
Application to vary B premises licence 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 Kay Elizabeth Harrison-Mann __ ______ . ______ _ .. __ .. _. _____ .. _____ . ______ __ ____ . __ . __ . ____ . ____ . ________________ ... __ _ 
(Insert name(s) of applicant) 

being the premises licence holder, apply to vary a premises licence under section 34 of the 
Licensing Act 2003 for the premises described in Part 1 below 

I Premises licence number 
PL(A)0569 

Part 1 - Premises Details 

Postal address of premises or, if none, ordnance survey map reference or description 

Saha 
Ash Street 
Bowness on Windermere 

Post town I Bowness on Windermere j Postcode I LA23 3EB 

Telephone number at premises (if any) 

Non-domestic rateable value of 
£22,000.00 

premises 

Part 2 - Applicant details 

Daytime contact 
telephone number 

E-mail address (optional) 

Current postal address if 
i different from premises 

address 

I 
Post town I Bowness on Windermere I Postcode I LA23 2EB 



Part 3 - Variation 

Please tick as appropriate 

Do you want the proposed variation to have effect as soon as possible? ~ Yes □ No 

DD MM YYYY 
If not, from what date do you want the variation to take effect? l 1.1 .11 1.1 -1.1 .11 .LI .LI .LJ 

Please describe briefly the nature of the proposed variation (Please see guidance note 1) 

To amend the plans which accompany the Premises Licence to incorporate proposed changes to 
the layout of the premises. 

If your proposed variation would mean that 5,000 or more people are 
expected to attend the premises at any one time, please state the '-I N_/A _ _ ___ ___. 
number expected to attend: 



Part 4 Operating Schedule 

Please complete those parts of the Operating Schedule below which would be subject to change if 
this application to vary is successful. 

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 late night refreshment (if ticking yes, fill in box I) 

Sale by retail of alcohol (if ticking yes, fill in box J) 

In all cases complete boxes K, Land M 

Please tick all that apply 

□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

□ 

□ 



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

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

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

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

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

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

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

A 

Plays Will the Qerformance of a Qlay take Qlace indoors 
Indoors Standard days and or outdoors or both - Qlease tick (please read □ 

timings (please read guidance note 2) 
guidance note 6) Outdoors 

Day Start Finish 

Mon 

Tue 

□ 
Both □ 

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

Wed 

Thur 

Fri 

Sat 

Sun 

State any seasonal variations for Qerforming Qlays (please read 
guidance note 4) 

Non standard timings. Where you intend to use the Qremises for the 
Qerformance of Qlays at different times to those listed in the column on 
the left Qlease list (please read guidance note 5) 



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

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

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

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

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

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

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

B 

Films Will the exhibition of films take Qlace indoors or 
Standard days and outdoors or both - Qlease tick (please read Indoors □ 
timings (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 

Wed State any: seasonal variations for the exhibition of films (please read 
guidance note 4) 

Thur 

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

Sat 

Sun 



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

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

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

C 

Indoor sporting events Please give further details (please read guidance note 3) 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 

Tue 
-

Wed 
------------------ ···----------------

Thur 
.................. _______ 

Fri 

Sat 
- ------ 1------------

Sun 
.... --~-----....... ··-• 

State an::t: seasonal variations for indoor s12orting events (please read 
guidance note 4) 

Non standard timings. Where ::{OU intend to use the 12remises for 
indoor s12orting events at different times to those listed in the column 
on the left, Qlease list (please read guidance note 5) 



D 

Boxing or wrestl ing 
entertainments 
Standard days and 
timings (please read 
guidance note 6) 

Will the boxing or wrestling entertainment take 
12lace indoors or outdoors or both - 12lease tick 
(please read guidance note 2) 

Indoors 

Outdoors 

□ 

□ 
Day Start Finish Both □ 
Mon 

Tue 

Wed 

Thur 

-----

__ ____ ___ ,.,. __________ 

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

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

-------

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

1-----------........ -.. 

~---------------

Fri 

Sat 

Sun 

----------··------

----

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

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

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

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

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

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

Non standard timings. Where ~ou intend to use the 12remises for 
boxing or wrestling entertainment at different times to those listed in 
the column on the left, 12lease list (please read guidance note 5) 



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

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

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

E 

Live music Will the Qerformance of live music take Qlace 
Indoors Standard days and indoors or outdoors or both - Qlease tick (please □ 

timings (please read read guidance note 2) 
guidance note 6) Outdoors □ 

Both □ 
Mon 

Day Start Finish 

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

Tue 

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

Thur 
----······------ ----------------

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

Sat ..... _____ _______ 
----······------

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



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

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

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

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

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

F 

Recorded music Will the glayJng of recorded music take glace 
Indoors Standard days and indoors or outdoors or both - please tick (please □ 

timings {please read read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 
-

Wed State any seasonal variations for the glaying of recorded music 
- (please read guidance note 4) 

Thur 
-

Fri Non standard timings. Where you intend to use the premises for the 
- glaying of recorded music at different times to those listed in the 

column on the left. please list (please read guidance note 5) 
Sat 

Sun 



-----

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

G 

Performances of dance Will the t:;!erformance of dance take ~lace 
Indoors D Standard days and indoors or outdoors or both - ~lease tick 

timings (please read (please read guidance note 2) 
guidance note 6) Outdoors D 

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

Tue 

Wed State any: seasonal variations for the l;!erformance of dance 
(please read guidance note 4) 

Thur 

Fri Non standard timings. Where y:ou intend to use the premises for 
the t:;!erformance of dance at different times to those listed in the 
column on the left. please list (please read guidance note 5) 

Sat 

Sun 
___ ___ ,._.._ ___________ -----------·--



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

---- ------ -

----

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

H 

Anything of a similar Please give a description of the type of entertainment you will be 
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 place indoors or Indoors □ outdoors or both - please tick (please read 
Mon Outdoors guidance note 2) □ 

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

----·------------- ------------·-· 

Wed 

State an~ seasonal variations for entertainment of a similar Thur 
description to that falling within {e} 1 {fl or {g} (please read 
guidance note 4) 

Fri 

------~----··-

Non standard timings. Where l£OU intend to use the ~remises for 
the entertainment of a similar description to that falling within {e}

Sat 

__ . ...,_,. ____ .. ,.,... i----------------·- ....._ .. 
{fl or {g} at different times to those listed in the column on the 
left, please list (please read guidance note 5) 

Sun 

--------------·-... 



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

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

-

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

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

---

Will the a;!rovision of late night refreshment Late night refreshment 
Indoors Standard days and take place indoors or outdoors or both - □ 

timings (please read please tick (please read guidance note 2) 
Outdoors guidance note 6) □ 
Both Finish Day Start □ 

Mon 

Tue 

Wed ......... ___ __ ,. ______ --------·- -----

Thur 
---·-----··--------- ----------------

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

State an)£ seasonal variations for the provision of late night 
refreshment (please read guidance note 4) 

Fri Non standard timings. Where )£OU intend to use the premises for 
the a;!rovision of late night refreshment at different times 1 to those 
listed in the column on the left1 please list (please read guidance 

Sat note 5) 

Sun 
~------------·--



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

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

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

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

J 

Supply of alcohol Will the supply of alcohol be for consumption On the 
Standard days and - please tick (please read guidance note 7) premises □ 
timings (please read 

Off the 
guidance note 6) 

premises □ 
Day Start Finish Both □ 
Mon State any: seasonal variations for the SUQQIY: of alcohol (please 

read guidance note 4) 

Tue 
-·---------------- ---------------

Wed 

Thur Non-standard timings. Where y:ou intend to use the 12remises for 
----··-------------- -·--------------·- the SUQQIY: of alcohol at different times to those listed in the 

column on the left, Qlease list (please read guidance note 5) 
Fri 

Sat 

Sun 
-~---------------- --------·--------

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). 

None currently anticipated. 



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

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

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

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

L 

Hours premises are 
open to the public 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 
------------------- -------·--------

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

----------·-------- ----------------

-----------·----- ----------------

State any seasonal variations (please read guidance note 4) 

Non standard timings. Where you intend the 12remises to be o~en 
to the 12ublic at different times from those listed in the column on 
the left, please list (please read guidance note 5) 

Please identify those conditions currently imposed on the licence which you believe could 
be removed as a consequence of the proposed variation you are seeking. 

N/A 



Please tick as appropriate 

• I have enclosed the premises licence C8J 
• I have enclosed the relevant part of the premises licence □ 

If you have not ticked one of these boxes, please fill in reasons for not including the licence or part 
of it below 

Reasons why I have not enclosed the premises licence or relevant part of premises licence. 

NIA 



M 
Describe any additional steps you intend to take to promote the four licensing objectives as a 
result of the proposed variation: 

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

As per existing Premises Licence. 

b) The prevention of crime and disorder 

As per existing Premises Licence. 

c) Public safety 

As per existing Premises Licence. 

d} The prevention of public nuisance 

As per existing Premises Licence. 

e) The protection of children from harm 

As per existing Premises Licence. 



Checklist: 

Please tick to indicate agreement 

• I have made or enclosed payment of the fee . [2J 
• I have sent copies of this application and the plan to responsible authorities and others [2J 

where applicable. 

• I understand that I must now advertise my application . 

• I have enclosed the premises licence or relevant part of it or explanation . 

• I understand that if I 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 5 - Signatures (please read guidance note 10) 

Signature of applicant (the current premises licence holder) or applicant's solicitor or other 
duly authorised agent (please read guidance note 11 ). If signing on behalf of the applicant, 
please state in what capacity. 

Signature  

Date 22nd December 2016 

Capacity Solicitors and Agents 

Where the premises licence is jointly held, signature of 2nd applicant (the current premises 
licence holder) 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 address for correspondence associated 
with this application (please read guidance note 13) 
Malcolm Ireland 
Napthens LLP 
Darwen House 
Walker Business Park 

Post town I Blackburn I Post code I 881 2QE 

Telephone number (if any) I (01254) 686211 

If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 
Malcolm.lreland@napthens.co.uk 

mailto:Malcolm.lreland@napthens.co.uk


Notes for Guidance 

This application cannot be used to vary the licence so as to extend the period for which the 
licence has effect or to vary substantially the premises to which it relates. If you wish to 
make that type of change to the premises licence, you should make a new premises licence 
application under section 17 of the Licensing Act 2003. 

1. Describe the premises. For example the type of premises, its general situation and layout 
and any other information which could be relevant to the licensing objectives. Where your 
application includes off-supplies of alcohol and you intend to provide a place for 
consumption of these off-supplies, you must include a description of where the place will be 
and its proximity to the premises. 

2. Where taking place in a building or other structure please tick as appropriate (indoors may 
include a tent). 

3. For example state type of activity to be authorised, if not already stated, and give relevant 
further details, for example (but not exclusively) whether or not music will be amplified or 
unamplified. 

4. For example (but not exclusively), where the activity will occur on additional days during the 
summer months. 

5. For example (but not exclusively), where you wish the activity to go on longer on a 
particular day e.g. Christmas Eve. 

6. Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the 
week when you intend the premises to be used for the activity. 

7. If you wish people to be able to consume alcohol on the premises, please tick 'on the 
premises'. If you wish people to be able to purchase alcohol to consume away from the 
premises, please tick 'off the premises'. If you wish people to be able to do both, please tick 
'both'. 

8. Please give information about anything intended to occur at the premises or ancillary to the 
use of the premises which may give rise to concern in respect of children regardless of 
whether you intend children to have access to the premises, for example (but not 
exclusively) nudity or semi-nudity, films for restricted age groups or the presence of gaming 
machines. 

9. Please list here steps you will take to promote all four licensing objectives together. 
10. The application form must be signed. 
11. An applicant's agent (for example solicitor) may sign the form on their behalf provided that 

they have actual authority to do so. 
12. Where there is more than one applicant, each of the applicants or their respective agents 

must sign the application form. 
13. This is the address which we shall use to correspond with you about this application. 
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	Telephone number at premises (if any) 
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	Telephone number at premises (if any) 

	Non-domestic rateable value of premises 
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	Figure
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	Provision of regulated entertainment Please tick all that apply 
	a) plays (if ticking yes, fill in box A) 
	• 
	b) films (if ticking yes, fill in box 8) 
	• 
	c) indoor sporting events (if ticking yes, fill in box C) 
	• 
	d) boxing or wrestling entertainment (if ticking yes, fill in box D) 
	• 
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	• 
	f) recorded music (if ticking yes, fill in box F) 
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	Wed 
	Wed 
	------------------
	-

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


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

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

	Non standard timings. Where you intend to use the Qremises for indoor SQOrting events at different times to those listed in the column on the left, Qlease list (please read guidance note 5) 

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

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


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

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


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

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



	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 Qlace indoors or outdoors or both -Qlease tick (please read guidance note 2) 
	Indoors 
	• 

	Outdoors 
	Outdoors 
	• 

	Day 
	Day 
	Start 
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	Both 
	• 

	Mon 
	Mon 
	------------------
	-

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

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

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

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


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

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

	State anl'.'. seasonal variations for boxing or wrestling entertainment (please read guidance note 4) 

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

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


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

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

	Non standard timings. Where ;iOU intend to use the Qremises for boxing or wrestling entertainment at different times to those listed in the column on the left, Qlease list (please read guidance note 5) 

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

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


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

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



	Live music Will the Qerformance of live music take Qlace Indoors •Standard days and indoors or outdoors or both -Qlease tick (please timings (please read read guidance note 2) guidance note 6) Outdoors • Day Start Finish Both • Mon Please give further details here (please read guidance note 3) -----------------------Tue -----------------------------------Wed State an}'. seasonal variations for the Qerformance of live music --------------------------------------(please read guidance note 4) Thur ------------
	Recorded music Standard days and timings (please read guidance note 6) 
	Recorded music Standard days and timings (please read guidance note 6) 
	Recorded music Standard days and timings (please read guidance note 6) 
	Will the Qlaying of recorded music take Qlace indoors or outdoors or both -Qlease 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 

	TR
	.. 

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

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

	State any seasonal variations for the Qlaying of recorded music (please read guidance note 4) 

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

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


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

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

	Non standard timings. Where you intend to use the Qremises for the Qlaying of recorded music at different times to those listed in the column on the left, Qlease list (please read guidance note 5) 

	Sat 
	Sat 

	-----
	-----
	-

	---
	-


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

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



	Performances of dance Will the performance of dance take place Indoors •Standard days and indoors or outdoors or both -please tick 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 ------------------------Wed State an~ seasonal variations for the performance of dance ----------------------------------(please read guidance note 4) Thur ---------------
	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 place indoors or Indoors • Mon outdoors or both -please tick (please read Outdoors •guidance note 2)-------------------------------------Both • Tue Please give further details here (please read guidance note 3) -------------------------------------Wed --------
	Late night refreshment Will the Qrovision of late night refreshment Indoors •Standard days and take Qlace indoors or outdoors or both -timings (please read Qlease tick (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 ------------------------Wed State an)£ seasonal variations for the Qrovision of late night ---------------------------------------refreshment (please rea
	Supply of alcohol Will the supply of alcohol be for consumption On the •Standard days and -please tick (please read guidance note 7) premises timings (please read Off theguidance note 6) premises • Day Start Finish Both • Mon State an~ seasonal variations for the SUQQI~ of alcohol (please -------------------read guidance note 4) Tue ---------------------------------------Wed ---------------------------------------Thur Non-standard timings. Where ~ou intend to use the ~remises for ---------------------------
	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). 
	None currently anticipated. 
	State any seasonal variations (please read guidance note 4) open to the public 
	State any seasonal variations (please read guidance note 4) open to the public 
	Hours premises are 

	Standard days and timings (please read guidance note 6) 
	Day 
	Day 
	Start 

	Finish Mon Tue Wed 
	Non standard timings. Where you intend the gremises to be ogen to the gublic at different times from those listed in the column on
	Figure

	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Thur 
	the left, glease list (please read guidance note 5) Fri Sat Sun 
	Figure
	Please identify those conditions currently imposed on the licence which you believe could be removed as a consequence of the proposed variation you are seeking. 
	N/A 
	N/A 
	Please tick as appropriate 

	• 
	• 
	• 
	I have enclosed the premises licence [g] 

	• 
	• 
	I have enclosed the relevant part of the premises licence 


	• 
	If you have not ticked one of these boxes, please fill in reasons for not including the licence or part of it below 
	Reasons why I have not enclosed the premises licence or relevant part of premises licence. 
	N/A 
	N/A 
	M 

	Describe any additional steps you intend to take to promote the four licensing objectives as a result of the proposed variation: 
	a) General -all four licensing objectives (b, c, d and e) (please read guidance note 9) 
	As per existing Premises Licence. 
	b) The prevention of crime and disorder 
	As per existing Premises Licence. 
	c) Public safety 
	As per existing Premises Licence. 
	d) The prevention of public nuisance 
	As per existing Premises Licence. 
	e) The protection of children from harm 
	As per existing Premises Licence. 
	Please tick to indicate agreement 
	• 
	• 
	• 
	I have made or enclosed payment of the fee . 
	~ 


	• 
	• 
	I have sent copies of this application and the plan to responsible authorities and others 


	~ 
	where applicable. 
	• 
	• 
	• 
	I understand that I must now advertise my application . 

	• 
	• 
	I have enclosed the premises licence or relevant part of it or explanation . 

	• 
	• 
	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 5 -Signatures (please read guidance note 10) 
	Signature of applicant (the current premises licence holder) or applicant's solicitor or other duly authorised agent (please read guidance note 11 ). If signing on behalf of the applicant, please state in what capacity. 
	Signature 
	Signature 
	Signature 
	kic-",oW~ 
	-


	Date 
	Date 
	22nd December 2016 

	Capacity 
	Capacity 
	Solicitors and Agents 


	Where the premises licence is jointly held, signature of 2nd applicant (the current premises licence holder} 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 
	Signature 
	Signature 

	Date 
	Date 

	Capacity 
	Capacity 


	Contact name (where not previously given} and address for correspondence associated with this application (please read guidance note 13) Malcolm Ireland Napthens LLP Darwen House Walker Business Park 
	Contact name (where not previously given} and address for correspondence associated with this application (please read guidance note 13) Malcolm Ireland Napthens LLP Darwen House Walker Business Park 
	Contact name (where not previously given} and address for correspondence associated with this application (please read guidance note 13) Malcolm Ireland Napthens LLP Darwen House Walker Business Park 

	Post town I Blackburn IPost code IBB1 2QE 
	Post town I Blackburn IPost code IBB1 2QE 

	Telephone number (if any) I(01254) 686211 
	Telephone number (if any) I(01254) 686211 

	If you would prefer us to correspond with you by e-mail, your e-mail address (optional} Malcolm. I reland@napthens.co. uk 
	If you would prefer us to correspond with you by e-mail, your e-mail address (optional} Malcolm. I reland@napthens.co. uk 


	This application cannot be used to vary the licence so as to extend the period for which the licence has effect or to vary substantially the premises to which it relates. If you wish to make that type of change to the premises licence, you should make a new premises licence application under section 17 of the Licensing Act 2003. 
	1. 
	1. 
	1. 
	Describe the premises. For example the type of premises, its general situation and layout and any other information which could be relevant to the licensing objectives. Where your application includes off-supplies of alcohol and you intend to provide a place for consumption of these off-supplies, you must include a description of where the place will be and its proximity to the premises. 

	2. 
	2. 
	Where taking place in a building or other structure please tick as appropriate (indoors may include a tent). 

	3. 
	3. 
	For example state type of activity to be authorised, if not already stated, and give relevant further details, for example (but not exclusively) whether or not music will be amplified or unamplified. 

	4. 
	4. 
	For example (but not exclusively), where the activity will occur on additional days during the summer months. 

	5. 
	5. 
	For example (but not exclusively), where you wish the activity to go on longer on a particular day e.g. Christmas Eve. 

	6. 
	6. 
	Please give timings in 24 hour clock ( e.g. 16:00) and only give details for the days of the week when you intend the premises to be used for the activity. 

	7. 
	7. 
	If you wish people to be able to consume alcohol on the premises, please tick 'on the premises'. If you wish people to be able to purchase alcohol to consume away from the premises, please tick 'off the premises'. If you wish people to be able to do both, please tick 'both'. 

	8. 
	8. 
	Please give information about anything intended to occur at the premises or ancillary to the use of the premises which may give rise to concern in respect of children regardless of whether you intend children to have access to the premises, for example (but not exclusively) nudity or semi-nudity, films for restricted age groups or the presence of gaming machines. 

	9. 
	9. 
	Please list here steps you will take to promote all four licensing objectives together. 


	10.The application form must be signed. 
	11 . An applicant's agent (for example solicitor) may sign the form on their behalf provided that they have actual authority to do so. 
	12.Where there is more than one applicant, each of the applicants or their respective agents must sign the application form. 
	13.This is the address which we shall use to correspond with you about this application. 
	NOTE 
	,__
	__

	,..-C..•--·----------­
	---------------· 
	____,..________,_, ----...
	-

	"--------•...-.-....-........ _.., _
	____........__.....___
	..

	"""··--..........___,_____.......
	-··-,-.. _.._..,.,~
	=~.:.:=:.-:..-:::::.:..-_.._.,_,.-.,_ 
	-,...'-" --,....! .:!" . \ \ \ \ ~ ,­-L ' --\..__ 0 t ! " I : Bar ,, , ,' // E> , ' ,,, \ y ( I I ,n­\ l .. .. I Restaurant/ Lounie ., Fat-Face 
	RESIDUAL RISKS 
	MATEAIALS KEY 
	Ex1ern1t Walls: 
	Root: 
	Window Frame-s Constrvc:tion; 
	C~our· 
	Doot Fr•mes Construction 
	Colour: 
	Fire Certificate Symbols 
	Oettct~ 
	r;;t=f'Sbtr:s/Soc!Oktc
	·-c:-,._ 
	.,,_ 
	• J'"oo,,.
	I!)....,,.,.,_,.,. 
	..... 
	-

	o~~,.,.. 
	~ 
	L'1. ....... c-., q-o,-...-,... 
	_wo..,.o....-,. 
	°"" 
	........... ,.
	~

	B s,.u 
	n.L,.!,f,-~~fr' t:fll(IIIS fO 
	FIRE CERTIFICATE SYMBOLS 
	Maori• lntittfinlied Au!Ol'JII IC FIie OetectlOft With s.nwvbedl:up ar>d IOUtldet .,... 
	0 
	el O.tK'IOI 
	...

	Smok• 0.IK IOI 
	0 

	All rlRf PMCAUTION SYSTEMS TO 
	8$ S-39 PTI Af;Q 81!l031vst....t 
	,-:)€r""IO\£.S. '-\C...!cf"'\6E.O A(2.tc-A 
	1 : 100 ~~ 2 3 • 5 I 7 8 9 10A 2 
	AOL architects -~--, 
	c.... Ti11e 
	Mr S Hargreaves Proposed Ground Floor Plan 
	fz 

	~ 
	z
	..,,
	~ 
	:;; 
	,5 
	Job Dr•wn SJ °"""°""° OJF Date Dec 16 
	-

	..
	..
	< 

	Licensing Plans for BaHa, Ash 
	i=
	Street, Bowness-on-Windermere $<... f,lAl 1: 100 
	© Reserved 

	~ 
	o,,.,.. No H 113/16110-01 ~ 
	Rev ct 
	Ch•rtem ArctulectsOnt Quffns YU'd v,oorll Slrttt Wll'IOenfler,: C1,ttnbt\l LA2) lA.N • !JI( Tei . .... (0) 1S394 <13721·ra,; ·• 44 (0) 15394 467-28 
	Ground Floor Plan 

	-.: 
	cilarl:hitects.co.ul

	Figure
	plant room 
	Figure

	0 
	0 
	Restaurant/ 0 
	P1ant Room Cold Storage =•~--"-~1 0 
	Lounge 

	Q 
	0 
	llal=:..-
	\ J' 
	_:I. 
	Al 

	Q) 
	Kitch: , . I 0 
	I -----i ll -Ill 
	j 

	>o , ·-.. 
	Restaurant/ Lounge 
	El 

	-----t--:-0 
	® 
	Figure

	,t 
	J 

	/ '\ 
	/
	" 
	Ill 
	Q 
	' 

	/ I ', 
	, 
	I 

	0 
	Figure
	_j_ _ -'~ 
	Figure

	I A 
	notes 
	NII "'-Com,__,v-,•••_.i---.._,, -tac:ao _.,NI.,.
	__.. T,.._,_..,_............___f'OCO,C_.,..,.o,,.,_
	---1
	-

	.:::::::-..::-;;-.-:.:::-=..-= 
	====--~-:.

	,....___.._.,_____..,_.__....
	--,.."'•••--••-oo""fA•-. 
	._....,-...'-"--"•~
	__

	,.,.__.,...,.___.,____.....,.~_ 
	__

	_ .,._..-.c_,._l"-'w°""" 
	"-.._ 
	Fire Certificate Symbols
	~ 
	Detection/Light•n~. ,f"1nkel'"' 
	Figure

	• M........ c.11 Point 
	Q Sounder (2 roo,,
	\ 
	\ (!; indlgt~ p..... y 0..y Powctet 
	0 Emergency lighting Po,n11 
	.. r,re Blonket 
	--lli,mlnl,ted OertcllOnlll Edi So• 
	.§!9.!!! 
	a llluffllftat~ 
	Ew,1 Box CQ. r1,.e E••t • SelftloP'lgOe'<'IC4I f!;-0-,ecuor~ ~
	...hi1 -Seti Clo&lng 0eYtce Automa1ic 
	Pusf\Ba, ToOpe,,1 El Storr 
	;~L~~';E l,~[6t8'b'l" SVST["S TO 
	FIRE CERTIFICATE SYMBOLS 
	Mains Interlinked Automatic Fire Detection w ith Battery backup and sounder base 
	() Heat Detector 
	Smoke Detector 
	Q 

	ALL FIRE PRECAUTION SYSTEMS TO 
	BS 5B39 PTl REO B1 ILD3 system) 
	Figure
	-
	-
	-
	DE""'-~E~ 
	L.tCE-''\~E.D 
	A'2t. A. 

	1., 001 0 . ~I, 
	1., 001 0 . ~I, 
	1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	10 A3 

	TR
	.... 


	ADL architects 
	clienl Title 
	0 
	,_w
	Proposed First Floor Plan 
	~ 
	Mr S Hargreaves z :D 
	" 

	..,, 
	..,, 
	0 

	Or1wn OJF App1oved Date DEC 16 ~ 
	Licensing Plans for BaHa, Ash 
	Licensing Plans for BaHa, Ash 
	<{ 

	2
	@ Reserved
	Street. -~ 1:100 irl,_Bowness-on-Windermere 
	'i: 
	~
	o,-.,.N• Hl 13/16110-02 Rev <t 
	CMrter.c! Arctlltects 0M ()vffftS Y¥d Victoria Street W1ndennere Cumbna lA23 lAN • IJI( Tel:H4 (0) 153941 0721 f81t • 441 (0) 1539-4146728 
	www.~1l'Cl1tects.c0.uk 

	Figure
	;--"'·, '~ 
	notes 
	,_
	___

	:..',.":.c;-:.-:.:::::.~::::...-:::..-:::::::::...-::....~...:::-=... 
	____M.,.._.ci_M___ 
	====~-=---~==-...-=~~....:...-=::=..-=
	'-_____..____.,...___ 
	.,_....,_...,.. .._.._..._.....,_
	_

	,____..____.........,....____.,_,,.""""""_ 
	_ ....,c__..__ 
	~
	-

	-
	~ ==----==--==--=-bins 
	-

	Fire Certificate Symbols 
	Oetactton/Lighting etc. [ xt1nou•sher,a/Sor1nker 
	r 

	• M•nu-' Call P0401 W Water 
	QSOUt'ld•r VI roan [:] lndic•ting Ptnel 
	~ Ory Pow<lef 
	o Emft'g,ncv l.,flhltng POff"III 
	.. r,... Blo.-ik" 't _. ~ td 0.1«1.ione6 b11 Bo• 
	/oE ~
	Roo 
	-'!f, -IDum1n.11&d E111t Box ITl n.-. cx,t 
	r. •
	Lou 
	~ SeH CloSlf'IOO.v.c. fol-0.cchof\fll F,re Exit _ ~I Closing Device Avtomeoc
	.e 

	t~ ~ Pust\ Bar To Open EJ Stoff 
	, I 
	,'IE----=1 
	~!Ls~~,£ p7tcSt8r~~N svs1cMs re 
	anding FIRE CERTIFICATE SYMBOLS 
	1::Jt~! 
	Mains Interlinked Automatic Fire Oetection with 0 
	Battery backup and sounder base 0 
	Heat Detector 
	Figure
	0 

	/ 
	Smoke Detector
	Q 

	. \. 
	ALL FIRE PRECAUTION SYSTEMS TO BS 5839 PT1 AEO 81 (LD3 system ) 
	_faar '\. 
	~ 
	VIP Function 
	VIP Function 
	VIP Function 


	Figure
	-.::>1:c"oTeS uc.e-"'s "D A ec <>. . 
	.00, o , 2 3 4 s s 1 a s 10A · L,,.111.llres I I I I I I I I I I 
	1
	1
	3 

	AOL architects 
	' 

	c..,,, TIiie 
	~~ 

	.:, 
	Proposed Second Floor Plan ~ 
	:: 
	Mr S Hargreaves z 
	" 
	~ 

	D Ofewn DJF AoQfoveci Oa1e DEC 16 .,_ 
	-

	:, Street, © Rese<ved 
	Licensing Plans for BaHa, Ash 
	ct: 

	·-1:100 ~ 
	Bowness-on-Windermere r 
	V 
	0,ow"<l No Hl 13/16110-03 Rev .,"' 
	CNrterta Atchotecu One Qvtens v,ro Vl(tor11 Strttt w1noe,mere CumOna t.A2l 1AN • UK Td •" (0) IS)94 4) 721 F•x • 44 (0) 1Sl9' 46728 -.ult 
	8'CIIMctlltects..co

	Figure




