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{Insert n me and address ofrelevant licensing au ority and its reference number (optional).]

I--------
Application for a premises licence to be granted

under the Licensing Act 2003 

PLEASE READ THE FOLLOWING INSTRUCTIONS FffiST 

Before completing this form please read the guidance notes at the end ofthe 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. 

I/We ___ f<_, (HA-IZD _____ fov,HorV y ___S-r-tCwMrr ......bC)_vv/lJ ES'___ ____ ____ _
(Insert name(s) ~fapplicant)

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 

Part 1 - Premises Details 

Postal address of premises or, if none, ordnance survey map reference or description 
(

_s~ ~oHrV.S. lo[j~ £ Cr uG-5-r' ftovs.E::, 

L-Akf K0 M 

Post town 

o, 
Postcode 

Telephone number at premises (ifany) 

Non-domestic rateable value of premises £ 

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)□
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 ofan 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 Care please complete section (B)□Standards Act 2000 ( c 14) in respect of an independent 

hospital in Wales 

ga) a person who is registered under Chapter 2 of Part I please complete section CB)□of the Health and Social Care Act 2008 (within the 
meaning ofthat Part) in an independent hospital in 
England 

h) the chiefofficer of police ofa police force in England please complete section (B)□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 ofthe premises for D 
licensable activities; or 

I am making the application pursuant to a 

statutory function or 0 
a function discharged by virtue of Her Majesty's prerogative D 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Other Title (for Mr Mrs Miss Ms□ □ □ □ 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 Postcode I 
Daytime contact telephone number I 
E-mail address 
(optional) I 



SECOND INDIVIDUAL APPLICANT (ifapplicable) 

Other Title (for
Mr □ Mrs □ Miss □ Ms □ 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 Postcode II 
Daytime contact telephone number I 
E-mail address 
(optional) I 
(B) OTHER APPLICANTS 

Please provide name and registered address ofapplicant in full. Where appropriate please give any 

registered number. In the case ofa partnership or other joint venture (other than a body 

corporate), please give the name and address ofeach party concerned. 

Name 
C~At Hfti< lrrMrrf.D 

Addcess £~o~-~ . ~o xv-rH c~, ~ 

WrN D~ME{£ 

CvMB/!_rA LA;z.3 ;zJf-f 
Registered number (where applicable) 

09'1- 5 275£ 
Description ofapplicant (for example, partnership, company, unincorporated association etc.) 

LrM, --rtf.O L.(),/1/1/J/M} '( 

Telephone number ( if any) 
01'53c:rl/-- 4--307f> 

E-mail address (optional) 
fofcr: I @ S. (-_ ~ o l..l\ ~ ,,,.. IC)~. cv. J( 

o...J u 



Part 3 Operating Schedule 

When do you want the premises licence to start? DD MM YYYY
lajoltiZJ l2lol I l51 

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

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

S"" ✓'tlvtAi'.t loOC:r-£ , s AN ? W~<br" <::t 11(:Sr/{,oi_U _ 

1 f+D1-(t,QAJ 4-l LA{,(G-t-ANIJ "uE-Sr ltwr..t a N l/-V..(£ £o A-D ~ 
M<Dl-\/4 v /JJE--rw E- EI\/ W1tv'~t,.ef ANP &:tv-J N~ 

f{{f. ~L)~olYV\S. kio D1NJNft ✓4>o,'V1 A/4f JAJ ~-<c.et.L&v-r. 
.M.Jl, I\J'IGt\.MCt- )#/) S1-Yl1sf/. Co.tvSuM fr( f)yl} e) f At.col-lo'-- W?J v L.[J fl. e 
I ~ /\1 

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 I and 14 ofthe Licensing Act 2003 and Schedules I 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, 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) perfonnances ofdance (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 ofalcohol (if ticking yes, fill in box J) ✓ 
In all cases complete boxes K, Land M 

A 

Plays Will the performance ofa play take place indoors 
Standard days and timings Indoors or outdoors or both - please tick (please read □ 
(please read guidance note guidance note 2) 
6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed State any seasonal variations for performing plays (please read guidance 
note 4) 

Thur 

Fri Non standard timings. Where you intend to use the nremises for the 
performance of plavs at different times to those listed in the column on 
the left, please list (please read guidance note 5) 

Sat 

Sun 



- ---

B 

Films 
Standard days and ti mings 
(please read guidance note 
6) 

Day Start Finish 

Mon 

Tue 
i..__ __________ 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the exhibition of films take (!lace indoors or 
outdoors or both - Qlease tick (please read guidance Indoors □ 
note 2) 

Outdoors □ 
Both □ 

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

State any seasonal variations for the exhibition of films (please read 
guidance note 4) 

Non standard timini:;s. Where you intend to use the Qremises for the 
exhibition oftilms at different times to those listed in the column on the 
left, (!lease list (please read guidance note 5) 



--

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: seasonal variations for indoor suorting events (please read 
-------- guidance note 4) 

Wed 

Thur Non standard timings. Where i:ou intend to use the uremises for indoor 
suorting events at different times to those listed in the column on the 
left, ulease list (please read guidance note 5) 

Fri 

Sat 

Sun 



-----

D 

Boxing or wrestling 
entertain men ts 
Standard days and timings 
(please read guidance note 
6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 
~ 

Sat 

Sun 

Will the boxini: or wrestlini: entertainment take 
place indoors or outdoors or both - please tick 
(please read guidance note 2) 

Indoors □ 

Outdoors □ 
Both □ 

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

State any seasonal variations for boxing or wrestling entertainment 
(please read guidance note 4) 

Non standard timings. 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 note 5) 



E 

Live music 
Standard days and timings 
(please read guidance note 
6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the (!erformance of live music take [!lace 
indoors or outdoors or both - [!lease tick (please Indoors □ 
read guidance note 2) 

Outdoors □ 
Both □ 

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

State an_y seasonal variations for the [!erformance of live music (please 
read guidance note 4) 

Non standard timings. Where _you intend to use the [!remises for the 
l!erformance of live music at different times to those listed in the column 
on the left, [!lease list (please read guidance note 5) 



F 

Recorded music 
Standard days and timings 
(please read guidance note 
6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the (!la:ring of recorded music take (!lace 
indoors or outdoors or both -
read g uidance note 2) 

(!lease tick (please Indoors □ 

Outdoors □ 
Both □ 

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

State an:r seasonal variations for the f!la1:ing of recorded music (please 
read guidance note 4) 

Non standard timings. Where 1:ou intend to use the (!remises for the 
f!la1:ing of recorded music at different times to those listed in the column 
on the left, please list (please read guidance note 5) 



---

G 

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

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the Qerformance ofdance take Qlace indoors 
or outdoors or both - Qlease tick (please read Indoors □ 
guidance note 2) 

Outdoors □ 
Both □ 

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

State an:y seasonal variations for the Qerformance ofdance (please read 
guidance note 4) 

Non standard timings. Where vou intend to use the Qremises for the 
[!erformance of dance at different times to those listed in the column on 
the left, Qlease list (please read guidance note 5) 



-- --

H 

Anything of a similar 
description to that falling 
within (e), (f) or (g) 
Standard days and timings 
(please read guidance note 
6) 

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

~ · --

Sat 

Sun 

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

Will this entertainment take l!lace indoors or Indoors 
outdoors or both - l!lease tick (please read guidance □ 
note 2) Outdoors □ 

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

State any seasonal variations for entertainment ofa similar descril!tion 
to that falling within (e), (Q or (g) (please read guidance note 4) 

Non standard timings. Where you intend to use the l!remises for the 
entertainment ofa similar descril!tion to that fallini:; within {e)l mor (g) 
at different times to those listed in the column on the leftl 11Iease list 
(please read guidance note 5) 



------

I 

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

Day Start Finish 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Will the provision of late night refreshment take 
place indoors or outdoors or both - please tick 
(please read guidance note 2) 

Indoors □ 

Outdoors □ 
Both □ 

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

State anl'. seasonal variations for the urovision of late night refreshment 
(please read guidance note 4) 

Non standard timings. Where l'.OU intend to use the uremises for the 
urovision of late night refreshment at different times, to those listed in 
the column on the left, ulease list (please read guidance note 5) 



J 

Supply ofalcohol Will the sui;mly ofalcohol be for consumption - On the 
Standard days and timi ngs please tick (please read guidance note 7) premises □ 
(please read guidance note 
6) Off the 

premises □ 
Day Start Finish Both 

I;'

!JV 
Mon 

J_~~ 0 C! ~.t.J_:_J_Q 
State any seasonal variations for the supply ofalcohol (please read 
guidance note 4) 

Tue i(., · 0 0 QlcJ ·Jo 

Wed 
\l:>-o o ~-_J_Q_ 

Thur Non standard timings. Where you intend to use the premises for the l (. d.J ·Jq_00 supply of alcohol at different times to those listed in the column on the 
left, please list (please read guidance note 5) 

Fri 
~_Q___ -~_:.J_Q_ 

Sat l!.t:_®__ .;};;)~ Jr:; -

Sun 
l \a_-__o ~- ~-•-LhL 

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

Name 
/<.., ( {-( bt)vvNtS 

Address 
S-r :i>H,vl L<J/J(,£ 

lAl<G k ~ 
W uJD~.kl G£.6 

CuMl>tf.tA 
Postcode I l-A23 ...26:Q 
Personal licence number (if known)/ 

Issuing licensing authority (if known) SlD C 



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). 

(1' NO 5 V C-1.-l Co/\JC. E~ Ns. 

B) lff r.S (rU&S.T ~vJf ~~> NuT 

Of(Lt:, {l__f-lV 

L 

Hours premises are open State any seasonal variations (please read guidance note 4) 

to the public 
Standard days and timings 
(please read guidance note 
6) 

Day Start Finish 

Mon 

Tue 

Wed 

Non standard timings. Where you intend the premises to be open to the 

-----+----+------< public at different times from those listed in the column on the left, 

Thur please list (please read guidance note 5) 

Fri 

Sat 

Sun 



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

a General - all four licensin ob·ectives , c, d and e) ( lease read •uidance note 9) 

lockt:O /le})~ ,I\J L.olKeJ DttVrl\J 0 ~/1--'\ 

10. l<~vJ/2.t·l) IF ScJ5,./E-c...,- Pv£clvf6~ <dS V&l/4S OL/J 
6t1/E ~emf ()fl<. £vu,._ PL!<.. N(~ l~T

r..£.t-/4:J y JAJtf,f<-,A-- . 

b) The_J>_revention of crime and disorder 

[._oeuoJ./e_ F~ ~ 6'clQ. ..,_j....:.--e.,. :-',c__.,_,.1cJ •\. .? r 
l5tgeJ ~ Loc,\Ju: ~J~""· 
lr,1-1f,r(:I) To 1-E>~TU: /JH<... c:ovJ>LE-f€£N1CtITT. 

A~Cv½ )'2 ~ 

c) Public safety 

d) The_Jlrevention of_J)Ublic nuisance 

[ 0<-kAf:tk f-//.1()(:,k -<o sea c,,.J NE: IAlwi•(oL 

5f-u£..EIJ ,N lock~D S>t/111/Lq ~v'-"l 

l-(~('iG? -r'o 1 bo--r-<Lt=" kl<.. wvPU. pf:/Z IV I G, HT 
~o s4L-( co ~(1(:-S T..s WHt> Mc ;;JEB!<.-<A~/J , 

e) The protection of children from harm 

C//rt/Jl<w B£L<Jw.i -rw(E A66- oJ 7 l-1Av N~ c:-c4y ArTJ.tf- PM1,s~. 
/Jo sAu,s- ro PEoPlE UN {jri-/<... -;_ 5 

l..f-aurR..'-. rD -t'o 6G-SJ-/Bwf\f ,F Su.tiler f>vi<cUA-~rtf.. <J <25.
lock&o P-A.,D<,~ lfJ lock0J Dr /l/{rt/(;, ¾o,~. 



Checklist: 
Please tick to indicate agreem;;;,: 

• I have made or enclosed payment of the fee. 

• I have enclosed the plan of the premises. 

I have sent copies ofthis 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, ifapplicable. ~• I understand that I must now advertise my appl ication. 

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

IT IS AN OFFENCE, LlABLE 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 I 0) 

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance note I I). 

If signing on behalf of the applicant, please state in what capacity. 

Signature 

Date ~( 

Capacity 

For joint applications, signature of2nd applicant or 2nd applicant's solicitor or other authorised 

agent (please read guidance note 12). If signing on behalfof 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 1Postcode I 
Telephone number (if any) I 
Ifyou would prefer us to correspond with 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 ofalcohol and you intend to provide a place for consumption ofthese off-

'- supplies, you must include a description of where the place will be and its proximity to the 
premises. 

2. Where taking place in a building or other structure please tick as appropriate (indoors may include 
a tent). 

3. For example the type of activity to be authorised, if not already stated, and give relevant further 
details, for example (but not exclusively) whether or not music will be amplified or unamplified. 

4. For example (but not exclusively), where the activity will occur on additional days during the 
summer months. 

5. For example (but not exclusively), where you wish the activity to go on longer on a particular day 
e.g. Christmas Eve. 

6. Please give timings in 24 hour clock ( e.g. 16:00) and only give details for the days of the week 
when you intend the premises to be used for the activity. 

7. ff you wish people to be able to consume alcohol on the premises, please tick 'on the premises'. If 
you wish people to be able to purchase alcohol to consume away from the premises, please tick 
'off the premises'. Ifyou wish people to be able to do both, please tick ' both'. 

8. Please give information about anything intended to occur at the premises or ancillary to the use of 
the premises which may give rise to concern in respect ofchildren, regardless ofwhether you 
intend children to have access to the premises, for example (but not exclusively) nudity or semi­
nudity, films for restricted age groups or the presence ofgaming machines. 

9. Please list here steps you will take to promote all four licensing objectives together. 
10. The application form must be signed. 
I I. An applicant's agent (for example sol icitor) may sign the form on their behalf provided that they 

have actual authority to do so. 
12. Where there is more than one applicant, each of the applicant or their respective agent must sign 

the application form. 
13. This is the address which we shall use to correspond with you about this application. 



SL16 SOUTH LAKELAND DISTRICT COUNCIL 
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD 

Tel: 0845-050-4434 Fax: (01 539) 740300 
www.southlakeland.gov.uk email: licensing@southlakeland.gov.uk 

Part A 

Consent of individual to being specified as premises supervisor 

I .t_ Jr.JI/;({)_ ../~!!H~N.Y. $.ft:11~f.{fu11 ~ in~I\J$1,rospective j remis~ .supervisor] 
of..s.-r. .. J.<?f!.(11!. .. ~ .Q0. 6.t .. ..Y Kf A'a4-0., .... lN.\N.0 .. C-.,.. /'1 fr .t;;t'.. C.v.Mt.'£IA 
.L.A~}... i?..e.o... .. ............. {home address of prospective premises supervisor] 
hereby confirm that I give my consent to be specA"fed as the designated 

· · · · · · l- ,,-.. o L l, ~-premises supervisor In relation to the applAcat1on for .. ... ..«f.f...... ... Ci .. '. .-:[type of 
application] by/:!.r .5..i'-. f .,.. ,f.,.~.11.1//l) .... _l~. ~.~/V.f ,1-: .. ...[name of applicant] 
relating to the pre.mises licence ... .. . ... /.. ....... .[number of existin_g licence, i'J!Yl 
for. ..s..r:. .. ~H.N..S.. ..... ~<?/)Jr /4, ....LAK.<-.kM,.. .. .{,J.t/.Y.IJ.f-£.. Mflt ...,. . 
(.,1."JJ.f.fA~.0..:?J.J(Q[name and address ofpremises to which the application relates] 
and any premises licence to be 1.>anted or varied in respect of this application 

1made by. I! .~lt.f,. h1 (.1../fl.l:qJ. ... . .. ~.d.fY. .f J ....... ... ......... .. .[name of applicant] 
concernin.9Jh1s~eply of alcohol at. .. 5:( .;fp_({NJ... iY.o.~ .£,.... t.AKt../!...:)./t() 

l,.,/J(V.00.0-1 ff<fr·. ~?/..?./g[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 ................. ... . ...[insert personal licence number, if any] l 
Personal licence issuing authority..... .. .. ... ...... ... ..... .... ....... ..... .... .. ... ... ..... ~ 
{insert name and address and telephone number of personal licence issuing 

gan~~ (please print) 
.. .... "7...0 ..J 4.~ .. .;?-.9. IS .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 ..... . ...... ... ... . .. .{inset1 
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 

www.southlakeland.gov.uk


... 

, 

lower Ground Floor Ground Floor

Atu • 3618.9 Sq. Feet
= 336.2 Sq. MelrGS 

For ~tive purposes onl y. Not to SC3fe. 

~5
2.-r .11,v...........t,a • ~-, 

First Floor 

,

111"•1t't0"s• • Mt......
-•Gross"-

agency al Messrs. Had<ney & Leigh ltd. Properties for sale by pnvale trea1y are offered
guidance of intending buyers. No guarantee oflheiracancy is given, nor do they fom, part of a oontrac:L 

All permts 10 Yiew and pan,ruars are issuedon the~ ldiog Iha! negOl>ation& an, Cfflducled 11.-ough thesubjecl to c:ontrac:L No responsibility can be accepted for any loss or e,cpense inwr,ed in viewing or in !he event ofa properly being sold, iel or withdnnw>. Please contaet us10 confirm avaUability prior to 
travel. These panlrula,shave been p-epared for the




