Appendix 1



LiceENSING ACT 2003

FOR OFFICE USE
Receipt No: FEE REQUIRED:; Date: Initials:

On-Line Payment Ref:

This form should be completed and forwarded to: Licensing Section, Mulberry
Place, 5 Clove Crescent, London E14 2BG with a cheque for the correct fee, made
payable to the London Borough of Tower Hamlets.

On-Line payments can be made at:

http://www.towerhamlets.gov.uk/content pages/pay it.aspx

Or alternatively from http://www.lowerhamlets.gov.uk/ under 'Online Services'

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/We (insert name(s) of applicant) ()Y Prine mACELUNCAL SICIETY OF
GeRAT B2ITAN

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

66— 68 EAST SMITHEELD

Post town Post code

O AN EIW (Aw

Telephone number at premises (if any) I_

Non-domestic rateable value of premises |£ 2K 2 =00 (T
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Part 2 - Applicant details

Please state whether you are applying for a premises licence as
Please tick as appropriate

a) an individual or individuals* [0 Please complete section (A)
b) a person other than an individual *
i. as alimited company [0 please complete section (B)
ii. as a partnership [ please complete section (B)
iii. as an unincorporated association or B/ please complete section (B)

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

c) a recognised club [J please complete section (B)
d) a charity O please complete section (B)
e) the proprietor of an educational establishment [J please complete section (B)
f) a health service body [ please complete section (B)
g) an individual who is registered under Part 2 of [J please complete section (B)

the Care Standards Act 2000 {c14) in respect
of an independent hospital

h) the chief officer of police of a police force in O please complete section (B)
England and Wales

*If you are applying as a person described in (a) or (b) please confirm:
Please tick as appropriate
* | am carrying on or proposing to carry on a business which involves the use of the O
premises for licensable activities; or

* | am making the application pursuant to a 0O
» statutory function or
=  afunction discharged by virtue of Her Majesty’s prerogative

C:'\Users\Amber Buicher\AppData'Local\Microsoll'\ Windows' Temporary Internet
FilesiContent. Qutlook!T67WILLO\NewPremisesFormEmailUse.doc
Page 5 of 29



(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr Mrs Miss Ms Other title
(for example, Rev)
Surname First names
Please tick yes
| am 18 years old or over O
Current postal

address if different
from premises
address

Post Town Postcode

Daytime contact telephone number

E-mail address
{optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

Mr Mrs Miss Ms Other title
(for exampie, Rev)
Surname First names
Please tick yes
| am 18 years old or over O

Current postal
address if different
from premises
address

Post Town Postcode

Daytime contact telephone number

E-mail address
(optional)
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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

ROYAL PHARMPACUTICAL SOCIETY OF GEERT BETAM

Address L EVEL s

2 MarE RWVERSIDE
LoNDoN , SEL 2AFP

Registered number (where applicable) RCO 007 9 Ol

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

ROYAL CHALTER.

erenme =

E-mail (optional)

Part 3 Operating Schedule

When do you want the premises licence to start? Day Month Year

yAVA (e]S] PlIIES

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

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 note1)

MEMBERSH 1P CRCGANMISATIONS (D (T FURNCTION
& MEETIODG ROOMS FCR. (2 PORATE LSE &

PRUWATE H(RE - THEEE IS NGO 2R REMENT
FOR. CFE-SLPPUES OF Alcorou .
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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 all that apply
a) plays (if ticking yes, fill in box A)

b) films {if ticking yes, fill 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, fiii in box G)

QDRDDDDD

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

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

]

R

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

In all cases complete boxes K, L and M
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A

Plays Will the parformance of a play take place Indcors

Standard days and timings (please read indoors or outdoors or both - please tick

guidance note ) (please read guldance note 2) Ouldoors

Day Start Finish Both

Mon Please give further detalils hera (please red 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
performance of plays at different timas to those listed in the column on
the left, please list (please read guidance note 5)

Sal

Sun

B

Films Will the exhibition of a film take place indoors Indoors

Standard days and limings (please read or outdoors or both - please tick

guidance note 6) {please read guidance note 2} Ouldoors

Day Start Finish Both

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

Tue

Wed State any seasonal variations for exhibition of films
(please read guidance note 4)

Thur

Fri Non standard timings, Where vou intend to use the premises for
exbibition of films at different times to those listed in the column on the
left, please list (please read guidance note 5}

Sal

Sun
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Files\Content.Quifook T6TWILLO \NewPremisesFormEmailUsc doc

Page90f29




Cc

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

Please give further details here (please red guidance note 3)

Day Start Finish

Mon

Tue Stale any seasonal variations for indoor sporting evants
{please read guidance note 4}

Wed

Thur Non standard timings. Whers you Intend to use the premises for indoor
sporting events at diffarent times to those listed in the column on the left,
please list (please read guidance note 5)

Fri

Sat

Sun

D

Boxing or wrestling entertainment
Standard days and timings {please read

Will the Boxing or wrastling entertainment take | Indoors
place indoors or outdoors or both - please tick

guidance note 6) {please read guidance note 2} Outdoors

Day Start Finish Both

Mon Please giva further detalls hera (please red guidance note 3)

Tue

Wed State any seasonal variations for boxing or wraestling entertainment
{please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the pramisas for boxing
or wrastling entertainment at diffarent times to those listed in the column
on the left, please list {please read guidance note 5)

Sat

Sun
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E

Live music Will the performance of live music take place Indaors

Standard days and timings (please read indoors or outdoors or both - pleasae tick [Y]

guidance note 6} {please read guidance note 2} Outdoors

Day Start Finish Both

Mon Please giva further details here (please read guidance

| Tue

Wed State any seasonal variations for the performance of live music (please
read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the
performanca of live music at different fimes to those listed in the column
on the left, pleass list (please read guidance note 5)

Sat

Sun

F

OK.00

22:00

Recorded music Will the playing of recorded music take place Indoors /
Standard days and timings (please read indoors or outdoors or both - please tick
guidance note 6) (please read guidance note 2) Outdoors
Day Start Finish Bath
Mon Please give further details hare {please read guidance nole 3)
AMOLLFILED MOS CTD ACCOMPANY
= BOTH EVENTS L MEETINGS Fo
ue
Ok Q0 2300 | RO (roTERMAL A EXTERMNAL
(Puanc) BFyers™
Wed . State any seasonal variations for playing recorded music (please read
OK'. OO 2.8) Oo guidance note 4)
Thur .
CK.00 |123.00
Fri Non standard timings. Whare you intend (o use the premises for the
OK it OO 2,3 3 OO playing of recorded music entertainment at different times to those listed
In the column on the left, plaase list {please read guidance nole 5)
- 0% 00 [23:00
Sun
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G

“Performances of dance Will the performance _of dance take place Indoors
Standard days and timings {please read indoors or outdoors or both — please tick [Y]
guidance note 6) {please read guidance note 2} Ouldoors
Day Start Finish Both
Mon Please glve further details here {please read guidance
Tue
Wed State any seasonal variations for the performance of dance (please read
guidance note 4)
Thur
Frl 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) 5)
Sat
Sun
H

Anything of a similar description to that
falling within {e), (f) or {g)
Standard days and timings (please read

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

|_guidance note 6)
Day Start Finish
Mon . 5 Pleasa give further details hera (please read guidance note 3)
05:00 123-00 | chrurpays 4 SUNDAYS INCLUDTOD BT RAFE.
__ MG PLAYED s RAckeonD PREENTATION
Tue KD | 23100 | WITHA THE BuILDWNG-
Wed . a ] | variati f i f a similar d ipti
0K 00 |23 00 | e et (ooese res quidancs nole )~ o
Th B o
v 0§00 [23-00
Fri . . N tandard timings. Where you intend t the premi for th
OK' 00 23:00 e:t:;ai:mirnt orfns?mflar de:gigfll:mnt:':hato f:l?leng :ml:?r:n |:1a,sm?::'r (gal at
different times to thosa listed in the column on the left, please list (please
read guidance note 5)
- 0500 [23:00
Sun 0&:00 Z.S" UO
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OO0

23:00

Late night refreshment Will the provision of late night refreshment Indoors /
Standard days and timings (please take place indoors or outdoors or both —
read guidance note 6) please tick [Y] {please read guidance nole 2) Outdoors
Day Start Finish "Both
Mon , . Pleasa give further details here {please read guidance
OF00) 220 | Heaseslveluherdetalls here TS
IS 1§ Co2PoRATE EvenN T REMRIIHM
= BUFFETS, GINAPES , 51T Dowh MEALS
o : 23 =D CN-SITE
O8.Q0 Q0 ALL SEQVED & FREPAEED & -
Wed . State any seasonal variations for the provision of late night refreshment
.00 BCX) {please read guidance note 4}
Thur )
OO0 1230
Fri Non standard timings. Where you intend to use the premises for the
O‘{SOO K (X)) | provision of late night refreshment at different times to thosa listed in the
column on the left. please list (please read guidance note 5)
Sat
O8.00 23’0 |
Sun 3 g
OK.00223.QD
J
Supply of alcohol Will the supply of alcohol be for consumption - | On the /
Standard days and timings (please read please tick [Y] {please read guidance nole 7) premises
guidance note 6) Off the
premises
Day Start Finish Both
Mon . Pleass give further details here {please read guidance
10:00 12500 CHAMPAENE  2ECefTiont Dot
THE-DAY \WNITH foobd
Tue

OTHERWISE SUFPLY oF ALCoHOL \iL-

o@mmmug &= (N THE BvahihG SBED
ITH o).

(0:QD

25:Q0

Wed i ) State any seasonal variations for the supply of alcohol {please read
!O CO 125@ guidance note 4)

Thur
OO0 R3.00 |

Fri . Non standard timings. Where you intend to use the premisas for the
IOCD 2& m supply of alcohol at different times to those listed in the column on the

left. please list {please read guidance note §)
o lloan 2y
Sun
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State the name and details of the individual whom you wish to specify on the licence as
premises supervisor

Name

Sl LACERDD .

Address

65 EAST SMITHFIELD |
LONOEND

Postcode EIUQ l\AcUQ

Personal Licence number(if known)

Issuing licensing authority {if known)

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 8)

C:\Users\Amber ButcherAppData'Local\Microsofl Windows' Temporary Internet
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L

Hours premises are State any seasonal variation {please read guidance nole 4)

open to the public
Standard timings (please read
guidance nole 8)

Day Start Finish

Hen 0600 120:00

Tue

10G.00 120:00

Wed

Ce:C0 12000

Thur . Non standard timings. Where you intend to the premises to be open at
O(O . OO :ZD ! OO different times to those listed in the column on the left, please list (please

read guidance note 5)

THERE WILL BE OCChsions ,BYRIOR.

Fri
(X0.00 |20:00 | 425 Arsc,EnimmT WHER THESETIMES

WILL BEF EXTENROED /AL I1E0n
DEPETSOING  uRon) EVENT™
RERPUI REN ENSTS.

Sat

Sun
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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)

-ALC BYENSTS WILL. O RESTRCTED 18D

NOULMNEGER
- MCST BVERSD Wil BE InTERNSAL. (ORRIRATE

EVERTS REUATIRSG T THE P iHARMACTTCAL
PEOCE=SIOND

- AL BVENTD ARE HICSTED RBRY AN BveENST
UASAC ER

~ PRSNEES MAROAGENMC NIT -+ SECL24TY.
KTTEDD THROULGHOULT =2ACrt =ersST

b) The prevention of crime and disorder

—ALLGVENTD ACE BY IOWUTED GLEST | (ST aaly .

- AL BVEVYTR AQE WY 1INVITE ooy |

S LT | PREMMISES MAAGEMENT PRESENST
ANT EACH EvendT

RErCeCTICND ST+ E0 A BERer =EvExd T -

B ALOIND g ATTED Wit CCTV, SMAET CavD

&CoeEeEEss ETC .
- RESTeWCTEO DUMEERI BT

ERCH— EVERNST

}

¢) Public safety

- FANLOIROC, ETTTED O CCTV, &MAE CARD
NCCESS -

A el BeveEer3T
CRIAMNS (o &CCo@ OAROCE. LTV RAS +Hd4a S
PoiC M+ PROCEOURLES LROERTIRKEND Fel

EACH BEVErST

- - AT oA T | PREMUEED MANSAC ENADNST O DITE
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d) The prevention of public nuisance

~SE LY [PREMISES MANACEME NT OrSITE
AT EACH BEVENRST -

— BACH IEVERST (ol HALE A SSneuLaTen end
Mo

=NOISE RECHUUATICRDS O I BE M dy (&0 G ITA.

= SLEAFDAT LWL Te= PROMDED T A-NY CUEST
LWOHD MAY NEED ASSISTIANCE GETTIANG HOMT:

—BVErNST MoanvAaGiER . U Tt DEDICRATED

RESFONIIGIUTY Foe. BYaSULE ) fd
OO NOT Crlerm s FPLELL [\\a&\g‘:@ﬁ

e) The protection of children from harm

— BAIND RETQUERT F: CHILORERN Crs STTE
L O Be GoRrOINATED  THRORH PREMESES
MoAcaee ee ‘

. SPECaEiIc. RIS PESESSMENST LLOERTR C.END
AN ACEROERLATE Comn L. METHANISNS
AOOCTEN T EEXDLCE RIS .

- CHLLOLED O &ITE - RARE O ueren X E-RY
EXCEETEDND Oty |

= CHLLORED ALULOAN DS ACCONAPALOLEYD BY RCALLSY
~MeonaerEe. .

— NCRONAL LICERSLAL, LAGLDS AOHERED TD .

You have completed part 3 of this form. Below is a checklist for your
assistance.

CHECKLIST:
Please tick to indicate agreement

. | have made or enclosed payment of the fee E/
Insert On-Line Payment reference here if applicable :

. | have enclosed the plan of the premises E/

. | have sent copies of this application and the plan (showing the area to be licensed) to "l
responsible authorities and others where applicable

. I have enclosed the consent form completed by the individual | wish o be Premises E/
Supervisor, if applicable

. i understand that | must now advertise my application =

. I understand that if | do not comply with the above requirements my application will [;2/

be rejected
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Part 4 — Signatures (please read guidance note 10)

IT IS 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

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

Date 20 ,Y’ e

Capacity 0\"(" eda( Crte *k 7/

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)

SIMoro RE0mAasd
66 EAST aMITHEIELD |

Post townLON O Post code EVW i Ay

Tel

If you would ir’efer us to correspond with you by e-mail your e-mail address {optional)

C:\Users\iony arpino\AppData\LocalMicrosofl' Windows Temporary Intemel
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ENSIGN

Gemini Court

1/\

Royal Pharmaceutical Society
66-68 East Smithfield

N FW.
A 65 0 65 13 195 %
Scale 1:718 I ] | Metres TOWER HAMLETS

Produced by London Borough of Tower Hamlets on 13/07/2015. © Crown copyright and database rights 2012 Ordnance Survey, London Borough of Tower Hamlets 100019288




Royal Pharmaceutical Society

66-68 East Smithfield
N

A 10 0 10 20 30 %

Scale 1:1795 B W | vetres TOWER HAMLETS

Produced by London Borough of Tower Hamlets on 13/07/2015. © Crown copyright and database rights 2012 Ordnance Survey, London Borough of Tower Hamlets 100019288




