
[ln~rt name and addff!ss ofrelevant licensing authority anditsreference number (optional)] 

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 formIf you are completing this form by hand please write legibly in block capitals. In all cases ensure thatyour 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. 

-tfWe .f.~~.?.!~E:...~.~~-~~..fm apply for a premises licence under section 17 of
(Insert name(s) ofapplicant)

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 sun,ey map reference or description

5 WA1tJ\,JIU"1-n5 VP..P..D
KE.tJDA--L 

Post town ~ ErJO-A-L IPostcode Lt\ q 4Dp 
Telephone number at premises (if any) 

Non-domestic rateable value of premises 

Part 2 - Applicant details 

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

a) an individual or Individuals• □ please complete section (A) 

b) a person other than an individual• 
I. as a llmtted company please complete section (B)

Ii. as a partnership ~ please complete section (B)
iii. as an unincorporated association or □ please complete section (8)
iv. other (for example a statutory corporation) □ please complete section (B) 

c) a recognised club 
please complete section (8)□ 

d) a charity D please complete section (8) 



e) the proprietor of an educational establishment 0 please complete section (B) 

f) a health service body O please complete section (B) 

g) a person who ls registered under Part 2of the D please complete section (B)
Care Standards Act 2000 (c14) In respect of an 
Independent hospital 

h) the chief officer of police of a police force D please complete section (B)
In England and Wales 

•1t 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 D

which Involves the use of the premises for licensable activities; or
• I am making the application pursuant to a 

o statutory functlon or D
o a function discharged by virtue of Her Majesty's prerogative D 

(A) INDIVIDUAL APPLICANTS (fill In as applicable) 

Miss □ Other title D
(for example, Rev)Surname First names[ 

Please tick 
t am 18 years old or over " yes 

current postal □
address if
different from
premises address 

p0 stTown Postcode 
Daytime contact telephone number 

E-mail address
(optional) 
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SECOND INDIVIDUAL APPUCANT_(if applicable) 

Other title
(for example, Rev)

Miss□
Surname □

First names 

Please tick 
"yes 

□I •m 18 y.ars old or over 

Current postal
address 
If differ-.nt from
premises address 

Post Town Postcode 

Daytime contact telephone number 

E-mail address
(optional) 

(B) OTHER APPLICANTS. 

Please provid. name and register~ add...ss of applicant in full. Where appropriate please giveany registered number. In the case of a partnership or other joint venture (other than a bodycorporate), please give the name and address of each party concerned 

Name 
rN"v$10F ~~vf~ (.__i{) 

Address 

2,\ w f\1~ e-oc1B" 
~kr-JO~t&t' 
(.._ft, lhN 

Registered number (where applicable)

09 4V~17 
Description of applicant (for example partnership, company, unincorporated association etc)

Li M \TF!) vcMPMJy 

Telephone number (if any)  
E-mail address (optional)         - ~-
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Part 3 Operating Schedule 

Day Month Year 
When do you want the premises licence to start? I I I~ I oI 6I 1J oI I I s'. I 

Day Month Year 
If you wish the licence to be valid only for a limited period, I I 
when do you want it to end? '--·__.__.....___.__..__,____._~-

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

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

f\- 5~~\\ ;s ~e.q,tt-v vt111\:e- O'MJ CQct~I fxw. 
'-~ "\., brN\I\ J..e ! v'WtJ ot 11t NL h1 f <o ~ ,d,h"SQ.N(v1 J Yl J I ...,) 

lr.:1t'h v\ H'V\wll \ colJ I ~PV\) s~1~ roJ. af~~~_:r 
t--h cO ~ k,,'") II" ·\ l\ be. CP\rr; e A o/4. o t'\ ~;ie · 
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What licensable activities do you Intend to carry on from the premises? 
{Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act 
2003) 

Please tick ~ yes 
Provision of r.gulated entertainment 

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 111ustc (It ticking yes, hll in borlJ ~ 

~ teco, ded 111aslt (ift,clc.ng yes, fr(( .n box"1) ~ 
g) performances of dance (if ticking yes, fill in box G) □ 
h) anything of a similar desaiption to that falling within {e), {f) or {g) □ 

{if ticking yes, fill in box H) 

Provision of entertainment facilities for: 

I) making music (if ticking yes, fill in box I) 
D

J) dancing (if ticking yes, fill In box J) 
□k) entertainment of a similar desaiption to that falling within (1) or 0) 

(if ticking yes, fill In box K) □ 

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

Supply of alcohol (if ticking yes, fill in box M) ~ 
In all cases complete boxes N, O and P 
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E 
Live music Will the performance of live music take Indoors v' 
Standard days and timings place indoors or outdoors or both - Outdoors

lease read uldance note 6 please tick [Y) (please read guidance note 
~..;.;_;;..;.,;.;~~~..;;..;...~ 2)

Day Start Finish Both 

Mon 

Tue 

rformance of live 

Fri n standard timin s. Where ou intend to use the remises 
l'----'11-"+--'--J...:......J.!;.L...4 for the performance of live music at different times to those 

listed in the column on the left, please list (please read 
t--Sa-t--,i----t-----'-.....i guidance note 5) 

Sun 

F 
Recorded music Will the playing o recorded music take 
Standard days and timings place indoors or outdoors or both -

~;.;.le_a...se~re_ad_u"Tid-::a:":""n-:-ce-:-n...o;.;.te...6..1...,j please tick {Y] (please read guidance note 
Day Start Finish 2) 

Mon Please give further details here (please r guidance note 3 

~"-"-'-j----L>'--Ll4.J.!.IL.J ~ (,O r JR I V½ v. s-~ c- . 1steM. w; IU 

Tue ~ a sVM:J I tv, ·,'tw ~ tu" ' n . 
OIC.¼(t-{t,.~U l'I ix fl~nVl~jft'""i~s.~ 

/ 

Wed 

Thur 

Fri 

Sat 

sun 
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·•··-- - ------

L 
Late night Will the provision of late night refreshment Indoors
refreshment take place indoors or outdoors or both - please OutdoorsStandard days and tick [Y] (please read guidance note 2)
timings (please read
2uidance note 6)
Day Start Finish Both
Mon Please eive further detail$ here /please read guidance note 3) 

Tue 

Wed State ant seasonal variations for the provision of late ni&ht
refreshment (please read guidance note 4) 

Thur 

Fri Non st.andard timings. Where you intend to use the eremises for
the l!!ovision of late night refreshment at different times, to those
listed in the column on the le~, please list (please read guidance note

Sat 5) 

Sun 

M 
Supply of alcohol Will the sale of alcohol be for On the premises
Standard days and consumption (Please tick box Y) v
t imings (please read {please read guidance note 7) Off the premises

uidance note 6
Day Start Finish Both 
Mon i ~ State ani seasonal variations for the supply of alcohol (please readguidance note 4) 

Tue 

Wed 

Thur Non-standard timings. Where you intend to use the premises forL:J:.;..!.....P-:--"--+-'t the supply of alcohol at different times to those listed in the column 

L---4----r.:---1 
on the left, please list (please read guidance note 5) 

Fri 

Sat 
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I'"" I I 
State the name 1n to specify on the licence as 

Name.......K.fr.M.~.H.t.......lY.\.l.~::1.~Y,......_..............................................-................-....-................ 
Addr.ss.. iL.w.A-,e"'-S" (?;()ti B' ...........................-....-........................................................_........ 
..................l.f>i:N Os.vf'Y8'"....._.......-......................................................................................................... 
Postcode........L.f\-7 .J.HN.....................................................................................-......................-
Personal lkence number(if known) .......£./J..Q...3:-..'±:..~.................-......................................... 
lssuin licensin author' if known ... S.L 0-C.. .. ' ......................................._......._.........._.......... 

N 
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) 

0 
Hours premises are State any seasonal variation please read guidance note 4 

open to the public 
Standard timln~ (please 
read uidance note 6 
Day Start Finish 

Mon 

Tue 

Fri 

Sat 

sun 
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.

Please tick o1 yes 

• 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 

others where applicable 
• I have enclosed the consent form completed by the individual I wish to be premises 

supervisor, if applicable 
• I understand that I must now advertise rrry application 
• I understand that if I do not comply with the above requirements my application will 

bere~ed 

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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 beha of the applicant ple.se state in what apacity. 

Signature 
............................. .................................................................................,..-,..,_,_····...·-····· 
Date...........2..!J....lV\M,..... LJ) \S' .._................-.....................................................................·.........-..... 
Capacity D,~ 
•••••..••••..•••••••••••w••••...•••••••..•••••••..••..•..••••..•-♦O♦Ho-♦♦o,..,. ouuooh• •••..•-♦ oo ♦-•• ..• ••..••utoHOH♦♦O♦ M♦n o..,-•••••••O•o •..••••............ . -♦,o ♦♦ 

For joint applications signature of 2nd applicant or '1!'4 applicant's solicitor or other authorised 
agent. (please read guidance note12} If signing on behalf of the applicant please state in whet 
capacity. 

Signature 

Date....................................................................................................._...._........................................................ 

Capacity 

Contact name {where not previously given) and postal address for correspondence associated 
with this application (please read guidance note 13} 

ft.lh 2.,\ ""~~e 
~1'Yc 

Posttown ,v\\L N~ oP-re-- IPost code lAl 7\-tN 
Telephone number (if any)   
If you would prefer us to correw h you by e-mailrur • •mail address (optional) 

     
~✓ 
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w==::.. - .. ----------- ----·-. -- ---

p 
Describe the steps you Intend to take to promote the four licensing objectives:
a Ceneu1l-all four licensin ob· ives b,c,d,e lease read uidance note 9
w~ ~~~ Ov'e(]_ 25 y~ fj){f~~ /W f)-le Uc.£N$CO
BV\S,N~~- ~v~N1rvt-i oveil- -z_.so r'v1.1$r Prr.JO ~MYt..lrwfl-
67l'l"fF v·" L l.- Hft-/ e Ii) IZM t'i- ~ rJ ri\14 fh/0 1'11..L- ~ f J)'lf'Fw, u.- t'.>B°" c,1 vei-J MS oPfoP.,'N tJq~ 1'0 'iA1'N ~ Pe:{}._.ftJ/lh-- l-lC-t>JW
w1Tl11tJ 3 /Vl,l/Vn-u ~ COV1,Me,Jot1""- ~Ml"w1MbJT·

~ 1Nlr/~ ,~ ~l,(lM'( '1-e/l~, we \1111..l, f'r{)otr fr n-tVVI' it;; 
L. ~. lofV\t"l..l~C-(?"" ILL- h~- fJ11J(le/) M Wl-\C.ef) · 

b) The prevention of crime and disorder 

Tue- f,~~IS~ 1t,1U. f1t\l&° C(tV l ft;s Oo~ w}A-,,H-tl'Li4ttTT 1/ftQ..{}. 
"'Tttl} lr\L\.. co,~ i'ie- Ll~ ~ A,f'JD ~1'fitt.JAf-'1·
IIV\ ~~ W'\1--v Y,,t (l_~lh'>J€.'() fs 0... A- ~ I rJ I (I\ Vt\'\ \ y u ~ f1s

PCTvb fV\.~V ftJA'l<.../h?J(....E -ro t>PF-tC~ OY ~t.-()t /¥/fJ ~ ~CG"
r,.-~ Ne-0 s11 P~'HA wti o(t. M ftc.J Rii l:iL 1-1ll.!,, 6/lo'"' f& l~1 %~ vrv 01r_ 

c) Public safety 

A;- fe-,'1.SoN ~I L(... ~A,/~ f...er{)v('Js, tlLI '1 ~~ lH~ P~6'11Ht:5
l.,,ltf\LS1 uP~ · -\11~ \.JIU,, t~ ,/2,-1'hw~ 10 svffou 1-1e--
Pp.o(f?(l. l...>JNrJ 11.f~ o~ 'ttt~ P~,~~ , 1\\Jl{A.{0/ fV"'- l,oo~1rJ'1 

w~'fblvl~ $ ~~-
11-{~ ~~~ 4 ~.p.- \r'\-t.1-- /...,eJVt(llf'J ~a--t-- UTf. 

d) The prevention of public nuis.nce 

f~M11\fe-v,,t Non(M\ D15flftvl1rv~ jl\'j Pn...w twi~ 1 ~v~Ttr.Jvr
NO! &t? (/4)1etvc ~ -to ~ t.,el' I ~M1J[£ .
P@.J v~> to t::-W \,/1Tu Irv f>l..1(1" rJ ctv4 fl(>Pflcv1t:1.,.. >Ctt ~ 
~~Lt1H1vl~ n> 11 A-Ye M/\-1'A-t-r~.ewt"°atvu"' e.~
fvG, l,vA--rvti M~l~.fH ~f 

e) The protection of children from harm

~TWV 'f(U\l IV &-0 ilV -ht! r,I ~ 2~ PO!,.J vy 
f2,_~IAltriL- 5~ ~ M'1 rJ?f 
fv,/Clt~l11!:Vl 't'.-,-oc.. ,o i.f ~ orJ J ,W

.f'(2.1C.lf {'Vl--1 VI./ ~D p(2.1Nt: .S-~11 Dtv --ti) fKT/2.fVr ~
01/4\~~~

p_~~vlt-k{L- D~s~~ ~ofPell- t~-efo~ . 
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~..,.,,..,.,,.4....,....,,,,, ..cr:~~ 
•~ •t;J(t•Wb---t• ,o•-;r.~,e.,..,_ 
«-,q. N n1,~it.... Msw'cf.J, , 1,0,,c U• t.-. _.....-.,~-°""' U,.,..,:ij,,,-_ _,, ... ~~-Ol'lf' 
ck-,g,,,o. --~•..~r· 

~ ho'QA:1111"..ab,r,,~1 

{!£ ,-;,tdl>'-'C,~ 

~ ~O,'Kb 

S"l _,_...,_.,_ 

i,,i ..........,,,...,.,._ 
.mu ~":=:~O::: 

2EJ ~el#l-r,> 

. ' 
J 

flllf PLOOI SITI LOCATION PLAN /1:1250/OIOUND PLOOI 
AS UIITINO /1 : 100/ AS IXISTINO /1 :100/ 

-------- r o1_ -:-=:.:;.~~ :::==-~ , -~-~---
PION:>110 au AND llSIAUMWI 

IOI L\VSNIUUSln. llNDAl 

UCfNSIIIGPlUS 

-- - ...~ -= -=-------='----=.. 15009,02~-~••:.:.•-----

I 
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SOUTH LAKl!LAND DISTRICT COUNCIL 

Llcenalng Section, South Llkeland House, Lowther StrHt, Kendal. Cumbria, LA9 4UD 

Tel: (01539) 733333 E•t 7481"484 Fa1t: {01539) 737659 

Wffll,19MLbl•l\tleod,ooy,w,k Hnail: tiFCtOPIIJIGltP\®ltl!•l•o4ser uk 

Part A 

Consent of individual to being specified as premises supervisor 

I ...5.~fJ:!.!.tL...~.~tJ.0::'f..
1
...............(lull name ofprospect~e!(?misessupervisor] 

of....i.t..~.~.~?.1.~......~rH.i?.t':.":......~.1..~.:=t..............-................. 

.......•-....................................................[home address ofprospective premises supervisor] 

hereby confirm that I give my consent to be ~ecified as the designated premises 

supervisor in ~lation to t~tcation for....:.P..t:.S....~~.~~[typeofapplication] 

by ......£.f.ri!Y..!X\d~.................~-...............................-·-···..··..[name of applicant] 

~:~.ting }o ~~~~elf~~---·qAIW......~b"~erofe~~t'.:~.~~~~~~~'..~~:,! 

......................._._ ........... [name andaddress ofpremises to which the application relates] 

and any premises licence to b~ted or varied in respect of this application made 

by .....~.~H~.......W:8-~V.........................-.......i[J.-.............Vi., ..A ••lnam.eg;_gplicantJ 

concerning the supply of alcohol at ....f.....l.d.&.IY.~..-S.l;tJ!........N..':Q.....cf.........~.. 

...................._...._.................(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 ..£.f.:..Q.:S-.~~...........[insert personal licence number, ifany] 

Personal licence issuing authority .......$L...(}.~........-·-·-··.......................-·-····..·····...... 

[insert name andaddress and telephone number ofpersonal licence issuing authority, if 

an

... ....signed

.. ....name (please print) 

...21:J../.£+.i.o.. l.~.:.......dated 

PARTB 

Consent of premises licence holder to transfer 

I/we ...............................................- ....................[full name ofpremises licence holder(s)J 

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 oftransferee]. 

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

.........................................name (please print] 

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

1 




