
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.gov.uk e-mail: licensinq@southlakeland.qov.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. 

1~ ......CPr/:.p.~1~IE=... /k.Ji'J.t:. ... LA"-1f<+M:NL ······································· 
(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~re 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 

CoTi= H-ovv c; lAt::~ tiousE +71::ARot>AA. 
J<.Y,bAL 

/\I t:::Ai< A1\A BLf:. S, G~ 

CuMfsR,t9 

Post town I AMp,LE.SrDE I Postcode ILA 2.2- q LW 

Telephone number at premises (if any) 01 S,2,ci4- 3,'2-=t-loS 

Non-domestic rateable value of premises £ 41"5D 

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. as a limited company please complete section (B)□ 
ii. as a partnership please complete section (B) □ 
iii. as an unincorporated association or please complete section (B) □ 
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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)□ 
g) a person who is registered under Part 2 of the please complete section (B)□

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

ga) a person who is registered under Chapter 2 of please complete section (B)□
Part 1 of the Health 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 police force in please complete section (B)□
England and Wales 

• If you are applying as a person 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 D 
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 □ 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

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

Surname First namesLf\-f\l c, H-A-M C~oL1/\11= ANl\.lc 

I am 18 years old or over '@ Please tick yes 

Current postal address if 
different from premises 
address 

Post town I PostcodeI I 
Daytime contact telephone number I 
E-mail address 
(optional) 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

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

Surname First names ~ 
I am 18 years old or over Please tick yes ~ □ 

Current postal address if 4/~ 
different from premises 
address 

'· 
' 

Post town I Postcode, II . . 
I 

'-.Daytime contact telephone number . 

E-mail address 
(optional) 

(8) 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 

Registered number (where applicable) 

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

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? I tl.sl e1 $.P-}11 iclJIAs soo,'1 ks. foss.,&£ 

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

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

A SMA-u.._ c;v1e~f{ol1~ -+ T~"bM. - 3 L~Yr,NC, R=M s 
I 

2... FR.11,-' lflc:. g~f2l)b,U ~. ~\}~ ~M.. SMlrt..L PNtr,"ES 

L/ftZJs;ft::7'//tv{,S, -f- VV't::bD1Nl;S. Pi..A--NtJ@:, fu:_ s.P:Z.,t0ic, 2o,2,. 
I 

&A,J.J),f\/c. SE: r M10A.1c; 4 lk/2:ES cF Pf!., vA-<~ c;MDel\ls. 11\/ 
Ttre Q.r,J-rf<E D~ R.'(t:ilh.. ~ SrTu/Ff'EJ::; /cPP,Qa,. st) Y;)S. 
Ro/t..f Ptc1_--r9<.. f5.f!.,D<-1E CM: PA-reK. s 'Dw-6...J...,,.Y,s Fu/!::rH-d?._ 
fv...o,.,Jt, TifE Llt-N'c Mex loo·- 200 YDs. AYJM/ 

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

c) indoor sporting events (if ticking yes, fill in box C) D 

d) boxing or wrestling entertainment (if ticking yes, fill in box D) D 

e) live music (if ticking yes, fill in box E) ~ 
f) recorded music (if ticking yes, fill 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)
h) 

(if ticking yes, fill in box H) □ 

0Provision 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, Land M 
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A 

Plays Will the 12erformance of a 12la',' take 12lace 
IndoorsStandard days and indoors or outdoors or both 12lease 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)8-oo 23,()0 

'f Io; V\r1.uJ.. MM~ov r,,(r'.-t.J? '.:'.:J VV£e.keV\cls for 

Tue ~tl,1ve ac.6v1bes ,;,_ t;;:01,1~ ;- -31-ti\)1--d~.
~-00 ~-00 

State an',' seasonal variations for 12erforming 12lal£S (please read Wed 8-oo 2.3,·()0 
guidance note 4) f='L-<'Tu R.t:: ID&ts 11,1 Ic. ti T , "le u-1 l) iE_ 

USE tf- Cif\RD~ fuR. 8AMME1<. Pw>tc/S _ 
Thur ~-oo 22,-0Q_ 

Fri Non standard timings. Where ','OU intend to use the 12remises for'is ()O 2.3-oo the 12erformance of 12lal£s at different times to those listed in the 
column on the left, 12lease list (please read guidance note 5) 

Sat &·00 r2.~·00 

Sun Koo 2.3 00 
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B 

Films Will the exhibition of films take [!lace indoors ''&iIndoorsStandard days and or outdoors or both - [!lease tick (please read 
timings (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3)&-oo 23·1JQ__ 

USE oF 1) vo -fi LNl ~ fuk!. c.; U6Sf"S f2i:!,10ENt 
t6'00 ltt-.Cb VI.SToRS fi:.R. FiLM tJtc,,-fTs;,.Tue 2.3· OQ__ 

Wed State anlr'. seasonal variations for the exhibition of films (please.Koo.... 25-00 __ read guidance note 4) 

Thur !s-_oo 23·00 

Fri Non standard timings. Where l£OU intend to use the 1:1remises for
8.-0() 23·0Q__ the exhibition of films at different times to those listed in the 

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

Sat 
i?·OO 2.3-on 

Sun 
~ 00 23·00 __ 
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-----------------

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

C 

ladoocspo~ Please give further details (please read guidance note 3) 
Standard da nd 
timings (please r d 
guidance note 6) 

Day Start Finish 

Mon ~ 
Tue State anv seas~! variations for indoor snortinn events (please 

----------------- read guidance note 

1r 
Wed '1 

Thur Non standard timinas. Where vou'l..tend to use the nremises for 
... indoor snortinn events at different ti"""s to those listed in the 

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

Fri 

Sat 

Sun 
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----

----------

D 

Boxing or wrestling Will the boxing or wrestling entertainment 
Indoorsentertainments take [!lace indoors or outdoors or both - □ 

Standard days and [!lease tick (please read guidance note 2) 
timings (please read Outdoors 
guidance note 6) □ 
Day Start Finish Both ~ □ 
Mon Please a~ further details here (please read guidance note 3) 

Tue 

~-~ 
Wed State anv seasonal variati~s for boxino or wrestlino 

entertainment (please read gu ance note 4) 

Thur 

Fri Non standard timinas. Where vou intend tcl'-11se the oremises for 
----------------- boxino or wrestlino entertainment at differenfmnes to those 

listed in the column on the left, [!lease list (pleas ead guidance 
note 5)Sat 

Sun 
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E 

Live music Will the performance of live music take place 
IndoorsStandard days and indoors or outdoors or both - please tick □ 

timings (please read (please read guidance note 2) 
guidance note 6) C) CCA s.;; /0 N ~ W ef)c,,NC, S \ p,4/2:[ t~ Outdoors □ 

U.s,E CF l.lfrJ N \'tcSeRA<=c \ MII-Rcx_UEE, 
Day Start Finish /Y\o;T VUIL.L e.c: SM/tt.L,+ IN Dcn€,s Both '@ 

Please give further details here (please read guidance note 3)Mon 
~O(J 23-oo 

~,/\l~s- HrllZP sn2 I NC. QL-tt\-ictIT,
I 

Tue wt:bD ;/\JC.-, SI NC. ER. S., JY\:NbS 
~:OO 23-oo 

SOME Mtt1.-f 2EAM/'.l.1n a, WT MrP'L-'/ ftcu,u.s.11 L 

Wed State anl,'. seasonal variations for the performance of live music ~-oo 23-oo_ (please read guidance note 4) 

Thur 2?.- <X) 23-c.-Q.__ 

Fri Non standard timings. Where l,'.OU intend to use the premises for B-oo 00· ()() 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 8-oo 00· ()Q_ 

Sun too 0(}-QQ__ 
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F 

Recorded music 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 7-30 ... 23-00. 

Tue 
7~°6D ... 23: OCl.. 

Wed ?.·30 23-oo 

Thur 7:30 ..... l.3·.CC. 

:Y).OQFri Z.·3J) 

Sat ]-50 00·()0 

Sun 7·3D.... OO·oo.. 

Will the [!laying of recorded music take [!lace 
Indoorsindoors or outdoors or both - [!lease tick D 

(please read guidance note 2) 

Outdoors D 

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

111 fh l\l t..'( ct:,' s. mR. w0:>o,r0Jc,,s, PAfL,1Zs, 
ls+& 'i ~Iv\ a,~'\.,-ltJ<'S. . B/4'g.J,<'-nis1 ETC 

State any seasonal variations for the [!laying of recorded music 
(please read guidance note 4) 

UNTIL 0100 ON rJ~W '-/ii!IR:s ofr</, c.+h2t.s.TMtl:S 
bNf 

Non standard timings. Where you intend to use the 1:1remises for 
the [!laying of recorded music at different times to those listed in 
the column on the left. [!lease list (please read guidance note 5) 
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G 

Performances of Will the performance of dance take place 
Indoorsdance indoors or outdoors or both - please 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)

8-00 "\Q-00 ___ 
RA.rratr-11-,tJMQ\lT fz:£_ cucST ,c, w&oo,tJ'.:;~ 

Tue f\t.-lD pt+,Qn is--s: -8.-oo DC) oo 
b-A-tJa: Q/\SScS 

Wed State an~ seasonal variations for the performance of dance _goo CD·QQ (please read guidance note 4) 

Thur 8-oo '.)Q-00 __ 

Fri Non standard timings. Where ~ou intend to use the premises for 8.-oo hooo the performance of dance at different times to those listed in the 
column on the left. please list (please read guidance note 5) 

Sat }s-ro 00-oo 

Sun &-ro OO·QQ__ 
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-------------

H 

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

Will this entertainment take olace indoors orDay Start Finish Indoors □outdoors or bot""- olease tick (please read 
Mon Outdoorsguidance note 2) □ 

Both~ □ 
Tue Please aive further dctaiO. h&re (please read guidance note 3) 

Wed 1,/4 
.. 1Z 

Thur State anv seasonal variations for ente'l-lainment of a similar 
descriotion to that fallina within /el /fl o'\lal (please read 
guidance note 4) 

Fri 

Sat Non standard timinas. Where vou intend to use the n""mises for 
the entertainment of a similar descriotion to that fallina ;.,;thin 
{e}, {fl or {g} at different times to those listed in the column'Qn 
the left, please list (please read guidance note 5) \ 

\ 

Sun ' 
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----------------- -

. 
Late night refreshm~ Will the provision of late night refreshment ' Indoors CJStandard days and take place indoors or outdoors or both -
timings (please read ~k (please read g"idaaoo aore 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please nilfl- further details here (please read guidance note 3) 

I 

·- 1v:-Tue 
------ --</- , 

Wed State anv seasonal variaV'<>ns for the orovision of late ninht 
------- refreshment (please read gu1 ance note 4) 

Thur 

Fri Non standard timinas. Where vou inten;,...+o use the nremises for 
the nrovision of late niaht refreshment at rllfferent times to 
those listed in the column on the left. olease)i.,t (please read 
guidance note 5)Sat --=+= 

Sun 

t 
"" 
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J 

Supply of alcohol Will the su1111ll£ of alcohol be for consum11tion On the 
Standard days and - 11lease tick (please read guidance note 7) premises '&J 
timings (please read 
guidance note 6) Off the 

premises □ 
Day Start Finish Both '@ 

Mon State anl£ seasonal variations for the su1111llr'. of alcohol (pleaseli-00 OO·OQ read guidance note 4) 

Tue 11-oo Q~_-00__ 

Wed 
lf-00 "\Q·OQ 

Thur Non standard timings. Where l£OU intend to use the 11remises for11-oo 00-00----------------- the su1111llr'. of alcohol at different times to those listed in the 
column on the left, 11lease list (please read guidance note 5) 

Fri _l_l_-00 '.)C,,. 00 iAf\lTIL ~'2-0('.) orJ ,Jl),0 V&tf!.S J)~ A-Nb 
BA-Nk. tfou.() 10-(5, 

Sat II oo .00-00 

Sun II 00 00·()0 

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

Name CA-RoLtt0F: :A-N/\1£ LA.-N'c,tf7'VIA. 
Address 

Postcode I 
Personal licence number (if known) 

-i>-A-1 <;;;·=,-+ 
Issuing licensing authority (if known) 

'SL-b c. 
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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). 

A-"1 ,f -ALM~ .SHow "1 rJILL B£ f)_e:,--rR.,ctf-h /lc:c.ESS A:ND 

e> ~k{ s thi v-:i 1-J Aa:.oR.n, ,\JCi ·co ,ttt ,Qm-, /\l 4 \ 1te..,c f!c0R., L,,oP>J{.'. 

L 

Hours premises are State any seasonal variations (please read guidance note 4) 

open to the public 
Standard days and 
timings (please read ~M Ml+t{ &1\LI ofliN Li N'TIL 11·:oo
guidance note 6) 

orJ &1MMe<. wfN,l\lc;s OL1il...1 i0 Ci ,/bLl.fl~.S
Day Start Finish 

MID lvfEf<kNb.5-
Mon \I· oo 00·00 .. 

Tue 11 ·0() .... )0·_00_ 

Wed II-00 OQ·OO 
Non standard timings. Where you intend the 1:1remises to be 

01:1en to the 1:1ublic at different times from those listed in the 
Thur column on the left, (!lease list (please read guidance note 5)11-0() C)Q·Q() 

'ltfE B-;--15 Is o P8'l ' J'ct.L t(vu k!S TD f(t3; DENTS 
Fri 1/-QC) C'IC)· \)Q T~11.-{. C,~L/ I / · 00 - / ]- 00 

W/=-bDt I\J C, S,\ Pf'r{l::tl( ~BJ-ZS ft/2:c OCL/'fSS,/DN/'rL 

Sat II· Oo C)C), 00 J\ND V\lil.L_ jQ.J_JJ ~y OO·oo 
-,-f\-RCiEiT16\Jc; ,Srl,1 ftll_. V\)Cf:>i) I /\JC:£ OF uPro 

Sun II -00 OO·ClO --'fo C,v1dq'" V\:!Htlff V\J/LL f?:e MfttJM-t~ 

I Nl)CDl<.S',. 't RNb r;J.y 23.00. 
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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) 

IYllhl\lTftrN THF ?.u1tb1NCi i- Cd2ool-JlJS Ctf:10t/).ftu__'-( 
i=MS,l,11<E 'DIOl-1C,t/ Sl1lff A:P£ i I\J ft"TTENDA-NCE" 
ut;<;Jc,,-J/1"1£b '?128\At.&~S Q;Pd2.v1&JI<.; S AvA-iL..il&E 'JY.AR.1IS~ A-t.L 

11MeS 
A.LL -f\R.E Pi2.81EI\IT1orJ -+ ,=;RE fic,tt-r,/\JG "£q_u,PMEMT ,/\.I 
fLflcE ·+ MA1 1\.1 T 1\1 Neb . Fi Q2. c::')( iTI c i.£J't{2..L'-/ t\A11-0<.~ TTc. . 

b) The prevention of crime and disorder 

IF l../t-lZC,~ i:YcA!is.L-f40J Trle,J ]ol:r-.QA .sE:J,J/21-rtj S."""ff/-R= Pl¼;-€:fllT_ 
~R1cr s:rnfi' IIZ/t,10,l'JCi P£:iiM-DtNc, f'n..ccrlvL. M~ Ai,~ 

R.tsrR..1cr1DtJS. , ~ !<.(Tl/ DF Mt>A/8/ / C, ooi:15;11C:,;Jc;1AJc;,;; . 
P/rrlZDLS oF ReotA t&B -+ C,/hu AJJ) .S. 
t..-LSE DF LJc.;rf,,r,J c, 11\/ A-hlt ~100 Tttt fMU<.--r.f 
~~"Pf DfF .SiTe \ T~ I.S 

c) Public safe 

w-rnu::,v0 t-/-t-5 C.,1.A tDB...tNeS \ ~NV1Rcl\!M6Sr"At. /ff'ft,.::rfi 
'PR&lli2E R.l£1< /\~sMB\llS fi::R. HQ£+ Yl-rE7Y' 
~ l-f1/4sJe 712.f'h,.J,tJc, \0ulruFidt71 DN5. 
Cl.€:A-rJu Ne;:s.s 32~t:e.s" 

-8-.fs.uRE AMPLt:: ~,rlA=" "To ltA/t-N-A(:.fe= Nl1AA&-;{!<;;, - Mlh,-JcJ
LE ss. ...,_,_...,,.. 1 ,v PRJ/JLJ;E" A::1 ~ E · . I 

d) The prevention of public nuisance 

Aw~;- s:-tt2,a- Pou CLES. orJ, No1&E PIZiYb.lTtoN 
SA-ft+ ~u 1-£r 'TQ.fttJsf61t:rm,ot-.t AvJtH RZoM ~ >SES 
- f£/ttJTo usE /'IAINI f/J.J.SE'S; ni~occM.StC)/\J'tt-, VU::l)l)!l~c,s\l'rt.er,~ 

ANY EN~A,r-lMt,1\/"T Du"TMU2S Re,gR,c.J'fj~ To occ~rt11'/A-L, 
~~TS. /VIOST t\-c.Tt vrnE;, w ILL t3E:" 1NO(Jl)/2. - $,-'1,1 flu_ (yPro "f(J 
P@Pt.E AT en r · 1"eS. - , 1 - • t:> -

- rJ o F=,Rc.V.:X:,l<.KS C.t-\-t/\15E L/t-,-::)i~!::. 
e) The protection of children from harm 

6,1'21 C..T CilAID9-1~ ON Ttf1NK 2..( - /n...c:.oi-fi;- &:i2.V1NCi 
LASE or:: 'P<Xr-c::fJ...S, -;- IR:A-i1'JINC, . lb J<6i)u ,Rtb. 
PerR1c.T f\c.c~ ---rb t-1L.M£. lsy C£;t:nAc/fTtoA.f, 

Checklist: 
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Please tick to indicate agreement

'&]
• I have made or enclosed payment of the fee . 

~• I have enclosed the plan of the premises. 

• I have sent copies of this application and the plan to responsible authorities and "&J
others where applicable. 

I have enclosed the consent form completed by the individual I wish to be designated 'U
• 

premises supervisor, if applicable. 

I understand that I must now advertise my application. "&J
•
• I understand that if I do not comply with 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 I (')~I \ '2.DI 3, 

Capacity ?RoPR.18'0c,- Cc,'t'e,_ ,to!A) l? u~ tfvl/4.Ef-t-TEirR.=M. 

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) 

CC5TE rf-oN
Q_\(:j)/tL. 

Cl1 1\A B,/2., A 

I Postcode IL.A 22. Cf(_IA )
Post town I AM£. LES;{) t::. 
Telephone number (if any) I OIS3C/4- -~ 2-'"'=/-6S 

If you would prefer us to correspond wi\h you by e-mail, your e-mail address (optional)

;n n,CQ c.oteV\o\N . LO. u K 

Notes for Guidance 
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1. 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 

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

3. 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. 

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

5. For example (but 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 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. 

7. 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 able to do both, please 
tick 'both'. 

8. 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. 

9. Please list here steps you will take to promote all four licensing objectives together. 
10. The application form must be signed. 
11. An applicant's agent (for example solicitor) may sign the form on their behalf provided 

that they have actual authority to do so. 
12. Where there is more than one applicant, each of the applicant or their respective agent 

must sign the application form. 
13. This is the address which we shall use to correspond with you about this application. 
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Part A 

Consent of individual to being specified as premises supervisor 

I ...C.M.~.\-:!~:o/-····~·~-'·MY.'.~'.\-::··••ifu/1 name ofprospective fremises supervisor] 
of ..
.............................................................. [home address ofprospective premises supervisor] 
hereby confirm that I give my consent to be specified as the designated premises 
supervisor i!].relation to the application for .... ~.~!:c................[type ofapplication] 
by .......1.0..*..........................................................................................[name of applicant] 
relating to a premises licence ....................................[number ofexisting licence, ifany] 
for ........................................................................................................................................... .. 
....................... ................ [name and address ofpremises to which the application relates] 
and any premises licence to be granted or varied in respect of this application made 
by ..................................................................................-r.:......................[name ofapplicant] 
concerning the supply of alcohol at .......~.Q..\.\;;, ... CT!?...~~ ............................................. . 
...................................... ...... . [ 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 Iset out below. 

Personal licence number .. J.A.!.~.'.1.~...........[insert personal licence number, ifany] 
Personal licence issuing authority ...........5.ki>..~ ............................................................. 
[insert name and address and telephone number ofpersonal licence issuing authority, if 

ig!IJ!d
.C.lt!?:?j':-:!.~(..: ...~.'.~~1.tf.ffi™e-(please print) 
....... ..\.1..1 ..I...1.:;}.., .............dated 

PARTB 

Consent of premises licence holder to transfer 

I/we .. .. .... ..................... .. ...................................[full name ofpremises licence holder(s)] 
the premises licence ho of premises licence number ............................. [insert 
premises licence number] relatin .................................................................................. . 
...................................................................... ................................... [name and address of 
premises to which the application relates] he give my consent for the transfer of 
premises licence number ............................................ ·nsert premises licence number] 
to .... ....... ...... ............ ... ..... ... ............ ......... .... ............... ....... ame oftransferee]. 

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

......................................... name (please print] 

........................................ dated 

1 

www.southlakeland.gov.uk
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