
SOUTH LAKELAND DISTRICT COUNCILPublic 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 fom, please read the guidance notes at the end of the fom,. If you arecompleting this form by hand please write legibly in block capitals. In all cases ensure that youranswers 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. 

lfWe -···---···--/3.fl,ll}__,2_€.__ Moll~e llOTcL Lm .(Insert name(s) ofapplicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premisesdescribed in Part 1 below (the premises) and I/we are making this application to you asthe 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 

!31t.10.Je J/awr )/<JTcl _
SrOCJ(S L/YVe-_
Jflf}snJ(:-ll. f 

Post town j (umb/l.l/1 IPostcode I2..1122 qs;v . 
Telephone number at premises (if any) OloJC/4- J542S-
Non-domestic rateable value of premises £ 4b, ~00 'f3/JNO C . 

Part 2 - Applicant Details 

Please state whether you are applying for a premises licence as
Please tick as appropriate 

a) an individual or individuals * D please complete section (A)
b) a person other than an individual • 

i. as a limited company ~ase complete section (B) 
ii. as a partnership D please complete section (B) 
iii. as an unincorporated association or D please complete section {B) 
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iv. other (for example a statutory corporation) � please complete section (B) 

� please complete section (B)c) a recognised club 

� please complete section (8)d) a charity 

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

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

please complete section (B)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 (8)ga) a person 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 � 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) 

Other Title (for
Mr Mrs Miss Ms 

example, Rev) � � � � 
Surname IFirst names 

� Please tick yesI am 18 years old or over 

Current postal address if 
different from premises 
address 

Post town j PostcodeI l 
Daytime contact telephone number I 
E-mail address 
(optional) 
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SECOND INDIVIDUAL APPLICANT {if 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 I Postc

ontact telephone num

ode I
Daytime c ber I
E-mail address
(optional) I 
(B) OTHER APPLICANTS 

Please provide name and registered address of applicant in full. Where appropriateplease 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 
Bll10.9e J.lcru:,c. )-loru Lm _ 

Address 
FauN,/1//VS /Jc/VT
0/)Jl l. £'-I I< {j(.10 

/3tit~TVlJ/n-,{
U.Y~ ?_PN

Registered number (where applicable) 

04-2 <:;{Cl/C'/4? ✓ 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

un1,lrd G/71P/7/ll '·{ 

Telephone number (if any) ,,--
01423 77o'Kq3 _

E-mail address (optional) ,,-- . 
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Part 3 Operating Schedule 

DD MM YYYY 
When do you want the premises licence to start? I Wl 5 .1/1. P I 

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

you want it to end? I I I I I I I I 

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

}he Ctnh'r c/- .YYC/Sn?r/P 

bcdrq0?15 a~ fcsfUC1/CJl'll· )l3a, {o C✓ J,,hc ·· 

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

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

In all cases complete boxes K, L and M 
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A 

Plays Will the eerformance of a elay take (;!lace
Standard days and indoors or outdoors or both - Qlease tick Indoors
timings (please read (please read guidance note 2) 

� 
guidance note 6) 

Outdoors � 
Day Start Finish Both �
Mon Pl

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

Tue 
----·······---.-- ................ 

Wed State any seasonal variations for eerforming Qla)ls {please read................. ................ guidance note 4) 

Thur 
................. ······-------··· 

Fri Non standard timings. Where )£OU Intend to use the eremises for
···············-· ................. the Qerformance of eta)ls at different times to those listed in the

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

................. ................ 

Sun 
················· ·•··•··········· 
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B 

Films Will the exhibition of films take etace indoors 
Indoors

Standard days and or outdoors or both - elease tick (please read �
timings (please read guidance note 2) 
guidance note 6) Outdoors � 

BothDay Start Finish � 
Please give further details here (please read guidance note 3)Mon 

................ ------·-------

Tue 
................ 

Wed 
---············· -----------

State anl£ seasonal variations for the exhibition of films (please 

read guidance note 4) 

Thur 
---·-··········· 

Fri Non standard timings. Where l£OU intend to use the eremises for 
................ --------- the exhibition of films at different times to those listed in the 

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

Sat 
-·············-· -------------

Sun 
................ -------
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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 State an~ seasonal variations for indoor sporting events (please
···········-···· -------- read guidance note 4) 

Wed 
------------···· --

Thur Non standard timings. Where ~ou Intend to use the Rremises for
-·-·--·--·-····· indoor SRorting events at different times to those listed in the

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

-········-······ 

Sat 
···········---·· -----

Sun 
................ 
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D 

Boxing or wrestling Will the boxing or wrestling entertainment 
Indoorstake 1;1lace Indoors or outdoors or both - �entertainments 

Standard days and please tick (please read guidance note 2) 

timings (please read Outdoors �
guidance note 6) 

BothDay Start Finish � 
Please give further details here (please read guidance note 3)Mon 

···········-····· ················ 

Tue 
................. ················ 

Wed State an}l seasonal variations for boxing or wrestling 
................. ................ entertainment (please read guidance note 4) 

Thur 
................. ................ 

Non standard timings. Where }lOU intend to use the 1;1remises forFri 
·········-------- ................ boxing or wrestling entertainment at different times to those 

listed in the column on the left, please list (please read guidance 

note 5)
Sat 

................. n•••••••-••••• 

Sun 
----·-···-······· ······-········ 
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E 

Live music Will the eerformance of live music take elace
Standard days and indoors or outdoors or both - Qlease tick Indoors
timings {please read (please read guidance note 2) 

� 
guidance note 6) 

Outdoors � 
Day Start Finish Both [g'

V 

Mon 
0.Q ..1.3.a: Please give further details here (please read guidance note 3).12..:.. 

lrvc muStc ~r}/ b (1IJt QI\/ (l("('a-'7/(TJ(Z/ bUS/J
Tue 

11.:00 .. 7..3.I1.u Jf Wcdd117.r / jJ/Jvalc /Mch~> /uhcn .1n
!utJ,,. ·

Wed .l.1:.6.0.23..~0..G State anl£ seasonal variations for the eerfonnance of live music
{please read guidance note 4) 

Thur 12:.D..v.2}>.:.0.l 
f,y LO

!!on standa

Echo. r)a.£ /w al J D,vrk. 'J1J,Jt1 '/ S" Yrvov 
(~L 'JiV. 7)/(//l.J"TI t5 /,'I)('/1.1Jri., -;JC -/7V')S -<tfV. '-1 

Fri f: rd timings. Where l£OU intend to use the eremises for1.2.-..aa.06.00. the eerformance of live music at different times to those listed in
the column on the left, elease list (please read guidance note 5)

Sat 1.2.-..a.a ..0.0..=<ll 

Sun .1..2:.ao. .23:.0C 

October 2012 



F 

Recorded music Will the playing of recorded music take place 
Indoors

indoors or outdoors or both - please tick �Standard days and 
timings (please read (please read guidance note 2) 

guidance note 6) Outdoors �/J1Jcr;5 
BothDay Start Finish 

Mon Please give further details here (please read guidance note 3)
Ht.Q.O ... JZ:..0.0. 

Tue 

Wed 

Thur 

Fri Non standard timings. Where you intend to use the premises for 

the playing of recorded music at d ifferent times to those listed in 

the column on the left, please list (please read guidance note 5) 
1-----+-'--=---->«-""'-l'_,_,____...._>-q 

Sat 

Sun 

October 2012 



G 

Performances of Will the ~erformance of dance take ~lace
dance indoors or outdoors or both - [!lease tick Indoors
Standard days and (please read guidance note 2) 

� 
timings (please read 

Outdoorsguidance note 6) � 
Day Start Finish Both �
Mon Please give further details here (please read guidance note 3)

--·-············· ••••••••••••••n 

Tue 
······...········ ••••••••••••U•• 

Wed State an)l seasonal variations for the ~erformance of dance
•••••••••••••••u ................ (please read guidance note 4) 

Thur 
................. ................ 

Fri Non standard timings. Where )lOU intend to use the ~remises for
----············· ·······--------· the ~erformance of dance at different times to those listed in the

column on the left, [!lease list (please read guidance note 5)
Sat 

................. ................ 

Sun 
--------------··· ··········-····· 
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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 elace Indoors or Indoors �
outdoors or both - elease tick (please read 

Outdoors �Mon guida
................. ................ 

nce note 2)

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

................. ············--·-

Wed 
................. ······----------

Thur State anlt'. seasonal variations for entertainment of a similar 

................. ................ descrietion to that falling within (e}, (fl or (g} (please read 

guidance note 4) 

Fri 
................. ·············-·· 

Sat Non standard timings. Where l£OU intend to use the eremises for 

the entertainment of a similar descrietion to that falling within 
................. ·········------· (el, (!} or (g} at different times to those listed in the column on 

the left, elease list (please read guidance note 5) 

Sun 

................. ················-
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J 

Supply of alcohol Will the supply of alcohol be for consumption On the
Standard days and - please tick (please read guidance note 7) premisestimings (please read
guidance note 6) Off the 

premises 
Day Start Finish Both 
Mon lQ .QQ j~ 

1 /1/"I St

'-''l.,,_:·-·· ......·__1...uu r•
.1..0:.00..

ate a~y seasonal variations for the supply of alcohol (please

i--- -4 a;;:_;;,;;~ 4),eJ J arlwtJ ./ J>ohd a-mu 
Tue rz·.o.a tvhtdt .Juut n11/Jore j/J 1-/v/n?r, r,caf!Jc eh. , 

1 •Wed 1ht f:octrr1 n(l[r r51vr/2 far C7I I l3t1/lk
JOOO ~W •)/o)uJa/r 3/ »,, )m./ av'Jhvmw · 

Thur )Q .QQ )2_·A 
·· ..\• • •

No
L the

n standard timings. Where you intend to use the premises for·············  supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 5)

Fri 

Sat 

Sun 

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

Name 7TIHNE sm1ru . 
Addrer 

Postcc 
Person~. ,, ______ . ,_.. ·--· ,......- ....,

Pllrr ?tn ~, a .
Issuing licensing authority (if known) 

SalJIJI 2/JJ,: ( l&J0 I)/5T£/c:T r<JlJ/1)rJL 

October 2012 



/
Late night refreshment Will the provision of late night refreshment 

Indoors 0'
Standard days and take place indoors or outdoors or both -

timings (please read please tick (please read guidance note 2) 

guidance note 6) Outdoors � 
Both Day Start Finish � 

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

11.a ..a.. ..0.0:.G.G 

Tue 

ac .:.

ll:.oo...aa:.a.c. 
State an)£ seasonal variations for the erovision of late night

Wed rll:..OQ .ao refreshment (please read guidance note 4) 

'
Thur 

.13:0Q..0.6.:!k'.: 

.23:QQ Q(LQO Non standard timings. Where )£OU intend to use the eremises for
Fri 

the erovision of late night refreshment at different times1 to 

those listed in the column on the left, elease list {please read 

2.3:.00..a.o..·_QG 
guidance note 5)

Sat 

Sun 23.ill.QQ&J 
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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). 

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) 

Day Start Finish -1hc hJ-cl myyd JWJrr~I ?"b/rc
Mon 

CCifr/L~ 1/V rcrur;,;:Jlixy f,,, acc~da 
Tue )ale, . 

Wed 

N
1.......,..___.,.._,.....___,~_.,,~ op

o
-
r col

~-.>,£--,I 

n standard timings. Where you intend the premises to be
t---- en to the public at different times from those listed in the

Thu umn on the left, please list (please read guidance note 5)

Fri 

Sat 

Sun 

October 2012 



M Describe the steps you intend to take to promote the four licensing objectives: 

a General - all four licensin ob'ectives b, c, d and e lease read uidance note 9 

b) The prevention of crime and disorder

y.5ktf} ait h'"AitVcd Nt~h ,~cvdJ fo solr cf alcchC1) 

z) :1nc hJcl I~ a n7c,m};,y- cf bq.,- wa)~>, sd?~e · 

j) PtvntL-)CJ 'f_tl'alc. a 
1

cha-llr/1.fJr ZS" ,Poltc'i >· 

1). Cc-rv f,>Jrd /;v hJcl "'- dcilt< kr:n fr«. JrrzQV1JL /, 

c) Public safety

--rt/'lST /itO r:,/ fill.ST /JIPr:/lJ <J-v 7)/ ( ~r/"Y?/.5rJ' , 

- Gnell.fwc-1 lLfJ>lTIN_j)fi1tc /JvJ/(/Y/ d A~~ ~G/<J1/?,.>77<S~/ ~lL 

SfllUl(Cl:J ol m Q'//11/fl//\lrf) 

- t:nn:ft..9 <'rv (-/ !Sc17.s CL fa£ . 

d) The prevention of public nuisance 

,. ~ ...

, 

W1/1dr,,1LJ1 olddr1u 16 l>r H rPT (L<lsco W>f~ )Zc.SUL'17© Wm/~/QJt"/d() ,v . 
(Jp.:;u:}7 /CN · 

e The rotection of children from harm 

Checklist: 
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Please tick to indicate agreem~• I have made or enclosed payment of the fee.
• l have enclosed the plan of the premises.
• I have sent copies of this application and the plan to responsible authorities and 

~
others where applicable. ff{-m fit/ SrH?• I have enclosed the consent form completed by the individual I wish to be designatedpremises supervisor, if applicable. l!:f"".>mJOClFr-

1"0 ...£n,1t1<i'- It:>
.

• I understand that I must now advertise my application.• ~I understand that if I do not comply with the above requirements my application will berejected. ~ 

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDINGLEVEL 5 ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT2003, TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION.
Part 4 - Signature 0)

'Signature of appli
note 11 ). If signin, 

·........ .... other duly authorised agent (see guidanceease state In what capacity.
-

Signature #

. ' . 
I 

~Date 
- 171?,,1)7

I .
Capacity LJ (CJ1Sl/1.9 [oNsoL:T/:J1/7 . 
For Joint applications, signature of 2nd applicant or 2nd applicant's solicitor or otherauthorised 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 associatedwith this application (please read guidance note 13) 

Post towi 
deTelephor 

If you WO 

Notes for Guidance 
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