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SOUTH LAKELAND DISTRI 11
Public Health & Licensing Group, South Lakeland H
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.

(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
CAFE AN D
TeTion) 1E Lulat AUCTIdNS CEXTRE
C7LS 0K L /AAIDS

Post town SV I THOLPE Post code LAT 1FF
Telephone number at premises (if any) O1S395 LTOG O /k{f/é (/Z%w)
Non-domestic rateable value of premises £ Zﬁ;“}[ﬁf oy Z/z/_)/}ygm / £3/5 -0

V4 7

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

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)




ii. asa partnership please complete section (B

)
ii. as an unincorporated association or please complete section (B)
)

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

Ooooaoood

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)
a) 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) a person who is 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
Fngland

h) the chief officer of police of a police force in England O 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 O
for licensable activities, or
« | am making the application pursuant to a
o statutory function or L]
o afunction discharged by virtue of Her Majesty’s prerogative il

(A) INDIVIDUAL APPLICANTS (fill in as applicable}

. Other Title (for
Mr [ Mrs [ Miss [ Ms [ axample, Rev)
Surname First names
| am 18 years old or over L—_I/F’Téase tick yes

Current postal address if
different from premises
address

Post Town / Postcode

Daytime contact telepho numbetr

E-mail address
{(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

, Other Title {for
Mr [ Mrs [ Miss [ Ms [ example, Aev)
Surname First names
| am 18 years old or over | ﬂ,easﬁck yes

Current postal address if
different from premises
address

Post Town / Postcode

Daytime contact telephone/mﬂﬁer

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

SOuTHSTT CATEFLING LA M (TED A

Address /)7 D 17,245 LD TP AL BUS/ ESS /AN
Lot < Al 8y
2 sanie = N SANVAC
UM IBEI A LA T A G-

Registered number (where applicable)

HSSe LSS

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

Lintr 720 LomPARS,

Telephone number (if any) O/gg(/«» ‘( {‘/70(70

E-mail add tional) | .
mal address (optiona) /'Vb/cb & porsivEepTERIAS, CO I




Part 3 Operating Schedule

Day Month Year
didqlid 2]

Day Month Year

if you wish the licence to be valid only for a limited period, when do you CTT VL |
want it to end?

When do you want the premises licence to start?

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

(rre 4 foweno SoTE

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




A

Plays Will the performance of a play 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) Outdoors O
Day Start Finish Both |
Mon Please give furthet details here (please read guidance note 3)
Tue
o
Wed {please read guidance note 4)
Thur
Fri Non standard timings” Where you intend 10 use the nremises for the performance of
plays at different tilnes to those listed In the column on the left, please list (please read
guidance note
Sat
Sun

i

(

B

Films Will the exhibition of films take place indoors or outdoors or Indoors O
Standard days and timings both — please tick (please read guidance note 2)
(please read guidance note 6) Outdoors O
Day Start Finish Both a
Mon Please give further details here (please read guidance note 3)
o
Tue
Wed State any seasonal variations for the€xhibition of filmg (please read guidance note 4)
Thur
Fri Non standau(tirnings. Where vou intend 10 use the premises for the exhibition of films
at differenf times to those listed in the column on the left, please list (please read
guidangé note 5)
Sat
Sun




C

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

Please give further details (please read guidance note 3)

Day

Start

Finish

Mon

Tue

State any seasonal variations for indoor sporling events (pféase read guidance note 4)

Wed

Thur

Non standard timings. Whefe you intend 1o use the premises for indoor sporting events
at different times to thosz listed in the column on the left, please list (please read

guidance note 5)

Fri

Sat

Sun

D

Boxing or wrestling
entertainments

Will the boxing or wrestling entertainment take place Indoors O

indeors or outdoors or both — please tick (please read
guidance note 2)

Standard days and timings (please Outdoors |

read guidance note 6}

Day Start Finish Both O

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

Tue

Wed State any seasonal wariations for boxing or wrestling entertainment {please read
guidance note 4)

Thur

Fri Noh standard timings. Where you intend 1o use the premises for boxing or wrestling
Zntertainment at different times 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 %8

Standard days and timings outdoors or both — please tick (please read guidance note 2)
(please read guidance nate 6) QOuidoors O
Day Start Finish Both [l
Mon % 30 Please give further details here {please read guidance note 3}

{00 |00y |Fesetve e tEERaEn ancene 4‘2 e

Loy E v ds AR WEDD NG Ty

Tue 2. v AN —

1980 10030 | §BTERTAIN MEAST
Wed P X State any seasonat variations for the performance of live music (please read guidance

/8.00 OO‘\go note4)
Thur - \ - . /

€00 00230
Fri !K . 3-0 Non standard timings. Where you intend to use the premises for the performance of

J D&- D(‘l - live music at different times to those listed in the column on the left, please list (please

read guidance note 5)

Sat i N

L |00 30
Sun /

Y

F

Recorded music Will the playing of recorded music take place indoors or Indoors M"
Standard days and timings outdoors or both — please tick (please read guidance nole 2)
(please read guidance note 6) Qutdoors ™
Day Starl Finish Both B
Mon \ Please give further details hete (please read guidance note 3)
ILioo (B3 |- . .
Do 4 Cecochsn MUSIC AV ALLKTE L
e 0o 0 T | NEDONGS € PAeTES
Wed \ State any seasonal variations for the playing of recorded music (please read guidance
Iﬂ- do OC\) ‘,3() note 4}
Thur 3 A
1€ 00 (50230
Fri V7, Non standard timings. Where you intend to use the premises for the playing of
! (\L &0 00 30 recorded music at different times to those listed in the column on the left, please list
(please read guidance note 5)
Sat .
(0o [86:20
Sun

(.00

OO0




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) Outdoars (|
Day Start Finish Both O
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the perforfance of dance (please read guidance note 4)
Thur
Fri Non standdid timings. Where you intend to use the premises for the periormance of

danc different times to those listed in the colutnn on the left, please list (please read

}y&d’ance note 5)
Sat /
yd

Sun e
H

Anything of a similar
description to that falling

within (e}, (1) or (g}

Standard days and timings
{please read guidance note 6)

Piease give a description of the type of entertainment vou will be providing

Day Start Finish Will this e_nterlainment take_ lace indoors or outdoors or both | |1450rs T8
— please tick (please read guidance note 2)
Mon [Klap (602D Qutgoors O
Both [
Tue Iy - Please dive further details here {please read guidance note 3
IR0 | £0130 | 7 g )
—
K AL AOCE
Wed Al V3L
R0 | .30
Thur Y y State any seasonal variations for entertainment of a similar description to that falling
l R L‘O OO‘ 56} within (e}, () or (g} {please read guidance note 4)
Fri N, \
[Keo |00 20
Sat l KOD OO :gD Non standard timings. Where you intend to use the premises for the entertainment ot a
~] similar description to that falling within (e}, (D or (a) at different times to those listed in
ihe celumn on the left, please list {please read guidance note 5)
Sun

(£:00

00130




Provision of facilities for

making

music

Standard days and limings
(please read guidance note 6)

Please give a description of the facilities for makina music you will be providing

Will the facilities for making music be indoors or outdoors or Indoors |
both — please tick {please read guidance noie 2)
Qutdoors O
Day Start Finish Both / O
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal varialions for the-grovision of facilities for making music (please
read guidance note 4)
Thur
Fri Non stapdard timings. Where you intend to use the premises for provision of facilities
for ing music at different times to those listed in the column on the left, please list
ase read guidance noie 5)
Sat
Sun
J

Provision of facilities for

dancing

Standard days and timings
{please read guidance note 6}

Wili the facilities {or dancing be indoors or cutdoors ot both - | Indoors v
lease tick vidance note 2
please tick (see g ) Qutdoars O
Both O

Please qgive a description of the facilities for dancing you will be providing

Danirns T leveE BAvG o Aisko 6w

Day Start Finish ﬂQ[ VATE ﬂﬁﬂ’{_jﬁs /ﬂ?j\.ﬁT&L.
Mon ; Y - Please give further details here (please read guidance note 3)
‘g»i A0 A0\ 30
e 11RO 00 lo
Wed 3 ; p State any seasonal variations for providing dancing facililies (please read guidance note
lg 20 10! 30 14
Thur \ 5
1€: o 00130
Fri ] g; O e ia & | Non standard timinas. Where vou intend to use the premises for the provision of
¥ facilities for dancing entertainment at different times to those listed in the column on the
- left, please list (please read guidance note 5)
sa|[&00 00:30
Sun

GO LD

€00

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 facility you will be pravidin

Day Starl Finish Will the entertainment facility be indoars or osutdeors or both — | \n400rs 0
please tick (piease read guidance note 2}
Mon Outdoors O
Both O
Tue Blease give further details here {please read guidance note 3)
//-
Wed //
e
Thur State any seasonal variationsfor the provision of facilities for entertainment of a similar
description to that falling.within i or j (please read guidance note 4)
Fri
Sat Non sfandard fimings. Where you intend o use the premises for the provision of
taeflities for entertainment of a similar description to that falling within i or j at different
imes o those listed in the column an the left, please list {please read guidance note 5)
Sun /

L

Late night refreshment
Standard days and timings

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

or outdoors or both — please tick {please read guidance note 2)

(please read guidance note 6} - Cutdoors 0
Day Start Finish / Both O
Mon Please give further details here {(please read ance note 3)
Tue
Wed State any seasopdl variations for the provision of late night refreshment (please read
Thur

d

-

Non standard timings. Where you intend to use the premises for the provision of late
night refreshment at different times, to those listed in the column on the left, please list

{please read guidance note 3)

Sat

Sun

11




M

Supply of alcohol Will the supply of alcoho] be for consumption (Please On the
Standard days and timings tick box) {please read guidance note 7) premises g
(please read guidance note &)
Off the
premises O
Day Start Finish Both I_T[
Mon - v Siate any seasonal variations for the supply of aleohol (piease read guidance
Oq 00 m‘-éc note 4)
Tue 4 %
Q40D 100130
Wed 4 3
G0 [DIZ0O
Thur ) 00 ) l ~ { Non standard timings. Where you intend to use the premises for the supply of
M- 00 O alcohol at different times to those listed in the column on the left, please list
{please read guidance note 5)
Fri

00 |00 50

S e 60 Lo

=1 leo ool e

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

supervisor

Name A0 CHARLES  SOVTHEIT

Address /' 11 4rved<r0F
ALEOGHG Y
AL E el St s

Postcode #A / / 7 f’/)/

Personal Licence number (if known) ﬂ A 0.7 3}

Issuing ticensing authority (if known) g )
DO

12




N

Please highlight any adult entertainment or services, activities, other entertainment or matters
ancillary io 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 | State any seasonal variations (please read guidance note 4)
the public

Standard days and timings
(please read guidance note 6)

Day Start Finish

Yo 107:00 0100

e 10lieo ol oo

Wed

Al de 101 00

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

Thur O«? \‘-ﬂ o Ol. e guidance nate 5)

Fri

0 g0 |01-00

Sat

Shao |0l:e0

SOl 00 10100

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)

Ayt SR Wik GE TRAE] A OAS e L carOSins Lan/s

i STRAF Wil GF TEANED TO L AAUERGE  EDALE LIHD
LA T B OAS0R 2

b) The prevention of crime and disorder

PUTSI0E SEEVL Y HGHTI G
Dy poriey AIOTICES

/’iﬁﬂv‘t N AOERCVRTE EAGHT? nja;;
/

c) Public safety

Poovisions OF ENERGeETIEY LASHTI NG
AD= QU rire ESXLTTE 72V TES
AL OMmASOATION e PTTS

d) The prevention of public nuisance

ADTICES ASK VG Arsrans To (&7WVE LNETL

D NUVISAPKE Wb BE Crusen vy AISE O wfiﬁh_ﬂcw
éc)‘rl/l«udt/ 724wt THE I i 83y 01)124/\)5 TP ﬂﬂMs:d.d v
AEGU eATED Ew-;rfﬂ—‘??wwmiaxﬂ_ AN SE SRATENS /el MOV,

AL OPOAS § WinbetS W itbe Aigan) SMIT OMMS THE FPEisiond 2
[AED ) e ATl EINTESR T TN NMEZVT

e) The protection of children tfrom harm

O it tenG & 2| foeres
SRbpE O AgE Crt0s

14



Please tick yes

* | have made or enclosed payment of the fee cd

. | have enclosed the plan of the premises ]

* | have sent copies of this application and the plan to responsible authorities and others where N
applicable

L | have enclosed the consent form completed by the individual | wish to be premises supervisor, ]
it applicable

. | understand that | must now advertise my application 1

*  1understand that if | 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 1 1}).
If signing on behalf of the applicant please state in what capacity.

Signature

Date 25 /7 /2012

Capacity AT 4l 7Ry Elveeterd

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.

Signature

Date

Capacity

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

Posttown | Post code |

Telephone number (if any) |

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

i5



SL 16

SOUTH LAKELAND DISTRICT COUNCIL
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD
Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659
www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

o Inome address of prospective premises supervisor]
hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for..... Crt ... 20N type of application]
by .o LTI GO T AT A 221N ET D oo [name of applicant]
relatincg to a premises liCeNCe ...o.ovcvvcvisiincinninisssie. [number of existing licence, if any]
for.... A £ A D s 350 AL e SNETRA R L TR

ML) THOE A ....... [name and address of premises to which the application relates)
and any premises licence to be granted or varied in respect of this application made
BY ovven e U T T Ao AN L VAL G T [NAME Of plicant)
concerning the supply of alcohol at ........ &2 A Tm’l%¢0¢;£ ............
............................................. [name and address of premises to which application relates).
| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

rospective premises su erw'ﬁ]

P -

Personal licence number ....L. AD? 2 ..[insert personal licence number, if any)
Personal licence issuing authority = 7 L

[insert name and address and telephone number of personal licence issuing authority, if

_ ned
S SQUTIYAT . ........name (please print)
R [T [ A ... dated

PART B

Consent of premises licence holder to transfer

[/WE ..oormssssiensrsumsmnsessomsssssanssnssasmasnisssssisinisasnasssssss [full name of premises licence holder(s)]
the premises licence holder of premises licence NUMDBEr....o.euervreuvencvrsnnnnn|iNSEME

premises licence NUMDEr] TRLALING 0......covcvvvrririsisssissssssssssssssississis s s
............................................................................................................ [name and address of
premises to which the application relates] hereby give my consent for the transfer of
premises licence NUMDET ... insert premises licence number]
B0 ooeeeieeseresssnseasnssssassensrese s ae s e ase RS SR s b aR s SR a R s R s Es [full name of transferee).
......................................... signed

cereeenename (please print]
........................................ dated
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