APPLICATION FOR OFF-LICENCE OR EEES o
F=RENEWAL OF OFF-LICENCE Kapiti Coast

DISTRICT COUNCIL

Me Huri Whakaruri, Ka Titiro Whakamuz

F orm 4, Sections 100 and 127(2), Sale and Supply of
pe Icohol Act 2012

send or deliver your application to: For Council use

e Secretary _ I~
i=strict Licensing Committee
I— piti Coast District Council
Ka‘vate Bag 60601, Paraparaumu 5254
Ao l_t5 Rimu Road, Paraparaumu 5032
-};Iephone (04) 296 4700 Toll Free: 0800 486 486

orace this application is complete you may make an appointment for a pre-lodgement meeting with a Licensing Inspector at the numbers
given above.

lication forms cannot be accepted by the District Licensing Committee (DLC) over the counter until they have been signed off as
lete by the Inspector and a fee category has been calculated. Instructions on how to complete this application are attached at the

pack of the form.

This application is made in accordance with the particulars set out below:

1. Application Type

O Renewal of Off-Licence with variation of conditions

mnewal of Off-Licence

Licence number:

OF ¢ 877

[J New Off-Licence

Licence number:

Endorsements

Tick the appropriate box if you want an endorsed licence only

[] Auctioneer Mte Sales

‘ 3. Details of Applicant

Full legal name or names to be on licence (if a company, must be a company name):

‘I\\,CJY-’}\\ EZF\C\ 6&’@'\;\\:81\‘3 L\lA

Whether licence already held for premises concerned: D’gs O No, and if ‘Yes', state kind of licence

O“\ B2 ‘fi@\fj \'\ e NE

4. Applicant Status: by reference fo section 28 of Sale and Supply of Alcohol Act 2012

[] Natural person(s) A" Private Company
[] Body Corporate L] Public Company
O] Partnership L1 Other (please speciy)...........o...ocoooovvo
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For Applicant that is a Natural Person(s)

Foall legal name:

ArwY aliases (andjor maiden name): /

Ugual residential address: Number Street: /

Su burb: V Postcode:

Se=X / Occupation:

Daate of birth: Place of birth:

Tel ephone:/ Mobile:

Eal: Preferred mode of contact:

‘ g. For Applicant that is a Body Corporate, Authority under which Incorporated

‘ 7. For Applicant that is Not a Natural Person(s), Details of Contact Person

Name:‘/\{_’)&c& C ‘é“ L&l O Designation/Position: Q :’ec:kyo/

TelePo® 0 | < ule3L) et o Qe &*udi‘e)m e WY

Mo bilé: Preferred mode of contact;

pPostal Address for Service

S

Nurnber/Street/PO Box: Suburb: 5 Nana e

L

Business Details

Postcode: 5 Q\%E

City:

pescribe principal business, any other businesses

%f edel QO—Q Yol e nCe

’ 10, Criminal Convictions

Does the applicant(s) have any criminal convictions (other than convictions for offences against provisions of th;.'_/and Transport Act 1998
not contained in Part 6, and offences to which the Criminal Records (Clean Slate) Act 2004 applies). 1 Yes No, and if “Yes’, then
please provide nature of the offence, details of conviction, and penatty imposed.

11. Fora Company whether Incorporated under the Companies Act 1993 or Equivalent Foreign Legislation

Full Legal Names of Directors:

/w‘ FJ ance' = Caveron
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J 12
Authorised capital:

For a Private Company Incorporated under the Companies Act 1993

Paid up capital:

N==ame: 1\\Jc{-4L ée\cj QSV'QU&Q-/ <

Address: Street number

D= te of birth:

ste—eet: MQQ ) _QQQ«“\ . b&\JQ“’(\Qm (G
EE’,LQQ\ &N‘C}f’ / VNCf;) L [\ Cﬁfjjf Feskod; &:DF%E.)
Place of birth:

asC \C{\

De signation:

13 . For a Partnership

Full legal name of partner: \

Face value of shares held:

Jsual residential address: Number \

~
<uburb:

/,._—-

Postcode:

Fulll legal name of partner:

UJsual residential address: Number

Street:

suburb:

Postcode:

Details of Premises

Address: Number il

Street:

Vead

\
N AN

Supurb:

\

WA

abanae

City:

l/bd,i \4(—'1!. Qe

P : -
' ostcode Sc:a %

5

Trading Name:

l\\@!-ﬁL Q(\O\ %{C—Eo&e

If not Owned by Applicant:

J X L\\\C&
EF

Tenure: (state whether to be held as leasehold, or under tenancy agreement or licence)

Full legal name of owner:

CCW\{% L Y

'/(vft-g&xs-

Address: Number

)

Street:

Hooa Shee-l

Suburb: b&il&;cﬂ\({@

cy: L&)'ﬁ(c«\aﬁ ‘ \40(‘).4 é:)c:sjr

Postcode: ‘5(:3}_,

%J e-e/
i

Type: state whether grocery, hotel, retail shop (other than grocery), or tavern

P

Is the licence conditional on completion of building work: o Yes m, and if “Yes', state details:

DLC Form 004
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Details of Duty Manager(s)

15 -
Foall legal name: /\/QC&(& C@\r\c’_’(@\
Bl coiaatens

s certifcate: - o] i Expiry Date: .
pJumber of manager’s certificate: = /(e'+/ rf"t/ QQ(LL xpiry Date ol IS

[Proposed Manager(s) If more than two certified managers please attach details separately

FLall legal name:

pNumber of manager's certfficate:

Expiry Date:

16 Business Details

e sale of alcohol intended to be the principal purpose of business: O Yes [ No, and advise the intended
:: i iness (for example: sale of alcohol, sale of food; entertainment: accommodation).
us

=de i Coeed Hade  oniAde ﬁ-’eu&;eﬁ

CZD(\\‘.\\,\@,

principal purpose of

applicant engaged, or intending to be engaged, in the sale or supply of any goods other than alcohol, non-alcoholic refreshments and
i tzeor in the provision of any services ather than those directly related to the sale or supply of alcohol and non-alcoholic refreshments, and
food>

d: es [0 No - and if “Yes®, advise the nature of other goods or services. This is to assess whether other goods and services
[0 ed are compatble with the sale of alcohol,
pro

ks f—L‘f), \“\ ea\\cn\dff), —\—r‘.:&éi Qﬁiﬁ? Cos\e. (ngjgi
Cf@{b. 6\\«:\&)\0-’\ XLD\(%:(J; R

state the days and hours proposed for sale of alcohol (this is your current licensed hours not trading hours)
ta

D(\\‘-\ RE fﬁa\é‘% i) L+ \,-\,zf; / 1 &ij
)(.\C}L\\.}Qg\; o/ A e\, veld ol A > eAa\ean \\m 5
OQ &;ﬂq - - OH - current 11pm

17. Conditions

Doc attached?
; Number,
Write answer below or attach relevant documents that demonstrate compliance.

When Including attachments please number the hard copies, and in the first column

circle ‘Yes box and
write the document number on ‘#..........

Describe experience and training of applicant:

e jeac_\_éﬁ CC@H\O: aca @-,L(‘)eii‘icr(é_’ B
”\\\6. q M&\—{Sl! SR Tuin PCj btﬁj
e nends e Corls, o Nigences
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De== scribe the steps proposed to be taken to prevent the sale and supply of alcohol to prohibited people:
- QE‘@ aWed, o Weos e

- S’S\J\ﬁ:& Couvcier Oell{of
- Ces CNS;\CP.’\—\ S*Q‘D'p V=N f\;ﬁi & =~ (’\C\QS

<N

De=scribe any other steps the applicant proposes to promote the responsible consumption of alcoho! (for instance host
respcnsu:vility practices):

951{\;‘&\3 QG! DQ@/ IR oew \.}361&33‘4\9
I}Sﬁ.}l" (D@\'\\IQ;’FZA aﬂl@/ (\@H Py bfgyd _’!c&,(

Se So ned pqe'ﬂa-\f@ e P

S A \SCoe '\#
SNV Q.S‘&f'@ &)

De scribe any other systems (including training systems}, and staff in place {or to be in place) for compliance with the
Act:

{’DS\CL-QQ r\!c::'w\:'cx & Me 6“\W\é&_ L\a\,cj
535&6&« CAA 6%\\3& Coueie, c:QCa‘\LJﬁ

Describe any actions that have been taken to ensure the good order and amenity of the locality would not be likely to
be:

B,
. reduced, by more than a minimal extent, by granting the licence; or
. increased, by more than a minimal extent, by the refusal to renew the licence,
For Licence Renewal Only: Describe any conditions of the licence the applicant seeks to vary or cancal; Yes //No
To be filed in for each condition the applicant seeks to vary or cancel — atfach additional pages as necessary 4
fcondiion atpresent. e
Terms 0 T
B
Foeres
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Ac—=ton sought: [J Variation

[0 Cancellation. If Variation, in what respect does the applicant seek to vary the
oo Ndition?

Fra ireasons for variation or cancellation:

.+ When including attachments please number the hard copies, and in the first column cicle
-, 'Yes box and write the document number on *#.........) . . o

A statement, or signed declaration, regarding the premises need for an evacuation scheme, as set out in section
100(d) of the Act for new applications, or section 127(e) of the Act for renewals. A copy of the ‘Evacuation of
De cleration Scheme' is avallable on the website,

Ple 2186 attach certificate to show that proposed use meets the requirements of the Resource Management Act 1991,
Not required for renewal unless the business activity or type has changed since the last version.

Copy of Building Compliance Certificate. Please attach certificate to show that the premises meet the requirements
of Building Code 2004, Not required for renewal unless structural changes have been undertaken since the last issue
or renewal,

where the premises are a grocery store, the statement of annual sales revenus required by regulation 12 or 13 (as
the case requires) of the Sale and Supply of Alcohol Regufations 2013

wherethe premises are a grocery store or supermarket, a scale floor plan must be provided clearly defining the
single alcohol area, or sub-area, and layout of the premises including entryfexit and checkouts.

Where fne premises are a bottle store or lavern off ficence, a plan must be provided showing designations and the
principal entrance.

For body corporate applicant, please attach a copy of certificate of incorporation {or equivalent document}. Not
requiired for renewal unless there have been changes since the last issue or renewal.

B
Advise if @ Crime Prevention Through Environmental Design (CPTED) assessment has been undertaken or any Yes @
improvements to the design and layout in accordance with CPTED. [T Yes O No, and if ‘Yes’ attach a copy. .
if'N o', discuss with the Licensing Inspector if you need to complete a CPTED checklist for this application (see HPA
and the Ministry of Justice websites for more information).
if premises owned by another party, please attach an owner's statement or copy of lease to show there is no Yes @
objection from the owner fo the issue of licence to this premise. Nof required for a renewal unless the lease or 4

ownershio arrangements have changed.
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1o - Further Details where Applicant is a Company

In ——lude full details of each person who holds 20%

or more of the shares, or of any particular class of shares, issued by the company.

N=ame: /\GdO‘ C!J\tw:f on pldess St \Aq g Qﬂ;{}/&\
Suburb: e Nt & T \%(JC (\(_\ City: KC’Dk J ; CQQ’\-L
Fostcode: S %[C Date of birth: (\8 . (B =50
gt of bfrth:@cﬂf C‘()Q-‘ e T, DeSignaﬁon:pc: SR Qung HesQ, J a }

Nz Ime: Address:
=uburb: City:
postcode: Date of birth:
place of birth: Designation:

Na rme: Address:
< uburb: City:
postcode: Date of birth:
pPlace of birth: Designation:

additional sheets attached?

Are

20. Further Details where Applicant is a Partnership

Yes/ No - Doc number #..eeeereooo

Narme: Address:
suburb: ) City:
postcode: \ Date of hirth:
place of birth: \ Date: Signature;
Nameé: \ Address: ——
Suburb: \ City:
postoode: ) -Date of birh:
place of birth: _ te: Signature:
Name: / ' Addrﬁs;\
guburb: City: \
postcode: Date of birth: \
place of birth: Date: \Signature:

additional sheets attached?  Yes/ No - Doc number #

Are

BLE Form 004

Page 7 of 11



oF Signature of Applicant (this must be signed by applicant not their agent)

|

uthorise New Zealand Police to disclose any personal information it considers relevant to my application to the
M e dical Officer of Health and/or the Licensing Inspector for the purpose of assessing my suitability.

N=ame: /i (_@A (,@ﬁgg (g;m,/m ) L\W‘e {’\-4'-_/\:55"‘\4 RC:"H#
7 e J J

i E ; Signature: o
D=ate: \ClJi‘LLt VO ALE ignature .
pated at location:

e bana

privacy Statement

in#Formation contained inyour application and any supporting information will be held by Kapiti Coast District Counci

to enableyourapplicationto be processed under the Sale and Supply of Alcohol Act 2012. This information will be
zade available to the public on request. The information will be provided to the Kapiti Coast District Licensing

? mmittee, the NZ Police, the Medical Officer of Health and Council's Licensing Inspectors. This information may

¢ ?m part of a public hearing of your application before the Kapiti Coast District Licensing Committee and may bhe

uos ed in the Committee’s decision for your application. Decisions will be made publically available.

councilis required to keep a statutory register of all applications and the District Licensing Committee’s decisions
them. Councilis required to report statistics about applications to the Alcohol Regulatory and Licensing

g: thority. Any member of the public may request access to this information under the Local Government Official

Information and Meetings Act 1987, This information may also be used under the Privacy Act1993. You have the right

to see and correct personal information that Council holds about you.

Method of payment (must be made at time of application)

(] | have paidata Kapiti Coast District Council Service Centre when | delivered this application.

| have paid by electronic transfer (Council Bank Account Number: 03-0732-03061 01-00) and quoted my name and
«alcohol” in the reference fields; and

] | haveincluded proof of electronic payment with this application.

0 Ihave enclosed a cheque with this form,

How Iwould like to receive my alcohol licence (please select one only)

0 lwill collect my alcohol licence - please contact me when it is ready by [J Phone or [ Emaijl

R
p/ilease postmy alcohol licence to me.

Next Step: Once your application is complete, if you would like to make an appointment for an optional pre-lodgement meeting with the

Licensing Inspector then please Telephone (04) 296 4700 or Toll Free: 0800 486 486.

1 This form must be accompanied by the prescribed fee.
This form must be accompanied by the required attachments (refer Points 19 or 20).
3 Within 20 working days after filing your application with the District Licensing Committee (or 10 working days if it is an

application for renewal), the application must be publically notified. The public notice te

mplate will be provided on receipt of
your application by the Alcohol Licensing Team.
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:’c;rT}ffice Use: Application Fee Risk Categories
11 Very Low

1 Low
1 Medium
Ap> Flcation Fee Payable: §

O High
1 Very High

Signature of Licensing Inspector

Nez e of Licensing Inspector

Date:

pDLC Form 004
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Fire Evacuation Statement

This statement must be accompanied with all new or renewal applications for on-licence (including
BYO licences), off-licence, special and club licences in accordance with section 100 and 127 of the
Sale and Supply of Alcohol Act 2012.

1. Applicant details

Premises name: t\)or._‘\l—\ 7 S %g@bed

Applicants name: _ P
(ndividualor Company) | < odd Trcac 'S Covieren

Premises address:

W Naaie Kead, Watanae

Contact phone: Home: Mobile: o D&q 9< 35

Contact email:

@—QQ(C& 2 QODCQ’QC&\‘@ s )

2. Fire evacuation scheme

Most commonly a building requires an evacuation scheme because it is used for the following
purposes:

— The gathering together, for any purpose of 100 or more persons:

— Providing employment facilities for 10 or more persons:

— Providing accommodation for more than 5 persons (other than in 3 or fewer household
units):

— Storing or processing hazardous substances in quantities exceeding the minimum
amounts prescribed in Schedule 3 of the Fire and Emergency New Zealand (Fire Safety,
Evacuation Procedures, and Evacuation Schemes) Regulations 2018.

See Fire and Emergency New Zealand Act 2017 section 75 and 76 for further information.

If you are unsure that the building has or requires an approved evacuation scheme, check with the
building owner. For the requirements of an evacuation scheme or to apply for an evacuation
scheme, refer to Fire and Emergency New Zealand web site. www.fireandemergency.nz or
Contact Fire and Emergency New Zealand, wellingtondistrict-rrteams@fireandemergency.nz.

1 Continued over page X



Statement

I hereby state that (tick one):

the owner of the building in which the J:emmaed pgrgidesﬁ maintains an
evacuation scheme as required hy-séction 76 of the Fire and Emergency New Zealand Act

2017; :

OR

because of the building’s current use, its owner is not required to provide and maintain such a
scheme;

OR

/

because j;!Pathe of the building, its owner is exem m the requirement to provide and

maintain s a scheme.

NOTE:

If an approved evacuation scheme is not required, the building must have evacuation procedures
that meet Part 1 of the Fire and Emergency New Zealand (Fire Safely, Evacuation Procedures, and
Evacuation Schemes) Regulations 2018 — this does not require approval by Fire and Emergency
New Zealand.

Name: oA Srose. S Coveron u Lﬁée__) &9\)
Signature: W
Date: %\ L l 200S

Submitting applications

Email completed forms to: licence.application@kapiticoast.govt.nz

Post to: or deliver to:
Alcohol Licensing Team

Kapiti Coast District Council Kapiti Coast District Council
Private Bag 60601 175 Rimu Road
Paraparaumu 5254 Paraparaumu

2 DLC 065



