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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 fonn please read the guidance notes at the end of the fonn. If you are completing this fonn 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. R . M .;).1.4 :). 6 g 3 
••••••••. 

I William Leslie Lansle ii~-~~~;-~~-,;,;r~Y~j-;;pjyJ~~~ij---------------------------------------------
nder section 17 of the Licensing A
 premises) and I/we are 

---nare·.~~~~~::~~.~ :~ :.?.!.?..~1, .. apply for a premises licence u ct 2003 for the premises described in Part 1 below (the making this application to you as the relevant licensing authority in accordance ~ith section 12 of the Licensing Act 2003 

Part 1 - Premises details 

Postal address of premises or, if none, ordnance survey map reference or description Cruiser/sailing yach1' "Elana" Operating on Lake Windermere from the private jetties adjoining our offitts at Lakeland Adveotures Ltd, Lake District .Boat Club, Cringlemere, Glebe road, Bowness-On-Windermere LA.23 3HE 

Post town j Bowness j Postcode j LA23 3HE 

Telephone number at premises (if any) 01539 482311 

Non-domestic rateable value of premises Noae 

Part2 -Appficult ddam 

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 • 

as a limited company/limited liability [81 please complete section (B) partnership 
11 as a partnership ( other than limited please complete section (B) liability) □ 
111 as an tmincorporated association or □ please complete section (B) 
lV other (for example a statutory corpofcltion) please complete section (B) □ 

c) a ecognised club □ please complete section (B) 
lJ ~ I ., I I 2017 
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d) a charity 
□ please complete section (B) 

e) the proprietor of an educational establishment please complete section (B) □ 
t) a health service body □ please complete section (B) 
g) a person who is registered under Part 2 of the □ please complete section (B) Care Standards Act 2000 ( c 14) in respect of an 

independent hospital in Wales 

ga) a person who is registered under Chapter 2 of 
Part 1 of the Health and Social Care Act 2008 

□ please complete section (B) 

(within the meaning of that Part) in an 
independent hospital in England 

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

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

I am carrying on or proposing to carry on a business which involves the use of the premises for licensable activities; or 
1 am making the application pursuant to a 

statutory flDlction or 
□ a ftmction discharged by virtue of Her Majesty' s prerogative □ 

(A) INDIVIDUAL APPLICANTS (fi.U m. as applicablle) 

Mr ~ Mis D Miss D Ms 0 1 
OilDer T :idlle (for 
~ Rev) 

S.ruae 
Lamley 1~=~ 
Date of birdl 09AW'l963 lam I :S )CSI'S llM 
or over ~ Please tick yes 

Nationality British 
. 

Current residential 
address if different from 
premises address 

Post town I Winderme1 I Postcoc 

Daytime contact telepbon 

Email address 
(optional) info@lakelandadventures.com 

SECOND IND MD UAL APPLICANT (if applicable) 



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

Surname First names 

Date of birth I am 18 years old or 
over □ Please tick yes 

Nationality 

Current postal address 
if different ftom 
premises address 

Posttown I 
' Postcode I 

Daytime contact telephone number I 
Email address 
(optional) 

(B) OTHER APPLICANTS 

Please provide name and registered address of applicant in full Where appropriate please give any registtted number. In the case of a partaenbip or other joint venture (other than a body corporate), pkue give the name and address of eadl party concerned. 

Name 

Address 

Registered number (where applicable) 

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

Telephone numbeJ- (if any) 

Email address (optional) 
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Part 3 Operating Schedule 

When do you want the premises licence to start? DD MM YYYY 
I 01 1 01 SI 21 01 11 71 

If you wish the licence to be valid only for a limited period, DD MM yyyy 
when do you want it to end? I I I I I I I 

Please give a general description of the premises (please read guidance note I) 
On Board large cruiser/sailing yach4r operating from the jetties at our offices at the following address 
Lakeland Adventures Ltd 
Lake District Boat Chili 
Cringletnere 
GlebeRoad 
Bowness--On-Winde:rmere 
LA23 3HE 
We offer sailing and motoring experiences to our customers, taking them around the whole of Lake Windermere 

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 l and l 4 and Schedules I and 2 to the Licensing Act 2003) 

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

a) plays (if ticking yes, fill in box A) 
□ 

b) films (if ticking yes, fill in box B) 
□ 

c) indoor sporting events ( if ticking yes, fill in box C) □ 
d) boxing or wrestling entertainment (if ticking yes, :fill in box D) □ 
e) live music (if ticking yes, fill in box E) 

□ 
f) recorded music (if ticking yes, :fill in box F) 

□ 
g) performances of dance (if ticking yes, fill in box G) □ 
h) anything of a similar description to that falling within (e), (t) or (g) 

□ (if ticking yes, fill in box H) 



Provision of late aigltt refreslunent (if ticking yes. fill in box l) □ 
Supply of akollol (if t.idang yes. :fill in box J) ~ 

In all cases complete boxes K, Land M 



A 

Plays Will the oerformaoce of a (!lal'. take (!lace 
Standard days and indoors or outdoors or both - (!lease tick Indoors □ rimi~ (please read (please re.ail gnniiiftamoe llllm1re :3) 
guidance ooie 7) 

Outdoors □ 
Day Start Fwsla Both □ 
Mon Please give further details here (please read guidance note 4) 

Tue 

Wed State an:y seasonal variations for ~rforming (!la:ys (please read 
guidance note 5) 

Thur 

Fri Non standard timings. Where 1:ou intend to use the premises 
for the performance of pla1:s at different times to those listed in 
the column on the left, please list (please read guidance note 6) 

Sat 

Sun 



B 

Films WiU the exhibition of films take l!lace 
Standard days and indoors or outdoors or both - please tick Indoors □ timings (p]ease read (p1ease read guidance note 3) 
guidance note 7) 

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

□ 

Tue 

Wed State an! seasonal variations for the exhibition of films (please 
read guidance oote 5) 

Thur 

Fri Non standard timi112S. Where iou intend to use the premises 
for the exhibition of films at different times to those listed in the 
column on the left, please list (p]ease read guidance note 6) 

Sat 

Stm 



C 

Indoor sporting events 
Standard days and 
timings (please read 
guidance note 7) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Please give further details (please read guidance note 4) 

State any seasonal variations for indoor suorting events (please 
read guidance note 5) 

Non standard timings. Where you intend to use the uremises 
for indoor Sl!!!rting events at different times to those listed in the 
column on the left, please list (please read guidance note 6) 



---

D 

Boxing or wrestling Will the boxing or wrestline entertainment entertainments take place indoors or outdoors or both - Indoors 
Standard days and □ pJease tick (p1ease read guidance note 3) timings (p]ease read 
guidance note 7) Outdoors □ 
Day Start Finish 

Mon 
Both □ 

Please give fort.her details here (please read guidance note 4) 

Tue 

Wed State an,I seasonal varutions for boxing or wrestling 
entertainment (please read guidance note 5) 

Thur 

Fri Non standard timin~ Where 1ou intend to use the premises 
for boiing or wrestling entertainment at different times to those listed in the column on the le~ l!lease list (please read guidance 

Sat note 6) 

Sllll 



E 

Live music Will the uerformance of live music take ulace 
Standard days and indoors or outdoors or both - ulease tick Indoors 
timings (please read (please read guidance note 3) 

□ 
guidance note 7) 

Outdoors □ 
Day Start Finish Both 
Mon Pletie giye further details here (please read guidance note 4) 

□ 

Tue 

Wed State an1 seasonal variations for the oerformance of live music 
(please read guidance note 5) 

Thur 

Fri Non standard timings. Where l'.OU intend to use the ~remises 
for the uerformance of live music at different times to those 
listed in the column on the left, ulease list (please read guidance 
note 6) Sat 

Sun 



F 

Recorded music Will the l!laviru: of recorded music take l!lace Standard days and indoors or outdoors or both - ulease tick Indoors 
timings (pJease read (pJease read guidance note 3) 

□ 
guidance note 7) 

Outdoors □ 
Day Start Finish 

Mon 
Both □ 

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

Tue 

Wed State anl'. seasonal variations for the ulal'.ing of recorded music 
(please read guidance note 5) 

Thur 

Fri Non standard timings. Where l'.OU intend to use the l!remises 
for the l!lal'.ing of recorded music at different times to those 
listed in the column on the lef~ l!lease list (please read guidance 

Sat note 6) 

Stm 



-------

G 

Perforaaau:s of WiU die Pttfonu.e of dutt take Dlace duce iadoors or Olltdoors or bodi- Pkase tick Indoors 
Standarodaysa:md (please reaiJ r,urtdamoe mM.e J) 

□ 
timings (please read 
guiidance nore 7) Outdoors □ 
Day i Sta!t F.IDlllJrSl:n 

Mon 
Both □ 

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

Tue 

Wed State anr seasonal variations for the l!erformance of dance 
(please read guidance note 5) 

Thur 

Fri Non standard timings. Where 1:ou intend to use the l!remises 
for the l!erformance of dance at different times to those listed in the column on the lefh l!lease list (please read guidance note 6) 

Sat 

Sun 



B 

A.ydllllgofaailar .P.3ea'9e ,giiwe :a~ of uilne type of emitiertainment you will be de!icriptioa to dl:ilt ~ 
falling within (e), (f) or 
(g) 
Standard days and 
timings (please read 
guidance note 7) 

Day Start Finish Will this entertainment take (!lace indoors or Indoors outdoors or both - (!lease tick (please read Mon guidance note 3) Outdoors 
□ 
□ 

Tue 
Both □ 

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

Wed 

Thur State any seasonal variations for entertainment of a similar 
descri(!tion to that falJing within {e}2 {!) or '2} (please read 
guidance note 5) 

Fri 

Sat Non standard timings. Where you intend to use the (!remises 
for the entertainment of a similar descri(!tion to that falling 
within {e}2 {!) or (g} at different times to those listed in the 
column on the left, (!lease list (please read guidance note 6) 

Sun 



I 

Late~ w-111 &ft prori,ioa or1ate aipt mru_.,..t 
~ taR platt iadoon or oatdoon or bo6- Indoors 
Standard days and □ please tick (please read guidance note 3) timings (please read 
guidance note 7) Outdoors □ 
Day Start Finish Both 
Mon .Please give further details here (please read guidance note 4) 

□ 

Tue 

Wed State any seasonal variations for the (!rovision of late night 
refreshment (please read guidance note 5) 

Thur 

Fri Non standard timings. Where you intend to use the premises 
for the provision of late night refreshment at different times2 to those listed in the column on the lef4 please list (please read 

Sat guidance note 6) 

Sun 



J 

Supply of alcohol 
Standard days aud 
timings (p]ease read 
guidance note 7) 

Day Start. Finish 

Mon 10:00 22:00 

T ue 10:00 22:00 

Wed 10:00 22:00 

Thur 10:00 22:00 

Fri 10:00 22:00 

Sat 10:00 22:00 

Swi 10:00 22:00 

W ill the SU(!l!lv of alcohol be for On the [gJ consumotion - (!lease tick (please read premises 
guidance note 8) 

Off the 
premises □ 
Both □ 

State an1: seasonal variations for the Slll!l!IY of alcohol (please 
read guidance note 5) 

Non standard timings. Where l'.OU intend to use the J!remises 
for the SUJ!l!ll'. of alcohol at different times to those listed in the 
column on the left, please list (p]ease read g uidance note 6) 

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

I Name 
Jane McArdle 



□□□□ 

K 

Please highlight any adult entertainment or services, activities, other entertainment or 
matters ancillary to the use of the premises that may give rise to concern in respect of 
children (please read guidance note 9). 
Children may be present on charters but will be acc:om:panied by parent or responsible adult. 
None alcoholic drinks may be provided for consumption by children under 18 years old. 

L 

Hours premises are 
open to the public 
Standard days and 
timings (ple..ase read 
guidance note 7) 

Day Start Finish 

Mon 

State any seasonal variations (please read guidance note 5) 
Chartering in winter is limited by daylight hours 

Tue 

Wed 

Thur 

Non standard timings. Where you intend the (!remises to be 
o~n to the l!UbJic at different times from those listed in the 
column on the left, please list (please read guidance note 6) 

Fri 

Sat 

Sun 



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 !n.lidance note 10) 
Charterers will be required to drink responsibly at all times and will be constantly monitored by the yacht skipper. 

b) The prevention of crime and disorder 
Charterers are required to give their names and contact details prior to any bookings on board our boat Behaviour is constantly monitored by the yacht skipper and activities are tailored to customer abilities_ The skipper has permission to cut short any charter at his/her discretion to ensure risk of crime and disorder is minimised. 

c) Public safety 
All customers receive a safety briefing before embarking on any of our sailing/motoring experiences. Safety equipment is provided. Our qualified skippers are competent first aiders. On board alcohol consumption is monitored and controlled by the yacht skipper. 

d) The prevention of public nuisance 
Public nuisance is unlikely due to the location of our experiences ( on Lake Windermere) and our close monitoring by on board skipper. 

e) The protection of children from harm 



Children may be present on charters but will be accompanied by parent or responsible adult. 
None a1coho1ic drinks may be provided for conswnption by chi]dren llllder 18 years old. 

Please tide to indicate agreement 

l have made or enclosed payment of the fee. 

I have enc1osed the p]an 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 ifl do not comply with the above requirements my application wi11 
be rejected. 

[ Applicable to all individual applicants, including those in a partnership which is not 
a limited liability partnership, but not companies or limited liability partnerships) I 
have included documents demonstrating my entitlement to work in the United D 
Kingdom (please read note 15). 

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

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A 
PERSON TO WORK WHEN THEY KNOW, OR HA VE REASONABLE CAUSE TO 
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF 
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULTWimOUT 
LEA VE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE 
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMM.IGRA TION, 
ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE 
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE 
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BEUEVE, THAT THE 
EMPWYEE IS DISQUALIFIED. 

Part 4 - Signatures (please read guidance note 11) 

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance 
note 12). If signing on behalf of the applicant, please state in what capacity. 



• (Applicable to individual applicants only, including those in a 
partnership which is not a limited liability partnership) I understand I 
am not entitled to be issued with a licence if I do not have the 
entitlement to live and work in the UK ( or if I am subject to a 
condition preventing me from doing work relating to the carrying on 
of a licensable activity) and that my licence will become invalid if I 
cease to be entitled to live and work in the UK (please read guidance Declaration note 15). 

plication fonn is entitled to work in the UK 
- . itions preventing him or her from doing . 

::: activity) and I have seen a copy of his or 
> work. if appropriate (please see note 15) 

Signature ' 

Date 21 /04/2017 

Capacity Owner 

For joint applications, signature of 2nd applicant or 2nd applicant's solicitor or other authorised agent (please read guidance note 13). 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 I 4) 

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

Notes for Guidance 

I . 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. In tenns of specific regulated eote:rtainments pJease note that: 



Interior space (fig I) Exterior space (fig 2) 


