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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.
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(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

K\(\Kﬁ‘[ LomwinA L E Brewenk

The RowAL AHnw

vEw o d

29 00l 2018

Post town Winicn 5 Lowsn e &

Postcode LAae 2AA

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ /4 oo

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

a) an individual or individuals *

b) a person other than an individual *
i. asa limited company
i. asa partnership

iii. asan unincorporated association or

Please tick as appropriate

[0 please complete section (A)
M please complete section (B)

[C] please complete section (B)

[] please complete section (B)
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d)
e)
f)

)

ga)

h)

iv. other (for example a statutory corporation)
a recognised club

a charity

the proprietor of an educational establishment
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 in Wales

a person who is registered under Chapter 2 of
Part 1 of the Health and Social Care Act 2008
(within the meaning of that Part) in an
independent hospital in England

the chief officer of police of a police force in
England and Wales

OoO000Od

O

O

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

please complete section (B)

please complete section (B)

please complete section (B)

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

Please tick yes

| 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

statutory function or

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

U
O

Mr

O wMs O Miss [] Ms [

Other Title (for
example, Rev)

Surname

First names

/

| am 18 years old or over

/Q/ Please tick yes

Current postal address if
different from premises
address

Post town /

Postcode

Daytime cwlephone number

E-majl-address
ional)
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SECOND INDIVIDUAL APPLICANT (if applicable)

) Other Title (for
Mr [ Mrs [ Miss [ Ms [] example, Rev) /
Surname First names /

| am 18 years old or over /2/ Please tick yes

Current postal address if
different from premises
address

Post town / Postcode
Daytime cM]ephone number

E-majl-address
ional)

(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 K\alkB8Y hLowsDALE gGREW AT CoMmPAIWY  Lipuicn
| Address
nle The cRAwee Tnacs
FainnAaw K
(Kinfen't —oWsiincc
LAE &>

Registered number (where applicable)

6561%13 8

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

LivieTe © ComnPANY

Telephone number (if any) 611ad L& aaa

E-mail address (optional)
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Part 3 Operating Schedule

; . DD MM YYYY
When do you want the premises licence to start? —;
d i Eer A 2 o 1]6]
Al

If you wish the licence to be valid only for a limited period, when do DD MM YYYY
you want it to end? (T T T 1T ITT

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

Copventep baaw [ShLe FooH.

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

Y

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 Please tick any that

apply
a) plays (if ticking yes, fill in box A) O
b) films (if ticking yes, fill in box B) M
c) indoor sporting events (if ticking yes, fill in box C) A
d) boxing or wrestling entertainment (if ticking yes, fill in box D) O
e) live music (if ticking yes, fill in box E)
f) recorded music (if ticking yes, fill in box F) v
g) performances of dance (if ticking yes, fill in box G)
h) a_nythipg of a si_mi!ar 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) O
Supply of alcohol (if ticking yes, fill in box J) %]

In all cases complete boxes K, L and M
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A

Plays Will the performance of a play take place f
Standard days and indoors or outdoors or both — please tick Indoors /
timings (please read (please read guidance note 2)
guidance note 6) Ou% ]
Day Start Finish //gnth O
Mon Please give further details here (please regd’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
/ //

Sy/
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B

Films

Standard days and
timings (please read

Will the exhibition of films take place indoors
or outdoors or both — please tick (please read | Indoors )

guidance note 2)

guidance note 6) Outdoors O
Day Start Finish Both O
Mon o4 w M Please give further details here (please read guidance note 3)
Az e0 | Pesspre Pag™eTiow Fiers Pwo Spopt|wWé
Tue 04. w w Evew TS
23.00
Wed |pq. w | Qi State any seasonal variations for the exhibition of films (please
read guidance note 4)
23.00
Thur lga. e |uea
23 .00
Fri 04 o | 2w | Non sta'nfla'lrd timings. WI}ere you jntend to use t!ua pre:-mises for
- the exhibition of films at different times to those listed in the
>%.00 | column on the left, please list (please read guidance note 5)
Sat € G-V :Jl-r"bu/
23.00
Sun f am —
=23.00
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C

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

Day Start Finish

Mon o

X

v
-
0
0

Please give further details (please read guidance note 3)

Aarr AADITIOWAC
Owﬁﬂ_‘t‘;/ Dorwses I

Pusds CAREs

Tue 6a. w

:

y
rig
0
0

i

Wed O U A

State any seasonal variations for indoor sporting events (please
read guidance note 4)

23.00
Thur | 53, w Qe ® Non standard timings. Where you intend to use the premises for
indoor sporting events at different times to those listed in the
2% .00 | column on the left, please list (please read guidance note 5)
Fi  |oa w | e
>3.00
Sat ) gl T M

L
W
o]
0

Sun s

A

4
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D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors

Standard days and please tick (please read guidance note 2)

timings (please read Outdodfs

guidance note 6) -

Day | Start | Finish oth O

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

Tue

Wed State any seasonal variations for boxing or wrestlin

entertainment (please read guidance note 4)

Thur

Fri N6h 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
Sat / note 5)

October 2012




Live music Will the performance of live music take place
Standard days and indoors or outdoors or both — please tick Indoors M
timings (please read (please read guidance note 2)
guidance note 6) Outdoors n|
Day Start | Finish Both ]
Mon pog -~ Please give further details here (please read guidance note 3)
| 23.00 Facicties Tu PAovin € Liv € Awste Fod
”
Luewry Suer N> WeEDDINE> Awp FALVAITE
Tue  foa w (e |
----------------------------------- FUWC Tl w sy €Tc,
23 .20
Wed (.. w Qo State any seasonal variations for the performance of live music
----------------------------------- (please read guidance note 4)
23.00
Thur  |sa. w |2
2300
Fri o W Y Non standard timings. Where you intend to use the premises for
------- -| the performance of live music at different times to those listed in
=3 oo | the column on the left, please list (please read guidance note 5)
Sat 0% w |t
""""""""""""""""""""""""" : o OSSR~
=23 .00 MA Ny Eiuc a ]
ST R P
23.00
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Recorded music
Standard days and
timings (please read

Will the playing of recorded music take place
indoors or outdoors or both — please tick Indoors )

(please read guidance note 2)

guidance note 6) Outdoors ]
Day | Start | Finish Both ]
Mon pa. w | %t Please give further details here (please read guidance note 3)
23.00 BACEEnouw P Huste THAOUGK (LITWBLLED SPCEHKAS
Tue (o4, DinC ev Seuwxwi) STSTEM
a3.00
Wed o4, w O State any seasonal variations for the playing of recorded music
(please read guidance note 4)
23 .00
Thur 04w | Mo
23 .00
Fri §49. o |20 | Non standard timings. Where you intend to use the premises for
the playing of recorded music at different times to those listed in
=3.00 | the column on the left, please list (please read guidance note 5)
Sat va oo M
23.00 - a2
T — €S ot
Sun lhs v e

v
W
[
o
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G

Performances of Will the performance of dance take place

dance indoors or outdoors or both — please tick Indoors

Standard days and (please read guidance note 2)

timings (please read OB oES
guidance note 6) ! u
Day | Start | Finish Both O

Mon a4, o M Please give further details here (please read guidance note 3)

o3.c0 Phovisiomw ok FEAQLITVES For NAWCW G PR

WWE TLO NS AmMD CAGHNML 26 EvEnT
Tue 64 w w Fllkre &

Wed |paq. w M State any seasonal variations for the performance of dance
= (please read guidance note 4)

Thur |04, w | J-m

a3 .00
Fri 04 w | Jhe< | Non standard timings. Where you intend to use the premises for
the performance of dance at different times to those listed in the
23 .00 | column on the left, please list (please read guidance note 5)
Sat e W | Qb w0
23 .00
Sun v ov B wv
a% .00
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H

Anything of a si

description to that
falling within (e), (f) or

(9)

Standard days and
timings (please read

guidance note 6)

milar

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

Day | Start Finish | Will this entertainment take Indoors O
outdoors or both — please tick (please rea
Mon guidance note 2) Outdoors 0
Both O
Tue Please give further details here /please read guidance note 3)
Wed
Thur State any seasghal variations for entertainment of a similar
description tg that falling within (e). (f) or (g) (please read
guidance ndte 4)
Fri
]
Sat Non standard timings. Where you intend to use the premises for
the entertainment of a similar description to that falling within
2 (e), (f) or (g) at different times to those listed in the column on
/ the left, please list (please read guidance note 5)
Sun /
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Late night refreshment | Will the provision of late night refreshment ﬁ

Standard days and take place indoors or outdoors or both — Indoors

timings (please read please tick (please read guidance note 2)

guidance note 6) OM |

Day Start | Finish //éath ]

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

Tue

Wed State any seasonal variations for the provision of late night
----------------------------------- read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
----------------------------------- the provision of late night refreshment at different times. to

/ those listed in the column on the left, please list (please read
Sat / guidance note 5)
Sun ¥
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Supply of alcohol Will the supply of alcohol be for consumption | on the
Standard days and — please tick (please read guidance note 7) premises
timings (please read
guidance note 6) Off the []
premises
Day | Start | Finish Both i
Mon - : State any seasonal variations for the supply of alcohol (please
o m read guidance note 4)
a3 co
Tue o, w |
23 .e0
Wed |oa, w T
23 .00

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 5)

Thur 0. w

X

¥
]
o]
0

Fri 64 w

|

G vl Y O+ < AL -

0
w
0
0

7

Sat 0Q. v M
) 33_00“ PN DTS

Sun h-ov |26

23 .00

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

Nae LicrAans  STUNAT TAYLONR

Address ;
el v Winesr Leprpnt€ (Bl <o i k4,

UwitT & OLp STRTION Y ALD
/

I KA Y LoewiOhl €

Postcode LA6 2RP

Personal licence number (if known) -
A 1383

Issuing licensing authority (if known) s g Lo &L i ailh
v T C&EdL
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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).

(VAR

L
Hours premises are State any seasonal variations (please read guidance note 4)
open to the public
Standard days and
timings (please read
guidance note 6)
Day Start Finish
Mon O/ w C’/\-/ﬂi
23 .00
Tue O R e g [¥]
23 00
Wed | .« w |evoap
>3 oo | Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
Thur 64. e |c-¥o | column on the left please list (please read guidance note 5)
23 00
Fri ¢4 w W
2300 Sl e,
Sat  |oq.w |1s%0
23 oo
Sun oo (00
23 0O
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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 9)
To PhonoeTe TWE PReBucts ¢ Twe DPPlicirw 15

Aw owteet MRHALLY
wWweiumiwe AAacA SHew ' e

’)ﬂ(mfﬂ‘(. Fla} 6.«‘}& N l‘uwc_'nu;.,, Nou M
(b0 3

QRewinw i OF APPLICAWTS [foecl, Net SNees To BHE

BeTunc
TRAWIW €D ST HFF,

NPoPLicAW T
el APPLicinw T CUNPANY jpvce

LEAAES ETHATIVES Awo
EATCWsIvE EAPELIGCLC (W

Merbens 4
i Ljcewrw6 Trnahc

b) The prevention of crime and disorder

& HNnce P NAé OE PRepl €m5

0F STHAFF WiLe
EFEF <735 o Lpche

Pre HERmbeas
Disg hpecR. A9

oF DRuwiL€wcErs Av)

LesSt pewT> Awn oW TY

c) Public safety

wew < DEN L Fien

d) The prevention of public nuisance
SupEAVISienw OF PRERISE
LeAVIRG The P2¢msEed

puninve ofcwiwé Houns

Skie Ty ‘
Ty €wsant ro

Arf oW cu>TeRCNS

thsTund Awec Te MEGuABLUNAS LV C—or‘\Huu-ﬁ(T

[’ﬂdr\uas Cop €ntafr To [weeunt
Seuko PRecin é OF ROol W ALe> AV Deen s

peconnéwarTdops A 54 DC

Buic v iwe cowiper Re

e) The protection of children from harm

e FooeTt AL and
CHeck) Wwrts B¢
TUE AeE o F Kiyrs

JE uTENTIAL PHRoBLEHS

Nee STAFE Wit
cAanIco owT

v F LAEN~NGE DR IWIR\WE

L UCAC AWr PERSow DPEARS To Q. uwpen

Checklist:
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Please tick to indicate agreement

e | have made or enclosed payment of the fee.
® | have enclosed the plan of the premises.
e | have sent 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 designated
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.

NN N

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
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.

Signature N ' VM«.‘,

Date ’Jw.»}w[ié 3 l‘-{llol‘b

Capacity L gLic 1ot Fen T @Re TPPLe < BT

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)

CUMBRIA LAS 4AB

Post town I Postcode |

Telephone number (if any) I 0L 5L g i ALY S

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

Notes for Guidance
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SOUTH LAKELAND DISTRICT COUNCIL
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD
Tel: 01539 733333 Fax: 01539 740300
www,soythiakeland gov.uk emall: licensing@southlakeland.gov.uk

Part A
Consent of individual to being specified as premises supervisor

R cannn, w2, TAsse  _ ffull name of prospective premises supervisar)
Of f1ea A fe@avn g, . AREHIAT. co i HeaT 2. 0L0 STaTee s TARY  KUIOMAY. ... ..
Lt 200 & kDG BN . [heme—address—6f-Prospectie —Smmisas__SuUperwsor]
hereby confirm that | give my consent to be specified as the designated
premises supervisor in relation to the application for.remsai scowss. flype of
application] by.tsiaxhs. bew VA fissan. Con it . . ... _[name of apphcant]

relating to the premises icence..................... [number of existing licence, if any]
for, ANS . GNAe  SOLEfeort, W O A, KaRAT Lopsnace  LAC A8
.......................... {name and address of premises to which the appication relates)
and any premises licence to be granted or varied in respect of this application

made by. JSaxon oAl mRtSAY. Qe B [name of appflicant]

Lewseact. LA& 2 N4 Ineme and address of premises to which application refates].
| also confirn that | am applying for, intend to apply for or currently hold a
personal licence, details of which | set out below.

Personal licence numberCA\S23 . [insert personal licence number, if any)

Personal licence issuing authority...... SeuIn.. . bekSeder

linsert name and address and telephone number of personal licence issuing
signed

eumaqy’ i any]
name (please print)

25 700 /1. L2, dated

PartB

Consent of premises licence holder to transfer

N T o T L AL By, ey s)]
the premises licence holder of premises licence number... . 7"........ Jinsert
premises licence number]relating to. ... ... ... ... ... T i AL I

tc whick the application relates] here ive my consent for the transfer of
premises licence number....... 7. ................ [insert premises licence number)
ey I el B - e eeteretet e seeiieeanennnns-o.--.[TUll N@M6 Of transferee).

------------------------------

L ARLL
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