
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-call 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. 

I/We 
(Insert name(s) ofapplicant) 

apply for a premises licence under section 17 of the Licensing 
described in Part 1 below (the premises) and I/we are making t ipticattorrtcryo1u-t1rs----' 
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 

C,\-\C)C,,C) - \....CJ~\~
1 

C\-\Ott>'-'f\\~ '6-f\~ ~~ . 
j_ \N<:t\>J c..\....~ \..\ OD~ E 
\\\-~\\\) S--C Rtt"T 
~~~ 0~€::-~ ~~D~ \.-?..\\ bt)~ 

j Postcode I \_f\ \ \ bt)~ 

Telephone number at premises (if any) C \~3C\:S- 33Q.a6 . 
Non-domestic rateable value of premises 5, S-oo£ 

J •. 1·J-. ;SDPart 2 - Applicant Details 

Please state whether you are applying for a premises licence as StA-e.. I f\ nb~~~c.VV'I-S:. ' • , L· -,1·· -"'"'·v $ 
Please tick as appropriate ?316 

a) an individual or individuals * D please complete section (A) 

b) a person other than an individual * 

i. as a limited company @ please complete section (B) 

ii. as a partnership D please complete section (8) 

iii. as an uni!)..CO_.;p,orated association or D please complete section (8) 
Receipt No ..cl*.~.~...)J~........ 

Initials ......... f;.J;:.J..f;............._._, 
October 2012 Dare .........l.."J..~.o..~.•..l.x....,.... 
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iv. other (for example a statutory corporation) please complete section (B) � 
c) a recognised club please complete section (B) � 
d) a charity please complete section (B) � 
e) the proprietor of an educational establishment please complete section (B) � 
f) 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 (c14) in respect of an 

independent hospital in Wales 

ga) a person who is registered under Chapter 2 of 0 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 0 please complete section (B) 
England and Wales 

.. If you are applying as a person described in (a) or (b) please confirm: 

Please tick Yif 

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 First names 

I am 18 years old or over Please tick yes � 
Current postal address if 
different from premises 
address 

Post town I IPostcode I 
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 First names 

I am 18 years old or over � Please tick yes 

Current postal address if 
different from premises 
address 

Post town l PostcodeI I 
Daytime contact telephone number I 
E-mail address 
(optional) 

(8) 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 lHoco-J...o'l1&'c1-1occL4-;e, 4/Nl~?!J 
Address l l~C.,1/De;LJ.. He>uS6 -
 /144 ,A:J ~?1'Z/;:6T 

e_~&,, -o ~~N<JfS

L-A I I G.Dr' 
Registered number (where applicable) 

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

~-td CoH PJ\N Y 

Telephone number (if any) 01$ 39 S 31+14-S 
E-mail address (optional) c 'noco- \c~, ~ \ \ \)~ . c.o .\J\(.... 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

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

Surname First names 

I am 18 years old or over Please tick yes � 
Current postal address if 
different from premises 
address 

Post town I IPostcode I 
Daytime contact telephone number I 
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 
CHOCD- A.Ollt&,C/.IOC()L.4'7& ~ ,.:?f> 

Address 
l l ,OG,VO(!:LJ.. .J-f.ooS 6 

/144-;AJ ~71U::6T 
e_~~ -o--~/M,PS 
'-All GI p 

Registered number (where applicable) 

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

l-fd CoH P/\N V 

Telephone number (if any) 0 1$ 3 9 S 3lf.1 4-S 

E-mail address (optional) C nocc- \ci, ~ \ \ \)~ . C.O. '-)\(.... 
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Part 3 Operating Schedule 

DD MM YYYYWhen do you want the premises licence to start? lo II lo 161'210 II It I 

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 

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

~ CJ-(OC.Ol/\"T~ 'BAR. ODJ Ac.eNT TC OU~ C.Hoca..ATE:. SHoP. 
1Hf. CHC>COLJ\Tt:. MR WILL S~ ~EUJN~ HOT At,JI) 
COL'D 11 DR,NKS , c.HOC.OlA1E. J CONftC-f\ONARY f\ND 
1)E,S5E'RTI . 
(\ CSMf\LL S~110N Of ALLDr\OLlC Bl::.VERf\4 ~<s ec::, 
G--IOCOJ.J\Tt MJ\-R.'TtN ~3) .,J, tJE.. , Cl---i!tMPAC'..\tJf . 

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) 

Provision of regulated entertainment Please tick any 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), (f) or (g) 

(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) 0' 
In all cases complete boxes K, L and M 
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-----------------

A 

Plays Will the eerformance of I elal£ tak1 elace 
IndoorsStandard days and in~oori or outdoors or l;!oth - glease tick � 

timings (please read (please read guidance note 2) 
guidance note 6) Outdoors � 
Day Start Finish Both � 
Mon Please give further details here (please read guidance note 3) 

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

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

Wed Stat1 1nl£ sgasgnal vgriations fgr eerforming el1l£s (please read 
-------·-·····--· guidance note 4) 

Thur 

Fri Non standard timings. Where )£OU intend to use the eremises for 
·······-----····· the eerformance of ela)ls at different times to those listed In the 

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

Sat 
----------------- ......................-

Sun 
--------·--·------ --·----·- ---

O€H~~rW:?2 

October 2012 



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

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

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

B 

Films 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 
.................... 

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

Wed 
-----··--------

Thur 

Fri 

Sat 

Sun 
.................... 

WIii the e2Shlbltlon of films take place Indoors 
Indoors2r 2Mtdoors or both - pl1ase ti~k (please read � 

guidance note 2) 

Outdoors � 
Both � 

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

State anl£ seasonal varlgtlons for the exhibition of films (please 
read guidance note 4) 

-
Non standard timings. Where lfOU Intend to use the premises for 
the exhibition of films at different times to those listed in the 
column gn th1 left, please list (please read guidance note 5) 

October 2012 



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 ani ieasonal variations for indszor 1122rtinq events (please 
---------······· read guidance note 4) 

Wed 
-·-···----······ 

Thur Non standard timings. Where )£OU intend to use the gremises for 
...................... indoor seorting events at different tlme1 to those liste~ in the 

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

Fri 
.................... 

Sat 
············---· 

Sun 
..................... 



-----------

D 

Boxing or wrestling Will the boxlag or wrgslllng 1nterta!nm1nt 
Indoorsentertainments lake gl1~e indgors gr !U!Ktogrs gr bglh - � 

Standard days and please tick (please read guidance note 2) 
timings (please read Outdoors
guidance note 6) � 
Day Start Finish Both � 
Mon Please give further details here (please read guidance note 3) 

---·----·--·-·-·· 

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

Wed State ani seasonal variations for boxing or wrestling 
--·-·-···------·- entertainment (please read guidance note 4) 

Thur 
·····-·········· 

Fri Non standard timings. Where llOU intend to use the eremises for 
boxing gr wre1tling ent1rtainment at ~iff1r1nt timgs 12 tt]ose 
listed In the column on the left1 elease list (please read guidance 
note 5) Sat 

·--------------- -

Sun 
..................... 
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E 

Live music WIii the petf2rmance of live music tgke place 
IndoorsStandard days and indoors or gutdo2rs or bolh - ple1se tick � 

timings (please read (please read guidance note 2) 
guidance note 6) 

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

·-------·-------- ---·-···---

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

Wed State anl£ seasonal variations for the perfonnance of live music 
--·-·-------------- (please read guidance note 4) 

Thur 
·---------------- -------·•••·-

Fri Non standard timings. Where l£OU Intend to use the premises for 
----------------- --------- the performance of live music at different times to thos1 listed in 

the column on the left, ple15e list (please read guidance note 5) 

Sat 
·-------------·--

Sun 
-·-······--······ 
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F 

Recorded music WIit the elal£lng of re5corded music take etace 
IndoorsStandard days and indoor1 or outdoors or b2th - elease lick D 

timings (please read (please read guidance note 2) 
guidance note 6) 

Outdoors D 
Day Start Finish Both D 
Mon Please give further details here (please read guidance note 3) 

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

Tue 
------·········· - ·-···-·· 

Wed §tate an:1£ seasonal variations for the elal£1ng of recorded music 
-----····---···-- (please read guidance note 4) 

Thur 
------------....... 

Fri Non standard timings. Where l£OU Intend to use the eremlses for 
...................... - ----------- the ela)ling of recorded music 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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G 

Performances of 
dance 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 
-·-----·--··-··--

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

Wed 
........................ 

Thur 
----·-····· 

Fri 
.............. 

Sat 
··----··--------· 

Sun 
------------·----

WIii the performance of daoce take place 
Indoorsindoors gr 2uld2grs 2r both - please ti~k � 

(please read guidance note 2) 

Outdoors � 
Both � 

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

State ani seasonal variations for the gerformance of dance 
(please read guidance note 4) 

Non standard timings. Where iou intend to use the premises for 
the ggrformancg of dancg ai different timg§ to tho1e li§ted in th1 
column on the left, please 11st (please read guidance note 5) 

October 2012 



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 tj!ke elace indoors or Indoors 
outdoors or both - elease tick (please read � 

Mon �guidance note 2) Outdoors 
...................... -··--·----

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

.................... ......____........... 

Wed 
---·--·-·····-··· 

Thur State ani seasonal variations for entertainment of a similar 
descri12tion to that falling within {e}1 {!} or (g} (please read ··········--·--·- ·····--·------
guidance note 4) 

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

Sat Non standard tlmings1 Where l£OU intend to use the eremises for 
the entertainment of a similar descri9tion to that falling within 

..................... {e}1 (f) or {g} at different times to those listed in the column on 
the left, please list (please read guidance note 5) 

Sun 

........................ --
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I 

Late night refreshment 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 
........................ ................_____ 

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

Wed 
..................___ ---·---

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

Fri 
···------·--··--1----·------

Sat 
........................... ---·-··---... 

Sun 
......................... .. 

WIii the provision of late night refreshment 
Indoorstake place indoors or outdoors or both - � 

please tick (please read guidance note 2) 

Outdoors � 
Both � 

Please give further detalls here (please read guidance note 3) 

~tate ani season1I variations for the erovlslon of late night 
refreshment (please read guidance note 4) 

Non standard timings. Where iou Intend to use the eremlses for 
the erovision of la!e nigh! refreshm!nt at different tim1s1 to 
those liste~ in lb! £Olymn 2n lbe lefl, Qlea1e li!il (please read 
guidance note 5) 

October 2012 



J 

Supply of alcohol WIii the suggl~ of alcohol be for coosumgtl2[! 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 6 .q.a. 11·.oo State an~ seasonal variations for the supgl~ of alcoh2I (please 

....................-... -------·----- read guidance note 4) 

Tue _oq_.oo tlOO 

Wed 09 ·00 /1•00·····-····•······ 

Thur OCf ,00 17-00 Non standard timings. Where ~ou Intend to use the gremlses for 
-----·-------·- the SURI!~ of alcohol at different times io those listed in the 

column on the left, glease list (please read guidance note 5) 
Fri D·'iVa l~ -00 -·----------···· 

Sat 09. ·_(X) l't ·DD 

Sun I I • (JO ,-,.oo 
--------··· 
~ 

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

Name 
LOUJS(, Rl4 8Y 

----- ------------------tAddress

Postcode  
Personal licence number (if known) 

Issuing licensing authority (if known) 

October 2012 



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) 

Day Start Finish M1 
Mon OC,·00 J1·oo ........................... 

Tue CA·tJO 17·()() 
...................... 

Wed oc,. tJo 11-cn 
·------..·-------

Non standard timings. Where you intend the eremises to be 
oeen to the eublic at different times from thoie lisled In the 

Thur 09-Co (1.00 column on the left, elease list (please read guidance note 5)
······----·····'" 

Fri 09 "06 18·60 11--0 
··--···--·--···· 

Sat OGf ·bO ,i ·~o -------·-----·--

Sun 10·00 11·~0 
·------------

October 2012 



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

a) General - all four llcenslng objectives {b, c, d and e) {nlease read guidance note 9) 

b) The prevention of crime and disorder 

Ot-lL'( S(;g_VE. A\..COHOl- ~N' AU.WOt\SE:.1) HOUf.S 
I 

RE:.POR.T /\Ni AN'1\ SOGA~ Bf:HAVIOuR. 0~ C.f.\ffilNAL 
O-ff-f;tJc.,f_ 10 -n,1~ POL\c..E:. 

cl Public safetv 

W't. W-OU\..l) H/\VE. .24 CO\.t.R.5:, r'\°\·H~ WOULD f>E: THG. 
H 1\-t..lMLUY\ ALLOWE:D IN' 1\1£ BF\R A"f oNf: itM ~ . 
A .flf<E:. 8tTL NC. U15"'\t::R. \'JOUU) &t: l.OCAf~1) IN fHG- &AR 
AtJ'b /\NY ~1R£: "1rutD BE RE:. POR.TE:1) -,Q 1H£ FI R.E 
seRV~(.£- . -fl1(S't f\\D K\T ON STTE: Fei~ AtJ'/ ~C.C,\t>E:N'fS 

d) The prevention of oublic nuisance 

WE- 'NOlAL't) ot-lLi -rRADtc 'BEttJ(::l:.N '1'H~ Homes ~~-
O(ZM . r{otSf. ~OULD BE: ~t;Pf 1D f\ Mtt\t\MUM AS Tr1E;((£ 
1S NO £t-l1t.~"f1\\Nt-\tNf ON srns . Nb UiTE R WOULD 
1..1::A Vf: 111 E:' Pf.1::H ts~~. 

e) The protection of children from harm 

5-fAFF ~OULD ~ 11c/tlt-JE:D fo ID C.US1DM\:;RS ~ 
W~ ~l LL Offtf<-- A '3 A; Ff=. E1J Vlf.O NME-N-f ~o((_ 
CH~LD~k:;tJ As :r, \\ft LL &E:- A. cHDC.OLATE. ~AS~D 

M·fd'JU.. 

Checklist: 
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0 

Please tick to indicate agreement .. I have made or enclosed payment of the fee . er.. I have enclo~ed the plan of the premises . 

• I have sent copies of this application and the plan to responsible authorities and 
others where applicable. El 

• I have enclosed the consent fonn completed by the individual I wish to be designated g
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 g

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 sollcltor 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 sollcltor or other 
authorised agent (please read guidance note 12). If signing on behalf of the applicant, 
please state In what capacity. 

Signature 

Date n\a\Y1 . 
Capacity c.orn~\\j'l 

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 
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