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SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street,
- , Kendal, Cumbria LA9 4UD
Tel: 0845 050 4434 Fax: (01 539) 740300
www.southlakeland.gov.uk e-mail: licensing@southlakeland.qgov.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.

(We Liwadd»> (#lever mercrore
(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 liwe 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

HOMEGLOVND COFFEE v+ 17 €L
; hAiay 20AD

Post town DiNnpeR1ele Postcode (LA 23 (DX

Telephone number at premises (if any) 01834 ¢ ¢ L/ £63
Non-domestic rateable value of premises | £ / / , FSO6

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 alimited company @/ please complete section (B)
ii. asa partnership [OJ please complete section (B)
iii. as an 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

oooood

a) 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 [l 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

| 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)

g

. Other Title (for
Mr [ Mrs [] Miss [ Ms [] exEmple, Rav)
Surname First names
I am 18 years old or over [0 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
Ms [ example, Rev)

Mr 0 Mrs [ Miss [

Surname First names

I am 18 years old or over [l 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

Likaly (lyel meTcrAe

A O Ly COrTAGE |, PINET WA ITE,
LIKBARIOW 0D | pirsElmele , (423 240Q

Registered number (where applicable)

4344766

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

TALIEA (7D

ceemenm e

E-mail address (optional) _—
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Part 3 Operating Schedule

When do you want the premises licence to start? TOlOL IZ . [S:

If you wish the licence to be valid only for a limited period, when do DD MM YYYY
you want it to end? [T T T T T 1]

Please give a general description of the premises (please read guidance note 1)
SiGLE STOLES ; D TERL4CED LeThie Phehs SES
M/QW%W ,gu,zxr AL ) IVALCSTE (i Ced TATETLS /aJ
LR FLOMVT © BAcle  THE (AFE /S SET O i
LECHANGINAL. FLLAT OF AOUSE WirH  (4FE
Coyrel ToWIRDS Lerl- LeFT. ACCESS <o wce 'S
7O Le#tl  LigreT Al ACCESS 0 lrTee R Berw D
CONTER MARLOY UAl> 47 LEAL. PO PiA) ATheneDd
- S OJTSDE JFArT1/ (70 IREA H7 AR

If 5,000 or more people are expected'to attend the premises at any | P ‘
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

isi f regul entertainment
Provision of regulated apply

a) plays (if ticking yes, fill in box A)

by films (if ticking yes, fill in box B)

¢) 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 (@)

M) (ifticking yes, fill in box H)

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

@DDDQK{DDDD

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

In all cases complete boxes K, L and M
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Live music
Standard days and
timings (please read
guidance note 6)

Day | Start | Finish

Will the performance of live music take place ET/
indoors or outdoors or both — please tick Indoors

(please read guidance note 2)
Outdoors O

Both

O

Mon _/ZI/@, /()/p/;,,

Tue f?/ﬂ’h /0//41

Please give further details here (please read guidance note 3)
POSS1BCE Won - AMALe FreD
ACOUSTIC FRFOLUANCES

Yed Z/%{ /ﬁ/y’dq

Thur

State any seasonal variations for the performance of live music
(please read guidance note 4)

”

Sat

/_27&!41__ /Qﬂ/h

Al /Z,é'/h /4’4/1’4

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 guidance note 5)

-

-
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Recorded music
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the playing of recorded music take place
indoors or outdoors or both — please tick Indoors g

(please read guidance note 2)

O]

Outdoors

B9 190D [Sporiry Sustely

O

Both

Mo \8aa | iy

Tue (S’tf y ’//%, 7%

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

L’f;’f%czfc/-gamb WS C A7 o) Vorite
Ffor  ArholFurre

wed | £ /gpfh

Thur & P /4&,;4

State any seasonal variations for the playing of recorded music
(please read guidance note 4)

e

Fi Y

Sat &7/) //ﬁé/‘k

sun Vm /‘ﬂ[ﬁ/h

Non standard timings. Where you intend to use the premises for
the playing of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 5)

-
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Late night refreshment | Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both ~ Indoors

timings (please read please tick (please read guidance note 2)

guidance note 6) Outdoors ]
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
----- the provision of late night refreshment at different times, to

those listed in the column on the left, please list (please read

Sat guidance note 5)

Sun
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Supply of alcohol Will the supply of alcohol be for consumption | On the IB/

Standard days and — please tick (please read guidance note 7) premises

timings (please read

guidance note 6) Off th.e O]
premises

Day | Start | Finish Both O

Mon / State any seasonal variations for the supply of alcohol (please
g XCMA /0/‘ Z read guidance note 4)

Tue q?((f/.’ /0//5'/24

i Q.. /[;ﬂ/t(

Thur ( P /0 24, Non standard timings. Where you intend to use the premises for
AL /#%¢.{ the supply of alcohol at different times to those listed in the

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

Fri gd’h @""’f'

SNy x’()/m?

Sun _ﬁ*’f"z.” /[’;;/{4

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

Name

LRicrsarr [4MJer NETCAFE

Address
PINETHWAGTE HONSE |, PINMETHWwhHTE
LiCh BIRROW LLAD ) (oD el MELE , Cobifsr

Postcode | [A23 ZAA&
Personal licence number (if known p
WernD998 7 e W3l01s

Issuing licensing authority (if known)
SO0 [0z (40> BiSTRICT (DME/C
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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).

o

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

e ga/w ."/ ;J'Q’r'

e Cam Vo
!
Non standard timings. Where you intend the premises to be

Wed
Sade L1
open to the public at different times from those listed in the
Thur @Q,} /)5y | column on the left, please list (please read guidance note 5)

THUESE HEE SHE /WX tu'l

Fri y ] ; ; -
{ﬂ’iﬂ Leh 67/0?/(-419 K002 - %‘/ﬁé%cl?’f

S ﬁf[.,mf: /Lo Afﬁ.»?"’) ofew  147el .3’%1) S CLose
/| |entee (pm)
77 (et
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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)

e SrBbs wite Le7AIED M) OLDE- 70

VOHND e FONL L ens VG CBIECTILES

REASVRES yite e Ar M RACE 1o ELALE
HESE ALE LU W rED

b) The prevention of crime and disorder

Blorel Wiee N7 BE JVELLLED O (J)iroMERS SremEn
0 E UKk LEAVLY A7/ E4A=D

C STAFE e BE TRAWED 19 MAA R ALLLYLL 137E
Tetiv i cifl AVD 47 Le AT M7W0 7% it e Aatiss be
ﬂl«’fer é*f"é{. & o fb},{ J//'C/"?T/ﬁ:‘(_/'

e fupiinne Lile S (4Fz i CERSPEIE BLri o iTied Sefiaved

c) Public safety

s ROPLROLLIFTE 100 TERRAL + EXTERL 41 z‘z%mc,‘
“STare TRAINES 2 Nhewr EHO viErcrH e, Letreis

TRV G & 1kl nen e OF 1D GresenS mp on) CUSTLAERS
VEMer w 8¢ ppsen-dpe g1 ¢

« FIhE d#Fery £E7,, WS e ERED 16
» FIST 4D & Alal .f;ﬁ' i: gy PReh(F

d) The prevention of public nuisance

FACLLUERY OF GOODS v DiSPOSHL 0F LePSE LESTH Crmisuw
LEATOn e Tidr B8 OF DAY,

BAKLR 0D MBI lpLe R BRCEED LW JOLoME
CANG LVE WOsC PERAIRY AcE Wite BE mANOL LD

e) The protection of children from harm

c S Wiee S TEANED .&?a:ﬂa‘; 14 OLDEL & JBled
Plic et )b A #el EelevAls BROOF of 46 /F doehed
WpeR fge o0& 2. '

Checklist:
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Please tick to indicate agreement

e | have made or enclosed payment of the fee. f { ‘;u T

® | have enclosed the plan of the premises. M

e | have sent copies of this application and the plan to responsible authorities and o
others where applicable.

e | have enclosed the consent form completed by the individual | wish to be designated @/
premises supervisor, if applicable. _

® | understand that | must now advertise my application. ﬂ/

e | understand that if | do not comply with the above requirements my application will be m/

rejected.

ITIS 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 /S / 0= / /<
Capacily Ownerd

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)

See AeywovS

Post town ] \Postcode {

Telephone number (if any) |

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)

[LCMELEL L OMacl Co
- ‘_/

Notes for Guidance
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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 ampilified 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 longer on 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 the
premises’. If you wish people to be able to purchase alcohol to consume away from the
premises, please tick ‘off the premises’. 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 or 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 to do so.

Where there is more than one applicant, each of the applicant or their respective agent
must sign the application form.

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

| Aucecadn SAdeaze. l€rated €.  [full name of prospective premises supervisor]

Of LUlET Uit TE AU E. . il ETAT E 1 b LG RARL A AOAD . tais MR
AN Bk iA03.246........[nome 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 ZAeTiS E3.4 €0 5.E [type of
application] by L .o tn. Lk ée. di€THA/E .. .............[name of applicant]
relating to the premises licence..................... [number of existing licence, if any]
fOr /i (A, by Cta B8 L. Ll it £Lech2 124D FOeIE

L2 23 rDX......... [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. £icta £2. JEMEh. AETHEE. ....................[name Of applicant]
concerning the supply of alcohol at. c4€ gLy . LUTERE £ Gt ERL Sl A LAD
DT hELe. 1423 InX.[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 2323 $7....... [insert personal licence number, if any]
Personal licence issuing authority. Ju /777 cAxae 4702 2 STRICT Lbasid &t b
[insert name and address and telephone number of personal licence issuing
authority, if any]

ik -................signed
LS. BETLHwE............ name (please print)
 M2[Q3 (245 ... dated

Part B

Consent of premises licence holder to transfer

BB« «... o eee e e iR s R s e s wswensns I FUBITIC: of premises licence holder(s)]
the premises licence holder of premises licence number............ s fiSen
premises licence T g LLc o1y ¢ 1 (c Ae————— R R

................................................................. [name and address of premises
to which the application relates] hereby give my consent for the transfer of
premises licence NUMDET.............coooovieinnenines [insert premises licence number]
Lo ST PP SRR PP PP P TLRIE [full name of transferee].

cenneenn...Signed
................................. name (please print)
veveen......dated
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