
SOUTH LAKELAND DISTRICT COUNCIL 
Ucensing Team, Public Health Group, Neighbourhood Services Directorate, 

South Lskelsnd House. Lowther Street 
Kendal Cumbria LA9 4QD 

Tel: 01539 733333 Fax: 01539 740300 
www.southlskelsnd.gov.uk emsll 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 fonn for your records. 

I/We BICJ CAFt LIJ\11TED ................................... ................ .... ........................... . . 
(Jnserr name(s) of applicant) 

apply for a premises licence under section 17 of the Licensing Act 2003 for the premins described In 
Part J belolt' (the premises) and I/we are making this application to you as the rele\·ant licensing 
authority in accordance with section 11 of the Licensing Act 1003 

Part I - Preml1ea Detail• 

Postal address of premises or, 1f none, ordnance survey map reference or description 
1 THE GILL 

Post towa I UL VERSTON I Postcode I LAJl 7BJ 

Telephone number at premises (if any) 01219 581833 (TO BE CONNECTED) 

Non-domestic rateable value of premises 
£5,100 BUT PENDING RE-ASSESSMENT DUE TO 
SPLIT OF I AND 1A THE GILL INTO BUSINESS (1 
THE GlLLl AND RESIDENTIAL UA THE GILL) 

Part 2 • Applicant Details 

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

a) an individual or individuals • D please complete section (A) 

b) a person other than an individual • 

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

11 as a partnership □ please complete section (B) 
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111 . as an unincorporated association or D please complete section (B) 

IV other (for example a statutory corporation) D please complete section (B) 

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

d) a charity D please complete section (B) 

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

f) a health service body D please complete section (B) 

g) a person who is registered under Pan 2 of the Care 
Standards Act 2000 ( c 14) in respect of an independent □ 

please complete section CB) 

hospital in Wales 

ga) a person who is registered under Chapter 2 of Part 1 
of the Health and Social Care Act 2008 (within the □ please complete section (8) 

meaning of tha1 Part) in an independent hospital in 
England 

h) the chief officer of police of a police force in England 
and WaJes 

D please complete section (B) 

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

Please tick yes 

Jam carrying on or proposing to canyon a business which involves the use of the premises for 
licensable activities; or 

I am making the application pursuant to a 

statutory function or D 
a function discharged by virtue of Her Majesty's prerogative D 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr D Mrs D Miss D Ms D Other Title (for 
example, Rev) 

Surname I First names 

I am 18 years old or over □ Please tick yes 

Current postal address if 
different from premises 
address 

Post town I I Postcode I 
Daytime contact telephone number I 
E-mail address 
(optional) 

X 



SECOND INDJ\'IDUAL APPLICANT (if applicable) 

Mr D Mrs Miss D □ Ms □ 
Other Title (for 
example, Rev) 

Surname I Firat names 

I am 18 years old or over Please tick yes □ 

Current postal address if 
different from premises 
address 

Post town I j Postcode I 
Daytime contact telephone number I 
E-mail address 
(optional) 

(B) OTHER APPLICAl'TS 

Pleaae provide nome and registered address ofapplicant In full. Where appropriate please give any 
registered number. )11 the cue ora partnership or other joint venhlre (other than a body 
corporate), please give the name and address of each party concerned. 

Name 
BICI CAFE LIMITED 

C/O THE MCCAY PARTNERSHIP 
UNIT 24 CAPITAL BUSJNESS CENTRE 
22 CARLTON ROAD 
SOUTH CROYDON 
SURREY 
CR20BS 

Registered number (where applicable) 
09492770 

Description of applicant (for example, partnership. company, unincorporated association etc ) 
PRIVATE COMPANY LIMITED BY SHARES, INCORPORATED AND REGISTERED IN ENGLAND 
& WALES 

Telephone number (if any) 
01229 581833 (CONNECTED Btrr NOT YET IN OPERATION) 
E-mail address (optional) 



Parr 3 Operating Schedule 

When do you want the premises licence to start? DD MM YYYY 
l2ls1011l2lol 1161 

lf you wish the licence to be valid only for a limited period. when do you DD MM YYYY 
want it to end? I I I I I I I I 

Please give a general description of the premises (please read guidance note I) 
CAFE SERVING DAYTIME SELECTION OF LIGHT BITES FOLLOWED BY EVENING MENU OF 
WOOD-FIRED PlZZAS. WE AIM TO SERVE HOT DRINKS. SOFT DRINKS. WINES. BOTTLED 
BEERS AND A SMALL SELECTION OF COCKTAILS, APPERJTJFS AND DIGESTIVES 
THROUGHOUT SERVICE. THE CAFE IS THE SOLE OCCUPANT OF THE GROUND FLOOR OF A 
TWO-STOREY PROPERTY IN A TOWN CENTRE LOCA TJON, FRONTING ONTO THE GILL, 
WITH A SIDE RETURN ONTO UPPER .BROOK STREET. THE AREA HAS A MIX OF 
COMMERCIAL AND RESIDENTIAL USE, ON-STREET PARKING AND NEARBY CAR PARKS. 
THE PROPERTY HAS BEEN REFURBISHED RECENTLY WITH ROBUST FIRE AND SOUND
PROOFING THAT MEETS OR EXCEEDS APPL1CABLE REGULATION ST AND ARDS, AND THE 
OWNERS/MANAGERS WILL LIVE IN THE FLAT ON THE FIRST FLOOR. THE CAFE CONSISTS 
OF AN OPEN-PLAN CUSTOMER AREA WITH AN OPEN KITCHEN COUNTER AND 
TABLES/CHAIRS, SEA TING AROUND 24 - 28 PEOPLE, ONE ACCESSIBLE (DISABLED) TOILET, 
A "'BACK KITCHEN" FOR WASHING UP AND STORAGE, STAFF WC, FOOD AND DRINK 
STORE AND A BIN STORE. 

If 5,000 or more people are expected to attend the premises at any one time, I NIA 
please state the number expected to attend. 1-. _______ _, 

What licensable activities do you intend to carry on from the premises? 

(Please see sections I and 14 of the Licensing Act 2003 and Schedules J 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) D 
b) films (if ticking yes, fill in box 8) D 
c) indoor sporting events (if ticking yes, fill in box C) D 
d) boxing or wrestling entertainment C if ticking yes, fill in box D) D 
e) live music (if ticking yes, fill in box E) D 
f) recorded music (if ticking yes, fill in box F) D 
g) performances of dance (if ticking yes, fill in box G) D 

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



X 

Provision o(Jntc night refreshment (if ticking yes, fill in box I) 

Supply ofaltohol (iftickin!? yes. fill in box J) 

In all case• complete boHs K, L and M 

A 

□ 

Plays 
Standard days and timings 
(please read guidance note 
6) 

Will lbt mr{Qcmnns:c o[I £!II!!: &nkt 11t1s:r lnd22a 
or l!l!ld!!S!!l oc l!f.!lh - [!lfl!S tis:k (please read 
guidance note 2) 

Indoors □ 

Outdoors □ 
Day Stan Finish Both D 
Mon Plwr give (urthrr detail• here (please read guidance note 3) 

Tue 

Wed ill!!! I!!!! Knsonal veri!Uonf for etcf~cmin11!!11!11 (please read guidance 
note 4) 

Thur 

Fri !:Son s&nnd!al !imioaz Whees Y21! Intend IS! !!K lht eremlH! roe lhe 
m!cfQDDID5:t o( l!IHI IS dlfi'tct!U !Ima 12 lbm lillesl ID &he s:ole!!! D H 
the left, pleaK list (please read guidance note S) 

Sat 

Sun 

------- •. ,..._ 



B 

Films WIii lbe ei:bltzllh!n o( filmi lake Ria" iodH!l 2r 
D Standard days and timings 211ldsuu:1 or l!2lh - l!IWe lil'k (please read guidance Indoors 

(please read guidance note note 2) 
6) 

Outdoors D 
Day Start finish Both D 
Mon Plealf gin further details here (please read guidance note 3) 

Tue 

Wed ~l!llt HI 1£1!1!!81 "'lriali!U!E (!!C lbt C!bllzUi2n 2fOlm1 (please read 
guidance note 4) 

Thur 

Fri f:!eu 1111ulacsl timion »'.l!m X211 IDICIHI Ii? DK U1e l[m!lm (QC lbe 
Hblkilhtn I![ Olm1 IU dlfl'«ms lima 10 lb2H 1111'51 lo lbe t!llllm!! SH! lbt 
leO, plgse list (please read guidance note 5) 

Sat 

Sun 

_,._ .. ____ 



C 

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

Please give further deagils (please read guidance note 3) 

Day Start Finish 

Mon 

Tue SliUS: l!!l' 1ta12n1! veri!liRD~ f2t ind22r lmtCli!!K D:SDII (please read 
guidance note 4) 

Wed 

Thur ~2D ll!Dd!Cd tlmina1 Whs:rt Xl!l! ielsed !st Ill lhs: p[lmim f2r iud22c 
IR2□iH ~Ul! II sHO'tCtl!I iimti 12 llum li11.d In &be s:mum I! 2° lbs: 
Jeft, plep.se JJ•I (please read guidance note 5) 

Fri 

Sat 

Sun 



D 

Boling or wrestling W!JI lht l!!!!in1 gr !!:ct!11in1 tnter:lli!lmt!I! lake 
D entertainments l!l!£e ind22r1 2[ ou1d!l!!n or both - l!l~Af !is;k Indoors 

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

Outdoors D 6) 

Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed ~&!!£ l!!I Hl!2!!11 l'ld1112!H f2r !!2xin11: or WBlllhu: Hlec.tnlemt!!I 
(please read guidance note 4) 

Thur 

Fri N2n 1&11ul1rd llmlDIL ~hm ;my lolenll 19 IIK lbe l!ctmlHI [QC bs!1ln1 
gr !l'mlllH el!ltrtaiemus II dlff'm!!I limn lS1 lb21t 1111td In lht 
column on the left, plfflff 11st (please read guidance note 5) 

Sat 

Sun 



Live music 
Standard days and timings 
(please read guidance note 
6) 

Will lhr l!ftform1n£t o(Jlvr mu1ii; U!kr l!IDt'e 
ind22!l 51r !!l!ld!!l!a SU: 1!2th - elyse ti£k (please 
read guidance note 2) 

Indoors D 

Outdoors D 

Day Start Finish Both D 
Mon Please give further details hr,:e (please read guidance note 3) 

Tue 

Wed 51111 ID! Ul!S!DDI v1d1USH!I (tr the Rttf2cmag,e oflh'.e ml!l!ls: (please 
read guidance note 4) 

Thur 

Fri ~l!I! lllDdlcd limina, »'.beet !OIi ialad !I! Hf tbf ecsmim Cit thf 
Rrdtcml!!S:C 2Clb:t m111ili II dlfleren& limn lst lb2H li1ltd In lhf £2!ume 
op the lrft, pleur lbt (please read guidance note S) 

Sat 

Sun 



F 

Recor-ded m u1ic Will !be nhu:in1 o[a£2aitd mHii; inf.st e•ns:e 
D Standard days and timings il!dStl!!l 2!: !H!ld22!J 2r- 1!2lb - elt!H !h;k (please Indoors 

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

Outdoors D 
Day Start finish Both D 
Mon Please giye further details her-e (please read guidance note 3) 

Tue 

Wed 5SBlt l!!l" !WIU!81 "!Ci!!ion1 [gr !be Rll!XiDI 2ftt£1lrda! l!!l!!ic (please 
read guidance note 4) 

Thur 

Fri ~SW !ll!!d■rd Umina, Wbtce DI! l!!Jr!!d 12 l!U !he l!mDi!llii fstr lbt 
et1xlaa 1( rffOIJltil mu1i£ 11 dif!mas Uma l!! ll!m 1111~ lo l!!t £9.lumn 
on the left, plgst lb! (please read guidance note S) 

Sat 

Sun 



G 

Performances of dance 
Standard days and timings 
(please read guidance note 
6) 

Will lbs ~rrorm1nce 2r d1nce yke gig££ lnd22r• 
sir O!!td22!l 2r l!oth - elel!!t !kk (please read 
guidance note 2) 

Indoors □ 

Outdoors D 
Day Start Finish Both □ 
Mon Plwe gjye furtbrc detaUs hrre (please read guidance note 3) 

Tue 

Wed 5l!!S! II!!: IWO!!l!I v1d1Ul2n11 fszr 1hr aw:r2cmu£e 2[dl!D£! (please read 
guidance note 4) 

Thur 

Fri l'.S:!!!! !!Ud!al limina. ~llttt 1:21! IDlflUI Ill l!lt lbr l!!:tmiH! rec !bt 
RtD!!Cl!!l0£f 2[sl1DH II diflmnl lima tg lbm li1t£d le •bs '211!ml! f!l! 
thf leO, plrnK 11st (please read guidance note 5) 

Sat 

Sun 



H 

Anything of a similar Please give a description of the type of entenainment you will be providing 
description to that falling 
within (r), (f) or (g) 
Standard days and timings 
(please read guidance note 
6) 

Day Stan Finish wm tbjs entertainment take place tpdoon or Indoors D 
ouldH!l or botb - eiwe li£k (please read guidance 

D Mon note 2) Outdoors 

Both □ 
Tue Plwe 1iyt [urthtr dttalls here (please read guidance note 3) 

Wed 

Thur 51a&t an 1t8M>l!11 xar:ialiRDI [ttr ee1ee11!emtnl 0(1 1imilat !!£!,rie!•St!! 
to that (alUng »·ilhin Ce>, (0 or (1> (please read guidance note 4) 

Fri 

Sat Nsie 111nd1a! limiDl!1 Wlu.:cs 1:!21! i!Uend IP l!K &he 1u:smlm f~t lbe 
entect1mmut g[a 1lmi111: de1s:cl1Ulstn IP 1b11 f@IH111: n:Ubin Ce>, Ul or t&l 
ll dif!ttsD! tima 101h21e ll!l!d lg the '211!1!!1! OQ the 1,n, l!ltl!!t Jlst 
(please read guidance note S) 

Sun 

-

.... . .,_ 



• • 

I 

Latt> night rdreshmtnt WUI the provision oflatt> night refreshment take 
Indoors □ Standard days and timings plact indoors or outdoors or both - please tick 

(please read guidance note (please read guidance note 2) 
6) Outdoors □ 
Day Stan Finish Both □ 
Mon PJeasr give further details here <please read guidance note 3) 

Tue 

Wed ~lllf l!!l' HU2!!1!! ,·1rialis1ni for She IZD!ti!IRD 2[11!r oil:bl s:dtahmtnl 
(please read guidance note 4) 

Thur 

Fri Nga llll!dl!l! limina, ~bm !SU! lg&ead 12 l!K ll!t IZtllllm {1c lbf 
1u:21:i1i11112(111, gi1l!I a(mh!Hl!l 1! di[[mel &ima.12 llum lilltsl iQ 
the c2lumn on &he leO, nleasr 11111 (please read guidance note 5) 

Sat 

Sun 

•z II 
• w ,as 



J 

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

~HI lht !Ulll!II 2f Ak2bol l!r fQr !J!PSl!!!!l!lion -
please tick (please read guidance note 7) 

On the 
premises X 

Off the 
premises □ 

Day Stan Finish Both □ 
Mon 09.00 23.00 §ll!lt 1nx mY!!!!ll! v1rl!!!ign1 f2r lht 1!!!1!1!11· 2f gl!;2hol (please read 

guidance note 4) 
NEW YEARS' EVE - WE PROPOSE TO SUPPLY ALCOHOL UNTIL 
2AM ON NEW YEARS' DAY 

- -
Tue 09.00 23 .00 

Wed 09.00 23.00 

Thur 0900 23.00 Non ~land•rd tim in1:1, Wheel I21! in!md !2 !!!£ the l!t:lm iia for !be 
l!i!IH!ll'. gf 11,2h2I 81 diffttt!U lima ll! 1h2u lillrd lg ll!t ~l!i!mn R!! lht 
left, please list (pl~ read guidance note 5) 

Fri 09.00 23.00 

Sat 09.00 23.00 

Sun 09,00 23.00 

State the oomt- and details of the Individual whom you wish to specify on the licence as dnignated 
premises supervisor: 

Name 
KATRINA LOUISE ALLISON 

Address 

Postcode I
Personal licence number (if known) 
PA035417 

Issuing licensing authority (if known) 
SOUTH LAKELAND DISTRICT COUNCIL 



L 

K 

Please highli(lht any adult entertainment or sen-ices, actMties, other entertainment or maeten 
an<'illny to the use of the premises that may gin rise to concern in respect of children (please read 
guidance note 8). 
NIA 

Hours premises•~ open 
lo the public 
Standard days and timings 
(please read guidance note 
6) 

Day Start Finish 

Mon 09.00 23 .00 

- -

State any uasopaJ variatjon, (please read guidance note 4) 
NEW YEARS' EVE - WE PROPOSE TO BE OPEN UNTIL 2AM ON 
NEW YEARS' DAY 

Tue 09.00 23.00 

Wed 

Thur 

09.00 

09.00 

23.00 

23.00 

~Pl! 1&1ndl!J.! limina. l}'.l!tet yoy i!lltad ll!t 1!remi1a 12 12t PetD I!! tl!t 
IU!l!li£ at difftreni lim~ re2m !h!!!t l!~lm in lbt !;Oll!!J!D 21! fht lt!l1 
plfAR ljst (please read guidance note S) 

Fri 09.00 23.00 

Sat 09.00 23.00 

Sun 09.00 23.00 



r 

M Describe the steps you intend to take to promote the four licensing objectives: 

a) General - all four llcensinrz obiedivea tb. c. d and el folease read auidance note 9) 

We intend to have a personal licence holder on the premises for at least 90% of the time when alcohol is 
being served, and all staff will be fully trained on licensing and safety issues We will only serve alcohol 
with food and not on its own. 

b) The oreventlon of crime and disorder 

We will have anti-drugs policies and notices regarding the dangers of aloohol, as well as our policy on age 
restrictions (we will challenge anyone who appears to be under 25). We will provide adequate lighting 
outside the premises, and there is also a street lamp attached to the frontage of the building. We will only 
serve alcohol with food, and will not allow alcohol to be consumed outside the premises. We will 
communicate openly with the police and all relevant authorities, and co-operate and/or participate with any 
local initiatives. 

cl Public sar.-.v 
We will be fully compliant with all fire, health & safety requirements, including the provision of 
emersency lighting, additional escape routes and accommodation limits (an all-seating policy) We will Iii 
have first aid provisions - we will also have a first aider on the staff and will provide basic first aid traming, 
to all staff 

d) The orevention of nublic nuisance 11 

We have adequate sound-proofing in the building. The windows ar~ixed, and the door will be kept closed 
at most times during service. Recorded music will be played at baclcground level. We will ask customers to 
leave quietly and respect local residents, and will put up a sign td,,this effect. To the extent external areas 
are used. this will be during the daytime and alcohol will not be served. The cafe will not undertake deep
fat fiying and all appliances, extractors and flues will be DEFRA compliant/exempt and/or compliant with 
clean air legislation Waste will be kept to a minimum, including using a waste disposal unit for food waste 
- recyclables and other waste will be kept inside within our bin store area, and collected during business 
hours There is a public street lamp attached to the frontage of the building - signage lights will be less 
strong than that light, and will be switched off before the street lamp goes off. 

e) The protection of children from hann 



We will challenge any customers who appear to be under 25, asking to view proof of age cards. and will 
have signage to that effect We will require any under-18s to be accompanied by an adult after 20.00. 

d 

• a 
Chttkllst: 

Please tick to indicate agreement 

• I have made or enclosed payment of the fee . X 

• I have enclosed the plan of the premises. X 

I have sent copies of this application and the plan to responsible authorities and others where • X applicable. 

• I have enclosed the consent form completed by the individual I wish to be designated premises 
X supervisor, if applicable 

• I understand that I must now advertise my application. X 

• I understand that ifl do not comply with the above requirements my application will be 
X rejected. 

IT IS AN OFFENCE, LIABLE ON SUMMARY CON\'ICTION 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 I 0) 

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance note I I) 
lfsigning on behalf of the applicant, please state in what capacity. 

Signature 

Date 17/06/2016 

Capacity KATRINA ALLISON. DIRECTOR, BICI CAFE LIMITED 

For joint applications, signature oflnd applic.ant or 2"' applicant's solicitor or other authorised 
agent (please read guidance note 12). I feigning on behalf oftbe 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) 
KA TRINA All.ISON 

Post town Postcode 
Telephone number (if any) 

If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 
katrina.allison@me.com 

Notes (or Guidanu,. , . 
..-,,·,# · 

1. Describe the pr~ises, for example the type of prermses, its general situation and layout and any 
olher information which could be relevant to the licensing 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 tack as appropriate (indoors may include 
a tent). 

3. For example the type of activity to be authorised, if not already slated, 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. 

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

6. Please give timings in 24 hour clock (e.g. 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 the premises' . If 
you wish people to be able to purchase alcohol to consume away from the premises, please tick 
'off the premises'. If you wish people to be able to do~ 

8 Please give information about anything intended to occ~ to the use of 
the premises which may give rise to concern in respect of children, regardless of whether you 
intend children to ha,·e access to the premises, for example (but not exclusively) nudity or semi
nudity, films for restricted age groups or 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 fonn on their behalf provided that they 

have actual authority to do so. 
12 Where there is more than one applicant, each of the applicant or their respective attent must sign 

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

mailto:katrina.allison@me.com
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Consent of lndlvldual to being specified as premises supervisor 

KATRINA LOUISE ALLISON 
----... --.................... .. ........ . ... . .. . ................... .. . . -- .. -....... ... -···· ·-·--- .. ·-·-----· .... .. ... .. ......... . ---- . -
[full name of prospective premises supervisor} 

of 

[home address of prospective premises superyisor) 

hereby confinn that I give my consent to be specified as the designated premises 
supervisor in relation to the application for 

A PREMISES LICENCE FOR THE SUPPLY OF ALCOHOL 

/type of eppliC8tionJ 

by 

BICI CAFE LIMITED 

[name of appliC8nt} 

NUMBER TO BE ALLOCATED 
relating to a premises licence ............................ ----....... -· ..... ---- ........ -· ....... -..... - .. -. 

[number of existing licenoe, ff any) 

for 

BICICAFE 
1 THE GILL 
ULVERSTON 
LA12 7BJ 

[name and address of premises to which the application ntlates) 

l 



and any premises licence to be granted or varied in respect of this application made 
by 

BICI CAFE LIMITED 

{neme of epplicanl} 

concerning the supply of alcohol at 

BICI CAFE 
1 THE GILL 
ULVERSTON 
LA12 7BJ 

fneme and address of premises to which application relates] 

I also confirm that I am applying for, intend to apply for or currently hold a personal 
licence, details of which I set out below. 

Personal licence number 

PA035417 

{in$e,t personal licence number, If eny] 

Personal licence issuing authority 

SOUTH LAKELAND DISTRICT COUNCIL, LICENSING TEAM, PUBLIC 
PROTECTION GROUP, NEIGHBOURHOOD SERVICES DIRECTORATE, SOUTH 
LAKELAND HOUSE, LOWTHER STREET, KENDAL, LA9 4DQ, 01539 733333 

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

Signed 

Name (please print) KATRINA ALLISON 

Date 
. _ 17/06/2016 __ .... _ .. __ -- .... _ .. -- ....... _ ·-_ .... _ .. --- ...... _. _. _____ .. _ 

2 


	Structure Bookmarks
	SOUTH LAKELAND DISTRICT COUNCIL Ucensing Team, Public Health Group, Neighbourhood Services Directorate, South Lskelsnd House. Lowther Street Kendal Cumbria LA9 4QD Tel: 01539 733333 Fax: 01539 740300 . uk 
	www.southlskelsnd.gov.uk 
	emsll licensing@southlakeland.gov

	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 fonn for your records. 
	I/We BICJ CAFt LIJ\11TED ................................................................................... . 
	(Jnserr name(s) of applicant) apply for a premises licence under section 17 of the Licensing Act 2003 for the premins described In Part J belolt' (the premises) and I/we are making this application to you as the rele\·ant licensing authority in accordance with section 11 of the Licensing Act 1003 
	Part I -Preml1ea Detail• 
	Postal address of premises or, 1f none, ordnance survey map reference or description 
	1 THE GILL 
	Post towa I UL VERSTON I Postcode I LAJl 7BJ 
	Telephone number at premises (if any) 
	Telephone number at premises (if any) 
	Telephone number at premises (if any) 
	01219 581833 (TO BE CONNECTED) 

	Non-domestic rateable value of premises 
	Non-domestic rateable value of premises 
	£5,100 BUT PENDING RE-ASSESSMENT DUE TO SPLIT OF I AND 1A THE GILL INTO BUSINESS (1 THE GlLLl AND RESIDENTIAL UA THE GILL) 


	Part 2 • Applicant Details 
	Please state whether you are applying for a premises licence as Please tick as appropriate 
	a) 
	a) 
	a) 
	an individual or individuals • 
	D 
	please complete section (A) 

	b) 
	b) 
	a person other than an individual • 

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

	TR
	11 
	as a partnership 
	□ 
	please complete section (B) 


	111 . 
	111 . 
	111 . 
	as an unincorporated association or 
	D 
	please complete section (B) 

	IV 
	IV 
	other (for example a statutory corporation) 
	D 
	please complete section (B) 

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

	d) 
	d) 
	a charity 
	D 
	please complete section (B) 

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

	f) 
	f) 
	a health service body 
	D 
	please complete section (B) 

	g) 
	g) 
	a person who is registered under Pan 2 of the Care Standards Act 2000 ( c 14) in respect of an independent 
	□ 
	please complete section CB) 

	TR
	hospital in Wales 

	ga) 
	ga) 
	a person who is registered under Chapter 2 of Part 1 of the Health and Social Care Act 2008 (within the 
	□ 
	please complete section (8) 

	TR
	meaning of tha1 Part) in an independent hospital in 

	TR
	England 

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


	• If you are applying as a person described in (a) or (b) please confirm: 
	Please tick yes 
	Jam carrying on or proposing to canyon a business which involves the use of the premises for licensable activities; or I am making the application pursuant to a statutory function or D a function discharged by virtue of Her Majesty's prerogative D 
	(A) 
	(A) 
	(A) 
	INDIVIDUAL APPLICANTS (fill in as applicable) 

	(B) 
	(B) 
	OTHER APPLICAl'TS 


	Mr D Mrs D Miss D Ms D Other Title (for example, Rev) Surname I First names I am 18 years old or over □ Please tick yes Current postal address if different from premises address Post town I I Postcode I Daytime contact telephone number I E-mail address (optional) 
	SECOND INDJ\'IDUAL APPLICANT (if applicable) 
	Mr D Mrs Miss D □ 
	Mr D Mrs Miss D □ 
	Mr D Mrs Miss D □ 
	Ms □ 
	Other Title (for example, Rev) 

	Surname 
	Surname 
	I Firat names 

	I am 18 years old or over 
	I am 18 years old or over 
	Please tick yes □ 

	Current postal address if different from premises address 
	Current postal address if different from premises address 

	Post town I 
	Post town I 
	j Postcode I 

	Daytime contact telephone number I 
	Daytime contact telephone number I 

	E-mail address (optional) 
	E-mail address (optional) 


	Pleaae provide nome and registered address ofapplicant In full. Where appropriate please give any registered number. )11 the cue ora partnership or other joint venhlre (other than a body corporate), please give the name and address of each party concerned. 
	Name BICI CAFE LIMITED 
	C/O THE MCCAY PARTNERSHIP UNIT 24 CAPITAL BUSJNESS CENTRE 22 CARLTON ROAD SOUTH CROYDON SURREY CR20BS 
	Registered number (where applicable) 09492770 
	Description of applicant (for example, partnership. company, unincorporated association etc ) PRIVATE COMPANY LIMITED BY SHARES, INCORPORATED AND REGISTERED IN ENGLAND & WALES 
	Telephone number (if any) 01229 581833 (CONNECTED Btrr NOT YET IN OPERATION) 
	E-mail address (optional) 
	Parr 3 Operating Schedule 
	Parr 3 Operating Schedule 
	Parr 3 Operating Schedule 

	When do you want the premises licence to start? 
	When do you want the premises licence to start? 
	DD MM YYYY l2ls1011l2lol 1161 

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

	want it to end? 
	want it to end? 
	I I I I I I I I 


	Please give a general description of the premises (please read guidance note I) 
	CAFE SERVING DAYTIME SELECTION OF LIGHT BITES FOLLOWED BY EVENING MENU OF WOOD-FIRED PlZZAS. WE AIM TO SERVE HOT DRINKS. SOFT DRINKS. WINES. BOTTLED BEERS AND A SMALL SELECTION OF COCKTAILS, APPERJTJFS AND DIGESTIVES THROUGHOUT SERVICE. THE CAFE IS THE SOLE OCCUPANT OF THE GROUND FLOOR OF A TWO-STOREY PROPERTY IN A TOWN CENTRE LOCA TJON, FRONTING ONTO THE GILL, WITH A SIDE RETURN ONTO UPPER .BROOK STREET. THE AREA HAS A MIX OF COMMERCIAL AND RESIDENTIAL USE, ON-STREET PARKING AND NEARBY CAR PARKS. THE PROPE
	If 5,000 or more people are expected to attend the premises at any one time, I NIA please state the number expected to attend. 
	1-. _______ _, 
	What licensable activities do you intend to carry on from the premises? (Please see sections I and 14 of the Licensing Act 2003 and Schedules J and 2 to the Licensing Act 2003) 
	Provision of regulated entertainment 
	Provision of regulated entertainment 
	Provision of regulated entertainment 
	Please tick any that apply 

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

	b) 
	b) 
	films (if ticking yes, fill in box 8) 
	D 

	c) 
	c) 
	indoor sporting events (if ticking yes, fill in box C) 
	D 

	d) 
	d) 
	boxing or wrestling entertainment C if ticking yes, fill in box D) 
	D 

	e) 
	e) 
	live music (if ticking yes, fill in box E) 
	D 

	f) 
	f) 
	recorded music (if ticking yes, fill in box F) 
	D 

	g) 
	g) 
	performances of dance (if ticking yes, fill in box G) 
	D 

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


	Provision o(Jntc night refreshment (if ticking yes, fill in box I) Supply ofaltohol (iftickin!? yes. fill in box J) In all case• complete boHs K, L and M 
	A 
	□ 
	Plays Standard days and timings (please read guidance note 6) 
	Plays Standard days and timings (please read guidance note 6) 
	Plays Standard days and timings (please read guidance note 6) 
	Will lbt mr{Qcmnns:c o[I £!II!!: &nkt 11t1s:r lnd22a or l!l!ld!!S!!l oc l!f.!lh -[!lfl!S tis:k (please read guidance note 2) 
	Indoors 
	□ 

	Outdoors 
	Outdoors 
	□ 

	Day 
	Day 
	Stan 
	Finish 
	Both 
	D 

	Mon 
	Mon 
	Plwr give (urthrr detail• here (please read guidance note 3) 

	Tue 
	Tue 

	Wed 
	Wed 
	ill!!! I!!!! Knsonal veri!Uonf for etcf~cmin11!!11!11 (please read guidance note 4) 

	Thur 
	Thur 

	Fri 
	Fri 
	!:Son s&nnd!al !imioaz Whees Y21! Intend IS! !!K lht eremlH! roe lhe m!cfQDDID5:t o( l!IHI IS dlfi'tct!U !Ima 12 lbm lillesl ID &he s:ole!!! D H the left, pleaK list (please read guidance note S) 

	Sat 
	Sat 

	Sun 
	Sun 


	•. ,..._ 
	•. ,..._ 
	-------

	B 
	Films WIii lbe ei:bltzllh!n o( filmi lake Ria" iodH!l 2r D Standard days and timings 211ldsuu:1 or l!2lh -l!IWe lil'k (please read guidance Indoors (please read guidance note note 2) 6) Outdoors D Day Start finish Both D Mon Plealf gin further details here (please read guidance note 3) Tue Wed ~l!llt HI 1£1!1!!81 "'lriali!U!E (!!C lbt C!bllzUi2n 2fOlm1 (please read guidance note 4) Thur Fri f:!eu 1111ulacsl timion »'.l!m X211 IDICIHI Ii? DK U1e l[m!lm (QC lbe Hblkilhtn I![ Olm1 IU dlfl'«ms lima 10 lb2H 1111
	_,._ .. ____ 
	Indoor sporting events Standard days and timings (please read guidance note 6) 
	Indoor sporting events Standard days and timings (please read guidance note 6) 
	Indoor sporting events Standard days and timings (please read guidance note 6) 
	Please give further deagils (please read guidance note 3) 

	Day 
	Day 
	Start 
	Finish 

	Mon 
	Mon 

	Tue 
	Tue 
	SliUS: l!!l' 1ta12n1! veri!liRD~ f2t ind22r lmtCli!!K D:SDII (please read guidance note 4) 

	Wed 
	Wed 

	Thur 
	Thur 
	~2D ll!Dd!Cd tlmina1 Whs:rt Xl!l! ielsed !st Ill lhs: p[lmim f2r iud22c IR2□iH ~Ul! II sHO'tCtl!I iimti 12 llum li11.d In &be s:mum I! 2° lbs: Jeft, plep.se JJ•I (please read guidance note 5) 

	Fri 
	Fri 

	Sat 
	Sat 

	Sun 
	Sun 


	D 
	Boling or wrestling W!JI lht l!!!!in1 gr !!:ct!11in1 tnter:lli!lmt!I! lake D entertainments l!l!£e ind22r1 2[ ou1d!l!!n or both -l!l~Af !is;k Indoors Standard days and timings (please read guidance note 2) (please read guidance note Outdoors D 6) Day Start Finish Both □ Mon Please give further details here (please read guidance note 3) Tue Wed ~&!!£ l!!I Hl!2!!11 l'ld1112!H f2r !!2xin11: or WBlllhu: Hlec.tnlemt!!I (please read guidance note 4) Thur Fri N2n 1&11ul1rd llmlDIL ~hm ;my lolenll 19 IIK lbe l!ctml
	Live music Standard days and timings (please read guidance note 6) 
	Live music Standard days and timings (please read guidance note 6) 
	Live music Standard days and timings (please read guidance note 6) 
	Will lhr l!ftform1n£t o(Jlvr mu1ii; U!kr l!IDt'e ind22!l 51r !!l!ld!!l!a SU: 1!2th elyse ti£k (please read guidance note 2) 
	-

	Indoors 
	D 

	Outdoors 
	Outdoors 
	D 

	Day 
	Day 
	Start 
	Finish 
	Both 
	D 

	Mon 
	Mon 
	Please give further details hr,:e (please read guidance note 3) 

	Tue 
	Tue 

	Wed 
	Wed 
	51111 ID! Ul!S!DDI v1d1USH!I (tr the Rttf2cmag,e oflh'.e ml!l!ls: (please read guidance note 4) 

	Thur 
	Thur 

	Fri 
	Fri 
	~l!I! lllDdlcd limina, »'.beet !OIi ialad !I! Hf tbf ecsmim Cit thf Rrdtcml!!S:C 2Clb:t m111ili II dlfleren& limn lst lb2H li1ltd In lhf £2!ume op the lrft, pleur lbt (please read guidance note S) 

	Sat 
	Sat 

	Sun 
	Sun 


	F 
	Recor-ded m u1ic Will !be nhu:in1 o[a£2aitd mHii; inf.st e•ns:e D Standard days and timings il!dStl!!l 2!: !H!ld22!J 2r-1!2lb -elt!H !h;k (please Indoors (please read guidance note read guidance note 2) 6) Outdoors D Day Start finish Both D Mon Please giye further details her-e (please read guidance note 3) Tue Wed 5SBlt l!!l" !WIU!81 "!Ci!!ion1 [gr !be Rll!XiDI 2ftt£1lrda! l!!l!!ic (please read guidance note 4) Thur Fri ~SW !ll!!d■rd Umina, Wbtce DI! l!!Jr!!d 12 l!U !he l!mDi!llii fstr lbt et1xlaa 1( rffOI
	G 
	Performances of dance Standard days and timings (please read guidance note 6) 
	Performances of dance Standard days and timings (please read guidance note 6) 
	Performances of dance Standard days and timings (please read guidance note 6) 
	Will lbs ~rrorm1nce 2r d1nce yke gig££ lnd22r• sir O!!td22!l 2r l!oth elel!!t !kk (please read guidance note 2) 
	-

	Indoors 
	□ 

	Outdoors 
	Outdoors 
	D 

	Day 
	Day 
	Start 
	Finish 
	Both 
	□ 

	Mon 
	Mon 
	Plwe gjye furtbrc detaUs hrre (please read guidance note 3) 

	Tue 
	Tue 

	Wed 
	Wed 
	5l!!S! II!!: IWO!!l!I v1d1Ul2n11 fszr 1hr aw:r2cmu£e 2[dl!D£! (please read guidance note 4) 

	Thur 
	Thur 

	Fri 
	Fri 
	l'.S:!!!! !!Ud!al limina. ~llttt 1:21! IDlflUI Ill l!lt lbr l!!:tmiH! rec !bt RtD!!Cl!!l0£f 2[sl1DH II diflmnl lima tg lbm li1t£d le •bs '211!ml! f!l! thf leO, plrnK 11st (please read guidance note 5) 

	Sat 
	Sat 

	Sun 
	Sun 


	H 
	Anything of a similar Please give a description of the type of entenainment you will be providing description to that falling within (r), (f) or (g) Standard days and timings (please read guidance note 6) Day Stan Finish wm tbjs entertainment take place tpdoon or Indoors D ouldH!l or botb -eiwe li£k (please read guidance D Mon note 2) Outdoors Both □ Tue Plwe 1iyt [urthtr dttalls here (please read guidance note 3) Wed Thur 51a&t an 1t8M>l!11 xar:ialiRDI [ttr ee1ee11!emtnl 0(1 1imilat !!£!,rie!•St!! to that 
	. .,_ 
	.... 

	Latt> night rdreshmtnt WUI the provision oflatt> night refreshment take Indoors □ Standard days and timings plact indoors or outdoors or both -please tick (please read guidance note (please read guidance note 2) 6) Outdoors □ Day Stan Finish Both □ Mon PJeasr give further details here <please read guidance note 3) Tue Wed ~lllf l!!l' HU2!!1!! ,·1rialis1ni for She IZD!ti!IRD 2[11!r oil:bl s:dtahmtnl (please read guidance note 4) Thur Fri Nga llll!dl!l! limina, ~bm !SU! lg&ead 12 l!K ll!t IZtllllm {1c lbf 1u:
	•z II 
	• w ,as 
	J 
	Supply of alcohol Standard days and timings (please read guidance note 6) 
	Supply of alcohol Standard days and timings (please read guidance note 6) 
	Supply of alcohol Standard days and timings (please read guidance note 6) 
	~HI lht !Ulll!II 2f Ak2bol l!r fQr !J!PSl!!!!l!lion please tick (please read guidance note 7) 
	-

	On the premises 
	X 

	Off the premises 
	Off the premises 
	□ 

	Day 
	Day 
	Stan 
	Finish 
	Both 
	□ 

	Mon 
	Mon 
	09.00 
	23.00 
	§ll!lt 1nx mY!!!!ll! v1rl!!!ign1 f2r lht 1!!!1!1!11· 2f gl!;2hol (please read guidance note 4) NEW YEARS' EVE WE PROPOSE TO SUPPLY ALCOHOL UNTIL 2AM ON NEW YEARS' DAY 
	-


	-
	-
	-

	Tue 
	Tue 
	09.00 
	23 .00 

	Wed 
	Wed 
	09.00 
	23.00 

	Thur 
	Thur 
	0900 
	23.00 
	Non ~land•rd tim in1:1, Wheel I21! in!md !2 !!!£ the l!t:lm iia for !be l!i!IH!ll'. gf 11,2h2I 81 diffttt!U lima ll! 1h2u lillrd lg ll!t ~l!i!mn R!! lht left, please list (pl~ read guidance note 5) 

	Fri 
	Fri 
	09.00 
	23.00 

	Sat 
	Sat 
	09.00 
	23.00 

	Sun 
	Sun 
	09,00 
	23.00 


	State the oomt-and details of the Individual whom you wish to specify on the licence as dnignated 
	premises supervisor: 
	Figure
	Name KATRINA LOUISE ALLISON 
	Address 
	Postcode I 
	II 
	Personal licence number (if known) 
	PA035417 Issuing licensing authority (if known) SOUTH LAKELAND DISTRICT COUNCIL 
	K 
	Please highli(lht any adult entertainment or sen-ices, actMties, other entertainment or maeten an<'illny to the use of the premises that may gin rise to concern in respect of children (please read guidance note 8). NIA 
	Hours premises•~ open lo the public Standard days and timings (please read guidance note 6) Day Start Finish Mon 09.00 23.00 --
	Hours premises•~ open lo the public Standard days and timings (please read guidance note 6) Day Start Finish Mon 09.00 23.00 --
	Hours premises•~ open lo the public Standard days and timings (please read guidance note 6) Day Start Finish Mon 09.00 23.00 --
	State any uasopaJ variatjon, (please read guidance note 4) NEW YEARS' EVE -WE PROPOSE TO BE OPEN UNTIL 2AM ON NEW YEARS' DAY 

	Tue 
	Tue 
	09.00 
	23.00 

	Wed Thur 
	Wed Thur 
	09.00 09.00 
	23.00 23.00 
	~Pl! 1&1ndl!J.! limina. l}'.l!tet yoy i!lltad ll!t 1!remi1a 12 12t PetD I!! tl!t IU!l!li£ at difftreni lim~ re2m !h!!!t l!~lm in lbt !;Oll!!J!D 21! fht lt!l1 plfAR ljst (please read guidance note S) 

	Fri 
	Fri 
	09.00 
	23.00 

	Sat 
	Sat 
	09.00 
	23.00 

	Sun 
	Sun 
	09.00 
	23.00 


	r 
	M Describe the steps you intend to take to promote the four licensing objectives: 
	We intend to have a personal licence holder on the premises for at least 90% of the time when alcohol is 
	a) 
	General -all four llcensinrz obiedivea tb. c. d and el folease read auidance note 9) 

	being served, and all staff will be fully trained on licensing and safety issues We will only serve alcohol with food and not on its own. 
	b) The oreventlon of crime and disorder 
	We will have anti-drugs policies and notices regarding the dangers of aloohol, as well as our policy on age restrictions (we will challenge anyone who appears to be under 25). We will provide adequate lighting outside the premises, and there is also a street lamp attached to the frontage of the building. We will only serve alcohol with food, and will not allow alcohol to be consumed outside the premises. We will communicate openly with the police and all relevant authorities, and co-operate and/or participa
	local initiatives. 
	cl Public sar.-.v 
	cl Public sar.-.v 
	ision of emersency lighting, additional escape routes and accommodation limits (an all-seating policy) We will Iii have first aid provisions -we will also have a first aider on the staff and will provide basic first aid traming, 
	We will be fully compliant with all fire, health & safety requirements, including the prov

	to all staff 
	d) The orevention of nublic nuisance 11 
	We have adequate sound-proofing in the building. The windows ar~ixed, and the door will be kept closed at most times during service. Recorded music will be played at baclcground level. We will ask customers to 
	leave quietly and respect local residents, and will put up a sign td,,this effect. To the extent external areas are used. this will be during the daytime and alcohol will not be served. The cafe will not undertake deepfat fiying and all appliances, extractors and flues will be DEFRA compliant/exempt and/or compliant with clean air legislation Waste will be kept to a minimum, including using a waste disposal unit for food waste -recyclables and other waste will be kept inside within our bin store area, and 
	e) The protection of children from hann 
	We will challenge any customers who appear to be under 25, asking to view proof of age cards. and will have signage to that effect We will require any under-18s to be accompanied by an adult after 20.00. 
	d 
	Figure
	• 
	• 
	a 

	Chttkllst: 
	Chttkllst: 
	Please tick to indicate agreement 

	• 
	• 
	• 
	I have made or enclosed payment of the fee . X 

	• 
	• 
	I have enclosed the plan of the premises. X 


	I have sent copies of this application and the plan to responsible authorities and others where 
	• X 
	applicable. 
	• I have enclosed the consent form completed by the individual I wish to be designated premises 
	X 
	supervisor, if applicable 
	• 
	• 
	• 
	I understand that I must now advertise my application. X 

	• 
	• 
	I understand that ifl do not comply with the above requirements my application will be 


	X 
	rejected. 
	IT IS AN OFFENCE, LIABLE ON SUMMARY CON\'ICTION 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 I 0) 
	Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance note I I) lfsigning on behalf of the applicant, please state in what capacity. 
	Signature Date 17/06/2016 Capacity KATRINA ALLISON. DIRECTOR, BICI CAFE LIMITED 
	For joint applications, signature oflapplic.ant or 2"' applicant's solicitor or other authorised agent (please read guidance note 12). I feigning on behalf oftbe applicant, please state in what capacity. 
	nd 

	Signature 
	Signature 
	Signature 

	Date 
	Date 

	Capacity 
	Capacity 


	Contact name (where not previously given) and postal address for correspondence associated with this application (please read guidance note 13) 
	KA TRINA All.ISON 
	Post town Postcode Telephone number (if any) If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 
	katrina.allison@me.com 
	katrina.allison@me.com 

	Figure
	Notes (or Guidanu,. , . 
	..-,,·,# · 
	1. Describe the pr~ises, for example the type of prermses, its general situation and layout and any olher information which could be relevant to the licensing 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 tack as appropriate (indoors may include a tent). 
	3. 
	3. 
	3. 
	For example the type of activity to be authorised, if not already slated, and give relevant further details, for example (but not exclusively) whether or not music will be amplified or unamplified. 

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


	S. For example (but not exclusively), where you wish the activity to go on longer on a particular day 
	e.g. Christmas Eve 
	6. Please give timings in 24 hour clock (e.g. 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 the premises'. If you wish people to be able to purchase alcohol to consume away from the premises, please tick 'off the premises'. If you wish people to be able to do~ 
	8 Please give information about anything intended to occ~ to the use of the premises which may give rise to concern in respect of children, regardless of whether you intend children to ha,·e access to the premises, for example (but not exclusively) nudity or seminudity, films for restricted age groups or the presence of gaming machines. 
	9. 
	9. 
	9. 
	Please list here steps you will take to promote all four licensing objectives together. 

	10. 
	10. 
	The application form must be signed. 


	11 . An applicant's agent (for example solicitor) may sign the fonn on their behalf provided that they have actual authority to do so. 12 Where there is more than one applicant, each of the applicant or their respective attent must sign 
	the application form. 13 This is the address which we shall use to correspond with you about this application. 
	HUJ; J; I I f i i i 111 100 Ill, .,. H f ,~,•r111 1,1· !.J (Id l ~,-I ,:!! I l ~h, r 'I' bl . 11 ~ 'I -e 0 0 
	~\ L\ lACt LH'\/\\ 1 e,n PLk N o ~ 1 THE & J Ll ... , lA L.V ~ \-ro"->., L.A-ll ~6"1' S C f\"'\..t l : I O 0 
	Figure

	m 
	m 
	, 
	I 

	Consent of lndlvldual to being specified as premises supervisor KATRINA LOUISE ALLISON 
	----... --.............................. ............................... --.. -.......... -···· ·-·---.. ·-·-----· ......... ............ ----. 
	-

	[full name of prospective premises supervisor} 
	of 
	[home address of prospective premises superyisor) 
	hereby confinn that I give my consent to be specified as the designated premises supervisor in relation to the application for 
	A PREMISES LICENCE FOR THE SUPPLY OF ALCOHOL 
	/type of eppliC8tionJ 
	by BICI CAFE LIMITED 
	[name of appliC8nt} 
	[name of appliC8nt} 
	[name of appliC8nt} 

	NUMBER TO BE ALLOCATED 
	NUMBER TO BE ALLOCATED 

	relating to a premises licence 
	relating to a premises licence 
	............................ ----....... -· ..... ---........ -· ....... -..... -.. -. 
	-


	TR
	[number of existing licenoe, ff any) 

	for 
	for 

	BICICAFE 
	BICICAFE 

	1 THE GILL 
	1 THE GILL 

	ULVERSTON 
	ULVERSTON 

	LA12 7BJ 
	LA12 7BJ 


	[name and address of premises to which the application ntlates) 
	l 
	and any premises licence to be granted or varied in respect of this application made by 
	BICI CAFE LIMITED 
	{neme of epplicanl} 
	concerning the supply of alcohol at 
	BICI CAFE 1 THE GILL ULVERSTON LA12 7BJ 
	fneme and address of premises to which application relates] 
	I also confirm that I am applying for, intend to apply for or currently hold a personal licence, details of which I set out below. 
	Personal licence number 
	PA035417 
	{in$e,t personal licence number, If eny] 
	Personal licence issuing authority 
	SOUTH LAKELAND DISTRICT COUNCIL, LICENSING TEAM, PUBLIC PROTECTION GROUP, NEIGHBOURHOOD SERVICES DIRECTORATE, SOUTH LAKELAND HOUSE, LOWTHER STREET, KENDAL, LA9 4DQ, 01539 733333 
	[insert name and address and telephone number of personal licence issuing authority, if any] 
	Signed 
	Figure
	Name (please print) 
	KATRINA ALLISON 
	Date 
	. _ 17/06/2016 __ .... _ .. __ --.... _ .. --....... _ ·-_ .... _ .. ---...... _. _. _____ .. _ 
	2 
	,. 






