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SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street,
Kendal, Cumbria LA9 4UD
Tel: (01539) 733333 Ext.7481/7438 Fax: (01539) 740300
www.southlakeland.qov.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)
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

34 STRAMONGATE

KenNDAL

CUMSBLRIA
Post town “KENDA L Post code LA9 4-BN
Telephone number at premises (if any) TAC
Non-domestic rateable value of premises £ 400 00

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick yes

/ N\
a) an individual or individuals * e [4~ please complete section (A)
b) a person other than an individual * {‘,.«”
i.  as alimited company / 9, ™\ []  please complete section (B)
£ > '
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iil. asapartnership please complete section {B)

ii. as an unincorporated association or please complete section {B)
iv. other {for example a statutory corporation) please complete section {B)

c) a recognised club please complete section (B)

d) a charity please complete section (B)
e) the proprietor of an educational establishment please complete section (B}

f) a health service body please complete section (B}

gooogoogd

g) a person who is registered under Part 2 of the Care please complete section (B)

Standards Act 2000 (c14) in respect of an independent
hospital in Wales

ga)  a person who is registered under Chapter 2of Part 1 of [[]  please complete section (B)
the Heaith 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 palice force in England [ please complete section (B)
and Wales

* If you are applying as a person described in (a) or (b) please confirm:
Please tick yes

» | am carrying on or proposing to carry on a business which involves the use of the premises !E/
for licensable activities; or
¢ | am making the application pursuant to a
o statutory function or [l
o a function discharged by virtue of Her Majesty’s prerogative (I

(A) INDIVIDUAL APPLICANTS (iill in as applicable}

; Other Title (for
Mr [ Mrs [ Miss [] Ms !E/‘ exarmp: Fev)
Surname IWATSO I*J First names TQﬂCE‘f LOUISE.
I am 18 years old or over [M—" Please tick yes

Current postal address if
different from premises
address

Post Town

Daytime contact telephane number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [ Mrs [ Miss [] Ms [] exampls, Rev)
Surname First names
| am 18 years old or over [J Please tick yes

Current postal address if v /
different from premises A7
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. 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

Address

v/

Registered number (where applicable) '

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

Telephone number {if any)

E-mail address (optional)




Part 3 Operating Schedule

] ] Day Month Year
When do you want the premises licence to start? |C’| 1 |‘,12|2 |C' ]’ |2 |

Day Month Year

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

Please give a general description of the premises (please read guidance note1)

3 STeamoneATE 15 A COFFEE snopPlcare 8y DAy And
A BisTRo By NiomT, [NewnAme ELBOWS OFF THE TARES
IT WiLL START TRAD NG IN DEc. 2012 AnND Wile HAVE
A MAYX .0 lp CoveRrs INSOE (& UpTe T& S8UT NO”
BYceEDM, (p ConsRs COUT. &rbE) DryTime or oy

THE PaEMISER s DUE T0 UNCERGD A ComPLER KefufBiymay
S0 THERE 1S NO FLeMiTOLE N THe FhopeRty AT e

MOAMBENT, CounTer,
THE PLAN  INDICATES Wirere THe YUTwHENS LILL AE

THE Fife ELTINGUISHER | BLANKET Wit ZE LeQATED INTTHE
ksterten g, FRONT _DooR .

Y

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)

Provision of requlated entertainment
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)
N— te-fitiete —fitHirr ot

5 od io-{i-tioki fitin-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}
(if ticking yes, fill in box H)

Provisgion of entertainment facilities:
i) making music (if ticking yes, fill in box 1)
i) dancing (if ticking yes, fill in box J)

) entertainment of a similar description to that falling within (i) or {j)
(if ticking yes, fill in box K)

Previsi Hate-night-rofrost -tiokd MEET
Supply of alcohaol (if ticking yes, fill in box M)

In all cases complete boxes N, O and P

Please tick yes

O

O
O
O
e
L
O
O

BQE{QDDD



A

Plays

Standard days and timings
(please read guidance note 6)

Will the performance of a play take place indoors or outdoors | Indoors

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

a0

Qutdoors

Day Start Finish N Both O
Mon i her details here (please read guidance note 3)
Tue
Wed {nlease read guidance note 4)
Thur
Fri Non standard timings. Where vou intend to use { remises for the performance of
lays at different times 1o those listed in the colummon the left, please list (please read
guidance note 5)
Sat
Sun
B
Films Will the exhibition of films take place indoors or outdoors or Indoors [l
Standard days and timings both — please tick (please read guidance note 2)
) Outdoors O
(please read guidance note 6)
Day Start Finish Both ]
Mon ive further detalls here {please read guidance note 3)
Tue
Wed e 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 1o those listed in the column on the left, please list (please read
guidance note 5)
Sat
Sun




C

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

Please give further details {please read guidance note 3)

Day Start Finish

" \

Tue State any seasonal variations for indoor sporling evenis (please read guidance note 4)

Wed

Thur Non standard timings. Where yau intend to use the premises tor indoor sporting events
{ at different times to those listed itnthe column on the left, please list (please read

guidance note 5)

Fri

Sat

Sun

D

Boxing or wrestling
entertainments

Will the boxing or wrestling entertainment take place Indoors O

indoors or gutdoors or both — please tick (please read

Standard days and timings (please | 9uidance note 2) Outdoors O
read guidance note 6)
Day Start Finish Both O
Mon Please give further details here (please read guidance nole 3}
Tue
Wed State any seaganal variations for boxing or wresiling entertainment (please read
guidance note 4)
Thur
Fri
(please read guidance note 5)
Sat
Sun




E

“+Hvetnrste Will the performance of live music take place indoors or Indoors O
Standard days and timings outdoors or both — please tick (please read guidance note 2)
(please read guidance note 6) Qutdoors O
ﬁ\ Start Finish Both 0O
Mon h\e o |23cc Please give further details here (please read guidance note 3)
\\ WE MAy, BN OCEASION wyae A LV
Tue 2. o0 |22 SrN&aEﬁ,_
Wed 12, c0 |[23c0 rformance of live music (please read guidance
note 4)
Thur 142 s |23 .08
Fri 12,00 |23 x> | Nonstandard timings. Where you intend t0 the premises for the performance of
live music ai different fimes to those listed in t olumn on the left, please list (please
read guidance note 5)
Sat 12 .cn 2200
Sun \2. o6 |Z23C0
F
ic Will the playing of recorded music take place indoors or Indoors o
Stan days and timings outdoors or both — please tick (please read guidance nole 2)
{pleaser uidance note 6) Outdoors ]
Day stat™_ | Finish Both O
Maon 0 € cp b o Please give further details here (please read guidance note 3)
N Kecomrep MULIic Wit 88 PLAyEDd A S Backemroo) /
Tue O8o [PR.cos | AeEnT MDSIL WrnsT BDPLE ARz DINING.
Wed O& .cr> | 2305 variations for the playing of recorded music (please read guidance
Thur Cocn |23 o
Fri o AL
¥ oo | Ao lease list
(please read guidance note 5)
s Ofoo oo \
Sun 10 -co | 23ces




G

Performances of dance Will the performance of dance take place indoors or outdoors Indoors O

Standard days and timings or both — please tick (please read guidance note 2}

{please read guidance note 6) Qutdoors U

Day Start Finish Both [l

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

Tue

Wed State any seasonal variations for the performance ot dance (please read guidance note 4)

Thur

Fri Non standard fimings. Where you intehq to use the premises for the performance of
dance at different times to those listed in 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 providin

Day Start Finish Will this entertainment take place indoors or outdcors or both | jhqoors |
— please tick {please read guidance note 2)

Mon Cutdoors O

Both O

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

Wed

Thur

Fri

Sat Non standard timings. Where you intend to use the premises for the entertainment of a
similar description to that falling within (e at ditferent times tc those listed in
the column on the lefl, please list (please read guidance note 5)

Sun




Provision of facilities for Please give a description of the tacilities for making music you will he providing
making music
Standard days and timings

{please read guidance note 6)

Will the facilities for making music be indoors or outdoors or Indoors O
both — please tick (please read guidance note 2)
Qutdoors 4

Day Start Finish Both O

Mon Plegse qive further details here (please read guidance note 3)

Tue

Wed s for the provision of facilities for making music (please
read guidance note 4)

Thur

Fri imi i he premises for provision of facilities
for making music at dlfferent times to those liste 'n lhe column on the left, please list
(please read guidance note 5)

Sat

Sun

J

Provision of facilities for Will the facilities for dancing be indoors or outdoers or both — | Indoors (|

: please tick (see guidance note 2

dancing . (seeg ) Qutdoors O

Standard days and timings

{please read guidance note &) Both O
Please give a description of the facilities for dancing you will be providin

Day Start Finish \

Mon e further details here (please read guidance note 3)

Tue

Wed State any seasonal variations (please read guidance note
4)

Thur

Fri Non standard timings. Where you intend to use the premises for the provision of
facilities for dancing entertainment at different times to those listed in the column on the
left, piease list (please read guidance note 5)

Sat

Sun

10




K

Provision of facilities for
entertainment of a similar
description to that falling within
iorj

Standard days and timings
(please read guidance note 6)

Please give a description of the type of entertainment facility you will be providing

.

N

.

Will the entertainment facility be indoors or outdoors or both — Indoors

Da Start Finish :
y please tick (pleaseread guidance note 2) -
Mon . Quidoors ||
Both 0

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

Wed

Thur State any seasonal variations for the provision of facilities for entertainment of a similar
description to that falling within i or | (please read guidance note 4}

Fri

Sat Non standard timings. Where you intend to use the premises for the provision of
facilities for entertainment of a similar description 1o that falling within i or j at different
times to those listed in the column on the left, please list {please read guidance note 5)

Sun

L

i t Will the provision ot late night refreshment take place indoors | Indoors O
Standard days and timings or outdoors or both — please tick (please read guidance note 2)
. QOutdoors O
(please read guidance note 6}
‘Bay Start Finish Both 1

Mon\,@ Co OS5 06

L

Tue 23 oo O

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

THE BisRo Lyl INTALLY oPern on A =2 [aT

EVENINY, SERVING  HOT fton £ Aicewmot.
ALTHoUGH T 1S ONUKZLY WE Wite. ST B&

APIER.  AMPNILGHT LUE WOLLD AT IEAST ywAanNT Tp 3 E -

Wed 220 | O30

Thur 23 o | oson

Fri 2203 OR0

Sat 2300 | o S50

Sun 22 oo | 05006

{please read guidance note 5)

11



Supply of alcohol Will the supply of alcohol be for consumption (Please On the
Standard days and timings tick box} (please read guidance note 7) premises
(please read guidance nole B)
Off the
premises
Day Start Finish Both =
Mon oL co 122 cp State any seasonal variations for the supply of alcohol (please read guidance
note 4)
Wed Clor |23
Thur Qoo |22 o 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)
kel OCPh |roea
L3
Sat CRCO | eae
2300
Sun - wemes | 22 co
08-00

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

Name

Address

| Postcode

TeaAcE by

LoorLeE wWaAaTLon

Personal Licence number {if known) ey

APLED F’cL)

Issuing licensing authority (if known)
SovTH LAKSLANG -INSTRACT (el

12




N

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)

o)

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)

THE INTENTION 1S 70 CPERATE A A CAFE
DuCive WeEKDAY S Anp A BISTEC N Te
EVEN InyS

Day Start Finish A LTHOGH UVE ey Pran) To 0[351\1 THE BiLTRO
Mon 10800 |I7.00 | AT THE WEEKEND, WeE WANT THE Proy BTy
17.00 |93 00| /N THE Frrule @ B Rde 7o e 0w Ank
Tue 0% co|IT.00 | P OF THE EK, ETER. FOL pRIVATE fu TS
.00 | 23.co IR 70 THE puAdc Aw o THERETORE WE HAVE
Wed 0RO |17.00 STATEN e MAUMUM RERUVIED TIMET,
: Non standard timings. Where you intend the premises to be open o the public at
1 0 23 GO di?f':ere:? li:es fr::; 1shose Iissl,ed ::1 ih: '::olumn on the left, please list {please read
Thur (ZUO }7'06 guidance note 5}
I7.C0 |23 .00
Fri Y, .t 17.C0
P7.00 (2306
Sat OZ.CC) !700
r7.00 |£3 06
Sun 0@(@ I -co
b .00 |23.00

13




P Describe the steps you intend to take to promote the four licensing objectives:

a) General - all four licensing objectives (b,c,d,e} (please read guidance note 9)

e (S A SMALL INTINKTE  CAfE |ASRRO WiTH Ak o - 26 CvERS
THERE woite BE A SMALL SRIECTION OF ALcoHoul DEINILS SERVED
Draane, THE BvaNmg & AT LONCUTMES | RE Wil A ThE CrauaNge
ScremMEe, LanT OF THE AaSIVE & Py BAckeRound |AmG e MUSIC
Dispeacrl ar CLSTTMERS (DILLEE VaieD « Kb 4 CHRTVES L ¢&

FeoMOTED

b) The prevention of crime and disorder
') ArcortoL Witk . éE‘EVED/ IN NMosT CA‘SE'S, WHeEN CQCEP.NG,

Fooh .
DT OXTeErNAL AREA Wi &E |LLLMINATED

3 WE LWL ENTFORLE 'CHALLENGE 2) 'ScHEme To BNWAE
ALccocHo L 15 ONVY SERED & CONGMED B8y ADVLTS

¢) Public safety
THELW LS BE OUTSIWE LiarTiNeg ON THE PREAISES.

d) The prevention of public nuisance

) THERE Witk Ny BE A MAX. OF W BDPLE 1~ ~T14E
B stRe AT ANy TAUE ( CUQTD/L{&TL@ _
2) MUSIC Wil ONUy 2c pPurgep AX &&cm.eomn))ﬁ\mg,cmr

Lever
3) PebpLE Wik LEAVE THE PEAMES AT YA NG TinED

e) The protection of children from harm

WE witLe ENFpece THEe ‘C_HKLLE&,L’,E 2_1\ S CLHEAME
o enNSuAE

14



Please tick

ye
* | have made or enclosed payment of the fee [E(/

* | have enclosed the plan of the premises

* | have sent copies of this application and the plan to responsible authorities and others where IE/
applicable

® | have enclosed the consent form completed by the individual | wish to be premises supervisor, IE(

if applicable
. | understand that | must now advertise my application IE/
®* lunderstand that if | do not comply with the above requirements my application will be rejected IB/

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

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

W NVoverboy 2072

Capacity é&ﬁj / MJ < /Q’bpf}'e, Xz r

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 T

Contact name (where not previously given) and postal address for correspondence associated with
this application (please read guidance note 13)

Posttown | ]Posl code | i

Telephone number (if any) I

If you would prefer us to correspond with you by e-mail your e-mail address (optional)

15



Kendal — 34 Stramongate, LA9 4BN

For identification purposes
® > @< o
0 e

l‘ /Jﬂea ECTin U (SHER

Scale 1:100

L)
<&
\ o
. @
z " @ [
@3 >
fire i
LANET R@i?@l ——t
LSy

(D ENTeanCE To PREMISES  WITH 2 STeps
() EXIT OF PrEMISES
3@ wc

@ C LOAK_ROOA

@ K TereN

@ TABLES & CHpes _

® DLecoror WILL BE ConSUMED
WITHIN THE CAFE|HISTRO AT
THE TABLES LOCATED APPROXK-
CN THE P LA

® LATE NIGhT REFResHmENTS SERVED
AS Penve

W Kegu LATED ENELTANMENT AS ABOVE
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SOUTH LAKELAND DISTRICT COUNCIL
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA® 4UD
Tel: (01539) 733333 Ext 7481/7484 Fax: (01 539) 737659
www.southlakeland.qov.uk  e-mail: licensing@southlakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

.. LRacey LOUISE WATSON ective premises supervisor]

R [home 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.. PREMISES. LILENCE. . [type of application]
by ... TRACEL IATEON i s [name of applicant]

...............

relating to @ premises lICenCe ..o ieeinennsszons [number of existing licence, if any)
for... ELBOWS ~ OFF, THE TABLE..,... 34, SHANCNGHTE. | KEND........
CumaRIA.. LA 4B\, [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 f%ﬁ“fwﬂf$w_[name gappﬁcant]
Efgferning the supply of alcohol at FLPowWS oFf THE TAALE 34 SN0
kKenbAaL. _LA9 UBN | [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 NUMDET ... [insert personal licence number, if any]
Personal licence iSSUINE AUNOTILY ..cciimmmmmosiimmmmrimsemissseis st s
[insert name and address and telephone number of personal licence issuing authority, if

all

.signed
..name (please print)
.....dated

TRACEY WARON,
W VVELYE

PART B

Consent of premises licence holder to transfer

[/WE everrervinns [full name of premises licence holder(s)]

the premises licem\older of premises licence NUMber.....oiiiiiiess [insert
premises licence NUMbEr] FETBNG T0....c..rvwirrir s
e s 1@ME and address of
premises to which the application re\l'é“tesl hereby give my consent for the transfer of
premises licence NUMber ... b — [insert premises licence number]

.

to \.\\\Um‘!‘ name of transferee].

~

......................................... signed e

rveeemesesemsnn@me (please print]
crerreesseenenedated
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