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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_9.Lt!J_e=f.orl"Q,_..,...,1f~~~o..,.un:-a'-re::.----.... 
completing t~is form by hand please ~ rite_legibly i~ block capital~. I 31,1,5~~1s _en,9ur~e t9~t v6.ur c· . 

f1.'strt 1answers are 1ns1de the boxes and written 1n black ink. Use addition sneels ,{;ffe'pf!l ~ ounc,/
/ 1Ju'llc rotectwn 

You may wish to keep a copy of the completed form for your record 
0 3 UtC 2013 

l!W1! _..,..~L.\f;...__A NN.....'vJ12-AY....................... ........................................... ................................................................... 
(Insert name(s) of applicant) 

apply for a premises licence under section 17 of the Licensing ct 2003 for the premises 
described in Part 1 below (the premises) and I/we are making this app Ica I0n o you 
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 

'1\-1£ :::Bow"1 Ess J)l.LJ:. "' S~"<::-\.\-~~ 
So GuP.<lRt R1'iGi , 

3o_,yJ~ - oN - Wl/\JiX~~ 

l 

lPostcode l Lf\?E ~:bu 

Telephone number at premises (if any) 0 ':f-C\ I ')._ ~ <63 \\ cg 
Non-domestic rateable value of premises £ .\\ 1?,..56 

Part 2 - Applicant Details 

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

a) an individual or individuals * 0' please complete section (A) 

b) a person other than an individual * 

i. as a limited company D please complete section (8) 

ii. as a partnership D please complete section (8) 

iii. as an unincorporated association or D please complete section (8) 
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iv. other (for example a statutory corporation) D please complete section (B) 

c) a recognised club D please complete section (B) 

d) a charity D please complete section (B) 

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

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

g) a person who is registered under Part 2 of the D please complete section (B) 
Care Standards Act 2000 (c14) in respect of an 
independent hospital in Wales 

ga) a person who is registered under Chapter 2 of D please complete section (B) 
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 D please complete section (B) 
England and Wales 

* 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 involves the use of the 
premises for licensable activities; or 

I am making the application pursuant to a 

statutory function or D 
a function discharged by virtue of Her Majesty's prerogative D 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Other Title (for 
Mr D Mrs cg' Miss D Ms D example, Rev) 

Surname First names -::::fW{2.A'f uL-,~ ANN 
I am 18 years old or over 0' Please tick yes 

Current postal address if 
different from premises 
address 

Post town I  I Postcode I   

Daytime contact telephone number I
E-mail address 
(optional) 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

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

Surname I First names 

I am 18 years old or over D 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 

Address 

Registered number (where applicable) 

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

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? 

f or~ IO I\ f :1. 1° f I I4-I 

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

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

:PuR.('ost, W11.-1 ?.c-tr-1\'- l)N,.,- l Of'~-C1N4 r:\s A 1)-a..,u,.:ES.StN 

~/2.. ---f>-\E.. LPIS'f ~ ytp,~ ( Pif'f'2.o~ ::::::S::--r 1s ;,J A 9~r<\tNE...vT 

L..o cC\--r,o,-J ,., ,i A -;,o?vJ.'11: 1'1,-'2.f'1"DE.. w,, l.\W t 1-\Eo iY\ f'\1/J 1(!,,u,.vc; 

,t\:<Ucf'I of ?,0-,.lr,Jl;S.S. ll/c-'k1-1£vc llilS ·::p~~ f\~ l-11\TI A 

l-.,c~Ncc '?~v v:;:>S'-'/ . 

If 5,000 or more people are expected to attend the premises at any 
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) □ 

h) 
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 I) □ 

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 12erformance of a (!la:,: take (!lace 
IndoorsStandard days and indoors or outdoors or both - (!lease tick □ 

timings (please read (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed State an:,: seasonal variations for 12erforming (!la:,:s (please read 
guidance note 4) 

Thur 

Fri Non standard timings. Where :,:ou intend to use the 12remises for 
---- the 12erformance of (!la:,:s at different times to those listed in the 

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

Sat 

Sun 
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B 

Films Will the exhibition of films take 11lace indoors 
Standard days and or outdoors or both - 11lease tick (please read Indoors □ 
timings (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed State an11 seasonal variations for the exhibition of films (please 
read guidance note 4) 

Thur 

Fri Non standard timings. Where 11ou intend to use the 11remises for 
the exhibition of films at different times to those listed in the 
column on the left, 11lease 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 

Mon 

Start Finish 

Tue State anll seasonal variations for indoor s11orting events (please 
read guidance note 4) 

Wed 

Thur 

Fri 

Non standard timings. Where j/OU intend to use the 11remises for 
indoor s11orting events at different times to those listed in the 
column on the left. 11lease list (please read guidance note 5) 

Sat 

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

D 

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

Standard days and elease 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 JlOU intend to use the !!remises for 
boxing or wrestling entertainment at different times to those 
listed in the column on the left, elease list (please read guidance 
note 5)Sat 

Sun 
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E 

Live music Will the 11erformance of live music take 11lace 
Standard days and indoors or outdoors or both - 11lease tick Indoors □ 
timings (please read (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed State anl£ seasonal variations for the 11erformance of live music 
(please read guidance note 4) 

Thur 
------------

Fri Non standard timings. Where l£OU intend to use the 11remises for 
the 11erformance of live music at different times to those listed in 
the column on the left, 11lease list (please read guidance note 5) 

Sat 

Sun 
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F 

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

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the [!laying of recorded music take [!lace 
indoors or outdoors or both - [!lease tick Indoors □ 
{please read guidance note 2) 

Outdoors □ 
Both □ 

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

State any seasonal variations for the [!laying of recorded music 
(please read guidance note 4) 

Non standard timings. Where you intend to use the 11remises for 
the [!laying of recorded music at different times to those listed in 
the column on the left, [!lease list (please read guidance note 5) 
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-------

G 

Performances of Will the 11erformance of dance take 11lace 
Indoorsdance indoors or outdoors or both - 11lease tick □ 

Standard days and (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 the 11erformance of dance 
(please read guidance note 4) 

Thur 

Fri Non standard timings. Where l£OU intend to use the 11remises for 
the 11erformance of dance at different times to those listed in the 
column on the left, 11tease 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 
(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 Qlace indoors or Indoors □outdoors or both - [!lease tick (please read 
Outdoorsguidance note 2) □ 
Both □ 

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

State anl£ seasonal variations for entertainment of a similar 
descriQtion to that falling within (e}, (fl or (g} (please read 
guidance note 4) 

Non standard timings. Where JlOU intend to use the Qremises for 
the entertainment of a similar descriQtion to that falling within 
(el, !fl or (g} at different times to those listed in the column on 
the left, [!lease list (please read guidance note 5) 
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Late night refreshment 
Standard days and 

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

timings (please read please tick (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed State anl£ seasonal variations for the 11rovision of late night 
refreshment (please read guidance note 4) 

Thur 

Fri Non standard timings. Where l£OU intend to use the 11remises for 
the 11rovision of late night refreshment at different times, to 
those listed in the column on the left, 11lease list (please read 

Sat guidance note 5) 

Sun 
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J 

Supply of alcohol 
Standard days and 
timings (please read 

Will the su1111ll( of alcohol be for consum11tion 
- 11lease tick (please read guidance note 7) 

On the 
premises □ 

guidance note 6) Off the 
premises 0 

Day Start Finish Both □ 
Mon State anl( seasonal variations for the su1111ll£ of alcohol (pleaseO<g ·OO l"l·OO 

read guidance note 4) 

,NIATue 06'b0 l"\· oo 

Wed 0\','00 l<\· 00 

Thur Non standard timings. Where l(OU intend to use the 11remises foro~·oo l"\·0O 
the su1111ll£ of alcohol at different times to those listed in the 
column on the left, 11lease list (please read guidance note 5) 

Fri 0'6' 00 l"\•00 tf \A 

Sat og--oo l<\- oo 

Sun C,'1,'00 l<\•00 

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

Name -::S\) ...,(., A,J ,i Wf-/'l"f 
Address 

Postcode I 
Personal licence number (if known) 

i'A I 419 
Issuing licensing authority (if known) 

So01'1'\ 4\~tl.-f'\t}J) --:::J:i.s,~c, C.'>JNc,._ 
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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 _,i lA 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 03•00 [C( ·00 

Tue C?t,·oo l'\·0O 

Wed 
O'b'00 l"\·00 

Non standard timings. Where you intend the 11remises to be 
011en to the 11ublic at different times from those listed in the 

Thur os·oo tq·oO column on the left. [!lease list (please read guidance note 5) 

,fl I\ 
Fri 

0'5'00 l"\·00 

Sat 9_1;;, ()0 l"\'00 

Sun l"\-C:0os·oo 

October 2012 



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

a) General - all four licensin11 objectives (b, c, d and e) (please read auidance note 9) 

~b ?~<c('("lt&LS lS f\ J)E:1-JCPr7"5SEJV <Sl7\:>A-rcJ) <4'<'$tv f'\-
l\2.<XY11 'll&J I Loo,,,o./\1 P(f ,t1c er.ft> of" A -=?<RciLAf'.. f'A\2f\Dt ,..J ~vlJt:.'sl 

:::US. A- Sr<"\P,l.C- ~<=,A•~ 9~fY'6S\S u.:.1--C\-I I\ Lm,--Ct;O l\k.,m.~of .:S,l'\fFi,J,iD 

Lo,u.. ('lu.., "1>E- •M•tJt:c-v 0 ~ -=i'o&K. SAFer·t, .Ga-f\Cie:.. V c'2-cF,c.f\10A/ f\N'D 
-·--fl-H, Ll (.£NS\,'{Cj (-\ C( . 

b The revention of crime and disorder 

(-':\1-cat-\OL-- 1.0,u..- "°:fiE' &11:l.iP,--CEcJ) O'?'i'OS.1,Ec it-It "Tiw.... Wb LulW.... 

DREc~1.£ ''--r1-1 .,i ,< g_s'' f'o ... ,c.-1 P\tv"J) F\CiL Vsc'f--,.;."-A -r,c,,✓ Wt...,_~<:-

U IJ'DE;IC---CAvl'.c,J .s 1w0L-,.J) We::- ---r'"'vv ,< ~ cu::. -c~~ ""Doc:> .NoT ArAAt".. 
--fo ·c,1:c o,d! d-5. ,\LL- Ac.<:o <b- SAL.c5 \J,hu..- ~ec oFF.SRUcS _ 
Wt:c W,u--"& •--l<WQy -ro E:N-rc?- 1N',o f\/J y ''fua wl\-ro-J°' L,s.-s., fWl> w,~ 

'1.E,t f'\N' · 61/4 W l T 1 ~(c l..ocf\t-- OL(C · 

c) Public safetv 
F\w.... ~uowc:. ...S:f\--f'"T61 Qll..)~••1/6.S '-<..J,~~ rnt--r .--=fir¼ t'.i<T"•N::ioi&ttEeR-S 

wu... L $E, C.L<of\{U..Y ('(\f\e.J,(8>. ·714., "°DE,SL9_1VI\--C<il) .Su\'.'(c(ZVLSC)\<.. IS i'<l!S, 

P, 1"\) "l!?-1\lN t,""l>. .$l fl,;,'\" 1.,-j IL.\... 't, t 7:12-F\vv b:l) 1,.J t:-ln6(<(io)C..j<.\J I\C..C.clA7:0-V 

--pcoctcDJfc6$ · 

d) The prevention of public nuisance 

--r;., LP,---c(,5.7 -f,<nc- \..).)t cu,LL c.w::,sc w,u... --e.c: ,-~. 1-\oJ..>c\JcR- ,, "'"u.... 
OF-"T:eN ~<c ~crofc-E \>11.S -r,mE -
lcu',L '2c:.--<>iC>E:"-1 ..C> Lu cc.,\... W,.rT' "°&f- l\ff"<c.c."""ft"D "'?.>y lt\E- .S.f'l!Ac. cf 

Ql..\12--- >'<'-COC-\-6'---• W& w\l...l.., Nu"f .S<:='1-->J<c, P.,rJ'-/J,Jc Wt\t, /\f'{)C::f'lf!S tu 
36- IJN"l)c;(L .-I-It ...I.tJFuc~ .if f'\'--Cd \;\ol... of'-- ~('2.l.l(i.S. 

e) The protection of children from harm 

(y.)11-. ''---('"''"-,( -;;l..5'' '7ol.,1L'j l...0 1 '-'--- E=N""-.!f?-E_ -r\\:i'tT 11-\o-SE. l.lfl"W:.R \'(;,' 

Wll,L, (\{u, n<c. .ScC-v<S1:> P.L-Lo.\ol... \N'= WIL.c.-- --:D,sc,,i...Ay &c,N-S 

w "1c_1-1 l,J ,'--l.. r,v,, ve'° ----r'"' '-' 7'ouc.>' C.L.cf'IR. . .S,f>.f'f' w,.........1'k 

--fi:-R1,J 6 'D i.:, -fl-\ l'.> ~oucf . ---r 1-\ '-'> Ac,cc.l rJ W 1-----L~(2<c...VuJT ft;N 'IO 

I-\ !'\-\2-(Yc --fc.> 0-\ 1\....-0 (2_ <c !J • 

Checklist: 
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0 

Please tick to indicate agreement 

• I have made or enclosed payment of the fee . li2'I 
• I have enclosed the plan of the premises . [2] 

• 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 [2]' 
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 D.J1,\1=> 
Capacity f'.\r0--1 c.F\Af'I 

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 

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

---:::r:;L\c, wl'-1\ '/ 

Post town I   I Postcode I 
Telephone number (if any) 1   
If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 

Notes for Guidance 
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The
Deli .

32'11"x 20'Bft / / / / ; // / ;

10.03 X 6.30 ; / / 
/(max) / 

;

/ / 

/ / 
/ 

glass counter I 0 
,., Loft

.. , 2(11'1 O'' X 9' 10"
6.35 X 3.00' '~-~

Loft Hateh
W/ ladder 

/_// 

/ 
/ 

/ 

/ 
/ 

/ 
; 

; 
/ 

; 
/ 

/ 
/ / 

ColdGround Floor Store First Floor
f/"f' X 4'<r
2.00 X 1.22 

Approx Gross Floor Area = 902 Sq, Feet
= 83.8 Sq. Metres 

~o Q uAfiZ..--r R\6-6 

\ • \00• 




