
[Insert name and address of relevant licensing authority and its reference number ( optional)] 

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. 

l~Ss.--:J .. ~9~d.E...: .. apply for a premises licence under section 17 of 
(Insert name(s) of applicant) 

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 

3 . S ..,_. H ~ \, ns P~e-~-:s:::.e__• 
~~"1~ - 0 '.j - ...._) I r-..L,~Ge,.r-{c<2. E:._. 

Post town Post code 
&r1~.Jc.ss Q <'.J t..:J,,'-'~,-.<E:ec. I L-~~ .3...2::::>'-i. 

Telephone number at premises (if any) 

Non-domestic rateable value of premises 

Part 2 - Applicant details 

Please state whether you are applying for a premises licence as 
Please tick "' yes 

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

b} a person other than an individ'ual* 

i. 

ii. 

as a limited company 

as a partnership B please complete section (B) 

please complete section (B) 

iii. as an unincorporated association or □ please complete section (B) 

iv. other (for example a statutory corporation) □ please complete section (B) 

-
please complete section (B} c) a rec ogn welltahiA..}e ltJnd D. . C. □ . .... · . ·~ _ 1strzct ouncil 

.... .. -· 
• outh Lakeland Bis1r.iet fJouneil 

d) a cha □ please complete section (B) 
it Pu/fie $t.tr<-

Receipt No •••• ~.\,\;; .. l.1.1'.ht-'··• ... 
.. , EM€: 1 8 FEB 2016 I n11Ia s ...................... ·-············•·· .. 

~ Date ..•.•••.••• l .• 8 .. : .. Q •• ~.-•• Lk .. -...... . 



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

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

g) a person who is registered under Part 2 of the D please complete section (B) 

Care Standards Act 2000 (c14) in respect of an 

independent hospital 

h) the chief officer of police of a police force □ please complete section (B) 

in England and Wales 

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

Please tick '"' yes 

• I 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 

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

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mrs~ MissD Other title D 
(for example, Rev) 

Surname First names 

I Co,f "Ic. · 
Please tick 
'"' yes 

I am 18 years old or over EJ, 
Current postal 
address if 
different from 
premises address 

Post Town Postcode I
Daytime contact telephone number 

E-mail address 
(optional) 
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Part 3 Operating Schedule 

DD MM YYYY When do you want the premises licence to start? 
~BBa~oltks l 

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

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

S-(Y"\~\ \ e-e...r~d Shop ~ .. 'J ~ ~cloth-
0n, V 0,/"\ ~ ~~clo. Of S . 

Hc9," ~ \v~'"\C..Q... dvotJ\...._ pecfec:,1-vl~ ~ 
CoJe~ e;;:)\I 5 u~,rs 
,~ C),'\,-r \$ S, tu~Ve d Q .I"\ ~ ~ S 1~lQ 

J::_ Chtc,k_ I b.,h, -Jfu;_ rYla.,vL,.s~. 

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 I and 14 of the Licensing Act 2003 and Schedules I and 2 to the Licensing Act 2003) 

Please tick any that Provision of regulated entertainment 
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) □ 

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



SECOND INDIVIDUAL APPLICANT_(if applicable) 

MrsD MissD Other title 
(for example, Rev) □ 

Surname First names 

Please tick 
.,, yes 

I am 18 years old or over □ 
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 

Address 

Registered number (where applicable) 

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

Telephone number (if any) 

E-mail address (optional) 
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What licensable activities do you intend to carry on from the premises? 
(Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act 
2003) 

Please tick "" yes 
Provision of regulated entertainment 

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 entertainment facilities for: 

i} making music (if ticking yes, fill in box I) 
□ 

j) dancing (if ticking yes, fill in box J) 
□ k} entertainment of a similar description to that falling within (i) or U) 

(if ticking yes, fill in box K) □ 

Provision of late ni ht refreshment (if ticking yes, fill in box L) 
□ 

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

In all cases complete boxes N, 0 and P 
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A 
Plays Will the eerformance of a elay take elace Indoors 
Standard days and timings indoors or outdoors or both - elease tick 
(please read guidance note IYl(please read guidance note 2) Outdoors 
6) 
Day Start Finish Both 

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

Tue 

Wed State any seasonal variations for eerforming ~(please read 
guidance note 4) 

Thur 

Fri Non standard timines. Where vou intend to use the oremises 
for the oerformance of olavs at different times to those listed in 
the column on the left. elease list (please read guidance note 5) 

Sat 

Sun 

B 
Films Will the exhibition of films take olace Indoors 
Standard days and timings indoors or outdoors or both - olease tick 

Outdoors (please read guidance note IYl(please read guidance note 2) 
6) 
Day Start Finish Both 

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

Tue 
-·~· 

Wed State any seasonal variations for the exhibition of films (please 
- - read guidance note 4) 

Thur 
-

Fri Non standard timings. Where you intend to use the eremises 
-- for the exhibition of films at different times to those listed in 

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

Sat 
- -

Sun 

6 



C 
Please 11ive further details (please read guidance note 3) 

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

Indoor sporting events 

Start Finish 

Mon 
-

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

Wed 

Thur Non standard timinl!s. Where vou intend to use the oremises 
for indoor soortinl! events at different times to those listed in 
the column on the left. please list (please read guidance note 5) 

Fri 
-

Sat 

Sun 
...... , ...................................... 

D 
Boxing or wrestling Will the boxing or wrestling Indoors 
entertainments entertainment take olace indoors or 

Standard days and timings outdoors or both - olease tick rYl.(please Outdoors 
(please read guidance note 6) read guidance note 2) 

Day Start Finish Both 

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

Tue 
~--··· ~ ·-·" 

Wed State anl seasonal variations for boxing or wrestling 
·- entertainment (please read guidance note 4) 

Thur 
-·- --

Fri Non standard timings. Where )'OU intend to use the premises 
·- --· for boxin!! or wrestlin11 entertainment at different times to 

Sat 

those listed in the column on the left. please list (please read 
guidance note 5) 

-·· 

Sun 
....................... ············································· 
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E 
live music Will the oerformance of live music take Indoors 
Standard days and timings place indoors or outdoors or both -

Outdoors (please read guidance note 6) please tick [Y] (please read guidance note 
Day Start Finish 2) Both 

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

Tue 
·-· ·-

Wed State anv seasonal variations for the oerformance of live 
-· music (please read guidance note 4) 

Thur 
--- -

Fri Non standard timin11s. Where vou intend to use the premises 
·- for the performance of live music at different times to those 

listed in the column on the left olease list (please read 
guidance note 5) Sat 

....... 

Sun 
·····-···-··-- ............................................. 

F 
Recorded music Will the olavin11 of recorded music take Indoors 
Standard days and timings olace indoors or outdoors or both -

Outdoors (please read guidance note 6) please tick (Y) (please read guidance note 
Day Start Finish 2) Both 

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

Tue 
- ·-

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

Thur 
---- .. 

Fri Non standard timings. Where y:ou intend to use the premises , ___ 
for the playing of recorded music entertainment 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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G 
Performances of dance Will the eerformance of dance take elace Indoors 
Standard days and timings indoors or outdoors or both - olease tick 

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

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

- -- ·-

Tue 
-~-. -

Wed State anv seasonal variations for the oerformance of dance 
- -- (please read guidance note 4) 

Thur 
-·· 

Fri Non standard timin11s. Where vou intend to use the oremises 
- for the eerformance of dance entertainment at different times 

Sat 

to those listed in the column on the left olease list (please read 
guidance note 5) 

- .,_ ... 

Sun 
....................... ............................................. 

H 
Anything of a similar Please give a descrietion of the tyee of entertainment you will 

description to that be eroviding 

falling within (e), (f) or 
(g) 
Standard days and timings 
(please read guidance note 6) 
Day Start Finish Will this entertainment take elace indoors or Indoor 

outdoors or both - olease tick fYl (please 
read guidance note 2) Outdoor 

Mon Both 

Tue Please ffive further details here (please read guidance note 3) 

Wed 

Thur State any seasonal variations for entertainment of a similar 
descrietion to that falling within (e}, (f) or (g} (please read 
guidance note 4) 

Fri 
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Sat Non standard timines. Where vou intend to use the oremises 
for the entertainment of similar description to that falling 
within (e), {f) or {g) at different times to those listed in the 
column on the left olease list (please read guidance note 5) 

Sun 

Provision of facilities 
for making music 
Standard days and timings 
(please read guidance note 6) 

Please i:iive a descriotion of the facilities for makiM music vou 
will be providing 

Will the facilities for makini:i music be 
indoors or outdoors or both - please tick 
[Y] {please read guidance note 2) 

Indoors 

Outdoors 
Day Start Fir1ish Both 

Mon 
-

Please eive further details here (please read guidance note 3) 

Tue 

Wed 
- -

State anv seasonal variations for the orovision of facilities for 
makine music (please read guidance note 4) 

Thur 
--

Fri Non standard timines. Where vou intend to use the oremises 
for orovision of facilities for makin2 music entertainment at 
different times to those listed in the column on the left, please 
list {please read guidance note 5) Sat 

Sun 
····-·· .. ···· .. ·-···· ··-·········· 

J 
Will the facilities for dancing be indoors Indoors 
or outdoors or both - please tick [Y] (see 

Provision of facilities 
for dancing 

Outdoors guidance note 2) Standard days and 
timings(please read guidance 
note 6! 
Day Start Finish Both 

Please give a description of the facilities for dancing you will 
be providing 

10 



- -

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

Tue 

Wed State any seasonal variations for providing dancing facilities 
- (please read guidance note 4) 

Thur 
-

Fri Non standard t imines. Where vou intend to use the oremises 
for the orovision of facilities for dancine entertainment at 
different times to those listed in the column on the left olease 
list (please read guidance note 5) 

Sat 
-

Sun 

·················-···· ····················-··········--··--·· 

K 
Provision of facilities 
for entertainment of a 
similar description to 
that falling within I or J 
Standard days and timings 
(please read guidance note 6) 

Please eive a descriotion of the tvne of entertainment facilitv 
you will be providing 

Day Start Finish Will the entertainment facilitv be indoors or 
outdoors or both - olease tick ry ]_(please read 
guidance note 2) 

Indoor 

Outdoor 

Mon 
--

Both 

Tue 
--

Please eive further details here (please read guidance note 3) 

Wed 
--·-

Thur 
--

State anv seasonal variations for the orovision of facilities for 
entertainment of a similar descriotion to that falline within i 
or k (please read guidance note 4) 

Fri 
--

Sat 
-

Non standard timines. Where vou intend to use the oremises 
for the provision of facilities for entertainment of a similar 
descriotion to that fallinP within I or I at different times to 
those listed in the column on the left. olease list (please read 
guidance note 5) Sun 

11 



L 
Late night Will the provision of late night refreshment Indoors 
refreshment take place indoors or outdoors or both - please 

Outdoors 
Standard days and tick [Y] (please read guidance note 2) 
timings (please read 
guidance note 6) 
Day Start Finish Both 

Mon Please 2ive further details here (please read guidance note 3) 

Tue 

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

Thur 
-

Fri Non standard timin11s. Where vou intend to use the oremises for 
the orovision of late ni11ht refreshment at different times to those 
listed in the column on the left olease list (please read guidance note 
5) Sat 

Sun 
---

M 
Supply of alcohol Wilt the sale of alcohol be for On the premises 
Standard days and consumption (Please tick box Y} 

Off the premises timings (please read (please read guidance note 7) V' guidance note 6) 
Day Start Finish Both 
Mon 

\'D ·CC \~-~ 
State any seasonal variations for the suppl)'. of alcohol (please read 
guidance note 4) .-v,e_ ~= os,s c::s. \ \ {tjl' \:::x.2... - .._-::,,r·~ 

Tue 
1,o ·o.::> a.''- --\_<2'.c../ r ...... ;,:~ re.\. ~" d \~-et~ 0~ 

\ 

52~~, ~<:1/U...>''\ hoYS ___ ::::;1 \ ' 
Wed 

\c::i·O.::). \~--.:.J ~-0"''-\ ct .. ::)u~ ~ c:::.\t,\e/ ~~. 

Thur \-c, ("~"'.:) \~ .:::.__, Non-standard timings. Where you intend to use the premises for 
the supolv of alcohol at different times to those listed in the column 
on the left, please list (please read guidance note 5) 

Fri 
IDCC, l't:,, '--C>_.:, 

Sat 
ico.:.. ~ -c..) 
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State the name and details of the individual whom you wish to specify on the licence as 
remises su ervisor 

Name .. S,.,""6.~:~ ...... C.~.Ji;;., .......................................................................................... ... . 

Address .

...................................................................................................................................... . 
Postcode ..  . 

Personal Licence number(if known) ........................................................................................................ . 

if known ~:).~.~.icQ ... Q-:-:-id.J::ia.MckCc;..>. .. 
N 
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) 

r-Jo -, 

0 
premises are 

open to the public 
Standard timings (please 

State anv seasonal variation (please read guidance note 4) 

h°"h~~ ~.,, \::::e__ L.-, ~\ re..ci 
read : uidance note 6) '.'.:t:1/) I Y'C\ 0 1 ~ ul'S _ C"-..Jf1f"\l ~ 
Day 
Mon 

Start Finish 

\c6:) \"6· 02). 

w, t\V m o ," '(:'.'.,..,,__5. 

Tue 
l V ·O.::, \~ ·<.D 

Wed 
\C.CD '~ ·c.c::i. 

Non standard timings. Where tou intend to use the premises to 

Thur \ c-cx...::, ''t; ·0.J 
be open to the public at different times from those listed in the 
column on the left. please list (please read guidance note 5) 

Fri \c CD \.~ ~ 

Sat 
\CC-(.) -~~ ~ 

Sun 
\-c.cc, \~00 
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p 
Describe t he steps you intend to take to promote the four licensing object ives: 
a General - all four licensin ob · ectives b,c,d,e lease read uidance note 9 

Pet...:::eAv Cr,N',Q_ ~ ~~0c-.-f"c.¼/ - ci\ 0-\\ -n.~s 
~~~ ~ b\ ,c._ ~~ ~ , 
-P~~v , .p_)\:::>\,c__ ru,s~'"""\C.Q.._ - l'lc..:»...S.Q... ~d-2c..~ 
( \:::,\,..ec V C'-"~6l~ ~ .:.>N'--~ M - e.A~~~ C..AA.c..\\~- ~S 

pa, 

b) The prevention of crime and disorder 

~ \-....1C ::::!::>r ._'.) f\ 'C.:... -po \ ' ~ CW""'- f>l<?..fV\.\ se..s -
S'< a\\- \( ~ \ "~ \ () . CoJ le.cv \D '-1"\ yo/~~ u.r'\. > 

~~€-.. S'< et:::-'C.- \ ~ y \ ~ (_S2.c). ~, ~ -\e"-.Q_ ~e.... \ , f\..Q_ 

Of- ~ - Co00.\e/ . 
r---k:) =:t~/. l'"\\::..-1./"\C\ w, .\i;\; n -~ \::x-..>vnckl" 1 e.s of-- -~ pt1 ;:N\ 'Sc2S. 

c) Public safety 

~\\ yrc:,~ .. ::x:V.s Q\\\ ~ CcJ/e.cJ· k-~\S ~ 
C'ec.f S .. ~~7\e , ~\,\ ~ {J~~v~0 ~V a.\\ -h(l'\.QQ 
t?:c::c\-.::c\- \ f"'\\u~~<.:>A c::.,\\ 'cx2.-. c;;::oc~ 

'o °'-:\ caY°'C>\ ~,, \ 'cx2.-~0 Y 2, ~"(j<...Y\Q__ ~c.✓-
01"\ ~~ ~ (0r\'c__. . 

. 1/ 

d) The prevention of public nuisance 

~-,.Q__ C~.KSc>-o-. ~ .S ~>-Q..... C..\e~ Cf c:s:>,\ 
L\ \-\::/ I t:)::::_,, \\\:::.S e.,Vc__ . 

~SJ--e_ ~v n o ~\cbc:::.k.c\ \S C.0""50.'Y\.e.d 
Of\ -~\..Q_ ~ \\c_~ 
µ&'c.Q_ s__,~ \.e."<:--~V ,~ 0C) w\c._aV\b\ \~ C\::y~-Y"'er:-{ 
~(.~~"'-e.{'e__.~,... ~ S~_p .P~~ • 

e) The protection of children from harm 

O?va\e.-~ C~\~ 

~ sic__ for ~/;:,; ;6:) k:'_ . 

~ 

, .::::t::::, 
. ~\\~ 

rcs,SS,~/{-s ' ~. \.._~U::::/"\c_~·"~ ~\ r~ss 
ibC~c\s . 

c:S~c-e__ r 0 1c:,';)k:.. i·::::t~.J"b:J 0 0..2) r b::Je..__ (7 0'\.A.. sv4. 
-E' CCE:,V-0~.S ase ~ hved Vo. 
Na Cf'-0... -...:i"'6-e,,~e_. Yo ScL\\ ~ /, n\c........ \ w ·,.\ \ 

~ 6¥"\ CNe/ @ i?6'":.--'-\~ e,""{?~~-
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Please tick .,, yes 

• I have made or enclosed payment of the fee □ 

• 
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 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 CONVICTION TO A FINE UP TO 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 ................... \7 .. .-.. ~ .. : ..... ~~-J.~1 ............................................................................................. . 

Capacity 
................. .......... o~.:;;::.;. .. 0.e.(" ....................................................................................................................... . 

For joint applications signature of 2nd applicant or 2nd applicant's solicitor or other authorised 
agent. (please read guidance note12} 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) 

Post town I Post code 

Telephone number (if any) 

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

15 



SL16 SOUTH LAKELAND DISTRICT COUNCIL 
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD 

Tel: 01539 733333 Fax: 01539 740300 
email: licensing@southlakeland.gov.uk 

Part A 

Consent of individual to being specified as premises supervisor 

I c ·. c::r-...1 · : . . • .. .. ff II name f prospec ,ve t premises · supervisor 1 . ;;?...)_.:'-,I, . . .. ...Co. ... ~ --+J-E.__ : . .... . ,u o · · 

of
 .[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 ... ...... .. ... ......... ...... [type of 
application] by .. ~s..~✓- ..... CQ2j.J.Z..: ... .... ..... ..... . .[name of applicant] 
relating to the premises licence .. .... :~ .... .. [numberof existing licence, if any] 
for~•:-L(:~E.,.,, ... S ,.8::-:. :t:i~✓s .. :~ .-6(.le.s~~.h~ .. .3 .. S:. ~h."'S 

f ~ c~Je ..... &...>~S.~ !Of:\ . . name and address of premises to which the application relates] 
and ~fi~re'ffiises IC nee to be granted or varied in respect of this application 
made by .... ~~✓ .... C~-1::::f·✓e. .-... ..... ..... ............ ....... [name of applicant] 

. th I f I h I .c:: ' ,.J C . .k_t::. . ..., CY ~ - A-. ~ - /J f concern mg e supp yo a co o al~~, ... .. ~-tf= .. . ::.) .. .. o .. . ..;,: .. •.-:1o-w1 J.l".1-:>. r.~~ --e_ • 
~ u ~ =""e..-=s s . c::;r.:\. .~: ~t->R.~[ name and address of premises to which application relates]. 

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

Personal licence number.P~o3.-:\~~:..-~S .. [insert personal licence number, if any] . 
Personal licence issuing authority S~-~~ -~~~INncl.:U,s.>:-<,i::..~. C.~)...YlcJ.. 
[insert name and address and telephone number of personal licence issuing 
authority, if any] -5.:>:..:i~ ~\CQ..\~..I \.\~9:2.. ~~ .St1-QQ.Y . ~-i L.~'7 ~b. 

~~ .... ~~···· ··signed 
~s.9✓ .. _(;9....::J. :·✓~ . : ...... name (please print) 
... r:-):~ ... fcb.. a).CJ~ . . .. . dated 

Part B 

Consent of premises licence holder to transfer 

I/we ..... . ... ....... ...... ..... .. . ... .. ...... ... ...... [full name of pre · es licence holder(s)J 
the premises licence holder of premises licence n er .... .. ... ..... . ... .. . .[insert 
premises licence number] relating to... .... ... .. .. . .. .... . ... ....... ........ ... ... ... .... .. . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ... ... .[name and address of premises 
to which the application relates] h y give my consent for the transfer of 
premises licence number ... .......... . ...... ...... ... .[insert premises licence number] 
to... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ........... .. ... ....... .. .. . ..... . .. . [full name of transferee]. 

........ . .............. .... . ... signed 
· .. .... ...... ... .. ...... ... .... .. name (please print) 
.. . .. . .......... ... .............. dated 

www.southlakeland.gov.uk
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SHOP TO LET 
Unit3 

St Martin's Parade 
BOWNESS-ON
WINDERMERE 

LA23 3DB 

MARTIN 

,. _, . I I v 
i•· • -. 
, . -- t'. I - L . r 
·-- ' 
· . . ·..:•.::-~~'- - . .. 

Ground Floor: 45.4 sq metres (489 sq ft) 

LOCATlO'.\ 

Situated in the heart of Bowncss adjacent 10 the Post 
Office and opposite Coral Rookmakers and only a 
short walk from the main town centre car park. 

ACCO.\DIOD.-\ TIO'.\ 

The premises provide the following net internal floor 
areas: 

Ground Floor Sales: 45.4 sq 111 ( 488 sq ft) 
First Floor Sales Storage: 21. 7 sq m (?34 sq ft) 

67.1 sq m (723 sq ft) 

Pkase note: the abm c area~ ha\ e been pro\ id,xl by the client. 

ll-\ Tl'.\G ASSESS'1E'.\T 

The property is entered into the Rating List at 
Rateable Value £7,400.00. 

LEASE 

The shop is available on the basis of a new 
effectively full repairing and insuring lease for a 
1cm1 of years to be agreed. 

RE:\TAL 

£8,000.00 per annum. 

All rents and prices quoted are or may be subject to 
the addition of VAT at the pre,·ailing rate 

LEGAL COSTS 

Each party are to be responsible for their own legal 
costs incurred in the transaction. 

An Energy Perfonnancc Certificate will be 
a\'ailable. 

FURTHER I:\FOR.\lATIO'.\ 

Please contact: Charles D. Bell 
Telephone: 01772 556666 
Email: charles@moreanmartin.co.uk 

Fifteen Cross Street 
Preston 01772 556666 
PRI3LT www .mm·ganmartin.co. uk 

These puticulars are be!ie<'ed to be correct but their accuracy is not guaranteed and th~- do not form put of=~· contract 

https://www.morganmartin.co.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 . J.~7.·:, .. ,!€,,k:;,.Q.~ .. &. 0/6 .... .. 

. 2 ~ s"== /J Premises .. .:;.:?, ........ ,-:-.\ ~'2.... T.th-1 & ... . ir. t';\~~"J:>. .e:. ..... ...... ... ........ ..... ... .. .. . 
Address .... ... -~~ .. -~. -~-'-~~~-- .. -~-~~-~':-:-I 
I~ ...... .5.-..:)S ~r-:-1 ... C9..::::J,:/.E::....: .... ....... . ... ......................................... / 
have applied to South Lakeland District Council (the Licensing Authority), 
for grant of the *Premises Licence I Glub Pren,ises Certificate in respect of 
the above premises. The application relates to the sale of alcohol / 
provision of regulated entertai111iie1 ,~. Where applicable regulated 
entertainment will include:-

*Sporting}geme Gompetitions in the presence of an audience . . 
neliffttnir.r-tm-t~tt-11tm1tt!11""1'1~1-Mtt-1tn&!lmt"n">tlt1!!1"i~rot--et".l'1ttt~~;tflS 

Day Sale/Supply of 
Alcohol 

Regulated 
Entertainment 

Varied from:, o. oo to:,~<) u fn-rotttffi'+-:----itl-Ho--: 
Monda 
Tuesda \o . ,c;s . . 
Wednesda ,o. Q:) - ,"6 . 
Thursda \o. oa - ,~.c.;o 
Frida \<::>.a=) - ,~. &) 

Saturda 
Sunda 
Public Holida 

Other times when 
the premises will 
be open 
F-rorn. fo: 

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 : 
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. 

www.southlakeland.gov.uk

	Structure Bookmarks
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	iii. 
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	e) 
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	f) 
	a health service body D please complete section (B) 
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	g) 
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	DD MM YYYY 
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	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 I and 14 of the Licensing Act 2003 and Schedules I and 2 to the Licensing Act 2003) Please tick any that 
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	(if ticking yes, fill in box H) · 
	□ 

	SECOND INDIVIDUAL APPLICANT_(if applicable) 
	Figure
	MrsD MissD Other title 
	Figure

	(for example, Rev) □ 
	Surname First names 
	Please tick .,, yes 
	I am 18 years old or over 
	□ 
	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 
	Name 
	Name 

	Address 
	Address 

	Registered number (where applicable) 
	Registered number (where applicable) 

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

	Telephone number (if any) 
	Telephone number (if any) 

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


	What licensable activities do you intend to carry on from the premises? (Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act 2003) 
	Please tick "" yes Provision of regulated entertainment 
	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) 
	□ 

	TR
	(if ticking yes, fill in box H) 


	Provision of entertainment facilities for: 
	i} making music (if ticking yes, fill in box I) 
	□ 
	j) dancing (if ticking yes, fill in box J) 
	□ 
	k} entertainment of a similar description to that falling within (i) or U) (if ticking yes, fill in box K) □ 
	Provision of late ni ht refreshment (if ticking yes, fill in box L) 
	□ 
	Supply of alcohol (if ticking yes, fill in box M) In all cases complete boxes N, 0 and P 
	A 
	Plays Will the eerformance of a elay take elace Indoors Standard days and timings indoors or outdoors or both -elease tick (please read guidance note IYl(please read guidance note 2) Outdoors 6) Day Start Finish Both Mon Please give further details here (please read guidance note 3) Tue Wed State any seasonal variations for eerforming ~(please read guidance note 4) Thur Fri Non standard timines. Where vou intend to use the oremises for the oerformance of olavs at different times to those listed in the colum
	B 
	Films Will the exhibition of films take olace Indoors Standard days and timings indoors or outdoors or both -olease tick Outdoors (please read guidance note IYl(please read guidance note 2) 6) Day Start Finish Both Mon Please eive further details here (please read guidance note 3) -Tue -·~· Wed State any seasonal variations for the exhibition of films (please --read guidance note 4) Thur -Fri Non standard timings. Where you intend to use the eremises --for the exhibition of films at different times to those
	Please 11ive further details (please read guidance note 3) Standard days and timings (please read guidance note 6) Day 
	Indoor sporting events 
	Start 
	Finish Mon -
	Tue 
	Tue 
	State anl seasonal variations for indoor sporting events 

	... 
	(please read guidance note 4) 
	Wed 
	Thur 
	Thur 
	Non standard timinl!s. Where vou intend to use the oremises for indoor soortinl! events at different times to those listed in the column on the left. please list (please read guidance note 5) 

	Fri -
	Sat 
	Sun ...... , ...................................... 
	D 
	Boxing or wrestling Will the boxing or wrestling Indoors entertainments entertainment take olace indoors or Standard days and timings outdoors or both -olease tick rYl.(please Outdoors (please read guidance note 6) read guidance note 2) Day Start Finish Both Mon Please give further details here (please read guidance note 3) --Tue ~--··· ~ ·-·" Wed State anl seasonal variations for boxing or wrestling ·-entertainment (please read guidance note 4) Thur -·---Fri Non standard timings. Where )'OU intend to use t
	E 
	live music Will the oerformance of live music take Indoors Standard days and timings place indoors or outdoors or both -Outdoors (please read guidance note 6) please tick [Y] (please read guidance note Day Start Finish 2) Both Mon Please give further details here (please read guidance note 3) ··-·--·· ----··· Tue ·-· ·-Wed State anv seasonal variations for the oerformance of live -· music (please read guidance note 4) Thur ----Fri Non standard timin11s. Where vou intend to use the premises ·-for the perform
	F 
	Recorded music Will the olavin11 of recorded music take Indoors Standard days and timings olace indoors or outdoors or both -Outdoors (please read guidance note 6) please tick (Y) (please read guidance note Day Start Finish 2) Both Mon Please eive further details here (please read guidance note 3) Tue -·-Wed State any: seasonal variations for playing recorded music -(please read guidance note 4) Thur ----.. Fri Non standard timings. Where y:ou intend to use the premises , ___ for the playing of recorded mus
	G 
	Performances of dance Will the eerformance of dance take elace Indoors Standard days and timings indoors or outdoors or both -olease tick Outdoors (please read guidance note 6) ffi(please read guidance note 2) Day Start Finish Both Mon Please give further details here (please read guidance note 3} ---·-Tue -~-. -Wed State anv seasonal variations for the oerformance of dance ---(please read guidance note 4) Thur -·· Fri Non standard timin11s. Where vou intend to use the oremises -for the eerformance of dance
	H 
	Anything of a similar Please give a descrietion of the tyee of entertainment you will description to that be eroviding falling within (e), (f) or (g) Standard days and timings (please read guidance note 6) Day Start Finish Will this entertainment take elace indoors or Indoor outdoors or both -olease tick fYl (please read guidance note 2) Outdoor Mon Both Tue Please ffive further details here (please read guidance note 3) Wed Thur State any seasonal variations for entertainment of a similar descrietion to th
	Sat 
	Sat 
	Sat 
	Non standard timines. Where vou intend to use the oremises for the entertainment of similar description to that falling within (e), {f) or {g) at different times to those listed in the column on the left olease list (please read guidance note 5) 

	Sun 
	Sun 


	Provision of facilities for making music Standard days and timings (please read guidance note 6) 
	Provision of facilities for making music Standard days and timings (please read guidance note 6) 
	Provision of facilities for making music Standard days and timings (please read guidance note 6) 
	Please i:iive a descriotion of the facilities for makiM music vou will be providing 

	Will the facilities for makini:i music be indoors or outdoors or both -please tick [Y] {please read guidance note 2) 
	Will the facilities for makini:i music be indoors or outdoors or both -please tick [Y] {please read guidance note 2) 
	Indoors 

	Outdoors 
	Outdoors 

	Day 
	Day 
	Start 
	Fir1ish 
	Both 

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

	Tue 
	Tue 

	Wed 
	Wed 
	--
	State anv seasonal variations for the orovision of facilities for makine music (please read guidance note 4) 

	Thur 
	Thur 
	-
	-


	Fri 
	Fri 
	Non standard timines. Where vou intend to use the oremises for orovision of facilities for makin2 music entertainment at different times to those listed in the column on the left, please list {please read guidance note 5) 

	Sat 
	Sat 

	Sun 
	Sun 
	····-·· .. ···· .. ·-···· 

	··-·········· 
	··-·········· 


	Figure
	Figure
	Figure
	J 
	Will the facilities for dancing be indoors 
	Indoors or outdoors or both -please tick [Y] (see 
	Provision of facilities 
	Figure
	for dancing 
	Outdoors 
	Outdoors 
	guidance note 2) 
	Standard days and 

	timings(please read guidance 
	note 6! 
	Figure
	Day 
	Start 
	Finish 
	Finish 
	Both 

	Please give a description of the facilities for dancing you will be providing 
	Figure
	Figure
	Please Pive further details here (please read guidance note 3) 
	Please Pive further details here (please read guidance note 3) 
	Mon 

	Figure
	Tue 
	Figure
	Figure
	Wed 
	State any seasonal variations for providing dancing facilities -
	Figure
	(please read guidance note 4) 
	Figure

	Figure
	Thur 
	Figure
	-
	Figure
	Fri 
	Non standard timines. Where vou intend to use the oremises 
	Figure
	for the orovision of facilities for dancine entertainment at 
	Figure
	Figure
	different times to those listed in the column on the left olease 
	Figure
	list (please read guidance note 5) 
	Figure

	Sat -
	Figure
	Figure
	Sun 
	·················-···· ····················-··········--··--·· 
	K 
	Provision of facilities for entertainment of a similar description to that falling within I or J Standard days and timings (please read guidance note 6) 
	Provision of facilities for entertainment of a similar description to that falling within I or J Standard days and timings (please read guidance note 6) 
	Provision of facilities for entertainment of a similar description to that falling within I or J Standard days and timings (please read guidance note 6) 
	Please eive a descriotion of the tvne of entertainment facilitv you will be providing 

	Day 
	Day 
	Start 
	Finish 
	Will the entertainment facilitv be indoors or outdoors or both -olease tick ry ]_(please read guidance note 2) 
	Indoor 

	Outdoor 
	Outdoor 

	Mon 
	Mon 
	-
	-

	Both 

	Tue 
	Tue 
	-
	-

	Please eive further details here (please read guidance note 3) 

	Wed 
	Wed 
	--·
	-


	Thur 
	Thur 
	-
	-

	State anv seasonal variations for the orovision of facilities for entertainment of a similar descriotion to that falline within i or k (please read guidance note 4) 

	Fri 
	Fri 
	-
	-


	Sat 
	Sat 
	-
	Non standard timines. Where vou intend to use the oremises for the provision of facilities for entertainment of a similar descriotion to that fallinP within I or I at different times to those listed in the column on the left. olease list (please read guidance note 5) 

	Sun 
	Sun 


	Late night Will the provision of late night refreshment Indoors refreshment take place indoors or outdoors or both -please Outdoors Standard days and tick [Y] (please read guidance note 2) timings (please read guidance note 6) Day Start Finish Both Mon Please 2ive further details here (please read guidance note 3) Tue Wed State an)'. seasonal variations for the provision of late night refreshment (please read guidance note 4) Thur -Fri Non standard timin11s. Where vou intend to use the oremises for the orov
	M 
	Supply of alcohol Wilt the sale of alcohol be for On the premises Standard days and consumption (Please tick box Y} Off the premises timings (please read (please read guidance note 7) V' guidance note 6) Day Start Finish Both Mon \'D ·CC \~-~ State any seasonal variations for the suppl)'. of alcohol (please read guidance note 4) .-v,e_ ~= os,s c::s. \ \ {tjl' \:::x.2... -.._-::,,r·~ Tue 1,o ·o.::> a.''---\_<2'.c../ r ...... ;,:~ re.\. ~" d \~-et~ 0~ \ 52~~, ~<:1/U...>''\ hoYS ___ ::::;1 \ ' Wed \c::i·O.::).
	Figure
	State the name and details of the individual whom you wish to specify on the licence as 
	remises su ervisor 
	Name .. S,.,""6.~:~ ...... C.~.Ji;;., ............................................................................................. . 
	Address ... ?.~.~ .... 5.~~~ .. (.(~ ... t.\0.~~ ........... $.::... .. . 
	1-:-f~c-p.JJ

	.. ~,.oc;.~.C ............................................................................................................................................. . 
	Postcode .. ~.9 .... ~.u::'S\ . .-.............................................................................................................. . 
	Personal Licence number(if known) ........................................................................................................ . 
	.. 
	Figure
	if known ~:).~.~.icQ ... Q-:-:-id.J::ia.MckCc;..>. 

	N 
	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) 
	r-Jo -, 
	Figure
	0 
	Hours premises are open to the public Standard timings (please 
	Hours premises are open to the public Standard timings (please 
	Hours premises are open to the public Standard timings (please 
	State anv seasonal variation (please read guidance note 4) h°"h~~ ~.,, \::::e__ L.-, ~\ re..ci 

	read : uidance note 6) 
	read : uidance note 6) 
	'.'.:t:1/) I Y'C\ 0 1
	~ ul'S _ 
	C"-..Jf1f"\l ~ 

	Day Mon 
	Day Mon 
	Start Finish \c6:) \"6· 02). 
	w, t\V m 
	o ," 
	'(:'.'.,..,,__5. 

	Tue 
	Tue 
	l V ·O.::, 
	\~·<.D 

	Wed 
	Wed 

	\C.CD 
	\C.CD 
	'~ ·c.c::i. 

	TR
	Non standard timings. Where tou intend to use the premises to 

	Thur 
	Thur 
	\ c-cx...::, 
	''t; 
	·0.J 
	be open to the public at different times from those listed in the column on the left. please list (please read guidance note 5) 

	Fri 
	Fri 
	\c CD 
	\.~ 
	~ 

	Sat 
	Sat 
	\CC-(.) 
	-~~ 
	~ 

	Sun 
	Sun 
	\-c.cc, 
	\~00 


	p 
	Describe the steps you intend to take to promote the four licensing objectives: a General -all four licensin ob · ectives b,c,d,e lease read uidance note 9 
	Pet...:::eAv Cr,N',Q_ ~ ~~0c-.-f"c.¼/ -ci\ 0-\\ -n.~s 
	~~~ ~ b\ ,c._ ~~ ~, 
	-P~~v, .p_)\:::>\,c__ ru,s~'"""\C.Q.._ -l'lc..:»...S.Q... ~d-2c..~ (\:::,\,..ec V C'-"~6l~ ~ .:.>N'--~ M -e.A~~~ C..AA.c..\\~-~S 
	pa, 
	Figure
	b) The prevention of crime and disorder 
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	c) Public safety 
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	d) The prevention of public nuisance 
	d) The prevention of public nuisance 
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	e) The protection of children from harm 
	O?va\e.~ C~\~ ~ sic__ for ~/;:,; ;6:) k:'_ . 
	O?va\e.~ C~\~ ~ sic__ for ~/;:,; ;6:) k:'_ . 
	O?va\e.~ C~\~ ~ sic__ for ~/;:,; ;6:) k:'_ . 
	-

	~ , .::::t::::, 
	. 
	~\\~ 

	rcs,SS,~/{-s ' 
	rcs,SS,~/{-s ' 
	~. \.._~U::::/"\c_~·"~ 
	~\ r~ss 

	ibC~c\s . c:S~c-e__ r 0 
	ibC~c\s . c:S~c-e__ r 0 
	1c:,';)k:.. i·::::t~.J"b:J 0 0..2) r 
	b::Je..__ (7 0'\.A.. sv4. 


	-E' CCE:,V-0~.S ase ~ hved Vo. Na Cf'-0... -...:i"'6-e,,~e_. Yo ScL\\ ~ /, n\c........ \ w ·,.\ \ 
	~ 6¥"\ CNe/ @ i?6'":.--'-\~ e,""{?~~
	-

	Please tick .,, yes 
	• 
	• 
	• 
	I have made or enclosed payment of the fee 
	□ 

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

	TR
	others where applicable 
	□ 

	• 
	• 
	I have enclosed the consent form completed by the individual I wish to be 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 
	□ 

	TR
	be rejected 
	□ 


	IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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. 
	~'.~~~.~~~.~ ....... 5.~s~ ........... C.~a.e.. .............................................................................. . 
	Date ................... \7 .. .-.. ~ .. : ..... ~~-J.~............................................................................................. . 
	1 

	Capacity 0.e.(" ....................................................................................................................... . 
	........................... o~.:;;::.;. .. 

	For joint applications signature of 2applicant or 2applicant's solicitor or other authorised agent. (please read guidance note12} If signing on behalf of the applicant please state In what capacity. 
	nd 
	nd 

	Signature 
	.............................................................................................................................................................................. 
	Date .......... ......................................................... .............................................................................. ................... . 
	Capacity ·············································································································································································· 
	Contact name (where not previously given) and postal address for correspondence associated with this application (please read guidance note 13) 
	I Post code Telephone number (if any) mail your e-mail address (optional) 
	Post town 
	If you would prefer us to correspond with you by e-

	SL16 SOUTH LAKELAND DISTRICT COUNCIL 
	Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD Tel: 01539 733333 Fax: 01539 740300 email: licensing@southlakeland.gov.uk 
	www.southlakeland.qov.uk 

	Figure
	Part A 
	Consent of individual to being specified as premises supervisor 
	I : ..•.. .. name prospec ,ve premises supervisor . 
	c ·. c::r-...1 · 
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	of .. Si 4 .. S::::;:>.a.d~. ~~ .. . Hcw92.. .. S.r r~G-:Y-~ le.... ... k-R:'xJc..~ I. 
	C0o'.\l::::r.\.R.r ... ~ 9 .. ':6).~ •.... .[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 ... ...... .................... [type of application] by .. ~s..~✓-..... CQ2j.J.Z..: ....... ........... .[name of applicant] relating to the premises licence ...... :~ ...... [numberof existing licence, if any] for~•:-L(:~E.,.,, ... S ,.8::-:. :t:i~✓s .. :~ .-6(.le.s~~.h~ .. .3 .. S:. ~h."'S 
	f ~ c~Je ..... &...>~S.~ !Of:\ .. name and address of premises to which the application relates] 
	and ~fi~re'ffiises IC nee to be granted or varied in respect of this application made by .... ~~✓ .... C~-1::::f·✓e. .-........ ........................ [name of applicant] . th I f I h I .c::' ,.J C . .k_t::. . ..., CY ~ -A-. ~-/J f 
	concern mg e supp yo a co o al~~, ... .. ~-tf= ... ::.) .. .. o ... ..;,: .. •.-:1o-w1 J.l".1-:>. r.~~--e_ • ~ u ~ =""e..-=s s . c::;r.:\. .~: ~t->R.~[ name and address of premises to which application relates]. 
	I also confirm that I am applying for, intend to apply for or currently hold a personal licence, details of which I set out below. 
	Personal licence number.P~o3.-:\~~:..-~S .. [insert personal licence number, if any] . Personal licence issuing authority S~-~~ -~~~INncl.:U,s.>:-<,i::..~. C.~)...YlcJ.. 
	[insert name and address and telephone number of personal licence issuing authority, if any] -5.:>:..:i~ ~\CQ..\~..I \.\~9:2.. ~~ .St1-QQ.Y . ~-i L.~'7 ~b. 
	~~ .... ~~···· ··signed ~s.9✓ .. _(;9....::J. :·✓~ .: ...... name (please print) ... r:-):~ ... fcb.. a).CJ~ .. ... dated 
	Part B 
	Consent of premises licence holder to transfer 
	I/we ......... .................. ...... ................. [full name of pre · es licence holder(s)J the premises licence holder of premises licence n er ..................... .[insert premises licence number] relating to.......... .... . ........................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ...... .[name and address of premises to which the application relates] h y give my consent for the transfer of premises 
	........................... .... signed · ...... ........... ............... name (please print) ..... .............. .............. dated 
	;,-, .:.., 
	l I -::--\ C, ..v , ,..,,--, "' I _ , C, 2 • .... ' F'.-., . \ ii ' ' c' r=· p Ii \ ~ 
	Figure
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	SHOP TO LET Unit3 St Martin's Parade BOWNESS-ONWINDERMERE LA23 3DB MARTIN ,._, . I I v i•· • -. , . --t'. I -L . r ·--' · . . ·..:•.::-~~'--. .. 
	Ground Floor: 45.4 sq metres (489 sq ft) 
	Ground Floor: 45.4 sq metres (489 sq ft) 
	LOCATlO'.\ 
	Situated in the heart of Bowncss adjacent 10 the Post Office and opposite Coral Rookmakers and only a short walk from the main town centre car park. 
	ACCO.\DIOD.-\ TIO'.\ 
	The premises provide the following net internal floor areas: 
	Ground Floor Sales: 45.4 sq 111 ( 488 sq ft) First Floor Sales Storage: 21. 7 sq m (?34 sq ft) 
	67.1 sq m (723 sq ft) Pkase note: the abm c area~ ha\ e been pro\ id,xl by the client. 
	ll-\ Tl'.\G ASSESS'1E'.\T 
	The property is entered into the Rating List at 
	Rateable Value £7,400.00. 

	LEASE 
	The shop is available on the basis of a new effectively full repairing and insuring lease for a 1cm1 of years to be agreed. 
	RE:\TAL 
	£
	8,000.00 per annum. 

	All rents and prices quoted are or may be subject to the addition of VAT at the pre,·ailing rate 
	LEGAL COSTS 
	Each party are to be responsible for their own legal costs incurred in the transaction. 
	An Energy Perfonnancc Certificate will be a\'ailable. 
	FURTHER I:\FOR.\lATIO'.\ 
	Please contact: Charles D. Bell Telephone: 01772 556666 Email: 
	charles@moreanmartin.co.uk 

	Fifteen Cross Street Preston 
	01772 556666 
	PRI3LT 
	www .. uk 
	www .. uk 
	mm·ganmartin.co

	These puticulars are be!ie<'ed to be correct but their accuracy is not guaranteed and th~-do not form put of=~· contract 
	, .. , ---.----r-i-~ bv Union I I L'. \ FoolOa!I G,o;,no ,....,~ ' ' \ I • I 
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	N,Jt to Scak 
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	I 111 .,~u ,_ rqr:.d:,.-.. ., tr,~-n I n.wn 11)<.rt 1J .. l Jnt-1...('I, _ -~.~, m.r.,.. ltt •h: '\.2.n.1.u,:a -_• t lt.c l 1:.uml...T •JI l.i,t ;hi,-,11.1 , lltf..,--r C. 110 •~ I n:o-,":iaJ, Ji_ ..... ,-•. ;.-.j_ 
	-

	01772 556666 


	Licensing Act 2003 
	NOTICE OF AN APPLICATION FOR GRANT OF *PREMISES LICENCE/ 
	CLUB PREMISES CERTIFICATE 
	Date this notice posted on the premises . J.~7.·:, .. ,!€,,k:;,.Q.~ .. &. 0/6 ...... 
	. 2 ~ 
	/J 
	/J 
	s"== 

	Premises .. .:;.:?, ........ ,-:-.\ ~'2.... T.th-1 & ... . ir. t';\~~"J:>. .e:. ...................... ............ . Address ....... -~~ .. -~. -~-'-~~~--.. -~-~~-~':-:-I 
	I~ ...... .5.-..:)S ~r-:-1 ... C9..::::J,:/.E::....: .... .................................................... / 
	have applied to South Lakeland District Council (the Licensing Authority), for grant of the *Premises Licence I Glub Pren,ises Certificate in respect of 
	the above 
	the above 
	the above 
	premises. 
	The 
	application 
	relates 
	to 
	the 
	sale 
	of alcohol / 

	provision 
	provision 
	of 
	regulated 
	entertai111iie1 ,~
	. 
	Where 
	applicable 
	regulated 

	entertainment will include:
	entertainment will include:
	-



	*Sporting}geme Gompetitions in the presence of an audience . . neliffttnir.r-tm-t~tt-11tm1tt!11""1'1~1-Mtt-1tn&!lmt"n">tlt1!!1"i~rot--et".l'1ttt~~;tflS Day Sale/Supply of Alcohol Regulated Entertainment Varied from:, o. oo to:,~<) u fn-rotttffi'+-:----itl-Ho--: Monda Tuesda \o . ,c;s. . Wednesda ,o. Q:) -,"6. Thursda \o. oa -,~.c.;o Frida \<::>.a=) -,~. &) Saturda Sunda Public Holida Other times when the premises will be open F-rorn. fo: 
	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 









