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Application for a premises licence to be ranted . · (.,2under the Licensing Act 2003 0.12 
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST ]?_ 

~--------.:,:_eceb1erJ 
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'1ha4!our 
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. 

lfWe .. ..CAJJj_[]s!J\J.~ ......P.CN.@e~.......HOOL£~......................... ...... 
(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 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 

£ rY\1ly":) te.urOOrYl'S 
·1 rro..r k..e.:l s9LnfE:. 

/{Jrkb~ _\ov\SC;lal.Q__ 

i...of\COShue... 
Post town J J Post code ILA.£ 2-f\k) 

Telephone number at premises (if any) 01524--2 
Non-domestic rateable value of prem· 

Part 2 - Applicant Details 

' ~ 
Please state whether you are applying for a premises licence as 

Please tick yes 

a) an individual or individ"~ ~ - "'!O· . G(" please complete section (A) 
• ,-,,,. QI •J11f rl rilC. 

b) a person other than an individua1• .1- · " 
~ ~....,.,_ - .... -

i. as a limited compan;..- •-,;._ - • ~.... •t1M.. ·- te section (B)
'~ 

www.southlakeland.gov.uk


- --

---- -------

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 

□ 

□ 

□ 

please complete section (B) 

please complete section (B) 

please complete section (B) 

please complete section (B) 

please complete section (B) 

pl~c"'\fi ~"rn pleie sect:fp_J.W. 
please complete section ( B) 

please complete section (B) 

please complete section (B) 

• 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 D 
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) 

Other Title (for 
Mrs Miss [Z( MsMr □ □ □ example, Rev) 

Surname First names
Ho..rtJe'-\ Cothc,<ne.. I Pe."e.1ape. 

I am 18 years ol.:I or over Gr"' Please tick yes .. . 
•t ~· 

,-

Current postal address if -- - - -·-~•different from premises 
address 

I 
-

Post Town [ Postcode I·+-I -

Daytime contact telephone number 

- ~ 

,.., _.--. ~-~E-mail address ---- -- -
-

' , 
----

--
I ,. ?} ....;.;..~:::.._._,'.:_::-,--,..' , --> -

- -(optional) ···----· -
~ 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

Other Title (for 
Mr 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 I PostcodeI 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 

Address 

Registered number (where applicable) 

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

Telephone number {if any) 

E-mail address (optional) 
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Part 3 Operating Schedule 

Day Month Year 
When do you want the premises licence to start? 12 lq-lol'zj zlo II I:zl_ 

Day Month Year 

!f you wish .t.he !r-::enco to be valicl.,qnly for a limited period, when do you I I I I I I I I I want it to end? · - ·· -,· 

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

£ ~llu') te_o_rcc,fV"\ 1_'S ove:.r wok.i..f\c\ {he:. (V\().<ke-t

~vo..rJ LA l~r~ IOf\SCAQU.. · We, o{Q.. u_ 2._ fl(c(eO 
tc.o.tDOrA w'd::h ?:> ~p:x,.-cJ=e. room-s. 

If 5,000 or mo, e pe0pi8 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) 

Please tick yes 

Provision of regulated entertainment 

a) plays (if ticking yes, fill in box A) □ 
b) films (if ticking yes, fill in box B) D 

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) 10" 
f) recorded music {if ticking yes, fill in box F) ~ 
g) performances of dance (if ticking yes, fill in box G) □ 
h) 

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 I) □ 
j) dancing (if ticking yes, fill in box J) □ 
k) entertainment of a similar description to that falling within (i) or U) 

(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) w 
In all cases complete boxes N, 0 and P 
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A 
Will the 12erformance of a 12lay take 12tace indoors or outdoors IndoorsPlays □ 
or both please tick (please read guidance note 2)Standard days and timings Outdoors

(please read guidance note 6) □ 

Day Start Finish Bolh □ 
Mon Please give further details here (please read guidance note 3) 

Tue 
--~ -

Wed State any seasonal variations for performing plays (please read guidance note 4) 

Thur 

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

Sat 

Sun 

B 
Will the exhibition of films take g;lace indoors or outdoors or IndoorsFilms □ 
both - please tick (please read guidance note 2) Standard days and timings Outdoors □(please read guidance note 6) 

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

Tue 

State any seasonal variations for the exhibition of films (please read guidance note 4) Wed 

Thur 

-- -- - -, .-. 

Non standard timings. Where you intend to use the 12remises for the exhibition of filmsFri 
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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C 
Indoor sporting events 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

D 
Boxing or wrestling 
entertainments 
Standard days and timings (please 
read guidance note 6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 
---------·· 

Fri 

Sat 

Sun 

Please give further details (please read guidance note 3) 

State aP.°' e.(:-..,<z.onal variations for indoor sporting events (please read guidance note 4) 

Non standard timings. Where l!OU intend to use the Qremises for indoor sporting events 
at different limes to those listed in the column on the left, ~lease list (please read 
guidance note 5) 

Will the boxing or wrestling entertainment take place Indoors □indoors or outdoors or both - please tick (please read 
guidance note 2) 

Outdoors □ 

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

State any: seasonal variations for boxing or wrestling entertainment (please read 
guidance note 4) 

.. 

Non standard timings. Where y:ou intend to use the premises for boxing or wrestling 
entertainment at different times to those listed in the column on the left1 Qlease list 
(please read guidance note 5) 

7 



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

Day Start Finish 

Mon 

• t r!..Je 

Wed Q5_:_(1)__ 2':.)·:i) 

Thur 

Fri ()°' CC) 'I 2. '2A 
___ I - oL---v ·~-

Sat 

Sun ::~: 
F 
Recorded music 
Standard days and timings 
(please read guidance note 6) 

Day Start 

Mon 

Tue 

Wed 

Thur 

>-f-----+--_,_--+__,___. 

Will the performance of live music take place indoors or Indoors 
outdoors or both please tick (please read guidance note 2) 

Outdoors □ 
Both □ 

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

P1C\J"\O , 0a..?...-Z... , Solo \l(CDJ ,s..\-
pe.i--r,--~<'-C.J2 °'-~ v:::o.-Q_K'J°\J,-0.. 

G, 2:::VY\,cl.oJ­
- <V\0s. 'tQ..; . 

I - - - --Ji /"\e>I "" ,,r 0.~~ '2 -.-1"\0,:-•.,,0-~. . 
OM\1~~ = "_vv, 

State any seasonal variations for the performance of live lnus'.,j (please read guidance 
note 4) 

Non standard timings. Where you intend to use the premises for the performance of 
live music at different times to those listed in the column on the left. please list (please 
read guidance note 5) 

Cvw~~-\TY\O..s.,. e.ve I (\e_v._) ye(),(<;, l'.::_'-.!C:, .(A~O. 

~ :rw~~:;;:;'
' --(o CJl -;~o CL, rn. 

Will the playing of recorded music take place indoors or Indoors 
outdoors or both please lick (please read guidance note 2) 

Outdoors □ 
Both □ 

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

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) 

CIr\,,-:')b-vxJ:.s c:..re , 0\c-1..0 y eo...--,, eve 0--00 
1----+-+-----h'---1 cuJ.. \00."l h.oLldCl'.'.J" S, to.rda.ro\ -b.-,,-v,t..r\~f 

Sun -✓---1---=---i wvU be. U'\C,e01..s.ed bj 01 <:{) h.r-::, 

8 
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G 
Will the (;!erformance of dance take place indoors or outdoorsPerformances of dance Indoors □ 
or both - please tick (please read guidance note 2)Standard days and timings 

Outdoors(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 performance of dance (please read guidance note 4) 

Thur 

Fri Non standard timings. Where you intend to use the premises for the (;!erformance 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 Please give a description of the type 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 place indoors or outdoors or bothDay Start Finish Indoors □- please tick (please read guidance note 2) 
Mon Outdoors □ 

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

Wed 

Thur State any seasonal variations for entertainment of a similar description to that falling 
-,-- - .... ~-~ - - within (el. (fl or (gl (olease read guidance note 4) 

Fri 

Sat Non standard timings. Where you intend to use the 12remises for the entertainment of a 
similar description to that falling within (el, (fl or (gl at different times to those listed in 
the column on the left, please list (please read guidance note 5) 

Sun 

9 



Please give a description of the facilities for making music y:ou will be providingProvision of facilities for 
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 guidance note 3) 

,_ 
··-" ----~-
Tue 

Wed State any: seasonal variations for the provision of facilities for making music (please 
read guidance note 4) 

Thur 

Fri Non standard timings. Where y:ou intend to use the premises for 11rovision of facilities 
for making music at different times to those listed in the column on the left1 glease list 
(please read guidance note 5) 

Sat 

Sun 

J 
Will the facilities for dancing be indoors or outdoors or both IndoorsProvision of facilities for □ 
please tick (see guidance note 2) dancing Outdoors □

Standard days and timings 
(please read guidance note 6) Both □ 

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

Day Start , Finish 

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

Tue 

Wed State any: seasonal variations for providing dancing facilities (please read guidance note 
4) 

Thur 

Fri Non standard timings. Where ~ou intend to use the ~remises for the ~revision 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 
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 2~·CX) 23::,· ?::IJ 

Tue 

Wed 
l'}Q •CD I?~-~ 
~--- - ---

Thur 

Fri 

Please give a descriQtion of the t~:i:~e of entertainment facility: y:ou will be Qroviding 

Will the entertainment facili~ be indoors or outdoors or both 
please tick (please read guidance note 2) 

Indoors □ 
Outdoors □ 
Both □ 

Please give further d;ia'i1~'f;;,e (please read guida~2~ note 3) 

State any: seasonal variations for the Qrovision of facilities for entertainment of a similar 
description to that falling within i or j (please read guidance note 4) 

Non standard timings. Where l£OU intend to use the Qremises for the Qrovision of 
facilities for entertainment of a similar descriQtion to that falling within i or j at different 
times to those listed in the column on the left, please list (please read guidance note 5) 

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

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

.... ,·-~··~··· ' •~-- ··- -
'""' . •.t ·-;.
"'-,;u • ·i. ' • ••~ • '"' 

Indoors 

Outdoors □ 
Both □ 

State anv seasonal variations for the nrovision of~J--t-... ninht refreshme~lease read 
guidance note 4) ''-'· ,._ ''• 

. 

Non standard timings. Where you intend to use the premises for the provision of late 
night refreshment at different limes, to those listed in the column on the left, please list 
(please read guidance note 5) 

Sat -~-00 2~· ::0 C l,-\,;-::I..rv,o,s, eve. , 0ev;) Ljeo..rs c.ve..., a.rd­
.... ~ bo..,,k__ NLIClo.~~ -St.u0.detrd · C\M1..0J~ 

1-S-un-+2-?:,---c:p-...+~---"!::0--1. (;Jl,Ll be.. lft'\C( eo....s.e d b"\ 0 l <SC h (~ 
~ vJ{:;b,(tNQ/2 - ?rl.,1 _ S 14-T +J$ucv 
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------------

M 
Will the su1111llr'. of alcohol be for consum11tion {PleaseSupply of alcohol On the 

Standard days and timings tick box) (please read guidance note 7) premises ✓ 
(please read guidance note 6) 

Off the 
premises □ 

Day Start Finish Both □ 
Mon State anl,'. seasonal variations for the su1111llr'. of alcohol (please read guidance

O'lOO 2.~· 00 
note 4) 

r\ ,, __Tue . -, 

09·00 23·GO 
Wed O"\·Co ? 

-
'2.., ·CJ) 

Thur Non standard timings. Where l,'.OU intend to use the 11remises for the su1111llr'. of09C6 23·CO alcohol at different times to those listed in the column on the left, 11lease list 
(please read guidance note 5) 

2:.i·CO (\r\<~st<V'O-\ ev-c_
1 

nc:w years ev~ .CArdFri O'l·COL• 
Q,L,\. bo.fll( h,o\,d°'-~,#. S\--OJ<lo,d tlmLf\j~ 

Sat o,. oo 2:S·CO uiJl \ot lf\C1~a-sed \oJ cQ ·CD I'\r<;,. · 

,,,- ":, 14-"i' -r '> U !"VSun 2A·m 2~·CO j ~')I)~ (A7_, l 

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

Name 
rATHER1UE P£1\)t\0Pf f--lf\RTL£1 

Address - ---.- - -
·-:.,~W:J> 

- . 

',!ii•.. . .. . --. .. ,--~·-·~-· 

~ 

.. -~"~l\M', ,•Postcode 1- . 

Personal Licence number (11' known) P-A 11--~9 
Issuing licensing authority (if known) 

S:Ju{:\A.. \ o.K.e.lord 

12 



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) 

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 

Mon C.~iJXt 23·:SO 

Tue CttrP.. 23·2{) ___ 

Wed 09·CO 2.i-::0 
Non standard timings. Where you intend the Qremises to be OQen to the Qublic at 
different times from those listed in the column on the left1 glease list (please read 

Thur guidance note 5) ffi·(X) ~--~- C V\.f\==,TTY\.OL":. eve I f\.cu::, y=';::, e..ve. a.rd . 
t:io.(\I,(_ h:l\\OO~::,.t- ~toN:t_ord "D-Ml~r\l:j \ b~Fri 0.1ffi__ '2:S·}6 

0 2-CD Y\h 
Sat 09 ·ill 2~-~ 

t Vo~b--JryJ- (yz_( - ~ r-rY ~ S' oc-0 
Sun 09.·CO '23·:0 

13 
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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) 

ot l~s,t I, Cft'Ce 

bl The orevention of crime and disorder 

cl Public safetv 

d The revention of ublic nuisance 

el The orotection of children from harm 

14 


