Annex 2

London Borough of Enfield

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 Notes for Guidance 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.

vwe_ FAMNC] EMIR MARKETS LIMITED

(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 I/we 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

PRAMKEY Qof)  SPORTS GROUNDY
215 OCHASE SODE

NG
LARE)  SHOWNS ON PTTACHE)  PUNN Aperg, D NED
TOSIDE RED LINnE

Post town | L-O m> ped _‘ Postcode \\S}L’ L’» H N
Telephone number at premises (if any) O NE

Email address A'»N)H‘ O FPNCI-FAIR . 6O WK
Non-domestic rateable value of premises | £ NO RETEARLE VALUE To Y, Zo®

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick as appropriate
a) an individual or individuals * [] please complete section (A)
b) a person other than an individual *
/7
i asalimited company/limited liability %please complete section (B)
partnership

ii  as apartnership (other than limited liability) [ ] please complete séulmu (B)
; =T

iii  as an unincorporated association or [ please complete sec Hon (1>}



SECOND INDIVIDUAL APPLICANT (if applicable)

WO w D w0 wolgmme]

Surname First names /

Date of birth I am 18 years old or over /B/ Please tick yes

Nationality /

Current postal address if
different from premises
address

P

Post town / Postcode

Daytime ¢ofitact telephone number

}n‘ﬁ address

(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

FANC] FIR. MRARKETS L MITED

Address & ‘J‘) F'LOQ&
ORI €O 083 | DUSE_
ST o S ogk
PoTTERS B
Enby \TL-

Registered number (where applicable)
V1 0433 62

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

LJHI’\'T? coM PHrsf

Telephone number (if any) 0)€2< 95a< o)
E-mail address AX)HM\‘ o) FPVN*@"»"FQ'QQ . o, UK




Part 3 Operating Schedule

When do you want the premises licence to start?

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

DD MM

YYYY

o1 [lo[5[2][of 1[9]

DD MM

YYYY

| _l_,ld_| __I_ _k_ I_I '

AINIUNEL CEM OF

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

OPEN SPICE GRASSED SIS GROUNDS

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

19,994

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 2)

a)
b)
c)
d)
€)
f)
g)

h)

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

indoor sporting events (if ticking yes, fill in box C)

boxing or wrestling entertainment (if ticking yes, fill in box D)
live music (if ticking yes, fill in box E)

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

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

anything of a similar description to that falling within (e), (f) or (g)
(if ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box I)
Supply of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M

Please tick all that

apply

QUERRRQORRE



A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both — please tick Indoors [
timings (please read (please read guidance note 3)

guidance note 7) Dutibors ]
Day Start Finish Both &

Mon 000 (2200 Please give further details here (please read guidance note 4)

WIILL VARY PERUOSNANTES EAGH BVENT

Tue
PMPLIAED P A EBXPeCTED
Wed State any seasonal variations for performing plays (please read
guidance note 5)
N
Thur
Fri (600 | 2206 | 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 left, please list (please read guidance note 6)

Sat 100 | 2200

~N ©

sun | 10@O | 2250




B

Films

Standard days and
timings (please read

Will the exhibition of films talke place indoors

or outdoors or both — please tick (please read Indoors O]
guidance note 3)

guidance note 7) Outdoors ]

Day | Start | Finish Both vl

Mon | 1000 2200 Please give further details here (please read guidance note 4)
WILL VARY AMNUMLY TRR. EACH EERT

Tue

Wed State any seasonal variations for the exhibition of films (please
read guidance note 5)

Thur Mo

Fri fopd | 2200 | 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 6)

Sat | \0po |2200

KO
Sun | (0 0D | 2B




C

Indoor sporting events
Standard days and
timings (please read
guidance note 7)

Day Start Finish

Please give further details (please read guidance note 4)

WILL VARY  ANWME] FR T e

Mon Yooy 2200

Tue State any seasonal variations for indoor sporting events (please
read guidance note 5)

Wed = 0

Thur Non standard timings., Where you intend to use the premises for

Fii ja00 (2200

Sat  |job® |2200

Sun 1000 |220p

indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 6)

NE




E

Live music
Standard days and
timings (please read
guidance note 7)

Day Start Finish

Will the performance of live musie take place

indoors or outdoors or both — please tick Indoors [
(please read guidance note 3)
Outdoors ]

Both v

Please give further details here (please read guidance note 4)
MUSIT WitL BE mM PLEE) FROW
STAGE ~SHoWS  PLANED DURING THE

Tue
EVENT AS AT OF TwF FESHUPL AFTRACTING
POT_Sffas AS THE HATOR BTTROCTL b
Wed State any seasonal variations for the performance of live music
(please read guidance note 5)
Thur Yy

Fri b0y (2206

Sat  1pE> |2200>

sun V06D |22

Non standard timings. 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 note 6)

.0{‘)6




F

Recorded music
Standard days and
timings (please read
guidance note 7)

Day Start Finish

Will the playing of recorded music take place

indoors or outdoors or both — please tick Indoors O
(please read guidance note 3)

Outdoors [l

Both M

Mon lid.0p, |22¢p

Please give further details here (please read guidance note 4)
INTEUAL MUSIC. O STAGE. .
PrreacTions coe@l 3yPPper MUSIS.

Tue
PR Pl FED
Wed State any seasonal variations for the playing of recorded music
(please read guidance note 5)
/
Thur pto
Fri o [.Op | Nonstandard timings. Where you intend to use the premises for

Sat ibop |Z250°

Sun ) pd 22600

the playing of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 6)

NI




G

Performances of dance
Standard days and
timings (please read

Will the performance of dance take place

indoors or outdoors or both — please tick Indoors [
(please read guidance note 3)

guidance note 7) Ouideers ]
Day | Start | Finish Both &
Mon 1560 2D A0 Please give further details here (please read guidance note 4)
WiLL v AnNur £aR TAeH Euadl
Tue - \ =,
MUgC WLl RE o AIF ED
Wed State any seasonal variations for the performance of dance (please
read guidance note 5)
Thur N D
Fri ey 272péo | 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 6)
Sat  |iped [R1opoO
NO
Sun  (40.000 |22.660




H

Anything of a similar
description to that

falling within (e)
8

> (f) or

Standard days and
timings (please read

guidance note 7)

Please give a description of the type of entertainment you will be
providing

Four R A AMUSEMNEASTS - Creau s

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

Mon (000 |27209 | guidance note 3) Outdoors [

Both @/
Tue Please give further details here (please read guidance note 4)
PMPL AE) MUSIC SuPPlE) 1N SNepaet

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), (f) or (g) (please read
guidance note 5)

Fri ||looo |2200 K0

Sat \000 | 2Z2p0 | 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 6)

)
Sun  |1oo0  [Z2p0 N 0




J

Supply of alcohol Will the supply of alcohol be for consumption | o the
Standard days and — please tick (please read guidance note 8) premises O
timings (please read
guidance note 7) Off the ]
premises
Day Start Finish Both Q’
Mon I State any seasonal variations for the supply of alcohol (please read
guidance note 5)
1000 |243D
Tue
o
Wed
Thur 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 6)
Fri
(OBD |21 30 N
Sat
(000 | 2120
Sun
wod |20

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  ADRIAN WERR

Address

Postcode I ]

Personal licence number (if known) _

Issuing licensing authority (if known) EPB N 4 8.C




QOO

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).

NONE ——

L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 7)

State any seasonal variations (please read guidance note 5)

Day Start Finish -
N
Mon ||ood 2000 g
Tue
Wed
Non standard timings. Where you intend the premises to be open
to the public at different times from those listed in the column on
Thur the left, please list (please read guidance note 6)
Fi  [\Q 0b | 2200 NonEe
Sat o060 [220d
Sun  |Yood |22ué




M 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)

STRONG MpubG BAEST CONTROLS \ 2 Pup CE
NO SELLING  AlCHHOL “TD UNDERAGE PERSINS
Mo PeUNL D(SoRrDERL] BEHA M
NO \LLEGAL DR UG SHUES NGIAKGE IN Pt
NO V) DLENT AN - 01 AL BEHMANL.
No o HARA D fwH arp RG-S
CHALLENGK 25 11RRHAT0M OM ViE) paf) |\ PLAGE

b) The prevention of crime and disorder

CLEAR T fegs @ ARRIVM M 01 GTE SHOW i MEENSE PERNITIE) HOUR &r5)
WHRNIWGS BF FOSgBLE CRIM AL BETVITTY gspecioe] THEPT

NET SF LLMG Ao 7D PRONK | TORICATRD CUSTEM ERS

PREVEST or AP WVIGILAVCE. 10/ [uLegad Ppug Jse

Hodd WLl TRAND 1N PBLING WITH CUSTOMERS Tp ysg WRES (M )
CRVERL] AID RESPET TV M ANINES

BRG CHECS 10 PLAGE. ON DAL WHERE TProUGUT IECESSHR] ELEETROM S
WhtS) CHéers 0sE) o Cuvek \LLEQAL WibPonsS Beps 4 BRouGHT on SITE

¢) Public safety

TR WY NG A MRENETRA 0 UNDERPGE LD CHEcks
STak€ PYHERPNOE To TRVIRONMHETRL HENTH REQ UREMEMTS

PRYFESS oML CATZRAS TD HMWE NO Ess THA B STRR KITHEN RITTING Waop
AUTHOR'T ! IDLES oM -THE PeoRS! STHEME |

COMREHEISNE  DPPLIORToN FORH T'NES APTIEHED 10 Atl EVAST Coees] PERIES
O BOOG W LOWGEN ) NG ULDRRSTRESDIN, & COoHRQ/PaICES,
ALL ATTRACTIoNS Ta Haug M\E%Q 04117 DCOH H s

o - LR C

d) The prevention of public nuisance

CETOMES JEIg) SDHI SSIos QUTS\PE O4— PEPHITTED HD VLS .

EUBIT HEAUTH I EF] BV TD MOMITOR. ALL WDISE ACTIUTTESTO TSORF
RESHONTE PUBLIC sprcE OESECTIVES ARE. SONEVE) P9end; OreNNgG Hooes

Aoas)  RESPECT Lack RESDEND B LEANG THE RONETEF WITH LGNS TISANED
MoV BT OF MUTRAKNC = DPELIVERIES— PEPHSIORES T0 BF Yo 100 A MiHul
To AJOP NSTVRENMCES Espinly BEDLEMD NEEE MM TTE HONWS
WASTE RS 7O BE LEopey W) THE  LoCE N T

PROGNG 70 @F JRICT] OpwTidUED BT ROND CLOSHRES Wil B 1N PRLE
Vi T g. &;3 Yy eéizu ) RS DENTS Qgé_ DUei NG HE N TS

¢) The protection of children from harm

CHMUERGE 25 NGNS (W ABEE sIDDPEROTE) To CHELL ANTIHE oM@\ BT
Lo voper 25 B CdRe) & | Ay To B M OHL,

Pl R Cier TO S TROMMD N CHMIERNOE 2S SRIuS

LOST CHIYPED PROCEEBURES 1N RRCE To. M ik M) (- VECESHS b &
OBLe B SHIT Pohms FATS T CHEK 25D 2£0TED NISSHMNG CHIPRED




Checklist:
Please tick to indicate agreement

o [ havesmadaer enclosed payment of the fee. Q/
® [have enclosed the plan of the premises. Q/

® [ have sent copies of this application and the plan to responsible authorities and others HA
where applicable.

® T have enclosed the consent form completed by the individual I wish to be designated
premises supervisor, if applicable.

N R

SO ) . . .
® Junderstand thatg-must now advertise my application.

e I understand that if I 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] T have  p / D
included documents demonstrating my entitlement to work in the United Kingdom ]

(please read note 15).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR 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.

o [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] I
understand I am not entitled to be issued with a licence if I do not
have the entitlement to live and work in the UK (or if I am subject
to a condition preventing me from doing work relating to the

Declaration carrying on of a licensable activity) and that my licence will become

invalid if I cease to be entitled to live and work in 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 licesable activity) and I have seen a copy of
his or her proof of entitlement to work, if appropriate (please see
note 15)

- /
Signature ~ e
Date \-)
Capacity <

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 ( /%/ﬂ e ’:‘bF?'"’l)ﬂb

Date

Al 9&\'\49.9_(2_,44

Copacity | Quigetse JomeTor Mankeks homkan

Contact name (where not previously given) and postal address for correspondence associated with
this application (please read guidance note 14)

ADRIAS WERR

Post town

Telephone number (if any) ‘ ]

| Postcode _

E-mail address (optional)

AOYIND FAaCy —Fh R , G, UK






