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SOUTH LAKELAND DISTRICT COUNCIL 
Public Health & Licensing Group, South Lakeland House, Lowther Street, 
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Tel: (01539) 733333 Ext.7481/7438 Fax: (01539) 740300 

www.southlakeland.qov.uk e-mail: licensinq@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. 

JfWe ........ ~/1....A-Tt-\A'·t CJ-\.) tt..c. H .... H.A LL.,. "TLv:,.T ················································ 
(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 Details 

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

16,~A 1"1- I A '1 C \...\ u.fl..C H H ALL 

13 oc; LI'\ 1\JE 

(?,,LATH A '1 

Post town I AM \:;,l...E.S IDC I Post code I LA-22..0H.S 

Telephone number at premises (if any) 0 IS-3"14 ~-~ ~~~~ 

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 • please complete section (A) □ , 
b) a person other than an individual • 

i. as a limited company please complete section (B) □ 



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

iii. as an unincorporated association or b2l 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 ~ please complete section (B) 

e) the proprietor of an educational establishment D 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 D 
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 D Mrs D Miss D Ms D example, Rev) 

Surname First names 

I am 18 years old or over D Please tick yes 

Current postal address if 
different from premises 
address 

Post Town I Postcode I I 
Daytime contact telephone number I 
E-mail address 
(optional) 
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SECOND INDIVIDUAL APPLICANT (if 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 Postcode I 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 13 (LJ.f¼ TH tt'-1 C-H-J tz..C H HALL 'T/2.U S.T 
Address 

3oi;- l.,At,...1E" 

Bltrr"'Tr\-Ar 
A-M~LES ID\= 

1.--A 2...Z. O+t 5 
Registered number (where applicable) 

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

Co Iv\ I\---, v /J IT '1 b-\ A'\..,L 

Telephone number (if any) 
01s-sci4- 3333,S-

E-mail address (optional) •
   t 
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Part 3 Operating Schedule 

Day Month Year 
When do you want the premises licence to start? lol tlolslzjol 112.I 

Day Month Year 

If you wish the licence to be valid only 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) 

f\- C,h.1.,J"CL___ .\-I ~u i/1 v.. r.,,.,--,,,.1 .S·e-t,1---~~ "'"f PrO It' ~b 
1 

I rv-0-e ..P-0rvi A-,,v&\es·-ae. 

If 5,000 or more people are expected to attend the premises at any one rw/A 
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) 0 
b) films (if ticking yes, fill in box B) 0' 

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) [2] 

f) recorded music (if ticking yes, fill in box F) [2] 

g) performances of dance (if ticking yes, fill in box G) 12] 

h) 
anything of a similar description to tha1 falling within (e), (f) or (g) 
(if ticking yes, fill in box H) 

12] 

Provision of entertainment facilities: 

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

j) dancing (if ticking yes, fill in box J) [2] 

k) 
entertainment of a similar description to that falling within (i) or U) 
(if ticking yes, fill in box K) 12! 

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 

5 



--------

A 
Plays 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Mon 
OJLl}'' 24-· 00 

Tue 
24-,,ry Q_'is:'_,_Go 

Wed DiJ_co 24--' 00 

Thur ns-- ao 2!i- •00 

Fri 
hi<-= '24-·oo 

Sat 
Q_'c[_~_Q'.;L ~~~-2:'= 

Sun 
~~-Q?._ z~-=

B 
Films 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Mon 
~2'.,CX> 24-·= 

Tue 
Q5r.~- 1'711 'Q=> 

Wed 
l{Jii--.eo ~__:~ 

Thur o~. Cb 24-'= 

Fri ill'.:-Cb 24-·00 

Sat 
08:~ 24-·C!?. 

Sun h<;>,,.,-, l?LL-Qo 

WIii the performance of a play take place Indoors gr QYtdQors 
or both - please tick lolease read guidance note 2) 

Indoors 

Outdoors 

0' 
g' 

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

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

Non standard timings. Where you Intend Jo use the premises for the performance of 
plays at different limes to those listed In the column on the left, please 11st (please read 
guidance note 5) 
~ ~ /S..J; /SV/\~ e:,o..-1c. ~ L.d~ 

Ct..-v\,!:J,-~ eve IP°"::::} 
'"E>-~ ~ ......... -rt,..,,..;, \.., 

Ne.P '-{~a.&. E';12 /~ 
Oo .~.,,,,... 

WIii the exhlblJiQn of films Jake place lndQQrs Qr oyJdoQrs Qr Indoors liZI 
boJh - please Uck (please read guidance note 2) 

Outdoors □ 
Both □ 

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

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

Non standard timings. Where ~ou intend to use the gremises for the exhibition of films 
at different limes to those lisle~ in the column on the left, please list (please read 
guidance note 5) . 

[!,~ h.olAal~ ~[-h-.'/S~/,;...,"') 
Qktl!.,.d ~ -tT-""'""- 1-o 00. '30 CV\A 
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E 
Live music Will the 11ertormance of live music take Rlace Indoors or Indoors lef 

outdoors or both - please tick (please read guidance note 2) 
Standard days and timings 
(please read guidance note 6) Outdoors 0' 

Both -121' 
Day Start Finish 

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

(26:_c..Q::) _ _ '.~Q:l 

Tue 
Ol?:Qc:J ?:~= 

§U!t~ i!"~ §~i!§Qni!I v1rli!{IQ[J§ fgr UH! Qirf2rmi!n"§: gf llvf aui:1~IS2 (please read guidance 
·)L, 'rv-Wed n?:-= note 4) 

Thur 
02JOo 2.'-'-·= 

. --

Non standard timings. Where ~u Intend to use the 11remlses for the 11erlQrmance of 
Fri a--=-- 2±:_GO live music at different times to those listed In the column on the left, 111ease 11st (please 

read guidance note 5

re /\1,
) 

oA.A.)">' C. 
 '-<T"',i.,,\e c;._('re; 1 I. 3.0 f'·""· 

Sat "->o 
08' o::> -Z..4-· = 

e,~ µ011.da....., 1.Jeelc-e-.ds 
Sun Ci,-,r,;-"""'-s. Do..j /Eve., e lie 1---e,,d ,"n i)::xJ r. 

08'-cn 2.4-·= c.~-, /sw/Sv-") ~~ Ye.P.Js- eve v .... t:;j \2-::--

F 
Will the 111a~lng of recorded music take 11lace Indoors or Indoors 0' Recorded music 
outdoors or both - 11lease tick (please read guidance note 2) 

Standard days and timings Outdoors !ill' 
(please read guidance note 6) 

Both 0" 
Day Start Finish 

Please give further details here (please read guidance note 3) 
Mon .oi-.,m 1..c....·00 

No r er,,orde.,:j. 
"""' le. 

o...J,-st.d~ Mer l\. 30 f'l'Y\, 

Tue CL_q,;;,_ 2.Yc·=: 

Wed State an~ seasonal variations for the Qla~ing of recorded music (please read guidance 

QS. -0::>_ .2..Yc_:_C?'.::> note 4) 

Thur 
Q.]: 00 24-·= 

Non standard timings. Where }!OU intend to uie the 12remises for the 12la~ing of 
Fri 

08°-= 2-4-. «:;.I:? recorded music at different times to those listed in the column on the left. 11lease list - (please read guidance note 5) 

Sat 
Q[ _ _-1,V 2.4-·= f3>CA. K 1-\ol~ ~e~.,,:.;. is~• /SvA) 

Ct-,..,. l~I,- :.v, .::.> e <Je. I D<t:; E )< 1,-e,.o -+n ~ 1-, h,__;e. 

Sun Ne,.,.:;, '-t~S e"~ v"---\:;J 12, 30"'-"-\ DE..: G:?._ 2\.i c(p 

(o,.. .,:__c)oor r-(?faJ~.,Jr,,,J.>;lc. 

8 



G 
Performances of dance Will the 12erformance Qf dance tak!! 121•!1!! lndQors or QUIQ!!!!rs Indoors l2f 
Standard days and timings Qr both - Pi!!ase tick (please read guidance note 2) 

Outdoors 0 
(please read guidance note 6) 

Day Start Finish Both 0" 
Mon Please give further details here (olease read guidance note 3) 

~Q_ic_Q2_ 2.4-·= 

Tue 
Q[:Q:2 __ 2+·= 

Wed State any seasonal variations for the performance of dance (please read guidance note 4) 

08°·= 2i.L.·= 

Thur ,r:g-__._s;:Q_ Z:'r.= 

Non standard timings. Where you Intend to use the 12r!!mlses for the performance of 
Fri 

!Q'x-= 2,4-·00 dance a
guidance 

l different times to those listed In the column on the leff, 11leas!! list (please read 

note 5) 

Sat 
(fr-00 ~-= 

Sun 
Qitc_C'Q._ 2.¼..~.02. 

H 
Please give a description of the ty11e of entertainment you will bl! provlging 

Anything of a similar 
description to that falling 
within (e), (f) or (g) 
Standard days and timings 
(please read guidance note 6) 

Will this entertainment take 12lace Indoors or outdoors or both Indoors 
Day Start Finish □ 

12lease tick (please read guidance note 2) 
Outdoors □ Mon 
Both □ 

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

Wed 

Thur State any-: seasonal variations for entertainment of a similar descrletion to that falling 

within (e). (I) or (gl (please read guidance note 4) 

Fri 

Non standard timings. Where y:ou intend to use the (;!remises for the entertainment of a 
Sat 

similar description to that falling within (e}, (fl or (g} at different limes to those listed in 

the column on the left, 12lease list (please read guidance note 5) 

Sun 
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Provision of facilities for Please give a description of Jhe faclll!les for making music y:ou will be providing 

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

WIii the facilities for making mu!!lc ee Indoors or o~tdoors or Indoors Er 
both - please Uck <please read guidance note 2) 

Outdoors B" 
Both B" 

Day Start Finish 

Please give further de!alls here release read guidance note 3) Mon 
"..''II'. 00 'Z.4· 00 

Tue 
O'i" = 24-·0<:: 

ot'·= 2-'+·= 
State any: seasonal varlaJlgns fgr Jhe provlslQn of faclllJles for making mu1tc (please 

Wed 
read guidance note 4) 

Thur 24-•Qo O~·= 

~QQ 24-·= NQn iuan~rsf liwing~. Wh~r~ ~Id 1n1~ng 12 YI! thf! 12rtml~~§ f2r 12tQvl~IQD Qf fi!£illli!::!I 
Fri 

for making music at different times 12 Jh2se listed In Jhe column gn the le!!, please list 

(please read guidance note 5) 
Sat ~-= 24-· Qo &<>v-tc. ~~ ~• ,ol> c=t:r\ /S.c.L /S..J,...). ~-

Cvvi&-""'-""';,-c° I~ ~l,,e,d r;..~'- ---n,,.,e -b 
Sun Oi'·= 24-·=. ~ '<te..cvt:,e..,e.J ~ Oo.20..,.--, 

J 
Will the facilities for dancing be Indoors or outdoors or both - Indoors @' 

Provision of facilities for 
please tick (see guidance note 2) Outdoors B"' dancing 

Standard days and timings Both liJ-.-
(please read guidance note 6) 

Please give a descrlptign gf Jhe faclllUes for dancing y:ou will be prgvldlng 

Day Start Finish 

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

rR:.~o zll..• oo 

Tue :)1$_. ~ 'l.L• CP 
... 

State an~ seasonal variations for 12roviding dancing facilities (please read guidance note 
Wed 

'J(L•C,O Q_8'~_(XL 4) 

Thur 
SJ""t <;;Q 2...4-·= 

03'.:.eo ... Z.4.:.~- Non 1tandard timings. Wh~ce y:gu intend to use the 12remises for the g:rovision of 
Fri 

facilities for dancing eotertainment at different times to those listed in the column on the 

left, please list (please read guidance note 5) 

Sat ~9=> :l<.L· = l?cwL.\-kl~~ ~0. [+.¥1 /Sc:J,, {Sv.,,..) 

~5,1,~e:~1~ e.1c1--cso -,C,..,,.-;.1.., ~~ 
Sun O'6'--co ~...:~ 

l',J'e....:::, '-tec.h e~ lD~. ho 0 0 . 3. 0 """"'. 
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K 
Provision of facilities for Please give a description or the type of entertainment facility you will be providing 

entertainment of a similar 
description to that falling within 
i or j 
Standard days and timings 
(please read guidance note 6) 

WIii the entertainment faclll1J! be ln!!Qors Qr Qutdoors Qr bQth - Indoors □ Day Start Finish 
please tick (olease read guidance note 2) 

Outdoors 
Mon □ 

Both □ 
Tue Please give further !!e(alls here (olease read guidance note 3) 

Wed 

~ate any seasonal varlatl2ns r2r the 0covjsl2n QI lacllltlH for entertalnm!!nl QI a §lmllar 
Thur 

description IQ that falling within I Qr I (olease read guidance note 4) 

Fri 

Non standard timings. Where you Intend IQ use the premises !Qr the 11rovlslon QI 
Sat 

facilities for entertainment QI a similar descri!!liQn to that falling wljhln I O[ I at different 

times to those listed in the CQlumn on the left, please list (please read guidance note 5) 

Sun 

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

/ 
\ Standard days and timings Outdoors □ 

(please read guidance note 6) 
Both □ Day Start Finish 

Mon Please give further details here (please read gui7 

-,,,-· Tue / 

/ 
/ 

.,, .. / 

§tate an)l ~egsonal vari~tio~ for lhe grgvl~lon Qf l@te nigh! refr~shm~n! (please read 
Wed 

guidance note 4) .. .,. -· 

Thur 

.. ·· 

Non standard timings, Where )£OJ.! intend to use th@: i;;i:remises for the 12rovision gf late 
Fri 

night refreshment at different times, to those listed in the column on jhe left, please list 

(please read guidance note 5) 

Sat . / 

Suri 
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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) 

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 
Olf• co ::z.~- 0.0 

Tue 
::-\ll",= 2'+-= 

Wed 
08·= 2~-= 

Non standard timings. Where you intend the Rremlses to be ORen to the RUblic at 
different times from those listed In the column on the left, Rlease list (please read 

Thur guidance note 5) 
~-CD 24-·= 

Fri 
(g·= 24.·00 

Sat ot·= 2~-= 

Sun 
0%'-= 2'\-•QQ 
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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 orevention of crime and disorder 

c) Public safetv 

d The revention of ublic nuisance 

/Z..e~,+v·,ct. O .... l:$.l.dc2.. ""-cti;1.c-t.u -ho l l. 3.op,___. 

w"'-e--. fV\.vSLc... ·,~ be.',~ ~~ed o"' ttJL pren.--1:'<.S c:lo ()'I., • 

,e5..,J,c.r ~ oC ,...,01c..e rj-- ,...ec.res.t- no1c.e. S€As~..,e 

(l:>.a,.,n::,LA I ,C -ft;;o--e \$ CV\ lSSv e -i,;>Jc.e r~1&,..l P\C-t.o.-. 
• 

P i 

e) The orotection of children from harm 

14 
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, r 
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uoo ~ 
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• 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 [21' • 
applicable 

• I have enclosed the consent form completed by the individual I wish to be premises supervisor, D 
if applicable 

• I understand that I must now advertise my application l2( 
• I understand that if I do not comply with the above requirements my application will be rejected 12( 

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 2--3 . L\-- . \ 2 

Capacity 

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. 

Ualt:: 
:2.. 5,../+J ' 'L 

Capacity 

fconi~ct ~ame (where not previously given) and postal address for correspondence associated with 
I this aoolication. (olease read auidance note 13) 

I Post code I     

>ur e-n,aii adui 1::::;::; (oµiiu,1c;1 ij 
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