
-- . - -seU'fti LAKELAND DISTRICT COUNCIL 
Public 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: 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 __ I-\ fLS _______ ICe.L.L'i------ _L,l SA _______ u 1---.J _SW OP-,i--( __________ -------- _----- --
(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 r 

DeVOl--l S r-1\ RE SQue,,:2_€ 

CA'2-T"-'le L 

Post town 

Telephone number at premises (if any) 0153c,5 

Non-domestic rateable value of premises £ ~ 

Part 2 - Applicant Details .,__,.,.,_..., ·o ~--·· ...,.. .,,,,-••'i,af • ~,....~~-
Please state whether you are applying for a premises licence as I"'" ,,,,...,,...C"ll 

Please tick yes 
..~ ·• • a. -bi I tlf ..e~,~1G'!/tb.J.t,;;--- !id 

a) an individual or individu~:,,_ II . I I p,1. .. 111V please complete section (A) 

b) a person other than an individual •. . -_.. · . •_··.c:••..,,,1,iwt.a Jl'i'II~ wr--- ·- 11111! 
i. as a limited company d · · · -~x0. '""•pM IJ;;;;::tl.,ffl"ction (B) 
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ii. as a partnership please complete section (B) □ 
iii. as an unincorporated association or please complete section (B) □ 
iv. other (for exam pie 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 cowple.ti.seclion (B) 

-h-~ ..i,a,..,□ 
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 (Bl□ 
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 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 
Mr 0 Mrs .. Miss D Ms 0 example, Rev) 

First names Surname~ 

I am 18 years old or over [Q--' Please tick yes 

Current postal address if 
different from premises 
address 

Post Town -
E-mail address 
(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 l I Postcode I 
Daytime contact telephone number I 
E-mail address 
(optional) 

(8) 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? 11 121°13121°1 ( l.2.J 

Day Month Year 

If you wisr. the licer-:e l'J be vaiid only foraHmited period, when do you I I I I I I I I 
want it to end? ·· · 

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

IS A Si'VJA 11 S1-/of' ScLLc N "I 
HAi N L.j \.6t T cv1EN l..J f"r'{2__e, 

A St--1ALL S E:LEC, ,o ,-..i OF h,,,vc:S 

5p,v2-1-rs; At-10 LOC::::AL.L'-f 6R.el-.JED B<='e12S. 

Ne A'2.E OiTVA,c.c> 1-Je..~R. ,1-1e CeNTP--e or:= TJ--1€ 

V 1 L.LAC16. "'e"'' ,o Tf1E' Nev bcvQLoF<'-'ICtJ, 
u~swo'2-Tn5 '-(A12..o .. Tt-1ei2.e tS A ,-....,ice 
coue...,'-{0Y2D A-R._ep, P>D.)ACel'--1, TG ·-n-te Snap 
lr-d--11Cµ IS AVAILAtsLe r-aie c>ul2 (/Sc.-

AT ·n--1e MOf\..,(Er--JT wE ScLL 1.v,:---,C'c. 10 Ge 

L·5£ C 0 v ,2 , '--I 1::+-e c:::, 
A L s o i "" -rn (:- c o u P--:-r ~, r">--12. o , -rvi c0---r2 e , s· 
?) ci--1ec:Sc s1---10(", 81::,1.,-,,ee.~; ~r--JD ,~ 
b\2.Cl-.JE::--/2'1 ni-',:::) ALSO v~1es·c Gv::o.·1,-.JcS·~-cs 

c A ,-...., u 5 E T7--r E: Co~; 1.2. T l rc=ye_ D.. I r- iN E U 6 TA , r-..l 

Fl ;c:: v I I L I C E:. N s t. 1,._J t. 1,.-, o u I D L, vl e , u C "'-, c- N D 

CJ V iQ.. s Ee p V I C <£ .G -n-, A 7 v---' e C V cC. e C:: IV 'T L-~1 (.) ("'(CC C':'R 

Svc lA J"'r-S 1,,-, 1 N c IS''---( -rv1 E c., 1--r=, SS , 19 1v·0 l,-✓ i' N c 
1 A 'ST 1~c, E:.1, e l'--..J , ,-...J c, 5 , 

If 5,000 or more people 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) D 

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

c) indoor sporting events (if ticking yes, fill in box C) D 

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

e) live music (if ticking yes, fill in box E) D 

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

g) performances of dance (if licking yes, fill in box G) D 

h) 
any1hing of a similar description to that falling within (e), (f) or (g) 
(if ticking yes, fill in box H) D 

Provision of entertainment facilities: 

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

j) dancing (if ticking yes, fill in box J) D 

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

Provision of late night refreshment (if ticking yes, fill in box L) D 

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 Will the performance of a play take place indoors or outdoors 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 performing plays (please read guidance note 4) 

Thur 

Fri Non standard timings. Where you intend to use the premises for the 12ertormance of 
plays at different times to those listed in the column on the left1 please list (please read 
guidance note 5) 

Sat 

Sun 

B 
Will the exhibition of films take place 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 

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

Thur 

Fri Non standard timings. Where ~ou intend to use the ~remises for the exhibition of films 
at different times to those listed in the column on the left1 ~lease 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) 

Day Start Finish 

Mon 

Tue 3tat2 an~ seasor·,1! ·- _,::ations for indoor suorting events (please read guidance note 4)
.. 

Wed 

Thur Non standard timings. Where ~au intend to use the eremises for indoor s12orting events
-------------- at different times to those listed in the column on the left1 12lease list (please read

guidance note 5) 

Fri 
... 

Sat 

Sun 

D 
. 

Boxing or wrestling Will the boxing or wrestling entertainment take 12lace Indoorsentertainments indoors or outdoors or both - 12lease tick (please read □ 
Standard days and timings (please guidance note 2) 
read guidance note 6) Outdoors □ 
Day Start Finish Both □Mon Please give further details here (please read guidance note 3) 

Tue 

Wed State an~ seasonal variations for boxing or wrestling entertainment {please read
----~ ... guidance note 4) 

Thur 
... 

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

Sat 

Sun 

7 



------

E 
Live music 
Standard days and timings 

Will the gerformance of live music take glace indoors or 
outdoors or both please tick (please read guidance note 2) 

Indoors □ 
(please read guidance note 6) Outdoors □ 

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

TuP. 

State any: seasonal variations for the gerformance of live music (please read guidance 
note 4) 

Wed 

Thur 

Non standard timings. Where J'.OU intend to use the premises for the performance of 
live music at different times to those listed in the column on the left 1 glease list (please 
read guidance note 5) 

Fri 

Sat 

Sun 

F 
Will the glaying of recorded music take place indoors orRecorded music Indoors □outdoors or both please tick (please read guidance note 2) Standard days and timings 

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

Tue 

Wed State any: seasonal variations for the Qlay:ing of recorded music (please read guidance 
note 4) 

Thur 

Fri Non standard timings. Where y:ou intend to use the Qremises for the Qla;iing of 
recorded music at different times to those listed in the column on the left1 Qlease list 
(please read guidance note 5) 

Sat 

Sun 
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----------

G 
Performances of dance Will the Qerformance of dance take place indoors or outdoors Indoors D 

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

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

Tue 

' .. .. --·-· I ----------

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

Thur 

Fri Non standard timings. Where ~ou intend to use the 12remises for the [;!erformance of 
dance at different times to those listed in the column on the left1 please list (please read 
guidance note 5) 

Sat 

Sun 

H 
Anything of a similar Please give a descriQtion of the tyg:e 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 D 
- please tick {please read guidance note 2) 

Mon Outdoors D 
Both D 

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

Wed 

Thur State any-: seasonal variations for entertainment of a similar descrigtion to that falling 
·----·-·------··· ------- ·-------- within (e), (fl or (g) (please read guidance note 4) 

Fri 

Sat Non standard timings. Where you intend to use the gremises for the entertainment of a 
similar descrigtion to that falling within {e)1 {f} or {g} at different times to those listed in 
the column on the left1 glease list {please read guidance note 5) 

Sun 

···-··--··-· 
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---------------

--------

Please give a descri12tion of the facilities for making music j:'.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 

State an~ seasonal variations for the provision of facilities for making music (please 
read guidance note 4) 

Wed 

Thur 

Non standard timings. Where j:'.OU intend to use the premises for Qrovision of facilities Fri 
.. for making music at different times to those listed in the column on the left1 Qlease 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 you intend to use the gremises for the provision 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 

Please give a descri12tion of the ty:g;e of entertainment facility you will be 12roviding 

Will the entertainment facility be indoors or outdoors or both Indoors □please tick (please read guidance note 2) 
Outdoors □ 
Both •- □ 

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

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

Non standard timings. Where you intend to use the gremises for the grovision of 
facilities for entertainment of a similar descri[;!tion 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) 

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

Outdoors □ 
Both tJ 

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

------------+---------l t t:- ~---- ---~~;:; ·11 ~--, ,,_ ...~.;.".':ft 11· ► k ... ' --~-......... 

Tue 

-· I 

Wed State an seasonal v 
guidance note 4) 

Thur ....... a '"' 
Fri 

Sat 

Sun 
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M 
Supply of alcohol Will the supply of alcohol be for consumption (Please On the 
Standard days and timings tick box) (please read guidance note 7) Dpremises
(please read guidance note 6) 

Off the Dpremises 

Day Start Finish Both 

Mon q A r,..f .;,'; ':-, State any seasonal variations for the supply of alcohol (please read guidance 

1-'--'----'-'-'--'----+===--'---J note 4) 1,-.,Je; w O u 1 '--- a, ,-J L ~( B c op c--f'.) 

Tue pa._c'M. cl A-f'A- CP--H A-FS ON A 
9AH 1tl-~~ l':S At--1 k k t DA'f 1'2.-AC.E-

1-----+----------;>----~---1 ke-e-1 1,-; Ci , 5 t----t E \.....:'C ' I D A--PP L '-j -t-D 
.,., DOWed 

9AM PM CL-05 tNlf 171\/\. . - , 

Thur ~.OD Non standard timings. Where you intend to use the premises for the supply of
9AM f'M alcohol at different times to those listed in the column on the left, please list 

(please read guida note 5) 
f--Fr-i---t----+----=-=-i SA '>!. k O Li '-'/ S. 

9_ A,_, '91·PM00 
1-1 o L,;r OA'-1 S5ur-t-..,,__ e._

1 
Sc oo\., 

Sat ".2it.PMO 0 12-P-C.69 A-"'1 

"· 
Sun ci~i"'I- t'i\"oOp ..... 

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

Name ...... 
Address 

Postcode 

Personal Licence number (if known) 

Issuing licensing authority (if known) 
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N 

Please highlight any adult entertainment or services, activities, other entertainment or mattersancillary to the use of the premises that may give rise to concern in respect of children (please readguidance note 8) 

0 

Hours premises are open to State an
t he public 
Standard days and timings 12-A ! t-..J TVl e v '1 LL(~ C-cc·
(please read guidance note 6) 1HR E e '-1 e-A -R w oJ I L D 

Day Start Finish 
( r--J ~ l UE2 r---.J C p e-12.- LA A---p.5 

Mon 0pe1',.) 

Tue 
lCJ A"" v,s ,00 :.' 

IO A M. L~Q_e.·~ 
Wed 

-t-------------------------------1Non standard timings. Where you intend the premises to be open to the public at1-----+-----+-- ------1 different times from those listed in the column on the left, please list (please readThur guidance note 5)IOp,r,.,, l ~-00 .--~-- - ·····-~ opcu AT 0 \,-.J c E iA e tJ D 
Fri LOAI"-' l~ _9.P..e:: Su~{'---'\.E-R A(VD

Pa(2 S l-4 0-pp1NC,,
Sat I[Q Afvl I_~~ y0r i 5;D STl N 0

e--v e µT5 . 
lOArv- 8 A -;---J ~ n u '- ; 'C>A '1 SSun 

- 1Sto.aP-
~'PI CC::- i'-4 6 ~ 1 NC-iS · 
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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) 

I'\/€ vv,' LL 13 E f"IZ- Oi'--1 OT--i ~C1 A s Ar C 1::-0 t'vi, L'---( 

Y,::-Y261rv·OLv( AC-er~ C-0(2- pcOpL (~ ·,o ~l'-'_j U'--/ 

1v1 cvv, S c: L v ES ~, I r--J UV (2 0 ,_, .'-' p 12. i v :"°\ ·1 c..::. ''--f ,'C'-, /2 D 
Th €:- c; (--'( Q r ,") ,-, :.::> -1 r-, (2 D ,._.., , L \.. 6 ec ."; 0 r-::::> (';"f2 V \ s C ·D 

AT AL-L f7f'-/,c.~ (L--.;1T,-,1N O(=>cc.r'-J1rv0 1--touR.s) 

A I--' 0 '> TA Pf- ~....,,·LL ,S c p U t.--\....', Tl-0 . r"'> 1 N c: D 

bl The prevention of crime and disorder 

·-rn e102 E' \.,v I L L. D C- i 12.i2..CS (' 0,--.1 St R Le O P-., ,v K.j" 

°P f2__ o ;..___ton· 0 :'✓ S . 

'v'!E. v-1• L..L AS.le i"'Ot2' 

lT t:5 i---.JCC:.GS.Sl5li"<../ 

Ir-; E' ~__, , L L Q c- ,C: v S, ~ i"-..JTOX, C19TcD 
f'CC f"L& · 

cl Public safety 

(JL•C '-ft912D Av--..!·,-::, Svio('> ,....,,L\. /'.7,(--cc S"vr."?d2v1Sc-D 

AT 19L-L 1\/'-Ac':>· '--''Thtr-.J C;vR.. DpC-Yv·,N<; 

Hu V -.2-.5 13 "( A PV L--L--1 11Q...\9-1 I"'-'. c>D v----, e l'v, IS (2.-'f2. 
OF 5,1::,,PF. 
h.i.s 0,-..1\....'-1 -SEL.L A L- i !'-.,·, IT cc" D l2 AN L\ E OF 
ALCOL,iOL, l7--i1·=i1 s Cy V IT c:- h I c, 1-7 Q V ,9- L i I'-'/ , 

d) The prevention of public nuisance 

ou,z t""12e"---',;Sc.S (_)1-....J L~ c, p C-'c1v 

2.t.001""·- A, The LA, G.s:T 1 19-N D CV c:c-,v Tl.--/e--N 

c.> 1--..J CE-1'2 , ,9...; ,'-.l (....J EE:ck E:: N D5 71-1/20 U C /r-/OUT
1 

s u ,"A"-" e-·1<2... vv (= L-'t.LL !'-JO, SC°7=2v'C ALCO(AC)L,._ 

A ,-.J -1 jO e;2 S. U r--.1 ,1---u-=i , r-- e p c..-r-> 12 s· , o 0, c 
INTU>'-• CA1c0-

el The orotection of children from harm 

\-Jc, <e;ALe OF RtCOvt.OL 

pc_ C..,C! (:. 1.,-.., i L \. Ge 
pc0 (' L t' ~A-T L Gu L-< 

s-, )'::) p ;?' v, C:); I o,ce. 
A'-l cvt I L-Dr;z.c <V 

A,_, AD~• L-- T · 
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