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SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street,
_ Kendal, Cumbria LA9 4UD

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 ensure that your answers are inside the

boxes and written in black ink. Use additional sheets if necesspry. SOUTH LARE A ™
ISTRICT cg
UNCIL
You may wish to keep a copy of the completed form for your ecords. RECEIVER

65 JUL 2013

I, MOHAMMED HAFIZUR RAHMAN

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act
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

POST ROOM

Part 1 — Premises Details

Postal address of premises or, if none, ordnance survey map reference or description

GROUND AND FIRST FLOOR PREMISES

6 MARKET PLACE

Post town AMBLESIDE Postcode LA22 9BU
Telephone number at premises (if any) N/A

Non-domestic rateable value of premises £ TO BE REASSESSED

Part 2 - Applicant Details

Please state whether You are applying for a premises licence as
Please tick as appropriate
a) an individual orindividuals * X please complete section (A)

b)  aperson other thay ap individual *

i asalimitd coppany [] please complete section (B)



SECOND INDIVIDUAL APPLICANT (if applicable)

) Other Title (for
Mr ] Mris [ Miss  [] Ms [] example, Rév)

““Surname First names

fTam1s years old or over []  Please tick yes

Current postal address if
different from premises

Postcode

: : SOUTH LAKELANS

(Elei vide name and registered address of applicant ﬁlﬂ'ﬁﬂlCWh@tﬂ\prropriage please give any
CiEpistered number. In the case of a partnership or other joinf¥FHli% {other than : body

Fporate), please give the name and address of each partyg:esnfﬂlﬂedzﬂm

POST ROOA

I

?licant (for example, partnership, company, unincorporated association ete.)




Part 3 Operating Schedule

DD MM YYYY
When do you want the premises licence to start?

bhoRPPTE]

[f you wish the licence to be valid only for a limited period, when do you DD MM YYYY

want it to end? LI I | | I l l_]

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

AN INDIAN RESTAURANT, SELLING ALCOHOL FOR CONSUMPTION ON AND OFF THE
PREMISES.

If 5,000 or more people are expected to attend the premises at any one time, m " 1
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)

Provision of regulated entertainment aPIl);;;;e tick any that
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 ves, 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)

O 0O00000a00oa:0d




ership

¢orporated association or

OO0000000

]

ga) 3 rep tered under Chapter 2 of Part 1
' al Care Act 2008 (within the
n an independent hospital in

ice of a police force in E_r;é_lgnd

ANTS (fill in as applicable)-.

erson described in (a) or (b) p'lgase onfirm:

irtue of Her Majesty’s prerogative

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 compiete section (B)

please compiete section (B)

please complete section (B)

SOUTH LAKEL s,
DISTRICT COuNCL
RECEN =~

05 JuL 2013

| Other Title (for
| éxample, Rev)

First iames

I am 18 yeirs old or over -

Current postal address if
different from premises
address

Post v |

Daytime contact telephone number

E-mail address
(optional) ]

MOHAMMED HAFIZUR

B Please tick yes

' Postcode




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

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

In all cases complete boxes K, L and M

A

Plays

Standard days and timings
(please read guidance note
6)

Will the performance of a plav take place indoors
or outdoors or both — please tick (please read Indoors []

guidance note 2)

QOutdoors
Day Start Finish Both ]
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for performing plays {please read guidance
note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for the
1 performance of plays at different times to those listed in the column on
the left, please list (please read guidance note 5)
Sat
Sun

sC
ik




Films
Standard days and timings
{please read guidance note

6)

Day Start Finish

Will the exhibition of films take place indoors or
outdoors or both — please tick (please read guidance | Indoors H
note 2)
Outdoors 1
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 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

Sun




Indoor sporting events
Standard days and timings
(please read guidance note

Please give further details (please read guidance note 3)

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
1 sporting events at different times to those listed in the column on the

left, please list (please read guidance note 5)
Fri
Sat

Sun




D

Boxing or wrestling
entertainments

Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the boxing or wrestling entertainment take
place indoors or outdoors or both — please tick Indoors L]

(please read guidance note 2)
Outdoors

]

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 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 note 5)

Sat

Sun




Live music

Standard days and timings
(please read guidance note

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

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 performance of live music {please

1 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




Recorded music

Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the playing of recorded music take place
indoors or outdoors or both — please tick (please Indoors
read guidance note 2)

L]

Qutdoors

Both [l

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




G

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

Day Start Finish

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

[

Qutdoors

Both ]

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 vou 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




H

Anything of a similar
description to that falling
within (e), (f) or (g)
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 Indoors []
outdoors or both — please tick (please read guidance

Mon note 2) Outdoors ]

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), (D) or () (please read guidance note 4)

Fri

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

Sun

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 5)




Late night refreshment
Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the provision of late night refreshment take
place indoors or outdoors or both — please tick
(please read guidance note 2)

Indoors ]
QOutdoors U
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 vou 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 guidance note 5)

Sat

Sun




Supply of aleohol Will the supply of alcohol be for consumption — On the
Standard days and timings | please tick (please read guidance note 7) premises
{(please read guidance note
6) Off the
premises
Day Start Finish Both X
Mon 11:00 23:00 State any seasonal variations for the supply of aleohol (please read
guidance note 4)
Tue 11:00 23:00 AN ADDITIONAL HOUR TO THE STANDARD TIMES WHEN
: : BRITISH SUMMERTIME COMMENCES.
Wed | 11:00 | 23:00
Thur 11:00 23:00 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)
Fri 11:00 | 23:00
Sat 11:00 | 23:00
Sun | 11:00 | 23:00

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

premises supervisor:

Name

MOHAMMED HAFIZUR RAHMAN
Address

Postcode | (D

Personal licence number (if known)

PA0469

Issuing licensing authority (if known)
SOUTH LAKELAND




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).

L

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

Standard days and timings
(please read guidance note
6)

Day Start Finish

Mon 11:00 | 23:00

Tue 11:00 | 23:00

Wed 11:00 | 23:00

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,
Thur 1 11:00 | 23:00 please list (please read guidance note 5)

Fri 11:00 23:00

Sat 11:00 | 23:00

Sun 11:00 | 23:00




To comply with all existing legislation.

Checklist:
Please tick to indicate agreement

® [ have made or enclosed payment of the fee. X

®* [ have enclosed the plan of the premises. X

® [ have sent copies of this application and the plan to responsible authorities and others where X
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. X

® [ understand that if | do not comply with the above requirements my application will be 2
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 2" JULY 2013

Capacity SOLICITOR FOR THE APPLICANT

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)

Daniel Hutton
Holdens Solicitors

2 Castle Hill
Post town I Lancaster | Postcode | LA1 1YR
Telephone number (if any) | (01524) 32484

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)
daniel.hutton@holdenslaw.com

Notes for Guidance

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 preximity to the
premises.

2. Where taking place in a building or other structure please tick as appropriate (indoors 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. TFor 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. Christinas 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.

7. 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’.

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.

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

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.



mailto:daniel.hutton@holdenslaw.com

Consent of individual to being specified as premises supervisor

MOHAMMED HAFIZR RAHMAN

[full name of prospeclive premises supervisor]

of

fhome address of prospective premises supervisor]

hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

A PREMISES LICENCE

ftype of application]

by
MOHAMMED HAFZIUR RAHMAN

[name of applicant]

relating to a premises licence

[number of existing licence, if any]

for

GROUND AND FIRST FLOOR PREMISES, 6 MARKET PLACE, AMBLESIDE
LA22 SBU

[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

MOHAMMED HAFIZUR RAHMAN

[name of applicant]

concerning the supply of alcohol at

GROUND AND FIRST FLOOR PREMISES, 6 MARKET PLACE, AMBLESIDE
LA22 9BU

{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

PA0469

linsert personal licence number, if any]

Personal licence issuing authority
SOUTH LAKELAND DISTRICT COUNCIL

Signed

Name (please print) DANIEL HUTTON, SOLICITOR ON BEHALF OF
MOHAMMED HAFIZUR RAHMAN

Date 2™ JULY 2013



RN T ] wiy
rmim o] et
- ald g e 1%

g e oy -

10 114 SINNL T35 0:0ud
K ld NG LSS SNTTNE

wowsaly Ieva Jod

i PR e e St g e gt e
B C LAty i) Ut
T e L, e ot S s T F e

am ke o e,
o T e A e B i ]
ey A | Y i v

o [
pusbsy

1 ARAPNC T SO Db oD 1 LD T

SETTIRL I AT Nt

ToN

N bt B N vy

22@ysIe

0

||||||||||||||

€208 J00 JeuIH T
33010 (405 2261 ;W £5T
NN 1F7-9NS

PIXTIC Y AC L L2V

D0 2 ~

_ m.
S Sz
-y

FRTINGT




k4 copt Y
iy 3y )
- [ —

— e e s

e
RYISNMOM o e e
" G N LT R D]

100 114 SUNYNEL CISOd0 o
A T st e ST

e T
s ein

T e o TS T
R R TR 1 e et
B e e e y s
NI I S

R 9DD|d {SMDW WOy UOYDASHT JUoI pasodoly

Wan"gy = wneg
DRIV (UL IR0 joaN <

AR L L Y 8 2 vt
T T e e e S T
ey A R T T

{505 Sgangdf Slom Ewsig

Fray

e M = ke e e .

SN0 LT e e £ AR, Sia ST e

wowenBy TEVET 4o

4 mnaely ey
e, —
e e e, [T S e D
e G it LT AR i, g . et Ly
B A e )
Ry i
TR | pusfaq !
T T

e i bk et P Mot A e np

TR S

e e tvm et o o

I 3 8 ) I i i bt W .

i

et i, miaa{TE SL

E— ] e
ettt o b |

M,
st o o m e ST
SO e TR e e T :
ON NQHLIMALSNGD TIV M e e }

e s o D o e et

e sttt
e S T i \

N e T e T e

e seca LR T T R

e T R “9MOH 30 399

SN fom s et OO 4
Tl

~ .l‘.@

e -
e P it o b

8
©

~NIC Vg DL LD Ty
- TIrn RALIC Y O LM - ki

s 1N
. TG AR D

P TV LT A MNP TS T e
R e e St ._H.w. i
AN T
00T 30103 Uy J
S ey TU0M O UOHDOYD RS S, LG \ﬁ
IIDDLYSse

==




. Land Registry Tille number CU262279

o L S, - Qrdnance Survey map reference NY37045E

| Iy \
\-"l Hclal C(“i-*".‘_ﬂ' QI Scale 1:1250 enlarged from 1:2500 =
Utle piaﬁ _ Administrative area Cumbtia: South Lakeland e

% Grovn Copyright, Produced by Land Regfsiry. Reproduction in whole or in past is piohibited vithoul the peor willen permission of Ordnance Survay. Licence Number 100026316,
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admissfbla In avidence to the same extent as the eriginal (s.87 Land Registralion Act 2002).
This title plan shows the general position, not the exacl line, of the boundaries. Il may be subject lo distortions in scale.

Measurements scaled from this plan may not match measurements between the same points on the ground. See Land
Registry Public Guide 19 - Title Plans and Bounclaries.
This title is dealt with by Land Reglstry, Durham Otlce.
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