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SOUTH LAKELAND DISTRICT COUNCIL

Public Health & Licensing Group, South Lakeland House, Lowther Street,-
Kendal, Cumbria LA9 4UD i ved

Tel: (01539) 733333 Ext.7481/7438 Fax: (01539) 740300
www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.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.

(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
"THE STALGGER T
LoNva LAWE (sTaivTon - wiTh- ADGARLEY]
BAWOW - (W - FULVES/

Post town BARZyN ~ V- EUlIVESS Post code LA\Z oV iV
Telephone number at premises (if any) O\229 L 62504,
Non-domestic rateable value of premises £ ) FSD

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as
Please tick yes
a) an individual or individuals * M please complete section (A)

b) a person other than an individual *
i. as a limited company O please compleie section (B)


www.southlakeland.qov.uk

ii. asa partnership

iii. as an unincorporated association or

iv.  other (for example a statutory corporation)

please complete section (B}
please complete section (B)
please complete section (B)
please complete section (B}
)
)

c) a recognised c¢lub

d) a charity please complete section (B
€) the proprietor of an educational establishment please complete section (B
f) a health service body please complete section (B)

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

OoOOooooon

please complete section (B)

Standards Act 2000 (c14) in respect of an independent

hospital in Wales

ga) aperson wha is registered under Chapter 2of Part 1 of []  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 [l 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 g

for licensable activities; or

» | am making the application pursuant to a

o statutory function or

O

o a function discharged by virtue of Her Majesty's prerogative ]

{A) INDIVIDUAL APPLICANTS (fili in as applicable)
M &+ Mrs [ Miss [} Ms [} S:ZipT:IeRg3;
Surname W ORM™M ALL First names yor N AL EX ANDEI?

| am 18 years old or over

k4™ Please tick yes

Current postal address if
different from premises
address

TVe SThaqil LTwwnv

LotNG  LAVE
STAW TON - W TH- ARGRTILEN

Post Town B A yw

Vo PAvESS Postcode L. A3 o

Daytime contact telephone number

OV21Y L ée25 0.

E-mail address
{optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

N B
. Other Title (for

Mr O Mrs [ Miss [ Ms [ example, Rev)
Surname First names
1 am 18 years old or over U Please tick yes
Current postal address if M l A
different from premises =
address
Post Town Postcode

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 give the name and address of each party concerned.

Name

Address

N

Registered number (where applicable)

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

Telephone number (it any)

E-mail address (optional)




Part 3 Operating Schedule
Day Month  Year
pPSAP HEEERREN

Day Month  Year

If you wish the licence to be valid only for a limited period, when do you | | | | I | I l !
want it to end?

When do you want the premises licence fo start?

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

SW\ALL COunw 7Y PUAB avd ReESTAVCANT A ITH

Af’mfﬂﬁ' (‘_ouEfiS WeTh  ONE  BAL @A&VY

;ﬂrbtrolmn\;ﬁ\ Loom ALy QuisiDE TRBLES AT  FRunT
awy  BEEL  GAMDéw AT THE  REAZ. The Two

M Ay oo vy ANY  OWTSipE  BTLEAS ALE Wisd)
‘ of xLcio ch L. T&E Png 1

FOL  THE S&L¥

Locared W AL U LlLu Ak HAWILET  OF

STPNUTON - W TR~ ADAaAMLEY 1 TkE CoOwwTIY -

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




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)  prays (if ticking yes, fill in box A) ]
b)  films (if ticking ves, fill in box B) O
¢) indoor sporting events (if ticking yes, fill in box C) [\
d)  boxing or wrestling entertainment (it ticking yes, fill in box D) O
e) live music (if ticking yes, fill in box E) %
f) recorded music (if ticking yes, fill in box F) v
g) performances of dance (if ticking yes, fill in box G) ]
h) a!nythi_ng ofa silmilar description to that falling within (e), () or (g) ]
(if ticking yes, fill in box H)
Provision of entertainment facilities:
i) making music (if ticking yes, filt in box I) v 4
.j)  dancing (if ticking yes, fill in box J) M
k) qntfertgjnment qf a similar description to that falling within (i) or (j) '
(if ticking yes, fill in box K)
Provision of late night refreshment (if ticking yes, fill in box L) V.4
Supply of alcohol (if ticking yes, fili in box M) M

In all cases complete boxes N, O and P



A

Plays N Wil the performance of a piay take place indoors or outdoors | indoors O

Standard days and timings TA or both — please tick (please read guidance note 2)

{please read guidance note 6) Qutdoors U

Day Start Finish Both 8

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

Tue

Wed State any seasonal variations for orming plays (please read guidance nota 4}

Thur

Fri Non standard timings. Where you intend to use the premises for the performance ot
plays at different times 1o those listed in the column on the left. please list {please read
guidance note 5}

Sat

Sun

B

Films ] Will the exhibition of films 1ake place indgors or outdoors or Indoors O

Standard days and timings \\1 \P( both — please tick {please read guidance note 2} outd O

{please read guidance note 6) uidoors

Day Start Finish Both O

Mon Please qive further details here (please read guidance note 3}

Tue

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

Thur

Fri imings. W u inten he premises for the exhibition of films

t dlfferenl jimes o those Ilst_;eg in the column on the left, please list (please read

guidance note 5}

Sat

Sun




C

Indoor sporting events
Standard days and timings
{please read guidance note 6)

Flease give turther details (piease read guidance note 3)
ONLA (¥ flﬁcau\ﬂéb 1¢ pants MATEH.

s Rt
Day Start Finish But v
Mon .
9. boad 0002
Tue State any seasonal variations for indgor sporting events (please read guidance note 4}
AQ0 _| 00 0o
ed i1 .
w \A 0o | 00.00 NeN®e
Thur a. ¢ ] Non standard timings. Where you intend to use the premises for indoor sporting events
\4. 00 | go-0v at difierent times to those listed in the column gn the left, please list (please read
guidance note 5)
Fri
lA-U3 (g0
Sat
lA-po | 00 0w
Sun
\4-o0v | Co-po
D
Boxing or wrestling \ Will the boxing or wrestiing entertainment take place Indoors ]
entertainments lP\ wﬂm"‘_—ﬂﬁm (Please read
Standard days and timings (please guidance note 2} Outdoors d
read guidance note 6}
Day Start Finish Both O
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for boxing or wrestling entsrtainment (ploase read
guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for boxing or wrestlin
entertainment at different times to those listed in the column an the left, please list
(please read guidance note 5)
Sat
Sun




£

Live music Wili the performance of live music take place indoors or Indoors v.g
Standard days and timings outdoors or hoth — please 1ick (please read guidance note 2)
{please read guidance nate 6) Outdoors d
Day Start Finish Both O
Mon . Pleage give further details here (please read guidance note 3)
t2-0p | 0030 ¢
Tue ) 0.3 VERUN  OCCASIONAL  mugic i AaNS | SivaEh on
. D ) D R
Va9 - Banvds AmeLaed
Wed \2:00]| go - 30 State any seasonal varialions for the pertormance of live music (please read guidance
note 4)
™ \2.00 |0 D0 NoNE
i Fd V250 023 Non standard timings. Where you intend to use the premises for the performance of
00 -o0 | live music at different times to those listed in the column on the left, please list (please
read guidance note 5)
Sat 1200|0030
NN ‘-
Sun 1200 86730
F
Recorded music Will the playing of recorded music {ake place indoors or Indoors 4
Standard days and timings outdoors or both — piease tick (please read guidance note 2)
(please read guidance note 6) Cutdoors O
Day Start Finish Both O
Mon Please give further details here (please read guidance note 3}
V2001 CNeD
BACRANoAb) RSt PLMEd 1V BAQ  Roomt AMY
Tue \2-00 | o\ 00 m\”\;eg oo e&sTﬁv\ﬂani' Cus TOMETS pruw |
Wed 12 -o 0 | o~ " ed| State any seasonal variations for the playing of recorded music (please read guidance
note 4)
Th . o
U VLo | 04-UY RIS
Fri \7. i O\ OO Non standard timings. Where you intend to use the premises for the playing of
‘o0 recorded music at different limes to those listed in the column on the left, please list
{please read guidance note 5)
Sat ,
y2-00 1 O\-Dv .
R ot
Sun ‘|2 . D 0 0 \ 0 O




G

Performances of dance Wiil the performance of dance take place indoors or outdoors | indoors g

Standard days and timings A\ ¢ h—pl ick (please read guidance note 2)

{please read guidance note 6 Outdoors O

Day Stant Finish Both |

Mon i i her 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 performance of
dance at ditferent times to those listed in the column on the left, please list (please read
guidance note 5)

Sat

Sun

H

Anything of a similar
description to that falling

within (e), {f) or (g) N . \uf
Standard days and timings
(please read guidance note 6)

Please give a degcription of the type of entertainment you will be providing

Day Start Finigh Wil this enterfainment take piace indoors ot outdoors ot both indoors M
— please tick (please read guidance note 2)

Mon Outdoors ]

Both O

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

Wed

Thur State any seasonal variations for entertainment of a similar descripiion to that falling
within (e}, () or {q) {please read guidance note 4)

Fri

Sat Non standard ummgs Where you mtend 1o use the premises for the antartammem ot

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




Provision of facilities for
making music
Standard days and timings

{please read guidance note 6}

Please give a description of the faciiities for making music you will be providing

Wili the facilities for making m in doors of | |ndoors "4
both — please lick (please read u:dance note 2
e g ) Qutdoors |1
Day Start Finish Both O
Mon Piease give further details here {please read guidance note 3)
\B-po [gr-po
» { '
Tue o oo Oi-¢c oW FoLLowingh Llad
Wed ] State any geasonal variations for the provision of facilities for making music (please
1000 1 O\ V0 { read guidance note 4)
¢
Thur
10 0D | OL-00
Fri WO 00| By:Bo
{please read guidance note 5)
Sat 000 | pr:00
Sun \Q 021 OOV
J
Provision of facilities for Will the facilities for dancing be indoors or outdoors or both — | Indoors (>4
dancing please tick (see guidance note 2} Outdoors |
Standard days and limings
(please read guidance nate 6) Both O

Pleage give a description of the facilities for dancing you will be providing
N AN NERED Room TO  Gall  AWD  n MAN

galt RoC™M yerW  pccas eV ALY

Day Start Finish
Mon Please give further details here (please read guidance nota 3)
1000 _| Oy.u
- PRE  MECOADNED WS WSED AS Bach4tound.
ue . .
. o\ OV . ' ; - . p
Lo 00 (4 CWSTomEN OCLaSenAl DANLE Sfccife geowsiomd-
Wed _ ] state any seasonal variations for providing dancing facilities lease read guidance note
1000 | o\, gy | §esnLacasonsuatalions ot pRECg SE AT ® ‘
Thur A"
o090 | o\ o e
Fri W-go | O\ -ov ]
acllllies for danclng entenalnment at diﬂerent times o those Ilsted in the column on the
lefl, pleage lis! (please read guidance note 5)
Sat \D - O\ -0
o
Not
Sun \Wo. o0 | UL-00

10




K

Provision of faciiities for
entertainment of a similar

description to that falling within

torj

Standard days and timings
(please read guidance note 6)

{\}\QIPlease give a description of the type of entertainment facility you will be providing

Da Start Finish Wil the entertainment facility be indoors or outdoors or both — | |4qg0rs

Y please tick (please read guidance note 2) g

Mon QOutdoors 1

Both O

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

Wed

Thur State any seasonal variations for the provision of {acilities for entertainment of a similar
description to that falling within § or j (please read guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises for the provision of
facilities for entertainment of a similar description to that failling within i or | at ditierent
times to those listed in the column on the left, please list (please read guidance note 5)

Sun

L

Late night refreshment Wili the provision of late night refreshment take place indoors | Indoors 2
Standard days and timings or ouidoors or both — please tick {piease read guidance note 2)
(please read guidance note 6} Outdoors O
Day Stant Finish Both
Mon _ Please give further details here (please read guidance note 3)
2500 | @\
Tu - 1 food.
© 23.00 |0\ -po | Theas 4+ BAL cood
Wed . ny s | variations for the provision of late night refreshment (please read
2300 [0\ 00 | guidance note 4)
Th
1 23.00] 0\ 00 N o N
Fri ‘ L0V Non standard timings. Where you intend to use the premises for the provision of late
2302 night refreshment at different tim hose listed in the column on the left, please lis
{please read guidance note 5}
Sat 23-00 | O\.pv
N oo NT
Sun
23.0v] O\ .0V

11




Supptly of alcohol Wili the supply of alcohol be for consumption {Please On the
Standard days and timings tick box) (please read guidance note 7) premises .4
{please read guidance note 6)
Off the
premises 4
Day Start Finish Both M
Mon _ . State any seasonal variations for the supply of alcohol {please read guidance
\O-00 gvobo note 4)
= OV oo ew  Forrawiwi DM
ue
0 | ov.0o e e -NR
WiLE BE Nowe: (Sepsovit VATLATI
Wed .
W00 | or-00
Thur

L0 60 . 00 Non standard timings. Where you intend to use the premises for the supply of
0: /A% alcohol at ditferent times to those listed in the column on the left, please list

{please read guidance note 5)

Fr 000 | OV 00

N .
Sat V0 00 | O -00 | e
Sun (60 | gv.v0

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

PN ELAIDET oA AL

Name —..w

Address.- _
I [ .
I

o N

Postcode |
Personat Licence number (if known) .
Pa azs i
Issuing licensing authority (if known) S _ D
| WY

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 concem in respect of children {please read
guidance note 8)

N oNt AT AL

0

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

the public NO v AATIEM
Standard days and timings

{please read guidance note 8)

. . - WING O
Day Start Finish O\"“-‘S am on THE FOLLO

. ' = wWini
Mon 000 | o\ Fis 1§ onNlv A MARI UM Tl ALLEWING

DfL\N“‘M;;\ U(f." TIME -

-
¥ lle.0o | on-hdy

Wed 1000 | ov. B8

Non standard timings. Where you infend the premises to be open to the public at
different times from those listed in the column on the left, please list (please read

Thur uidance note 5
vo-oo oy b |° )
= NOoN &
i VO Do U\'L]US
Sat e
2 \o v | G5
(U2 -30
S0 [ \s00 |61 1b

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)

PLEASE  SEE  ATTRCKED OFPE@RTING SCREDWLE -

b) The prevention of crime and disorder

- CWALLERME 25 Pocuedd
- STREF TRAWWYG N PROGE 0F RGE-

w—

¢} Public safety

]
3

PLiiE  §Ce PTTRCHED  gepeaminia  SowepuL

d) The prevention of public nuisance

PLCowse SEe ATVRINEY  goeATING S CHEDULE

e} The protection of children from harm

€. WISt SeE RTTRCAED o?e—ﬂr‘\”’r\wé\ SCHEV UL L

i4




Please tick yes
e | have made or enclosed payment of the fee A
i have enclosed the plan of the premises W4
* | have sent copies of this application and the plan to responsible authorities and others where v
v

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

®  |understand that if | do not comply with the above requirements my application will be rejected 4

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

Capacity -

For ioint applicatians signature of 2™ applicant or 2™ applicant’s solicitor or other authorised agent.
(ptease read guidance note 12). If signing on behalf of the applicant please state in what capacity.

Vi
Signature _

v
Date ‘\) \ 'Ps _
Capacity a d her

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

Posttown | | Post code |

Telephone number (if any) |

If you would prefer us to correspond with you by e-mail your e-mail address {optional)

15




Notes for Guidance

1.

1]

Describe the premises. For example the type of premises, its general situation and layout and any
other intormation 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 activily 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 peopie to be able to consume alcohol on the premises please tick on, if you wish pecple
to be able to purchase alcoho! to consume away from the premises please tick off. if you wish
people to be able to do both please tick both.

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, fims
for restricted age groups, the presence of gaming machines.

Pigase list here steps you will take to promote alf four licensing objectives together.

oo

‘1'0 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.

16



SOUTH LAKELAND DISTRICT GOUNCIL SCUTH
SL 16 m

Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD A :
Tel: (01539} 733333 Ext 7481/7484 Fax: (01539) 737659 \auer 7
www.sputhlakeland.gov.uk e-mail: licensing@southlaketand. gov.uk

Part A

Consent of individual to being specified as premises supervisor

| AL
o L1y 0 0EL YN

ress of prospective premises superwsor]
hereby confirm that | glve my Consent to be spec1f1ed as the de:ugnated premises

supervisor in relation to the application for... .....[type of application]
by .o Y. [f CZ " ..[name of applicant]
relatin j to a premlses llcence .................................... [number of ex:stmghcence if any]
for...H.E. 57344&5[1..1.!”“/ STIA T Tk, | A

. [name and address of premises to which the application relates)
and an %premlses licence to be granted or varied in respect of this application made
Mo L0 i d.... [name of applicant)
concernlng the supply of alcohol at .. B AN T I ES5 ..
............................................. [name and address of premises to which apphcatfon relates]
| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

Personal licence number .. P ARy 77;/ cweep|inSert personal licence number, if any]

Personal licence issuing authonty S -
[insert name and address and telephone number of personal hcence rssumg authonty lf

. .signed
901 valill name {please print)
Iy [SfZ 8.1 %........dated

PART B

Consent of premises licence holder to transfer

JWE oitirsieeeeinse e s e ssssnesnecasan e Digeeenton [full name of premises licence holder(s)]
the premises licence holder of premi licence number......cowoneeer.[iRSEIE

premises licence number] relating t0......o s N i s
o [n@ame and address of

premises to which the application relates] hereby givg my consent for the transfer of

premises licence nUMbEr ......ccciiiieviseimnniccineeens [insert premises licence number)
B0 o eermesrsseeeses sttt essa s s e meesesneesssnesse e fULDR@ME Of transferee].
......................................... signed
......................................... name {please print]

.....dated



https://lJ.O.W.ll
www.southlakeland.gov.uk
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