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.

\
I'We A DANM L WRUZ (o MTaD
(Insert nametsjofapplicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the
premises described in Part 1 below (the premises) and l/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
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Post town N’\&\E&\BE I Postcode [LA22 OB WL

Telephone number at premises (if
any)
Non-domestic rateable value of (@)
premises £ é/ (OD
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/limited liability please complete section (B)
partnership
i | as a partnership (other than limited please complete section (B)
liability)
iii | as an unincorporated association or please complete section (B)
iv | other (for example a statutory please complete section (B)
corporation)
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England and Wales

c) | arecognised club please complete section (B)
d) | acharity please complete section (B)
e) | the proprietor of an educational please complete section (B)
establishment
f) a health service body please complete section (B)
g) | a personwho is registered under Part 2 of
the Care Standards Act 2000 (c14)in please complete section (B)
respect of an independent hospitalin Wales
ga) | a person whois registered under Chapter 2 please complete section (B)
of 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 please complete section (B)

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

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

| 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)

OtherTitle (for

Mr Mrs Miss Ms example, Rev)
Sumame First names
Date of birth [ am 18 years old or over Please tick yes
Nationality

Current residential
address if different
from premises
address

Post town

Postcode

Daytime contact telephone
number

E-mail address
(optional)
Where applicable (if demonstrating a rightto work via the Home Office online right to
work checking service), the ‘share code’ provided to the applicant by that service
(please see note 15 for information)




Second individual applicant (if applicable)

Other Title
Mr Mrs Miss Ms (for example,
Rev)
Sumame First names
Date of birth | am 18 years old :
oraver Please tick yes
Nationality

Current residential
address if different
from premises
address

Post town Postcode

Daytime contact telephone
number

E-mail address
(optional)

Where applicable (if demonstrating a right to work via the Home Office online right to
work checking service), the 'share code’ provided to the applicant by that service:
(please see note 15 for information)

(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
otherjoint venture (otherthan abody corporate), please give the name and
address of each party concemed.

Name A b{\\(‘& WAL Lava e

Address C[O %Q@J“{SWMQO&
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Registered number (where applicable)
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= RN AT

Registered number (where applicable)

017045 8

Description of applicant (for example, partnership, company, unincorporated

association etc.)
Limezh Com ()M\l

Telephone number (if any) I -- -

Part 3 Operating Schedule

. . DD MM YYYY
?
When do you want the premises licence to start? IO[ 3| ‘ [ : l ZIQ [ Zl ‘L]

If you wish the licence to be valid only for a limited period, DD MM YYYY ‘
when do you want it to end? [T TTTTT]

Please give a general description of the premises (please read guidance note 1)
e Ronted L fresaact Seltaag, ExcLulive)
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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 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note Piease tick all
2) 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, fillin 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)

anything of a similar description to that falling within (e), (f) or
h) | (9)

(if ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box 1)

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

In all cases complete boxes K, L and M




A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both — please Indoors

timings (please read tick (please read guidance note 3)

guidance note 7) Outdoors

Day | Start Einis Both

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

_ Tue

Wed State an y seasonal variations for performing plays
(please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the

remises for the perf | at different tim

to those listed in the column on the left, please list
(please read guidance note 6)

Sat

Sun
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B

Films Will the exhibition of films take place.

Standard days and indoors oroutdoors orboth —please Indoors

timings (please read tick (please read guidance note 3)

guidance note 7) Outdoors

Day | Start Einis Both

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

Tue

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

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 6)

Sat

Sun
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Cc

Indoor sporting Please give further details (please read guidance note 4)

events

Standard days and

timings (please read

guidance note 7)

Day | Start E 0is

Mon

Tue State any seasonal yariatiopns forindoorsporting events
(please read guidance note 5)

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

X read guidance note 6)

Fri

Sat

Sun

e e—————
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D

Boxing or wrestling | Will the boxing or wrestling

entertainments entertainment take place indoors or Indoors

Standard days and outdoors orboth — please tick (please

timings (please read read guidance note 3)

guidance note 7) Outdoors

Finis

Day | Start h Both

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

Tue

Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the
premises for boxing or wrestling entertainment at
differenttimes to those listed in the column on the left,

Sat please list (please read guidance note 6)

a
Sun
9
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E

Live music Will the performance of live music take

Standard days and place indoors or outdoors or both —~ Indoors

timings (please read please tick (please read guidance note 3)

guidance note 7) Outdoors

Finis

Day | Start h Both

Mon Please give furtherdetails here (please reaa_guidance note
4)

Tue

Wed State any seasonal variations for the performance of live
music (please read guidance note 5)

Thur

Fri Non standard timings, Whereyou 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 guidance note 6)

Sat

Sun




F

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

Day

Start

Finis
h

Will the playing of recorded music take
place indoors or outdoors orboth — Indoors |,

please tick (please read guidance note 3)

Outdoors

Both

Mon

\0-po

\GU S

Tue

\Q'. 0

\”t‘-lb'

Please give further details here (please read guidance note
4
) Lova Lenvat R cRouah NN
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Wed

ANEN

\X 'R0

Thur

QD

A30 _

State any seasonal variations forthe playing of recorded
music (please read guidance note 5)

Fri

Q- a—=5"70

135

@0

Sat

R0

\8:0

Sun

\0 Q0

130

Non standard gimings‘;L Where you intend to use the
premises for the plaving of recorded music at different
times to those listed in the column on the left, please list

(please read guidance note 6)




G
| Performances of Will the performance of dance take
dance place indoors or outdoors or both — Indoors
Standard days and please tick (please read guidance note 3)
timings (please read
guidance note 7) Outdoors
Day | Start ﬁinis Both
Mon Please give further details here (please read guidance note
..... 4)
Tue
Wed State any seasonal variations for the performance of
- dance (please read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the
L premises for the performance of dance at different times
to those listed in the column on the left, please |ist
(please read guidance note 6)
Sat
Sun

i
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H

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

similar description be providing

to that falling within

(e), (f)or(g)

Standard days and

timings (please read

guidance note 7)

Day | Start Finis | Will this entertainment take place Indoors

h indoors oroutdoors orboth — please
Mon tick (please read guidance note 3) Outdoors
Both

Tue Please give further details here (piease read guidance note
4)

Wed

Thur State any seasonal variations for entertainment of a
similar description to that falling within (e), {f) or(g)
(please read guidance note 5)

Fri

Sat Non standard timings, Where you intend to use the
premises for the entertainment of a similar description to
hat falling within (e or tdifferenttimes to those
listed in the column onthe left, please lIst (please read
guidance note 6)

Sun




Late night Will the provision of late night

refreshment refreshment take place indoors or Indoors

Standard days and outdoors orboth — please tick (please

timings (please read read guidance note 3)

guidance note 7) Outdoors
Finis

Day | Start h Both

Mon Please give further details here (please read guidance note

14)
Tue
Wed State any seasonal variations forthe provision of late

night refreshment (please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the
premises for the provision of latenight refreshment at.
different times, to those listed in the column on the |eft,

Sat please list (please read guidance note 6)

Sun




Supply of alcohol Will th ly of alcohol be for On the
Standard days and consumption — please tick (please read premises
timings (please read guidance note 8)
guidance note 7) Off the 1
premises
Day | Start Einis Both
Mon hjﬁ/'a’ State any seasonal variations forthe supply of alcohol
(O { (please read guidance note 5)
030 (1120
Tue (25 % "
NN
\0.00 | (330
Wed Hoge |36
v oo (10
Thur |{2AR 5557, | Non standard timings. Where you intend to use
remises u f alc | at different times
D™ V1 :30 | those listed in the column on the left, please list (please
- : ad guidance note 6)
Fri e feegm | % 9
Ao [18:30
Sat [ (557
Ao |50
Sun | e | S5oEe
Q-3 |30

State the name and details of the individual whom you wish to specify on the

licence as designated premises supervisor (Please see declaration aboutthe
entitlement to work in the checklist at the end of the form):

Name

| Date of birth

Address

Postcode [

Personal licence number (if known)

PAoy23 Q0

Issuing licensing authority (if known)

Sou LArewsnd Hiliier Caunica




K

Please highlight any adult entertainmentor services, activities, other
entertainment or matters ancillary to the use of the premises that may give rise
to concem in respect of children (please read guidance note 9).

L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 7)

Finis

Day | Start h

Mon oo |G <o

Tue [0 [\?'20

Wed |(0'50 \:?;30

State any seasonal variations (please read guidance note
5)

Thur \O'Q> \F 30

Fri |O30[t§:30

Sat  jo’:30 [\§:20

Sun [\0-OO[\}'Co

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, please list (please read guidance
note 6)




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

10)
| STHELANING To Enlole. Licenting obIecives ARC
UNDZITo % (oMot Andh NO \LEC AL AZK of
Mool AdE HADE |

b) The prevention of crime and disorder
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c) Public safety

Ceoty (N o lasanong. SIGRAGLE To (N M
Pudr'c oN Ifr .

d! The orevention of public nuisance

N B SALEC To UNRe2 A K'Y AND /NTOY eATeh
leo fee, S P RAINING To ENSURETHIS .

e) The protection of children from harm
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Checklist:

Please tick to indicate agreement

I have made or enclosed payment of the fee.
| have enclosed the plan of the premises.

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

| have enclosed the consent form completed by the individual 1 wish to be
designated premises supervisor, if applicable.

| understand that | must now advertise my application.

® | | 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] | have included documents demonstrating my entitiement to
work in the United Kingdom or my share code issued by the Home Office
online right to work checking service (please read note 15).

\

NN

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 24b 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 whois
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 of applicant orapplicant’s solicitor or other duly authorised agent (see

guidance note 12). If signing on behalf of the applicant, please state in what
capacity.

¢ [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] |
understand | am notentitled to be issued with a licence if | do

Declaration not have the entitiement to live and work in the UK (or if | am

subject to a condition preventing me from doing work relating

to the carrying on of a licensable activity) and that my licence
will become invalid if | cease to be entitled to live and work in




the UK (please read guidance note 15).

e 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 licensable activity) and | have
seen a copy of his or her proof of entitlement to work, or have
conducted an online right to work check using the Home Office
online right to work checking service which confirmed their right
to work (please see note 15)

Signature

Date q ‘lO [ 2
Capacity b\i\} ﬂam&

For joint applications, signature of 2" applicant or 2" applicant’s solicitor or other
authorised agent (please read guidance note 13). 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 14)

Post town [ | Postcode | Telephone number (if any) I
If you would prefe eg;):ond with y address (optional)
[

Notes for Guidance
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Consent of individual to being specified as premises supervisor

(fulf name of prospective premises supervisor]

of

{home address of prospectiva premises supervisor]

hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

Rexaa=S L ewC e

ftype of application]

by
Ao NS vl bavuted

[name of applicant]

relating to a premises licence
[number of existing licence, if any]

foru‘\'\/_e DA BRm ol
LA MousE
CrAoReH S7es v
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[name end address of premises to which the application relates]

pard any premises licence to be granted or varied in respect of this application
made by

[ A NSl Lt

[name of appiicant]

concerning the supply of alcohol at P

LAGE DR T M Sis
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[name and address of premises to which application relales]

| also confimm that | am entitled to work in the United Kingdom and am applying for,

intend to apply for or currently hold a personal licence, details of which | set out
below.

Personal licence number

[ PhoW22300

[insert personal licence number, if any]

Personal licence issuing authority

I]SQ\F\H LALCLA DTRACR Couna L 01S2a 33332

finsett name and address and tefephone number of personal licence issuing authority, if any}

Signed

Name (please print)

| aslen



Key
Light Switch

Wall Socket

Isolator Switch Rad Centre

Alarm Sounder

@ Reposition
Pendant

Break Glass Alarm

Fire Alarm Panel

Smoke Detector
Motion Detector

Electric Radiator

Server

4
_Ms\ns Electric cup

Data Socket

Extract Fan
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Basement
Emergengcy Light E|eCUIC&| and Fll’e Safety
Up
Pendant Rose Ground Floor Public Entrance Staff Entrance
: . and Exit and Exit
Electrical and Fire Safety
Bulkhead Light
Directional Spot light
Door to staff area will remain in place
but will not be operational.
Illuminated Sign
CDosga
Strip Light
Staff
Tallboy .
Toilet
D D D GEIED GEmED 1 Storage
l Remove door, architrave and door frame CD068a Retall Area
Licenced Area to be retained and stored off site. e e o
| I Tay Tallooy g
Remove non loadbearing partition
D C— ——— all above stair balustrade height. St
Licensing Note: s lalslald]o Mult Deck Fridge Storage
Any detail shown on the plan that is not 7'5 Storage
required by the licensing plans regulations >
is indicz?tive only and subject to change an Kitchen
at any time.
s
Area edges red used for the supply of alcohol. |ce Cream Retail Area Oer -
Freezer Counter 4
Locations of fire safety and other safety Fridge = - vent Vent
equipment subject to change in accordance
with the requirements of the Responsible Crate Display B
Authorities. =, :—:—@@gﬂf:—: asemem
3
= General Arrangement
Up up
Ground FIOOr Public Entrance Staff Entrance
and Exit and Exit
General Arrangement
Notes: Client Drawing Title Drawing No.
[ Premises Licence Drawing I
F
E
D
C Job Title Scale Date
B A Days Walk Retail Unit 1100 @ A3 06.07.2022
eel Ial Ia e A Radio House
REV.| DATE hurch Str
DESIGN | BUILD | REFURBISHMENT (A:mublcesigteeet Drawn by Rev.
Underhelm Cottage, Oxenholme, Kendal No part of this drawing may be reproduced whatsoever without written permission of Keenan Able Cumbria
Cumbria LA8 OLR LA22 0BU SPK
Telephone: 07938 604176 Email: scott@keenanable.com | All dimensions to be checked on site before any work commences. Any discrepancies to be reported to Keenan Able as soon as possible
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