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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 atthe eng,gﬁl;pgtjg\[mﬂ,j}l{_fl,you are

completing this form by hand please write legibly in block capitals. In all case;g;{rg_,r}"s,pngﬁﬁg%‘ybur ouncil
answers are inside the boxes and written in black ink. Use additiorfal sheets if necessary.”

You may wish to keep a copy of the completed form for your recorcgs 24 I ‘014

u\\@@ N\ Cf\:}w‘.u =~ PAVC (AU §

(Insert name(s) of applicant) I [
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
A ihwe |/ Cio

LSV ST VRN
AANENNT§ (P =
L&z
Post town |\t &\ PE Postcode LA FTEDS

Telephone number at premises (if any) J-:) SRS 22440

Non-domestic rateable value of premises | £ Oy akec B VuduAl

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 @/ please complete section (B)
i. as a partnership please complete section (B)
ii. as an unincorporated association or [] please complete section (B)

’24/7( o m&o&% .



iv. other (for example a statutory corporation)

c) a recognised club

d) a charity
e) the proprietor of an educational establishment
f) a health service body

g) a person who 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

Ooogdao

O
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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 ffill in as applicable)

M

. Other Title (for
Mr (O Mrs [ Miss [} Ms [ el W
Surname First names

| am 18 years old or over

[0 Please tick yes

Current postal address if
different from premises
address

Post town

Postcode

l
Daytime contact telephone number

E-mail address
(optional)
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SECOND INDIVIDUAL APPLICANT (if applicable)

- | Other Title (for

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

Current postal address if
different from premises
address

Post town Postcode E

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

Phze Hoose RAve Gin —

Address

Registered number (where applicable)

Jo

Fan

ORI17ZSS

_D_éscription of applicant (for example, pértnership_). company, unincorporated association etc.)

Lln\u\k- f\x C (V\“(_)LLB

Telephone number (if any)
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Part 3 Operating Schedule

. . DD MM YYYY
When do you want the premises licence to start?
4 P ol Lol 2d1 4]

If you wish the licence to be valid only for a limited period, when do DD MM YYYY
you want it to end? 0 o e ) O

Please give a general description of the premises (please read guidance note 1)
\)UEL\L‘X\O& bwn WA O el \oo¥ p@q\p\&&\ MaeN
Lo ¢ b/ afeo nex c o 2 cadkia Greps =
Sntun@  cadk Gpred We S0 e e ks foor Periens
Qaarrs cdiefn 1 Ad Not bhade m\sq s Toype
ot .

If 5,000 or more people are expected to attend the premises at any r J
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 (9)
(if ticking yes, fill in box H)

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

K{DDD@E{DDDD

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

In all cases complete boxes K, L and M
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Live music
Standard days and
timings (please read
guidance note 6)

Will the performance of live music take place
indoors or outdoors or both — please tick Indoors

(please read guidance note 2)

O

QOutdoors

Day Start Finish

Both

O

Mon

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

d\a@»k:) N\ Q_,\,\(&J_ Ak "(‘ W enteAtn Mok f

Tue W\u} \/‘L\Q&L@L‘Q 5\~/\3w1. Q)‘gf)f\s COMANL- Q e AT

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

Thur

Fri 1200 0.0

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)

Sat 000D

................. u\ enevek b AU on o \o\t\ SN Men

Sun

&_@:§&¢\jg w;mw \op @
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Recorded music
Standard days and
timings (please read

Will the playing of recorded music take place
indoors or outdoors or both — please tick Indoors

(please read guidance note 2)

guidance note 6) Outdoors ]
Day | Start | Finish Both O
Mon Please give further details here (please read guidance nole 3)
""""""""" MAOC p\(%@\ AUAA CQJ‘QI"\U\Q o eVl C’\“’“’:’j
Tue Meak (nh @ DD ﬁ‘:\} QJ&/‘:QS entes kunak
Wed State any seasonal variations for the playing of recorded music
---------------------------------- (please read guidance note 4)
Thur
Fri AN Non standard timings. Where you intend to use the premises for
Qm Q@;Q the playing of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 5)
s i | \
Sat 11200 0D | onevee by e\ iy ™ Sk
Sun TS VWY w e e
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Supply of alcohol
Standard days and
timings (please read
guidance note 6)

Day 1 Start Finish

Will the supply of alcohol be for consumption | On the ;

— please tick (please read guidance note 7) premises -
Off the
premises u
Both O]

Mon |

4 read guidance note 4)

Tue

Wed

State any seasonal variations for the supply of alcohol (please

Thur

i e oL

sat ' 00 10100

Sun |

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)

\ ( Un G&erk W \\QU\ a‘v) oS CE) T/ 71/1«-4
e

Yz

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

Name

VA N ORI

Address

Postcode
Personal lice

PA QLA LI b

Issuing licensing authority (if known)

SCOC
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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).

nJA

L
Hours premises are State any seasonal variations (please read guidance note 4)
open to the public ) . r )
Standard days and ‘«\g Tvis pv@\'\ Gen S onl WWiredl {’j
timings (please read . ) \ _ v i
guidance note 6) Thase g;‘op\&\, ST Y SR X e &c,\og’m NN
t Finish . _ ) !

sk | b - "\CI?TUE IRA M L\.‘N&”V\ O N !{_1,'-&-\\”‘-("
Mon
Tue
Wed

---------------- Non standard timings. Where you intend the premises to be

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

Thur column on the left, please list (please read guidance note 5)
Fri
Sat
Sun

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 e) (please read guidance note 9)

Snsuray Fook Murspaat conkde cad @ (lRAVE TV
1€ no scie of cldlg

of Stuft on e licemsiyy ok @erves
J\M/UGQ- dnnk peopt , o ek o vk SO \ QI

b) The prevention of crime and disorder
Noe SQQ-M& N \N\\}Qxaa& &\ e PREEINS Wy \ene
Q%&lu\bt ornk SOUN  beluoy @ O\c;;tz\\,\)u’\ s
oo @ dsk T lere tor@f\ues)gmﬁ W ee ’WZ&“’\Q& SAYNIVE
do W Ter ore ssues

c) Public safety
L denude & @aeinade \/\1&\.3 1S pamate pubie &1’#@6,@&%
NS f:& Eiick M‘)\, (3[\3\}&3\:3

L lak o memle of STud

\D cneuc O MM«OQ

d) The prevention of public nuisance
Cnsue. MUSI Cnlefad. S Irels R Copr o N
exe N el afw .00 Nous ,ensse Public Pespect

O Qoo Of r\eu% s doks

e) The protection of children from harm
N\ cnh@ncorl

Q&plq ¢ s By
Q d/“-‘*m’ag Qj) KQ"‘P - \ULAO\, Q%Q\Q

by ook sy 2SS Canvy \
j/\cll,@a\&g 3 andh asos e ML on prepaa

q

Checklist:
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Please tick to indicate agreement

e | have made or enclosed payment of the fee. EZf

e | have enclosed the plan of the premises.

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

e | have enclosed the consent form completed by the individual | wish to be designated E/
premises supervisor, if applicable.

e | understand that | must now advertise my application. E{

| understand that if | do not comply with the above requirements my application will be Ef
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 ORIN 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 Q3/[H 14
Capacity D‘ e O»t‘ p(_,(LL ['1\)\;3.\{ %LW\ Lﬂ-}\

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
g 23 /3] 14
capacty  |Dyreas of Pack Howe Boonlwh

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

PN Coy gﬁ}\}_

| Postoode

Post town
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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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

SL 16 SOUTH LAKELAND DISTRICT COUNCIL /'\
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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 apphcatlon for&j"‘ﬂsﬁh@m&% ...... [type of
application] by.. PN asE. 6L D (M loall s Rl & Colfieme of applicant]
relatmgéczthe premises Ilcence ..................... mber of ex.'snng licence, if any]

W24

AYYES............ [name and address of prem:ses to which the appncanon relates]
and any premises licence to be granted or varied in respect of this application
made by.. w4, (Avgiice . & Pcnd e [name of applicant]
concerning the supply of alcohol at. Per -0 Bemenld , Heedem, Milasuf
.............................. [name and address of premises to which application relates].

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

Personal licence numbeerﬂ‘.‘.’.{.(’.-’. ..... [insert personal licence number, if any]
Personal licence issuing authority. S0 ....oooovireeeree e
finsert name and address and telephone number of personal licence issuing
authority, if any]

Part B

Consent of premises licence holder to transfer

the premises licence holder of premises licence number...................... [insert
premises ficence niumbar] relating to. ..o s svivm oo aivss oo ss s
................................................................. [name and address of premises
to which the application relates] hereby give my consent for the transfer of

premises [IeBNge NUMBET v s msessmmms vewsamrse [insert premises licence number]
B0, sssonmissnis s oo mimis s sy st e a e e ST 4 SR SRR [full name of transferee].


www.southlakeland.qov.uk
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