’ SOUTH
LAKELAND

(‘l'll.‘f\'?llﬁi % i/
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: Iicensinq@southlakeland.qo uk

SL6

S

Application for a premises licence to be grante
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 en$ure 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.

We SELSIDE. MEMDRIAL. HALL manNAGEeEmenT CommTTeE
(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/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
MemoriaL HaLL
SELSIiDe
Post town lcerNIn4c Post code LA qgLe
Telephone number at premises (if any) =
Non-domestic rateable value of premises Ll 10 s

Part 2 - Applicant Details
Please state whether you are applying for a premises licence as
Please tick yes

a) an individual or individuals * [J please complete section (A)
b) a person other than an individual *
i as a limited company [0 please complete section (B)



ii. asa partnership please complete section {B)

ii.  asan unincorporated association or please complete section (B)

iv.  other (for exampie a statutory corporation) piease compiete section (B)

DDDQDDDD

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)
1)) 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

]

ga)  aperson whois registered under Chapter 2 of Part 1 of 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 L]  please complete section (B)
and Wales

" If you are applying as a person described in (a} or (b) please confirm:
Piease tick yes

* |am carrying on or proposing to carry on a business which involves the use of the premises M
for licensabie activities; or

* | am making the application pursuant to a
o statutory function or 1
o afunction 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 names
l am 18 years old or aver [1 Please tick yes

Current postal address if
different from premises
address

Post Town Postcode

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (it applicable)

, Other Title {for
Mr [ Mrs [] Miss [T Ms example, Rev) /
Surname Frsl nNames
lam 18 years old or over ] Please tick yes

Current postal address jf
different from premises
address

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS
Please provide name and registered address of applicant in fyi. Where appropriate please give any

registered number. In the case of Partnership or ather joint venture (other than a body Corporate),
please give the name and address of'each'party concerned.

Name

SELSIDe MEMOoRIAL HALL MAaNAGemMmen T Lommrr‘r6+
Address

eEmMo i L HA L

SELsSipe

KEN paL -ALd qLEe
Registered number {where applicable)

REGIsTERED CHARITY No. 231432

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

m:ﬂrNAC—;E!’hé’;MT CDliTTL—EE

Telephone number (if any}

E-mail address (optional)




Part 3 Operating Schedule
Day Month Year

When do you want the premises licence to start? Eﬂﬂ@gm

Day Month Year

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

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

Selside Mervored Heldld 15 situcdeed ON e Al bmules

Novtn of icanctal The pren s o coqf:z.tsc Of a rrauun hedd,
Kd=cinean | coek cuea ( mwing(mmd ﬁaoJJans)aw‘
ENclosiesn vrecu crea vl g;bcwaqe oS5 el o
Serves Locak Commvrnuuey PoViclung a etk g

‘ 7 A © &
RAaCe 5y dubfevent DYg oL o1onsS OWG’ ' ‘
Celebrovgoins : Aoy Exainple e ialdd 15 Usoed (v, WiT.
Cunel Y. ec Mesoungs, Cralt clonnes | chuldiens pPastes

Selarte Mo ivicwved hald v o veq i ateed C"’m"u’fj
no 231013 ' ; eleckrea tlvced comnulies
v % bﬂ rf:;n FYiw i &o&qaﬂm,Sewa&__@

Com Y- Clarcis ;
iﬂzﬁ%g@q T lreasoe Clwilsounme Bice o) cundd

L Evelue COVuwIuber e~ s
if 5,000 or more People are expected to attend the premises at any 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)

Provision of regulated entertainment

a)  plays (if ticking yes, fill in box A)

b)  films {if ticking yes, fili in box B)

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

d)  boxing or wrestiing 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 (it ticking yes, fill in box G}

h) anything of a similar description to that falling within (e), (f) or (Q)
(it ticking yes, fill in box H)

Provision of entertainment facilities:
——==227 0 entertainment facilities:
i) making music (if ticking yes, fill in box I}

)] dancing (if ticking yes, fill in box N)

) entertainment of a similar description to that falling within (i) or (j)
(if ticking yes, fill 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,OandP

Please tick yes

RINRRRRA
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A

Plays Will the performance of a play take place indoors or outdoors | |ndgors O
Standard days and timings or both — please tick (please read guidance note 2)

{please read guidance note 6) Qutdoors 0
Day Start Finish Both o
Mon Please give further details here (please read guidance note 3)

AA.00102 .00

Tue

Locac FPRODUT TIONS

1090010200 e 9 - SCHooL / Y. FC.
Wed 09. 00|02..00 M%wm(mease read guidance note 4)
, Thur 09 00 102 .00 _—
" loq.00l01.00 %WWWWWM
M

2 09 o 02 .c

Sun

B

Films
Standard days and timings
{please read guidance note 6)

Day Start Finish

Will the exhibition of tilms take piace indoors or ovtdoors or Indoors
both - please tick (please read guidance note 2)

Outdoors |
Both O

" leoel 0200

Please give further details here {please read guidance note 3

Flms mMaAavy gc SHowenN . THE CCRRECT

Tue .00y ool HEENCES il Be O8TAINED To ensooc
) COMNPLIATNCE |iTH COOCYIW2ITE LAals,
SPeALcERS | VSED T ' oUn
Wed State any seasonal variations for the exhibition of tilms (pisase read guidance note 4)
100002 0o
Thur ) .

L

" 0900102 o

Sat 000200

' oacloroo

Non standard timings. Where you intend 1o use the premises for the exhibition of films
at different times 1o those listed in the column on the left, please list (piease read
guidance note 5)

/




Cc

Indoor sporting events
Standard days and timings
(please read guidance note 6)

Day Start Finish

M
"l oeslez.co

Please give further details (please read guidance note 3)

EVENTS Witk iNCLLDE TARLE TENNIS
SHoRT MAT BowLiNG , ool AND CUMBERLAN
ANO WESTMOARLAND WRESTLING - SEE BELOK

™ 9 .0o/02.00

State any seasanal varjations for indoor sporling evenis {please read guidance note 4)

Wed
09.00|02.00 ~
Thur Non standard timings. Whaere vou intend.io use the premises forindoor s iting events
CA - oo |02 O at ditferent times to those listed in the column on the left, pleass list (please read
guidance note 5)
Fri
OF-00iOL.0
= lA.colez.on
. . -
Sun )
OA.o0l02..00
D
Boxing or wrestling Will the boxing or wrestiing entertainment take place indoors e

entertainments
Standard days and timings (please
read guidance note 6}

indoors or outdeors or both — please tick (please read

i 2
guidance note 2) Outdoors O

Day Start Finish

Both

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

09.00| 02,00 | —ede uerdetals hete (b ¢ ’

CLOMBERL AND AND WESTMORLAND

Tue

Q0RO 00| wRESTLING .
Wed i State any seasonal variations for boxing or wrestling enteriainment (please read

04-00|02..00 guidance note 4}
Thur

0 .0ploz . 0o

o

P O 00|02 .00

Non standard timings. Where you intend to use the premises for boxin or wrestlin

entertainment at different times to those listed in the column on the left, please list

(please read guidance note 5)

Sat 0A-00l02.00

sun  |03.00 ]| 02.00




E

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

oA |bron Please give further details here (please read guidance note 3)
MUSIC NiIGHTS MAY REQUI RE

Tue CﬁQOD 02.00 P(mpL-lFlC—PQ’TlOr\ii Hovwiev e nNeisg
LEVELS NiLL Be L—rlM\TEp

Wed Stale any seasonal variations for the performance of live music (please read guidance
.00 |02..00

note 4)
Thur
o | D2.00 —_
Fri Non standard timings. Where you intend to use the premises for the performance of
AL [02. OO | live music at different times to those listed in the column on the left, please list (please
read guidance note 5)
Sat
Aoo [02.60
’--—
Sun
Ao [O700
F
Recorded music Will the plaving of recorded music take place indoors or indoors m
Standard days and timings outdoers or both — please tick {please read guidance note 2)
{please read guidance note 6) Outdoors O
Day Start Finish Both [

Mon - i Please give further details here (please read guidance note 3)
OToolo2.00 MUSIC WILL MAatNLY B PLAYED INSIDgE THE

HaLl AS INCIDeNnTAC To AN EVENT

Tue OA00 (07 ool CHiLoeen MAY LISTEN To mMusic tN THE

OUTSIDE FrRER LOSED) ATRERR — i € NURSERY Q.%Y)es
Wed State any seasonal variations for the playing of recorded music (please read guidance
m Oo O?_(I) note 4)
Thur
oo [02.00 —

Non standard fimings. Where you intend o use the premises for the laying of

Fri
CXioo |©21.00 recorded muslc at different times to those listed in the colump on the left, please list

{please read guidance note 5)

o pasplozoo

/

Sun oqm O_Z




G

Performances of dance Will the performance of dance take place indoors or outdoors Indoors g/
Standard days and timings ot both — please tick (please read guidance note 2)

{please read guidance note 6) Outdoors O
Day Start Finish Both O

Mon
oo 92 oo

Please give further details here (please read guidance note 3)
[DANCE CLASSES /PeRrFoemANCES

Tue
OO0 0200

Wed . State any seasonal variations for the performance of dance (please read guidance note 4)
8ZL1se) SpRe’s

Thur /’

OAco|[ 62 o)

Fr O oo | o200

5
. Clooio2.an

S
o oo |oz.o0

Non slandard timings. Where you intend to use the premises for the performance of
dance at different times 1o those listed in the column on the left, please list (please read

guidance note 5)

~

H

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

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

Day Start Finish

Mon oo lozo0

Will this entertainment take place indoors or outdoors or both indoors
= please tick {please read guidance note 2}

Qutdoors

Both

L—_IDI%

Tue Please give further details here (please read guidance note 3)
CAco 0200
e PANTOMINE S /PLAYS
0D |62 00
Thur State any seasonal variations for entertainment of a similar deseription to that falling
oo 0200 within (e). (f) or {(g) (please read guidance nole 4)
Fri

X o (0200

/

Sat (OAen| 0200

S %00 [0200

Non standard timings. Where you intend to use the premises for the entertainment of a
f

similar description to that falling within (e at different times to those listed in
the column on the left, please list (please read guidance note 5)

/




Provision of facilities for

Please give a description of the fagilities for making music you will be providing

making music
Standard days and timings
! >
(please read guidance note 6) Will the facilities for making music be indoors or outdoars or Indoors [g/
both — please tick (please read guidance note 2)
Cutdoors |
Day Start Finish Both O
Mon Please give further details here (please read guidance note 3}
900 10200
- EVENTS maAayYy IiNCLUDE MLSic
ue i
OAcglezcol TofTIoN.
Wed i State any seasonal variations for the provision of facilities for making music (please
OO0 |O2.00 ) read guidance note 4)
Thur
CACD 0200 ////
Fri OO0 o Non standard limings. Where you intend to use the premises for provision of facilities
200 for making music at different times to those listed in the column on the left, please list
(please read guidance note 5)
Sat CHloo |0200
s AN |0200 7
J

Provision of facilities for

dancing

Standard days and timings
(please read guidance note 6)

Will the facilities for dancing be indoors or outdoors ar both — | Indoors -
please tick (see guidance note 2
(see g ) Qutdoors a
Both O

Please give a description of the facilities for dancing you will be providin
VARIOUS DANCES MAY B& ARRANGED (&
Day Start Finigh CEILDH |, DiSco, oLt TYME
Mon Please give further details here (please read guidance note 3)
(YA |O2.00
Tue
Ao |O2.0x —
Wed Stale any seasonal variations for providing dancing fagilities (please read guidance note
OAooeoco |y
Thur i
(100 C2.00
/
Fri € O [ | Non standard timings. Where you intend to use the premises for the provision of
facilities for dancing entertainment at ditferent times to these listed in the column on the
left, please list (please read guidance note 5)
Sat Ol 102 oo
Sun | CAoo| 0200

10




K

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

iorj

Standard days and timings
(please read guidance note 6}

Please give a description of the type of entertainment facilit 1 will be providin

/‘

Day Start Finish Wwill the entertainment fagility be indoors or outdoors or both — | \14a0rs 0
please tick (please read guidance note 2)

Mon Outdoors O

Both d

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 n standard timings. W inten se the premi f rovision of
tacilities for entertainment of a similar description 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 O
Standard days and timings or outdoots or both — please tick (please read guidance note 2)
(please read guidance note 6) Outdoors O
Day Start Finish Both =
Mon 2B CI) o - Please give further details here (please read guidance note 3)
3O 02.00] perrEsH MENTS (e TEA [LeEreE /ALolHol )/
= R w g u] Foon Be SERVED INSIDE THE HALL HowevER
e )
Maen|oZan| THEY mMmay 8& (OmMSsomEeED N THE ENCLOSED
s FeERr AT REPR OF PROPERT .
Wed == U ] State any seasonal variations for the provision of late night refreshment (please read
CEeen| O 2 OO guidance note 4)
) = .
Thur 2t
5% (0200 _—
P ] "2-:}
Fri i Non standard timinas. Where vou intend to use the premises for the provision of late
s 5200 | night refreshment at different tim hose listed in the column on the left. please ki
(please read guidance note 5)
Sat 25500 ‘
AL (oo o
son XD

&G0 02,00

11




M

Supply of alcohol Will the supply of alcohol be for consumption {Piease On the
Standard days and timings tick box) {please read guidance note 7) premises g
(please read guidance note 6)
Off the
premises u
Day Start Finish Both O
Mon State any seasonal variations for the supply of alcohol {please read guidance
Cao0 0260 —V—-—————note 2 {p g
o WE HAVE STATED THE HOURS OofF
CAon [O2.00
MAaxioMm Timge VT oN THE MATTRITY
OCr Roesiw e . .
Wed olkaAnGS TH
Wit Re &ARILIE
Thur Non standard timings. Where you intend to use the premiges for the supply of
OQO_G‘ OLO:J alcohol at different times to those listed in the column on the left, please list
{please read guidance note b)
Fri
ACO O 2o
Q NO
Sat
: QAoe 0209
S .
Ao o200

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

Name

Address

N/

Postcode |

Personal Licence number (if known)

Issuing licensing authority (if known})

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)

CASIND NIWGHTS

Rrce NIieHTS

THESE WNILL

TenNs.

BEe (CoveErer BY AN ADOITIONAL

o)

Hours premises are open to
the public

Standard days and timings
(please read guidance note 6)

Day Start Finish
Man

QOO0 |2AM+00
Tue

00 OO A0

State any seasonal variations (please read guidance note 4)
OLE. PEEMISES ARE DreN To THE

PURBLILC EVERY HDLR O THE AN 7
DAYS AWEEK _ ALTHoL GH THE
ObalLyY ThMmMeE THEY ARE USED AT

NIGHT EARLY mMoarsinNG |5 wHEN THE
CNCING CA 8 SLEEFP OVER ON RoUTE

00D Voo

" lboos. 2uDo

Wed =
O000 (2800
Non standard timings. Where you intend the premises to be open to the public at
different times from those listed in the column on the lef, please list (please read
Thur uidance note 5}
0000 | 2400 | ®
Fri
Q000 |20
Sat

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)

WE HAVE CREATED A PLEASANT ANDO PeAcCEFOL VENUE

COR GROVPS OF PeorpLte To GATHER ANC PARTIC I PATE
IN VARIOUS ACTIVITIES.

RESPONSIRILITIES OF EVENT ORGCANISERS FARE QUTLINED
IN CUA HIRE AGRAEEMENT.

b) The prevention of crime and disorder

NO ALLorHoL T Be SERVED TO A PeRrsonN o RPRERRS
TO BE OCR IS DRULINK.

IF ComsSIiDereEr NECESSARY DOOE KEEPERS AN
BouMNCERS Wil Be Hierep.

¢) Public safety

THE CAPACATY DE THE HALL Wikl BE AOHERED To,

A RESPoONSIBLE PERSomM To Be APPOINTED WHERE
VEHRICLES ARE To Be PFPARW=D.

d) The prevention of public huisance

THE MANAGE MenN T CoOMMITTEE Wikl APPOINT
Pz RESPONSIALE PerSon AT ALL BEVENTS | 1urD ity
Be ISsSvep WiTH COLR TERMS OF conNOITIONS O

RETTAL . PLL PECPLE Wit Be ATTENDING SVCQ;P;I

e) The protection of children from harm

AS Per. THE TERMS OF Hire AGREEMENT -
CHILDREN wWIiLL Be SuPerVIDED KT ALL TIMES.

IDENTICICATION iNv/ILL BE TAKEN AT APRROPRIATE
EVENTS.

14



Please tick yes

e | have made or enclosed payment of the fee [El/
e | have enclosed the plan of the premises rd
e | have sent copies of this application and the plan to responsible authorities and others where g
applicable
e | have enclosed the consent form completed by the individual | wish to be premises supervisor, ]
if applicable
e | understand that | must now advertise my application =g

| understand that if | do not comply with the above requirements my application will be rejected rd

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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.

i  e—
Date o0 T.172
Capeniy COMMITTEE. _MeEMBER

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.

soawe | S

Date P T B

Capacity T REARSVURER. |

Contact name (where not previously given) and postal address for correspondence associated with
this application (please read guidance note 13)

MRS MaAarGGAee T Dixon

- ]
.

Posttown | | Post code -i
Telephone number (if any)

If you would prefer us to correspond with you by e-mail your e-mail address (optional)
—

15
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Main Hall

® =Fire Extinguisher





