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.

¥We KITTCH COMPANY  LTO.

(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 $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 reference or description
FORMER SUMMITREKS PRemuses *

MAW  STREET
tflease note Hat Ae loudlocd bos
:'l;ﬂlid‘ *;L“Lt LMJ &Ji\’h) 1o '
~L...qkt Stl«:}e:“ b K it
Post town | HAWKSHEAD Postcode LA21 owr

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ |1,058.2§

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 asalimited company/limited liability please complete section (B)
partrership
ii  as a partnership (other than limited please complete section (B)
liability)

ili asan unincorporated association or please complete section (B)

iv  other (for example a statutory corporation) please complete section (B)

c) arecognised club please complete section (B)

DL__]L__]DDIQ =

d)  acharity please complete section (B)



e)  the proprietor of an educational establishment
f a health service body

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

ga) aperson 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

h)  the chief officer of police of a police force in
England and Wales

O003ad

O

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 (&) or (b) please confirm (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
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

premises address

M Other Title (for

Mo O Ms [ U ms [ example, Rev)

Surname First names

Date of birth I'am 18 years old or (1 #lesetickins
over

Nationality

Current residential

address if different from

Post town Postcode
Daytime contact telephone number -[
E-mail address
(optional)
SECOND INDIVIDUAL APPLICANT (if applicable)
Other Title (for

Mr [ Mrs [ Miss [J Ms [

example, Rev)




Surname First names

Date of birth I am 18 years old or
over

Nationality

[]  Piease 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 {(ITTCH  CompadY (1p.

Address | Low YEWOALE CoTTaCES
Comiston
CumBaw
LAl 8DF

Registered number (where applicable)

1058509

Description of applicant (for example, partmership, company, unincorporated association etc.)
LIMITED Company

Telephone number (if ar

E-mail address (optional

Part 3 Operating Schedule



DD MM XYXY

When do you want the premises licence to start? izlqlolslz[ol'—’ﬂ
If you wish the licence to be valid only for a limited period, DD MM YYYY
when do you want it to end? LI T T T T T T

Please give a general description of the premises (please read guidance note 1)
Please refer bo addibional PaJt at  He badk o¢ U:s qff"‘“h »
f““’ Mect Jth:[.

I 5,000 or more people are expected to attend the premises at any ['{/ A

one time, please state the number expected to atiend.

What licensable activities do you intend to carry on from the premises?

(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note 2) :;:;e tick all that

a) plays (if ticking yes, fill in box A) M
b) films (if ticking yes, fill in box B) M~
c) indoor sporting events (if ticking yes, fill in box C) ]

d) boxing or wrestling entertainment (if ticking yes, fill in box D) J

e) live music (if ticking yes, fill in box E) ™~
f)  recorded music (if ticking yes, fill in box F) M
g) performances of dance (if ticking yes, fill in box G) >4
h) anything of a similar description to that falling within (e), (f) or (g) B/

(if ticking yes, fill in box H)



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

Supply of aleehel (if ticking yes, fill in box J)

In all cases complete boxes K, L and M

O



A

Piays

Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Will the performance of 2 play take place
indoors or outdoors er both — please tick Indoors [?
(please read guidance note 3)
Qutdoors i}
Both O

Mon

Tue

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

Ot'aSim:iJ cas poct of Spolen Werd + Po&rj Performagy]

fee  Seclion H.

Wed |19 colaioo Sta}te any seasonal variations for performing plays (please read
guidance note 5)

Thur

Fri Non standard timings. Where vou interd to use the premises

Sat 112 .60 [1].00

Sun |5 001 T.00

for the performance of plays at different times to those listed in
the column on the left, please list (please read guidance note 6)




B

Films

Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Will the exhibition of films take place

indoors or outdoors or both — please tick Indoors

(please read guidance note 3)
Outdoors O
Both |

Mon 19.00 [22.30

Tee 119 00 3230

Please give further details here (please read guidance note 4)
Ue&kl Fcreen] rﬁm‘t‘ free for ‘“\t Odh"mam«l»

5“‘" A Jodbl "Ly one gamil
{llowed L:, 'y “‘“’“"J for .IJ;J, a“dthsJ f'“JIj ”A

Taky rlau UPSk.d in u\e euents octo ,

Wed |i9.00 [32.30

State any seasonal variations for the exhibition of films (please
read guidance note 5)

A ”.Lul.\ SCeomn; oltur Jum\ special Wh'h 4 |
Suek 4 t u;J kh’:p Fn'h ‘R!“N\? oe' 3""‘ ‘(l‘{l;'mks
May will b ghew o {iln for ingarmation Purposs .

Thur 119 50(22.30
Fri  |19.09 [22-30
Sat L 0o la2.30

Sun g hp {22 30

Non standard timings. Where vou intend to pse 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 6)
As abonr.




C

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

Day | Start | Finish

Mon

Please give further details (please read guidance note 4)

Fri /

Sat

Tue events (please
read guidance note

Wed

Thur Noi Where vou intend to use the premises

indoor sporting events at different times to those listed in the
colamn on the left, please list (please read guidance note 6)




D

Boxing or wrestling Will the boxing or ing emtertainment
entertainments take place indoors or outdoors or both — Indoors ]
Standard days and please tick (please read guidance note 3) -
timings (please read
guidance note 7) Opedoocs
Day | Start | Finish Both (]
Mon Please give further details here (please réad guidance note 4)
Tue
Wed State any season iations for boxing or wrestlin
----- entertainment (please read guidance note 5)
Thur
Fri | Non standard timi Where you intend to use the premises
> for boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance
Sat note 6}
Sun < |




Live music
Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Will the performance of live masic take place Erfr
indoors or outdoors or both — please tick Indoors
(please read guidance note 3)
Outdoors 1
Both d

Mon

Tbive e perrasnan takg place tuic o modd o

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

and ofcaf;ena Y dJ:l-;...\ Phetermances o SunJ.J‘.

Tue Maidlj munfl;f:,.i Qltpustc Spss; oAS.

Talies plaa vpstairr i e evuds aca,
Wed State any seasonal variations for the performance of live music

(please read guidance note 5)

Additiena! Prformontgy e Nou y -

ey Momid, -

Thur E!lt Ve .\ M'J.‘J“
Fri Non standard timings. Where you intend to use the premises

Sat  ||900 |Z22-3%

for the performance of live music at different times to those
listed in the column on the left, please list (please read guidance

note 6)
As dove.

Sun  1(q.00(|22- 00




F

Recorded music Will the playing of recorded music take place !ﬁ
Standard days and indoors or entdeors or both — please tick Indoors
timings (please read (please read guidance note 3)
guidance note 7) ()utdy/ O
Day |Start | Finish | Hoth O
Mon |q.00 |23.00 | Please give further details here (please guidance note 4)
T U“"\PI"F (J LQC'(JWUI\J LU NS dﬂ#qa aad
Tee (990 (23-00 9"]°jmu~|~ of aoes\r.
Wed i ) State any season of recorded music
100 3300 (please read guidance note 5)
Thur 1 Q.00 [23-00
Fri q00 (2% 90’ Non standard timings. Where vou intend to use the premises
for the plaving of recorded music at different times to those
listed in the column on the left, please list (please read guidance
ote 6
Sat 409" 2590 | "*°®
Sy |06 [22-3 |




G

Performances of
dance

Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

‘Will the ormance of dance take place IZ
indoors or outdoors or both — please tick Indoors
(please read guidance note 3)
Outdoors O
Both ]

Mon

Tue

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

Ocas-‘m“j as porl o olher ﬂa*hj eed) sl o
Seolten Weed ¢ foc’cnj eeds. See Secki 1)

Wed | q002t00

Thur

State any seasonal variations for the performance of dance
(please read guidance note 5)

Fri

Sat |15 o0 [1T.00

19.00 200

Sun  {in a0 " T.00

Non standard timiogs. Where you intend to use the premises
for the performance of dance at different times to those listed in

the colamn on the left, please list (please read guidance note 6)




H

Anything of a similar
description to that
falling within (e), () or
@

Standard days and
timings (please read
guidance note 7)

Please give a description of the type of entertainment you will be
providing

:T‘:er‘fl ?.s(:,'J me‘ One Sdduy pac o,
2 iont

A Clum wethlsd.fb fm ies. W!ekl., Sat 630,

el 3’
f\t Qu“h rl‘é E\tlLqu Oace Per Mw\’tL J]flt,“ i

Day | Start | Finish | Will this entertainment take place indoors or Indoors B’T
outdoors or both — please tick (please read
Mon guidance note 3) Outdoors | []
Both O
Tue Please give further details here (please read guidance note 4)
--------------- 15t abova.
Wed |]900 2100
Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), () or (2) (please read
guidance note 5)
Fri Add i enal fﬁm“] Al + er} Jess;ant JUr'.nj S:Lq.l hels.
Sat . Non standard timings. Where von intend to use the premises
19 00 |22-00 for the entertainment of a similar description to that falling
within (e). () or (g) at different times to those listed in the
12-00|07. 00 | column on the left, please list (please read guidance note 6)
S
" oo 1700




Late night Will the provision of late night refreshment
refreshment take place indoors or outdoors or both — Indoors O
Standard days and please tick (please read guidance note 3)
timings (please read Mms
guidance note 7)
Day | Start | Finish / Both O
Mon Please give farther details here (pl ead guidance note 4)
Tue
Wed State any seasmuﬂ/ variations for the provision of late night
refreshment (flease read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the premises
R B for the provision of late night refreshment at different times. to
those listed in the colnmn on the left, please list (please read
Sat guidance note 6)
Vi
/1

Sut”




J

Supply of alcohol Will the supply of alcohol be for

Standard days and consumption — please tick (please read
timings {please read guidance note 8)
guidance note 7)

Day | Start | Finish

On the

premises O
Off the
Both =f

read guidance note 5)

Tue |l{-00 |2300:

Wed | I{.00 2300

Mon ||} .0p |23-00 | State any seasonal variations for the supply of alcohol (please

New Vem Eve °'\l5. um+1.i O OO A,

Thuer [1l.90 |2%-.00 | Non standard timings. Where you intend to use the premises
-------------- for the supply of alcohol at different times to those listed in the

Sat | [1- 00|23 00

Sun {2 00 2130

column on the left, please list (please read guidance note 6)
Fri 00 |23 ot New Vm, Eve mch. until 0100 AM

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):

Name [UKE Domimic Bown

Date of bi

Address

Postcode

PesonalTeence e ko) PG (q (o

Issuing licensing authority (if known) J| ¢




00oan

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).

filme o resteded 29¢ Jroups (eJ cerdig: caley |s/ﬂ shoan F"-'J‘J ;
at Qpm @ pot o gln dovbleilt
No under 1¥s aah:ud on "L[ et sy Q\d»ar ql"" 5

L
Hours premises are State any seasonal variations (please read guidance note 5)
open to the public .
Sltjandard da;; and New y“o‘“ Exe M“j it 0100 &t
timings (please read
guidance note 7)

Day | Start | Finish
Mon |9.00 |23

Tue [ 4o [23-30

Wed | q.00 |23-30

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

Thur | 4.00 |Z23-30 | column on the left, please list (please read guidance note 6)
As QLM .

Fri 14.00 |23-30

sat [ 9-go [23-3

Sun 000 [ 2300




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 10)

feeewaler ayalable é all times .
LW Svruoillance ia

.d..llenje 25 progg qu.oa
My 5‘&“ feaed ha[u slead ‘Qlcc. hﬂﬂ‘\ {ﬂmi l‘?ﬁu’l’

:lp:] ;k,:g;;w.‘.{ md\(ck: mumu“mi‘kl. bat Sero: ,,
~foed ¢ b S 1 al 2 4 ladec ¢ : y
-Maistals reydar C:k& Ha?{” Mtjttm"; El: - mh“j M} ool ol Jo:’"h.-

b) The prevention of crime and disorder
Join Pobueld schtme, Keep mylsr carded with righboncing banestes do shot news or
[releuse! iuge. Meidain o means of communication will leg | police.

e bduuse D sy e coec kel o (e e (o bl

AL sy bemined e crim prtvekion, enjore 4 demin lagg o ak: Jucm.n-r\ﬂ policy,
-Easu “’fﬂﬁrul ﬂunaj whl\ sk, Q.l(th‘ for  Conyumplion of¢ ;I:J

No promotisns thal Cataurags stvan. e uw Ir

“Sualler Qh Megsgees  aue:leble ow

'lk:lua

¢) Public safety .
Osignded Diver discounds oppaca he! fen-alcobol: ¢ 3 :
Ctrd.\ uthiags, ofteny Moty o held cdi en-dlaldic dely J""'J
ot nunben adued:sed on st and o U!Ls:k

-Adegrate cond and MIuIt lewel l\m&uhz‘

-ﬂ:y c|mm “} ‘s and b\

- o. ingllld and g .50, del efsree).
"Fhuq(:?ae in Pnl i r F" i

Proag refpons. bly Jr.\h\, with  [doulurt dnd Posfes,

d) The prevention of public nuisance
-Ne lde i l ( b u '\ everly or 'l'rlh
-U.J«\J awa h-d wi IM Mc 1Ml| ¢ b ’H-g.. sz[-, [“J‘-,\J Lol d‘.n’

U diiedes o [ - book oo catkyners behd.

~‘leave Quielly' o
-Sheed e {‘ u»i his & Sunh s and Bank ”u”ﬁl

-Outdone seating ‘Jrnn’u n.s-h a‘d-cr do!.M

¢) The protection of children from harm



Ne undee [ poomlled in P 568 qAtr
AR undee [(s :vﬁ be P:ﬂltj af w?'f",

B¢ chvipadioy enerced ¢o il Srtmisy, Ensurt ol shogy enore 4 chack 1D's,
’Clu'h)t 29 froeg-of - e Flm‘siu.

Moiden « (m;lj B‘,k

Checklist:
Please tick to indicate agreement

* 1 have made or enclosed payment of the fee.
1 have enclosed the plan of the premises.

*  Ihave 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.
1 understand that | must now advertise my application.

¢ 1 understand that if I do not comply with the above requirements my application will
be rejected.

X ¥R KKK

{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
Kingdom (please read note 15).

\

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH 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 HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
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 BELIEVE, THAT THE
EMPLOYEE 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
partmership which is not a limited liability parinership] I understand |
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  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).

= The DPS named in this application form is entitled to work in the UK
(and is not subject to conditions preventing him or her from doing
work relating to a licesable activity) and I have seen a copy of his or
her proof of entitlement to work, if appropriate (please see note 15)

Signature

Date 28k (17

Capacity D;rf&'l)r .

For joint applications, signature of 2™ applicant or 2°? 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 14)

Postcode

- e-mail address (optional)

g g sET em T A RIS AU

Notes for Guidance

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. In terms of specific regulated entertainments please note that:
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