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SOUTH LAKELAND DISTRICT COUNCIL
Public Health & Licensing Group, South Lakeland House, Lowther Street, '

Kendal, Cumbria LA9 4UD

Tel: 0845 050 4434 Fax: (01539) 740300
www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.uk

Application for a premises licence to be granted under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form. If you are
completing this form by hand please write legibly in block capitals. In all cases ensure that your
answers are inside the boxes and written in black ink. Use additional sheets if necessary.

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

Y'We

Colind CrovieYy

(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 e 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

| South Lakeland District Council

Postal address of premises or, if none, ordnance survey map reféiente tradéseription

R ELMONT Hous<€ 11 APR 2016
LAKE RoAD
RoNESS N WIiIN DERM (e
Post town Postcode LA22 2T

Telephone number at premises (if any)

Non-domestic rateable value of premises

£ 9,200 GAND

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

a) an individual or individuals *
b) a person other than an individual *
i. asalimited company

ii. asa partnership

iii. asan unincorporated association or

il]W\“«" oL Coocesd Y.

Please tick as appropriate

a

please complete section (A)

IE/ please complete section (B)

[0 please complete section (B)

O

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

OoOO0oo0oOond

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

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

please complete section (B)

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

h) the chief officer of police of a police force in [J please complete section (B)

England and Wales

* 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

I 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)

oo

; Other Title (for
Mr [ Mrs [ Miss [] Ms [] sxample. Rex)
Surname First names
I am 18 years old or over [ Please tick yes

Current postal address if
different from premises
address

Post town Postcode

Daytime contact telephone number

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

Other Title (for
example, Rev)

Mr [] Mrs [] Miss [] Ms [

Surname First names

| am 18 years old or over [] 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
THE PORTERAGE CO. (D

Address )
UNAT L& CrAKEIIDE BUSINESS pPARIC
CRECNADD
QULVGLESTa A
CoMR @ AL FRT

Registered number (where applicable)

O73949128

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

(AHITED (HpeANY

Telephone number (if any) O224 (g GlOoYR

B | ]
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Part 3 Operating Schedule

: : DD MM YYYY
When d tth | to start? :
en do you want the premises licence to sta NEREPRENA

If you wish the licence to be valid only for a limited period, when do DD MM YYYY

you want it to end? | ] | ] [ IT| !
Tha ﬁl{%b%ﬁf@e CAL -~  COMPW) m‘Qa,%g d_‘,q,“,a,gj o

Please give a general description of the premises (please read guidance note 1)
mpi‘&’\'\i&ﬂ s @ refoddl vk Gcc‘""d:“& PR Mo [o coRene
&Ohﬂ\fs (Y73 addibféc, P | A hM w Boiowass Ii’:‘-uw
r hes opdc oS an ot i M axs wtwdar e
SZPLC[‘Z“ Oede ]‘(;]L A2, ;‘m aubvu&ﬁc-:}y‘bfmsre?‘ E.c avadd aloa o
Ve Class Ovden Al- Radad in addiRon b ol dbue ars
audomadi c *Lem-—ﬂu‘f(:/_'j prmted Ves &® A3 werteuvod feoye -
TL;LP:,{J,Z?? (s odrecidy hea o hesvgd rebel RN jluy ok
Crecnodd, Cumbyio. amd Hin s o~ yhtt\g.f vertwe + loca employe.

If 5,000 or more people are expected to attend the premises at any ! l
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 description to that falling within (e), (f) or (g)

M) (i ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box 1)
Supply of alcohol (if ticking yes, fill in box J)

IKEIDDDEIDDDEI

In all cases complete boxes K, L and M

October 2012


http:C.C~v'-'rt.11

Supply of alcohol Will the supply of alcohol be for consumption | op, the

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

timings (please read

guidance note 6) Off the m/
premises

Day | Start | Finish Both ]

Mon 09,0 |21, oo | State any seasonal variations for the supply of alcohol (please

read guidance note 4)

7 OUT oF S€AsSam/ hos semlon W€
ue  109.o0 | 2100 _ e
""""" MAY Cihole /2 DAYS P& LEek -\

WE DI, THIS LoV [WKELY S€

Wed Q.
0A:90 |26 SuN, Mo ©R Mawn,; Tues.

Thur q.an | 24,60 Non standard timings. Where you intend to use the premises for
' -~ the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 5)

Fri =
OT.d |21 ¢D PLEASE NOTE = PSOAL SHof HIVRS

e Likewt To 4€ {000~ {K.co
( Mon % Sat) . W€ HANE ASIKen Tor.
HoorRS 05:00-21-00 Sa THAT <€ ARC

Sat a4 au [2(.00

SN 110.00 |16.00 | ARLE T G FEHLLE Foc WINE[SPIRIT
TASTIVG  TuenTT |

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

L Colin  C2oPLeA

Address !é, THE CeoET

STAINTen (DTt P04 ey
EACR L (d auess

Posttode | (AR orc

Personal licence number (if known)

Issuing licensing authority (if known)
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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 concern in respect of
children (please read guidance note 8).

Nena

L

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

Standard days and
timings (please read . ,
guidance note 6) PQQ g cdee (Preainca— Pﬁj“;t Note = 4
2
Day Start Finish , . .
Man (;\r ke S; S—a«: el 0{?1\076
ond. Joriahons ta hews -
Tue
Wed
Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
Thur column on the left. please list (please read guidance note 5)
Fri
Sat
Sun
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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, ¢, d and e) (please read _guidance note 9)

WE ALREADY HALE oRe LICANSED FROM(S e (0FF Litence)
(REQSTECED ADDRESS) » TAISHAS CPERATED Fowe THREE YEAE
WDUTHAUT ANY (SSUES .0uR (CHMPANY Paulcy IS T CPERATE v
A DILIGENT ARND ReSPoNSIALE MANNEE. I8N LINE wiTh THE
LAD ARD TRAOING STANDARNS: THIS IS €ESeNTIAL YR a Ul
€ RAND (MAGE OF QuUALLTY AND WE WLLL conTIAUE Ta D¢ SO

b) The prevention of crime and disorder

~ THE PREMISEr (AL S€ ALARMCHY AnDd

CoONNECTEO T A Mo NiTaa g CGHPANY,
(T WL € MANNGO AT AUl TeAES (T (S O PEN
- WE WILL Al Tor LD TOR ANYAIRNE cd#+n OTKS
ODNDEZ 21 AND Ll NoT § é¥ZJ € (OUTH AT 10 STR(CTY
(N LNE€ DITH RAcivg (7ANDADS -
c) Public safety
-PAY PERSOM OO KING aND e 20 IILL e ALKED FoR D
- FIRE EXTINSUISHELS + SHokE AARMS Wil e AUATILARK
(N THE PrreMISES i LINE DITH CUMBRA Fqee + ReSCUE |
- THE PREMBCT LWL B¢ KT TV AND weé HALe o &L LIAGILLTY

PACURAN (& ;

.

d) The prevention of public nuisance

- ANY PERSON QHD Looks To &e/ ceems T Re
ALREADY UNDEZ THE INFLUERCE oF ILCO hel O (L
NoT G6€ SEeVED Mol€e AlomHal -

—THE PorRTARASKEW - PRoMOTE RESPONTIALE DRINKINS,

e) The protection of children from harm

= FARYORNE (CoORRS UNID&Ez Z2( Wi dE ASken
o2 LD. I8N HNE QT TRAOINS STANDAN AL

Checklist:
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Please tick to indicate agreement

| have made or enclosed payment of the fee. IQ/
® | have enclosed the plan of the premises. !Q/
e | have sent copies of this application and the plan to responsible authorities and B/

others where applicable.
® | have enclosed the consent form completed by the individual | wish to be designated IZ(
premises supervisor, if applicable.
® | understand that | must now advertise my application. IE/

® |understand that if | do not comply with the above requirements my application will be B/
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 signing on behalf of the applicant, please state in what capacity.

Signature
Date Slal ik
Capacity APPLC AT

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

Signature

Date

Capacity

Contact name (where not previously given) and postal address for correspondence associated
with this application (please read guidance note 13)

Post town [ Postcode I

Telephone number (if any) [

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

Notes for Guidance
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SCALE DRAWING FOR LICENSE APPLICATION

Premises Address:

Belmont House, Lake Road, Bowness on Windermere, Cumbria LA23 3BJ

Door

GROUND FLOOR

6.35m

el T
Office
area/not

v sales

area

Storage
space D, S

2.3m

MEZZANINE

4.42m

SCALE 1:100 I:I PROPOSED
1CM=1M SALES AREA

Application has been made by The Porterage Co. Ltd
(Specialist Wine Merchant and Trade Supplier), Greenodd,
Unit 4b Crakeside Business Park,, Cumbria LAI2 7RT.To
the Licensing Authority of South Lakeland District Council.
The proposed Licensable Activity is:The sale by retail of
alcohol for consumption off the premises: Belmont House,
Lake Road, Bowness onWindermere, LA23 3B).
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SOUTH LAKELAND DISTRICT COUNCIL
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LAS 4UD
Tel: 01539 733333 Fax: 01539 740300
www.southlakeland gov.uk email: licensing@southlakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

| ... .COUN  CROPUET  mull name of prospective premises supervisor]

O
~—

of. 6. THE. . CROFT.  STAWTEA . IATH.. OAARLET. .. QAN

\.f‘\Z.GM‘- ................... [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.. Q€€ . LLCENCE | ftype of
application] by.....COwWm.. CROPLET .[name of applicant]
relating to the premises licence. £ L( R)02830 fnumber of existing licence, if any]
for.. THE.. PO RTERAGE. . €O 0, UNIT. 4R (CRAKESIDE. . R SIVESS

GELENDI . LA)2 FRT [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...... COLIN. .. CL 0L .. . .. [name of applicant]
concerning the supply of alcohol at.. &é:u-«omi' HQ\JS f:; {BICE N,

Bovsniess LA, 28 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.. P A_O4X) . ..[insert personal licence number, if any]

Personal licence issuing authonty SLDC.
finsert name and address and telephone number of personaf hcence fssumg
authority, if any]

& ...signed

.._CQ.&—.IH...C..{.’ Iy i?.u;.'l ........ name (please print)
LS4 V6. ... . dated

PartB

Consent of premises licence holder to transfer

l/we.. e ...[full name of premises licence hoider(s)]
the premtses Ilcence holder of premlses licence number... ...[finsert
premises licence number] Telating 10. v i essrsunses vs s o wan vun sas sovmsssnassnis gewtons
s ...[name and address of premises
to wh:ch the apphcatron re!ates] hereby gwe my consent for the transfer of
premises licence NUMDEer................ccoviee s e [insert premises licence number]
B0 e e [TUll Nn@Me OF transTeree)].

...Signed
.....name (please print)
...dated

(A
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