
South Ia.'ieland Distnct Council 
Puhlic Protl'ction 

Application for a premises licence to be grant d 
2 9 ~ (~V 2019 

under the Licensing Act 2003 

PLEASE READ THE FOLLOWING INSTRUCTIO S FIRST 

Before completing this form please read the guidance notes at the end of the form. Ifyou 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 ifnecessary. 

You may wish to keep a copy of the completed form for your records. 

1/ John McKeown 
We 

-
(Insert name(s) ofapplicant) 

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 t - Premises details 

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

50 Soutergate 

Post town I Ulverston Vostcode ILA12 7ES 

Telephone number at premises (if any) 01229 583340 

Non-domestic rateable value of premises I£ No rateable value 

Part 2 -Applicant details 

Please state whether you are applying for a premises licence as 

a) an individual or individuals * 

b) a person other than an individual* 

as a limited company/limited liability 
partl\ership ✓ 

11 as a partnership (other than limited liability) 

iii as an unincorporated association or 

iv other (for example a statutory corporation) 

c) a recognised club 

d) a charity 

e) the proprietor ofan educational establishment 

Please tick as appropriate 

please complete section (A) 

please complete section (8) 

please complete section (8) 

please complete section (8) 

please complete section (B) 

please complete section (8) 

please complete section (8) 

please complete section (8) 



f) a health service body please complete section (B) 

please complete section (B) 

please complete section (B) 

please complete section (B) 

g) a person who is registered under Part 2 of the 
Care 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 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 ofa police force in 
England and Wales 

* Ifyou are applying as a person described in (a) or (b) please confirm (by ticking yes to one 
box below): 

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) 

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

Surname I First names 

Date of birth I am 18 years old or 
Please tick yes ✓over 

Nationality 

Current residential 
address if different from 
premises address 

Post town I j Postcode I 
Daytime contact telephone number I 
E-mail address 
(optional) 



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

~

--

-- -----

SECOND INDIVIDUAL APPLICANT (if applicable) 

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

1 

~---------
Surname First names 

_J 
Date of birth I am 18 years old or 

Please tick yesover 

Nationality 

Current postal address~ 
different from premises 
address 

I 
fust town : ---~ P_ost~ I 

Daytime contact telephone number L -
E-mail address I -
(optional) 

(B) OTHER APPLICANTS 

Please provide name and registered address of applicant 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 
Wolftown Distillery Limited 

Address 
50 Soutergate, Ulverston, Cumbria, LA 12 7ES 

Registered number (where applicable) 

11607770 

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

Limited Company 

Telephone number (if any) 

E-mail address (optional) 

Part 3 Operating Schedule 



DD MM yyyy 

When do you want the premises licence to start? 0 8 I 2 2 0 I 9 

If you wish the licence to be valid only for a limited period, 
when do you want it to end? 

DD MM yyyy 

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

Domestic address; mid-terrace; use of single room only. Room measurements - I0'x13 ' 

The room is the nearest to the front door and will be used as storage and a place to despatch 
online orders of alcohol for consumption offpremises. 

The maximum amount of stock held at any one time will be 84 cases of spirit. 

Orders will be taken online. 

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 and Schedules I and 2 to the Licensing Act 2003) 

Please tick all thatProvision ofregulated entertainment (please read guidance note 2) 
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) 

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

g) performances ofdance (if ticking yes, fill in box G) 

anything ofa similar description to that falling within (e), (t) or (g)h) (if ticking yes, fill in box H) 

None ofthe above. ✓ 

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 



I 

A 

Plays Will 1bf: llf:tfotmilD!:f: of a Plill:'. 1ilkf: Plil!:f: Indoors Standard days and iod22c~Qt 211ld22cs Qt b21b - pl1:as1: 1ii:k 
timings (please read (please read guidance note 3) - ---+-t 
guidance note 7) Outdoors 

Day Start Finish ~ t 
~ 

Please give further details here (please read guidance note 4)Mon 

I -·-
Tue I 

I -
Wed State an:y seasonal variations for l!erforming l!la:ys (please read 

guidance note 5) 

Thur I 
I 

Fri 

i 
~ao staodacd timings, Wbf:tf: iau iot1:od ta 11s1: tbf: pc,mis1:s foe 
tbf: Pf:tfotmaoi:, af Plil):'.S at diffm;:ot tiou:s ta tbQSf: listf:d iD tb,
calumo QD tbf: Mt, pkas, list (please read guidance note 6) 

Sat I 

Sun 



--

B 

Films Will ths: u hihiti!m 2!film~ taks: 12lacs: iod22t~ Indoors Standard days and !lt 211td22cs 2c h2tb - 12ls:Hs: tick (please read 
timings (please read guidance note 3) 
guidance note 7) Outdoors 

Finish Both Day / Start 

Mon Please give further details here (please read guidance note 4) 

Tue 

Wed State anl'. seasonal variations for the exhibition of films (please 
··•• read guidance note 5) 

Thur 
... .. 

Fri rs:20 standard timings, :Wb1:a: l'.211 iuls:od 12 USS: tbs: ll[li:miss:s fat 
tb!i: uhibiti2u 2! films al diffctt:D11im1:s 12 tb2ss: lists:d in tbli: 
c2lumo 20 lh!i: ldt, 12l!i:as1: list (please read guidance note 6) 

Sat 

Sun 



C 

Indoor sporting events Please 2ive further details (please read guidance note 4) 
Standard days and 
timings (please read 
guidance note 7) 

Day Start IFinish 

Mon 
I 1. 

I 

Tue I State aol'. seas1mal ~aciati1ms for iod22r sp2rtio2 events (please 
I read guidance note 5) ,- -

Wed 

-
Thur 1'.'.:12!! standard timin2~- Where ):OU intend to use the 12remises f2r 

indoor ~12ortin2 events at different times to those listed in the 
column 20 the left. 12lease list (please read guidance note 6) 

Fri 
.. .. 

Sat 

Sun 



D 

Boxing or wrestling Will the b21i1u: 2c n:usllio,: eotectaiomeot Indoors entertainments take ulai:e iod22rs 2c 21dd22rs 2c !22th -
c-Standard days and 11lease tick (please read guidance note 3) 

timings (please read Outdoors 

Both 

guidance note 7) 

Day IStart IFinish 

Mon Please give further details here (please read guidance note 4) 

Tue 

Wed State au~ seas2oal nciati2os foe b2xiog 2c n:cs:slliog
eotectaioweot (please read guidance note 5) 

Thur 
..... ....••-•-•···· 

Fri rs:20 standard timio,:s, Where ~21,1 intend t2 use the uremises f2t 
b2xio1.: 2c n:cestlio,: eotectaiomeot at dif!eceot times 12 th2se 
listed io the 1:2lumo 20 the left, ulease list (please read guidance 
note 6)Sat 

Sun 



- -

- --

--

E 

Live music Will tbt 11tcfoc01aoct 2( lin music takt 11lact Indoors Standard days and iod22c:i 2c 2utd22c:i 2c h2tb - 11lta:it tick 
timings (please read (please read guidance note 3) -
guidance note 7) IOutdoors 

Day IStart Finish [B~ 
Mon Please give further details here (please read guidance note 4) 

j_ 
Tue 

.. 

-- I 
Wed 

I 
State anl'. seasonal variations for the l!erformance of live music 
(please read guidance note 5) 

Thur 

Fri ~20 staodacd limiogs, Wbm:)'.2U iottod 12 ust lbt 11ctmists f2c 
tht pecfocmaoce 2( li1:e music at diflcnot timts 12 tb2se listed io 
the c2lumo 20 tbt ldt, pleast list (please read guidance note 6)- - f--

Sat 

I- ·--~-
Sun 

I 



--

--

F 

Recorded music 
Standard days and 
timings (please read 
guidance note 7) 

1Yill lb~ Plill'.iDg 2( ~£1:!td~d m11si1: lali~ PIil£~ Indoorsind!!!![S !![ !!Uldll!![S 2[ halb - uka5~ lids. 
(please read guidance note 3) - -

IOutdoors 

BothDay IStart IFinish 

Mon Please give further details here (please read guidance note 4) 

Tue 

Wed State anl'. seasonal variations for the Qlal'.ing of recorded music 
.. (please read guidance note 5) 

Thur 
.. 

Fri !'.Sao slaodatd limiogs, Wbm,: l'.lUI ioltod 12 11st lbt pumists fot 
tbt ulal'.iog 2( tt1:2cdtd mush: at diffcuol limts 12 lbast listtd io 
lbt 1:2l11mo 20 lbt lt(t, pltast lisl (please read guidance note 6) 

Sat 
·•··. 

Sun 



G 

Performances ofdance 
Standard days and 
timings (please read 
guidance note 7) 

Day Start Finish 

Mon 

-
I 

-

I 

I 
Tue 

_J I 

Will 1bl: Pl:tf2cm11m:1: 2(d1101:1: lllls.t 121111:1: 
ind22cs 2c 2111d22cs 2c b2lb - plus, lii:ls. 
(please read guidance note 3) 

f Indoors 
---

Outdoors 
I - -
I Both 

Please 2;ive further details here (please read guidance note 4) 

Wed 

- - -
Thur 

-

-- +---

Sat 

Sun 
--

Fri 

I 

/-----

State an1: seasonal variations for the (!erformance ofdance 
(please read guidance note 5) 

~2D siaodacd limiDi!S, Wbl:[fi: l'.211 iDll:Dd 12 IISt lb!: 11[!:Wisi:s foe 
lb!: p.:cfocmaoi:, 2( dllDl:i: ill difltctDl lim.:s 12 lb2s, lisli:d iD lb!: 
1:2l11mD 2P lbt ltft, pli:as, list (please read guidance note 6) 



H 

Anything ofa similar Please give a description ofthe type ofentertainment you will be 
description to that providing 
falling within (e), (t) or 
(g) 
Standard days and 
timings (please read 
guidance note 7) 

Day Start / Finish Indoors 
DUtdggrs Dr bDtb - pli:asi: tii;k (please read 
Will this i:u11:c111iom1:ot taki: plai;i: iudggcs 2r 

Outdoors Mon guidance note 3) 
-

Both 

Tue Please i=ive further details here (please read guidance note 4) 

Wed 
, . . 

Thur State aoy seimmal variati2ns for eotectainment 2fa similar 
dess.:ri12ti2n t2 that fallina= within (el, (0 2[ (a=l (please read 
guidance note 5) 

Fri 

Sat ~on standard timini:s, Wher!il v2u int!;lnd t2 yse tb!il 12remises f2c 
tb!il !lotertainmeot 2fa similar dess.:ci12tion to that fallioi= n:ithin 

.. ... . .. .. (e), (0 2r (2) at different times t2 th2se listed in th!il s.:olnmo on 
the left, 12Jeas!il list (please read guidance note 6) 

Sun 

.. .. 



--

--

--

I 

Late night refreshment 
Standard days and 
timings (please read 
guidance note 7) 

Day 

Mon 

Tue 

-

-

Wed 

Thur 

Fri 

Sat 

Sun 

Start 

I 

I 
I 

I 

I 

.. 
I 

I 
I 

Finish 

I 
I 

I -

Will the provision of late night refreshment I Indoorstake place indoors or outdoors or both -
please tick (please read guidance note 3) •-- l 

~Outdoors 
.~ 

~·Both 

Please give further details here (please read guidance note 4) 

State any seasonal variations for the (!rovision of late night 
refreshment (please read guidance note 5) 

ts120 staodard timiogs, Wb1:r1: l'.12LI iot1:od t12 us, tbt pr1:mis1:s for 
tbt pm:1:isi120 12( lat, oigbt r1:(usbmut at difftuot timts, 112 
1bl2:ii: listtd io 1bt s:12lumo !lD tbt ltft, plta:it list (please read 
guidance note 6) 



J 

Supply ofalcohol 
Standard days and 
timings (please read 
guidance note 7) 

Will the su1212ll'. 2hlc2b1d be foe c2osum12ti2u 
- please tick (please read guidance note 8) 

On the 
premises 

Offthe 
premises ✓ 

Day IStart Finish 
-
Both 

Mon 
0900 1800 

State anl'. seasonal variations for the suppll'. ofalcoh2I (please 
read guidance note 5) 

None 

Tue 
0900 1800 

Wed 
0900 1800 

.. 

Thur 
0900 1800 

Non standard timinis. Where you intend to use the premises for 
the supply ofalcohol at different times to those listed in the 
column on the left, please list (please read guidance note 6) 

NoneFri 
0900 1800 

Sat 

Sun 

State the name and details of the individual whom you wish to specify on the licence as 
designated premises supervisor (Please see declaration about the entitlement to work in the 
checklist at the end of the form): 

Name 
John McKeown 

Date of birth 

Address 



--

--

L 

Postcode I 
Personal licence number (if known) 

PA040089 

Issuing licensing authority (ifknown) 
South Lakeland District Council 

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 9). 

None 

Hours premises are State any seasonal variations (please read guidance note 5) 
open to the public 
Standard days and None 
timings (please read 
guidance note 7) 

FinishDay Start 

Mon 

l 
Tue 

Wed 

Non standard timin~s. Where you intend the uremises to be 
ouen to the uublic at different times from those listed in the 

Thur 

I column on the left, [!lease list (please read guidance note 6) 

NIA -
Fri 

I 
Sat l_l_ 
Sun 

I I 



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

a) General - all four licensing objectives (b, c, d and e) (please read guidance note I0) 

The principle use of the property is as a family home. The licence needs only apply to one room 
that is currently used as a home office. 

The property will be secure, protected against fire, no children will be allowed nor members of 
the public. 

b) The prevention ofcrime and disorder 

The front wall of the intended licence room has a box/sash window with a lock and internal 
wooden shutters. The house is in a preservation area. 

A CCTV system will be installed at the front entrance to the premise. The solid wooden door 
has a 5 lever lock. 

The rear ofthe property has UPVC double-glazed with point locking system. 

Sales ofalcohol will be made online and despatched from the premises only. Orders will be 
taken to the local Post Office. 

c) Public safety 

No alcohol will be consumed on the premises and no public will enter the premises. 

The room intended for storage will have a fire extinguisher and a smoke alarm is fitted 
immediately outside the room. 

d) The prevention ofpublic nuisance 

No alcohol will be consumed on the premises and no public will enter the premises. 

Sales will be accepted online and deliveries from the premises will be made by a small vehicle 
or on foot, within normal office working hours. We estimate one delivery ofgoods to the 
premises per month at the most. 



e) The protection of children from harm 

A lock will be placed on the licensed room. 

No members of the public will be allowed on the premises so no alcohol will be consumed by 
anyone on the premises. 

Checklist: 

Please tick to indicate agreement 

I have made or enclosed payment ofthe fee. 

I have enclosed the plan ofthe premises. 

I have sent copies of this 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, 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 rejected. 

[Applicable to all individual applicants, including those in a partnership which is not 
a limited liability partnership, but not companies or limited liability partnerships] I 
have included documents demonstrating my entitlement to work in the United 
Kingdom (please read note 15). 

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE 
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE 
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION 
TO A FINE OF ANY AMOUNT. 

IT IS AN OFFENCE UNDER SECTION 248 OF THE IMMIGRATION ACT 1971 FOR A 
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO 
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF 
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT 
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE 
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION, 
ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE 
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE 
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE 
EMPLOYEE IS DISQUALIFIED. 



Part 4 - Signatures (please read guidance note 11) 

Signature ofapplicant or applicant's solicitor or other duly authorised agent (see guidance 
note 12). Ifsigning on behalfof the applicant, please state in what capacity. 

Declaration 

• [Applicable to individual applicants only, including those in a 
partnership which is not a limited liability partnership] I understand I 
am not entitled to be issued with a licence if I do not have the 
entitlement to live and work in the UK (or if! am subject to a 
condition preventing me from doing work relating to the carrying on 
ofa licensable activity) and that my licence will become invalid if I 
cease to be entitled to live and work in the UK (please read guidance 
note 15). 

• The DPS named in this application form is entitled to work in the UK 
(and is not subject to conditions preventing him or her from doing 
work relating to a licesable activity) and I have seen a copy ofhis or 
her proofof entitlement to work, if appropriate (please see note 15) 

Signature 

Date 

Capacity Designated Premises Supervisor/ Company Owner/Director 

For joint applications, signature of2nd applicant or 2nd applicant's solicitor or other 
authorised agent (please read guidance note 13). Ifsigning 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 14) 

Post town j PostcodeI I 
Telephone number (ifany) I 
If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 



KITCHEN 
@ ® 3.5m x 2.3m 
@@ 

LIVINGCELLAR 
ROOM 

3.4m x 7.8m 

Designated 
room 

RECEPTION 
ROOM 

3.4m x 4.0mENTRANCE 
HALL 




