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Council

Application for a premises ficence 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 compileting 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.

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises

described in Part 1 below (the premises) and l/iwe 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

32 Sovmawakk OBRDGE Road

Post town LornOo N Postcode |SE|] AT WU

Telephone number at premises (if any) MM

Non-domestic rateable value of premises | £ § 3 goo

Part 2 - Applicant Details

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

a) an individual or individuals * please complete section {A)
by a person other than an individual *
i. as a limited company [T please complete section (B)
ii. asa partnership [l please complete section (B)

iii. as an unincorporated association or [l please complete section (B)




iv. other (for example a statutory corporation) please commplete section (B)

¢} arecognised club please complete section (B)

d) acharity please complete section (B)

e) the proprietor of an educational establishment please complete section (B)

f)  a health setvice body please complete section (B)

g) a person who is registered under Part 2 of the please complete section (B)

Care Standards Act 2000 (c14) in respect of an
independent hospital

h} the chief officer of police of a police force in
England and Wales

O bDooood

please complete section (B)

* 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 which involves the use of E(
the premises for licensabie activities; or
« | am making the application pursuantto a
o statutory function or ]
o a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Other Title (for

Mr i Mrs [] Miss [ ] Ms [ example, Rev)
Surname CAROLED® First names 81 AGIO
| am 18 years old or over IE/ Please tick yes

Ve TREET

Current postal s ARPOUVR, STRE
address if different lon Donl
from premises
address
PostTown | | onDoN Postcode {WID {(Ff=

Daytime contact telephone number 0207F 28 7F 42219

E-mail address emmmeh——
(optionai)

SECOND INDIVIDUAL APPLICANT (if applicable)

\ Other Title (for
Mr ] Mrs [ Miss [ ] Ms [7] example, Rev)
Surname First names
| am 18 years old or over [l Please tick yes




Current postai
address if different
from premises
address

Post Town Posicode

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

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), piease 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.)

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

Day Month  Year
ol lolz]2ic]o]9]

When do you want the premises licence to start?

If you wish the licence to be valid only for a limited period, when do Day Monih  Year
you want it to end? HNEEERERRN




Please give a general description of the premises (please read guidance note1}

ResTauvRran—t aAND Rae

Laece ReStau€na~T wimH  Raf QAReaA |
BAstMeNT ?ﬁgmsﬁ BElovw/ CFFECES

CATERING ~To locar OFF(ces Witk Be CraviDED

If 5,000 or more people are expected to attend the premises at any | N A

one time, please state the number expected to attend.

What licensable activities do you intend to carry on from the premises?

{(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the

Licensing Act 2003)

Provision of requlated entertainment

a) plays (if ticking yes, fill in box A)

b) 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)
g) live music (if ticking yes, fill in box k)

fy  recorded music (if ticking yes, fill in box F)

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

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

h) " (if ticking yes, fill in box H)

Provision of entertainment facilities:

iy making music (if ticking yes, fill in box I)

i) dancing (if ticking yes, fill in box J)

entertainment of a similar description to that falling within (i) or (j)

K (if ticking yes, 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 ali cases complete boxes N, O and P

Please tick yes

DDE\DDEDD

NN D OO



A

Plays Wiil the performance of a play take place

Standard days and indoors or outdoors or both — please tick Indoors Ll

timings (please read (please read guidance note 2)

guidance note 6) Qutdoors ]

Day Start | Finish Both 'l

Mon Please qive 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 jeft, please list (please read guidance note 5)

Sat

Sun




B

Films

Will the exhibition of films take place indoors

Standard days and or outdoors or both — please tick (please read | NA0Ors []

timings (please read guidance note 2)

guidance note 6} QOutdoors []

Day Start | Finish Both ]

Mon Please give 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 times to those listed in
the column on the left, please list (please read guidance note 3)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors [l

Standard days and please tick (please read guidance note 2)

timings (please read Outdoors ]

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 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
tisted in the column on the left, please list (please read guidance

Sat note 5)

Sun




E

Live music

Will the performance of live music take place

Standard days and indoors or outdoors or both - please tick Indoors L[]

timings (please read (please read guidance note 2)

guidance note 6) Outdoors ]

Day | Start | Finish Both H

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 Non standard fimings. 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 guidance

Sat note 5)

Sun




F

Recorded music

Will the playing of recorded music take place

Standard days and indoors or outdoors or both — piease tick Indoors Fr

timings (please read {please read guidance note 2)

guidance note 6) Qutdoors ]

Day | Start | Finish Both M

Mon |oa - g |00 -3¢ | Please give further details here (please read guidance note 3)

Tue 09~ o0 OO~ 3o

Wed o9 . co | 0o~ 3 Sfate any seasonal variations for the playing of recorded music
{please read guidance note 4)

Thur 169 - | go-30

Fri oY -co | oo -30 | Non standard timings. Where you intend to use the premises
for the playing of recorded music at different times to those
listed in the column on the left, please list (please read guidance

Sat H9-cc |00-~30 note 5)

Sun liz.o0 |0V~ qO

10




G

Performances of
dance

Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the performance of dance take place
indoors M

indoors or outdeors or both — please tick

{please read guidance note 2)

L]

Quidoors

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 at different times to those listed in
the column on the left, please list (please read guidance note 5)

Sat

Sun




H

Anything of a similar Please give a description of the type of entertainment you will

description to that be providing

falling within (e), (f) or

(g)

Standard days and

timings (please read

guidance note 6)

Day Start Finish | Will this entertainment take place indoors or | indoors [
outdoors or both — please tick (please read

Mon guidance note 2) Qutdoors O

Both £]

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

Wed

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

Eri

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

Sun

12




Provision of facilities
for making music
Standard days and
fimings (please read
guidance note 6)

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

Will the facitities for making music be Indoors
indoors or outdoors or both — please tick t]
{please read guidance note 2) Outdoors (]
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 facilities for
making music (please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises
for provision of facilities for making music at different times to
those listed in the column on the left, please list (please read
Sat guidance note 5)
Sun

13




J

Provision of facilities

for dancing

Standard days and
timings (please read

guidance note 6)

Will the facilities for dancing be indocors or
outdoors or both — please tick (see guidance

Indoors M

note 2
) Outdoors ]

Both ]

Please qgive a description of the facilities for dancing you will be
providing

Day Start Finish

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 Non 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

14




K

Provision of facilities
for entertainment of a
similar description to
that falling within i orj
Standard days and
timings (please read
guidance note 6)

Pleage give a description of the type of entertainment facility
you will be providing

Day Start Finish | Wili the entertainment facility be indoors or Indoors ]
outdoors or both — please tick (please read

Mon guidance note 2) Qutdoors [l

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 to that falling within i or j
(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 i or j at different times to those
listed in the column on the left, pleéase list (please read guidance
note 5)

Sun

15




L

L.ate night refreshment

Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both — Indoors H

timings (please read please tick (please read guidance note 2)

guidance note 6) Qutdoors ]

Day | Start | Finish Both ]

Mon 2300 |00 -0 Piease give further details here {please read guidance note 3)

All. Foop 1S Se@UEED INDoORS HONDQY —
Sunoay

Tue  |92.4u [00-30

Wed 23.06 | 00 30 State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)

Thr 2309 |00 -39 N L&

Fri 2% .00 |@O -0 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

Sat 5% .00 |c0- 30 guidance note 5)

Nia .

Sun 1368 | O - 00 R

16




M

Supply of alcohol Will the supply of alcohetl be for On the B/
Standard days and consumption (Please tick box) (please read premises
timings (please read guidance note 7)
guidance note 6) Off the T
premises
Day Start Finish Both Z/
MON  lin.00 |0G. .o | State any seasonal variations for the supply of alcohol (please
read guidance note 4)
1o - ov |00 . co
Tue o+
o0 o
N A
lo g |vo- o
Wed fo .o | O
le: oo - oI T'
Thur || & o | o 6o Non standard fimings. Where you intend to use the premises
for the supply of alcohol at different times to those listed in the
lo . 05 | 00- o] column on the left, please list (please read guidance note 5)
Fri

{o:cm 0o, o

16 6o QG0

Sat 0 ‘o0 | wo« go N[A

lo- o |00 ¢o

Sun il g |23°30

2. 00 |23 30

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

Name ANTHoNV Y  Biagle CAROLEQ

Address
45 WARDQUR 'S’TQ'@G_-—T-

TN NNSIN

Postcode | Wil D GfP=

Personal Licence number (if known)

0% ol LYk ( LAPELS

Issuing licensing authority (if known)

17




N

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

N|A

L3

O

Hours premises are
open to the public
Standard days and
timings (please read

guidance note 6)

State any seasonal variations (please read guidance note 4)

Day Start Finish
Mon 1g9. oy |00 Jo
Tue 109, oo |0w- 30
Wed 149. g | 003
Non standard timings. Where you intend the premises to be
™ open to the public at different times from those listed in the
UM 109, o | a0 30| column on the leit, please list (please read guidance note 5)
P o9, eel 0039
Sat 109 . ;| 0030
Sun 12 % |00 - ag

P Describe the steps you intend to take to promote the four ficensing objectives:

18




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

The Operator of the premises will ensure that all staff receive training to a high
standard. The owner is aware of the 4 licensing objectives as he owns several
licensed restaurants in the west end of London.

He will comply fully with the health and safety requirements and adopt any
reasonable recommendations.

b) The prevention of crime and disordet

The operator of the premises will liaise with the licensing authority when required to
do so. CCTV is installed throughout the premises in the public areas and is
monitored. The premises will be fully alarmed. The staff will be trained to deal with
rowdy customers and if required the Police will be asked to attend.

¢) Public safety

All fire escapes will be clearly marked and a full health and safety/fire risk
assessment will be carried out and monitored. Ample fire extinguishing equipment
will be instalied in all areas. The staff will be trained to deal with emergencies and
there will be adequate first aid equipment and materials on site and available to
staff and the public.

d) The prevention of publi¢ nuisance

Signs will be clearly displayed warning customers to leave the premises quietly
particularly at night. Drunk or unruly customers will be refused admigsion or asked
leave the premises.

The forecourt will be kept clean and free of litter. Only background music will be
played.

@) The protection of children from harm

All staff who work at the premises are specificaily briefed on the importance of their
responsibilities to ensure the protection of children. They will insist on proper 1.D.
for people who appear under 21 years of age.

Children and young people wili not be served alcohol.

Please tick yes
19




e | have made or enciosed payment of the fee
® | 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 now advertise my application

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

IT 1S 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 nofe 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (See
guidance note 11). if signing on behalf of the applicant please state in what capacity.

E{Q[ﬂ\ K B

Signature <_;; kH M (/ m

Date ’.;LC\\ 51 2o

Capacity Dol civo «

For joint applications signature of 2" appticant or 2" applicant’s soficitor or other
authorised agent. (please read guidance note 12). If signing on behalf of the applicant
please state in what capacity.

Signature

Date

Capacity

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

e ~TiLY
S TREIELD (artngfS  SoliciToRS

1€ St MaRTiNS LE GRAND | LonvDolN

Posttown | LonDonN | Post code

EciA EN

Telephone number (ifany) | c2c? 2393 K718

If you would prefer us to correspond with yo‘{J by e-mail your e-mail address {optional)

Cefee HilY@ SeithEradd porfags - com.

20






