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SOUTH LAKELAND DISTRICT COUNCIL 
Public Health & Licensing Group, South Lakeland House, Lowther Street, 

Kendal, Cumbria LA9 4UD 
Tel: (01539) 733333 Ext.7481/7438 Fax: (01539) 740300 

www.southlakeland.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 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. 

I/We ·----~l-1 oYl,\ lt_S ____ ) r Or✓€ i -- /V f L--5cNV ---- C~_t) s_s. _______________________________ _ 
(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 

TH!i. ct21rns L l-ltJ°l'JLLeN c&/\11rz~ 
T ft t, Ol-D CcrftC If tle7Vt$ t-
S, o CJ<_ t..AfV'c... 

Post town 

Telephone number at premises (if any) 

Non-domestic rateable value of premises 

Part 2 - Applicant Details 

Please state whether you are applying for a premises licence as 

a) 

b) 

an individual or individuals .. 

a person other than an individual * 

i. as a limited company 

Please t' yes 

0 please comple 

D please complete section (B) 
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ii. as a partnership D please complete section {B) 

iii. as an unincorporated association or 0 please complete section {B) 

iv. other {for example a statutory corporation) D please complete section {B) 

c) a recognised club O please complete section {B) 

d) a charity O please complete section {B) 

e) the proprietor of an educational establishment O please complete section {B) 

f) a health service body D please complete section {B) 

g) a person who is registered under Part 2 of the Care O please complete section {B) 
Standards Act 2000 {c14) in respect of an independent 
hospital in Wales 

ga) a person who is registered under Chapter 2 of Part 1 of O please complete section {B) 
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 England 0 please complete section (B) 
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 premises g 
for licensable activities; or 

• I am making the application pursuant to a 
o statutory function or D 
o a function discharged by virtue of Her Majesty's prerogative D 

(A) INDIVIDUAL APPLICANTS {fill in as applicable) 

Mr -d Mrs 0 Miss D Ms 0 Other Title {for 
example, Rev) 

Surname {/2_ DSS 
I am 18 years old or over 

Current postal address if 
different from premises 
address 

Post Town 

E-mail address 
{optional) 

First names 
1H-zrn111 5 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

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

Surname I First names 

I am 18 years old or over D Please tick yes 

Current postal address if 
different from premises 
address 

Post Town I J Postcode I 
Daytime contact telephone number I 
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) 
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Part 3 Operating Schedule 

When do you want the premises licence to start? 

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

Day Month Year 

lllt( 1, 1012.101 ( 11..1 
Day Month Year 

I I I I I I I I I 

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

1. tJ15tf To of?/\f A ffll2.,vi-S'f¼'1'!Ptof0vt',L£-, 1/',11tr{__ 

YCl12-M!;.tZ fl-(_--;(/,L iA,;,i,7' or tM( {/Zl'-'r'l,5 M£J lh7'LL6/V (';f.,-,f"i/~~ 

5ft.,i.-iNG ''LoCA( . .i.-1" fae,r-Dt,,[{:; 0 (>c,-771.-tD $eel2.. I tlD(re I ((,,v' E,c 

/ 
g"', 1111A,N't'f A W11Jt v;t,v£t'7 or rd0':0 :ITc,,.,,_s. ·Tt1L u/V ,·-;-

Stfrrfll s 1tt6 SVI I LJ) 1/\J 6 1--1 I ,H ·rJ-Jo C,7 ff££ flt- 7 /I/,:_ vt#, ·--:-s A-
l 

{1tft- /J7v!J A 5/fz;(J Scvt,/,.J C 6t:/I/ tl/./1 c... -,~IZ rs ; Scll-i Vc.-/Vi 125. 

1tcc[<55 ;/\I STf2-1t16117 Tb Tttl- fill.A,11/ ,£c,r/f!J ;JHttff L6/ID<; 

T HiZ rin c H uz II s,1,,J 12 t. N , -; ff ~ tJ dJ t. v 11 rt , ,£ ,1 ff df tfe.. /l. 
1 

' fH-ws Jb\5, rJlK, Jx)z:,)'2.. ,_ ,Ht.. Pflt..J'vl.!5tf5 {ffel,1.f,,z,~£ tlflc. 
f2(.cT f/-lU&tlt/1 fZ. ll /'?71"'"\ (J£!3-- .D/21r1-1,A!6),. JJ,,tt oNi- 61,/'i7J /1Nc£ / 

[x. 1 , 10 ·/ff£ 5H11(2fi0 £Af,11,itTJc€ or ,1/i-t., --Ttr,2.tof_. /Ze-f7?,L-

uN;,5. 

If 5,000 or more people are expected to attend the premises at any one 
time, please state the number expected to attend. 
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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 yes 

Provision of regulated entertainment 

a) plays (if ticking yes, fill in box A) □ 
b) films (if ticking yes, fill in box 8) □ 
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) □ 
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) □ 

Provision of entertainment facilities: 

i) making music (if ticking yes, fill in box I) □ 
j) dancing (if ticking yes, fill in box J) □ 

entertainment of a similar description to that falling within (i) or U) 
k) 

(if ticking yes, fill in box K) □ 

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

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

In all cases complete boxes N, 0 and P 
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A 
Plays 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Will the R!rformance of a g:lai take g:lace Indoors or outdoors 
or !!!!lh please tJck (please read guidance note 2) 

Indoors □ 
Outdoors □ 
Both □ 

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~ intend to use the 12remlses for the R!rfonnance of 
plaY!, at different times to those listed in the column on the left, please 11st (please read 
guidance note 5) 

Sat 

Sun 

B 
Films WIii the exhibition of films take g:lace indoors or outdoors 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 details here (please read guidance note 3) 

Tue 

Wed State any seasonal variations for the exhibttlon offiims (please read guidance note 4) 

Thur 

Fri Non standard timi!!QS. Where mu intend to use the gremlses for the exhibition of films 
at different times lo those listed in the column on the left, please 11st (please read 
guidance note 5) 

Sat 

Sun 
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C 
Please give further details (please read guidance note 3) 

Standard days and timings 
(please read guidance note 6) 

Indoor sporting events 

Day Start Finish 

Mon 

State any seasonal variations for Indoor sporting events (please read guidance note 4) Tue 

Wed 

. 
Non standard timlnns. Where vou intend to us-.,.he ..__mlses for Indoor S""""rtlnn events 
al different limes to those listed In the colum-'on the le"' nlease list (please read 
guidance note 5) 

Thur 

.(/,n,,, 
Fri - ,·, ,\ 

' ·II/.-, ',, 
} / l? l 

' 

.Sf/,, . 
Sat 

), <(), _ ' 
'10 .. I< 

Cc>;-
-- :_/•" Sun ." 
""' D "'-v 

Boxing or wrestling WIii the boxing or wreslli!!9 entertainment take place Indoors □ 
entertainments Indoors or outdoors or both - please tick (please read 

Standard days and timings (please guidance 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 an:i: seasonal variations for boxing or wrestling entertainment (please read 
guidance note 4) 

Thur 

Fri Non standard timings. Where Jl!!U 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 note 5) 

Sat 

Sun 
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E 
Live music 
Standard days and timings 
(please read guidance note 6) 

Will the ~rformance of live music take g:lace indoors or 
outdoors or both please tick (please read guidance note 2) 

Indoors □ 
Outdoors □ 
Both □ Day Start Finish 

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

Tue 

Wed State an~ seasonal variations for the eg:rfonnance of live music (please read guidance 
note 4) 

Thur 

Fri Non standard timings. Where EU intend to use the g;remlses for the eerfonnance of 
live music at different times to those listed in the column on the le!!, please 11st (please 
read guidance note 5) 

Sat 

Sun 

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

WIii the playing of recorded music take place Indoors or 
outdoors or both - please tick (please read guidance note 2) 

Indoors □ 
Outdoors □ 

Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed State anf seasonal variations for the 9:la~ng of recorded music (please read guidance 
note 4) 

Thur 

Fri Non standard timings. Where Y.2!! Intend to use the gremlses for the gla~ng of 
recorded music at different times to those listed In the column on the left, please list 
(please read guidance note 5) 

Sat 

Sun 

8 



G 
Performances of dance WIii the 11erformance of dance take 11lace Indoors or outdoors Indoors □ 
Standard days and timings or both - 111ease tick (please read guidance note 2) 

(please read guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed State any seasonal variations for the oorfonnance of dance (please read guidance note 4) 

Thur 

Fri Non standard timings. Where EU intend to use the gremises for the 12!:rfonnance of 
dance at different times to those listed in the column on the left, 11lease list (please read 
guidance note 5) 

Sat 

Sun 

H 
Anything of a similar 
description to that falling 
within (e), (I) or (g) 
Standard days and timings 
(please read guidance note 6) 

Please give a descril!tion of the tme of entertainment iou wlll be 12rovlding 

Day Start Finish Will this entertainment take 11lace indoors or outdoors or both 
!!lease tick (please read guidance note 2) 

Indoors □ 
Outdoors □ Mon 

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

Wed 

Thur State an~ seasonal variations for entertainment of a §!lmller descrigtfon to that falling 
within fel, fO or fgl (please read guidance note 4) 

Frl 

Sat Non standard timings. Where Y!!U intend to use the 11remises for the entertainment of a 
similar descri11t1on to that falling within {el, ill or {gl at different times to those listed In 
the column on the left, 111ease list (please read guidance note 5) 

Sun 
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Provision of facilities for 
making music 
Standard days and timings 
(please read guidance note 6) 

Please give a descrietion of the facilities for making music you will be grovldlng 

Will the facilities for making music be Indoors or outdoors or 
both please tick (please read gukJance note 2) 

Indoors □ 
Outdoors □ 
Both □ Day Start Finish 

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

Tue 

Wed State any seasonal variations for the erovislon of facilities for making music (please 
read guidance note 4) 

Thur 

Fri Non stand~rd timings. Where you intend to use the gremises for g:rovlsion of facllltles 
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 Will the facilities for dancing be Indoors or outdoors or both - Indoors □ 
dancing please tick (see guidance note 2) 

Outdoors □ 
Standard days and timings 

□ (please read guidance note 6) Both 

Please give a description of the facilities fgr dancing you will be providing 

Day Start Finish 

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

Tue 

Wed State any seasonal variations for 12roviding dancing facilities (please read guidance note 
4) 

Thur 

Fri Non standard limings. Where you intend to use the gremlses for the grovlslon of 
facilities for danci!!Q entertainment at different times to those listed In the column on the 

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

Sun 
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K 
Provision of facilities for 
entertainment of a similar 
description to that falling within 
i or j 
Standard days and timings 
(please read guidance note 6) 

Please give a descrletlon of the tVDe of entertainment facility: iOU will be grovtdlng 

Day Start Finish Will the entertainment facili!X be indoors or outdoors or both -
please tick (please read guidance note 2) 

Indoors □ 
Outdoors □ Mon 

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

Wed 

Thur State any: seasonal variations for the erovision of facilities for entertainment of a similar 
description to that falling within i or I (please read guidance note 4) 

Fri 

Sat Non standard Jlmings. Where iou inJend to use the eremlses for Jhe grovlslon of 
facilities for entertainment of a similar descrigtion to that falling within i or j at different 
times to those 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 □ 
Standard days and timings or outdoors or both - please tick (please read guidance note 2) 

Outdoors □ (please read guidance note 6) 

Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed State anx: seasonal variations for the grovision of late night refreshment (please read 
guidance note 4) 

Thur 

Fri Non standard timings. Where y:ou intend to use the Q!remises for the erovislon of late 
night refreshment at different times, to those listed in the column on the left, please ilst 
(please read guidance note 5) 

Sat 

Sun 

11 



M 
Supply of alcohol 
Standard days and timings 
(please read guidance note 6) 

Will the su1ll!lli'. of alcohol be for consum11tion (Please 
tick box) (please read guidance note 7) 

On the 
premises □ . 
Off the 
premises rd 

Day Start Finish Both □ 
Mon tl tl"' q I) n,.. 

State ani seasonal variations for the SUl!l!lli'. of alcohol (please read guidance 
note 4) 

I 
Tue q c,."" C) 11-.. 

I 
Wed q ,; ..,, 0n,-

I 
Thur q '1• q '-'~ 

Non standard timings. Where iou intend to use the 11remises for the SUl!l!lli'. of 
alcohol at different times to those listed in the column on the left, 11lease list 
(please read guidance note 5) I 

Fri t'\t;_~ ,q ·--
I 

Sat Cl 4- q ,1~ 

I 

Sun t'j q"" '1 n,,.___ 
I 

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

Name 
ii+PV11lf-l5 S,D/1{'1 fl £L-Sc¥\J (flPSS 

Address 

Postcode I 
Personal Licence number (if known) f It- 164--2- ,~ 
Issuing licensing authority (if known) .5L De 

'-.. , ;· . ·, 

( 
.... , 

l;, 
( 

·1\ro 
,. 
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0 

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) 

Hours premises are open to 
the public 
Standard days and timings 
(please read guidance note 6) 

State any seasonal variations (please read guidance note 4) 

Day Start Finish 

Mon t1 ,q "-
tf I "'""" 

Tue q "l "'- q n~ 
I 

Wed '1 "l ~ q o ........ 
I Non standard timings. Where you Intend the ~remlses to be Ol!!!n to the ~ubllc at 

different times frQm those listed in the column Qn the left, ~lease list (please read 
guidance note 5) Thur 1~~ C, I!~ 

I 

Fri Cf A.._, 9 A. 

I 

Sat qt\. __ q n -
I 

Sun 

q """" q (!,..__ 

I 
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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) 

J /J/t,,l..- #O't i?/£- /)( Sf't fr'1 //VC;- l1fl M7!f'Jfl1.-t,/(: 1/<Ct>{t,,>L IN /lrJ 
ft-lit Pffl-c;J/J(lrkf"£ i-.J!'t'1 .. Sr<M//H j,,t/L.-l g,t A-5 g'tfirl-£S <JN fif&vc.s 

Tb 7-if-t.. /le.AIL tfr fo1'( ~/to{> (S,t/t£.. 3. 'SccC,{/i!C.) Fc+2. S/-/c.,,f' .A)- /'M, 

(Jf- 'Fl!fl1vi- rffcrf Goef:,.5_ 

bl The orevention of crime and disorder 

I t{f,,.!l {. IS ,t/V /tl-MM $''1}.'<i'C A,, ;"1 ft.fie L /1--'r ·7?r,C j?;Z£-,,t.-,;rcs 

--r r/11,..rftes AT ,trt.--- T/&7tl'l fov,t2,:,wcL l'f7'IO .11-~ ·r1-rr 

f;v,amvc6:- 16 ~ s·ifop Ft--~-

cl Public safetv 

-:;_ µ'1.,-l- rJt:-t..cW 6c;:,-/J f(&ft.,rf 4 Yl(FIE'i'7 .Pt2.4c·,rcFS. //V1T1/V,tE-[) 

13'1 A 'fi,.1.--1... Sflof. !Ztf1i"I (;J6t✓ ft.am. />;l-fL//rl~'6 /i-/oHT ,,-.IC: ETc) 
/,Jf-/ f,v 'I {QJMIA v-'C t tfl-llJJ1,v(;.: - ~{. f7,,. <--l 1 /;,-,ND er CJ:r;_.-($ €/Z. z.,:_;, ;z_ 

J ~ f,/2.J--; All) (}.v1,l/{tr1tf.f) !frJO t)(~c (vn/,: /f rttff, /11£) .?c:~. 

dl The orevention of oublic nuisance 

_1 /,.Jill jAcrJ,TMt fft.1'1 /),57l,.rc.iJ,~cL {f'l,:,,f(. i1412.P.,,./(,. ,ff--. t\ ,=',c) 
,-G .... r As- ·prt-ll( /f'A<; /lz_µ/115 f~w .A 'fffcf1 

1 

;, ✓ fLAcE /fcfc£ 
fo5S,JL'7 l-(t,1~1cA£,::,.'l. 'j)£1.--1vf.-rZ,c5 J,../!Ll $f. j'.{5·,rz1,f6.() -yo Arr~ 

'::I-~ A-,J D ,Nb (..~/Z. TlrM ·=r f)/v? . 

e The rotection of children from harm 

5tff:t.V,Na JHtcH {/1,,J Gl""\I /JC. /2.E.AcHc.0 S/11€c---y 9-frl f~ 
'T3 HA-Jf ~ /tCc[.<;S $/f'rcf_. /ru.-/u:l),zN_0, {--lt'vf-1 ,1 c-=C) 

cvtt2vtf:,f...J Clf tJ,l-f!-J '> Hftfff,rl.-r!G ~ <;}-1£ $/fc::--P-F?c.~. 
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