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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: (01539) 740300 

www.southlakeland.qov.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. 

L' M I '!tDI/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 

(Z A- '-1 R_ l c; ~ {<_CX::fv\ .s 
{<.f1-"-i t 1~ °I fZ..DfrJ) 

~ owi-Je~ - ON- W\NDg1.{Y\N<-f::: 

(A) tvl_(?:lZ IA 

Post town I tSDklNcSS - D N - ~ INOfi<..(Y\ C:::et: I Postcode 

Telephone number at premises (if any) 

Non-domestic rateable value of premises £ -r. t;_A 

Part 2 - Applicant Details 

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

a) an individual or individuals * 0 please complete section (A) 

b) 

ii. 

iii. 

rson other than an individual * 

as a limited company 

as a partnership 

as an unincorporated association or 

g 
0 
0 

please complete section (B) 

please complete section (8) 

please complete section (B) 

I , , 
I ' 
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iv. other (for example a statutory corporation) please complete section (B) □ 
c) a recognised club please complete section (B) □ 
d) a charity please complete section (B) □ 
e) the proprietor of an educational establishment please complete section (B) □ 
f) a health service body please complete section (B) □ 
g) a person who is registered under Part 2 of the please complete section (B) □

Care Standards Act 2000 (c14) in respect of an 
independent hospital in Wales 

ga) a person who is registered under Chapter 2 of 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 

I am carrying on or proposing to carry on a business which involves the use of the D 
premises for licensable activities; or 

I am making the application pursuant to a 

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

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

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

Surname I First names 

I am 18 years old or over Please tick yes □ 

Current postal address if 
different from premises 
address 

Post town I PostcodeI I 
Daytime contact telephone number I 
E-mail address 
(optional) I 

October 2012 



SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr □ Mrs □ Miss □ Ms □ 
Other Title (for 
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 I PostcodeI I 
Daytime contact telephone number I 
E-mail address 
(optional) I 
(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 LAKES s--ro~'t LI fVI 1--(el) 

Address CfJtC\ gR__oW
l o tAJ t--.r t-Ss - Cl N - kJIND(3Z(Y\E:-ec::: 

w,'V\6tZl A 
kAQ~ 3B)( 

Registered number (where applicable) 

2-3 4- 3 4 2...'J 

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

L1W\116D V)(Y\f rtN 'f 

Telephone number (if any) D IS"~°:> 4- %~1 6 
E-mail address (optional) ,n fo@ olc\ lQUI\~~~(_)_m . Co- u}( 

October 2012 



Part 3 Operating Schedule 

DD MM YYYY
When do you want the premises licence to start? IOI I 101412-10111 51 

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 

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 8) 

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 

October 2012 



----------------- ----------------

-----------------

-----

----------------- -----------------

-----------------

A 

Plays Will the Qerformance of a Qlal£ take Qlace Gt~IndoorsStandard days and indoors or outdoors or both - Qlease tick 
timings (please read (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon i2.: Oo ~'b-~o Please give further details here (please read guidance note 3) 

Tue _l?.. -DO_ 2..3·1C 

Wed 12. CJD 27>-1.0 
·-·········· u•••••••o••.o•• 

Thur 12-00 l~ -SD 

Fri 12-oo 23 -30 
-····--··--····-· ·········--·-··--

Sat 12..·oD 23·30 ................. ................. 

Sun t'2.-00 23·ZO 
OOH•OOOOOOOOOOOO 

fE R._ fu fZMftNC£ ~f= f\.A'fS l L~N ut1tM.(:-
I 

f\/\A-f'I ~eE:::S e1(Z. 8'r't:N \~qs 

State anl£ seasonal variations for Qerforming Qlal£S (please read 
guidance note 4) 

AN' \ ~ESuL:ft,( A--c:T'\[ l 'f'-( 
·--rt+lO\j¼\tDL)'/ 'l\-le 'icf\-{(_ 

Non standard timings. Where l£OU intend to use the Qremises for 
the Qerformance of Qlal£S at different times to those listed in the 
column on the left, Qlease list (please read guidance note 5) 

N / A:--

October 2012 



----------------

B 

Films Will the exhibition of films take place indoors 
Indoors GJI 

~ 

Standard days and or outdoors or both - please tick (please read 
timings (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon ,.., "' Please give further details here (please read guidance note 3) ~ - -'U 

oF- ~LMS CH~ 1TN1'2 •Cf) 2.l•:SO StioWlN9 
Tue _;;_ :Jj_ -:--:- "'f I~'E-e..c\J ~ ~ffsl~ 

L,,_,. ✓./ 

Wed State an)!'. seasonal variations for the exhibition of films (please _Ila/ f.55'_) 
read guidance note 4) 

Thur tt.cP l23JO f'l I A 

Fri ~3-2_ Non standard timings. Where 1ou intend to use the premises forWf? ___ 
the exhibition of films at different times to those listed in the 
column on the left, please list (please read guidance note 5) 

Sat _rliD_ 1:3'.J> flN \ ~t~\.)U\1\ -f\-c(I\f ) I'( A--f 
--r=tt~.o~ c\ 1-rou--rI ~f:tiD Ur-( ))ME:3. 

Sun .J..ZOD__ 233D '-{~ 

October 2012 



C 

/' 

Indoor sporting events Please give further details (please read guidance note 3) 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 
.................. 

Tue State anv seasonal variations%or indoor soortina events (please 
................. read guidance note 4) 

Wed 
···----·--------

Thur Non standard timinas. Where vou intend to use the premises for 
----------------- indoorsoortina events at different times to those listed in the 

col.r{mn on the left olease list (please read guidance note 5) 

Fri V 
................ -7 

Sat V 

--T 
V ................ 

October 2012 



D 

Boxing or wrestling 
entertainments 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the boxing or wrestling entertainment 
Indoorstake place indoors or outdoors or both -

please tick (please read guidance note 2) 

□ 
Please give further details here (please rea 

standard timin s. Where ou intend to use the remises for 
oxing or wrestling entertainment at different times to those 

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

October 2012 



-----

----------------- -----------------

E 

/Live music Will the performance of live music take place 
Indoors ~Standard days and indoors or outdoors or both - please tick 

timings (please read (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon !2_~.'t)() Please give further details here (please read guidance note 3) ll;6a ................. 

Tue 11.DO 23 -3D 

··---------------

------------ ................. 

Wed \l. ·OD 2~-3() 

Thur 12·00 'l:> 3t> ................. ................. 

io1lt A-<V\PLI h cO ~o A-(_a ~ ~----CT c_ 

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

\J { A 
Fri 12.. -DO 23 30 Non standard timings. Where )£OU intend to use the premises for 

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

Sat IZ-oO 23-~"0 
.................. ................. 

Sun 12.-cO 2."3 -~1) 
-----------·-···· -····--····--..--

the performance of live music at different times to those listed in 
the column on the left, please list (please read guidance note 5) 

\JENuS ~ILL- ~c- u560 ON A--N 
~~,s -r-HfuuCitrou-rlaJ-c~\J L:A-e. 

T\ft 'i-ef\K 

October 2012 



F 

Recorded music Will the pla:l£ing of recorded music take place / 
Standard days and indoors or outdoors or both - please tick Indoors !SY 
timings (please read (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3)l'l -00 i:3 -30 

------·---------- ................. 

f>fkK Ci f.-.. DI..') ~D MUSLC. 
I 

IZ. ·bO 2~-3.oTue 
-------·········· ................. ltit-k-' N Ci -~~ . 

Wed 12.. -eio 13 -30 State an:l£ seasonal variations for the pla)ling of recorded music 
H • O OHHOOOOOOOO ................. (please read guidance note 4) 

Thur 12- ·00 2..i -so 
················· ................. N/ f>r 

30 Non standard timings. Where )£OU intend to use the premises for Fri ll ·oo 23-
ou••••••••••••••---------------·· the pla:l£ing of recorded music at different times to those listed in 

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

Sat l'l-oo 2.'?> -s-O \IErvve::- ----ro t<e us.SD G~ ................. ................. 
E>M '-5 --r+\-fu~~ lfuu'II ~Ee;\J~ 

Sun t2.. ·0D 2:S 3\) 
...... u .... . ....················· '1\-fc '(E/i-Z 

October 2012 



-------------

V 

G 

Performances of Will the i;!erformance of dance take !;!lace 
Indoorsdance indoors or outdoors or both - please tick ~ 

Standard days and (please read guidance note 2) 
timings (please read Outdoors
guidance note 6) □ 
Day Start Finish Both □ 
Mon 12..-ao 

----------------- ••••

~-30 Please give further details here (please read guidance note 3) 
••..u•••••• 

Tue 12- -oO 2-~ 3'() 
__________._..... 

•••••••H•••• • • • • 

Wed 1i -()o ~3-tc) 
···-··········--· ................ 

Thur Vl·OO 2.3 -~C 
................. ················-

s'(ctioN~foSs\~ L£ Dm"{Cb 
IN f Jt'-( 5. 

State an)£ seasonal variations for the i;!erformance of dance 
(please read guidance note 4) 

N /ft 
Fri \'2.. ·0D Z?:, ·5t Non standard timings. Where )£OU intend to use the premises for 

.................----------------- the performance of dance at different times to those listed in the 
column on the left, please list (please read guidance note 5) 

Sat lz·OO 21> sn 
-----·----------- -----------------

Sun 12-·DO zg-.sD N/A
---- ................. 

October 2012 



-----------------

H 

Anything of a similar Please give a description of the type of entertainment you will be 
description to that providing 
falling within (e), (f) or MU~LQ_ \.,.._f(){:..kS HvfS 
(g) fOS:Hf:>Lb / 

Standard days and ~E-rt~frLs ' 
timings (please read 
guidance note 6) 

Day Start Finish Will this entertainment take place indoors or Indoors □outdoors or both - please tick (please read 
Mon 12 -{'}0 23 -3t guidance note 2) Outdoors □ 

Both □ 
Tue 12.. -00 2~_-1 t: Please give further details here (please read guidance note 3) 

••••••••o••••••• 

GLA-SS \ Cf'n._. MuSLG Wo-f?.--k-Stt°Df 
/ 

Wed rz-_oo_ Z3_·St ~ \ 'II ON 

Thur State an)£ seasonal variations for entertainment of a similar12-0D 23-3{) 
description to that falling within (e), (f) or (g) (please read···--·----------- ................. 
guidance note 4) 

\Jf-NlJ t, -r6 bC \SSE-i) 0~ ~ 
Fri p ... -oo 23 -30 l(2RcS~ lfrR._ iA-5 t.s r-c\-HcD\) qlTh \.J"··········--·---- ••••••••••••u••• 

~rte(~ 

Sat 
12.00 1':) 30 Non standard timings. Where )£Ou intend to use the premises for 

the entertainment of a similar description to that falling within 
................. •••• ••o•• • • ••••• (e), {f} or (g) at different times to those listed in the column on 

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

Sun 

N/ A
Q, ()C) 23-30 
----------------- ................. 

October 2012 



Late night refreshment Will the provision of late night refreshment 
Standard days and take place indoors or outdoors or both -
timings (please read please tick (please read guidance note 2) 
guidance note 6) 

Outdoors □ 
Day Start Finish Both □ 
Mon ~ (}{). 60 -0() 

o.oo 
Tue (X) 00 

Wed State a seasonal variations for the rovision of late ni ht 
----------------- --·--··-··---·-- ment (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 

1--S_a_t-+-----+-- ---1 guidance note 5) 

October 2012 



V 

J 

Supply of alcohol Will the SUQQll£ of alcohol be for consumQtion On the 
Standard days and - Qlease tick (please read guidance note 7) premises GV 
timings (please read 
guidance note 6) Off the 

premises □ 
Day Start Finish Both □ 
Mon State anl£ seasonal variations for the SUQQll£ of alcohol (please 1.Q. .00 60-0-0 ................. --•--•••u••••••• read guidance note 4) 

Tue 12.-00 DO ·O( 
····-·····-·----- ----------------- N/ff 

Wed 12.- 00 oc ,()() 
................. ................. 

Thur Non standard timings. Where l£OU intend to use the Qremises for12.-00 C0-00 
----------------- -······---·-····· the SUQQll£ of alcohol at different times to those listed in the 

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

Fri \'2..- oo cO-cL 
----------------- --------······---

Sat tl-00 DO-CJC 
----------------- ................. N/ A-

Sun 1--z...-oa 0()-0t) 
.................. ................. 

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

Nam~tS~ ti _v06,n} cvbvJTOrJ- ~o, 
Address  

   
 

Postcode I  -
Personal licence number (if known) (1/4 l ,S-(J ~ 23- 2 .10 
Issuing licensing authority (if known) 3 L---DL-

October 2012 



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). 

A-N1 ~ t_M.S. S\b WN W\ LL gE: CLLCfi-rZL'f 

mMK.BlE::0 ~ No'(' Sl.:>\'<MLE ~ (_HILO Rt-N) 
A'S s uc..\i . Al._L Pt.A-"-iS Wl LL-- l E \/t:'"1'16-D ftS 

ID 'frt(; E; £ u I 'f~ I L ''I'/ . 

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 12.. ·Otl 00-00 
-------·-·------ N/ fr 

Tue \2.-oo C:/Joo
•••• •••••••u••• 

Wed l 'Z.,· 00 0()-61) 
·---------------

Non standard timings. Where you intend the Qremises to be 
OQen to the Qublic at different times from those listed in the 

Thur 12..·D() 00·60 column on the left, Qlease list (please read guidance note 5) ................ 

\l.-o 0 oc.-oo 
................ 

Fri 

N//r 
Sat 1'2--00 oo-oc 

·····-····-----· 

Sun 12:00 <::>0 - 0 0 
······-·..······ 

October 2012 



M Describe the steps you intend to take to promote the four licencing objectives. 

a) General- all four licencing objectives (b,c,d and e) (please read guidance note 9) 

TO PROMOTE ALL FOUR LICENSING OBJECTIVES WE WILL KEEP: 

Strong management controls and effective training of all staff so that they are aware of the premises 
licence and the requirements to meet the four licensing objectives with particular attention to: 

al no selling of alcohol to underage people 

bl no drunk and disorderly behaviour on or around the premises. 

cl vigilance in preventing the use and sale of illegal drugs on the premises. 

d) no violent and anti-social behaviour 

el no any harm to children 

- Operating Schedule providing the hours of operation and licensable activities during those hours. 

- Designated premises supervisor confirmed it is obligated to be in day-to-day control of the premises, to 
provide good training for staff on the Licensing Act to make or authorize each sale 

- Clear "Challenge 25" information to prevent the supply of alcohol to under-age drinkers. 

- CCTV system installed outside and inside the premises with recording option available. 

As a licensed premises we know that it is necessary to carry out our functions with a purpose of 
promoting these objectives. We promise to support these objectives through their operating schedules 
and other measures (including staff training and qualifications, policies, and strategic partnerships with 
other agencies). 

b) The prevention of Crime and disorder 

CCTV System installed to monitor entrances, exits, and other parts of the premises in order to address 
the prevention of crime objective. 

Not selling of alcohol to drunk or intoxicated customers. 

Custom will not be sought by means of personal solicitation outside or in the vicinity of the premises. 

Prevention and vigilance in illegal drug use 

Staff will be well trained in asking customers to use premises in an orderly and respectful manner. 



c) Public Safety 

Internal and external lighting fixed to promote the public safety objective. 
Well trained staff adherence to environmental health requirements. 
Training and implementation of underage ID checks. 
A log book or recording system shall be kept upon the premises in which shall be entered particulars of 
inspections made; those required to be made by statute, and information compiled to comply with any 
public safety condition attached to the premises licence that requires the recording of such information. 
The log book shall be kept available for inspection when required by persons authorised by the Licensing 
Act 2003 or associated legislation. 
All parts of the premises and all fittings and apparatus therein, door fastenings and notices, lighting, 
heating, electrical , air conditioning, sanitary accommodation and other installations, will be maintained at 
all times in good order and in a safe condition. 

d) The prevention of public nuisance 

Noise reduction measures to address the public nuisance objective. 
Deliveries of goods necessary for the operation of the business will be carried out at such a time or in 
such a manner as to prevent nuisance and disturbance to nearby residents. 
The Licensee will ensure that staff who depart late at night when the business has ceased trading 
conduct themselves in such a manner to avoid causing disturbance to nearby residents. 
Customers will be asked not to stand around loudly talking in the street outside the premises. 
Customers will not be admitted to premises above opening hours. 
The movement of bins and rubbish outside the premises will be kept to a minimum after 11 .00pm. This 
will help to reduce the levels of noise produced by the premises. 
Any lighting on or outside the premises will be positioned and screened in such a way so as to not cause 
a disturbance to nearby residents. 
Adequate waste receptacles will be provided for use by customers. 

e) The protection of children from harm 

Display of a "Challenge 25" sign that encourages anyone who is over 18 but looks under 25 to carry 
acceptable ID (a card bearing the PASS hologram, a photographic driving license or a passport) if they 
wish to buy alcohol. 
Chaperones to be provided for any children involved in a performance 
Staff training regarding requirements for persons' identification, age establishment etc. 
House management Log Book will be kept upon the premises all the time detailing numbers occupying 
building for events.. 
Nothing beyond existing Health & Safety requirements. 



Please tick ,1 yes 

d 
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 t o be premises 
supervisor, 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 will 
be rejected 

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE 
STANOARD 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) 

Capacity (\, \ Cl t\ 0. GIN 
..............................................:.:::.)······"·•·············•"''"'''''"'"''"''''"''''''' '"'''''''"'·"•'•······ ··········"'"'' '''''''"'''"''''''''''''''' 

For joint applications signature of 2nd applicant or 2rwJ applicant's solicito r o r other authorised 
agent. (please read guidance note 12) If signing on behalf of the applicant please state in what 
capacit y. 

Signature 
···································"'·" ' '"'''''''''''''''' ' '"'"''''''''''''''''''''''''' '''''''''''''''''''''"' ' ' ""'''''''''' ············.............................. 

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

Capacity 
················· ... , ............................................... ...................................., ..................................................................... 

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

P-ct-.LLt "ly Poe DC: k_ 
a Lo l__f'\""\J N o 1<..1 11-tt-ftt1<-e 
~~ tS:rzo~ 

Telephone number (if any) 

15 



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 ())Y.f.'Y. ..IV.r~.( !. [full name of pros3ective premises supervisor] 
of..  

  'h dd f t· . . J.. ... ... , .. --; •• 1, ome a ress o prospec 1ve premises supervisor 
hereby confirm that I give my consent to be spe~ified as the designated 

· · · I t· t th 1· t· f r.ZB'f\,sr:.. Wei::.... r·,E;premises supervisor in re a 10n o e app 1ca 10n or......... ..~... .......i:-:-:.--:-. [type of 
application] by....~.~..S'f'?.~'i ...~\~~."T~O.... ........ ... .[name of applicant] 
relat~ to the pr( mises licence ..................... {nufr1ber of existing licence, if any) 
for...... i.f\.\ 4~...09.'."'.\~-, ~-~~-:1.q. ~Q.kP.. 1.. .tS<>H.~B.~:-:O.~~..(,,'.'H.~.R~(l\t-f t-
... l-frl~..~.f.:Z .....[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 ...... .....~A."Y,(,f:r-:. ... ~~.~.. .. _t.,.,tr, .. .. .... ... .... ... [name of applicant] 
concerning the sup~Y,Ofalcohol at. .. ~.~-~1..)J ... MO.~.............. . 
0.0w.()).P.! .$..~~.. .qname and address of premises to which application relates]. 
I also confirm that I -am applyin§ for, intend to apply for or currently hold a 
personal licence, details of which I set out below. 

Personal licence number.rfr.l.5 ..l. '¢> ........ .[insert personal licence number, if any] 
P 11. . . th ·t $ L · .0 . C-ersona 1cence issuing au on y... ... ... . . . . .............. .. ..·. .. ...................... .. 
{insert name and address and telephone number of personal licence issuing 

 ......... signed 
..Qf.!.}tr)Tname (please print) 

9.6 ../. Q. !) . ./- ?,Q. 1£... dated 

Part B 

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 of transferee]. 

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

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

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

www.southlakeland.gov.uk
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Business Rates: This property does not currently pay business rates. 

Tenure: Freehold. 

Viewing: By appointment with Hackney & Leigh. Telephone: (01 5394) 44461 

Energy Performance Certificate: The full Energy Performance Certificate is available on our website and also at any 
ofour offices. 

Stage 
Basement 25'6" X 11'0" 

7.77 X 3.35Store 0 0 Kitchen
0 0 16'0" X 12'6" 15'10" x 11'9" 

4.88 X 3.81 4.83 X 3.58 

Hall 
37'0" X 25'6" 
11.27x 7.77 

Lower Ground Floor 

Ground Floor 

Approx Gross Floor Area 1980.5 Sq. Feet 
(exc Yard) = 603.6 Sq. Metres 

For illustrative purposes only. Not to scale. 

All permits to view and particulars are issued on the understanding that negotiations are conducted through the agency of Messrs. Hackney & Leigh Ltd. Propenies for sate by private treaty are offered 
subject to contract No responsibility can be accepted for any loss or expense incurred in viev,,;ng or in the event of a property being sold, let, or withdra-wn. Ptease contact us to confirm availability prior to 

travet These par1ia.dars have been prepared for the guidance of intending buyers. No guarantee of their aCCUfacy is given, nor do they form part of a contract. 

Derrick M. Hackney FR IC S • John J. Leigh F R I CS 

Davrd Capps l'vl RIC S • Elame Bradsha\\ • Richard l larkncss l'vl RIC S • M1chacl Graham FN/\EA • Robert Casson FN/\EA • Km Walls FN/\EA 
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