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Public Heal

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  THe Vit (Lévens) Lo

(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 l/iwe 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
THE VILILA
Reetracctt Hoor
LEVENS

Post town Ké A 0,9( — Postcode LAY g EA

Telephone number at premises (if any) o(s | 2%0 < $0

Non-domestic rateable value of premises | £ , 0] oce

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 alimited company E/ please complete section (B)
ii. as a partnership [] please complete section (B)
iii. as an unincorporated association or [0 please complete section (B)
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iv. other (for example a statutory corporation) please complete section (B)

c) a recognised club please complete section (B)

d) a charity please complete section (B)
e) the proprietor of an educational establishment please complete section (B)

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

OO0000O0

g) a person who is registered under Part 2 of the please complete section (B)
Care Standards Act 2000 (c14) in respect of an

independent hospital in Wales

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

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

England and Wales

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

Please tick yes

| am carrying on or proposing to carry on a business which involves the use of the Q/
premises for licensable activities; or

| am making the application pursuant to a
statutory function or O
a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Other Title (for
Mr ] Mrs [ Miss [] Ms [] axampils; 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 [] SxEHBle, Rew)
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)

(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.

N THE Vil A (Léuzy\.s ) LT

Address L(, C.Q»Df/'r / T
ot TEHILLS Aulidsnd ARS

Qircktone LoRo [y o

Registered number (where applicable)

Y7817y

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

LT (opAs 7

Telephone number (if any) ©(y35 q fo Cl,go

E-mail address (optional),

steloc . Mented- @ e vilda o ok
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Part 3 Operating Schedule

When do you want the premises licence to start? A, a| A-( |DEF IMI\IA | |YYW

[ 1]

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

[ ]

Please give a general description of the premises (please read guidance note 1)

D tacites HoTéL i /ﬁémdé
Rl 4 LearpuzanT

4 2 fumiar> Keonas

If 5,000 or more people are expected to attend the premises at any | e IA’

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

a)
b)

c)

h)

apply
plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

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

boxing or wrestling entertainment (if ticking yes, fill in box D)
live music (if ticking yes, fill in box E)

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

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

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 1)

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

In all cases complete boxes K, L and M
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A

Plays

Standard days and
timings (please read
guidance note 6)

Will the performance of a play take place

indoors or outdoors or both — please tick Indoors L]

(please read guidance note 2)
Outdoors O

Day | Start | Finish Both =d
Mon Please give further details here (please read guidance note 3)
|Loo [2390| foslige OCAS(ow AL WL
Tee | munsen myvsteea 5l S pn ieAfe
(Loo | L1 o
Wed State any seasonal variations for performing plays (please read
e 7/ - | guidance note 4)
1 @wo| JAeD
Thir | /aﬁzguq aurdoé - Sumantan
‘7/ KLS fe1% o [:‘j
Fri Non standard timings. Where you intend to use the premises for
the performance of plays at different times to those listed in the
\L T2 oo | column on the left, please list (please read guidance note 5)
Sat
T oo
Sun T
(L [T
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Films
Standard days and
timings (please read

Will the exhibition of films take place indoors
or outdoors or both — please tick (please read | Indoors 4

guidance note 2)

guidance note 6) Outdoors )
Day Start Finish Both ]
Mon Please give further details here (please read guidance note 3)
'L o0 | 2) o2 @3&,2(‘& oCLAad (s ALE
Tue (SROLNE o
12 00|1%e0| FArA LT
Wed State any seasonal variations for the exhibition of films (please
~———| read guidance note 4)
' v oo (25 oD
Thur A
11 60 |23 00
Fri Non standard timings. Where you intend to use the premises for
the exhibition of films at different times to those listed in the
j 2o FL_} oo | column on the left, please list (please read guidance note 5)
Sat
|- 2123 o2 —O—
Sun
L ot (1) oo
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C

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

Please give further details (please read guidance note 3)
g);&i £ OCCANM=wIAC A

X
CHancry A et Box e

H% - 7
“[;ay Start Finish DA.(L\’.S -’;“puxﬁﬂmfj;' d
on
SSNPVN, R oo EXHB (Tions
[Z00]1) o
Tue State any seasonal variations for indoor sporting events (please
- - read guidance note 4)
\Z 9N wo
Wed —_—
|L 60|73 o0
Thur Non standard timings. Where you intend to use the premises for
| indoor sporting events at different times to those listed in the
|L oo "1_3 o | column on the left, please list (please read guidance note 5)
Fri
Sat —_
'L o222 e
Sun
L eo 1_} (v
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D

Boxing or wrestling Will the boxing or wrestling entertainment
entertainments take place indoors or outdoors or both — Indoors 7
Standard days and please tick (please read guidance note 2)
timings (please read Oiitdési
guidance note 6) v ° .
Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 3)

1. @0l 13 wo P{;@(gug Oce AdenAr NAE-
Tue

(L ev U} oo
Wed State any seasonal variations for boxing or wrestling

- entertainment (please read guidance note 4)

] @0 13 vo
Thur e i

L 2o |13 o0
Fri Non standard timings. Where you intend to use the premises for

--------- ‘| boxing or wrestling entertainment at different times to those

[ o»| 1L} oo| listed in the column on the left, please list (please read guidance
Sat note 5)

1L 00|23 oo —
Sun

lL oD {L} (a0
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Live music Will the performance of live music take place
Standard days and indoors or outdoors or both — please tick Indoors t
timings (please read (please read guidance note 2)
guidance note 6) Outdoors O
Day | Start | Finish Both &
Mon Please give further details here (please read guidance note 3)
Il &g o) s ACILLARG Mo SOC AL £VéesTd
e 1 . oo )N G
D oolo) ool AMA (Lo RAvos )Pia~s i
Wed State any seasonal variations for the performance of live music
------------ (please read guidance note 4)
[ oolo) ©0 '
e o L o2 1~ Summet
| _ee|o] &2
Fri Non standard timings. Where you intend to use the premises for
the performance of live music at different times to those listed in
/| ©®| o/ oo|the column on the left, please list (please read guidance note 5)
Sat
I 0| of 60 —Cr—
. NEw Yilaas gug Yoo Zan
I o0 [ 0] o= 4 0/447
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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 O
timings (please read (please read guidance note 2)
guidance note 6) Outdoors O
Day Start Finish Both o
Mon Please give further details here (please read guidance note 3)

[l solOf oo ANC(.’_U\J*"’I e B ciAv Eufoony
Tue

prcen ot £ Lv&ooid e

[t ®©10| oo

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

’{ 0O @] e
Thur OUTY(Pe [ Q(WWC-JL

[{ oo |0 ve
Fri Non standard timings. Where you intend to use the premises for

the playing of recorded music at different times to those listed in

I [ @e @1 op]| the column on the left, please list (please read guidance note 5)
Sat

|| &0 jo( o2 el
o - ] 2 o ot T / P00 JlAans DA

l| o0 |9 e
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G

Performances of
dance
Standard days and

Will the performance of dance take place
indoors or outdoors or both — please tick Indoors

(please read guidance note 2)

tim_lings (please read Oitdocrs
guidance note 6)
Day | Start | Finish Both (4
Mon Please give further details here (please read guidance note 3)
' REN -
o023 Occhdon Ao L
""""""" f’;é)ﬁ\/ AL of O~
(| <olR oo Bandcé oAk oy A LERB A
Wed State any seasonal variations for the performance of dance
————————————————— —--——--{ (please read guidance note 4)
| { o 1_3 U
Thur N ourdtﬁé [(_i -.CL»LMW
| ©o [LY o
Fri Non standard timings. Where you intend to use the premises for
raemietessonsanem the performance of dance at different times to those listed in the
i ©0{1L1l oo | column on the left, please list (please read guidance note 5)
Sat
I v |2 e s NG
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

VAL L LiGHT EMNTRTA I OMesT

Day Start Finish | Will this entertainment take place indoors or | |ndoors ]
outdoors or both — please tick (please read
Mon guidance note 2) Outdoors U
L eo|2y 4o Both O
Tue Please give further details here (please read guidance note 3)
, ) Vi o <
(L 92(72 oo Poss BLE STCZTAACY] EUEDIRTS
Wed (o foq  (cdl
. wo|1) oo (@Cé LA o F}L)
Thur State any seasonal variations for entertainment of a similar
___________________________________ description to that falling within (e), (f) or (q) (please read
) guidance note 4)
L o 1L co
Fri
1L ophd ve
Sat Non standard timings. Where you intend to use the premises for
the entertainment of a similar description to that falling within
-1 (e), (f) or (g) at different times to those listed in the column on
5 the left, please list (please read guidance note 5)
I *2 |4,
> oo
Sun
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Late night refreshment
Standard days and
timings (please read
guidance note 6)

Will the provision of late night refreshment [j
take place indoors or outdoors or both — Indoors

please tick (please read guidance note 2)
Outdoors L]

Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 3)
12 wo| D) 60| TEA ¥ CoFE & JnALhs
Tue From  AAZ 4 /8 LoUr(gS
1% 60]0] =
Wed State any seasonal variations for the provision of late night
e refreshment (please read guidance note 4)
Thur .
7/} oo |p) oo
Fri Non standard timings. Where you intend to use the premises for
the provision of late night refreshment at different times, to
’L} ov || oo | those listed in the column on the left, please list (please read
Sat guidance note 5) _
-------------------------------- Hot oriAlks ¢ foon foz
Q’B o0 |0| o (S Scam P T oo~ THE CREANSED
Sun :
(L‘B 0 D] oo
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Supply of alcohol Will the supply of alcohol be for consumption | o, the
Standard days and — please tick (please read guidance note 7) premises O
timings (please read
guidance note 6) Off the 0
premises
Day | Start | Finish Both o
Mon State any seasonal variations for the supply of alcohol (please
----------------- - read guidance note 4)
]| 0001
Tue
J| 0 |Of o
Wed

Thur ‘ Non standard timings. Where you intend to use the premises for
the supply of alcohol at different times to those listed in the
|| 60 Q| (5p| column on the left, please list (please read guidance note 5)

Fri

I oo 0v o9

Sat

D Ao o NEw Vianzs Eu& /
)| o°|01L 0D

Sun NE 7;_4/\\,14 oA

2 o0|0) ov

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

““ esE s B-201
Address -

Postcode
Personal licence number (if known)

Issuing licensing authority (if known)

October 2012




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).

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

O7cvo S
Oloo
Tue &7 e
GCleoo
Wes ©7p0

Oleo Non standard timings. Where you intend the premises to be

open to the public at different times from those listed in the
Thur i column on the left, please list (please read guidance note 5)

?/ oo Hoter Aeripemm 2 ¥ Horis

o 0lec |

6 eo R
Sat 6750

51 o
Sun 07"5:9

0 (o>
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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, c, d and e) (please read guidance note 9)

Do+ \lars  Licedcee
SMLL Ao
Rup AL Moot
Citeeilmwage 28

b) The prevention of crime and disorder

CHrwéooe 15
Sﬂﬂ(ﬂ TEA iy ) & /@ﬁu&«_& /Ow:_.// /a0 Ksac€
CC TV To Cou ARRS & EXMar LS

INC0lrse Loer

c) Public safety

CLdrd SRt + Letr /o
Cl¢ ACAZMN s /7o
TLo R enlr + (S Add ELL s>

d) The prevention of public nuisance

Theze AL N L AAMED a7y A_ué/{(,ﬂfm_; Eeer
CriLéars Wwule Ré (or~ReccZA 1+ Alow (ML)

N Tty (EAads
TAN(S ORenm wbe (A GTlsaTl

e) The protection of children from harm

ALu/é@a:mM Uposr 18 P 8L Alcor~Saer By
ﬂéé;ﬂwfé\j Aoy o AT ATC Tuss

Checklist:
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Please tick to indicate agreement
® | have made or enclosed payment of the fee.
® | have enclosed the plan of the premises. &
g

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

® | have enclosed the consent form completed by the individual | wish to be designated B/
premises supervisor, if applicable. ;

¢  lunderstand that | must now advertise my application.

® lunderstand that if | do not comply with the above requirements my application will be E(
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.

A

Signature -

Date o "08 )‘5,,

Capacity C\ék;éu\—\_ MM Ao Arrts

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

Signature

Date

Capacity

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

THE ViewR | Beérranad Mol
LE vdras

Posttown | K ErO A | Posteode [ ( AY R &A

Telephone number (if any) ] oy 19 WOQ’ XO

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

stevxrir mentoss e theo vl - Co. ol

Notes for Guidance
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SOUTH LAKELAND DISTRICT COUNCIL
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD
Tel: 0845-050-4434 Fax: (01539) 740300
www.southlakeland.gov.uk email: licensing@southlakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

...[lhome address of prospective premises supervisor]
hereby confirm that I grve my consent to be spetyled as the designated

premises supervisor in relation to the application for. Conud Lpié [type of
application] by....fHé ..... ‘./.‘.4—..%;‘.\. LEVEY) L. [name of applicant]

for ..... T‘f“’é(/ib%ﬁ ...!.,"4'67‘:'/-}9@..617(7.’._.../...f.a..c-..' ....... L'é#VfN—- .....

and any premises licence to be granted or varied in respect of this application
made by....... JLHE. . Vicsa (LUE:N-\) ...... LTO........ name of applicant]

concernlng glgrsupply of alcohol at.. T1t£.. ViteAr. ... LE L2 KEMaT—

LAR SE [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.

Personal licence number...é’g. oL q'\f/ ..[insert personal licence number, if any]
Personal licence issuing authority........~ e

[insert name and address and telephone number of personal licence issuing

PartB

Consent of premises licence holder to transfer

P, [full name of premises licence holder(s)]
the premises licence holder of premises licence number...................... [insert
premises licence number]relating to.............oiiiiiiiiii e,

................................................................. [name and address of premises
to which the application relates] hereby give my consent for the transfer of
premises licence number..............ccccoeviiinnen. [insert premises licence number]
(R [full name of transferee].


https://k.b.-P.'.1t
www.southlakeland.qov.uk
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