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{ SOUTH LAKELAND,DISTRICT COUNCIL

Public Health & Licensing Group, South Lakeland House, Lowther Street, ©doN?L .
Kendal, Cumbria LA9 4UD
Tel: 0845 050 4434 Fax: (01539) 740300
www.southlakeland.gov.uk e-mail: licensing@southlakeland.gov.uk
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.
we AMY STEPHANIE BLEASDALE
(Insert name(s) of applicant)
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
o | e

Ly UNION STREET

ULUERSTON

CUMBR 1A
Posttown | (f/ /6K ST C)/(/ Postcode JAI12 THR
Telephone number at premises (if any) ()22 q 58’3/34

[4

Non-domestic rateable value of premises | £ 4_ ) g 00 ‘

Part 2

- Applicant Details

Please state whether you are applying for a premises licence as

a)

b)

Please tick as appropriate

an individual or individuals * !Q/piease complete section (A)
a person other than an individual *

i.  asalimited company [J please complete section (B)
ii. asa partnership [J please complete section (B)
ii. as an unincorporated association or [J] please complete section (B)
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iv. other (for example a statutory corporation)
c) a recognised club
d) a charity
e) the proprietor of an educational establishment
f) a health service body

g) a person who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

ga) a person who is registered under Chapter 2 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
England and Wales

please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

Ooo0oOooad

please complete section (B)

O

please complete section (B)

[] please complete section (B)

* 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 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)

00

Mr [ Mrs IB/ Miss [] Ms []

Other Title (for
example, Rev)

Surname gLEAS DHL E’ First names Hm 7/

| am 18 years old or over

E/Please tick yes

Current postal address if
different from premises
address

Post town

Daytime contact telephone number

Emalladdress | PoppieScare @aol- com

Postcode
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SECOND INDIVIDUAL APPLICANT (if applicable)

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

Surname First names

| am 18 years old or over [ Please tick yes

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 in 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

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)
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Pért 3 Operating Schedule

DD MM YYYY

When do you want the premises licence to start? lllﬂ [ [ ] Zl 117 l

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

Please give a general description of the premises (please read guidance note 1)

TocoN CENTRE CAFE & BISTRO
TRBLE LICENCE TO SERVE DRINK IN CAFE
ALCOHOL  KEPT (N CEUAL.

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 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing
Act 2003)

Please tick any that

Provision of regulated entertainment
9 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) performances of dance (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 1)
Supply of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M

QDDDRDDDDD
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A

Plays
Standard days and
timings (please read

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

(please read guidance note 2)

guidance note 6) Outdoors O

Day | Start | Finish Both O

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

October 2012




Films
Standard days and
timings (please read

Will the exhibition of films take place indoors
or outdoors or both — please tick (please read | Indoors O

guidance note 2)

guidance note 6) Outdoors =

Day Start Finish Both O

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
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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
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D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both - Indoors O

Standard days and please tick (please read guidance note 2)

timings (please read Outdoors O

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

Sun
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Live music Will the performance of live music take place

Standard days and indoors or outdoors or both — please tick Indoors O
timings (please read (please read guidance note 2)

guidance note 6) Outdoors ]
Day Start Finish Both O
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 guidance note 5)

Sat

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

Day Start Finish

Will the playing of recorded music take place
indoors or outdoors or both ~ please tick

(please read guidance note 2)

Indoors ==
Outdoors O
Both ]

R

e 0] 00

Please give further details here (please read guidance note 3),
UNAMPLIRAED |, £AS] LISTENING MUSI C

Wed | —

Thur Oqoo ,500

State any seasonal variations for the playing of recorded music

(please read guidance note 4)

NIA

90000

Sat199.00(70-00

Sun L —

Non standard timings. Where you intend to use the premises for
the playing of recorded music at different times to those listed in

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

WA
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G

Performances of
dance
Standard days and

Will the performance of dance take place
indoors or outdoors or both — please tick Indoors O

(please read guidance note 2)

timings (please read Outdoors

guidance note 6) . L

Day | Start | Finish Both O

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

(9)

Standard days and
timings (please read

guidance note 6)

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

Day Start Finish | Will this entertainment take place indoors or | |ndoors O
outdoors or both — please tick (please read

Mon guidance note 2) Outdoors ]

Both O

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

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), (f) or (q) (please read
guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises for
the entertainment of a similar description to that falling within

e or t different times to those listed in the column on

the left, please list (please read guidance note 5)

Sun
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Late night refreshment
Standard days and
timings (please read

Will the provision of late night refreshment
take place indoors or outdoors or both — Indoors O

please tick (please read guidance note 2)

guidance note 6) Outdoors ]

Day | Start | Finish Both O

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

Sat guidance note 5)

Sun
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Supply of alcohol Will the supply of alcohol be for consumption | On the
Standard days and — please tick (please read guidance note 7) premises =g
timings (please read
guidance note 6) Off the O
premises
Day | Start | Finish Both O
Mon : £z 7| State any seasonal variations for the supply of alcohol (please
09: 00U &tz read guidance note 4)

191.00
Tue m‘ao !W /\Uf‘f

|19 .00
Wed e
Thur Oa "(D oy OD Non standard timings. Where you intend to use the premises for

f = the supply of alcohol at different times to those listed in the

[ 00 | column on the left, please list (please read guidance note 5)

Fri W/
0@00 Z(Z.QQ NJA

21.00 '

sa |00-(012¢ (0
A )

Sun TSNS i

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

Name an\j STE{)HANI £ \gZEASDA{E

Address

Postcode |

Personal licence number (if known)

(NoT YET kNown)

Issuing licensing authority (if known)

D
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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).

NIA

L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 6)

State any seasonal variations (please read guidance note 4)

A

Non standard timings. Where you intend the premises to be

open to the public at different times from those listed in the

]:poo column on the left, please list (please read guidance note 5)

Day Start Finish
Mon O(?,OO 1@ QQ
Tue UQ'OO GQQ
20.00
Wed R il
Thur 0?00
Fri ( ’OO 7 OQ
s (00720
Sun —_—
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M Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensin obiectives (b, ¢, d and e) (please read guidance note 9)
AlC STAFF cicl GE TRAINED 70 ALl
4 LICENSING CEIECT VES
Jo SEING To UWNDERAGE /Na USE OF /LLEGAL DRUGBS

PROTECTION OF CHILDEEN] Ho A w71 SCOIAL SIAVIUA L

b) The prevention of crime and disorder

(CTV INSTALED

DUE To NATURE OF PREMISES CRIMET DISCROER
witt NoT BE AN ISSUE- HOWEVER WE Wil NOT ACCEPT

DISORDELLY CONDUCT AND WE Wit TAKE AHEPATE s7eps

c) Public safety

THE PREMSES Wit ComPly W/ Aie RELAIANT
LEGWATIONS AND LEQUIEENENTS KREQUIRED 6/ FRE
SAEETY , ENVIRAMENTAL  HEALTH &re.

FlesT AD KT JACCIDEN T B70K

d) The prevention of public nuisance

REFUSE TDISPOSED OF (oerecTly AT A TIME
WHEN TS NoT Likery 70 (AUSE A DISTURE ANEE

NoT SERVING FOOD LATE -

¢) The protection of children from harm

PFRSONS UNOER PACE
(ZF SOMEONE PPPEARS 7O BF Unpse 2| 1Dyt
GE REQUICED AS FRIF OF AGE. IF A CiTI2Ep

IS YNKIMLPBLE A FASS RoRT WAID DO

Checklist:
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Please tick to indicate agreement _—
e | have made or enclosed payment of the fee. ij’
e | have enclosed the plan of the premises. [ﬁ/
e | have sent copies of this application and the plan to responsible authorities and m/
others where applicable.
e | have enclosed the consent form completed by the individual | wish to be designated B/
premises supervisor, if applicable.
® | understand that | must now advertise my application. [9/

e | understand that if | do not comply with the above requirements my application will be E/
rejected.

IT IS AN OFFENCE, LIABLE 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 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.

Signature

Date 2‘ /0 /q_

Capacity OM/] Ntﬂﬁ

For joint applications, signature of 2" applicant or 2™ applicant’s solicitor or other
authorised agent (please read guidance note 12). 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)

Post town | lPostcode |

Telephone number (if any) |

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

pesSa@a aol -

a

Notes for Guidance
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F D
F.D.S. Architectural =

Providing all your planning & building regulation needs
2rs D\vui Pr ole ‘(. Deborah R hlnsnn 2

U\ N{ON R .P\\N er‘A i J— LOCATION:  |Poppies Ccfe ond Bistro, 4 Umon Street Ulverston LA12 7HR

S_rQEE,.Tv / E‘J‘( DWG.  TYPE:|PROPOSED PLANS AND ELEVATIONS
X7

DESCRIPTION: | Proposed extension to commercial kitchen orea

Partne

e | SCALE: 1:100 [ows ReF: [Fos0162_|No. | 5 [REV: B OATE: [24/02/2014

R Drawn for: If _not on original copy on A2 paper then do

‘ \ Mr & Mrs nol_scale this drowing oll dimensions {o be

I‘ ; Bleasdale checked on site.

‘ [ | — MM m g 4LM 5N oM 7w 8v oM 10 TILM
| | | TSR TN FYRR YUY VTR T URTRR TR RINR EYATRNNTRY CTRAANARD s vivn,

‘ Seating - U\\w

‘ ared | \}l_h z l

poe) o Ny k \
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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

l ﬁme&ﬁ SDP‘LE ‘./fuﬂ name of prospective premises supervisor]
of .4y MALOA. STREE: L MLVERSTOM ...
CUMABRIA..LAI2THRhome 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. FREMISES LICENEtype of

apPiication] DY.......ccooiviiiinii i [name of applicant]
relating to the premises licence..................... [number of existing licence, if

any]

ol DQPPIES . CAFE 4 L WNION. STREET, YLVERSTON.
C{Aﬂ.‘éﬂ I&...........[name and address of premises to which the application relates]

and any premises licence to be granted or varied in respect of this application

made by. MRS..AMY.. LUEASDALE [name of applicant]
concerning the supply of alcohol at...4_;..M.Nl.0.A/.“ STREET.. .(4.4.'/.@!:37’0/1/_
C MMSRlP' ............ [name and address of premises to which application relates].

| also confirm that 1 am applying for, intend to apply for or currently hold a
personal licence, details of which | set out below.

Personal licence number............ccooooieeees [insert personal licence number, if any]
Personal licence issuing authority ..o
finsert name and address and telephone number of personal licence issuing
authority, if any] J

Part B

Consent of premises licence holder to transfer

AWE . oo it eia oo [Tull name of premises licence holder(s)]
the premises licence holder of premises licence nuUMber.......ooovvviveenns [insert
premises licence number] Telating t0... ...
i iiiiiiiiiiiiiiiiiee[name and address of premises
to which the application relates] hereby give my consent for the transfer of

premises licence nuUMbBEr............coiine finsert premises licence

NUMDBEIT 0. oo it i et e e [full name of

transferee].

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

................................. name (please print)

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

d.gov.uk/Es toeWeb/getresource.axd? AssetiD=38482&type=full&servicetype=Attachment 14/10/2014 15.0¢
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