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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 arecompleting this form by hand please write legibly in block capitals. In all cases ensure that youranswers 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. 

16) .1J.t1191f/V__ iJJ0_9.Qffd(!/J ____t __Mf.S....l~~J. -~!J.f.J_Nf:!-!t_f__~_0!.9.<?~~Y!Y...(Insert nam't(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premisesdescribed in Part 1 below (the premises) and I/we are making this application to you asthe relevant licensing authority in accordance with section 12 of the Licensing Act 2003
Part 1 - Premises Details 

Posta l address of premises or, if none, ordnance survey map reference or description35 11~1f. p(<.Of.I\ GrJADf
A RN .S IDE:
curv\ S{(.IA LAS o rl /\ 

Post t own J (AR.JJ F--OR,T/-1 
J Postcode J LA5 ORA 

Telephone number at premises (if any) O 7 97 9i £1- ( :S 6 Lf-
Non-domestic rateable value of premises £ 12... 1 SO ~ 00 

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 d' please complete section (B)
ii . as a partnership 

□ please complete section (B)
iii. as an unincorporated association or please complete section (B)□ 
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iv. other (for example a statutory corporation) □ please complete section (B) 

please complete section (B)
c) a recognised club □ 
d) a charity □ please complete section (B) 

e) the proprietor of an educational establishment □ please complete section (B) 

please complete section (B)
f) a health service body □ 
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 

please complete section (B)
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 

the chief officer of police of a police force in please complete section (B)
h) □

England and Wales 

* If you are applying as a person described in (a) or (b) please confirm: 

Please tick yes 

0
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 
0

statutory function or 

a function discharged by virtue of Her Majesty's prerogative 0 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

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

First namesSurname 

Please tick yes
I am 18 years old or over □ 

Current postal address if 
different from premises 
address 

Post town j Postcode II 
Daytime contact telephone number I 
E-mail address 
(optional) 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

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

Surname 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) 

(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 MR 1iMoTf1f UJODcgUf2JJ -Ji MRS 1I~J SUIC~ 1J0.1\f ,...(JJOOO{su~J 
Address 'tf\KE:..\-\OU S: c f1R-rJ~1 D-e LIM (TcO 

 
 
 

Registered number (where applicable) 

719 0 23?_ 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

L it-./\ r,ED CDMPA f\JY' 

Telephone number (if any) 

E-mail address (optional) 
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Part 3 Operating Schedule 

DD MM YYYY 
When do you want the premises licence to start? 1(:)1tl0151m 1P:14~ 

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

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

\JJ ( lJJ ll l <sE: OPf _f\J lf\J (~ A P-E:S1 ALJ (cf\N1 · 5cf:_VtN6-
'1(2.A0 1 \OtJf\L_ As IAN cu Is1N6 Q OPt N 1 Df1Ys 
p ( (c_ \]\JeE:[Z 'v\J 11f-i 1\ic KrTCrtE::N SE.P-V IN& FOOD 

f\LL Df\Y (~RD"J \ 1\"3o A~1\ ---r1l.L 9,3CJ r rA " 1l\tR-.E: 
vJ lLL ~c. CAP fiCJ1Y FQf2._ SO DIr-Je: ((_S o NO fo:::D OR..Cf:R-'S_ 

ltl'ltPiKt:fv' AFTE:fl 9-YJP'"' SO fVO /J\~lf . fO~fR.~ / il lJ cD I JJ 
1 

If 5,000 or more people are expected to attend the premises at any 
one time, please state the number expected to attend. 

W hat 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, fil l 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) l ive 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) □ 
h) anything of a similar description to that fa lling within (e) , (f) or (g) 

(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) E( 

In all cases complete boxes K, Land M 
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---------------- -----------------

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

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

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

A 

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

Day Start Finish 

Mon 
---------------- ---------------

Tue 

Wed 
------------ -----·-----------

Thur 

Fri 
-----------·--- ------------

Sat 

Sun 

Will the performance of a play take 12lace 
Indoors indoors or outdoors or both - please tick □ 

(please read guidance note 2) 

Outdoors □ 
Both □ 

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

State any seasonal variations for 12erforming plays (please read 
guidance note 4) 

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) 
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---------------- ----------------

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

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

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

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

B 

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

Day Start Finish 

Mon 
--------------- --------------

Tue 
---------------- --------~--

Wed 

Thur 

Fri 

Sat 

Sun 

Will the exhibition of films take Qlace indoors 
or outdoors or both - Qlease tick (please read Indoors □ 
guidance note 2) 

Outdoors □ 
Both □ 

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

State an'.i seasonal variations for the exhibition of films (please 
read guidance note 4) 

Non standard timings. Where :iOU intend to use the Qremises for 
the exhibition of films at different times to those listed in the 
column on the left, Qlease list (please read guidance note 5) 
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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 SQorting events (please 
----------------- --------------- read guidance note 4) 

Wed 

Thur Non standard timings. Where you intend to use the Qremises for 
---------------- ---------- indoor SQOrting events at different times to those listed in the 

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

Fri 
--·--------------

Sat 

Sun 
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---------------- ---------------

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

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

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

D 

Boxing or wrestling Will the boxing or wrestling entertainment 
Indoorsentertainments take place indoors or outdoors or both - □ 

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 anl£ seasonal variations for boxing or wrestling 
------------···· ----------------- entertainment (please read guidance note 4) 

Thur 

Fri Non standard timings. Where l£OU 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 
note 5)Sat 

Sun 
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--------- ----- --------------

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

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

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

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

E 

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

Day Start Finish 

Mon 
--------------- -----------------

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the performance of live music take place 
indoors or outdoors or both - please tick Indoors □ 
(please read guidance note 2) 

Outdoors □ 
Both □ 

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

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

Non standard timings. Where ~ou 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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---------------- -----------------

F 

Recorded music Will the Qlaying of recorded music take Qlace 
IndoorsStandard days and indoors or outdoors or both - Qlease tick fZf 

timings (please read (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon \-~L \ \-~,/\ Please give further details here (please read guidance note 3)\_ -------------·-

'vJe, lJJ \LL gQ_ ~ LPi11r\~ LI 6--f-rf 
Tue l \-~O \ \•O".'Jt'A ~f\CLGR.DUf'JD VttJ~( C.. fof_ D1 f'JLe..S 

-------- f',I·\__ -----------------

Wed I \ ··)0 \ \--00\),.,,. State any seasonal variations for the Qlaying of recorded music 
________ft!-\, --~------- (please read guidance note 4) 

Thur j --10 \ I -Mt'"' 
------- ('I.I'\ -- --------

Fri 11--:~q,/\ \ 1-0l)
{)/'A. 

Non standard timings. Where you intend to use the Qremises for 
---·--- the Qlaying of recorded music at different times to those listed in 

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

\ 1-00Sat I\·· '":>0 
_______fl.r"- -- ------~-µ--.. --

Sun I 1- o')1l<A.t- f>/J\, 
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----------------

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

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

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

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

----------

G 

Performances of 
dance 
Standard days and 
timings (please read 
guidance note 6) 

Day .s tart Finish 

Mon 
---------------- ---------------

Tue 
- · 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the Qerformance of dance take Qlace 
indoors or outdoors or both - Qlease tick 
(please read guidance note 2) 

Indoors □ 

Outdoors □ 
Both □ 

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

State any seasonal variations for the Qerformance of dance 
(please read guidance note 4) 

Non standard timings. Where you intend to use the 12remises for 
the Qerformance of dance at different times to those listed in the 
column on the left, Qlease list (please read guidance note 5) 
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----

--

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

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

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

H 

Anything of a similar 
description to that 
falling within (e), (f) or 
(g) 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 
----------------- -----------------

Tue 

Wed 
----------- --------~--

Thur 

Fri 

Sat 

Sun 

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

Will this entertainment take place indoors or Indoors □outdoors or both - please tick (please read 
Outdoors guidance note 2) □ 
Both □ 

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

State an~ seasonal variations for entertainment of a similar 
description to that falling within {el, {fl or {gl (please read 
guidance note 4) 

Non standard timings. Where ~ou intend to use the premises for 
the entertainment of a similar description to that falling within 
{el, {fl or {gl at different times to those listed in the column on 
the left, please list (please read guidance note 5) 
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-------- ------- -----

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

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

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

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

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

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

Day Sta rt Finish 

Mon 
---------------- ----------------

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the provision of late night refreshment 
Indoors take place indoors or outdoors or both - □ 

please tick (please read guidance note 2) 

Outdoors □ 
Both □ 

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

State an~ seasonal variations for the [!revision of late night 
refreshment (please read guidance note 4) 

Non standard timings. Where ~ou intend to use the [!remises for 
the [!revision of late night refreshment at different times, to 
those listed in the column on the left, [!lease list (please read 
guidance note 5) 
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__

J 

Supply of alcohol Will the suppl~ of alcohol be for consumption On the Q(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 tl --30 11-()'.) State an~ seasonal variations for the suppl~ of alcohol (please 

______Jj!.._\___ ______r11'\. ___ 
read guidance note 4) 

Tue 11 -~0 I1-00 
______P.,_t_\_ ___ _____t_c __ 

Wed 1-·')J) 11-00 
_______.t,r-..___ ------ fr----

Thur JI-)9,,-\ -I 1-00 Non standard timings. Where ~ou intend to use the premises for 
_______ PIA --- the suppl~ of alcohol at different times to those listed in the 

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

Fri 11..30 I 1-0-') 
' PJ/\.-----.81"- --

Sat 11-'.)0 11-00 
______f\ JA.-- ______£~/\.---

Sun 11-30 11-if).Y' 
______jl_t ,__ _________r_____ 

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

Name YLRS I Jf\J S Uk.J tv 6 /Jl l -·WO?.D.f:'UP-.f0 

Address 

Postcode I 
Personal licence number (if known) p .A J ~ 1- /S-
Issuing licensing authority (if known) ,~ou1H u, r.rL/(.ND D1s,e1a CCXJtvCJ[_ 
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-----

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

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

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

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

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). 

Hours premises are State any seasonal variations (please read guidance note 4) 
open to the public 
Standard days and 1ir"6 for- flJfiLJ{. .~E:&ARDI ~J& ~JJ1,JS-
timings (please read 
guidance note 6) ~wt11L-E: wE t,AVc pu, 2..3--0() AS F! "J /Sri 
Day Start Finish UJ\LL Rf: CL0Sf.D FOR.rnMf 'fHE:: ICJ1CrlE:JJ 
Mon I \rj'.)/Jt'\ .23-')1 so w E: vJOOLD

QP-DfflS (if" 2..l-·30 
f\ (<'-Ef\ S-orJAELE· 

LI \Ct- ---r·.0 G-1\Jf OU fL O /1.JcR.S 
Tue I1·3Q" 2-s-'">, Tl l"'-'C 10 EJJ ...YJ1 A f)'__COHOU C OR-I fJ (. 

w 0t-l 'fr\cl t f Al_ .. 

Wed 'ls·<)')I 1- ~q"'
-----·--------- ----------------

Non standard timings. Where you intend the premises to be 
open to the public at different times from those listed in the 

Thur ~~')\ \-10 column on the left, please list (please read guidance note 5) ________Qb,.__ 

~-');,Fri \ \--30 
______01'\. ____ 

Sat I )··10 2._?:,- ')') 
. -- '<>~--- -----------

3 ')'")Sun 11 - ?/) 
__ __9._JA.____ 
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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, c, d and e) (please read guidance note 9) 

b) The prevention of crime and disorder 

J/JIS~ LLA[JJCIJ Of Cf_ TV sysT6M 
P!lJJoP er .AGE- sct1uv11::r 

c) Public safety 

PIR..c <ct<rr N01 ( Cf:: S DJS Pl_11(Eb 
f,1,A/NTAJtJftJG- f1R. f ESCA PE-r UN c£s 1f-UCT (;;/J 
Pff,E e.x.11 tJ<s-UI S t/E/J f!£:£.rULAff. MJlilAJT.-AItJf lJ 

d) The prevention of public nuisance 

L !T[f-_f-_ (Le.At:JirJCc 
//oUf__S" OF (J/t,.tvf I\JG- DISPUiy €-.IJ 

e) The protection of children from harm 

P~ifF" OP .AK ( AR_/JS 

Checklist: 
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35 The Promenade 

The premises are to operate an effective CCTV system in liaison with and to the 
satisfaction of Cumbria Police, which will be maintained in good working order 
and used to record at al l times the premises is open for business. 

The recording medium (e.g. discs/ tapes/ hard drive etc) and associated images 
wil l be retained and securely stored for a minimum period of 14 days and will be 
made available to the Police and Authorised Officers of the Licensing Authority 
upon request. 

At all times when the premises are open there shall be present in the premises a 
member of staff who is trained in the operation of CCTV installed at the premises 
and downloading of data images onto a recording format. 

Any images required for police investigation will be supplied to police officers on 
demand or by close of business at the latest. 



Please tick to indicate agreement 

e I have made or enclosed payment of the fee. ct 
e 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 to be designated 
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 IJ - 3 -- 2..014-

Capacity JOJNT OWtvE:R-/fJrp.cCTOR. 

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 I I -· 3 - 2.0 14-

Capacity J OI J\.rT OJJ r,..J f:. f!-/ .01f-ECT0~ / O6/G-!vll. TE:O Pf'..E-MIS c.S :l)P(Rur;r· 

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

M l 7:JO Rrv 

Post town I ttr<-,J rwE- I Postcode I LFJS-OPt-f. 
Telephone number (if any)   4   
If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 

Notes for Guidance 
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1. 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. 

2. Where taking place in a bui lding or other structure please tick as appropriate (indoors 
may include a tent). 

3. 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. 

4. For example (but not exclusively), where the activity will occur on additional days during 
the summer months. 

5. For example (but not exclusively) , where you wish the activity to go on longer on a 
particular day e.g. Christmas Eve. 

6. 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. 

7. 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'. 

8. 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. 

9. Please list here steps you will take to promote all four licensing objectives together. 
10. The application form must be signed. 
11. An applicant's agent (for example solicitor) may sign the form on their behalf provided 

that they have actual authority to do so. 
12. Where there is more than one applicant, each of the applicant or their respective agent 

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