence number{lf known) .,

. “ 4 WEEersnerraqaniayenie
TETRAIT RIS Y) *udahuan YTy rasd inaanivenay

Isstiing Heensitig authority (if known), . JESES

N

Ptease highflght any adulton'tartaln'mant or services, activitien, other gntertalninent or mattsrs ancillary to the
use of tha premises that may glva rise to concemn In respact of children (please read guldance nota 8)

O

[Hours premizes are

| open to the public
Standard days and Umings
{please read guldance note B)

Day Start Finish

‘M
oo o

-J Tue

1100 areo

Wed

Fn

&at

Sun

i2 Framises Naw Applestion.dock




o
AT RN
P Describe the steps you intend to take to promote the four ticensing objectives:

a) General - all four icenaing objectiver (b, ¢, d, e) (please read guldance note 9)

N SYSTEH TN 0P RATioN | TR ML TANE,
GOOD CONMITION OF el fuaE NCY ExXATD S\&;N%,t&\)f?\‘\ﬁw’

TON T STELL HLCOMOL KO CONBURGRS NOUNGER THEN
& YERQS OLD.

b). . The prevantion of crims and disorder

u\gc.mm& RUOOE oF BRE \¢ '?cwow LOOW Yoom@cQ, RO

I\ NEMRS OLD.
1Cery S95(ER Wil QECowD Wew OE POMAC FREXD MND oUTHiDT

THE BN eteaNct Doos., _
UL DUNYS WLl HE SEALL W R SERLED  CONTRrNERD,

c} Public safaty

FL Exit D0oRS OULD HE 00EN B A RCAS0N NIRRT AN Yay
[DIRANG ORTNNG MOURD. ML ESCHAPE QOUNES anDd ©XWS |
WLL e 1N 600D (ONDATION AND FREE Or 0STRLUCTIONS |

S53END AND CE0aRE AOUTES Wit BT UEsily MSRLNED,

d) . The prevention of public nulsance .

SECR WILL BE geea)l Oy ol ’m\\l \\\~\€
DAY SELL HLLOMOL 7o DAINK, TERS0N.

) The profaction. nf.--phlld_ren_-.from: hat_n_l_ "

USING  CRRLENGE g\ RO
NOTLE OF REE WETTRAGRION WL HE NACE W BQRATEST ULy
ROINT,
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. .';h -’ *
Checklist Plezse tick v Yes

) will wmake Pa,.fmm* ‘;fn’-f ool
M

= {have made or enclosed payment of the fes

« |hawe enciozad the plan of the premises

« Jhave sentcopies of this application and the plan to responsible authoitles and
others where applcable

= | have enclosed the congent form completed by the indiMduel | wish to be premises
supendsor, if applicable

» |understand that | must now advertise my application — see encloged information Jeaflst

w |understand that if | do hot comply with the above requirements my application will be rejected

Rug ®

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINEUP 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 (pleass read guldance note 10)

Signature of appilcant or spplicant’s solicitor or other duly authorised agent. (Please mead guldance note 11}, If
signing on bhuhalf of the applicantplease state in what capacity.

Date leQQJ\,%JQ\G:
Capaclty ...... M) ‘) - E - ‘} ..... 1 :“ .................................. Pusun iy b baarEenity Fhedbtensren D L LY T TY LY YT RT PP S TP TN rveren Feavaar

4
Far Joint applications signature of .'Zm’ applicant or 2" applicant's solicitor or other authorissd agent. (Please
read guldance note 12), W signing oh behaif of the appllcant pleass state In what cxpacity,

P

. .
r 7 . g
SIgNALURD oo I ot T H i iarsnessesmivnesssnsensesassssss ameaaeians )
Date ...Qg\..o.gu.\.-m.\&, ......... POTTTRPITTOr I e S R T T T LA L v irivavari g aidimTais e Yaae
ALY

Contact name (whera not previoudy givan) and postal #ddrﬁnj for correspondence asassiatad with this
appllcation (pleasa read guidence note 13}

SEBESTI Ay KEMINS KL

Pl oo R P e

Felephone number — e . |

CE-mail Addrass (optonnl)

14 FPremisas Naw AppRcation.doox




Received

15 FEB 2016

DIGITAL FOZ 73000
A

ea——1

DESIGNATED PREMISES SUPERVISOR
CONSENT FORM

Consent of individual to being specified as premises supervisor

If you are completing this form by hand please use bfack ink and write legibly in block capitals.

o Honier YeMINSKE. .
[fuit name of prospective promises superviser] of .. m

T T T .. fhome address of prospeclive premisss supervisor] hereby confirm that | give my
consent to be speciﬂad as the designated premises supetvisor in relation to the apptication for
vt \(H-Q»\[ 05395, evessssieennseions Jtype Ofapplication eg, grant of new ficence /
vary of DPS] BY ........ HONLKH’ Y\ﬁl‘lﬂ\lﬁkﬁ:‘

vvuees [name of applicarit]

AreFER SRt hmd S R e i b R R bbbV IR R IRIYETENE)

relating to premises licence ... e iy e .. lmbsr of existing licence, if any]
0052 Mg, 5T @ee”
LQWSDOW PPN
and any premises licence to be granted or varled in respect of this application made by
“QN\K&Z...KH‘H(N‘:?KH’ cier i eeneeninn eesnins, flIGIE OF pplicant]
concemmgthesupp!yofa!cohclat ‘?O“Z.\QHK@*

0 2% VG SUREET

T LONSON NI BLC
werbedpeeriveesrann chane viesseenrs fRGME a1l adOreSS Of prEmises to which application refates].

1 Premises DPS Consent.doc
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I algo confirm that | am applying for, intend to apply for or currently hold a personal licence, details
of which | set out below. o

i

Persorial licence number - ... REEEINERERIGEIEER | i e s finserd, i any)
: o T :

Personal Ii'cence issulng authority ‘3\\9(@9
HIATDING. QUALTFCATIOND. FOR. \ACENSED. QCTOAL.

Sriseinsineinaeds Frvivierieanisannes enneivnss Leiveniaiioie. finsent name and address and telephone number of psrsonal licence
Issuing suthortty, if any]

LTSI IT oI T

Signed

Name B .
{please print) _OAMINSY A

Date o _wlea\aog

Data Protection: The London Borough of Brent will use this information for the purpeses of The Licensing
Act 2003 and relafed purposes. Any membsr of the public may examine the application form on request. in
addition, this information may be disclosed to the Police, The London Fire and Emergency Planning Authonly,
relavant ward Councifiors and other Goynclf departments. , . . .

This authonlty is under 8 duly o protest the public funds It administers, and to this end may use the
information you have provided on this forin for e prevention and detection offraud, it may alsa shate this
information with law enforcement agencies and other bodies responsible for auditing or administering public
funds for these purposes.

Please return the completed farm to:-

Regulatory Services (Licensing)
Brent Civic Centre '
Engineers Way
Wembley
HAS OFJ

# 0208537 5359 Emall: environmentandprotection@brent.gov.uk

2 Premises DPS Consent.doo




