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SOUTH 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-mait: licensing@southlakelarjd. gov:

Ll
Application for a premises licence to be gfanted OFNS‘I'NF
under the Licensing Act 2003

B 4
PLEASE READ THE FOLLOWING INSTRUCTIONY FIRST 17 /
Before completing this form please read the guidance notes at the end of th By !
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. e .E%,’

You may wish to keep a copy of the completed form for your records.

wie UNSwWeRTHS YeeD BgrcwerRy LTD.

(insert name(s) of applicant) T
apply for a premises ticence under section 17 of the Licensing Act 2003 for the premises described
in Part 1 below (the premises) and l/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
NS IO RTHS r@ D BRCweRY LD

N - LN SWORTHFLS My (0O

vy seE L

Posttown | 2@ - OVER - SEHNODS Post code LAl
Telephone number at premises (if any) OTa Tl ’2._(7,,
Non-domestic rateable value of premises £ EBAanND A -

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)


www.southlakeland.gov.uk

i. asa partnership please complete section (B

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

iv.  other (for example a statutory corporaticn} please complete section (B

)
)
)
)
)
)
)
)

(
(
(
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please complete section (B
(
(
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c) a recognised club please complete section (B
d} a charity

&) the proprietor of an educational establishment please complete section (B
f) a health sgnvice hody L 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

e | am carrying on or proposing to carry on a business which involves the use of the premises
for licensable activities: ar

* | am making the application pursuant tc a
o statutory function or 0
o a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Other Title (for
Mr ] Mrs ] Miss [ Ms [] example, Rev)
Surname First names
| am 18 years old or over 1 Please tick yes

Current postal address if
different from premises
address

Post Town Postcode

Daytime contact telephone number

E-mail address
{optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

: Other Title (for
Mr (] Mrs [] Miss [ ] Ms [] example, Rev)
Surname First names
|  am 18 years old or over [] . Pleasetickyes

Current postal address if
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.

| g
""\

—- —_— e - - . - =

Registered number {where applicable)

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

LI 1T ED Cert @ oo

Telephone number (if any) oS 3gs Zbos.

E-mail address {(optional) WAUAS by &0 Dnobmell, ¢om




Part 3 Operating Schedule

When d t th i li to start? Day Month Year
an do you wan e premises licence 1o start«
' p T

Day Month Year

| — T I

If you wish the licence to be valid only for a limited period, whendoyou ___ .. | | | | ] | | [ J
want it to end? "

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

e Premises ar e Sitvaeed i & |
orvate courtgord n central Cortmel,
There 1S A Breier i the bacie
oo OF e oo ldin o, Tihe Eront
hoin room wilt e USZ&( as a
Srmalt Eunc Hon meom auvallable Fir
meetings and winé[Beer toasting
ovents and P v otk e CouvrseL .

The. preaises has & ~Cc  ond A
S et LCt +C €N o eé.a. VP Curs [ s
a \(arge SH+oreroomnm. Bowie o e e
Wil e cvailakble to  lbud:

If 5,000 or more people are expected to attend the premises at any vrie . T ——]
time, please state the number expected to attend.




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 requlated entertainment

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

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

¢)  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)

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

anything of a similar description to that falling within (&), (f) or {g)
(if ticking yes, fill in box H)

Provision of entertainment facilities:

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

i) dancing (if ticking yes, fill in box J)

entertainment of a similar description to that falling within (i) or (j)

k) (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, O and P

Please tick yes

O 0o ogoaod
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A

Plays Will the performance of a play take place indoors or cutdoors | indoors |

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

{please read guidance note G) Outdoors "

Day Start Finish Both [

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

Tue

Wed State any seasonat variations for performing plays (please read guidance note 4}

Thur

Fri Non standard timings. Where you intend to use the premises for the performance of
..... plays at different times to those listed in the column on the left, please list (please read

guidance note 3}
Sat
Sun

B

Films Will the exhibition of films take place indoors or outdoors or indoors |
Standard days and timings both - please tick {please read guidance note 2)

i Outdoors |
{please read guidance note 6)
Day Stant Finish Both ]
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the exhibition of fitms (please read guidance nole 4)
Thur
Fri Non standard timings. Where you intend to use the premises for the exhibition of films

_____ at different times to those listed in the column on the left, please list (please read
guidance note 5)

Sat
Sun




C

Indoor sporting events Please give further details (please read guidance note 3)

Standard days and timings

(please read guidance nole 6)

Day Start Finish

Mon

Tue State any seasonal variations for indoor sporting svenis {ppicese rzad guidance note 4}

Wed

Thur Non standard timings. Where you intend to use the premises for indoor sporting events

- at different times to those listed in the column on the left, please list (please read
guidance note 5)

Fri

Sat

Sun

D

Boxing or wrestling Will the boxing or wrestling entertainment take place Indoors O

entertainments indoors or outdoors or both — please tick (please read

Standard days and timings {please | 9uidance note 2) Outdoors I

read guidance note 6)

Day Start Finish Both L]

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

Tue

Wed State any seasonal variations for boxing or wrestling entertainment (please read
guidance noie 4)

Thur

Fri Non standard timings. Where you intend to use the premises for boxing or wrestling
entertainment at different times to those listed in the column on the left, please list
{please read guidance note 5)

Sat

Sun




E

Live music Will the performance of live music take place indoors or Indoors O

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

{please read guidance note 6) Outdoors J

Day Start Finish Both O

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

Tue -

Wed State any seasonal variations for the performance of live music (please read guidance
. note 4}

Thur

Fri 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)
Sat
Sun

F

Recorded music Will the playing of recorded music take place indoors or Indoors 0

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

(please read guidance rote 6) Cutdoors ]

Day Start Finish Both o

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

Tue

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

Thur

Fri Non standard timings. Where you intend to use the premises for the piaying of
recorded music at different times to those listed in the column on the left, please list
(please read guidance nole 5)

Sat

Sun




G

Performances of dance Will the performance of dance take place indoors or outdoors indoors ]

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

{please read guidance note 6) Outdoors UJ

Day Start Finish Both Ol

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

Tue

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

Thur

Fri Non standard timings. Where you intend to use the premises for the performance of
dance at different times to those listed in the column on the leff, please list {please read
guidance note 5)

Sat

Sun

H

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

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

Day Start Finish Will this entertainment take place indoors or outdoors or both Indoors N
— please tick (please read guidance note 2)
Mon Outdoors 1
Both il
Tue Please give further details here {please read guidance note 3)
Wed
Thur State any seasonal variations for entertainmant of a similar description to that falling
within (e}, {f} or (g) (please read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for the entertainment of a
1 similar description to that falling within (e}, (f) or (q) at different times to those listed in
the column on the left, please list (please read guidance note 5)
Sun




Provision of facilities for Please give a description of the facilities for making music you witl be providing
making music
Standard days and timings
(please read guidance note B} - — - - -
Will the facilities for making music be indoors or outdoors or | |ndoors M
both — please tick (please read guidance note 2)
Outdoars ]
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 you intend to use the premises for provision of facilities
"""" -1 for making music at different times to those listed in the column on the left, please list
{please read guidance note 5)
Sat
Sun
|

J

Provision of facilities for Will the facilities for dancing be indoors or outdoors or beth — | Indoors O
: please tick (see guidance note 2

dancing _ (seeg ) Outdoors O

Standard days and timings

(please read guidance note 6) Both O
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 premises 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

10




K

Provision of facilities for
entertainment of a similar
description to that falling within

iorj

Standard days and timings
{please read guidance note 6)

Please give a description of the type of entertainment facility you will be providing

Day Start Finish Will the entertainment facility be indoors or outdoors or both ~ Indoors ]
please tick {please read guidance note 2}

Mon Outdoors ]

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

Wed

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

Fri

Sal Non standard timings. Where you intend to use the premises for the provision of
facilities for entertainment of a similar description 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)

Sun

L

Late night refreshment Will the provision of late night refreshment take place indoors | Indoors (]

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

{please read guidance nole 6) Outdoors O]

Day Start Finish Both |

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

Tue

Wed State anv seasonal variations for the provision of late night refreshment (please read
guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the provision of late

_____ night refreshment at different times, to those listed in the column on the left_please list

(please read guidance note 5)

Sat

Sun

"




M

Supply of alcohol Will the suppiy of alcohol be for consumption (Please On the

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

Off the

premises o
Day Start Finish Both "
Mon 1000 Moo State any seasonal variations for the supply of alcohol {please read guidance

note 4)

Tue

Wed — LWooo 22300

Thur Qo0 ha oo Non standard timings. Where you intend to use the premises for the supply of
alcohol at different times to those listed in the column on the left, please list
{please read guidance note 5)

Fri OO0 2300

2 llooo 2300

S Lo oo |23 CO

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

Name v  gEocimo CrrUNT L

Address Eous Was TS
MEPTH O G2t C,
MEA THOP
CU B2y

Postcode

Personal Licence number (if known) £A O LI

Issuing licensing authority (if known) SLDC

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 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

Slandard days and timings
{please read guidance note 6)

Day Start Finish

Moo loco |aze0

Tue oQe | 2300

Wed LO0O 200

Non standard timings. Where you intend the premises to be gpen to the public at

different times from those listed in the column on the left, please list (please read

Thur WO O © |23 @O | guidance note 5)

Fri OO0 A3 o0

Sal OO0 | 2300

Sun to OO | 2300

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)

UNSWOrEWNS Yo A Bredely/ wilh seuntau N
Gl SaFe cunegl secure Einvarcmhr et St el
e

b) The prevention of crime and disorder

e Brewe - roum Wil Joe Mmade Secvre
— I L ~Netr T o use s The Sl Fun ct an
Yy oo Wb o & SouLEr S k€ O IN
e d&j e, The Premises (S Situated
ete yord el A4S Ly Ve
OF Cum Q\/QA’\M\]

c) Public safety

T~ &  prensises it maintg ke oeen N the
day+rime Gina  Fullo spes v Sed,

d) The prevention of public nuisance

TN e pPremnmises ol Wwf'ﬂlj lo& Cren frvaugn

+ee cicm«j. RN N eu'e/mvr\? Hn{are mc;l;

'\Qé_’ o POV o @ e et , b ;S et
C(_(\t:—(,(,a."\ecf — Ny “f"’l"\e l/_jk./:ld—"’ﬂ?

M%A frr vy

e) The protection of children from harm

Sue O Tl Naturée ofF  Bre leuSin ess

chntclcen will notr NG e Gnyg  Gccess
4+ our preim Sel. Theo mMay b e jhowevers|
cllowed € g ccompeanied b=y N
enclul -
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Please tick yes

o | have made or enclosed payment of the fee Ed

* | have enclosed the plan of the premises [T

. | have sent copies of this application and the plan to responsible authorities and others where re
applicable

. | have enclosed the consent form completed by the individual | wish to be premises supervisor, =
if applicable

. | understand that | must now advertise my application T

. I'understand that if | do not comply with the above requirements my application will be rejected il

IT 1S 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 B . - -'-

Date 21?—. O2 .12

Capacity Director

For joint applications signature of 2™ applicant or 2™ applicant’s solicitor or other authorised agent.
(please read guidance note 12). If signing on behaif 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)

Post town l Post code |

Telephone number (if any) I

If you would prefer us to correspond with you by e-mail your e-mail address (optionat)

15
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cremises eence pumper) ralating to

S IV

SOUTH LAKELAND DISTRICT COUNCIL
L:zenslng Section. South Lakeland House, Lowther Strest, Kandal. Cumbria. LAY 4UD !

Tel: {01539) 733033 Ext 74814/7484 Fax: (01539) 737659 g

sveasculcheland.gav bk e-mail: Keensitg Bsouthlakeliind gov.uk

Part A

Consent of individual to being specified as premises supervisor

| MR Eoae G CRUNSALL [full name of prospective premises supervisor]
of FOU@.. DS MMERTHRC | CPANGE LR
SIS [home address of prospective premises sup ervisor|
hereby confirm that | give my consent to be specified a5 the designated premises
supervisor in relation to the application for PR& 1565 LA Ceas€type of application)

by UM Ster GEETHLS... L ATED. S GRY, Coengtiname of applicant]

relating to a premises licence ... [number of existing licence, if any
FOr NS ORI S. MARD. SRR R Al RSP L

....................................... [name and address of premises ta which the application relates)
and any premises licence to be granted or varied in respect of this application made
by MMSat RTHLS. TR L B EIGRTTL (e name of applicant]
concerning the supply of alcohol @t ..o
e v e [name and address of premises to which application relates|.
| also confirm that 1 am applying for, intend to apply for or currently hold a personal
licence, details of which t set out below.

Personal licence number .E.?A.CR...L?.‘.'.i._............[r'nsert personal licence number, if any|

Personal licence issuing aUthority ... 2oL e
[insert name and address and telephone number of personal licence issuing authority. if

anyl

,.”..%J,C.......signed
’76%Lu{tfname (please print)
vevrnnn.dated

PART B

Consent of premises licence holder to transfer

YR e e [full name of premises licence holder(s))
he pramises Licence holder of pramises Ueance rumber. o0 [irsert

i

Cteaoe aad wddrass af

premisas bt yRich e aeplication sofates] Beraby give my consent for the transfer of
nramitag licanse agmbar o , L neert preoises licance Ninher

el pame of trangeiee].



PREMISES LICENCE APPLICATION
UNSWORTH'S YARD BREWERY LTD

4, UNSWORTH'S YARD, CARTMEL. LA11 6PG

23rd FEBRUARY 2012

LOCATION PLAN WITHIN UNSWORTH'S YARD, CARTMEL - SCALE 1:150

FORD ROAD

Paved area
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Brewing area Visitor area
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BREWERY

eole paAeRd

© p®® B9 @

===smTy
% § EXTENT OF PREMISES APPLICATION BY UNSWORTH'S YARD BREWERY LTD






