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[Insert name and address of relevant licensing authority and its reference number }opﬁo ()]
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Aéplication for a premises licence to be granted
| under the Licensing Act 2003

L
x3)

2

T 3

PLEA§§ 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.

I/We ”\querg'-n‘—w“a%pply for a premises licence under section 17 of
(Insert name(s) of applicant)

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
DO GHYLL - Cine  foods
CEMTRAL QUi LdinNGgS
YL\{ DL LoeAD

Post town Post code

AmaLesidDé LALZ GBS

Telephone number at premises (if any)

01539 431]6S
Non-domestic rateable value of premises £ 1080 CO

Part 2 - Applicant details

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

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

b) a person other than an individual*

i. asalimited company please complete section (B)

ii. as a partnership please complete section (B)

ii. as an unincorporated association or please complete section (B)

0004

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

?.

c) a recognised club O please complete section (B)

d) a charity L please complete section (B)


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

g)

the proprietor of an educational establishment
a health service body

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

independent hospital

the chief officer of police of a police force

in England and Wales

[0 please complete section (B)

[] please complete section (B)

O please complete section (B)

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

= | am carrying on or proposing to carry on a business

Please tick ¥ yes

O

which involves the use of the premises for licensable activities; or

®= | am making the application pursuant to a
g PP P

o statutory function or

o afunction discharged by virtue of Her Majesty's prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr

Surname

Mrs | ; I Miss

Ms Other title

[
O]

(for example, Rev)

First names

please complete section (B)

Sipucsue N

MAvyAR €T

Please tick
v yes
I am 18 years old or over
L1
Current postal
address if

different from
premises address

Post Town L

]

Daytime contact telephone number

E-mail address

(optional).

Postcode

1539 Wi 8k§




SECOND INDIVIDUAL APPLICANT (if applicable)

Mr Mrs Miss

Surname

Ms

First names

Other title
(for example, Rev)

| am 18 years old or over

Please tick
v yes

Current postal
address

if different from
premises address

Post Town [

Daytime contact telephone number

Postcode

E-mail address l

(optional)

(B) OTHER APPLICANTS.

Please provide name and registered address of applicant:in full. Where appropriate please give
any registered numbser. 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)




Part 3 Operating Schedule

Day Month  Year
When do you want the premises licence to start? OltlelsTIzolt s ]

Day Month  Year

If you wish the licence to be valid only for a limited period, C T T T 1T T 1 77
when do you want it to end?

1f 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 noteT)

STOUGIyLL Fine Foods 1S A GRoERY SHDP. OUl
MAN SUPPLIERS OILL BE CUMBRIAN  PRODUCERS
THE SHoP 1S LocATED 1N (ENTRAL Buidings On

QyDAL RoAaDd PmBlesine. THere 1s A PAVEMeNT
lowTsiDe THE TFeowT ENTRANCE  |[uHed LERADS
lounad T0 The SmaAaLll 310e STReeT CAUED
BRidGe STREET . THere 18 Smau. STORE

Reoomy, ENTRANCE FTOR D&L:\ferz_ul,d%sm_

WE ARe WHANTING TO SEu. LocAL PRoDUceEDd
SPi7S + BoTTLed BEERS. Lo € Ae LSO
WARANTING TO SEu. A RANGE OF Lloyes CHoSENR TO
MATOY gue LocAL ™MenT, Ash + oHesse STocK.
THE AlcoroL WiLL BE PLAED NRoue THE ML
(3pierte) & on A wWINE SHelf fdexy To THE
T,

[vwe tortl ave A 25 RGE PROOE Cveck 1N
PLAE For AW Plcotior SALES. THe ™E

Of AlLtonol SToked il Be AT A Wigh Retht
|PRice mpueTed gt A MATURE (ystomel
INTERESTED 10 PUunALTY LocAl PRoduce
WE e HAve A ALl (eav

_ Recording
SysTe™M 1IN PLACE .
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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 regulated entertainment

a) plays (if ticking yes, fill in box A) |
b) films (if ticking yes, fill in box B) O
c) indoor sporting events (if ticking yes, fill in box C) J
d) boxing or wrestling entertainment (if ticking yes, fill in box D) |
e) live music (if ticking yes, fill in bax E) O
f) recorded music (if ticking yes, fill in box F) O
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) O
(if ticking yes, fill in box H)
Provision of entertainment facilities for:
i) making music (if ticking yes, fill in box 1) n
j) dancing (if ticking yes, fill in box ) ]
k) entertainment of a similar description to that falling within (i) or (j) O
(if ticking yes, ill'in box K)
Provision of late night refreshment (if ticking yes, fill in box L) O

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

In all cases complete boxes N, O and P



A

P[ays Will the performance of a play take place Indoors
Standard days and timings indoors or outdoors or both — please tick
(please read guidance note | [Y] (please read guidance note 2) Outdoors
6)
. Day | Start . Finish Both
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

B

Films Will the exhibition of films take place Indoors
Standard days and timings indoors or outdoors or both — please tick e
(please read guidance note | [Y] (please read guidance note 2)
6)
Day | Start | Finish Both
Mon  Please give further details here (please read guidance note 3)
Tue
- Wed . State any seasonal variations.for the exhibition.of films.(please
2 read guidance note 4)
Thur
" Fri Non stardard timings. Where you intend to use the premises
e 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



https://seasonal-var.iations-f.or

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

osmngle e —] 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
Boxing or wrest[ing Will the boxing or wrestling Indoors
entertainments entertainment take place indoors or
Standard days and timings outdoors or both — please tick [Y](please Qutdoors
(please read guidance note 6) | read guidance note 2)
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
H Y | entertainment (please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises
e | for boxing or wrestling entertainment at different times to
those listed in the column on the left, please list (please read

Sat guidance note 5)
Sun




E

Live music Will the performance of live music take Indoors
Standard days and timings place indoors or outdoors or both —
: % f Outdoors
(please read guidance note 6) | please 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 any seasonal variations for the performance of live
------ o music (please read guidance note 4)
Thur
Fri 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
Sot guidance note 5)
Sun

F

Recorded music Will the playing of recorded music take Indoors

Standard days and timings place indoors or cutdoors or both — TR

(please read guidance note 6) | please 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 any seasonal variations for playing recorded music
memcf 1 (please read guidance note 4)

Thur

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

= for the playing of recorded music entertainment at different
times to those listed in the column on the left, please list
Sat (please read guidance note 5)
Sun




G

Performances of dance Will the performance of dance take place | Indoors

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

(please read guidance note 6) | [Y] (please read guidance note 2)

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 entertainment at different times
to those listed in the column on the left, please list (please read

Sat guidance note 5)

Sun

H

Anything of a similar Please give a description of the type of entertainment you will

description to that be providing

falling within (e), (f) or

Standard days and timings

(please read guidance note 6)

Day | Start | Finish Will this entertainment take place indoors or | Indoor
outdoors or both — please tick [Y] (please
read guidance note 2) Outdoor

Mon Both

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 (g) (please read
guidance note 4)

Fri




Sat

Sun

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

Provision of facilities

for making music
Standard days and timings
{please read guidance note 6)

Please give a description of the facilities for making music you
will be providing

Will the facilities for making music be Indoors
indoors or outdoors or both — please tick
[Y] (please read guidance note 2) Qlidpor:
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 facilities for
sy making music (please read guidance note 4)
Thur
Fri Non standard timings. Where you 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
o list (please read guidance note 5)
Sun

J

Provision of facilities Will the facilities for dancing be indoors Indoors
for dancing or outdoors or both — please tick [Y] (see

Standard days and guidance note 2) Outdoors
timings(please read guidance

note 6)

Day | Start | Finish Both

Please give a description of the facilities for dancing you will
be providing

10




Mon Please give 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 timings. Where you intend to use the premises
—wofe————{ for the provision of facilities for dancing entertainment at

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

K

Provision of facilities
for entertainment of a
similar description to

that falling within | or |
Standard days and timings
(please read guidance note 6)

Please give a description of the type of entertainment facility
you will be providing

Day | Start | Finish Will the entertainment facility be indoors or | Indoor
outdoors or both — please tick [Y] (please read
guidance note 2) Qutdoor
Mon Both
Tue Please give further details here (please read guidance note 3)
Wed
Thur State any seasonal variations for the provision of facilities for
e, entertainment of a similar description to that falling within j
or k (please read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises
— for the provision of facilities for entertainment of a similar
description to that falling within | or ] at different times to
Sun those listed in the column on the left, please list (please read

guidance note 5)

13




L

Late night Will the pravision of late night refreshment Indoars
refreshment take place indoors or outdoors or both — please outd
Standard days and tick [Y] (please read guidance note 2) Htdoors
timings (please read
guidance 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 provision of late night

- refreshment (please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for

— e the provision of late night refreshment at different times, to those

listed in the column on the left, please list (please read guidance note
Sat 5)
Sun
Supply of alcohol Will the sale of alcohol be for On the premises
Standard days and consumption (Please tick box Y) Fih :
timings (please read (please read guidance note 7) Off the premises X
| guidance note 6)

Day | Start | Finish Both
Mon |4, State any seasonal variations for the supply of alcohol (please read

LO‘OO .00 guidance note 4)

= EARLVIER 1N
Tue 16.00 .00 SV\O‘D ot Clese Cﬂl‘LF\é
i NTEL MonTHS (800
NONemperz  JIANUARY  FERVAR
Wed [10.00] 81 0o b L L
Thur | 0-ve | i Non-standard timings. Where you intend to use the premises for
0O | the supply of alcohol at different times to those listed in the column
on the left, please list (please read guidance note 5)

Fi 1 {0-00| Q1 co
3t | fe-po| 2\-00

12
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State the name and details of the individual whom you wish to specify on the licence as
premises supervisor

Name MRQ—HP‘Q—H BiLn uBle N
Address...... STOOG R Ting. TooDs. CENTRAL B cpiroas

.....

LyonL. . RoaD _Pmnplesipe e
Postcode. A2 L (‘7 B2

PAIL ST

Personal Licence number(if known)

CuoHBRrRI A

Issuing licensing authority (if known)..... CaArLISE

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)

/
/

S
Ve

O

Hours premises are State any seasonal variation (please read guidance note 4
open to the public
Standard timings (please e
read guidancenfot(epﬁ] SHO o m H"I Llose AT & 00 Hur) '0:1
Day | Start | Finish QuierT WINTER Mo NTHS.

Mon 15.00| D100 NolEmM BER  JTAwoARy  FEBoARY

Tue {0.00] 21.00

Wed v 00| Q1. 0o

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

Thur 116.00| 1. 00 column on the left, please list [please read guidance note 5)

i 1\o.00| Q100

52t 110.00| Q.00

Sun 'O'DO N-v D

13



P

Describe the steps you intend to take to promote the four licensing objectives;
a) General — all four licensing objectives (b,c.d.e) (please read guidance note 9)
MANPGEMENT  (BTROL 4 STAGE TRAINING

N0 Sertirg o©F Awcort i- To Usadel 1§

NO Dlunic 6 DisordERLY PELSOI TO BE SERER
Mo ViolenT oL ANT) Soaau RBenpviewe ALLOW ED
DESGNATED SUPELVISCR TO TRANWN AL STaRee 1N
14 (gS(NG LAW -+ 0BXECT IV ES .o AULMS [AUTHEISED SALES

CCTV D, RéEcoad ORI + NigwT 1IN Seéf -+ DocZuoay
. I

b) The prevention of crime and disorder ]

o L FPE INSTRULED NLSH-T+-DH~1 VLS o
CeTV cAMEAS WwiTH LeCorDing D (ooeR
Shof AW Aeens § GsTrANCE

S__TRF( TRAINING T PRENENT SaLes T INTCRICATED
CusTomers.

c) Public safety

ElecTrIcAL SAFETY TESTING onNCe JehrlY
A h 2leMenTion OF UNDEZAGE . D (1NECKS
T PLEMNMENTIINS 0F BEALWTH + SAEEY Cidewcs
RetonDs KeeT 6F Ay refused RAleohol Saies
LouTing INSPECTIEN OF FlkeE ERTINGUISHE &S
LﬁprorLD INSTAWED SMole DETECTORS,

d) The prevention of public nuisance
Delwezies OF STode To BE CARRIED OuT AT TIMES
T0 PreNeroT Nucence TO Ne\\gmsmrzs,
SHor Wruee NOT To ExteeDd 9-00pm. Clasing
Béfene Neredy RESTRULANTS & BARS

e) The protection of children from harm

DISPLAY of CcHALLENGE 25 516N,

STREH TREWNING TO eroSuee Tns (S enforceed
1T AL TIRRES

ALl PLloroLic DRinES Tb e STocked AT
SupcrnseD LochTioN

14



Please tick ¥ yes

I'have made or enclosed payment of the fee

®= Ihave 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 premises
supervisor, if applicable

= lunderstand that | must now advertise my application

® lunderstand that if | do not comply with the above requirements my application will
be rejected

NREREA

IT1S 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 behalf of the applicant please state in what capacity.

Siinature --

DateQDMPfMﬁQO‘B
Capacity -PCu e £ 6‘ NS

For joint applications signature of 2™ applicant or 2" applicant's solicitor or other authorised
agent. (please read guidance note12) If signing on behalf of the applicant please state in what
capacity.

Signature

..............................................................................................................................................................................

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

AR il flne  foods
Cen el buwal o\—uLﬂiS
ib(jcxc.,L Load

Post town AM\DLQ&L(IQ- Post code (A2 Ci 63

Telephone number (if any) ols 39 G4-3) 8bS

If you would prefer us to correspond with you by e-mail your e-mail address (optional)
Phil s Back 2013 @ Qe |- Corq

15



Notes for Guidance

1.

10.
11.

12.

13.

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.

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

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.

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

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

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.

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.

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.

Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant’s agent (for example solicitor) may sign the form on their behalf provided that
they have actual authority te do so.

Where there is more than one applicant, both applicants or their respective agents must sign
the application form.

This is the address which we shall use to correspond with you about this application.

16



SL 16

SOUTH LAKELAND DISTRICT COUNCIL

Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD (
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

I MQ\MMET&M&TMFUH name of prospective premises supervisor]
of... STOU GHyLL. TNE | Toods,  CENVIRAL. . BUILDING . /f

ZOPW, AMBLESIDE........ [home address of prospective premises supervisor]
hereby confirm that | give my consent to be speciﬂed as the designated
premises supervisor in relation to the application for.. "Y€ TM3LS  hiteac ftype of
application] by... MARLARET  BLAGBURN  fhame of applicant]
relating to the premises licence..................... [number of exisﬁng&'cen e, if any]
for.. STOCK.GRyLL . £1ne. foong | Central. .‘/.XL‘L.LC.\LA..C;.S.. dydal.
RD&Q LS. .. [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.... IPRGAMET. . BILAGBC 2N . .........[name of applicant]
concerning the supply of alcohol at. STOCcGYLL. Tine. TooRS. ...
M4BLESIDE .. ... ... [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..?ﬁ..‘Hj.. ......[insert personal licence number, if any]

@

CM.DXL

Personal licence issuing authority.. Sath. kot level . DSt Crnet. . CARLISLE

[insert name and address and telephone number of personal licence issuing
authority, if any]

o = By DBAEE i dated

Part B

Consent of premises licence holder to transfer

We... ... i [full name of premises licence holder(s)]
the premises licence holder of premises licence number......................[insert
premises licence number]relating to..............oooo i
e R R e A R SRR s s s s LENTND) GTRT - @ddres s of premises
to which the application relates] hereby give my consent for the transfer of
premises licence number...............................[Insert premises licence number]
B0, e i e iee e eee e een o [fUll name Of transTeree].

e seaSigned
vivieene......name (please print)
RPN ¢ || (s
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