
3 Cardinal Place, Cleveleys, Lanes. FY52SQ 
Telephone: 01253 858186 or 01253 7708109 Fax: 01253 

858186 
THE LICENSING PRACTICE LTD E-mail: Licensingpract@aol.com Website: 

Specialists in Local Authority Licens ing www.licensingpractice.co.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 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. 

We Partington's Holiday Centres Limited apply for premises licence under section 17 of the 
Licensing Act 2003 for the premises described in Part 1 below the premises) and we are making this 
application to you as the relevant licensing authority in accordance with section 12 of the Licensing 
Act2003 

. ...... -- . ..Part 1 - Premises Details 
2miih lokeland Dis,,..;,.., ,.,, 

·-· 

t·tl 
Postal address of premises or, if none, ordinance survey map referenoo or descfiii>.tlo'n:· Prv1ff1:•:n 

Black Beck Caravan Park LU MAY 20 14
South 
Nr Newby Bridge 

Post town Post code 
Ulverston LA12 8JN 

Telephone number of premises (if any) 01229 861274 

Non domestic rateable value of premises £93600 (Whole caravan site) 

Part A2 - Applicant Details 

Please state the capacity in which you are applying to convert your existing licence 
Please tick 

please complete section(A) a) an ind ividual or individuals 
please complete section (8)b) a person other than an individual 

✓ please complete section (8) i. as a limited company 
please complete section (8) ii. as a oartnershio 
please complete section (8) iii. as an unincoroorated association or 
please complete section (8)iv. other (for example a statutorv corporation) 
please complete section (8)c) a recognised club 
please complete section (8) d) a charity 
please complete section (8)e) the proprietor of an educational establishment 
please complete section (8)f) a health service bodv 

g) a person who is registered under Part 2 of the Care please complete section (8) 

Standards Act 2000 (c14) in respect of an independent 
hospital 
h) the chief officer of police of a police force in England and please complete section (8) 

Wales 

Receipt No u • • r.il.J,J,R•.'-:..'±~0 ....
000 

lniriais H-, .. .. .... ....f.~.€.................. •
0 

1 
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*If you are applying as a person described in (a) or (b) please confirm: 
Please tick ✓ 

• 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 
o Statutory function; or 
o A function discharged by virtue of Her Majesty's prerogative 

(A) !INDIVIDUAL APPLICANTS (fill in as applicable) 

Other title 
Mr Mrs Miss Ms (for example, Rev) 

Surname First names

l 
Please tick ✓ yes 

I am 18 years old or over I 

Current postal address 
if different from 
premises address 

Post Town IPostcode I 

Daytime contact telephone number I 
Email address (optional) I 
SECOND INDIVIDUAL APPLICANT (IF APPLICABLE) 

Other title 

Mr Mrs Miss Ms (for example, Rev) 

Surname IFirst names 

I I 
Please tick ✓ yes 

I am 18 years old or over I 

Current postal address 
if different from 
premises address 

Post Town I Postcode I 

Daytime contact telephone number I 

Email address (optional) I I 
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Part 3 Operating Schedule 

Day Month Year I 
When do you want the premises licence to start? 0 o I s 2 4I 1 I 0 I 1 I 

Da Month Year 
If you wish the licence to be valid only for a limited 
eriod, when do ou want it to end? 

If 5000 or more people attend the premises at any one time, please state the number NIA 
expected to attend 

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

The premises comprise a small convenience store situated on and serving a holiday 
and touring caravan park. The customers of the premises are drawn virtually 
exclusively from the residents of the park. 

What licensable activities do you intend to carry on from the premises? 
(Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act 
2003) 

Please tick ✓ Yes 

Provision of regulated entertainment 

a) plays 
b) films 
c) indoor soortina events 
d) boxing or wrestlina entertainment 
e) live music 
f) recorded music 
q) performances of dance 
h) anvthinQ of a similar descriotion to that fallinq within (e), (f) or (Q) 

Provision of entertainment facilities for: 

i) makinq music 
i) dancinQ 
k) entertainment of a similar descriotion to that fallinq within (i) or (j) 

Provision of late night refreshment 

Sale bv retail of alcohol 
I a) for consumotion on the premises 

✓I b) for consumption off the premises 

In all cases complete boxes N, 0 and P 
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(B) OTHER APPLICANTS 

Please provide name and registered address of applicant in full. Where appropriate please give any 
registered number. In case of a partnership or other joint nature (other than a body corporate), please 
give the name and address of each party concerned. 

Name 
Partington's Holiday Centres Limited 

Address 
Chapel Court 
204 Fleetwood Road North, 
Thornton Cleveleys 
Lanes. 
FY5 4BJ 

Registered number (where applicable 00391104 

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

Limited Company 

Telephone number (if any) 01253 338260 

E-mail address (optional) 
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A 

Plays Will the performance of a play take place Indoor 
Standard days and timings (please indoors or outdoors, or both - please tick M ~v 
read guidance note 8) (please ready guidance note 9) Outdoors / 

Day Start Finish Boty 

Mon Please g;ve furthe, DetaHs/ceaote 10) 

Tue 

State anv seasonal vari2fions for the oerformance of a olav (please read Wed 

Thur 7
Non standard timings. Where l£OU intend to use the ~remises for theFri / 
~erformance of a ~lal£ at different times to those listed in the column on/ the left, please list (Please read guidance note 12). 

/ ...,Sat 

/ 
• 

~ --

B 
Will the performance of films take place IndoorFilms 
indoors or outdoors, or both -Standard days and timings (please please tick M .I/

read guidance note 8) (please ready guidance note 9) Outdoors / 

Both/ Day Start Finish 
Mon Please g;ve furthe, Deta;1s /eaote 10) 

Tue 

State anv seasonal vari:dions for the exhibition of films (please readWed 

7Thur 

Non standard timings. Where l£OU intend to use the ~remises for theFri / 
exhibition of films at different times to those listed in the column on the/ left, please list (Please read guidance note 12). 

/ [/Sat 
•7 

5 

7 



C 
Indoor sporting events Please give further Details here (please read guidance note 10) 
Standard days and timings 
(please ready guidance note 8) 

Day start finish 

Mon 

State anv seasonal variations for th&-11se the oremises for Indoor snortina Tue 
e,eots (please'°/'. 

Wed 

Non standam timinas. Where vou intend to use the oremises for Indoor Thur 
snorti..,,,.......events at different times to those listed in the column on the 

~lease list (Please read guidance note 12). 
Fri / 

/ • 

Sat / 
/ 

Sun / 
/ 

D 
Will the boxing or wrestling entertainment IndoorBoxing or wrestling 
take place indoors or outdoors, or both - I/ entertainment 
please tick M (please ready guidance note 9) 

Standard days and timings (please / 
read guidance note 8) Outdooy 

Dav Start Finish B~ 

Mon Please gi,e furthe,Detail/aoceoote 10) 

Tue 

State anv seasonal v.u:rations for boxina or wrestlina entertainment Wed 
7,me11 

Thur 

Non standard timings. Where :iOU intend to use the ~remises for boxing Fri / 
or wrestling entertainment at different times to those listed in the / column on the left, please list (Please read guidance note 12). 

Sat / 

/ 

I/ 
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E 
Will the performance of live music take place Indoor 

Standard days and timings (please indoors or outdoors, or both - please tick M
Live Music I/ 
read guidance note 8) (please ready guidance note 9) Outdoors / 

Both/ 

Please give further Details here (please read guid e note 10) 
Dav Start Finish 
Mon 

Tue 

State anv seasonal variations for the 11erformance of live music (pleaseWed 

'7Thur 

vNon standard timings. Where l£OU intend to use the Qremises for theFri / 
Qerformance of live music at different times to those listed in the/ column on the left, please list (Please read guidance note 12). 

Sat / 

•

1/ v 
7 

F 
Will the playing of recorded music take place IndoorRecorded Music 

Standard days and timings (please indoors or outdoors, or both - please tick M I/ 
read guidance note 8) (please ready guidance note 9) /Outdoors 

Both/Dav Start Finish 
Mon Please g;ve furthe, Deta;ls / ,ote 10) 

Tue 

State anv seasonal var~ns for the olavina of recorded music (pleaseWed 

'/Thur 

v Non standard timings. Where l£OU intend to use the Qremises for the Fri / 
Qlal£ing of recorded music at different times to those listed in the/ column on the left, please list (Please read guidance note 12). 

Sat / 

/ • 

I/ 
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"

G 
Will the performance of dance take place IndoorPerformances of dance 
indoors or outdoors, or both - please tick M _VStandard days and timings (please 

read guidance note 8) 

Dav Start 
Mon 

Finish 

(please ready guidance note 9) Outdoors / 

BotV 

Please give furthe, Detalls/ce note 10) 

Tue 

State anv seasonal var.iaf1ons for the oerformance of dance (please readWed 

"7Thur 

l..--:' Non standard t imings. Where ~ou intend to use the Qremises for theFri / 
Qerformance of dance at different times to those listed in the column on/ the left, please list (Please read guidance note 12). 

Sat /' 
,,. 

• 

I~ 
/ 

V 

H 
Please give a description of the type of entertainment you will beAnything of a similar 
providingdescription to that falling 

within (e), (f) or (g) 

Standard days and timings (please 
read guidance note 8) ,, 

Day Start Finish Wm this entertainment take pla17 indoors 
outdoorsor both - please tick M (read gui ce 
note 9) OutdoorsMon 

Both 

Pleas7"""e (please cead guidance note 10)Tue 

Wed 

Thur 
St..tf> anv seasonal variations for anvthina of a similar descrintion to 

1,,..-tt;"at falling within (e), (f) or (g (please read guidance note 11.
Fri / 

/ 
Sat ,,/ 

Non standard timings. Where ~ou intend to use the Qremises for/ 

V
Sun 

 
an~thing of a similar descriQtion to that falling within (e}, (f) or (g} at

V different t imes to those listed in the column on the left, please list (Please 
read guidance note 12). 

• 
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Provision of facilities 
for making music 
Standard days and timings (please 
read guidance note 8) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri _/ 
/ 

/1/Sat 
7 

Sun V 

/ 
/ 

J 
Provision of facilities for 
dancing 
Standard days and timings (please 
read Quidance note 8l 

Dav Start Finish 
Mon 

Tue 

Wed 

Thur 

Fri / 

/ 
Sat ,I/ 

V 
/ 

-/ 

Please give a description of the facilities fo, making/ 
providing 

Will the faci lities for making music take ~lace _/ indoors 
lndoo,s o, ouldoo,s o, both - pl/ad 
guidance note 9) Outdoors 

Both 

Pleas7hm (please ,ead guidance note 10) 

Stafe anv seasonal variations for the orovision of facilities for makina 
~music (please ready guidance note 11) 

Non standard t imings. Where you intend to use the premises for the 
provision of facilities for making m us ic at different times to t hose listed 
in the column on the left, please list (Please read guidance note 12). 

• 

Will the facilities for dancing be indoors or 
outdoors, or both - please tick M (please 

Indoor / 
ready guidance note 9) Outdoors/ 

BotV 

Please give furthe, Detalls/cenote 10) 

State anv seasonal vari.rf1ons for the orovision of facilities for dancina 

(pl/note 11. 

i-'f,lon standard timings. Where you intend to use the premises for the 
provision of facilities for dancing at different times to those listed in the 
column on the left, please list (Please read guidance note 12). 

• 
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K 
Provision of facilities for 
entertainment of a similar 
description to that falling 
within I or J 

Standard days and timings (please 
read guidance note 8) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri / 
/ 

Sat _/ 
/ 

Sun /

7 
L 
Late Night Refreshment 
Standard days and timings (please 
read auidance note 8) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

/
VSat 

/ 
~ v 

Please give a description of the type of entertainment facility you will b 
providing 

wm the entertainment fac;!;~7 Indoors 
outdoorsor both - please tick M (read 
guidance note 9) Outdoors 

Both 

Plea71.-,;e,e (please ,ead guldaoce note 10) 

~tdie anv seasonal variations for the nrovision of facilities for 
entertainment of a similar descriQtion to that falling within I or J (please 
ready guidance note 11) 

Non standard timings. Where l£OU intend to use the Qremises for the 
Provision of facil ities for entertainment of a similar descriQtion to that 
falling within I or J at different t imes to those listed in the column on 
the left, please list (Please read guidance note 12) . 

• 

Will the provision of late night refreshment Indoor /
take place indoors or outdoors, or both - Outdoors v 
please tick M (please ready guidance note 9) / 

Bot7 

Please give furthe, Oetalls7ncenote 10) 

State anv seasonal var;~1ons for the nrovision of late ninht refreshment 

(pie/note 11 

~v 
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0 

State any seasonal variations (please read guidance note 11) IHours premises are open 
to the public 
Standard days and timings (please 
read guidance note 8) None 

Day Start Finish 

Mon 07.00hrs 23.00hrs 

Tue 07.00hrs 23.00hrs 

Wed 07.00hrs 23.00hrs 

07.00hrs 23.00hrs Non standard timings. Where you intend to use the Qremises to beThur 
o[!en to the [!Ublic at different times from those listed in the column 
on the left, [!lease list (please read guidance note 12) 

Fri 07.00hrs 23.00hrs 

Sat 07.00hrs 23.00hrs 

Sun 07.00hrs 23.00hrs 

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

a) General - all four licensing objectives (b, c, d, e) (please read guidance note 9) 

A nominated person shall have responsibility for the premises whilst the premises are open. 

b) The prevention of crime and disorder 

A Challenge 25 proof of age policy shall be implemented and adhered to. All staff to have received 
suitable training in relation to the Challenge 25 proof of age scheme. Records to evidence this will be 
made available to an authorised officer upon request. 

A notice shall be displayed at the entrance to the premises where they can be clearly seen and read 
and shall indicate that it is unlawful for persons under 18 to purchase alcohol or for any person to 
purchase alcohol on behalf of a person under 18 years of age. 

An incident book shall be maintained, in which shall be recorded refused sales to suspected under 
age/ drunken persons. 

c) Public safety 

. The Premises shall be operate in accordance with all relevant legislation which promotes the public 
safety objective including, but not limited to, the Health and Safety at Work etc Act 197 4 and 
associate regulations, the Food Safety Act 1990, the Regulatory Reform (Fire Safety) Order 2005 
and the Disability Discrimination Act 1995. 

Adequate first aid and fire-fighting provision will be available at all times on the premises. 

12 



M 
Supply of alcohol Will the supply of alcohol be for On the 
Standard days and timings (please read consumption premises 
guidance note 8) (Please tick Box Y) (please read guidance Off the 

note 13] premises ✓ 

Day Start Finish Both 

07.00hrs 23.00hrs State anl£ seasonal variations for the suppll£ of alcohol (please readMon 
guidance note 11) 

Tues 07.00hrs 23.00hrs 

Wed 07.00hrs 23.00hrs 

Thur 07.00hrs 23.00hrs Non standard timings. Where l£OU intend to use the premises for the 
suppll£ of alcohol at different times to those listed in the column on 
the left, please list (Please read guidance note 12). 

Fri 07.00hrs 23.00hrs • 

Sat 07.00hrs 23.00hrs 

Sun 07.00hrs 23.00hrs 

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

Name: Joseph Hartley Dixon 

Address & Postcode:  

(seasonal address)  

Personal licence number (if known) UN 200501240 

Issuing licensing authority (if known) City of London Authority 

N 
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 
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a) The prevention of public nuisance 

I None 

e) The protection of children from harm 

Suitable signage will be displayed to specify that a Challenge 25 Policy is in place. 

Any person who looks or appears to be under the age of 25 shall be asked to provide identification 
that they are over the age of 18. The following are the only forms of identification acceptable: 

i. A recognised proof of age card accredited under the British Retail Consortium's Proof of Age 
Standards Scheme (PASS) 
ii. Photo driving licence 
iii. Citizen card supported by the Home Office 
iv. Official ID card issued by HM Forces or European Union bearing a photograph and date of birth 
of the holder. 

If no suitable identification is provided, the sale of alcohol to them will be refused. 

Training shall be given to all staff of the consequences for adults who buy alcohol on behalf of 
children 

Please tick ✓ Yes 
• 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 form completed by the individual I wish to be 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 CONVICTION TO A FINE UP TO 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 1O) 

Signature of applicant or applicant's solicitor or other duly authorised agent. (See guidance 
note 11 ). If s t please state in what capacity. 

Capacity Authorised Agent 

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 

13 



: •...;•-•: ::.:::•_:. :"!::::: :-= ~ •:·:: :•=:-= : :·-·:. ~•.:: •=·: :·_.-...::::·: •...::·...=:: ! :::: :•...: ::·...:·...::-;:;:;;:; ro: co:: esoonaence assoc1atea '.".'!rn tn!s !Iappl1cat1on (please reaa gu1aance note 1~, 

IRobin Atkinson or Rodger Wightman 
rne L1censmg t-'ract,ce , 
3 Cardinal Place, 

Tel: 01253 770810 or 01253 858186 

Post town Cleveleys IPost code FY5 2 SQ 

Telephone number (if any) 01253 770810 or 01253 858186 

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

14 



It;!'.' or 01 d 

('1) 'hC:,FJ 8b 

E-mail: Licensingpract@aol.com Website:
TIIE LICENSING PRACTICE ITO 

www.licensingpract1ce.co.uk. 

Srccialists in Local Authorit} Licensing 

Consent of individual to being specified as premises supervisor 

Joseph Hartley Dixon of  , 

(seasonal address . 

 
hereby confirm that I give my consent to be specified as 

the designated premises supervisor in relation to the application for a new Premises 

Licence by Partington's Holiday Centres Limited for Black Beck Caravan Park, 

South, Nr Newby Bridge. LA12 BJN. 

I also confirm that I am in possession of a personal licence 

Personal licence number: UN 200501240 

Personal licence issuing authority: City of London. 

Name: Joseph Hartley Dixon 

Address:  

Name (please print). JOSEPH HARTLEY DIXO

Date 28th April 2014. 
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