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SOUTH LAKELAND DISTRICT COUNCIL 
Public Health & Licensing Group, South Lakeland House, Lowther Street, 

~ qL0....{- 1 Kendal, Cumbria LA9 4UDReceipt No.................................. Tel: 0845 050 4434 Fax: (01539) 7 40300 

. . I .lC-1::,, ,.,_w»W.southlakeland.qov.uk e-mail: licensinq@southlakeland.qov.uk
n1t1a s ••••••••••••••••••••••••••••••• 

Date .... ::?..?..:9.!-R.:}?... -.~ication 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. 

I/We 2€-f ~ Q G LL\ 5 LTD 
(Insert name(s) ofapplicant) 

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises 
described in Part 1 below (the premises) and I/we 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 

'2F-~8 a..ELLl ~ P>'/ Tv\E P~"< 

\\"\F OLD cSc...,y~oL <le,o/V\s , 711\E CJ Lb '"Ju(\.'.) lOQ. SG\,tolll 

U)M()~'\'D(\) Q.oA t::> '.C\ 

Post town I I Postcode ILA'2.7- <; C '--\ 

Telephone number at premises (if any) 0 1~~c\ 4 o'3~4S 

Non-domestic rateable value of premises £ 4':t-GO ,,/' 

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. as a limited company ~ please complete section (B) 

ii. as a partnership please complete section (B) □ 
iii. as an unincorporated association or 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 

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

ga) 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 

h) 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) □ 
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 (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 

a function discharged by virtue of Her Majesty's prerogative 

D 

D 
D 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr Mrs Miss□ □ □ 
Surname 

I am 18 years old or over 

Current postal address if 
different from premises 
address 

Post town I 
Daytime contact telephone number I 
E-mail address 
(optional) I 

Other Title (for
Ms □ example, Rev) 

I First names 

Please tick yes □ 

I Postcode I 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

Other Title (for 
Mr D Mrs D Miss D Ms D 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) I 

(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 ''2EF-FLR..6L-U6 LTb 

Address CC ("(\ I) SID I\) \2-.CI Ab 
Af'I\q., (__ € 8, I D f; 

Wf'J\.(<, o.., A_ 
t.4'22 9Ab 

Registered number (where applicable) 

4"56 3 66:l. 

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

Co M PA I\),'.:) 

Telephone number (if any) e Is'?:. 9 4 ?, -:i, 'R 4-S 

E-mail address ( optional) de\..:J " l'd 5•- ~ - ·,'-\ ~ ~ (:: I.r,.Q...lt c_ (V\, \.(\r'\_1,.V, - 2e... \"5 r O 

' 
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Part 3 Operating Schedule 

DD MM YYYY 
When do you want the premises licence to start? 11 IC\loll-1?-.l<:>lt 13 1 

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) 

\l,\,E ~\.'.i LL~\l\.lC, 1$ A-<200<'-'D \ex:, jCeACs.'S DLD. J;, L0AS 

Cc,("I'.) \J 60--'ie'r::, I"-' t'O A 7<A,'O 8C326E-(\..) c,_,..,· EIIA,<'.;\ 'Tl:'<'IJ 

<JE'.QQ'2, AC,a ,\\;lE ~OLLI::, tl\JC, LS SET ll\.\ \1$ C:,o., r0 

Cp.00 "-'D.'S <-01'\v\ Tv\E: /\.JE'Al2.t'S1 P,e>tLt:,1f\J y bGM6B2-S, 

-:cr-1:s h-''-Lj AL4-\:L.ll,H~-b WTTI--\ SELU/2..\ 'il-j L1C.. L-1..TIAJC'.; 

A,\JD 01> To. ~ r=:,~E !2.l.SK A~SES'S,/v'\F-O'T°'. 

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) w 
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 11erformance of a 111a~ take 11lace 
Indoors

Standard days and indoors or outdoors or both - 11lease tick □ 
timings (please read (please read guidance note 2) 

guidance note 6) Outdoors □ 

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

--------·······-- ---···-···-------

Tue 

Wed State an~ seasonal variations for 11erforming 11la~s (please read 

------ guidance note 4) 

Thur 
--------·- --------

Non standard timings. Where ~ou intend to use the 11remises forFri 
the 11erformance of 111a~s 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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B 

Films Will the exhibition of films take 11lace indoors 
Indoors ~ Standard days and or outdoors or both - 11lease tick (please read 

timings (please read guidance note 2) 
guidance note 6) Outdoors D 

Day Start Finish Both D 
Mon Please give further details here (please read guidance note 3)\l ·3C 7-.~·00 

Sc \2. E efv ,ro c., cf' nu\/\", u..01\1-j 

IJ-, At_ ii\ C,,i.ov ru t::, C"'f".,~ S, iC.. '6EF-oQE A-NI::> 
Tue \l ?,C 7.4,· co 

.. AfiEQ._ 

State any seasonal variations for the exhibition of films (pleaseWed \\ :,0 ?-u.·oo 
read guidance note 4) 

.,_,._Thur \ \- ;>,o · 00 

Fri 1-.4.•00 Non standard timings. Where you intend to use the 11remises for\\·ic 
the exhibition of films at different times to those listed in the 
column on the left. 11lease list (please read guidance note 5) 

Sat \I· '/:,0 ?.-4·00 

Sun I\ ~o ').4- 00 
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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 anl£ seasonal variations for indoor seorting events (please 

... read guidance note 4) 

Wed 

Thur Non standard timings. Where l£OU intend to use the eremises for 

---------------- indoor seorting events at different times to those listed in the 

column on the left. elease list (please read guidance note 5) 

Fri 
-------- ------· 

Sat 
--······ 

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

D 

Boxing or wrestling Will the boxing or wrestling entertainment 
Indoors Dentertainments take elace indoors or outdoors or both -

Standard days and elease tick (please read guidance note 2) 
timings (please read Outdoors D 
guidance note 6) 

Day Start Finish Both D 
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 l£OU intend to use the eremises 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 
IndoorsStandard days and indoors or outdoors or both - 11lease 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 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 \l-oO '.21.\·00 

Tue ll·:,C '.l-4.·00 

Wed (\· ?:,O ?.4·00 

Thur I\· ~o '21.\·00 

Fri ll· ~-0 :¼·co 
·······-··-······ 

Sat ll·t,O 7-4.•oo 
·•·•······ 

Sun \\ :,0 'J.4•00 

Will the 11lal,'.ing of recorded music take 11lace 
indoors or outdoors or both - 11lease tick Indoors ~ 
(please read guidance note 2) 

Outdoors □ 
Both □ 

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

'1:,A-cJ.<c,ecc: ND Ml'.l&IC:... (1,E-n,QE P,..!'-10 

P,-+:-'WL ~£..MS 

State anl,'. seasonal variations for the 11lal,'.ing of recorded music 
(please read guidance note 4) 

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

Performances of 
dance 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 
------

Will the !!erformance of dance take !!lace 
Indoorsindoors or outdoors or both !!lease tick 

(please read guidance note 2) 

Outdoors 

Both 

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

□ 

□ 

□ 

Tue 

Wed State anl£ seasonal variations for the !!erformance of dance 
(please read guidance note 4) 

Thur 

Fri 

Sat 

-----------------

···-···-· 

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

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 elace indoors or Indoors □outdoors or both - elease 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 
descrietion to that falling within (el, !fl or (gl (please read 
guidance note 4) 

Non standard timings. Where l,'.OU intend to use the eremises for 
the entertainment of a similar descrietion to that falling within 
(el, !fl or (gl at different times to those listed in the column on 
the left, elease list (please read guidance note 5) 
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----

Late night refreshment Will the provision of late night refreshment 
IndoorsStandard days and take place indoors or outdoors or both - □ 

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 erovision of late night 
----------------- refreshment (please read guidance note 4) 

Thur 

Fri Non standard timings. Where JlOU intend to use the eremises for 
----------------- the erovision of late night refreshment 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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--------

J 

Supply of alcohol Will the su1111ll1 of alcohol be for consum11tion On the ~ Standard days and - 11lease tick (please read guidance note 7) premises 
timings (please read 

Off theguidance note 6) 
premises □ 

Day Start Finish Both □ 
Mon State anv s<>«sonal variations for the sunnlv of alcohol (pleasel"'t· CC '1.~ ·cc 

read guj11fnce note 4) 

S0rP/..1E5 l,l.'.) l (_(_ o~L'j s;·c MAt,ETue I'?-· cc '.2.>, •00 '° 
6 l 1\:,-e i\t\ A C.o e,,__s f'n'-"'D rvo\ S:,AD_\ 

f,•O<>f'N\ QEc,A-2-a LE:'>$ or {\uv\--<teeWed \";-- C 0 2,.-:,,. 00 

1<rv'\.E$. 

Thur Non standard timings. Where l£OU intend to use the 11remises forl~·Oo 1-'3· 0 0 
·---·---- ------- --------- ------ the su1111ll£ of alcohol at different times to those listed in the 

column on the left. 11lease list (please read guidance note 5) 

Fri n-co 2},· 00 
... 

Sat l+·CO '.2.3·oc 

Sun \'1°· 0 C 'l.?,·CO 

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

Name 
t) 40 'i:::, £,,A,Vn.l1f'l)Ci 

Address 

Postcode I  
Personal licence number (if known) 

?A-1~'.2.S 
Issuing licensing authority (if known) ~C.bG 
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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). 

(;i.,Q ?:.,Al'-~ {+'2._c 'T0t=1,<\'.lc'b '\b f",U8LJQe" u.'.lc 

h) Lc...U co N\ t' L-j t.,..') 1"f\.,J "il.,Le (L€C;_<.J L-'r-.,ON ":, to Q__ 

,6. ~ 1\1\.1 TTA-f\'.:' Ct=- . ,1,u= s k'Lc o f kw y oL wtLL 

(\? o'T ""IM'C.e PL-4- C E W ¼ \ LST · \l..-1. c /\" E A<2..J?,':::) 

Sc.-v\c) C' L lS ofEru 

Hours premises are State any seasonal variations (please read guidance note 4) 
open to the public 
Standard days and 
timings (please read 6Pt,\)\NC,, 111\/\.E~ WILLguidance note 6) 

Day Start Finish 
I) Ff' e N t:, U (' 0(\) 'T¼E Y'U\J\ 

Mon \\· 3n "l.<..,•Oo 

j)12-o C; {).. Pi f'(\ /VI E 

Tue \l· :,o '2.Lc ()O 

Wed \ \· 2>0 U.,·"O 

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

Thur \\' ,!-0 '2.4 ·oo column on the left, 11lease list (please read guidance note 5) 

Fri ,, .,,o 2l.,,·oo 

Sat \\. 'st> '.U.:oo 

Sun ll• ?,-o ?.b·Otl 
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M Describe the steps you intend to take to promote the four licensing objectives: 

a) General - all four licensina abiectives (b, c, d and e) (please read auidance note 91 

bl The orevention of crime and disorder 

cl Public safetv 

vs8 , r- s '.2.o , \' _s '2. :s , ~":i '1.b t 'P$ ?.9 , Ps ?,o 

~$ ?,,';:) 0866 rs "f- I I t'$tt , ~s ~·1 1 t'<'S =t8-11 

'\'S?3 \ 

d) The orevention of oublic nuisance 

el The orotection of children from harm 

Checklist: 
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Please tick to indicate agreement 

• I have made or enclosed payment of the fee . ~ • I have enclosed the plan of the premises . 

I have sent copies of this application and the plan to responsible authorities and • d 
others where applicable. 

• I have enclosed the consent form completed by the individual I wish to be designated g 
premises supervisor, if applicable. 

• I understand that I must now advertise my application. 5if' 
• I understand that if I do not comply with the above requirements my application will be [3' 

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 Qow~\ :i '2. IV\, --n.. ( 

Date '2oleii;: / -Jot?, 

Capacity /v'-A-!\J A L\ l I"\.'.'.' C, ll l I)_ EC.TD (L 

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) 

\)h.'I t::, ;J"TAN/\J l /0 C\ 

2-"E f-~ LU S L 't-D (c,J\-,P_$'\t'.'r0 (2/::)
' Af'-1'- lb c "es. 1r::, ~ 

Post town I I Postcode I /A'l "2. <;Ab> 
Telephone number (if any) I (])rS"39C. :,".',g:>y<; 

If you would prefer us to corres~nd wit~ you by e-mail, ~r e-1ail address (optional) 
clcu 'c\. s 'v'"'"' <\ ~ . ~ "t-<2 h's . (O /Y\ 

~, 

Notes for Guidance 
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1. 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
2. 

may include a tent). 
3. 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. 
4. For example (but not exclusively), where the activity will occur on additional days during 

the summer months. 
5. For example (but not exclusively), where you wish the activity to go on longer on a 

particular day e.g. Christmas Eve. 

6. 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
7. 

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'. 
8. 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.

9.
10. The application form must be signed. 

11. An applicant's agent (for example solicitor) may sign the form on their behalf provided 

that they have actual authority to do so. 

12. Where there is more than one applicant, each of the applicant or their respective agent 

must sign the application form. 

13. 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 
Screen 4 

Opening Hours 

Day Sale/Supply of 
Alcohol 

Varied from: 
to: 

Monday 17.00pm 
23.00om 

Tuesday 17.00pm 
23.00om 

Wednesday 17.00pm 
23.00om 

Thursday 17.00pm 
23.00om 

Friday 17.00pm 
23.00pm 

Saturday 17.00pm 
23.00om 

Sunday 17.00pm 
23.00pm 

Public holidays 

83 closely seated 
64 closely seated 

Regulated Closing Time 
Entertainment of the 

premises 

from: 
to: 
11.30am 
24.00om 24.00pm 
11.30am 
24.00om 24.00om 
11.30am 
24.00om 24.00om 
11.30am 
24.00nm 24.00om 
11.30am 
24.00nm 24.00pm 
11.30am 
24.00om 24.00pm 
11.30am 
24.00pm 24.00pm 

Other opening 
times the 
premises will be 
open 
from: 
to: 
Good Friday: 

14.00pm to 
20.30om 
Christmas day 

14.00pm to 
15.00om 
19.00pm to 

20.30pm 
New Years Eve 

14.00pm to 
23.00pm except 
Sundav 
14.00pm to 
20.30pm on a 
Sundav 



1/1./ \,\JESTl\r1ClcELA<\J.D 

C,.t.. 2.E TT6 ?. Ss / c i; J13 
LICENSING ACT 2003 

APPLICATION FOR A PREMISES LICENCE 

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 
Alcohol 

Varied from: 
to: 

Monday 17.00pm 
23.00om 

Tuesday 17.00pm 
23.00pm 

Wednesday 17.00pm 
23.00pm 

Thursday 17.00pm 
23.00pm 

Friday 17.00pm 
23.00om 

Saturday 17.00pm 
23.00om 

Sunday 17.00pm 
23.00pm 

Public holidays 

Regulated 
Entertainment 

from: 
to: 
11.30am 
24.00om 
11.30am 
24.00om 
11.30am 
24.00om 
11.30am 
24.00om 
11.30am 
24.00om 
11.30am 
24.00om 
11.30am 
24.00pm 

Closing Time 
of the 
premises 

24.00om 

24.00om 

24.00om 

24.00pm 

24.00om 

24.00om 

24.00pm 

Other opening 
times the 
premises will be 
open 
from: 
to: 
Good Friday: 

14.00pm to 
20.30pm 
Christmas day 

14.00pm to 
15.00pm 
19.00pm to 

20.30om 
New Years Eve 

14.00pm to 
23.00pm except 
Sundav 
14.00pm to 
20.30pm on a 
Sundav 

Any person intending to make relevant representations on this application should submit them in writing 
by not later than 20th 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 licensinq@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 £5000 on summary conviction. 



---
SOUTH LAKELAND DISTRICT COUNCIL ~~ 

: L.\h:f:LANll
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD I OlilTRlC:T I 

\ COt:l'/CIL ' 
Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659 

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

!2. E=-l'-C.\ a.e:LL 1 5 L."Tt> b , th , 1· h Id I t1/we ..............,, ..... ,,,.,, ................ ,.... emg e premises 1cence o er, app y o 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 

Part 1 - Premises details 
Postal address of premises or, if none, ordnance survey map reference or description 

'26 F,~ la.Ce£..LI!::) s~ 'lv\E r'A~li< 

'Tl.-\€' (>f,. p ::,c., i,'\ C,C, '- ClooM~ • "DI\E- 0 '- t:, 0 u/1,:) I 0~ 

s~l-\<>01- 1 CoMP~n:>cv (4D I AMibCE'Slt::.€' 

Post town IPost code 
AMI::, C...ES1DE- LA'2'l.. Cl\ t:, '-1 

Telephone number (if any) 
C>lS"39 4 ~ "!, 'Ii' 4 .s 

Description of premises {please read guidance note 1) 

C.o.c,..,rvDS , Co1'Jlf6~\'6' D 

www.southlakeland.gov.uk


Part 2 

Full name of proposed designated premises supervisor 

\JM.IID ~IL(.\ AM SiA N fV \ I'\)~ 

Personal licence number of proposed designated premises supervisor and issuing authority of 
that licence (if any) ?A \ ':) -i. '5 

Full name of existing designated premises supervisor (if any) 

/ 

Please tick " yes 

I would like this application to have immediate effect under section 38 of the Licensing Act 2003 i;zj' 

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

Reasons why I have failed to enclose the premises licence or relevant part of it 

1.5 A-PPL1 c.A-norv ,o 
Ll c_ f:'rv C-E 

Please tick " yes 

• I have made or enclosed payment of the fee 
• I will give a copy of this application to the chief officer of police 

I have enclosed the consent form completed by the proposed premises 
supervisor 
I have enclosed the premises licence, or the relevant part of it or explanation 

• I will give a copy of this form to the existing premises supervisor, if any 
• I understand that if I do not comply with the above requirements my application will 

be rejected 

IT IS 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 

2 



Part 3 - Signatures (please read guidance note 2) 

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance note 3). 

:;~:~~:: o . in what.capacity.Oo_a.o Th\~ ... SN\\IV\....... 

?..1 fo6 h.o, '>Date .................................................................................................................................................................... . 

Capacity 

For joint applications signature of 2nd applicant or 2nd 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 

Date .................................................................................................................................................................... . 
Capacity 

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

t) A"-1 N;::, Sr1Vvrv1NC., 

'2-.c'f' ~ ,z. ~ (..(. I $ 

CuMP51Utv Ile> ,._1::, 

Post town I Post code 4M~<..FS1D £ LA'l.'l.. C.,, At:, 

Telephone number (if any) 
C>IS~C(~ ~~ ~us 

If you would prefer us to co!respond with you by e-mail your e-m~\l ~ddress (optional) 
olcu, c.\. 'S \,c..1\/\ \Aq /ii '2.. e..f. j:; 12J!.I \ ~ . co IV\ 

.
\J 

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. 

3 



SOUTH LAKELAND DISTRICT COUNCIL 
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD 

Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659 
www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.uk 

Part A 

Consent of individual to being specified as premises supervisor 

'i)A1..)I b w lL-1.,l """" S1: AIVN \NC, [/iuII f . . . ]I .. ........................................... ........ .......... name orgrospect1ve premises supervisor
of ....           1 

.... home address ofprospective premises supervisor] 
hereby confirm that I give my consent to be specified as the designated premises 

. . I t· h 1· . f e~eM,s£5 L•<-EN<-£ [ f 1· t· ]supervisor 1n re a 10n tot e app 1cat1on or ....................................... type o app ,ca /On 
b Y ·t·:· .....t.......?.-.~.~. ~.'.<:7.!?:!:-.7.'. .~... ··pzE:;;..0•,;;·:g .i.' ......[..... ...b............. ..[n~me .of appl'ficant]] 
re1a mg o a premises 1icence .................................... num er o1existing 1,cence, 1 any 
for .... '2.& ~c.. <t€U-1 5 .. bl;\'\¼6 .. l?A,._ye .. I ... C<.>NI.PS '1bN ... 1\-0A I>.'· &\Ml!.Le:~ 1.ll.e .I .. WM l!,,IZ ,A 

.....~.~..?.-1.....?.-..~..'::\ ..... [name and address ofpremises to which the application relates] 
and any premises licence to be granted or varied in respect of this application made 
by .................... 1-as.f..!::'..~.~?..~1.2! ....{,,:r.!'?...........................................[name ofapplicant] 
concerning the supply of alcohol at ...~:f.:f.~~~!:-.~.\~....~.~.~f.l.~!?:-~.. ~ .. [.'?.~.l:'.~..i\>rJ ~ 

~.\?.f.!i'.~.i.!:;,.~.,.~.~.~!!:~....[name and address ofpremises to which application relates]. 
I also confirm that I am applying for, intend to apply for or currently hold a personal 
licence, details of which I set out below. 

Personal licence number ........?.~.. J..'?.3.-.?.......[insert personal licence number, ifany] 
P 111cen. . . h . $'<.. b C.ersona 

7 
g aut onty ...................................................................................... . 

[insert ame,a'!JUiddress and telephone number ofpersonal licence issuing authority, if 
any] 

ned 
~M> 1t.:? .... ame (please print) 

.........~!.!.':':.~.!.!.~.............dated 

PARTB 

Consent of premises licence holder transfer 

I/we ................................................................... ull name ofpremises licence holder(s)] 
the premises licence holder of pre · es licence number ............................. [insert 
premises licence number] relating to................................................................................. . 
........... ......... ........ ............... ......... .... ..................................................[name and address of 
premises to which the applica · n relates] hereby give my consent for the transfer of 
premises licence number .............................................[insert premises licence number] 
to ................................. ....................................................[full name oftransferee]. 

........................... ............ signed 

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

...................................... dated 

1 

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


21 st June 2013 

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

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

aterhead Range, Lake Road, Ambleside, Cumbria, LA22 ODS. 
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