SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street,
Kendal, Cumbria LA9 4UD
Tel: 0845 050 4434 Fax: (01539) 740300
www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.uk

Application for a premises licence to be granted under the Licensing Act 2003
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST
Before completing this form please read the guidance notes at the end of the form. If you are
completing this form by hand please write legibly in block capitals. In all cases ensure that your
answers are inside the boxes and written in black ink. Use additional sheets if necessary.

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

e Panp & Rrooes

(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/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
A2RRA220 - ONT CF

I N IAGE
LOORD RoAD

Post town \ KeENDAL Postcode LAATRH

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ /= SO

Part 2 - Applicant Details

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

a) an individual or individuals * [0 please complete section (A)
b) a person other than an individual *
i. as a limited company IE/piease complete section (B)
ii. as a partnership (] please complete section (B)
iii. asan 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)

OooOoOoo0O0oao

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

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

h) the chief officer of police of a police force in [J pleasg complete section (B)
England and Wales

* |f you are applying as a person described in (a) or (b) please
Please tick yes

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

| am making the application pursuant to a
statutory function or
a function discharged by virtue of Her

0d

ajesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as gpplicable)

Me [0 wmrs O Miss F( Ms (] S)t(g?r:p-ll'gleRg?';

Surname / First names

| am 18 years old or over / [] Please tick yes

/

Current postal address i
different from premise
address

Post town / Postcode

Daytime coy(act telephone number

E-mail agdress
{optional)
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SECOND INDIVIDUAL APPLICANT (if applicable)

) Other Title (for
Mr [ Mrs [] Miss [] Ms [ example, Re\f)//

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/telé)hone number

E-mail addr
{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  NaFe TeERRAZZo LTD

Address

CoMBRA | LAl BDW

Registered number (where applicable)

NS SET72

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

LmeTeR CoMPANY

Telephone number (if any) OISROS 2633
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Part 3 Operating Schedule

. . DD MM YYYY
When do you want the premises licence to start?
y J [ZH o321 [

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

Please give a general description of the premises (please read guidance note 1)
AeRepr220 1 A CAFE | BAR AND RESRAONT
P2 ATINCE A RNERSIDE. LOCHTION.

APE SALE. OF Acotiol. (N1~ Be Tk Corsomfi-
o) on tHE Remses onNeY.

e Ale oP=RATNG: 1ot AMAPLEED MusIC

PRpRLY Bl Vicm CofcH peies Larh
ArE INTERTION TO EfDN P EXARD TO LOAS

If 5,000 or more people are expected to attend the premises at any l l
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)

Please tick any that

Provision of regulated entertainment
g apply

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

b) films (if ticking yes, fill in box B)

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

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

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)

) (if ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box I)
Supply of alcohol (if ticking yes, fill in box J)

K@\D DE\DDDDD

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 O

O

(please read guidance note 2) e
}u‘ld/ogrs

Day Start Finish

L

/ Both

Mon

Please give further details here (pleasgTead guidance note 3)

Tue

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

Thur

Fri

Nongfandard timings. Where you intend to use the premises for
the performance of plays at different times to those listed in the

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

Sat /

Sun
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Films

Standard days and
timings (please read
guidance note 6)

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

guidance note 2)

Day Start Finish

Ou% O
Both O

Mon

guidance note 3)

Please give further details here (please re

Tue

Wed State any seasonal varidtions for the exhibition of films (please
read guidance note 4

Thur

Fri Non standard timings. Where you intend to use the premises for

thé exhibition of films at different times to those listed in the

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

Sat /

Sun /
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C

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

Day Start Finish

Mon

Please give further details (please read guidance note 3)

Tue ions for indoor sporting events (please
read guidance note 4)

Wed

Thur Non standard timings. Where you intend to use the premises for

inddor sporting events at different times to those listed in the
lease list (please read guidance note 5)

Fri /

Sat //

Sun |/
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D

Boxing or wrestling
entertainments
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the boxing or wrestling entertainment

take place indoors or outdoors or both — Indoors ]
please tick (please read guidance note 2)
Outdoo

BGth O

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

Tue

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

Thur

Fri Nop‘standard timings. Where you intend to use the premises for

Sat /

Sun /

xing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance
note 5)
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Live music
Standard days and
timings (please read

Will the performance of live music take place

indoors or outdoors or both — please tick Indgors 0
(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)

Tue

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

Thur

Fri Non standard timings. Where you intend to use the premises for
the performance of live music at different times to those listed in

/ the column on the left, please list (please read guidance note 5)
Sat 4
Sun «
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Recorded music
Standard days and
timings (please read

Will the playing of recorded music take place IY(
indoors or outdoors or both — please tick Indoors

(please read guidance note 2)

guidance note 6) Outdoors O]

Day Start Finish Both J

Mon Ao 23?] Please give further details here (please re?d guﬁa:tce note 3)
NE o NST INTEND TO

Tie | —Fn— AMATY AHE 1o

Wed | | 1 | state an seasonal variations for the playing of recorded music
(please read guidance note 4)

Thur —\\ el .

Fri N\ 1 _in/" | Non standard timings. Where you intend to use the premises for

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

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

Sat P A

Sun | . AN
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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 O

(please read guidance note 2)

timings (please read Outdoo

guidance note 6) )/ -

Day |Start | Finish Boffi O

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

Tue

Wed State any seasonal variations for the performance of dance
(please read guidancetiote 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
the-performance of dance at different times to those listed in the

olumn on the left, please list (please read guidance note 5)
Sat
Sun
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H

Anything of a similar Please give a description of the type of entertainment you will be
description to that providing
falling within (e), (f) or

(9)

Standard days and
timings (please read
guidance note 6)

Day Start Finish | Will this entertainment take Indoors O
outdoors or both — please tick (please re
Mon guidance note 2) Outdoors O
Both O
Tue Please give further details here’(please read guidance note 3)
Wed
Thur State any seasofial variations for entertainment of a similar
(please read
Fri
Sat /ﬁon standard timings. Where you intend to use the premises for
/ the entertainment of a similar description to that falling within
(e). (f) or (g) at different times to those listed in the column on
/ the left, please list (please read guidance note 5)
Sun /'/
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Late night refreshment | Will the provision of late night refreshment m/
Standard days and take place indoors or outdoors or both - Indoors

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

guidance note 6) Outdoors

Day | Start | Finish Both OJ

Mon [D\.uo ;%gﬂ Please give further details here (please read guidance note 3)
ONLY 6N THE GARKE

Tue [ A\— .y — OC,C-}(&HQTQ CDG A @NA’FE-
Yhe -

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

OoecBry NEA YeFRS EVE .

Thur /“//U/

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

— —t guidance note 5)

Sat
at || % ONTI— Q').,CVD NS oneyY .

Sun — (/—/,—\' { ]
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Supply of alcohol Will the supply of alcohol be for consumption | op, the

Standard days and - please tick (please read guidance note 7) premises E.

timings (please read

guidance note 6) Off tﬁe 0]
premises

Day | Start | Finish Both O

Mon |~ 2 22 State any seasonal variations for the supply of alcohol (please
Qoo read guidance note 4)

Tue | _Ay— N 7

Wed /"\//“/

Thur | (" A 1,/ Non standard timings. Where you intend to use the premises for
the supply of alcohol at different times to those listed in the

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

Fi | | v

Sat /(‘/ /‘—1

Sun /\\/ AN
I

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

Neme O d G KHODES

Address

Postcode

Personal licence number (if known)

Ao\ s

Issuing licensing authority (if known) S / ']: C
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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).

‘\ic»le

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 leyao0 (23

Tue A /“/

Wed |~ /“/

Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the

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

Fi | o

Sat /“/’ /“/

Sun /,“/ A\
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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)

\WE- R~ MAIRTAIN STRONGR MANPCEHENT CORNTROLS
Ao EFFECTNE STATH TRAMING OF vl <STAFE T
KEERP THEM ARARE OF -TRE TooR. L\CERSINET O&TELTNES
Oaymcs PARTICOLAR. AT TENTION -TO!

;}/MD A L oL SAES T ONDERAEE Yeofls., e
&/

NG D RUNK. 2 DESRDERLY ReEHMICOR ONTHE
VI LARCE, 10 RENENTIE: THE USE[SALE oF ILLESTAL TAHVES .
alZ) NG VOLENTANTISoCIAL (Setmiiook 2/ o fakiTo Ay IEDFEN.

The prevention of crime and disorder
J SYSTEM INSTALED ToMoNITOR. AL L. AREAS OoF THE .

Sféruaes 1 ARDRESS ’rﬁ% PQE\FE:A’ﬁDﬁ?F C‘%HE. 065 NE.

CLEAR. ATSD LKEGUBLE NOTiCE oI TSDHE THE FREMS
f:\D\C,A’r.Ne-t NofMAL DPerineE Hooks R LicensABLE WITIES.
NEST SELLINE ARcotio U Ao ROUNK 2R INTORCATEDS CST =LS .
E:aﬁﬂm C S PrCaots NOTICES, L PRNING OF FETENTNIA-
CWA AL ACTINITTY ssoew AS TIEET .

c) Public safety

NTECHAL AND EXTERNAL LG+ TING: FIHED “To
DPoMoTE. AHE PO SRFETY obTecTTNS-

L SELL TR AmED STAFE ADHERercE To E-H. oM
PAIMING AND IMAEMERTATION OF UNDERPEE 1D
AL PARTe OF THE AREMEES At AL FRXToRES

TGS 16 BE MANTANED AR A LoEr RecoRd ¥gfT.

d) The prevention of public nuisance

NOISE- KEDLCTIEN Mersoles To ADRESS THE
e NoEE oBIECTNE..

PRarumersT CLEARR NOTICES DISFLAYED ASING THE
Lopuc o ReafecT hodAL ReshenNTS INRER LEAVRGT.

D esRiES it et Be ooT of ool [LATE NX .
SUThooR. MG TINGT INkl— BE HESITIONEDRCREENED TO SOIT .-

e) The protection of children from harm
A 'crvauence 2s” 6% L-:A—hc&‘;f;é Qg,—g)ﬂu%bs,fpn:ﬂ/
E"‘&CDDIQ*"“-""’_V-':-:S ENE % TN LOOKE
Kg){,ﬁgﬂ 25 o CPeRY ACLEP?%&_EE \B,?F"FHE ISt 1o &YAmz:j-
el TRATSED SSTAECE Recar@dinE FeeonfL ™ 2 P@a&eﬁt—‘ff\'ﬁ .
A LoG ook Wi~ B KEPT oN THe {(REMISES ATALL TIHE

AL DETAILS peg;ma 1N -THE TEAING (o Q@K
N e AVAABLE AT Ak TIMES.

Checklist:
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Please tick to indicate agreeme[En/

| have made or enclosed payment of the fee. @/

| have enclosed the plan of the premises.

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

e | have enclosed the consent form completed by the individual | wish to be designated [ ?______h i“ 3
premises supervisor, if applicable.
® | understand that | must now advertise my application. |E/

e | understand that if | do not comply with the above requirements my application will be
rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL 5 ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT
2003, TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION.

Part 4 - Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance
note 11). If signing on behalf of the applicant, please state in what capacity.

2

b
Date CQS \B\A-LM C@?Dlg

Capacity —b\ QEC/TDQ ;

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)

/4 o MHALCANT,

Posttown | Postcode |

Telephone number (if any) |

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

Notes for Guidance
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SL 16

SOUTH LAKELAND DISTRICT COUNCIL p

Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD (!
Tel: 01539 733333 Fax: 01539 740300
www.southlakeland.gov.uk email: Iicensing@south’lakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

hereby confirm that | give my consent to be specmed the designated

premises supervisor in relation to the application for. ..[type of
application] by....CANEE ’T'éﬂ&ﬁ ............ '%b ........ [ hame of apphcant]
relating to the premises licence......=—7.......... [number éexzstmg licence, if any]

for. . DIT "7 7 KN UJ-A@E LooND £, KENDAL-
LAA T]FH

[name and address of premises to which the apphcanon re!ates]
and any premises licence tg be granted or varied in respect of this application
made byOPFé’ﬁ’:‘ﬁE!“f?—'ZD ..... ETD [name of applicant]
concerm_% supply of alcohol at... WENT..77 . K NIKASE ). ..

[name and address of premises to which apphcafron relates]
| also confirm that | am applying for, intend to apply for or currently hold a
personal licence, details of which | set out below.

............... [insert personal licence number, if any]
i

Part B

Consent of premises licence holder to transfer

/"
7 [name and address of premises

to which the application relates] hergby glve my consent for the transfer of

premises licence number........ . /_4 ................... [insert premises licence number]
s sewa s s }.,.».".".' .................................... [full name of transferee].
................... il e DIgNEd

............ i ieeeeiiiinr......n@ame (please print)

...... e o
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