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SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street,
Kendal, Cumbria LA9 4UD
Tel: 0845 050 4434 Fax: (01539) 740300
www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.uk

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.

we GRASMERE WeAavers LTD

(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

OmiT ., Tre Ow CoAcn Hopse
Soc< Lane
Ghasmerc

Post town GQAS MERE Postcode | A12.9SL

Telephone number at premises (ifany)  [(H1S23A4 RASAFS

Non-domestic rateable value of premises | £ |4 000 - ©CC

Part 2 - Applicant Details

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

a)  anindividual or individuals * [0 please complete section (A)
b) a person other than an individual *
i. as alimited company EZ/ please complete section (B)
ii. asa partnership [0 please complete section (B)
iii. as an unincorporated association or [ please complete section (B)
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Part 3 Operating Schedule

. . DD MM YYYY
When do yvou want the premises licence to start?
y § ol TSI IIE] 834,

If you wish the licence to be valid only for a limited period, when do DD MM YYYY

you want it to end? I e

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

QG‘HML_ Gu@r Shoe g @ST Orfice Locac
ﬁ(: MM:\) GOSH\)ESS BC:“U\)(:— SéLL| NG Qeml iz
6_00 0S [ OF 3 UN ITE [r\! SH\AI—L- G)MPLE"(

ALcovoc To Be Sews BPs A G QEODOCT' Ano
Y Neor @e ch%orv\eo O~ THe QQ@V\LSG_—S

If 5,000 or more people are expected to attend the premises at any L o
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)

Please tick any that
apply

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

Provision of regulated entertainment

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, 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 1)
Supply of alcohol (if ticking yes, fill in box J)

In ail cases complete boxes K, L and M

QDE]DEIEIEID
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SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title (for
Ms [J example, Rev)

M O wMs O Miss [

Surname First names

| am 18 years old or over [0 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 Recea ﬂ HALL.\DF‘\Y

4

Description of applicant (for example, partnership, company, unincorporated association etc.)
Limimed  CombPamivy  Comprasineg. ONE  INDIVIBOAC +

| SheP.

Telephone number (if an

E-mail address (optional
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A

Plays Will th rmance of a play take pl.

Standard days and indoors or outdoors or both — please tick Indoors U

timings (please read (please read guidance note 2)

guidance note 6) Outdoors O

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. Wh u intend t 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
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Films
Standard days and
timings (please read

Will the exhibition of films take place indoor
r outdoors or both — please tick (please read | Indoors I

guidance note 2)

guidance note 6) Oiitdoors ]

Day Start | Finish Both 0O

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

Tue

Wed State any seasonal variations for the exhibition of films (please

------------ read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
he exhibition of films at different times to th li in th
column on the left, please list (please read guidance note 5)

Sat

Sun
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C

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

Please give further details (please read guidance note 3)

Day Start Finish

Mon

Tue State any seasonal variations for indoor sporting evenis (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
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D

Boxing or wrestling
entertainments
Standard days and

Will the boxing or wrestling entertainment
take place indoors or outdoors or both — Indoors ]

please tick (please read guidance note 2)

timings (please read

guidance note 6) Outdoors O

Day | Start | Finish Both O

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

Tue

Wed tate an nal variations for boxing or wrestlin
entertainment (please read guidance note 4)

Thur

Fri Non standard timings. Where vou 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)

Sun
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Live music Will the performance of live music take place

Standard days and indoors or outdoors or both — pi tick Indoors O

timings (please read (please read guidance note 2)

guidance note 6) Outdoors 0

Day Start | Finish Both |

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

Tue

Wed n nal variations for th rforman f live music
----- (please read guidance note 4)

Thur

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

------ i rmance of live music at different times to th i i
the column on the left, please list (please read guidance note 5)
Sat
Sun
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Recorded music
Standard days and
timings (please read

Will the playving of recorded music take place
indoors or outdoors or both — please tick Indoors .

(please read guidance note 2)

guidance note 6) Outdoors 0O

Day | Start | Finish Both |

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

Tue

Wed te any seasonal variations for the plaving of record usi
(please read guidance note 4)

Thur

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

Sat

Sun
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G

Performances of
dance
Standard days and

Will the performance of dance take place
indoors or outdoors or both — please tick Indoors O

(please read guidance note 2)

timings (please read
guidance note 6) i L
Day Start Finish Both O
Mon Please give further details here (please read guidance note 3)
Tue
Wed te an nal variations for th rforman f dan
(please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for
------ the rmance of dance at different times to those listed in the
column on the left, please list (please read guidance note 5)
Sat
Sun
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H

Anything of a similar
description to that
falling within (e), (f) or

(9

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 | |ndoors O
outdoors or both — please tick (please read
Mon guidance note 2) Outdoors O
Both B
Tue Please give further details here (please read guidance note 3)
Wed
Thur State an sonal variations for entertainment similar
_____ description to that falling within (e). (f) or (q) (please read
guidance note 4)
Fri
Sat Non standard timings. Wh u intend to use the premi for
the entertainment of a similar description to that falling within
------------- (e). (f) or (qg) 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

Standard days and take place indoors or outdoors or both - Indoors .

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

guidance note 6) Outdoors n

Day | Start | Finish Both Il

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

Tue

Wed State any seasonal variations for the provigion 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 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
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the supply of alcohol be for consumption | on the
=pl tick (please read gUidance note 7) premises

premises

O
Off the o7
O

Both

Mon G\Fw\gpm

Tue q ArA é Pra

Vied C\ prn é P

State any seasonal variations for the supply of alcohol (please
read guidance note 4)

Thur C\ AA 6@,;,‘

Fi 9pm | Lom

. 9Qam éﬂm

Sun (;im_\ éf’m

the supply of alcohol at different times to those listed in the
I n the left ist (please read guidance note 5)

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

Name

eoee& HHVL—IORY

¢

-
F

Personal licence numbper (It Known)

Issuing licensing authority (if known)
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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).

I\J/Z\ N

L

Hours premises are State any seasonal variations (please read guidance note 4)
open to the public

Standard days and N P

timings (please read

guidance note 6)

Day Start Finish

Mon |hqeo |[IR00

Tue  |q.00 |} 0T

Non standard timings. Where you intend the premises to be

- open to the public at different times from those listed in the
Thur G co ||1%-0© | column on the left, please list (please read guidance note 5)

NA

Fri  lesioo |1bico

Sat cq:oo 'I&Oo

sun |54 00 (§:00
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Please tick to indicate agreement

® | have made or enclosed payment of the fee. %
® | have enclosed the plan of the premises. EZI/
® | have sent copies of this application and the plan to responsible authorities and IZ/

others where applicable.

® | have enclosed the consent form completed by the individual | wish to be designated EQ/
premises supervisor, if applicable.

® lunderstand that | must now advertise my application.

® lunderstand that if | do not comply with the above requirements my application will be Q/
rejected.

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

Date

Capacity

. For joint appuicauions, 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)

LAADA
Goasmene UWWeavers LD
Stocwx LAne

Posttown |&RASME2E | Postcode | LAz 2 9si
Telephone number (if any) | OlS294 34FS
If you would prefer us to correspond with you by e-mail, your e-mail address (optional)

Notes for Guidance
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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)
Sele MAanaeenT Conraoes & Celeemve TRANWE 0c Ace Sage So Trar
Taeq ARe Aware 0f Tre Pemises Licevse € e Kesovrtents 7o Meer The

foor. OBSecTivES W Rancucas ArrenTion 7o - O Ne Seciine Ausror To
Unoenace féom,e, @No DRenvm + DisgavmiLy  Berawvioua ©On The Pﬂ&ﬁ\!ses @V’G’JLI\M(_L-
W feventinge THe USe OR Sate OF |Lcegac Drucs d)Ne Vierenr L Awn Ereimic
Beraviova . & ne Han Te Gaepnen

CLeAan " CHactente 1S Imfoamation To Revivr Soercy o Alcsmo L
[fo_Wvoen-Ace  Cosomens . Clena ScHeOuLe SHowing- Hoovas + LIcensaice

T C wes T S EARTEF

U Drcoo o G, S50 LA Moot L WEs e Pormcn mes
b) The prevention of crime and disorder

Spop 18 froectens Ry Smae 0 The AT Acaem Sysrem
Dot Bk £ inveamal  Sevsors  Aso Dror Sewsors By
Qc,ﬁ.\{:c_ SECU.QVFW W cH C;:NAJE‘CTS To Tre Pou(_‘-e

CLear NoTice Oursio€ Prerises Imopicarine THe Notmac  Heegs (o
s OF freuses Licemse Dutimts Whied LICENSING Acrivites Are lpew-mn-_,)

No Awcowel = (Be SeLo To InTexICATED CcJS‘rcf'lEras”
lALcoHoe  SToCucs T Re keor [N Stas Aﬁé«a Gur ©r Skenr'

¢) Public safety

Axed  ImreanvAl  Lenmiag

Weoe TRANED  STALE  AdHeRe~te 0 Euvirommenme  HeAdH Qe&u&mm
[T2A NG AvD IF})PMWW oF UNoerAce 1D CHecs Cﬁib‘ro D 0«:._%_)
Lo Gooww Swawe & keer n The ﬁae»\,sw In Wwens  ARnculars OF InsdecTions,
~  NRAMATIoON  (ompiusn 7o ComMPLy  wWimH An {vatie Safetv G~omends Armacies
e ermises Licevse Toar Qoo Res The Qoroing OF Goert  [NFoamdnea,
W A fhars oF Rervses + Frrmes Whiee G MAanwmaness A Ao
Tmes (n Gwo ORo&2 PAvo s A Sare C oMormion .

d) The prevention of public nuisance

Cusomens Wae  Aor Be pewv! IO é\maa Qlevu_gég
Cotrsine NIGRMA L WO ey N Hoors OF. dpam - Eem.
ALcorow CQQSUMDT[O.\_} Wice Not 336_ Péﬂr-*\ TED Ar Af\;\/

/-
K=

fﬂ\& O~ THe &efuqkseé Avs A Nomce Wil & l%r Do
Srana Ne Aworec 7o B Conwsomen N Ok Agoond
THe fhewisgs . Ar Yy _ TimE .

e) The protection of children from harm

”CHALI,WQ(-: 25‘ SieN ,L\)H\C_H ér\ic_ougf\ Anvene Over \& Bor
Loy Onog. 2SS o (ArY PHoro 1D (fhssmar,Drwve License,
Over. & ip C&&Q_),fﬁ Taew  Lisw To Gov Atcorior , Any e
UnaBLe o Qlo(}u(,e ALLD Q'IDTD D, Wiee Be QEFU&‘SD 9‘\l:é.’
TRALING Q&CDJQ-_D < T8 (e |keor ow Sie Ar Acc TTimes

' ) ~N  DertaiLs 0 Same TAirnines + A
AN:) Qébbt;)}\%‘ gf/':om?\l.& [%{kgo,\;‘s écéFuaeo SALE .

Checklist:
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