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- .SOUT.t:1 LAKEL ND DISTRICT COUNCIL 
ublic He_alth & Licensing Grou , , South Lakeland House, Lowther Street, 

-- Kendalr umbria LA9 4UD -
Tel: 0845 050 4434 Fax: (01539) 740300 

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

'iiwe ~frf_L~t~~~\_________ 
(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 

Post town I /(f::J\J DAL I Postcode I j__f-\9 5 1--/6-

Telephone number at premises (if any) O l S39 7 2095G 
Non-domestic rateable value of premises £ lS250 

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 ff please complete section (B) 

ii. as a partnersh ip please complete section (B) □ 
iii. as an unincorporated association or □ please complete section (8) 
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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 

I) a health seivice 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 hospttal 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 (8)□ 
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 confinm: 

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) 

Other Title (for
Ms □ example, Rev) 

First names 

Please tick yes □ 

l Postcode I 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr □ Mrs □ Miss □ Ms □ 
Other Title (for 
example, Rev) 

Surname IFirst names 

I am 18 years old or over □ Please tick yes 

Current postal address if 
different from premises 
address 

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

(BJ 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 C--CTC 1----td 
Address 

Registered number (where applicable) 

'6612363 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

COM fU. /') l-\ 

Telephone number (if any) 

E-mail address (optional) 
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Part 3 Operating Schedule 

yyyyDD MM 
When do you want the premises licence to start? I I I I I I I 

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

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

f\ 'Duble ~ou...e__ L;-J-\-t,___ ~t:aual::, a._,,,_f:s,ci.-e_ 
ch.1~ 1:>lo.vt OA-cq CV"'-d b-e.e-, <:;CTc:UNl 
l,0 h.vt oJ.C,QVc)l Gv Ll \ ix s'u--v-cd hvi r -f_ &uL 

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) CJ---' 

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) pertormances 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 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 11laJ1 take 11lace 
Standard days and indoors or outdoors or both - 111ease tick Indoors □ 
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 anll seasonal variations for 11erforming 11laJ1S (please read 
----------------- ------------·-··· guidance note 4) 

Thur 

Fri Non standard timings. Where JIOU intend to use the 11remises for 
----------------- the 11erformance of 11laJ1S at different times to those listed in the 

column on the left. 111ease list (please read guidance note 5) 

Sat 

Sun 
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B 

Films Will the exhibition of films take (!lace indoors 
Indoors Er

Standard days and or outdoors or both - (!lease tick (please read 

timings (please read guidance note 2) 
Outdoors

guidance note 6) □ 

Day Start Finish 
Both □ 

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

PlA\.,J.-f\lr o~ rnusrc v-r.oe~s 
Tue oqoo (IJm)

----= 

0100 Q_)Qg_ 
State anl£ seasonal variations for the exhibition of films (please

Wed 
read guidance note 4) 

ON AfuJ 13 ANk_ J--,/oL-;;.o/1.i 
o '1 0-0 U N TIL Q:)30 DY> Jl.Lc.JL,uT..JVG O ,1. V

Thur _o:\(X)_ .Q2JD_ 

moo_ -°'-~Q_ 
Non standard timings. Where l£OU intend to use the (!remises for

Fri 
the exhibition of films at different times to those listed in the 

column on the left, [!lease list (please read guidance note 5) 

Sat CFJCD __ _gp_:?£)__ 

Sun OlCD_ -~-
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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 anll seasonal variations for indoor snorting events (please 
read guidance note 4) 

Wed 
--········ 

Thur Non standard timings. Where l(OU intend to use the nremises for 
indoor snorting events at different times to those listed in the 
column on the left, please list (please read guidance note 5) 

Fri 

Sat 

Sun 
................ 
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-----------------

D 

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

Standard days and elease tick (please read guidance note 2) 

timings (please read Outdoors □
guidance note 6) 

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

Mon 
·-·--··-------··· 

Tue 

Wed State anl£ seasonal variations for boxing or wrestling 

---····------- .. ---------------- entertainment (please read guidance note 4) 

Thur 

Fri Non standard timings. Where )!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 11ertormance of live music take 111ace 
IndoorsStandard days and indoors or outdoors or both 111ease 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 anJl seasonal variations for the 11erformance of live music 
................. (please read guidance note 4) 

Thur 

Fri Non standard timings. Where JlOU 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 Will the 11laJling of recorded music take 111ace
Standard days and indoors or outdoors or both - 111ease tick Indoors D
timings (please read (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)

-----·----·-····· -----------·---· 

Tue 
... ------------- ----------····· 

Wed State anJl seasonal variations for the 11la)ling of recorded music
----------------- -----------··-·-- (please read guidance note 4) 

Thur 

Fri Non standard timings. Where JlOU intend to use the 11remises for
--·-·····-·----·· ···------·····- the 11la)ling of recorded music 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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-----------------

G 

Performances of Will the (!erformance of dance take (!lace 
Indoorsdance indoors or outdoors or both - (!lease tick □ 

Standard days and (please read guidance note 2) 
timings (please read Outdoors 
guidance note 6) □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

............. ·-·-----

Tue 
----------······ 

Wed State anlr'. seasonal variations for the (!erformance of dance 
... ··----·-·-·-- ---------- (please read guidance note 4) 

Thur 
·----------------

Fri Non standard timings. Where Jr'.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) 

Sat 
--------------· 

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

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

H 

Anything of a similar Please give a descliption of the type of entertainment you will be 
description to that providing 
falling within (e), (fl or 
(g) 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish Will this entertainment take elace indoors or Indoors □outdoors or both - elease tick (please read 
Mon Outdoorsguidance note 2) □ 

·-·--····-·-····· 
Both □ 

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

Wed 

Thur State an:t seasonal variations for entertainment of a similar 
descrietion to that falling within (el, mor (gl (please read 
guidance note 4) 

Fri 

Sat Non standard timings. Where :tou intend to use the eremises for 
the entertainment of a similar descri(!tion to that falling within 

·---------------- (el, mor (gl at different times to those listed in the column on 
the left, elease list (please read guidance note 5) 

Sun 

···-···-···-·-··· ----------------· 
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----------------

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

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

Day Start Finish 

Mon l3_<:JD 000:J 

Tue l( , --,z.300 

Wed '2-3CD ,.JOO:J 

Thur - -'23:Jo w= 

Fri _23:p VOso 

Sat 
2..5Q? _ _QQ?Q 

Sun 23;:;Q_ ._,,...._,,,....__,, '--

Will the provision of late night refreshment I/ 

take place indoors or outdoors or both - Indoors g--
please tick (please read guidance note 2) 

Outdoors □ 
Both □ 

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

SALE af <;=CtOD o J(_ l-!07·_ D 2--s.JJl.S 
f\ff_txJD1 hrs uN--rIL c,_o:::. E 

State anJl seasonal variations for the l!rovision of late night 
refreshment (please read guidance note 4) 

0,v A.,V1/ /l,A,.;/1..!-JCX..:c.DA<,/ o=v:Jc)u/\-(1::l_ c::D30 
on.l yOLLJ':Jt.NI/\JG-- OAL( 

Non standard timings. Where JlOU intend to use the l!remises for 
the l!rovision of late night refreshment at different times, to 
those listed in the column on the left, !!lease list (please read 
guidance note 5) 
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-----------------

J 

Supply of alcohol Will the SUl!l!llr'. of alcohol be for consuml!tion On the D
- !!lease tick (please read guidance note 7) premisesStandard days and 

timings (please read Off the
guidance note 6) premises D 

Both 19-
Day Start Finish 

1100 __ mm State anl£ seasonal variations for the SUl!l!ll£ of alcohol (please
Mon 

read guidance note 4) 

Tue J/.m ___ rooo 

Wed 
Il/00 1 JU 

Non standard timings. Where Jr'.OU intend to use the l!remises for
Thur I/CD the SUl!Pllr'. of alcohol at different times to those listed in thef-A.,C---'l.J 

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

Fri I/CD OJ,3/) Arvi1 /~l<\Nk. HolmN--1 ~CD
------------·--·· O'IJJ 

\.)rTi"LL ,9..0'.)3.::) h r--s o-n foc..0.')1_,-.:,rrJtr--
Sat __/_/00 __ OT£) DA'--/ 

Sun I/OD.. OCXD 

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

designated premises supervisor: 

Name h rJ D j2__(:W 3 ;)}1n) P1-ctE,, 
Address 

Postcode I 
Personal licence number (if k

PA 106-=t 
Issuing licensing authority (if known~

OU"T!--/L---A.K.€ LANI) 
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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). 

Hours premises are State any seasonal variations (please read guidance note 4) 
open to the public 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Cf'JCT)Mon Cr/CD 

Tue a={OD amt) 

Wed a-100 ( llJOl 

Non standard timings. Where you intend the 12remises to be 
012en to the 12ublic at different times from those listed in the 

Thur mo-o OD'vT) column on the left, (;!lease list (please read guidance note 5) 

o67J MJI / f:if\(\)1'.. ')--\rlt:J:;f\L \ en au v A,1Tr:L__ 
Fri OC\OQ 0030 Oc':)30 OVV' 1H-C {-et.LO-,-f:: NG- \)y(l,, Gj________,::_ 

Sat a-:/00_ :""1l30 

Sun v.-:ioc _Q~ 
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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, c, d and e) (please read guidance note 9) 

·=~-e.~e::::0c. ~ 

'---"'-&z-v . 
b) The prevention of crime and disorder 

c) Public safetv 

dl The orevention of oublic nuisance 

el 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 or 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 I 030pm 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 I0pm and before the 

hours of8 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 

0 I have made or enclosed payment of the fee. □ 
0 I have enclosed the plan of the premises. □------
0 I have sent copies of this application and the plan to responsible authorities and 

others where applicable. □ 
0 I have enclosed the consent form completed by the individual I wish to be designated 

premises supervisor, if applicable.

.. I understand that I must now advertise my application. 

0 I understand that if I do not comply wtth the above requirements my application will be 

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 

Date '2q;/2.J/13 
Capacity M 16.. N AC-e R_ . 

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) 

AND'fl....cW Vl---C k__ l-:f, 
12-o /Y1 rvt v.s (G-G--E.J- l:d)
1 2.. /Vi -r:.L N1 r-/0R1?f: f2..0f\D 

Post town I J<-.l.J\..J D A L I Postcode ILA9 sl--/ro;.... 
Telephone number (if any) I 01 S?,9 ,zo9 S6 .· 
If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 

Notes for Guidance 
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SOUTH LAKELAND DISTRICT COUNCIL ~':,,,/ L-\f.:LL-\'.ll )
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD I IJl:-lfWI 

\ ("()l'-.;( II 
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 

ANP!{~.0..J.~1~~..P.f\/~f:.!.C......[full name ofprospective premises supervisor] 
of.
..............................................................(home address ofprospective premises supervisor] 
hereby confirm that I give my consent to be specified as the designated premises 
supervisor. .m relat·,~n to th e app1·,cat·10n for.......................................PfZ:/1-'l/{S ,U' lJc<,>·I.GC (type of app1·,cat·ton] 

G-6-£ I- t"c ·by ........................................................................................................[name of applicant] 
relat/2,g to a premises licence ....................................[numf?erJ!l existing licence, ifany] 
for.......:Jn7()]f/:1 J'L rvu:..t. Nfl-l"Y-2f:: .. /LQf\ D ... /o!/t_, .. 11i~............................... . 

.L!'!;.':J..3.H.v:............. [name and address ofpremises to which the application relates] 

~~~.~~f:.Z~:.1~id~~~.~~.~.~..~~~~:~~.~~.~~~'..~~..'.~.~.~.~:.~~~..~~..~~'.[n:~!i~i~;1::ti 
concerning the supply of alcohol at ..?'?.r.:';.0.-!?::~.\ .....7. ..I.(!:.:f{½'!::i:?.!J.f:....lfc.....f:£/.... 
. Jd;i:\,:P.A.~.: ...................(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 .T?.!.:\..J.P.~.J............[insert personal licence number, ifany] 
l l. . . h . /-x,J -rH /., /'/<'. / I A ,,, ,iPersona 1cence 1ssumg aut onty ·~'if................... :-:> ...-...~."::.~.<c.,"".................................. 

~~~e and address and telephone number ofpersonal licence issuing authority, if 

· ;1··'t:#signed 
.............D.(;].s_i;JC..: . .l.l,.name (please print) 
....'255.J.3...L3...,........dated 

PARTS 

Consent of premises licence holder to transfer 

-t/we ...L~..f .....f.f.r;;.\...............................[/ull name ofpremises licence holder(s)] 
the premises licence holder of premises licence number.............................(insert 
premises licence number] relating to ................................................................................... . 
............................................................................................................[name and address of 
premises to which the application 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 
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