’*r = sassulbs /
| | /’ piGo - e 3,
; ‘ LUl | [ D / ¢w
.f! | et —erect .
| - SOUTH LAKELAND DISTRICT COUNCIL P
ublic Health & Licensing Group, South Lakeland House, Lowther Street,

““Kendal,-Cumbria LA9 4UD
Tel: 0845 050 4434 Fax: (01539) 740300
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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.

we GCGE L éC\
(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises

described in Part 1 below (the premises) and l/we are making this application to you as
the relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part 1 — Premises Details

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

) 2. NMITLUTHIRAE ROAD (/%MQ%//S

Posttown | KENIDN/ Postcode A SHC

Telephone number at premises (if any) Ol S 3C‘ 2209 -
Non-domestic rateable value of premises | £ | €2 C:)O

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 1~ please complete section (B)
ii. asa partnership [] please complete section (B)
iii. as an unincorporated association or [0 please complete section (B)
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iv. other (for example a statutory corporation)
c) a recognised club
d) a charity
€) the proprietor of an educational establishment

f) a health service body

ODooo0ooOo

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

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

please complete seclion (B)

ga) a person who is registered under Chapter 2 of {1 please complete section {B)
Part 1 of the Heailth and Social Care Act 2008
{within the meaning of that Part) in an
independent hospital in England

h) the chief officer of police of a police force in [} please complete section (B)

England and Wales
* |If you are applying as a person described in (a) or (b) please confirm:
Please tick yes
i am carrying on or proposing to carry on a business which involves the use of the
premises for licensable activities; or
i am making the application pursuant io a

statutory function or
a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

&g

, Other Title (for
Mr [ Mrs [} Miss [} Ms [ example, Rev)
Sumame First names
i am 18 years old or over [1 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)
Sumame First names
| am 18 years old or over [ Please tick yes

Current postal address if
different from premises
address

Post town Postcode

Daytime contact telephone number

E-mail address
{optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate
please give any registered number. Inthe case of a partnership or other joint venture
(other than a body corporate}, please give the name and address of each party concemed.

Name C“Gé /\é—d

Addre

Registered number (where applicable)

A5 2362

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

C_OMON L

Telephone number {if any)

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

When do you want the premises licence to start? 1T ! 1 1]

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

you want it to end? [T T T 1 ] | |

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

ADublc Howe W Reotauak , outscle

hoddrers Play o»co\ amd b&er
\,ohmcakwxat bdt | be Sercd oy e el

If 5,000 or more people are expected to attend the premises at any r J

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 Licensi
Act 2003)

Provision of regulated enteriainment 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, filt in box G)

anything of a similar description to that falling within (e), (Hor(g

) (if ticking yes, fifl in box H)

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

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
Standard days and
timings {please read

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

(please read guidance note 2)

guidance note 8) Outdoors

Day Start Finish Both {1

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

Tue

Wed State any seasonal variations for performing piays (please 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
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B

Films

Standard days and
timings (please read
guidance note 6)

will the exhibition of films take place indoors

or outdoors or both — please tick (please read
guidance note 2)

Indoors [a/

Outdoors Ul

Day Start Finish

Both

O

Mon

O (0000

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

DLAYTIAM- OF MUustC VIDEOS

e | oqn | (DI

Wed

State any seasonal variations for the exhibition_of films (please

read guidance note 4)
o A 13 ANK Morzoi

L
Thur 1 oden (oD GO0 Ul T30 OM é;)LLCJLUT_;UG pAY

Fri OO | 6930 Non standard timin

s. 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)

Sun mCD OODD
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C

Indoor sporting events | Please give further defails (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

October 2012




D

Boxing or wrestling Wilt the boxing or wrestling entertainment
entertainments take place indoors or outdoors or both — Indoors Ll
Standard days and please tick (please read guidance note 2)
timings {(please read Outdoors
guidance note 6) D
Day Start Finish Both ]
Mon Ptease give further details here (piease read guidance note 3)
Tue
Wed State any seasonal variations for boxing or wrestling
------ entertainment (piease 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 (piease read guidance
Sat note 5)
Sun
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Live music

Standard days and
timings {please read

Wil§ the performance of live music take piace
indoors or outdoors or both — please tick Indoors Ll
{please read guidance note 2)

guidance note 8) Outdoors ]

Day Start Finish Both 'l

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

Tue

Wed State any seasonal variations for the performance of live music

-------------- {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
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Recorded music
Standard days and
timings {please read

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

guidance note 6) Outdoors [

Day Start Finish Both il

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 Ieft, please jist (please read guidance note 5)
Sat
Sun
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G

Performances of
dance

Standard days and
timings (please read

Will the performance of dance take place
indoors or outdoors or both — please tick Indoors
{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 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
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H

Anything of a simifar
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 0
outdoors or both — please tick (please read

Mon guidance note 2) Outdoors O

Both 1

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 fatling within {e), {f} or {q) (please read
guidance note 4)

Fri

Sat Non standard timings. Where vou intend to use the premises for
the entertainment of a similar description to that falling within
(e}, () or (g) at different times to those listed in the column on
the left, please list (please read guidance note 5)

Sun
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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 cutdoors or both — Indoors

please tick (please read guidance note 2)
Outdoors U

Day Start Finish Both Il
Mon ZBO’D 00D Please give furﬂ?er details here (please Ead gmdince ngte 3)

SACE OF o0 0 R HOT CQ;‘Z;JULS

gy e . .. CLO58¢&

A ONTS UNTIL

Wed YOO State any seasonal variations for the provision of late night
23| refreshment (please read guidance note 4)

Ord AN BANHHOEEDAY  DFODLATTL TD3BO0

Thur D2, O COLLDLOT NG DAL

{

Fri foD DO 3 | 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 feft, please list {please read
guidance note 5)

st 12300|omo]

Sun 15 295 losoe
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Supply of alcohol Wil the supply of alcohol be for consumption | On the

Standard days and — please tick (please read guidance note 7 premises O

timings (please read

guidance note 6) Off the ]
premises

Day | Start | Finish Both 41

Mon State any seasonal variations for the supply of alcohol (please
HOD oRiee read guidance note 4)

Tue

Wed

Thur NesHl o=y 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)

=
"D 020 oy Ay BAvE Holxpi SsO700
il QO30 hrs OYN'F‘OL(—L’JL,QTJ\}&

Sat | 100|000 DAY

Sun 1 1)o0 | OO

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

Name N\ IDRELY  SOMN  PLCEETT

Address

Postcode I

Personal licence num!er ” !now-n

issuing licensing authority (if knowng
OUTHLAKE EAND
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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).

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

guidance note 6)

State any seasonal variations (please read guidance note 4)

Day Start Finish
Mon oo | R0
Tue o oo |ooon
Non standard timings. Where vou intend the premises to be
open to the public at different times from those listed in the
Thur {300 | 0| column on the left, please list (please read guidance note 5)
ofV AW 2AnE HATDAY D40 WATTL
i oq0p|msn| ©030 O THE LOLoF e DAY
satlorgo k0030
s ve kelve:
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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)

Lo meesoloo Llaob

b) The prevention of crime and disorder

¢) Public safety

d) The prevention of public nuisance

) The protection of children from harm

Checklist:
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General All For Licensing Objectives

the premises will operate an effective CCTV system which will be maintained in good working
order at all times the premisses is open for business. The recording medium and associated images
will be retained and securely stored for a minimum of 28 days and will be made available to the
police and authorised officers of the licensing authority upon request

the licence holder and /or the designated premisses supervisor of a person nominated by them shall
actively participate and be a member of the pub and club watch scheme for the area within which
the premise is located

Bar watch posters and lists of currently banned persons will be displayed through the premises

Posters will be securely fixed and visible to members of the public. Photographs will be made
available to employees and displayed in line wit the bar watch constitution.

Incidents of crime and disorder/public nuisance that occur on or near the premises, will be recorded
in writing in an incident book retained behind the bar and where appropriate the incident will be
reported to the bar watch committee in line with the constitution.

Signs will be located at the exits requesting that customers leaving the premise do so quietly and
with consideration to neighbours

A nominated person will evacuate the outside drinking area at 1030pm and will monitor the areas at
regular intervals until the end of permitted hours

the emptying of bottles and pub refuse not to be undertaken after the hours of 10pm and before the
hours of 8 am

anyone who appears to be under the age of 21 and who is attempting to purchase alcohol must be
required to produce proof of age before a sale is made



Please tick to indicate agreement

o | have made or enclosed payment of the fee. O
o | have enclosed the plan of the premises. =i
o | have sent copies of this application and the plan to responsible authorities and (]

others where applicable.

o 1have enclosed the consent form completed by the individuat | wish to be designated N
premises supervisor, if applicable.

s | understand that | must now advertise my application. e
o | understand that if | do not comply with the above requirements my application will be 0
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 25| B 1A

Capacity M AN AGE R ‘

For joint applications, signature of 2™ applicant or 2m 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)

AADRELY  CTCLETT

M I’\Jﬁ\[S G’GG/L &CU
_\_Z}zm ’LLM%OQI% ROAD

Posttown | wEAID AL [ Postcode | LAY SHG-

Telephone number (if any) | 0139 T7209%6.,

If you would prefer us to comrespond with you by e-mail, your e-mail address {optional)

Notes for Guidance

Octoher 2012



] Tolats Putic
I 3 Pubic Licensed areas extermal
[rrre———— e s
| g @ | e Doz gy
S mmewe @ e -
5 = e = N
= % | et BB
@1 B waem
8, g P Lo | e P
3 ammrantegms | &

B sarse

DISABLED
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Managers Flat

Accommodation

Martin Boyd
Architectural Services
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SL 16 SOUTH LAKELAND DISTRICT COUNCIL achn

LAKLLANTY

Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD [ T RICT

Tel: (01539) 733333 Ext 7481/7484 Fax: {01539} 737659 N —
www.southlakeland.gov.uk  e-mail: licensino@southiakeland.qov.uk

Part A

Consent of individual to being specified as premises supervisor

AND2EC) To PLCAETT , _ _
of.m

v ..[home address of prospective premises supervisor)
hereby confsrm ‘that I give my ‘consent to be specified as the designated premises
supervisor in relation to the application for. %43 &5 L5Cka4: [ type of application)
TR € e € OSSO [name of applicant]

relating to a premises licence .....ocuvcnininpsrmennnes [number o existing licence, if any]
for...’.z. ........................ Lz ””rffﬁw%ﬂ@f\o/uéﬂ-gf ......................

LS ELH. G . [name and address of premises to which the apphcat:on relates)
and any premlses lic nce to be granted or varied in respect of this application made
by ... 0= & 'A%e ............................................................................ [name of gpplicant]
concermng the supply of alcoho! at . LZRVVENL.... L Lt L QR LERD.
A lddel2 P L, [name and address of premises to which appltcatlon 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 P)/\WDCJ] ............ [insert personal licence number, if any]
Personal licence issuing authority .. 520 T LA 4l
[insert name and address and telephone number of personal licence issuing authonty, !f

signed

........ 1 |
oA INeY #3223 (lesseprint

PART B

Consent of premises licence holder to transfer

~twe («-(_,6 ..... ’CEC\ ............................... [full name of premises licence holder(s)]
the premises licence holder of premises licence number.......ciiricnenes [insert
premises licence number] relating to.......cco o s
............................................................................................................ [name and address of
premfses to which the application relates] hereby give my consent for the transfer of
premises licence nUMbEr .....ocvininciiciniicnninnanns [insert premises licence number]
L0 ruvrererrerssesresn et seese s s eone st e r b an bR e b e et [full name of transferee].
......................................... signed
......................................... name (please print]

creeneeodated
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