
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-mail: licensin southlakela d.-;;o,,._..i.. 

Application for a prern;ses licence to be g anted LTC[;"/\,l-;TT\Tc 
under the Licensing Act 2003 2 

PLEASE READ THE FOLLOWING INSTRUCTION . B1-(D tn1z 
r. I 

Before completing this form please read the guidance notes at the end of th "· :r•,c·rr ,__ i 
If you are completing this form by hand please write legibly in block capitals. In all cases-ensur~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...,,')'-' 5 w ' CJ (-2 if--1 S L-,D. 

flWe -------~--~-------------- __________________ C -... f. t_J __ !_Q________ ~_t_!__ ?3 __:____ i_ ___ : 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 

UN 51,.,,;op_,n,5· '--(i=ite_D l"S 1z.e we i:2_-:J 
, 

N Cl L+ L.'"N 5 v✓ 0 P-TH S '--{ A· (2. D 

Crr '2-T l'•"\'E L 

Post town I ½ ,e_r--,-r--,: c,, c - Ove::,,2.- S p,- 1voS IPost code ILAL I 

Telephone number at premises (if any) 019 7 4-°'b 1 L'2--<-r 

Non-domestic rateable value of premises £ &Ar-JD 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 [Q{ please complete section (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 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 ~.eD'ir-0 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 IT 
for licensable activities; or 

• I am making the application pursuant to a 

o statutory function or 0 
o a function discharged by virtue of Her Majesty's prerogative 0 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Other Title (for 
Miss MsMr □ Mrs □ □ □ example, Rev) 

Surname First names 

I am 18 years old or over Please tick yes □ 

Current postal address if 
different from premises ' 
address 

Post Town I PostcodeI I 
Daytime contact telephone number I 
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 ,, f:'l!lase tick yes □ 

Current postal address if 
different from premises 
address 

PostTown I PostcodeI ! 
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. 

N, 
-

~ 

Ac 

~ 

~. - - . --- . . - -, 
Registered number (where applicable) 

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

{.._i /'-A I --,e-9 CCJl-"Pt>rN '7 

Telephone number (if any) o,:S:395 3 Cc> (.) '2.->· 
E-mail address (optional) \,o VA s wort,\,. :;)ho!::,-... c..: l. Co""" 
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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 L! I I
- ~-want it to end? 

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

·tn e Pr-€.-rV\, s e...3 a.x- e sieve.. cec< 1 n_ DL 

pri v Ct t--e.. c.ou , r':J ord ,(I cen t rc:.-1 C o,.rt:- 11-'1.€,I . 

r"he.re I s a 15 re 1,-../ ~ r '1 1n. -n-... <,2_ lo CL c L 

rvo rv1 Op l:;:::J,,-"\ e_ lov, L c;{_,; n CJ -r'h e /Cron t""' 

h,riCt-tri rOOrv-, wt{/ b-e vs-'e_,:;;-1 Cc.S a. 
s'vvi. alt ~vn Ct-,' 00 roo M a.vc.r l Ctlo le Fe.Jr 

("V\ee___t=-1ntjs and ~i'he (,see_, -t--Ct.S+-iY.:) 
Q..V€-nt-1' ctn cl pv-> v i::::r r- e C.o vrs;-efl. 

The... p,-e <V-vi s e 5 h c...5 Ct L,-J C Ct'l d ,a. 
5 YV'I o, 1, t.C,...( +c h e,,.i,. a.r- e._4. . u p 15'+ c;.; r S I s 

a lo.rye s+0v-e .-----00(\A. Bo rt-red 0ee.,, 

w;~( k:,~ o..va,,;'Lo6G2 +-o bu<-j-

--- - -- ----~
If 5,000 or more people are expected to attend the premises at any one 

time, please state the number expected to attend. 

4 



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

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

Provision of entertainment facilities: 

i) making music (if ticking yes, fill in box I) □ 
j) dancing (if ticking yes, fill in box J) □ 

entertainment of a similar description to that falling within (i) or U)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, 0 and P 
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------- ---------------

--------

------

---- -----

--------- -------------------

-------------------

------------------

---------------

-------

A 
Will the performance of a play take place indoors or outdoors IndoorsPlays □ 
or both please tick (please read guidance note 2)Standard days and timings 

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

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

Tue 
.. 

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

Thur 

Non standard timings. Where you intend to use the premises for the 12erformance ofFri 
plays at different times to those listed in the column on the left, please list (please read 
guidance note 5) 

Sat 
... 

Sun 

8 
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 y:ou intend to use the 12remises for the exhibition of films 
at different times to those listed in the column on the left1 11lease 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 State any seasonal variations for indoor sporting evcnis (p:...:..!~t:' :··.:.::ad guidance notP 4) 

Wed 

Thur Non standard timings. Where y:ou 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 (;!lace Indoors □indoors or outdoors or both please tick (please read entertain men ts 

guidance note 2) Standard days and timings (please Outdoors □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 boxing or wrestling entertainment (please read 
------------ guidance note 4) 

Thur 

-·········-··-·-····~--

Fri Non standard timings. Where you intend to use the 12remises for boxing or wrestling 
entertainment at different times to those listed in the column on the left1 Qlease list 
(please read guidance note 5) 

Sal 

Sun 
···-···-·····-······ 
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------------------- -------------------

--------- --------------

-------------------- -------------------

----------

------------

------------- --------

------------

E 
Will the g;erformance of live music take place indoors orLive 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 --

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

Wed 

Thur 

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

Sat 

Sun 

F 
Will the playing of recorded music take 12lace 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 play:ing of recorded music (please read guidance 
note 4) 

Thur 

Fri Non standard timings. Where y:ou intend to use the premises for the Qlay:lng 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 performance of dance take Qlace indoors or outdoors Indoors □
Standard days and timings 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) 

Tue 

-

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

Thur 

Fri Non standard timings. Where you intend to use the 12remises for the E!: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 description of the type 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 
- please tick (please read guidance note 2) □ 

Mon □Outdoors 

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

.. 

Wed 

Thur State any: seasonal variations for entertainment of a similar descrig:tion to that falling 
... within (e), (f) or (g) (please read guidance note 4) 

Fri 

Sat Non standard timings. Where ~ou intend to use the Qremises for the entertainment of a 
similar descriQtion to that falling within (e)1 (fl 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 description of the facilities for making music you will be 1:2rovidingProvision 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 nole 2) 

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

Tue 

Wed State any: seasonal variations for the Qrovision of facilities for making music (please 
read guidance note 4) 

Thur 

Fri Non standard timings. Where y:ou intend to use the gremises for (;!rovision of facilities 
for making music at different times to those listed in the column on the left1 Qlease list 
(please read guidance note 5) 

Sat 

Sun 

I 

J 
Will the facilities for dancing be indoors or outdoors or bothProvision of facilities for Indoors □
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 !lOU 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 
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I 

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 
-·-·-··-------··-·· 

Tue 

Wed 

Thur 

Fri 

Sat 
............. ···-········· 

Sun 

···-·····-···-·····--

Please give a description of the ty:Qe of entertainment facilitY: you will be providing 

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 12rovision of facilities for entertainment of a similar 
description to that falling within i or j (please read guidance note 4) 

Non standard timings. Where y:ou intend to use the premises for the 12rovision 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 left1 please list (please read guidance note 5) 

Will the provision of late night refreshment take place indoors Indoors □ 
or outdoors or both - 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 ~rovision of late night refreshment (please read 
guidance note 4) 

' 
Non standard timings. Where y:ou intend to use the (;!remises for the (;!rovision of late 
night refreshment at different times 1 to those listed in the column on the left

1 
~lease list 

(please read guidance note 5) 
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--------

----

------------

---------------

M 
Supply of alcohol Will the su1212l't'. of alcohol be for consum12tion (Please On the
Standard days and timings tick box) (please read guidance note 7) 

premises □
(please read guidance note 6) 

Off the 
premises □ 

Day Start Finish Both ~ 
Mon State an','. seasonal variations for the su1212l't'. of alcohol (please read guidance1000 2-:>,oo 

note 4) 

Tue \000 23CJO 

Wed \OCH.) 2300 

Thur Non standard timings. Where ','.OU intend to use the 12remises for the su1212l't'. of\000 '.l!::.00 
-------------------- alcohol at different times to those listed in the column on the left. 12lease list 

(please read guidance note 5) 

Fri \000 '2300 
-- ------. 

Sat 
\000 '2300 

Sun 
(000 23.00 

------· 

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

Name 
1-\A-1'2-\L cUC,./NO Cr1<..UNILL 

Address FouP- \r\,/ I fv n <"~ r 

M ec ,-,,..77-t CJ P c, V--2 !'°TC'J ½ <=, 
M'2p,,1-1c,f::> 

CVl'-"-'6P-,A 

Postcode I 
Personal Licence number (if known) 

P1'\06t3 , 

Issuing licensing authority (if known) 
SL.QC 
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----------

------

0 

N 

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

Hours premises are open to State any seasonal variations (please read guidance note 4) 
the public 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Mon tooo '].°3.,00 
·----

Tue \OOU 2?,ou 

Wed lO Oo 22,ou 

Non standard timings. Where you intend the gremises to be OQen to the QUblic at 
different times from those listed in the column on the left1 Qlease list (please read 

Thur guidance note 5) ·toO 0 :t-300 

Fri \000 )._'3 uo 

Sat iOUCJ 2300 

Sun 
iuOO '2--3 O 0 
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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) 

U v,. 5 \rJ O • ~-5' '-( Ou- c{ (3 :~ e .__J e cy V\.tl \ \ i'v\0-,< n t- C--ti n 
C-l 5ca.Fe c~,"cl sec._.,,e e1,1,,',c,.-,rv.er,·t-·~+ etl/ 

+--r rV\€.x. 

b) The prevention of crime and disorder 
-n---, e 6 ,--<2..- w ef:J , o u 0-1. vv , L I la e_ rv, c;;_ o( e s e c v , e 
\,-.J1,--_.e,..,--, V'"'OY tn LJ:Se T'h,(2. 5rhC-II 'F'vnC-HO/\ 
y-- O (.) ('/) 1.-v , I I k::> e s· '-"' p (2'/ vt Se.cl LJ h ~ 0 f"" e.,n I f\ 

t"h<:?. o\.C_'--1 -n(Vlt',. Th-C \Dr<2.-f>A,SeS lS' 51-f-v?/-ea 
\ ,\ 0,. pn--{,- C. ·+ e '1 C rd ·-yi,---, C. T I s I I -i-- u r° 
u r:: 0 v, .Q. v- en I n S' . 

cl Public safetv 
"The p,en---i se s w,·, 1 rn &'iin t:; b_e ope,-, 

cJoy-rirYt-<2 c,nd Fvt/'1 SJpeJ~v,sec), 

dl The orevention of oublic nuisance 

·-rn e ere rvi I :s e:51- t,v, I I V'Vl o,i n l ::J k7 .e_ c, f" (::,'! ·h,VO V oy-, 
·-1-1-- e. d. C.J._'j '. l N CY) e V' e,,n 7,r"\ 5 +-h-ere rYi c,, ';J 

o pnv c, +e ~v on t , bv -t ·--M,--, j S W ,· I I 

b 
10 

e 
e 

c c>r, t-Cv, · n e_ cl .__, , Yh ,· n -1---h -=: k,,__? v ,· I o\-1, n9 
~ 

e) The protection of children from harm 

':>Ve -t-o ,4----. .e.. (\ Ct. n.J 'e c.J r:- b-1,-,-.e_ k,v 87 n e,S' s I 
CJr,; \ cl r e,n vv, 1 1 n u -r h c, v .e Ct"') CA c c L<l 5' 

•+-u 0 v r pre..-.i'½, '.:; e,Q . -n--.. e j . rvt e, ':) 6 e. l-. u \,J e v~-eJ . 

Cl 11 u w .e d , i:::: c1 c c· c, ,"" p c-vr, , e_ cl b ~J Cr) 

c>._cic.11 T· 
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Please tick yes 
• I have made or enclosed payment of the fee G"' 
• I have enclosed the plan of the premises B 
• I have sent copies of this application and the plan to responsible authorities and others where 

~applicable 

• I have enclosed the consent form completed by the individual I wish to be premises supervisor, l2r 
if applicable 

• I understand that I must now advertise my application [:t"-
• 1 understand that if I do not comply with the above requirements my application will be rejected [3' 

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 ?-t:f'• 0'2. t 2. 

Capacity D1rec+ur 

For joint applications signature of 2nd applicant or 2nd applicant's solicitor or other authorised agent. 
(please read guidance note 12). If signing on behalf of the applicant please state in what capacity. 

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 I I Post code I 
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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SOUTH LAKELAND DISTRICT COUNCIL 

L:cen!ilng Section. South Lakeland Hou!!, Lowther Street. Kendal. Cumbria. LA9 4UO 

Tei, (01539) 733333 Ext 7461,7484 Fax: (01539) 737659 
,•.ww.~,ctd~1i .. ~e!a11d.qo1111.< e-mail: l:n·11si"q1'sm1:l'l11ktl,md qov.,ik 

Part A 

Consent of individual to being specified as premises supervisor 

I .~.~~.. 1,;;\./c::;..1.~ .9.... Y.l?.\.f.~.~.'.L.'-c.. [fu/1 name ofprospective premises supe,visor) 

of.... ro,.;.I?.....w ,..,-,,.:o. 5 ...;...... "'~ .E.a::n:1.9..f'.. ,........C.-i.f:':.A.~..0. ¢ ... ~...9.Y. .¢;.@.-

..$8:~.05............... . ..................... [home address ofprospective premises supe,visor) 

hereby confirm that I give my consent to be specified as the designated premises 

supervisor in relation to the application for.P.tu;:;1>11S.c5 ..L.-.1.C.,;'NJ.fl.type of application 

by u.N.S1,;. c;:,,~1.J-:1.5. ..... ':-1. .~9.....~.<;,~.~':1, .~.i,,.{name of applicant 

relating to a premises licence ............................. ......[number of existing licence, 1f any 

for.l..i r.-1.?.. r.!Qi?c-T.H.'. :S...."-~D....6P.c.<;;c.\-::'.~.~......t.;,! ..9.,.......C.13;:,g,.:T..~.!'.;:;; .l..., .... . 

.... ................ .. .. .. ........ .. [name and address ofpremises to which the application relates) 

and any premises licence to be granted or varied in respect of this application made 

by l..lN.$.><,.Rt?.W..5 ....~.A"Y:?nP........ ~~:,-,,,,;::§.::'1., ..~-T.~name ofapplicant) 

concerning the supply of alcohol at .................................................................................. . 

............................................. [name and address ofpremises 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 .l?.P,,.Q..~.1.:3. ............ [insert personal licence number, ifany) 

Personal licence is1uing authority ..... .SL.O.C.... 
[insert name and aJdress and telephone number ofpersonal licence issuing authority, ,f 
any) 

:;f(~~signed . 
" .... :............. ...................name (please print) 

........dated 

PART B 

Consent of premises licence holder to transfer 

. [full name of premises licrnce holder/s))l.i\-se ... 
~he pr~mist~) li(~r~,:e h_ilder ,_jf p:·,~mi.ses 1·c~nc:1~ 1~1Ji-r1her [,:n1ert 

,'t~mi-;i::;,; li,-,,.,..n, 1' ;:u1nh1.,r) ,.,,! ·1(r'.,';; t\1 

ro.101° in,) 1,J,Jr~s~ -.J/ 
:.J.,-·:,nli)'.?5 t,J ·,},1:J; tl>Y IL))IH -1t.'on ,..1:f_1t~.sJ h,.:r-'by :~>1!! my (0 11•;.::nt ~,;r th? U_1nsf1~r Jf 

:.11',?(:'1; ._2) !ir:-w,•:~ :1 1 1,-"'\~-~r (:':,~t?rt pr..::>rni~P.~ /i(,~f)<"P /llltnb~r] 

,r,,fl n'Jrn,: (_)f (r.1n~f,?1~_,t'/.
(1) 

' ] · '-'~ _:,I '. j '-~ : ' .' \ f ; 



PREMISES LICENCE APPLICATION 
UNSWORTH'S YARD BREWERY LTD 

LOCATION PLAN WITHIN UNSWORTH'S YARD, CARTMEL- SCALE 1:1504, UNSWORTH'S YARD, CARTMEL. LA11 6PG 
23rd FEBRUARY 2012 

FORD ROAD 

Paved area 

~ : ~ II II j '\ I ,+_.,_. ..,,...,_ ....,,__...I g···~••._ .. ·D;:/ ~ 
·~ ~ r1----'---

0 
00 E::::5□ Paved area @ 

□□□ -u 
Q)

@ 
iD 

Paved area 

~ 
@

Visitor area iii ...
a. ... 
Q) ... 
Q) 

I@ ... 

D 

UNSWORTH'S YARD 
BREWERY 

EXTENT OF PREMISES APPLICATION BY UNSWORTH'S YARD BREWERY LTD 




