
LICENSING 

:-1 MAR 2012 

Received 

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: 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. 

ifWe -- nn: --S CJ< oc L -- 6 CV t ~-2fVC.i ~ _·;. ____ -- ____________________________ -- _____ -- ____________ -- _____________________________ _ 

(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 

c 1'2;:i 1:-:-rLtqiv0-~ 11'-'r.1r.J1 AN~ f-.Jv,.>,c.Y~ ', -;i...H<:.L'L 

c,AU..,..._,..~·, ,') ,'>,'.:1 Vt 

IPost code 

Telephone number at premises (if any) c1J-'.1_r'.t -.1,·,1~ I~\ 

Non-domestic rateable value of premises £ 

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) 
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ii. as a partnership D please complete section (B) 

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

iv. other (for example a statutory corporation) D please complete section (B) 

c) a recognised club D please complete section {B) 

d) a charity D please complete section (B) 

e) the proprietor of an educational establishment GZ1 please complete section (B) 

f) a health service body D please complete section (B) 

g) a person who is registered under Part 2 of the Care D 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 D 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 D 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 D 
o a function discharged by virtue of Her Majesty's prerogative D 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Other Title (for 
Mr D Mrs D Miss D Ms D example, Rev) 

Surname First names 

I am 18 years old or over D 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 Please tick yes□ 

Current postal address if 
different from premises 
address 

Post Town I IPostcode I 
Daytime contact telephone number l 
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 ·?c1-100, (,c,..,c"~(: /vt_:,,·'._•":, 

Address 
C1-:c rtL.'1 N{):., 11\Ji--F\N T l-\1\,..·1·~ N'._, ,'~-.; u"~ '1 :;u(o-:)\.-

i"'t(?. I \, i;_or1t<1,vCC,l 

V1..vGr!~TO{✓ 

CV,Vlih/~1 A 

LAL'l ri;sv 

Registered number (where applicable) 

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

1:, ;,:.,HC,OL-

Telephone number (if any) 6 I ')...;)._ q '5'14-1'6i 

E-mail address (optional) 
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Part 3 Operating Schedule 

Day Month Year 
When do you want the premises licence to start? ICII IO I ' I1-I0 1 11 II 

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 it to end? 

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

""" rce,=-v:> .VJ c"- 'o; Vu;\\.._ c;tc.~~ L~vVl-t- sc.lic0L Cl,\. lk 

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) 

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, O and P 
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A 
Plays Will the t;1erformance of a (;!lay: take (;!lace 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 0' 
Mon Please give further details here (please read guidance note 3) CJ -00 1\110:va,~ T 

j\,!vi/)LL(h,t.,lA,e.-t':-- pl1.~/) i~-1- pc·ved.\,-'> /cc1.rQJ-·';. J ~?-..L-·"-lfl:-1i·evLt_) e.LL 
\Mt,L he t le~ ('.e, ,.-~~ (t,y\,l pcc.r(•)U)cLHll<-Vll\ 11,w:"" 

Tue q -e,,,U r\\ 1r,.\11,.H r 
,>·ll'\'\ kE ',c,1'\k-. '"'1,t,f Li~c~J. y\M-v.hl OY\ 2-Vl~-nv~ etc -

Wed State any: seasonal variations for (;!erforming (;!lay:s (please read guidance note 4) l\-CU r~hfl ,·v1,~H T 

rvovt.c ( l., i L l\k_J, 

Thur 'J -ov {t1!f\;-.,l(_.,_~j T 

Fri (flll1i>J,1'..,lff Non standard timings. Where y:ou intend to use the (;!remises for the 1;1:erformance ofq -C.,,U 
plays at different limes to those listed in the column on the left, please list (please read 
guidance note 5) 

I\,.),'-'.
Sat {\ - UC) ;'r\1l'l:v1i.;__H ( 

Sun i:1-uu ,v11niv.01 r 

B 
._.,,_ Will the exhibition of films take place indoors or outdoors or IndoorsFilms A,, A □

both - please lick (please read guidance note 2)Standard days and timings 
Outdoors(please read guidance note 6) □ 

Day Start Finish Both kt' 
Mon Please give further details here (please read guidance note 3)c;;:tw 2.t.u.o 

,ve- ,rte.... ~\ ·:,•,:._,·Qk,,~ \_ -} ,:v, rcM: c1 t:krc ~u..:.Y\ 1:1_.._\_,.t_.,1_.n~\. C,"'t 

f(cL£ 
Tue 

efa.(;Q__-_ 2-t{C(2____ ,.-i~;) f,,-;\: "h,., \'c lv"' ,::.k,'.b 

Wed State any seasonal variations for the exhibition of films (please read guidance note 4) 
_(;tj_ct}_ tl/Cf) __ 

i'v...:r~ ~tvU ~cl 

Thur _0?M 7,li,()() 

Fri Non standard timings, Where you intend to use the premises for the exhibition of films0000 iuQQ____ at different limes to those listed in the column on the left, please list (please read 
guidance note 5) 

Sat 
~(JQ______ -1,IA w_____ "''""-

Sun 
f2P!QQ ----- J/,loo 
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----

C 
Indoor sporting events 
Standard days and timings 
(please read guid;anc~ note 6)

A,, :AA , A 
Day Start Finish 

Mon 
ODt /:IQ... '7 11b0 

Tue 
. 00.!V .... .it1rxl . 

Wed 
oOIOO 21..l/X) 

Thur 
-~ ..2.uDO 

Fri 
..o.Q.ro. Ult:t> 

Sat O\DO Zl.tc:o 

Sun 
ot>it:o 'L«.IX) 

D 
Boxing o~stling 
ente~n ents 
~d rd days and timings (please 

ead guidance note 6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Please give further details (please read guidance note 3) 

. . . Ll- ' ~u:sl '"i~rl,\Cv)l(c (vhe<i,hlcGvl.,::, L,tcl,uit.,1..;~ 
Cccct ;n.0..,'LCv ~ v,.,e- . . 

.No f\.-L-t.-vl l Ld,1-<l.l\i '""- )("vn ctk,..1· sJ.1.cd.. :i .-v, t(llc _o.SQ<, "' 
' . . . 11-· ~t, \,,, 0.-\..\.v\ CYlt'. clc"""'i.A.vc,.Lve~ c,} lkv, t•••~ . w:> · 

.;c<1:-k ~"-. 

State any: seasonal variations for indoor Sl;!Orting events (please read guidance note 4) 

V\/<t 

Non standard timings. Where y:ou intend to use the ~remises for indoor s~orting events 
at different limes to those listed in the column on the tell, [!lease list (please read 
guidance note 5) 

.-,/ Ct 

Will the boxing or wrestling entertainment take [!lace Indoors D
indoors or outdoors or both - [!lease lick (please read 
guidance note 2) 

Outdoors □ 

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

State any: seasonal variations for boxing or wrestling entertainment (please read 
guidance note 4) 

Non standard timings, Where ~ou intend to use the uremises for boxing or wrestling 
entertainment at different limes to those listed in the column on the left, [!lease list 
(please read guidance note 5) 
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E 
Live music /-is f\'

'"' Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Mon l'Aro z..u~--

Tue _O'ico Z,t,i.oO 

Wed _c;r:tt>O 2,tlC(). 

Thur Utoo-~-0/2 

Fri 
J)0100 2/./(X) 

Sat 
_0&-/00 -Z..t.UQ___ 

Sun 
c;€1JKL___ _:2,_UW __ 

F 
Recorded music ft ;_,., 
Standard days and timings · A' 
(please read guidance note 6) 

Day Start Finish 

Mon 
_(JJoo-=--+'2.=£-1=00____ _ 

Will the Qerformance of live music take Qlace indoors or 
outdoors or both - please tick (please read guidance note 2) 

Indoors □ 
Outdoors □ 
Both if 

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

Ou cv:ncyuc_._,l[.,_\ \.,\.,Q_ ~lC~,vQ. VtS. 1,..[t.Vl'-::-,, •:t'·t-1·\..(__--\,-J C, _,_ f\~~c,,_v\ c\\A~\ trH:..,~ L">) 
ci.0 r,,-t c\ i_j, t.0,U ._:_1.-t_i'(\_c l-1.LA~ V\ . 11-w:- , t'lCL,..~ ~) Q..(u lt"' C\.c~lc¼e.M 

u vt-c r\,c\ -i 0:l 

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

i.it}c..... 

Non standard timings. Where y:ou intend to use the Qremises for the Qerformance of 
live music at different times to those listed in the column on the left, please list (please 
read guidance note 5) 

t"'- I(,,1,. 

Will the playing of recorded music take place indoors or Indoors □outdoors or both - please tick (please read guidance nole 2) 

Outdoors □ 
Both 

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

t¼.cc,,ck..(_(. ,1,1.,1,1.,,")Cc. \,> \,,\.,-~ \f1.,\.t~-~v~'-- k-Y-k.:;v\./:): n,HL\.._ .a.,~,·)o2..~·t,,L~JL....\ 

o----t----+-----1hVY\hC> . ··(\,cc,-, v> vV::>vLCc\.,½ cm -(1.,y•,,,,0L.,,\i~cl CU"-Cl v0 cJ,_,o 
Tue 

_Cf'ltc~+'ZLl~~co--t ,tncL\. ('.\,cc-CCV\{-\ ("'\c(Yyl(c.-CU../s 

Wed State any seasonal variations for the playing of recorded music (please read guidance ce,()() ____ _Zuoo note 4) 

Thur _(A CO_____2,ll(V 

Fri ,u:J, '2a.W Non standard timings. Where you intend to use the premises for the playing of 
t-..,_-~clf)~+-----1 recorded music at different times to those listed in the column on the left. please list 

(please read guidance nole 5)
f----t----+-----1 

Sal 

Sun _00,()() Z,t.1tl7 
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G /1. ' A 
Performances of dance 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Mon (iP{r::c __ __Z_U_to ___ 

Tue 
--~t!Jl. "UI~---

Wed OOtoo Ui.w 

Thur 
0000 '24/)(J ... 

Fri 
.0t;f;O ___ _J,,uvo_ 

Sat 
.O!J.©..... ...Z.tl_(J{) .. 

Sun ()qtl2_ 2t11JrJ 

H 
Anything of a similar As 
description to that falling :-V'-
within (e), (I) or (g) 
Standard days and timings ' f\' 
(please read guidance note 6) 

Day Start Finish 

Mon .o~.oo... ..ZJJ..tx2.. 
Tue 

Cf.?i.flf2.....'2./J..D.IL 

Wed 
D.~CV .. _2)-1W 

Thur lo:ii_c;v_ Z,1-100.... 

Fri 
Qqz!"' 'l,t,//)O 

Sat rB.()Q_____ tu (,t)--·-

Sun 
(J)/~ UJ.«2...... 

Will the performance of dance take place indoors or outdoors Indoors □or both please tick (please read guidance note 2) 
Outdoors □ 
Both 0 

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

I,;,;~ (2,:,-;n:b~ m;"".~f'"~ clccVLC..:~r '"' r1c"'t-' ~ 

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

vt./ t, 

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 left, please list (please read 
guidance note 5) 

ye./,-

Please give a description of the t¥pe of entertainment ¥OU will be providing 

cJs;.Lc,n..-"'- s· '"'.Sc"'\, 

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

Outdoors □ 
Both 1.1' 

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

Ccc c..t, ~L,:vl.()...l i--!t...,w:Ju:... •"'fJ"i.::, c, -s;, l Y\f\..,( \_ti[ 

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

(l {c,._ 

Non standard timings. Where l£OU intend to use the premises for the entertainment of a 
similar description to that falling within (el, (fl or (gl at different times to those listed in 
the column on the left, please list (please read guidance note 5) 

t\./Cl 
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-----

Please give a descri12tion of the facilities for making music ~ou will be Qroviding Provision 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 IndoorsAs 'A ' both - please tick (please read guidance note 2) □
'"' Outdoors □ 

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

QO,to .Ut.t11_..... 
As pcA '\ ~, 1>\.L,Vll<- ~"'-, "'"':""'·,c. ,Yu·J-,ivc:.:i_~v.nvv\. 

Tue f,2ec.,vv,)\<.C\--'\ CV1.c.l lc,\.vl.k6 tu.>'-'0- ,,-\J-~4'>'\&.ve,l.-; · "Llll>O00..""' 

Wed State an~ seasonal variations for the Qrovision of facilities for making music (please
t)t?:1/)t).... ..1,.,4W .. read guidance note 4) 

• I 

/>\w?IL w ll \:,., wh -n.,,, eL,\cec.L 
Thur 

.CB.t:JJ)_.... ..1,,!-lf10... 

Fri Non standard timings. Where ~au intend to use the 12remises for 12rovision of facilities.cB&!D.... ..'1-1.i ,,,, 
for making music at different times to those listed in the column on the left, please list 
(please read guidance note 5)

Sat _']l,H:JfJ..e;x:;J.t;?O_... ,,)c, 

Sun .d!J.lb...... ..~fJIJ. . 

J 
Provision of facilities for Will the facilities for dancing be indoors or outdoors or both - Indoors □please tick (see guidance note 2)dancing As 'A' Outdoors 
Standard days and timings '"" □ 

g--(please read guidance note 6) Both 

Please give a descriQtion of the facilities for dancing ~au will be Qroviding 

Dr.t,V\.C.JL- ,Y)c-~tL\ c,vV\ - CtV¼fi'L,;, ~'-~.ct ;lM,\.,'1 ,,_ k,c<.,\: ,:;cavn: c:,1t..0R-:':,. 

q, vv<--(' k f~ '"-'-_I. 12. 01 ir'\?U~")O ~ c\.,;u,,dvv:'\ 
Day Start Finish 

Mon Please give further details here (please read guidance note 3)
()CtOO .... l.ll..Q/L. 

ri\.C. ,;c,\..w..). k,,\..l O,t..\!;vk .f~'\''{')v(,v\.{,1.. CU0-- ~\ ,z.\.cl 

Tue o.~ .. tUAfJl> 1vlv-"'\I''-'\,,, 

State any seasonal variations for Qroviding dancing facilities (please read guidance noteWed 
eif.tXL... .tdd.Vu 4) 

f,J /t\ 
Thur 

Ol3w...... UJJV ... 

Fri Non standard timings. Where you intend to use the Qremises for the g:rovision ofc;8flD...... UJ.OJJ. 
facilities for dancing entertainment at different times to those listed in the column on the 
left, please list (please read guidance note 5) 

Sat r;fi..00..... .'2-:!d.W.. /'-J ,,, 

Sun O'ioo Uta,. 
10 
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---------

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

K 
Provision of facilities for Please give a descri12tion of the ty:12e of entertainment facility: y:ou will be 12roviding 
entertainment of a similar 
description to that falling within 
i or i A-; ;"'- 'A ' 
Standard days and timings 
(please read guidance note 6) 

Will the entertainment facility be indoors or outdoors or both -Day Start Finish Indoors 
please tick (please read guidance note 2) □ 

Mon __{Pttio_ ..1..1./Dll.. Outdoors □ 
Both Gr' 

Tue Please give further details here (please read guidance note 3) 
__ 1""'16'> Z#}_f)(l.__ 

Wed O"'lt>t> _2/d/XL. 

Thur State any: seasonal variations for the 12rovision of facilities for entertainment of a similar
Ol"/tlP __'tkl_a'J __ description to that falling within i or j (please read guidance note 4) 

Fri __ t?!'z_~ '7.JJIX)___ 

Sat Non standard timings. Where y:ou intend to use the gremises for the 12rovision of _t)_"J Pb ___ __'Ul_f;(;__ 
facilities for entertainment of a similar descri12tion to that falling within i or j at different 
limes to those listed in the column on the left, please list (please read guidance note 5) 

Sun _C!!r_a;_____ _'7--U.Rf2 _ 

L 
Late night refreshment Will the provision of late night refreshment take place indoors Indoors □ 

or outdoors or both - please tick (please read guidance note 2) 
Outdoors

Standard days and timings 
(please read guidance note 6) □ 
Day i Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed State any 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 
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M / 
SupP;fyof alcohol Will the SUQE!IJI of alcohol be for consumQtion {Please On the 
S~ndard days and timings tick box) (please read guidance note 7) premises □ 

) ease read guidance note 6) 
Off the 
premises □ 

Day Start Finish Both □ 
Mon State anJI seasonal variations for the SUQQIJI of alcohol (please read guidance 

note 4) 

Tue 

Wed 

Thur Non standard timings. Where JIOU intend to use the Qremises for the su1mlJ1 of 
alcohol at different times to those listed in the column on the left, (:!lease list 
(please read guidance note 5) 

Fri 

Sat 

Sun 

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

Name 

Address 

Postcode I 
Personal Licence number (if known) 

Issuing licensing authority (if known) 

12 



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) 

N:.iNC 

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) I"/'' 

Day Start Finish 

Mon 'f-oo M10N1l,l1 T 

Tue '"1-oc) (11 I 0:,J 1ld-( 1 

Wed ,·1-ou .~11ow,,,1t-r 

Non standard timings. Where you intend the ~remises to be o~en to the ~ublic at 
different times from those listed in the column on the left, ~lease list (please read 

Thur guidance note 5)C"j-c:,U (tli-O,\J.t,H r 

Iv'"" 
Fri (rl ll)/vt(,U ri:t-ou 

Sat (/ -lX-' /l\ 1Olv 1<-,it r 

Sun CJ --c/V ;Y']11\1ii>J.t,ilf 
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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) 

bl The prevention of crime and disorder 
, . , I , 

-n-~ c:vc.,,\;, \Al\.l h< \1-ll\v,, drl~\''(\ n.l c1ll \.1,V'<'/, 

J:,,vcl,_c\. C'\1,l~-,l, Cv\l..\ _ "·'\ f''"nL:,) o,:-~,. :, /l>l,\. \c,·,,c.l,\ ,1v,vJ1:.:, 

cl Public safety 

d) The orevention of public nuisance 

el The protection of children from harm 
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Please tick yes 

• I have made or enclosed payment of the fee D Iv/Cc 

• I have enclosed the plan of the premises 

• 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, 
if applicable 

• I understand that I must now advertise my application 

• I understand that if I do not comply with the above requirements my application will be rejected 

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 'l'i; /o!-/1C1?.. 

Capacity \-JE:L:0-. 1-2cu:J~-

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) 

15 



L,, 

AG013
Classroom
76.33111' 

AG014 D 

029a. 031a, 033 & 034
6.9m' remodelled AR

A 18/08103 AG049a new disabled Toilet FolTTled.
other~eas renamed PA 

Toilets
6.9m' 

Classroom

29107/07 

AG006, 007. 

AG003a creiited. AG007. 009. 019, 037.
041, 050 name chanoes PA 

009, 019. 050 name change:
AG012 PA 
Entrance lobby B 04/10/05 

store4.98m' 4,98m' 14.14m'
AG001 14.06m' AG019
Nursery AG007 Storeroom: 

75.96m' 75.96m' AG010
AG005 Gym store

!Entrance lobbyl 21.72m'
7.06m_' 

C 1/01/06 

AG021, 023a. 

Location Plan 
AG016

AG011Disabled Toilet AG017
/Gents Entrance Teachers store
10.54m' corridor 3.35m' 

AG002 AG008 10.47m'
Teachers AG018Teachers AG006 AG009 

Room 76.33m'

Recepl'lon Area/ SENCO Of·ke

AG003a 

store - \I--l!---- omces paper Literacy
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