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Supply of alcohol Will thg 1u1212ll£ of alcohol be for On the 
Standard days and consumeti2n - 12lease tick (please read premises 
timings (please read guidance note 8) 
guidance note 7) Off the 

premises 

Day Start Finis Both h 

Mon 23:00 State aal£ 1e1s2a11 variations fgr thg su1212ll£ of alcghol 
12:00 (please read guidance note 5)-·-·------- ----------

Tue 23:0012:00 -----·----- ·---------

Wed 23:00 12:00 
---------- ---------

Thur 23:00 �QD staad1rd timing§. Whgre llQY intead 12 usg the
12:00 ergmi§!§ fgr the sueelll of al�ghol 1t diff!rgnt time§ 12 

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

th2i! listed in tbg !:;Olymn on the left. 12lg51se li§t (please 
read guidance note 6) 

Fri 23:0012:00 
--------------------

Sat 12:00 23:00 
........................... ---------

Sun 
23:00 

12:00 
_________ .. ---------

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 Maddy 

Date of birth  
Address 

 

Postcode I  
PA4258 

Issuing licensing authority (if known) 
Westmorland and Furness Council 

15 

✓











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 licensable activity} and I 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 

 
5· 2 · 2.026 

Capacity Director 

For joint applications, signature of 2nd applicant or 2nd 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) 
�. c.Joi," �d·1 

€M.i, \ �ht'\8 lo.-, ci�Vll.lle,� .(l).UI(

Post town I I Postcode I 
Telephone number (if any) ]  
If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 
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Licensing Team Westmorland & Furness Council 
South Lakeland House, Lowther Street, Kendal LA9 4DQ 

Tel: 0300 373 3300   Email: licensing@westmorlandandfurness.gov.uk 

Consent of individual to being specified as premises supervisor 

I 
   [full name of prospective premises supervisor] 

 [home address of prospective premises supervisor] 

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

 [type of application] 

by 

[name of applicant] 

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

for 
Moss howe Farm 
Witherslack 
LA11 6SA 

[name and address of premises to which the application relates] 

  John Maddy 

Premises Licence 

Long Valley Yurts Coniston Ltd 



2 

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

[name of applicant] 

concerning the supply of alcohol at 

[name and address of premises to which application relates] 

I also confirm that I 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 I set out below. 

Personal licence number 

[insert personal licence number, if any] 

Personal licence issuing authority 

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

Signed  

Name (please print) 

Date 

Long Valley Yurts 

Moss howe Farm 
Witherslack 
LA11 6SA 

PA4258 

Westmorland and Furness Council 
South Lakeland House 
Lowther Street 
Kendal 
LA9 4DQ 

John Maddy 

05.02.2026 



Account Details
CAN Reference Payment of Transaction Amt VAT Amt Rate
14727 GMD2452881 04 - Miscellaneous £100.00 £0.00 0%

Licensing - PREMISES LICENCES    moss howe farm

Kendal

Please keep this copy for your records Total Amt Paid: £100.00
VAT Number: 434 5488 78

Payment Details
MOP Payment Ref Payment Amt
05 - Debit Card £100.00

Kendal *** COPY RECEIPT ***
Transaction Date: 11/02/2026 13:57:09 Operator: PN128 Machine: PN001

APACS Payment Details ** Customer Copy **
Sale PLEASE DEBIT MY ACCOUNT
Transaction Type: Telephone Order (Keyed)
Date / Time: 11/02/2026 13:57:09 Auth Code: 474452
Card Number: ************7010 Seq Auth No: 13949
Card Type: MCDB Ref: 12MOFP311111

MID: ***93764
TID: ****1153
Card Amount: £100.00
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