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Application for a premises licence to be granted 

under the Licensing Act 2003 

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before completing this f01m please read the guidance notes at the end ofthe form. Ifyou arecompleting this form by hand please write legibly in block capitals. In all cases ensure that youranswers are inside the boxes and written in black ink. Use additional sheets if necessary. 

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

~ --------0 _LI_v_c _(L _____'ts A f2.. ~ E _e.. --------------------------------------(Insert name(s) ofapplicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premisesdescribed in Part 1 below (the premises) and Vwe are malcing this application to you as therelevant 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 descriptionto t-b\V ~OU~ t. 

CoµPITOJJ tO/\t)
At-A. SLt;S , DE"' 

C.u t-..A8 (LI A. 

Post town j ,..__M 8Lt:S \ Di; IPostcode I t_A z. z. Gl o.) 

Telephone number at premises (if any) -

Non-domestic rateable value ofpremises £ ('2. ,<;;.oo 

Part 2 - Applicant details 

Please state whether you are applying for a premises licence as Please tick as approp1iate 

a) an individual or individuals * ~ please complete section (A) 
b) a person other than an individual * 

as a limited company/limited liability ~please complete section (B)partnership
ii as a partnership (other than limited � please complete section (B)liability) 
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 ofan educational establishment D please complete section (B) 

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

g) a person who is registered under Part 2 ofthe 
Care Standards Act 2000 (c14) in respect ofan 
independent hospital in Wales 

D please complete section (B) 

ga) a person who is registered under Chapter 2 of 
Part I of the Health and Social Care Act 2008 
(within the meaning ofthat Part) in an 
independent hospital in England 

D please complete section (B) 

h) the chiefofficer of police of a police force in 
England and Wales 

D please complete section (B) 

* Ifyou are applying as a person described in (a) or (b) please confinn (by ticking yes to one 
box below): 

I arn canying on or proposing to carry on a business which involves the use of the 
premises for licensable activities; or 

I am making the application pursuant to a 

statutory function or � 
a function discharged by virtue ofHer Majesty's prerogative � 

(A) IND IDUAL APPLICANTS (fill in as applicable) 

Ms D Other Title (for Miss D� example, Rev) 

Surname First names 

Date ofbirth I am 18 years old or D Please tick yes 
over 

Nationality 

Current residential 
address if different from 
premises address 

Post town Postcode 

Daytime contact telephone number 

E-mail address 
(optional) 

SECOND INDIVIDUAL APPLICANT (if applicable) 

Other ~·tie(for
Mr � Mrs D Miss Ms 0� example, ev) ._________, 



When do you want the premises licence to start? DD MM YYYY
I\ I S. IOl617 lo I, Iisl 

Ifyou wish the licence to be valid only for a limited period, DD MM YYYY
when do you want it to end? ,:--:-- I I I I I I I I 

Please give a general description ofthe premises (please read guidance note 1)
SMOvL\. <'~ pNUW ~~ SL\:;u..o..,\.ed- °" ONL o,\-- "fu..t__
M.~\"- ~1 ii\. DMhki,~. 
~ skop w Itl p/'QctoM.1 " evvtf 't ~ s f\l'', \--s , wW~c...
wdl be. ~o-H\~ aft-~ ~if ,(1loo" r"" \~~

<a\QSS Vu.A-s or C.0..S~~ 

If5,000 or more people are expected to attend the premises at any_ _r:==========1 ----.....one time, please state the number expected to attend. 

What licensable activities do you intend to carry on from the premises? 

(please see sections I and 14 and Schedules l and 2 to the Licensing Act 2003) 

Provision of regulated entertainment (please read guidance note 2) Please tick all that
apply 

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 (ifticking yes, fill in box F) � 
g) performances ofdance (if ticking yes, fill in box G) �

anything ofa similar description to that falling within (e), (t) or (g)h) 
(if ticking yes, fill in box H) � 



Surname IFirst names 

Date of bfrth Jam 18 years old or 
Please tick yes �over 

Nationality 

Current postal address 
ifdifferent from 
premises address 

Post town I IPostcode I 
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 pai1nership or other joint venture (other than a 
body corporate), please give the name and address ofeach party concerned. 

Name 
~\N D12€0 '5Pll2 IT~ ILETA.\ L L\ M1Te 0 

Address 

~ STEEL £AJ'D 
lf-\ \J2.LM£12 E 

C.v\ µ 8£\ A 
C.A.\'2.. 4.TP 

Registered number (where applicable) 

I l ~t; I lJ.6 ~ 
Description ofapplicant (for example, pattnership, company, unincorporated association etc.) 

L1MA,~eJ C..OMP(,"J',.j 

Telephone number (if any) 

E-mail address (opfnn~n 

o. 
u 

Part 3 Operating Schedule 



Provision of late night refreshment (if ticking yes, fill in box l) � 
Supply ofalcohol (if ticking yes, fill in box J) ~ 

1n all cases complete bo:xes K, L and M 



A 

Plays Will the Qerformance ofa ~Jay take (!lace 
IndoorsStandard days and indoors or outdoors or both - (!lease tick � 

timings (please read (please read guidance note 3) 
guidance note 7) Outdoors � 
Day Start Finish Both � 
Mon Please give further details here (please read guidance note 4) 

Tue ___,._ /
Wed State anv seasonal variations for'berformin~ nl.avs (please read 

--- ~--------- guidance note 5) 

Thur 
1.....------

Fri Non standanl timim?s. Where vou intend to use the nremises 
--------- for the n~formance of olavs at different times to those listed in 

the c~nm on the left. olease list (please read guidance note 6) 

Sat 
---- 7 

/ 
Sun 

/ 
/ 

·-/ 
/ 



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

---

--------

B 

Films 
Standard days and 
timings (please read 
guidance note 7) 

Day Stait Finish 

Mon 

Tue 

Wed 

Thur 
-----------~--------

Fri 

Sat 
t-----

Sun 

/ 
/ 

Will the exhibition of films take ~lace 
Indoors indoors or outdoors or both - (!lease tick � 

(please read guidance note 3) 

Outdoors � 
Both � 

Please give further· details here (please read guidance note 4) 

/
State anv seasonal variations for the exhibitioJVM films (please 
read guidance note 5) 

Non standard timin~s . .-Where vou intend to use the premises 
for the exhibition offrhns at different times to those listed in the 
column on the Jef"Ynlease list (please read guidance note 6) 



--------

-------

C 

Indoor sporting events Please give further details (please read guidance note 4) 
Standard days and 
timings (please read 
guidance note 7) 

Day Start Finish 

Mon 

Tue State anv seasonal variations for indoor ~mtirtin11: events (please 

------ read guidance note 5) 

Wed ,..._______ 

Non standard timin2s. Where vou intend to use the nremises 
---- for indoor soaftin11: events at different times to those listed in the 

column o'Vthe left. nlease list (please read guidance note 6) 

Fri 

Thur 

---T
I/

Sat 

/Sun -T 



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

-----

D 

Boxing or wrestling Will the boxing or wrestling entertainment 
entertainments take Qlace indoors or outdoors or both - Indoors �
Standard days and please tick (please read guidance note 3) 
timings (please read 

Outdoorsguidance note 7) � 
Day Start Finish Both � 
Mon Please give further details here (please read guidance note 4) 

I-

Tue /
Wed State anv seasonal variati£1'6s fo1· boxin2' or wrestlin11 

---------- entertainment (please ad guidance note 5) 

Thur 

/ 

Fri Noni'tandard timin11s. Where vou intend to use the nremises
for boxin11 or wrestlin1J entertainment at different times to those 

/ listed iu the column on the lef~ Qlease list (please read guidance / 
note 6)Sat ,L_____ 

/ 
Sun 

I/
/ 

/ 

{ 



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

---- -----

E 

Live music 
Standard days and 
timings (please read 
guidance note 7) 

Day Start Finish 

Mon 

Tue 
1------

Wed 
~------ -----------

Thur 

Fri 

/ 
Sat 

~----~--·· 
/ 

Sun 

7 
/ 

/ 
/ 

Will the l'!erformance of live music take l'!lace 
Indoorsindoors or outdoors or both - l'11ease tick � 

(please read guidance note 3) 

Outdoors � 
Both � 

Please give further detaiJs here (please read guidance note 4) 

/
State anv seasonal varildions for the nerformance of live music (pie=7ole 5) 

/ 

NJ)ft standard timin!!S. Where vou intend to use the nremises 
Aor the l'!erformance of live music at different times to those 
listed in the column on the Jeft1 Qlease list (please read guidance 
note 6) 



F 

Recorded music Will the 1!1a)1ng ofrecorded music take ~)ace 
IndoorsStandard days and indoors or ontdoon or both - !!lease tick �

timings (please read (please read guidance note 3) 
guidance note 7) 

Outdoors � 
Day Start Finish Botb � 
Mon Please give further details here (please read guidance note 4)

J..-.---------------

Tue 
------- . ----------

Wed State anv seasonal variations for the olavin° Af recorded music 
---- (please read guidance note 5) 

Thur 
~---------- --------- -

Fri Non standard ti..<fn11s. Where vou intend to use the nremises 
·---· fo1· the nlavin6 ofrecorded music at different times to those 

listed in tVecolumn on the left. olease list (please read guidance 

Sat 
---~ V 

Sun v-L-~-•-•-•-

7 



---

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

G 

Performances of 
dance 
Standard days and 
timings (please read 
guidance note 7) 

Day Sta1t Finish 

Mon 

Tue 

Wed 
~------

Thur 

Fri 

Sat 

Sun 

Will the uerformance ofdance take J!lace 
Indoorsindoors or outdoors or both - niease tick � 

(please read guidance note 3) 

Outdoors � 
Both � 

Please give further details here (please read guidance note 4) 

State any seasonal variations for the J!erformance ofdance 
(please read guidance note 5) 

Non standard timinf!s. Where vt<u intend to use the oremiscs 
for the nerformance of dano/at different times to those listed in 
the column on the left. nlease list (please read guidance note 6) 



H 

Anything ofa similar Please give a description ofthe type ofente11ainment you will be
description to that providing
falling within (e), (f) or
(g) 
Standard days and 
timings (please read 
guidance note 7) 

Day Start Finish Will this entertainment take ulace indoors or Indoors
outdoors or both - ~lease tick (please readMon 

�
guidance note 3) Outdoors·-------------------- � 

Both 
Tue 

�
Please give ful'ther details he1·e (please read guidance note 4) 

Wed 
--- ------

Thur State an:1:: seasonal variations for entertainment of a similar
descriution to that falling within (e)1 (!)or(!!) (pl- se read
guidance note 5) 

Fri 

Sat Non standard timin£. Where vou intend to use the nremises
fo1· the entertairu6ent of a similar descrintion to that fallinl!-------- ----- within (e), (t),or (e:) at different times to those listed in the
column on1he left olease Jist (please read guidance note 6) 

Sun I/ 
/ 

/ 
/

/ 



---------

---------

I 

Late night Will the provision of late night refreshment 
Indoorsrefreshment take place indoors or outdoors or both - � 

Standard days and please tick (please read guidance note 3) 
timings (please read Outdoors 
guidance note 7) � 
Day Start Finish Both � 
Mon Please give further details here (please read guidance note 4) 

Tue /
Wed State auv seasonal viu1ations for the nrovision of late ni11ht,ef7read guidance note 5) 

Thur 

Fri Nolstandard timings. Where you intend to use the premises 
,,:for the Qrovision of late night refreshment at different times2 to 

// those listed in the column on the left2 please list (please read 
guidance note 6) Sat /// _____ 

/ 
Sun / 

/ 
V 

/ 



J 

Supply ofalcohol wm the su1miy ofalcohol be for
Standard days and consomQtion - Qlease tick (please read 

On the
premisestimings (please read guidance note 8) �

guidance note 7) Offthe
premises �

Day Start Finish .,
Both Gl-

Mon 10~00 '22.! 0~ State any seasonal variations for the SUQQll:'. of alcohol (please
read guidance note 5)
If\ w\I\~ Mof\..\\.\s -t\:,-.L "'°~ u..u.U MOS\- h~

Tue 10:00 2:-z;_~ k. ~u.~ "->-)J\-v,.-··--· O"-~ ~o...--\-lSu"--(F"I'', 

Wed 
hel(J o~ ~ \d.pM.. . 

\O:oo. 2.2.' OtJ 

Thur 10:00 ,z.z: OC) Non standard timing§. Where you intend to use the Qremises
for the su~Qll:'. of alcohol at different times to those listed in the
column on the left, Qlease list (please read guidance note 6)

Fri t)'.00 'l.t.'OD 

Sat \0'.00 -~2{.QO 

Sun 
\0'.00 zi:co 

State the name and details of the individual whom you wish to specify on the licence asdesignated premises supervisor (Please see declaration about the entitlement to work in thechecldist at the end of the form): 

Name 
OL \V i£Q... gAQ,~t:; ()_ 

Date of birth 

Address \ -

Postcode I < I 

Personal licence number (if known) 

P/\14-~I
Issuing licensing authority (ifknown) 

I\Her-dc;\le- bo~ Cov.f\ull
V 



-----

L 

Hours premises are State any seasonal variations (please read guidance note 5) 
open to the public 
Standard days and ~ \ I\. s.e..c\;~o"- T 
timings (please read "s 
guidance note 7) 

Day Start Finish 

Mon 10:00 22:00 

Tue o:oo 2'2'.C() 

Wed ~o'. oo i.t..oo_ 
Non standard timings. Where you intend the 12remises to be 
o~en to the 12ublic at different times from those listed in the 

Thur column on the left, please list (please read guidance note 6) 10·.oo ~!~-~_Q__ 
( 

Fri \O: OC) tZ.'. OC> _------ --· 

Sat l0:00 'Z. 2.: ct).._ 

Sun ~~:oo __ '22-:oo 
--·---

���� 
K 

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 9). 

7k___ s.~~ wMl, "'-.<j\d,_ ~l\.~W,~,~ O"Q,\_ ~~"'°' 
~SIOI\.J r!'OM. . '9-pM. Of\~•. ---~ w1.l~ ~-...j 

p/'Q..... \)oo'ceO- , ~NL "-0'=- o~ .\;-u pt.Alohc.... o..s c~ 
~ ~ w1.ll bQ._ -\-\Ar,o~ow\- ~cl~~, 

Chi lcti-V\ w I\I /\c+ k 1/JAo~ +a oJ¼~cl tk-~ 
~1s / f <Astt0 



M Describe the steps you intend to take to promote the four licensing objectives: 

a) Gene.-al- all fonr Iicensin ob'ectives b, c, d and e 

b) The revention ofcrime and disorder 

c) Public safety 

d) The prevention ofpublic nuisance 

e) The protection of children from harm 



Checklist: 
Please tick to indicate agreement 

I have made or enclosed payment of the fee. ·~ 0..01/ 1 ~ ~ s C: (7>u.-lol k~ 
I have enclosed the plan ofthe premises. .\--e.\cw-.... o\.J'-Q.f' ~ P~()JJ.,_ ~ 
I have sent copies of this application and the plan to responsible authorities and ~ 
others where applicable. 

I have enclosed the consent fo1m completed by the individual I wish to be 
designated premises supervisor, ifapplicable. 

f 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. 

[Applicable to all individual applicants, including those in a partnership which is not 
a limited liability partnership, but not companies or limited liability partnerships] I r-1til/A-
have included documents demonstrating my entitlement to work in the United ILJ' 
Kingdom (please read note 15). 

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE 
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE 
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION 
TO A FINE OF ANY AMOUNT. 

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A 
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO 
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF 
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT 
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE 
LIABLE TO A CNIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION, 
ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE 
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE 
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE 
EMPLOYEE IS DISQUALIFIED. 

Part 4 - Signatures (please read guidance note 11) 

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance 
note I 2). If signing on behalfof the applicant, please state in what capacity. 



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

• [Applicable to individual applicants only, including those in apa1tnership which is not a limited liability partnership] I understand ram not entitled to be issued with a licence ifl do not have theentitlement to live and work in the UK (or ifl am subject to acondition preventing me from doing work relating to the carrying onofa licensable activity) and that my licence will become invalid if Icease to be entitled to Jive and work in the UK (please read guidanceDeclaration note 15). 

• The DPS named in this application fo1m is entitled to work in the UK(and is not subject to conditions preventing him or her from doingwork relating to a licesable activity) and I have seen a copy ofhis orher proofof entitlement to work, if appropriate (please see note 15) 

Signature . - ' 

-
Date <g_kv-- l--'-(k'-'\_ 
Capacity 'D,re.c.~or 0 

For joint applications, signature orzud applicant or 2 nd applicant's solicitor or otherauthorised agent (please read guidance note 13). If signing on behalfof the applicant, pleasestate in what capacity. 

Signature 

Date 

Capacity 

-----·-·--~---- -------
Contact name (where not previously given) and postal address for correspondence associatedwith this application (please read guidance note 14) 

C) \- \VE~ g A Q. ILE" ll.
l 

Post town It- -I Postcode I< . -Telephone number (if any) ('_I
Ifyou would prefer us to correspond with you by e-mail, your e-mail address (optional) 

Notes for Guidance 

l. Describe the premises, for example the type of premises, its general situation and layoutand any other information which could be relevant to the licensing objectives. Whereyour application includes off-supplies ofalcohol and you intend to provide a place forconsumption of these off-supplies, you must include a description ofwhere the place willbe and its proximity to the premises.
2. In terms ofspecific regulated entertainments please note that: ~ 
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olcoV\.ol. 



Consent of individual to being specified as premtses supervisor 

Oliver Falconer Barker 

[full name ofprospective premises supervisor} 

of 

[home address ofprospective premises &1pervlsor} 

hereby confirm that I give my comsent to be specified as the designated premises ·supervisor in relation to the application for 
Premises License for the supply of alcohol to be consumed both on and off site 

[type ofapplication] 

by 
Kindred Spirits Retail Limited 

[name ofapplicant} 

NIA
relating to a premises licence 

{number ofexisting licence, Ifany] 

for 

Rohan House
Compston Road
Ambleside
LA22 9DJ 

[name and address ofpremises to which th e application relates} 

1 



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

Kindred Spirits Retail Limited 

[nsme ofspplicant] 

concerning the supply of alcohol at 

Rohan House 
Compston Road 
Ambleside 
LA22 9DJ 

[name and address ofpremises to which a,pplication relates) 

I also confirm that I am entitled to ·work in the United Kingdom and am applying for, 
intend to apply for or currently hold a personal licence, details of which I set out 
below. 

Personal licence number 

PA1481 

{insert personal licence number, ffany] 

Personal licence issuing authority 

Allerdale Borough Council, Allerdlale House, Workington, Cumbria, CA14 3Y J 
0303 123 1702 

pnsert name and addmss and telephone nvmberofpersonal licence issuing authority, Ifany] 

Signed 

-------.....' . ~ __....... ----- ......--------- ---- ----------------- ... --.---- --- .. ---- -- --

Name (please print) Oliver F;:3lconer Barker 
...... .., __ ---.... - -.. -- .. --------........ -.... -... ..... --.. -- .. .. --------.. .. .. .... .. -.. -.. ... -- ----- - ------

Date 9th May :2018--------- -·------- .. ----- .. ......... --- ---- ------- --- .... -- ---·- --- --- .. --------- -.... --.. 

2 
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