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.

Inyve ____:'r.‘_fse.---..Cm‘or;m...(c‘?{jﬂ-gm?e---m

(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 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 description
Ona | Vicdora foese,

\L&rw.m Steeer
Post town WANOeeR e Postcode |[AZ3 (AD
Telephone number at premises (if
any) OB Lus39
Non-domestic rateable value of
premises £ %', 60(‘.3
Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as
appropriate
a) | anindividual 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
ii | 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)




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

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

v

| am making the application pursuant to a
statutory function or

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

a function discharged by virtue of Her Majesty’s prerogative

(A) individual applicants (fill in as applicable)

address if different
from premises
address

Mr Mrs Miss Ms Other Title (for
example, Rev)
Surname First names
Date of birth I am 18 years old or over Please tick yes
Nationality
Current residential

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)




Second individual applicant (if applicable)

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

Surname First names

Date of birth I am 18 years old Pl ;
or over ease 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
other joint venture (other than a body corporate), please give the name and
address of each party concerned.

Name

CunBois Coriie Qo (D T/a T Qookeet lakes

Address
refgmfl, \erwn  Colae,

oy STeeeT,
W me e,

Lms |AD.




Registered number (where applicable)
\2a45926

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

o Combany

Telephone number (if any)

ooy 4LLs<A9
E-mail address (optional)

\NCo @ THelookery(alES.co .0K
Part 3 Operating Schedule

When do you want the premises licence to start? ﬁ D[ LIMtT\ | 'LIY\]Y?Y.I 7]
o

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

Please give a general description of the premises (please read guidance note 1)
Doate BAl, \n an L SHARE WM osSoe
SePTNG  od & Terlace Dikcan,  oOUTSIDE Te
ClontT Dool,

e W\ mesiy Be operang Dolwne  THe
Dovwwe - 4-5-  Howtse  we Wl Re
Vowq QS onerl f e rang S scrsil

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 Please tick all
2) that apply

a) | plays (if ticking yes, fill in box A)

b) | films (if ticking yes, fill in box B)

¢) | 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, fillin 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 I)

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

In all cases complete boxes K,Land M




A

Plays

Standard days and
timings (please read
guidance note 7)

Will the performance of a play take place

in or outdoors or both — please Indoors
tick (please read guidance note 3)

Outdoors
Day |Start | NS Both
Mon Please give further details here (please read guidance note
------------------- 4)
Tue
Wed State any seasonal variations for performing plays
------------------- (please read guidance note 5)
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 6)
Sat
Sun




Films Will the exhibition of films take place
Standard days and ) E Indoors
timings (please read | tick (please read guidance note 3)
guidance note 7) Outdoors
Day |Stat |F™ Both
Mon ere (please read guidance note
Tue
Wed for the exhibition of films
N (please read guidance note 5)
Thur
Fr 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
.......... r--..--:--
Sun




C

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

events

Standard days and

timings (please read

guidance note 7)

Day | Start g'n's

Mon
.......... RS

Tue State any seasonal variations for indoor sporting 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
e read guidance note 6)

Fri

Sat

Sun




D

Boxing or wrestling Wil the boxing or wrestling
entertainments entertainment take place indoors or Indoors
Standard days and | outdoors ot both - please tick (please
timings (please read | read guidance note 3)
guidance note 7) Outdoors
Day |Stat |;™ Both
Mon Please aive further details here (please read guidance note
et
Tue
Wed >lale a pasonal variations 1or DOXing Or w
------------------ entertainment (please read guidance note 5)
Thur
Fr Non standard timings. Where you intend t
------------------- premises for boxing or wrestling entertainment at
different times to those listed in the column on
Sat please list (please read guidance note 6)
Sun




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 further details here (please read 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. 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 6)
Sat
Sun

10



F

Recorded music I I ic ta

Standard days and r or - Indoors

tin!ings (please read | please tick (please read guidance note 3)

guidance note 7) Outdoors

Day | Start :'ms Both

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

Tue
.......... t.------..

Wed State any seasonal variations for the playing of recorded
------------------- music (please read guidance note 5)

Thur

Fri 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 6)

Sat

Sun
ROSPEETENCERSIE] I

11



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
Finis
Day | Start h 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
-------------------- premises for the performance of dance at different times
to those listed in the column on the left, please list
Sat (please read guidance note 6)
Sun

12



H

Anything of a
similar description
to that falling within
(e), (f) or (g)
Standard days and
timings (please read
guidance note 7)

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

Day

Start

Will this entertainment take place

indoors or outdoors or both — please Indoors

Mon

tick (please read guidance note 3) Outdoors

Both

Tue

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

Wed

Thur

State any seasonal variations for entertainment of a

similar description to that falling within (e), (f) or (q)
(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
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 6)

Sun

13




Late night
refreshment
Standard days

and

timings (please read

Will the provision of late night
refreshment take place indoors or Indoors
outdoors or both - please tick (please
read guidance note 3)

guidance note 7) Outdoors

Day | Start E'“'s Both

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

Tue

Wed State any seasonal variations for the 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 late night refreshment at

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

14



J

Supply of aicohol Will the supply of alcohol be for On the

$tapdard days and g_qngymgtlgn — please tick (please read premises

timings (please read | guidance note 8)

guidance note 7) Offthe
premises

Day | Start f;mls Both

Mon | \— |23—

y seasonal variations for the supply of alcohol
(please read guidance note 5)

Tue

Thur

Non standard timings. Where you intend to use the

1 premises for the supply of alcohol at different times to

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

Fi | \loo |2%09

read guidance note 6)

Sat \ \ QD 'L'S'Oor

Sun l\m %w

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):

.
Date of bi

Address

Postcode I Personal licence

number (if known)

Issuing licensing authority (if known)

SLDC

15




K

Please highlight any aduit 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).

I\I/A

L

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

Day | Start Finis

Mon q.c,o 330

State any seasonal variations (please read guidance note
5)
We Wl Not e Haswg

AW Sgasoanl. LAAGET\eNS

Tue 19.00| 252
Wed | 900 | 22589
233

Thur

Fri A-00 }23&

Sat

Sun q.00 23&

o 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)
oul. Dattime  oferwgy  wall

Mol Be v SPM|
WE wasT A0 OLASSonatty
oPen (o for  E0enTS.
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Describe the steps you intend to take to promote the four licensing objectives:

a) General - all four licensing objectives (b, ¢, d and e) (please read guidance note
10)

TWE GeanSee LaWLL TnSuee AW STk (ol Tave
AONG TR KesPonSBUMES «» T™Me SAte of
Dleothsl , Prenateelt W Qamed T2 DRudcesess, AND

UptcraSe (PzpsenS.
Recop0s WL Be KefT of TRewwS + Qecreeskce TREMAWNS

TN lLicenlece WU ¢nSule Sufcrad Stas— NurReeS on

CmLe of UCerncenr CPlesanT
T 1o ThE TelnS

b) The prevention of crime and disorder

QerV or Plemses

WA [AcerSeS
S Seck o3 PSR, Do ..

NO \RRLSPNSBLe RN Plomstiows wil Qe Hls\sed

DL BoRes + Qlasses -» Be Rersuco ;&&RJQQQM
; ‘ . y 5
We Wl VST Cladenie 25 (\© Sreemad, Cleckl

c) Public safety

WE Wrue (orovais & Soveade e LOK  OSsesSmenT
QOLqute (ST AD Zaviast \$ AvalaQ (e,

Coce OGS Punlals

NE Smoina oz VARMA Allowes NS ok
O e  ~TERRACE .

d) The prevention of public nuisance

PlomumaT ClepR Netce DASPlaies At gut Requesting
QulonS o Reslect peens o (sont (Les\Oends,

O¥Z \§'S ol AL GPA o AN (a2 olerang
TS

DoRE+ WINOASS CLOSED WHER LIE SGaERTAPAMSIT S on,

No Botles, Qlasses ok cans -0 €& Remonco From Sl
T Qs of Lo ReckDeps pysic. outSioes (g r\eT Qe

==

e) The protection of children from harm

17



~AAlLDRes Cemitee Qalolss (ST e
.-::\mﬂ.-c‘ QuITERTAA FaE NS oc.%n a-c’Sa-ld_m O Al

We oflare e CHwUENRE 25 e,
AL LNEEZ (S MUST Yaue  APRATE P LT Supelo\$s

A QeSS o QeLoTesSO OwiesS WK %wr

v

Checklist:
Please tick to indicate agreement
| have made or enclosed payment of the fee. v
| have enclosed the plan of the premises. v

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

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

e | | understand that | must now advertise my application.

AR

¢ | | understand that if | 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 entitlement 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).

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 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 of applicant or applicant’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 thoseina
partnership which is not a limited liability partnership] |
understand | am not entitlied 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

18
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the UK (please read guidance note 15).

* The DPS named in this application form is entitied 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 entitiement to work, or have
conducted an online right to work check using the Home Office
online right to work checking service which confirmed their righf
to work (please see note 15)

Signature Q

Date b-o- 2022

Capacity N QexaTL..

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

Notes for Guidance

19



Consent of Individual to being specified as premises supervisor

[full neme of prospective premises supervisor]

of

[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

by

Comepe Cooge CRovP LS.
[nameof appticant}

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

for OrCT |\
\)\CXD Qlﬂ' éo@e,

Lv23 |AQ

[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

conceming the supply of alcohol at
TRe  RookerM Laves
VT ) )
Oieroaaa CoR4e,
N\eoRn  StRes
LOWZL nacpe
LA2LD \AO-
{name and address of premises to which application relates]

| also confirm 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

[insert name and address-and-telephone number of personal licence issuing authority, if any]

Signed
Date U-\o=202Z oo



_—

Lo end

ceN

X e ¢ wrwAuiSHel

X Tee QuankeT

O

bl NS




&

Cumbria Forge Group Ltd Kendal
Unit 1
Victoria Forge
Victoria Street
Windermere
LA23 1AD
Kendal Receipt
Transaction Date:  30/09/2022 13:35:57 Operator: PN005 Machine: PN005
Account Details
CAN Reference Payment of Transaction Amt VAT Amt  Rate
02439 GMD2452881 04 - Miscellaneous £95.00 £0.00 0%
Licensing - PREMISES LICENCES - New application - The Rookery Lakes
Payment Details
MOP Payment Ref Payment Amt
06 - Credit Card SLDC Licensing £95.00
APACS Payment Details ** Customer Copy **
Sale PLEASE DEBIT MY ACCOUNT
Transaction Type:  No Verification (ICC)
Date / Time: 30/09/2022 13:35:57 Auth Code:

Card Number: _ Seq Auth No:

Card Type: Ref:
PAN Seq No: MID:
o: B

Card Amount: £95.00

Please keep this copy for your records Total Amt Paid: £95.00
VAT Number: 155 6863 35



Cumbna Forge Group Ltd Kendal

unit 1
Victonia Forge
Victona Street
Windermere
LA23 1AD

Kendal Receipt
Transaction Date: 30/09/2022 13:38:06 Operator: PN00S Machine: PN005
Account Details
CAN Reference Payment of Transaction Amt VAT Amt  Rate
02440 GMD2452881 04 - Miscellaneous £95.00 £0.00 0%

Licensing - PREMISES LICENCES - New application - The Rookery Lakes

Payment Details
MOP Payment Ref Payment Amt
05 - Debit Card SLDC Licensing £05.00
APACS Payment Details ~ Customer Copy ™
Sale PLEASE DEBIT MY ACCOUNT
Transaction Type:  Cardholder PIN Verified (ICC)
Date | Time: 30/09/2022 13:38:06
Card Number:
Card Type:
PAN Seq No:
AID:

Card Amount: £95.00

Please keep this copy for your records Total Amt Paid: £95.00

VAT Number: 155 6863 35






