SOUTH
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| | SOUTH LAKELAND DISTRICT COUNCIL
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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.
Receipt No ....2.2.9.2.554., .?..?d)
I’we [ﬂlﬂﬂ[s ----------- a N! 6’ sessssssossdnsssve’

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Llcensmg f)Ac’t"'20'(]‘3‘1't‘.ﬂ' thé p'remrses =

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, reference or description
CJCSEE (5 s ’E)\\SHO ) Seusl éﬂkelqﬂd' Distrier Caungil
\E’\ é, Teffoce blie Protection
méziemere 02 MAR 2016

Lom:gsh e

L3 3EQ
Post town B;)UUfﬁ_S -oN - indes MEIEG——FRestcade___| /A3 REQ
Telephone number at premises (if any) /\( / A
Non-domestic rateable value of premises | £ @0@

Part 2 - Applicant Details

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

a) an individual or individuals * lzr please complete section (A)

b) a person other than an individual *

i. as alimited company please complete section (B)

O
ii. as apartnership [J please complete section (B)
L]

iii. as an unincorporated association or please complete section (B)
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iv. other (for example a statutory corporation) [] please complete section (B)
c) a recognised club [] please complete section(B)
d) a charity [] please complete section (B)
e) the proprietor of an educational establishment [] please complete section (B)
f) a health service body [] please complete section (B)
a) a person who is registered under Part 2 of the [] please complete section (B)

Care Standards Act 2000 (c14) in respect of an

independent hospital in Wales
ga) a person who is registered under Chapter 2 of [] please complete section (B)

Part 1 of the Health and Social Care Act 2008

(within the meaning of that Part) in an

independent hospital in England
h) the chief officer of police of a police force in [] please complete section (B)

England and Wales

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

Please tick yes

| am carrying on or proposing to carry on a business which involves the use of the E«/
premises for licensable activities; or
I am making the application pursuant to a

statutory function or |

a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

MO Ms O Mss Ms [ el

Suma?e \\nc\g GA‘C\{M\)(\' F|§ames &M’ 106 M,‘a[é&

Please tick yes

| am 18 years old or over

Current postal address if
different from premises
address

Daytime contact telephone number

E-mail address
(optional)
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SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [ Mrs [ Miss [] Ms [ example, Rev)
Surname ' First V(
I am 18 years old or over / [] Please tick yes

Current postal address if \ P\
different from premises \d
address

Post town / Postcode

Daytime contact telephgrie number

E-mail address /
(optional)

7
(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.

Vi

Name /

Ay

Registered number (where applicabje)

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

Telephone number (if gny)

E-mail address (0;76nal)

L
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Part 3 Operating Schedule

DD MM YYYY

When do you want the premises licence to start? O& Ql3] 2 ol E

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 LT TTT]

Please glve a general descrfptlon of the premlses please read guidance note 1)

Uge &
(ee.’copmn{ ﬁ Heé\\:ef Kmecd\ (tice, \S\;\ quu (fm\ !
The fe‘ektxs.}( rﬁ \S Smu ( -25 wovels C}j\é UUOS Fevlm\u

B\e dvnw (eom BB
;%Teg é oS o Aol Kikchen with
(oY oﬁ(e%.)\:\i dW\‘P )09— ?Pgé :

?erx’(\ﬁ hos \evel 5 ond eme(ge exts |

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 :;T)?;e Yickany that

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)

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

h) (if ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box [)

QDDDQDDDDD

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

In all cases complete boxes K, L and M
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A

Plays Will the performance of a play take place
Standard days and indoors or outdoors or both — please tick Indoors L] P
timings (please read (please read guidance note 2) —<
guidance note 6) Outdoors JD
"l
Day |Start | Finish Bqth'-/ O]
Mon Please give further details here (please read gyidénce note 3)
Tue //"/
..... ;{/"’
Wed State any seasonal variations for performing plays (please read
guidance note 4)
Thur -
;'1,1'/’/
//

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

=1 the performance of plays at different times to those listed in the

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

Sat 1
>
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Films Will the exhibition of films take place indoors
Standard days and or outdoors or both — please tick (please read Ir}doors [
timings (please read guidance note 2) o
guidance note 6) “ | Outdoors ]
&
Day | Start | Finish Vd Both ]
Mon Please give further details here r(ﬁlyéase read guidance note 3)
............ ‘,f
e
Tue P
yd
xh{f
Wed State any seg_sg’hal variations for the exhibition of films (please
read guidance note 4)
Thur
Fri /" Non standard timings. Where you intend to use the premises for
~ the exhibition of films at different times to those listed in the
P column on the left, please list (please read guidance note 5)
Sat L
I //
Sun /
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C

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

7

Please give further details (please read guidance note 3) //

A
Day | Start | Finish rd
Mon // g

e
Tue State any seasonal variations for indoor sporting events (please
read guidance note 4),”
7~
Wed /
Thur Non$tandard timings. Where you intend to use the premises for
------------ jnaoor sporting events at different times to those listed in the
y “column on the left, please list (please read guidance note 5)
Fri /
4
/]
Sat » //
/]
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D

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

Day Start Finish

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

Indooré O

please tick {please read guidance note 2)

O]

J Outdoors

7
#

5
&

~

O

Both

Mon

Please give further details here jp13ase read guidance note 3)
Vd

v
Tue S
r
G
rs
Wed State any seasonal variations for boxing or wrestling
------------ entertainment (please read guidance note 4)

Thur /

/7

Fri /

Sat - '

Sun

Non standard timings. Where you intend to use the premises for
boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance
note 5)
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Live music

Standard days and
timings (please read

Will the performance of live music take place
indoors or outdoors or both — please tick

Indoors ]

(please read guidance note 2)

D ‘ l:;\'

guidance note 6) Outdoors 1"
Day | Start | Finish Both™ O
Mon Please give further details here (please read glidance note 3)

..... (}f’;‘u

ﬂ"‘"‘..—“
Tue _R,:f’
Wed State any seasonal variations for the performance of live music
(please read guidance note 4)
Thur 1,_»’*‘
/.'4:'4-;’

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

----------- -+ the performance of live music at different times to those listed in

| the column on the left, please list (please read guidance note 5)
Sat 4
\.‘.'/-

sun I~
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Recorded music Will the playing of recorded music take place

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

timings (please read (please read guidance note 2)

guidance note 6) Outdoors ]
Day | Start | Finish Both ]

Mon \O 2 3 Please give further details here (please read guidance note 3)

Tue .
_______ ok es o&ms?her e

Wed State any seasonal variations for the playing of recorded music
(please read guidance note 4)

Thur

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

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

VAR
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G

Performances of Will the performance of dance take place »
dance indoors or outdoors or both — please tick Jndoors A
Standard days and (please read guidance note 2) /f’
timings (please read Py Outdoors
guidance note 6) ,—»”’ —
Day | Start | Finish yd Both O
Mon Please give further details here (please read guidance note 3)
Tue /
_____ "/
Wed State any seasonal variations for the performance of dance
(please read guidance note 4)
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
4 column on the left, please list (please read guidance note 5)
Sat i
/
SUV
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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 P
falling within (e), (f) or #
(9)
Standard days and :
timings (please read e
guidance note 6) f_f ‘
Day Start Finish | Will this entertainment take place indqofg or | Indoors ]
outdoors or both — please tick (pleasé read
Mon guidance note 2) yd Qutdoors O
yd Both ]
Tue Please give further details here (please read guidance note 3)
...... f,z
Wed -f’f
/-
4
Thur State any seasonal variations for entertainment of a similar
_______ description to that falling within (e), (f) or (q) (please read
guidance note 4)
Fri
Sat F 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
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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” O
timings (please read please tick (please read guidance note 2) — g
guidance note 6) ~Outdoors ]
f/;
Day Start | Finish i Both ]
Mon Please give further details here (please read guidance note 3)
Tue /f/ |
yd
P

Wed State an seasonal"variationg for the provision of late night

-------------- refreshment (please read guidance note 4)

&fr“
/
Thur /
rd

Fri fN’bn 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 /

7

pd
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Supply of alcohol Will the supply of alcohol be for consumption | on the
Standard days and — please tick (please read guidance note 7) premises

timings (please read

guidance note 6) Off the ]
premises
Day | Start | Finish Both ]

Mon lo 25 State any seasonal variations for the supply of alcohol (please
- read guidance note 4)

Tue J

N[ K

Wed

Thur Non standard timings. Where you intend to use the premises for
------- the supply of alcohol at different times to those listed in the

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

Fri

Sat

N A

Sun

VAR

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

Name . ha Cb [ClS Nieves Salinog GJ.IC(ECLL{U& %

Address \V —~

Postcode !

Personal licence number (if known) .
PAGIHACO

Issuing licensing authority (if known) W BIIA%
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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).

MA-

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 lO 25

|

Tue 1

Wed
Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the

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

Fri

Sat ,\] ( A

Sun

________ vl \\//
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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)

ijofe o—ren\‘ e premise chek and male sure
be Ydl woints ase deas and ‘m‘é\i Lo stk
be  business .

b) The prevention of crime and disorder

~ Pon enlc(k:& y C\eﬁd\\i drunkK
¥ Avoid boubl ASUATYG

¥ Yoin " Rox Wakeh

« WK o ?d\\‘ce.

c) Public safety

¥ Povide HNie darms and 'F\T%E AR
% RAccesg € mergency Vehicles
% Ensge H,ch;\\H\ @.u\d e%} oles .

: ; ne
. %oﬁ QQE Etvéceq\cg\m\ ﬁoob?ié dunkers

ne

d) The prevention of public nuisance

® fReg—\)eg\: ot ol the bme the hours -
; Y ive smells and wes
OW\\ ,m\se,?gensve Sme
U

At

e) The protection of children from harm

x On the pemise, dhildrens should ke undef

Ye sugzwisie\"\ on adult . -
x Mlow  onldfens: OT\\\:\ bebween  the S‘PQC(SB houls .
¢ To rck sl oladhol Ondel oge

Checklist:
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Please tick to indicate agreement

2 | have made or enclosed payment of the fee. ] q

® | have enclosed the plan of the premises. O l"._

® | have sent copies of this application and the plan to responsible authorities and ] 7
others where applicable. * @

® | have enclosed the consent form completed by the individual | wish to be designated 0 /»/{«";3
premises supervisor, if applicable.

® | understand that | must now advertise my application. O -

® | understand that if | 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
Dat

= 11 /o3 Jd€
Capacity 3 ow ner

For joint applications, signature of 2" applicant or 2" applicant’s solicitor or other
authorised agent (please read guidance note 12). If signing on behalf of the applicant,

please state in what capacity.

Signature

Date

Capacity

Contact name (where not previously given) and postal address for correspondence associated

with this application (please read guidance note é(l
' licos Co.)c&ui\)é

eves

Post town |

Telephone number (if any)

If you would irefer us to corresiond iith ioi bi e-mail| iour e-mail address (optional)

Notes for Guidance

October 2012
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10.
1.

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.
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SL 16

SOUTH LAKELAND DISTRICT COUNCIL m}\
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD ( gt
Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659 oo
www.southlakeland.gov.uk  e-mail: licensing@southlakeland.gov.uk e

Part A

Consent of individual to being specified as premises supervisor

ome address of prospective premises supem'sor]

ereby confirm that | give my consent to be specified as the designated premises
supemsnr i relat:on to ?e apphcat:on for. };?fmf.ﬁfré ~.|type of application]
by .. M e T ...\name of appt:cant%
reiati rem;ses ence numper f existin licence, if an
for \j E:?(FC) 2. !3?&/ @f {EJTC&?'@ &2{{?){: cSs,

3 £ Q [name and address of prefises to which the application relates]
and any ljses hcence to g granted or varied in respect of th|s application made

t

(‘ L3S [nameof applica
ncernlng S}#vpty of aicohoi at .i) .C,R IS B( .,.)JL[’C) &@Zf fc??“f@k [Gc e
’M-’ﬂ?ﬁS LI12 me and address of premises to whtch application relates].

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

Personal licence number Pﬁ 03, “ﬁ 20.... }msert personal licence number, ifany] lj

Personal licence issuing authority &LJ Eh. L Ke.fa. IJ(J ANS i e A ot
[insert name and address and telephone number of personal licence issuing adthcrify, if

...signed
M2 B2 LA A Sname (please print)
T2 By 2l dated

PARTB

Consent of premises licence holder to transfer

W iimeras crreve e Ul n@mIE Of prem;ses licence holder( s)]
the premises Tlicence holder of prem:ses licence NUMbEr.....cc.cvvinsnnnn|iNSETE

premisesiicence number] relating 10 .-t tersmpscessrn
...[name and address of

prem:ses to wh:ch the appt;catzon relates] hereby gwe my consent for the transfer of

premises licence nUMDbET .....c..ccurvirviinrininn: linsert premises licence number]
PO L ieamsasinisssrsiisnsmsisseinmairisaminnissmmmm ks mseanssrsesre UL BOIE Of transferee].
....signed
......name (please print]
wrdated


www.southlakeland.gov.uk
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Licensing Act 2003
NOTICE OF AN APPLICATION FOR GRANT OF *PREMISES LICENCE /
CLUB PREMISES CERTIFICATE
Date this notice posted on the premises .......................oociiiiiiin,

Premises 56\0 5. .B!.Dk.@i .......................................................
Address B(;’ )(,\(\_ TCJ(C\QQ/VU\O&;(W\EE@ / Z-(_\[\@k\fe /LAZ?} 5LG
We... Sobie. de b Nieves . Solines.. Glok

have apphed to South Lakeland District Council (the Llcensmg Authorlty)
for grant of the *Premises Licence / Club Premises Certificate in respect of
the above premises. The application relates to the sale of alcohol /
provision of regulated entertainment*. Where applicable regulated
entertainment will include:-

*Music *Playing Recorded Sound | *Showing of films
*Singing *Live Performers *Performance of a play
*Dancing *Other forms of live dance
*Sporting/game competitions in the presence of an audience
(including but not limited to, darts and snooker/pool competitions)
*Late night refreshment will be provided until not later than:
(*Delete as appropriate
Day Sale/Supply of Regulated Other times when
Alcohol Entertainment the premises will
be open
Varied from: \0 to: 2> |from: to: From: \Q to: 2%
Monday ;
Tuesday 1
Wednesday
Thursday |
Friday |
Saturday
Sunday \!/ N i B k /
Public Holiday N \ Vv v

Any person intending to make relevant representations on this application
should submit them in writing within 28 days from the date this notice is first
displayed on the above premises to: Public Health & Licensing Manager,
South Lakeland District Council, South Lakeland House, Lowther Street,
Kendal LA9 4UD or email to: licensing@southlakeland.gov.uk

The full application can be viewed at the above address between the hours
of 10.00am to 4.00pm, Monday to Friday or on the website of the Council:
www.southlakeland.gov.uk

IT IS AN OFFENCE, to knowingly or recklessly make a false statement in
connection with an application for which you may be liable to a fine not
exceeding level 5 on the standard scale on summary of conviction.
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	Description of applicant (fore mple, partnership, company, unincorporated association etc.) 


	Part 3 Operating Schedule 
	Part 3 Operating Schedule 
	Part 3 Operating Schedule 

	When do you want the premises licence to start? 
	When do you want the premises licence to start? 
	DO MM YYYY IOB I0l31.2I0l l lGI 

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


	Figure
	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) 
	Please tick any that 
	Provision of regulated entertainment 
	apply 
	a) 
	a) 
	a) 
	plays (if ticking yes, fill in box A) 
	□ 

	b) 
	b) 
	films (if ticking yes, fill in box B) 
	□ 

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

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

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

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

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

	h) 
	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) 
	Provision of late night refreshment (if ticking yes, fill in box I) 
	□ 

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

	In all cases complete boxes K, L and M 
	In all cases complete boxes K, L and M 


	A 
	Plays Will the l;!erformance of a Rial£ take l;!lace □ Standard days and indoors or outdoors or both -l;!lease tick Indoors timings (please read (please read guidance note 2) guidance note 6) Outdoor/ ·6 Day Start Finish Botb/ □ ,,; Mon Please give further details here (7nce note 3) ··--------------------------------Tue ----------------------------------/ Wed State an)!'. seasonal vanations for Rerforming elal£S (please read guidance note 4) ,. ---------------------------------Thur -------------------------
	B 
	Films Will the exhibition of films take elace indoors -,, Standard days and or outdoors or both -elease tick (please read Indoors □ timings (please read guidance note 2) ,, / guidance note 6) /./ Outdoors □ ,,. Day Start Finish // Both □ ./ Mon Please give further details here (~1ease read guidance note 3) ----------------7 Tue ----------------/ Wed State anl£ seasonal variations for the exhibition of films (please ----------------r7c-,e'note 4) Thur ----------------Fri / vNon standard timings. Where )£OU i
	Indoor sporting events Please give further details (please read guidance no/ Standard days and timings (please read guidance note 6) Day Start Finish Mon ···-··········--Tue State anv seasonal variations for indoor soortina events (please --···········-·· read guidance note 4 Wed ----------------Thur Noo,,standard timinas. Where vou intend to use the oremises for ----------------i,n6oor sporting events at different times to those listed in the / l'column on the left, please list (please read guidance note 5
	D 
	. 
	Boxing or wrestling 
	Will the boxing or wrestling entertainment 
	Will the boxing or wrestling entertainment 

	Indoors 
	take place indoors or outdoors or both 
	-

	entertainments 
	; 
	□ 
	. 
	please tick (please read guidance note 2) 
	Standard days and 
	,,,,.., 
	timings (please read 
	timings (please read 
	Outdoors 

	□ 
	guidance note 6) 
	.,/ / 
	Both 
	Both 
	Day 
	Start 
	Finish 

	□ 
	Mon 
	Mon 
	Please give further details here w1ease read guidance note 3) 
	Please give further details here w1ease read guidance note 3) 


	Tue 
	Tue 
	State an)l'. seasonal variations for boxing or wrestling 
	State an)l'. seasonal variations for boxing or wrestling 

	Wed 

	(please read guidance note 4) 
	,7 

	Thur 
	. 
	/; 
	Non standard timings. Where )l'.OU intend to use the premises for 
	Non standard timings. Where )l'.OU intend to use the premises for 
	Non standard timings. Where )l'.OU intend to use the premises for 

	Fri 

	-----------------
	v-------
	-


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

	/ 
	note 5) 
	7/._ ___ 
	Sat 

	/ 
	., 
	Sun 
	E 
	Live music Will the eerformance of live music take elace □ Standard days and indoors or outdoors or both -elease tick Indoors timings (please read (please read guidance note 2) ,,,..,-guidance note 6) Outdoors ./ -□ .. / Day Start Finish Botti.r ·"":< □ Mon Please give further details here (please reaq gu'idance note 3) ----------------------------------/ / Tue ---------------------------------.,/ ,,. Wed State an~ seasonal variations for the eerformance of live music --------------------------·------(pleas
	F 
	,. 
	Recorded music Will the pla)ling of recorded music take place Standard days and indoors or outdoors or both -please tick Indoors ~ timings (please read (please read guidance note 2) guidance note 6) Outdoors □ Day Start Finish Both □ Mon ____ Jo ____ ____ 23. ___ Please give further details here (please read guidance note 3) Tue u.~ ee, Qtrro,here.. -----------------------------Wed State an)l seasonal variations for the pla)ling of recorded music -----------------------------(please read guidance note 4) Th
	G Performances of dance Standard days and timings (please read guidance note 6) Day Start Finish Mon Will the l;!erformance of dance take !;!lace r.r indoors or outdoors or both -!;!lease tick ~ doors (please read guidance note 2) / Outdoors Both Please aive further details here;(please read guidance note 3) , ., □ □ □ ----------------------------------/ Tue ---------------------------------f' Wed State anll seasonal variations for the E;!erformance of dance ----------------------------------Vo/ad guidance 
	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) / Day Start Finish Will this entertainment take olace indoors or Indoors □ outdoors or both -eJease tic/ read □ Mon guidance note 2) Outdoors ----------------------------------/ Both □ Tue Please give furt7 • here (please read guidance note 3) ---------------------------------Wed ----------
	Late night refreshment Will the provision of late night refreshment of"/ Standard days and take place indoors or outdoors or both -lndo/ / □ timings (please read please tick (please read guidance note 2) // guidance note 6) -Outdoors □ .// Day Start Finish Both □ Mon Please give further details here (pie s6 read guidance note 3) ---------------------------------Tue ······---------------------------Wed State an~ seasona( variations for the Rrovision of late night ---------------------------------••7 1.?ase r
	J 
	Supply of alcohol Will the suppll£ of alcohol be for consumption On the g" Standard days and -please tick (please read guidance note 7) premises timings (please read guidance note 6) Off the □ premises Day Start Finish Both □ Mon ..... Id ..... ... 23 .... State anl£ seasonal variations for the suppll£ of alcohol (please read guidance note 4) Tue -----------------------------Wed N I ~ ------------------------------Thur Non standard timings. Where )£OU intend to use the premises for -------------------------
	State the name and details of the individual whom you wish to specify on the licence as designated premises supervisor: 
	Name~ , 
	. la. ck /as tv,wes SoL,·ras Ca.leik4ud 
	~ 
	~ 
	AddressV 
	2, fu\~te\d TerfClte. W \~ me.re. . 
	I /...A<.3 PFQ. 
	Postcode 

	Personal licence number (if known) 


	· 1'ACJ~~9_co 
	· 1'ACJ~~9_co 
	Issuing licensing authority (if known) 
	]IIAi 
	]IIAi 
	~ -

	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). 
	Figure
	Hours premises are open to the public Standard days and timings (please read guidance note 6) 
	Hours premises are open to the public Standard days and timings (please read guidance note 6) 
	Hours premises are open to the public Standard days and timings (please read guidance note 6) 
	State any seasonal variations (please read guidance note 4) 

	Day 
	Day 
	Start 
	Finish 

	Mon 
	Mon 
	lO -·--·-·--------
	-

	23 

	Tue 
	Tue 
	--······
	-

	-----
	-

	--
	-

	-
	-


	Wed 
	Wed 
	--------
	-

	----------
	-


	TR
	Non standard timings. Where you intend the premises to be open to the public at different times from those listed in the column on the left, please list (please read guidance note 5) "' (/\ 

	Thur 
	Thur 
	......... 
	----
	-

	--
	-

	-
	-


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

	----
	-

	-----
	-

	,___ 

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

	-
	-


	Sun 
	Sun 
	--·-·-·-\1/
	-

	---~ 


	M Describe the steps you intend to take to promote the four licensing objectives: 
	a) 
	a) 
	a) 
	General -all four licensing objectives (b, c, d and e) (please read guidance note 9) 

	b) 
	b) 
	The prevention of crime and disorder 


	Figure
	ft ~ ef'\t< ~ ~~ c\ffi,_{ \~ drut\ K '¥ '4vo ,~ bo0bM l'f\D..)~Sf\>\ 
	* "10 ,-f\ ,, ~~ Wo..tth \J 
	11 

	~ \Q\ K 6 ~\fc_e.. 
	c Public safet 
	Figure
	d) 
	d) 
	d) 
	The prevention of public nuisance 

	e) 
	e) 
	The protection of children from harm 


	Figure
	Figure
	Checklist: 
	Figure
	. . 
	Please tick to indicate agreement ~ 
	I have made or enclosed payment of the fee. • 
	□ 
	1 
	• I have enclosed the plan of the premises . 
	□ 
	• 
	• 
	• 
	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 


	□ 111/r 
	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 D 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 r--:o-i~-:.-:-::-.-1f_s_i_g,_,n-in-;-o-~-b-;-:-•/r_1f_o_1S,_th-:-:-P-:-~-c-:-:-• -p-le_a_se....,st.,_a_te_i"'T'n_w_h_a_t_c_a_pa_c_it_y_. ------, ~ ~t 
	v 
	Date Capacity ~ OlV er: 
	For joint applications, signature of 2nd applicant or 2nd applicant's solicitor or other authorised agent (please read guidance note 12). If signing on behalf of the applicant, please state in what capacity. 
	For joint applications, signature of 2nd applicant or 2nd 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 
	Signature 
	Signature 

	Date 
	Date 

	Capacity 
	Capacity 


	Contact name (where not previously given) and postal address for correspondence associated 
	with this~f;ion t eas~] read ~~~~ate ~b·ro_~ Chlu.bu~ ~ 
	., 
	-CJ <f:oJ\~' S, ,:strQ_ -~ 


	:2.. 1 ~\t),e c. 
	:2.. 1 ~\t),e c. 
	leffQc.,e Post town V\/, f\ (nef e Postcode ith yo~ by e-mail, your e-mail address (optional) 
	Figure
	,t. corn 
	,t. corn 
	-

	Notes for Guidance 
	. . 
	~ 
	1. 
	1. 
	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. 
	2. 
	Where taking place in a building or other structure please tick as appropriate (indoors may include a tent). 

	3. 
	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. 
	4. 
	For example (but not exclusively), where the activity will occur on additional days during the summer months. 

	5. 
	5. 
	For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve. 

	6. 
	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. 
	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. 
	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. 
	9. 
	Please list here steps you will take to promote all four licensing objectives together. 

	10. 
	10. 
	The application form must be signed. 

	11. 
	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. 
	12. 
	Where there is more than one applicant, each of the applicant or their respective agent must sign the application form. 

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


	Figure
	Figure
	Figure
	SOUTH LAKELAND DISTRICT COUNCIL 
	Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD 
	Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD 
	Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659 
	~ e-mail: licensing@southlakeland.gov.uk 
	www.southlakeland.gov.u

	Figure

	Part A 
	Part A 
	Consent of individual to being specified as premises supervisor 
	Consent of individual to being specified as premises supervisor 
	, . .soJfA .. i&.1~t?,·· s-r-.;··· .......... [f u/1 name of prospective premi~es sypervisor i 
	o( .. ~:.. a~ .. -t',5,. ,(/? .... ea .......... [J.C:LC .[ii: ••.. .fi1.::u .. V../J E. .S.. .~ .... z✓.'~ V.ZU.<2C~f2 4 -E' _ 
	.. b..,H.2.~ ..... ~. .Q. ....................... [home address of prospective premises supeNJsor] 
	hereby confirm that I give my consent to be speci.fied as the designated premises supervisor i? .r~Iation to tJ,1:-application for,f)/7;;.mc...:5,.e..s. ........ [ type of applic~tion] by ··:·S::>.1~'0·····.~:.!(.{. .. DO..S ................................................ )n~me .of app~1cant] relat,~__!°i Pte_rem1ses J4:e.nc5 ......................... {·z [nu!Pper pf ex,stmg licence, if any] 
	.. . 
	for ... ~:3J···Ql.···!~ .....: ..... 2 .. &.. .. :s: .. '-:.<2.'<J_ .. ::r;.ei:.Ca.l:.-12. ... ru.W.lX:-5s .L./.f..~ ... :a.£ .. g_ .... [name and address of pre ises to which the application relates] 
	. b.s6.r..lD

	and any__RreQ·ses lice11ce to,,pg granted or varied in respect of this application made 
	. 
	by ........ ?.O. .. . E.o. .... Sa .. <::.c .. t::o. .. ~i .......... r .... -ry·'"c:·:t. .. ···· .... ··••lnW1e&[7P.PQlil:f1frt] ~ -. ., 5Rncernmg t elYf>ply of alcohol at~ :o. ... S. ... o.:..:✓. JT0. ... _.2. .. ~~1··{._i;;,.fv.i.i<.:,l]C.< E-l..~?.0.-!~S.kl.1.Z~me and a aress of premises to which ~ppltcat10n relates]. I also confirm that I am applying for, intend to apply for or currently hold a personal licence, details of which l set out below. 
	Personal licence number .P.ll.f?.3..iJ.l.oa ....... finsert Plr(SO~al/icen~e nun:iber, if any] . (I Personal licence issuing authority .::'xlv.f.-.h. .. ./~ .. jt:.t;i . .f.O.. . .iJGI. ... .Drsf.c,.a: .. ~f)( < ..V. {insert name and address and telephone number of personal licence issuing authority, if 
	any) 
	PART B 
	Consent of premises licence holder to transfer 
	I/we ..................................................................... ffuli name of premises licence holder(s)] the premises licence holder of premises licence number ............................. [insert premises licence number] relating to ................................................................................... . ................................................................................ ............................ [name and address of premises to which the application relates] hereb
	......................................... signed 
	.... -.................................... name (please print] ........................................ dated 
	1 
	Figure
	SOUi'H LAKcLAND DISTRICT COUNC,L Al=CF!\/FD 
	~i '
	0 7 
	' . ', 

	"t" 
	,,.,,\ t..J.J 
	2__-ISDYV\_ 
	{leks 



	RECEPTIOI ~ 
	RECEPTIOI ~ 
	Licensing Act 2003 
	NOTfCE OF AN APPLICATION FOR GRANT OF *PREMISES LICENCE/ 

	CLUB PREMISES CERTIFICATE 
	CLUB PREMISES CERTIFICATE 
	Date this notice posted on the premises ...................... ................ .. 
	Premises ... . ?ij.i«~ ... ~\~l:.f.<? .. ......... • .. • .. • .. · .. · .. · .. · ·r: ~· .. ·h .. · .. / .········ 
	Address ... ;/.., .. J~e.\;tt:~\~ .. T~.!OC~/.:0.-/10mf.mf/14ll~. J(~. -~ .3f:Q 
	I/We .... ~)~ .. . ~-.~-.... .t~he:v:e~ ... ~\, ~ .. ~y; ... ~\J~ .. -....... . ....... .. .. ... . have applied to South Lakeland District Council (the Licensing Authority), for grant of the *Premises Licence / Club Premises Certificate in respect of the above premises. The application relates to the sale of alcohol / provision of regulated entertainment*. Where applicable regulated entertainment will include:
	-

	*Live Performers *Performance of a *Dancin *Other forms of live dance *Sporting/game competitions in the presence of an audience includin but not limited to, darts and snooker/pool competitions *Late ni ht refreshment will be provided until not later than: *Delete as appropriate Day Sale/Supply of Regulated Other times when Alcohol Entertainment the premises will be open Varied from: \0 to: 2~ from: to: From: \0 to: 2~ Monday Tuesday Wednesday Thursday Friday Saturday Sunday \ I " / \ / / Public Holiday V V
	Any person intending to make relevant representations on this application should submit them in writing within 28 days from the date this notice is first displayed on the above premises to: Public Health & Licensing Manager, South Lakeland District Council, South Lakeland House, Lowther Street, Kendal LA9 4UD or email to: licensing@southlakeland.gov.uk The full application can be viewed at the above address between the hours of 1 0.00am to 4.00pm, Monday to Friday or on the website of the Council: IT IS AN 
	www.southlakeland.gov.uk 
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	RESTAURANT 
	RESTAURANT 
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	Figure
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	l= __ 
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