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SOUTH LAKELAND DISTRICT COUNCIL

Public Health & Licensing Group, South Lakeland House, Lowther Street,
Kendal, Cumbria LAY 4UD

Tel: (01539) 733333 Ext.7481/7438 Fax: (01539) 740300

www.southlakeland.gov.uk e-mail: licensin

PLEASE READ THE FOLLOWING INSTRUCTIQNS FIRST< 9 "

Y
Before completing this form please read the guidance notes atthe end o form. 20/("
If you are completing this form by hand please write legibly in block capitals. ] @@L ensure that your
answers are inside the boxes and written in black ink. Use additional sheets if ne aéf
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 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 Detalls

Postal address of premises or, if none, ordnance survey map reference or desctiption

St Patrick's School
Endmoor
Kendal
Cumbria
LAS OHFI

kenpAL Post code LA odHY

Post town

Telephone number at premises (if any) 01323qs 67387

Non-domestic rateable value of premises £

Part 2 - Applicant Detalls

Please state whether you are applying for a premises licence as

Please tick yes
a) an individual or individuals * O please complete section (A}
b}) a person other than an individual *
i.  as alimited company [0 please complete section (B}

P


www.southlakeland.gov.uk

f) a health service body please complete section (B)

q) a person who is registered under Part 2 of the Care
Standards Act 2000 (c14) in respect of an independent
hospital in Wales

il. asapartnership [J please complete section (B)
ili. as an unincorporated association or [ please complete section (B)
iv.  other (for example a statutory corporation} [J please complete section (B)
c) a recognised club [J please complete section (B)
d) a charity [3 please complete section (B)
e) the proprietor of an educational establishment IE/ please complete section (B)
O
)

please complete section (B)

ga) aperson who is registered under Chapter 2of Part 1of []  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 B
for licensable activities; or
e [ am making the application pursuant fo a
o statutory function or O
o a function discharged by virtue of Her Majesty's prerogative O

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title (for
Ms [ example, Rev)

Mr Mrs [] Miss []

Surname First names

| am 18 years old or over | Please tick yes

Current postal addreés it
different from premises
address

Post Town Postcode

Daytime contact telephone number

E-mail address
{optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

; Other Title (for
Mr [ Mrs [] Miss [] Ms [ example, Rev)
Surname First names

[ am 18 years old or over [0 Please tick yes

Current postal address if
different from premises
address

Postcode

Post Town
Daytime contact telephone number

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 glve the name and address of each party concerned.

Name
St Patrick's School
Address Enditvoor
Kendal
Cumbria

LAS OFF

Registered number (where applicable)

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

EDucATIONAC  ES5TABUS Hrmen

Telephone number (ifany) o1$3gc 6 738%

E-mail address (optional) admin @ S~ POATNICS COfe , Cutdal € « Sch- v i
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Part 3 Operating Schedule

Day Month  Year

ENESEERN

When do you want the premises licence to start?

Day Month Year

If you wish the licence to be valid only for a limited period, whendoyou - [T [ [ [ [ [ [ ]
want it to end?

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

’Pa.estEs - @Ln\:\nu{ Sc ool . S MAATED /N A
oA c LeTTING Csee ATTACHED Mﬁ(’\. Lz Farmues,

AlLcoror Lsite moT B AUBILARLE o PoacHASE o~y

SiTE, Howevet, oOccasionNAL EvENTS MAY THic

Prace Loneae paae~nTs / FAMILY  memBead &&iRg
THCWL  oroong Al obHoe = THe R oOuand OORIS O pa P Ti O
DN THE  fRrenmSES | TTHERE  evenTsy AL WV ALLY
e M~ THE ScHooL-  HeLe |

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 requlated entertainment

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

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

c)  indoor spoiting 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)

fy 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)
(it ticking yes, fill in box H)

Provislon of entertainment facilities:

i) making music (if ticking yes, fill in box [)

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

entertainment of a similar description to that falling within (i) or (j}

Kb (it ticking yes, filt in box K)

Provision of late night refreshment (if ticking yes, fill in box L}

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

In all cases complete boxes N, O and P

Please tick yes

NRYRENRR

00 RRE



A

Plays Will the performance of a play tske place indoors or cutdoors | Indoors [j "]
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 98: oo |2etcn. Please give further details here (please read guidance nole 3)
TUE tO%‘- m 2—\““ OOV
Wed Di ' oo |26 oo State any seasonal variations for performing plays (please read guldance note 4)
Thur TOK L 00 28410
Fri ' 4, Non standard timings. Where you intend to uge the premises for the performance of
Og el Eeadis plays at different times to those listed in the column on the left, please list (please read
guidance nota 5) _ _
= 1 - NOTIVI ™ PELFofmafnus Hee D ol ores
08 ™ | oo Sveninlea Lo w? T  janastmss.
5 STALT TimeE oo . Firsid 730 ¢m .
un 9% 1 ‘q:) 2,L.(. \_00
B
Films Will the exhibition of films take ptace indoors or putdoors or Indoors ]
Standard days and timings both — please tick (please read guidance note 2)
(please read guidance note 6) Outdoors -
Day Start Finish Both =g
Mon 0% D 24D Please give further details here (please read guidance note 3)
T ) )
ue o'y |1 too
Wed o8'cn |2ut o0 State any seasonal variations for the exhibition of films (please read guidance nots 4)
e Tegies |2t o0
Fri ' ' -3t Arg Nings. Where 2N 10 USE e premises P
(O% "0 [Z2L- 0 itferent tim hose listed in lumn on the ease list (please read
guidance note 5)
. i ~ - OANLE A TEMLNN
St [o%imo [2gten | PTA Pie 16 HTS
] STALT 23T RO0em . TS H 30 P
Sun OO0 |2utoD
6
s ’



C

Indoor sporting events Please give further detalls (please read guidance note 3}

Standard days and timings

(please read guidance note 6)

Day Start Finish

Mon oD 2UNO0

Tue o3t e [2ated State any seasonal variations for indoor sporiing events (please read guidance note 4}

w

o |20
Thur 20D |2u o0 Non standard timings. Where you intend to use the premises for indoor sporting events
o) at different fimes to those listed in the column on the left, please list {please read
guidance note 5}
Fri 0% '
: VLR

Sat oV o {147

Sun 0 :é ! o) ZL'r oo

D

Boxing or wrestling Wilt the boxing or wrestling entertainment take place Indoors 0

entertainments indoors or outdoors or both — please tick (please read

Standard days and timings (please guidance note 2) Qutdoors |

read guidance note 6)

Day Start Finish Both O

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

Tue

Wed State any seasonal variations for boxing or wrestling enterlainment (please read
guidance note 4} ’

Thur

Fri Non standard timings. Where you intend to use the premises for boxing or wrestling
entertainment at different times to those listed in the column on the left, please {ist
(please read guidance note 5}

Sat

Sun .




E

Live music Will the performance of live 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} Outdoors d
7
Day Start Finish Both 4
Mon \ N Please give further detalls here (please read guidance note 3)
O e u] g
o 2 Y PEnpoimmmceEd O PAAENTS .
o . : CTUESTRAM ~ Levens  crow  deneaesacs. (SHom
SLERS SN it NAEMBEAS O~ Lt) | T
SNMONE OF THE AaboWE A AMPLTEIED
Wed ' \ State any seasonal variations for the performance of live music (please read guidance
08 0 |14 <O | pote 4)
Thur O 100 | 2 0O
Fri , . Non standard limings. Where you intend to use the premises for the performance of
OX' X 124" D | jive musie at different times to those listed In the column on the left, p! list {please
read guidance note 5) (mMomE O THESE As AmPLiFIE .
Sat - F OCCASIOAAL LVAE & Levems ottt A+ 4
. i aw) _
o OO |2 WEE LEND For  ADDMITo~AL ASHeAZSALS (woT
P‘W\QL\GIE—\BF). MAYI MU~ S Ped M EATL, MLngeans oLy
Sun oV od (oo |- CHOMLY ACTVITIEY Fof adichrent O A Sud DAY
one fe Tefin (oA UmTIC ?_Pr\Q
¢ BAOWMIES — TIHUAS DA GveniiasCs B~ % fo
F ¢ INGELENDS — SOLinG [/ SomMmER. FAR, - FUNDAMSING |
Recorded music Will the pla f recorded music take place indoors or Indoors ]
Standard days and timings h —pl tick (please read guidance note 2)
(please read guidance note 6) Outdoors ]
Day Start Finish Both =g
Mon ! ) | Please give turther details here (please read guidance note 3)
O3 "D | o
-—% 1 ol3E®D Ton CRIDIAN'S fedRromrmAnNCEy  TD
PAAENTS, ~NOT  AMLPLFIED
Tue Rroo [ <D
Wed oten |1t o gﬂt e4|)m1 seasonal variations for the playing of recorded music {please read guidance
note
B 1 S
Fri ale Jll PIVER VS 'on 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 02 T0 | 2w oo pCrtonty  ACTIVITIES Fon Chicpae~n o~ O
7 Som DA ( 0E  Pen TERMDY, IO AA -~ 2P0~ NOT
A0 LI ED.
Sun ) 1
OV OO [2"BO | wopine 2aw CRUNDLRRING ). SATUrDAY - ONE
A yepr , POSSIBLM BmMeLiEieED OVUTDooAS |
s DO N (ES — THISDAN EventingS, £8m — 8 Py

8



G

Performances of dance Will the performance of dance take place indoors or outdoors | Indoors 1\‘]T
Standard days and timings or both — please tick (please read guidance note 2)
{please read guidance note 6) Qutdoors O
Day Start Finish Both
Mon -~ Ay Please give further details here (please read guidance note 3)
O™ 0o [T oo | = _
CH DALY PEAROLMANCES ~To PARAENTS ~NOT
AL EED
Tue 9% vop 2!
Wed , . State any seasonal variations for the performance of dance (please read guidance note 4)
O3 D 24,200
Thur 163! o |20
Fi Q310 |Zi* CO | Non standard timings. Where you intend 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) -
ool BOTWTES Foh it e~ orl A SunDfi,
Sat OF: 00 (20D [ rone eca mALr) 108Mm — 2em, PENEOAMANCES .
Blow nIES PCAFORMAKES TO  paMaTY /PuBLic. —
; X CHUSTMmES ek . L - F ém |
Sun o8t od |t e
None of THe AROVE  OAS AMPLITIED
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 | |ndeors O
—=Dplease tick (please read guidance note 2)

Mon EEAl= I Y TAYS =) QOutdoors O

Both o

Tue n 00 | 2SO Please give further details here (please read guidance nole 3)

Wed ob o pietoo

Thur oo 2o State any seasonal variations for entertainment of a similar description to that falling
within {e), (f) or (g} {please read guidance note 4}

Fri N

o |Zuroo

Sat aqros |t on | Hon standard timings. Where you [ntend to use the premises for the entertalnment of a

simllar description to that fafling within (e), {f} or {g) at different times to those listed in
column on the left, please list (please read guidance note 5)
Sun 03T | 2 MO




Provision of faclilities for

making music
Standard days and timings

Please glve a description of the facilltles for making music you wiil be providing

VOXOM Mudi S GrEdMomedS Ao ke vwed | N4 GN?C\(‘?Qd,

le d guid te 6
(please read guidance note 6) Will the facilities for making music be indoors or outdoors or Indoors N
both —~ please tick (please read guidance note 2)
Outdoors a
Day Start Finish Both 3
NT 1 Liease give turther deialls here L
Mon brron |2 o Please give further details here (please read guidance note 3)
Tue ot oD |1 o
Wed . . State any seasonal variations for the provision of facilities for making music (please
3~ S0 L+ 0 read guidance note 4)
Thur D% “On |Leren
Fri O3 00 [P O ndard ti s. W intend fo use the premises for provision of facilities
for making music at different times to those listed in {he column on the left, please [ist
{pleass read guidance note 5)
Sat of: ©y [P OO
Sun oL 0D |t
J
Provision of facilities for Will the facit for dancing be indoors or outdoors or both — | Indoors H
| ck [
dancing N please tick (see guidance note 2} = g
Standard days and timings B
(please read guidance note 6) Both 21
lease give a description of lities for dancin u will be providi
Hadl ond fosSive =dwsl Feld or reay of
bulld WA -
Day Start Finish Locad commondty and  Schandt  ©ak..
Mon 01 [ oo Please give further detalls here (please read guidance note 3)
Tue D% c D oo
Wed ooy |l f)tate.anx seasonal variations for providing dancing facllities (please read guidance note
Thur 16300 {2wr00
Fri Of- R |1u"oD ings. W h mis r visi f
cllities for dancing en Inment at different times to those listed In the column on the
left, please list (please read guidance note 5) .
Sat OF. oo | ey
Sun o100 2w 00

10



K

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

Standard days and timings
{please read guidance note 6)

Please gjive a deseription of the type of entertalnment facility you will be providing

Day Start Finish Will the entertainment facility be indoors or outdoors or both — Indeors |
please tick (please read guidance note 2}
Mon Qutdoors O
Both O
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 similatr
description to that falling within i or | (please read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for the provision of
facllities for entertainment of a simiiar description to that falling within { or | 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 indocors | Indoors O
Standard days and timings or outdoors or both — please tick {please read guidance note 2}
(please read guidance note 6} Outdoors O
Day Start Finish Both (W]
Mon Please give further details here (please read guidance note 3)
Tue
Wed te any seasonal variations for th vision of late night refreshment (please read
guidance note 4}
Thur
Fri Non standard timings. Where you intend to use the premises tor the provision of late
igh shmen ifferent time. listed In the column on the left. please Ii
(please read guidance note 5)
Sat
Sun

11




M

Supply of alcohol Will the supply of alcohol be for consumption {Please On the
Standard days and timings tick box) (please read guidance note 7) premiges O
(please read guidance note 6)
Off the
premises O
Day Start Finish Both O
Mon State any seasonal variations for the supply of alcohol (please read guidance
note 4)
Tue
Wed
Thur 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)
Fri
Sat
Sun

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

Name

Address

Postcode |
Personal Licence number (if known)

Issulng 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)

NORE -
0
Hours premises are open to | State any seasonal variations (please read guidance note 4)
the public — weet. Hewvn
Standard days and timings C SHorcs ACTnTUES Sommen o

{please read guidance note 6}

Day Start Finish

Mon ORNTD | Liet O

Tue 0% LD 2003 T0

Wed JeRiod [ueo

Datingg, [UPARAE SO D AYE o oweE
dEE

v OUTSIDE AN IPERY O F  Chprem'S LS
.. Toorema Hoday cud,  (ome Waek
Quaing QU pa e t-%ubaqs\ .

¢ BlowptES - PEATOMMMBAICES — THIAYDAN -

MO ST DATES Dorirg Sonvmett  Bocvdavs.
NOT  AmMmeLFEIED.

Thur O% ' 00 %_‘_ o0

Fri Dg\,m _ZJ.LECO

St fo3 o [t oo

Sun bR (2w oo

Non standard timings. Where you intend the premises to be open to the public at
times hose listed in th fumn on the feft, 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)

b) The prevention of crime and disorder

¢) Public safety

d) The prevention of public nuisance

¢) The protection of children from harm

14




Please tick yes

e | have made or enclosed payment of the fee ]

I have enclosed the plan of the premises = gl

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

applicable
® | have enclosed the consent form completed by the individual | wish to be premises supervisor,
if applicable
® | understand that | must now advertise my application =g

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

ITIS 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.

Date 271 Matcy  Zo\L

Capacity BAcotineg HeaoTemcH e~

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) St Patrick's School

Mmaads S HotovAard Eaid B
' Kendal
Cumbria
L.AS OHH
Posttown | Lemor | Postcode | =~og ofiy
Telephone number (if any) | ovs3ay 67383

If you would prefer us to correspond with you by e-mail your e-mail address (optional)
AQdrmin @ s& —PatMcells cafe . cumbken. Sch~ i

15



Notes for Guidance

1.

N oA w

9.
10.
1.
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 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.

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 alcohof 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.

Piease 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.

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
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