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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 I/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
TTHEe CRAFTS & Weoic N CE~NT R A
THE oD copctt Homsge
STock LANE.

Post town 6‘4,4.5/,,15@5_ Post code Z—ﬂZ_Z S
A

Telephone number at premises (if any) P / f\.\\

Non-domestic rateable value of premises £ { 5_ '.;L S’ ) // :

Part 2 - Applicant Details \ o t 5. O N

Please state whether you are applying for a premises licence as \\ L

Please tick yes

a) an individual or individuals * please complete section’ (A)
b) a person other than an individual *

i. as a limited company []  please complete section (B)


www.southlakeland.gov.uk

ii. asa partnership please complete section (B)

iii.  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

e) the proprietor of an educational establishment

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

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

ODUOoQoooon

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

O

ga)  aperson who is registered under Chapter 2 of 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 police 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 B/
for licensable activities; or

¢ | am making the application pursuant to a
o statutory function or ]
o a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

, Other Title (for
Mr E{ Mrs [ Miss [] Ms [] example, Rev)
Surname ) First names
L 7o5S “THAS SONEY NEcSeord
1 am 18 years old or over EZ( Please tick yes

Current postal address if
different from premises
address

roscors | QU

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

. QOther Title (for
Mr [ Mrs [] Miss [ ] Ms [] axample, Rev)
Surname First names
I am 18 years old or over {1 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.

Name

Address

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

When d h ises [i to start? Day Month Year
en do you want the premises licence to start® |2|‘(| l |0|’2,|::')[( |g]

Day Month Year

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

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

L WSt To oPEN A FAZm -SHoP TYPE OF OWiLET N Taf
Fotabl LA uniT of THE (RAFTS gD Wivron (ENTE,
SELiNG “LocAct " PROPucE O foTTied REEr [Cioin /& Ere
/_er MLy A WIHE ARIETY ¥ oD TTEAMS  THE an 7
SHPLES Tebh Poicpné HITH Tho oT@EL AE7Aw NS A
CAFE AvY A SHoP SEcmlG EENEAAC “Tommcs T SenviEn 25
ACCESS IN STRAUEHT T THE MAN forl HHICH [EADS
THOnEH  CRASMERL  NTH A ME VARETT fF STHER
SHIPS " TusT NEXT Doove’. THE PIEMISES (omPaiSE oE
REcTANEuLal Moo (SEE IJIZ/%NMIG), WTH onE ENVIIANCE /
Ex 7 To TME SHARED ENTUAJcE OF Aie THREE [ETAL

UNITS.

If 5,000 or more people are expected to attend the premises at any one —l
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)

b} 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)
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}
(if ticking yes, fill in box H)

Provision of entertainment facilities:

i) making music (if ticking yes, fill in box I}

i) dancing (if ticking yes, filf in box J)

entertainment of a similar description to that falling within (i) or (j}

K (ifticking yes, fll in box K)

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

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

In all cases complete boxes N, O and P

Please tick yes

]

I I R R R

E\DDDD



A

Plays Will the performance of a play take place indoors or outdoors | Indoors 0O

Standard days and tlmmgs ar m!h - Eleﬂse tick (please read guidal"lce note 2)

(please read guidance note 6) QCutdoors O

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 guidance note 4)

Thur

Fri Non standard timings. Where you infend 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)

Sat

Sun

B

Films Will the exhibition of films take place indoors or cutdoors or Indoors |

Standard days and timings both - please tick (please read guidance note 2)

{please read guidance note 6) Outdoors |

Day Start Finish Both |

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

Tue

Wed Stale any seasonal variaiions for the exhibition of films (please read guidance note 4}

Thur

Fri Non siandard 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




C

Indoor sporting events Please give further details (please read guidance note 3)
Standard days and timings
(please read guidance note 6)
Day Start Finish
Mon
Tue State any seasonal variations for indoor sporting events (please read guidance note 4}
Wed
.
Thur
guidance note 5)
Fri
Sat ’ o
Sun
D
Boxing or wrestling Wili the boxing or wrestling entertainment take place Indoors 0O
entertainments indoors or outdoors or both — please tick (please read
Standard days and timings {please | 9vidance note 2) Outdoors =
read guidance note 6)
Day Start Finish Both |
Mon 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 {imes to those listed in the column on the left, please list
(please read guidance note 5)
Sat
Sun




E

Live music Will the performance of live music take place indoors or Indoors |

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

(please read guidance note 6) Outdoors (|

Day Start Finish Both O

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

Tue

Wed State anv 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 the performance of
live music at different times to those listed in the column on the left, please list (please
read guidance nofe 5)

Sat

Sun

F

Recorded music Will the playving of recorded 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) Outdoors (]

Day Start Finish Both Ol

Mon Please give further defalls here (please read guidance note 3}

Tue

Wed State any seasonal variations for the playing of recorded music (please read guidance
note 4)

Thur

Fri Non standard timings. Where you intend 1o 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

Sun




G

Performances of dance Wil 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 O

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 dance (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 left, please ist (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
{plzase read guidance note 6)

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

Day Start Finish Will this e_ntertalnment take place indoors or outdoors or both Indoors 0
— please tick (please read guidance note 2}

Mon Quidoors L]

Baoth O

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

Wed

Thur State any seasonal variations for entertainment of a similar description to that falling
within (e}, (f) or {g) (please read guidance note 4)

Fri

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

Sun




Provision of facilities for
making music

Standard days and timings
(please read guidance note 8)

Please give a descriplion of the facilitles for making music vou will be providing

Will the facilities for making music be indcors or outdoors or | indoors |
bath — please tick (please read guidance note 2)
Outdoors O

Day Start Finish Both ]

Mon Please give turther details here {please read guidance note 3)

Tue

Wed State any seasonal varlations for the provision of tacilities for making music (please
read guidance note 4)

Thur

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

Sat

Sun

J

Provision of facilities for Wil the facllities for dancing be indpors or outdoors or both—~ | Indoors O

dancing please tick (see guidance note 2) Ouldoors 0

Standard days and timings

{please read guidance note 6) Both O
Please give a description of the facilities for dancing you will be providing

Day Start Finish

Mont Please give further details here (please read guidance note 3}

Tue

Wed State any seasonal variations for providing dancing facilities (please read guidance note
4)

Thur

Fri Non standard timings. Where you intend to use the premises for the provision of
facilities for dancing enteriainment at ditferent times to those listed in the column on the

- left, please list (please read guidance note 5)

a
Sun

10




K

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

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

iorj

Standard days and timings

{please read guidance note 6}

Day Start Finish Will the entertainment facility be indoors or outdeors or both— | 40010 O
please tick (please read guidance note 2)

Mon Quidoors O

Both (|

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 pravision of
facilities for entertainment of a similar description to that falling within i or | at different
times to ihose listed in the column on the left, please list (please read guidance note 5)

Sun

L

Late night refreshment Will the provision of late night refreshment take place indoors | Indoors O

Standard days and timings or outdoors or both ~ please tick (please read guidance note 2) q .

(please read guidance note &) Outdoors

Day Start Finish Both [l

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

Tue

Wed State any seasonal variations for the provision of ate night refreshment (please read
guidance note 4}

Thur

Fri Non standard {imings. Where you intend jo use the premises for the provision of late
night refreshment at different times, to those listed in the column on the lefi. please list
(please read guidance note 5)

Sat

Sun

11




Supply of alcohol Will the supply of alcohol be for consumption (Please On the
Standard days and timings tick box) (ptease read guidance note 7} premises O
(please read guidance note 6}
Off the
premises E{
Day Start Finish Both O
M ’ it -
on 6{ A 61 D g{t)?;i?w seasonal variations for the supply of alcohol (please read guidance
Tue
q e G) ﬂrv\
/
Wed
q o~ q [
Thur p{ _ A Non standard timings. Where you intend to use the premises for the supply of
an, £~ { alcohol at different times to those listed in the column on the left, please ligt
{please read guidance note 5}
Fri
Aan~| A =
Sat
? ﬂ a| Apn
/
Sun
ﬁ! A~ 51 I/?m-x

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

Name o—— -

| HomAs  SioNen NELSaN (1258
Address
Postcode |

Personal Licence number (if known) ”P ﬁ' l é é(’ 0

Issuing licensing authority (if known) § [, D C, / \

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 | Stale any seasonal variations (please read guidance note 4)
the public

Standard days and timings

(please read guidance note 6)

Day Start Finish

Men

qﬁl’\-« 4{,’:/\
!

Tue q 2 e q//}w

Non standard timings. Where you intend the premises to be open to the public at
ditferent times from those listed in the column on the left, please list (please read

Thur guidance note 5)
q A nn q /-

i q A e 0[ {)v—-r

Sat QQ-... q 'ﬂw

Sun Qop..\ &l e

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)

T wiee Vo7 BE DiSOAINGE o HANOLINE Awcetdc W An
INAPERAPREYE NAY | SSazAck  juict K€ a5 ETVLES o SHEetE S
T& Tae LEAR of My SHoP (SAEE s Skf(uﬁé)‘r’az SACE AS frri
0F  FaAn- SHot GooS.

b) The prevention of ¢rime and disorder

THERE /S N AR SVEAn N PACE AT THE s
4 SHUTYEELS AT THE FRowT ENVTRANCE pnO A T
ENTRANCE T8 THE Stal fooil.

c) Public safety

T Wil Foeeens gool) HEALTH § SAFEYTY PR4cT(cES, INGT 1A ED
Bl A Fuel SHIP- - LEFITE (a/t/é/«;' Floeo? /{/.f,_(/,/u% /Z/{/-/Tr/‘/f ETC)
WHEN T (oMUENCE TTRANING - e s EvD F aoBER Zen?]

T A Fist 4D QualefiiEd AND ucee [WE A Fitse A1 Ko .

d) The prevention of public nuisance

T WL peniTert Apq DSTREBaIC E //vorfﬁ, LA AN O frc_)
BT As THERE KRS ppuAgs BEEN A Stt g PLACE HERE
Possi8e? UnctCRELN | DELVvEZES WL JE FESTRICHED Yo AFTEL
F AN AND No LATEZ THAN R pfea

e) The protection of children from harm

SHELY NG WHlcH (am emuty BE LEscHEP SAfEcy SHav Fioe?
2 Wé Gozo FACCESS  SEPCL Ale -Remund) | i VH A oD
VEQVEN 0F  [WAT 8 HBRLAING o SHE Shee- Flcer.
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