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Application for a premises licence to be gr
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCT

K 452 F 4

tlicensing authority and its reference number (optional).]

South Lakeland District Council

Public Protection
nted

2R 01 2013
ONS FIRST

B i i i e form. If you are completing
this form by hand please write legibly in block capitals. In all cases ensure that your answers are inside 1 e

(Insert hame(s) of applicant)
apply for a premises licence
Part 1 below (the premises) and I/we are making this application
authority in accordance with section 12 of the Licensing Act 2003

Part1- Premises Details

under section 17 of the Licensing Act 2003 for the premises described in
to you as the relevant licensing

Postal address of
AhE0m THE OLive Tuns
Y R cetiirm Loay

Micniborpe
COmMARY A

Post town 0oono MW TUGCRPE

premises or, if none, ordnance survey map reference or description

Postcode

AAE 2 an

Telephone number at premises (if any) I ooooo

Non-domestic rateable value of premises ! £00000

N oT K nowsiu

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
b) a person other than an individual *
i. asalimited company O
ii. asa partnership v
iii. asan unincorporated association or |
iv.  other (for example a statutory corporation) (]
¢)  arecognised club I

please complete section (A)

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

please complete section (B)






SECOND INDIVIDUAL APPLICANT (if applicable)

Mr [ Mrs [ Miss [ Ms [ Other Title (for

example, Rev)

LOnan

First names
O030gg

Surname
O00o0o

Tam 18 years old or over

Please tick yes

LEaen

Current postai address if
different from premises
address

Post town

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 partuership or other joint ventare (other than a body
torporate), please give the hame and address of each party concerned.

Name - b

HO000 ARz e HA LA GeoR ¢ H A A,
Address

oo

Registered number (where applicable)

oo

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

e —m
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f)aﬁﬁWUbRS#fup -

Telephone number (ifany) CowthT o PRurass 1 8S 16
i e T -,
E-mail address (optional)
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Part 3 Operating Schedule
DD MM YYYY
When do you want the premises licence to start? ol jelq [Rleli [R]

DD MM  yyy
LT O

Y

If you wish the licence to be valid only for a limited period, when do you
want it to end?

Please give a general description of the premises {please read guidance note 1)
0000 judgPe™d g CAFE [ Bisimo Uro T CevosS, 571G of

MB-iro Dinnag ARES OT FRo0T ) CPem FrosTeD | rriiens
AR A7 epe. Passaqe ooy o PR e 1Teiter A
SML STapac e ARER Reriwd Kiteuwens

If 5,000 or more people are expected to attend the premises at any one time, E@ oo j
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)

¢)  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)

) 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 (g)
(if ticking ves, fill in box H)

O 0ORCZT OO0 o







Recorded music
Standard days and timings
(please read guidance note

Will the playing of recorded music take place

indoors or outdoors or both — please tick (please Indoors

read guidance note 2)

6) Outdoors ]

Day Start Finish Both |

Mon (98- eo | € - | Please give further details here (please read guidance note 3)
- MUSIC Wikt BE PLoyed as BackqLaunw\

o N L7
08 0ol oo

Wed 03_' ov | i€ | State any seasonal variations for the playing of recorded music (please
i read guidance note 4)

Fri O 5” ' ,;’_9_ T Non standard timings. Where you infend to use the premises for the
- g playing of recorded music at different times to those listed in the column
s - on the left, please list (please read guidance note 5)

Sat -

Sun







Supply of alcohol Will the supply of alcohol be for consumption — On the g

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

(6p]ease read guidance note Off the O
) premises

Day Start Finish Both ]

Mon

il . v i'e-:(fo State any seasonal variations for the supply of alechol {please read
B guidance note 4)

Toe Niov |18 oo

Wed

i oo |18 po

Thur . t e \}3 ¢ | Non standard timings. Where you intend to use the premises for the
e i supply of alcohol at different times to those listed in the column on the
left, please list (please read guidance note 5)

o W | 2030

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

Name

ArvveE My LA LLAm .







Address
oab0o

Postcode I O —

Personal licence number (if known)

orToo LAPA o0 F7F

Issuing licensing authority (if known)

RIS J-QracASTE(L City Couvnai .

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).

RN

M /A

L

Hours premises are open | State any seasonal variations (please read guidance note 4)
to the public faoon

Standard days and timings
(please read guidance note
6)

Day Start Finish

Mon bgia (1800

I o

Wed D!?JU 5 Tl
362 e 2 Ty
Yg o E%







ooo g Non standard timings. Where you intend the premises to be open to the
1o {08 public at different times from those listed in the column on the left,
Thur o0 50 | Please list (please read guidance note 5)
ree |02 | nnnng
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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)
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¢) Pubdjc safety
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GD The prevention of public nuisance
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¢) The protection of children from harm
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Checklist:
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 D/
applicable.

® | have enclosed the consent form completed by the individual I wish to be designated premises 0
supervisor, if applicable.

® [ understand that I must now advertise my application. G//
® 1 understand that if | do not comply with the above requirements my application will be U/
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.

Date T &/ 7/ 3

Capacity o Paerose

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, piease 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)

Post town | ooooo l Postcode | ocoooao

Telephone number (if any) | S

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

Notes for Guidance






SL 16

SOUTH LAKELAND DISTRICT COUNCIL
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD
Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737669
www.southlakeland.gov.uk e-mail: licensing@southlakeland.qov.uk

W COUNCIL

Part A

Consent of individual to being specified as premises supervisor

eveesssesnresnennenne NOMeE @ddress of prospective premises supervisor
hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for.. R 2263, hskas€type of application)
by ... R RGP ARE HACAVA ..o [n@me of appllicant]
relating to a premises liCONCe ...ooorrviveecriiiiisinnn. [number of existing licence, if any
for.. THE, GHVE TRATE, VA e T’ H S 0. 41 RGETH AL B i R THERLE
e F.®........ [name and address of premises to which the application relates]
and any premises licence to be granted or varied in respect of this application made
by o G eRGE. M. ANE. HATL Y e [NAMeE Of applicant]
concerning the supply of alcohol at ... THE. @4 wfE. THE.. vy L THRGOE 4 4.,
DA @M. L4 23 %1 [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 number KA PAQe T3 .......[insert personal licence number, if any)
Personal licence issuing authority .. /e SARIER... SATTL CRENE L
[insert name and address and telephone number of personal licence issuing authority, if
any|

........................................ signed
creermerenname (please print)
wreerieeneneendated

PART B

Consent of premises licence holder to transfer

VIR .oussssssissiivasssmmsasimsinsssvstsmeysessemessisens [full name of premises licence holder(s)]
the premises licence holder of premises licence NUMDEr ..o [iNSETT
premises licence NUMBEr] TRIALING L0.... v vvwcevirrssmssissiis it
e ——— e 1@ME and - address of
premises to which the application relates] hereby give my consent for the transfer of
premises licence number e seennw|insert premises licence number]
B0 xRS A A Y AR S N [full name of transferee).

reereerneeenSigned
seenname (please print]
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Proposed Ground Ficor Plan
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