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

Application for a premises licence to be granted under the Licensing Act 2003
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form. If you are
completing this form by hand please write legibly in block capitals. In all cases ensure that your
answers are inside the boxes and written in black ink. Use additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

we T £AR Aufn. RelerTy (P

(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 Ifwe 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

AMBLES | DE  HousEe

Catu BCat BT
Méb&b/\bé
CromBEL A

Post town PFM&—%-AD B Postcode |LA22 CAY

Telephone number at premises (if any) ot539 ‘-f' 2) 2L é; A;

Non-domestic rateable value of premises | £ ' 5 , 500

Part 2 - Applicant Details

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

a) an individual or individuals * [] please complete section (A)
b) a person other than an individual *
i. as a limited company [] please complete section (B)

i. asa partnership [ please complete section (B)
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c)
d)

e)

a)

ga)

h)

iii. as an unincorporated association or

iv. other (for example a statutory corporation)
a recognised club

a charity

the proprietor of an educational establishment
a health service body

a person who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

a person who is registered under Chapter 2 of
Part 1 of the Health and Social Care Act 2008
(within the meaning of that Part) in an
independent hospital in England

the chief officer of police of a police force in
England and Wales

Ooo0oo0o0ooOoao

O

O

please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

please complete section (B)

please complete section (B)

* 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

‘/

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)

0O

) Other Title (for
M [0 Mrs [ Miss [] Ms [] example, Rev)
Surname First names

| am 18 years old or over

[] Please tick yes

Current postal address if
different from premises
address

Post town

Postcode

Daytime contact telephone number

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

) Other Title (for
Mr [] Mrs [] Miss [] Ms [] exampls, Rev)
Surname First names
| am 18 years old or over [J 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 T, A1 RBURN TROPERTY Lisatred LiABliry (henuzsie f

Address

AMALESIDE HousEe
CHuLceqe 3T,

AMABLESY D £
UM BR, A

Registered number (where applicable)

e

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

NM(TEY LIABIL ) PALTNERSINY

Telephone number (if any) oLS 4G Y- 222 ¢ ,(,

E-mail address (optional) d[ x o Camlion © %c‘o,w‘&&;t— £ v
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Part 3 Operating Schedule

When do you want the premises licence to start? 83 LHM&A | 2|\£3Y|\3Y| g

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

Please give a general description of the premises (please read guidance note 1)
GUEST HoUSE WIiTH [EN - SUITE
RoomS — AND ey 22 A7
A CAFE  WiTH DininG AREA
BoTH CAFE AND Draids NREA,

ALl Ofsn o WMEMBERLS ©f TUE FuBic. .
AlecoHoL v AE SufPus) Fol ggi)éd.ui’ﬂau o TH-E

Mg 8 osly
- T

If 5,000 or more people are expected to attend the premises at any , N /A ,
one time, please state the number expected to attend.
Mmmbee oy PePlLE : H-O

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 fick any that

apply
a) plays (if ticking yes, fill in box A) ]
b) films (if ticking yes, fill in box B) ™
¢) indoor sporting events (if ticking yes, fill in box C) ]
d) boxing or wrestling entertainment (if ticking yes, fill in box D) ]
e) live music (if ticking yes, fill in box E) Ci
f)  recorded music (if ticking yes, fill in box F) ]
g) performances of dance (if ticking yes, fill in box G) ]
h) qnythipg of a sim!lar description to that falling within (e), (f) or (g) ]
(if ticking yes, fill in box H)
Provision of late night refreshment (if ticking yes, fill in box 1) 0
Supply of alcohol (if ticking yes, fill in box J) 7]

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 [

timings (please read (please read guidance note 2)

guidance note 6) Outdoors ]

Day Start Finish Both ]

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

Tue

Wed State any seasonal variations for performing plays (please read
guidance note 4)

Thur

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

Sat

Sun
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B

Films Will the exhibition of films take place indoors
Standard days and or outdoors or both — please tick (please read | Indoors
timings (please read guidance note 2)
guidance note 6) Outdoors ]
Day | Start | Finish Both O
Mon 0% 6D ‘23 b Please give further details here (_piggse read guidance po_ﬁt_f_a 3)
FiLms 7o 84 Swewa) Vk
Tue |og ov| 2300 P/QOTF/OTDK\ Mo $1c. wilL NoT
BB pfLFed
Wed 0(5 0v | 23 o] State any seasonal variations for the exhibition of films (please
read guidance note 4) - -
Thur | O0%00| 2350 N/A,
Fri o) %‘50 “)7, o | Non standard timings. Where you intend to use the premises for
' the exhibition of films at different times to those listed in the
column on the left, please list (please read guidance note 5)
Sat |9$uD|22 0D - A
* N /A
Sun |0 R0V |23 ¢
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C

Indoor sporting events | Please give further details (please read guidance note 3)

Standard days and

timings (please read

guidance note 6)

Day Start Finish

Mon

Tue State any seasonal variations for indoor sporting events (please
read guidance note 4)

Wed

Thur Non standard timings. Where you intend to use the premises for
indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 5)

Fri

Sat

Sun
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D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors [

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

timings (please read Outdoors (]

guidance note 6)

Day | Start Finish Both O

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

Tue

Wed State any seasonal variations 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
listed in the column on the left, please list (please read guidance

Sat note 5)

Sun
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E

Live music Will the performance of live music take place s

Standard days and indoors or outdoors or both — please tick Indoors L1

timings (please read (please read guidance note 2)

guidance note 6) Outdoors |

Day | Start | Finish Both ]

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

Tue

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

Thur

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 o

Sun
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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 i
timings (please read (please read guidance note 2)

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

Mon o %D'l) 4, ;,) oo Please give further details here (please read guidance note 3)

Tue 0060'\;\ 22 870

Wed 'D@Uﬁ 2390 State any segspnal variations for the playing of recorded music
(please read guidance note 4)

Thur ng 2%150 N A

Fri P80 |23 0D | 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 1o 5D 2200 N A

Sun 0% 00|23 o1
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G

Performances of Will the performance of dance take place

dance indoors or outdoors or both — please tick Indoors 1

Standard days and (please read guidance note 2)

timings (please read Outd

guidance note 6) s [

Day | Start | Finish Both '

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

Sat

Sun
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H

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

(9)

Standard days and
timings (please read

guidance note 6)

Please give a description of the type of entertainment you will be
providing

Day Start Finish | Will this entertainment take place indoors or | |ndoors ]
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 (q) (please read
guidance note 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 (q) 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 L

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

guidance note 6) Outdoors ]

Day | Start | Finish Both I:]

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

Tue

Wed State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read

Sat guidance note 5)

Sun
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Supply of alcohol Will the supply of alcohol be for consumption | op, the iZT
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 |p 500 n 300 State any seasonal variations for the supply of alcohol (please

read guidance note 4)

Tee o3| 2300 N a

Wed | 0 € op| 2300

Thur O(g o ’)’_7) o0l 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 1o 6 ob| 2%00

N [A

Sat (DBUG|9% ¢y

Sun 080 | 26D

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

Name

AN Mopron

Address

Personal licence number (ifknown) A AN (8 ARPPLNHST fFol A PAiARSouAt-

e Ji AUD (3 OBTWNIND BAas(c DASCLO S0RE As AT o3/un]it
1

Issuing licensing authority (if known)
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K

Please highlight any aduit 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).

NoN/=

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 log gv|2300
Tue ) g 5D 930 1)
Wed 10¢,50 | 2300
Non standard timings. Where you intend the premises to be
- open to the public at different times from those listed in the
Thur 5 K5y 23 0D | column on the left, please list (please read guidance note 5)
Fi 1980|2360
Sat |0 %D 23 cQ
Sun 005 |23 o9
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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)

TH 1~oThRNos (S 2 ,ﬂd\iT Mcoko. SALZs T2
B DoNE Flert THE CAFE  AND Nov THE
Gvilr Howss (rSGLF.  THE cafg Kot
AN D Lopin AN witl B Lotes N o
Frowm TWE. REAT o Tk PeM<Es.

b) The prevention of crime and disorder

T PRBMISES AREA OFFNTO THE fUbiic {sjA CAFE.
FRamARILA Wt Ak (5 SELnuNGC Sem B MIolfol TO

CuOTONELS IN coNTUN CTHloN wiTH A MEAL
02 OTHEL Tooly THE CAFE (s mor oo insg

THE conNSUum PTiond oF Alcolteol on THE PELMISES
Ws  WiLL Sien UP T o AFE oD BArR (UATCH

c) Public safety

THE WHLEe UF THE [PEMISES 1S PRoTeerE b BY
FUWY  PROGAAMMABLE ADDRESABLE et

ALpm ST TOEEARE L wWiTH B ovs

G £R0Enc LUGHTING. [PETAGLE Fr2é ExTINGUSHeLy

ARE.  DITED THRVFHTUT THE  BuldiNg, Al ReQunery

Sopuie. [ FIREe RIS A SSEL SIMENT Wil AR MADE

d) The prevention of public nuisance

T MAE g un  0FANING BvLS  ARGZ  A2om
0400 HowlsS 7v 23060 Hevrs,  NOSA
DISTULAANC . Wi B4 CormRol £ Duadé
OMNG HoveS | THE AREMSBS Lo BE LOSED
At NL6HT,

e) The protection of children from harm

Peouof of AGE wil 35 RERv28) wWiHEN SELYINT
ALlotror, TV AnsqonE wito ALAIALS To B5
uMdEZ s AGE BF 2SS ANT STocks OF
Meottow i Bs ke P v The Pritass AREA
G INLTeBGKBLE. o CHD2EN,

Checklist:
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Please tick to indicate agreement

N

e | have made or enclosed payment of the fee.
¢ | have enclosed the plan of the premises.

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

4

e | have enclosed the consent form completed by the individual | wish to be designated ™
premises supervisor, if applicable.

4

¢ | understand that | must now advertise my application.

® | 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.

Date ot l{}"f}- l 20l
1
Capacity wbM BEL 0F T A R8ul s ,ﬁ@.ﬁiﬁr‘{ LUD

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

Signature

Date

Capacity

Contact name (where not previously given) and postal address for correspondence associated
with this application (please read guidance note 13)

| J FARBUN

[ Postcode | [
n! ml! you !y e-ma||, your e—ma|| a!!ress (optional)

Post town
Telephone number (if any)
If you would prefer us to correspo

Notes for Guidance
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SL2

SOUTH LAKELAND DISTRICT COUNCIL
Licensing Group, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD
Tel: 0845-050-4434 Fax: (01539) 737659
www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.uk

Form of consent given by the person whom the applicant wishes to be the
Premises Supervisor

| A b5, K OO, NNt A OO, (full name of prospective

(home address of prospective premises supervisor)

Hereby confirm that | give my consent to be specified as the designated premises supervisor in
relation to the application for .. Aav. ./ b Cothol.  (UiC L) Clin . ... (type of application)
By ..+ .. &AM £AVAN.  fEof2LTY. ... =€ ................(name of applicant)
Relating to a premises licence ............................cciiiiin. (number of existing licence, if any)

For ... AABLe s\ De- Ko vdE | CrevRet DT .
) ~ F Y 1)
A’"Ua L“% DL L’\ 17— g B‘name and address of premises to which the application relates)

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

...... J—%‘Q’?DU&QP'&GP@Q—?TLLJP (name of applicant)
Concerning the supply of alcohol atAW\&M”“ D*ff:ﬁ ...... H"O JSe

.(name and address of premises to which the application relates)

| also confirm that | am applying for, irterd-te-apply-ferorcurrentty-held a personal licence, details
of which | set out below.

Personal Licence number .............cc.cccoviiviininenn (insert personal licence number, if any)
Personal Licence issuing authority ................coccoiiiiiiiiiiiiiei it Bl Bt S B

(insert name and address and telephone number of personal licence issuing authority, if any)

Name: (Please print) .7 V¥ T LIV CEBMERL....ocovsenmsmsvemsesiss s R RS

Dated: 12\3/0«53/20/4

3\“3\% * hwnao eSS MPLisy R 3ABe Discioture
b Boer OB (T wir BE AMARLE e hep.
(§N 3 /5‘ NAVY S


www.southlakeland.gov.uk
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National Non-Domestic Rate Bill 2015/16

SOUTH

LAKELAND :
| DISTRICT Issued On: 13 March 2015 N
“OUNCH South Lakeland House
T g Lowther Street
Kendal
Cumbria LA9 4DQ
(t) 01539 793245

(e) counciltax@southlakeland.gov.uk

J Fairburn Property Lip

Bowns Wood Address of NNDR Property:
Ecclerigg Ambleside House
Windermere Church Street
Cumbra
LA23 1LN LA22 OBU

Please quote the number below in all correspondence | Propeity Reference: 0507037709000A

NNDR Account Number: 53001931 Reason for Issue: New Year Billing
Description of Property: Guest House, Holiday Let, Cafe and Premises

Wnd&rd Non-Domestic Rating Multiplier: 49.3p| Small Business Non-Domestic Rating Multiplier: 48p

Information relating to the relevant and previous financial years in regard to the gross expenditure of the local authority and
explanatory notes is available at www.southlakeland.gov.uk. A hard copy is available on request by writing to us or ringing us.

Details for period 01 April 2015 to 31 March 2016:
Occupied Property Rates

Gross Charge (Rateable Value £15500 x 48p) £7,440.00

Total Liability for Period £7,440.00
;/-\

Total Amount Payable £7,440.00

Payment Instructions Thank you for choosing to pay by direct debit

Date Amount Payable Date Amount Payable Date Amount Payable
01/04/2015 £744.00 01/08/2015 £744.00 01/12/2015 £744.00
01/05/2015 £744.00 01/09/2015 £744.00 01/01/2016 £744.00
01/06/2015 £744.00 01/10/2015 £744.00
01/07/2015 £744.00 01/11/2015 £744.00

2781
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	Part 3 Operating Schedule 
	Part 3 Operating Schedule 
	OD MM YYYY 
	OD MM YYYY 
	When do you want the premises licence to start? 

	1·)..I 4t-g a 21 o I l I Q 
	If you wish the licence to be valid only for a limited period, when do OD MM YYYY you want it to end? 
	I I I I I I I I 
	guidance note 1) 
	Please give a general description of the premises (please read

	G-uE_ ST' /-1o U S/£.. W I 1I-/ eAf -.S,V I 7'£ 
	~'V/S A-N~ 1Afee;~-/b,~.k1J,vG A C4-F-/i;. VII I Tl-t J); /V / A/& 4-R.F----.A ~Tl-i-C-4-Ffi._ A-N'b Dt AJ-tAJG ~A,. A-e-.ci. 9fw "tc> ~B Ii.£~ 'Erf:.-nf/z_ /?u-B ue_ ., 
	A L C,o Ho L v' \ Lt...-~ 6... 5 -v Pf Lt izj) fr;JJ;_ Qo v_<:;0 M t-n.o~ IC N ~ 
	L>-,. V\A...L<;;:; S Q-,-}L'f 
	I 
	If 5,000 or more people are expected to attend the premises at any 
	AJ/A 
	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 
	Provision of regulated entertainment 
	Provision of regulated entertainment 
	Please tick any that apply 

	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) 
	[j 

	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) □ Supply of alcohol (if ticking yes, fill in box J) In all cases complete boxes K, Land M 
	'-/-0 
	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 the Rerformance of a Ria~ take Rlace indoors or outdoors or both -Rlease tick (please read guidance note 2) 
	Indoors 
	□ 

	Outdoors 
	Outdoors 
	□ 

	Day 
	Day 
	Start 
	Finish 
	Both 
	□ 

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

	Tue 
	Tue 

	Wed 
	Wed 
	State an~ seasonal variations for Rerforming Rla~s (please read guidance note 4) 

	Thur 
	Thur 

	Fri 
	Fri 
	Non standard timings. Where ~ou intend to use the Rremises for the Rerformance of Rla~s at different times to those listed in the column on the left, Rlease list (please read guidance note 5) 

	Sat 
	Sat 

	Sun 
	Sun 


	Films Will the exhibition of films take place indoors ~ Standard days and or outdoors or both -Qlease tick (please read Indoors timings (please read guidance note 2) guidance note 6) Outdoors □ Day Start Finish Both □ Mon o~6'e 2300 Please give further details here (please re~d_guidance note 3) ~ -----A LfVl5 v}c -7b 8/z.. ~AJ Tue ~cro ~ffi) f R.1D te--crD (Z_ , 1\ll u Y1 C-\,\J { CL NO, I Br-6 AM,fLIFtJib . ------·---· •• -----------7 -----Wed O'otn, l-? oO State an:v: seasonal variations for the exhibitio
	October 2012 
	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 details (please read guidance note 3) 

	Day 
	Day 
	Start 
	Finish 

	Mon 
	Mon 

	Tue 
	Tue 
	State anll seasonal variations for indoor s12orting events (please read guidance note 4) 

	Wed 
	Wed 

	Thur 
	Thur 
	Non standard timings. Where l£OU intend to use the 12remises for indoor s12orting events at different times to those listed in the column on the left. 12lease list (please read guidance note 5) 

	Fri 
	Fri 

	Sat 
	Sat 

	Sun 
	Sun 


	D 
	Boxing or wrestling Will the boxing or wrestling entertainment □ entertainments take place indoors or outdoors or both -Indoors 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 read guidance note 3) Tue Wed State anx seasonal variations for boxing or wrestling entertainment {please read guidance note 4) Thur Fri Non standard timings. Where xou intend to use the premises for boxing
	E 
	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 the ~rfonnance of live music take place indoors or outdoors or both ~lease tick (please read guidance note 2) 
	-

	Indoors 
	G 

	Outdoors 
	Outdoors 
	□ 

	Day 
	Day 
	Start 
	Finish 

	Both 
	Both 
	□ 

	Mon 
	Mon 
	Please give further details here (please read guidance n~te 3) --' 

	Tue 
	Tue 

	Wed 
	Wed 
	State ani seasonal variations for the oerfonnance of live music (please read guidance -note 4) 

	Thur 
	Thur 

	Fri 
	Fri 
	Non standard timinQ!. Where i:ou intend to use the 12remises for the ~rfonnance of live music at different times to those listed in the column on the left, please list (please read guidance note 5) ---

	Sat 
	Sat 

	Sun 
	Sun 


	F 
	Recorded music Will the Rla)ling of recorded music take Rlace 0 Standard days and indoors or outdoors or both -Rlease tick Indoors timings (please read (please read guidance note 2) guidance note 6) Outdoors □ Day Start Finish Both □ Mon o'@O 2-~oO Please give further details here (please read guidance note 3) Tue D%oO '2,~ 81) Wed Dtcm 'l-3 \)\f) State an)£ seasonal variations for the Rla)ling of recorded music (please read guidance note 4) Thur ogm .2.~ NI A Fri ~ (m ~j<fO Non standard timings. Where )£OU
	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 Outdoors □ guidance note 6) Day Start Finish Both □ Mon Please give further details here (please read guidance note 3) Tue Wed State an~ seasonal variations for the performance of dance (please read guidance note 4) Thur Fri Non standard timings. Where ~ou intend to use the premises for the performance of dance at different tim
	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 Qlace indoors or Indoors □ outdoors or both -Qlease tick (please read □ Mon guidance note 2) Outdoors Both □ Tue Please give further details here. (please read guidance note 3) Wed Thur State an)l seasonal variations for entertainment of a similar descri12tion
	Late night refreshment Will the provision of late night refreshment Indoors □ Standard days and take place indoors or outdoors or both -timings (please read please tick (please read guidance note 2) guidance note 6) Outdoors □ Day Start Finish Both □ Mon Please give further details here (please read guidance note 3) Tue Wed State anx seasonal variations for the 12rovision of late night refreshment (please read guidance note 4) Thur Fri Non standard timings. Where xou intend to use the 12remises for the 12ro
	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) 
	Will the su1212ll£ of alcohol be for consum12tion -12lease tick (please read guidance note 7) 
	On the premises 
	0 

	Off the premises 
	Off the premises 
	□ 

	Day 
	Day 
	Start 
	Finish 
	Both 
	□ 

	Mon 
	Mon 
	t> goo 
	1).,3 oO 
	State anl£ seasonal variations for the su1212ll£ of alcohol (please read guidance note 4) r-J/A. 

	) -
	) -

	Tue 
	Tue 
	oifu 
	2-30'0 

	Wed 
	Wed 
	o '6'ao 
	~ 

	Thur 
	Thur 
	o~oo 
	'J.-3 Ob 
	Non standard timings. Where )£OU intend to use the 12remises for the su1212lll of alcohol at different times to those listed in the column on the left, 12lease list (please read guidance note 5) N/A 

	Fri 
	Fri 
	0 5 0b 
	l.'l.>oo 

	Sat 
	Sat 
	0~ ITT) 
	.,_~(ft 

	Sun 
	Sun 
	,ng61) 
	?-~60 


	State the name and details of the individual whom you wish to specify on the licence as designated premises supervisor: 
	Name forv~ A._ M. 0 f2_ ~ ,<£) J 
	Name forv~ A._ M. 0 f2_ ~ ,<£) J 
	Name forv~ A._ M. 0 f2_ ~ ,<£) J 

	Address VV'--1 Lt.... AN S b "T ~ R-~e___f A-M,8~D-& Cu tvv€:>ll-c f:>.
	Address VV'--1 Lt.... AN S b "T ~ R-~e___f A-M,8~D-& Cu tvv€:>ll-c f:>.
	-


	Postcode I I A?-'2.. c, A F-
	Postcode I I A?-'2.. c, A F-

	Personal licence number (if known) .A.p/>Ly,..s-t,-f-'olJ.. p.. ~NA. l6 PliJR..~A C-. ~.c-<,,J.lca ~h ~ 0 Bf"\A-t "'l ,-!,-/3A~c-.:o-tS-c.t..-o 5',Af,. A..S J!i-T ,O~,"~' i' 
	Personal licence number (if known) .A.p/>Ly,..s-t,-f-'olJ.. p.. ~NA. l6 PliJR..~A C-. ~.c-<,,J.lca ~h ~ 0 Bf"\A-t "'l ,-!,-/3A~c-.:o-tS-c.t..-o 5',Af,. A..S J!i-T ,O~,"~' i' 
	-
	-
	-


	I Issuing licensing authority (if known) 
	I Issuing licensing authority (if known) 


	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 
	0 i ITT) 
	2,3C>o 

	Tue 
	Tue 
	~01) 
	~300 

	Wed 
	Wed 
	0{,{)1) 
	:l-?J~ 

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

	Thur 
	Thur 
	ogoo 
	.23 61) 

	Fri 
	Fri 
	VB <JO 
	2-360 

	Sat 
	Sat 
	oi cm 
	2; di: 

	Sun 
	Sun 
	ofob 
	'2--:>0'\: 


	M Describe the steps you intend to take to promote the four licensing objectives: 
	a) General -all four licensina obiectives (b, c, d and e) (please read ouidance note 9) 
	-rlf-(. I ,.,.;-rfi..N-n,01u I 5 Fv R-,AN 1 A1, l-0/h::L-.SM-'z S t?' 
	,¾_ J:::,of.J 6:,.. ~...,,_ ·nf-iE. CAF-fi.. _A-NJ) k..Jo-r '11.+L 6-v~;-ffo-v5fi_ . ·1rl"L ~ .k ... r,~ ~~ -o,,J~ L--cJM-Ae:JiA. wcLL S.z-. Lo~ crfF­
	t·r-58.Lr

	~ ·n¾:-/J.Ji/21 ~ -~ ~c~U. 
	b) The prevention of crime and disorder 
	Figure
	c Public safe 
	vvttill-6-~ ~ ~£.5.'e-..s 1..s Pie..o~--b 6y p.. f vU-y f~~vt.tltl3U£ ~ D.~a.ss~Lk.... fZru._ · 
	--n+e--

	{+LJ>rR,M ..-sy 5 ~ --n:,~ "'-" 1 nt ~ f-f"'C>v .e_ f.-M ~ l.{ &fl -r, NZ;-.. fi~uf__ r-1"1-L Luc ·77tJZvt S/-1£e ~ '::> '~ -)~, '7Jfa-B,v, LJ> ING-., NL ~Ul£L'f '5~ ~ ~. ft f 1 ~ R. \SK. A, 55 & 5 $i-.(fuv r vJI LL U'e. h\ e
	Crf:..r..Jc..>( 
	n,f,IJ.r1
	-

	d) The prevention of public nuisance 
	--nHr'_, A.A...A'f-t1t-1.u M o/'~vt ~ k/-0012-S' AJZ,z_ rrQ.aA'IA. 
	o 'i(oo Ho,; 4 ,a .2-, 3 61'.) #-£>,1.-12_...5 ,, tJ01 $ 6..... P1 .S -ru ~~ A-IJOi-W1 lL B .f.-e.o ,VJ-e..o ~ £>-v~ "SZ& f'UJ, 11{?:, /l-ov2-~-. ~ P~t!/;6 vJIV-8€.. 4o50 A--T->JlW-t 
	-

	' 
	e) The protection of children from harm 
	r~ or:-A--6lz_ W[,l(_ 8£ Q.e&..v ,12.€)) vvW.i..N S~t .. vC /><1-Cbff-Ol, ·Jb ,A-10"-(©N/i_ VLAH-o ,A:-PPtV-f:-l!--5' 7"o 8£ uµb~ ~ ~ ~ ;2., S r+-N '1 5~ct..B o? k(.60-ttDL WtU.... f1£ ~_p, ;.:., ·77tfi:-/41~+-fi..r...J ARlzA c&,,-r ~~t/3LL ---ro C..#1~. 
	1

	Checktist: 
	Checktist: 
	Please tick to indicate agreement 

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

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

	• 
	• 
	I have sent copies of this application and the plan to responsible authorities and 


	0 
	others where applicable. 
	• 
	• 
	• 
	I have enclosed the consent form completed by the individual I wish to be designated 0 premises supervisor, if applicable. 

	• 
	• 
	I understand that I must now advertise my application. [ZI 

	• 
	• 
	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 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 


	Telephone number (if any) 
	Contact name (where not previously given) and postal address for correspondence associated with this application (please read guidance note 13) 
	I _ ,T. PA-1 P--15 u l~J ~ OLA) N 5 °LIV O OJ) ~Lt.R, VG-, vJ I ~~u.£ 
	Post town 
	If you would prefer us to correspond with you by e-mail, your e-mail ad ress (optional) 
	Figure
	Notes for Guidance 
	Figure
	SOUTH LAKELAND DISTRICT COUNCIL Licensing Group, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD Tel: 0845-050-4434 Fax: (01539) 737659 licensing@southlakeland.gov.uk 
	www.southlakeland.gov.uk e-mail: 

	Form of consent given by the person whom the applicant wishes to be the Premises Supervisor 
	tJ NA 1\11 o ~-er-oJ . 
	A

	I, ... .. . .. . . . ........................................................................ (full name of prospective 
	premises supervisor) 
	Of ......... k ....... M.l.~~.~ .. ~ ...... ~.0.~ ................................................ . ....... ~.f?.~ .. P.£ ......... ~.~.§.~J .. CA. ......... ~.A.~~·····~·A·F 
	(home address of prospective premises supervisor) 
	Hereby confirm that I give my consent to be specified as the designated premises supervisor in relation to the application for .. A:,N .. A..~ .G-!?.~?:-: .... U~~····· (type of application) By ... ~-r. .... ~~~ ... ....... h-.4d': ... ................... (name of applicant) 
	r.e.a.f.fi.L.....TY. 

	Relating to a premises licence ........................................ (number of existing licence, if any) 
	For ...... . ~fj·~·~·S)·f7:.:-:·· .. ~. Y. ?.~. ·) ... C1·W.~~Jt_ .. 5.T.................. . 
	1 

	~8..~~ .( P.~ ... ?.A.. ?-:-t?-:. Q. $ Mame and address of premises to which the application relates) 
	And any premises licence to be granted or varied in respect of this application made by 
	· · · · · · ;;:r,_ · .f.f:0. ~ .~. · · · · f '?-9.P.€.f.':-:11. ······.~~F. ................... (name of applicant) Concerning the supply of alcohol at. .... Ar-A_.~.~...,. .... J+.O..V~ ........... . 
	.... C:1t.v.~+. .... S.r. ... , ..... ~./k.~~ ........ ~.~.~ ...... 9..f.3..Y. ...... . 
	. (name and address of premises to which the application relates) 
	I also confirm that I am applying for, iRteRd te 8f3f3IY f8r or cwFre, 1tly I ,ele a personal licence, details of which I set out below. 
	Personal Licence number ......... ...... ................... (insert personal licence number, if any) 
	Personal Licence issuing authority ...................................................... : ......................... . 
	(insert name and address and telephone number of personal licence issuing authority, if any) 
	Signe~rJiY.l ....................................... ............ ......................... . 
	Name: (Please print) .. !.bYf! .. /!1Q~lQN.. .. ........ ~ .......................................... . 
	Dated: ... ~3/0i?-/J.0/6. .......... ................................................................. . 
	j)< k,,-,1-1~~ t#~ t>..N't-16..l) ~ ~ A.-~e ~ l ....L 
	sc.L,O.t:.uf

	osHlb 
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	Figure
	~ ~ 1 V) <( ._/ -Jii ~ ~ ~ '"l ~ 1~1 Q --\:-t ii~ "'o/. ) v> ~ ~ 0 al." ~ ~ N <( i I t. '-.,) -I \! ! !j z ~1 ts 1/) Cl ~ 
	Figure

	National Non-Domestic Rate Bill 2015/16 
	National Non-Domestic Rate Bill 2015/16 
	Issued On: 13 March 2015 
	Local Taxation Team South Lakeland House Lowther Street Kendal Cumbria LA9 4D0 
	J Fairburn Property Lip Bowns Wood Ecclerigg Windermere Cumbria LA231LN 
	(t) 01539 793245 
	(e) counciltax@southlakeland.gov.uk 
	Address of NNDR Property: Ambleside House Church Street Ambleside Cumbra 
	LA22 OBU 
	Please quote the number below in all correspondence Property Reference: 0507037709000A NNDR Account Number: 53001931 Reason for Issue: New Year Billing Description of Property: Guest House, Holiday Let, Cafe and Premises 4it Info Only Standard Non-Domestic Rating Multiplier: 49.3p Small Business Non-Domestic Rating Multiplier: 48p 
	Information relating to the relevant and previous financial years in regard to the gross expenditure of the local authority and A hard copy is available on request by writing to us or ringing us. 
	Information relating to the relevant and previous financial years in regard to the gross expenditure of the local authority and A hard copy is available on request by writing to us or ringing us. 
	explanatory notes is available at www.southlakeland.gov.uk. 

	Details for period 01 April 2015 to 31 March 2016: 
	Occupied Property Rates 


	£
	7,440.00 

	Gross Charge (Rateable Value £15500 x 48p) 
	-·----------------·----
	-

	£
	7,440.00 

	Total Liability for Period 
	£
	7,440.00 

	Total Amount Payable 
	Payment Instructions Thank you for choosing to pay by direct debit 
	Payment Instructions Thank you for choosing to pay by direct debit 
	Payment Instructions Thank you for choosing to pay by direct debit 

	Date Amount Payable 01/04/2015 ·£744.00 01/05/2015 £744.00 01/06/2015 £744.00 01/07/2015 £744.00 
	Date Amount Payable 01/04/2015 ·£744.00 01/05/2015 £744.00 01/06/2015 £744.00 01/07/2015 £744.00 
	Date 01/08/2015 01/09/2015 01/10/2015 01/11/2015 
	Amount Payable £744.00 £744.00 £744.00 £744.00 
	Date 01/12/2015 01/01/2016 
	Amount Payable £744.00 £744.00 

	.. 
	.. 


	2781 
	Figure
	Figure
	Figure
	Figure
	Figure





