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SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street,
Kendal, Cumbria LA9 4UD
Tel: 0845 050 4434 Fax: (01539) 740300
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 r il
completing this form by hand please write legibly in block capitals. |niall cades efigiire’ that ybhr oute
answers are inside the boxes and written in black ink. Use additional sheets ifinecessaryzc’ 07

You may wish to keep a copy of the completed form for your recordr. 16 11 2014

@'\'e AprToa{  Wittiam  RengoN

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act-2003-forthe 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 B QE 6'\} 6 QOT HEJQ 3

Postal address of premises or, if none, ordnance survey map reference or description

69 HigHGATE

T

Post town KE]\\ DA L= Postcode LACT L’_@

Telephone number at premises (if any) —
Non-domestic rateable value of premises | £ | U250

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. asa limited company I{ please complete section (B)
ii. asa partnership [] please complete section (B)
iii. asan unincorporated association or [] please complete section (B)

D YAELED, LA Govees,
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www.southlakeland.gov.uk

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

OooOoognd

L

[

please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)

piease 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)

030

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

| am 18 years old or over

[l 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
Mr [ Mrs [ Miss O Ms [ example, Rev)
Surname First names
| am 18 years old or over [] Please tick yes

Current postal address if
different from premises
address

Post town 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

ANTONA WA BENTON

Address

Registered number {where applicable)

6105 T2LE

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

jazo DALYS ReSTAURANTS hid

Telephone number (if any) —

E-mail address (optional) —

October 2012




Part 3 Operating Schedule

DD MM

When do you want the premises licence to start? 213 [o ob 2 po

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

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

MAlacoed ot gmwA «QOOf ,%‘ g mnend ftcua A
‘P%LSAJ) CLer.kw’Hj AZ T fhons OLPP'\(’_(?( Q)r
e do AR. ,

Wév \\5 LimP T od uvdauc)u-o Miennr refusb
wuqésd U

o

If 5,000 or more people are expected to attend the premises at any l / |
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
9 apply

a) plays (if ticking yes, fill in box A}

b) films (if ticking yes, fill in box B)

¢) 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 (€), (f) or (g)

) (if ticking yes, fill in box H)

Provision of late night refreshment {if ticking ves, fill in box 1)

Supply of alcohol {if ticking yes, fill in box J)

"QDDDB{DDDDD

In all cases complete boxes K, L and M
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.

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

indoors or outdoors or both — please tick Indoors
{please read guidance note 2)

Will the plaving of recorded music take place (

I:;_‘j 1 Po o / < Pfh Fj S:jg{-em Outdoors [

Day | Start | Finish Both [l
Mon L q Oin Please give further details here (please read guidance note 3)
Mudic W be pmgm (0w Heoug
Tue S CI Phn P{Q\Le.l J Wt Ao et og‘hups@]\d <
Wed v State any seasonal variations for the playing of recorded music
8‘”“ Cip = {(please read guidance note 4)
Thur Q‘am &i pua /
Fri E q pa Non standard timings. Where you intend to use the premises for
ey the playing of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 5)
Sat 5(.'\&4 q‘ p""’\
Sun /

Bam

Qom

October 2012



Supply of alcohol Will the supply of alcohol be for consumption | o, the E({

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

timings (please read

guidance note 6) Oit th'e [
premises

Day Start Finish Both [

Mon State any seascnal variations for the supply of alcchol (please
Bty ol?‘M read guidance note 4)

Tue w ‘Wf“\

Wed |€aw |G pm

Thur gab\ q Pt 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)

Fi | Laum G P

Sat &\M qu\

S B |G e

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

Name

Ao euam  BenTon

Address

Postcode [t A & ) P~

Personal licence number (if known) O l 37 8 —
D

Issuing licensing autherity {if known) & ( Uu ' G’) \f
er VN

October 2012



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

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 ) € s |4 i

Tue gutw 5{ P~

Wed Law |4

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

Thur g e 4 pw. | column on the left, please list (please read guidance note 5)

Fri gtmm 0\ Pw

Sat

Coon, 0"\ Py~ ' -

Sun gbk»v» A i

October 2012



M Describe the steps you intend to take to promote the four licensing objectives:
a) General — all four licensing objectives (b, ¢, d and ¢) {please read guidance noie 9)
Prederbion of Crduan B dowher
polic  Sef ekp
{Pf‘{\l{,v\fhlJ - O ?u\b\\ C pnSaunte
- ,(_\r
i) (?0‘\'{ C’\'L:v\ 4 g A fen A OviA t’\(&\-—m .

b) The prevention of crime and disorder

& bt neficl gudsite Hhe Preenbus A Coding dhe notwed

.

e iad W0ansSe. NotsD n WG~ \LMSA&DL@ C\..C_’\'ll\}\h-‘é”—' (4%

Permtied .
ABA S,a/(,k*:fj of alchoe!l Ao deuak or ntow caded

cusSfomes . ‘ !
St b puet Povrad 1 askng Cuslomeld +o 6o M_s?ded}ﬁ_,

¢) Public safety

St o be AHouad wun EHe heallt~ reguiemends

- ”(Tul./wj a9 \mp\xymw’{-ghl\m of wwderoge \ D Chma S
A thderral 2 extemal \Ghtig Lxed 4o promote
pritie  Sefety

d) The prevention of public nuisance
"?fDW\\V\MP, Ao Uﬁ'\bu notl s wuA ke cusp laded
ok e exikr M.(»Vw.s-h'v-ej Pub\'\c regPeck i Siden
- ‘De(wzm.w E)F G'DDd\S KLP{‘ o Awinime— {o
Preve~t  asterboanso -

) The protection of children from harm
T htie e\ e e @a\ty of po u,\olﬂreﬁ,a dH....lé.'.tj
- Alcoksl WA o be aowad wtim medl de
\\6 Wb SrnoekS - .
_ S&ﬁ\{ Lun Aok \F-u:j ConSder o 4o
be g 0.312/

Checklist:
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Please tick to indicate agreemen
e | have made or enclosed payment of the fee. £160o
® | have enclosed the plan of the premises.

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

e | have enclosed the consent form 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.

IT 1S 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.

Date l' 'z / é (
Capacity OUJ}\!\_‘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)

S&, é’(é) ow e —

Post town | : lPostcode |

Telephone number (if any) ]
ur e-mail address {optional)

If you i _mai
or poidnl

Notes for Guidance

October 2012



SL SOUTH LAKELAND DISTRICT COUNCIL . m

- Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD 1_ LSRN

Tel: 0845-050-4434 Fax: (01539) 740300 '-.\Lw/
www.southlakeland.gov.uk email: licensing@southlakeland.gov.uk o

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 relation to the application for............................ [type of
APPUCEION] B . xossmssinsisin nsmanaiinnsmsssions sowsissms dusiesss sinn e [name of applicant]
relating to the premises licence.................. . [number of existing licence, if any]

for oA e ATE  WKENDAG . LA &' D

.......................... [name and address of premises to which the application relates]
and any premises licence to be granted or varied in respect of this application
&cﬂ" {

made by. AnI0aM .. i ia A Ben N [name of applicant]
concerning the supply of alcohol at.... 6. ...H&.QHQ!‘.\:TEJ. MENOAL. ...
............. e .....[name and address of premises to which application relates].

I also confirm that | am applying for, intend to apply for or currently hold a
personal licence, details of which | set out below.

Personal licence num berO‘gjgtf) ....... [insert personal licence number, if any]
Personal licence issuing authority. . C2LE HESTER. . Bulou <t Caumelt.
linsert name and address and telephone number of personal licence issuing
authority, if an

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

o e T dated
Part B

Consent of premises licence holder to transfer

VAN . . 5505 55 ey s s g [full name of premises licence holder(s)]
the premises licence holder of premises licence number.. ... .. o) [insert
premises licence number]relating to.................... -~ s v ‘
............................................................. ../ﬁr—g and address of premises
to which the application relates] hereby/gi-ve my consent for the transfer of
premises licence number........... . £ P, [insert premises licence number]
(¢ T A S S U b m s s e [full name of transferee]

........................... ~....name (please print)
................................. dated
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Houlihan, Tony

[ e ik e SEE T vEy ==

From: Houlihan, Tony

Sent: 22 July 2014 09:03

To: Brew Brothers |||

Subject: Licensing Application - Brew Brothers, 69 Highgate, Kendal
Attachments: 2013 Template - Grant - Newspaper.pdf

Dear Mr Benton,

Your application for a premises licence for ‘Brew Brothers’ 69 Highgate, Kendal, was received and accepted
by the Licensing Authority on Friday 18 July 2014,

Public Consultation Period: The public consultation period started at 00:01 on Saturday 19th July 2014
and will terminate at midnight on Friday 15 August 2014. In the event that a representation is received,
you will be informed in the first instance.

Advertising:

‘Blue Notice’” A ‘Blue Notice’ must be displayed prominently at or on the premises to which the
application relates where it can be conveniently read from the exterior of the premises and in the case of a
premises covering an area of more than 50 metres square, a further notice in the same form and subject
to the same requirements every fifty metres along the external perimeter of the premises abutting any
highway. The blue notice(s) must be displayed until midnight on Sunday 10" August 2014

Use the notice on this link (NB: Must be printed on light blue paper - do not alter the font size!): Blue
Notice for display on Premises

Newspaper:

The application must be advertised in a local newspaper (Westmorland Gazette or North West Evening
Mail) within 10 working days of the application being accepted. | have attached a pdf file (2013 Template
etc) to help you to construct an advert in a newspaper. The advert must appear in the paper by Friday 01
August 2014.

Yours sincerely,

Tony Houlihan | Licensing Officer

South Lakeland District Council, South Lakeland House, Lowther Street, Kendal, Cumbria LA9 4DQ
Tel: 0845 050 4434 | Email: T.Houlihan@southlakeland.gov.uk

Website: www.southlakeland.gov.uk

South Lakeland District Council Making South Lakeland the best place to live, work and

explore

Please note that | am a part time licensing officer. If you wish to reply by e-mail, please use the
licensing@southlakeland.gov.uk e-mail address, which is monitored during office hours. My e-mail address is only
monitored when | am in the office.


www.southlakeland.gov.uk



