
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.qov.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. 

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 

l 1-f~ a:: C'A.tf.'-"fL 
'-IE f'f<.Jo-rQ_.1 ~Pt=£ 
Oel&\J~,.eE ~ 

CAt2T ME. L 

Post town I ~~E -ova~- Sl\Nffi I Post code 

Telephone number at premises (if any) o\52f1S 32-'5S7 
Non-domestic rateable value of premises £ L-f-~e:io. cO· 

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 0 please complete section (B) 
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ii. as a partnership 

iii. as an unincorporated association or 

iv. other (for example a statutory corporation) 

c) a recognised club 

d) a charity 

e) the proprietor of an educational establishment 

f) a health service body 

g) a person who is registered under Part 2 of the Care 
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 
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 

□ 
□ 
□ 
□ 

D 

□ 

* If you are applying as a person described in (a) or (b) please confirm: 

please complete section (B) 

ple_<J,Se complete section (B) 

please complete section (B) 

please corn plete section ( B) 

please corn plete section ( B) 

please corn plete section ( B) 

please coinplete Ss!_cg911 /8\ 

please complete section (B) 

please complete section (B) 

please complete section (B) 

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 

• I am making the application pursuant to a 

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

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

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

Surname First names / 
I am 18 years old or over □ Please tick yes 

Current postal address if / 

different from premises 
address 

. 

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

Other Title (for Mr Mrs Miss Ms □ □ □ □ example, Rev) / 
Surname First names / 

/ 

-
. 

, ! 3m rn years old or over 
~~--- ... 

Please tick yes □ 

Current postal address if 
different from premises 
address 

Post Town I I Postcode l 
Daytime contact telephone number I 
E-mail address 
(opii6nal) 

(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 I-JA~ { o.t:r~ LH"i1T6£) / (~~ ~~ - '\ 
Address 'HAL.es cF O\~ 

'1£..~~7'~ 
Oerll\\.Kti~ :':QL)M£ 

., 
Ma-i-r~Htm£ 
A/,~~3r~ 

! 

~T«{B-. 
~\X-<t.. --cli0'Z - :5A1,j(}S. 

<u«M,A, l-AII b&D. \ 

~ 
t,~~t?t: 

6:)1 lA-r 
__,, 

Registered number (where applicable) 

o'19 q4---~4 \ 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

Lt~'1 fTca) C0'-'1~7 

Telephone number (if any) 
015~"15 '32-'SS'/ 

E-mail address ( optional) 
tr\f?o@.h.tX.le~cf'~Lco.uk. 

3 



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 1t to end? ~ ~iea£1e 

Day Month Year 

IOI! 11 lol2lol I 1-zl 
Day Month Year 

I I I I l-1--·-~ ·--- 1--7~ 
I <' ' t 

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

1+-f~ 6f CN<:rit1t:L c«U'P/---r+t. ~~ ~is~ ~vr~--f 
1 !<Ne~ I\"':::, ''fE. (-¥2., ~'f ~ rt IS A' LClK '-lP I i<ETA IL • 

{J/'Jl1' of ~~ 4-SM.,,__, 1!-£ ~ ,-f;(,S ir..SD HAI,\) ~~~ 
f ~c:M. --r&: ~oc ~ 'rev~ ~~ (. 

A-fA-tcM~ ~A~~ ltCB..-.J~E 12) ~i(ftD ,=qie_ TH€ 
ft\C(U1'-f ~ Re:,MJ~ ~o¼"ff~,AriO sA,e'c'th. 
(1 t S 0\)\A_y¼£) 1""4~ I\A3a) ~ '0)~f ~ ALCdH<ll; II\) Sr1A.L 'IJk:&' 
-6 01~\.)(~ ~,~ i'\tvO"lo l~U(Mr'\) 'l-fofa\O~ OO,vp;

1 

0/sl 'oc0>&.N1 l\.i@-((3 ~ ~ O'Qef•~Cr'te{~"f~ ~r,&, ~~1Sk. 

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) 

Provision of regulated entertainment 

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

b) films (if ticking yes, fill in box B) 

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) 

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

In all cases complete boxes N, 0 and P 

Please tick yes 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

~ 
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A 
Plays Will the performance of a play take place indoors or outdoors Indoors □ 
Standard days and timings or both - ~lease tick (please read gu7 note 2) 

Outdoors □ (please read guidance note 6) 

Day Start Finish Both □ 
Mon Please give further details here f~ase read guidance note 3) 

Tue 

---------------- .. ----~ - . 

/ 
Wed State anv seasonal variations for nerformi-...,.nlavs (please read guidance note 4) 

. - I\~~ 
Thur ; 

/ ,~t / 
Fri / Non sta' \'- · ·· -- · s. u,t:.:ere uou intend to use the oremises for the aerformance of 

nla"S at diflerentJ time- -'a those listed in the column on the left olease list (please read 

,/ ""'"7 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 note 2) 

/ (please read guidance note 6) 
Outdoors □ 

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

Tue 

Wed State any: seasonal vari~tlons for the exhibition of films (please read guidance note 4) 

./ 
" 

; '/ / ~ Thur / 
.-· 1/ 

.. // "~ 
Fri Nor{ standard timin\\s. ~ere "OU ;/tend to use the nremises for the exhibition of films 

Lt different times to "'os~listed ;;; the column on the left nlease list (please read 
/ guidance note 5) 

Sat 

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

Day 

Mon 

Start Finish 

·rco 

Wed 

Thur 

Fri 

~-

Sat 

Sun . -· 

Please give further details (please read guidance note 3) 

~--
_/~ 

State any seasonal variations for indoor sporting events (please read guldancG rn;te ·~,· 

/ 
Non standa~ +; .... 

at differeAt times 
guidance lJ ~ - ,..., 

\\ 

)(._ 
n 

~ 

ere vou intend to use th" ""remises for indoor snortinn events 
O"lihose listed in the column ~the left nlease list (please read 

D 
Will the boxing or wrestling entertainment take place 
indoors or outdoors or both please tick (please read 

Boxing or wrestling 
entertainments 

guidance note 2) Standard days and timings (please 
read guidance note 6) 

Day 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Please give further details here (please read 

~ 

ance note 3) 

-------
. -· 

Indoors 

Outdoors 

Both 

□ 

□ 

□ 

State an".se~isonal variations for boxin" or wrestlina entert,..;nment (please read 

• ""'~ooo«•'I 4 ~ ~ 
/ 

Non standard timinns. '"'~re "OU intend to use the oremises for boxina or wrestlinn 
entertainment at di=-...-ent times to those listed in the column on the left nlease list 
(please read gui ce note 5) 

' ... 
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E 
Live music Will the g:erformance of live music take (;!lace indoors or Indoors □ 
Standard days and timings outdoors or 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 guidan note 3) 

Tue - _, 

Wed State any: seasonal variam5'ns for the performance of live music (please read guidance 
note 4) / 

Thur / 
Fri t1.1/n standard timinns. Where "OU intend to use the oremises Mr the aerformance of 

/five music at different times to those listed in the column n,,,"lhe left nlease list (please 
,/ read guidance note 5) 

/ 
Sat / 

-~ ~1p, 
Sun 

\ \ 

F / 
Recorded music Will the nlauinn of reco·..l'ed music take n lace indoors or Indoors □ 
Standard days and timings outdoors or both .... , .. ase tick (please read guidance note 2) 

(please read guidance note 6) / Outdoors □ 
Day Start Finish Both □ 
Mon Please .-.•'-"e further details here (please read guidance note 3) 

17 
Tue 

Wed State any seasonal variations for the 12laying of recorded music (please read guidance 
note 4) 

Thur 

Fri Non standard timings. Where you intend to use the 12remises for the 12laying of 
recorded music at different times to those listed in the column on the left1 12lease list 
(please read guidance note 5) 

Sat 

Sun 
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G 
Performances of dance Will the performance of dance take place indoors or outdoors Indoors □ 
Standard days and timings or 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,,-fl'lr the gerformance of dance (please read guidance note 4) 

//,.. 

// 
/ jfF / // 

, 

Thur 

// 
Fri Non standard timin,..s. Where vou in+.,...<d to use the oremises for the nerformance of 

dance at different times to those lir'led in the column on the left nlease list (please read 
guidance note 5) 

Sat 

Sun 

H 
Anything of a similar Please give a descriQtion of the ty:pe of entertainment y:ou will be (;!roviding 
description to that falling 
within (e), (f) or (g) 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish Will this entertainment take nlace indoors or out"""',.,.rs or both Indoors □ ~lease tick (please read guidan/ 
Mon Outdoors □ 

Both □ 
Tue Please nive further details '-.Lre (please read guidance note 3) 

/ Wed j__ 
!~ ~/ 

'--
Thur State anv seasonal variations for entertainme ... +.J'('f a similar descrintion to that falJinn 

·"""''''·""'" '"/'' -----------···-----

Fri 

Sat Non standard ti . .-:::.,-1~s. Where vou intend to use the nremises for the entertainment of a 
similar descri~tion to that falling within {e}1 {f} or {g} at different times to those listed in 
the column on the left 1 ~lease list (please read guidance note 5) 

Sun 
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Provision of facilities for Please give a description of the facilities for making music ~ou will be 12roviding 

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

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

/ Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read gui ce note 3) 

------ ------·------- - -----:---

Tue 

Wed State anu seasonal vari~tfons for the nrovision of facilities for makina music (please 
read guidance note 4)/ 

!~ 

/ -
/ -

Thur 

/ 
Fri Non standard timinu.. W J. re \lo?intend to use the oremises for orovision of facilities 

for makinn music at "iffe nt 1-;..C.es to those listed in the column on the left nlease list 

Sat 
(please read guidance note 5 

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 nive a descrintion of the facilities for danc;,✓r. vou will be nrovidinn 

Day Start Finish / 
Mon Please give further details here tof'ease read guidance note 3) 

/~/ Tue 

Wed State anv s.....(sonal var· 10 or nr .... ...:idinn dancina facilities (please read guidance note 

1/ ~ ' ' 
Thur 

Fri Non standard •~inns. Where vou intend to use the nremises for the nrovision of 
facilities for dancing 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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K 
Provision of facilities for Please give a descri(;!tion of the tl(2e of entertainment facility: ~ou will be !;'!roviding 
entertainment of a similar 
description to that falling within 
i or j 
Standard days and timings 
(please read guidance note 6) -
Day Start Finish Will the entertainment facilitv be indoors or outdoors ~oth Indoors □ please tick (please read guidance note 2) 
Mon Outdoors □ 

/- Both □ 
~~- •o ~ -"• --- ~- ••• 

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

Wed (i , 

K //_,./ ~· 

Thur / State anv seas~ ... I va .. ions for the nro .. ;.{ion of facilities for entertainment of a similar 
descrintion to te.'--t falliL... ... within i or :,{Please read guidance note 4) 

Fri / 
Sat Non stand--.. ....-timinns. Where vou intend to use the nremises for the nrovision of 

facilitieceAor entertainment of a similar descrintion to that fallinn within i or i at different 
timaE"to those listed in the column on the left alease 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 anv seasonal variat; .... ..<s for he nrovision of late ninht refreshment (please read 

Thur 1::~;:/ ~~! ~ 
Fri Non standard timinns. Where "OU int-..,..d to use the □ remises for the nrovision of late 

ninht refreshment at different tim_...,. to those listed in the column on the left_ nlease list 
(please read guidance note 5) 

Sat 

-------------------

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

Day Start 

Mon 

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

On the 
premises D 

Off the 
premises D 

Both 

State any seasonal variations for the supply of alcohol (please read guidance 
note 4) 

~~,S_ I ~i-{Q_~ (-V{~~ 
~ ~~ C#4~ ~-\S"t-C\l&c~. 

Non standard timings. Where you intend to use the premises for the supply of 
alcohol at different times to those listed in the column on the left, please list 
{please read guidance note 5) 

l-"-"--""'"'-+-'="-""-+-c=--~'----1 

Sun 

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

Name ~--~ t'\,J, 1--fALf 
Address 

Postcode I
Personal Licence number (if knowni 

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) 

T•••--+,--

State any seasonal variations (please read guidance note 4) 
the public 
Hours premises are open to 

Standard days and timings ([Y\!~ ~_sr (Jt\rtl'.A\l=]_ M\,~ (i"-to>tl:Jl.E\4a\JTh) 
(please read guidance note 6) 

Nw.J ~(;<.(a__ Q,.\iet~~ ~~t\Je--(~ 
Day Start Finish 

Mon lc..cC 
,.Id,;-', 

12.<JU 
Tue \0.cO ·~-

11..oV 
Wed lO-CO ~ 

:ZZ.6D Non standard timings. Where you intend the [!remises to be O[!en to the (!Ublic at 
different times from those listed in the column on the left1 ulease list (please read 

Thur lo. ctl. ~ guidance note 5) 

J1c0 
Fri \ttCQ ~ 

Z2.c{) 
Sat (D.c:t) ~~ 

U,oo 
Sun to.on ~4::: 

~-c.'D. 
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f -<o ~ M..,-( ~ 

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) 
' 

~t<Xt I/Ak'(U61{ ~~l\€iGtrJ£(o~&i) ~ ~<:FI&: 
Saav\~'f ()\.Ct.,'2_ -f~ llJtW=..~ &- ,Aµc':r(6L 

cc-rv C,Af~ ~,w-r~~c:F,~(£ ~ 1:K!"tfAsN-~~ 

c) Public safety 

f{.)U, ~~ Ill) 5Pd7'fb "'5AA_~ 6f A{£:_ (Ql.i(rfrJf{10J ~ ~1£lel~~!(}/l.ffr 
Al£o-ta,, Dl~\&i) fm'LW\lSU'tfl'j()'J oJ A?e-<t~ fo ~ 11\j f\)3\)--Mt~lf C(J(5/~.-1.!)d 
~'I/ So\.D (C(ft'<_ at-.JSo..lf'r.~ g'(~ 0\) (!(< a:f 1il£ ~·~ 1P (t 6f t\ ~ti~16(£' 
ft}(.s,.>\)i ~'li-\€P<l£ ~IS, "'-wJ(.)~ f~ ~/&..AA,ts.av ~'~~ ~.na{~' 

d) The prevention of public nuisance 

Au-- i-fl::M '.) rF A/Lo 1-fw a &?t.A.--fiO ~ffi..-, ~, ~ lf=-~ 
ct:-tv O(.A"'1A-c~ 1o D<::1€a/cer~ Aut-rf'£Pr I~~ 
~(orl<1., Os~(() (qi w~p(~~ (II\) f~~ i4-l(J\1...i:,f ~ ~ <'.ff-~~ 

el The protection of children from harm 

,-iv H"EMS er At.cl-<(l'L. -fo .~ f3irgt 01~.P ~ 1-f I~ ~~ <Uf of ~I 
ef a-trL-~. AtL-- .sra_tc 1.:i ~ u:.l\flZ><A.dJ 4'\1 ~ 001t\Ef~ 
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I 

Please tick yes 

• I have made or enclosed payment of the fee ~ 
• I have enclosed the plan of the premises 10" 
• 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 apf.Jlir:f:ii1IA 

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 

0" 

f 
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 a Ii cant please state in what capacity. 

Signature 

Date 

Capacity 

For joint applications signature of 2"d applicant or 2"d 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 2uidance note 13~ ;) 

l'if. t01~~.HAI£ LBU...11~ 

 

Post town Post code 

Telephone number (if any) 
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Notes for Guidance 

1. 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. 

2. Where taking place in a building or other structure please tick as appropriate. Indoors may include a 
tent. 

3. For example the type 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. 

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

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

6. 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. 

7. 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. 

8. Please give information about anything intended to occur at the premises or ancillary 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. 

9. Please list here steps you will take to promote all four licensing objectives together. 
10. The application form must be signed. 
11. An applicant's agent (for example solicitor) may sign the form on their behalf provided that they have 

actual authority to do so. 
12. Where there is more than one applicant, both applicants or their respective agents must sign the 

application form. 
13. This is the address which we shall use to correspond with you about this application. 
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display of alcohol for sale 

consumption of alcohol (predominately sampling) 

consumption of alcohol (events and shopping nights) 

paypoint 

- -' 

ice creamery 

0 

0 oQo 

'Hales of Cartmel' 
9725 ---,--_ 

D 

glass cube 

D 

staff 

chill 02 

pp l 

chill 01 

o( 
0 private foreground 

DEVONSHIRE SQUARE 




