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Application to vary a premises licence under the Licensing Act 2003 secessscecsecosac
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.

e MEGAMUSTC  ENTERTALNMENST  LTD

(Insert name(s) of applicant)
being the premises licence holder, apply to vary a premises licence under section 34 of

the Licensing Act 2003 for the premises described in Part 1 below

Premises licence number 8% O %’6 q

Part 1 — Premises Details

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

5,22 -5416 OLD VKENT ROAD

(ALovwdD crLodu

Post town L ONDOW Postcode |SEL SBRA

Telephone number at premises (if any) OO0  FAXTF HLED
Non-domestic rateable value of premises | £ {7+ F S0

Part 2 — Applicant details

Daytime contact
telephone number

E-mail address (optional)

Current postal address if
different from premises
address

Post Town Postcode




Part 3 - Variation

Please tick yes
Do you want the proposed variation to have effect as soon as possible? &Z/

If not do you want the variation to take effect from | D?y IMO{””F |Ye|af u

Please describe briefly the nature of the proposed variation (Please see guidance note 1)

TO  EXTEND THE HOukS Pek M TED Tk THE

CALE  OF  ALConot Al ?‘QL,Lc;sms

THWRSDAY — UNTIL Ol O TAE FOo LA SESX DAY

TOEDAY & LATUEDAY . UNTZL O30 T Fool Lo uagind]

DA

SUNDAY — UNTTL 04 .00 THE FoOLLOWENG DAY

If your proposed variation would mean that 5,000 or more pecple
are expected to attend the premises at any one time, please state
the number expected to attend




Part 4 Operating Schedule

Please complete those parts of the Operating Schedule below which wouid be subject to

change if this application to vary is successful.

Provision of requlated entertainment

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

b) - films (if ticking yes, fill in box B)

b) ~ indoor spo'rting éveh_ts (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)

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

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

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

) (ifticking yes, fillin box H)

Provision of entertainment facilities:

i) making music (if ticking yes, filtin box 1)

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

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

k) (if ticking yes, fill in box K)

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

Sale by retail of alcohal (if ticking yes, fill in box M)

In all cases complete boxes N, O and P
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A

Plays Will the performance of a play take place )

Standard days and indoors or outdoors or both — please tick Indoors 0

timings (please read (please read guidance note 2)

guidance note 6) 91tdo/ors 1

Day | Start | Finish Both i

Mon Please give further details here {pleaseréad guidance note 3)

Tue

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

Thur

Fri N,o{a standard timings. Where you intend to use the premises
------------------ - dAor 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 /




L

Late night refreshment
Standard days and
timings (please read
guidance ncte 6)

Day Start Finish

Will the provision of late night refreshment
take place indoors or outdoors or both —
please tick (please read guidance note 2)

o

Inq@c’iﬁs ]
e

p
Outdoors ]
Both []

Mon

Please give further detaiis here p’féase read guidance note 3)

Sat /

iy

‘"Tue | /
Wed State any sea&f)nal variations for the prevision of late night
------------------------------------ refreshmepf (please read guidance note 4)
Thur
Fri Non standard timings. Where vou intend to use the premises

4 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 5)




M

Supply of alcohol Will the supply of alcohoi be for On the

Standard days and consumption {Please tick box) (please read premises []

timings {please read guidance note 7)

guidance note 6) Off the M
premises A

Day | Start | Finish Both M

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

....... read guidance note 4)

- .,ﬂ,,d,.,..,..,,,

Wed [

Thur 0% 004 00 Non-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)

Fri 105 C .
" O(‘/O(” DSUG ON EACH BARK HMOLT DAY GunobhA

TER T AL HOUR

sat |04 O¢los. col To EXTESD THE |
el o R THE QALE OF  ALCOMOL UnTEL

Sun  PR-00 D& - OOl O6. OO,

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)

NOWE.

16



O

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Mon i1 oo A0

Tue vy OB O

State any seasonal variations (please read guidance note 4)

Thur lua. oo low 230

Fri 109 00|06 %0

Sat  6q. pE|06.20

Sun . QOO 30

Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
column on the left, please list (please read guidance note 5)

ON & ACH %PFMK HOLXDPM SUAIAA

\TO
GUTIL 06 3O

EXTEMD  THE CLOSORY TTME

Please identify those conditions currently imposed on the licence which you believe could be
removed as a consequence of the proposed variation you are seeking

NO N
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Please tick 5{;?/%/
% e | have enclosed the premises licence

* | have enclosed the relevant part of the premises licence ]

If you have not ticked one of these boxes please fill in reasons for not including the licence, or
part of if, below

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

18



P Describe any additional steps you intend to take to promote the four ficensing objectives as a
result of the proposed variation:

a) General — all four licensing objectives {b,c,d,e) {please read guidance note 9)

Ay PEKR EXAQITING  LICERCE

b} The prevention of crime and disorder

Y

c) Public safety

d} The prevention of public nuisance

e) The protection of children from harm

19



Please tick 3;?
* | have made or enclosed payment of the fee

* | have sent copies of this application and the plan to responsible authorities and Ef/
others where applicable
* | understand that | must now advertise my application Z(
* | have enclosed the premises licence or relevant part of it or explanation g/
* | understand that if { do not comply with the above requirements my application wili
be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO AFINE UP TO LEVEL.5ONTHE =~
STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A
FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION

Part 5 — Signatures (please read guidance note 10}

Signature of applicant {the current premises licence holder) or applicant’s solicitor or
other duly authorised agent (please read guidance note 11). If signing on behalf of the
applicant please state in what capacity.

Signature W

Date i%” 08 . Oq

Capacity

Where the premises licence is jointly held signature of 2nd applicant (the current
premises licence holder) or 2nd applicant's solicitor or other authorised agent (please
read guidance note12). If signing on behalf of the applicant please state in what capacity.

Signature

Date

Capacity

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

Post town ] Post code ]
Telephone number (if any) ]

If you would prefer us to correspond with you by e-mail your e-mail address {optional)
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EXISTING GROUND FLOOR LAYOUT

REVISIONS:

DWG Not  Y2KO/MG/ARO |
EXISTING GROUND FLOOR LAYOUT
SCALE 1:100  DATE: OCTOBER 02

[

“TEGA-MUSIC ENTERTANMENT LTD. } [ME??{%ﬂNa GROUND FLOOR LAYOUT

516 (117 KENT ROAD, |.ONPON SEL 584, 516 LI KENT ROAD. |LONDON SE 584,

J |

PESICNED RRAMBY

KRSTEN ASSOCIATES  INC.

179 BUBIN HOOD LANE. WALDERSLADE. KENT MES ONJ TEL: Q1654 669 475 FAK: 01674 219 842,

J







