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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@scuthlakeland.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 compieting 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 appifcant)
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
'HALES oF Cadra
YE PRORY SerfE
OeveassidE S
CACTMEE L

Posttown | (ZCANCE -ovad- Ay Postcode | LA ¢ab.

Telephone number at premises (if any) O\S‘}ﬁ S 3?_§S7

Non-domestic rateable value of premises £ L("%Q O. O

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

Please tick yes

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

i as a limited company IZ( please complete section (B)




ii. asa partnership please complete section (B)

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

iv.  other {for example a statutory corporation) : p[éase complete section (B}

ODodoOodogd

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 compiete section (B}
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

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
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 Z(
for licensable activities; or

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

(A) INDIVIBUAL APPLICANTS (fill in as applicable)

. Other Title (for
Mr [ Mrs [] Miss [ ] Ms [] example, Rev)
Surname First names
} am 18 years old or over L] Please tick yes

Current postal address if L
different from premises
address

Post Town e Postcode

Daytime contact teléjphone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

, Other Title (for
Mr [] Mrs [ Miss [ ] Ms [ ] example, Rev) /
Surname First names L
! am 18 years old or over N Please tick yes

Current postal address if
different from premises
address

Post Town _ Postcode

Daytime contact telephone number

E-mai! 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 | JAJ £T (CA@’MEI‘_) L TED / | (@ﬁﬁ(‘&é G‘%@ = \‘\.

Address "HALES, 6F CALTUEL. :
NE. AR SHEPRE ;ﬁfmawgﬁ
et KawleE RUALE .- mﬁw% K]
CACTa LARYCARHAE
BRANGE -~ SPS oy _
UAELUA LA 66D A4

Registered number {(where applicable)

O 74745 |

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

LimraDd a7

Telephone number (if any) OIS?DqS A0 ST

E-mail address (optional) MPO @lmle&c?m] ('C-Qk_




Part 3 Operating Schedule

Day Month Year
[0]) [t o[2]o] 2]

Day Month Year
e e e,
£ I O

| M
[ N _-

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? M @Qd\ca_éh‘:

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

L2 & AT ocopPe THE BSunes ey e, Fledsy
keaolsr AS NE AR L7 SHFPE. TT S A'k~W RETAIL
O oF ARG US| THE S 1S m AT OGO BSEANES
FROMTHE RsAOSE ~ 'evaniyRe. e
ALy Fal A ARaNSS LCENSE (S S Fr< THE
AU, oF- QeTAIInG CERKE OAAUPAGNE AD SRS |
(1S BMAGD THE haD) Frrd " ASAANSE ALCAHAL 1) SMALL RIS
B OISERINE CRTMEZR ANOTO INCLOOE EMER) KT oA TE DGASKS'
onl Bramag NIEHES ST ASS AT CHARLSTAD SiorPnds Q€T ok

If 5,000 or more people are expected to attend the premises at any one r%ﬁ L *|
time, please state the number expected to attend. 7




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)

by  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 1)

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

) 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, O and P

Please tick yes

L]

U N R I I N D A B B

ﬁKDDDD



A

Plays Will the performance of a play take place indoors or outdoors Indocrs O
Standard days and timings or both — please tick (please read guidance note 2}
(please read guidance note 6) Outdoors O
Day Start Finish Bath (]
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for performi lays (please read guidance note 4)
Thur S
//-’
{
Fri Non sta%\rdﬂm%qs. Where you intend to use the premises for the performance of
plays at different/timesAo 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 outdoors or Indoors ]
Standard days and timings both — please tick (please read guidance nole 2)
; Outdoors O
{please 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 the exhibition of films (please read guidance note 4)
/' )
yd
Thur Ve
Fri Non standard timin %h ere you prftend to use the premises for the exhibition of films
t different times to listed iff the column on the left, please list (please read
gmdance note 5)
Sat
Sun




c

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

Please give further details (please read guidance note 3)

Day Siart Finish //,,
Mon T
Lz State any seasonal variations for indoor sporting events (please read guidance riote +;
Wed
Thur Non standard_tj_[g\ ngs: ere you intend to use the premises for indoor sporting events
. at differef times Kolthose listed in the column erf the left_please list (please read
- guidance
Fri
Sat
Sun )
D

Boxing or wrestling
entertainments

Will the boxing or wrestiing entertainment take place Indoors 0
indoors or outdoors or both — please tick (please read

guidance note 2)

Slandard days and timings (please Outdoors N
read guidance note 6)
Day Start Finish Both ]
Mon Please give further details here {please read guidance note 3}
Tue o
Wed State any.seé"sonal variations for boxing or wrestling enterfainment {please read
guidance note 4)
Thur i
-
Fri Non standard timings. ére you intend to use the premises for boxing or wrestlin
entertainment at differént times to those listed in the column on the left
(please read guidance note 5)
Sat
Sun




E

Live music Will the performance of live music take place indoors or indoors 0
Standard days and timings outdoors or both — please tick (please read guidance nole 2)

(please read guidance note 6) Outdoors [l
Day Start Finish Both O
Mon Please give further details here {please read guidance note 3)

Tue

Wed State any seasonal variatiéns for the performance of live music (please read guidance
note 4) -

Thur

Fri

| read guidance note 5)

Sat /

Sun

F

Recorded music Will the playing of reco;dfed 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) Qutdoors ]

Day Start Finish Both ]

Mon pre further details 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 to 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 Will the performance of dance take place indoors or outdoars | Indoors O
Standard days and timings or both — please tick {please read guidance note 2)
{please read guidance note 6) Outdoors 0
Day Start Finish Both O
Mon Please give further details here {please read guidance note 3)
Tue
Wed State any seasonal variationsf6r the performance of dance (please read guidance note 4)
7
,///
/"/
Thur // s\é {;
Fri “Non standard timings. Where you inteﬁl to use the premises for the performance of
dance at different times to those listed in the column on the left, please list (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
{please read guidance note 6)

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

Day Start Finish Will this entertainment take place indoors or outdoors or both indoors ]
— please tick (please read guidance note 2)

Mon Outdoors O

Both O

Tue ive further details hére {please read guidance note 3)

Wed %zé .

Thur State any seasonal variations for entertainmen_h)'{a similar description to that falling
within {23, {7 or ‘) (please read guidance 4)

Fri

Sat Non standard timisfis. Where you intend to 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 B)

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

Will the facilities for making music be indoors or outdgors or Indoors (]
both — please tick {please read guidance note 2)
Quidoors O

Day Start Finish Both O
Mon Please give further details here {piease read guidafice note 3)
Tue
Wed State any seasonal variations for the provision of facilities for making music (please

read guidance note 4)

,"//I
.//

Thur )
Fri Non standard timin i

for making music at

{please read guidance note 5
Sat
Sun

J

Provision of facilities for

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

Will the facilities for dancing be indoors or outdoors or both — | Indoors l
please tick (see guidance note 2)
Outdoors [l
Both ]

ive a description of the facilities for danci rovidin

Please

Day Start Finish

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

Tue ka /

Wed State any sgé'sonal variaficie for pro¥iding dancing facilities (please read guidance note
4)

Thur / /

Fri Non standard ﬁ ings. Where you intend to use the premises for the provision of
facilities for dancing entertainment at different times to those listed in the column on

Sat 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

iorj
Standard days and timings
(please read guidance note 6)

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

Day Start Finish Will the _entertainment facillitv be indoors or outdoors,orlﬁ?h = | Indoors O
please tick (please read guidance note 2)

Mon Outdoors {1

L : 7 - | Both O

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

Wed )

Thur State any seas | vaiafions for the pro,viﬁon of facilities for entertainment of a similar
description to that fallihig within i or j4flease read guidance note 4)

Fri

Sat Non standard timings. Where you intend fo use the premises for the provision of
facilities-for entertainment of a similar description to that falling within i or | at different

MD those listed in the column on the left, please list {please read guidance nate 5)
Sun

L

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

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

{please read guidance note 6) Qutdoors t

Day Start Finish Both d

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

Tue

Wed State any seasonal variatieris for ghe provision of late night refreshment {please read
guidance note 4)

Thur

e

Fri Non standard timings. Where you interid 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 5)

Sat

Sun

11




M

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

Day Start

Finish

Will the supply of alcohol be for consumption {Please
tick box} {please read guidance note 7)

On the
premises

Off the
premises

Both

0
=l

Mon

g

v o s0. Wty

fhade

State any seasonal variations for the supply of alcohol! (please read guidance

- note 4) _
PP HO RS | CALBM A QBTS
) CALT CHrSTRd SrpanSe ey

(g oy

g

Sat (O,,‘ 6(7

(ﬁl&

Sun [0-60

M

1 <0 |

ved o D

7. W AA o

w22
Thur [0 a} m Non standard timings. Where you intend to use the premises for the supply of

2 alcoho! at different times to those listed in the column on the left, please list
ﬁ\'ﬁ\k ),2_0‘0 f%‘ {please read guidance note 5)

Fri

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

supervisor

Address

Postcode

Personal Licence number (if known)

Name UL kada) W), HALE

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)

s

O

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)

1RANIC HALOATS, (AT EL (iwat BAA\IC&D
Al CArzaigl CAS TUAR o A3 6T

Day Start Finish
Mon oo | AR
72 .6V
T lo.cv |52
22U
Wed o, CO m
72 ¢
T ip, oo, |
220
e By
220
Sat (a" (i) WM
M KO0 | B
272D

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 left, please list {please read

guidance note 5)

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)

FUL (OG- S GIACE INELUY e A iR Aion)
CCTV CMRAGE. (F Aers F ALCHE. PUE A @u&mﬂmﬂ
ard RIS Fad GalarPln) 00 Adladilgs © 1 W aon (N oy Goimunedy
AL My (F ALLoHEL DisRAT) SAFAY st FRAM & CRILZaN) . STt uya Lock,
ALLOL D YAVED AN @D AT wBT & TAKAN (¢ Pl 65

b) The prevention of crime and disorder
O WHo T LK. ol Te hes € To B ABa) Fek. Ptr oF A6
T S A7 ABI 50U O Tie WHUIARE F ALSHAL
CETY AP ATl INTERAL A oF ALE AD BTAAL- FAE oD

c) Public safety
FUlL SIGRBEE 10 S 1D L) BF ACE IDATIFEATIS And> i/ DRIE RenFOMTT
ALCHA DIFaSED FNLanTougo)) O et (RES 16 BE 1IN Nog-SlAan il COPS[apensd

AL SOLD FrR. aSOAPTN Etiad TN O OFF THE (RS, B G (57 A KESARKISE
s, dak e AGE (8, AW NI, TUE GOANKE [ suasisiay] oF ‘e (e Srerulsge

d) The prevention of public nuisance
Al T4 (0F ALcoHa, OsaifD SAFA” AT R o 36~

TV A ConBaae o OETER foeTeed S HEFT / AUSASE
A (L Qsated R CnSouPla0 ON) PRAES WMUNTA DT GE Takes) 6F e Us

e) The protection of children from harm

Kl Het5 OF Aol To & B48E.. DISAKED AT HI&H Laa A aiT oF et
oF CALOCe, AL SCotic 10 rE GNIBGED N LECRANE CAGAETS

14




Please tick yes

. | have made or enclosed payment of the fee

®* | have enclosed the plan of the premises A4

. | have sent copies of this application and the plan to responsible autherities and others where B/
applicable

. | have enclosed the consent form completed by the individual [ wish to be premises supervisor, Z/
if applicavie

. | understand that | must now advertise my application E/

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

IT IS AN OFFENCE, LIABLE ON CONVICTICN 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 appllcant’s solicitor or other duly authorised agent (See guidance note 11).
If sighing on beh state in what capacity.

Signature

(M LI LA T HALE)

Date

Capacity g@(’_fdé - HN—&(MWH—) L:ro

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 mdance note 13)
Lo (Buvne)

Post town | Post code

Telephone number (if any)

If you would priii ii ii iiiresiond with iou ii e-iail your e-mail address (optional)

15



Notes for Guidance

1.

10.
11.

12.

13.

Describe the premises. For example the type of premises, its general situation and layout and any
other information which could be relevant to the licensing objectives. Where your application
includes off-supplies of alcohol and you intend to provide a place for consumption of these off-
supplies you must include a description of where the place will be and its proximity to the premises.
Where taking place in a building or other structure please tick as appropriate. Indoors may include a
tent.

For example the iype of activity to be authorised, if not already stated, and give relevant further
details, for example (but not exclusively) whether or not music will be amplified or unamplified.

For example {but not exclusively), where the activity will occur on additional days during the summer
months.

For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g.
Christmas Eve.

Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week when
you intend the premises to be used for the activity.

If you wish people to be able to consume alcohol on the premises please tick on, if you wish people
to be able to purchase alcohol to consume away from the premises please tick off. If you wish
people to be able to do both please tick both.

Please give information about anything intended to occur at the premises or anciltary to the use of
the premises which may give rise to concern in respect of children, regardless of whether you intend
children to have access to the premises, for example (but not exclusively} nudity or semi-nudity, films
for restricted age groups, the presence of gaming machines.

Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant’s agent (for example solicitor) may sign the form on their behalf provided that they have
actual authority to do so.

Where there is more than one applicant, both applicants or their respective agents must sign the
application form.

This is the address which we shall use to correspond with you about this application.

16



. display of alcohol for sale . paypoint

consumption of alcohol (predominately sampling)

consumption of alcohol (events and shopping nights)

chill 02

ppl

chill 01

ice creamery

'Hales of Cartmel’
9725 .

4

glass cube

DEVONSHIRE SQUARE






