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[Insert name and address ofrelevant licensing authority and its reference number (optional).]
Receip, No .....~J.1.,.~..:t.\.......... 
lnina/., ., ......¢.;r.-:i.~...................... 

Darf: ........O..':l.~.9..C:l:..tJ.............~pplication 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 arc completing
this fonn b~ hand please ,nite legibly in block capitals. fn all cases ensure that your answers arc inside the
boxes and written in black ink. Use additional sheets if necessary. 

I 1 IYou ma) ,,ish to keep a cop) of the completed form for your rccor . ' f • 

I/We(i~;~~i ~ j1;;-pp;~ lJ............................. I...........~ ·:.. ::.i' .201.5 .......... 

·• I 

i 

allllly for a llremises licence under section 17 of the Licensing A t 2003 for the llremises described in
Part I below (the l)rcmises) and I/we arc making this ap1llication..to.JPII as the rcl~ant. liccnsi!!,!L
authorit~• in accordance with section 12 of the Licensing Act 2003 

Part l - Premises Details 

Postal address of premises or. if none. ordnance survey map reference or description

~I E::J....EN5 CHoc.oL~Tes 

f1Sf-( STRE:-e: f 

ILA2s sE.B 

Telephone number at premises (if any) 0/53°14- 4-<o8b°t 
Non-domestic rateable value of premises £ ~o i 13'2S--O 

Part 2 - Applicant Details 

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

a) an individual or indi, iduals * please complete section (A)□
b) a person other than an individual * 

I. as a limited company ~ please complete section (B) 

11. as a partnership please complete section (8)□ 
111. as an unincorporated association or please complete section (B)□ 
IV. other (for example a statutory corporation) please complete section (B)□ 



SECOND INDMDUAL APPLICANT (if applicable) 

Other Title (forMr □ Mrs □ Miss □ Ms □ example, Re,) 

Surname First names 

I am 18 years old or over Please tick yes□ 

Current postal address if
difTercnt from premises 
address 

Post town I J Postcode I
Daytime contact telephone number I
E-mail address
(optional) 

(B) OTHER APPLICANTS 

Please 1>rovide name and registered address of applicant in full. Where aPl>ropriate please giYe an,·
registered number. In the case of a partnership or other _joint venture (other than a body
coq>orate), please give the name and address of each party concerned. 

!il1 l lc ~pili11- L H --- I
Name 

El-t:N ~ Ck+OU> L«l[:-S ffi) 
Address HE.LE.NS C H-oc.,0 t-.. A-TES P.{u

/rS H SIRE<=( 
(fovJl'JE-5$ of\.J W,r-Jl)~K~ 

C..vt HRR.1 A- L.A'2..3 £ CG 

Registered nwnber (where applicable) ../ 

Q4G::.'3715 1 

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

L, {YI I ·-r'J= :E> Cot-1f'f'IN7' 

Telephone number (if any) o,s--.so, 4 4-~ 8 Gci 
E-mail address (optional) he,,,[e,,r-1s vh o e-olc... te.s@f-o.. Ik ~(k., Ae±: 



Part 3 Operating Schedule 

DD MM YYYY )When do you want the premises licence to start? 1e-w 1,j_ 10- 12 1~ 1t1a 1( ftSttP 

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

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 l and 2 to the Licensing Act 2003) 

Please tick any thatProvision of regulated entertainment 
apply 

a) plays (if ticking yes, fill in box A) □ 
b) films (if ticking yes, fill in box 8) □ 
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) U ,J,., 

□ 
V 

f) recorded music (if ticking yes, fill in box F) r 
g) performances of dance (if ticking yes, fill in box G) □ 

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



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

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

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

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

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

In all cases complete boxes K, L and M 

A 

Plays Will the performance of a play take fllace indoors 
Standard days and timings 
(please read guidance note 

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

lndoors □ 
6) 

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

Tue 

Wed State anv seasonal variations for performing lllavs (please read guidance 
-------------- ----------------- note 4) 

Thur 

Fri Non standard timings. Where you intend to use the (lremises for the 
performance of 1>la,1s at different times to those listed in the column on 
the left. please list (please read guidance note 5) 

Sat 

Sun 



_

_

J 

SupJlly of alcohol Will the supplv of alcohol be for consumption - On the 
Standard days and timings Dlease tick (please read guidance note 7) prenuses □ 
(please read guidance note 
6) OITthe ~ premises 

Day Start Finish Both □ 
Mon Oi ,r\['\ ~ O State any seasonal variations for the suDplv of alcohol (please read 

-- l' W · · (j ---- guidance note 4) 

Tue 
v<,U~ A~ iht fYl D,rj~ { ~9~~ I,~ 

qML ~ GflJ) s!ct..i "~" ""'j-'J 1 I Do hl<fs . ~ 
Wed ~ •da 0·0-0 cJJ Cd t_ 06)(1/A lcJ:c ~ aooci (-y~ day_ 

- -- 01- 3/ 4--u4tFJ-;'" (')C,oo- ::2100 V 
C,-.ooQ .?-11..., {)J(J,,., ~"-JQ? - ?..too 

Thur _q_,_QO_ &I 00 Non standard timings. Where vou intend to use the premises for the 
sumllv of alcohol at different times to those listed in the column on the 
left, please list (please read guidance note 5) 

Fri q._00 Co ·00 

Sat 

Sun 

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

Name 

Address 
 

  

  

Postcode I   . 
Personal licence number (if known) 

Issuing licensing authority (if known) 



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

L 

K 

Please highlight any adult entertainment or services, activities, other entertainment or matters 
ancillary to the use of the premises that may give rise to concern in respect of children (please read 
guidance note 8). 

Hours l)remises arc open State anv seasonal variations (please read guidance note 4) 
to the public 
Standard days and timings lJL 0'1l'1~ lJft'e,,11. («fe,~ fl,,_,.,.~ -/k_ Jt,,Ji) 
(please read guidance note 
6) 

P,ou..r.s - . . t-t,tJ"':"+whe.-1-t,_ v,K s(J ty\ ,_ • 

h;_,,., e,~ .'lRj ;;L IM'\ t-"v l q·or, f «l · Day Start Finish 

Mon 9-eo b-DO 

Tue _g_.DO 6·gD 01, 31 ,t/{)C,(/)1 Cr?t>O~ 9 ltZJ 

C, OD f) /ALI (JfJ.-'7 D~tx> - ~ 100 
Wed 9,()0 e,.oo 

Non standard timings. Where vou intend the llrcmises to be 01len to the 
public at different times from those listed in the column on the left:

Thur _9-LJ;O 6-0D please list (please read guidance note 5) 

Fri __9__•0C 6·-~ 
Sat _vj ._QV b·OQ 

Sun q.(00 b·ci 



p 
Describe the steps yo~ inte~d to t~ke ~o promote the four licensing objectives:
a) G eral - all four hr ensm ob ect1ves (b,c,d,e) ( lease read uidance note 9) 

b) The prevention of crime and disorder 

e v..id / tnSu.cc et,ll ~t cue ~c:. exc~
lovK ~ I 6 ¥'"' clou-br. r1~1.1>. w~ 1"';l( kf...i:-f ~ l~ 
~1 /',;-.~ ,'J ;~ ~) Ct &~('1:""'U\ ~ .f"' rch~-x._ c.-_1~ .si,~~~)cN 'c'JJ C:; or u-evt:L w:fb.. 1-w()9lc~ """ foGJ.. /~th.)nl<-0"'.> .
no c;.,(co--e-:r-t will k ~....~t.LrYle~ o"' Qvt.J; pre-l'Yl;,,:!/4.l:>, 

c) Public safety 

d) The prevention of public nuisance 

e) The protection of children from harm 

14 



Checklist: 

Please tick to indicate agreeme~'t 

• 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. 

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

• I undersJand 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, LlABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING 
LEVEL 5 ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 20Q3, 
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPUCATION. 

Part -t - Signatures (please read guidance note I 0) 
... 

Signature ofapplicant or applicant's solicitor or other duly authorised agent (sec guidance note 11 ). 
If signing on. behalf of the · · ant, pl~ase state in what ca11acity. 

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. 

Signature 

Date 

Capacity 



.

.

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

~ I.AKl,t.A~I) ' ,
o,srRIC'T ITel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659 \ ~tOl•NCIL

www.southlakeland.gov.uk e-mail: licensing@southlakeland.qov.uk 
_,, ,/ 

Part A 

Consent of individual to being specified as premises supervisor 

I ••••••• f
.... home address ofprospective premises supervisor]
hereby confirm that I give my consent to .b.e specified a$ \he designated premises
supe1.to~ ·rn reIat1on· tothe app ,cat»;>· § or...rrt........0.1..............J...1t.U\~.. ........LryPe- o app ,cation)1· f 1~-Q) f 1· ·
by .. e:-'.\.0.:-'.).:$.....Ch..9.~.~.{~0.....L1L............................... ............[name of applicant] 

p ;~~~.~~ ··l:.~4.T~~f,;.~.~--:.-]j:::::#J.;~~~~~f;f.~~:~~~ ~fff.W
~wt\M.~... bf~...Y..~.~name and address ofpremises to which the application relates]

and an~ premises-,ocen.~f to be granted or varied in respect of this application made
by ..........ft.0.-.b....r!3.0:!.........................,.J·:-i-··T···tto······~·J:.:i.··· ..·f:i··[~me Q[a~ licant] ~~qn~rning the sup~ of alcohol at ..tf.1.v.¥.1.'- ...........~.1~.1...tml·:dU.,....W.......~.~
.hll.ru).r..£.m.i::...~.,J':'!...}€$..[name and address ofpremises 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.1 _. ,,.:.· , L~ Y"' • j ,., 1 , . r)\. AIN~~i:i ~1-.t"r'\-'Vf ,0,.._ "t 1\1 lo\.......... llK.I"/
Personal licence number ................... .....r····· ···....[inse11 personal licence number. ifany]Personal licence issuing authority .. .......?.~ .~ .. ...................................................... ........
[in e and ess and telephone number ofpersonal licence issuing authority, if

:
If . . ..~:...........name (please print)
......!-f.f~·f .1.$...................dated 

PARTB 

Consent of premises licence holder to transfer 

I/we ............................................................. ........[full name ofpremises licence holder(s)]
the premises licence holder of premises licence number.............................[insert
premises licence number] relating to...................... ......... ... ............. .................. .. .................
..................................... ... .................................................................. ..[name and address of
premises to which the application relates] hereby give my consent for the transfer of
premises licence number .. ......... ................. ......... .... .. ..[insert premises licence number]
to ............................ ............ ...... ......... ............. .. .................[full name oftransferee). 

.........................................signed

.........................................name (please print]

.. .. ........................... ... ......dated 

1 
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