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SOUTH LAKELAND DISTRICT COUNCIL 

Public Health & Licensing Grbup, South Lakeland House, Lowther Street, 
--Ken~tt~I, 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. 

f\.t o rz.l? 7 TH~ lt:tnrts Ft'W BAk€-(Ly L- ·r.,_p
. ~ . 

I/We ...... ~~" . 
(Insert name(s) ofapplicant) 

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

fvl o nt:J TH&" A11.. T <s A-N B Jq kr-11- y 

f"'ILL 1.,f~p 

.5 T ~v E-t E-1 

Post town I ~ I Postcode 

Telephone number at premises (if any) O I 5 3 '} 8 22 7 / 3 

Non-domestic rateable value of premises £ 1 8 , 2 S- 0 

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 a limited company g-1 please complete section (8 ) 

ii. as a partnership please complete section (8)□ 
iii. as an unincorporated association or please complete section (8)□ 
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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 

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

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 
England and 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) □ 

please complete section (B) □ 

please complete section (B) □ 

"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 

I am making the application pursuant to a 

statutory function or 

a function discharged by virtue of Her Majesty's prerogative 

D 

D 
0 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr □ 
Surname 

Mrs □ Miss □ 
Other Title (for Ms □ example, Rev) 

IFirst names 

I am 18 years old or over □ Please tick yes 

Current postal address if 
different from premises 
address 

Post town I 
Daytime contact telephone number 

E-mail address 
(optional) I 

I 

I Postcode I 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

Other Title (for Mr □ Mrs Miss Ms□ □ □ example, Rev) 

Surname IFirst names 

I am 18 years old or over Please tick yes□ 

Current postal address if 
different from premises 
address 

Post town l j Postcode I 
Daytime contact telephone number I 
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 /J1o(,b 1/f~b ML,t~,w 'i!>llxi:rlt!J '--;-f) 

Address A,,1,t.(,, '1~ 
~~ 
t-4'$ °''-fl.. 

Registered number (where applicable) 

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

~J,U ,,z;p u:,M f'4-,-,J:) 

Telephone number (if any) Of.f3PJ8 -Z.Z-Z.~1-
E-mail address (optional) J)n-Yb @ /Jbft&.q,/1.ns~. CP-O< 
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Part 3 Operating Schedule 

DD MM YYYYWhen do you want the premises licence to start? 
11 Isl ol6 l~lo 1, Is l 

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

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

~ onF 13 Jq/<:.(:-i<'( /J SITVATt"-0 ,,., /\Al<..l. y~nt> J,,:/V(:lE-'(, ,q Tt-1P-IVJNJ· 

i3u.siNe-SS f-i TATE-. ·rHE ~ ppucnr,oN ,s TO s F/1 V€ ALCOHOl FH-ON<f 
V\J C. '""nl'LIU::--,r,,,, T L'f 

ITW ALLTl4F OTHE'ft. Fooo ANO GF\J~~-e IN£ Oi=F(!'-1?1N Trli==
Si-lop _ 

N€ f--4 ~Vt' .S"E-,<JT/1\J{ 0~TSlOt, s (J '(;NCN S 1=-19T5J 3 P IC'NtC 

B FNCHE'5 ANO i..,. TABL(:,15 S t'-ATtN~ RnOUN.D 4-2 p FOPL( 

fv1 A XlfYIUM CAP/:lct ,T'-f -

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 thatProvision of regulated entertainment 
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) 
(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) □ 
In all cases complete boxes K, L and M 
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- -

-

J 

Supply of alcohol Will the SU(!(!I~ of alcohol be for consum(!tion On the 
Standard days and - please tick (please read guidance note 7) premises □ 
timings (please read 
guidance note 6) Off the 

premises □ 
Day Start Finish Both ~ 
Mon State an)£ seasonal variations for the suppl~ of alcohol (please0700 .2..1 0 0 

----------------- ----------------- read guidance note 4) 

Tue C>70C 2100 ................. -----------------

Wed 0700 z,oo 
------------- -· -----------------

Thur Non standard timings. Where )£OU intend to use the (!remises for070 0 '2.(00 
--- ------------------------------ the SU(!(!I)£ of alcohol at different times to those listed in the 

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

Fri o,co 2100 
-----············ -----------------

Sat 0?00 '2_/00
---------------------------·-····· 

Sun ~7CO 2/0()..................... ................... 

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

Name D AV• D B FN..J4f'AI IV (i- rz.1 BB U 

Address 2..?.. Ck O (7.Crl WAtk 

f-, oo '1<::& unf-i,'{ 

(i-RAf\Jf<' t;>\JE'fl. ~/:!)NO'J 

c u f\t a 1e , Ff 

Postcode I LAI/ 7.IX 

Personal licence number (if known) 

Issuing licensing authority (if known) 
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L 

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). 

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 ~ 
2..1 00 

Tue 

Wed 

Non standard timings. Where you intend the premises to be 
1----+-----+-----1 open to the public at different times from those listed in the 

Thur column on the left, please list (please read guidance note 5) 
~--1 

Fri 

Sat 

Sun 

-Z{CX) 
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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) 

T O f- f'J S u r1 f A LL ~ TAFF A n F F V L 1. '1 T n A, N l:-{) , o t; N s ,.,.nC 

W ~ P n ON o-re- A LL PO Vfc! LIC<:=-N.St Nf O ;3 :::nEC• /VE-.J ··n-1,-, o Uf-H 

S TEP.S W~ H AVf Ou TU NE-0 i3 F-t.O lAJ -

"THE-st S.,€-P:S 1N1tL '3 F '2F-rOLl'rn.'-Y f\,loN1Tonen/RFv 1r::WctJ 
Fo12 E-Ft='G<T•VC- NE-S.S A-rvP vvHFnE" NECG-ss~y cH4Nf-E:=J 

c A 1v / w ,~ BF c 1-t A-Nf~<?--Q F o R 11v pnovEM'l=-NT . 

b) The prevention of crime and disorder 

A) GIVSUl'll.:: ~TA Fr vNO'C-1'tSTAN.D TH'E J.oc.1~(._ RFSPONS._1Cl(.1T"'f 

AS~O::.IAT<:-D w,-rl'i TN'E s;=iu:: or: l"JTOXIC/ltTINS- LiQoo,c 

B') AL'- .s&1L<=-J. -ro 87: ttJ 12...1:-f'uLAT101v 1.,V 1,..., TrfF ,. fnoor OF 
A rC f'O t..tc 'I ". . . . 

c) t-..oN PArtTiCi'PA-J:r(oJ,N AN't ACT"II//Tl'E'-J pnotwOTIAJf/eNCOc,_IRl"tf-iNf 
'fJtNf-€ D/211VICIN(:;- • 

0) M&ltNT~INt.Nf ,=.' f--00(> {2.F-t.FlfiJH01'1S>-ltP ;,/'Jlrtl rH<- i..Oc-A-( 

i:::i u, t1ori, T, t=-1 .s u c H Y-i.} •n,1 E <..o c- ,.....L POL1 C€ / co utJC t' L 

c) Public safety 

P,) FNSUl'IE' PD1?-9V~T€ Fll1ST AIO E- Ov,f'/IIIFN,/ 1"1AT~tAlS T->-nF 

AVA/L~t34:' ON Ti-t(; Pnc/\A ...Se--S 'T'Of'EP1~ C,<J/T''-( s ",=-,::-tC/f:NT F-1r1ST 
PIO~J . 

a) PR oM P r cLE=-Rn, iv r- op '=,..,. p r-t r-LA.551?.S / 8orTu::-J 
c) P OOCli=-OU'lC-:1 ,=.on. G/\.4 F-fl'yE-Ncia,,., Cf..UD{l'>J!, C.FtU..tNf OF THc ~a?$(?NC.Y 

. s F-~VICE.S
,p_) fu LL ,ziJ ;e- R .SSt:=.se-Mf!:-N t F'oR f'r1F-f\A tS 8 O P~R-noN 

£) F-1rtt2 .SR-Ff:-•" CHE-dc.J/ R-ND F/(.L HC-AlTII /:HVP .5A-Fe-•1 

CHG=ck"> Pok~C'- TOO . 

d) The prevention of public nuisance 
A) (\lt~J~nc-:1 TO B~ -rAF€"-l TO f.!.N .SVf1E' CU.JTON~.> U:--AVC:' (}U(FT"'-'1 

-ro ("f1..., , f"1,~ ~ t:J1.S1"VrlBffNCC ro 12G-..s1Dl:'NTS IN 'T'l--f'E' An~ 

B) 'Z.~O To<..C-netivCC ~SUCY -;oLvAn._t> ' .J f>f.:·.,,s6,.. 'J . IN>-10 Q.rt~ 

p t:-,-1.J ~ ..s T(?-A.ITLY ~OVJt>'/ VvH (:-Iv Le-R VI ._,,S' Tn E p n C:-~ ,s E::cJ . 

c) ' THE .(;> l=-PO..S. 17"1 N{ Of: <,v,q.lT€ {iLASj INTO ~e-ce-prRCU:.S DON 1£ 

AT ,,·Niel -ro Gl"'IUSF ,...;N;rvtvrt-t Di.STUnBP4Nc<~ TO P-e..SIOFNrJ 

e) The protection of children from harm 

f\.) we- W • L._ r1r.:Jvf! A .STl"'t-re-Q POL/cy Aaovr WHO S.kou~ $"(; 

C. H ~ L <-e::-N s--<.--0 F- O R. P n c, OF O F I+ .F-c 
tO (:'-N..SUnl: CO/\,t P(1ANCC ll>J 'THF (..l9V.J 

\I" I T'-f fa.. ~'"tT10N T"O C0N.SUt't4PTION OP AL COHOL To Pc=-f"l.)ONJ 
UNP~ fl'TC • 

Checklist: 
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Please tick to indicate agreement 

• I have made or enclosed payment of the fee . □
• I have enclosed the plan of the premises . ~ 
• I have sent copies of this application and the plan to responsible authorities and fZ(

others where applicable. 

• I have enclosed the consent form completed by the individual I wish to be designated 
premises supervisor, if applicable. fi2r" 

• I understand that I must now advertise my application . 

• I understand that if I 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 zo-Io S / 2ot 5 

Capacity Si--<O(' ftAANA~- f-l? 

For joint applications, signature of 2nd applicant or 2nd 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 I I Postcode I 
Telephone number (if any) I 
If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 

Notes for Guidance 
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..

SL16 SOUTH LAKELAND DISTRICT COUNCIL 
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD .~ 

11, · , I 
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 

.P ~~Ai:'1~ ~. f~ ~ ~~~< ....{full name of prospective premises supervisor] 
of...   . . . .. 

 ........... .. ... ·L'h' e a ss of t · e , s · .. .. .... om ddr,e prospec ,v pliem·se supervisor1 
hereby confirm that I give my consent to be specified as the designated 

· · · I t· t th 1· t· ~ r RA NTpremises supervisor in re a 10n o e app 1ca 10n ,or....~... ................. .. .[type of 
application] by.r-:1~nr:: ..W .~. A J?.~ .1! .~~. .~ ~.~~ .'t .. . ... ......[name of applicant] 
relating torttw premises licence... ... ... .. ... .. .... .[number of existing licence, if any] 
for..M.o.r.1:~. f.l.~.'f.1J#:I-N. .. (}.fl k.(":1!..'f.. {._ ·.r. ·.P.... ... ... .. ..... .. ...... ... ... ............. ... .. 
... ... ... ... ...... ... .....[name and address ofpremises to which the application relates] 
and any premises licence to be granted or varied in respect of this application 
made by..~ Q~.e..-:r..r:0=:. 1:tn.T .1.$.~. .. 13. m k.El:t.':l. .. .l...-.~ :.a. ... ...[name of applicant] 
concerning the supply of alcohol at. M (Ulf=..T.l:l.f:. r.t.,:i..'f.~S.~ .. 8.ft .~<f!':1. '1. ..l.:?:.~0 
....... ..... .. .... ... ........ .[name and address ofpremises to which application relates]. 
I also confirm that I am applying for, intend to apply for or currently hold a 
personal licence, details of which I set out below. 

Personal licence number? ~.-., l J.1 r. ~... .... .[insert personal licence number, if any] 
Personal licence issuing authority... S. ·.£-. . .C>. :C. . .... ............ .... .. .. ... ... ....... .. .. 
[insert and address and telephone number of personal licence issuing 

~ut~j  ....... .. ..signed 
..D..f.\:~ ~.~~.~~.f...... ..name (please print) 
... ~P.I~-?. .?: ~ !-!.". ... ... ... dated 

Part B 

Consent of premises licence holder to transfer 

I/we... ....... .. .. ... . ........ . .... .. ..... .. . .... .....[full name ofpremises licence holder(s)] 
the premises licence holder of premises licence number....... .. .... ........ .[insert 
premises licence number] relating to..... . .... .. .... . ......... ..... ....... ...... . ... ..... . .. .. 
. .. ...... ......... ...... ... ... ... ... ...... .. . ... ... ... ... ... ... ..[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] 
to... .. .. ..... ....... ... .. ..... . .. .......... .... .... . .. . .. . ... ... ..... . ...[full name of transferee]. 

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

...... .. .. .......... ... .. .. .. .. .. name (please print) 

.... ... .. .. . .. .. .. .... ..... ......dated 

www.southlakeland.gov.uk
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