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Application to vary a premises licence to specify an individual as designated
premises supervisor 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 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.

I/welcelandFoodsLtd
(full name(s) of premises licence holder)
being the premises licence holder, apply to vary a premises licence to specify

the individual named in this application as the premises supervisor under
section 37 of the Licensing Act 2003

Premises licence number
10509-NKDF-87LQ-HENC

Part 1 — Premises details

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

352 High Road

Harrow Weald

Post town Post code (if known)
Middlesex HA3 6HF

Teleihone number (if any)

Description of premises (please read guidance note 1)

A retail supermarket-type premises providing customers with a wide range of
foodstuffs, goods and other services including the sale of alcoholic products for
consumption off the premises.
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Part 2

Full name of proposed designated premises supervisor
Jamie Brooks

Personal licence number of proposed designated premises supervisor and
issuing authority of that licence (if any)

London Borough of Brent

780744

Full name of existing designated premises supervisor (if any)

Ganesh Giri

Please tick yes
I would like this application to have immediate effect under
section 38 of the Licensing Act 2003
I have enclosed the premises licence or relevant part of it

(If you have not enclosed the premises licence, or relevant part of it, please give
reasons why not)

Reasons why | have failed to enclose the premises licence or relevant part ofit

Please tick yes
. I have made or enclosed payment of the fee
. I will give a copy of this application to the chief officer of police

. I have enclosed the consent form completed by the proposed premises

supervisor
. I have enclosed the premises licence, or relevant part of it or explanation
. I will give a copy of this form to the existing premises supervisor, if any
. I understand that if I do not comply with the above requirements my

application will be rejected

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
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Part 3 - Signatures (please read guidance note 2)

Signature of applicant or applicant’s solicitor or other duly authorised agent
(See guidance note 3). If signing on behalf of the applicant please state in what

capacity.

........................... ORI
Capacity Authorised signatory for and on behalf of Iceland Foods Ltd

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

For joint applicants signature of 2nd applicant 2nd applicant's solicitor or other
authorised agent (please read guidance note 4). If signing on behalf of the
applicant please state in what capacity.

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

Contact name (where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)
Licensing Department

[celand Foods Ltd

Second Avenue

Deeside Industrial Park

Deeside

Flintshire

Post town Post Code

Deeside CHS 2NW

Telephone number (if any)_

If you would prefer us to correspond with you by e-mail your e-mail address
(optional)

Guidance notes

1. Describe the premises. For example the type of premises it is.

2. The application form must be signed.

3. An applicant’s agent (for example solicitor) may sign the form on their behalf
provided that they have actual authority to do so.

4. Where there is more than one applicant, both applicants or their respective
agents must sign the application form.

5. This is the address which we shall use to correspond with you about this
application.
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Consent of individual to being specified as premises supervisor

[full name of prospective premises supervisor]

of

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

Variation of Designated Premises Supervisor

[type of application]

by
|lceland Foods Ltd

[name of applicant]

relating to a premises licence OS,QQV’ N-KD F— 5 7L@ .’H 6 '\) C

[number of existing licence, if any]

for |cecAnD SToRES
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and any premises licence to be granted or varied in respect of this application made
by

Iceland Foods Ltd

[name of applicant]

concerning the supply of alcohol at
ICetAVD NORES
252 HeH £oAD

HATLRO W WEALD
MUIDDX

MAS 6HF

[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

TR e

[insert personal licehce number, if any]

Personal licence issuing authority

-B/Z&N_Z--__QQM/_;:/_L- ENUIAOR PN T 71 --zqﬁsiawz_./..ézz)

finsert name and address and telephdne number of personal licence issuing authority, if any,

Signed

Name (please print) % / i - /3/2&2% s
Date 285/ 2o




Additional Information

I also confirm the following




" LICENSING ACT 2003

Schedule 12
Part A (Regulation 33,34)
HARROW COUNCIL, P O BOX 18, STATION ROAD, HARROW

| Premises Licence Number: | LN/000000655/2013/5 |

Part 1 — Premises details

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

Iceland.co.uk, 352 High Road, Harrow, Middlesex, HA3 6HF

Telephone Number: 01244 830 100

Where the licence is time limited, the dates:
N/A

Licensable activities authorised by the licence:
Sale of retail alcohol

Signed by Finlay Flett
Head of Community Safety Services

Premises Licence

(i
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Licensable area
Hours open to public (Not Specified)

Sunday - -
Monday - -
Tuesday - -
Wednesday - -
Thursday - -
Friday
Saturday - -

a. On Christmas Day, 12 noon to 3 p.m. and 7 p.m. to 10.30 p.m.

b. On Good Friday, 8 a.m. to 10.30 p.m.

The times the licence authorises the carrying out of licensable activities

Location: Licensable area
Sale of retail alcohol

Sunday 10:00 - 22:30
Monday 08:00 - 23:00
Tuesday 08:00 - 23:00

Wednesday 08:00 - 23:00
Thursday 08:00 - 23:00
Friday 08:00 - 23:00 -
Saturday 08:00 - 23:.00 -

a. On Christmas Day, 12 noon to 3 p.m. and 7 p.m. to 10.30 p.m.

b. On Good Friday, 8 a.m. to 10.30 p.m.

Where the licence authorises supplies of alcohol — whether these are on and/or off supplies
Sale by retail off premises

Part 2

Name, (registered) address, telephone number and email (where relevant of holder of
premises licence:

Iceland Foods Limited
2nd Avenue

Deeside Industrial Park
Deeside

Flintshire

CH5 2NW

Telephone;
Email:

742/’/‘060’

Page 2 of 5 LONDON



Registered number of holder, for example company number, charity number (where
applicable): 1107406

Name, address and telephone number of designated premises supervisor where the
premises licence authorises for the supply of alcohol:

James Chaplin

Personal licence number and issuing authority of personal licence held by designated
premises supervisor — where the premises licence authorises for the supply of alcohol:
WATFORD BOROUGH COUNCIL - 10/00072/LAPER

| State whether access to the premises by children is restricted or prohibited: N/A |

Annex 1 - Mandatory Conditions

Mandatory conditions where licence authorises supply of alcohol:

1 No supply of alcohol may be made under the premises licence -
a) ata time when there is no designated premises supervisor in respect of the premises
licence, or
b) at a time when the designated premises supervisor does not hold a personal licence or his
personal licence is suspended

2. Every supply or sale of alcohol made under the premises licence must be made or
authorised by a person who holds a personal licence.

tires

Mandatory Conditions @rder 2010
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.

(i)drink a quantity of alcohol within a time limit (other than to drink alcohol sold or supplied on the
premises before the cessation of the period in which the responsible person is authorised to sell or
supply alcohol), or

(ii)drink as much alcohol as possible (whether within.a time limit or otherwise);

(b)provision of unlimited or unspesified quantities of alcoHol free or for a fixed or discounted fee to

ffie public or to a group defined by a-particular characteristic (other fhan any promotion or discount
available to an individualig respect of alcohol for consumption at'a table meal, as defined in
section 159 of the Aot) » : an

(c)provision of free or discounted alcohol or any other thing as a prize to encourage or reward the
purchase and consumption of alcohol Qver a perjod of 24 Rburs or less;
ion'to the viewing@n'the premises of a sporting

(d)provision of free or.discounted alcohol i int
event, where that prowsron is dependent on _

socral behaviour or to refer to the effects; of dru RE
3 3

2. The responsible pérson shall ensure{hat no alcp'hol S ' _
the mouth of anothery (cher than.y n. _ ce by
reason of a dlsablllty);q . 1 P {

ETE

4. ..—,(1) The premlses, lrcence holder or club premises certlt” cate holde Q}Eiiﬂﬂﬁm
venf cation policy applles to the premises.in relation t to the sale ors o'nbj@f alcohol.

E RS
(2) The policy must requrre individuals who appear to the responS|bIe pammtblam nder 18 years
of age (or such older age as may be specﬁ" ied in the pollcy) to produce on efore being
served alcohol, identification bearing thel'r,%_hﬁtograp,@ﬂate of birth and a h
! : ‘1
S. The responsrble person shall ensure th%t—ﬁ ‘; : A
(a )where any of the followmg alcohoh%rmks is solt;,_l or supplied for SUIT _. _‘ ifthe premises
(other'than alcoholic drinksiseid or supplied havmg' been made up: .
supply,in a securely cIcSEed container) it is available to customers in _

(i)beer.or clder Vz plnt
(ii)gin, fum, vodka or'whisky: 25 mi or 35 ml; and
(iii)still' wine in a'glass:"125-ml

(b)customers are made aware of the availability of these measures.

Annex 2 - Conditions consistent with the operating Schedule

None
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“LICENSING ACT 2003

Schedule 12 Part B Premises Licence Number: LN/000000655 /2013/5

Premise Details:
Iceland.co.uk, 352 High Road, Harrow, Middlesex, HA3 6HF
Telephone Number: 01244 830 100

Authorised Licensable Activities:
Sale of retail alcohol

The times the licence authorises the carrying out of licensable activities:
Hours open to public |

Monday — Sunday | Not Specified |
Sale of retail alcohol |
Monday — Saturday 08:00 — 23:00
Sunday 10:00 — 22:30
Where the licence authorises supplies of alcohol whether these are on and/or off
supplies

Sale by retail off premises

Name, (registered) address, telephone number and email (where relevant) of holder
of premises licence

Iceland Foods Limited
2nd Avenue, Deeside Industrial Park, Deeside, Flintshire, CH5 2NW

Registered number of holder, for example company number, charity number where
applicable):

1107406
Name of designated premises supervisor where the premises licence authorises for
the supply of alcohol:

James Chaplin

State whether access to the premises by children is restricted or prohibited:
N/A

Date of original grant: 27/08/2005 Date of issue: 16th April 2013
Reason for issue: Variation Of DPS Issue Number: 5

Signed: Finlay Flett
Head of Community Safety Services

Premises Licence Summary
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Annex 3 - Conditions attached after a hearing by the licensing authority

None

Annex 4 — Plan
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Date of original grant: 27/08/2005 Reason for issue: Variation Of DPS

Date of issue: 16th April 2013 Issue Number: 5
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