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‘ SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street,
—Kendal, Cumbria LAY 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.

MonE 7 THE mnrisany 8Rkény | -T<D

I'We MW&»WW DANARLA e e W RABIA

(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
MONE? THE AT saw Enkeny
Mice yanp
S TAVE &7

Posttown | A BA R |k ewn DAL Postcode LAs T LR

Telephone number at premises (if any) OIS3IFT8227S%

Non-domestic rateable value of premises |£ {8,250

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. asalimited company [;J/ please complete section (B)
ii. asa partnership [] please complete section (B)
iii. asan unincorporated association or (] please complete section (B)
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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

OoOO0oO0og

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

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

please complete section (B)

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

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)

N

. Other Title (for
Mr [] Mrs [] Miss [] Ms [] axample, i)
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 [] example, Rev)
Surname First names
| 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 e 7 AHe gaarisAn) BAxehy LD

Address 27, ., 17 4.,,/9
STH AL
LA LR

Registered number (where applicable)

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

Joart s TED Com&lwb

Telephone number (if any) 0153‘98 zzzq?_

E-mail address (optional) 7”% @ ol NS4 . CO. oK
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Part 3 Operating Schedule

. . DD MM YYYY
When do you want the premises licence to start?
Y P [i(Islolel*lol 5]

If you wish the licence to be valid only for a limited period, when do DD MM YYYY
you want it to end? LT TTTTTT1]

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

MonE BARErY 1S SitopTel 8 ML Y¥anND STAVEIEY , A THRIVING

B\JSH\JFSS CSTATE . THE M PPULICATION (5 TO S Enve AicoHO!{ Atowne
QUA_J“LE-QYLY

AV -
TV ALLTHE oTHER Foop MND BEVERRSE WE O FFep 1 THE
SkHop.
WE HAVUT SEATING OCTSIDE , B BENCH SEATS, 3 PicCnic
B ENCHES And 4 Tagies SEATINS Anounp L2 P EOPLe

MAXIMUM cApACcITY .

If 5,000 or more people are expected to attend the premises at any 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 apply
a) plays (if ticking yes, fill in box A) ]
b) films (if ticking yes, fill in box B) [l
¢) indoor sporting events (if ticking yes, fill in box C) ]
d) boxing or wrestling entertainment (if ticking yes, fill in box D) O
e) live music (if ticking yes, fill in box E) 1
f)  recorded music (if ticking yes, fill in box F) J
g) performances of dance (if ticking yes, fill in box G) ]
h) a_nythi_ng ofa sim!lar description to that falling within (e), (f) or (g) 0
(if ticking yes, fill in box H)
Provision of late night refreshment (if ticking yes, fill in box |) O
]

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

In all cases complete boxes K, L and M
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Supply of alcohol Will the supply of alcohol be for consumption | op the

Sta_ndard days and = please tick (please read guidance note 7) premises O

timings (please read

guidance note 6) Off the ]
premises

Day | Start | Finish Both (v

Mon o700 |zioo State any seasonal variations for the supply of alcohol (please
read guidance note 4)

Tue |@700 |u00

Wed |~7¢0 (2100

Thur |m700 |2700 | 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 o700 21000

Sat  |no0 |2/00

Sun  ~Naeo 12180

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

Name pAuip RenvsAMIN ¢ rIBRBLC

Address 7 7 chorcd waAack
FiookgunsH
G ranst 6VER SAND'S
C Or« B-Qrﬁ

Postcode I LAl 73X

Personal licence number (if known)

Issuing licensing authority (if known)
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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).

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 0700 mo

2100

Tue @700 I@w
2100

Wed o706 | (@06

2 (0o | Non standard timings. Where you intend the premises to be

open to the public at different times from those listed in the
Thur O~ /00 1@&0 column on the left, please list (please read guidance note 5)

2100

Fri 3’7@ M

2100
S&t 7001809
2100

S lozo0 | e
2100
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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, ¢, d and e) (please read guidance note 9)

TO ENSUNE ALl STAFF pPpE

FULLY ThAINED TO0 ensval
WeE PRomMOTE ALL FOUR LICENSINS g BTECTIVES THNOOEY
S TEPS WE HAUE QUTUNEL PBEWCW.

THESE STEPS wilt B E RESFVANLY NoNiTOHEﬂ/R?UdFW(:O
FOR EFFECTIVENTESS ANDS WHENE NECCSSANY CHANSES
CAN [ WLl BE CHANEED FOR (MPNOUEMENT |

b) The prevention of crime and disorder

AD) ENSUNE STAFF (noTnSTAND THE Spcinc 2 ESPONSIBILTY
F!s&or:fq-r@o WiTH THE SALE o F | nTORICATING Ligoog

B) Aw saics TO BT

Rs€e pPocicy . .

CD NON PAanTtjcipAaREn ANY A cTIVITIES

PHAomo rzM#/ENCCbEH S'i‘Nf
Binse Drinicing
) MBINTHIN (NS

B OTHOMTLTS

inN PTSolATION wiTH

i

THE " PNoor ofF

s &ECcop RE-LH&HoNJH:P_ NITHE THE LO AL
SvcH 1y TUE cocal POLICe [ couwnciL

c) Public safety

AD ENSUNE ApEQUATE FLNsST AiD E-Oumma:our/ MATER IS BNRE
AVAILABLE ol THE PREMISES TOFCTHER witTd S O FRICIENT £1AST
B) ARiIDTN)

PROMPT ciemniNg or emp Ty gensses | RorTee)

C) F’nCTCG'—puﬂCd FOML CAUBNSENCITS i N CLODINS CALLINE OF THE EmEnsenCcY
S Enrvices o, Su GV

D) Foie mis e ASSEIEMENT FoR PAEAISCS OPPURATION

é) e s AFCTY cME‘(JCS/R—NO Rl MTEVILTHE Bwvp S AFCTT
CHECK) ApHENTP? TOO -

d) The prevention of public nuisance

AD MEANUNCT To BE TAKREAN TO ENSUVNE CcusToOMEN) LeAVE QU{Fﬂ.y
T O rMiNIiMISE QisTunganCe TO RESDENTS N THE ANEA

E’) ZENG T owen/pce peuicv TowAnl'S PEnsEN'S wro BT

Ponsis TemTly RPOowdy WHEN CERUINS THE PRTAGSES

C‘) THE peposiTING OF WwasTE AasSs 'NTO RECEPTACLES DONTE

AT TI(MES TO CMUSE MminimMuUng DISTUNBANCE TO RES/IOENTI

e) The protection of children from harm

AD we wiLc Mave 5 STATED Pouvcy ABOUT WHO SHOouw g¢
CHIRWENSTD FOR prnooF OF ASE
(B30 TnaiN sTApr TO ENIUAT COmMPUANCE IN THE (AW

W Ty peiaTioN TO cONSUMPTION OF PALCOHOL TOo PENSON]
UnNDEn BSCe .

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.

® | 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.

=R & BR|U

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.
1 |

Signature *

Bale z0los /205

Capacity SHOP MmANASCL

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)

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
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SOUTH LAKELAND DISTRICT COUNCIL /"\

Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD
Tel: 01539 733333 Fax: 01539 740300
www.southlakeland.gov.uk email: licensing@southlakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

| R BENIAMIN ¢ni BBLE ....ifuﬂ name of irospective premises supervisor]

N T [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... G.RANT ... [type of
application] by.Mang. THE ARTsAN BRkeny [name of applicant]
relatmg to Lhe premlses HCENGE. s vovsmivininiss — [number of existing licence, if any]

.......................... [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. MoQnE. . THE anTIsAN.. Bakeny. LTO. ... [name of applicant]
concerning the suppfy of alcohol at. jmenE. . 7THE . AnTisan,. Bakend (.70
.............................. [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./.Ag 1518 ........ [insert personal licence number, if any]

Personal licence issuing authority... S L.0:Co.
and address and telephone number of personal licence issuing

...................... signed
................. IBBLE . name (please print)
..._I:Q.[Q?./.%Q!% .......... dated

Part B

Consent of premises licence holder to transfer

VB i o0 S S0 S5 S o o [full name of premises licence holder(s)]
the premises licence holder of premises licence number...................... [insert

premises licence numberjrelating to...............cooiii i
................................................................. [name and address of premises

to which the application relates] hereby give my consent for the transfer of

premises licence number...........cccccviiinininnnins [insert premises licence number]
(0 S [full name of transferee].

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