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[Insert name and address of relevant licensing authority and its reference number (optional)]

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.

Feeex Jottnd ARHSTR oSG
M i insssimmsnmmsn apply for a premises licence under section 17 of
(Insert name(s) of applicant)
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
KER  BRANVA W 175 Rty
DA .
7
CeonBery
Post town . Post code : 3
KE DL LAG (TR
Telephone number at premises (if any) o /ﬂ ? 7;5 (? 7 /
Non-domestic rateable value of premises
P £/, 250,

Part 2 - Applicant details

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

a) an individual or individuals* \JZ/ please complete section (A)

b) a person other than an individual*
i. asa limited company please complete section (B)
ii. asa partnership please complete section (B)

iii. as an unincorporated association or please complete section (B)

0 0O Od

please complete section (B)

iv. other (for example a statutory corporation)

please complete section (B)

O

c) a recognised club

¥

O

d) a charity | please complete section (B)
ﬁ U FES 2015

Receipt No QQ\?QJJ&"E



e) the proprietor of an educational establishment [J please complete section (B)
f) a health service body [] please complete section (B)

g) a person who is registered under Part 2 of the O please complete section (B)
Care Standards Act 2000 (c14) in respect of an
independent hospital

h) the chief officer of police of a police force please complete section (B)

in England and Wales

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

Please tick ¥ yes
= | am carrying on or proposing to carry on a business \Q/

which involves the use of the premises for licensable activities; or
= | am making the application pursuant to a
o statutory function or .
o afunction discharged by virtue of Her Majesty's prerogative Ll

(A) INDIVIDUAL APPLICANTS (fill in as applicable)
7

i
Mr | V] Mrs |:| Miss MSD Other title

(for example, Rev)

Surname First names
ARMETROIG Dele. Jowd
Please tick
¥ yes

| am 18 years old or over

V]

Current postal
address if

Post Town ] /"/6'/0 '9 Z I Postcode

Daytime contact telephone number

E-mail address [




SECOND INDIVIDUAL APPLICANT (if applicable)

Mr Mrs Miss Ms

or example, Rev)
Surname First name

]

Please tick”,

| am 18 years old or over

Current postal
address
if different from

premises address (\J

P

/ I Postcode |

—

Dayfime contact telephone number
E-mail address
(optional) l / |

2

(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 venfure (other than a body
corporate), please give the name and address of each party co

Name

Address

A

A

Registeped number (where applicable)

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

Telephone number 4t any)

E-mail address (optional)




Part 3 Operating Schedule
Day Month Year

When do you want the premises licence to start? >/

Day Month  Year

If you wish the licence to be valid only for a limited period, CT T T I T T 1

when do you want it to end?

If 5,000 or more people are expected to attend the premises at any one time,
please state the number expected to attend.

Please give a general description of the premises (please read guidance note1)
Retaid owrtel p;e///% ﬁ%ﬁ/ﬁﬁt’ 2 4‘/%« o
2 ﬂﬂf‘f///lft@-?é/}« c/cotolic wies — 6’35/7
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e % pibsedl ace  Coagigmed co. R preasses,




What licensable activities do you intend to carry on from the premises?
(Please see sections 1and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act

2003)

Provision of regulated entertainment

a)
b)
q)
d)

e)

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

indoor sporting events (if ticking yes, fill in box C)

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

live music (if ticking yes, fill in box E)

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

performances of dance (if ticking yes, fill in box G)

anything of a similar description to that falling within (e), (f) or (g)

(if ticking yes, fill in box H)

Provision of entertainment facilities for:

i)

making music (if ticking yes, fill in box 1)

j) dancing (if ticking yes, fill in box J)

k) entertainment of a similar description to that falling within (i) or (j)

(if ticking yes, fill in box K)

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

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

In all cases complete boxes N, O and P

Please tick ¥ yes

K\DE}DDDDD
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A

Plays
Standard days and timings

Will the performance of a play take place Indoors
indoors or outdoors or both — please tick

(please read guidance note | [Y] (please read guidance note 2) Outdoors

6)

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 premises
for the performance of plays at different times to those listed in
the column on the left, please list (please read guidance note 5)

Sat

Sun

Films

Will the exhibition of films take place Indoors

indoors or outdoors or both - please tick

Standard days and timings

(please read guidance note | [Y] (please read guidance note 2) Outdoors

6)

Day | Start | Finish Both

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

Tue

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

Thur

Fri Non standard timings. Where you intend to use 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 5)

Sat

Sun




C

Indoor sporting events
Standard days and timings
(please read guidance note 6)

Please give further details (please read guidance note 3)

Day | Start | Finish

Mon

Tue State any seasonal variations for indoor sporting events

| (please read guidance note 4)

Wed

Thur Non standard timings. Where you intend to use the premises
for indoor sporting events at different times to those listed in
the column on the left, please list (please read guidance note 5)

Fri

Sat

Sun

D

Boxing or wrestling
entertainments

Standard days and timings
(please read guidance note 6)

Will the boxing or wrestling Indoors
entertainment take place indoors or

outdoors or both — please tick [Y](please | Outdoors
read guidance note 2)

Day | Start | Finish Both

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

Tue

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

Thur

Fri 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

Sat guidance note 5)

Sun




E

Live music Will the performance of live music take Indoors
Standard days and timings place indoors or outdoors or both — Butdoors
(please read guidance note 6) | please tick [Y] (please read guidance note

Day | Start | Finish 2) Both

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

Wed State any seasonal variations for the performance of live

music (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of live music at different times to those
listed in the column on the left, please list (please read

Sat guidance note 5)

Sun

F

Recorded music Will the playing of recorded music take Indoors

Standard days and timings place indoors or outdoors or both — Outdoon

(please read | guidance note 6) | please tick [Y] (please read guidance note

Day | Start | Finish 2) Both

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

Tue

Wed State any seasonal variations for playing recorded music
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the playing of recorded music entertainment at different
times to those listed in the column on the left, please list

Sat (please read guidance note 5)

Sun




G

description to that
falling within (e), (f) or

Standard days and timings
(please read guidance note 6)

Performances of dance | Will the performance of dance take place | Indoors
Standard days and timings indoors or outdoors or both — please tick
: : Qutdoors

(please read guidance note 6) | [Y] (please read guidance note 2)

Day | Start | Finish Both

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

Tue

Wed State any seasonal variations for the performance of dance
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of dance entertainment at different times
to those listed in the column on the left, please list (please read

Sat guidance note 5)

Sun

Anything of a similar Please give a description of the type of entertainment you will

Mécoﬂ%@r/ crclec "(cz/‘fé-ﬂ-f(eé?
JAw-.x},ﬁ releitect pridyctfs.

Day | Start | Finish Will this entertainment take place indoors or | Indoor
outdoors or both — please tick [Y] (please /
read guidance note 2) Outdoor

. h

Mon 0?90 (At Bot

Tue Lo?m

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

Vicko recodes firg Giire

20600 7 N
(Jéﬂ/zz,ﬂ- Al
Wed |y @ | +Fver 4
2.0 -0
Thur L ?_._ﬁ State any seasonal variations for entertainment of a similar
V;W description to that falling within (e), (f) or (g) (please read
—2.0- OO0 | guidance note 4) :
——5 AD.
fi G| e
2000




Sat

|

09 o

)
:

Sun

\

Nl
=

.

Non standard timings. Where you intend to use the premises
for the entertainment of similar description to that falling
within (e), (f) or (g) at different times to those listed in the
column on the left, please list (please read guidance note 5)

Provision of facilities

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

Please give a description of the facilities for making music you

will be providin

Will the facilities for making music be Indoors
indoors or outdoors or both — please tick
[Y] (please read guidance note 2) OUtBeR I
Day | Start | Finish Both
Mon Please give further details here (please read guidance note 3
Tue
Wed State any seasonal variations for the provision of facilities for
making music (please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises
for provision of facilities for making music entertainment at
different times to those listed in the column on the left, please
St list (please read guidance note 5)
Sun

J

Provision of facilities Will the facilities for dancing be indoors Indoors
for dancing or outdoors or both — please tick [Y] (see

Standard days and guidance note 2) Qutdoors
timings(please read guidance

note 6)

Day | Start | Finish Both

Please give a description of the facilities for dancing you will
be providing

10




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

Tue

Wed State any seasonal variations for providing dancing facilities

— (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the provision of facilities for dancing entertainment at
different times to those listed in the column on the left, please

St list (please read guidance note 5)

Sun

K

Provision of facilities
for entertainment of a
similar description to

that falling within | or ]
Standard days and timings
(please read guidance note 6)

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

Day | Start | Finish Will the entertainment facility be indoors or | Indoor
outdoors or both — please tick [Y] (please read
guidance note 2) Outdoor

Mon Both

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

Wed

Thur State any seasonal variations for the provision of facilities for
entertainment of a similar description to that falling within j
or k (please read guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises

- for the provision of facilities for entertainment of a similar

description to that falling within | or | at different times to

Sun those listed in the column on the left, please list (please read

guidance note 5)

11




L

Late night Will the provision of late night refreshment Indoors
refreshment take place indoors or outdoors or both — please s
Standard days and tick [Y] (please read guidance note 2)
timings (please read
guidance note 6)
Day | Start | Finish Both
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for
the provision of late night refreshment at different times, to those
listed in the column on the left, please list (please read guidance note
Sat 5)
Sun

M

Supply of alcohol Will the sale of alcohol be for On the premises

Standard days and consumption (Please tick box Y) -

timings (please read (please read guidance note 7) Off the premises V]
guidance note 6)

Day | Start | Finish Both

Mon | A& - State any seasonal variations for the supply of alcohol (please read
Q1Y Hror gu:dance note 4) .
2000 y/ etrbe (afes Consn Rl
Tue :
N0 Ly fotf Kory  ehere o o AFrrtlorr
20PN e prenly for /@4/94/&/ 3
Wed ’
Nl hpatrils ke ecnsng JK@/‘)””}(=
ZzZol®

Thar I @] ¢2ger

2000
Y anad
Z2o0c0

Sat 'ﬁd’() A6
260

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

12



Sun ] /‘\E;\ ﬁ/

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

NP ET ) MNoTE]

Personal Licence number(if known) FH“‘?‘O

=
Issuing licensing authority (if known)'?L—‘b("
N

Please highlight any adult entertainment ar 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)

No~N &

O

Hours premises are State any seasonal variation (please read guidance note 4)
open to the public

Standard timings (please p(;{»f,é/:( L//f.’z/?/ ORE 1 /&‘y ﬁzﬁ;ty

read guidance note 6)

Day | Start | Finish ?&"({47(/(./ /éfh—/’cyff [+ 4 ﬁ/‘

Mon

G } Te +q—w. p P P
DL 1 T ///Wﬁ&ﬁé A {f—”f/"é {/JA'-CQ’L/@
2000 - / . :
CLCrIiLn G - 1926’ Fippe /./é{j
T “ (¥
“ Loy o a J G :
20 -0
Wed | LI00 VP
208+ © ¢ | Non standard timings. Where you intend to use the premises to
be open to the public at different times from those listed in the
Thur C}g o0 4-9—[:0 column on the left, please list (please read guidance note 5)
2000
Fi 0% o +—pr
2o
Sat (;’[(’3&7 / i S
zZo 0P
Sun
T
|
/’

13



P

Describe the steps you intend to take to promote the four licensing objectives:
a) General - all four licensing objectives (b,c,d,e) (please read guidance note 9)

b) The prevention of crime and disorder

W st 1cudbos Ao Lakes [Rgiimatr AgacAt
Corrte pestneatlp £ . 2. A.C.A) « rhecd A
Make lge g7~ shpmme sl racbelide. Kave ofeceeoed
WL Les miens Coroe /—/gmz:./—e/ A 2 {% e
é?ﬁm—z C#{Mtzf . Fagrrifes” ane /&‘49 (}/(r'/v(ez/ % 4
kaﬂv‘fy LDk o prdise, 2

c) Public safety ' )
/f&p‘(’ f-% Wtwaa///;c eXﬁ%J/eﬁ e Mtﬁc’
eckod by Gcal “Secuni®T Jopple . fabe ik

éﬂﬁ /n pPlace. 2 GOty P gne gl /o plate.

d) The prevention of public nuisance

054?(’44577 il 7y s /ézé‘.e;/ _ ,
5/‘% 7 2 écéaa«;} Zes s s /*cfaf(
/v ﬂ«é?ﬁzfgjéﬂuw& 2l Lol ks

e) The protection of children from harm

% el Zf,’L ot i~ regarol o 3@&%_
il 7> cocobo— Qj-@%ﬁﬂf.

By O 5 Cxgrisd e czf'z%}%em# é/ c%é’/—;d/
-~ /D/?() Qfé’ ad ﬂ/‘ Hekzerrit 760 Erto e .
We ab At {/%,9/7 AL RUTo Lomtter He gt of-
V4 s

14




Please tick ¥ yes

= | have made or enclosed payment of the fee "E/

= | have enclosed the plan of the premises \,IZ/

* | have sent copies of this application and the plan to responsible authorities and JZ/
others where applicable

= | have enclosed the consent form completed by the individual | wish to be premises O~ ,r\f)Q g
supervisor, if applicable

= | understand that | must now advertise my application \,D/

® | understand that if | do not comply with the above requirements my application will \D/
be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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 solicitor or other duly authorised agent. (See guidance note
11) If signing on behalf of licant please state in what capacity.

Signature
Date{'&—ﬁ?‘)/f
Capacity /7%1%’4@9 _

For joint applications signature of 2" applicant or 2™ applicant’s solicitor or other authorised
agent. (please read guidance note12) If signing on behalf of the applicW‘ate in what
capacity.

Signature

Date it s i s e e i s kot bt s e qme e n e mens

Capacity

Contact name (where not previdusly given) and postal address for correspondence associated
with this application (pleasg read guidance note 13)

Post town Post code

Telephone number (if any)

If you would prefer us to correspond with you by e-mail your e-mail address (optional)

15
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SL 16

SOUTH LAKELAND DISTRICT COUNCIL
Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD
Tel: 0845-050-4434 Fax: (01539) 740300
www.southlakeland.gov.uk email: licensing@southlakeland.gov.uk

Part A

Consent of individual to being specified as premises supervisor

DEreH A2re8 7T

home address of prospective premises supervisor]
hereby confirm that | give my consent to be specified as the designated
premises supervisor in relation to the application for. Aefes Liceves ..[type of
application] by....... L ERER . HRASTI NG L [name of applicant]
relating to the premises Ilcence [number of exrstmg licence, if any]
.......................... [name and address of premises to which the appl:canon relates]
and any premises licence to be granted or varied in respect of this application
made by.......... DECEIC | RS IBon S [name of applicant]
concerning the supply of alcohol at....... Y&a. (A HaRITE, EKOW’,
.............................. [name and address of premises to which application relates].
| also confirm that | am applying for, intend to apply for or currently hold a
personal licence, details of which | set out below.

Personal licence number. P ﬁ [elO...... [msen‘ personal ligence number, if any]
Personal licence issuing authority.. S0 7%. . feaket 2 S?‘?(é.f.f...fé,?cwcfé
[insert name and address and telephone number of personal licence issuing

.....Signed
ZEREe.. TSt ’%......name (please print)
o{"p‘%? 2 dated | v

Part B

Consent of premises licence holder to transfer

IWe. .., [full name of premises licence holder(s)]
the premises licence holder of premises licence number...................... [insert
premises licence number]relating t0.........cocooiiiiii i e

................................................................. [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]
VO s i s B S e S S A s ks [full name of transferee].

................................. dated



SOUTH
LAKELAND

DISTRICT
COUNCIL
AN

Kendal
Kendal Receipt
Transaction Date: 27/02/2015 10:28:22 Operator: PN008 Machine: PNOO8
Account Details
CAN Reference Payment of Transaction Amt VAT Amt Rate
00667 GMD2452881 04 - Miscellaneous £190.00 £0.00 0%
Licensing - PREMISES LICENCES

Payment Details
MOP Payment Ref Payment Amt
06 - Credit Card £190.00
APACS Payment Details ** Customer Copy **
Sale PLEASE DEBIT MY ACCOUNT
Transaction Type:  Telephone Order (Keyed)
Date / Time: 27/02/2015 10:28:22 Auth Code: 003933
Card Number: FrRR* 0143 Ref: 0SPN008683
Card Type: MCRD MID: ***g7322

TID: AT A16

Card Amount: £190.00
Please keep this copy for your records Total Amt Paid: £190.00

VAT Number: 155 6863 35





