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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.

IWe HC\U@ Barton,

(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 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
Windermnere tncormakion oresce.
Wlndermnese

Uickona Shreet

Posttown | (AJ|dermere Postode | JAZ | AD

Telephone number at premises (if any) O \‘33q 4_ 464qq

Non-domestic rateable value of premises | £ \3;260

Part 2 - Applicant Details

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

a) an individual or individuals * [J please complete section (A)
b) a person other than an individual *
i. as alimited company Vplease complete section (B)
. 1I. _as aparmership— lease complete section (B

Aibls Lakeiand Disivict Council O e d =
iii. Pas/an tnincerporated assgciation or [J please complete section (B)

, Receipt NO «issnsssssnsis R

4 JUN Z016 i
: o Initials ....... SRR
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Part 3 Operating Schedule

When do you want the premises licence to start?

DD MM XY

Oli [O[Z[2|0 6]

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

]

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

Witdenere

Wik hos o cofe locaked  dowon 1FS
Jois. The Sple of alcohdl  wiw bhe
cold W hoth  (ERS.

\0ormabBon. 18 oo taurel  InFormahon

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

Provision of regulated entertainment

a)
b)
c)
d)
e)
f)
Q)

h)

Please tick any that

apply
plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

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

boxing or wrestling entertainment (if ticking yes, fill in box D)
live music (if ticking yes, fill in box E)

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

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 I)

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

In all cases complete boxes K, L and M
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SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title (for
example, Rev)

Mr [ Mrs [ Miss [ Ms [

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 \[\J \ A dgmer% \(\FQ{—{\’\C’\H C'/\ cﬁ%: (CQ

Address U \ C [(_C)Q_i a 60(‘“6@
(0t edermner<e
cuMnborce
(o722 WEO

Registered number (where applicable)

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

v i - . o 3
Aucet  \nForobon  Cene & Cofe 'S
o Limired  covony

Telephone number (if any) O {S:%G\d( 4% q q\

E-mail address (optional) m&(\(‘)\%f@b\/\ iﬂdef-meif\?@ .CG_ Q[(.
T

October 2012




A

Plays Will the performance of a play take place

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

timings (please read (please read guidance note 2)

guidance note 6) ,@ftdoors O

Day |Start | Finish / Both O

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

Tue

Wed State any seasonalvariations for performing plays (please read
----------- guidance note 4)

Thur

Fri Nopn‘standard timings. Where you intend to use the premises for
t erformance of plays at different times to those listed in the

column on the left, please list (please read guidance note 5)
Sat /
Sun

October 2012




B

Films Will the exhibition of films take place indoors
Standard days and or outdoors or both — please tick (please read | Indoors 0
timings (please read guidance note 2) s
guidance note 6) /Ow(oors OJ
Day | Start | Finish / Both O
Mon Please give further details here (pleasg'fead guidance note 3)
Tue
Wed State any seasonal yariations for the exhibition of films (please
------ read guidance notg4)
Thur
Fri Non,s/tandgrd timings. Where you intend to use the premises for
the’exhibition of films at different times to those listed in the
olumn on the left, please list (please read guidance note 5)
Sat /
Sun /
________ __//

October 2012




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 fgr/indoor sporting events (please
read guidance note 4)
Wed
Thur Non standapd timings. Where you intend to use the premises for
--------- indoor spdrting events at different times to those listed in the
colump’on the left, please list (please read guidance note 5)
Fri
yd
Sat /
v
]
Sun

October 2012




D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors O
Standard days and please tick (please read guidance note 2)

timings (please read Outdoors ]
guidance note 6)

Day | Start | Finish //Both ]
Mon Please give further details here (please r guidance note 3)

Tue

Wed State any seasonal vafiations for boxing or wrestling
entertainment (pleaSe read guidance note 4)

Thur

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

boxing or wrestling entertainment at different times to those
/rfsteg in the column on the left, please list (please read guidance

Sat / y/f

Sun

October 2012




Live music Will the performance of live music take place

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

timings (please read (please read guidance note 2)

guidance note 6) O% ]

Day | Start | Finish //Both O

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

Tue

Wed State any seasonal yériations for the performance of live music
---------------- (please read guidarce note 4)

Thur

Fri Nop’standard timings. Where you intend to use the premises for
------ . e performance of live music at different times to those listed in

A the column on the left, please list (please read guidance note 5)

Sat
_________________ v

Sun

October 2012




Recorded music Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoors O
timings (please read (please read guidance note 2) .

guidance note 6) /&tdoors J

Day Start Finish / Both

U
Mon Please give further details here (pleaSe read guidance note 3)
Tue
Wed State any seasofial variations for the playing of recorded music
————————— (please read gtidance note 4)
Thur
Fri flon standard timings. Where you intend to use the premises for
—————— 4 the playing of recorded music at different times to those listed in
/ the column on the left, please list (please read guidance note 5)
Sat /
Sun

October 2012




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 Outd

guidance note 6) - U
Day | Start | Finish / Both |

Mon Please give further details here (pleaseread guidance note 3)

Tue

Wed

Thur

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

Sat

Sun

October 2012




H

Anything of a similar
description to that

falling within (e),
(9)

(f) or

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 )(600[5 ]
outdoors or both — please tick (please read
Mon guidance note 2) Outdoors ]
Both ]
Tue Please give further details here (please read guidance note 3)
Wed
Thur State any seasonal variations for entertainment of a similar
_____ description to that falling within {e), (f) or (g) (please read
guidance notg’4)
Fri
Sat Non standard timings. Where you intend to use the premises for
the entertainment of a similar description to that falling within
= (e), (f) or (g) at different times to those listed in the column on
/ the left, please list (please read guidance note 5)
Sun

October 2012




Late night refreshment

Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both — Indoors O
timings (please read please tick (please read guidance note 2)
guidance note 6) Outdaars J
Day | Start | Finish //é)th ]
Mon Please give further details here (please r guidance note 3)
Tue
Wed State any seasonal¥ariations for the  provision of late night
refreshment (please read guidance note 4)
Thur
Fri _F{_Sn standard timings. Where you intend to use the premises for
he 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 aicohol Will the supply of alcohol be for consumption | op, the

Standard days and — please tick (please read guidance note 7) premises ]

timings (please read

guidance note 6) Off the 0
premises

Day | Start | Finish Both v

Mon 8 AN S)Pm State any seasonal variations for the supply of alcohol (please

read guidance note 4)

Tue Lam £0m /\im}(\@ (Y\Q\S C,\nOun@Q dm’\@
ok of SecRon buk no AR

Beco. | BN Mon  Stoked

Thur Q %o | Non standard timings. Where you intend to use the premises for
am the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 5)

Wed

Fri R am Sem

_Sat ?OU’"\ ?Pm

Sun ?&M ?m

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

™ Kakie Liycille. Bascton

Addr

{

Post i

Personal licence number (if known) U\.J%C / =9 \(—\aéq
Issuing licensing authority (if known) U\) oQ %m 'E o u@\/\ CQ)J\CR \

October 2012



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). N )

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 1 Qnam | & om

Tue 1 95m | Fom

Wed | Sam | &M

Non standard timings. Where you intend the premises to be

open to the public at different times from those listed in the

Thur Sam bpm column on the left, please list (please read guidance note 5)

Fri gam 3?”\

Sat ?CU") fpm

Sun gm £em
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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.

® | have sent copies of this application and the plan to responsible authorities and
others where applicable.

® I have enclosed the consent form completed by the individual | wish to be designated
premises supetrvisor, if applicable.

® lunderstand that | must now advertise my application.

® lunderstand that if | do not comply with the above requirements my application will be !2/ "
rejected.

{R RSR

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 appl : _ __ Icant’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 1iu. provivusiy yive | _..u posial address for correspondence associated
with this application (please read guidance note 13)

Post town I Postcode l

Telephone number (if any) —I

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

Notes for Guidance
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10.
11,

12

13.

Describe the premises, for example the type of premises, its general situation and layout
and any other 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.

Where taking place in a building or other structure please tick as appropriate (indoors
may include a tent). .

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

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

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

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.

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 both, please
tick ‘both’.

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

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

The application form must be signed.

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

Where there is more than one applicant, each of the applicant or their respective agent
must sign the application form.

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

October 2012



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)

Well troived Skaff Ol Conbrioude T L\
(LN Premises and O (esponsible ovp@cach
o the Sl of  alcohol.

b) The prevention of crime and disorder

we haue an olam  Sugem fred O
Dorect the remise (dhen Closed. CTV
S fecorded ar O HomeS. fn staée o\
be toined Gad (o (Wil be Cept.

c) Public safety

A Cec oSSeRment W be  cofned oul
pe Wiy fdice \nro  Qecountr  the m}eka
of the oubliC

d) The prevention of public nuisance

A rose Mancgement  policy) (O he
I place . AN Tstof Wiy T he ained.

e) The protection of children from harm

e W\ oprare o~ .C'\/‘\O\.U‘Qﬂ&ag cS
olicuy, We W odyr™DC A\ g Scheme.

O CRETOLMRIS .,

Checklist:

October 2012



REV A 10 NOV 14 CLIENT AMENDMENTS

DRN]
-

RESIDUAL RISKS

Upper Ground Flcnl)_‘r3 Plan

RAISED PLANTING BED

Lower Ground Floor Plan

MATERIALS KEY

External Wals: Wet Dash & Siained Timber Claddin
Root: Slate
Windaw Frame  Construction: Staned Timbers
Colour: Brown

Construction: Stained Timber
Colour: Brown

Daor Frame

Cafe

Mountain Goat

b
Proposed Alterations to New
offices at Windermere TIC
Windermere Cumbria

Ona Guusens vord

ADL architects

PROPOSED PLANS

Drwwn  DJF Baprrvad Das NOV 14
sce@az 1:100 (©) Reserved
oewrg 0 M73/1492-04 Rov A

et Sireet Windsrmene Cumbes -
Tel:448 () 15794 43721 Fax: +44 (0) 15794 46728

Archtects
LAZD 1AN - UK




REV A 10 NOV 14 CLIENT AMENDMENTS

o'ﬁ'ﬂiﬁ’l‘t_s

purntasn. Tra aeeminctos s ba satiat s aiih o Sereibe A practicadias o s ba et
Oarumanting Gnefrsten | walts.

A b 0 e e AJIIRG M 13 Sk OGN,
T aming s ba

areh 1t B.C. regparmenaens werwre Ty soply.

RESIDUAL RISKS

MATERIALS KEY
External Wells: Wet Dash & Steined Timber Claddh
Roof: Slate

Frame C Stained Timber
Colour: Brown
Construction: Stained Timber
Colour: Brown

Door Frame

Upper Ground Flocl)? Plan

l—H rA

Mountain Goat

Job

offices at Windermere TIC
Windermere Cumbria

Lower Ground Floor Plan

Proposed Alterations to New

Ona Quasns Yard Victaria Strest Windermere ), i L
Tali+44 (0) 15394 43721 Fax: +44 (0) 15394 46728 © LSRR
wiww, adlarchitects

ADL architects

Tida

PROPOSED PLANS

Drawn DJF Appraved Date NOV 14

s @a3 1:100 (© Reserved

orwinge M73/1492-04  Rev A

Chartered Architacts ;
Cumbria LA23 1AN - UK |t




