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SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street,
Kendal, Cumbria LA9 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)
appiy for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and $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
MAN SeREI1T PIRRISH HA Lt~
Ri (-0 N SCitecia
CGLY Tera N
MANS S NG
M- LAV S

Posttown | ¢ AL p/ Co TiH Postcode LA AE W
Telephone number at premises (if any) -
Non-domestic rateable value of premises | £ -

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 alimited company [] please complete section (B)
ii. as aparinership ] please complete section (B)

il

iii. as an unincorporated association or please complete section (B)
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ga)

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 {c14) in respect of an
independent hospital 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 police of a police force in
England and Wales

O0O0OF OO

D

[

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

f am carrying on or propesing 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

LI

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS {fill in as appiicable)

) Other Title (for
Mr [] Mrs [] Miss [] Ms (] example, Rev)
Surname First names

Il am 18 years old or cver

[l  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
I am 18 years old or over [l 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
piease 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

MpAnsereH  SCHook Fpu NDATION  Mywgiets

Address — pwusendt  PrRIS (4 1At
RiG-MADEY S C e
OLD Tor N
M I SER G
CANEORTIH ,  Lanes k6 Ae W

Registered number (where applicable)

|1 31 §3%4

Description of applicant (for example, partnership, company, unincorporated association etc.)
Mawsenct Presd B Manvigerens. WE  @Me unoon THe
KIAKAY kowWeDNLE PCC /R AcahDds T

CHARLTY  (oMMISEON

Telephone number (if any) —

E-mail address (optional) -
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Part 3 Operating Schedule

, , DD MM YYYY
When d tth I to start? . :
en do you want the premises licence to sta BEERREEES]

If you wish the licence to be valid only for a limited period, when do DD MM YYYY
you want it to end? [ L] L] L[] 4] L] L] L]

Please give a general description of the premises (please read guidance note 1)
RurAL PARLS B [ﬂ-w O D WELTOAIW Cou MTAY Scteer) (ONSSTING

OF Twwo AooMST A M N AL D A rTette iy, WHiTH Twe
CUTSIPE TOILETS  PWNE xR 13TiHE  O6LdD SChHooi-
TEACHERS House W7 SePMiTewvy D NUT NUDIL
(N TS APPRcATION ThHoe Mt No oTiicr NeaMly
MELG Hbo S

p

T (P SEWTS APPASY MNO ~SD Peapu s -

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 lated entertai t
rovision of regulated entertainmen apply

a) plays (if ticking yes, fill in box A)

by 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)

h) (if ticking yes, fill in box H)

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

O 8 8 NNNDENE

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

In all cases compiete boxes K, L and M
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A

Plays

Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the performance of a play take place
indoors or outdoors or both — please tick Indoors [

(please read guidance note 2)
QOutdoors O

Both M

Man . Piease give further details here (please read guidance note 3)

o op |24 o0

My PoSst8eE PLfg Wow L) RE AN ExTHEMLY

Tue SMH L EVEWT O (g To THe S12& oF

00 -0 o0 .

A e T Hhi -

Wed X State any seasonal variations for performing plays (please read

00 VAL 20 | =

! guidance note 4)

Thur

00 00 LhO0

Sat |y 0p |hby 000

SUnipg - oo A 60

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)
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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 ]
Day | Start | Finish Both ]
Mon 00 ou | 26 0 Please give further details here (please read guidance note 3)
No MMPLCIc A TionN Loulcl THtw pocaSsdly
Tue FOR AN Madcente TO YL Ay Flcdy
CO- 0P | AL P
Wed , _ State any seasonal variations for the exhibition of films (please
0o 0w Rl OD read guidance note 4)
ThUr o o R0
Fri o PP l‘r o0 Non standard timings. Where you intend to use the premises for
P the exhibition of films at different times to those listed in the
column on the left, please list {please read guidance note 5)
Sat :
Do o> Ay 2
Sun > (g
Op O Al OV
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C

Indoor sporting events
Standard days and
timings (please read
guidance note 6)

Please give further details (please read guidance note 3)
Ol iNC 7o Tife Size of Tire Ikt Tz
Vivw (MG NUMB ons  [for ey SUSH
EVewT wouepl ReE SMupnl. oa

Day Start Finish Vonw 2y (7enT
Mon
00 P 2L 00
Tue ‘ . | State any seasonal variations for indoor sporting events (please
20622 | Xl 0¥ read guidance note 4)
Wed . ,
00..00 | AP
Thur o 0o |2 oD Non standard timings. Where you intend o use the premises for
0 indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 5)
Fri
o0 OV | OV
Sat
0.0 1Rl O
Sun ‘
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D

./-

Boxing or wrestling
entertainments
Standard days and
timings (please read
guidance note 6)

Day Start Finish

////
Will the boxing or wrestling eﬁtertainment
take place indoors or outd,o/ors or both — Indoors UJ
please tick (please read gtidance note 2)
/'
e Outdoors ]
Both [}

Mon Please give further details here (please read guidance note 3)
f/.‘
Tue / '
/
Wed Staté any seasonal variations for boxing or wrestling
entertainment (please read guidance note 4)

Thur /

/

/

Fri /

Sat /

Sun ,/

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)
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Live music

Standard days and
timings (please read

Will the performance of live music take place
indoors or cutdoors or both — please tick Indoors

(please read guidance note 2)

guidance note 8) Outdoors
Day | Start | Finish Both =d
Mon Please qive further details here (please read guidance note 3
bV 20| Rk 20 . (P 9 )
No MPRfich7ow BCyond NoemMpL Foe /-
Tue ShAnt haDrenwees
00 V| Al 1)
Wed State any seasonal variations for the performance of live music
0¢..0v| b bo (please read guidance note 4)
Thur )
0000 | Al 8
Fri £0 b ;Ur 50 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
Df_ LD 1AL A3
Sun :
08 po Kt OV
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Recorded music
Standard days and
timings (please read

Will the playing of recorded music take place
indoors or outdoors or both — please tick Indoors [

{please read guidance note 2)

guidance note 6) Outdoors ]
Day Start Finish Both Lt
Mon O 21| 2o o> Please give further details here (please read guidance note 3)
Mormm vl nlfocth7Teer~ (ot B St
T Piernee - LSuprinly M BAWK Glou AD
WS pp oy |24 s fHe 9 (A / G
Wed State any seasonal variations for the playing of recorded music
0o P A OV (please read guidance note 4)
Thur
ap OV X 0D
Fri Non standard timings. Where vou intend to use the premises for
£ b 217‘ ov 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 \ms 09 |R6 2V
Sun
00.0v ke PV
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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 L]

(please read guidance note 2)

timings (please read Outdoors M
guidance note 6)
Day | Start | Finish Both g
Mon Please give further details here (please read guidance note 3
Mo e NoeMAL PRt LT
Tue Do Xty v
Wed -| State any seasonal variations for the performance of dance
ae Lo ’uf ov {please read guidance note 4)
T }
hurlew oo |2y oo
Fri Uy 6O Non standard timings. Where you intend to use the premises for
0o 2% the performance of dance at different times to those listed in the
column on the left, please list (please read guidance note 5)
Sat )
po OV AL O
Sun .
o |Ae OV
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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
PARIS H v evTs Su ek AR Suffens B ooy, THORS

DoMidvo DaveSs . AlSe FPos57 Fumselii- TEH

fRjvpre PAOTIES VD OTHET Sl hoc
EVENTS , of RELi§ious EveNTS 18 Outug w0 (M

OUA LENSTITUTION ANMD THE 895 B OUENTHvoWT
Day Start Finish | Will this entertainment take piace indcors or indoors ]
outdoors or both ~ please tick (please read
Mon | ssmm 2. (54 guidance note 2) Outdoors l
Both Lt
Tue . Please give further details here {please read guidance note 3
5D 00 | At gl TER%E P 9 )
M 7D RUET LoconDor MU / Lo
MUSee My Be Pk e 1S RBACk Grainsd
Wed |, .
Ov Do AL OV
Thur State any seasonal variations for entertainment of a similar
Dd Lo | Aly D] description to that falling within (e). (f) or (a) (please read
guidance note 4)
Fri
8 O 2 20
Sat Non siandard timings. Where you intend to use the premises for
O |24 oD the entertainment of a similar description to that falling within
(e}, {f) or {a} at different times to those listed in the column on
the left, please list (please read guidance note 5)
Sun
P v | Al b

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

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

Outdoors ]

Day Start Finish Both ]
Mon « .| Please give further details here (please read guidance note 3)
C)'() 3 30 —
0 Ale We kit MET Be Scewiny ALosifol. WY Wi T
Nigtt 7 REARLESHpeW/ TS oo 2e 1Y
Tue 2 B0 | My | (PNTUNCTION Wi 7 BRww , PHRuCH SLppcrs
PND ST MUt
Wed State any seasonal variations for the provision of late night
R0 A B refreshment (please read guidance note 4)
Thur
Yoo 0| O
Fri .| Non standard timings. Where you intend to use the premises for
(2020 )‘j‘( 222 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)
oD PR 00
op Dy A OD
Sun
6 D4 (Al O
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Supply of alcohol
Standard days and
timings {please read
guidance note 6)

Pay Start Finish

N
Will the supply of alcohol be for consumption On the
— please tick (please read guidance note premises 0J
Off the
premises u
Both ]

Mon

State any seasonal variatighs for the supply of alcohol (please
read guidance note 4)

yd
£

Tue

Wed

Thur Non stanhdard timings. Where you intend to use the premises for
the supply of alcohol at different times to those listed in the
colymn on the left, please list (please read guidance note 5)

Fri

Sat

/

Sun /

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

a
i

Name /

Address

Postcode

Personal licence number (if known)

Issuing licensing authority (if known)
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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).

Notrt

L

Hours premises are
open to the public
Standard days and
timings (please read

guidance noie 6)

State any seasonal variations (please read guidance note 4)

Day Start Finish
Mo .
n OO e At PV
T
Y loe 20 |Reg oo
Wed
0o Q¢ 1Ay OV
Non standard timings. Where you intend the premises to be
open fo the public at different times from those listed in the
Thur D6 00 Abr 50 column on the left, please list (please read guidance note 5)
Fri
Op DO |2k 0O
Sat
= oo |2 00
Sun - D 0l
D6 0D K 0O
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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)
Tl MW S e 0 SCHeo- Fet MO AT ON MMANVAL LTS UND ST
THETR ConNSTITU Torny (AN RAEFuse To Ahiocs THE
HA W o Re ukep By My PRAPISCD FARER WiTteur

BSS 14 Ny NG Prvy  Zensan

b) The prevention of crime and disorder

UNMDEL oul (T H i SAFE Ty R AT 100N
Winbk EWDANGLETL TIRE SAFE &y OF PEDPRE M T bl DR A ETVD R
INVRRD THE Pobi €(ems R (M SUANVE REWATIMG TO Tl HBES

Ol TS (ONTF TS
THE STAWDMLY (e i(7ahs oF e fido STa A THAT 7if Hrercr [
AESPONS B Rl THT SUPoA OLSEON AD Sccu T OF T Pﬂm”"fj,/
PROTECTON OF T FABAIC Prgp CONTENTS Frer Ppvid o ND The
BEHAVI Ot OF Phinte PETRSOM S (It T PRPMESET [NCLAD G Tire” LrREPCTL

M OTH? 1Y Sihdwe RBE™ Pofes T

SUATTILVSION Of e PrisiciMt Se s s To Huio? B s7RUcT NG TR
¢) Public safety

ettty

WeE Il A et T MWD S e Ty Porcy

d) The prevention of public nuisance

Tihe MAWSOGr  Scifoom FOUNDATSWw M e ts CONSTT 1 TcoAd

AND STIRNOMD (oD TionNsS OF e STh7e THHT EITTCER StHLL

Not B LerT (N op AdouT THE Hdew PhernegXes MWD 77 Btk
St bt RE WEFT (M A Chet WD TiDy  STRTE

e) The protection of children from harm

W thte 4 CRLD RROTECTiow  FPhaicy

Checklist:
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Please tick to indicate agreement

¢ | have made or enclosed payment of the fee. []
* | have enclosed the plan of the premises. e
e | have sent copies of this application and the plan to responsible authorities and \Z(

others where applicable.

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

e | understand that | must now advertise my application. IZ(
e | understand that if | do not comply with the above requirements my application will be D/
rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL § 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 17w sy A1
Capacity MANBLER-  MIwsERgd SCeol. FOUNDATON gl eizs

For joint applications, signature of 2" applicant or 2™ applicant’s solicitor or other
authorised agent (piease 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)
MRS €. SouTHW-D

Postcode

Post town
Telephone number (if any)
If you would prefer us to correspond with you by e-mail, your e-mall a

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 ptace 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 fonger 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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