[insert name and address of relevant licensing authority and its reference number (optional )]

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST i

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.

1ANe @/ﬁ?k /ﬂ'm apply for a premises licence under section 17 of -

(Insert name {s ) 'o fapplicant)
the Licensing Act 2003 for the premises described in Part 1 below (the premises)

and l/we 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
Cott EC& WEWS

/9 doLegl #

Ao

1y o8”

P°Stt°mﬁm/ 7 Po}sélc;?ej ,_2 gﬁ

Telephone number at premises (if any)

Non-domestic rateable value of premises £ /7 o0
4

Part 2 - Applicant details

Please state whether you are applying for a premises licence as

Plea? v yes
a) an individual or individuals* please cbmplete section (A)
b) a person other than an individual*
i. asaljmited company J please complete section (B)
ii. as a partnership ' I:] please complete section (B) -
iii. as an unincorporated association or U please complete section (B)
iv. other (for example a statutory corporation) 1 please complete section (B)
c) a recognised club [] .please complete section (B)
d) a charity U please complete section (B)
REGEIVED AT
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e) the proprietor of an educational establishment {1 please complete section (B)
f) a health service body [] please complete section (B)

g) a person who is registered under Part 2 of the U please complete section (B)
Care Standards Act 2000 (c14) in respect of an
independent hospital

N :

h) the chief officer of police of a police force please complete section (B)

in England and Wales

*If you are applying as a person described in (a) or (b) please confirm:
Please tick ¥ yes
= ] am carrying on or proposing to carry on a business O
which involves the use of the premises for licensable activities; or
= | am making the application pursuant to a
o statutory function or o
o a function discharged by virtue of Her Majesty’s prerogative [

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr E Mrs l___| Miss D Ms l:‘ Other title D

(for example, Rev)
Surname First names

| 29782 [ Drr7k |

Please tick
v
yes

I am 18 years old or over IE/

Current postal CoL e en/ S

address if

different from ’9CoLc WM
premises address | AZzaZfen/
r2r

Post Town ’7 77 WW J Postcode /‘V”,Z 1 K /9

E-mail address
{optional) |




SECOND INDIVIDUAL APPLICANT (if applicable}

Mr D Mrs Miss |::| Ms I:I Other title D

{for example, Rev)

Surname First names

Please tick
¥ yes

[ am 18 years old or over D

Cusrent postal
address

if different from
premises address

Past Town | J Postcode |

Daytime contact telephone number

E-mail address | |
{optional)

(B) OTHER APPLICANTS.

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

Name

Address

Registered number (where applicable)

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

E-mail address {optional)

|
Telephone number {if any)
|
\




Part 3 Operating Schedule

Day Month  Year
When do you want the premises licence to start? tal/1 7] 712121~ I‘ZI

Day Month  Year

If you wish the licence to be valid only for a limited pericd, 7 T 1T L1 1 11
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 (ptease read guidance noteT)
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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 1and 2 to the Licensing Act

2003)

Provision of regulated entertainment

plays (if ticking yes, fill in box A)

=2 M
[SudPR ]

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)

recorded music {if ticking yes, fill in box F)

—
——r

g) performances of dance {if ticking yes, fill in box G}
} anything of a similar description to that falling within (e), {f) or {g)

(if ticking yes, fill in box H)

Provision of entertainment facilities for:

i) making music (if ticking yes, fill in box I)
j} dancing (if ticking yes, fill in box J)
k) entertainment of a similar description to that falling within (iYor (j)

(if ticking ves, fill in box K)

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

Supply of alcohol (if ticking yes, fill in box M)

In all cases complete boxes N, O and P

Please tick ¥ yes

O OoOdooonn
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A

Plays

Standard days and timings

Wilt the performance of a play take place Indoors
indoors or cutdoors or both - please tick

{please read guidance note [¥1(please read guidance note 2) Outdoors

6)

Day | Start Finish Both

Mon Please sive further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for performing plays (please read
guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of plays at different times to those listed in
the column on the left, please list (please read guidance note 5)

Sat

Sun

B

Films

Will the exhibition of films take place Indoors

indoors or outdoors or both —~ please tick

Standard days and titmings

{please read guidance note [Y] (please read guidance note 2) Outdoors

6)

Day | Start ] Finish Both

Mon Please pive further details here {please read guidance note 3)

Tue

Wed State any seasonal variations for the exhibition of films (please
read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the exhibition of films at different times to those listed in
the column on the left, please list {please read guidance note 5)

Sat

Sun




C

indoor sporting events
Standard days and timings
(please read guidance note 6)

Please give further details (please read guidance note 3)

Day | Start | Finish

Mon

Tue State any seasonal variations for indoor sporting events
{please read guidance note 4}

Wed

Thur Non standard timings. Where you intend to use the premises

- for indoor sporting events at different fimes to those listed in

the column on the teft, please list (please read guidance note 5)

Fri

Sat

Sun

D

Boxing or wrestling
entertainments

Standard days and timings
(please read guidance note 6)

Will the boxing or wrestling Indcors

entertainment take place indoors or

outdoors or both — please tick [Yl(please Outdoors
read guidance note 2)

Day | Start | Finish Both

Mon Please give further details here {please read guidance note 3

Tue

Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for boxing or wrestling entertainment at different times to
those listed in the column on the left, please list (please read

<at guidance note 5)

Sun




E

Live music Will the performance of live music take Indoars
Standard days and timings place indoors or ouidoors or both —
. . - Outdoors

(please read guidance note 6) | please tick [Y] (please read guidance note

Day | Start | Finish 2) Both

Mon Please give further details here (please read guidance note 3

Tue

Wed State any seasonal variations for the performance of live
music (please read guidance note 4)

Thur

Fri MNon standard timings. Where you intend to use the premises
for the performance of live music at different times to those
listed in the column on the left, please list (please read

ot guidance note 5)

Sun

F

Recorded music Will the playing of recorded music take Indoors
Standard days and timings place indoors or outdoors or both —
. - . Outdoors

(please read guidance note 6) | please tick [Y] (please read guidance note

Day | Start | Finish 2) Both

Men Please give further details here (please read guidance note 3

Tue

Wed State any seasonal variations for playing recorded music
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the playing of recorded music entertainment at different
times to those listed in the column on the left, please list

e (please read guidance note 5)

Sun




G

Performances of dance

Will the performance of dance take place | Indoors

indoors or cutdoors or both — please tick

Standard days and timings Outdoors

(please read guidance note &) | [Y] (please read guidance note 2}

Day { Start | Finish Both

Mon Please give further details here {please read guidance note 3

Tue

Wed State any seasonal variations for the performance of dance
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of dance entertainment at different times
to those listed in the column on the left, please list (please read

ot guidance note 5)

Sun

H

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

Standard days and timings
(please read guidance note 6)

Please give a description of the type of entertainment you will

be providing

Day | Start | Finish Will this entertainment take place indoors or | [ndoor
outdoors or both — please tick [Y] (please
read guidance note 2) Outdoor

Mon Both

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

Wed

Thur State any seasonal variations for entertainiment of a similar
description to that falling within (e), (f) or (g) (please read
guidance note 4)

Fri




Sat

Sun

Non standard timings. Where you intend to use the premises
for the entertainment of similar description to that falling
within (), (F) or (g} at different times to those listed in the
column on the left, please list (please read guidance note 5)

Provision of facilities

for making music
Standard days and timings
{please read guidance note £)

Please give a description of the facilities for making music you
will be providing

Will the facilities for making music be Indoors
indoors or outdoors or both — please tick
[Y] {please read guidance note 2) Outdoors
Day | Start | Finish P Both
Mon Please give further details here (please read guidance note 3
Tue
Wed State any seasonal variations for the provision of facilities for
making music {please read guidance note 4}
Thur
Fri Non standard timings, Where you infend to use the premises
for provision of facilities for making music entertainment at
different times to those listed in the column on the left, please
ot list (please read guidance note 5)
Sun

Provision of facilities
for dancing

Standard days and
timings{please read guidance
hote 6)

Day | Start | Finish

Will the facilities for dancing be indoors Indoors

or outdoors or both — please tick [V] (see

guidance note 2) Cutdoors
Both

Please give a description of the facilities for dancing you will

be providing

10



Mon Please give further details here {please read guidance note 3)

Tue

Wed State any seasonal variations for providing dancing facilities
{please read guidance note 4)

Thur

Fri Mon standard timings. Where you intend to use the premises
for the provision of facilities for dancing entertainment at
different times to those listed in the column on the left, please

Sat list (please read guidance note 5)

Sun

K

Provision of facilities
for entertainment of a
similar description to
that falling within [ or }

Standard days and timings
{please read guidance note 6)

Please give a description of the type of entertainment facility
vou will be providing )

Day | Start | Finish Will the entertainment facility be indoors or | Indoor
outdoors or bath — please tick [Y] (please read
guidance note 2) Outdoor

Mon Both

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

Wed

Thur State any seasonal variations for the provision of facilities for
entertainment of a similar description fo that falling within j
or k (please read guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises
for the provision of facilities for entertainment of a similar
description to that falling within | or | at different times to

0 those listed in the column on the left, please [ist (please read

n guidance note 5)

11



L

Late night Will the provisien of late night refreshment Indoors
refreshment take place indoors or outdoors or both — please
. . Qutdoors
Standard days and tick [Y] (please read guidance note 2)
timings (please read
guidance note 6)
Day | Start } Finish Both
Mon Please give further details here (please read guidance note 3}
Tue
Wed State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)
Thur
|
Fri Non standard timings. Where you intend to use the premises for
the provision of late night refreshment at different times, to those
listed in the column on the left, please list (please read guidance note
S )
at
j Sun
Supply of alcohol Will the sale of alechol be for On the premises
Standard days and consumption (Please tick box Y} OFf the prermises

timings (please read
guidance note 6)

Day | Start | Finish

(please read guidance note 7}

d

Both

Mon \ 0260 (9350

e 0301|2320

Wed |nZp0|2230

State any seasonal variations for the supply of alcohol (please read

guidance note 4)

Thur 0?0_0 23}0

i \o7op12330

=t 6700|0820

MNon-standard timings. Where you intend to use the premises for

the supply of alcohol at different times to those listed in the column

on the left, please list (please read guidance note 5)

12



18709 |/ 260

[ State the name and details of the individual whom you wish to specify on the licence as
|_premises supervisor

ok

............................................

Personal Licence number(if known) @‘S . OOQJ“HOM*}L/[)E‘?

wareasaTanEIbONIOY

Issuing licensing authority {if known)...

N

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

O

Hours premises are State any seasonal variation (please read guidance note 4)

open to the public
Standard timings {please
read guidance note 6)
Day | Start | Finish

Mon Tpact| 2356

Tue om; ZZZO

Wed 07_00 ZZZO

Non standard timings. Where you intend to use the premises to
be open to the public at different times from those listed in the
Thur 0700|272 T | column on the left, please list {please read guidance note 5)

i 1p7o0|2 X320

3t loZvu| 2320

sun |\ o700\ / & 00

13




P

Describe the steps you intend to take to promote the four licensing cbjectives:
a) General — all four licensing objectives (b,c,d.e) (please read guidance note 9)

foeidd S€& BTl (677820 €N Lol

b) The prevention of crime and disorder

c} Public safety

d) The prevention of public nuisance

¢) The protection of children from harm

14



Dipak Patel

{ondon Borough of Harrow

Planning & Licensing department
Station Road,

Harrow,

HAT1 2XY
1# October 2012

Ref: - Premises License application for 19 College road, Harrow, HAT 1BA

Dear Sir/Madame,

Further to my application for a premises license under the licensing act 2003 for the above named
address, | agree to the following conditions being attached to the premises license, these are

consistent with my operating schedule:-

1. To ensure | maintain the operation of CCTV cameras, monitor and record footage in line with

police recommendations and statutory regulations.
a.  All staff will be trained in CCTV operations.
b. All images to be of evidential quality and retained for a minimum of 31 days and shall
be made available on request for inspection by all responsible authorities.
¢. In the event a police officer requests video footage the images will be available
immediately upon request.
2. The premises will operate a challenge 21 proof of age policy, whereby anyone whom appears
to be under the age of 21 will be asked to provide 'photo’ ID.
a. The only acceptable forms of ID we shall except are:-
i. ‘PASS cards
ii. Valid passport
ti. UK driving license {photo part)
b. Failure to produce relevant photographic D will result in refusal of sale.
3. We will maintain records of refusal, these records will be bound and sequentially paginated
and will inciude:-
a. Time and date of refusal
b. Reason for refusal

c. Any further action taken
i The book will be available for inspection by relevant authorities

ii. Coples of records will be made available upon request
ii. All records will be retained for a minimum of 1 year




4. All staff members will be appropriately trained in:
a. Licensing laws

) b. Conflict Management

c. Physical intervention
i. All training records will be kept up to date and on site and made available for
inspection
ii. Copies of records will be made available upon request
iii. All records will be retained for a minimum of 1 year
5. A bound a sequentiatly paginated incident/accident book will be kept, this will record:
a. Any incident of disorder
b. Any damage to property
¢. Any personal injury to persons on the premises
i. Again these records will be made available upon request for inspection by
responsible authorities
ii. Copies of records wiil be made available upon request
ii. Al records will be retained for a minimum of 1 year

| agree to abide by the licensing act 2003 in line with local authority regulations and to help support

the police and promote the four licensing objectives.
Yours Faithfully A’Wé" pw.(&&/"‘od /o o i
o belalf

Dipak Patel




Please tick ¥ yes

* | have made or enclosed payment of the fee  J{ ¢3¢« ‘{’(

= | 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 how advertise my application -

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

QLRLR]R

ITIS 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)

t’s solicitor or other duly authorised agent. (See guidance note

Signature of applicant or applican
igni licant please state in what capacity.

11) If signing on behalf of the a

ety Negeerng  AvY gunbl | gF. Corint (VS

For joint applications signature of 2" applicant or 2™ applicant’s solicitor or other authorised
agent. {please read guidance note12) If signing on behalf of the applicant please state in what

capacity.
Signature

DDAt e oo oeoeeeestsaesessenesesens e et h e bR RS £ a8 e 44 RR £ RE SRR S e e RO R R ISR AP0

Capacity




Consent of individual to being specified as premises supervisor

WY W

[full name of prospective premises supervisor

................................................

.................................................

[rome address of prospective premises supervisor

hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

ﬁfofﬁé/Cﬁ?/f{ ..................................................... [type of application]
by sbff'f/( ....... /’4'7?2 ............................................................... [name of applicant]
relating to a premises licence .......... A/,'M ................ [number of existing licence, if any]

..............................................................................................................................

R e

[name and address of premises to which the application relates]

and any premises licence to be granted or varied in respect of this application made

by ...... J Vi ai / oL S [name of applicant]

cencerning the supply of alcohol at ..... m ................ /V W-Ce ................................
(9. Lot ot atley.

............................................

............................................................

[name and address of premises to which application relates).

[ also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

Personal licence number 05@F‘OO’£)¢";71)’4M"70’0{"/

[insert personal licence number, if any]

Personal licence issuing authority ZWAM/ KC’KWW oF IW/”\/

.......................................................................................

ne number of personal licence issuing authority, if

..signed

name (please print)

dated






