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SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licer

1sing-Group, South Lakeland House, Lowther Street,
Kendal, Cumbria LA9 4UD

Tel: 0845 050 4434 Fax: (61539) 740300
www.southlakeland.gov.uk e-mait: licensing@southlakeland.aov.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 piease 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.

IWe \,\) iNDEedMELE l«) INE STDILE:S LanuTEQ
{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 liwe 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 ref scnﬁﬁa?\'A%J "
THE Cirocol ATE BAL £
242 st office BuomGs v %
—
MIL_ANS PAA o % )
Fom
) ?3: ‘:l
Post town AW @Les DE Po%tcode BALE: E:ﬁz‘ftb
] x SH
Telephone number at premises {if any) \ E \
Non-domestic rateable value of premises | £ | 01 A00 \/""
Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick as appropriate
a) an individual or individuals *

[] please complete section (A)
b) a person other than an individual *
i. as alimited company IZ( please complete section (B)
fi. as a partnership (] please complete section (B)
ii. asan unincorporated association or B

please complete section (B)
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iv. other (for example a statutory corporation)
c) a recognised club
d) a charity
e) the proprietor of an educational establishment
f) a health service body

a) a person who is registered under Part 2 of the
Care 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 the Health and Sccial 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 and Wales

OooooOoao

B

4

please complete section ({B)
please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

please complete section (B)

please complete section (B)

* If you are applying as a person described in (a) or (b} please confirm:

Please tick yes

| am carrying on or proposing to carry on a business which involves the use of the (|

premises for licensable activities; or
| am making the application pursuant to a
statutory function or

a function discharged by virtue of Her Majesty's prerogative

{A) INDIVIDUAL APPLICANTS (fill in as applicable)

O

Mr [ Mrs O Miss (] Ms [J

Other Title (for
example, Rev)

Sumame First names

I arm 18 years old or over

{1 Please tick yes

Current postal address if
different from premises
address

Fost town

Postcode

Daytime contact telephone number

E-mail address
{optional)
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SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Titte (for
Mr [ Mrs [ Miss [ Ms [ example, Rev)
Sumame First names
I 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)

{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

Ninocemete Wive Staes Limiaeo

Address C{D O AGGQTT ) e
Sikt Wimsand {L0AD

M ACHES TEC
Mdo (8BS

Registerad number (where applicable)

L9637

Description of applicant (for exampte, partnership, company, unincarporated association etc.}

LiMmiTED  (ompAay

e )
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Part 3 Operating Schedule

When do you want the premises licence to start? %){ “éM \éY\I'Y

If you wish the licence to be valid only for a limited period, when do Db MM YYYY
you want it to end? FTTTTTTT1 1

Please give a general description of the premises (please read guidance note 1)

’r[o. prEMASes Ourreju\:j opefakrs Qs &C()-P-( it C{
AN M.:hz&urj | \Cj( j“P"’S Thare ce AT Sceds oo
Vewriovs  Anbles C{’.x‘\sh ) Theos fpcvmwr AU TE MmN,
Wit e addren Sj chichel  beang cweilolde )E,
Consuanpian  on T Pre}u;uedl‘. ﬂ'ho ha Schie xd
Odohol bd e buttie, QS 'o#) Sules — rededl) .

If 5,000 or more people are expected to attend the premises at any ‘
one time, please state the number expected to attend.

What licensable activities do yolt 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 regulated entertainment Z‘I;?;’e tick any that
a} plays (if ticking yes, fill in box A) J
b) films (if ticking yes, fill in box B} il
¢} indoor sporting events (if ticking yes, fill in bax C) O
d)  boxing or wrestling entertainment (if ticking yes, fill in box D) ]
e) live music (if ticking yes, fill in box E) O
f)  recorded music (if ticking yes, fill in box F) O
g) performances of dance (if ticking yes, fill in box G) |
h) qn){thi.ng of a sim!'lar description to that falling within (e), {f) or (g) O
(if ticking yes, fill in box H)
Provision of late night refreshment (if ticking yes, fill in box |) U
Supply of alcohol (if ticking yes, filt in box J) %]

In all cases complete boxes K, L and M
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A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both — please tick Indoors O

timings (please read (please read guidance note 2)

guidance note 6) Outdoors O

Day | Start | Finish Both [l

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

Tue

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

Thur

Fri Non standard timings. Where yoy intend to use the premises for

e the performance of plays 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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Films Will the exhibition of films take place indoors

Standard days and or outdoors or both — please tick {please read | Indoors O

fimings (please read guidance note 2)

guidance note 6) Outdoors ]

Day | Start | Finish Both [l

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 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
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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
ISR NESE.

Tue State any seasonal variations for indoor sporting events (please
oo — read guidance note 4)

Wed
AR NE—

Thur Non standard timings. Where you intend to use the premises for
—————————— +———— indoor sporting events at different times fo those listed in the

columm on the left, please list (please read guidance note 5)

Fri

Sat

Sun
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D

Boxing or wrestling Wiil the boxing or wrestling entertainment
entertainments take place indoors or outdoors or hoth — Indoors O
Standard days and please tick (please read guidance note 2)
timings (please read Outdoors O
guidance note 6)
Day | Start | Finish Both O
Moh Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for boxing or wrestling
- entertainment (please read guidance naote 4)
Thur
Fri Non standard timings. Where you intend to use the premises for
R 4 boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance
Sat note 5)
Sun
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E

Live music Will the performance of live music take place

Standard days and indoors or outdoors or both — please tick Indoors 0J
tfimings (please read {please read guidance note 2)

guidance note 6) Outdoors 0
Day | Start | Finish Both il
Mon Please glive 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
e 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
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Recorded music Will the playing of recoarded music take place

Standard days and indoors or outdoors or both — please tick Indoors 0

timings (please read (please read guidance note 2)

guidance note 6) Outdoors O

Day | Start | Finish Both i

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

Tue

Wed State any seasonal variations for the playing of recorded music

B R - (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
the playing of recorded music 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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G

Performances of Will the performance of dance take place

dance indoors or outdoors or both — please tick Indoors 0
Standard days and (piease read guidance note 2)

timings {please read Outdoors M
guidance note 6)

Day | Start | Finish Both O
Moh Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the performance of dance

— (please read guidance 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
cojumn on the left, please list {please read guidance note 5)
Sat
Sun
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H

Anything of a similar Please give a description of the type of entertainment you will be

description to that providing

falling within {e), {f) or

(9)

Standard days and

timings (please read

guidance note 6)

Day Start Finish | Will this entertainment take place indoors or | |ndgors O
outdoors or both - please tick (please read

Mon guidance note 2) Outdoors | []

Both Il

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

Wed

Thur State any seasonal variations for entertainment of a similar

SO I _| description to that falling within (e or (please read

guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises for

the entertainment of a similar description to that falling within
(e}, {f) or {g) at different times to those listed in the column on
the left, please list (piease read guidance note 5)
Sun
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Late night refreshment | Will the provision of late night refreshment
Standard days and take place indoors or outdoors or both — Indoors U
timings (please read please tick (please read guidance note 2)
guidance note 6) Outdoors O
Day | Start | Finish Both U
Mon Please give further detalls 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

e the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read

Sat guidance note 5)

Sun
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Supply of alcohol Will the supply of alcohol be for consumntion | on the

Standard days and — please tick (please read guidance note 7) premises O

timings (please read

guidance note 6) Off the 0]
premises

Day |Start | Finish Both i

Mon 04 | 2300 State any seasonal variations for the supply of alcohol (piease

read gulidance note 4)

Tue QQ- oo |A%-o0

Wed 150 |23-03

Thur 64 o {Jz 0o Non standard timings. W!tere you intend to use §he pre mises 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 o {2308

Sun Gﬁ-m al.m

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

N

T AnTron Deacd
Address
Postcode T

Personal licence number (if known) pﬂ 02 09

Issuing licensing authority {if known)

SLoC .
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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 concem in respect of
children (please read guidance note 8).

L

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

open to the public

Standard days and o
Y (G S

timings (please read /\/Lgya Cee. MG oL 1aain Q‘.’JZM :j

guidance note 6)

Day Start Finish ALY
Si‘ o
Mon 10900 |23-00

Tue Gq o 9.3 Q0

Wed 10q o0 {23

Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the

Thur | 5600 {2303 | column on the left. please list (please read guidance note 5)

Fi | oG oo [ 2200

Sun 1 p9-0a |22 ¢
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M Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b, c, d and e) (please read guidance note 9) |

fou Peast a'-g(n]b}j J_E,.,L Aol coxdming LA b Emed
0s 4 revitwsed et | |
ScodRan WAL rmf\:e_\}ed o cwer El Leufftj

- ! o 25 daes old o VAl WA
PQIFQ% M e 7 Sele d chichol .

bj The prevention of crime and disorder

A ciney  © be oliecdy  Whoiodad WML ke
N}Z&J Oﬁ:ﬁ\)\sel ‘(C(J od chel I&\ﬁ%aﬁ\bﬂ?\ﬂ}ﬂ’

o Offeertny ASgpes o n

c) Public safety

ﬁ log beele pecovdine iMFQL,-i\m\S bl e d _OA U—-(}_
PFE;V\;\}QS ] pH.L elaata Lewk:j f(oc(;:cj Caatay N
Soduk oW b Moindzaned cnd hapr .A_juc.rl ardes .

d) The prevention of public nuisance

(D&U\Sﬁ?\ﬁh 3«\&“ Supolzc;g Ll be oA Suds Pmey o3
') P.-enud' aGsene  ond diahvbeao— &

M 5 LS

e) The protection of children from harm

Tdensstiuche }pm & ik e requesied j«au
Owcjozu Oﬂizpitﬁﬁzgﬂst o undefl |

A Nb}q&a./L »ajﬂk_r WAL be  on e P”""‘""M

Checklist:
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Please tick to indicate agreement

| have made or enclosed payment of the fee. o
® | have enclosed the plan of the premises. Vg
* | have sent copies of this application and the plan to responsible authorities and Mg

others where applicable.

® [ have enclosed the consent form completed by the individual | wish to be designated B/
premises supervisor, if applicable.

® |understand that | must now advertise my application. rd
® | understand that if | do not comply with the above requirements my application will be ™
rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
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 behalf of the applicant, please state in what capacity.

Signature
Date ZQ ‘ oy l } Z
Capady Digectt

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)

~ Haeus

Post town ‘I Postcode

Telephone number (if any)
If you would prefer us to corespond with you 0y e-mail, your e-mai! address {optional)

Motes for Guidance
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SL 16

SOUTH LAKELAND DISTRICT COUNCIL m\

Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD
Tel: {01539) 733333 Ext 7481/7484 Fax: (01539} 737659
www.southlakelapd.gov.uk  e-mail: licensing@southlakeland.gov,uk

Part A

Consent of individual to being specified as premises supervisor

Aot i Dened

..... ...{home address of prospective premises supervisor]
hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for..f28m5& . LICen e {type of application]
by Mmngamer e, baing.. STefES5. LAMITED. i Iname of applicant]
relating to a premises lCence ... iorcvnncnenscsnness {[number of existing licence, if any]
for.. THECORtOATE.... 8L, 233 LoST OffICE  AunD s, 0l LESIOE ..
JB2LRAR.......... [name and address of premises to which the application relates)
and any premises licence to be granted or varied in respect of this application made
by . Jdm GGl e. W6 STates.. . L T&R ... .., [name of applicant]
concerning the supply of alcohol at . Thé. CrbxceiALE.. . .RAL.,... AnabLenRE.
5 I O T 3 o SO {name and address of premises to which application relates].
| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

Personal licence number pPQ:l.Q ............... linsert personal licence number, if any)
Personal ticence issuing authority s Y O
[insert name and address and telephone number of personal licence issuing authority, if

anil
...signed

Herideivit. 64 sdname [please print)
Aeie)ln.........dated

PART B

Consent of premises licence holder to transfer

VW et iveseresenserss e etsssss s assassssnsasssnsssastes {full name of premises licence holder{s)]
the premises licence holder of premises licence number.......ounewn finsert

............................................................................................................ [name and address of
premises to which the application relates] hereby give my consent for the transfer of
premises licence NUMDET .......vooiecrnnsensencssenss [insert premises licence number)
B0 ceoinriersseesnreneae st st st s sse ettt s ebe by seR R aa e ses sares e reren [fult name of transferee).

FUDSURRRIRIIIOR. 1 -1y T4
rersssrestsenssnssaesnssnsssessn e NAME (please print]
........................................ dated

\ COUNE:LTR ey
=,


http:ubl..Q.1t
http:e.9.�1..W.!.Cf
mailto:licen5ing@s9uthlakeJand.9ov.uk
http:www.sputhlakelaod,gov.uk
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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 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. 
	I/We \J,,-ioEd.,M.8Zf W,l\.l1=-S-rcLE:$ LMrTEO 
	(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 ret 
	. 

	........scnption ~1 ' 
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	Posttown 
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	IP
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	ode 
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	Telephone number at premises (if any) Non-domestic rateable value of premises 
	Telephone number at premises (if any) Non-domestic rateable value of premises 
	£ 

	I 05:)0 
	1

	Part 2 -Applicant Details 
	Please state whether you are applying for a premises licence as Please tick as appropriate 
	a) an individual or individuals • please complete section (A) 
	• 
	b) a person other than an individual • 
	i. as a limited company ll( please complete section (B) 
	ii. as a partnership please complete section (B) 
	• 
	iii. as an unincorporated association or please complete section (B) 
	• 
	Figure
	iv. other (for example a statutory corporation) please complete section (B) 
	D 

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

	d) 
	d) 
	a charity 
	D 
	please complete section (B) 

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

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

	g) 
	g) 
	a person who is registered under Part 2 of the Care Standards Act 2000 (c14) in respect of an independent hospital in Wales 
	D 
	please complete section (B) 

	ga) 
	ga) 
	a person who is registered under Chapter 2 of Part 1 of the Health and Social Care Act 2008 (within the meaning of that Part) in an independent hospital in England 
	D 
	please complete section (B) 

	h) 
	h) 
	the chief officer of police of a police force in England and Wales 
	D 
	please complete section (B) 


	• 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 D premises for licensable activities; or I am making the application pursuant to a statutory function or 
	D 
	a function discharged by virtue of Her Majesty's prerogative 
	D 
	(A) INDIVIDUAL APPLICANTS (fill in as applicable) 
	Mr D Mrs D Miss D Ms D Other Title (for example, Rev) Surname IFirst names I am 18 years old or over D Please tick yes Current postal address if different from premises address Post town I IPostcode I Daytime contact telephone number I E-mail address (optional) 
	Figure
	SECOND INDIVIDUAL APPLICANT (if applicable) 
	Mr D Mrs D Miss D Ms D Other Title (for example, Rev) Surname IFirst names_ I am 18 years old or over D Please tick yes Current postal address if different from premises address Post town I IPostcode I Daytime contact telephone number r 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 
	Name 
	Name 
	IJ,rJC'kl1~~ 
	W,,-),., 
	SretlEs 
	L, IV\IT€{) 

	Address 
	Address 
	c/o 
	0~ ~r c..o Sib W IUV\$(.t\10 
	{lcAO 

	TR
	Mr'h-.£..H~,&(__ 

	TR
	Ml.a 
	4-Bs 


	Registered number (where applicable) 
	lti-q63-:t-l 
	Description of applicant (for example, partnership, company, unincorporated association etc.) 
	L1M1TEO (cM{JA-N'f 
	Telephone number (if any) 
	0153 94 £48°11 
	E-mail address (optional) 
	JQH#l.ttrS ~ .-gICo t--iNt:q-. C 6 M 
	Figure
	Part 3 Operating Schedule 
	Part 3 Operating Schedule 
	DD MM YYYY
	When do you want the premises licence to start? 
	I011 le 9-Iiic. II l3 I 
	yyyy
	If you wish the licence to be valid only for a limited period, when do DD MM 
	you want it to end? 
	I I I I I I I 

	Figure
	If 5,000 or more people are expected to attend the premises at any one time, please state the number expected to attend. 
	If 5,000 or more people are expected to attend the premises at any one 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 any that 
	Provision of regulated entertainment 
	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 (if ticking yes, fill in box F) 
	• 
	g) performances of dance (if ticking yes, fill in box G) 
	• 
	anything of a similar descliption to that falling within (e), (f) or (g)
	anything of a similar descliption to that falling within (e), (f) or (g)
	h) 

	(if ticking yes, fill in box H) • Provision of late night refreshment /if ticking yes, fill in box I) • Supply of alcohol (if licking yes, fill in box J) In all cases complete boxes K, L and M 
	Figure
	A 
	Plays Standard days and timings (please read guidance note 6) 
	Plays Standard days and timings (please read guidance note 6) 
	Plays Standard days and timings (please read guidance note 6) 
	Will the 11erfonnance of i! 11lal,! take !!lace indoors or outdoors or both 11lease tick (please read guidance note 2) 
	-

	Indoors 
	• 

	Outdoors 
	Outdoors 
	• 

	Day 
	Day 
	Start 
	Finish 
	Both 
	• 

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

	Tue 
	Tue 

	Wed 
	Wed 
	·-
	-

	State anl,! seasonal variations for l!@rfonning 11lal,!s (please read guidance note 4) 

	Thur 
	Thur 
	-------
	-


	-. 
	-. 

	Fri 
	Fri 
	---------
	-

	----------
	-

	Non standard timings. Where l,!OU intend to use the 11remises for the 11erfonnance of 11lal,!s at different times to those listed in the column on the left. 11lease list (please read guidance note 5) 

	Sat 
	Sat 
	----------
	-

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


	Sun 
	Sun 
	----------
	-

	----------
	-



	October 2012 
	Figure
	B 
	Films Will the exhibition of films take !!lace indoors •Standard days and or outdoors or both -!!lease tick (please read Indoors timings (please read guidance note 2) guidance note 6) Outdoors • Day Start Finish Both D Mon Please give further details here (please read guidance note 3) ~---Tue ---------1-------Wed State anll seasonal variations for the exhibition of films (please ---------1------read guidance note 4) Thur L --Fri Non standard timings. Where JIOU intend to use the l!remises for ·--------the e
	Figure
	Indoor sporting events Standard days and timings (please read guidance note 6) 
	Indoor sporting events Standard days and timings (please read guidance note 6) 
	Indoor sporting events Standard days and timings (please read guidance note 6) 
	Please give further details (please read guidance note 3) 

	Day 
	Day 
	Start 
	Finish 

	Mon 
	Mon 

	--
	--
	-


	Tue 
	Tue 
	1-------·-
	-

	r-----
	-

	State anJl seasonal variations for indoor s112rting events (please read guidance note 4) 

	Wed 
	Wed 
	---------
	-

	,_________ 

	Thur 
	Thur 
	-----
	-

	Non stan!;!ard timings. Where ]!OU intend to use the eremises for indoor seorting events at different times to those listed in the colurrm on the left. please list (please read guidance note 5) 

	Fri 
	Fri 

	Sat 
	Sat 
	1-------
	-


	Sun 
	Sun 

	1---
	1---
	-



	October 2012 
	Figure
	D 
	Boxing or wrestling entertainments Standard days and timings (please read guidance note 6) 
	Boxing or wrestling entertainments Standard days and timings (please read guidance note 6) 
	Boxing or wrestling entertainments Standard days and timings (please read guidance note 6) 
	Will the boxing or wrestling entertainment take !!lace indoors or outdoors or both !!lease tick (please read guidance note 2) 
	-

	Indoors 
	• 

	Outdoors 
	Outdoors 
	• 

	Day 
	Day 
	Start 
	Finish 
	Both 
	• 

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

	Tue 
	Tue 

	Wed 
	Wed 
	---
	-

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

	Thur 
	Thur 
	---------
	-


	Fri 
	Fri 
	---
	-

	-----
	-

	Non standard timings. Where J!OU intend to use the 11remises for boxing or wrestling entertainment at different times to those listed in the column on the left. !!lease list (please read guidance note 5) 

	Sat 
	Sat 
	---------
	-

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


	Sun 
	Sun 
	----------
	-

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



	Figure
	E 
	Live music Standard days and timings (please read guidance note 6) 
	Live music Standard days and timings (please read guidance note 6) 
	Live music Standard days and timings (please read guidance note 6) 
	Will the (!erfonnance of live music take (!lace indoors or outdoors or both (!lease tick (please read guidance note 2) 
	-

	Indoors 
	D 

	Outdoors 
	Outdoors 
	D 

	Day 
	Day 
	Start 
	Finish 
	Both 
	D 

	Mon· 
	Mon· 
	---------
	-

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

	Tue 
	Tue 
	---------
	-

	----------
	-


	Wed 
	Wed 
	---------
	-

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

	State anx seasonal variations for the (!erfonnance of live music (please read guidance note 4) 

	Thur 
	Thur 
	--~~-
	-

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


	Fri 
	Fri 
	--------
	-

	--------
	-

	Non standard timings. Where xou intend to use the (!remises for the (!!lrfonnance of live music at different times to those listed in the column on the left. (!lease list (please read guidance note 5) 

	Sat 
	Sat 

	Sun 
	Sun 

	-
	-


	Figure
	F 
	Recorded music Will the 11laJling of recorded music take 11lace •Standard days and indoors or outdoors or both -11lease tick Indoors timings (please read (please read guidance note 2) guidance note 6) Outdoors • Day Start Finish Both • Mon Please give further details here (please read guidance note 3) Tue 1----------Wed State anl,! seasonal variations for the 11laJling of recorded music -----------------------(please read guidance note 4) Thur ----------Fri Non standard timings. Where l,!OU intend to use th
	Figure
	G 
	Performances of Will the gerformance of dance take glace •dance indoors or outdoors or both -glease tick Indoors Standard days and (please read guidance note 2) timings (please read Outdoors •guidance note 6) Day Start Finish Both • Mon Please give further details here (please read guidance note 3) -·---------·-Tue ----------Wed State anl,! seasonal variations for the gerformance of dance ---------(please read guidance note 4) Thur Fri Non standard timings. Where l,!OU intend to use the gremises for I------
	Figure
	H 
	Anything of a similar Please give a description of the type of entertainment you will be description to that providing falling within (e), (f) or (g) Standard days and timings (please read guidance note 6) Day Start Finish Will this entertainment take (!lace indoors or Indoors •outdoors or both -!!lease tick (please read Mon guidance note 2) Outdoors • Both • Tue Please give further details here (please read guidance note 3) 1----------Wed ----------------------Thur State anl£ seasonal variations for entert
	Figure
	Late night refreshment Standard days and timings (please read guidance note 6) 
	Late night refreshment Standard days and timings (please read guidance note 6) 
	Late night refreshment Standard days and timings (please read guidance note 6) 
	Will the provision of late night refreshment take place indoors or outdoors or both please tick (please read guidance note 2) 
	-

	Indoors 
	D 

	Outdoors 
	Outdoors 
	D 

	Day 
	Day 
	Start 
	Finish 
	Both 
	D 

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

	Tue 
	Tue 
	-------
	-


	Wed 
	Wed 
	1----------
	-

	-
	-

	State anll seasonal variations for the l!rovision of late night refreshment (please read guidance note 4) 

	Thur 
	Thur 
	---------
	-

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


	Fri 
	Fri 
	-------
	-

	Non standard timings. Where l£OU intend to use the l!remises for the l!rovision of late night refreshment at different times, to those listed in the column on the le!!, !?lease list (please read guidance note 5) 

	Sat 
	Sat 

	1---
	1---
	-

	·-· 

	Sun 
	Sun 


	Figure
	J 
	Supply of alcohol Standard days and timings (please read guidance note 6) 
	Supply of alcohol Standard days and timings (please read guidance note 6) 
	Supply of alcohol Standard days and timings (please read guidance note 6) 
	Will the su1mlll of alcohol be for consuml!tion -please tick (please read guidance note 7) 
	On the premises 
	D 

	Off the premises 
	Off the premises 
	D 

	Day 
	Day 
	Start 
	Finish 
	Both 
	0' 

	Mon 
	Mon 
	ati-0> 
	13·0\J 
	Sll!te an},! S!!asonal v11riations for the sup(!!3/: of j!lcohol (please read guidance note 4) 

	Tue 
	Tue 
	Qq. 00_ 
	;/3·0"'------------
	-


	Wed 
	Wed 
	oct-o:i 
	.l:3-~ 

	1---
	1---
	-

	---
	-


	Thur 
	Thur 
	Citi-cc1----------
	-

	11-~ ------------
	-

	Non standard timings. Where )!OU intend to use the l!!!lmises for the SUl!(!I!£ of alcohol at different times to those listed in the column on the left, !!lease list (please read guidance note 5) 

	Fri 
	Fri 
	Dct-CO 1-----------
	-

	]..:s· 0-:, -----------
	-


	Sat 
	Sat 
	()Cj. c;O 
	,;23-~ 

	f
	f
	-

	·-
	-


	Sun 
	Sun 
	0~-0:, 
	12.·Ci:> 


	State the name and details of the individual whom you wish to specify on the licence as designated premises supervisor: 
	Name A.,rn-klrv'1 OfA-t-J 
	Name A.,rn-klrv'1 OfA-t-J 
	Name A.,rn-klrv'1 OfA-t-J 

	Address +l.A-r 2. U.ESC(,,,N( ioAO61 W1ND&L.M(,/l..(;; 
	Address +l.A-r 2. U.ESC(,,,N( ioAO61 W1ND&L.M(,/l..(;; 

	Postcode I LAl.3 It'!L-
	Postcode I LAl.3 It'!L-

	Personal licence number (if known) PAC;;__ c)CJ 
	Personal licence number (if known) PAC;;__ c)CJ 

	Issuing licensing authority (if known) SLOC.. 
	Issuing licensing authority (if known) SLOC.. 


	Figure
	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 8). 
	Hours premises are open to the public Standard days and timings (please read guidance note 6) 
	Hours premises are open to the public Standard days and timings (please read guidance note 6) 
	Hours premises are open to the public Standard days and timings (please read guidance note 6) 
	State any seasonal variations (please read guidance note 4) ,tw(;JIV\lt-,1.'1,'IAN•""'1k)le ~ ~:, ~\)_,J"
	-


	Day 
	Day 
	Start 
	Finish 

	Mon 
	Mon 
	09--0ll -----
	-

	:Z,3·()U 

	Tue 
	Tue 
	oei-oo 
	;13 ·()() 

	Wed 
	Wed 
	oq. ~ 
	J3-cc 

	TR
	Non standard timings. Where ]!OU intend the l!remises to be Ol!en to the l!Ublic at different times from those listed in the column on the left, please list (please read guidance note 5) 

	Thur 
	Thur 
	0£:i-O:,-----
	-

	.l3 ·Q;\ 

	Fri 
	Fri 
	OG-{).:, 
	J:r·o;;, -
	-


	Sat 
	Sat 
	or1-~ 
	,;i_:r-o::i 

	-
	-
	-


	Sun 
	Sun 
	09-0-l -----
	-

	22.·cP 


	Figure
	M Describe the steps you intend to take to promote the four licensing objectives: a General -all four licensin ob "ectives b, c, d and e please read uidance note g 
	Figure
	Figure
	bl The nrevention of crime and disorder 
	bl The nrevention of crime and disorder 


	cl Public safetv 
	Figure
	d\ The prevention of ~ublic nuisance 
	J)el;,-J-el\e) C'"'-., S\Jt-f'~ LMl-L lu..-ec,1-S1JL/. .../:.~1 0..1 
	.ls, ~ I\UJd\. Lo... ~c1 dI ~.µ-ba,.U-.(s:, 
	t-t'5'L,<l~. 
	e The rotection of children from harm 
	Tdcivh-z}ud'>ol\ / ~d j ~ W\U.. lzD-,-er,e!>Jet °'j"V\.L o.pfR0~ ~ lzZ_ :l.5? CV 
	U,'\Je,{ 
	A 45,-._,L 1.1kr 1,v1u. a 0/\. -tk p~.Je..[. 
	0 

	Checklist: 
	Figure
	Please tick to indicate agreement 
	• 
	• 
	• 
	I have made or enclosed payment of the fee. 
	B 


	• 
	• 
	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 designated 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. 


	Figure
	IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING 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 behaH of the applicant, please state in what capacity. 
	Signature 
	Signature 
	Signature 
	J~ fl~ 

	Date 
	Date 
	. 7,::,jo4/11 

	Capacity 
	Capacity 
	'°l') Irl{;Lt.::IL 


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

	Signature 
	Signature 
	Signature 

	Date 
	Date 

	Capacity 
	Capacity 


	Contact name {where not previously given) and postal address for correspondence associated with this application (please read guidance note 13),~sJof'I.N :-,.l €:-w1-rs 6-lO ntc; ~ Lltt-)E: w 1NO'=LM~ &
	Contact name {where not previously given) and postal address for correspondence associated with this application (please read guidance note 13),~sJof'I.N :-,.l €:-w1-rs 6-lO ntc; ~ Lltt-)E: w 1NO'=LM~ &
	Contact name {where not previously given) and postal address for correspondence associated with this application (please read guidance note 13),~sJof'I.N :-,.l €:-w1-rs 6-lO ntc; ~ Lltt-)E: w 1NO'=LM~ &
	-
	-


	Post town I / Postcode ILA;:23 it.J-F-
	Post town I / Postcode ILA;:23 it.J-F-

	Telephone number (if any) I c-.:i ~::i-b S 9 t,.,o 4-4 
	Telephone number (if any) I c-.:i ~::i-b S 9 t,.,o 4-4 

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


	Notes for Guidance 
	Figure
	Figure
	SOUTH LAKELAND DISTRICT COUNCIL 
	SOUTH LAKELAND DISTRICT COUNCIL 
	Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659 
	Figure
	e-mail: Part A Consent of individual to being specified as premises supervisor 
	www.sputhlakelaod,gov.uk 
	licen5ing@s9uthlakeJand.9ov.uk 

	I .... fb::?.J.~.~.:1..........Q~................lfull name ofprospective premises supervisor) of .. £Ll.'r.[..2...,..33;..~.Q;;v,1:rl,,).l.~Q~~~............................ . ...J..f.\.:?..3.....\.8.k................................[home address ofprospective premises supervisor) hereby confirm that I give my consent to be specified as the designated premises 
	......l.;,f.r0 ........ 

	supervisor in relation to the application for..e~\~~ ..!-c.\~c;J:;..••[typeofapplicationj by .k-!.!.~.Qfu«~.~.~..../dJ."'1.€.....~T.<;i;/;.$$..••b\~.!:f.~....................[name of applicant] relat~ to a premises licence ....................................[number ofexisting licence, ifany] for .... l.t.\';;~R.-.'r.r(.:.....!$.M,...J.-t.J......~J..¢.Sl.1£.... .l.A.?.-.i......9.f.H?........... [name and address ofpremises to which the application relates} and any premises licence to be granted or varied in
	....e.9.•1..W.!.Cf:.
	&ubl..Q.1t.&~.,

	Personal licence number ....e/3o)..Q,9..............[insert personal licence number, ifany] Personal licence issuing authority .... ...i.!:-:.P.<:.................................................................... 
	[insert name and address and telephone number ofpersonal licence issuing authority, if 
	any] 
	. d
	~ 

	........................................s1gne •••P.r,,.,tt.\-\,,1, • ..-:1 ••••~name (please print) .'J.9.\.S?.¼1l3. ................ dated 

	PARTB 
	PARTB 
	Consent of premises licence holder to transfer 
	I/we ..................................................................... [full name ofpremises licence holder(s)] the premises licence holder of premises licence number ............................. [insert premises licence number] relating to................................................................................... . ............................................................................................................ [name and address of premises to which the application relates] hereby g
	......................................... signed ......................................... name (please print] ........................................ dated 
	1 
	Figure
	Fridge Entrance ·· 
	Layout Plan -Scale 1: 50 @ A3. 
	Figure






