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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

SOUTH
oo LAKELAND
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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.

answers are inside the boxes and written in black ink. Use addition ets |f he

completing this form by hand please write legibly in block capitals. Iar, az cases en: urge%f
ublic

Protection
You may wish to keep a copy of the completed form for your records

G3 Ul 7013
IWe e Avy Weay

IS yi il (, “ouncil

(Insert name(s) of applicant)
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 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
/I/HE BownNEss Dar b Savnocw AR
50 Quarey Riqq,
DawAess - on- LW NDeRmeRc

Comdern L
Posttown | Bowness -on W woegmeee Postcode LAaoR 3DY
Telephone number at premises (if any) OFA41% JEINE

Non-domestic rateable value of premises | £ |\, .50

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

please complete section (B
please complete section (B

please complete section (B

please complete section (B

oo ggad

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

00O

Mr

U Mrs [4° Miss [] Ms []

Other Title {for
example, Rev)

Surname

Weay

First names __

o ANN

I am 18 years old or over

4" Please tick yes

Current postal address if
different from premises
address

oo | [

Daytime contact telephone number

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
I 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

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? ; ;
y P (o o]y [Xfo]V [W]

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

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

Tor Tue LAST 20 venes Crepeo) T 1S i A TRoMINENT
LocaTioN oN A TForolhf TARADE WiTuw “tRE Maw TTRADVG

Alch of PosNies . Ne Renele Tus Prantses HAS HAD A
hicence Poeywamiy

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

one time, please state the number expected to attend. A |a

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}

Provision of regulated entertainment Please tick any that

apply
a) plays (if ticking yes, fill in box A) [
b) films (if ticking yes, filt in box B) ]
¢} indoor sporting events (if ticking yes, fill in box C) O
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) a.nyfthi_nQ ofa si.m?lar description to that falling within (g), (f) or (g) [
(if ticking yes, fill in box H)
Provision of late night refreshment (if ticking yes, fill in box 1) [
Supply of alcohol (if ticking yes, fill in box J) V]

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) Qutdoors

Day | Start | Finish Both O

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

Tue

Wed State any seasonal variations for performing plays (piease read
guidance note 4}

Thur

Fri Non standard timings. Where you intend to use the premises for

-1 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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Films
Standard days and
timings (please read

Will the exhibition of films take place indoors
or outdoors or both — please tick (please read | Indoors [
guidance note 2)

guidance note 6} Qutdoors

Day | Start | Finish Both ]

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 fo 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 | Please give further details (please read guidance note 3)

Standard days and

timings (please read

guidance note 6)

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

QOctober 2012




D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors
Standard days and please 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 any seasonal variations for boxing or wrestling

entertainment (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend fo use the premises for
boxing or wrestiing enterfainment 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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Live music Will the performance of live music take place

Standard days and indoors or cutdoors or both — please tick Indoors

timings (please read {please read guidance note 2)

guidance note 6) 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 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 5)

Sat

Sun
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Recorded music Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoors O
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 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 playing 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

Will the performance of dance take place
indoors or outdoors or both — please tick Indoors [
(please read guidance note 2)

timings (please read Outdoors

guidance note 6)

Day | Start | Finish Both U]

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

Tue

Wed State any seasonal variations for the performance of dance
{please read guidance note 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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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 ]
outdoors or both — please tick (please read

Mon guidance note 2) Outdoors O

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 (g) (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 or (g) 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 | Will the provision of late night refreshment

Standard days and 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 any seasonal variations for the provision of late night

refreshment {please read guidance note 4)

Thur

Fri Non 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 Wil the supply of alcohol be for consumption | on the
Standard days and — please tick (please read guidance note 7) premises [
timings (please read
guidance note 8) Off the
premises
Day | Start | Finish Both |
Mon |pg .co |14 oo | State any seasonal variations for the supply of alcohol (please
read guidance note 4)
AL
Twe |z 00 [19- 00
Wed log 00 |14 00
Thur  |ae oo [14- 0o | 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)
Fii  log 0o|i4-00 A
Sat g 0o |id- 00
Sun ey oo | Lq 00

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

designated premises supervisor:

Name

Address

Postcode
Personal licence number (if known)

ome A Weny

PAVHIY

Issuing licensing authority (if known)

Soo T Lr-\»(eumD “DisTRacT Counvan
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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}.

Nia

Hours premises are State any seasonal variations (please read guidance note 4)
open to the public
Standard days and A A
timings (please read
guidance note 6)

Day Start Finish

Mon | 6% 00| (q-00

Tue | 0% 00|i14-00

Wed | y.00| 1400
Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the

Thur 0600 | 1 o0 | column on the left, please list (please read guidance note 5)

ANLA
Fri )
OB 0400
St ok 00| oo
Sun | Lg 0 | o
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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, ¢, d and e) {please read guidance note 9)

’ﬁ;e Plecaesis s A DeRCATIESSEN SITOATED s A
PLaENT LocAToN AT Tie enfd of A TpruLag PARADE W BouNes
I 8 swau Rethe Feemess wvTe A Linced NumiR of STAF LG
Wil Aw e TRAWED on ToBLC SARETY, &%-AGe VeRElcAToN AND
“THE LICens NG AcT .

b) The prevention of crime and disorder

Arcovor Wt Be SR TeD OFRoS1Te THe Tiue  We win
OREeRTC  "Tuwn A5 Porcy AND AGE Vel ReATonN Wite Be
DNDELTAKEN SHpold WE TawK A Costaned. Does NoT APRAR

To Be oveR S, AL Accodx SAaes Wi Be  OFF SALES .

WE Wl BE KOWQ0Y 1o eNvTel N AN PUB WATed ' L AP Wi
AGece N~ ?egtoa»s. GoLTH —THG Léxﬂc.- Pol C_e bsTs,

c¢) Public safety
AL PLBC SAFTEy ORECTIVES O B MeT. TRE CrT NGO ISHERS

Wit e Crchery MORerned, The DeSGVATED Sufcevior. s Rest
AD RAWED. STRFE Witw Be TTRAWED W EMERGINC /N ACCORTON

PROCEDORES

d) The prevention of public nuisance
“The LamesT ~Time USE WL cLoSE Wike BC T19m. Howseuer 1T v

OFTen De Berope Tus TimE.

kool Resben s Wk NuT Be RFCcted DY Tuwe SALE of
OO Aicovor: We Wul NoT Seede ANYIWE Whe Afpcaes 1o
B UNDer "THe Tafoeme oF Hdodoo of DRVGS

e) The protection of children from harm
o Tawr LD" oLty Wk EVSURE TTHAT HoSE ONXR 1T

Wiee NoT Be  SELVED Alcodol. We Wul Disseay Sigas
Tues Poucy CLEAR, ITAEE Wu B4

Wdew W mevve
“Inwe AcTern  LowLUTRReVeNT ANy

“TeaweD on ~THis Toucy.
By AR To CHul-ORen »

Checklist:
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Please tick to indicate agreement
¢ | 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 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.

RO N

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.

Date &8\\ ‘\,E)

Capacity Apecan T

For joint applications, signature of 2" applicant or 2" applicant’s solicitor or other
authorised agent (please read guidance note 12). I 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 appiication (please read guidance note 13)

’jﬁ-\c—, W eny

Postiown | [ I T |Postcode I [
| .

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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=~ Loft
200" x gi0”
635 x 3.00

Loft Hateh
w/ Ladder

Ground Floor Siod First Floor
87 x 40
200 x 122
Approx Gross Floor Area = 902 Sgq. Feet
= 83.8 Sg. Metres

Plae of SO Quacer R\a&
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