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SOUTH LAKELAND DISTRICT COUNCIL 
Publlc 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 southlakelan . 

Application for a premises licence to be rantedltr, 
under the Licensing Act 2003 · '-~J\r0

PLEASE READ THE FOLLOWING INSTRUCTI S FIRST<f) f, U./J\f0 
l,t/,f,?, 

Before completing this form please read the guidance notes at the end o form.p~ O;; 
II you are completing this form by hand please write legibly in block capitals. II ~~,ensure that your 
answers are inside the boxes and written in black ink. Use additional sheets if ne f}t'I.Vcd 
You may wish to keep a copy of the completed form for your records. 

I/We ________?~-----() A-,/Llc.tc. • .s ________ C __ o d°___ f:______ ?._'::~~-1:-:____________________________________________ _ 
(Insert name(s) ofapplicant) 

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 appllcation to you as the relevant llcenslng 
authority tn·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 

St Pa.trick's Scfr.ooC 
Eru:frrtaor 

Kendal 
Cu.1"n6ria. 

LAB OHH 

JPost town J ke.N v fl'L Pos!code I LA 'g O t-11-t 

Telephone number at premises (if any) OIS"$qS 6 738'8 

Non-domestic rateable value of premises £ 

Part 2 - Applicant Details 

Please state whether you are applying for a premises licence as 

Please tick yes 

a) an individual or individuals • D please complete section (A) 

b) a person other than an individual • 

i. as a limited company D please complete section (B) 
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ii. as a partnership D please complete section (B) 

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

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

c) a recognised club D please complete section (B) 

d) a charity D please complete section (B) 

e) the proprietor of an educational establishment ~- please complete section (B) 

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

g) a person who is registered under Part 2 of the Care D 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 D 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 D please complete section (B) 
and Wales 

• 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 

• I am making the application pursuant to a 
o statutory function or D 
o a function discharged by virtue of Her Majesty's prerogative D 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

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

Surname First names 

I am 18 years old or over Please tick yes□ 

Current postal address H 
different from premises 
address 

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

Other Title (for 
Mr 0 Mrs Miss Ms□ □ □ 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 IPostcodeI I 
Daytime contact telephone number I 
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 
<:-,. . ·-c.•c: Sc.,-_ .r 

Address End:tnoor 
Kenda( 

Cu.:mhria.. 
LAB OHH 

Registered number (where applicable) 

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

Ev~A-rtaN f\<--- B r,q&.., !;; 1-1 fl"eN_r_ 

Telephone number (ii any) 0 I s;3q5 (, 13-gg 

E-mail address (optional) ~d ""-~" <2_ -s~- \'a.,'h-,c.lc..s co.f-e. , Cu..v.\oi ,c:. • s;d,.._ - v ,.,_ 
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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 it to end? 

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

'SC. t--,ao L- , 

IL-.J LA;L 

ALc.ol-'o<-

IN 

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

Day Month Year 

Itl II0 !5! -zf 9 1 i2- j 

Day Month Year 

I I I I I I I I I 

IN 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 AJ 

bJ films (ii ticking yes, fill in box BJ 

cJ indoor sporting events (ii ticking yes, fill in box CJ 

dJ boxing or wrestling entertainment (if ticking yes, fill in box D) 

eJ live music (if ticking yes, fill in box EJ 

IJ recorded music (if ticking yes, fill in box FJ 

gJ performances of dance (if ticking yes, fill in box GJ 

anything of a similar description to that falling within (eJ, (IJ or (gJ
hJ (if ticking yes, fill in box HJ 

Provision of entertainment facilities: 

i) making music (ii ticking yes, fill in box IJ 

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

entertainment of a similar description to that falling within (i) or 0)
kJ (if ticking yes, fill in box K) 

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

Supply of alcohol (if ticking yes, fill in box MJ □ 
In all cases complete boxes N, O and P 
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A 
. r

Plays WIii the Mrfonnance of a plal,'. Jake place Indoors or outdoors Indoors 0
Standard days and timings or both - please tick (please read guidance note 2) 
(please read guidance note 6) Outdoors □ 
Day Start I Finish Both g/ 
Mon Please give further details here {please read guidance note 3) ')j?:= '1..4'.c:o' 

Tue ,oi, oo 2-'·•' oo 

Wed State anl,'. seasonal variations for Mrfonnlng plays Colease read guidance note 4)O\'. DG 2.~~ CX) 

Thur 
01,'.. QO z_~ '!. 'CO 

Fri b~:o:::i L'-+.~o::, Non mnda!3! !lml!!Qs. Where mu Intend to use the premises for the Mrformance of 
l!lays Bl !!ifffrent lime§ I!! lhQ§e listed in !he column on !he le!!, l!l~se list {please read 
guidance note 5) 

?,s.lLA:::,/,...k_f\N<-<= 1-\B..j) ON. oNGNATIV 1--t-\Sat oi:m '2-4~00 • c_ H <LlS, ,,,.,,c,s,., evE-NtNC, LEA~lr-.)C, uQ '"" 
S.'T P, Q' l1f'r\€. b 1'1--, • ~INISI..\ 7-30 r,....... . 

Sun 
0'/,'00 24- 'OO 

8 
Alms Will the exhibition of films take l!!ace lndoo!l! or !!!!!doors or Indoors Cl 
Standard days and timings b!!!h - mse Hck (please read guidance note 2) 
(please read guidance note 6) Outdoors □ 
Day Start Ftnish Both 121' 
Mon 

0'6 t c;:, ;2..1.;:-. C) Please give further details here (please read guidatnce note 3) 

Tue oi i a::, v.,. '-ao 

Slate ■ nl,'. seasonal variajlon§ for the exhlbHion of films (please read guidance note 4) Wed o&>co z.;.,.' Cl() 

Thur 
o\{ '.= 24,ro 

Fri ea~ 1cn '2,.u-1,0). Non lll!D!!!!!:l! l!ml!!RI, W!l!!!!! ll'.!!I! fntend 19 I!&I!!!! l!ll!ml!!!I for I!!• s:xhlb!l!gn of !Jim§
!!l !!llfell!nl !Ima 19 !h!!l!!! H!!ed In Ill!: !,!!l!!mn on !he !!!!, l!!ease 11!! (please read 
guidance note 5) 

Sat O'i,'.'U) 1-4 ! co r7A Fl /.-M N1C.tt-TS - o,•,/C.E ,A, ,etLl'V\. 

. ,S, T f'\. 11-r '.s' 3.a ? "" +1NISI-\ r'?.o fl\,\ 

Sun o'i! '.. ;::.) VL' cit:\ 
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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) 

Day Start Finish 

Mon l'-..l\o0oi'-ciO 

Tue state any seasonal variations for Indoor sporting events (please read guidance note 4) 01' 0:, 2J.,., '- au 

Wed o1•-o:, llJ.'Oc, 

Thur Non standard timings. Where VQU Intend to use the premises for Indoor sporting events:)l>'= ~••oo 
at different times to those listed In the column on the left, please list (please read 
guidance note 5) 

o'/,:coFri 
7.>•-' °" 

Sat o'l., o::, 1,,.,_ '· CJQ 

Sun oi'.W Z,.4.l..0-:J 

D 
Boxing or wrestling WIii the boxing or wrestling entertainment take !!lace Indoors □indoors or outdoors or both - please tick (please read entertainments 

guidance note 2)Standard days and timings (please Outdoors □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 boxing or wrestling entertainment (please read 
guidance note 4) 

Thur 

Fri Non standard !Jm!!lJls. Whe!l! X!!U ln!end 10 yse the l!remlses for boxing or wrestling 
~nteaalnment at different times to those listed In the column on the left, !!lease list 
(please read guidance note 5) 

Sat 

Sun ' 
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E 
Live music WIii the ~rformance 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 □ 
Day Start 

Mon 
08'= 

Tue oiico 

Wed o&:o.:i 

Thur o'l.!D.:) 

Fri 
01.'· -o:l 

Sat ,-,i'·= 

Sun oiiou 

F 
Recorded music 

Finish 

Zt.-'-c:o 

z_.u, ! 00 

]._4--'-= 

z,..._, 00 

2.J.'· ex, 

'1,'-'-'CD 

24-'·cD 

Standard days and timings 
(please read guidance note 6) 

Day 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start 

oi ',m 

:fi,t = 
o'j.•. o::, 

"oi,. o:. 

oi-:.m 

oi'·OO 
~ 

o<i. c-oo 

Finish 

Wm 
-

i;.._\ en 

'1>+'· Q) 

z_,,.'· <:X:J 

z....._'co 

'2-il-... 00 

1.4-'00 

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

Pr, /1..cr<,S .• C.H IL'.u,-,tN 'S i' <=-<LP, C "-"'- I"\ ,-J c_E:J ---= 
Qet-lE-A-12-S: ALS. (ct+::,r'R_' --RJ c:S'"t~'i - Leve.r-.1..s C.t-\t:>~ 

r'J;cell.A.~rL~ Or<L't).-

N~N6 oP- Tl-f-6 46<>\/IS f'cl\r- ~('/...,~/E.\) 

lll!!!e anl,'. 1easonal vgria!l2ns for the ~rformance of live music (please read guidance 
note 4) 

Non standard timl!!!IS, Where Jl!!U Intend to use !he premises for the ~rformance of 
live music at different times to those listed In the -lumn on the left. nlAOOA list (please 
read guidance note 5) (No,-.JG or- -r f-1 €-Se:" ",<US" A-<t,.PL.I l=-JEOJ . 

Lev-&N-S;. C. H{::(,:,._,. OccA-~1or-..1A-L. ~€ ~"\ i't-• A 

'v..J 66 iLe'N <.:::, f'!ctL A-'UU111or.1A'- IZ£H<=A42~AL-S C"/OT 

Aflr..\>L.1~1 e"\::I). MA~tv\U-r---. 5 ~E"-- '{ E, AfL, l"\kMflE<!lS OoJ L 'f 
, C..H\JtLc....l-\- AC--rt v 1 .-,es. Fo/L C...~IL..Ol'l...E-N ON A SuoJ0h'1. 

ONfE fe-lL ,<=Mi C IOI'\.-... l, Nit L- 2f"'-) 
t,--g ,~• ~=....., ... ,£.$ T~l>~ 1,JLC:: 

Will !he plall'.!!!ll 111 recorded music take place Indoors or Indoors 
111rtdoors or b!!lh - pleue tick (please read guidance note 2) □ 

Outdoors □ 
Both 12( 

Please glm fu!lhei: details here (please read guidance note 3) 

~es> Reil'- C. t-\ I '-'D IU·N ·::, f ~(LR)(l..MAN. c.e<;. -ro 
pi+a.e ,-ns . r-,1.:,7 A""'-1.'uf'JE'\) 

§l!!le ■ nl,'. msonal variations for the plan!!ll of recorded music (please read guidance 
note 4) 

Hon standard tlml!!lls. Where Jl!!U Intend to use the 11remlses for the 11lall'.!n11 of 
recorded music at different times to those llsted In the column on the left, please 11st 
(please read guidance note 5) 

' C.1-iutt.C..1-\- AC.TIVto/E,l; f'<:,/L c_-t+ I <-1)11..~N or< "' 
'Su"' ti A-'-'\ ( o..:>E' Pc-IL ~- lo -,,, ,._.__ - 2.f'r>-- f'LOT 

A-I'-, l'L, Pl ev. 
. <;i'/1..J r-l <'.; PA-,~ LPv N'l:IILA1~,N~). '5.A-'T\Jtt.014Y - O"-lc.€ 

A '1.EA-IL, ,f'o~S"..tf3L'1 A-Mf>t-.lFIE~ ou-rooo,(...S. 
• "'-<to'-"' , ES, ..- --n•\<Jtu.Qf'l--, e'v<c-N I,.:,<;~ , (.. p ..,_ - f', p,,_., 
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G ,_ 

Performances of dance Will the ~rformance of dance take Qlace Indoors or outdoors Indoors n~ 
Standard days and timings or both - please tick (please read guidance note 2) 

Outdoors(please read guidance note 6) □ 
Day Start Finish Both IB"' 
Mon bi,-= 1J,..~c,D Please give further details here (please read guidance note 3) 

C. H 1._DfL'{;-~'...) (' &11-F0/1-M-Al'J C.Q ·--n::, fftn_e "".s - "'"' 
Al'h.QL\ F 1E.b 

Tue 24-1 a)b1>' 'CO 

Wed State any seasonal variations for the perfonnance of dance {please read guidance note 4)oi,rn 24' ao 

Thur oi•m Z4-\uu 

Fri 24-,a) Non standard limi!!9S, Where you Intend lo use the premises for the perfonnance ofOi'OO 
dance at diffe[lln! times to those listed In the column on the left, please list (please read 
guidance note 5) 
C ¼0'"-<.t-\- A-c.--r\\l-,11ES '.Fe t\_ Cr\ I L-u ILt-..-.1 o,-.t A- Sur-J.:>A-"\, 

Sat f" GA- f'OILthf\,-lC..65 .O'i'' 'D::l ~,c:0 (ONE. <'G-"-- 7E~) IO ./\f¼ - 'l 11"", 

't,12.ow N I ES ~11-R) /Uv\P,J(€~ 'TO l' ~ llk<.JT-1 / Pv-B L.,c_. -

<1:.\.l"-1.S'T M f}->. u,f-{:-C.Sun (, - 'r '"'.og: c:i"' '2.4-' OD 

NONE O'f' 1' \-¼- /½SGVt an.~ -Ps""-\'LtF1E.~ 

H 
Anything of a similar Please give a descripjlon of the tvoe of entertainment you will be providing 
description to that falling 
within (e), (f) or (g) 
Standard days and timings 
(please read guidance note 6) 

Will this entertainment take !!lace Indoors or outdoors or bothDay Start Finish Indoors □- !!lease tick (please read guidance note 2) 
Mon 'J'6°•0;:) "/-L,..\cD Outdoors □ 

Both a,-' 

Tue Please give further details here (please read guidance note 3) oi•-O0 14-'CD 

Wed oi·-00 '..LL''-0'0 

Thur State any seasonal variations for entertainment of a similar descril!llon to th•! fallingo<i:= 24-~ 
wHhln {el, mor (gl (olease read guidance note 4) 

Fri o"l,,u::, i,_,,, = 
Sal o"l ctt, t>-<- '. Gu Non 1tandard !lmlngs. Whem l(l!U Intend to use !he l!remlses for the entertainment of a 

§lmllar l!ucriptlon 10 that falling wHhln (el, (!l or (gl at different times to those listed In 
I!!~ column on the le!!, 111ease list (please read guidance note 5) 

Sun 
0"6 ',-00 1-4 '00 
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Provision of facilities for Please give a descri11t1on of the facllllles for making music l£OU will be 11rovldlng 
making music vo...;-4\0..J-1 M\JJI c... Lf'\S..ln..:::>~v~ ¾ '=- uw....d . f'(c,~ af\,.("(1f;ed . 
Standard days and timings 
(please read guidance note 6) 

Will the facilities for making music be Indoors or outdoors or 
both -11lease tick (please read guidance note 2) 

Indoors 

Outdoors 

D 
D 

Day Start Finish Both [lJ-'"" 

Mon 
0'(\O:) z.....,_\o::, Please give further details here (please read guidance note 3) 

Tue Oi'· OJ lJ..L' o;) 

Wed p8·-uv z.,.,., -o;:, State anl,'. seasonal variations for the 11rovtslon of facilities for making music (please 
read guidance note 4) 

Thur '"Ji ·,cx:, 1.u.'D::i 

Fri o'l .. o.:i 'l.>-<-'CO l:!s!D 11l!n5!ard ll!IIIDIIS. WI!!!!:!! :tl!!! Intend 10 use the 11remlsH for 11rovtslon of f.@gilil!es 
for maklag music l!t different times to those listed In !he column on the left, 1111:ase list 
(please read guidance note 5)

2J-Ll..OUSat oi, 00 

Sun o\'.o;::J z.u, = 
J 
Provision of facilities for WIii the facll!I!!!!! for dancing be Indoors or o!!ldoors or bo!h - Indoors D 

please !!ck (see guidance note 2) dancing Outdoors D
Standard days and timings 
(please read guidance note 6) Both bl----' 

erease gll!!! I! d11scril!!lon 111 I!!! l!~l!l!!!s for dancing mu will be 11rovtdl09 
!-\a.JS. o-A.J. fa-;si:,'olo.. sc.h~ c, l (=';.elcJ.. CJ..~ ro.o../ oG 
\::iui..\cJ..1½'.':,. 

Day Start Finish loc.aJ C..Orv-.""'-"~ ~ C<.~ S,c.,v.._c,,;) \ "cY<--. 
Mon Please give further !!AA!lls here (please read guidance note 3)z.,.._,o.:,O\·•= 

Tue e,i• = 'l..w.'Ou 

Wed State ■ nl,'. seasonal variations for 11rovldlag danclag facllHles (please read guidance noteoi, 00 2,1.L' = 4) 

Thur O't'Du 2.-'-'-' = 
2-\.i ~ oC:)Fri oi·-= Hsm lll!ldlal llmlngs. Wbm m11 IDl!Dd 12 Ml! lh! 12[!ffl1S!I fs?r lb! l!rs!vlllQ!! !i?f 

l.@cllll!!!1 fQr !!l!n2l09 entertalnm11n! I!! different times to those listed In the column on the 
lef!.11lease 11st (please read guidance note 5)

7-,~·Cc,Sat o'I- oo 

Sun o{,ou 'Z,,u.'-Ut:i 

10 



K 
Provision ol lacllitles for 
entertainment of a similar 
description to that falling within 
I or j 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

L 
Late night refreshment 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Please give a descrig;tion of the tvoe of entertainment facilit~ you will be (!roviding 

Will the entertainment facflin'.: be Indoors or outdoors or both -
please tick (please read guidance note 2) 

Indoors □ 
Outdoors □ 
Both □ 

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

State anx seasonal variations for the provision of facllltles for entertainment of a similar 
description to that falling within I or i lplease read guidance note 4) 

Non standa!:l! timings. Where xou Intend to use the premises for the provision of 
facilities for entertainment of a similar description to that falling within I or Iat different 
times to those listed In the column on the le!!, please list (please read guidance note 5) 

Will the provision of late night refreshment take place Indoors Indoors □ 
or outdoors or both - please tick (please read guidance note 2) 

OU!doors □ 
Both □ 

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

ll!!!te @nx !!!asonal i@riatl2n1 15!r lh~ pmvlslon of late night refreshment (please read 
guidance note 4) 

Non standard tlmi!!51S. Where l'.!!!! inlend to use the premises for the provision of late 
[!lqhl m!!l!shmenl 11 !!lfferent lime§, 12 l!!S!!!! listed In the column 2n !he le!!, Pl!!!!•~ Ii!!! 
(please read guidance note 5) 
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M 
Supply of alcohol WIii the SU(!(!ll,'. of alcohol be for consum11tlon {Please On the 
Standard days and timings tick box! (please read guidance note 7) premises D 
(please read guidance note 6) 

Off the Dpremises 

Day Start Finish Both D 
Mon State anl,'. seasonal variations for the SU(!(!ll,'. of alcohol (please read guidance 

note 4) 

Tue 

Wed 

Thur Non standard timings. Where l,'.OU Intend to use the (!remlses for the SU(;!(!ll,'. of 
alcohol at different times to those fisted In the column on the left, 11lease fist 
(please read guidance note 5) 

Fri 

Sat 

Sun 

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

Name 

Address 

Postcode I 
Personal Licence number (If known) 

Issuing llcenslng authority (If known) 

12 



0 

N 

Please hlghllght 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) 

NorJE _ 

. 

Hours premises are open to State any seasonal variations (please read guidance note 4) 
the public l-+£-1-'!) 

c_ \.\'-..lllC.'1 Are., \ v-1 TU::-~ $ u "'-""-€"-- ~ ...... lu~-.Standard days and timings 
o.u6.(please read guidance note 6) 'i)<.)/1.1"1(, \,.\) lV\.M.t- (L r'n::,.-, ~ A ~.S: Fo"--

INc 1: "'--_ 

Day Start Finish . ov-rs ,D€ f <l..cN • N'--1'--~ OF C H-l L-\'.:::ut.-(:-~ '~ C..L...\J8S 

e .c;. Fa::,,e, p,. L.l._ WliE;I<Mon HGI- 1 'Cl A "\ CLUB, Cu,-,<='O'&'-CO 2..1+' Ou 
\lUlllN<; ¾UM.fV'.t:-/L rl0t--1Ll Al\~) , 

• 'Q '1.o<..J N It 'S; - t' E ILFo/lM"'11\iCG S -:--- -nkH'--'>l>A"\ -
2'-<-'COTue oi ·-cP 

N.Q S.ET DA7ES. t J f\_ ,~ C, Svnrln(:-11... MO<- 1'1)A-'I..!; • 

NO--r- ~Mf'-1 fC It.u . 
Wed oi'.aci u,.:co 

Non standard tlml!!lls, Where YQU Intend the l!remlses to be Ol!!l!! to the l!Ublic at 
l!lff~tml times from !hose !Isled In !h~ !1!11umn on !he le!!, !!lease list (please read 

Thur 24-'-CX) guidance note 5)oi'-ao 

Fri ot,.:m tJ_;._! co 

Sat CYi!'-at:> 14-'-c:o 

Sun c) i '- "1:l 24-'-= 
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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) 

bl The oreventlon of crime and disorder 

cl Public safetv 

d) The oreventlon of oublic nuisance 

e) The orotection of children from harm 
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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 w·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 21 1'\.t\-+\-<l...0-.\ 2.o\L .. 

Capacity A-c-r1N" ~'D'TE::A-c..t-\ E::-L 

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 

Capacity 

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

...'i>t Patricli.'s Scft.oo[ 
(V\,~ s ~1-\AN En.clrnoor 

Ken.cCaL 
Ctu·rt6-ria.. 

T -4$:Z. OF...:r~ 

Post town I IL.cf\J. Of'y__ I Postcode I '-A~ ('.)t\ 1-t-

Telephone number (If any) I 0\S ~~ ~ t,7~88 
If you would prefer us to correspond with you by e-mail your e-mail address (optional) 

a.d ""'-'"" <2 s E- -(?<A..«;.c.(c.r c.0-(e . c.vf\Ak)<\.e-__. SCIA_ ..__ v ·k:.. 
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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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