SL06
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.southiakeland.gov.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 compieting this form please read the guidance notes at the end of the form. {f 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 Ifxg.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
CoTe How G UEST tousE 1 _TEA'KODM

RypaL.

NEAR AMRLE SiDE

Cumgr.q

Post town AMRIESIDE Postcode LAZ22 acip)

Telephone number at premises (if any) OlS&aa H A2F5

Non-domestic rateable value of premises | £ L\-'_-\-SD

Part 2 - Applicant Details

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

a) an individual or individuals * \E] please complete section (A)
b) a person other than an individual *
i. asalimited company [] please complete section (B)
i. as a partnership [] please complete section (B)

]

ii. as an unincorporated association or please complete section (B)
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c)
d}

e}

g)

ga)

h)

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

a charity

the proprietor of an educational establishment
a health 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

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

please complete section (B)

COooof

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 confirm:

Please tick yes

| am carrying on or praposing to carry on a business which involves the use of the

premises for licensable activities; or
| am making the application pursuant {0 a

statutory function or

a function discharged by virtue of Her Majesty's prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

L0

Mr

J wMrs [] Miss E Ms [

Other Title {for
example, Rev)

Surname LAl ,

First names C
AROLINE Anni=

| am 18 years old or over

\EI 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)

0 Other Title (for
example, Rev)

Mr ‘S\Mrs [] Miss [ Ms

Surname First names

| am 18 years old or over [1 Please tick yes

Current postal address if %
different from premises
address -

Post town Posﬁ:bde_\

Daytime contact telephone number ey

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

Z

Registered number {where applicable)

Description of applicant (for example, partnership, compamy, unincorporated association efc.)

Telephone number (if any) \

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

. . DD MM YYYY
When do you want the premises licence to start? s
y 3 |t S[o] 223 3

AS sconN hS Foss RS

If you wish the licence to be valid only for a limited period, when do DD MM YYYY
you want it to end? [T AL LT 4]

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

A SMALL GuesTHOUSE + TERGOM ~ 3 LeTTiNg RooMs
2 RivATES REDRADMS.  WAuGRS TIRcoMl . SHae PARTIES,
?—f‘fﬁIST&N/I\)GS T WEDDINGS  Pranned &P SPQU\SC, 2013 .
Bunding szT AMCNG 4 AcpES OF PAVATE GARDENS /)
THE CeN'TRE OF RypA ESmrs SITUATEN APPRO SO Yag
FRom Parer RRIDLE CAR PAic & Diveuarn s FurTHER |
ALONG TiE LANE ARix 100~ 200 Yh< AL

If 5,000 or more people are expected to attend the premises at any l N } A 1
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)

by 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, fill in bax 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)

h) {if ticking yes, fill in box H)

Provision of late night refreshment {if ticking yes, fill in box I

00 doodd

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

In all cases complete boxes K,Land M
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A

Plays

Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the performance of a play take place
indoors or outdoors or both — please tick Indoors []
(please read guidance note 2}

Outdoors

Both W

Mon 1% a9 [23-H0

Tue '80() 23-00

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

Plapned mmralor muche weekonds for
ﬁl{-wfe acbwnibes Tin lz\oMS&‘r@ra\)mcIS.

Wed |8.90 2390

Thur (€. 50 22.09

State any seasonal variations for performing plays (please read
guidance note 4) Ty RE  IDEAS MIGHT alciLudsE
USE oF GARDENS R SummeR. Peafs

Fii 1900 [22-.00

Sat  12.00 123-00

sun 1290 12300

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)
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B

Films Will the exhibition of films take place indoors \E

Standard days and or outdoors or both — please tick (please read | Indoors

timings (please read guidance note 2)

guidance note 6) Outdoors ]

Day Start Finish Both ]

Mon g 90 2390 Please give further details here (please read guidance note 3)

USE of DVD fiums ol Guests ReiosNT
Tue 1o 00 123-0g | PND VISTORS fBR ALm NIGHTS |
Wed , State any seasonal variations for the exhibition of films (please
K00 [23:00 read guidance note 4)

Thur 8 00 23 . 00

Fri 2. 2300 Non standard timings. Where you intend to use the premises for
Q0 the exhibiticn of films at different times to those listed in the

column on the left, please list (please read guidance note 5)
Sat 12.00 12300
Sun 290 2390
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C

Indoor sporting events
Standard da nd
timings (please réad
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

Wed <

Thur Non standard timings, Where you Irtend to use the premises for
indoor sporting events at different times to those listed in the
column on the left, please list (please reaq guidance note 5)

Fri

Sat

Sun
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D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors
Standard days and please tick (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

Y.

Wed State any seasonal variatiﬁqs for boxing or wrestling
entertainment (please read gukjance note 4)

Thur

Fri Non standard timings. Where you intend the the premises for
boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (pleas&yead guidance

Sat note 5)

Sun
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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) A

guidance note 6) QCCAIEIONAL WEDDINGS \PMIES Outdoors
USE OF i N\TERAE \ MARQUec

Day | Start | Finish | pPCET 1oL € SpMALL+ INDORS Both

Mon 8 00 [23-00 Please give further details here (please read guidance note 3)

WENDINGS ~ HARP | STRiNG QUARTET,

Tie ©o0 123 00 WepDine SINGERS,  RAADS.
""""" SOME MAY REAMALIFTED BT MOSTLY AccousTiL
Wed 200 |23-06 State any seasonal variations for the performance of live music

(please read guidance note 4)

Thur 800 2300

Fri 8 00 |00 Non standard timings. Where you intend to use the premises for
0O the performance of live music at different times to those listed in
the column on the left, please list (please read guidance note 5)

Sat1R.00 [00:00
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Recorded music
Standard days and
timings (please read

Will the playing of recorded music take place
indoors or outdoors or both — please tick Indoors L]
{please read guidance note 2)

guidance note 6) Outdoors ]
Day Start Finish Both
Mon 730 |22.90 Please give fulrther details here (please read guidance note 3)
Many B TR webainas, Preriss
— . BIR § TEDIM, CUSTOMERS, . ReaAKHAST BT
7-320.123.90
Wed ) State any seascnal variations for the playing of recorded music
7:30 23-00 {please read guidance note 4)
UNTIL  01- 00 N Nan YA DAY, CHASTMAS
Thur 7_30 23. 00 D"Jf-
Fri 7_30 000 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 left, please list (please read guidance note 5)
sat 1720|0000
Sun - 17:30 100:00
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G

Performances of Will the performance of dance take place

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

timings (please read Outdoors
guidance note 6)

Day Start Finish Both

Mon

8-00 0000 Please give further details here (please read guidance note 3)
BNtz MaNT 2R Guest To WEDDINGS

Tue AND PARTEL.
00 D000
3 DncE alassES

Wed . State any seasonal variations for the performance of dance
g-oo 00:00 (please read guidance note 4)
Thir 18 00 00:00
Fri 2-00 DO 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)
St 1800 100:00

Sun g(f) M- 00
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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 (]

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

Wed %

Thur State any seasonal variations for entetainment of a similar
description to that falling within {e}, {f) ox{g] (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

October 2012




N

Late night refreshmdgt | Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both — Indoors 0

timings (please read lease tick (please read guidance note 2)

guidance note 6) Outdoors ]

Day | Start | Finish Both ]

Mon ! Please gi\}afunher details here {please read guidance note 3)

Tue ' 4//?

Wed State any seasonal variatigns for the provision of late night
refreshment (please read guidance note 4)

Thur

Fri Non standard timings. Where you intendMo use the premises for
the provision of tate night refreshment at dferent times, to
those listed in the column on the left, please Yist (please read

Sat guidance note 5)

Sun
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Supply of alcchol
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Wili the supply of alcohol be for consumption | o the \E
— please tick (please read guidance note 7) premises
Off the
premises L
Both \EI

Mon1i-00 [00-90

Tue

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

11:00_/00-00
Wed 1ikoo poog
Thur il-00 00-00 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)
100 0000 | uNTic 92-00 o NEw Yerks DAY And
BAni Hoe ) Kt/ S
Sat 11100 100:00

Sun 11100 |00-00

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

Neme CALOLINE ANNE LANG A

Address

Postcode | N

Personal licence number (if known)

PAICF4

tssuing licensing authority {if known)

SLdC
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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).

ANY Ficths SHown i BE RETRCED AccESS AND
ONf SN AccoRdING T THE RATING\ AcE LeceRiIcTiONE .

L

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

timings {please read TEAREDAM MHL{ WOM UNTI 1900

guidance note 8)
ON SLmmER. RVENINGS DURING  Hotidms

Day Start Finish AND WEEENDS

Mon  H{-00 000

Tue .00 DO0O

Wed 11,00 [00:00

Non standard timings. Where vou intend the premises to be
open to the public at different times from those listed in the

Thur {1.00 Q0 0Q | column on the left, please list (please read guidance note 5)
THE B+R 1S 0PN’ A HouRS TO RESIDENTS

i 1100 0000 | TERAZDAA Cenlegaws/ 11-00~ 1700
WEDDIN G &\ Pty RVENTS ARE OcCARSIONNL

Sat 11100 00-00 | AND Wil RND RY DO-00
TTARCETTANG SIMALL WEDdD AES OF UPro

Sun .09 |oo00 | 40 Guest Wt Wi BE pANACED
INDODRS + END BY 23.c0.
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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)

MANTAN THE Rund NG + GROODNDS aefof/ifrm{

ENSURE TENouaH SARE ARE 1N ATTENDANCE

DESICNATED PREMISES QUIPHVISOR. i'S AVALARLE bufzfdf_gTﬁtAié

AL Fire Pravenmiond + FRE BattinG FaufmeNt N
FLAele + MAINTAINED . RR2 &%t CLaaew MACKEN ETc .

b) The prevention of crime and disorder

\F caeet, BVENTS (F40) THed BXTRA Secul Ty STAFRE PRESENT.
STRICT ST TRAINING REGARDING ol ARUSE, ALE
REsTRICTIONS , SECU T OF poNe / Qooos/ga_o/dc,qu_
PATRoLS of PREMEES + GLouiND S e

LSE SF LiGHT/NG 1N AND Heund THE RO

Sﬁi'E m&g%éf C'c:ﬁc SITE \Taxis "/

¢) Public safety

TEFRUON) HHE CUIDENSS \ ENVIRNMESTAL HeraH
PRAPTE RISK ASSERSMENTS R G£E+S‘Ifi7}/
FtD HYGENE  TRAN MG \QUALFCAT ONS
CLEANUNESS SCHENAES.,

-ENSURE AMPLE SSTAFF TO MANAGE Num el — MAT O
LESS THAN 40 PRDAE &“rlmgfggn}jg TiMA .g 7/

d) The prevention of public nuisance

AWaDENecS + STRicr Poic® ON NoisE PRA/ENTioN
QAFE+ QUIET TRANSACIATION At Aom AR ISES
~ Pran TO USE MiN1 BUISES R OccARSIONAC M@ong\%en%z
ANY ENTERTANMENT OUTDODRS RETRICTEDN TO OCASSIONAL,

RVERTS. MOST ASTIVITIES VI BE (NDIDL ~ <A (LPTo 40 )
PeoPlE AT WﬁBDr/\S&g\\Pﬂﬁ“f’rES ~ MINIMISE CIGHT ol tioON

<~ No FiRan0RKS \CHINESE LATERNS

e) The protection of children from harm

ETRI T CADELINES oN THINK Z( — ArcoMae SERVING,
USE oF PCETEAS v TRANING . ID Regu e .
RestRier Accsss T Fiums BY CelrilFcATioN.,

Checklist:
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Please tick to indicate agreement

e | have made or enclosed payment of the fee. \E
e | have enclosed the plan of the premises. \EI
e | have sent copies of this application and the plan to responsible authorities and \E

others where applicable.

e | have enclosed the consent form completed by the individual | wish to be designated \El
premises supervisor, if applicable.

e | understand that ! must now advertise my application. Y
e | understand that if | do not comply with the above requirements my application will be \El
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 [0\o1 \ 2012
Capacity PIPRIETCR ~ CSTE HoW Guest HovSE +TapkooM

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)

CSTE Ho
R\fpAL
CumiRr A

Post fown l AMBLESIOE |F’ostcode lLﬁZZ STRVN

Telephone number (if any) | 0IS3GH 32F6S

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)
iNfoa cotehon . co.uid

Notes for Guidance
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10.
11.

12.

13.

Describe the premises, for example the type of premises, its general situation and layout
and any other information which could be relevant to the licensing objectives. Where your
application includes off-supplies of alcohol and you intend to provide a place for
consumption of these off-supplies, you must include a description of where the place will
be and its proximity to the premises.

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

For example the type of activity to be authorised, if not already stated, and give relevant
further details, for example (but not exclusively) whether or not music will be amplified or
unamplified.

For example (but not exclusively), where the activity will occur on additional days during
the summer months.

For example (but not exclusively), where you wish the activity to go on longer on a
particular day e.g. Christmas Eve.

Please give timings in 24 hour clock {e.g. 16:00) and only give details for the days of the
week when you intend the premises to be used for the activity.

If you wish people to be able to consume alcohol on the premises, please tick ‘on the
premises’. If you wish people to be able to purchase alcohol to consume away from the
premises, please tick ‘off the premises’. If you wish people to be abie to do both, please
tick ‘both’.

Please give information about anything intended to occur at the premises or ancillary to
the use of the premises which may give rise to concern in respect of children, regardless
of whether you intend children to have access to the premises, for example (but not
exclusively) nudity or semi-nudity, films for restricted age groups or the presence of
gaming machines.

Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant’s agent (for example solicitor) may sign the form on their behalf provided
that they have actual authority to do so.

Where there is more than one applicant, each of the applicant or their respective agent
must sign the application form.

This is the address which we shall use to correspond with you about this application.
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SL 16 SOUTH LAKELAND DISTRICT COUNCIL m
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD LT

CoUNCIL

Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659
www.scuthlakeland.gov.uk  e-mail: licensing@southlakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

(M’QL—NL‘LA'NQ ..................... rospective premises supervisor
of..

- ..|home address of prospective premises superwsor]
hereby confirm that Il glve my consent to be specified as the de51gnated premises

supervisor in relation to the appl[catlon for..Acotton L ...[type of application]
SV {7 SR ..[name of applicant]
relatlng to a premlses llcence [number of exrstmg licence, if any]
for....

....................................... [name and address of premfses to which the appz’rcatron relates]
and any premises licence to be granted or varied in respect of this application made
by ... " ....[name of applicant]
concernlng the supply of alcohol at ..... 4SS . Ho ...

- ...[name and address of premises to which applrcatron relates].
| also confirm that | am applylng for, intend to apply for or currently hold a personal
licence, details of which | set out below.

Personal licence number P P" B [insert personal licence number, if any)
Personal licence issuing authority .......... w2&-R.4x...
[insert name and address and te!ephone number of personal licence i rssumg authorrty, tf

— S sign
: L ..’fﬁ?ﬂé(please print)
e ML R dated

PART B

Consent of premises licence holder to transfer

I/we .. S «.[full name of premfses licence ho[der(s)]
the premrses “licence hotder of premlses licence number........coccennn insert
premises licence nuMber] relatiNB O ...ccvoveee et e sses e ssss s ssesensssessesessees
R ..[name and address of
glve my consent for the transfer of
insert premises licence number]
ame of transferee).

premises to which the application relates] he
premises licence nUMber .......cc.ccovrveemnrincceincnd
L0 e

......................................... signed
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