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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. 

VWe Rm i STEPHA Nlf 'BLEA SDPrlc
{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 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 

FbPAES (AF[
4-, (ANION S~EE, 
()LUEf<S10/\I
CrAMBf{ 1/J. 

Post town I {AL veR. '::)-ro;v IPostcode 

Telephone number at premises (if any) 

Non-domestic rateable value of premises £ 

Part 2 - Applicant Details 

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

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

b) a person other than an individual * 

i. as a limited company D please complete section (B) 

ii. as a partnership D please complete section (B) 

iii. as an unincorporated association or D please complete section (B) 
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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 
premises for licensable activities; or 

I 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) 

Other Title (for 
Mr 0 Mrs g/ Miss D Ms 0 example, Rev) 

Surname First names BlEASOAl[ 
I am 18 years old or over Please tick yes 

Current postal address if 
different from premises 
address 

Post town 

Daytime contact telephone number 

E-mail address PoPP1escaFe@0io/ .CCIV\(optional) 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

Other Title (for 
Mr~ Mrs Miss Ms□ □ □ 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 j Postcode lI 
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 

Address 

Registered number (where applicable) 

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

Telephone number (if any) 

E-mail address (optional) 
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Part 3 Operating Schedule 

When do you want the premises licence to start? DD MM YYYY
12.141rI1 12101l14J 

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 

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

100JN cEtJT/2..£ CA~£ I t,STf..o 
--rA8LE LICENCE. ,o SE'l<V[ 'J)R1NK IN CAFE 

ALCOHOL kEPT ttJ CCL.CA~ 

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) 

w
□ 

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 eerformance of a elal£ take elace
Standard days and Indoors or outd2ors or both - lllease 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) 

••••••••n••• •••• ············-··· 

Tue 
···--············ ·••·••·····------

Wed State anl£ seasonal variations for eerforming ela)ls (please read
----------------- -----··········· guidance note 4) 

Thur 
----------------- ---------·-···· 

Fri NQn standard timings. Where l£OU intend to use the eremlses for
--------···-····- ------·········· the eerformance of elal(s at different times to tho!le listed in the

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

················· --·------------

Sun 
--------········· ----------------
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----------------

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

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

B 

Films Will th~ exhibition of films take pla~ in~oors
Standard days and or out~gors or both - please tick (please read Indoors
timings (please read guidance note 2) 

□ 
guidance note 6) 

Outdoors □ 
Day Start Finish Both □
Mon Please give furthgr details here (please read guidance note 3) 

Tue 

Wed State anl£ seasonal variations for the exhibitiQn of films (please................ read guidance note 4) 

Thur 
················ 

Fri NQn standard timings. Where l£OU intend to usg the premises for
--······-------· the exhibition of films at different time§ to those listed in thg

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 anl£ seasonal variations for indoor seorting events (please 
··········------ read guidance note 4) 

Wed 

Thur Non standard timings. Where l£OU intend to use the eremises for 
indoor seorting events at different times to those listed in the 
column on the left, elease list (please read guidance note 5) 

Fri 
·········-------

Sat 

Sun 
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·

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

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

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

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 
take elace indoori or outdoors or both - Indoors □ 
elease tick (please read guidance note 2) 

Outdoors □ 
Both □ 

Please giv~ further getails here (please read guidance note 3) 

State anl£ ieaional variations fQr boxing or wr~stllng 
entertainment (please read guidance note 4) 

Non standard timings. Where l£OU intend to use the eremises for 
boxing or wrestling entertainment at different times to those 
listed in the column on the left1 elease list (please read guidance 
note 5) 
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----------------- ------------ ---

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

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

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

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

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

E 

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

Day Start Finish 

Mon 
-------------···· ----------------

Tue 

Wed 

Thur 

Fri 
••••••H••••••••• 

Sat 

Sun 

Will the eerformance of live music take elace 
indoors or outdoors or both - elease tick 
(please read guidance note 2) 

Indoors □ 

Outdoors □ 
Both □ 

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

State anl{: seasonal variations for the eerformance of live music 
(please read guidance note 4) 

Non standard timings. Where l(:OU intend to use the Rremises for 
the Rerformance of live musi~ at differ~nt times to thos~ listed In 
the column on the left, Rlease list (please read guidance note 5) 
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----------------- -----------------

F 

Recorded music Will the elaiing of recorded music take elace 
Indoors [g---""Standard days and indoors or outd22rs or bgth - elease tick 

timings (please read (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon .oqJX)_ )'l-00 Please give further details here (please read guidance note 3), 

(ArJAmPLJ MED I EAS1 t_J5,ftJ1N6 ;rn,1 SJ C 

Tue o.q_~aa_ Jf.:_ao 
Wed -1---" State anl£ seasonal variations for the elaiing of recorded music 

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

Thur ;Y/A-C1/{(P_ J,-_:00 
Fri _CXJ__'.Q_Q_ tJJ,aJ Non standard timings. Where iou intend to use the eremises for 

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

Sat _o_q_.co _20,0J ;Vl/4 
Sun -

--i--
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----------------- -

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

G 

Performances of Will the performance of dance take place 
Indoorsdance indoors or outdoors 2r both - please tick □ 

Standard days and (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 an:it: sea§onal variations for the ~rformance of dance 
·••·••············ -------------- {please read guidance note 4) 

Thur 
•·•-············· 

Fri Non standard timings. Where l£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 

Sun 

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 
(g) 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Will this entertainment take (!lace indoor§ orFinish Indoors □outdoors or both - (!lease tick (please read 
Mon guidance note 2) Outdoors □ 

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

Wed 

Thur State any: seasonal variations for entertainment of a similar 
descri(!tion to that falling within (e}, (!} or (g} (please read 
guidance note 4) 

Fri 

Sat Non standard timings. Where y:ou intend tQ use the (!remises for 
the entertainment of a similar descri(!tion tQ that falling within 

----------------- ----------- (e}, ill Qr (g} at different times to those listed in th1 column on 
the left, (!lease list (please read guidance note 5) 

Sun 

···········-·---- -------······----
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--------------------------------

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

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

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

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

Late night refreshment 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 
--------··-----·- ------------

Tue 
----------·-·---- ------------

Wed 

Thur 

Fri 

Sat 

Sun 

Will the provision of late night refreshment 
take place indoors or outdoors or both - Indoors D 
please tick (please read guidance note 2) 

Outdoors D 

Both D 
Please give further dttails here (please read guidance note 3) 

State anl£ s~s1sons1I variatigns for the erovision of late night 
refreshment (please read guidance note 4) 

Non standard timings. Whem l£OU intend to use the eremise§ for 
the erovision of late night refreshment at different times, to 
those listed in the column on the left, elease list (please read 
guidance note 5) 
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-- -

J 

Supply of alcohol Will the sueell£ of alcohol b~ for consumetion On the [9/
... 

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

timings (please read 
Off the

guidance note 6) 
premises □ 

Day Start Finish Both □ 

_oq._oo Keb.J State anl£ s~asonal variations for the sueell£ of alcohol (please
Mon 

read guidance note 4) 
l"'I.OO 

Tue JJ/A
(XfiXJ. f-~''-~ -

1q .oo 
Wed -

-----···········- ---- --------

·00. Non standard timings. Where l£OU intend to use the eremises for
Thur _('-1_~ro- .~:~,:L.' - the sueell£ of alcohol at different times to those listed in the 

( Cf 0 0 column on the left, elease list (please read guidance note 5) 

_°-4_:.D.( _ld_QOFri 

tJl!t,.),\ .oo 
Sat 

-
GYf.-~aa _21..11,

.:ll,GO 

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

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

designated premises supervisor: 

Name Am1 S1H11A/JI£ .6LEASDAL£ 
Address 

Postcode I 
Personal licence number (if known) 

( NOT '/Et k/i/MIV) 
Issuing licensing authority (if known)

S/nr ' 
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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 

Tue 

Wed 
················+----t--------------------------.....

Non standard timings. Where you intend the premises to be 

1-----+--,---=+----,-t open to the public at different times from those listed in the 

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

::-...µ~~~ 

Fri 

Sat 

Sun 
········---·-----+----'I 

October 2012 



M Describe the steps you intend to take to promote the four licensing objectives: 

Ale S-rA~~ WI LL eE 1/ZA-IN

4 LIC£rJS1N6 c:8-JfC,JVcS 

)lo Sctt1fl)G IQ ()INDY:.A6E / tJa LA SE Of= ILtE6,At.. •JJte.l{GS 

PRcrrGcfJONcf-(HILDe[/ll/ )/o h/JTJ .SCO!Al f'fflAtlJ~ ..,,...,........,.,i 

b) The prevention of crime and disorder 

CCTV ]:J\JSfAUED 

Dvtf -ro NATU/2.E OF P/?EIV'ISES c~,(f)E + 1)1SQQ.OFR. 

WJLL NOi Bf AN ,ssu£ . HDAJEV~!!. WE- WJL/_ ;vo--r Accff, 

"VIScR.D£R.lY CO/Jt)l)c-f A/JD Wf t{I/IL tAKE ME!JIJ/tTf51€141'. 

c) Public safetv 

-fHE PR£/Y)I s~ WILL ccmPLf UI1111 A iL RELNA/'lr 

Rf6lALA110tJS AN.o RErJt.A1f!G/f'.EN'1'S. l:.£0u1RtEO G"j' FJ/{E, 

SAr-Ery ~ E-IJl/11<.cfflfµ'1AL t1EA'L--rJ1 E-rc . 

F,r<s-r A10 kl,- /1+cc,DEJV I fc;ol< 

d) The prevention of public nuisance 

R.Eh.ASc 1)JSPOSED 0~ Coetl!EC-rL'j AT A TJ/YJE. 

tvHEtv rrs #o-r L1kE-lY ,o CRusE A 1>1S1ll~A-//Jcr 

;Vo-r SER.VJ/Jo FOOD ~A-rE . 

e The rotection of children from harm 

PERSONS v1NOER. f A6E-
(:r.r:-- 5CIY)Eo;J£ f}PfJEAf!.S -ro 5E v!/./DFf<. 21 1n WILL 

8E tf<}VJ!l?.€1) /'TS f'tcr:f O'f /IGf . Jr A crn ZE-n 

(,_ 'D IS (;11JMA1lA8L f A- //Ass f??"<--r WaltD T>o-. 

'E A ELL. 

Checklist: 
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Please tick to indicate agreem~ 

• 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 fom, completed by the individual I wish to be designated cg-/• 
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 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 

Capacity 

For joint applications, signature of 2nd applicant or 2nd 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) 

Postcode
Post town 

Notes for Guidance 
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--

-

s.e, j 
F.D.S. Architectural ~
Partners O c1 v1d Pool e &. Dehor;, h Roh1n ~ on

r{\,..,~ n~t-Jcf LOCATION: Poppies Ccfe and Bistro, 4 Union Street, Ulverslon LA 12 7HR 

DWG. TYPE: PROPOSED PLANS AND ELEVATIONS
S~E[', /''£~-{f- --

0~i/l°'Je+r J 

1- - - -

f ~yJf>- I - -

1:.it=LJ
1ew 
:itchen r-==' 

area 

1J 

.. p(<ciu-- · l nre BJaf\J<0'-

Providing all your planning & buildlng regulatlon needs 

DESCRIPTION: Proposed extension to commercial kitchen creo 

SCALE: 1:100 IDWG REL IFDS0162 !No.: I 5 I REV: 6 I DATE: j 24/02/2014 

__L _J_L JJ ~ - LJ 

Sealing 

(Jy f, Ie, (;/I'0i'l '().,r-J S·(25 CovY2-5) 

~;il~~fj U 

4 LA NtON 

Drown for: If not on original CO!ll: on A2 gager then do 

nQj s~ole !his Qrowing oil dimen~iQns !2 b~
checked on site.

JLM_ 4LM 5LM 6lM 7LM 8LM 1_\)LM 1JLM
~ ~ ZLM 

~ 

9tM 
J. JI_~ 

I q~fJJ!c
area 

Mr & Mrs 
Bleasdale 

ccff£E ~t' I i-:,___.

REA~

l -"(. 



SOUTH LAKELAND DISTRICT COUNCIL 
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD 

Tel: 0845-050-4434 Fax: (015391740300 
www.southlakeland gov uk email: licensing@southlakeland.gov.uk ~~ lit , IL--·'\ 

I ,, l 
I): IN l )( ". . ,..../ 

Part A 

Consent of individual to being specified as premises supervisor 

I .Arfr( .BLE.A..$..f.i.l:£. ... .Jfull name of prospective premises supervisor] 
of... 4-,.. IA/IJ.10.rl .. .S1&££.1'..) ...ULVE.A..~.TotJ .. ......... ... ............ .... . 
.. .C.V,.M.f;/{.l/t.. .LA!.4.7H~home address of prospective premises supervisor] 
hereby confirm that I give my consent to be specified as the designated 

. . . I t· t th 1· t· f ~.A11SES. LJCctl(e-f fpremises supervisor in rea ,on o e app ,ca ,on or.r.t~•..... .............l.1type o 
application} by .. .... ........... ..... .. ... .... .... ....... ................. .{name of applicant] 
relating to the premises licence................. .... {number of existing licence, if 

f:.~.PoPP.If.S...CA.Ft.,. ..4, . .lA.N.l.ON... $.7.f!.J.f.fi..fd.lV&:..5TQrJ... 
Wff',SP... !A....... .. ...{name and address ofpremises to which the application relates] 
and any premises licence 1,1? ~e granted or varied in respect of this application 
made by. /JJ.f:<, $.. .f1~1. ..m.l':-..~P.Al-.E. ........................{name of applicant} 
concerning the supply of alcohol at...4"1-. UNt.0/1....S~c.-r,,,..l(t..ll.~S.,,..0/1.
(Uffl&B,..lf':......... ....{name and address ofpremises to which application relates]. 
I also confirm that I am applying for, intend to apply for or currently hold a 
personal licence, details of which I set out below. 

Personal licence number ... ... ...... ......... .. .[insert personal licence number, if any} 
Personal licence issuing authority ...... .. ..................... ...................... ........ 
{insert name and address and telephone number of personal licence issuing 
authority, if any} 

ku_ ~(/f~igned~~l;fi-fJ!J1t.f'6.ti.~~$.M.?.e. .....name (please print) 
....... / 3.7/_q1../.ft-.•......dated 

Part B 

Consent of premises licence holder to transfer 

I/we.......... .. .. .............. .... .......... .. ......{full name ofpremises licence holder(s)} 
the premises licence holder of premises licence number ..... ... ............. .{insert 
premises licence number] relating to ..... .... .............. ... .. .. ................ ........... . 
.. . .. . . .. . .. .. . .. . .. . .. .. .. .. . .. . .. . .. . . . . . . . . .. .. . .. .. . . . .. . . . ..{name and address of premises 
to which the application relates} hereby give my consent for the transfer of 
premises licence number .... ...... .... ............... ..{insert premises licence 
number] to................... ... .. .... ........... ................. . ... ...... ... ...{full name of 
transferee]. 

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

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

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