SL06
SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street,
Kendal, Cumbria LAS 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
completing this form by hand please write legibly in block capitals. In all cases ensure that your
answers are inside the boxes and written in black ink. Use additional sheets if necessary.

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

(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 to you as
the relevant licensing authority in accordance with section 12 of the Licensing Act 2003

we Suewa's Cormace LI TT[as The Coathes e,

Part 1 — Premises Details
South Lakelang District-Comycil
Postal address of premises or, if none, ordnance survey map refergnce or dMﬁﬁ%tection
—-l He C‘H&LG% Oq dUN 2013
ComPami &2 .
AHRLE sine
COrROHA
Post town AMRLE (DG Postcode LA L C\\!)_\- '
Telephone number at premises (if any) Ol S 39 =273
Non-domestic rateable value of premises | £ | R <D
ecepr N ...,
Part 2 - Applicant Details Initicis....... °000000500050g
Please state whether you are applying for a premises licence as Dare..... s
Please tick as appropriate " ecernnsrennas, .
a) an individual or individuals * [] please complete section (A)
b) a person other than an individual *
i. asalimited company JZI/ please complete section (B)
ii. asa partnership [J please complete section (B)
iii. as an unincorporated association or [1 please complete section (B)
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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

Ooddgd

g) a persan who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

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

please complete section (B)

ga) a person who is registered under Chapter 2 of [] 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 ] 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

| 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})

N

. Other Title (for
Mr ] Mrs [] Miss [ ] 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)
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SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [} Mrs [ Miss [] 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

SHAL- L 2 us + Tlalw Sosy

Address

Registered number (where applicable)

SeOL2RY

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

Lo Cort™orhy.

Telephone number (if any) ;

E-mail address Ioitionall )
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Part 3 Operating Schedule

When do you want the premises licence to start? \D®D| T Ir;qﬁmlq’-ﬂ'ﬁ]gmrrﬂ _

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

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

fovemetn BOLoond Guessioose o
Cage ©OF &MBGS b OuePlosor, ke,
Bouwsrieg GReet.. B =CACL ée':»:,\bc-ﬂTg
Lowvege o o (\—\[GN_F*&LC— A

Guesx=. WS -

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)

Flease tick any that

Provision of regulated entertai t
g ainmen 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 [3)
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 (g)

") (ifticking yes, fill in box H)

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

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

TQ\DDDDDDDDD

In all cases complete boxes K, L and M
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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 6} Oﬁ:‘?e ]
premises
Day | Start | Finish Both O
Mon : State any seasonal variations for the supply of alcoho! (piease
ll ovr | 10 o) read guidance note 4)
Tue i| Aam | 10 o
Wed
* 1 lLam 10 em]
Thur T 0 Non standard timings. Where you intend to use the premises for
ARR S C.M! the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 5)
=
" ALawm | L0 om

Sat | vam | 0P,

Sun

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

Name

S B~ Al D\J§4ﬁ\

Address

Personal licence number (if kKnown p A 0 2% \

Issuing licensing authority (if known) )
Sounvt LAkl awh Dismier COUNCAL_
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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).

Non ez

L

Hours premises atre
open to the public
Standard days and
timings (ptease read

guidance note 6)

State any seasonal variations (please read guidance note 4)

Day

Start

Finish

Mon

Tue

Wed

Pﬂmcs’ﬂ Unie~ OPD\J
To QE@EDD’\"TS ONL\/
(Wrio Mo Gy QuvenniuT

Thur

Fri

Sat

Sun

Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
column on the left, please list (please read guidance note 5)
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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, c, d and e) (please read guidance note 9) ]
(YL covioL. Wiee Onuy BE AvaiLa-nil (mom RecePiion Nanely
BT b OF wWiweE - BT ﬁo& CDNSLJ:’V‘PTION {N (zl::glb[, <
Rooms O Gu Eorrouss  Lovn e Ao, THERZE N ol
2c A ‘e Ameal b No Moudy Wice WiAnwe Ve b
ONTI - A GAan=s 7 Carlc @S Out iJ§O Vieriy Gtk DPPorTuN i T

Coa. Caumi, [frconor Nov e AbLe To  Gewenat Pulleie On
| Undin (815, Pz NOGAN AT Shovid Nor [ A lesvi

b) The prevention of crime and disorder
27 P Istoe Sincp WEB AnE MoT R
o TvViT (- VERAL pu&l,\c,_. “HE £ Wileu 13t No Crixrpdar
OF THEFT SinCE (A2 covion Wiee Nor+ B fON DieHeay
Ardly  THENRE wWhee 32 No U ancs Grouvbs (ensum [N

O COHOL

Criovtes Nov

c) Public safety

Orve~y LS a3 QUQ—C/’VHQQiNb’ ke b&\NV‘LtNU"
heowor | THERZ Room O Lovnise GRDA,

So Qoreie Soee— Crrouihn T (,Drmgff.

d) The prevention of public nuisance

THend o No OPPoRTUNTY  Fon PUBL\¢ Nucaned”

e) The protection of children from harm

ODwist bl Twe feaviey Rooms, W Wevid

Loe

[erPECT [Lezid avTs W Coidren  Weo Po sy

Mreovoe To Barevi o K S M”""NM"’\”:]:C,
THd

Gas (7 HomE (A ExEQCise
Caar to Tren Gdcdben

(e TrlEs/
g4I duty 0OF

Checklist:
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Please tick to indicate agreement
o | have made or enclosed payment of the fee.

e | have enclosed the plan of the premises. P2
e | have sent copies of this application and the plan to responsible authorities and D/
others where applicable.

e | have enclosed the consent form completed by the individual | wish to be designated [2/
premises supervisor, if applicable.

e | understand that | must now advertise my application. Q/

o | understand that if | do not comply with the above requirements my application will be m'
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

Capacity TS recho

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 o § P R o
Capacity DS mae

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

Post town Postcode
Telephone number (if any)

If you would prefer us to correspond with you by e-ma

il, your e-mail address (optional)

Notes for Guidance
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10.
1.

12.

13.

Describe the premises, for example the type of premises, its general situation and layout
and any other information which could be relevant to the licensing objectives. Where your
application includes off-supplies of alcohol and you intend to provide a place for
consumption of these off-supplies, you must include a description of where the place will
be and its proximity to the premises.

Where taking place in a building or other structure please tick as appropriate (indoors
may include a tent).

For example the type of activity to be authorised, if not already stated, and give relevant
further details, for example {but not exclusively) whether or not music will be amplified or
unamplified.

For example (but not exclusively), where the activity will occur on additional days during
the summer months.

For example (but not exclusively), where you wish the activity to go on longer on a
particular day e.g. Christmas Eve.

Please give timings in 24 hour clock (e.g. 16:00)} and only give details for the days of the
week when you intend the premises to be used for the activity.

If you wish people to be able to consume alcohol on the premises, please tick 'on the
premises’. If you wish people to be able to purchase alcohol to consume away from the
premises, please tick ‘off the premises’. If you wish people to be abie to do both, please
tick ‘both’.

Please give information about anything intended to occur at the premises or ancillary to
the use of the premises which may give rise to concern in respect of children, regardless
of whether you intend children to have access to the premises, for example (but not
exclusively) nudity or semi-nudity, films for restricted age groups or the presence of
gaming machines.

Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant's agent (for example solicitor) may sign the form on their behalf provided
that they have actual authority to do so.

Where there is more than one applicant, each of the appiicant or their respective agent
must sign the application form.

This is the address which we shall use to correspond with you about this application.
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SOUTH LAKELAND BISTRICT COUNCIL
Licenzing Ssaction, South Lakeland House, Lowthar Streat, Kéndal, Cumbria, LAS 4UD
Tol: [046309) 733333 Ext 7481/7484 Fax: (01539) 737659
www.southiakeland.govuk  e-meil: feensinafisouthiaksland gov.uk

Part A

Consent of individual to being specified as premises supervisor

S.H (AY SR R P rospective premises supervisor)

of ..........

et eserneressrtaien home address of prospective premises superwsor]
hereby confirm that I give my consent to be specified as the desighated premises
supervisor in relation to the application for. DPertusnes. L pe of application}
by EAHESCAS. COTTRCE L IR e name of applicant]

relating to a premises licence .. — ...[number of existing licence, if any]
for. Tt E... BN E .c:,t SO SITHOL S SO ESTOM éﬂ
A TGS K. . [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
YIRS XX Yl NSO s 1w 2. 98 P =S . v - SO {[name of applicant]
concemung the supply of alcohol at — T34 C.\.F:E.LE S Ca SDESITR ORI SL
COrtPsrmy i{,} ....[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 1 set out belaw.

Persanal licence number £A.Q2.2 \............ Jinsert personal licence number, if any)
Personal licence issuing authority ...... SO rrensesrebiasens
{insert name and address and telephone number of penonat licence i :ssumg authonty. lf

any}

. 59&,}) SQ ........ signed

..... a6 Sk . .name {please print)
A e L dated

PARTB

Consent of premises licence holder to transfer

MW ittt csrenccnreessesmnemmcsssesr s msens s sasasspssanan [fuil name of premises licence holder(s))
the premises licence holder of premises licence number.......ocrmiininn finsert
premises licence NUMDBEr] TRlating t0......cmiuureresaiesrmseseesnmemsssssiaass s ssrssassassssnssnsnesrssees
44401445444 4914 2A AR b e e e SR e SR PR AR 01 e e A SROP RO AR P RIS {name and address of
premises t0 which the application relates] hereby give my consent for the transfer of
premises licence number ..................... prareeseriesiarissentras [mserr premises licence number]
O s s s sssseene e e fULL R OF transferee),

s e smnessesns m SIGAEA
AR I L I IR R TR LYY XY 1Y ‘ll.‘.l.'illlname (Please Print]
pesrssrensensnsresiersanssisseenn i nat€d
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