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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.gov.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.

Iwe COROULINE BNNE  DiXony.

(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 l/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

Docvel. HaLL Fapmm
Do cw €0

KENRI DAL

Cumera A

Posttown | KENG DL Postcode A8 BhODB

Telephone number at premises (if any) oI5 924 216

Non-domestic rateable value of premises | £ ©~J i

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 a limited company [J please complete section (B)
i. asapartnership [] please complete section (B)
ii. asan unincorporated association or [0 please complete section (B)

October 2012


www.southlakeland.gov.uk

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

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

ga) a person who is registered under Chapter 2 of
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
England and Wales

00000

O

O

please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

please complete section (B)

please complete section (B)

* 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)

00O

: Other Title (for
Mr [ Mrs [ Miss [ Ms (] SxERiElE. REV)
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)
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SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title (for
Ms L] example, Rev)

Mr [ Mrs [ Miss []

Surname First names

| am 18 years old or over [] 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(CoROLCNE ANNE DTIYON

Registered number (where applicable)

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

Soci AL scac_e@tc\w FOR 009 FHmers.

Telephone number (if any) ..-t-
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Part 3 Operating Schedule

DD MM YYYY

: . "
When do you want the premises licence to start” Wml_lﬁ_‘

If you wish the licence to be valid only for a limited period, when do DD MM YYYY

you want it to end? ZkloBlZo]l |5

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

TT Qi A FAZM BUILDIN G, WITHIN THE FAR M
SrEn PG THE Ruitbaed@ +HAS ONE EngTeEAN
THE BuUiLS Gy (S cauSiouCtTes CF CON ettt
WALLS AND A cemeratT SHEET Kook

TT UDWL RE SwRouDed B4 SECY 2

Fe~CiNG o
ALL ALco+HolL TC B caNsSumed oN THE

PEEMISES.

If 5,000 or more people are expected to attend the premises at any | J
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)

Provision of regulated entertainment ::)ep?;e Hckany i

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

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

c) indoor sporting events (if ticking yes, fill in box C)

d) boxing or wrestling entertainment (if ticking yes, fill in box D)
e) live 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)

") (ifticking 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
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A

Plays Will the performance of a play take place
Standard days and indoors or outdoors or both — please tick Indoors 0
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)
Tue
Wed State any seasonal variations for performing plays (please read
-1 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
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B

Films
Standard days and
timings (please read

Will the exhibition of films take place indoors
or outdoors or both — please tick (please read | Indoors O

guidance note 2)

guidance note 6) Outdoors UJ

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

------- read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
-1 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
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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 any seasonal variations for indoor sporting events (please
read guidance note 4)

Wed

Thur Non standard timings. Where you intend to use the premises 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 P

Sun
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D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors

Standard days and please tick (please read guidance note 2)

timings (please read Outdoors ]

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 boxing or wrestling
----------------------------------- entertainment (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
---------------------------------- boxing or wrestling entertainment at different times to those

listed in the column on the left, please list (please read guidance
Sat note 5) "\\
Sun
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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 E’
indoors or outdoors or both — please tick Indoors

(please read guidance note 2)

Outdoors ]

O

Both

Mon

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

music Wit BE AMPLIFIED
BuUT WL BE MOoNTTOoZED Al NIGHT

Tue
Wed State any seasonal variations for the performance of live music
------ (please read guidance note 4)
Thur [
NJ [ [aY
Fri Non standard timings. Where you intend to use the premises for

Sat ?Pm e

24 2.5m

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

N A

on foLlow NG DAY
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Recorded music Will the playing of recorded music take place /

Standard days and indoors or outdoors or both — please tick Indoors

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)
SEE  SECTioON E

Tue

Wed State any seasonal variations for the playing of recorded music

---------------------------------- (please read guidance note 4)

Thur | N / A

Fri Non standard timings. Where you intend to use the premises for
----------------- -1 the playing of recorded music at different times to those listed in

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

19. 00 l\/ ﬂ‘

Sun 2.9m

02.00
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G

Performances of Will the performance of dance take place

dance indoors or outdoors or both — please tick Indoors

Standard days and (please read guidance note 2)

timings (please read Outdoors

guidance note 6)

Day Start Finish Both O

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 at different times to those listed in the

column on the left, please list (please read guidance note 5)
Sat
Sun i
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Anything of a similar
description to that

falling within (e),
(9)

(f) or

Standard days and
timings (please read

guidance note 6)

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

Day Start Finish | Will this entertainment take place indoors or | |ndoors ]
outdoors or both — please tick (please read
Mon guidance note 2) Outdoors 0
N Both O
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 (please read
guidance note 4) N
Fri \\\
N
”””””””””””””””””” \\
\
Sat Non standard timings. Where vou"in‘tend to use the premises for
the entertainment of a similar description to that falling within
---------------------------------- (e), (f) or (q) at different times to those listed in the column on
the left, please list (please read guidance ﬁot\e 5)
N
Sun \
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Supply of alcohol Will the supply of alcohol be for consumption | op, the /
Standard days and — please tick (please read guidance note 7) premises
timings (please read
guidance note 6) Off the (]
premises
Day Start Finish Both ]
Mon State any seasonal variations for the supply of alcohol (please
----------------------------------- read guidance note 4)
Tue
Thur Non standard timings. Where you intend to use the premises for
------ | the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 5)
Fri
Sat ]
1a.00 '
Sun :
|20
o\.3o0

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

designated premises supervisor:

Narie S T EN Proc 1=/~

Address MUK Gi GGA S BAa~I*™
SEL%i0E
KAER NG
cumbl A

Postcode | LAY QEZ

Personal licence number (if known) ;
PAalo w8

el BTG

Issuing licensing authority (if known) < DcC
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Late night refreshment
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the provision of late night refreshment
take place indoors or outdoors or both — Indoors a

please tick (please read guidance note 2)
Outdoors ]

Both

Mon

Please give further details here (please read guidance note 3)
Foob> 70O BE PEou\DeED B4 A
PECAHSTED CARTERER . IN A Buegte

Tue
.................................. VAN
Wed State any seasonal variations for the provision of late night
------ refreshment (please read guidance note 4)
Thur (\/ {' A
Fri Non standard timings. Where you intend to use the premises for

Sat ’_)f;m

ol.30

-

the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read

guidance note 5)
V(A
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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). \ -
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
Mon !\[ / A
Tue
Wed

_____ Non standard timings. Where you intend the premises to be

open to the public at different times from those listed in the

Thur column on the left, please list (please read guidance note 5)
Fri
= N/ A

Hem

19.00
S £)

B IR 2m |
02.00
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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)
THE DANCE Wil TACE PACE wimHIN A LAMBING SHED oV THE
S FAQM HWCH Wil BE FENCED OFF w2om THE LEST oF
THE FARM. CECURITY GUAEDS Wil BE EMPCNED 4C HEIP _
MAINTAIN CEDEC AT THE NENT + DCo2 YEECF. ReE OFF el Wil
BE ASCED To WSIT Twe FAem AND ADv-.sg THE CLGANISING
CcommITTEE, THE PEOAE Q‘(Ta\iDi\r\“lL_:i Wil BE TO +wpua T
BONDED - THERE  wiii BE€ NG ONE UNDEE THE AGE OF b
ATTENDING . MOST PecPle Wik ARZWNE AND (eauc 4 Bl
THE MUSIC+ NOISE Wil B8 MNONITAEED THoUGHoUT THE
NIGHT © umiT THE NJUISANCE -
b) The prevention of crime and disorder
L COUTY CFFICERS vl RE EMPCH (-30) &N THE
EVENING gsecud i FeNGNGe w\u.gg ERLECTED O CONWAN
THE PEOPLE ATTENDINIGT THE FUNCTION. THE FENCG NG
WiLL HELP monITOR  wNumMBees .AND Het? IN PenPLE]
TT Wil BE TWCKET oN\Y B EVENT, WiTH TICKETS.
° 66 VLD PREVIS\EY g on THE DA OF THEC
eENevoY .

c) Public safety

A Ve OFFICEZ Wil @€ PSEeED TO ViISIT THE SITE AuD
ADUISE WHAT NEEDS TC BE DONE. 4HE BNTRANCE T THE
VENLE iIN AT ONE END AanD THE oTHER BUD WAS 72 DOORS
LBAGING T0 THE CGUTSIDE. THE VENIUE (S PaeT oe THe
FACM Uaed IT W BE SUPROUNDED By SECupiT™{
FONC iE 10 KEEP PECPLE AWOM EROM THE fect o
THE Fag  PLL DK Wil BT seeved w AR Tc
GLASSES (2 TING . FREST oo Wil 28 ON STE wICASE
0F AN ACCitENT.

d) The prevention of public nuisance

MaST PECPLE WILL RO IVE B\ CCACTH AND (aplE
THE SM\G) THEZE WU Wl THE WD T PAadC

@ackHeS OFF ThEe HIGHWAWY - THERE (S oNiv A
e e e e PR Pec i (S, STeas AeOTT
ENVE. , THESE +A\W ! AN ETTE AT
¥H€ VAT, THE MUS (¢ uuu.\ése MO €D QUTSIPE THE
BUILDING  AND TUBN Touin) (B NECESSACM.

e) The protection of children from harm

THERE WilL BC NS person wiDéz THE AceE OF
b MicuwSd N THE FoNGheNd . 1D Wikl ge
CHEC e AT THE Zvool2 AND weweT 2aND8
ATTACHED. O 18 AND OUEL . WO =i i ONE WL
BE SERVNED LNTHOUT A uR\ST AND . fvepupmy
ONDERZ (8 WL pRouIDE A PAPENT CONCENT oM

ANID AGAUDIAN VEQ THE AGE CF (K.
Checklist:
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Please tick to indicate agreement

e | have made or enclosed payment of the fee. ]
® | have enclosed the plan of the premises.

e | 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 designated
premises supervisor, if applicable.

® | understand that | must now advertise my application.

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

OO0 O

IT IS 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.

Date CH‘Z“6

Capacity

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)

Post town | Postcode |

Telephone number (if any) |

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

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 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 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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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

rospective premises supervisor]

s
hereby confirm that | give my consent to be specified as the designated
premises supervisor in relation to the application for, PREm 13> Liecved type of
application] by....GRALINE QoM ... [name of applicant]

relating to the premises licence..................... [number of existing licence, if any]
for.. Pec SR HALC FARM, DocAER, WEJING, | ComBRuY....

.......................... [name and address of premises to which the application relates]
and any premises licence to be granted or varied in respect of this application
madeby... S0 AR . RS B s vvereen v [name of applicant]
concerning the supply of alcohol at... Poc AEA, | & ALe FARM, . Aar sl
JNZRo0C | Cewt B A [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. 77 05 [ins%t Eersona! licence number, if any]

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

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

....... T e c 12 name (please print)

Part B

Consent of premises licence holder to transfer

DB ........ oo RR i R [full name of premises licence holder(s)]
the premises licence holder of premises licence number...................... [insert

premises licence numberjrelating to...................o

................................................................. [name and address of premises
to which the application relates] hereby give my consent for the transfer of
premises licence number...................oooiane. [insert premises licence number]
(o S OO [full name of transferee].

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