
17.eceipr' No •..•.ci.J .~tJ..k . .'S•••••• 
~, 111iticrls u .... -1 ....H.f,.E.r.Ye"!..(;......e ....... ......~ 

~-· ['n:ert name antJ\ cfress ofrelevant licensing authority and ~5etr;~~~~-~-~":~J~r.i~:t~Ir.......... 
.._.., ......' ,I 

A plication for a premises licence to be granted 
,.... ,:, \" · -~ '}015 under the Licensing Act 2003 

l .:, " ... - PLEA~ READ THE FOLLOWING INSTRUCTIONS FIRST 

\ 
Bef~!! COtJ'lpletiryg this orm_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. 

I/We ..ffi.l:w.-,¼.':!1?.w.r.-.i~~~ 9.~~pply 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 lic;ensing authority in 
accordance with section 12 of the Licensing Act 2003 

Part l - Premises details 
Postal address of premises or, if none, ordnance survey map reference or description 

STOl¥..<;\-\'ILL ( ,N6 foo0.S 
~ E;:NTT.AL R,u.1 LDI NC.,S 

((.'-(vr.:tL a.o A\) 

Post town 

IPostcode 
L..i\'l7.. <; gs 

Telephone number at premises (if any) 

Non-domestic rateable value of premises £ 7080 · OD 

Part 2 - Applicant details 

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

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

b) a person other than an individual* 

i. as a limited company please complete section (B)Bii. as a partnership please complete section (B) 
iii. as an unincorporated association or □ please complete section (B) 

iv. other (for example a statutory corporation) □ please complete section (B) 

c) a recognised dub please complete section (B) □ 

d) a charity □ please complete section (B) 

https://E;:NTT.AL
https://H.f,.E.r.Ye


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

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

g) a person who is registered under Part 2 of 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 □ please complete section (B) 
in England and Wales 

*If you are applying as a person described in (a) or (b) please confirm: 

Please tick ,1 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 

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

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Other title D 
(for example, Rev)

Surname First names 

Please tick 
,1 yes 

I am 18 years old or over 

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 c1pplicable.} 

MrsD MissD Other title 
(for example, Rev) □ 

Surname First names 

Please tick 
v yes 

Iam 18 years old or over □ 
Current_postal 
address 
if different from 
premises address 

Post Town Postcode 

Daytime c:onta<:t telephone nYm~r 

E-mail address 
(optional) 

.(~) OTHER APPLICANTS. 

Please provide name and registered address of applicant:in full. Where appropriate please give 
any registered number. I~ the case of a partnership or other joint venture {other than a body 
corporate), please give the name.and,address of eac~ party c.oncerned 

Name 

Address 

R~gistered number ,(where <!P.Plicabl~) 

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

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? 10 I , I o Is I 2 1 o I r Is 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? .___._____._____.__..___.__----'------'---' 

Jf•s;oooor more people are expected·to attend'tne premises at any one time, 1· 
please state the number expected to attend. ~----~ 

Please give a general description of the premises (please read guidance note1) 

·s1oa~H'f'--l TIN€: :f°ooDS \S A- c;~ol£(2.'\ S\-,D~- ou,Q, 

fY\A-1 N 6 0 PP u e.Q..s V'J \ LL Bf cu.rn SR.1 AN PR.o.ou.ct::es 
f[11f: S\--)o-f> lS Loc.A'\Ei) 1N (f.NTR..f\L &\.,\.IU)(NC1S oiJ 
(<.,!DPrL RoHD ~Bl6S1~. ·Tl·k::.12.t: ,s A fAv(2{'()l'::--t,:r1 
·ou--rs1 De. 'TH~ ftot-J, f::::NTRAtoC.E. lN \··\\t.H l.£.AD-$ 

flcJ't.A.N o 'TD TH-t: SM A LL ~ I O~ STQ.t:-M CPrl.LE.'u 
6¥2..1 D'.;t. STll..l::lf\ . Tut:e..l i.S A S fYI A- LL STD {L.6-

{2 COM 0-,JT(2R~c..~ fu{Z_ DE:.L I ~ :€::12..'-I .ex- STbC.l::'.. . 

~.j6 AQb W PtN'i n,..l~ ·1t) SE. LL LOLA L p12_ovuc.E.v 
SP rfl1T.5 + Bo·17""L8) ·e:£,.e;QS_ ~..) b. AQt:- ~Lso 

~'1 RNTIN(f 10 5£:\.L A r'l_AN<;(S- of' w, NtS, C \-toSLt-J ·10 

. fV\A·To-t (fu.a... Loe.AL 1¥\efi---f, -f1s~ -t e.Hc.t:6E gTQOI(_ 

'1\-\f. ALC.DHOL ~ILL ~~ PLACED f\-{50\.lt: T)1E:. T'ILL 
( $f\ e. ,..,-s ) !:f. ON A ~ 1NE: SHc:t.( N f=:x., 7'D 'Tl-\ f; 

\\LL , 
. . W €:: W \LL 1--tA\ll. R 2.$ Pr-5c:. f)'2_0()f' (_ \-\<::;G'C. l N 

-{)LA C.~ -VDQ ·A\..L ALCoHoL SAL6:-..S. \l-\E:.-\''tpc 

Of ALC.0Ht)L $TbCK.ED l---.,1 LL \'6b AT (-\ \--\\~t-\ il.1:--m l'L 

.. p Q K. E= {Y) F\ Qlcl=:'\t=: D AT A IV\A ·1\.,l.rZ.l: ( v S 'toM ~~ 
\ N Tt::e£:$1~ u 1 N y)u.A L\~'-/ t.-OC.R-L '{)QD c)UCE­

Wt: \,.JI LL ltl".\\.\L R -fu_LL cc-crv 1<.t:(oRDI 1'JC,. 

S'-)S>,~M IN PLP\Cc.. 

4 
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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 v yes 
Provision of regulated 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) TI 
e) live music; (if tic;king 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) □ 
h) anything of a similar description to that falling within (e), (f) or (g) □ 

(If ticking yes, flll In box H) 

Provision ofentertainment facilities for: 

i) making music; (if tic;king yes, fill in box I) 
□j) dancing (if ticking yes, fill in box J) 
□k) entertainment of a similar description to that falling within (i) or 0) 

"(if ticking yes; fill 'in box KJ □ 

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

Sueply ofalcohol.(if tickirig yes, fill in box M.) 

In all cases complete boxes N, 0 and P 

5 



-----

A 
Plays Will the ~rformance of a pla:t take place Indoors 
Standard days and timings indoors or outdoors or both - please tick 

Outdoors(please read guidance note !Yl(please read guidance note 2) 
6) 

. Day. . Star.t . Finish Both . 

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

Tue 

Wed State an)l seasonal variations for ~rforming pla:ts (please read 
guidance note 4} 

Thur 

Fri Non standard timings. Where )lOU intend to use the premises 
for the ~rformance of pla)lS at different times to those listed in 
the column on the left. please list (please read guidance note 5) 

Sat 

Sun 

B 
Films Will the exhibition of films take place Indoors 
Standard days and timings indoors or outdoors or both - please tick 

Outdoors 
{please read guidance note lYl(please read guidance note 2) 
6) 
Day Start Finish Both 

Mon . Please give further details here {please read g_uidance note 3). .. 
~- ·-·-

Tue 
---·-

. Wed . Stat~-an~seasonal-var.iations-f.or: the-exhibition-of.f.ilms.(please 
-- read guidance note 4) 

Thur 

· Fri · Norrstam:tard-timings: Wlnm!-~ou·intemtnruwth1= p,emb-es-
>-- ·- · 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 
r--·- -

Sun 
-·---

6 
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------ -

---- -

C 
Indoor sporting events 
Standard days and timings 
(please read ~uidance note 6) 
Day Start Finish 

Mon 
1------

Tue 
---·- -·-

Wed 
1-------

Thur 
~--·-~- -

Fri 
t--·--·· 

Sat 
----·- -·· -

Sun 
............................................. 

D 
Boxing or wrestling 
entertainments 
Standard days and timings 
(please read ~uidance note 6) 

Day Start Finish 

Mon 
--•--~-

Tue 
--·--·-·---

Wed 
- --··-- ·-

Thur 

Fri 
'"---- --

Sat 

Sun 
.............-....... ········•-•·-······-···········-········· 

Please give further details (please read guidance note 3) 

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

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

Will the boxing or wrestling Indoors 
entertainment take place indoors or 
outdoors or both - please tick [Y](please Outdoors 
read guidance note 2) 

Both 

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

State any: seasonal variations for boxing or wrestling 
entertainment (please read guidance note 4) 

Non standard timings. Where y:ou intend to use the premises 
for boxinl!' or wrestline entertainment at different times to 
those listed in the column on the left, please list (please read 
guidance note 5) 
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----

-----

---- -

----- -

- ---- -

- --- -

E 
Live music Will the (!!rformance of live music take Indoors 
Standard days and timings elace indoors or outdoors or both -

Outdoors
(please read guidance note 6) elease tick [Y] {please read guidance note 
Day Start Finish 2) Both 

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

Tue 

Wed State anv seasonal variations for the =rformance of live 
----- music (please read guidance note 4) 

Thur 

Fri Non standard timings. Where )'OU intend to use the eremises 
---- - for the =rformance of live music at different times to those 

listed in the column on the left, elease list (please read 
guidance note 5)Sat 

Sun 
·-·········........_. ---·--··-·-··-..··-··..,-......... 

F 
Recorded music Will the ela:iting of recorded music take Indoors 
Standard days and timings elace indoors or outdoors or both -

Outdoors
(please read guidance note 6) elease tick [Y] (please read guidance note 
!;)qy Start Finiih 2) Both 

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

Tue 
·----··-- -

Wed State an)' seasonal variations for ela:iting recorded music 
·- ---·-- - (please read guidance note 4) 

Thur 

Fri Non standard timings. Where )'OU intend to use the eremises 
- ---·--· - for the olavine of recorded music entertainment at different 

times to those listed in the column on the left, elease list 
(please read guidance note 5)Sat 

- --···--··-

Sun 
....................... _______.,_____.,.................... 

8 



- -

--------

G 
Performances of dance Will the g!rformance of dance take place Indoors 

Standard days and timings indoors or outdoors or both - please tick 
Outdoors

(please read guidance note 6) fil(please read guidance note 2) 

Day Start Finish Both 

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

Tue 
-· 

Wed State anv seasonal variations for the oerformance of dance 
(please read guidance note 4) 

Thur 

Fri Non standard timings. Where you intend to use the m:emises 
for the O@rformance of dance entertainment at different times 
to those listed in the column on the left, please list (please read 
guidance note 5)

Sat 

Sun 
-·--·-·-·-··· 

H 
Please give a descri~ion of the ty~ of entertainment you willAnything of a similar 
be providingdescription to that

falling within (e), (f) or 
(g)
Standard days and timings
(please read ~uidance note 6) 

Day Start Finish Will this entertainment take place indoors or Indoor 

outdoors or both - please tick [Y] (please 
Outdoorread guidance note 2) 

BothMon 

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

Wed 

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

Fri 

9 



----- --

Sat Non standard timings. Where you intend to use the premises 
for the entertainment of similar descrie!ion to that falling 
within {e), (0 or (g) at different times to those listed in the 
column on the left, please list (please read guidance note 5) 

Sun 

Provision of facilities Please give a descrie!ion of the facilities for making music you 
will be providing for making music 

Standard days and timings 
(please read guidance note 6) 

Will the facilities for making music be Indoors 
indoors or outdoors or both - please tick 

Outdoors
[Y) (please read guidance note 2)

Day Start Finish Both 

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

Tue 
--- . 

Wed State o1u,~ susonal variations for the erovislofi of faellltles for 
- ----•-- making music {please read guidance note 4) 

Thur 

Fri Non standard timings. Where )'OU intend to use the premises 
-·--- -.. for provision of facilities for making music entertainment at 

different times to those listed in the column on the left, please 
list (please read guidance note 5)

Sat 
-·-----

Sun 
............________, ............. 

J 
Provision of facilities Will the facilities for dancing be indoors Indoors 

for dancing or outdoors or both - please tick (Y] (see 
guidance note 2) OutdoorsStandard days and 

timings(please read guidance 
note 6) 

Day Start Finish Both 

Please give a description of the facilities for dancing )'OU will 
be providing 

10 



----- -

--- -

Mon Please 11:ive further details here (please read guidance note 3) 

Tue 
----. 

Wed State any seasonal variations for providing dancing facilities
--- . (please read guidance note 4) 

Thur 
·---

Fri Non standard timinlls. Where vou intend to use the oremises
-- - for the orovision of facilities for dancin" entertainment at

different times to those listed in the column on the left olease
list (please read guidance note 5)Sat 

Sun 

.., ..MoO_O_OHOO -··---·····--

K 
Provision of facilities Please give a description of the type of entertainment facility
for entertainment of a you will be providing 

similar description to
that falling within I or J
Standard days and timings
(please read R.uidance note 6) 
Day Start Finish Will the entertainment facility be indoors or Indoor

outdoors or both - olease tick £Y1 (please read
guidance note 2) Outdoor 

Mon Both 

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

Wed 
-

Thur State any seasonal variations for the provision of facilities for
- entertainment of a similar descrir>tion to that falline within i

or k (please read guidance note 4) 
Fri 

-

Sat Non standard timinlls. Where vou intend to use the oremises
- for the provision of facilities for entertainment of a similar 

descriotion to that fallin" within I or Iat different times to 
Sun those listed in the column on the left, please list (please read

guidance note 5) 
-

11 



----

----

L 
Late night Will the provision of late night refreshment Indoors 

take place indoors or outdoors or both - pleaserefreshment Outdoors 
Standard days and tick [Y] (please read guidance note 2) 
timings (please read 
euidance note 6) 
Day Start Finish Both 

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

Tue 
---· 

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

Thur 
·-

Fri Non standard timings. Where you intend to use the eremises for 
·------ the provision of late nieht refreshment at different times to those 

listed in the column on the left, elease list (please read guidance note 
5)Sat 

Sun 

M 
Supply of alcohol Will the sale of alcohol be for On the premises 
Standard days and consumetion {Please tick box Y) 

Off the premisestimings (please read (please read guidance note 7) 
ii;uidance note 6) X 
Day Start Finish Both 

State any seasonal variations for the sueely of alcohol (please read Mon lcr>•oo Q,1.00 guidance note 4) 

Tue 'S~of 1-,..J1LL Clos£ ~AR..U£fl 1N
0,01) ~I.co 

NI NTiE::JL Mot01l-tS (8·00 

N <NUf\l,l.12... J PiN \J P.<l.~ .f-E:.&\)fl (l_'iWed \o-oo .2.1.oo 

Thur Non-standard timines. Where vou intend to use the premises for lO -vo ~Hoo the sueely of alcohol at different times to those listed in the column 
on the left, elease list (please read guidance note 5) 

Fri {o-oo .Q.1. 00 

Sat lo-oo ~1-00 

12 



.

ISun Ilo-, @. a)I 
State the name and details ofthe individual whom you wish to specifyon the licence as 
premises sucervisor 

Name...........MAQff'0'Q.f:::'f"....... BLA LlcSLlQ.f\.) ........................................................................... 

Address.........5·-n:,cxgl-\'-j.LL.....:f, l\j(:; .....:fiJoD,s ·... CE:.1".lTeAL....13u.1 tDl.1':l<t,S 

............£.\f.DA'L....RoA-D ....... A:fYl.f!LcS.1..D~ . ............................................................... 

Postcode...............~ '2.'.?....... 9 S S .................................................................................................. 

Personal Licence number(if known) .........f..f!.~.4...~.J........ ........................................................... 
Issuing licensing authoritv (if known).........CO!?JJ..$..f;.:.........~..Y.:::/..!?..~.!..f.:............................. 

N 
Please highlight any adult entertainment or services, activities, other entertainment or 

matters ancillaryto the use ofthe premises that maygive rise to concern in respect of 

children (please read guidance note 8) 

/ 
0 
Hours premises are State anyseasonal variation (please read guidance note 4) 

open to the public 
Standard timings (please AT ,ts·oo .1)\.J..12.} ~,
read J uidance note 6) SHoP MA'{ CLose: 
Day Start Finish y) IAlt:'l V\JlN"T6L m ot-JTl-lS . 
Mon i 0 ,0o !2_ ). 00 N o-.J~m B£a. SAOJC P\Q'f ( £'.: fsv A Q..'i 

Tue I o .oo .Q\ . oo 

Wed \o. oo cR \. 00 
Non standard timings. Where you intend to use the premises to 
be open to the public at different times from those listed in the 
column on the left. please list (please read guidance note S)Thur 10. 00 g.)\ ,-oo 

Fri \O-oo at -oo 

Sat lO·OO Q1.oo 

Sun IO· DO f))•O {> 

13 



·

p 
Oesc;ribe the steps you intend to t.ake to promote the foYr Ui;;ensin_g ol;>je<;;tlves; 
a) General- all four licensin ob·ectives b,c,d,e lease read uidance note 9) 

Mt=\1\)-P<;t..rfleN'i'°' ( 01-ST<Z.OL k- Si"F\(.f ·,<LA 11\.JI l\}(1 

N () S~LLI N f7 o F A L( 011'"0 l- 1'0 \)N:i)~ l K 

NO °I)flu...f'\,C D fl Di 50IU)l:.C2...L') ·,Pe=:.11.SDN ·m ·@:,c SE::tc\.GI/ 

l\,o ·\J10Lf::'iv'1 CfL. At\Y11 soc.1AL Bt::.11A-Jio'-'-~ fiLL6W~ 

Ufs,5nA·Tt:'D StJ 'f)e<i:vtSCfl 'lb'IRPI\N PrLL . SiPrf..f= · ihl 
~ (.0-,.)S( NC., LA 1..0 T OB.)~ c., \ \./ t::S :Tc Pl.\..l.t,"1,Q Auntcft.lSt::D SAl.GS 

((_TV · . . IL'\. + N·1c1+1 IN .Sl?J-etf·+.Dvallw'A 

b) The preventio_n of crime and disorder _ 

1,,.-.lf:::: \,,._J\LL \~ tNS-T'f'\\..:\..@ l\.ll5HT+DA'/ \.)lg1 o"-1 

C <'..1-v CA N\f:::QA ~ l-v 1·'fl-1 Q..<:: Co R..01 rv"l ·Tl) Ccr0 &f2_ 

S h o.P ALL A Q.C::-f\s;. b- ~712..~t~Cf: 

S-rf-\f.( -n~. A-1NINC-i Tl) rfl.f.\le-t-IT '5 Pl Lk.S ·m I f\~{fC')(.l c11,c:.D 

(0 STO m<::::sz..s_ 

c) Public safety 

'El~ CTI?.. lC.A L .SAFG:'1'•'} TE=.$T\ N<i ONCE. '-J&f'.(l__l_'-/ 

, 'fV\ P USJ'rlC:-1\.JTl oN O ( l:J N v ttA «:J t:- \. S). ( J..-1 ~C.Jc...S 

·, fV\ P L<:::-rn (:--1\..)T\ uro Of-- 1-\ l A L'f\i -+ $Pi~1\J C.H bu<::..S 

l<.t:(.OftDS \(~PT of- _AKl''I refused Ate.oho( Seti~ 

a..{/\,,lT'I Yvt; iNS'PE:: C_:116N OF f'.', (U:: 6,:.'T, NC, v tS(--i E: RS 

lAl'-lJ?'Lott..i) , J\)$1A-LL0J srnoKE:. i)8'€.CTo '2...S. 

d) The prevention of public nuisance 

vlL,-.:ibQ.IE:S O~ S 'TDcJL '\b BE- ((-HZ..RJE. D O l\ T r-rr "TIM~ 

10 f> R..€;..\J~-r N u, cE:NC..~ 10 Nt::.15H Sou....<c.S . 

S\-lof ltuu,'Q.f'. NCj-r ·-ro f::y..C.E:£:J) 9 -0OfM. ClasiN~ 
Bff'c\'tf; NE::Pi'LB'J llt:-srnu.ll..~l-.Jfs & SAQS 

e) The protection ofchildrenfrom harm 

uiS PL A,, or cv-,A LL€:.~e: '2.5 S\SN . 
S'-rt::\-f,( ·7"Qr-),NtN~ ·n:> E::NSU,.~t '\1·\-\S \S E::Nf'oi2...c.E:D 

A-,-- ~ LL "\\ "-A E:S. 

A LL Pi L(O\-tCL...i c... OfZ...(NX.S. 1b ~ STOC..k:f:-D A-r 

~OPf:-<20\.S~D loU~'1loN 
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... . . . . ..

Please tick " yes 

• I have made or enclosed payment of the fee
• I have enelo$ed the plan of the premi$e$
• I have sent copies of this application and the plan to responsible authorities andothers where applicable
• I have enclosed the consent form completed by the individual I wish to be premisessupervisor, if applicable
• I understand that I must now advertise my application

I understand that if I do not comply with the above requirements my application willbe rejected 

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THESTANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TOMAKE 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 note11) If signing on behalf of the applicant please state in what capacity. 

 
 

Date......................... 'Z.o...... MMC,Hso.... 2o15...................................................................................... 

~.~.~.~.~i? ....... ... 1Pcu --tttD,{......U"I. .......BUliJ\..O..l)$..... ............... .................. ............................. ........ 
For joint applications signature of 2nd applicant or 2nd applicant's solicitor or other authorisedagent. (please read guidance note12) If signing on behalf of the applicant please state in whatcapacity. 

Signature 

Date.......... .............................. .................................................................................................................. ........... 

Capacity 

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

~tDOffl_jlI n,n.Q. !{)oclS
~+rc& b~l oluv1~ 
l'½clc:J._ loLLrl 

Post town AN\)~l;AQ. IPost code LJYL1.. 9 ~S
Telephone number (if any) 

0 1S 39 4-s I 8'65
If you would prefer us to correspond with you by e-mail your e-mail address (optional)P'h1.\ iy lo\uck. 2.0,3, ~ 91\.1.".A 1. c-e>r-1 
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Notes for Guidance 
1. Describe the premises. For example the type of premises, its general situation and layout 

and any other information which could be relevant to the licensing objectives. Where your 
application includes off-supplies of alcohol and you intend to provide a place for 
consumption of these off-supplies you must include a description of where the place will be 
and its proximity to the premises. 

2. Where taking place in a building or other structure please tick as appropriate. Indoors may 
include a tent. 

3. For example the type of activity to be authorised, if not already stated, and give relevant 
further details, for example (but not exclusively) whether or not music will be amplified or 
unamplified. 

4. For example (but not exclusively), where the activity will occur on additional days during the 
summer months. 

5. For example (but not exclusively), where you wish the activity to go on longer on a 
particular day, e.g. Christmas Eve. 

6. Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the 
week when you intend the premises to be used for the activity. 

7. If you wish people to be able to consume alcohol on the premises please tick on, if you wish 
people to be able to purchase alcohol to consume away from the premises please tick off. If 
you wish people to be able to do both please tick both. 

8. Please give information about anything intended to occur at the premises or ancillary to the 
use of the premises which may give rise to concern in respect of children, regardless of 
whether you intend children to have access to the premises, for example (but not 
exclusively) nudity or semi-nudity, films for restricted age groups, the presence of gaming 
machines. 

9. Please list here steps you will take to promote all four licensing objectives together. 
10. The application form must be signed. 
11. An applicant's agent (for example solicitor) may sign the form on their behalf provided that 

they have aaual authority to do so, 
12. Where there is more than one applicant, both applicants or their respective agents must sign 

the application form. 
13. This is the address which we sha,11 use to correspond with you about this application. 
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SOUTH LAKELAND DISTRICT COUNCIL 
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD , I ' )1>1, I( I . ,u, =Tel: 0845-050-4434 Fax: (01539) 740300 

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

Part A 

Consent of individual to being specified as premises supervisor 

...MA(¼P.4!"::f."... .&.J¥;~~'.£N[tu// name of prospective premises so/iervisor] 
of... .?."fPµ:.s H~.1,.,1..... ~.•.~.<::....ThqO.$, ... C.eNI~... :'8µLl,..,-1)).~ ... ...\.f.P~ 
g~~~...~.~~-J:S.•.~·······••.fhome address of prospective premises supervisor} 
hereby confirm that I give my consent to be specifjed a.s th1 designated 

. . . I . h 1· t· f fl<erri Q. ()(1 I fpremises supervisor in re at,on tot e app ,ca ,on or...... ... . .1.~ ... .Cf.002.{type o 
application] by ... . M AA~l~~·T ... ~I:-~~':-~~.. ...... .. .[name of applicant] 
relating to the premises licen~e .................. .. ,. [number pt e_xisting~ cenqe, if any] 
for.. S.T.ttk.~.t-\-;W.,.... :fr.I\*-... mPP~.. ..(e.o.tv-.qA ..b..\.J.l~.'U-.1v:-,s.. .....~ _<;lCl.-.1. ... . 
f.00:t?.(N.~[l.... ..[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 .. ...N .~½1.PrR.f·-r.........ti.Lf:>ro<.a ...f?-J':( ........... .[!'ame of applicant] 
concerning the supply of alcohol at..'S:rw.~c;.t:f:'(.l.L. .. fi-.~~...~o~S....... ...... . 
.~-S~\.iX:r-... ... ..... .[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 ..f0.!491.. ... .. .[insert personal licence number, if any} 
Personal licence issuing authority ... ~...t.~f,~)~\c.:~(. .P.~?t~.~~~,9~:1..r:-..CP\'2.L •st.G 
[insert name and address and telephone number of personal licence issuing 
authority, if any} 

~.'7-.~ .':l-~......... ...... .. name (please print) 
.. J.9 ::. 3 :: .i.o.!5 ... ...... dated 

Part B 

Consent of premises licence holder to transfer 

I/we ...... .... ... ............ ..... .... ... ........ .... .[full name of premises 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 

https://e.o.tv-.qA
www.southlakeland.gov.uk
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