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SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street,
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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 VINCENT FLEMNG GREGE

(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 CRaf7Y Ranm
21 V\¢TorR A STREET

Posttown | \A, NDELMERE Postcode La23 [ A&

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ LF—'S QO

Part 2 - Applicant Details

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

a) an individual or individuals * E/ please complete section (A)

b) a person other than an individual *

i. as a limited company please complete section (B)

O
ii. as a partnership [J please complete section (B)
iii. asan unincorporat__esi,,aSSOQiatipg_pr — ] please complete section (B)
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iv. other (for example a statutory corporation) [] please complete section (B)
c) a recognised club [0 please complete section (B)
d) a charity [ please complete section (B)
e) the proprietor of an educational establishment [0 please complete section (B)
f) a health service body [0 please complete section (B)
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 [0 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 [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

4

| 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 pursuantto a
statutory function or
a function discharged by virtue of Her Majesty's prerogative

OO

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Other Title (for
Mr E{ Mrs [ Miss [] Ms [ example, Rev)
Sumame > First names
GrREGG VINCENT FLEM NG

@/ Please tick yes

| am 18 years old or over

Current postal address if
different from premises
address

Postcode

Post town

Daytime contact telephone number

E-mail address
(optional)

QOctober 2012



SECOND INDIVIDUAL APPLICANT (if applicable)

Mr Mrs Mi Other Title (for
O O iss [ Ms [ example, Rev)
Surname First names
I'am 18 years old or over [J 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.

Name

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)

October 2012



Part 3 Operating Schedule

DD MM YYNY

When do you want the premises licence to start?
[z]o[e[T]2]o[(]S]

If you wish the licence to be valid only for a limited period, when do DD MM YYYY
you want it to end? LT TTITTTIT1

Please give a general description of the premises (please read guidance note 1)
“Tiree Svorey , MiD - TERRACED  frEMISES
LAKELAND Srone Ond Suate Reof,
ENTRANCGE SeEv Beack Froeml Pamd a~d

LLocATED O~ AuRousd Roand,
apacest Papses Pasuic Movsé AnD TTELzALD

HouSE ox FIXEY “TELM SHertr (EASS,
Previows WUSES INCLUDE Roax S’ A~ Carg

P@E_H‘SSJ'

If 5,000 or more people are expected to attend the premises at any L ’
one time, please state the number expected to aftend.

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
visio g en apply

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

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

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)

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)

h) (it ticking yes, fill in box H)

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

R 0@ O0OO0ORODDOO

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 Will the performance of a play 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 ]
Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for performing plays (please read

guidance note 4)

Thur

Fri Non standard 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

October 2012




B

Films Will the exhibition of films take place indoors

Standard days and or outdoors or both — please tick (please read Indoors O

timings (please read guidance note 2)

guidance note 6) Outdoors 0

Day | Start | Finish Both O

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

Tue

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

Thur

Fri Non standard timings. Where you intend to use the premises for
the exhibition of films at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sat

Sun

October 2012




C

Indoor sporting events
Standard days and
timings (please read

guidance note 6)

Please give further details (please read guidance note 3)

Day Start Finish

Mon

Tue State any seasonal variations for indoor sporting events (please
read guidance note 4)

Wed

Thur Non standard timings. Where you intend to use the premises for
indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 5)

Fri

Sat

Sun

October 2012




D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors [

Standard days and please tick (please read guidance note 2)

timings (please read

guidance note 6) Quidioors O

Day | Start | Finish Both ]

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 Non standard timings. Where you intend to use the premises for
boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance

Sat note 5)

Sun

October 2012




Live music Will the performance of live music take place

Standard days and indoors or outdoors or both — please tick Indoors [z/

timings (please read (please read guidance note 2)

guidance note 6) Outdoors ]

Day Start Finish Both J

Mon 09-00| 23 -cc Please give further details here (please read guidance note 3)

Lflhfﬂ'ﬂpl—»l FIED Mulic

Tue x| 23-co

Wed | o9 00l 23-co State any seasonal variations for the performance of live music
(please read guidance note 4)

Thur | o9 .cc|23-00

Fri & -00 | 2300 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 | of.e0 |23 00

Sun Ao | 23 o>

October 2012




Recorded music Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoors (]

timings (please read (please read guidance note 2)

guidance note 6) Outdoors ]

Day | Start | Finish Both ]

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

Tue

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

Thur

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

Sun

October 2012




G

Performances of Will the performance of dance take place

dance indoors or outdoors or both — please tick Indoors ]

Standard days and (please read guidance note 2)

timings (please read

guidance note 6) Oltaes u

Day | Start | Finish Both ]

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

Tue

Wed State any seasonal variations for the performance of dance
(please read guidance note 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
column on the left, please list (please read guidance note 5)

Sat

Sun

October 2012




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 Einish | Will this entertainment take place indoors or | |ndoors O
outdoors or both — please tick (please read

Mon guidance note 2) Outdoors O

Both O

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

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), (f) or () (please read
guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises for
the entertainment of a similar description to that falling within
(e), () or (g) at different times to those listed in the column on
the left, please list (please read guidance note 5)

Sun

October 2012



Late night refreshment | Will the provision of iate night refreshment

Standard days and take place indoors or outdoors or both — Indoors 0

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

guidance note 6) Outdoors N

Day | Start | Finish Both ([

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

Tue

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

Thur

Fri 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

Sat guidance note 5)

Sun

October 2012



Supply of alcohol Will the supply of alcohol be for consumption | on the

Standard days and — please tick (please read guidance note 7) oremises | L3

timings (please read

guidance note 6) Off the ]
premises

Day Start Finish Both

Mon 09 ~| State any seasonal variations for the supply of alcohol (please
L o0
0o 7'3 read guidance note 4)

Tue | 09-00| 23 -00

Wed (f("oo 23}00

Thur 1 09.00| 2.3 -cc| 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 0 | 2300

Sat A -60 |23 oo

Sun  10-0c [23 00

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

Neme - Be e N FLEmine Grecé

Postcode |

Personal licence nuber ( known — P A 0 2 " S /L7

Issuing licensing authorlty (fknown) Q@ ) | A CELAND

October 2012




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 concem in respect of
children (please read guidance note 8).

None

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 07T-c0 |23 30

Tue  157-00 [22330

Wed Ol-co |23 3c

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

Thur 169 6o 1233 | column on the left, please list (please read guidance note 5)

Fri | o9oo |233<

&t 0700|2330

Sun o l-ov |43 >

October 2012



M Describe the steps you intend to take to promote the four licensing objectives:

a) General - all four licensing objectives (b, ¢, d and e) (please read guidance note 9)

We Wi KEEP UPOATED 0m ~THE LICENS NE AW
Ocmid InCorPopace CHANGES InTe DurR DU S i~ESS

OPEPL O~ ,
wWe Wil Promome ~The fouk LGS WG DRIECNWS

b) The prevention of crime and disorder

1. Age VERAFI CATMaA Poucﬁ - CuallfNGE 25

7, Qe GracE ATZANED) 6~ ACCEPRABE fols o |-D |
Ao Ll in RELATOA To SEAVING Somfene Num 3 DRuK

3 e TV Wil RE  INSTALED R A~ NED

c) Public safety
toWe Whce Poueze o Kol LeGa s ATe
1 ReLsmo To Hemm G SATEN & Wer <

L. Wrt W Mo~ To R Po"\“f}i‘\‘\P’L_ Risws o~ A
Dee obrcaL BASS ANp Reenewr 1ssuel IDENMEED

d) The prevention of public nuisance

[ We Wil Devirof A~d Adof~ (RaCTICES Pmm(Q
P e £8 E~SuR G Bont AL Busimess AnD o w )
C s o+t EAS ReSfecr . Ol Neicufouls A~n The LoCarcTy,
s We Wie Be PRopcnve 1 our Peauming oF

RrenvITE S arn QLS@r-m @s:-mvé,u—( D (SSwEs @Atgf‘_o,

e) The protection of children from harm
1. WE Wil BOLATE A CuaruENGE 25 VELIFI AT oA

Pox.,\cvt
7. We  Wiel E~NSwuEE Aounse CUIWRE~N O~ O’

?({['_r’\\Sif') ARE AandD L AL gvp[/L\/'S‘tc»...ﬁ oF Aowa s .

Checklist:

October 2012




Please tick to indicate agreement
e | have made or enclosed payment of the fee.
¢ | have enclosed the plan of the premises. v

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

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

e | understand that | must now advertise my application. Q/
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.

Signature

=
Date I7 /6 {5
Capacity Q M

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 zfplligﬂon (please read guidance note 13)

Post town ] Postcode

Telephone number (if any)

If you woild prefels to Srreiiiii w ﬁl ii i-mil, your e-mail address (optional)

Notes for Guidance
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e

SL 16 SOUTH LAKELAND DISTRICT COUNCIL ﬁ"\\\

Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD (i AT )
Tel: 01539 733333 Fax: 01539 740300 \ \"‘ﬁii //

www.southlakeland.gov.uk email: licensing@southlakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

Y i
| BEn N Fk‘:-”"‘“:‘ GRECE e of ' isor]
[home address of prospective premises supervisor]

hereby confirm that | give my consent to be specified as the designated
premises supervisor in relation to the application for. CRL1SES LACENCE ftype of
application] by. NunCEAT. FLertiné  Ceflq [name of applicant]

relating to the premises licence.....................[number of existing licence, if any]

for. Tue. CRASTT. BAA . 21 Vieega {Relr | [NInDERTIELE |

A23. 1A% ... [name and address of premises to which the application relates]

and any premises licence to be granted or varied in respect of this application

made by. VineEnT FRERNG. GREGG. ... [name of applicant]

concerning the supply of alcohol at. . AAE CRAC. RAn. 20 NiCToR A, S~EeLT
W, ~DELTIELE LA 231465 [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.£ & 032521 .. [insert personal licence number, if any]

Personal licence issuing authority....=. oud bAaWELAND

ddress and telephone number of personal licence issuing

.......signed
B eor - NN < ....name (please print)
..!.7../..@../.!5'.............dated

Part B

Consent of premises licence holder to transfer

W . i s [full name of premises licence holder(s)]
the premises licence holder of premises licence number..................... [insert

pramises licance numbe] tEIatING 10... .. s s smamscovammmss s
................................................................. [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]
[full name of transferee].

ieeen......Signed
..........name (please print)


mailto:licensing@southlakeland.gov.uk
https://www.southlakeland.gov.uk
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