%g@,g London Borough

of Hounslow

Application for a premises licence 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 completing this form by hand please write legibly in block capitals. [n 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.

we GHASEM PoolHATAM

(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 liwe 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
ACISTA
4 CAPTTAL TNTERCHANGE WAY

Posttown | -BEENTFo&D Postcode | [WE OSSP

Telephone number at premises (if
any)
Non-domestic rateable value of

[
premises £ ”” i { =

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick as
appropriate
a) | anindividual or individuals * \/ please complete section (A)

b) a person other than an individual *

i | as a limited company/limited liability please complete section (B)
partnership




ii | as a partnership (other than limited
liability)

please complete section (B)

ii | as an unincorporated association or

please complete section (B)

iv | other (for example a statutory
corporation)

please complete section (B)

c) | arecognised club please complete section (B)
d) | acharity please complete section (B)
e) | the proprietor of an educational please complete section (B)
establishment
f) a health service body please complete section (B)
g) | aperson who is registered under Part 2 of
the Care Standards Act 2000 (¢14) in please complete section (B)
respect of an independent hospital in Wales
ga) | a person who is registered under Chapter 2 please complete section (B)
of Part 1 of the Health and Social Care Act
2008 (within the meaning of that Part) in an
independent hospital in England
h) | the chief officer of police of a police force in please complete section (B)

England and Wales

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes
to one box below):

I am carrying on or proposing to carry on a business which involves the \/
use of the premises for licensable activities; or

| am making the application pursuant to a
statutory function or

a function discharged by virtue of Her Majesty’s prerogative

(A) individual applicants (fill in as applicable)

Mr \/ Mrs Miss Ms

Other Title (for
example, Rev)

Surname PGOﬂHA‘(’AM

First names GHAS EWN

Date of birth
Nationality

Current residential
address if different
from premises
address

- I am 18 years old or over \/ Please tick yes

Daytime contact telephone
number




E-mail address
(optional)

Where applicable (if demonstrating a right to work via the Home Office online right to
work checking service), the ‘share code’ provided to the applicant by that service
(please see note 15 for information)

Second individual applicant (if applicable)

Other Title
Mr Mrs Miss Ms (for example,
Rev)
Surname First names
Date of birth | am 18 years old 3
OGS Please tick yes
Nationality

Current residential
address if different
from premises
address

Post town Postcode

Daytime contact telephone
number

E-mail address
(optional)

Where applicable (if demonstrating a right to work via the Home Office online right to
work checking service), the ‘share code’ provided to the applicant by that service:
(please see note 15 for information)

(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), please give the name and
address of each party concerned.

Name




Address

Registered number (where applicabie)

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

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

When do you want the premises licence to start? D‘D < MBM! i E‘YYIYEY[-?‘. éﬁp
2l 0% 2924

If you wish the licence to be valid only for a limited period, DD MM YYYY
when do you want it to end? [T LT T T T T

Please give a general description of the premises (please read guidance note 1)

THE PREWMISES CoimPaices AN UPMAKKET CAFETEA,
CoMBindiNG MCDERN BESIGAN WITH PracticAl CowmioaT
ARD A cAtm aTmcsPreee, TTS Core offéaine 1S Prepmiom,
SPECIALTY - GRADE CXFEE PrEpaced BY TRAWNED Ralistal
VGind & M- EnND EQUIPMEST THE MEWL foeuses o
HEALTHY h&H-QuanTY (ool NADE Feent Feech N EZEL TS,
TRE HIGH-EaD FolaiTne TRouIDES SEAT - Fof 34
CovELS,

If 5,000 or more people are expected to attend the premises L ~ /A ]
at any 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 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note Please tick all
2) that apply




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

b) | films (if ticking yes, filt 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)

f) | 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

h) | (@
(if ticking yes, fill in box H)

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

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

In all cases complete boxes K, L and M



F

Recorded music
Standard days and
timings (please read

Will the playing of recorded music take
place indoors or outdoors or both —

please tick (please read guidance note 3)

T
Indoors { $/

Outdoors ‘

guidance note 7)

Day | Start :lnls Both l
Mon o?:dd 22+ co| Please give further details here (please read guidance note
.......... Heeeeaaee] 4) LOW —LEVEL RELSEZOED BAKERouND

MuSte INDouesS Te ENHANCE TIE CE&TWEC
f EAPBGISNCGE , AT A CosTeed VouomE
Tue |0F:00 2330 | SUTARE for A CAFE BriifenMENT. No DT,
""""" ol AP FIEDN EVENTS @ NIEHTCL B —STHE
1 ENTECTAINMENT.
Wed (0% ::o?‘z,‘s": so | State any seasonal variations for the playing of recorded
---------- 1---------{ music (please read guidance note 5)
~No~E
Thur |0¥ U 22 o
Fri |o%: :0'),2: cu | Non standard timings. Where you intend to use the
---------- t---------1 premises for the playing of recorded music at different
times to those listed in the column on the left, please list
] (please read guidance note 6)
Sat 0¥ D250 T (o~E
Sun |oT 0| 23" &

11




J

Supply of alcohol Will the supply of alcohol be for On the
Standard days and consumption — please tick (please read premises \/

timings (please read guidance note 8)

guidance note 7) Off the
premises
Day | Start | EIHIS Both

Mon | \ts ool 23:cc| State any seasonal variations for the supply of alcohol
---------- {---------f (please read guidance note 5)

i ~No~NE
Tue 1itzo0| 23:c0

Wed | {{:00;

T fleco I 22:80 Non standard timings. Where you intend fo use the
_________ ---------| premises for the supply of alcohol at different times to
. those listed in the column on the left, please list (please
i i ' read guid tc 6
Fri (1 B2-Ys) lzg;w guidance note 6)

--------- No~E

Sat ({:00 Izgﬁ oo

Sun |0 [23:00

State the name and details of the individual whom you wish to specify on the
licence as designated premises supervisor (Please see declaration about the
entitlement to work in the checklist at the end of the form):

[ Name CpaseM  Pou RPUATAM

Date of birth _

Address

Postcode |

Personal licence number (It Known)

Issuing licensing authority (if known)

15



K

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 9).

~oNE.

L

Hours premises are | State any seasonal variations (please read guidance note
open to the public 5)

Standard days and ~NonE-

timings (please read . e

guidance note 7) NOe ¢ CAafFE TeiA CuRENTLY
CLoSES Dawy AT Ig:c0, THS

Day | Start E'"’S Wite BRE ExTeNDPED UNTIL 23ico

Mon | 06001221 00 DAY Lo GeAsT ofF A

PeemiCces LicEANCE -

Tue ot ipo|22:

Wed |obfoo(z3 oo

Non standard timings. Where you intend the premises to
be open to the public at different times from those listed
Thur 166100 |[22° ¢8| in the column on the left, please list (please read guidance

------------------- note 6)

~No~E.

Fri 0650'%23:00

Sat jobicol23ice

Sun 06100 2_'3:@

16



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

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note
10)

| Witt oPECATE THE PREMBES -6 A el STANJAD),
LI TH T CANED STAFE, CLEAKL VeocedeeesS, AN A STardGr
Focus o SAFETY Al RESRNSIBILTY.

STAFE L REcEvE REGAAE TRAINING tn LICEN SN
LAN , AGE VEQFicaTionN A iNcIDBENT MANAGEMENT,
THE PEEBMSES Wit RE WIS MAINTAINED, CLEAA &
SAFELY MANAGED 1 TH APPPRATE Riskk ASSES(MENTS,
ALcotel Lt BE SEAVED RESPu~SIiBLY,

b) The prevention of crime and disorder

ST T AGE—WECIECATIoN PRetEDUCES 1 A CRALGNEE
2<" " PorieY tui BE IMPLEMENTED,

ReBugr STAFF TRANING 1l REsRnSigre Alechor SSAVNE,
COFLIET MANAGEMENT An) REco&NSING S1GAS OF
INTOX e ATION -

CLEAR IWNGOENT REPETING IN AN 1NCIDBNT LoGr.

c) Public safety

CLEAN, nYG1Byic EaviZo NMENT THecuGHaUT THE
Pzemis€s | inci. KiTeHed , CutTenEe agea & ToneT-
CoMPREAENSIME RSk AKESIMENTS.

STAEF TRAINED 1N EmEre=ancY PRocEDURES,

SAFE CAFETEZL A LAYeLT A~ND CAPaciTY MANAGEMEST.

d) The prevention of public nuisance

NQISE MANAGEMENT ! CodTol@Dd BAck&Cound MuSIc
VolLuMES & STAFF TRANING ON MANAG G GATHESWES
AT BuBY TIMmES.

RESTASIBLE ASTE HRADLNG To REDLCE DiSTURRANE
Te NEi&hSues.
CLEAE CuCmAGE. FEMinOnte CuSTaME®ES To RESPEr NEGHRA

oD TR - VIA R H- QuatiTY EXTRACTIoN STETEML

17



STRAECT Atccrtoi e Y ! oo Alco o S ‘rzé\,q'foﬁ
UNBEL T A STAFF (nict EnFORLE CHALLENGE 2 ¢ Ry

“THeUT ExtEPTTT -
Ugjééuﬁﬁ‘ STOCAGE oF CLEANNG CHEMcALS AD HeT

pae~IT. . ~ .
E@U:_APP@?(:\N?E ENMVECAIMENT { THE FeEwmisEs t~aw-

MAINTA\N Fa ﬁ“MiG-Y"FKi@‘b\av{ lQESPoNSIBLC ATMO&PHfﬂ;
WITH NC E&%SU‘T—E To ""IA?PﬂOP.e|A’('E ConNTENT o g m\fﬁ‘,ﬂ.

Checklist:

Please tick to indicate agreement

I have made or enclosed 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.

v
® | I have enclosed the consent form completed by the individual | wish to be ‘/

designated premises supervisor, if applicable.
® | lunderstand that | must now advertise my application.

e | lunderstand that if | do not comply with the above requirements my
application will be rejected.

¢ | [Applicable to all individual applicants, including those in a partnership which
is not a limited liability partnership, but not companies or limited liability
partnerships] | have included documents demonstrating my entitlement to
work in the United Kingdom or my share code issued by the Home Office
online right to work checking service (please read note 15).

It is an offence, under Section 158 of the Licensing Act 2003, to make a false statement
in ar in connection with this application. Those who make a false statement may be liable
on summary conviction to a fine of any amount,

It is an offence under Section 24b of the Immigration Act 1971 for a person to work when
they know, or have reasonable cause to believe, that they are disqualified from doing so
by reason of their immigration status. Those who employ an adult without leave or who is
subject to conditions as to employment will be liable to a civil penalty under section 15 of
the Immigration, Asylum and Nationality Act 2006 and pursuant to Section 21 of the
same act, will be committing an offence where they do so in the knowledge, or with
reasonable cause to believe, that the employee is disqualified.

Part 4 - Signatures (please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see
guidance note 12). If signing on behalf of the applicant, please state in what
capacity.

* [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] |
understand | am not entitled to be issued with a licence if | do

Declaration not have the entitlement to live and work in the UK (or if | am

subject to a condition preventing me from doing work relating

to the carrying on of a licensable activity) and that my licence
will become invalid if [ cease to be entitled to live and work in

18




the UK (please read guidance note 15).

« The DPS named in this application form is entitled to work in
the UK (and is not subject to conditions preventing him or her
from doing work relating to a licensable activity) and | have
seen a copy of his or her proof of entitlement to work, or have
conducted an online right to work check using the Home Office
online right to work checking service which confirmed their right
to work (please see note 15)

Signature }/—;——’——/

Date \]/&’MQQZ{

Capacity APPucANT

For joint applications, signature of 2" applicant or 2™ applicant’s solicitor or other
authorised agent (please read guidance note 13). 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 14)

AL\ sTA
e CAPITAL TNTELCHRNGE WAY

Posttown | BaeENTFoZD | Postcode | TN & OSP
Telephone number (if any) |

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

Notes for Guidance

19



ARISTA

Proposed _ Fire

Exil 1o Street (Capital Interchange Way)




