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JRITIGS covesssusseseronessassssassssases

Date J%ow‘%Apchatwn 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.

iWe 2eEAELL\S LTd

(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 liwe 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

2ECH 2ELLS BY THME PARK
TUE oLp Scueol Qooms, TWE oLd Jvmwr 5ol
ConesTON) QeAD

Post town A MB LELIDE Postcode (A2 QY
Telephone number at premises (if any) C1$3q L4 33FUS
Non-domestic rateable value of premises | £ L8680 ~—

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 E( please complete section (B)
i. asa partnership [0 please complete section (B)
ii. 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 (¢14) in respect of an
independent haspital 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 pelice of a police force in
England and Wales

OOo04dgooao

O

O

please complete section (B

please complete section (B

please complete section (B

)
}
please compiete 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 (&} or (b) please confim:

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}

DO

. 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
example, Rev)

Mr [ Mrs [ Miss [ Ms [

Surname First names

| am 18 years old or over [(J 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 DECRIRELUS  LTH
Address Cemestony ROAD
AMeceg b E
Caon®@ QA
LAD2 GAD
Registered number (where applicable)
LB DEEN
Description of applicant (for example, partnership, company, unincorporated association etc.)
CompPandy
Telephone number (if any) ;1S B 2,72 w2 QL—5

E-mail address (optional} c\C\-‘D l\C{. < *‘c\f\"\c\anj @; 22__(;&-&\‘\6 Comm
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Part 3 Operating Schedule

. . DD MM YYYY
When do you want the premises licence to start?
y P LHale[F][2[e]r []

If you wish the licence to be valid oniy for a limited period, when do DD MM YYYY
you want it to end? [TTTTTTT1]

Please give a general description of the premises {please read guidance note 1)
TUE BU LG 15 ARCOoD (oo HEARS owb. TT LWAS

ComUERTER: IvTe A Twe Sczesn CAaEMA  NEA
agng AC o TTUE &eleh g 1S ST o TS5 0w )
CROLMDS wsi™ TNE (LEAREST BCILLIWG SAMEERLS
TS Focey ArATmEDd LT SECOMTY LG UTIAG
AVD 0P To. Quge Fee &S ALSESIMEDT.

If 5,000 or more people are expected to attend the premises at any I I
one time, please state the number expected to attend.

What licensable activities do you intend to carry on from the premises?

(Please see sectlions 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)

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}
(if ticking yes, fill in box H}

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

RDDDQDDDQD

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 performance of a play take place

Standard days and indoors or outdoors or both — please tick Indoors 0

timings {please read (please read guidance note 2)

guidance note 6) Outdoors 0

Day | Start | Finish Both ™

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

Tue

Wed State any seasonal variations for performing plays (p'ease read
guidance note 4)

Thur

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

October 2012




B

Films Will the exhibition of films take place indoors
Standard days and or outdoors or both — please tick (please read Indoors
timings (please read guidance note 2)
guidance note 6) Outdoors 0
Day Start Finish Both O
Mon “50 2460 Please give further details here (please read guidance note 3)
seaceno i\l ef fens Wiy
W 2o L L BEFeRE AND
Tue Wae | 2400 GALW e D MWSic
AETBORL
Wed |\ 2p |2u oo | State any seasonal variations for the exhibition of films (please
read guidance note 4)
Thur | 1y 3¢ {2400
Fri 1\ 32 [AL-c0 | Non standard timings. Where you intend to 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 “."})0 lq.co
Sun W30 AUy CO
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C

Indoor sporting events | Please aive 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
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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} a

Day Start | Finish Both 1l

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 to use the premises for
boxing or wrestling entertainment 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 outdoors or both — please tick Indoors
timings (please read (please read guidance note 2)
guidance note 6) Outdoors OJ
Day | Start | Finish Both UJ
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the performance of live music
4 (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

October 2012




Recorded music Will the playing of recorded music take place N/
Standard days and indoors or outdoors or both — please tick Indoors
timings (please read (please read guidance note 2)
guidance note 6) Outdoors ]
Day | Start | Finish Both O]
Mon {20 (2400 Please give further details here (please read guidance note 3)
BAcKC2CUND  Music. GBEPiQE Awo
Tue |nae 2gooof RFEZ Cums
Wed |{\.36 |24 00 | State any seasonal variations for the playing of recorded music
{please read guidance note 4)
Thur 0 20 |24 00
Fri W30 [2400 Non standard timings. Where you intend to use the premises for
--------- the playing of recorded music at different times o those listed in
the column on the left, please list {please read guidance note 5)
Sat U'?)D 'ZL\‘OO
Sun |\ 0o (200
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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 L]

Mon 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

QOctober 2012




H

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) Qutdoors U

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 (q) (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}, {f) or (g) at different times to those listed in the column on

the left, please list (please read guidance note &)
Sun

QOctober 2012




Late night refreshment

Standard days and
timings (please read

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

please tick {please read guidance note 2)

guidance note 6) Outdoors

Day | Start | Finish Both Ol

Mon Please give further details here (piease 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 aicohol Will the supply of alcohol be for consumption | o, the
Standard days and — please tick (please read guidance note 7) premises
timings (please read
guidance note 6) Off the 0
premises
Day Start Finish Both ]
Mon |\3-e0 r)_'g .00 | State any sedsonal variations for the su ly of alcohol (please
read guigdnce note 4)
Tee |17 002200 S0 PPLIES us Ll oLy BE MabE TP
CLVEMA CoE2S Aok moT &TALT
Sroopm RecaenlesSs of AN
Wed > e 22. o "(“_( g 'P ¢ PLL
TIimES .
Thur |13 0p |23- 0o | Non standard timings. Where you intend to use the premises for
e ] the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 5)
Fri +-co 2300
Sat | (3.00 (2200
Sun liree |23 00

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

Name

DALID STAvWG

Address

Postcode

Personal licence number (if known) 'PA 12 Q\C:)

Issuing licensing authority (if known) Lepe
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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).

f’ll—f\f\s Aoe LeenNbEed %& TUHeE RBBEC
Qv 8TARE At ToM0ED T EFOSuE  wWe
Ao teo QON\PL;j v Ty THE  QEGOLANONS e
AR TTA e TTUWE SAte of Accoyol  Lew e
POET TAKE Pro(eE LWWILST - TUE N EAeRY
S e el 1S ofend .

L

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

timings (please read .
guidance note 6) OPEM AR TTIMES LSl

Day | Start | Finish bepevun CLbPoow TWE  (una

Mon I\ 2D |92 00

Tue |13 [2teoo

Wed | {30 |20

Non standard timings. Where you intend the premises to he
open to the public at different times from those listed in the

Thur |\ 30|24 % | column on the left, please list {please read guidance note 5)

Fri WRe | 2leaen

Sat W 2o |24 00

Sun | \3p [RLoL
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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)

b) The prevention of crime and disorder

CHIT | e\ [ Cbab ,Cd 22, CBHLD

¢) Public safety

PS8, Ps20, psas, $926,P529, PS5 30
P53, Ps€¢, Po¥l , PSR4, PR, BSAR

Yo

d) The prevention of public nuisance

PP (e aledned)

YO b

e) The protection of children from harm

Pevn, Peys, Pey ¥, Poyq \PC"[@

Checklist:
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Please tick to indicate agreement
e | have made or enclosed payment of the fee. %
®* | have enclosed the plan of the premises.

* | have sent copies of this application and the plan to responsible authorities and |3/
others where applicable.

* | have enclosed the consent form completed by the individual | wish to be designated ™3
premises supervisor, if applicable.

* | understand that | must now advertise my application. IQ'
¢ |understand that if | do not comply with the above requirements my application will be B/
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 Pore™My amiTH
Date neloc | 2o
Capacity MA LI D\nECTDN

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

Capacity

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

VACId  STAA? (A2 G
2EEPLUS Lyn
A cesin &

ComPatorn 2B

7

Post town I |Postcode | a2 4AD

Telephone number (if any) | CisBYq 332G S

If you would prefer us to corres?rgnd with you by e-mail, your e-mail address (optional)

CLC\_?\‘_C\- s LV\V\\_V\C\@ 'QQH_\.""Q\\\‘_";,COM
7 y

Notes for Guidance
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10.
11.

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 able 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 applicant 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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Zeffirellis Ltd

Premises Licence Application — Zeffirellis by the Park [LA22 9DH]

Occupancy

The anticipated maximum occupancy in the two areas will not exceed at any one time 147 people plus 2 staff.

This being made up of:
Screen 3 83 closely seated
Screen 4 64 closely seated
Opening Hours
Day Sale/Supply of | Regulated Closing Time | Other  opening
Alcohol Entertainment of the | times the
premises premises will be
open
Varied from: from: from:
to: to. to:
Monday 17.00pm 11.30am Good Friday:
23.00pm 24.00pm 24.00pm
Tuesday 17.00pm 11.30am 14.00pm to
23.00pm 24.00pm 24.00pm 20.30pm
Wednesday 17.00pm 11.30am Christmas day
23.00pm 24.00pm 24.00pm
Thursday 17.00pm 11.30am 14.00pm to
23.00pm 24.00pm 24.00pm 15.00pm
Friday 17.00pm 11.30am 19.00pm to
23.00pm 24.00pm 24.00pm 20.30pm
Saturday 17.00pm 11.30am New Years Eve
23.00pm 24.00pm 24.00pm
Sunday 17.00pm 11.30am 14.00pm to
23.00pm 24.00pm 24.00pm 23.00pm except
Sunday
Public holidays 14.00pm to
20.30pm on a
Sunday




Avvear PlACeEDd (A WESTAMERECAID
Coaze TTE  gfcéh?
LICENSING ACT 2003

APPLICATION FOR A PREMISES LICENGCE

Zeffirellis Ltd has applied to South Lakeland District Council for a Premises Licence for Zeffirellis by the
Park, Compston Road, Ambleside, Cumbria, LA22 OBT.

To allow the supply of alcohol and to allow the holding of Regulated Entertainment to include: - Playing of
recorded sound, Showing of films, - between the following hours:

Day Sale/Supply of | Regulated Closing Time | Other  opening
Alcohol Entertainment of the | times the
premises premises will be
open
Varied from: from: from:
to: to: : to:
Monday 17.00pm 11.30am Good Friday:
23.00pm 24.00pm 24.00pm
Tuesday 17.00pm 11.30am 14.00pm to
23.00pm 24.00pm 24.00pm 20.30pm
Wednesday 17.00pm 11.30am Christmas day
23.00pm 24.00pm 24.00pm
Thursday 17.00pm 11.30am 14.00pm to
23.00pm 24.00pm 24.00pm 15.00pm
Friday 17.00pm 11.30am 19.00pm to
23.00pm 24.00pm 24.00pm 20.30pm
Saturday 17.00pm 11.30am New Years Eve
23.00pm 24.00pm 24.00pm
Sunday 17.00pm 11.30am 14.00pm to
23.00pm 24.00pm 24.00pm 23.00pm except
Sunday
Public holidays 14.00pm to
20.30pm on a
Sunday

Any person intending to make relevant representations on this application should submit them in writing
by not later than 20" July 2013 — (ie 28 days from first date the notice is displayed at the premises) to the
Licensing Manager, Licensing Section, South Lakeland District Council, South Lakeland House, Lowther
Street, Kendal, Cumbria, LA9 4UD or by emailing licensing@southlakeland.gov.uk

The full application, including details of the proposed Premises Licence may be viewed at the above
offices between 10.00am and 4.00pm. Monday to Friday.

IT IS AN OFFENCE, knowingly or recklessly to make a false statement in connection with an application
for which you may be liable to a fine of up to £56000 on summary conviction.



SL9

SOUTH LAKELAND DISTRICT COUNCIL
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD
Tel: {01539) 733333 Ext 7484/7484 Fax: (01539) 737659
www.southlakeland.gov.uk e-mail; licensing@southlakeland.apv.uk

Application to vary a premises licence to specify an individual as designated
premises supervisor 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 compteting 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.

WWe ... 2EETNLECC1S LD hoing the premises licence holder, apply to vary
{full name(s) of premises licence holder}

a premises licence to specify the individual named in this application as the

premises supervisor under section 37 of the Licensing Act 2003

Premises licence number

I PL (W) oore

Part 1 - Premises details

Postal address of premises or, if none, ordnance survey map reference or description
LERRLRELUDS BY TME PARK
TWUE 64D Scihoee Rooms , TWME Oclh Doerdiofn
BeOOL., COMPLTON RD , AMBcESIDE

Post town Post code

AMB CESIDE LAy A Y

Telephonenumber (ifany) 1 30 33 B4 S

Description of premises {please read guidance note 1)

0o YTar Ocn RBRowwdING iV TS own
CRLUONDS , CornyUBeTED fo2  OSE AS A

TWo Screen) CAROE MA-,



www.southlakeland.gov.uk

Part 2

Full name of proposed designated premises supervisor

PAIO WLl AR STA N AJLRG

Personal licence number of proposed designated premises supervisor and issuing authority of

that licence (if any) p,b, V225

Full name of existing designated premises supervisor (if any)

~

Please tick ¥ yes
| would like this application to have immediate effect under section 38 of the Licensing Act 2003 @’
I have enclosed the premises licence or relevant part of it L]

(If you have not enclosed the premises licence, or relevant part of it, please give reasons why not}

Reasons why | have failed to enclose the premises licence or relevant part of it
Buoceosen 13 ApPPLicaTiony To  VARY

Cuver EVT cLiceEmncE QLCN)OOE%

Please tick ¥ yes

= | have made or enclosed payment of the fee

* | will give a copy of this application to the chief officer of police

* | have enclosed the consent form completed by the proposed premises
supervisor

* [ have enclosed the premises licence, or the relevant part of it or explanation

= [ will give a copy of this form to the existing premises supervisor, if any

» {understand that if | do not comply with the above requirements my application will
be rejected

JEHUIJLN

IT1S AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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 3 - Signatures (please read guidance note 2)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance note 3).
If signing on behalf of the applicant please state in what capacity.

Signature . PoaoTAY ST
Capacity MANA C1ING biegec e

For joint applications signature of 2™ applicant or 2™ applicant’s solicitor or other authorised
agent {please read guidance note 4). If signing on behalf of the applicant please state in what
capacity.

Signature

DIBLE. ... ccniere s er s s e s et e £t Be4 B2 1 BR R AR bn B kAR 8RR ke ak e 8 bR
Capacity

Contact name (where not previously given) and address for correspondence associated with
this application (please read guidance note 5)

DAt gran NG
2EF Pwee L\ 2
COMPS TON RoAD

Post town 4M$LF$\D E Post code Lana G\Ab
Telephone number {if any) OIS G 32 ¥us

If you would prefer us to correspond with you by e-mail your e-maijl address (optional)
oud S‘r-nf\nw\q @ ')_e,-f-F.’fz_q_\\\'s . canA
\) = A

Guidance notes

1. Describe the premises. For example the type of premises it is.

2. The application form must be signed,

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

4. Where there is more than one applicant, both applicants or their respective agents must sign
the application form.
5. This is the address which we shall use to correspond with you about this application.
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hA

JE——

SOUTH LAKELAND DISTRICT COUNCIL m.\.\.\
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD t'\ I:ztl:tl'ﬁ|(| )
Tel: (015639) 733333 Ext 7481/7484 Fax: (01539) 737659 N —

www.southlakeland.gov.uk  e-mail: licensing@southlakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

| DAND WA STanninG | Tull name of prospective premises supervisor]
i ke o e | ol

ome address of prospective premises supervisor]

nt to be specified as the designated premises

Héreby confirm that | give my conse

supervisor in relation to the application for..2E™\$€3. 5158V CE [type of application)
DY worvemrrrrrnnens ZEEMEELLS | LT s [name of applicant]
relating to a premises licence .04.GN) 6086 [number of existing licence, if any]

for.. . RBFTACELCIS buTmE ALK | CoMPSTDI oA |\ AMBLESIDE ) COMBRIA

...................................

..... LA 22.. 2D XA .. [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 evvrrveerrreresnns AECERECCIS ETD e [name of applicant]
concerning the supply of alcohol at ... 285 FLEECLLS BR TME PARK | (omP3Ton

ANDCESIRNE.  comBRY | [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 ........ VA\ 2A5... [insert personal licence number, if any)
Personal licence-issting authority .............. R s s
[insert WSS and telephone number of personal licence issuing authority, if

........................... .name (please print)

PART B

Consent of premises licence holder ¢ transfer

/W et sssc s s as s ull name of premises licence holder(s)]
the premises licence holder of premisés licence number.......nininnennee. [insert
premises licence number] Telating t0,« . .oveviivi s e
.......................................................................................................... [name and address of
premises to which the application relates] hereby give my consent for the transfer of
premises licence nUMbEr . ......ccmnirinmineniinin. [insert premises licence number]
O oottt ses e r s e sa e s [full name of transferee].
vl Signed

........................................ name (please print]


https://C<.>NI.PS
www.southlakeland.gov.uk

21% June 2013

To whom it may concern
Re: Zeffirellis by the Park, Compston Ambleside, Cumbria, LA22 9DH

I can confirm that [ am willing to act as the Premises Supervisor for the above premises
operated by Zeffirellis Ltd.

David Stangigs

vaterhead Range, Lake Road, Ambleside, Cumbria, LA22 0DS.



YWD g gy 290 \
7Y Q20020V7 yaly

ToW\ oIV 30 IS D)
Q2aduan7 39 QW vIY

J\x3 Il

Jwed > @3

xaEy
Z&uwdﬁqoﬂm ﬂ\.ﬁ@ @ .E&,m\
» 22 NYTLVD
\d*ﬂqw BARA-RY)
X 3ny « ] :
£ | p=
2.l
ey
. o §
T a7
ey e

SVx3 IAy
Hoy g shoz



Loa)
i @ \d;ﬁw
(&) - lj &

AMCQN&UW

® @

NREDA

K/,.OL &
wet e @ # syaliy
Syay o ae-Q
o oy
T 7 n.y\w/,.o._ﬁ e H uroeog
g 295
Y d.%.mwnm L.TN Svahsiovmaxg




Ao\
qwed oo @) | | ,m

_ W20
\Q}OUXJ._D T ows mme w,_ AM : W

2 - 1 TR

o B@g ;
1

2
43
W

(

A

o R ] Veevog Mo IO

Sy ELAY



?&m_nﬁpé |
d}o.ﬂ.xo..mu wory  (( ,,

Z =7
(50/& .d.fr.u
weay vy shez

T woo %/.Ew

1
i

m

G VIRE

. 1 wo
wom woyra\wd
€ Vg

q YeRag M Veog Meve PO

S yzhsiav ~AXTy



	Structure Bookmarks
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	ci 
	J
	Figure
	--




