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i SOUTH LAKELAND DISTRICT COUNCIL

" Public Heaith & Licensing Group, South Lakeland House, Lowther Street,
Kendal, Cumbria LA9 4UD

Tel: 0845 050 4434 Fax: (01539) 740300

www.southlakeland.gov.uk e-mail: !icensing@southlake!and.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 TE Merrde@ Seots £XO

(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/iwe 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

57 man 57
S=Dbedan
COMNSUN

Post town @6&6((_{ Postcode LA\C SA!é

Telephone number at premises (if any) 0\5“56\ 6 2\ 254 g

Non-domestic rateable value of premises | £ 555>

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) a person other than an individual * _
i asalimited company Q’ please complete section (B)
ii. asa partnership [0 please complete section (B)
iii. as an unincorporated association or O please complete section (B)
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c)
d)

f)
9)

ga)

h)

iv.  other (for example a statutory corporation)
a recognised club

a charity

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 in Wales

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

the chief officer of police of a police force in
England and Wales

OO0O00ooOog

O

0

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)

i

) Other Title (for
Mr [ wMrs [ Miss [] Ms [] example, Rev)
Surname First names

I am 18 years oid 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
example, Rev)

M [0 wMs [0 Miss [] Ms []

Surname First names

I am 18 years old or over [J  Please tick yes

Current postal address if
different from premises
address

Post town - _ 5 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 THC ACM‘AQZ C(_,oD& 4;'(0

Address
57 MAW S
C@H&@'\AL\
IANG SAS

Registered number (where applicable)

ORELSAANLL

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

Liated oMy

Telephone number (if any)

W R WCr~ooc e . co . O\

E-mail address (optional)
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Part 3 Operating Schedule

When do you want the premises licence to start? oD \ TM Z A '\'

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

Please give a general description of the premises (please read guidance note 1)
e b ol S Wseo ool oo HeolS Tue
ConQ Ceol @S5S £ NRAWE Mot MRox |
K (> 35 (cdelS, MO Wo@seO QU ALEN U
ONGy ENEAXE S (oM HAW ST, e
MaHeRNT osSIS & gwa \eoteden A(\Eeﬁ;w »
Uesrle Sy AMES. ME (aleT D lecaAt?
% SN L NG o SANS %AEG&'@JM@ Heal .
. Qe \ He

WIS AL

If 5,000 or more people are expected to attend the premises at any L 7
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

Provision of regulated entertainment ,
apply

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)
(if ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box 1)
Supply of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K,Land M

h)

E{DDDQQDDDD
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A

Plays
Standard days and
timings (please read

Will the performance of a play take place
indoors or outdoors or both — please tick Indoors 0

(please read guidance note 2)

guidance note 6) Outdoors 0

Day | Start | Finish Both J

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
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B

Films

Standard days and
timings (please read

Will the exhibition f films take place indoors

or outdoors or both — please tick (please read | Indoors O
)

guidance note 2

guidance note 6) Outdoors ]

Day | Start | Finish Both I

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
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

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 for
indoor sporting events at different times to those listed in th
column on the left, please list (please read guidance note 5)

Fri

Sat

Sun
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D

Boxing or wrestling

entertainments

Standard days and

Will the boxing or wrestling entertainment
take place indoors or outdoors or both — Indoors O

please tick (please read guidance note 2)

timings (please read

guidance note 6) Clfsours -

Day Start Finish Both Il

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

Tue

Wed State any seasonal variations for boxing or wrestlin
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
indoors or outdoors or both — please tick Indoors b

(please read guidance note 2)
Outdoors ]

(]

Both

Mon

Tue

Please give further details here (please read guidance note 3)
e e & AS WEleuelT o<
Wt BAXGEDY e RE MUSC HAALE

CNCE Ao

Wed

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

Fri 6@)\ \m

Sat éw _____ \§¢A

Sun

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 — lease tick Indoors O]
(please read guidance note 2)

O

Outdoors

Both N

en | B \\.OM

N

Please give further details here (please read guidance note 3)
VAN 9 Ml

Wed 1841 oM

Thur e | \gM

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

Fri

AN _\ZaM

Sat | BAA | \ZAA

Sun

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)

i
%

T
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G

Performances of Will the performance of dance take place

dance indoors or outdoors or both — please tick Indoors OJ

Standard days and (please read guidance note 2)

timings (please read

guidance note 6) Outdoors .

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
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H

Anything of a similar
description to that
falling within (e), (f) or
(9)

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 lace indoors or Indoors O
outdoors or both - please tick (please read
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). (f) or (q) (please read
guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for
the entertainment of a similar description to that falling within
2 or (g) at different times to those listed in the column on
the left, please list (please read guidance note 5)
Sun
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Late night refreshment

Standard days and
timings (please read

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

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 vou intend to use the premises for
the provision of late night refr: shment at different times, to
those listed in the column on the left lease list (please read
=T LTin on tne lett, please list

Sat guidance note 5)

Sun
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Supply of alcohol
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the supply of alcohol be for consumption On the

=please tick (please read guidance note 7) premises O
Off the
premises O
Both B/

Mon 1w anlneA

TUe I \AM_ [\

Wed TMAR | gm

State any seasonal variations for the supply of alcohol (please
read %ﬁ;cz( note 4) iéy o SAF @‘-EZ

T WA BT N CEASINAL CuenTS
MAZE e (o TUE LA GASS

Thur WAA w

Sat WAALLLAM

St WAM No%odd

Non standard timings. Where ou 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)

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

Name 6 A v 56

N QAN g

Address

\

Personal licence number (if I%JWHZ.

Issuing licensing authority (if known) A‘\ A ml (:._5,( 5(
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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 70 [\ @A

Tue 19AM | 1@

Wed 1A [\LEM

Non standard timings. Where vou intend the premises to be

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

Thur 7AM \C A\ | celumn on the left, please list (please read guidance note 5)

M WA

U0 L LAA

Sun 7Moo
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M Describe the steps you intend to take to promote the four licensing objectives:

KA PN AV |
Sl Mbodr<, AJA\LA&J: QI Aﬁ:ﬁ&wg
\LAEE ol A A ° LOMMUANC AT,
C&fc%a (AL AR tes A0 Sl iceS

b) 'The prevention of crime and disorder
o TG e SAAPR - Vi@ MO SORENESE ©N)
HANQ %‘u CAP watad . e oWy Yo lr
r OS>  bLMENES ENOGENTS Copaed
o 7 MO (T COBLIL Sl NES (& (e
0 SYSLMS (N A <o Celre ciilNE O C@iME

c) Public safety

c Qo Aesetberes WS - No GlassS coetE .ngms(c?

SEAR - BiBA MO JnaBle - W AZAED NN SSis,

c el PG PlAK(E - SofeeSSol ol

g\\ ° INCDNES loaaad  » EROWHEDT
Y cleteed> . gen (ordnpeas,

d) The prevention of public nuisance

- Notile o desrAt NaE&olsS - WARNWER oPs’u;@ |

o ENWE YL« . ROES A@A@eﬂﬁ»ﬁg?&h‘sfg
o RO o @ - {ajen e @

? &ﬁg CWIAENINES |« AwonfeaReSS ol So@aunag

CALT =

e) The protection of children from harm

TOC MBS HeNTS o AW s S UREOC on)
i\?(e s EOWHENT eSS ém

G IBIEBND AND capy e - <"

oA stk MO oM |

Checklist:
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Please tick to indicate agreement

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

® I have sent copies of this application and the plan to responsible authorities and
others where applicable.

® Ihave enclosed the consent form completed by the individual | wish to be designated
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.

00O 0O DISQE{]

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
Late Oa A\ \ &

Capacity ?\ QC—C,( 5 ‘Z

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)

A5 A ARE

Post town ostcode
Telephone number (if any)
If you would prefer us to correspo you by e-mail, your e-mail address (optional)

Notes for Guidance
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9.

10.
11.

12.

13.

Describe the premises, for example the type of premises, its general situation and fayout
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, regardiess
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.

October 2012



‘ SL 16 I 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

........................................... [home address of prospective premises supervisor,
hereby confirm that | give my consent to be specified as the designated
premises supervisor in re!atlon to the application forV&QlEQ..Eﬁf?,_ ..... [type of
application] by.. A& M Z S, O [name of applicant]
relating to the premises llcence ..................... [number of existing licence, if any]
for WEe WAIES, CUCE. <ENAE, 57 MAWNS ST, S TG gt

AN, SAG...... [name and address of premlses to which the application relates]
and any premises licence to be granteﬁ or varied in res ect of this application

made by... ARE .. M 5. N2 e of applicant

concerning the supply of alcohol at.-THEEE. VMWES. AQQ &‘C&ﬁﬁ J }'U\i\k)bf
%@—%& fname and address of premises to which application refates]

| 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.. \25S 7€ .. insert personal licence number, if any,
Personal licence issuing authority. AL BY Oy Coaa ol ONGNZEK éﬁ'@

[insert name and address and te!ephone number of personal licence :ssumg
authority, if any]

signed
....... name (please print)
dated
Part B

Consent of premises licence holder to transfer

WL criinns s it o mmsmirmmms s e [full name of premises licence holder(s)]
the premises licence holder of premises licence number...................... [insert

premises licence number]relating to................ooo
................................................................. [name and address of premises

to which the application relates] hereby give my consent for the transfer of

premises licence number.....................cceeeenn. [insert premises licence number]
< T ——— [full name of transferee].


www.southlakeland.gov.uk

20'10 x 9'11

Store
14'7 x 10'6

LOWER GROUND FLOOR

Kitchen
10'7 x 8'10

Living Room

16'8 x 1110 Bedroom 1

11°'4 x 810

Bedroom 2
8'11 x 8'0

FIRST FLOOR SECOND FLOOR

SKETCH PLAN NOT TO SCALE FOR IDENTIFICATION ONLY
The placement and size of all walls, doors, windows, staircases and fixtures are only
approximate and cannot be relied upon as anything other than an illustration for guidance
purposes only. No representation has been made by the seller, the agent or PotterPlans
www.potterplans.co.uk






