
~ 1 so.Rer"ipt No •••••••••~.l........... 1 ...... . 
·· t E~E:-fn1r1a ~· ············~·························-.. 

.Date c,"..~·····l.\......<;i.*-.....~......... 

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. u k 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. 

vwe Co L-- l l'-l C P-.o '(' Lt-'i 
(Insert name(s) ofapplicant) 

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 

P rt 1 Pa - rem1ses e 81S - - -
:South Lakeland n,·Nrirt rru,.,,,-i/ 

D t ·1 

Postal address of premises or, if none, ordnance s1 rvey maµ°~~broaiwcription 

fJ h..Me, rJ--C H Ou.5-£ '1 1 APR 2016 
lV'.\Kt:- R...o~ 
'1\)~~t-Jt.~s ~,J u,~0~fle_-( 

Post town I IPostcode I Lf\21. :s es-:r 
Telephone number at premises (if any) 

Non-domestic rateable value of premises £ fJ,>-na (H\t-JD ~ 

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 ~ please complete section (B) 

ii. as a partnership please complete section (B) � 
iii. as an unincorporated association or please complete section (B) � 
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iv. other (for example a statutory corporation) please complete section (8)� 
� 
� 
� 
� 

c) a recognised club please complete section (8)

d) a charity please complete section (8)

e) the proprietor of an educational establishment please complete section (8)

f) a health service body please complete section (8)

g) a person who is registered under Part 2 of the please complete section (8)�Care Standards Act 2000 (c14) in respect of an 
independent hospital in Wales 

ga) a person who is registered under Chapter 2 of please complete section (8)�
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 please complete section (8)�England and Wales 

* 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 
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) 

Mr � Mrs � Miss � Ms � Other Title (for 
example, Rev) 

Surname IFirst names 

I am 18 years old or over � Please tick yes 

Current postal address if 
different from premises 
address 

Post town I j Postcode I 
Daytime contact telephone number I 
E-mail address 
(optional) 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr Mrs Miss� � � 
Surname 

I am 18 years old or over 

Current postal address if 
different from premises 
address 

Post town I 
Daytime contact telephone number 

E-mail address 
(optional) 

I 

Other Title (for Ms � example, Rev) 

IFirst names 

Please tick yes� 

IPostcode I 

(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 
'1'"K& Po ie..r~c;t. ca . cr~ 

Address 
UtJ ,T Lt~ ~-A'KE ~ I OE- l\l)S lr-.l E<;;s fA-{V(_ 

~ e E(,1•-.HY~~ 

u LVc;,e_s-r~ ,....\ 
WHf!:.~A LAt'L -=tP-.T 

Registered number (where applicable) 

0739912~ 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

UHl"f~ Co M Pf\t..J'7 

Telephone number (if any) 0 lL2...4 'i?6t ()3'~ 
E-mail address (optional)   
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Part 3 Operating Schedule 

DD MM YYYY
When do you want the premises licence to start? I0191 ol SI 2.lol l 161 

If you wish the licence to be valid only for a limited period, when do DD MM YYYY 
you want it to end? I I I I I I I I I 
1k a[~J1oa< jc,.{p,. ~ C.C~v'-'rt.11 ,:-..~ ~ ~ 
~ <; Q,AQ_,'-,. 

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

1lo-. p~~~ '1s tt. ;-el-cul.. u~ oc..c.,u.,.f ~ ( (:) aA°""~..... p~ M.Q...

J--o~~ l o .,k.L /2d. c.lo~ ~ il--,.... ~ ·,-.. 60-...::;-.'-'I..Jf • TL 
r~{\-ILJ'~ h.vS C('.e.fo.k.&.. 0-.~ GM- o -tl ✓ IQ. ~ M~j ~CV! u.~ k 
Ute a a. s:s Or~' of A2. ~ ~~~'"' "lfrut~w ·,c:.. _a..v~ Ahlo ~ 
u~ Clo--~~ 0-.'ctQ./" Al - w~ .~ 0-~-Ko ..- ~ ~~~ ~ 
~M.0-V{c. ~(.¥~ ~~ ~~ ,t:, (\? ~u-J--/c°'1{-. 
~r~~ C,l. o.l~ ko-o ':'" _l\Ov,.-~ t-erAJ.L~~Jkv). ~ 
l;re..QAo&.d. ""-loVLD-- ~ -ft,.,...,, ,~ - ,..tlur u~e + loc.c-.! ~lt~ · 

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 thatProvision 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, till in box C) � 
d) boxing or wrestling entertainment (if ticking yes, till 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, till in box G) � 

anything of a similar description to that falling within (e), (f) or (g)
h) �(if ticking yes, till in box H) 

Provision of late night refreshment (if ticking yes, till in box I) 

Supply of alcohol (if ticking yes, till in box J) 

In all cases complete boxes K, L and M 
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J 

Supply of alcohol Will the suppl)£ of alcohol be for consumption On the �Standard days and - please tick (please read guidance note 7) premises 
timings (please read 
guidance note 6) Off the 

~ premises 

Day Start Finish Both � 
Mon og,00 21,Ca State an)£ seasonal variations for the suppl)£ of alcohol (please 

----····--······· ---------------- read guidance note 4) 
On, 

SE-A Sc ,.J / "-o...::, SE- A Sol'J w-Eou, ~-r--Tue _09_.0J_ 21 ,0-o 
···------------- H. f\'f Ct-oS~ 1/2.. DA '-(S. P6e. WEEt.. - \f 

WE ~\D1 1111r w eu ~ WK-E-t-'T ..-sc
Wed Cff,00 __ 2..f, ()C) 

--------------- Sut-11 MoN oR.. M<::>N I T<.JE-S . 

Thur 
-~-~ --- 21, 0'U Non standard timings. Where )£OU intend to use the premises for 

---------------- the suppl)£ of alcohol at different times to those listed in the 
column on the left, please list (please read guidance note 5) 

Fri O'j .~ 2-(, (.1'::) 
----------------· ---------------- f'L~Sf- >-.JOc<0 :. l).S Of\ L- s: t--1 C) f t1001t,ZS-

'f\"t'lf- /.... I .C.~I-( To /Jc lO · oc - l &' .a~
Sat 0'1-(J't) 21,ca .................. ----------------- ( M~t'\ ~ Scd") • ~6- Ht=We f\StL8J fu~ 

K,cut2.S OS , OD-2.l - O"O .So tvtf\-C t.-lE-~ 
Sun (C, 00 16,0C Af{u; r~ (Sf: ?"\£¥-t g_ LE fu..c... Wl~E:{~t'lr~IT----------------- ----------------

TA~-riAJ~ 6-)f:NT"J' . 

/ 

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

Name 
CDGiN ce_oPt..k-i 

Address 
lb "frtf.: ce...a ~-r 
.S1f\ttJcc.iJ (.;:) \Tn PI-O~A-Y?...C.E--y 
~~(I'\..) (~ fuP-.iJ £ c;-s 

Postcode I l.Atb ONL--

Personal licence number (if known) 

Issuing licensing authority (if known) 
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-----------------

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

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

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

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

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

L 

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 State any seasonal variations (please read guidance note 4) 
open to the public 
Standard days and 
timings (please read 
guidance note 6) "10-k ::r.Pk°"~~ r~ f>v;te-
Day Start Finish 

~~~~ ~~ ~c~Mon ~ 
o.,"1.._ \]'oJ';a;.'t\.<)v\ s t ho u.rs , 

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

Wed 

Non standard timings. Where you intend the gremises to be 
ogen to the gublic at different tim~ from those listed in the

Thur column on the left. glease 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, c, d and e) (please read guidance note 9) 

W c- fl L R.0f:\,O'-( H AuE- 6 ~ '2 Ll C~S- <SQ f'fcC.M. l S E-S" ~PF UC&,.Jc..~) 

( {c,E.41~-Ct-vU:-o A0'0,2..f ~"'S) , ""Wtl..S h..t~ G f'Ea.A-CE-Q ~,rz... 11-tre..EE- Y~ 

w,-rn~,..rr AN~ tS:.S.uES .. ou«.. Cot-'PP\J'...ly Poucy ,s ·& c:rP<:Sr....r\c€ /Al 

A ~\Ll'1E:NT A)..)~ i<.E.Sl'Of'Jc;.!'3.L.f.- rtAJJJ..lE<_ I~ L-l>JE- Wl--Cl1 11-'\t'. 
l..,Aw ~\) ·--rRA-a,~c. S'i-A-N Of\-<c.O S , ck I~ 1~ l ~ s6N,,~ ~ fL c \J P-.. 
~ t2AJ'iD IMA<'..e OF- QUAvl7"'( f\\JJJJ "-.)E wlLL Co~ll/\JUE. T.::. O~ Sc. 

b) The prevention of crime and disorder 

- -(1-(-E- -f'rZ.(M 17) fJ ~ Il.L ~E:- ~.....J..,\ ~ A (';) u 
CC) t-HJ CC..-C00 ~ ·A He N,--rc iE!...(~<::; c_0 t-A p A.~ 'f , 
l, WILL fl..f;; H-rlNAJE-o A-C ·A-u_ T rKES (c tS a PEN 

- 1.0 c; w (U..,, A ~ I'- ti::><-'- I, D , "ic:>'2.. A I'--''-{~ NC c,.:) +-t ~ <...CO Ki""' 

Uf\J D~ Z..i ~ O w lLC ~er r S ~ E- w l tf-t. ~u r 1-D. S'f"/GfCfC)" 
tl\l urJ.f-- v:>t--rn 112Ao1i\J~ ~TfV'-10f't<2.l.)S , 

c) Public safety 

-f\N'I p~ (,..oak'tN(, 10N.t::>G-<e,U' l..,o.)(L..L. ~E::. Ar.K~ fu~ 1, 1:) , 

- f'.'.1\Q~ 6<-T'tN'7Ll l~l1<S,e.,&-f S"Ho1<-~ ~\ UJIU.... f.SE- fu/A-ILf\-<'.~(..C 
IN ,nG Prc..,£Ml SES 1.-..I l.Ai\J-E- {....)l1H C v r--<l.stZ..\A ~re.€-+ f<t,S.-CuE , 

_ fttE- {)fctt-\\~(.f WILL. Bt, 1<.E-(?T" T,Dy l"\J-l\) "'-)£ t1A....)<::;- ()061..--1(.. Llf\-<'.SILl!"i' 

l N ~u {<A,.;; U:: 

d) The prevention of public nuisance 

- Ar-JY f><=-(2...JO"-J t..::i+-CC LOO\<'..f ,~ ~E= I ~ E:<:=HS T~ 13,~ 

/>rLf'.<..f-AOV Ut-l Db-Z. <1-1.€- i~M..VE...1'lC E: bP rn.,C6 h.~1,.... ~ IL~ 

NO-C 6-€ .S~c-0 M.o"-...f- Av{_o kc.L -

- -n-1.&- PC> tZ.-('~<(, {. c.o , PJc..C::. Mc-r E R ~s f t)N s ' ll L(:: -D rc.-t~K.t ~ ) 

e) The orotection of children from harm 

- ~ I)~ '-( Cl J.J ('.-

i:oe_ \, 1:> . 

Leo K i,,x, 

IN LI r-.) f-

U 1-.Yi)E<2-

w l--r+-1 

21 l,.\ l lL 

T£A-oi, r-..JC::. 

De f\ .O::.b() 

_sT ·A ·r·-SD~ 

Checklist: 
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Please tick to indicate agreem~ 

• I have made or enclosed payment of the fee . 

• I have enclosed the plan of the premises . ig/ 
• I have sent copies of this application and the plan to responsible authorities and 

others where applicable. ~ 
• I have enclosed the consent fonTI 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. 

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 

Capacity 

For joint applications, signature of 2nd applicant 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 postal address for correspondence associated 
with this application (please read guidance note 13) 

Post town I I Postcode I 
Telephone number (if any) I 
If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 

Notes for Guidance 

October 2012 



SCALE DRAWING FOR LICENSE APPLICATION 

Premises Address: 

Belmont House, Lake Road, Bowness on Windermere, Cumbria LA23 38J 

GROUND FLOOR 
E 
u, 
M 
\() 

E 

Storage 
space 

V 

Office 
area/not 
sales 
area 

I 
I 

M 
r--l MEZZANINE 

4.42m 

0 PROPOSED 
SALES AREA1

SCALE 1 :100 
CM=1M 

Application has been made by The Porterage Co. Ltd 
(Specialist Wine Merchant and Trade Supplier), Greenodd, 
Unit 4b Crakeside Business Park,, Cumbria LAl2 ?RT.To 
the Licensing Authority ofSouth Lakeland District Council. 
The proposed Licensable Activity is: The sale by retail of 
alcohol for consumption off the premises: Belmont House, 
Lake Road, Bowness on Windermere, LA23 3BJ. 
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SOUTH LAKELAND DISTRICT COUNCIL ~ "\,,. . . ~ ' ' )Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD I II 
Tel: 01539 733333 Fax: 01539 740300 \__ ',I / 

www.southlakeland.qov.uk email: licensing@southlakeland.gov.uk .PS / 

Part A 

Consent of individual to being specified as premises supervisor 

I CO U ~ C-e..o ()Lf:-'{ r~ II f t · . . 1 ..... .... .................. ... ... .. . .. ...1,u name o prospec 1ve premises supervisor. 
of... l.6...1}tf-.... (~9. f.T.. i. .1T.f\.l~T~ ~...W.\Tl:-1.. .f'r.Q~~:~.J •. f-.1 ... , .. ~~ 
... \ .•f.'O.?. .. Q ~ -1:7-............. ... ... .[home address of prospective premises supervisor] 
hereby confirm that I give my consent to be specified as the designated 

. . I t· o th 1· t· & Q,...r.,... .......... .....uC&-JLE.... .[type ofpremises supervisor .in re a 10n t e app ,ca 10n ,or. . 
application] by .... ..~Qi.A~.... C?.-:9.f.~~<:;:.1 .. .... ......... .. .... ...[name of applicant] 
re a I t.mg to the premises · 11cence· ..lo..L(. . ...A 0 2.. ..8-to... ..l. 1

r.numb f · t· 1· ·f '}ero ex1s mg 1cence, 1 any_ 
for... T111:-: ..P.o~T~Sc-. ..C.<;,.~ ..~.\.QA .. U.N.1T .4.& . .c.~(<:~S.,.O~ .. .<'.Sv.~.1.:f~J I~ 

4e.~!:.~'.O:bP. ..L:-ft)). :U?-:-T.[name and address ofpremises to which the application relates] 
and any premises licence to be granted or varied in respect of this application 
made by .......C.~.~iN... c.R-o.f?~.':t. ..... ......... .... ... ... ... ... [name of applicant] 
concerning the supply of alcohol at. .. ~a..Mo"-1-r..H~uS.~., .l.....8.1~ .. ~,;. .. 
l.~~.~~f~ .. kA?r-l .. ~.~.l [name and address ofpremises to which application relates}. 
I also confirm that I am applying for, intend to apply for or currently hold a 
personal licence, details of which I set out below. 

Personal licence number .. P.A...9.4~.l.... ..[insert personal licence number, if any] 
Personal licence issuing authority .. . . S.1:..;P...C. .. ......... ........ ..... ......... .. ... .. .... 
[insert name and address and telephone number of personal licence issuing 
authority if any] 

........~ ... signed 

...CQ.\.,l~..<.:ii.~.J?.LE;-:1.... .. .. name (please print) 

.. . . $. / ft . .I..~ ~......... ..... dated 

Part B 

Consent of premises licence holder to transfer 

I/we... ... ... ... ..... . .............. .. ..... .. ... ......[full name of premises 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 give my consent for the transfer of 
premises licence number ...... ........ . ............... .[insert premises licence number] 
to ... .. .... .... ... .. ..... . ...... ....... .. ....... ... .............. .... .. .. .[full name of transferee}. 

......... ... .................. ... signed 

..... .... .. .... ....... ... ..... ... name (please print) 

.... .. .... ....................... dated 
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