{Insert name and address of relevant licensing authority and its reference number (optional).]
Receipt No ... e Xk,

Initicls ... EmE .

DAte eonnnen. 500,51 }lw_"m"Application for a premises licence to be granted
’ under the Licensing Act 2003

Sesisscesscsssnesnas

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 pleasc 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. | = e

]
You may wish to keep a copy of the completed form for vour rccorck.

? - 0.4 567 2015
IWe . Al FRaml

(Insert name(s) of applicant) ; .
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in|
Part 1 below (the premises) and I/we are making this application.to.you as the relevant licensing ]
authority in accordance with section 12 of the Licensing Act 2003

Part 1 — Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
HelLEnNS CHocolaTES
ASH STReET

Post town | BOLJANESS o a) Wi RNDER MERE | Posteode LA2R RER

Telephone number at premises (if any) OISR 46869

Non-domestic rateable value of premises £ u¥e6-DO gr’ SZ50

Part 2 - Applicant Details

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

a) an individual or individuals * []  please complete section (A)
b) a person other than an individual *
i.  as alimited company iz/ please complete section (B)
1. as a partnership []  please complete section (B)
11, as an unincorporated association or []  pleasec complete section (B)
1v.  other (for example a statutory corporation) [ please complete section (B)

01 .0Ft. S ok (ﬂ[)éé&b‘ I



SECOND INDIVIDUAL APPLICANT (if applicable)

; Other Title (for
Mr [] Mrs [] Miss [] Ms [] example, Tep)
Surname First names
[ 'am 18 years old or over []  Please tick ves

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.

" Remte—t@assl  Hoy £ cyocolaies AR

Addess Hrj EN3 cHocoraTES PO
AS 1 STTREET =
LoUNESS oN) WiNDERMERI=
CUHBR A LAQR 3B

Registered number (where applicable)

oea37151

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

LiryTED Com eans y

Telephone number (if any) 0IS3C% 4 LS 6(.:’

E-mail address (optional) j’) e/lbr’ls (,/h A (a {ES@ +D. ‘ k l’(;\lk. /\Qf




Part 3 Operating Schedule
DD MM XYYY

When do you want the premises licence to start? ’ a | i “ T I G IQZ I & ’ m _[§| ( % P

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

Please give a general description of the premises (please read g idance note 1) £
e art A tvn r_‘/‘ﬁ_cne-{‘ relouketsin tﬂﬁﬂ&t & W"‘j‘,’b“’ i
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pPremises.

If'5.000 or more people are expected to attend the premises at any one time, J ~ i A J

please state the number expected to attend.

What licensable activities do you intend to carry on from the premiscs?

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick any that
apply

Provision of regulated entertainment

a)  plays (if ticking ves, fill in box A)

b)  films (if ticking ves. fill in box B)

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

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

e)  lIive music (if ticking ves, fill in box E) {,{,

Ve
f) recorded music (if ticking ves. fill in box F)

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

DD%DDDDD

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

W Priskine ven, fillin o H)




L]

Provision of late night refreshment (if ticking ves, fill in box I)

Supply of alcohol (if ticking ves. fill in box J) Nl

In all cases complete boxes K, L and M

A

Plays Will the performance of a play take place indoors

Standard days and timings | or outdoors or both — please tick (please read Indoors [

(please read guidance note | guidance note 2)

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
notc 4)

Thur

Fri Non standard timings. Where vou 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




Supply of alcohol Will the supply of alcohol be for consumption — On the

Standard days and timings | please tick (please read guidance note 7) premiscs O]

(please read guidance note

6) Off the E]/
premises

Day Start Finish Both \ ]

Mon _‘ -y State any seasonal variations for the supply of alcohol (please read
OICD (‘ 00 guidance notc 4)

Dwn AC . M M‘M\ ? A’V\C waf- e
Sfa - dPEN uw\hi - 00 hiks. [\/&‘,
C&LSJ ale O&’)(:‘/r\ lﬂ,&. &n C.' OD(‘) v ao\ej
Ol- 3| AvtvdT 09200~ 200
L0008 AU Dh, O - Ao
Thur O QO 6(@ U Non standard timings. Where vou 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 3)

,

160 | 000

= 190006

Sun Cl @o (9 @D

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

Address -
1]
I
I

Postcode I

Personal licence number (if known)

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 (pleasc read
guidance note 8).

I;

Hours premises are open
to the public
Standard days and timings
(please read guidance note

State any seasonal variations (please read guidance note 4)

A\ (af% ﬂ’\cw\ 'ﬂ/‘i —db"@

e only sl ope
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OL- 31 Auee>T  0fb0- R0
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Mon | Q.00 | 600
Twe 1 G.00] 600
Wed Q. 00| 600
Thr 10.00| 6:00
i 1000 600
sa 1 (1.00] £-00
s 10.¢0] b -00)

Non standard timings. Where vou intend the premises to be open to the
public at different times from those listed in the column on the left.
please list (please read guidance note 3)




P

Describe the steps you intend to take to promote the four licensing objectives:
a) General — all four lirensing objectives (b,c,d,e) (please read guidance note 9)
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b) The preventlon of crime and disorder ‘ ’.
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c) Public safety
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d) The prevention of public nuisance
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e) The protection of children from harm
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Checklist:
Please tick to indicate agreement
® [ have made or enclosed pavment of the fee. B/
@  Thave enclosed the plan of the premises. E/
£

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

® [ have enclosed the consent form completed by the individual 1 wish to be designated premises @/
supervisor, if applicable.

®  lunderstand that | must now advertisc my application. IE/
®  lunderstand that if I do not comply with the above requirements my application will be B/
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 (plcase 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 2 W
Capacity DL ,'." e O{"W '

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

Signature

Date

Capacity




forsnas.en. bl

SOUTH LAKELAND DISTRICT COUNCIL m
Licensing Section. South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD Q"w"@i“rﬁg(vr
Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659

\, COUNCIL :

www.southlakeland.gov.uk e-mail: Iicensinq@souzh!akeland.gov.uk
Part A

Consent of individual to being specified as premises supervisor

ome address of prospective premises supervisor|
hereby confirm that | give my consent to ﬁe specified ag the designated premises
i

supenﬁfovi in relation to the a plica%) for..LLX., MU A TEpe of application]
by ..M el oS Chrecoladen X0 o [name of applicant]

relating to a premises licepcec.............. ...l [numpber of existing licence, i ]
for.sws o Bl Lm0 Holer e s Tl s Tep 4
5% et name and address of premises to which the application relates]

and anppremisesrhcenje to be granted or varied in respect of this application made
by ... YA FRa

et sl e . [NGME of applicant]
an rning the suppzl%l of alcohol at #ﬂ[h«() [fbcﬁﬁfwiZB,AGL\g ..-....ﬁ?.e.r?.ﬂ.#ﬁb ohag
Ium. o AN223E8 [name and address of premises to which application relates).

| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below. S i )
( “'}Wﬁwrm CO/VL ‘mo\;m.,\ ;q{ N e bLr

Personal licence number ..........ccoucevcvvvvpscernrecnn.n [insert personal licence number, if any]
icence issuing authority §L—Df
and ess and telephone number of personal licence fssuing authority, if

fYYed..........name (please print)
e dated

PART B

Consent of premises licence holder to transfer

WE et [ full name of premises licence holder(s)]
the premises licence holder of premises licence number................... linsert
premises licence number] relating to..............coo..uevvueeeeeoeeeeoeeoeeee e

s AME AN address Of
premises to which the application relates] hereby give my consent for the transfer of
premises licence number ...............cccooovcvcevevmrvernnn. [insert premises licence number]
L0 st e [ fUll NAME Of transferee].

......................................... signed
e N@Me (please print]
........................................ dated
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