Sayra Patel

18" January 2016

To Whomever it may concern.

I, authorise Miss Poonam Mahadik o_to acl on my behall

in relation to the Licensing Application of the premises, Metro News 134, High Street, Harrow,
HA37AL.
Any and all acts carried by Miss Poonam Mahadik will have the same effect as acts of my own.

The authorization is valid until the 28" February 2016.




Ci%rf'mac ) Harr?w . i . For help contact
Application for a premises licence c

[S=17] r {
Licensing Act 2003 Telephone: 020 8901 2600

* required information

Section 1 of 15

You can save the form at any time and resume it later. You do not need to be logged in when you resume.

This is the unique reference for this

System reference Not Currently In Use application generated by the system.

Your reference You can pf.lt \A_rhat you want here to help you
track applications if you make lots of them. It
is passed to the authority.

Are you an agent acting on behalf of the applicant? Put "no" if you are applying on your own
behalf or on behalf of a business you own or

" Yes (* No work for.

Applicant Details

Name

First name ’

Family name |

Contact Details

E-mail

Telephone number

Fax number

Other telephone number

[ Indicate here if the applicant would prefer not to be contacted by telephone

Is the applicant:

(¢ Applying as a business or organisation, including as a sole trader A sole trader is a business owned by one
. o person without any special legal structure.
(" Applying as an individual Applying as an individual means the

applicant is applying so the applicant can be
employed, or for some other personal reason,
such as following a hobby.

Applicant Business

Is the applicant's business C Yes & No
registered in the UK with
Companies House?

is the applicant’s business C  Yes (¢ No
registered outside the UK?
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Commercial register

Registration number

Business name

VAT number -

Legal status Please select...

Applicant's position in the
business

Home country United Kingdom

Address

Building number or name

Street

City or town

I
|
District |
|
l

County or administrative area

B I I T

Postcode

Country |United Kingdom

Address

Building number or name

Street

District

—_— e

City or town

County or administrative area

SRS [ SRR ) S 3 SS—— ) —

Postcode |

Country |United Kingdom
User Profile

Name

First name ]Sayra

Family name IPateI

If the applicant's business is registered, use
its registered name.

Put "none" if the applicant is not registered
for VAT.

The country where the applicant's
headquarters are.
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Contact Details

E-mail

Telephone number

Fax number

Other telephone number

[J Indicate here if you would prefer not to be contacted by telephone
Are you:
¢ Applying as a business or organisation, including as a sole trader

& Applying as an individual

Your Business

Is your business registeredin  (C Yes F No
the UK with Companies

House?

Is your business registered C VYes ¢ No
outside the UK?

Commercial register

Registration number

Business name

VAT number 5

Legal status Please select...

Your position in the business

Home country United Kingdom

A sole trader is a business owned by one
person without any special legal structure.
Applying as an individual means you are
applying 5o you can be employed, or for
some other personal reason, such as
following a hobby.

The entity with which your business is
registered, for example "Amsterdam
Chamber of Commerce".

If your business is registered, use its
registered name.

Put "none" if you are not registered for VAT.

The country where the headquarters of your
business is located.
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Address

Building number or name |

Street

District |

|
|
|
City or town l i
|

County or administrative area I

Postcode |

Country ]United Kingdom F

Address

Building number or name

Street

District

City or town

County or administrative area

Postcode

Country United Kingdom |

Section 2 of 19

PREMISES DETAILS

I/we, as named in section 1, apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in section 2 below (the premises) and I/we are making this application to you as the relevant licensing authority
in accordance with section 12 of the Licensing Act 2003.

Premises Address
Are you able to provide a postal address, OS map reference or description of the premises?

(¢ Address (" 0OS map reference (" Description




Continued from previous page...

Address

Building number or name |134

Street |High Street
District IWeaIdstone
City or town 'London

County or administrative area [

Postcode |HA3 7AL

Country IUnited Kingdom

Contact Details

E-mail

Telephone number -

Fax number

Other telephone number

Non-domestic rateable
value of premises (£) |3,000
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APPLICATION DETAILS

In what capacity are you applying for the premises licence?

[{ Anindividual or individuals

] Alimited company

A partnership

An unincorporated association

A recognised club

A charity

The proprietor of an educational establishment

A health service body

A person wha is registered under part 2 of the Care Standards Act
2000 (c14) in respect of an independent hospital in Wales

O ODO04godgad

A person who is registered under Chapter 2 of Part 1 of the Health and
Social Care Act 2008 in respect of the carrying on of a regulated
activity (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
[0 Other (for example a statutory corporation)
Confirm The Following

B | am carrying on or proposing to carry on a business which involves
the use of the premises for licensable activities

[] 1am making the application pursuant to a statutory function

1 am making the application pursuant to a function discharged by
virtue of Her Majesty's prerogative

O

Section 4of 19

INDIVIDUAL APPLICANT DETAILS

Name
Is the name the same as (or similar to) the details given in section one? If “Yes” is selected you can re-use the details
from section one, or amend them as required.
¢ Yes " No Select “No” to enter a completely new set of
details.
First name ISayra |
Family name |Patel |

Is the applicant 18 years of age or older?

(* Yes  No
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Continued from previous page...

Address
Is the address the same as (or similar to) the address given in section one?

(* Yes C No

Building number or name
Street

District

City or town

County or administrative area
Postcode

Country

Contact Details
Are the contact details the same as {or similar to) those given in section one?

= Yes  No

E-mail

Telephone number

Qther telephone number

| Remove this applicant

If “Yes” is selected you can re-use the details
from section one, or amend them as
required. Select “No” to enter a completely
new set of details.

If “Yes" is selected you can re-use the details
from section one, or amend them as
required. Select “No” to enter a completely
new set of details.

Name
Is the name the same as {or similar to) the details given in section one?

" Yes C No

First name

Family name

Is the applicant 18 years of age or older?

" Yes " No

If “Yes” is selected you can re-use the details
from section one, or amend them as required.
Select “No” to enter a completely new set of
details.




Continued from previous page...

Address
Is the address the same as (or similar to) the address given in section one? If “Yes” is selected you can re-use the details
from section one, or amend them as
" Yes " No required. Select “No” to enter a completely

new set of details.

Building number or name

District

I
Street [
I
|

City or town

SN NNy R B O By

County or administrative area I

Postcode I

Country IUnitecl Kingdom |

Contact Details

Are the contact details the same as (or similar to) those given in section one? If “Yes” is selected you can re-use the details
from section one, or amend them as
C Yes C No required. Select “No” to enter a completely
new set of details.

E-mail

Telephone number

Other telephone number

| Remove this applicant |

l Add another applicant I

Non Individual Applicant's Name

Name I J
Details

Registered number (where I ]
applicable}

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

Building number or name

Street

City or town

County or administrative area

|
i
District [
[
|
Postcode |

Country United Kingdom |

Contact Details

E-mail

Telephone number

Fax number

Other telephone number |
] Remove this applicant |
] Add another applicant I

Section 50f 19

OPERATING SCHEDULE

When do you want the / I

premises licence to start?

dd mm yyyy

If you wish the licence to be
valid only for a limited period, I I / | | / | |
whendoyouwantittoend mm Yy

Provide a general description of the premises

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

This application is for the Off-license High Street shop known as Metro NMews located on 134 High Street Wealdstone, HA3
7AL. The premises enjoyed the privilege of license previously, which was voluntarily surrendered by the previous tenant.
The premises had no complaints in the past from any authorities. The premises has currently ceased the sale of alcohol.

The shop is currently continuing the sale of the following products:
1. Newspaper

2. Lottery

3. Magazines

4. Household cleaning products

5. Food products
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6. Toys

7. Soft drinks

8. Groceries

9. Gas and Electricity top-up

10. Cigarettes

11. Various other perishable and non-perishable items on shelves

The area of the shop is 800 sq feet.

The shop has the following facilities:

1. Three freezers for perishable food products and lower percentage alcohol products, such as beer.
2. Shelves behind the counter with drawn-down shutter for sale of Tobacco.

3. Shelves behind the counter for sale Spirits and Wines.

4, Storage facility at the rear end of the shop.

Spirits and Wines will be displaced in locked shelves behind the counter. The customer would have no direct access to the
products, only a member of staff will have access to it. The customer would be able to view the alcohol products with the
help of the member of staff prior to purchasing the product. The premises only sells alcohol and consumption of alcohol is
prohibited. There is no designated area for the consumption of alcohol in the premises.

If 5,000 or more people are
expected to attend the
premises at any one time,
state the number expected to
attend

H

Section 6 of 19

PROVISION OF PLAYS

Will you be providing plays?
" Yes (= No
Standard Days And Timings

MONDAY TR
Give timings in 24 hour clock.
Start I:I End |:] (e.g., 16:00} and only give details for the days
of the week when you intend the premises
Start I:| End I:] to be used for the activity.
TUESDAY
WEDNESDAY
THURSDAY
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FRIDAY
Start : End :
Start [:, End |:]
SATURDAY
st [ ] end [ ]
Start |:‘ End |:|
SUNDAY
st [ et [
Start : End |:]

Where taking place in a building or other
structure tick as appropriate. Indoors may
include a tent.

Will the performance of a play take place indoors or outdoors or both?

"  Indoors " OQutdoors (— Both

State type of activity to be authorised, if not already stated, and give relevant further details, for example (but not
exclusively) whether or not music will be amplified or unamplified.

State any seasonal variations for performing plays

For example (but not exclusively) where the activity will occur on additional days during the summer months.

Non standard timings. Where the premises will be used for the performance of a play at different times from those listed in
the column on the left, list below

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve.

Section 7of 19

PROVISION OF FILMS

Will you be providing films?
" Yes (¢ No
Standard Days And Timings
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MONDAY Give timings in 24 hour clock.
Start I——_I End |——__| (e.g., 16:00) and onlygiyedetails forths.f days
S — B o e
TUESDAY
st [ ] md [
Start I:] End :
WEDNESDAY
Start |_——| End |:|
Start I:' End |:|
THURSDAY
st [ d [ ]
Start [:I End l_——_]
FRIDAY
st [ ] md [ ]
Start || end [ ]
SATURDAY
Start I:] End |:]
Start I:’ End :’
SUNDAY
stat [ ] end [ |
s ] o |

Where taking place in a building or other
structure tick as appropriate. Indoors may
include a tent.

Will the exhibition of films take place indoors or outdoors or both?

 Indoors " Outdoors {(— Both

State type of activity to be authorised, if not already stated, and give relevant further details, for example {but not
exclusively) whether or not music will be amplified or unamplified.

State any seasonal variations for the exhibition of film

For example (but not exclusively) where the activity will occur on additional days during the summer months.
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[ |

Non standard timings. Where the premises will be used for the exhibition of film at different times from those listed in the
column on the left, list below

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve,

Section 8 of 19

PROVISION OF INDOOR SPORTING EVENTS

Wiil you be providing indoor sporting events?
" Yes # No
Standard Days And Timings

MONDAY Give timings in 24 hour clock.
Start l: End |:| (e.g., 16:00) and only gi've details forthg days
A — ] e o 7o
TUESDAY
Start l:' End |:‘
st [ ] md [ ]
WEDNESDAY
start [ ] End [ ]
Start l: End I:]
THURSDAY
start [ ] End [ ]
Start ‘:l End l:]
FRIDAY
Start I: End I__—_|
Start : End I:’
SATURDAY
Start |:| End :
Start I:I End |:]
SUNDAY
st [ ] end [ ]
Start |:| End :
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State type of activity to be authorised, if not already stated, and give relevant further details, for example (but not
exclusively) whether or not music will be amplified or unamplified.

State any seasonal variations for indoor sporting events

For example (but not exclusively) where the activity will occur on additional days during the summer months.

Non-standard timings. Where the premises will be used for indoor sporting events at different times from those listed in the
column on the left, list below

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve.

Section 9 of 19

PROVISION OF BOXING OR WRESTLING ENTERTAINMENTS

Will you be providing boxing or wrestling entertainments?

C Yes = No
Standard Days And Timings

NDA

AR Give timings in 24 hour clock.

Start |:| End : (e.g., 16:00} and only give details for the days
of the week when you intend the premises

Start I:’ End : to be used for the activity.

TUESDAY

WEDNESDAY

THURSDAY

CQueen s Printer and Contrgdler of HMSO 2000
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FRIDAY
Start I:I End |:|
Start |:| End |_—_I
SATURDAY
sat [ ] end [ ]
Start |:| End |:|
SUNDAY
Start I: End |:|

Will the boxing or wrestling entertainment take place indoors or outdoors or Where tak[ng placeina I?wldlng el
both? structure tick as appropriate. Indoors may

include a tent.
(" Indoors {—  OQOutdoors i~ Both

State type of activity to be authorised, if not already stated, and give relevant further details, for example (but not
exclusively) whether or not music will be amplified or unamplified.

State any seasonal variations for boxing and wrestling entertainment

For example (but not exclusively) where the activity will occur on additional days during the summer months.

Non-standard timings. Where the premises will be used for the boxing or wrestling entertainment at different times from
those listed in the column on the left, list below

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve.

Section 10 of 19

PROVISION OF LIVE MUSIC

Will you be providing live music?
" Yes = No
Standard Days And Timings
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NDAY

e Give timings in 24 hour clock.

Start I: End I:l {e.g., 16:00) and only give details for the days
of the week when you intend the premises

Start |: End :’ to be used for the activity.

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY
Start | End |

SUNDAY
Start | End [

Indoors

C  Qutdoors

{— Both

Will the performance of live music take place indoors or outdoors or both?

Where taking place in a building or other

structure tick as appropriate. Indoors may
include a tent.

State type of activity to be authorised, if not already stated, and give relevant further details, for example (but not
exclusively) whether or not music will be amplified or unamplified.

State any seasonal variations for the performance of live music

For example (but not exclusively) where the activity will occur on additional days during the summer months.
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L |

Non-standard timings. Where the premises will be used for the performance of live music at different times from those listed
in the column on the left, list below

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve.

Section 11 of 19

PROVISION OF RECORDED MUSIC

Will you be providing recorded music?

" Yes ¢ No
Standard Days And Timings

MORBRY Give timings in 24 hour clock.
Start ':| End [:| {e.g., 16:00) and only gi've details forthe. days
S — o ] by ™
TUESDAY
Start I: End I:I
Start End I:I
WEDNESDAY
Start : End :
Start :’ End :'
THURSDAY
Start : End :
Start |:J End |:]
FRIDAY
Start |———| End |:|
Start ‘:l End ‘:I
SATURDAY
Start |:| End |:l
Start :l End I:I
SUNDAY
Start ,: End
Start : End |:]
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Will the playing of recorded music take place indoors or outdoors or both? ~ Where taking place in a building or other
structure tick as appropriate. Indoors may
" Indoors { Outdoors " Both include a tent.

State type of activity to be authorised, if not already stated, and give relevant further details, for example (but not
exclusively) whether or not music will be amplified or unamplified.

State any seasonal variations for playing recorded music

For example (but not exclusively) where the activity will occur on additional days during the summer months.

Non-standard timings. Where the premises will be used for the playing of recorded music at different times from those listed
in the column on the left, list below

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve.

Section 12 0f 19

PROVISION OF PERFORMANCES OF DANCE

Will you be providing performances of dance?

" Yes ¢ No
Standard Days And Timings
MONDAY Give timings in 24 hour clock.
Start |——_' End |:’ {e.g., 16:00) and only gi-ve details forthe_ days
stort [ nd [ Jrobeusetorthesaniy
TUESDAY
Start ‘:I End I:]
Start I: End |:’
WEDNESDAY
st [ ] md [ ]
Start : End I:
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THURSDAY
Start |:| End I:I
Start :I End |:|
FRIDAY
Start :I End |:|
Start |:l End I:’
SATURDAY
st [ | end [ ]
Start I: End :
SUNDAY
Start : End |:‘
Start |:l End |:|
Will the performance of dance take place indoors or outdoors or both? Where taking place in a building or other
structure tick as appropriate. Indoors may
C Indoors C  Qutdoors  Both include a tent.

State type of activity to be authorised, if not already stated, and give relevant further details, for example (but not
exclusively) whether or not music will be amplified or unamplified.

State any seasonal variations for the performance of dance

For example (but not exclusively) where the activity will occur on additional days during the surnmer months.

Non-standard timings, Where the premises will be used for the performance of dance at different times from those listed in
the column on the left, list below

For example {but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve.

Section 13 of 19

PROVISION OF ANYTHING OF A SIMILAR DESCRIPTION TO LIVE MUSIC, RECORDED MUSIC OR PERFORMANCES OF
DANCE
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Will you be providing anything similar to live music, recorded music or
performances of dance?

 Yes No

O]

Standard Days And Timings

WIS Give timings in 24 hour clock.
Start | ] End :I {e.g., 16:00) and onlygi.ve details for the.days
st [ tnd [ tobeuedtorhesay

TUESDAY
st [ ] end [ ]
st [ md [ ]

WEDNESDAY
Start l:' End |:‘
st [ ] md [ ]

THURSDAY
Start I: End |_—____|
st [ md [ ]

FRIDAY
Stat [ | End [ |
sat [ md [ ]

SATURDAY
st [ emd [ ]
st [ md [ ]

SUNDAY
strt [ ] ed [ ]

Start |:l End ':I

Give a description of the type of entertainment that will be provided

Will this entertainment take place indoors or outdoors or both? Where taking place in a building or other
structure tick as appropriate. Indoors may
" Indoors ¢ Outdoors  Both include a tent.

State type of activity to be authorised, if not already stated, and give relevant further details, for example {but not
exclusively) whether or not music will be amplified or unamplified.
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State any seasonal variations for entertainment

For example (but not exclusively) where the activity will occur on additional days during the summer months.

Non-standard timings. Where the premises will be used for entertainment at different times from those listed in the column
on the left, list below

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve.

Section 14 of 19

LATE NIGHT REFRESHMENT

Will you be providing late night refreshment?
" Yes = No
Standard Days And Timings

MONDAY Give timings in 24 hour clock.
Start :’ End I: {e.g., 16:00) and only gi.ve details for the.edays
B — 1t [ e s
TUESDAY
Start |:’ End :
Start : End ‘:’
WEDNESDAY
Start End :
Start |:| End |:|
THURSDAY
Start l: End I:I
sat [ ] md [ ]
FRIDAY
st [ ] nd [
Start l: End :|
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SATURDAY
Start I:’ End l:'
Start : End |:]
SUNDAY
Start I:I End I:‘

Will the provision of late night refreshment take place indoors or outdoors or
both?

" Indoors —  Outdoors (" Both Where taking place in a building or other
structure tick as appropriate. Indoors may
include a tent.

State type of activity to be authorised, if not already stated, and give relevant further details, for example (but not
exclusively) whether or not music will be amplified or unamplified.

State any seasonal variations

For example (but not exclusively) where the activity will occur on additional days during the summer months.

Non-standard timings. Where the premises will be used for the supply of late night refreshments at different times from
those listed in the column on the left, list below

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve.

Section 15 of 19

SUPPLY OF ALCOHOL

Will you be selling or supplying alcohol?

(= Yes C No
Standard Days And Timings
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MONDAY Give timings in 24 hour clock.
Start End (e.g., 16:00) and only gi.ve details for th? days
N — s [ et g e
TUESDAY
Start End
Start !:I End |:|
WEDNESDAY
Start tnd
Start I:l End I:—'
THURSDAY
Start End
st [ ed [ ]
FRIDAY
Start End
Start [: End :
SATURDAY
Start End
Start End ':I
SUNDAY
Start End
Start ': End I:I
Will the sale of alcohol be for consumption: If the sale of alcohol is for consumption on
the premises select on, if the sale of alcohol
C  Onthe premises (¢ Offthepremises (T Both is for consumption away from the premises

select off. If the sale of alcohol is for
consumption on the premises and away
from the premises select both.

State any seasonal variations

For example {but not exclusively) where the activity will occur on additional days during the summer months.

Non-standard timings. Where the premises will be used for the supply of alcohol at different times from those listed in the
column on the left, list below

Queaen's Printer and Controller of HMSO 2009




Continued from previous page...

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve,

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

Name

First name [Sayra |
Family name |Patel |
Address

Building number or name
Street

District

City or town

County or administrative area
Postcode

Country

Personal Licence number

(o) |o6sp-00AQ-33kQ-HXGQ |

Issuing licensing authority

(if known) |London Borough of Harrow |

PROPOSED DESIGNATED PREMISES SUPERVISOR CONSENT

How will the consent form of the proposed designated premises supervisor
be supplied to the authority?

& Electronically, by the proposed designated premises supervisor

(" Asan attachment to this application

Reference number for consent If the consent form is already submitted, ask

form (if known) the proposed designated premises
supervisor for its 'system reference' or 'your
reference’.

Section 16 of 19

ADULT ENTERTAINMENT

Highlight any adult entertainment or services, activities, or other entertainment or matters ancillary to the use of the
premises that may give rise to concern in respect of children




Continued from previous page...

Give information about anything intended to occur at the premises or ancillary to the use of the premises which may give
rise to concern in respect of children, regardless of whether you intend children to have access to the premises, for example
(but not exclusively) nudity or semi-nudity, films for restricted age groups etc gambling machines etc.

Section 17 of 19

HOURS PREMISES ARE OPEN TO THE PUBLIC

Standard Days And Timings

MONDAY Give timings in 24 hour clock.
Start End {e.g., 16:00) and only give details for the days
of the week when you intend the premises
Start I:l End I:’ to be used for the activity.
TUESDAY
Start End
Start |:| End I:I
WEDNESDAY
Start End
Start : End |:|
THURSDAY
Start End
Start |:| End I:,
FRIDAY
Start End
SATURDAY
Start End
Start I_—_I End I:I
SUNDAY
Start End
Start |:| End :

State any seasonal variations

For example (but not exclusively) where the activity will occur on additional days during the summer months.
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Non standard timings. Where you intend to use the premises to be open to the members and guests at different times from
those listed in the column on the left, list below

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve.

Section 18 of 19

LICENSING OBJECTIVES

Describe the steps you intend to take to promote the four licensing objectives:

a) General - all four licensing objectives (b,c,d,e)

List here steps you will take to promote all four licensing objectives together.

Follow steps are in hand to promote licensing objectives:

1. CCTV Installation and maintenance

2. Experienced Member of Staff/Regular staff meetings

3. Fire Extinguisher installation and maintenance

4. No direct access to Spirits and Wines for Customers

5. Telephone access to the member of staff for contacting emergency services

b} The prevention of crime and disorder

There is a strict no consumption of alcohol on the premises, policy which would act as a deterrence for crime and disorder.
CCTVinstalled in the shop will be monitored daily. The recording from CCTV would be provided to help the authorities for

evidence in case of any criminal activites. The member of staff would have access to a telephone to contact the emergency
service, in case of emergency.

¢) Public safety

The premises has an operational CCTV and a designated member of staff for public safety. Posters related to Public Safety
and sale of Alcohol for Underage Children are displayed in the premises.

d} The prevention of public nuisance

The premises is equipped with a shutter and an alarm system. Staff members ensure that the customers leave the premises
without any problems.

e} The protection of children from harm

The member of staff does not allow children to spent time near the fridge with Alcohol unless accompanied by an adult.
The CCTV is used to monitor activities of underage children.
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PAYMENT DETAILS

This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.

Premises Licence Fees are determined by the non domestic rateable value of the premises.
To find out a premises non domestic rateable value go to the Valuation Office Agency site at http://www.voa.gov.uk/
business_rates/index.htm

Band A - No RV to £4300 £100.00
Band B - £4301 to £33000 £190.00
Band C - £33001 to £8700 £315.00
Band D - £87001 to £12500 £450.00*
Band E - £125001 and over £635.00*

*If the premises rateable value is in Bands D or E and the premises is primarily used for the consumption of alcohol on the
premises then your are required to pay a higher fee

Band D - £87001 to £12500 £900.00
Band E - £125001 and over £1,905.00

There is an exemption from the payment of fees in relation to the provision of regulated entertainment at church halls,
chapel halls or premises of a similar nature, village halls, parish or community halls, or other premises of a similar nature. The
costs associated with these licences will be met by central Government. If, however, the licence also authorises the use of
the premises for the supply of alcoho! or the provision of late night refreshment, a fee will be required.

Schools and sixth form colleges are exempt from the fees associated with the authorisation of regulated entertainment
where the entertainment is provided by and at the school or college and for the purposes of the school or college.

If you operate a large event you are subject to ADDITIONAL fees based upon the number in attendance at any one time

Capacity 5000-9999 £1,000.00
Capacity 10000 -14999 £2,000.00
Capacity 15000-19999 £4,000.00
Capacity 20000-29999 £8,000.00
Capacity 30000-39000 £16,000.00
Capacity 40000-49999 £24,000.00
Capacity 50000-59999 £32,000.00
Capacity 60000-69999 £40,000.00
Capacity 70000-79999 £48,000.00
Capacity 80000-89999 £56,000.00
Capacity 90000 and over £64,000.00
Fee amount (£) 190.00
ATTACHMENTS

AUTHORITY POSTAL ADDRESS
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Address

Building number or name

District

|
Street I
|
|

City or town

County or administrative area |

Postcode I

Country |United Kingdom |

DECLARATION

. l/we understand 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.

Ticking this box indicates you have read and understood the above declaration

This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on
behalf of the applicant?”

Full name ISayra Patel l
Capacity IAppIicant/DPS I
Date | | l | | I | I

dd mm yyyy

I Remove this signatory |

I Add another signatory |

Once you're finished you need to do the following:

1. Save this form to your computer by clicking file/save as...

2. Go back to to upload this file and continue with your application.

Don't forget to make sure you have all your supporting documentation to hand.

IT1S AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING 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
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OFFICE USE ONLY

Applicant reference number

Fee paid

Payment provider reference

ELMS Payment Reference

Payment status

Payment authorisation code

Payment authorisation date

Date and time submitted

sinniinizislzls

Approval deadline

Error message

Is Digitally signed O

Digital Signature Information

Signer's name

Signer's contact information

Signer status

Signature status

|
|
Signing time |
I
|
I

Certificate issuer

< Previous 1 23 4 5 6 7 8 9 10 11 12 131 14 15 6 17 18 19 Next>»
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Consent of individual to being specificd as premises supervisor

Sayra Patel

[full name of prospective premises supervisor]

[home address of prospective premises supervisor]
hereby confirm that I give my consent to be specified as the designated premises
supervisor in relation 1o the application for

Premises Licence for 1

_New Premiscs Licence
{type of application]

by
Sayra Patel
[name of applicany] ~ T
relating to a premises licence .o e s e s
[number of existing licence, if any]
for

Metro News
134 High Street
Harrow

HA3 7AL

[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

[name of applicant]

concerning the supply of alcohol at

Metro News
134 High Strect
Harrow

HA3 7AL

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

Personal licence number

06SP-00AQ-33KQ-HXGQ
[insert personal licence number, ifany]
Personal licence issuing authority

London Borough of Harrow

if any]

Signed

Name (please print) Sayra Pate

Date 18/01/2016



( //é/‘/'mcguwcw )

LONDON

Community Directorate
Corporate Director — Tom McCourt

Poonam Mahadik

20th January 2016

_ Dear Poonam,

Re: Application under the Licensing Act 2003, Metro Local, 134 High Street, Wealdstone,
Harrow, Middlesex, HA3 7AL

The authority has received your application for a premises licence in relation to the above premises.
The application has not been accepted and therefore is being returned for the followings reasons:

e Section 1 and 5 of the application form have not been completed
e The non-domestic Rateable Value is incorrect

e No start date has been selected in Section 5

e The Declaration has not been dated

e Please amend the floor plan to fall in line with regulations

Only when these matters have been addressed and the application returned, can the process continue.
Please note that the consultation period has not started; there is no need to advertise at this
stage.

We understand you have spoken in depth with the Licensing Officer, _ who has already
emailed you a Word version of the application form as agreed. Please note if the application is again
returned to you as not being accepted you will have to re-submit with the relevant fee again.

In the meantime, I must warn you that the making of an application does not in itself confer any
authority to undertake licensable activities. If you undertake any licensable activities without a valid
licence, you make yourself liable to prosecution. The penalty on conviction is a fine and a term of
imprisonment of up to six months.

You are only required to advertise your application when this Authority has accepted it as valid.

If you require any assistance and further explanation, please contact the number below.

Yours sincerely

Licensing Officer

Environment and Enterprise
Harrow Council

address Harrow Council, Civic Centre PO Box 18, Station Road, Harrow, HAL 2UT
emalil licensing@harrow.gov.uk web www.harrow.gov.uk fax 0845 280 1845





