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. 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/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
ABINGTON WINES & SPIRITS
18 ABINGTON SQUARE

Post town | NORTHAMPTON Post code NNT 4AA

Telephone number at premises (if any)

Non-domestic rateable value of premises | £9300

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick yes
a) an individual or individuals * B please complete section (A}
b} a person other than an individuat *
i. as alimited company (] please complete section (B)
ii. as a partnership [1 please compiete section (B)
iit. as an unincorporated association or (] please complete section (B)
iv. other (for example a statutory corporation}) [} please complete section (B)
¢) arecognised club [1 please complete section (B)
d) a charity [(] please complete section (B)




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

g) aperson who is registered under Part 2 of the
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

U
f)  ahealth service body (] please complete section (B)
[] please complete section (B)
U

please complete section (B}

* |f you are applying as a person described in (a) or (b} please confirm:
Please tick yes

o | am carrying on or proposing to carry on a business which involves the use of X
the premises for licensable activities; or

+ | am making the application pursuantto a
o statutory function or L]
o afunetion discharged by virtue of Her Majesty's prerogative L]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

w— . Other Title (for
Mr X Mrs [ Miss [} Ms [ example, Rev)
Surpame First names
VIMALESWARAN PALANIVELU
[ am 18 years old or over 4 Please tick yes
28 PARKWAY
Current postal HILLINGDON

address if different
from premises
address

Post Town | UXBRIDGE Postcode UB10 9JX

Daytime contact telephone number | N/A

E-mail address

(optional) N/A

SECOND INDIVIDUAL APPLICANT (if applicable)

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




Current postal
address if different
from premises
address

Post Town Postcode

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), please 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

When do you want the premises licence to start?
y P [1]5T0 1 2]of1] 1!

if you wish the licence to be valid only for a limited perfod, when do Day Month  Year
you want it to end? CTTTTT1111




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

OFF LICENCE AND CONVENIENCE STORE

If 5,000 or more people are expected to attend the premises at any LO

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 regulated entertainment

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

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

c) 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)

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 (9)

M) (it ticking yes, fill in box H)

Provision of entertainment facilities:

i) making music (if ticking yes, fill in box )

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

K) entertainment of a similar deseription to that falling within (i} ot (j)
(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 al! cases complete boxes N, O and P

Please tick yes

]

I T N B N R O

X O 0O OO




A

B
Plays vill the performance of a play take place Films Vili the exhibifion of films take plsce indoors
andard dags and indoors ar oytdoors or both - please tick Indocrs (] efandard days and or outdoors of both — piease tick {pease read Indoors O
fiminas piease resd (ptease resd guidencenate 2) fimings {peas € (&5d guidanee nole 2)
quiencenate §) Outdoars 1 L3 guidance nete &) (}Mdgos 0
Day | Sart | Finish Both O Day | Sart [ Finsh J Eoth [}
Yion Please give further delails hera (please read guidance rots 3 Een Please give further defails hers {pleaserea Lidence mie 3)
Tue Tue
Hed State any seasonal variations for performing plays {pease read Wad Siate any seasonhal varialions fopAne exhibition of fitna iplease
----------------- guidancenntz §) --| read guidance note ]
Thut Thur
Fri Hon stzndsrd fimings, Where you intend to use the preibises Fri Yion siandard timings/ Yinheee you intend fo use the fenises
— for the performance of nlaye ot different times {p those lisgtedin i | fremmmeepemmomar- for the exhibition offilms 2t diferent times o those listed inkhe
ihe column on the left, please ligk ipleaseread guidante naie B} column on the left/plegse fiat iplease resd guidance note 5)
Sat ' Sat
sun Sun
c D
Tndoor sporting events | Please give further detalls (please read guidance note 3} Baxingvorwrestling Wil the boxing or wrestling enfertainment Indaars £
Standand days and i enfertainmanis {ake place indoors or outdoors of bott -
Vimings (pieass resd Slandard days and please tick {please read gudance nols 2]
guidsce rota &) fings {please refd owdsors | O
guidance note &
Cay | Sarl | Fiaish Day Sta\}/ Finish g2ath i
Hon Hen ‘. Pleage give fusther details here ipleaseread guidsnce rote 3)
Tue State any sessonal yariations for indoor sportmp ayenls (please us
-------- |- readquidance nots 4} \ %\ B 1
Wed Wed State any seasonat variations for oxinn or wrestl
.................. \ N il eptertainment {please read guidance note 4)
)
Thar Non standard tminas. Whers you jneend to use the gremises \ Thur
- for indoor sporting events at differsnt times to those listed in
the column on the [ef, please list {please rzad guidance rate 5
Eni e Fri -1 Hon standard tmings, Vihere you intend to use the premises
________ W - for boxing orwrestling entertainment st dFferent times {o {hose
fisted in the column on the leff, please list (please read QUBHNICE
S5t Sat note 5)
Sun Sun
E F
Live music . Recorded music Vil the playing of recorged music take place
Yangard day3 and InGogrs 0 Standard gays and indoors of outdoors of both — please tick Indoors a
imings iplease read . timings please read {please reed guidsncenote 2}
puidancenatz § outdsers |3 guidancenote &) Outdzons N
Day | Siam | Finh Both 0 Day | Start [ Finish Both [3
Ko on Please pive further detalis here {please rzad quidance note 3)
Tue Tue
el Wed State any seasonal variations for $he playing of recosded music
________ I e eewnaocd {pledse read guidancerole 4
Thur Thur
Fri Non standard linings. Where you intend to yse te premises Fri Hon standard timings. Where you intend to usg the premises
-------- woeefl--| forthe perormance of live music st different times to thoss --| far ihe playing of recorded music at diff different times to those
Tisted in 2 column on the [eft. please list iptease read qudance fisted in the colsmn on the feft, please list (pease rsad gudance
[ / note §) Sat nole B}
Sun 7 i Sun

05-10




G

H

Anything of s similar Piease give 8 descliption of the type of entertainment you witt
des_cripii_on_ tothat be providing
Performances of Will the performance of dance take piace ] faliing within {e}. 1] oF o
dance indoors or oyfdoors or both — pleasea tick Indocrs O (g;ndm dars and
§1andar~j days and {please read guidance nate 2} g,‘“-ngs ,ﬂe;ﬁ read
timirgs inlease read Outdoars 0 guidance nate 6} -7
Qukance nate B} . —
Day | Starl | Fivisty | 'l tis entertainment take niace indoors of y‘d.jg;s [
T T i — a0 !
Bay Start | Flnish Bolh [ oo S Qg—‘—ﬂifﬁfé:rl';?"z—";h please tick (please réad Vomtaman [}
tdon Please qive Further datails here {please read guidance nole 3) Soin o
o
Tue Please aive furfher alla hiere {please refd guidance note 33
Tue
........ R e
Wed Stale any seasonal varigtions for the performancg of dance 7
(Pleas s 1253 quidance nals 4 Thur State any sgasonsi varlahcnsf t entertginmentof a similar
- E i wi iplease resd
Thur §
Fri
Fet Hon standard timfngs. Where you intend {0 use the premises
--------- || for the performance of dance at different times to those listed in Sst
the columnon the left, please list (piess e read guidante nole &)
Zat
Sun
Sun
J
i Provisian of facilitie, Vil the facitities for dancing be Indoors or
- — — o - - for danciag ousfAcars of both — please lick {ses guidance | 142018 ]
Provision of faciiities Please glve a description of the facilities for making music you ctandard diys e note 1
for making music wilt be proyiding timings (rieass yad Outdsoes 0
Slandard days and . ) -
tintings {p!-a—;se read guidance natep) Both Fill}
guidancenate &} i Pleass rive g deschiption of the facilitles for daneing you will he
providing
will the facilities for making music be Indoces nl
indoors of cutdooss or both — please fick i L Day Start Finish
{nlease read guidance note 2 > - - - - - -
i i ; Cutdosrs | | E] AN Please give further datails here ipteasersad guidance note 3)
Day Starl Fish Both O .
then Plesse pive further detaiis here (pieaseread guidance nole 33 A\
Rt ) CTue
Tue \\
""""""""""""" Wed State any seasonal vasiafions for providing dancing facilitigs
T {please resd guikdancenate 4
Wed .
Thur
Thur
i Fri Hon stapdard tminps, VWhere you inlend to use e aremises
Fii for the provision of fagilities for dancing entertainment at
""""""""" different timgs to those listed in ihe colymn on the left. please
= quidancs NOtE 5 Cat h_g_g_{p!easeread guidance nole B}
Sun Sun
K
Provision of facihties
for entertainment of a | yot wiil be providing L

similar description to

| i i - — -
152:;;1:'&“&;:23 e Late night sefreshment | Wili the provision of tate night refreskment
timings ipeasc resd “andard days and take place indoors of outdoors of both - trdatrs o
cuidence note 5 timirigs (please resd please fick {please resd gudance nole 2)
uidance nole & i
Day Start | Finish Indocrs [ g } Cutdoors ]
hor priaind .t
en Cutaors 3 O Day | Stst | Finsh Boln O
Bsth £ ton Pigaze qive Further details here iplzaseread guiderce note 3
Tye - S
Ao Tuz
Thur wed State sny seasonal varigtions for the provision of late pight
Pizase (€20 QUIANCE NOtE 43 refreshment {pleaseread guidance nnte 4)
Thur
on siondard tkginn s, Where yoll intend lo use the premizes Fn Hon siandard timings, Whefe you intend (o yse the premises
for the provising of facllities for gntertainnent of a similsy — for the provision of late night refreshment at ditferent times, to
desciiption to that Falling within [ or | at different tipes to those . those Jistad in the colunin on the left. please liat ipleaseread
jisted in the cofumn pn the teft please list (Mlease read guidance st guidance note B)
note 5) .
2un
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M

Supply of alcohol Will the supply of alcohol be for On the
Standard days and consumption (Please tick box) (please read premises [
timings (please read guidance note 7)
guidance note 8) Off the %]
premises
Day | Start | Finish Both ]
Mon 00.01 State any seasonal variations for the supply of alcohol (please
read guidance note 4)
00.00 | n/A
Tue | 00.01
00.00
Wed | 00.01
00.00
Thur | 00.01 Non standard timinas. Where you intend to use the premises

for the supply of alcohol at different times fo those listed in the
00.00 | column on the left, please list (please read guidance note 5)

Fri 00.01 N/A

00.00
Sat | 00.01

00.00
Sun | 00.01

00.00

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

Name
PALANIVELU VIMALESWARAN

Address

28 PARKWAY
HILLINGDON
UXBRIDGE

Postcode UB10 9JX

Personal Licence number (if known)
05PV-00AQ-P8YK-F3JE

Issuing licensing authority (if known)
HARROW COUNCIL
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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)

N/A

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)
N/A

Day Start Finish
Mon | 00.01
00.00
Tue | 00.01
00.00
Wed | 00.01
0000 | Non standard timings. Where vou intend the premises to be
Thor | 00.01 ggﬁlnn:g ;I:]etﬁgl;éifct a;gceig;zrﬁg;c ziTes fromdtho%e listed in the
\ please read guidance note §)
00.00 | NA
Fri 00.01
00.00
Sat | 00.01
00.00
Sun | 00.01
00.00
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P Describe the steps you intend to take to promote the four licensing objectives:

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

. The premiées will be managed and controlled by a responsible person at all time.
Premises will be managed by minimum of two member of staffs after 19.00 Hours.

. The Desighated Premises Supervisor will be on the premises or contactable during the
operating hours.

b) The prevention of crime and disorder

. Police will be reported for any incidents of a ¢riminal nature.

. Internal & External 24 hours CCTV recordings ( including night vision cameras) will be
kept for minimum of 28 days.

¢) Public safety

. Fire safety equipments are installed and will me maintained on the premises.
. The Emergency Exit will be kept free from obstructions at all time.
. Staff will be fully trained in alcohol sales and fire safety/evacuation procedures.

d) The prevention of public nuisance

. Police will be reported for any incidents of a criminal nature.

. CCTV recordings will be kept for minimum of 28 days and will be available for Police or
Councii Enforcement on request.

e) The protection of children from harm

. The "Challenge 25" Policy will be in practice.
. A register of refusal of sales will be kept and maintained on the premises.
. Sprits will be located behind the counter area.
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Please tick yes

¢ | have made or enclosed payment of the fee X

® | have enclosed the plan of the premises

¢ | have sent copies of this application and the plan to responsible authorities and 5
others where applicable =

* | have enclosed the consent form completed by the individual | wish to be premises 4
supetrvisor, if applicable

® | understand that | must now advertise my application X

* | 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 note 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.

At

Signature /\%—J P
I

Date 16/12/2010

Capacity Authorised Agent

For joint applications signature of 2™ applicant or 2" applicant’s solicitor 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)

Mr Naga Rajesh

Preradic Ltd

31 Ramsay Gardens

Post town | ROMFORD Post code | RM3 7NT

Telephone number (ifany) | 07886688821

If you would prefer us to correspond with you by e-mail your e-mail address {optional)
preradic@hotmail.co.uk
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