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APPLICATION FOR ON-LICENCE OR e s
RENEWAL OF ON-LICENCE Kapiti Coast

DISTRICT COUNCIL

» Titire Whakamua

Form 3, Sections 100 and 127(2), Sale and Supply of

Alcohol Act 2012 e -
Kaniti Coast | }i‘.,‘:l"‘.'ia‘.yi’ Councl Oi' : ) - =

mdumrmrapp&caﬁonm: T Paraparaumu F 1‘ Council use

Secretary .

District Licensing Committee 27 NOV. 2DA F"éa#’

Kap'm CO&S? District COuﬂCﬂ [4 INUV  LVULT 4‘

Private Bag 60601, Paraparaumu 5254 y ;

175 Rimu Road, Paraparaumu 5032 T T ‘

Telephone (04) 206 4700 Toll Free: 0800 436 486 By_{ ./_W/JQ _Tin ‘_G*’!': }?i]

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

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

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

1. Application Type

{

0 Renewal of On-Licence with variation of conditions
Licence number:

O New On-Licence {J Renewal of On-Licence

|
H
|
‘ |
Licence number: Lﬁigd’&g 209 |

2. Endorsements

Tick the appropriate box if you want an endorsed licence only

O Alow BYO o On-Licence plus Caterer’s On-Licence

0 BYO Licence only 03 Caterer's On-Licence only (no restaurant)

Fuillegalnameornamestobeon!u:ence(ifawnpanymstbewnpanynm):

Qe Quede Core 4 Guens ¢ a0 —

Al

Whether licence already held for premises or conveyance concermed: o Yes [1 N, and if ‘Yes' stafe kind of licence
od  laodice

4. Applicant Status: by reference fo section 28 of Sale and Supply of Alcohol Act 201

(J Natural person(s) [Z/ Private Company

0 Body Corporate O Public Company

O Partnership O Other (please SPECHY)...........rrvrensissasasmsssssssssnns
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icant that is a Natural

Futegainame € REAR.  VreAnuendooD

Any aliases (and/or maiden name):

Usual residential address: Number  \lg L\ steet Serriement T (Load

s g Nolo oy VAR Posae 552
Sex: Tewart Occupation: QN O /‘@Pe@%—r@l ~~~~~ .

Date of bith: 1y~ ) O — VALY Place of birth: \,\_(3\[\\\2‘2\ \,\c\ﬂ(

Telephone: DI A0 12S b Mol 93\ LS 28 S

#lr(mu . N3

ACoN Qo gQ
6. For Applicant that is a Body Corporate, Authority under which Incorporated:

Email: O\\\/ e

7. For Applicant that is Net a Natural Person(s), Details of Contact Person:

Name: E)e&sgnatmé%sztfm
Telephone: Email:
WMobile: Preferred mode of contact:

8. Postal Address for Service:

Number/Street/PO Box:

City:

9. Business Details:

-

Describe ;;szwpai business, any other businesses Q@\%

10. Criminal Convictions:

Does the applicant(s) have any criminal convictions (other than convichions for offences against provisions of the pand Transport Act 1998

wmmm?m&mmmmmmﬂﬁﬁe@m{m%mm%@@m; 3 Yes ¥ No, andif “Yes' then
please provide nature of the offence, detads of conviction, and penalty imposed.

14. ForaCompany:

Full Legal Names of Directors:  {—, s 2. Yoz LEus o

Qe HpnzeosP
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Paid up capital:

bddress: Street number

Suburh:

City: Postcode:

Face value of shares held:

13. For a Partnership:

Full legal name of partner:

Usual residential address: Number Streel:

Full legat name of partner:

Street:

14, Details of Premises {if not a Conveyance}

Address: Number \bo

sreet (V) AR @O

Posteode: S OR\

ey \evil
Cavte

TedngName: LW E  CLeode

if not Owned by Applicant:

Tenure: {state whether fo be held as leasehold, or under tepanty agreement or licence)

PAPTT |

Fullegalnameofowner T\ '\ psccd §

Address: Number  [(o  dAAskARS— | Steet W\ p 2P

N

Suburb: A\ ~A N O City: V o™i\

Is the licence conditional on completion of building work: o Yes y@ angt if “Yes”, state delais:

45, Details of Conveyance

Kind: (eg, ship, radway carriage, bus, efc)

Tenure: (stale whether owned by applicant, or fo be operated under charter, lease. or licence)

lcag ©

DLC Form 003
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if not Owned by Applicant:

Fult legal name of owner.

bddress: Number Street:

Subrerb: City: Postcode:

Any registration number

Any home base address:

Any name used or proposed for conveyance:

Is the ficence conditional on completion of construction work: © Yes ;;/6@ and if “Yes', state detais:

16. Details of Duty Manager{s)Proposed Manager(s) /

aeginane. Q0opdeiiel  Buotgont

Kumber of manager's certficate: L{K)C,m/([c‘r}ﬂ ) 283 Expiry Date: QS( Q)lo'lf

Futlegainame: - \_EJ & Yo FAS SVAYelelS

Number of manager's certificate: WS [Q(;m (\ Expiey Date:

17. Business Details

State the general nature of the business to be conducted by apphicant in the premises if licence granted: (for example, hote!, favern,

Is the sale of alcoho! intended fo be the principal purpose of business: T Yes S/&e%ﬁadmmmfﬂe@mpaiwm@
business (for example: sale of alcohol, sale of food; entertainment; accommodation).

%4\\4@ @(’ (c.c:z?:)

!s%tea@ﬁgﬁ@mﬁeﬂgageeam@@@@mww,%m%wwwwymmmm$WW'ismd
fawﬁmmwm&mgsewmmmmammwwmemwwsmwmwmmmmm&%mtmm
food: ® Yes [ No-and if “Yes", advise the nature of other goods or services. This is fo assess whether other goods and serices
provided are compatible with the sale of alcohol.

At
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Stale the days and hours proposed for sale of alcohol (this is your cugrent licensed hours nol trading houss):
By AL ?_3'&539 £

LA VL WP
LR v

ﬂS\\—w-lnf-'\"l i

e 4 0.
A AT
L3

=

Monday to Sunday 8am to 12 Midnight

18. Conditions

«  Wite answer below or allach relevant documents thal demonstrate compliance.

« Whenincluding attachments please number the hard copies, and in the first column circle “Yes box and
write the document number on * i

Do you have an encroachment licence lo consume alcohol on footpath: & Yes [ No If ‘Yes', please altach and number i.N )‘\

Doc attached?

Number.

&
a8 %
Q sl

YOAY S We 1t werd 2600

HEINU‘UN NI
e %\OJ)

Describe to whal extepl, and where, dnnkmg waler is intended to be fmely available fo palrons (if no access to
mains water supply, also advise the polability of water inlended to be available):

te, oot b Qugsed Pumcane

DOLC _Form_003

Describe experience and training of applicant:  \™| b\(f;\«-\foS (SRS PONT="1 { 0 PeZATOY Yes / No
\ : #...)
4( ComeeT0 e Duoag ¢ T S %’L"lzm&“

Describe the type and range of food intended o be available for purchase: Yes / No
Mewd = Depawenst  lrens #osh
CAie T

Describe the type and range of non-alcoholic beverages inlended to be available for purchase: Yes { No

Q)O\"P\,"ﬁ 3 Cour (ot » ©3 ) TToa ="
Wi Bhawes, Yeneeee
Descnbe the type and range of low-alcohol bevecages intended to be available for purchase Yes / No
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Conditions contd- I Conditions conta

Desmbemedepsmwosedmbehkmmpmvmtﬂwsabmdsuppuofmmmmwmz / No
Nogr  QEBRosh &L T 7.0
Soare Tamcind o Age, Mlotdq wazediosg Siards of
\Wﬁ*\‘, , - .
Desabeanyoﬂmslepsmapuuntpmposmmmomlememswnsbbmmnpﬁmdahohd(forinstanoe @INO
host responsibity practices): S

. ool Duraad AT JE .

Mo o MM&

@&omor@ =
Qe rese Qoamel ot TaiteM o

\ n @ o
ot FooD § T ©oF Lov
;.:Sg:e anvfg'e’ Systams (‘c":‘“"‘ﬁ"ahm systems), and staff in place (or to be in place) for compliance with es I% No
- Ao At \o . (
O\)LCOC‘ S TRE %\C/\p\‘% ofF \QTor\enT seed &R q L,‘

o .ﬂ(\,gox«/\ou
?QD\\\Q)h\r\ Teo=0 ¢ \/\Lp«wl, ol e
Siadate _
Tador e Maaseniess s
At Oaeevany s

Desmbeanyacﬁmsﬂtathavebeentakenbmsummegoodorderandmmwofmelocalttywouldnotbehkely Yes
to be:
e reduced, by more than a minimal extent, by granting the licence; or Rcosnit
e inaeased,bymemananimmalextem,bymemﬁsanorenewmehceme.
Wshﬂﬂesbwss@asnoise{hdud?nanpﬁﬁedumMpembMMMmsaMabam
wﬁes),ﬂweﬁedsmsensmeusemmhcdﬂyswhasme—sdnd&sdnmmdmdcdmm

- LaimaQ Turetrioss e Nwe Ereni S8

\\\\ & / ‘\\0 SC/\\QO& / PO\LSQQM y N\\EO\CA/L—
Croine Negesd we (Leto, They A€ w2
Aecectee s e o Do Owoe

Gees
Crertoapsmnos  Qaste  Tenctios >
For Licence Renewal Only: DMbeanywndiﬁusofﬁwhoenoe&neappﬁcantseeksbvaryorcanmlz Yes | No
TobeﬁledinWMWMWMSMMWM—MWWNSMMW #
Terms of condition at present: A\(\( "
. S
. J—

Action sought: [ Variation O Cancellation. If Variation, in what respect does the applicant seek to vary
the condition?
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Full reasons for variation or cancellation:

19. Attachments (if Not a Conveyance)

Astalement\mﬁgmddedamﬁm,mganingﬂepmmisesmedfuanevamaﬁmschem.asseloutinsedion
100(d) of the Act for new applications, or section 127(e) of the Act for renewals. A copy of the ‘Evacuation of
Declaration Scheme' is available on the website.

Doc attached?
Number

Copy of planning consent: Please attach certificate that proposed use meets the requirements of the Resource-
Management Act 1991. Nquuﬂedformwdwﬂessmwmacﬁvﬂyatypemmmsmemw
version. -

mmmmtmmmmm:nwmammmmmmmsmm @I No
requirements of Building Code 2004. Nolrequiredforrenewalurlessslmdwaldlangeshavebeenu ken " ,‘%
Ascaleﬂoorphnshwingeachareato'bedesignatedasasupervisedareaonestrictedarea,andmdmﬁng Yes / No
whethersupewisedormtxictedatea;andhepﬁndpalenuame. Not required for renewal unless changes have %
been made since the last issve or renewal. | T
For body corporate applicant, please attach a copy of certificate of incorporation (or equivalent document). Not Yes I@
requiedbrmmwalunbssdmngeshavemamedsirmmelastmwmwal #
mﬂammmmmthnmmmmIDesgn(CPTED)assesmlhasbemmMmumy Yes {(No
improvements to the design and layout in accordance with CPTED. U Yes ' No, and if ‘Yes' attach a copy, and g =
if'No“wnpleteaCPTEdeddist(seeHPAandmeu‘nistryof.msfioewebslesformorehformaﬁon}
Hmam&apmwmmamt‘smmmmmmuemmsuwm, Not Yes I@
mquiedbrmmwdude&cmajaMangeshavebeenwﬂeﬂakensimeMelasﬁs&numwd ‘AQ‘ .
Please altach a map showing the location of the premises. Not required for renewal. Np\ Yes l@
J  A—

Just circle the Yes and repeat the document number you have given it

wmmmﬁmmmmmdhmmmmmmmmnmm‘

Please attach a copy of your Host Responsibility Policy. Not required for a renewal unless there have been
significant changes since the last issue or renewal.

ownership arangements have changed.

#.0..
Please attach a copy of a sample menu. Nolrequired!orarenewalmlessmerehasbeenasigmﬁcamdmgeh es)/ No
therangeandnahteolthe!oodolferedsinceﬂ»elaslissueorrenewal. M =
Iﬂhepmmisesareomedbymﬂ\erpaty,pieaseauad\anm‘sstatemntumpyofbmlostmﬂueis Yes lGo
noobjedionfrommemmmeiwneofﬁeemetothispremise. Not required for a renewal unless the lease or M

DLC_Form_003
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20. Attachments (Conveyance)

Doc attached?

Number

Floor plan showing each area to be designated as a supervised area o restricted area, and indicating whether Yes ((No
supervised or restricted area. Nonemﬁedlwrenewamiesschangeshaveocwnedsincemelasﬁsweqr 2
newal o (x

For body corporate applicant, copy of certificate of incorporation (or equivalent document). Not required for Yes i@
renewal unless changes have occured since the last issue or renewal. Ay« '
Heaseaﬁad\apmmgaphmartst‘simmssionolmeextemrotttmmnveyance. Not required for renewal Yes /
umessmajwchangeshmbeenundenakenshcemelaslissueorrenewal. é\p 8

Just circle the Yes and repeat the document number you have given it

Fuummmnmmmmmmmmmmmmmmmm.

Please attach a copy of your Host Responsibility Policy. Not required for a renewal unless there have been
significant changes since the last issue or renewal. V\\(\

the range and nature of the food offered since the last issue or renewal.

Please attach a copy of a sample menu Notmq«ﬁredlorarenewalmlessthe«ehasbeenasigmﬁcammngem

Yes / No>

Ve 1®

S\& R

previous lease has expired.

21. Further Details where Applicant is a Company

~n whna halde 2094
SON wino NOIdS £.

if the conveyance is owned by another party, please attach an owner's
noobjedionfrommeawnenomeissueoflioencetothiseonveyanoe.

statement or copy of lease to show there is
Not required for a renewal uniess the

é\b S

Name: Address;:
Suburb: City:
Postecode: Date of birth:
eweotwh | Desnaton " R
Name: Address:
Suburb: City:
Postcode: Date of birth: o
e e
Name: Address: -
Suburb: City:
 poscade: | cateottirt:
3 Place of birth: Des;g;ahon ‘—’*—W-wvw-ww-**—**”**"—
Are additional sheels affached?  Yes/ No - Doc number ...
DLC_Form_003 Page 8 of 12




Name: Address:

Suburty. City:

Postocode: Date of birth:

Place of birth: Date: Signature:

Name: Address:

Suburh: City:

Postcode: Date of birth:

Place of bith: Date: Signature:

Name: Address:

Suburb: City:

Postcode: Date of birth:

Place of birth: Date: Signature:

Are additional sheets atfached?  Yes/ No -Dac REBBEE B oo

23. Signature of Applicant (fhis

| L authorise New Zealand Police to disclose any personal information it considers relevant to my application to the
MW&MM&MWW&WMp@W%WMWWM

Name: q&&%@‘“’{) JC e \Aﬁj/\ 2eeee O

Date: TS \ \\ \')\b 2Y Signature: \ 5

Privacy Statement

to enable your application

made available to the public on request.
Committee, the NZ Police, the Medical Officer of Health and Council’s L
mﬁeﬁawb&wh&m&g@@w&pﬁmnMfmmmmemtmsm
used in the Committee's decision for your application. Deci

Yecisions will be made publically available.
Council is required to keep a statutory register of all ap lications and the District Licensing Committee's decisions
on them. cauwtmwmmmmmmmmwﬁmwmmammm&mm
mmm;mﬁﬁww%mmym@wsﬁmsmmm yrmation under the Local Government Official
information and Meetings Act 1987. This information may also be used under the Privacy Act 1993. You have the right

may be

DLC_Fomm 003 Page G of 12



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

I have paid at a Kapiti Coast District Council Service Centre when | delivered this application.

I | have paid by electronic transfer (Council Bank Account Number: 03-0732-0306101-00) and quoted my name and
“alcohol” in the reference fields; and '

[ I have included proof of electronic payment with this application.

[0 | have enclosed a cheque with this form.

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

O Iwiucolleclmyaloohollieence—ple&seoontadmwhenitisreadyby ] Phone or [ Email

’:'4 OR
Nl Please post my alcohol licence to me.

This form must be accompanied by the prescribed fee.
Thisformmstbeacconpaniedbylherequkedaﬂad\ments(refewou\ls 19 or 20).
WllhfmZOWWdaysaﬁaﬁkngwurappﬁmtbnmmmmtmmgCommnee(m 10 working days if it is an
ammmwmwai),mwmtm"ustbemtﬂ!ymhﬁed. Thepublicnoticetemp&alew%lbepmvidedmreceiptot
your application by the Alcohol Licensing Team.

WA -

Faomuse:mmmmcmm
O Very Low O High
O Low O very High
O Medium
Application Fee Payable: $ Signature of Licensing Inspector
Name of Licensing Inspector Date:

DLC_Form_003 Page 10 of 12




Guidance for Completing On-Licence Application Form

Background

Before lodging application
Once this application is complete

inspector. Please Telephone (04)
counter until it has been signed off as complete by the

ship, frain, or other vehicle, used o transport people.

Completing your application

W\&aﬁe@ta@ﬂl&&&%&aﬁdSup@ya%hmmmﬁzmzmhaimwﬁen &mpéywanémwﬁmcfam&&&mkfb&mmwsa%
aaéreswnséﬂfy:ané%e@mmw@by%exmﬂemmwﬁ&mmm@fammmmwk

EtisaEega&:eqeﬁmmntafth&&a@&nd&&m&go“«l@mAﬂ%??h&%mm&h&wamhe%ﬁfeymc&as%&

then you must ring angd make an appointment for a pre-lodge
296 4700 or Toll Free: 0800 486 486. The application form

If your application is regarding a ‘premise - not a conveyance', you should
%WM&WMW@M&WMW&C@@%%&MC&M&

or supply aleohol.

cannot be accepted by the DLC over the
inspector and 3 fee category has been calculated.

also apply for certificate of compliance with the Resource
A ‘conveyance’ means an aircraft, coach, ferry, hovercraft,

Who should complete which fields

Only complete if seeking an endorser ent for BYQ or Caterer. This
is for restaurants who only alfew BYO and caterers who only cater.

Details of Applicant

Alf applicants to complete. if & company receives profits then apply
in company name.

Al applicants to compiete

For Applicant that is Natural Person(s)

Only complete if applicant is a natural person. & natural person is
an individual. all sections.

OIMpPLete

e

Only complete if applicant is a body corporate.

For Applicant that is not a Natural Person(s)

Only comptete if applicant is a body corporate, parinership, private
company or public company. Complete all sections,

Postal Address for Service

Business Details

What is your principal business? For example restaurant/
entertainment centre/sale of alcohol (ie tavern}.

All applicants to complete.

For a Company full legal names of directors

Only complete if applicant is a public or private company.

For & Private Company

Only complete if applicant is a private comp ny incorporated
the Companies Act 1983.

13 | For a Partnership

Only complete if applicant is a partnership.

14 | Details of Premises (if not a conveyance}

All applicants must complete either 14 or 15.
A‘mwmw“isamﬂmwmwiatmdmmsmﬁm@ew&asm

1§ | Details of Conveyance

aircraft, coach, ferry, hovercraft, ship, train, o other vehicle.

A ‘premise - not a conveyance', is any other type of premise for which you
are seeking a Licence.

DLC Fosm (03
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16

Ali applicants to complete. if more than 2 please attach details

{7 | Business Details Alt applicants to complete.

19 | Attachments (if not & conveyance}

All applicants must complete either 19 or 20 (see 14715},

2% | Further Details where Applicant is a Company Only complete if private or public company.
22 | Further Details where Applicant is a Partnership Only complete if a partnership.
23 | Signature of Applicant All applicants to complete.

After your Application is Lodged

Ywmmwm%'mm%m&ﬁﬁ%mmm&m%ﬁn?@mﬁﬁgd&wa&w@w@&wmﬁymﬁmm
app&wﬁmm&m@myswmamwmmmm;mmm&m&mmammmmmm@mmm
wmmmmwmmmamwamewﬁmmmﬁmmmmwmmmmm
t?wnﬁweéaysandm&mmﬁiOd&aysneweeM’emdateseépm&mmL The notices must be worded according to Form 7 (and in
mmﬁm@m%vz?mﬁammmm&m&mmmm A Form 7 nolice: must also be displayed
énam@amphwm%pmm&s&wmv&w&wﬁ%%h@sa@m&mmmt@cﬁaysmtmﬁfsmew&p&wm&fmﬁm
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LG W

BRIDGING TEST

This is to certify that b
Fleur Paige

has successfully completed the

Licence Controller Qualification
Bridging Test

on

03 September 2015

This cernficate is awarded in recognition of the recipient completing the LCQ Bridging Test, which covers the Sale and Supply of
Alcohol Act (2012) for holders of an LCQ Cerfificate awarded under the repealed Sale of Liquor Act (19892, This cern ficate does not
reglace the [ icence Confrofler Qualification (LCQ) or verify the completion of NZQA unit standards. The Compiletion Certificate should
be presented along with a caresponding LCQ Cernificate for the application of the Manager's Certificate

Certificate No: 5301

Service

Chief Executive Officer
ServicelQ (Service Skiffs insititute)




v Y
BREAKFAST

TOAST AND SPREADS.

GRANOWA

BACON BuTTIE

4

EGGS ON TOAST

SERANTE AT ReED
SLRMNRLED DR TRED

$ 12-00
- $5-50

EGGS ‘BENE DICT

$20-00

FuLL RREARFAST $24 - 00

HASH STACK

3§ 15-00
$22-00
$22-00

CMASHED AVO $22-00

UV
LUNCH

GTEAK  EGGS,CHIPS  § 24700

BeEF B\)RG\EK ¥ FRUES $1q-oo

ACﬁ!CKFN SEARHEZEL - PaTriE
FRESH SRLAD - AV0CADD - ATlLY
= 0N TORSTED CEABRTTN Wily

 GCALLOPS

= CROMBED SCRLEUPS

TaRTAR  SRUCE -

WEDGES

\ = $2-00

FRIES w AOL)
' 50! $3-50
$5-50

KUMARA FRIES w A0k
g os
6-50

PASTA OF THE DAY  $18-50

Soup ofF THE DAY B 1y-50







o Lilly Binns

CovLp Prawrs
C-\ ‘ ’ Y (v s
mo &\ \3e
>toothies $0,

« GREEN . gerRRY '\‘
* BANANA - MmGo e

FVQPPGS $ 3 0

« BANANA « SUMMER RERRES
. MANCG.O » LOFFEL
¢ TROPICAL « CHOCOMALE
SR - FEIJOR " MOChA

NUN-DAIRM FRAPPIS AVAILABRLE

D
Shakes s+
- CHOCOLRTE S\”U{P\F\\NT
" LIME  -STRAWBERR
B ANANA

VaNILCR e
CRRAMEL O 5




ORGANIC COFTEE

lp‘\ 2 N‘h . .
: : XI1DS FLUFFY

FLAT WHITE SO
LATTE ri, §550 niq 1 610 A
CAPPVCCIND LRG 168D \LRa 3177-00

gYRUPS - #1@

MOLCALCINDG
HOT CROCOLATE Boui. ’1 Lo Meﬂ&w‘
VIENNAR 7 B riempeet
p1CcCcOLD : e MATELNVT
/| SHORT BLACK Ao prc 3 -40 wWHITE C
LONG BLALK 5. LR $-40  ATERNATWVE J
v3100 M LS

] ! AMERI CAND
g0y - ALMON?
oRT

| MACCRIATO
- COCONVT I

U TER
TUMERIC LATIE A JDECAF =+ %1-00

| LEMON, BONEY, UNLER §6- S0/

aoT BUKWRRANT 3 6-50
SPLED CRM LATTE  \ REG 3 o DXTRA MLk $1-co0




& Lilly Binns

- SlooD OR ALE - (ij.vrvs
PeRE PEFFERMNT
PURE CREEW




Heineken ]

L ¢
Y

.5
o
5
=




\D



i-l."j,

o bmy

m

 Aoga: Doy

it e
&gww

yemises by

1SS are
NS on the

tenior of the

- Those under 18 years old will not be served alcohol,
please do not be offended if identification is required

- Low or no alcohol beer is available

-Weoﬁerarangeoffmitjuices,nonalcohol and hot
beverages

- Intoxicated persons will be askes to leave the premises






Alcohol will
not vm served
to minors

Hosgatty

No ID
No Service
No Exceptions

1

Alcohol will

eors

not be SeI
to anyone
jis intoxicat

Hospltality

THE LAW

{ntoxication

Minors

A it L s Waca. pamtgat & Homptaty ¥ 18- card
e fie ety Lyien 01 10 (Nt we Lan aecapt

1 o boak antier 19 you iy eud ts prave yuor Age

1
k

Intoxication

eaple intasicatad i 5 faaired Ve W
Minors
1 o bk w18y iy e 18 preve Yo b
alcoholic
nking water

Fleave 44k 3t the bas or counter

Hospitality @




g

CovekK

BUILDING WARRANT OF FITNESS

Form 12, in accordance with Section 108 of the Bufiding Act

| Street Address of Building: | Compliance Schedule: | BWOF Expiry Date:

| 16 Mahara Place, WAIKANAE St 1 v T AN : | 11 December 202

| Legal Description: LOTSDP 40607 | Fire Hazard Category:2

j-r!.we!;'tm\t !\iﬁmber ' Current, Lawfully Established Use: Cafe and Club

| Two Levels, R A A s A ] — = SR SIS e

ng Name: 16 Mahara Place { Purpose Group: WL, CS

{ Name of Owner: Kapiti Freemasons Centre | Name of Agent: CoveKinloch Compliancettd =~~~ |

(td | Contact Person: Tracey Smith - Compliance Manager |
| Street Address/Registered Office: C/- CoveKinloch, Level |

érﬂa;lu-\.gv Address: 100 Milne Drive, Mudland;.
| 1, 12 Victoria Street, Lower Hutt, Wellington 5010 |

[ PARAPARAUMU Rl P
{ compliance@covekinloch.co.nz

| Phone No.(Daytime): 045899180  |E

NSNS

akinloch.co.nz

| The maximum number of occupants that can safely use this building is: 92

_ SPECIFIED SYSTEMS

Automatic or manual emergency warning systems for fire or other dangers
Emergency lighting systems
Passenger-carrying lifts

SS9 Mechanical ventilation or air condition or systems

SS14/2 Signs relating to a, system or feature specified in any of clauses 1 to 13

SS15/2 Final exits

SS15/3 Fire separations

SS15/4 Signs for communicating information intended to facilitate evacuation

The Compliance Schedule and records are kept at:

i tOwWn, Lower Hutt

The inspection, maintenance, and reporting procedures of the compliance schedule for the above building

have been fully complied with during the 12 Months prior to the date stated below:

| Signature of agent on behaif of and with the authority ke~ oae:.
’Lof the owner: | Tracey Smith | 11 December 2020 |

|

—— |

{

Form 12, Section 108, Building Act 2004 ; | WLG1106




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: O C\Q_@\)E CPJ‘E t O\\ﬁ% ]-J\(B

Applicants name:

(Individual or Company) ‘:\/E Q‘& \)\’MN o=

Premises address:

o Manacd Ponce, PWAKINAE

Contact phone: Home: &ty 402 (T2 Mobile: o2\ VI12{2L KR

Contact email: O\; J e%rO\{QQO\g Q@ y_—\~(‘q e 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 v Continued over page X
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Statement

| hereby state that (tick one):
the owner of the building in which the premises are situated provides and maintains an
evacuation scheme as required by section 76 of the Fire and Emergency New Zealand Act
2017,

OR

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

OR

because of the nature of the building, its owner is exempt from the requirement to provide and
maintain such 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 Safety, Evacuation Procedures, and
Evacuation Schemes) Regulations 2018 — this does not require approval by Fire and Emergency
New Zealand. :

Name: Bl \’\’E(‘\?)LE wWoar
Signature:
Date: 3_1] \\ \ 2024

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
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! Download & Print & Save to OneDrive

Section 226, Sale and Supply of Alcohol Act 2012

KATHERINE MARTHA PROVAN

Your manager's certificate 46/CERT/325/2015 is renewed.

Subject to the requirements of the Act relating to the payment of fees, and to the .
provisions of the Act relating to the suspension and cancellation of managers’ ce ificate
this certificate expires on 28 October 2027 unless again renewed.

Dated at Paraparaumu on 11 September 2024

Secretary ;
Kapiti Coast District Licensing Committee




Attachment 1 Plan of licensed area




Donna Want

From: Fleur Heazlewood <olivegrovecafe@xtra.co.nz>
Sent: Monday, 25 November 2024 6:20 pm

To: Mailbox - Licence Application

Subject: Re: Application for renewal of On-Licence
Follow Up Flag: Follow up

Flag Status: Flagged

Hi Donna

Sorry for the confusion.
Hours to be the same as the current licence, Monday to Sunday 8am to 12 midnight.
| hope this helps.

Fleur Heazlewood

Managing Director @live Grove Cafe

On 25/11/2024 15:51 NZDT Mailbox - Licence Application
<licence.application@kapiticoast.govt.nz> wrote:

Good afternoon,

We have received your application to renew your On-Licence, along with payment of
the application fee.

To enable this to be processed, would you please clarify the hours the café is selling
alcohol. Your application form does not match the hours stated in your current licence,
which are:

e Mondayto Sunday 8am to 12 midnight

Your application shows the following:



e 7.30am till 3.30pm Monday to Sunday, and
e 7.30 am till 3pm Sunday and Saturday? (this is not clear on the form).

Once you are able to clarify what your licenced hours are your application can
progress. In the meantime, this will remain on hold.

Kind regards

Donna Want

Regulatory Services Support Officer
Te Kai Maangai Whakaanga Kiritaki

Tel 04 296 4700
m"ﬁr—é}\-fim

Kapiti Coast
DISTRICT COUNCIL

Me Huri Whakamuri, Ka Titiro Whakamua

Fird us on

Facebook

The material in this email is confidential to the individual or entity named above, and may be protected by legal
privilege. If you are not the intended recipient please do not copy, use or disclose any information included in this
communication without Kapiti Coast District Council’s prior permission.



