LICENSING
— 1 MAR 2012

SL6 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.

FWe THE SCHOCL Goeviayliweal's

(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 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
CRLFTVAND L NERNT AND U 2SO0Y okl
ERTATE LY o) T vE
ULVERS Toho

cem A

Post town Viw EvrSTol Post code LAV NSO

Telephone number at premises (if any) Tl e SE U § PR K S

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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.  as a partnership please complete section (B)

iii. asanunincorporated association or please complete section (B)

iv.  other {for example a statutory corporation) please complete secticn (B)

OO0OR”O000Q

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)  aperson 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 L] 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 0
for licensable activities; or
+ | am making the application pursuant to a
o statutory function or ]
o a function discharged by virtue of Her Majesty’s prerogative O]

(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 L 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 []  Please tick yes

Current postal address if
different from premises
address

Postcode

Post Town

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.

Name AETAR T TSTRNN A PP S S SRS

Address

CloETLAND S INGFANT  Asd U230l Sdas o
CAKwWEeN MLV
Vv IS TOMN

cu At A
LAY %y

Registered number (where applicable)

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

L s T e

Telephone number (if any) 5110 SltE

E-mail address (optional}




Part 3 Operating Schedule

Day Month
When do you want the premises licence to start? lor:/ loont T Iij ‘r l 3 |

-
>

Day Month  Year

If you wish the licence to be valid only for a limited period, when do you [ I | I

want it to end?

Please give a general description of the premises (please read guidance note1)
“The ()feywm v oo '%‘Cyu?\kk Q'G:)@Lf& Lv\%a,w't .&Z;c}lcol- on the L:\«,\;Sf,wr\'/)
5“ Clveston . We de it ak ann bure wlind o sell alechet .

If 5,000 or more people are expected to attend the premises at any one 7
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)

Please tick yes

Provision of requlated entertainment

a}  plays (if ticking yes, fill in box A) 4
b)  films (if ticking yes, fill in box B) [t
c)  indoor sporting events (if ticking yes, fill in box C) (A

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

e)  live music (if ticking yes, fill in box E) L1
f) recorded music (if ticking yes, fill in box F) [t
@)  performances of dance (if ticking yes, fill in box G)
h) Z?%:tci";(llr:]% 32 zs:flm:?g ggsl_c':)ription to that falling within (e}, {f) or (g) i
Provision of entertainment facilities:

) making music (if ticking yes, fill in box 1) |
j)  dancing (if ticking yes, fill in box J) [t
k) gntgr’[ginment Qf a similar description to that falling within (i) or (j) ®

(if ticking yes, fill in box K)
Provision of late night refreshment (if ticking yes, fiil in box L) L]
[

Supply of alcohol (if ticking yes, fill in box M)

In all cases complete boxes N, O and P



A

Plays Will the performance of a play take place indoors or outdoors | |ndoors O
Standard days and timings or both — please tick (please read guidance note 2}
{please read guidance note 6) Outdoors O
Day Start Finish Bath B
Mon ( -oe | Minway 7 | Please give further details here (please read guidance note 3)
Chaddu 2 (’)i:,uﬁ/) gaJ ()(L{ arth I €V ZuN I c‘\i‘:w tc.’t‘f,’r.u"e;vﬂul ele . Munic
W;l,l. e 0 L-w;izrl e g-{rvz{\ v ('t/V\LL A.:w\u,yt.:‘ wres | Thare
Tue {-oo AN AGH T o C i W,X V\,G_s\ P () .
e b s o Wiredd e on endesiviy ele -
Wed s Y H T State any seasonal variations for performing plays (please read guidance note 4)
Movie flan Jech
Thur H-oo |[midvenr
Fri 4 -cois | ipiger| 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 5}
v\
Sat =0 | MBEH T Ry
Sun e [ MinienT
B
Films As un A Will the exhibition of films take place indoors or outdoors or Indoors
Standard days and timings both — please tick (please read guidance note 2)
(please read guidance note 6} Outdoors O
Day Start Finish Both E
Mon A 2o Please give further details here {please read guida.pce hote 3) o
W ‘rLCLL\ GG v 1ﬁh=ﬁ=s B2 Pr;‘fJC t&s bl ~uaomcudenine ov
'- fi\.yﬁ/h :
Tue - e |
mw Zam Sl P’V £ r.'k A S\» e ahadds
Wed State any seasonal variations for the exhibition of films (please read guidance note 4}
e | 2am .
Movie ‘/)\fl.#".# Lk
Thur
Gpp |2uop
Fri 200 2 Non standard timings. Where you intend to use the premises for the exhibition of films
o Uoo at different times to those listed in the column on the left, please list {please read
guidance note 5)
Sat P
Moo | L
Sun

paoo

200
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Indoor sporting events
Standard days and timings

Please give further details (please read guidance note 3}

{please read guidanceg note 6) ; PPN U«,\WG— ‘Lu.:‘st cxﬁﬂu le;\'-t(:C Ccrnr)e,-l:\'h'cvuj i_y.l.CLdeA—r‘l.i}x
5 in S , . ] o
dildven om e sdhwsls v the aree Mo meote o
Day Start Finish Sl S - W ta "~ ovx,u e Lo
M ovaelved akb thuo bivie Thin ' \ 3
on
Dabh | ZULP | och el
Tue State any seasonal variations for indoor sporting events {please read guidance note 4}
oA | Zuto |7
V‘LI o
Wed
o4 oo | Zupo
Thur Non standard timings. Where you intend to use the premises for indoor sporting events
oA ZQOD at different times to those listed in the calumn on the left, please list (please read
guidance note 5}
Fri e
oqQoo | 2uw
Sat
QAo | Zueo
Sun
oaco | Lup
D
Boxing or w stﬁng Will the boxing or wrestling entertainment take place Indoors ]
entert -nnﬁ.:s indoors or outdoors or both — please tick (please read
Standard days and timings (please guidance note 2) Qutdoors O
2ad guidance note 6)
Day Start Finish Both O
Mon Please give further details here (piease 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 premises for boxing or wrestling
entertainment at different times to those listed in the column on the leit, please list
(please read guidance note 5)
Sat
Sun




E

‘(’__/

Live music Ag i A Will the performance of live music take place indoors or Indoors 0
Standard days and timings outdoars or both — please tick (please read guidance note 2)
{please read guidance note 6) Qutdoors a4
Day Start Finish Both v
Mon Please give further details here (please read guidance note 3}
Ot Z
0,2 LU-D Oce e Q’Y\.Lv\f&\/h o L Wwu @ vid Uny e U\_C\/;“. ( I’\&I\LCA.P\ Nl lﬂ/twv
e b chddiem o {,‘m’t \ dees craviauduain L Thos ﬁ-’lcb»\ be
Tue P . -
Wed State anv seasonal variations for the performance of live music {please read guidance
09100 ZLl A | note 4)
'v’LjCL
Thur
otop | LHoo
Fri Non standard timings. Where you intend to use the premises for the performance of
m oD | 2U0 live music at different times to those listed in the column on the left, please list (please
read guidance note 5)
sat nfe
o0 | Zuey | MG
Sun
oA 00 | 2L
F
Recorded music [ Will the playing of recorded music take place indoors or Indoors 0
Standard days and timings A} | eutdoors or both — please tick (please read guidance note 2)
(please read guidance note 6) QOuldoors Il
Day Start Finish Both =
Mon Please give further details here (please read guidance note 3}
Ao 2000 \ Wl
{leceq cl: (k e e poed withoun LL.}L»L,\ IS Ay Ul
Loyviens . Thins v ws u\.&'._,\;\/a\ wn ~amplefie A cud v aloo
Tue 1
mm ZUCD | inedl A LVV—\ i‘\a_c\\"ﬂ.ﬁu'LLaxb
Wed State any seasonal variations for the playing of recorded music (please read guidance
|\ OPIp 2400 note 4)
i’\l XY
Thur
Ao | Zutp
Fri Non standard timings. Where you intend tg use the premises for the playing of
€ Lo ZCIOD recorded music at different times to those listed in the column on the left, please list
(please read guidance note 5)
Sal
QA | Luw | e
Sun

L0
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G A‘: t;lr\ A

Performances of dance
Standard days and timings
{please read guidance note &)

Day Start Finish

Will the performance of dance take place indoors or outdoors | Indoors O
or both — please tick (please read guidance note 2}
Outdoors |
Both E/

Mon \@Pree | 2uen

Tue mw '2-1450

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

P Pla,«x.\ Sz( ‘%ijk, : Q’mk“f’& J’V\iu«‘\(\i& C‘LC(/V‘.CA,%

Wed mm 2400

Thur Oa)w 2‘?”

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

./LI 4N

Fri oqm ZD b0

2 o | 20w

Sun O%p th

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}
nle-

H

Anything of a similar A\
description to that falling ;.
within {(e), (f) or (g) 1A
Standard days and timings ¥ \
(please read guidance note 6)

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

Chalidven s RSN

Day Start Finish

Mon oA Zum

Will this entertainment take place indoors or outdoors or both Indoors 0
— please tick (please read guidance note 2)
Qutdoors J
Both kt

e lean | Zuoe

Wed  1p4op | 2uep

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

Cecaumvnal Maracha wipgs ex somiler

Thur 1200 | ZUOD |

" oon. | 2Ube

State any seasonal variations for entertainment of a similar description to that falling

within (e}, (f) or (a) (please read guidance note 4)

i i;x

Sal oap0 |20

Sun m@ wm

Non standard timings. Where you intend to use the premises for the entertainment of a

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)

i\/é"k




Provision of facilities for

making music
Standard days and timings

Please give a description of the facilities for making music you will be providing

(please rgad gu’rdaP o noto ) Will the facilities for making music be indoors or cutdoors or Indoors ]
As o A both — please tick {please read guidance note 2}
Quidoors |
Day Start Finish Both =d
Mon Please give further details here (please read guidance note 3)
Qoo | Zutp . o )
As poct \ Mpte Leanan | wuvoie predtine baine
Tue ‘ ek Lnded tmw} CAshE LS
oo en | LLuoo ‘99_. CAIIVE
Wed State any seasonal variations for the provision of facilities for making music (please
Q0. | ZLiPP | read guidance note 4) 1
Muove M\L Va2 udn - CLbb !’)Lc\\e_(;l,
Thur
00 | 2ubo
Fri Oom | 24U be | Non standard timings. Where you intend to use the premises for provision of facilities
for making music at different times to those listed in the column on the left, please list
(please read guidance note 5)
St | eAon | Zuov
e
Sun W | Lup

J

Provision of facilities for Will the facilities for dancing be indoors or outdoors or both — | Indoors O
H - « AN please tick (see guidance note 2

dancing As . A (seeg ) QOutdoors O

Standard days and timings

(please read guidance note &) Both A4

Please give a description of the facilities for dancmq you will be providing
Yl ;l’\u\ LA - £ m\"l,r h\ & LL AU lovt.\f EALELTL U/\..U.J.L,\A

Dirtavcic

LA Lé,!x‘g,'\- S oo Mauwoll r‘.o,mu-v\“\
Day Stard Finish £ k g N
Maon Please give further details here (please read guidance note 3)

The ..,-;L\'ua,)L ol Ookside P\w/\a\f.';mwgt A {ied
e lpapp |TUD | Menpds
Wed State any seasonal variations for providing dancing facilities (please read guidance note
Mw 200 4)
NI

Thur

20

Fri (Abn

b wt

Zhon .

Sat 2100

Sun

Non standard timings. Where vou 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)

i\J ]'.','\,

10
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Provision of facilities for
entertainment of a similar
description to that fall\ing within
iorj  Ag

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 gutdoors or both — | 1.45ars ]
please tick {please read guidance nole 2)
Mon (Lo | 2 L1y Outdoors [l
Both &
Tue Please give further details here (please read guidance note 3)
e | 7000
Wed
Q%60 | 72L100
Thur State any seasonal variations for the provision of facilities for entertainment of a similar
o“op ZMW description to that falling within i or | {piease read guidance note 4)
Fri
00 | TULD
Sat pael | 2480 Non standard timings. Where you intend to use the premises for the provision of
-l 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)
i oo | ZHpo
L
Late night refreshment Will the provision of late night refreshment take place indoors | Indoors O
Standard days and timings or cutdoors or both — please tick (please read guidance note 2)
{please read guidance note 6) QOutdoors O
Day - | Start Finish Both 1
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

11




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) premises
,-( ease read guidance note 6)
Off the
premises
Day Start Finish Both [}
Mon State any seasonal variations for the supply of alcohol (please read guidance
note 4)
Tue
Wed
Thur 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
Sat
Sun

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)

12




N

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

NONL

O

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

the public
Standard days and timings 4
{please read guidance note 8)

Day Start Finish
Mon T-cCr |mdNICUT
Tue d-oc | Mmbdiviad T
Wed oo [N e T
Non standard timings. Where you intend the premises to be open to the public at
different times from those listed in the column on the left, please list (please read
Thur €l -t | rnaves | Guidance note 5)
(IS
Fri :ft ) SAMMGH T
Sat G -cer | Mot
Sun G- YT

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)

(NER willl 2w e r\\\ D Acien cue 'up [a8 r\a" (Lc\(uc‘hv\c\bu CLLtL\ L l- "-2"5\2-‘&.3
M ' rd
';:-"L&e:aguc-;;:iww-\ (L { nl\ ( \{\(‘.’V\'il’\xs 5l be K‘HLL, Au\\kd& LLa\\k ‘S\L'\'"Q'"V\E"'d .

h) The prevention of crime and disorder

The events wall by \\Lk\k\ xlu{\l(t ab el Vivvers
T ba Y CT.L{ Abs L‘v\\y s e ('\cit,\,l) )(‘ N (wh‘\ Ku»ui \ ;-y\;,_:lf'LL'n;:s

c) Public safety

iw\,n‘,{\;azf\ u\,‘wwd’aej g;fft'i.»'(\'i'\f\;e-a‘vm(1r'kc.e,/.a

i\k\’i B“ 1Y 3(.\%{&}/& /F\'. VIR ST NN

d) The prevention of public nuisance

"rl‘{ Vi V'Lh) \'\.".U. \'1_-‘ -\"L\-l A LLCSKU\- \_Lt (\.L{ ‘(.l\’\vL., \
{7 Luy\,\ will ve W‘Lcwutule(\

ALL '\i,\uf\(\(‘ o i (\\ sl 1"1""\ Sohand "UL\U“-S )

€) The protection of children from harm

e b o {\‘\_."\..\\,k \e LA \x v\ \ [ e u O \ ,."r:;_',\:‘at: T ¥y \ ST L__\:.»?,-W’L,Lf‘r u:\
\{')L','CL*ux

14




Please tick yes

® | have made or enclosed payment of the fee [ wie

¢ | have enclosed the plan of the premises A

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

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

* | understand that | must now advertise my application [

®  lunderstand that if | do not comply with the above requirements my application will be rejected  [4~

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 sighing on bebhalf of the applicant please state in what capacity.

Signature . -

Date 2 Jer |22

Capacity Heedh Tecches

For joint applications signature of 2" applicant or 2™ 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 ' | Post code |

Telephone number (if any) |
If you would prefer us to correspond with you by e-mail your e-mail address (optional)

15



AGO003a created. AGO0T, 009, 019, 037,

D [R9/07407/549, 050 name changes. PA

C  B1/01/6 AGODE, 007, 008, 019, 050 name changeg BA

B haroios '?eGn?gJélPe%sa' 029a, 031a, 033 & 034 AR
AG049a new disabled Toilet Formed.

A 1BI0BIOY| Giher areas renamed PA

CAPITA SYMONDS

The Capita Building,
Kingmoor Business Park,

Carliste, Cumbria CAB 4SJ

Tel 01228 673000 Fax 01228 673111
Website: www.capitasymonds.co.uk
Email; enguires.kingmoor@capita.co.uk

client

Property & Transport
Services Unit
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Block A Ground Floor Plan & 53’

Gross internal area = 1064.05m?
Gross external area = 1094.13m?

job ©

CAD Drawings

drawing

Croftlands Infants School

scale drawn |checked

1:200/1:1250 @ A3 | PA

date jok no. rev.
24/9,7@'1 33048/E0069/AG D
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Location Plan

BG001
[__ Teachers store

2.88m?

BGDD2
Classroom
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BG003
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Classroom
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BG005
Teachers stora
2.88m?

BGO06
Music Room
60.01m?

H

Block B Ground Floor Plan

Gross internal area = 194.95m?
Gross external area = 217.89m?

QIOTIO?I BGO02. 00§ name change

PA

A 31.'01.'06| BG002 name change

PA

CAPITA SYMONDS

The Capita Building,
Kingmoor Business Park,

Carlisle, Cumbria CAB 4SJ

Tel 01228 673000 Fax 01228 673111
Website: www.capitasymonds.co.uk
Email: enquires kingmoor@capiia.co.uk

client

Property & Transport
Services Unit

jot ©

CAD Drawings

drawing

Croftlands Infants School

scale drawn | checked

1:200/1:1250 @ A3 | PA

date jcb no. rev.
24/07/Q1| 33048/E0069/8G B
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