
Receipt No .2,~§.&2.-$.J.(CJ1(0) 
!nitlals .........f?:£........,................ ,') 
Dnle •.J,6Lf.Lt.$..............(rjOO ·00_J 

{Insert name and address ofrelevant 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. 

cf.oJ:::>~t frl-.JU -q:,.o~,~~ 
I/We ............................................. apply for a premises licence under section 17 of 

(insert name( s) ofapplicant) 
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 descriE?!ion 

CUHlo Rfn i 6-e-AS)·-i&""P.e: ,Wwr-J rav~ , J...lj} 2-c ..., S<Q, 
'\ L /.--'-? 7.i 15 

Post townG/2.fib f,-,(t;,c,(; I Post code l-'fl-2.c 9'~ Q; 

Telephone number at premises (if any) IOff:?)~4 3.S-S-2-.f I 
Non-domestic rateable value of premises I £ 3, O<fI . 1 S- / 

Part 2 - Applicant details 

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

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

b) a person other than an individual* 

i. as a limited company a,-- 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 of an educational establishment D please complete section (B) 

f) a health service body D please complete section {B) 

g) a person who is registered under Part 2 of the D please complete section {B) 

Care Standards Act 2000 (c14) in respect of an 

independent hospital 

h) th~ 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 

I am carrying on or proposing to carry on a business Et 
which involves the use of the premises for licensable activities; or 

I am making the application pursuant to a 

o statutory function or □ 
o a function discharged by virtue of Her Majesty's prerogative □ 

(A} INDIVIDUAL APPLICANTS (fill in as applicable) 

MrsD MissD Other titleM~□ 
(for example, Rev) □ 

Surname First names 

Please tick 
"' yes

I am 18 years old or over 

□Current postal 
address if 
different from 
premises address 

Post Town Postcode 

Daytime contact telephone number 

E-mail address 
(optional) 
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SECOND INDIVIDUAL APPLICANT_(if applicable) 

MrsD MissD Other title 
(for example, Rev) □ 

Surname First names 

Please tick 
"' yes 

I am 18 years old or over □ 
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 ir;t 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 c_o~e.EiTf'JV"tt---0~"-.J Pt-
etvc;\t t'cP--:0- ) i~~~/~ 

N. ~~ N Q_A- 2-\PAN 
Address      

     

Registered number (where applicable) 

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

'7,412-TN i::td-.S.ttf? 

Telephone number (if any)  
E-mail address (optional) 
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Part 3 Operating Schedule 

Day Month Year 
When do you want the premises licence to start? 

If hyou dwish the lice~ce to be valid only for a limited period Day Month Year 
w en o you want rt to end? ' I'------.JIL-----1---1.--1.___l__J__j__J 

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

a .en . 

Please give a genera~descr(Ption of !!Je . . ./flt ()Oft-~IN& l~ 06FD:. P~!grse)i (please reai_gu1dance note1} n rr Cji}:f€ 3/(!)/c. 7llcl)IF'r a-J)-ic- , ,._I) J11 11 

It- lD) f:}72.0 -::rt>f.. ,SC(J--tE EVc'7v/tv&-S . ✓ · c.::- , ..__,, ..:::. 

,S 0f7D(ff€t:, ON A i---A/2&3 ()fl~ Pfr/2~ 
Tltl32c15 ff SHfrt-1- RHOU1J 7 0 r 7J:rrbl-~-s, To~ ao ye;!t.>~ 

W He?-.J 'rtfl:;:t,Jlf/+'Tl-f~---/< ?~ 6cd::> 
t>El-11l~f&~ n~cHtrlx f/'7 THE /M9C ~ t.co/2,. tr-.J'Tfl-14iNIE -=FRc,r-, 

?tfCFtR p,<J-f2_~ 1 

We INftivT f'O &:-c.L 5H/4-?-1-- fuckv&-€ g '6t-?:::~5; -Y'l!4"rS /Jtu/) 

w (6\lt~ , Tl#; Acr:PH-ot- brS.?1-~'j 'l)Jru. '& Y>t--fJC~rD 

fFTTttc /?yflCCt.. Or 11f€ c£Vl',.5'fl:_72._ ft-/2_;!]/- !IT tl-n:7'4..c-t-et.f-

{) SrKJ+: C>{'V t...'j . 7Hc fl/.. Col-/0 t- \)J/f.-.L I!:£ k-ffi rvU ro 

It- Wf<tt..~1'N 7(2;'):lsc:? · 
i'/l!v'-!':iC:ii'\JG f-..~t:-t'N er- oNDc::~ r,f VJ-. ,-:?--,,_ fbE1-~~~ 

'if?>A (I- CIJeUc. !°6 ,
rrJ '":FP-o f\JT o<:F WC £}-.j~CG "jdJ ~a f:.-8:,w / c_1<_ ~ tt\.-\1: ~ 

e;0 7'ttE o 7ttc=~ slhc MWoD,1- II07El- .AA;Jt:>, 1.-✓G'1~ 

(/itVC ~(re CD~ 1-f.OSeVH O'N col?- ~~ff 

AN b '-:FE\tV HD..)~£5 1D A (JDp,_f;,1/oE fl~ J_f: f)m7f1t...jQ;. 

'-l) E: f}-0.€ ~fc}..)Qr 'it) 80 fPl-.'j f-)C.6 ~ ~N '\1TE" 

7'2-•f?--ft'bO OV\) h-'j ·-

4 



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

Please tick ~ yes 
Provision of regulated entertainment 

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

h) anything of a similar description to that falling within (e), (f) or (g) D 
(if ticking yes, fill in box H) 

Provision of entertainment facilities for: 

i) making music (if ticking yes, fill in box I) D 
j) dancing (if ticking yes, fill in box J) 

□k) entertainment of a similar description to that falling within (i) or U) 
D(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) D 

In all cases complete boxes N, 0 and P 
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------

----

A 
Plays 
Standard days and timings 
(please read guidance note 
6) 
Day Start Finish 

Mon 
--· ---·- ......_" --·-

Tue 
- _._________ 

Wed 
__., ..··--- ·- ·-·-

Thur 
---------- ----------··•--·--

Fri 
____ .,..,___, _,_____ 

.. ----,... ----······--···-·-

Sat 
·----- - --- ----------•·-----·----

Sun ____..__ 

B 
Films 
Standard days and timings 
(please read guidance note 
6) 
Day Start Finish 

Mon 
.. 

Tue 
-

Wed 

Thur 
-•• · -·· ·-·-

Fri 
-· 

Sat 
·• 

Sun 
... 

Will the eerformance of a elay take elace Indoors 
indoors or outdoors or both - elease tick 
[}:'.l(please read guidance note 2) Outdoors 

Both 

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

State any seasonal variations for eerforming elays (please read 
guidance note 4} 

Non standard timings. Where you intend to use the eremises 
for the eerformance of elays at different times to those listed in 
the column on the left, elease list (please read guidance note 5) 

Will the exhibition of films ·take elace Indoors 
indoors or outdoors or both - elease tick 
[}:'.l(please read guidance 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 timings. Where you 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 S) 
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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 any seasonal variations for indoor seorting 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 Will the boxing or wrestling Indoors 

entertainment take place indoors orentertainments 
outdoors or both - please tick [Yllplease OutdoorsStandard days and timings 
read guidance note 2)(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 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 
guidance note 5)Sat 

-

Sun 
············---·····.. ................................ ........... 
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E 
Live music 
Standard days and timings 
(please read guidance note 6) 

Day Start Finish 

Mon 
~-·--· 

Tue 
·--· -··· 

Wed 
-

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

Fri 
·-·-

Sat 

Sun 
................._,,.. ........................_,..............,.... 

F 
Recorded music 
Standard days and timings 
(please read guidance note 6) 
Day Start Finish 

a_ ,:pMon q~ _

Tue q~ Ff~ 

Wed (¥-ftX) _q_~ 

Thur er (.}-) l)LdJ 

Fri ~co '2:Z.€:JO 

Sat f,°:___ 22-~ 

Sun 22t,;V...0/c,,v . 
.. 

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

Will the oerformance of live music take Indoors 
olace indoors or outdoors or both -

Outdoorsplease tick [Y] (please read guidance note 
2) Both 

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

State anll seasonal variations for the performance of live 
music (please read guidance note 4) 

Non standard timings. Where you intend to use the premises 
for the oerformance of live music at different times to those 
listed in the column on the left olease list (please read 
guidance note 5) 

Will the olavin11 of recorded music take Indoors '1
olace indoors or outdoors or both -

Outdoorsplease tick [Y] (please read guidance note 
2) Both 

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

0flt~ -/Z.OU N ~ H03:.tC 

State anv seasonal variations for nlavin11 recorded music 
(please read guidance note 4) 

(.,t,-C) ~ ?')£?..£:Hfb~ A-t,\J ~ 

~ fl I.JO ft-~~ 

Non standard timin11s. Where vou intend to use the oremises 
for the olavin11 of recorded music entertainment at different 
times to those listed in the column on the left olease list 
(please read guidance note 5) 
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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 
........... ........... ...............................,............. 

H 
Anything of a similar 
description to that 
falling within (e), (f) or 
(g) 
Standard days and timings 
(olease read EUidance note 6) 
Day Start Finish 

Mon 
----· . ··•·•···•· --

Tue 
···-------··· 

Wed 
···----- ·-·--· ·----

Thur 
-· -·· ··--··--· ------- -~---•-- -

Fri 

Will the oerformance of dance take olace Indoors 
indoors or outdoors or both - olease tick 
[Yl(please read guidance note 2) Outdoors 

Both 

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

State anv seasonal variations for the oerformance of dance 
(please read guidance note 4) 

Non standard timines. Where vou intend to use the oremises 
for the eerformance of dance entertainment at different times 
to those listed in the column on the left, elease list (please read 
guidance note 5) 

Please 11ive a descriotion of the tvoe of entertainment vou will 
be eroviding 

Will this entertainment take elace indoors or Indoor 
outdoors or both - lease tick [Y] (please 

Outdoorread guidance note 2) 

Both 

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

State an}' seasonal variations for entertainment of a similar 
descriotion to that falline within7~. (f) or (g) (please read 
guidance note 4) 
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Sat 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) 

Sun 

--··-- --·· 

Provision of facilities Please give a description of the facilities for making music }'.OU 

will be providingfor making music 
Standard days and timings 
(please read guidance note 6) 

Will the facilities for making music be Indoors 
indoors or outdoors or both - please tick 

Outdoors[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 provision of facilities for 
------·- making music (please read guidance note 4) 

Thur ••--•-••u•••-

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 
list (please read guidance note 5)

Sat 
' 

Sun 
......................-.....................··-···..·····-······· 

J 
Provision of facilities Will the facilities for dancing be indoors Indoors 

for dancing or outdoors or both - please tick [Y] (see 
guidance note 2) OutdoorsStandard days and 

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 an)'. seasonal variations for eroviding dancing facilities 
-· (please read guidance note 4) 

Thur 

Fri Non standard timings. Where )'.OU intend to use the eremises 
......_,_______ for the erovision of facilities for dancing entertainment at 

different times to those listed in the column on the left, elease 
list (please read guidance note 5)Sat 

-----··-

Sun 

........................................._..·······..-·--······· 

K 
Provision of facilities Please give a descrietion of the t)'.ee of entertainment facilit)'. 

)'.OU will be erovidingfor entertainment of a 
similar description to 
that falling within I or J 
Standard days and timings 
(please read guidance note 6) 
Day Start Finish • Will the entertainment facili!}'. be indoors or 

outdoors or both - elease tick [Y] (please read 
guidance note 2) 

Indoor 

Outdoor 

Mon Both 
-- ---· 

Tue Please give further details here (please read guidance r:i.ote 3) 

Wed 

Thur State an)'. seasonal variations for the erovision of facilities for 
entertainment of a similar descrietion to that falling within j 
or k (please read guidance note 4) 

Fri 

Sat Non standard timings. Where )'.OU intend to use the eremises 
for the erovision of facilities for entertainment of a similar 
descrietion to that falling within I or (at different times to 
those listed in the column on the left, please list (please read Sun 
guidance note 5) 

-·--

11 
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-

L 
Late night Will the provision of late night refreshment Indoors 

take place indoors or outdoors or both - pleaserefreshment Outdoors 
Standard days and tick [Y] (please read guidance note Z) 

timings (please read 
guidance note 6) 
Day Start Finish Both 

Mon Please e:ive further details here (please read guidance note 3) 
--·· 

Tue 
·- -----

Wed State anv seasonal variations for the orovision of late nigh! 
. ... refreshment (please read guidance note 4) 

Thur qav_ -2JJ~. 
Fri Non standard timings. Where }'OU intend to use the premises for9(X) 27JctJ 

---- -· the provision of late niPht refreshment at different times to those 
listed in the column on the left please list (please read guidance note 

Sat qou 1"t>uv_ 5) 

Sun _quv _2_~cv_ 

M 
Supply of alcohol Will the sale of alcohol be for On the premises 
Standard days and consumotion (Please tick box Y) 

Off the premisestimings (please read (please read guidance note 7) 
guidance note 6) 
Day Start Finish Both 

Mon Lt~~ State anv seasonal variations for the sunnlv of alcohol (please readj~ -_ guidance note 4) 

~ a,GJ--t ~€P , JA-JJ'Rffe'ti HA'dTue -~~) ~ - ToR- ~ f-67\-~'ICl-05c 
Wed i HOt>JTH-1vc-__ -~-= ___ 
Thur <;;6~ Non-standard timinl's. Where vou intend to use the premises for ~~- _ the suppl}' of alcohol at different times to those listed in the column 

on the left. olease list (please read guidance note 5) 

Fri t~-- __Z?)~ 

Sat J~~- Lb~ 

12 
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State the name and details of the individual whom you wish to specify on the licence as 
premises supervisor 

 Name.... ........... ...... .................................... ............... .................................... ....... 

Address....... .............. ..................... 
.................................. ........................................................................................... 
Postcode.................. ... ...................................................................................... 
Personal Licence number(if known) ................................................ 
Issuing licensing authority (if known)....$.t?.~.T:!...../::/t.lf.?..JW..!?.-....L~X~IBJs.r......~?.Y t~c.r'1--

N 
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) 

0 
Hours premises are State an seasonal variation (please read guidance note 4) 
open to the public 
Standard timings (please 
read uidance note 6 bEXEHfbeP. J fl d-Jt4f2 :j 
Day Start Finish Cr[;>Sc 
Mon 

Tue 

Non standard timings. Where you intend to use the premises to 
t----+----,..,..,...+---=----t be o en to the ublic at different times from those listed in the 

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

Fri q_____ ---------· --
Sat q , 

Sun 

13 



p 
Describe the steps you intend to take to promote the four licensing objectives: 
a General - all four licensin ob·ectives b,c,d,e lease read uidance note 9) 

HfftJR6EH0JTCb"-J-root--"16 / Nrfv 

~ VlCJ t-8'-)"r CJ~ f½JrfuocfR l- BEtl/q V100R t/1-lUJl...0 £'DJ 
/vO S€U.if\.)6- <!Jr fl{,LOI-IO/.- 7D CJNDER.. I~ 
~ b/lDNfL ofJ... brSDR.tx--fJ.f....':j ?EtJ.~N To fbcSe72-Vc:7.:) 

?11£Rc«rr11.L (be 14 7)e&<:s-t'JC~ S0Pct2-v;we it> ?12evrl::,c 

7'ZIHPv1N&-. 

b) The prevention of crime and disorder 

5TT'FFF772.l/1tJrP&- ,o ?REVENT 6A"ES o~ t4L6&-Fi0~ 

7b /1070 'f:'t'Ctl:::i %~ CoSroH~S 

"i:JoC7o 7flctu14-TI.>fce o<Jf '7ltE P~c 171/s,. /flr'sfN 'T" 

~1-.J A/0 ~Soc__ 

c) Public safety 

El.f3::::TQ/c~ 6fJ-rc-'o/'j ?e:-!n
1

NO O~cA ---JEltf<.. 
htP'f.-cHElvTTC>_N O?- UNDt:---R l'v6€ ).d). Ct/e le_$ 

/NPJ.-.f"Hf::70 77c.>N or tft:1'71--7 rfl0:::i ~(frt::7-:J c~ 
~Cr9ll /:) etccl>/N 6 . 
Rco7tr0G /AJ'$}l:;;}-r7 'e> r.J or-~~€}c 'T/;i0&u./St:IR. ~ 

f+tvt::, Wf2.E ttt-lt J.J.H I ~i~S.'7 ft-/(/~ ll,,f.~·, / 
d) The prevention of public nuisance 

'RcSVl<tU~,.._,rr io srvu ffR=---6 i1- 0r e.0iA.) <::>:.)t'6c72..J'(ft'b1--~ 

't>l~rn-10tt ~cv flt..J0i J-le:>v'e> ~ -
DE7i-YG'ic.-rc--S lt/2c cf/P.R ;''t~~ oo't PfT T!<H. e:-S TG 

?>/2tl(t..1vTAJUr0~ '7t> t0€f~f2_~ , 

e) The protection of children from harm 

5'11ft=F 7!Lf/i t\J( rvf-s- (C) f=N~ R-e:- tOO ~HeJ (-.. Ib fbce?~'-.:ls-

$(r-.b. VC> u10}:)e'R r,8 ftA)/':::}T~ 7b Rx et0':76~Ci=~ Ar-

A:i--.t--. IfH-€5 . 
ltt-h Af.-C0MoJ.- tAr10fc. ~ 1"D fhf 57ocfc._Et:::, 14--V-

bJ v'C'/1- Yf'Sc~ l,,J;JCcf>T701'J -
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.

Please tick ,; yes 

r5J/I have made or enclosed payment of the fee 
I have enclosed the plan of the premises ~ 

• I have sent copies of this application and the plan to responsible authorities and 
others where applicable liJI' 
I have enclosed the consent form completed by the individual Iwish to be premises !if 
supervisor, if applicable 
I understand that I must now advertise my application ru/ 
I understand that if I do not comply with the above requirements my application will GIbe 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 the applicant please state in what capacity. 

::,:·'"::·...... if·•···················••• :••································••••••••••••••••••••..•••••••••••••••••••. 

~-~-~~-~-i?.....~~---~\i\...... .. ..................................................................................................... 
For joint applications signature of 2nd applicant or 2nd applicant's solicitor or other authorised 
agent. (please read guidance note12) 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 13) 

c!odre-anu -::fiori n °' 
bwe cvllo9e l eo /J~s I 

Post town IPost codeG®mere /..112Z r~ 
Telephone number (if any) 

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

15 



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. 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. If you wish people to be able to consume alcohol on the premises please tick on, if you wish 
people to be able to purchase alcohol to consume away from the premises please tick off. If 
you 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 of children, regardless of 
whether you intend children to have access to the premises, for example (but not 
exclusively) nudity or semi-nudity, films for restricted age groups, the presence of gaming 
machines. 

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

they have actual authority to do so. 
12. Where there is more than one applicant, both applicants or their respective agents must sign 

the application form. 

13. This is the address which we shall use to correspond with you about this application. 
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SOUTH LAKELAND DISTRICT COUNCIL ~ Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4U0 ( L \ KhA~ n )
OIST R I( T 

Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659 ~!~ 
www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.uk 

Part A 

Consent of individual to being specified as premises supervisor 

I ..?.f.l?,Y.B:t~.. .l-J..~.Nti:················ ..·······ffull name ofpr_o~p__e_ctivf!_Premises supervisor} 
.. 

........................................... ...................[home address ofprospective premises supervisor] 
hereby confirm that I give my consent to be specified as the_designated premises 
suRervisor in relation t~ the cJPPJication for7£f.H.(~ ../.Jt~. [type ofapplication] 
by W!t.(~.?ifh-:-:~-':?..(.~f.f.!t..~ .. ~~(~':-'.:9..L....[name of applicant] 
relating to ~ ~ -~i~s licence ··············_;;1_J)················[number ofexisting, l[~ence, f an_y]
forif?.Y.C..c;..<:;?..1.(f:Jf:x;;..~~..~~...CJ.itflf:1.¢.:f:?~..lP..W.t:!..t'v:•i:;:u..Hi.?.f ...~...~.~ 

COVES..P.fFl!J~:Jtff..£.~... [name and address ofpremises to which the application relates] 
and any premises licence to be granted or varied in respect of this application made 
byW.'iff,§?.~l?-.ff?.~..f{@~.f.1:;.1#.:!</.~-IX!.R.).........[name ofapp/icantL 
concerning the supply of alcohol at ...G/.:.~H.e;1;:£r.JQ.~~..~◊/...t.l!.Z.Z...:'l.§.b6 
.. ...........................................[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'P.f.l..0..¢.2-.$.}t.S...............[insert perJonal ijc,11nce numb';,[_ifany] 
Personal licence issuing authority .B..9..Ci.Tff}!l.li.fl-!lt.--!.£6..P.t};.®,r;-.!.....<;;~t?.~.............. 
[insert name and address and telephone number ofpersonal licence issuing authority, if 
any] 

··· ..···signed
F.:J12-V!'1N...tfrlf;:LN.......name {please print)
l.".'!t.:.9~.:...:2.Q.L?............dated 

PART B 

Consent of premises licence holder to transfer 

I/we .....................................................................lfull name ofpremises licence holder(s)] 
the premises licence holder of premises licence number.......... ...................[insert 
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 ................................ .......................................................lfuJl name oftransferee]. 

.........................................signed 

..... ....................................name {please print] 

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

1 

www.southlakeland.gov.uk


y--:: . 7 
' I ' ' 

SOUTH LAKELA"'·
)l,lk.•,~.,, Licensing Act .._ 

Personal Licence Number PAIJ-. 

Name Mr Razvan Mann 

Address 

 
 

Expires 26 March 2025 
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