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SOUTH LAKELAND DISTRICT COUNCIL 
Public Health & Licensing Group, South Lakeland House, owther S~ived 

Kendal, Cumbria LA9 4UD 
Tel: (01539) 733333 Ext.7481/7438 Fax: (01539) 740300 

www.southlakeland.qov.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. 

I/We ... ... ................ :f O H N ...... AL f:X/1 N. lJ f- I< ....... WCJ fl M A-.L.L · ......................................... . 
(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 

. "T\-tf S '(Ali~ E1-Z INN 

L. 0 Nti L AvVf: ( $'TT\ 1 tV: ()N - w I Tl-I- f\ i)~ r-tiltf,vf 

CT f\{l /ll) L.J - l rt/ - f1A (lf\/'c!f 

Post town I I Post code I LA\3 o fJN 

Telephone number at premises (if any) O i 22.'1 46250 4 . 
Non-domestic rateable value of premises £ 3°17-nJ 

Part 2 - Applicant Details 

Please state whether you are applying for a premises licence as 

Please tick yes 

a) an individual or individuals * lid' please complete section (A) 

b) a person other than an individual * 

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

www.southlakeland.qov.uk


ii. as a partnership please complete section (B) □ 
iii. as an unincorporated association or please complete section (B) □ 
iv. other (for example a statutory corporation) please complete section (B) □ 

c) a recognised club please complete section (B) □ 
d) a charity please complete section (B) □ 
e) the proprietor of an educational establishment please complete section (B) □ 
f) a health service body please complete section (B) □ 
g) a person who is registered under Part 2 of the Care 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 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 

• 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 Q1 Mrs Miss Ms □ □ □ example, Rev) 

Surname First names v,J C) ~ M I\ L\ .• -J'OrtN ALEXANDf-fl 

I am 18 years old or over Ga'" Please tick yes 

1ic\~ S" "((-\ Ci c, 12 /"1 '[, (I/ (\J 

Current postal address if 
L oNt,, L. Ar\/ E different from premises 

address :;,pql(l)';-dN- W11H- A- j) Ct t4f1 l f-1,\ 

Post Town I (3(\{l (ld.J I fv (v1. <lr\/12 5 ~ I Postcode I LA \3 ONN 

Daytime contact telephone number I 012--Z.C\ 4-6l504-. 
E-mail address 
(optional} 
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SECOND INDIVIDUAL APPLICANT (if applicable) 
I (}. . 

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 tJ \ ,~. 
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 

Address 

N I r.. 

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? I I I I I I I I 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 11 to end? ' 

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

5 0A1..1- C, LJ Ll. iV T fl "\ r iA B i'\NV R q.r; 11'\ vt « I"\ N1 w1,1-1 

w,,t-1 Of\/f B A-11. ArV\l A f rfl.o)( (OvE/l.$ 

fRuivr (4 LSo cJ 1,,fS 1,J i:: Tf'<i3Lf5 AT 
fftJ:fO, cJ I rVi, ;<. 00 (IA 

' ·me· /Z r::· A-a . f 1-\:E 
13 (<~(\.. ~ (-\-{l.j)(i;rv (lrf TW" 

1\1"1 
' 

(-\71 C ,ts A-fl,i= U1;<1) 
M(-',1N 11.oo 1'\/\l tr,v'l> cvl rs, PG' 

tA.C l () 1-t (.) L T\-\1:: 'f'V\ cr ,s 
foil 11-t& Skl.,V: oF 

' /--t-r'\'!N1 L i:-1 of" 
t.. Oc,~---u IN s i\/\\AL-\.. \/ l L \... ''""' ~ 

·-f\'<E; C l.hHV T (11/{ · f'\-U t1. M). L iC11 \N 5 rA-1 N, IIV\J t,J I\\-\ -

I: 5,000 or more people are expected to attend the premises at any one 
time, please state the number expected to attend. t 
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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 regulated entertainment 

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

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

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) 

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

Please tick yes 

D 

D 

Ga 

D 

10 

g' 

g) 

h) 

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

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) 

k) 

dancing (if ticking yes, fill in box J) 

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) 

In all cases complete boxes N, 0 and P 
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A 
Plays wm the perfonnance of a play take place Indoors or outdoors Indoors □ 
Standard days and timings N'I\\ or both please tick /please read guidance note 2) 

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 performing plays (please read guidance note 4) 

Thur 

Fri Non standard timings. Where you Intend to use the premises for the P!!rlormance of 
plays al diHerenl limes to those lis!ed in the column on the left, please list (please read 
guidance note 5) 

Sat 

Sun 

B 
WIii the exhibition of films take place indoors or outdoors or Indoors Films · □ 
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 exhibition of films (please read guidance note 4) 

Thur 

Fri NQn 1Wnds1rQ Jimlngs. Wb~r11 l!:QU inJ~ng lQ IHi~ lh~ Qr~ml~s fQr Jh~ exhibiJign Qf films 
at different ]Imes to those list!!!! in the column on the left, please list (please read 
guidance note 5) 

Sat 

Sun 
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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) oNt.."'- I 't- fl.-f.( «"''~,:-() Ip PAl'l 15 ;vi fl fll4-

~i'{lfi, "I 
Day 'B \,\ f V ~'l1'1 

Start Finish 

Mon 
IS.: /)V_e,, vO·OJ 

Tue State any seasonal variations for indoor sporting events (please read guidance note 4} _E\CO 00· 0o __ 

Wed IC\ -oo 00-00 /i./uNf:.· 

Non standard timings. Where xou iotend to use the e!!!mises for indoor s11orting gvents Thur 
\Cl. Ov OO·Oo at different times to those listed in tbe columo on the lgfl, !!lease list (please read 

guidance note 5) 

Fri 
lq-u-:i c)O•OD 

Sat 
\C\.l)D OO·Ov ·---

Sun 
\C{- ov Oo-oo 

D 
Boxing or wrestling 

N(f\ 
Will the boxing or wrestling entertainment take !!lace indoors 

entertainments indoors or outdoors or both - Please tick (please read □ 
Standard days and timings (please guidance note 2) 

Outdoors read guidance note 6) □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

·-· 

Tue 

Wed State anx seasonal variations for boxing or wrestling entertainment (please read 
guidance note 4) 

Thur 

Fri Non standard timings. Where ~ou intend to use the eremises for bQxing or wre§tling 
entertainment at different times to those listed in the column on the left, elease list 
(please read guidance note 5) 

Sat 

Sun 
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E 
Live music Indoors lid' Wm Jhe J;!!!rlormance of live music l,!ke Jliace indoors or 
Standard days and timings outdoors or both - please tick /please read guidance note 2) 
(please read guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

_t2_-0D ov-'3o 

Tue vie(!."\ D cc, r'S1o(llf\L l'i\lA&\l 11'\NS, $ i IV <l £-i\- an. 
\'2-c 1:1 00 ·30 

\3~1Vil{ /'<1"'f'L 'VI ftl 

Wed oo-3o Slid! 1n:v: §lii2Di!I vgligJigns for the m!rfQrma!!£! Qf Ii~ fflM§i~ {please read guidance 
\'2 • Ov note 4) 

Thur 
\2-DD OO•;>b Nu NG 

Fri Non standard timings. Where :i2!! intend to use the gremises for the l!!!rformance of 
I "2. · 60 oc :Z:,o live music at diflerenJ times to those listed in the column on the left, glease list (please 

read guidance note 5) 

Sat \'2.-DD oo-':>o 
('J i) f']I<:· 

Sun \2-QD () b '.:lo 

F 
Recorded music Will the ela~ng of recorded music take elace indoors or Indoors 51' 

outdoors or both - elease tick (please read guidance note 2) Standard days and timings 
(please read guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further detalls here (please read guidance note 3) 

_9.l:.PO __ a...:.0.12

\?, P,(V,'1 (l1,Htt\J~ yv11,1.S l L P,~fil IN i31\ll (2.ao,v1 f\rvb 

Tue 
\ 1.- 0 D ('rN (\) f:Y- (1.00 ,'\'\ (ed. ~ 12;1 fl'\1,l (1 rWT CIA,~ "fllMJ?iZi 

"''""'  . 0-1.:..~;)__ 0

c,·, ·c.,d Wed 'Z. .c,D Stat~ an:,,: seasonal variations for the ela:,,:ing of recorded music (please read guidance 
note 4) 

Thur I "1..- oo 0 I -~V Na{')v· 

Fri Non standard timings. Where :,,:ou Intend to use the eremises for the ela~ng of \ 1-oo 0 \. 00 recorded music at diflerenJ times to those listed in the column on the left, elease list 
(please read guidance note 5) 

Sat 
\'Z·OI> D\· Dv 

(.) t-l;: . 
('1 

Sun 
i2· (/0 o,- ()0 
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G 
Will the ll!rformance of dance take Jllace Indoors or outdoors Performances of dance 

~\, gr both - please tick (please read guidance note 2) Standard days and timings 
{please read guidance note 6 

Indoors 

Outdoors 

□ 
□ 

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

Tue 

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

Thur 

Fri Non standard timings. Where you intend to use the premises for the oorformance of 
dance at diHerent limes 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 N\V 
(please read guidance note 6) 

Will this entertainment take place indoors or outdoors or both Day Start Finish Indoors □ - please tick (please read guidance note 2) 
Mon Outdoors □ 

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

\."Jed 

Thur State any seasonal variations for entertainment of a similar description to that falling 
within {el, m or {gl (please read guidance note 4) 

Fri 

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

Sun 
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0 

Please give a descrletlon of the facllltles for making music :i!JU will be erovldlng Provision of facilities for 
making music 
Standard days and timings 
{please read guidance note 6) 

w111 the facilities for making music be Indoors or outdoors or Indoors 
both elease tick /olease read guidance note 2) 

Outdoors D 
Both D Day Start Finish 

Mon Please give further details here {please read guidance note 3) 
-~.:..Qi?_ La..L!?.£.._ 

illt'li (!I· ~c ov..J 'Pu L..\..£.'v'V ""'' 
Tue io·oG Ol'CP 

Staie an~ seasonal variations for the g;rovlsion of facilities for making music (please Wed 
..l.!L.Ot::_ ...Q...LPD __ read guidance note 4) 

C 
Thur 

_\()_ •Oi> Ol ·OO 

Fri N_ . f
QD 11ans1Drs1 limi!UHi• Wh~re ~QY inll!ni;I 12 ua lht gr~mias fQr grQvi§IQn Ql fiU:ilili~ .1.0 . .:. O(L ~fil.:.OQ or mi!J!lng music al !!lff!!r!!nt lim!!§ 10 those listj!d In the column 11n !he 1!!!1, gl!!@§!! lisl 

(please read guidance note 5) 
Sat ID •00 '2.L.Q.!? 

Sun _.l.Q_:.a.12.. ~./U..:U~ 

J 
Provision of facilities for Will the facilities for dancing be indoors or ou!doors or both Indoors 10" 

please lick (see guidance note 2) dancing Outdoors D 
Standard days and timings 

Both D (please read guidance note 6) 
Please give a description of the facilities for dancing :tou will be providing 

il'I p. ('IN I:"- oc i) (ZOOM -ro G/l'll f<N"i! {'I\ I'\ di.I \tJ 
n.v,•j\l\. 1/k"R\I\ 0(dlc510/\IA1.,1,1,j if\'ll 

Day Start Finish 

Mon Please give further details here {please read guidance note 3) 
_,(l 00 Ch''"' 

?/1. & rl'-"lVCli)~ tf'IA~ ll I.AS f-D A.S (s /\'l I.\. '1 /l Ul.U\J \)_ 

Tue ' _J..Q_.:__Q_Q o, ·C>v 
L, o\ Sr 01lh0l.l OCl f\'I ltr\/ln.1.'1 1'/\1\Jd~ srcc,l'\c. OLc.-'\"S l ll,\l J, 

Wed State anr: seasonal variations for g;roviding dancing facilities (please read guidance note 
IO , 0~) 0\- ov 4) 

Thur r-l o tv (;. 
I I> . ov O \ ·O<J 

Fri . .ill, no 0\ · Ov r:.2a 1mmt1131 limimU!i Wtli!m ~Id iamnQ 12 YB lb~ 12~mi111 l!iU lb~ 1u12ii1i2D 21 
facllltles for dancing entenalnment at different times to those listed In the column on the 
lell, please list (please read guidance note 5) 

Sat . .iJ2 ' /)J 0 \ · Uv 
tJ // ti'"' 

Sun \0, Ov cJ \ . ()i) 
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K 
Provision of facllltles for ~- ~Please give a descrll!IIOn of the tm of entertainment facmti,: i,:ou wm be l!rovldlng 
entertainment of a similar 
description to that falling within 
iorj 
Standard days and timings 
(please read guidance note 6) 

WIii the entertainment faclli!l,( be indoors or outdoors or both Day Start Finish Indoors □ !!lease tick (please read guidance note 2) 
Mon □ Outdoors 

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

Wed 

Thur State ani,: seasonal variations for the l!rovlslon of facilities for entertainment of a similar 
descrll!IIDn to that fatting within I or I (please read guidance note 4) 

Fri 

Sat Non standard timings. Where ~au intend to use the (;!remises for the J;!rovision of 
facilttles for entertainment Of a similar descrll!tlon to that falling within i or j at different 
limes to those listed in the column on the left, !!lease list (please read guidance note 5) 

Sun 

L 
WIii the provision of late night refreshment take place indoors Indoors rid" Late night refreshment 
or outdoors or both - please lick (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) 

·1'!>· 00 O\· O.:> 

Tue -e, f'sC\. <O()U . 
'2'3-0o 0\ · uv 'Tl',/1/\i -f 

Wed sim gn!£ sy§!lni!I vgri51Jigns fgr 1h~ grgvi§ign gf l5Ue nighl refr~§hm~nl (please read 
'Z.1·ov o. \. :_Q\} -- guidance note 4) 

N o Nr; Thur '2'3- oo 0\ · 00 

Fri Non standard timings. Where ir:ou Intend to use the l!remises for the 11rovision ot late 6 \ •OV '1.~ ·00 nlghl r~tr~1hm1nl i!I dlffs;!r!l!nl Jim~§1 IQ lhQ§!i! li§t~ in Jh~ ,;;;glymn on lh!i! l1!l1 12l~§!l! 11s1 
(please read guidance note 5) 

Sat 23-0D C?\·V\J 

('JorJ'0· 
Sun 

.-2.3 . .:.!2.~ -~_l>v 
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M 
Supply of alcohol Will the sugglll of alcohol be for consumgtion (Please On the 
Standard days and timings tick box) (please read guidance note 7) ~ premises 
(please read guidance note 6) 

Off the g 
premises 

g Day Start Finish Both 

Mon State anJl seasonal variations for the sugglJ! of alcohol (please read guidance 
01·1)0 __ ~W·OD note 4) 

fol 1,.,0i.r,J ~'NL, DM (J\·vo o,v 
Tue Io. o11 0\ .{JO ~' f\il. I lf-\'{1 fi'i \ · 

(!, C' tJ .:,tJ'-. (S2f<.iv}'Jt'll Nl\..i; 

Wed 
iO · oo o, -00 

Thur Non standard timing§. Where JlOU intend to use the (!remises !gr the SU(!(!ll£ of lO · (J'O _Q,. C>o ----- - alcohol at different times to those listed in the column on the left, (!lease list 
(please read guidance note 5) 

Fri I 
\0·00 0\, 00 

Sat N ( p. . 
\ V , {)O 0\ -00 

Sun Ill. b 0 0\ ·VO 

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

Name -::SC:.....t--.l A'-~iL~DE."'- '-"' <:.:. \Z..1'-A 1'\ LL-

Address 
   

   

 
  

Postcode I   
Personal Licence number (if known) 

fJA Cl 2'., 5 l 
Issuing licensing authority (if known) 

~ i...- 1) c.. 
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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) 

NON~ 1°'-' p.. \.,\._ . 

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

the public No V f'«t \ i'l'i\o/\1\ 
Slandard days and limings 
(please read guidance note 6) 

y O LL lJ .,,J l 11./'-1 "/1'1 (} \ . u5 (.\M ON --.J'\t 
Day Start Finish 

~ua w1111~ 11 >"' I: 1"'-t'\"-1 ""1,1,v\ Mon t"~•S 1S O iJ L"I A 
0\-~ -'~' ()0 

Uri.I N"''N•1 l,\f n """ .. 

Tue 
\ Q. Do 0\. h..!: 

Wed Iv· o,, D \ . Ii.( 
Non standard timings. Where JlOU intend the l!remlses to be Ol!!!n to the l!Ublic at 
different times from those listed in the column on the left, !!lease list (please read 

Thur guidance note 5) 
_ \l, -Do /)\.M£ _ 

\\)DtJV· 
Fri 

\ \J. l>o I)\ .i.,.5 

Sat \o·oo G• • ~ 
0'2· 30 

Sun 
\0·00 V\•ij.b 
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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) 

b) The prevention of crime and disorder 

'C \-1-Al-Li:l\l'II;, 2 5 fo1.-\l V\ 

- ~-fl'Tl"'I" -r/Zt'l1N1<VC. <I'll ('/1a,,,i=: or=- y.>c4-G-

c) Public safety 

d) The prevention of public nuisance 

~ 1 D"<l l\-E"~ 6 ~ ~l'<D r'II t, 
. 

S ct-\- ev v. l- C 

e) The orotection of children from harm 

' o{lr11. t't'\\ (V c, & C fil \) lA L f. 
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Please tick yes 

• I have made or enclosed payment of the fee lid' 
g • I have enclosed the plan of the premises 

• I have sent copies of this application and the plan to responsible authorities and others where g 
applicable 

• I have enclosed the consent form completed by the individual I wish to be premises supervisor, 0" 
if applicable 

• I understand that I must now advertise my application G? 
• I understand that if I do not comply with the above requirements my application will be rejected g" 

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 Joint applications signature of 2nd applicant or 2nd applicant's soficitor 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 Post code 
Telephone number (if any) I 
If you would prefer us to correspond with you by e-mail your e-mail address (optional) 
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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 v--:il! be and Us proximity to the premises. 

2. Where taking place in a building or other structure please lick 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 fer the days of the \.•veek 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 lick 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 \«.~!! take to promote a!! 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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--------

SOUTH LAKELAND DISTRICT COUNCIL SOUTH 
lAKELAND 

Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD lrnuN2/~TRICTj 
Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659 ~ 

www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.uk 

Part A 

Consent of individual to being specified as premises supervisor 

. . u o/1 vt-1 l'+ll 
I ... :5..~}~ .. ~~lJ.ffi: .. i:/.Vf.f?:: ......... /. .... Jf.ull name o~ro i pervisor] 

 ............. . 
 ............................ [home address of prospective premises supervisor] 

hereby confirm that I give my consent to be specified as the designated premises 
supervisor in relation to thJ appli~ion for ... ~!' ................. [typeofapplication] 
by ... 3../J./d ... W ........ W .. 0.(L./'£1..f.1 ....................................................... [name of applicant] 
relati~ to a premises licence .................................... [number of existing licence, if any] 
for ..... ..1 •• !t.T:::: ... .f...1./9../;;.?.t.'f.ll.I.W.W. .. 1 .... ~ .. T.k:t..IJA) ... -:C.Q..i:11.'. ... , .. t.-.-14 .. .lJ.O.W.ll!..-
....................................... [name and address of premises to which the application relates] 

~~~.~5.~~r~t.~'.u.g,~~o/.J..U.?Z.~~~.~~.~~~'..~.~ .. '.~.~.~.~:.~~~ .. ~~ .. ~~'.tn::~i~i~;;1;::ti 
concerning the supply of alcohol at ...... &6.d.l/. .. 1;; ..... l-t.)2 .. i:l.:f-:.,tl.. ....................... .. 
............................................. [name and address of premises to which application relates]. 
I also confirm that I am applying for, intend to apply for or currently hold a personal 
licence, details of which I set out below. 

Personal licence number .P.!J ... f?. .. 7..:i./. ......... , ... [insert personal licence number, if any] 
Personal licence issuing authority ..... $..?,.,; .. /?..~ ................................................................ .. 
[insert name and address and telephone number of personal licence issuing authority, if 
a  

...  ................. signed 

...  9.f .. l:1-:d1J/,,name (please print) 

.. It ... 5. ... :Z .. ¢..1.1-............. dated 

---::---_PART B 

-mises licence holder to transfer 

I/we .... .................. .... ...... .................... .... ... .. ...... [full name of premises licence holder( s)] 
the premises licence holder of prem1 licence number ............................. [insert 
premises licence number] relating to ................................................................................ .. 
.................................................................................... ...................... [name and address of 
premises to which the application relates] hereby g1 my consent for the transfer of 
premises licence number ............................................. [, ert premises licence number] 
to ....................................................................................... [tu ame of transferee] . 

. ....... ..... ... . ................. ....... signed 

......................................... name (please print] 

........................................ dated 
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