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
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Application for a premises licence to be granted under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

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.
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Fhienory  Fooy B Duwe L77)

(Insert name(s) of applicant)

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises

descri

bed 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

M7 |
STAVELET ‘triee YA
STHVELE T

Post town Kenip e . Postcode BT Gr

Telephone number at premises (if any)

0539 422326

Non-domestic rateable value of premises | £ b 4 §o

Part2 -

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 alimited company IE/ please complete section (B)
ii. as a partnership [ please complete section (B)
iii. as an unincorporated association or [J please complete section (B)
lM{Oq'//J, on v C(npcecO. October 2012
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iv.  other (for example a statutory corporation)
c) a recognised club
d) a charity
e) the proprietor of an educational establishment

f) a health service body

Ooo0oooog

g) a person who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

0J

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

please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

please complete section (B)

h) the chief officer of police of a police force in [0 please complete section (B)

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

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

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

00

Other Title (for
example, Rev)

Mr [ Mrs [ Miss [] Ms []

Surname First names

I am 18 years old or over [0 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
M (0 Mrs [ Miss [ Ms [ example, Rev)
Surname First names
I am 18 years old or over [0 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.

—

Neme FRiewoey Foon  Amy D <79

Address Cand ,'}’ /
SHVELS  Hiw 744
STAVELET

mn Kempjaco .
Ceer1BALA LAY 9

Registered number (where applicable)

800223 4

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

ZJ/‘/; =/ (.Oﬂ'/a/?fv\f‘

Telephone number (if any) 0539 @Ga22326.

E-mail address (optional) INEo CEAEMY T Foon Ay Bhiupame . Co L %
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Part 3 Operating Schedule

; . DD MM YYYY
When d ? "
en do you want the premises licence to start ! O[ l l 0[ Cfl ;\’ Dl ! ] 51

If you wish the licence to be valid only for a limited period, when do DD MM Y
you want it to end? LI T T T T TT1

Please give a general description of the premises (please read guidance note 1)
Foel) And O rers Iz APucin. vwrmr A 1B Steel
A ArTharcd  JO  KTG6T  Wlene  @SIortes
CAY Dy PheAcee 75 O TAKE A-AT e  ASo
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gy were  hAs Seze  Om e T

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 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
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)

L (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)

RDDDDDDDDD

In all cases complete boxes K, L and M
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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 0

timings (please read

guidance note 6) Off the E/
premises

Day | Start | Finish Both O

Mon |, 9.20 | | Y cv State any seasonal variations for the supply of alcohol (please

----- read guidance note 4)

Tue oY -0 ¥ o¢

Wed |o¢.00|i8 ev|

Thur |og-ee | (§ - cv | 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)

Fri 0qg-co| (g o

Sat O9v0|ig-co

Sun 0G.ce | 1§ -ce

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

Name 7R C;L”O FPFRET 1 TormKH A,

Address l - _

Postcode I

Personal licence number (if known) p )9 o) [0 -7

Issuing licensing authority (if known) g [ g Z

October 2012
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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).

Mo

L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 6)

State any seasonal variations (please read guidance note 4)

Day Start Finish
v -
Mon 09 v | F-00 ﬂlﬁ
Tue |pY.cv|iG-ce
Wed |0g.col(g-cv
Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
Thur 104. o | (3-c2 | column on the left. please list (please read guidance note 5)
Fi \0G¢-co | (§-<2
tlore.
Sat 0G0 |(§ <0
Sun 09 -co | (§: co
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P

Describe the steps you intend to take to promote the four licensing objectives:
a) General - all four licensing objectives (b,c,d,e) (please read guidance note 9)
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b) The prevention of crime and disorder

Mo SAE ¢F Acceorar 1o Dilvait er\ (rrre-x (edNy,
(e rort—-S .

A EAn A0 (gaybee WoT7eE  1ne TP “rig e
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c) Public safety
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d) The prevention of public nuisance

Moise€ NAeecri®e  2G@BSeac 2 A O0D4css> Av7
Fobie  Mugsarce epire7] s

e) The protection of children from harm

CCHACCETL & Sl ASC | Reraeoree 0\4’7(,_/5" e
wWie Lo wedia RS TO LAWY AR e (D
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Please tick to indicate agreement
e | 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
others where applicable.

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

® | understand that | must now advertise my application.

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

000 O00

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.

Date 1/7{/(

Capacity illceTen .

For joint applications, signature of g 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)

Post town | 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

October 2012
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SOUTH LAKELAND DISTRICT COUNCIL
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD
Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659

www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.uk
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Part A

Consent of individual to being specified as premises supervisor

170Kt 13 o7

.............................. home address of prospective premises supervisor
hereby confirm that | give my consent to be specified as the designated premises

supervisor in relation_to the applicatign for..... /34 CCll% . ...[type of application
yp ....... /?‘ E""7"‘W’$" ........ 3’2”‘“"’0 ......................... [nyame of a’c;)pz‘fcant%
relating to a premises liICENCE ..........cvrmvisriizisrisnss [number of exrstmg lrcence if any]

for.... 47, 7., L0 STOVRET Iice TAVD,  STBYECET,. ML Kerg A
ARG . [name and address of premises to which the applrcatron relates)
and any Eremises llcence to ranted or varied in respect of this application made
(7. Fecd). ”V Dairex <14 [name of a Vﬂfhcant]

concernlng the suppfy of alcohol at ... 7. b Se R VELST st T4 .
pae7, 74 [name and address of premises to which application relates).

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

Personal licence number . p#}c)j lety ? Lnsert personal licence number, if any)
Personal licence issuing authority ............. SEIDE e
[insert name and address and telephone number of personal licence issuing authority, if

any|

....signed

...,,_'.'. name (please print)
.....L.?/.-‘z'.ﬁ..?................dated

PART B

Consent of premises licence holder to transfer

I/we .. ...[full name of premrses licence ho!der(s )]
the premlses llcence holder of premlses licence number.............o..........[insert

premises licence nUMbBeEr] relating to. ... ..o ieiiaciciniiee ittt sene e sns s enas
...[name and address of

premrses to which the appt:catron relates] hereby grve my consent for the transfer of

premises licence NUMDET .......cooocvcunvcrccnnnnnn. [insert premises licence number)
14 JP RSSO USSP OO UST OO OO [full name of transferee].
......................................... signed

.name (please print]
........................................ dated
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Ground Floor plan for
Friendly Food and Drink Ltd,
Unit 1,

Staveley Mill Yard,
Staveley.

LA8 9LR

Kitchen area

Off sale of Alcohol area

Although whole bulding

needs to be licenced for
the supply to other
business and also
sales on internet.
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First Floor plan for
Friendly Food and Drink Ltd,
Unit 1,

Staveley Mill Yard,
Staveley.

LA8 9LR
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