HARINGEY COUNCIL

Agenda Item %
Page No. 1

Licensing Act 2003 Sub-Committee on 20™ JUNE 2006

Report title: Application for a Premises Licence For West Green Pool, 428 West Green Road,
London, N15

Report of: The Lead Officer Licensing

Ward(s) affected WEST . (-7 £

1. Purpose
To consider an application by HUSEYIN KARAKUS to provide a licensable activity in
the Supply of alcohol and Provision of regulated entertainment

2, Recommendations

21  (a) Grant the application as asked
(b) Modify the conditions of the licence, by altering or omitting or adding to them
(c) Reject the whole or part of the application

The Committee is asked to note that it may not modify the conditions or reject the
whole or part of the appllcatlon unless it is necessary to promote the licensing
objectives.

Report authorised by: Robin Payne........ / / //g//giﬁ
o

Assistant Director Enforcement Servnces

W LT

Contact Officer: Ms Daliah Barrett Telephone: 020 8489 5103

3.

Executive summary

For consideration by Sub Committee under Licensing Act 2003 for a New Premises licence

Access to information:

Local Government (Access to Information) Act 1985

Background Papers

The following Background Papers are used in the preparation of this Report;
File: WEST GREEN POOL, 428 WEST GREEN ROAD, N15

The Background Papers are located at Enforcement Service, Civic Centre, High Road Wood
Green N22
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5. REPORT

Background

5.1

5.2

5.2

5.3

5.5

5.6

Application by HUSEYIN KARAKUS, for a New Premises Licence in respect
of 428 WEST GREEN ROAD, N15under the Licensing Act 2003.

Details of new Premises Licence application

Opening Hours for Public
Monday to Sunday 24 hours

Supply of alcohol
Monday to Sunday 12.00noon to 00.00

Regulated Entertainment
Films

Monday to Sunday 12.00noon to 00.00

OPERATING SCHEDULE

Crime and Disorder
Not to allow drunken persons enter in the premises

Public Safety

Not applicable

Public Nuisance

Not to allow person to gather around the premises

Child Protection

Not to allow persons under 18 to enter the premises
Not to serve intoxicating drinks to any persons under 21,




6.0

6.1

6.2

6.3

6.4

6.5.

7.0

8.0
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RELEVANT REPRESENTATIONS (CONSULTATION)
Responsible authorities:
Comments of Metropolitan Police
The Police have no objections to this application.
Comments of Enforcement Services:
Noise team have not commented on this application.
Food Team
Have no objections to this application
Health and Safety

Have not commented on this application.

Trading Standards

Have no objections to this application

Fire Officer

The Fire Officer has made a representation against this application. App 2
Planning Officer

Planning has made a representation against this application. App 3
Comments of Child Protection Agency or Nominee

No comments to make on this application.

Interested Parties
No letters of representation have been received against this application.
Financial Comments

The fee which would be applicable for this application was £190.00
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Schedule 2
regulation 10

[insert name and address of relevant licensing authority and its reference number (optional)]

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.

I, Huseyin Karakus, 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

West Green Pool Bar
428 West Green Road

Post town Post code
London N15 3LP

Telephone number of premises (if any)

Non-domestic rateable value of premises £ 10,250.00

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick v/

a) An individual or individuals* please complete section (A)
b) a person other than an individual*

i. as a limited company ] please complete section (B)

ii. as a partnership ] please complete section (B)

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

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

c) a recognised club ] please complete section (B)

d) a charity ] please complete section (B)

LAFBL2 (Reg10) 1 Peapod Solutions Ltd




€) the proprietor of an educational establishment O
f) a health service body

) a person 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

“If you are applying as a person described in (a) or (b) please confirm:

please complete section (B)
please complete section (B)

please complete section (B)

Please complete section (B)

Please tick v yes

= | am cgrrying on or proposing to carry on a pusiness o ]
which involves the use of the premises for licensable activities; or
* |l am making the application pursuant to a
o statutory function or ]
O afunction discharge by virtue of Her Majesty's prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr MrsD Miss D Ms D

Surname First names

Other title D
(for example, Rev)

| KARAKUS | [HUSEYIN

I am 18 years old or over

please tick v yes

Current postal 428 West Green Road
address
if different from

premises address

Post Town I London

Daytime contact telephone number

Postcode | N15 3LP ]

| 07743854667 |

E-mail address
(optional) l




SECOND INDIVIDUAL APPLICANT (IF APPLICABLE)

Mr D Mrs D Miss D Ms D Other title D

(for example, Rev)
Surname First names

| || |

please tick
v Yes
lam 18 years old or over D

Current postal
address

if different from
premises address

Post Town ‘ Postcode f ]

Daytime contact telephone number f ]

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 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 addresses (optional)




Part 3 Operating Schedule
Day Month Year

When do you want the premises licence to start? LT T T

Day Month Year

If you wish the licence to be valid only for a limited period, L T 1T T 11

when do you want it to end?

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

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

Ground floor shop. Please refer to the attached plan for further details.

SRR




What licensable activities do you intend to carry on from the premises?
(Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act
2003)

Provision of regulated entertainment Please tick v yes
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) i
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) ]
q) performances of dance (if ticking yes, fill in box G) i
h) anything of a similar description to that falling within (e), (f) or (g) ]
(if ticking yes, fill in box H)

Provision of entertainment facilities for:

)} making music (if ticking yes, fill in box [) |
7 dancing (if ticking yes, fill in box J) i
k) entertainment of a similar description to that falling within (i) or (j) I

(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 all cases complete boxes N, O and P




A

Plays Will the performance of a play take place indoors or Indoors

Standard days and timings outdoors or both - _ Outdoors

(please read guidance note 6) please tick [ ] (please read guidance note 2)

Day Start Finish Both

Mon Please give 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 left, please list (please

read guidance note 5)
Sat
Sun

B

Films Will the exhibition of films take place indoors or outdoors | Indoors v
Standard days and timings or both - please tick [ ] (please read guidance note 2) Outdoors
(please read guidance note 6)
Day Start Finish Both
Mon 12.00 00.00 Please give further details here (please read guidance note 3)
Tue 1200 | 00.00
Wed 12.00 00.00 State any seasonal variations for the exhibition of films (please read guidance note 4)
Thur 1 1200 | 0000
Fri 12.00 00.00 Non standard timings. Where you intend to use the premises for the exhibition of
vvvvvvvvvvvvvv : R R —— films at different times those listed in the column on the left, please list (please
read guidance note 5)

Sat 1200 | 0000
S

un 1200 | 00.00




c

Indoor sporting events
Standard days and timings
(please read guidance note 6)

Please give further details here (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 5)

Fri

Sat

Sun

D

Boxing or wrestling Will the boxing or wrestling entertainment take place Indoors
entertainment indoors or outdoors or both - please tick [ v' ] (please read Outdoors
Standard days and timings guidance note 2)
(please read 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 listed in the column on the left, please list]
(please read guidance note 5)
Sat
Sun

T




E

Live music Will the performance of live music take place indoors or Indoors

Standard days gnd timings outdoors or both - please tick [v_] (please read guidance Outdoors

(please read guidance note 6) note 2).

Day Start Finish Both

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
................................................................. UQtE4)

Thur

Fri 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 5)
Sat
Sun

F

Recorded music Will the playing of recorded music take place indoors or Indoors

Standard days and timings outdoors or both - please tick [v ] (please read guidance Outdoors

(please read guidance note 6) note 2).

Day Start Finish Both

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for playing recorded music (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the playing of
--------------------------------------- recorded music entertainment at different times to those listed in the column on the

left, please list (please read guidance note 5)
Sat
Sun

A A A




G

Performances of dance Will the performance of dance take place indoors or Indoors

Standard days gnd timings outdoors or both - please tick [ v ] (please read guidance Outdoors

(please read guidance note 6) note 2)

Day Start Finish 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 entertainment 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
description to that falling
within (e), (f) or (g)
Standard days and timings
(please read guidance note 6)

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

Day Start Finish Will this entertainment take place indoors or outdoors Indoors
- ick [v/ i :
or both - please tick [v' ] (please read guidance note 2) Outdoors
Mon Both
Tue Please give further details here (please read guidance note 3)
Wed
Thur State any seasonal variations for entertainment of a similar description to that falling
1 within (e). (f) or (g) (please read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for the entertainment
-------------------------------------------------------------- of 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




Provision of facilities for
making music
Standard days and timings

(please read guidance note 6)

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

Will the facilities for making music be indoors or outdoors Indoors
both - please tick [v lease read guidanc te 2).
or both - please tick [v' ] (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 gu|dance nOte 4)
Thur
Fri Non standard timings. Where you intend to use the premises for the provision of
---------------------------------------------------------- facilities for making music entertainment at different times to those listed in the
column on the left, please list (please read guidance note 5)
Sat
Sun

J

Provision of facilities for | Will the facilities for dancing be indoors or outdoors Indoors
dancing or both - please tick [v ] (please read guidance note 2)
- Outdoors
Standard days and timings
(please read guidance note 6)
Day Start Finish Both
Please give a description of the facilities for dancing you will be providing
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for providing dancing facilities (please read guidance
................................................................ Dgtg.ﬁ)
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 list (please read guidance note 5)
Sat
Sun

10




K

Provision of facilities for
entertainment of a
similar description to
that falling within J or K

Standard days and timings
(please read guidance note 6)

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

Day Start Finish Will this entertainment facility be indoors or outdoors Indoors
or both - please tick [v ] (please read guidance note 2).
Qutdoors
Mon 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 j or K (please read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for the provision of
vvvvvvvv facilities for entertainment of a similar description to that falling within jorKat
different times to those listed in the column on the left, please list (please read
Sun guidance note 5)

11
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. ,,

Late nig ht refreshment Will the provision of late night refreshment take place Indoors

Standard days and timings indoors or outdoors or both - please tick [ v ] (please read Outdoors

(please read guidance note 6) guidance note 2).

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 late night refreshment (please read

......................... guidance nOte 4)

Thur

Fri Non-standard timings. Where you intend to use the premises for the provision of late
night entertainment at different times to those listed in the column on the left,
please list (please read guidance note 5)

Sat

Sun

M

Supply of alcohol
Standard days and timings
(please read guidance note 6)

Will the supply of alcohol be forconsumption On the premises v

(please tick box v)
(please read guidance note 7)

Off the premises

Day Start Finish Both
Mon 1200 | 0000 State any seasonal variations for the supply of alcohol (please read guidance note 4)
Tue 1200 | 00.00
Wed 1200 | 00.00
Thur 0 Non standard timings. Where you intend to use the premises for the supply of

........ 12.00 . 00.0 .., alcohol at different times to those listed in the column on the left, please list (please

read guidance note 5)
Fri 1200 | 00.00
Sat | 12.00 00.00
Sun
12.00 00.00

12




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

198 G,‘Lﬁmplw House - e

+ondon NoRTH meaLe
................................................................................................................... ELMONTEON
NQ OEG .

Issuing licensing authority (if known)

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)

Amusement Machines and snooker tables are available at the premises. Quantity and position of those can be seen in the

attached plan.

O

Hours premises are State any seasonal variation (please read guidance note 4)

open to the public

Standard timings

(please read guidance note 6)

Day Start Finish

Mon 1 0000 23.59

Tue 00.00 23.59

Wed 1 00.00 23.59
Non standard timings. Where you intend to use the premises to be open to the public
at different times to those listed in the column on the left, please list. (please read

Thur 00.00 23.59 guidance note 5)

i ..00.00 2359 .

Sat 00.00 23.59

S

" | o000 | 2359

13
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P

Describe the steps you intend to take in order to promote the four licensing objectives:
a) General - all four licensing objectives (b, ¢, d, e) (please read guidance note 9)

b) The prevention of crime and disorder

Not to allow drunken persons enter in the premises.

c¢) Public safety

d) The prevention of public nuisance

Not to allow person to gather around the premises

e) The protection of children from harm

Not to allow persons under 18 to enter the premises.
Not to serve intoxicating drinks to the persons under 21.

14
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Please tick v yes

= | have made or enclosed payment of the fee
= | have enclosed the plan of the premises
* | have sent you 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 IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE
STANDARD SCALE [AMOUNT], 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 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.

Signature

Capacity
Applicant

For joint applications signature of 2nd applicant or 2nd 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

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 put your e-mail address (optional)

15
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Notes for guidance

1. Describe the premises. For example the type of premises, its general situation and layout
and any other information which could be relevant to the licencing objectives. Where your
application includes off-supplies of alcohol and you intend to provide a place for
consumption of these off-supplies you must include a description of where the place will be
and its proximity to the premises.

2. Where taking place in a building or other structure please tick as appropriate. Indoors may
include a tent.

3. For example the type of activity to be authorised, if not already stated, and give relevant
further details, for example (but not exclusively) whether or not music will be amplified or
unamplified.

4. For example (but not exclusively), where the activity will occur on additional days during the
summer months.

5. For example (but not exclusively), where you wish the activity to go on longer on a
particular day ie Christmas Eve.

6. Please give timings in 24 hour clock (eg 16:00) and only give details for the days of the week
when you intend the premises to be used for the activity.

7. If you wish people to be able to consume alcohol on the premises please tick on, if you wish

people to be able to purchase alcohol to consume away from the premises please tick off. if
you wish people to be able to do both please tick both.

8. Please give information about anything intended to occur at the premises or ancillary to the
use of the premises which may give rise to concern in respect of children, regardless of
whether you intend children to have access to the premises, for example (but not
exclusively) nudity or semi-nudity, films for restricted age groups, the presence of gaming

machines.

9. Please list here steps you will take to promote all four licensing objectives together.

10. The application form must be signed.

11. An applicant's agent (for example solicitor) may sign the form on their behalf provided that
they have actual authority to do so.

12. Where there is more than one applicant, both applicants or their respective agents must sign
the application form.

13. This is the address which we shall use to correspond with you about this application.

LAFBL2 (Regl0) 16 (02-05)  Peapod Solutions Ltd




Schedule 11 i
Part A regulation 24

Consent of individual to being specified as premises supervisor

I, Melek Celik, of 198 Grampian House, North Mall, Edmonton, N9 OEG hereby confirm
that | give my consent to be specified as the designated premises supervisor in relation
to the application for premises license by Huseyin Karakus relating to a premises
licence for West Green Pool Bar, 428 West Green Road, London N15 3LP and any
premises licence to be granted or varied in respect of this application made byHuseyin
Karakus concerning the supply of alcohol at West Green Pool Bar, 428 West Green
Road, London N15 3LP. | also confirm that | am applying for, intend to apply for or
currently hold a personal licence, details of which | set out below.

Personal licence number [insert personal licnece number, if any]
Personal licnece issuing authority [insert name and address and telephone number of
personal licence issuing authority, if any]

TO BE PROVIDED

e e et signed
Melek Celik name (please print)
06/04/2006 dated

LAFBL11A (Reg24) 1 (02-05) Peapod Solutions Ltd
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“Edmonton Fire Station

| Edmonton, London N9 9AA
i

Switchboard 020 7587 2000

‘ 99 Church Street www_london-fire.gov.uk L F E P A
i

FIRE AND COMMUNITY SAFETY DIRECTORATE
Roy Bishop Deputy Commissioner

LONDON FIRE & EMERGENCY PLANNING AUTHORITY

Date Our Ref Your Ref.
24 April 2006 FS/31/011732/LH
Addressee Please reply to
Ms D Barrett Tony Cadman
Lead Licensing Officer Inspecting Officer
Haringey Council Direct Telephone Direct Fax
2nd Floor, Civic Centre 020 8803 7530 020 8807 7196
High Road . ,
Wood Green DIrE(Et E-maif
oo haringeygroup@london-fire.gov.uk
London
N22 8LE
Dear Madam,
LICENSING ACT 2003
Premises: West Green Pool Bar, 428 West Green Road, Tottenham, London, N15 3PU

With reference to the application dated 6 April 2006, as shown on plan, un-numbered, the application has been
examined and the Fire Authority want to make a representation to the Licensing Authority in relation to this

application.

The applicant has been informed that the Fire Authority will be making a representation to the Licensing Authority.

The items that are of concern to this authority are detailed on the attached schedule.

Please advise me, at your earliest convenience, of the date and time of the Licensing Committee Hearing.

Should these matters be resolved to the satisfaction of this Authority at least 2 days prior to the Licensing Committee

Hearing the representation will be withdrawn.

Any queries regarding this letter should be addressed to the person named at the top of the letter. If you are dissatisfied
in any way with the response given, please ask to speak to the Team Leader quoting our reference.

Yours faithfully,

- = -

forAssistan Commssso&@\

N

Data Protection Act 1998: The information you have given on this form will be processed by London Fire Emergency Planning
Authority for the purpose of fire and emergency planning and control. We will keep your details secure and will not
disclose them to other organisations or third parties (except contractors or suppliers working on our behalf) without your

permission unless we are legally required to do so.

For more information about how we use your personal information, see our notification entry (Z7122455)
www . informationcommissioner. gov.uk or visit: www.london-fire.gov.uk

FS_C08_04a(Rev 1, 15/12/05)

making London a safer city

The London Fire & Emergency Planning Authority runs the London Fire Brigade Ken Knight CBE QFSM MiFireE Commissioner for Fire and Emergency Planning




| Switchboard 020 7587 2000
www.london-fire.gov.uk | L F E P A

LONDON FIRE & EMERGENCY PLANNING AUTHORITY

FIRE AND COMMUNITY SAFETY DIRECTORATE
Roy Bishop Deputy Commissioner

Our Ref. Your Ref.
428 West Green Road, Tottenham, London, N15 3PU FS/31/011732/LH
SCHEDULE Sheet 1 of1

Schedule referred to in the letter reference FS/31/011732/LH under the Licensing Act 2003, issued by the London Fire
and Emergency Planning Authority on 24 April 2006.

Where appropriate, a plan may form part of this Schedule to illustrate the steps which, in the opinion of the fire
authority, need to be taken in order to promote the public safety objective.

NOTE : Notwithstanding any consultation undertaken by the fire authority, before you make any alterations to the
workplace, you must apply for local authority building control department approval (and/or the approval of any other
bodies having a statutory interest in the premises) if their permission is required for those alterations to be made.

Licensing
Objective | Location and detail of matters
not which are coqsndered to put Steps considered necessary to promote the public safety
adequately | people at risk in the event of a I - c
. icensing objective
addressed fire emergency
Public Safety || Throughout premises See attached plan

Data Protection Act 1998: The information you have given on this form will be processed by London Fire Emergency Planning
Authority for the purpose of fire and emergency planning and control. We will keep your details secure and will not
disclose them to other organisations or third parties (except contractors or suppliers working on our behalf) without your
permission unless we are legally required to do so.

FS_CO08_04b (Rev 1, 12/09/05) making London a safer city
The London Fire & Emergency Planning Authority runs the London Fire Brigade Ken Knight CBE QFSM MiFireE Commissioner for Fire and Emergency Planning
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Customer ID 366

Date Received 18 Aprit 20086

Address 1 West Green Pool Bar

Address 2 428 West Green Road

Address 3 London

Post Code N15 3LP

Object

Approve

Conditions

Type of Licence

Notes No history on Planning Applications to suggest change of use from

resturant to Pool bar with entertainment. Therefore Planning

Enforcement cannot approve as should not be running without planning
consent.

Email Date Sent 19-Apr-06

19 April 2006 Page 2 of 3
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Notes

This drawing is not 1o be scaled. All dimensions to be checked on sie.

Discrepancies and/or ambiguities between this drawing and information given
must be repy tothis office for clarification before

proceeding. Al drawings to be read in conjunction with the specification and all

works 1o be cemied out in accordance witly latest British Standards / Codes of

Practice unless specifically directed otherwise,
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Notes

This drawing is not to be sceled. Al dimensions to be checked on shte,
Discrepancies and/or ambiguities between this drawing and information given
elsewhere must be reported immediately to this office for clarilication before
proceeding. All drawings to be read In conjunction with the specification and a¥
works to be caried out in accordance with latest British Standards / Codes of
Practice unless speciiically directed otherwise,
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