
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: licensin southlakeland. o uk 

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. 

I/We S<:;t...S IOt.. mGmoe1_19 L __ H-A-LL ____ m _~NAG_G"ml:S/'J-r . C..OmmTTe:E (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 

Yr'\E:rYloiQ.l 19-L H-ALL­

SEL5 I OE-

Posttown , ~~ I Post code 

Telephone number at premises (if any) 

Non-domestic rateable value of premises £ I, \ 2S 
Part 2 - Applicant Details 

Please state whether you are applying tor a premises licence as 

Please tick yes 

a) an individual or individuals * 

b) 
0 please complete section (A) 

a person other than an individual * 
i. as a limited company 

□ please complete section (B) 



ii. as a partnership D please complete section (8) 
iii. as an unincorporated association or D please complete section (8) 
iv. other (for example a statutory corporation) D please complete section (8) c) a recognised club D please complete section (8) 

d) a charity 

e) 
g' please complete section (8) 

the proprietor of an educational establishment D please complete section (8) f) a health service body D please complete section (8) g) a person who is registered under Part 2 of the Care D please complete section (8) 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 D please complete section (8) 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 and Wales 0 please complete section (8) 

• 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 
• 

for licensable activities; or D 
• I am making the application pursuant to a 

o statutory function or 
o 0 a function discharged by virtue of Her Majesty's prerogative 0 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

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

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

Mr □ Mrs Miss □ □ Ms □ 
Other Title (for 

Surname example, Rev) 
First names 

I am 18 years old or over 

□ Please tick yes 
Current postal address if different from premises address 

Post Town I 
Daytime contact telephone number 

I Postcode I 
E-mail address 

I 
(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 

5E.L-S i06. rnG.MOf<.,IAL LI-A-l--'-Address mAt-JAGe:mcr-J1" Lo i'Yl ()1 I -r,e ~ 
~OP.,IA-L- 1-+AU-
S't=LS iOG 
kENPAL- L-A'i3 ClLE: Registered number (where applicable) 

l<-E.G-15 TE: 1<--EP C.i-t A 12-1 ,y No. 23i4-32 Description of applicant (for example, partnership, company, unincorporated association etc.) 
rYlA-NAGE::mGcNr GOrY\l'YI l I T ~ £ 

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? Day Month Year 
l0!9 iolsl2io!i 121 

If you_ wish the licence to be valid only for a limited period when do you 
Day Month Year want 11 to end? I I I I I 

Please give a general description of the premises (please read guidance note1) Sels..Lcie me,,'Y")ov,cJ Hc:J...I 1.s sd:;ueu:::ed on OlJ2.. At.::, Li-/Yl.UJZ.S novt:::v. of ~- 11,,-v2_ p,,.-e~ e,ons_isc. o{- a fYlc:'.U.Yl v,c,..U, 
e.nc..t-o~ 

1L-ucivuu1 , t::o_,.t..,l.Qj::. o..vec~ ( LJ'lc.L,...,;..cJ.u-,3 c~ f'a,o...)...J..J.-..e.:5) ~ Y--~ CU--ect ~ s;.b:.,--vOCje- ~S CJ.-V")d C1 I cu-0e- c·c-1.v pavtL-. :P:::;-i°S .u, CU7 )/:iLo~d a.re.a 0-nd ~ i;;:l,,w2_ ...LoccJ. c.,o,Yv-VYJu..-~ , p,o-v u=lu-'"29 a 1ruu.b..v, 3 ~ fu---y c;LJ..?{ev~,J;:;. "C5YC) ~ OYlS _o-nd c-~ ~...--OvbOVIS; fD--y ex~ ~ ;,,.aJJ ,s u5-t2d t:UV w . .r. CUAd V. c::.c ;~, cv-c,C~ c.Lcv.2,=-a. c:..h,,(.Lclve,.1.5 (JOJ·be.s ~V\d Cl n'l~ .:5oa.cJ ruifi.k a,l,,l,o t.,,./U',_9 ~ .SC£">~<-DJ l--Q . .£o c,c;,.-n.L f::D:)R--tJ--i eJ--: IV\R.. ha.U -<-<> a.u ~ f,sy h.-t-re. :2,L,- t-'l-0?.,.(./..s q ckv-j '~s a ~. 
~ ~o-v.c.J ~ v? a ve,g~ c.t~ rvo 231 l+,3 2 , n.,t.,n 

1 
b:j cv, ~ )-oca.l c.ornl¾,IJ/::fe<­~mp~ et?-~ f'YlCu, ~2~~ --rt,,ion,,p.s~ , -r,,-easv~ Ch,Yl5~ Bia.v-id cu.-,d 

(Y"k"u · IC 0c-h at--c;.5:;;n ,Se:.'Yek:a,1 - . V,, (.,O~ ~-""' 1a-e,✓_s J 

I( 5,000 or more people are expected to attend the premises at any one time, please state the number expected to attend. N/A . • 
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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) perlormances of dance (if ticking yes, fill in box G) 

h) 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) 

j) dancing (if ticking yes, fill in box J) 

k) entertainment of a similar description to that falling within (i) or U) (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, O and P 
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A 
Plays Will the geaormance of a Qlalr! l~kg 11lace indoors or outdoors Standard days and timings 
(please read guidance note 6) 

or both - glease lick (please read guidance note 2) 
Indoors D 
Outdoors Day Start Finish D 

Mon Both ~ ,_c.8..,_Q_Q_ .0-2~0Q 
Please give further details here (please read guidance note 3) 

t...oc.AL-
Tue 

PR-oouc TIOl'JS 
-0-3.:.m 02.:0Q e.-9. sc.+tool- / v. ~-c. 

Wed 
,_D3__Q;;) 02-Qo 

State any seasonal variations for performing plays lolease read guidance note 4) 

Thur 
,Q~QQ_ 02.00 ,-,/ t-"--·----

Fri 
0900 O1 __ ·.Q;:; 

Non s1andard timings. Where !£!lU Intend lo use the (!remises for the perlormange of glal£s at gifferenl limes to those list~ in !he column on the lefl, plea§e list (please read guidance note 5) 
Sat 

9::L.!=b f-.oiJ;J;, 

/ Sun 
mcOO. 02..,0Q 

B 
Films Will thg exhibition of films take place indoors or 011tdoors or Standard days and timings 
(please read guidance note 6) 

both - Qlease lick (please read guidance note 2) 
Indoors [}I' 

Outdoors Day Start Finish D 
Mon 

~<;;aoo. _02,Q_Q_ 
Both D Please give further delalls here (please read guidance note 3) 

FILrYlS rY\A'-1 
Tue 

B~ SH-olNN. Tl-tc LOR.ie.E:C.T 
Q:LQQ.. WC.ENCE.S 02....L>.O Go ,-.r, f'L-1 kN C.,,(:: 

WILL Bfo oe,-r AciNISO To E..N.Su'2..f:° WITH COPYl;v.21 TE L-AW.S. SPGAv>a:2<. i'Y'ID.'-1"',:::;U<e;o -~» ,, -ro ,._ ~~L£-<OUN•, Wed 
ffi_Q_Q Q2...:Qc; 

State anl£ seasonal variations for the exhibition of films (please read guidance note 4) 

-,, s 

Thur nci 
•. 
,--.- Ql...Q;. 

,/ 
Fri 

at different times to !hose lis!!g ln the golumD on the lefl, Ql!l!!se li§I (please read guidance note 5) 

{)Cf.on Qi,-Cg 
Non standard timings. Where rQU in!!nd to use the gremlses for the exhibition gf fil!!IS 

Sat 
l"laQO 02.~ 

Sun 
a:1G2 02.-0D 

,/' 
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---

---

---

C 
Indoor sporting events Please give further details (please read guidance note 3) 
Standard days and timings 
(please read guidance note 6) E\/E'NTS INILL- INC-LUOE, 1A6i.E Te:NNI S, 

SH-op_-r mAT fgow1.-J 1'.I G- , Pool.- A-NO GUn'"\Be"' A-" Day Start Finish 
fl-NO 110e:.s·rmo1<.LA-NO vv Re ST"l_,/ f\l G - 5 EE.. 1'38-0IAJ Mon 

_0cQ2 P2 .a::, 

Tue 
tY-1 -00 02.0--

State any seasonal variations for indoor sporting eyents (please read guidance note 4) 

Wed 
OCl OD. 0-2.00 / 

Thur 
:A O? D~--9,; 

Non §landard limiags. l!XIJ!!re you in!end. 10 yse !he premises for indoor SQ!lrting events at different limes to those listed in the column on the left, please list (please read 
guidance note 5) 

Fri 
~- 02.or.. -·-·--·-· 

_____ (\,. 
Sat 

Q:l.QO 02..a-

Sun 
Q:i.:QQ. 0..1.~ 02. 

D 
Boxing or wrestling Will the boxing or wrestling entertainment take !!lace Indoors [Q' entertainments indoors or outdoors or both - please lick (please read 
Standard days and timings (please guidance note 2) 
read guidance note 6) Outdoors □ 
Day Start Finish Both □ Mon Please give further details here (please read guidance note 3) Q!l~ _02.,_Q_Q_ 

Tue 
C..U,'Yl ~ 0 A-N.O w 6S,moR.l--A--NO 

Qg__,_QQ _QJ.,_.oo WR..ES1L...1r-JG. 

Wed 
Yl-OD 02-00 

State any seasonal variations for boxing or wres1ling ealertainment (please read 
guidance note 4) 

Thur Q:LQQ 02..-00 

Frt 
09oO 0)....,00 

Non stan!!ard timings. Where you intend to use !!le (!remises for boxing or wrestling 
en1ertaInment at different limes to those lls!ed in the column on the left, !!lease list 
(please read guidance note 5) 

Sat 
01-0o 02-,00 

Sun Q:l.QO 07.QQ 
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E 
Live music Will the eertormance gf live music ta~e elace indoors or 
Standard days and timings out!loors or bgth elease tick (please read guidance note 2) 

Indoors ~ 
(please read guidance note 6) 

Outdoors □ 
Day Start Finish Both □ 

Please give further details here (please read guidance note 3) Mon 
CAoo Q..J...Q;,2_ 

music... Ni<:;,.HTS mA'f P--£0.UI Q,C 
Tue 

t-e,'.) q 9D 02.-00 l'\mPLI i::tc.A-·no,-,J, \-tov✓ e.Ve:Y<.. l'\lOl~C: 
uzvus v-)iLL 136 W IV\ I 1" e;i,; 

Wed 
2:1.QQ.... 0.2.~CQ. 

§li!I~ 1n~ §!i!i!§Qni!I v1riali2n1 fQr lhf ~rfQrfI!i!"Ci! gt liv1 my§i~ (please read guidance 
note 4) 

Thur 
--,A.n--, 07-00 

Fri 

----
Non standard Jimlngs. Where ~ou intend to yse the gremises for the ~rformance gf t:Aoo oz__OQ. live music at !lillerent limes to those listed in lh!! column on the left, elease list (please 
read guidance note 5) 

Sat Q9n,, 02,,CQ_ 

Sun rat'¥, 02rri_ -
F 
Recorded music Will the 11laiang of r!:£orded music late el ace Indoors or Indoors Standard days and timings outdoors or bglh - elease tick (please read guidance note 2) □ 
(please read guidance note 6) Outdoors □ 
Day Start Finish Both []/ 

Please give further details here (please read guidance note 3) Mon D9DD 020 . (d_Q . (Y]USIC. Wll....L l'YIA-rNL--'-f 13'2: fLA'--IE:P INSIO€ f I I C. 

Tue 
Hl-\-u... A-5 I NC--t O &N "TA-L- -; o f'\-N E;VENT 

OClQo f"Y7 nr-, GHiLOeEN mA-'-1 us---r€N ·-ro mus 1c.. tN ,\-t-£ 
bVTSIOe A-a£A {=-.,/·, ,---.c-i=,--,) AT~le:.. - 1eNURSER,'-/ R' tYJGs 

Wed State an~ se!sonal variations for the elaiang 'of recgrded music (please read guidance CAQQ.. 91:.CQ. note 4) 

Thur 
rC-ln-n 02-00 ,,,,,,,-

Fri 
_!;;AOD 02-00 

Non syndard Jimings. Where ~ou intend to use the eremises for the ela~ing of 
recorded music at different limes to those lisl!!!J In the column on th!! left, elease Ii§! 
(please read guidance note 5) 

Sat _(>q __ Q;;; 02.0o ~~-.----

Sun 
,,,,-

090) 02.Cx::, 
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------

G 
Performances of dance 
Standard days and timings 
(please read guidance nole 6) 

Will the 11erformance of dance take 11lace Indoors or outdoors 
or both 111ease tick (please read guidance note 2) 

Indoors 

Outdoors 

g,' 

□ 
Day Start Finish Both □ 
Mon Please gjve further details here (please read guidance note 3) OCloo "'."!2.QQ. 

DA-NCE: Cl--ASSES / PeR.C:::o~Ar--lCE.S 
Tue 

09..QQ ~.PQ. 

Wed State any seasonal variations for the @rformance of dance (please read guidance note 4) rC-lrv--. r.4Q:;?. 

Thur / OC]oo 0 -2,Q;?. 

Fri Non standard timings. Where you intend to use the 11remises for the @rformance of IMc:o 01 - -
dance at different times to those listed in the £Olumn on the left, 111ease list (please read 
guidance note 5) 

Sat 
Qg__Qo 02~ / 

Sun 
~Q_ 9~. 

H 
Anything of a similar Please give a descril!lion of the lJll!e of entertainment you will be 11roviding 
description to that falling 
within (e), (f) or (g) 
Standard days and limings 
(please read guidance nole 6) 

Will this entertainment take l!lace indoors or outdoors or both Day Start Finish Indoors ~ -11lease tick (please read guidance note 2) 
Mon ~':.Q rn .:'Q. Outdoors □ 

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

J23..00. 02Co_ 

Wed PA-N-rorY\ INe:: s / P1..-A'/5 
090[) 0790 

Thur State any seasonal variations for entertainment of a similar descri11tion to that falling ffiQi::::2_ Q2{;;D___ within Ce}, Cf} or Cg} (olease read guidance note 4) 

Fri CY-1r,r,. 0"2...-CD 

Sat Non standard timings. Where you intend to use the 11remises for the entertainment of a .m~ Dz.DO 
similar descril!tion to that falling within Ce}, Cl} or Cg} at different times to those listed in 
the column on the left, 111ease list (please read guidance note 5) 

Sun 
CAco 02..Do / 

9 



--

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

Day Start Finish 

Mon 
9-:loo. Ql,..Q,:)_ 

Tue Moo o·~ 

Wed otloo (?2,_QQ_ 

Thur ':Aoo '")·,nn 

Fri r-o.rr.--. '22..,_QQ 

Sat _,,, 11 1,• l DZPQ. 

Sun ~ 

J 
Provision of facilities for 
dancing 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Mon 
(~r-.----, 0...2..oa. 

Tue _Qgo_o rr>rr-, 

Wed t:Aoo_ ~,r-c-, 
. . -·· 

Thur 
✓~ :::>~ 

Fri Ql_Qo ~.-, r\.~ 

Sat OICO "Q.2.oo 

Sun _CB_go _0200 

Please give a descril!lion of the facilities for making music xou will be l!roviding 

Will the faclllJies for making mus!£ be Indoors or outdoors or Indoors ll3" 
both - !!lease tick (please read guidance note 2) 

Outdoors □ 
Both □ 

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

EVEN-rs mA'--/ INC..LU06 rnuSiC.. 

--ru111or---l. 

State anx seasonal variations for the l!rovision of facilities for making music (please 
read guidance note 4) 

/ 
Non standard Jlmlngs. Where xou intend Jo use the l!remlses for l!rovislon of facilities 
for making music aJ different limes to those 11!!1!!1! In the column on the left, !!lease lisJ 
(please read guidance note 5) 

/ 

WIii the facilities for dancing be Indoors or outdoors or both Indoors [lY' 
!!lease lick (see guidance note 2) 

Outdoors □ 
Both □ 

Please give a des~ril!lion of the facilities for ~ancing xou will be l!roviding 

VA--1<.AOU.S OPr--NC.ES mAYBG A-f2.IR..A-N&E"O ,e 
cE: I 1...-0H , DlSCo. C>L-0 7"Y1Ylt 

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

SJaJe anx seasonal variations fQr l!rQviding dancing facilities (please read guidance note 
4) 

-
NQn §1@nd£!rg liming§. Wh~rt ~l! ialt!ld 12 Y§i! lhi! 12rfi!mla1 fgr lb! grgvi§ign gf 
facilities for dancing entertainment at different limes to those listed in the column gn the 
left, !!lease list (please read guidance note 5) 

10 
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K 
Provision of facilities for Please give a descril!tion of the mie of entertainment facillt~ ~QU will be l!rDVlding 
entertainment of a similar 
description to that falling within 
i or j 
Standard days and timings 
(please read guidance note 6) ~ 

Will the entertainment facilih( be indoors or outdoors or both -Day Start Finish Indoors □ !!lease tick (please read guidance note 2) 
Mon Outdoors □ 

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

Wed 

Thur State an~ seasonal variations for the l!rovlsion of facilities for entertainment of a similar 
descrll!lion to that falling within i or j (please read guidance note 4) 

Fri 

Sat fjgn 111n{;lgrd liming§. Wbl[g Y.Ql! inl§ng 12 YS!l! th~ 12remiH§ fQ[ U!i grQvi§lgn Qf 
facllltl~s for ent~rtainment of a similar descril!lion to Jhat falling within i or I at different 
limes to those ltsjed in the column on the left, !!lease list (please read guidance note 5) 

Sun 

L 
Will the provision of late night refreshment take place Indoors Indoors Late night refreshment □ 
or outdoors or both - please tick (please read guidance note 2) Standard days and timings Outdoors 

(please read guidance note 6) □ 
Day Start Finish Both Q-'" 

Mon ~OD Please give further details here (please read guidance note 3) 
.Q_2 _ _QQ_ -· ·- 12.E: FP-£.Sl-i meN-rS re -rEA / L,,o ~ (!e G / AL oc.i+o 1...-/ 

f==oo BG. SeR..VeC> INSi06 -rH-€ l+A-1..-L l+\.:lir-.16v'5R, 
Tue -

I 0~ Tt+EY rY'IA-Y Bb C.Orv1.sun-iee> IN TH-6- ENa.-Q5cD -
,P t<-0 P6P- -r~ I . ~ A-1 ~o~ 

-;:;;.A.-'~ Wed State an~ seasonal variations for the l!rDVislon of late night refreshment (please read 
t--Q~tJ X2 02,,qc guidance note 4) 

-
\~ Thur ~ 

02..0C> 
- ,_, ----

Fri ~ Non standard timings. Where ~ou Intend to use the 11remises for the 11rovislon of late 
-:-w.2Q_ nigbl r1trg1hm~nl i!l giff~r!J!nl limo. lQ lhQ§~ llsl~ in th!;! ~Qlymn gn lbt lt!11 12l~i!§~ li§I ' 

(please read guidance note 5) 
- . -, 

Sat -· ~ r,.-1r,,--,. ___, 

Sun ' 
Q9ru. r-.J r.o 

f--
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M 
Supply of alcohol Will the sueell£ of alcohol be for consumetion (Please On the 
Standard days and timings tick box) (olease read guidance note 7) ~ premises 
(please read guidance note 6) 

Off the 
premises □ 

Day Start Finish Both □ 
Mon State anl£ seasonal variations for the sue11IJ£ of alcohol (please read guidance 0900 QJ..Q:2. note 4) 

V'l£ HAVE. STATED THE:: t-touRS OF Tue Y1co n?oc, 
rnAxt L).'Yl Tl rYlE=.. 6ur oN TH£ m A::r-J2.J TY 
0 c:::-Wed Book'...ING..5 THt=. HNISi+tNE,- TtfYIE: p_g__q> 020? 
WILL. Be eAi2..U(:;/J___ 

Thur Non standard timings. Where JlOU intend to use the 11remises for the SU(!(!ll£ of D10P 07.o--, 
-'· -- alcohol at different times to those listed in the column on the left, (!lease list 

(please read guidance note 5) 

Fri OC-'\oo 02.0? NO 

Sat c,c-Joo CJ-?"'.:: 

Sun cticv Q_2,LQ 

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

Name 

Address 

N/A. 

Postcode I 
Personal Licence number (if known) 

Issuing licensing authority (if known) 
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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) 

CASiNO N1&H 1S 

/(,AGE:. NI GH1S 

1eNS. 

Hours premises are open to State an~ seasonal varia!lons (please read guidance note 4) 

the public 
Standard days and timings OLJ!2- p~se;s l9i2E:. D12EN 10 Tf+t 
(please read guidance note 6) 

Pusuc... 6V~ .. >I l+DUP... Ov- ,i-+e:. CA'-f 7 
Day Start Finish 

Mon OAY.5 A-Wc:sl< - ALTH-olJGH -n+G"'" 
QQ..◊-o ~Do.-

Dl>-cl LY 11tt m E.. 11+€ 'I Ai<.£ USED A-, 
Tue 

QQQ.9_ ~Q,2- NiG-H1 (::; k{2..J....... '-/ mo.~NtNG ls V\J H-£N "TH-€: 

C,,YGUN& C,.u..)g s~ ovete._ ON /2.oi.J T£ 
Wed 

_D_Q_Q_Q__ ~QQ 
Non standard timings. Where ~ou intend the 11remises to be Oll!ln to the 11ublic at 
dilleren! !Imes from those lis!ed in the column on the leff, !!lease list (please read 

Thur 
_ooQo ~-

guidance 

Fri 
Q...QQ:2_ ~-

V ,,. ___ Q 
Sat 

~' :z..u..o 

Sun 
QQ_e>p 2-U..Vp __ 
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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) 

1/'i I:: HAVIS Ll<-EA,e:o A f' L.8:\5 kN I A-NO P6AC..€ ru '- V8'1vE: 

i::ot-Z. Grl<..,OvPS Ov' 1°60PL.:G To GA--n-t-e\12. A-NO p~12 .. :--r1c..,1 PAr1€' 

IN VA,Q...j0LJ..S Ac.,--1v1·nes. 

(<.e.5Pot--.lSIBIL-fTIE.S OC:- C:VeN, Oe2.GA-NISE:RS A-i:Lf:. OL>TL-IN€D 

I N OU P.. H-1 ~ A-GP-- 8 ~meN T. 

bl The prevention of crime and disorder 

NO l'<-L...l-01-t-OL- --ro 86- Se:R-\Je-D --ro A PeR.SoN WH-o Af'P-e:R/25 

1 0 BE::. OR.. IS Dt2.U1-..JK.. 

I.F CoNS IOc~ NeC..£:.S..SA-p..y Doo/2. K-el:?6-RS i"¼-No 

Bou NC...e:"f<.S l,,---.1 I LL 1-36 1+1 '2-e)?. 

cl Public safety 

71-1 € (...,Pr(J AC-I --rv or:=- --r H-€ H-A l..,L I.Al I L-L- l3t.. A-0 H ~I) 10. 

A 12£SPoN.:SIBLG: P6'<.SoN 10 13€:: A-PP01,-...J,e:o vvH-e:l<.£ 

VEH IC..L...£.S f'rR£. --ro r3tS P1:lc-?2-1-C1~. 

dl The prevention of public nuisance 

71-+E: rY\frNAG-t:;:"l'Yl6N-r' {...,.o/Y\(Y111TE:c \,-viL-l- A:-PPo,r--.lT 

y.:,~ ~SPoNSti!,l...£ P6f<Sor-J AT AL-L- eveNTS, LNH-o WiU.. 

6€:: I ssu~ \Al 1--n; CY-...>P-. l~'Vl..5 0~ C.ONOIT10NS 0~ 

f<.,€'N7'A1...-. f'l"U- PeoPL'2- WILL- 136 ATTENDING- f3VLA-P-/ 
13\.15 

e) The protection of children from harm 

AS Pe12.. --r~ --fe'R--tVI.S D~ I-ti 12...t- AG-REEfne:N r -

CH--t L.O /2..e:N V\J I LL- l'.36 .Su P€::t<-V l060 /CJ- T A-U...... --r, YJl1 E:5 . 

I P&t-..r, I c; I C..A --r u? N vv / 1-L- ~e t A k:-<:::;1'.I A:1 A-fJ f2,eoP f!.-t A-7i ;: 

EJ,-IZNT..s. 
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------

Please tick yes 

• 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 others where • 
applicable 

I have enclosed the consent form completed by the individual I wish to be premises supervisor, • 
if applicable 

• I understand that I must now advertise my application 

I understand that if I do not comply with the above requirements my application will be rejected • 

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. 

Signature 
 

Date Of . O, t2 

Capacity m8na..So GorY\hli-f"1e:£ 

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 \ . , . \ 2-

Capacity T ~ u QE: Q_ . 

Contact name (where not previously given) and postal address for correspondence associated with 

this application (please read guidance note 13) 

m'2.5 _ m.A-?-G~, .0 I ')(.Ot'\l 

 
 

I Post code   
Post town l  
Telephone number (if any) I    

If you would prefer us to correspond with you by e-mail your e-mail address (optional) 
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~ 1/' ',_~ Ramp 
'. -~ / 

Disabled Person's Toilet ---....... j . x~~:, .. 
·, '"-,~·", 

Exit 

Main Hall 

--··ft 
I 

Exit 

Kitchen & Food Prep 

e = Fire Extinguisher 




