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.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.
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(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/iwe 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

KIgKLan D NEws (KENDAL) LTD

2 WIHEKAND
Posttown | | E~iVAL Postcode LA 5AR
Telephone number at premises (if any) OIS538 322 413

Non-domestic rateable value of premises | £ &L-O S0

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as
Please tick as appropriate

a) an individual or individuals * [J please complete section (A)
b) a person other than an individual *
i.  asa limited company [E/ please complete section (B)
i. asapartnership [] please complete section (B)
ii. asan unincorporated association or [J please complete section (B)
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by

iv. other (for example a statutory corporation)
a recognised club

a charity

the proprietor of an educational establishment
a heailth 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

Oooogadg

[

O

please complete section (B)
please complete section (B

please complete section (B

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

please complete section (B

please compiete section (B)

please complete section {B)

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

Please tick yes

I 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

a function discharged by virtue of Her Majesty's prerogative

(AYINDIVIDUAL APPLICANTS {fill in as applicable)

OQ

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

| am 18 years old or over

[C] 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 [J examiple, Rev)
Surname es
| am 18 years old or over [0 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. 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,

Address 7 K1 CAND
WENDAL
C AR
LAY & AR

Registered number (where applicable)

T4b6i6lS

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

LAMITED ComPady

Telephone number (if any) CISRY 772413
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Part 3 Operating Schedule

: . DD MM YYYY
l?
When do you want the premises licence to start” PARCHARIE

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

you want it to end? LT| [T L 111

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

THE PREMISES 16 A NEWMSALENT wii T AbdiTtonAL CedJEnnE L
PReOHUCE ol s4LE AND 1S LOCATED & KZKLAND . THRE AMPLIcAT o 1%
Cok THE Salll ©Ff Awonol Te RBE co-HuumED OFF TUE PREMISES OMeM,
WE Do NaT uTEAND TO PloviDE A PLAUE € THE conpomPrion) of
QCE - SUIPLLES GE AL HOL .

THE ALLoHpL SALES Wkl Foka Asd ABTIONAL PALT To THE ExiSTING
grVICES  of NE_\..JS{MAC,A}D\“Z_-') | TCBAC D, imﬁw_sfl'm«s‘(ﬁt"rauuﬂ'f a4
LorlVEMIEE i TEMS

If 5,000 or more people are expected to attend the premises at any I: : ‘ ‘—I
one time, please state the number expected to attend. NIA

What licensable activities do you intend to carry on from the premises?

(Please see sections 1 and 14 of the Licensing Act 2003 and Scheduies 1 and 2 to the Licensing
Act 2003)

Please tick any that

Provision of requlated entertainment
| gu e apply

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

b} films (if ticking yes, fill in box B)

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)

fy  recorded music {if ticking yes, fili 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)
(if ticking yes, fill in box H)

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

%DDDDDDDDD

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

In all cases complete boxes K, L and M
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A - NJA

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both — please tick Indoors g

timings (please read {please read guidance note 2)

guidance note 6) Outdoors ]

Day | Start | Finish Both O

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

Tue

Wed State any seasonal variations for performing plays (please read
---------------------------------- 1 guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
---------------------------------- 1 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 - N[A

Films
Standard days and
timings (please read

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

guidance note 6) Outdoors .

Day | Stat [ Finish Both 1

Mon Please dive 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
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c - NJA

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

Please give further details {please read guidance note 3)

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
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D-NH

Boxing or wrestling Will the boxing or wrestiing entertainment
entertainments take place indoors or cutdoors or both — Indoors U
Standard days and please tick (please read guidance note 2)
timings {please read Outdoors
guidance note 6)
Day | Start | Finish Both [
Men 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

Sat note 5)
Sun

Qctober 2012




E - NJA

Live music Will the performance of live music take place

Standard days and indoors or outdoors or both — please tick Indoors [

timings (please read (please read guidance note 2)

guidance note 6) Outdoors 0

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 read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
---------------------------------- 4 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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F - NA

Recorded music Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoors O
timings (please read {please read guidance note 2)

guidance note 6) Outdoors M
Day | Start | Finish Both 4

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

Tue

Wed State any seasonal variations for the playing of recorded music
------------------ - (pleéase 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 lefi, please list (please read guidance note 5)
Sat
Sun
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G . N[A

Performances of
dance
Standard days and

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

timings (please read Outdoors

guidance note 6) .

Day Start Finish Both 1l

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

Tue

Wed State any seasonal variations for the performance of dance
------------------------------- 4 (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 feft, please list (please read guidance note 5)
Sat
Sun
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H - A

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

Day Start Finish | Will this entertainment take place indoors or | Indoors ]
outdoors or both — please tick (please read
Mon guidance note 2) Outdoors [
Both O
Tue Please give further details here (please read guidance note 3)
Wed
Thur State any seasonal variations for entertainment of a similfar
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | description to that falling within {e}, {f} or {please read
guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for
the entertainment of a similar description to that falling within
----------------------------------- {e). (f) or {q) at different times to those listed in the column on
the left, please list (please read guidance note 5)
Sun
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I - NA

Late night refreshment | Will the provision of [ate night refreshment

Standard days and take place indoors or outdoors or both — Indoors U
timings (please read please tick (please read guidance note 2)

guidance note 6) Outdoors 0
Day | Start | Finish Both O
Mon Please give further details here {please read guidance note 3)

Tue

Wed State any seasonal variations for the provision of late night

------------ 4 refreshment (please read guidance note 4)

Thur
Fri Non standard timings. Where you intend to use the premises for
---------------------------------- 4 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)
Sun
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Supply of alcohol
Standard days and
timings (please read
guidance note 8)

Will the supply of alcohol be for consumption
— please tick (please read guidance note 7)

Day Start Finish

On the
premises

premises

O
Off the @/
]

Both

Mon |n(- o0

200

read guidance note 4)

N[ A

Tue |pi-co|2i-ve

Wed [~ 0a |2.4: 60

State any seasonal variations for the supply of alcohol (please

Thur Ok w21 ve

Fri i ve |2

Nif\

Sat O o0 |21

Sun | o1 ool i eo

Non standard timings. Where you intend to use the premises for
-4 the supply of alcohol at different times to those listed in the

column on the left, please Hist (please read guidance nate 5)

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

Name _ .

ADEIAN MICHAEL NOEAS
Address R
Postcode

Personal licence number (if known)

PAIGE |

Issuing licensing authority (it KIOWN) SGorA LAKMCLAND DISTRICT coomire

QOctober 2012
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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).

NoTH (A g

iN LELATION Tu THE wetneE BEaNG AP ED R

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

guidance note 8)

State any seasonal variations {please read guidance note 4)

NIA

Day Start Finish

Mon 06 oo|z1:00

Tue 06 002100

Wed OF 00 LU 00
Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the

Thur 06 0G|z ve | column on the left, please list (please read guidance note 5)

N{A

Fri Jogoo|zi:eo

Sat Oc ~oo{Z2i o0

Sun 6700 |ivioo
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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)
v WE FAE ExTENSWE EAEUEIE of stiuadli ACE 2€sTaualeh Pehoes s
RELurinse™ | THEST iNLobDE  LIGAZETTES |TORALS | FREiofKS  ArdD
NATIeAL (OTTERY, NO f e NGEMEATS RELLLTED (W ArdY OF THESE AQE4S .

= S TAFE Fuel CTZAWER  AMD SWRRE OF AGE ZeEsTRILTED el £S5,
ALLCHOL PLobo<Ts Te A& AFFLLPLATELY SVvTED 1N TUE SHoA To Mediaise |
PCJ e TAL PICJALC-’AS

-~ CHALLENGSE 21

Poic sy TO BE WALSMENTISD

b) The prevention of crime and disorder

— i CAMCRA CLTV  BYSTEAM 1bTALED WiTH MoNTOES BEHND THE couNTEL
Add 1l THE Back ofFice

|NTQURER ALAAM , Dol BuzZCR AXD PAIC BUTTord FLTTED
MOZTICE woek s EiTTED To BoTH Exq TS

— ficcHo o PECHUCTS To GE SITED (LSS To TUE COUnITEL , WiTie SP1aTS
O~ DISPLAY BEMIND  THE (oiNTER,

c) Public safety

= FI2€ BxTi~NEUSHERS inN PLadf oM THE SO FratR AMD jal THE BACK >
aflLcE

— 2T A KT BEHWND THE <eadTER o
LENLTS TU BF Si00WED a0k CABWNETS RoTrH od THE SHuf (Lond
AAD 1d THE QALK FECE |

>

d) The prevention of public nuisance

~ CPENNG vould HOT CwLERNWE ok TUE ¢FF - SALEs off ALwHoe
sSeCTeld .

STAF ot TEANEND 1~ ROLES AN CBLIGATIONS of BeiNg A g_ésp‘_-,,lr,l%"e
RETAIWLEZ |

e} The protection of children from harm

- CHALLENGE 21 POoLey FO 3E iMPALEMENTED

- REevSaL. ZECISTEZ iN PLACE (0@ AGE AESTRICTED GLodS

~ CTzCN CALD LEAFLETS M MS%dy Fuk CoSTOMERS To TAWE.

Checklist:
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Please tick to indicate agreement

e | have made or enclosed payment of the fee. IE/
* | have enclosed the plan of the premises. cd
e | have sent copies of this application and the plan to responsible authorities and

others where applicable,

* | have enclosed the consent form completed by the individual | wish to be designated E/
premises supervisor, if appficable.

® | understand that | must now advertise my application. El/
® | understand that if | do not comply with the above requirements my application will be i
rejected.

ITIS 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 i"?lt?_il?..

Capacity CorAPAN Y DikECTOR

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)

V2K LARND NEWS (me_) LT
2 iz Ky

Posttown | KENDA - | Postcode [ AT SA%

Telephone number {if any) | OIS39 7224473

If you would prefeWe—mail address (optional)

Notes for Guidance
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SOUTH LAKELAND DISTRICT COUNCIL )

Licensing Section. South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD (
Tel: (01539) 733333 Fxt 7481/7484 Fax: (01639) 737659

www.southlakeland.qov.uk  e-mail: licensing@scuthlakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

| Aneal MicragL No@RIS rospective premises supervisor]

| hOMe addrress of prospective premises supervisor]
hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the apﬂicatiqn for. FRemIsE. . LICECS.. [type of application)
by LADAN MicKAc  NolluS veeeeesierees e @me. of applicant]
relating to a premises licence ......N.1.1) ............,..Jnumber of existing licence, if any]
for... A keand NEWS L7, T KLKAND KENDAL, CoMBAL .
LAS . SAR ... [nameand address of premises to which the appiication relates)
and any premises licence to be granted or varied in respect of this application made
by o BDEANL ARG NOBRIS e [1ATIE ofi{.)piicant]
concerning the supply of alcohol at LVOKEAND NEWS 4T | 2 KAND
KESDAL, LAASAR . [name and address of premises to which application relates}.
| also confirm that | am applying for, intend to apply for or currently hoid a personal

licence, details of which | set out below.

Personal licence number Pﬂl CE’:"‘!’![mscs*rt personal licence number, if any]
Personal licence issuing authority ...20¢TH. SAGELAND  DISTEL T Counei

[insert name and address and telephone number of personal licence issuing authority, if

e Signed

MONDERLS | name (please print)
ATz Z ... dated

PART B

Consent of premises licence holder to transfer

LW oo sensnsmsrmenmmmtnssssmnsmspames it o SRR 0 [full name of premises licence holder(s))
the premises licence holder of premises licence MUPBEE s sssvsasece[irsBrt
premises licence AUMber] Telating 10........cooiiv ittt e

s s neennee-|AME AN address of
premises to which the application relates hereby give my consent for the transfer of
premises licence number e Jinsert premises licence number]
£ oo e | fU NAME Of transferee].

s SIgned
ceriresrensennnenname (please print]
creerenennendated
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