
. ··

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: licensinq@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 . 

I/We ·-·· K oJ) e ... W.r\-of\ ····· ········-··-·······-·-----··-······················-·-······ 
(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 

\J u0.e,(-,r'\efe \ C\RJffY\MO"\ ~c-e.. 
W&-de<-(Y\~~ 
U( (--t'-Of"l Cl &-eel-
Post town Postcode LA \f\D 

Telephone number at premises (if any) 0\'56q4- 464q9 
Non-domestic rateable value of premises £ \3,250 
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. as a limited company 

1 4 JUI~ ~U16 

Please tick as appropriate 

D please complete section (A) 

~ please complete section (B) 

D please complete section (8) 

D please complete section (B) 

Receipt No ····················-··•········· 
Initials .•••••••.••.••....•••.•••.•.....••••••••. 

October 2012 
Dare ..•.•.•....••..•.••••..•...•.....••...•••••. 

www.southlakeland.gov.uk


Part 3 Operating Schedule 

DD MM YYYY 
When do you want the premises licence to start? IOI \ 101+ 12.IOI\ lhJ 

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

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

W ~e-e \n~~ l5 a- tw.r-·\tt \(\~°" 

w~~ c.,"' \~ 0-. CRf-e., locoJed dCUJ~(\ l t c5 
0\-o-_"($ .. 1V\Q_, MQ.. of ClleahG( WLLL b-Q. 
8)\a \(\ \:)o~ c,uEt6 .. . 

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 
Please tick any that 
apply 

a) plays (if ticking yes, fill in box A) □ 
b) films (if ticking yes, fill in box B) □ 
c) 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) □ 

h) 
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) 

Mr □ Mrs □ Miss □ Ms □ 
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 l Postcode I 
Daytime contact telephone number I 
E-mail address 

I (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 

Address U t c .. J-~t a... W-etl 
W \ rde(~~e 
cu..rAbnOl-

3 l 
Registered number (where applicable) 

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

{cu,r(~ \f\fef MobO'\ CBf\w-e- JL CoFe LS 

l irn tk:t:i 
Telephone number (if any) 
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----------------- ----------------

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

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

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

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

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

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

A 

Will the performance of a plalf take place Plays 
Indoors indoors or outdoors or both - please tick Standard days and □ 

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

l,rudoors □ 

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

Tue 

State anv seasonalAtariations for oerformina olavs (please read 
guidance note 4) 

Wed 

Thur 

Non/standard timinas. Where vou intend to use the oremises for 
----------------- ttm oerformance of olavs at different times to those listed in the 

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

Fri 

Sat 

~· 

Sun _____ _L__ 
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B 

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

Will the exhibition of films take ~lace indoors 
or outdoors or both - ~lease tick {please read 
guidance note 2) 

/ 

Indoors 
./ □ 

~rs □ 
Day Start Finish Both □ 
Mon 

----------------
Please give further details here (pleas ead guidance note 3) 

Tue 
------······--·· 

Wed 
----------------

State anv seasonal wriations for the exhibition of films (please 
read guidance not ~) 

Thur 
----------------

Fri 
---------------- ----------- --

Non £tandard timincis. Where vou intend to use the oremises for 
thvexhibition of films at different times to those listed in the 
rfolumn on the left olease list (please read guidance note 5) 

Sat 
-----------------·7 

Sun 
/ 

/ 
V 
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-------------

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

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

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

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

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

C 

Please give further details (please read guidance note 3) 
Standard days and 
timings (please read 
guidance note 6) 

Indoor sporting events 

Day Start Finish 

Mon 
······----------

State anv seasonal variations fotindoor soortina events (please 
read guidance note 4) 

Tue 

Wed 

Non standauf timinas. Where vou intend to use the oremises for Thur 
-···············- indoor soortina events at different times to those listed in the 

columJl"'on the left olease list (please read guidance note 5) 

Fri 
---·············- - V 

/ 
Sat 

~-
/ 

-Sun 
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D 

Boxing or wrestling 
entertainments 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the boxing or wrestling entertainment 
take place indoors or outdoors or both -
please tick (please read guidance note 2) 

Please give further details here (please r 

Indoors 

Outdoors 

□ 

□ 

□ 
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E 

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

Will the performance of live music take place 
indoors or outdoors or both - please tick 
(please read guidance note 2) 

/ 

Indoors □ 

Ou~ □ 
Day Start Finish 130th □ 
Mon 

-··---···-······- ----------------
Please give further details here (please r a guidance note 3) 

Tue 
·········-------- ----------------

Wed 
----------------- ----------------

State anv seasonal variations for the oerformance of live music 
(please read guid ce note 4) 

Thur 
·········-------- -----------------

Fri 
----------------- ----------------

/ 

NoP"'standard timinas. Where vou intend to use the oremises for 
th'e oerformance of live music at different times to those listed in 

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

Sat 
-----------------

/ 
~---

Sun 
----------------- ······-----------
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----------------- ----------------

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

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

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

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

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

F 

Recorded music Will the plal£ing of recorded music take place 
Indoors Standard days and indoors or outdoors or both - please tick □ 

, timings (please read (please read guidance note 2) 
guidance note 6) £utdoors 

/ 
□ 

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

Tue 

Wed State anv seasonal variations for the olavina of recorded music 
(please read idance note 4) 

Thur 

Fri /Non standard timings. Where l£OU intend to use the premises for 
the plal£ing of recorded music at different times to those listed in --------;r 
the column on the left, please list (please read guidance note 5) 

Sat 
-----------------V ---------------

Sun 
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.

G 

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

Will the 12erformance of dance take 12lace 
indoors or outdoors or both - 12lease tick 
(please read guidance note 2) 

/ 

Indoors D 

Outdoors 
/ 

D 

Day Start Finish Both D 
Mon 

----------------- ----------------
Please give further details here (plea read guidance note 3) 

Tue 
----------------- -----------------

Wed 
----------------- ----------------

State anv seas.e'hal variations for the oerformance of dance 

vuidance note 4) 

Thur 
-------------·--- ----------------

/ 

Fri 
-----------------

/ 
~ ... Non standard timings. Where )lOU intend to use the 12remises for 

the 12erformance of dance at different times to those listed in the 
column on the left, 12lease list (please read guidance note 5) 

Sat 

c 
L ...... ----------------

Sun 
----------------- -----------------
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----------------- ----------------

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

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

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

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

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

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

H 

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

Will this entertainment take place indoors or Day Start Finish 

Outdoors 

lJndoors □ outdoors or both - elease tick (pleas/ 
Mon guidance note 2) □ 

Both □ 
Tue Please give further details here (p ase read guidance note 3) 

Wed 

Thur State anv seasona< variations for entertainment of a similar 
descriotion to tt<at fallina within (el. m or (a) (please read 
guidance not 4) 

Fri 

Sat Non standard timings. Where l£OU intend to use the premises for 
the entertainment of a similar descri~tion to that falling within 
{e)1 {fl or {g) at different times to those listed in the column on 
the left please list (please read guidance note 5) V 

C. 

Sun 
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Late night refreshment 
Standard days and 
timings (please read 
guidance note 6) 

Will the provision of late night refreshment 
take place indoors or outdoors or both -
please tick (please read guidance note 2) 

/ 

Indoors □ 

Ou~rs □ 
Day Start Finish '1foth □ 
Mon 

----------------- ----------------
Please give further details here (please r guidance note 3) 

Tue 
----------------- ----------------

Wed 
----------------- ----------------

State anv seasonal,itariations for the orovision of late niaht 
refreshment (pie e read guidance note 4) 

Thur 
---------------------·-----------

Fri 
----------------- -------------- -

/ 
N.c:Sn standard timinas. Where vou intend to use the oremises for 

-1he (!rovision of late night refreshment at different times, to 
those listed in the column on the left, (!lease list (please read 
guidance note 5) Sat 

-....., ------------·z V _____ 

Sun 
----------------- --------------
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J 

Supply of alcohol Will the suppl~ 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 g--
Mon '8as0 ~f>(Y") State an~ seasonal variations for the suppl~ of alcohol (please 

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

/\ \ (V\·, f\ ~ c~~"{je._ dluri0~ Tue _g(J.ft,_ ~"' (Y\0-(:) 
----------------

bc,J- I~ m-\- ck Se~ <'lo 
Wed _ _8{UY) ___ i()M 

~ -------·---------- 5~. 
Thur .. 80-ft)_ g~l""'\ Non standard timings. Where ~ou intend to use the premises for 

---------------- the suppl~ of alcohol at different times to those listed in the 
column on the left, please list (please read guidance note 5) 

Fri __ 8_aA""I __ PfM ---------------

Sat __ ?[9fl") .... ~Pfh 

Sun _PCJY) ___ -- ~00: 

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

Name 
\(a\-\e h;c\ \.le__ 't:o,+ Ot\. 

- -- ·- - .. 

Addr 

i 
! 

I 

.__ I 
Post I -Personal licence number (if known) W f:::{:, I (J L \ 4oC\.. 
Issuing licensing authority (if known) Wc::u-<\<f)TT){'\ W-oue ~ ~f\Cl\. 
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----------------

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

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

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

L 

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). 

NIA 

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 g af<\ ~ {JO\ 

Tue ~()M ~CU"() 
,, / 

Wed ~(MY) 8~xY\ 
Non standard timings. Where you intend the premises to be 
open to the public at different times from those listed in the 

Thur 80,,fr) column on the left, please list (please read guidance note 5) 8"~ 

Fri 8~ --~om 

Sat ?fm , ·--8' Q.,()') 

Sun ?f{'r) ____ g(U'Y) 
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Please tick to indicate agreement 

• I have made or enclosed payment of the fee. w 
• I have enclosed the plan of the premises. lf 
• I 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 I wish to be designated 
premises supervisor, if applicable. 

• I understand that I must now advertise my application . 

• I understand that if I do not comply with the above requirements my application will be 
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 appl __ cant's solicitor or other 
authorised agent (pf ease ~reaa guidance note 12). If signing on behalf of the applicant, 
please state in what capacity. 

Signature 

Date 

Capacity 

Contact name (where: , ru. ,.., ,rnvu<>,y y1v1:: , -· "' fJ0s1a1 address for correspondence associated 
with this application (please read guidance note 13) 

Post town I I Postcode I 
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 

October 2012 



1. 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. 

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

3. 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. 

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

5. 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 both, please 
tick 'both'. 

8. 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. 

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 form 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 agent 

must sign the application form. 
13. 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, c, d and e) (please read guidance note 9) 

\}£~\ r((M~ 6\-uf{= 0.)\\\ Cof\tx',\:v.,te tO LA)2_\\ 

rc.,U~ Qre{Y'\\Se5 Cl(\(} (}.. ,eSQo(Y0·l o\e 0--?(-(0U.CY\_ 

(J:) t\Ae ~,~ of' oJco\"'o\. 

b The prevention of crime and disorder 

we \"CJJve OJ\ u\CU"'M Ezj~M Rt\-ed ~ 
rrored- ~e- 0"'€(Y\\S€S W\\Q(\ C \ o~ed - cc\ V 
\6 r-ecorded Ck-\- OJ~ 1nMe.S. A,\ 6\-ufF CAY,\\ 
be f-f"ovi ·'"' e. · d -e CU-"""c\.::: W \ l \ 6e. ~ f--
c) 

A r \6c. o .. sse.~{Y\~{\-\' w \ \.\ be. c 0-( r i e d ex.,,,\;· 
we w\\\ \-utc:e \\'\ ro C\,CCOLJ .. (\\- tY\e_ ~~ 
0~ ~e Qub\,e: 

Public safety 

d) The prevention of public nuisance 

ro\ Se fY\OA\c'-c3el'V\eJ\ t­
p\o..cQ. A\\ 5~ 

e) The protection of children from harm 

Cue W , t.__ \ O()~cvt-e ()---- _ C ~°'-\ \ ~./\~t2-- Z S 
\l:::)\ \ C ~:J' \tJ2_ W I l \ ()..C\ \)~ ~ :":, e_ t'\\('.__ Sc-\,. VV1 e__ 

rD CU-.$\-DM~_ 

Checklist: 

October 2012 



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

REV A IO NOV 14 CLIENT AMENOMEHT$ 

f 
:.":':::.-===:..----~- • ---·-------------

Le 
Upper Ground Floor Plan 

Mountain Goat 

Proposed Alterations to New 
offices at Windermere TIC 
Windermere Cumbria 

Lower Ground Floor Plan 

AOL architects 

PROPOSED PLANS 

s,c..,•~ 1:100 © .......... 

ExlWnal WalJ! W•t 0-.h & S~ T"'1Dtll' a.oc,. 
Roo'I: Skte 
Wn!ow I',-- CONlf'Uetion· Slan.d Timba 

Cofour: Etown 
Ooo,f,..,... COIMIJuct,on• S1.....srmbtor 

Cdour: a.own 

°'•-""" M]J/1492-04 Rllv A 



IREV A 10 NOV 14 CLIENT AMENDMENTS ORN( NOTES ........ """ ____ ..,_ .. __ ., _____ _ ,..,,..c.-__ _,.. ...... --.... -~--_,._ , ____ 
__ ...... ______ ___,. "-------.•~---·------··-----.,-"""' ____ ,.... _____ ., ____ ..,._...,_.,..., .., 

.-....i-..,- ... --...~ .,,.._ ...... ,._.,. _________ .._,,.,..._ 
__ .a.c ___ ..,,,,.,, 

[RESIDUAL RISKS [MATERIALS KE\' 

bte,nat Web: Wet Oalh & Steined Tlmblt Cteddli 
Roor: Slate 
Window F11me Conatrucllon: StaJned Timber 

Cok>ur: Brown 
Door Freme ConatrucOon: Steined Ttmbor 

Cok>ur: Bfown 

.... ,-\.-;:---r --v~ .. 

I 
Offi~e 

I 

n 
I Ii 
I Jll 

I 
I 

La L.. 
Upper Ground Floor Plan 

0 

Lower Ground Floor Plan 

I I 
I I 

/ Cafe / 
I I 
I / 

~ . . , ·i '--!.,. 

1:100L4. 

"• 
,-~ . '1 

- ------~:.:..,;;..z 
"~ 

Mountain Goat PROPOSED PLANS 

r 1 1 Jo 

AOL architects 

0..-. ... n OJF ........ Date NOV 14 -
Proposed Alterations to New 
offices at Windermere TIC tc••_.. 1 :100 @ R.,.11vod 

Windermere Cumbria 

0-"9 .. M73/1492-04 RIV A 
a.a,-.,"""'""' 

Onl (lut.,_ Y• rd VklON SU.t ~~I.All lAN · UK 

_ re1:++1 <0> u194on1,a>1~4:-:1~3:.:!!.~~ r=ru,F al -


