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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 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.

222205

You may wish to keep a copy of the completed form for your records. Receipt NO v
{2
. Initials (Z/‘ .......................
e SHAN  BELLS

l
(Insert name(s) of applicant) Date .o j l ...............................
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

BILROS CAfE
37 L4 CHEAPSIDE

Posttown | AN €SID E Postcode LA22 ORB

Telephone number at premises (if any) | ) b’sq 4 b LO

Non-domestic rateable value of premises | £ | 7L . SO O

Part 2 - Applicant Details

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

a) an individual or individuals * M please complete section (A)
b) a person other than an individual *
i. asa limited company [] please complete section (B)
ii. asa partnership [l please complete section (B)

0

ii. asan unincorporated association or please complete section (B)
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iv. other (for example a statutory corporation)
c) a recognised club
d) a charity
e) the proprietor of an educational establishment
) a health service body

q) a person whao 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

ODOoOo0Oog

U

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

I am carrying on or proposing to carry on a business which invalves the use of the Ol

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)

LI

MO wMs O Miss A Ms []

Other Title (for
example, Rev)

Surname El_l__l 6 First names =mm Q S'H'ﬂ T\)

I am 18 years cld or over

M Please tick yes

different from premises
address

Post town

Daytime contact telephone humber

E-mail address
(optional)

Postcode
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SECOND INDIVIDUAL APPLICANT (if applicable)

: Other Title (for
Mr ] Mrs [] Miss [ Ms [] example, Rev)
Surname First names
| am 18 years old or over [[] Please tick yes

Current postal address if
different from premises
address

Past town Postcade

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 hame and address of each party concerned.

Name

Address

Registered number (where applicable)

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

Telephane number (if any)

E-mail address (optional)
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Part 3 Operating Schedule

. . DD MM YYYY
When d t th | to start?
en do you wan e premises licence 10 sta |2|OIO|L“|2|O! H‘-H

If you wish the licence to be vafid only for a limited peried, when do DD MM YYYY
you want it to end? CTT I T T 1]

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

| HhAvE  enaosen B Mol OF  PReEMISKR
AWM A CAFE, REITAULZANT,

LOfEN 1 Gl 1N e eutines Rodlt Reing Triawk
OUN Aworol. | wastt To STALT  sapuing
JUST vaine o B2 wam FDGD.-%D%+WOK

MY CAfE SEAN 0 Peofe LOWNE
ON M

If 5,000 or more people are expected to attend the premises at any l X /IQ« ]
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
Acl 2003)

Please tick any that

Provision of regulated entertainment
apply

a) plays (if ticking yes, fillin 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, filt in box D)
e) live music (if ticking yes, fill in box E)

f)  recorded music (if ticking yes, fill in box F)

g) perfarmances 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 [)

] O OO0OO0OO0OD0O0O0aD

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

timings (please read (please read guidance note 2)

guidance note 6) Outdoars

Day Start | Finish Both OJ

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
guidance note 6)

Will the exhibition of films take place indoors

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

guidance note 2)

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

Fri

Sat

Sun
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D

Boxing or wrestling Will the boxing or wrestling entertainment
entertainments take place indoors or outdoors or both — Indoors 0
Standard days and please tick (please read guidance note 2)
timings (please read Outdoor
guidance note 8) oors O
Day | Start | Finish Both H
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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E

Live music Will the performance of live music take place

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

timings (please read (please read guidance note 2)

guidance note 6) Outdoors O

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 live music
= (please read guidance note 4)

Thur

Fri 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 3)
Sat
Sun
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Recorded music Will the playving of recorded music take place

Standard days and indoors or outdaors or bath — please tick Indoors 0

timings (please read (please read guidance note 2)

guidance note 6) Outdoors 0

Day Start Finish Both ]

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

Tue

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

Thur

Fri Non standard timings. Where you intend to use the premises for
the plaving of recorded music 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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G

Performances of
dance

Standard days and
timings (please read

Will the performance of dance take place
indoors or outdoors or both — please tick Indoors O

{please read guidance nole 2)

Qutdoors
guidance note 8)
Day Start | Finish Both ]
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 noie 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 place indoors or | |ndoors H
outdoors or both — please 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
_______ 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
------------ e ot {q) 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

please tick (please read guidance note 2)

guidance note 6) Outdoars 0

Day | Start | Finish Both O

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 quidance note 4)

Thur

Fri Nen 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

Sat guidance note 5)

Sun
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Supply of alcohol Will the supply of alcohol be for consumption | o the

Standard days and — please tick (please read guidance note 7} premises V. 4

timings (please read

guidance note 6) Off the 0
premises

Day | Start | Finish Both O

Man ]2 00 2\30 State any seasonal variations for the supply of alcohol (please
- read guidance note 4)

NO  SEASONAL  VAZIANONS
Tue N, . ’
12:00,2:0 PosSibd LWLl NOT  oPenn Ao Y
wea [ 2030] DAY IN wWinTer  MOAITS oK
o oPen N AV G

Thur lZ OO QJ SD 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 _\Z'OO 2150 NO‘\E
sat 100 21-30
Sun W00 12130

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

e OHAN el

Addres

postcode | [

Personal licence number (if known) \ HHU(Z T COMPLE’T?: COUQS&

Issuing licensing authority (if known)
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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).

NoNe B
(T 15 A CAfE [RESTRLVL ANT

L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 8)

State any seasonal variations (please read guidance note 4)

i D NST ofan W e
AJNINGS AT THE (MOMENT,

U7 oe ARe MY
AL DPAY NG ITNED,

Day Start Finish
Mon g | O
Tue (g \0
Wed 8» \O
Thur (g \ ()
L% 0
=1 5.0
Sun

\0.

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

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

| MeCED IOWNSTRIS RS R CAfe LRST DLRETTMS MemnS Al
CLCCS e BEON N WD) Incup vy BRE ALARMY,
LiGmng 6T 1 File el e

G oY SEAT 30735 A mosT,

b} The prevention of crime and disorder

b RN T S 1 AL RS 1S CAC, AND wxould
SHLE NCorpe O LW Bad Yo woud Re
(t& Tﬂﬁ@@i@ﬂ, CCTV RY  «=0ud L PouE NUVBELS
ALORHC 10 STRIT T DOAL WoI™ M ST

=5 peopld . MAX  CAPACTY vanon,

c) Public safety

| ALkt fave A RISk ASSES vt +Riee
PISKL ASCSMBAT N PULACE. | vl ADY To Tese..
ek Ne by SIGNPOSTED  Fire exiT SIgns +
ENCLCENA uqi—éﬂrg, ren SUP PANT o) STeps

blorly Twe A CHecled
ﬁ)ll;IT AID KT oNn SITE

d} The prevention of public nuisance

N AN GUBAG THYE A0 Awendy 2 PRE WLILRG,
\t ?Sim_ ENNGE  A2yong R AT OCE. MinmaLl

e) The protection of children from harm

\ oud tRE erugnce 2y Soremg .

RGE VEZiRcan . N
T ALl gc;q(‘f. U weon B2 (0 PRCE,

o™ 4oV O WM ADULT CAN Be Seren Ao

Checklist:
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Please tick to indicate agreement
s | 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 farm completed by the individual | wish to be designated
premises supervisor, if applicable.

® | understand that | must now advertise my application.

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

QR & QKL

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.

bate (403 1%

Capacity

For joint applications, signature of 2™ applicant or 2" applicant’s solicitor or other
authorised agent (please read guidance note 12). If sighing on behalf of the applicant,
please state in what capacity.

Signature

Date

Capacity

Contact name (where nat previously given) and postal address for correspondence associated
with this application (please read guidance note 13)

Paost town I 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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front of building

3-4 CHEAPSIDE AMBLESIDE

bathroom §

stairs up

47m

1ST FLOOR

BILBOS (CAfE..

1 metre

= area leased to Bilbo's Cafe
under new lease of 1/6/13

j = storage area shared with
Lakes Climber and Runner






