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AppUcadon for a premises Ucmc:e to be p-anted 
undfto the LICffl:dn& Ad 2003 

PLEASE READ 11IE FOLLOWING INSTRUCTIONS FIRST 

Before completing this form please read the guidance notes at the end ofthe form. Ifyou arc completing 
this fonn by hand please write lcga'bly in block capitals. In all cases cnstrc that your answers arc inside the 
boxes and written in black ink. Use additional sheets ifnecessary. 

You may wish to keep a copy ofthe completed fonn for yotr records. 

I John Fleetwood 
(Insert name(s) ofapplicant) 

apply for a pnmlses Banceunder sedlon 17 oftht LiCffllln&Ad 2003 for die prffllises descrlbecl In 
Part l below (the pnmlses) and IJ'lft are maJdnc dds applladonto you • the relarant licmslnc 
authority In acrordancewttb sedlon 12 ofthe LlcmdncAct 2003 

-
Part 1 - Premises Detalh 

\ 1 

Postal address ofpremises or, ifnone, ordnance strvcy map reference or description 
128 Stricklancl1ate I 

I s= 
co~ Q

0 -· -< 
-~ 
~ i@ z 

Posttown j Kendal j Postcode I jl!h94QG ~ 
"-' 

Telephone m.mbcr at premises (if any) 01~722312 

Non-domc§tic rateable value ofpraniscs £9t000.00 

Part 2 - Applicant Details 

Please state whether you arc 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 * 

1. as a limited company ~ please complete section (B) 

u. as a par1ncrship please complete section (B)□ 
w. as an mincorporatcd association or please complete section (B)□ 
IV, other (for example a statut.ory corporation) please complete section (B)□ 



c) a recognised crub please complete section (B) □ 
d) a charity please complete section (B)□ 
e) the proprietor ofan educational establishment please complete section (B) □ 
f) a health service body please complete section (B) □ 
g) a pa-son who is registered under Part 2 of the Care please complete section (B) □

Standards Act 2000 (c14) in respect ofan independent 
hospital in Wales 

ga) a person who is registered under Chapter 2 ofPart 1 please complete section (B)□
of the Health and Social Care Act 2008 (within the 
meaning ofthat Part) in an independent hospital in 
England 

h) the chief officer ofpolice ofa police force in England please complete section (B)□
and Wales 

* Ifyou •e applying as a pa-son 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 D 
licensable activities; or 
I am making the application pursuant to a 

statutory fimction or D 
a fmction discharged by virtue ofH.er Majesty's prerogative D 

(A) INDIVIDUAL APPIJCANTS (fill in as applicable) 

Other Title (forMr Mrs Miss Ms□ □ □ □ example, Rev) 

Sumame Flntnames 

I am 18 ~ars old or over Please tick yes □ 

CWTClt postal address if 
different from premises 
address 

Post town IPostcodeI I 
Daytime contad teltpbone num>er I 
E-mail address 
(optional) 



SECOND INDIVIDUAL APPLICANT (if applicable) 

Other Title (forMr Mrs Miss Ms□ □ □ □ example, Rev) 

Samame First names 

I am 18 years old or over Please tick yes□ 

CWTed postal address if
differcnt from premises
address 

Post town I IPostcode I
Daytime contact tehphone number I
E-mail address
(optional) 

(B) OTIIER APPLICANTS 

Pleaseprowde name md reprtfftd address of appllcant In falL Where apprepriate plea1e pve any
ftllltered numba-. In dae case ofa palina"Shlp orother joint wntme (odaa- daan a body
corporate), please pve the name md address ofeadaparty concerned. 

Name
The Gate (Kendal) Ltd. 
Address
128 Stricklandgate
Kendal
LA94QG 

Registered mmber (where applicable)
8102SB 

Description ofapplicant (for example, partnership, cotq,any, unincorporated association etc.)
Limited company (with charitable status) 

Telephone m.mber (if imy)
01S39 823 041 

E-mail address (optional)
john@thegatd<endal.org.uk 



When do you want the premises licence to start? 

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

Please give a general description ofthe pranises (please read guidance note 1) 
The Gate is situated on the main W'uulcnna-e Road leading out ofKendal It is next to Deja Vu rcstau-ant 
and just down from the Wakcfield Anns. The pranises fimctions as a daytime cafe, ctnently operated by 
Manna House, the local housing charity. The building was fonna-ly known as Pauline' s Casuals, a ladies 
dress shop. It has hem substantially redeveloped into an attractive cafc seating 32 people with a sizeable 
commercial kitchen and two toilets. The property also extends to the rew with plans to develop this to a 
large function room suitable for talks and prescdations, a miallcr room for reading and a glass-frorted 
office/receptions area that will open out on to Maude Street 

The Gate bas been granted charitable status by HMRC with the purpose ofproviding community facilities. 
Evening activities will require people to join as manbcrs or to pay for a tanporary manbmbip on the 
night. Activities may include board games, art and crafts. international meals, discussions md talks. 

If5,000 or more people arc expected to attend the premises at any one time, 
please stae the mmbcr expected to attend. 

What licensable activities do you intend to carry oo &om the premises? 

(Please see sections 1 and 14 ofthe Licensing Act 2003 and Schedules 1 and2 to the Licensing Act 200'3) 

Please tick any that 
Provision ofregulated entertainment apply 

a) plays (if ticking yes, 611 in box A) rgJ 

b) fibns (tfticking yes, 611 in box B) rgJ 

c) indoor sporting events (tfticking yes, fill in box C) □ 
d) boxing or wrestling entertainment (ifticking yes, fill in box D) □ 
e) live music (tfticking yes, fill in box E) □ 
t) recorded music (tfticking yes, fill in box F) rgJ 

g) perfoanances ofdance (if ticking yes, fill in box G) □ 

h) 
~~ ofasiJpiw 4escripfioµ to ~ fltffing witpin ( e), (f) Of (g) 
(tftji;:lqng yes, ffl1 in box H) □



□ 
Provhlon oflat. nlmt ffl'resbmmt (ifticking yes, fill in box I) 

Suppl,:ol alcohol (if ticking yes, fill in box J) 

In al cases complete boxes K, L md M 

A 

Plays 
Standa-d days and timings 

Will the pmonnance of a 2Iax take place mcloors 
or outdoon or both - 2lease dck (please read Indoors ~ 

(please read guidance note guidance note 2) 
6) Outdoors □ 
Day Start Finish Both □ 
Mon 18:00 23:00 Please glye fmdler ddalls here (please read guidance note 3) 

Small bits of chma, not including amplified music 

Tue 18:00 23:00 

Wed State 11m seas4111al variations for 2mormtn. pl!!!:s (please read guidance18:00 23:00 
note 4) 

'Dna- 18:00 23:00 

Fri Non standard t1rn1na. Whm I!!U lntmcl to me the DJ'Hllh:es for the18:00 23:00 
emonnance ofeia;n at dHl'ennt times to those listed .. the cohnm on 
dte Wt, please 1st (please read guidance note S) 

Sat 18:00 23:00 

Sun 11:00 23:00 



B 

Flhm 
Stanrurd days and timings 
(please read guidance note 
6) 

Day Start Fmish 

Mon 18:00 23:00 

Tue 18:00 23:00 

Wed 18:00 23:00 

Thur 18:00 23:00 

Fri 18:00 23:00 

Sat 18:00 23:00 

Sun 11:00 23:00 

wm die mlbftlonorOms take elace lncloon or 
outdoors or bolh - !lease tkk (please read guidance 
note2) 

Indoors ~ 

Outdoors □ 
Both □ 

Please pye f'mther dealls here (please read guidance 
Showing ofDVDs 

note 3) 

State anv seasonal variations for die f!lddbldon of11111.11 (please read 
guidance note 4) 

Non stmclard tJmlnR• Whf.ft J!U lmmd to usedieenmises for die 
exblbfdon offibs at different tbes to those listed In the rolmnn on die 
left. please Bst (please read guidance note 5) 



C 

lncloor spordnc evmts 
Standard days and timings 
(please read guidance note 
6) 

Please dyefarthH details (please read guidance note 3) 

Day 

Mon 

Start F'tnish 

Tue State g seasonal varladom for lmloor n,urdni ft'mts (please read 
guidance note 4) 

Wed 

Thur 

Fri 

Non standard tlmlms. Where nuIntend to me tile enm:lses for Indoor 
!2!!.-ilu~ events at dlll'fftllt imles to those Drud In the rolanm onthe I~ 
pleaseHst (please read guidance note 5) 

Sat 

Swi



D 

wm thehoxlnt; or 'WfttldlnR •tstalmnmt take
Boxlnc or Wftltlha& Indoors
mtatalnmmts elace incloon or oatcloon or bo1h - elease dt:k □ 

(please read guidance note 2)Standa-d days and timings 
(please read guidance note Outdoors □
6) 

Both □Day Start Fmish 

Pl.ease dye farther deaBs here (please read guidance note 3)
Mon 

Tue 

State am seuenal varlatbu for boxbur. orWftlCIIM fJltaiabmdlt
Wed 

(please read guidance note 4) 

Thur 

Non standard dmlna. Where IOU lntmd to me the eftllllses for bollin&
Fri 

or Wl'fldln1 mm-talnruomt at cllll'tnnt tmes to those IIJt.ed in the comm 
on die left. please Hst (please read guidance note 5) 

Sat 

Slttl 



E 

Llvemudc WDl the emonnance ofHve mmlc tab !!ace 
Indoors □

huloon or outcloon or bodl - elease dc:k (please
Standard days and timings 
(please Rad guidance note read guidance note 2) 

Outdoors
6) □ 

Both □Day Start Finish 

Please pyefurtbs details hse (please read guidance note 3)
Mon 

Tue 

Wed State un sea1C111al varladom for die emormance ofHve made (please 

read guidance note 4) 

Thur 

Non standard t1m1na. Where 1ou lntmcl to me die en.mises for die
Fri 

emonnance oflive music at dffl'tftllt times to dlo1e listed fn the cohum 

on die left. elease Hrt (please read guidance note 5) 

Sat 

Sun 



F 

Reciorded music Will the 1lavlmofrea,rded music take l!l•ce 
Indoors ~

Stancwd days and tunings incloon or oatdoon or bodt - 1Iease dc:k (please 

(please read guidance note read guidance note 2) 

6) Outdoors □ 

Day Start Fmish Both □ 
Please pefurther details here (please read guidance note 3)

Mon 18:00 23:00 
Bac1qp-oundmusic, music for parties and events 

Tue 18:00 23:00 

State llllY seasonal variations for the ,ela,ha: ..rftCONM made (please
Wed 18:00 23:00 

read guidance note 4) 

Thur 18:00 23:00 

Non ltanclud tlmina. Whm J!!U lmmd to me the 1rtm111es for the
Fri 18:00 23:00 

1Iulm:of ftCONed nm.de at dM'ennt tbms to 1hose lbted In the eoJnnm 

on dte left. 1Ieaelht (please read guidance note 5) 

Sat 18:00 23:00 

Stm 11:00 23:00 



G 

Ptrfonnances ofclmce wm dieetrformance or dance Dike elace lndoon 
Indoors □Standard days and timings or outcloon or bo1b - please dck (please read 

(please read guidance note guidance note 2) 

6) Outdoors □ 

Day Start Fmish Both □ 
Please ldye fnrthtr details htre (please read guidance note 3)

Mon 

Tue 

Wed State an.v seasenal variations for the;emonnance or dance (please read 

guidance note 4) 

Thur 

Non rtandarcl tlmlna, Whtre J!Umtmcl to me the pftllllus for die
Fri 

emonnance or dance at cllfl'ermt thes to those Hstecl In the colamn on 

the Wt, please1st (please read guidance note 5) 

Sat 

Sun 



H 

Anythlq of a slmlar 
desmpdon to 1hatfaJHnc 
wfddn (e), (f) or (&) 
Standard days and timings 
(please read guidance note 
6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

S1.Ul 

Please give a description of the type ofentertainment you will be providing 

Will this mttriabunmt take elace lncloon or 
outdoon or bodl - J!!ease tick (please read guidance 
note2) 

Indoors 

Outdoors 
□ 
□ 

Both □ 
Please pye fardtft' ddalh heft (please read guidance note 3) 

State am sealOllal variadom for mUl'talmnmt ola dmllar deHrfDdon to 
that fallm,c wltlm (e). (f) or Cc} (please read guidance note 4) 

Non standard tlmlnp. Wht:ft you lntmd to me the pl'ffllises for the 
mtatalnnvutof a similar dam»tlon to that fiaDfnc witNn (e), (l or (c} 
at dll'tn11t dmes to those listed In the colmnn on the hft1 please Hst 
(please read guidance note 5) 



I 

wm tile provision of late nlpt rtfrelhment take
Latenl&ht rd'reshmmt Indoors □

place indoors or Olltdoon or boda - please dtk
Standard days and timings 
(please read guidance note (please read guidance note 2) 

Outdoors6) □ 

Both □Day Start Fmish 

Please pye fmdaer details here (please read guidance note 3)
Mon 

Tue 

State anv seasonal varladon1 for theerovislon oflate nldlt rtfrelhmf.llt
Wed 

(please read guidance note 4) 

Thur 

Non standard ttmfnl!· Where I!Uintend to use theenmhes for the
Fri 

erovislonoflatenll!!t refreshment at clffl'ermt tkn!!li to dlose listed In 

the colmnn on the ltft. please8st (please read guidance note 5) 

Sat 

Swi 



J 

WDI the IIIDDb: ofalcohol be for conmmlldon - On the
Supply of alrohol ~

please tkk (please read guidance note 7) premisesStandard days and timings 
(please read guidance note Off the
6) prcnnses □ 

Day Start finish 
Both □ 

State am seasonal variations for the !!!l!Pb:of alcohol (please read
Mon 12:00 23:00 

guidance note 4) 

Tue 12:00 23:00 

Wed 12:00 23:00 

Non standard tlrnlnl!• Where 1ou lmmd to me the pnmlses for the
Thur 12:00 23:00 

!!!eel!of alcohol at cllft'ft'fflt Ch.es to those Ustecl In dle oohmm on the 

ltft. please lht (please read guidance note 5) 

Fri 12:00 23:00 

Sat 12:00 23:00 

Sun 12:00 23:00 

State the name and details ofthehuhfcloal whom youwish to spedfy on the llcmce as desipatecl 

pNmhes supawlwr: 

Name
John Fleetwood 

Address

Postcode I  

Personal licence nurmcr (ifknown) 

Issuing licensing authority (ifknown) 

SLDC 



K 

Pleasehl&hll&ht any adult mtatabunmt or services, actMdes, other mtertabment or matters 

andllary to dte use of the pNml1es that may rerbe to (lOllCftD In respectorcNldrm (please read 

guidance note 8). 
May possibly show age restricted fibns 

L 

Hours pNmbes are opm State am: seasonal variations (please read guidance note 4) 

to the publk
Standard days and timings 
(please read guidance note 
6) 

Day Start Finish 

Mon 9:00 23:00 

Tue 9:00 23:00 

Wed 9:00 23:00 

Non standard ~lllna. Whtn IOU lntmd theeNmiles to be 9!ftl to the 

eabBc at clll't!.Nlrt times from thoseBsted In the col111m on theI~eltue 

Thur 9:00 23:00 !!!! (please read guidance note 5) 

Fri 9:00 23:00 

Sat 9:00 23:00 

Sun 9:00 23:00 



M Describe the steps you intend to take to promote 1he four licensing objectives: 

a Gmeral - all four Ucms 

An incident book will be maintained. 
policy will be recorded. 

b) ThePftVtntionofcrime and cllsorcler 

A membership scheme will be followed for evening activities. People will be able to join as tanporary 

members for one night only butwill have to provide name and contact details. 

Alcohol will be kept in lockable cabinets. 

c)PuhBcs~en-

A fire alarm has been installed and maintained and fire extinguishers provided. Fircdoors have beat 

installed as detailed by Building Control 

Emergency lighting has been installed throughout the building. 

Patrom will be prevented from leaving the premises with open bottles. 

d) The orevention ofpublic nuisance 

Anyone suspected ofbeing dnmk or disorderly will not be saved alcohol and will be asked to leave the 

premises. 

All doors and windows will be kept closed dtaing regulated cntertairunent. except in case ofancrgency and 

to allow access to or egress from the premises 

e) The protection ofchildren from harm 



Where age restricted fibns arc shown, ages ofany children will be checked and vouched for by 

accoiq,anying rcsponstl>lc adults. 

Wc will operate a Challenge 25 policy to rcqust valid proof-of-age doctmcntation from those who look 

tmder 25 years old. 

Training will be provided for anyone selling alcohol so that no tmdcr-agc sales ocClU' and that no wider-age 

const.n1ption occtm. 

Cheddlst: 
Please tkk t.o Indicate qreemmt 

~
o I have made or aiclosed payment ofthe fee. 

tie
e I have enclosed the plan ofthe premises. 

I have sent copies ofthis application and the plan to n:sponStl>le authorities and others where: 6(1
o 

applicable. 

I have enclosed the wnsait fonn completed by the individual I wish to be designated premises Iii
0 

supervisor, ifapplicable. 
ti'l

I understand that I rwst now advertise my application. 

I understand that ifI do not comply with the above rc:quircmcus my application will be [8J 
0 

rejected. 

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING 

LEVEL 5 ONnm STANDARD SCALE, UNDER SECTION 158 OF nm LICENSING ACT 2003, 

TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WI1H TIDS APPLICATION. 

Put 4 - Sipatares (please read guidance note 10) 

Sipature of appUcmt or applcant's solldt.or or oCher tWy authorised actnt (sec guidance note 11} 

Ifslplnc onhthdol Che applicant, please state Inwhat aapadty. 

Signature 

Date 

Capacity Director 

For joint appllaadons, slpatmeon• applcant or2• appllcant's selldt.or or other authorised 

acmt (please read guidance note 12). Ifslplnc on behal'ol Che applicant, please state Inwhat 

capadly. 

Signature 

Date 

Capacity 



Contact name (where not previously given) and postal address for correspondence associated with this 

application (please read guidance note 13) 

Post town I I Postcode I 
Telephone mmber (if any) I 
Ifyou would prefa- us to correspond with you by e-mail, your e-mail address (optional) 

Notes for Gulcbnce 

1. Descnl,e the pranises, for example the type ofpremises, its gena-al situation and layota and any 

other information which could be relevant to the licensing objectives. 'Where your application 

includes off-supplies ofalcohol and you intend to provide a place for constnlption ofthese off. 

supplies, you must include a description ofwhere the place will be and its proximity to the 

preonses.
Where taking place in a building or other structure please tick as appropriate (indoors may include

2. 
a tctt). 

3. For example the type ofactivity to be authorised, ifnot already stated, and give releva:rt further 

details, for example (but not exclusively) whether ornot mt.Eic will be ampli.fied or W1.aD1plified. 

4. For example (bta not exclusively), where the activity will occm on additional days <bing the 

summer months. 
S. For example (ln.t not exclusively), where you wish the activity to go on longer on a particular day 

e.g. Christmas Eve. 
6. Please give timings in 24 how clock (e.g. 16:00) and only give details for the days ofthe week 

when you intendthe premises to be used for the activity. 

Ifyou wish people to be able to consume alcohol oo the praniscs, please tick 'on the praniscs'. If
7. 

you wish people to be able to purchase alcohol to constme away from the premises, please tick 

'offthe pranises'. Ifyou wish people to be able to do both, please tick 'bodt'. 

8. Please give information abota anything intended to occm at the premises or ancillary to the use of 

the premises which may give rise to concern in respect ofchildren, regardless ofwhether you 

intend children to have access to the premises, for example (btt not exclusively) nudity or semi­

nudity, 6bns for restricted age gro~s or the presence ofgaming machines. 

Please list here stq,s you will take to promote all fom licensing objectives together.
9.
10. The application form oust be signed. 

11. An applicant's agent (for example solicitor) may sign the fonn on1hcir behalfprovided that they 

have actual authority to do so. 
12. Where there is more than one applicant, each ofthe applicant or their respective agent must sign 

the application fonn. 
13. This is the ad<k-css which we shall use to c01Tcspond with you about this application. 
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P.1rt A 

Consent of individu.:1l to being specified .:is premises supervisor 

I .. JQtt.~ f .~~. .. . .[!ult llt1171C~ spu c Wl/5C5 S~J,t">f.Y\.~ 

uf...
....... ................. .......... .. .. .... ...............~home ddd

hereby confit m i.hal I give my tonsent lo be specified as l'le de!>ignated p·emises 

superviso· in relation to the application for........... ........... .. ..............[type o} app!icalion: 

~ ..(~~.....l,.1'.'t)......... ... .....................[name of applicant:
by ...~. 
~elatin!l!.o ~ premises licence ............ ....................[number of existing licence. if any.

-AL,-..t.AA -"'G.'¼
tor......~l'E':-~,. .17,.g...~~f·..~ 
..... .................. ................ !name and address ofpremises to which the application relates_ 

anc any premises licence to be granl ~Q. or varied in respect of t·1is applicat ion made 

by .... ... ..~wee~(..~14(..1 .. l:{V.... ............... ...........[r.ame ofapplicant" 

concemnr,:l,esupply of alcchol at .. l'2,t,. ..~\~,..~At-
..... .(,.,f.tq...~.... ....... name ;uid addrPH ofpremi.se, ro which i¾pplicaciot1 re/atec;· . 

I nl<:o ronfim, th;r I i'ilTt r1pplying for 1nt?nc1 ro i'tf>ply for r. - <"llrre,-ly hold ;i p.-r,;onal 

lir~nce, rlf'tails nf w ·1ich i c;et 011t helow. 

. . :inse, t perscnc1l licence 1wmt1(21 ilany]
Pei sonal licence number . 

Per s::inal licenc!-! i':.!..Uirig author ty .... 7/.1'f.'..c1 ··-------·--·· ....................... ............. . 

lim~rl fldrJ/t' c-1nd dc. ~ •➔ ,.u lcl<c:phvrie 'r,J';,'Jj;, ufpen,onal lic.tnw i~Hiiny c-1ulfro1 ity, if 

dl,Y. -  
1gnec

e (please print)...~ .tt~..~
.... ..)..4,t.r.13> ......... .. .dated 

PARTB 

Consent of premises licence holder to transfer 

IN,e .. ...... ................... ... ....... ........................ ..ffa{i name ofpremises licence hoioer(sf 

the premises l'cerce holder of premises licence number .................... ..... linsetT 

premises licence number] r~lati1g to........................................................................... 

.. .. ... .. ............... ....... ..... ..... ...... ... .. .. ...... .. ... ............. .. .. .... ... ...... .[narr.e and address of 

premi,c;p< to wnich thP appl1criti~11 relate,;] rereby give my conc:ert for the trans'er of 

premi'i?'i lirenr~ nunibt>r .......................................lfmP.it orr:>m!'iF..i !ir?11(P n11mhPr-

to .... ...... ..... ..... ......................... .......... .[full n,unP oftr-111~fi,:'PFJ • 

. .. '>igncd 

. .. .. .. ...... ... r,turie (plca::.e p1int) 

.......................... ........ .. LldlecJ 

www.southlakeland.gov.uk
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