APPLICATION FOR CLUB LICENCE OR BN
RENEWAL OF CLUB LICENCE Kapiti Coast

DISTRICT COUNCIL

Ma Huri Whakamuri, Ka Titira Whakamua

Form 5, Sections 100 and 127(2), Sale and Supply of
Alcohol Act 2012

Send or deliver your application to: For Council use

The Secretary ;
District Licensing Committee File #
Kapiti Coast District Council

Private Bag 60601, Paraparaumu 5254

175 Rimu Road, Paraparaumu 5032

Telephone (04) 296 4700 Toll Free: 0800 486 486

Once this application is complete it is recommended that you 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 particulars set out below:

1. Application Type

O New Club Licence D/ﬁenewal of Club Licence O Renewal of Club Licence with variation of conditions

Licence number; Licence number:

2. Details of Applicant

Full legal name or names to be on licence:

/ (/f%, r )Z/ S/L// S /7 / é /C// V:O"FS C /// [ £

Whether licence already held for premises concerned: E/ Yes [ No, and if ‘Yes', state kind of licence

3. Applicant Status by reference fa section 28 of Sale and Supply of Alcohol Act 2012

O
O
O
O
4.

Matural person(s) 1 Private Company
Body Corporate [0 Public Company
Partnership (3" Incorporated Society

Other (please specify).......

For Appllcantthat is a Natural ; erson(s)

Full legal name:
Any aliases (and/or maiden name):

Usual residential address: Number Street:

Suburb: City: Postcode:
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Sex: Occupation:

Date of birth: Place of birth:
Telephone: Moabile: Fax:
Email: Website: Preferred mode of contact:

9. For Applicant that is a Body Corpora{é_, Authority dndef_which,ln_c:orporated

6. For Applicant that is Not a Natural Person(s), _Détai!s of Cdntécf Person

Naine: (,lv/l‘s CZ 1{5'1/"1L(Z/ E2
Telephone: Mobile: /* 27 4 7O VAVIIAY Fax:

Email: (g'ﬂ 74—, Website: Preferred mode of contact:

7. Postal Address _for Service

= : ' ”,
Number/Street/PO Box: /. ,%717/70?7/ G (g1 Subure: /;!/ G G Ly
- 7
City: Postcode:

8. Business Details

Describe principal business, any other businesses

Gumstr/ oot Clck

9. Criminal Convictions

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

not contained in Part 6, and offences to which the Criminal Recards (Clean Slate) Act 2004 applies). T Yes [*No, and if “Yes’, then
please provide nature of the offence, details of conviction, and penalty imposed.

10. Details of Premises

Address: Number }Q R

4

Suburb: /;%? Ll AT ) 4 City: Postcode:

Any name, trading name, or name of building:

Trading Name: /’%{W y 7Z e ;,_{;,;. o /‘—; /64,(,/(&;]15_ [ /é{é, " 47 i

If not Owned by Applicant:

: Ve ra o . - ,
Street A T Cr /47/[ 207y ( VG
’ :

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

Full legal name of owner:
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Address: Number Strest:

Suburb; City: Postcode:

Is the licence conditional on completion of building work: © Yes  No, and if “Yes”, state details:

11. . Details of Duty Mana_gér(s}lProposed Managef(s) If more"than fwo cerﬁﬁedrmanagers _p!eas_é attach details separately

Full legal name: L/ v'i¢ 74‘2/)/76 ” Cj?(%f 7{6/' 1S
7
i ; ) ) : . 1, Y
Number of manager's certificate:; /} 5’/ C {/C . / Z/ g , /‘2{/ / g Expiry Date: 7 2 /Lif;fﬁ’ 7 &JQ/S’

Full legal name:

Number of manager's certificate: Expiry Date:

12, Club Details

State authority under which the club is incorporated: C;},V/j/ﬂ,4 128

Kepister e

Membership: total membership............0. H b o number of members under 18 years of age.......... ‘f%f ; ’1—6:/
. " 2 5 4

Contact details of club secretary - Name: /—A S EHET 4{ ove .

Address: Number/PO Bax Street:

Suburb: City: Postcode:

Telephone: Mabile: 6; pj 7 g{: 5 / 7 Z i Fax:

Email; Ve jl_f s ‘E{ ,ﬂ @, /V /,‘ ltf‘w’ﬁ W?j,)sne: Preferred mode of contact: é‘i s /
o colsipl i ;
Is the sale of alcohol mtended to be the principal purpose of the club? O Yes \i—Hﬁ. and if “No", advise the intended principal purpose of

the club.

&G ihe //:"c.-{;/f’a‘sé' c‘é/ } /)/6“ y”f:? \;3/_45 / 17 ~

Is the applicant engaged, or intending to be engaged, in the sale or supply of any goeds other than alcohal, non-alcohalic refreshments and
faod, or in the provision of any services other than those directly related to the sale or supply of alcohol and non-alcoholic refreshments, and
food: \l;l’fes [0 No, and if "Yes", advise the nature of other goods or services. This is to assess whether other goads and services )
provided are compatible with the sale of alcohol. ' \7[ )
T hto ) el er alectulic  foessges A ST

y/‘; Sk ZAC) T /Vif)s-»‘ (5 r

{JH/MS, The Az?’ﬂcé{w &;/JE Se e
b
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State the days and hours proposed for sale of alcohol {this is your current licensed hours not trading hours):
Mooy — Fricday s o I35
i ) 5 ‘ o 29 AT /D éf!-’; 1 L-?%‘gi 7 )2 & EO(‘;”M
N/ f&u’ I (‘Jfly /} pes the following day
Suer e ay/ Jans O 1Ep

Do you have an encroachment licence to consume alcohol on footpath: O Yes o If'Yes', please attach and number#......................

. Docattached?.

i e ihe documentnumber on ;

Describe experience and training of applicant: . o N
o Jo ’ i B Y o ) P2 > /- ' _}(.'7 » i L
The “%’c-»/iam?‘ b et ol n fhe Sle | ) #.f.‘..‘..‘f'
7 SR G- spor 22 £ ¢ A
.Le:/ _/r i{_if/ ey (_(‘.ﬁ—m@ e 72.’ 7’ / P
Tty | B i 7‘/ / Z‘V Ve (;,/fa{s{
S5z | The brrr 15 @ {(ALS
=& {3{/ periENlee A /’Z/M’?’Z) /%V"/f// =5, [/ Zé s
' N b Clptéss
oty oeicges B phe club | s -
/ ¥R () )@f S :);/2/ AdLAT & s “, = 'ng_jé/,?fz('> /}/S
ad  alchele cotgdaries, # ol e L&
Crr /‘ ‘/‘ i .:/4—)'{ &
Describe the type and range of food intended to be available for purchase: YesiI/Nc.Jﬁ

c ool T S pcetede Ll
Cr Srveet@ /z/?/b p clocot C | ; g
' W Y A
i lea | K ff;cfa".S/ Tpestres, ot 0, ScloAs
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..Conditions Doc attached?
s Number.
Descrlbe the type and range of non-alcohalic beverages intended to be available for purchase: Yes / I\]qJ
M/ A7 fes (e e cela ;é‘mé S/Mi o
; - ) O Sero .
fpneepte, O /t/-' £ ‘Q’ i
]
Describe the type and range of low-alcohol baverages intended to be available for purchase: Yes / &o/
/95&;/1/( - //f /1/71 2_ ol -335‘;{_‘/ &’6”‘/ Ié’l A—
4 |
b
Describe to what extent, and where, drinking water is intended to be freely available to members (if no access to mains Yes I@L--
water supply, also advise the potability of water intended to be available): 7 "
57/4 tf\}gffl'& 59 7L /(i?//a-;'/ﬂ//f—’ (—?7L %«ﬂ ,A’ - 7448
o tclien . Dt 7 7&41&%77Z 4/’/«_/9 , NN
o the fist Pt & He
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_;..Conditio_n's “contd-

i 'Dbc attached?

Number.

Describe the steps intended to be taken to provide help with and information about transport options from the premises:
[ocad X/ eties ae feldl  [fphoe!

v # cryene T LS O

Describe the steps proposed to be taken to prevent the sale and supply of alcohel to prohibited peaple:
Al pecsors n wader A gge o 35w
’ apere 17 70 e
o asked 4 1D
will be a4 Ssess el '
7/1"7 Seste @ pf & / & ZJ/’! @;// 7%/(;{7/7
conve s Teens, st il & Galdrenice,
Indoxialaf —PErSETSs

e 7 ISES /fmgy/i; ossisteEe IO 74?2%42» 7

/9// (‘Z;(ls 7‘94,7&/,)
Yrels  pries

7é/ ///7%1)< { (:_/ﬂ(?t

will be ashaA (1€

&

Describe any other steps the applicant proposes to pramote the responsible consumption of alcohol {for instance host
responsibility practices): _ , : ) .

it /ciz,/ ) 5"7&3‘/ %/ ' ;L?} rz/zufy /D 7 /@Vé”v/ heal  TC
lasols  stoXiantrer, Hhee st Sirens /o‘;{’
locesterd p What &  whee 7?(;&‘/ s el
_ S?/} Pt £/ // é’é’ g @*ﬁ/é/ ﬁ/‘% //”;)/ &/ i
%M l"’(’fz"f
\pegie

.,/x)fo;/*

ol et ek ol

_ o 1D, po swrice dud hrbxica Ted
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'.:..Conditior_ls' contd-

Doc aftached?
: Number.

Describe any other systems (including training systems), and staff in place (or to be in place) for compliance with the

Act: .

ety sl Vg o 7 I} ke e,
! /7'f ﬂ?ﬂ‘/ /M/;é’??‘?%é‘/ will be e sik @7 ol
7[-1’; VLS. \

d )
Ftrs o (gd/ 3 ?{777( Ml / / Z’f'(ﬁ /ﬂ/«f/':ﬁ‘?/?% -ﬂiﬁ

Yl 7 /€
//) F  evek .

'TL@%/Z/; P / Y

Yes / ﬁo A\ )

Describe any actions that have been taken to ensure the good order and amenity of the locality would not be likely to
be:
reduced, by more than a minimal extent, by granting the licence; or

L
increased, by more than a minimal extent, by the refusal to renew the licence.

L]
This includes issues such as noise (including amplified music, people in autdoor areas or arriving or leaving premises),
the effects on sensifive users within locality such as pre-schoals, scheols and medical centres:

-Muse  will et be /)/bysa*ﬂ/ bed ]Lzéf /lf*/f’f"? iy [ﬂ‘y éfip TI/(;

Yes I@;

ﬂé’./c,'A/.

DLC Form 005

T chelo pins & s phand  He /g‘%ﬁ’/ﬁ’!ﬁ:’% at Hie
\ , y 2
clds  Ho  prmremise  cwe A Lse Wreds . ) e
Oty - efS  wee closey o 1Dpn el Aot
awrl Npm  deelemqA  ogdds |
For Licence Renewal Only: Describe any conditions of the licence the applicant seeks to vary or cancel: Yes A No-
To be filled in for each condition the applicant seeks to vary or cancel - attach additional pages as necessary #
Terms of condition at present: "
B,
B
Action sought: O Variation O Cancellation. If Variation, in what respect does the applicant seek to vary the
condition?
Full reasons for variation or cancellation:
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15 Signature of Applica

I authorise New Zealand Police to disclose any personal information it considers relevant to my application to the
Medical Officer of Health and/or the Licensing Inspector for the purpose of assessing my suitability.

Name: (j? 4'5 (/’}2[/-(./ -)E’/,’Q-S
Date: / _i // ‘ZK / 20 2y Signature: gZé’/

Dated atlocation: /'3 W 2 24 /Q/z/—g, ,/; Liky /((7/,?’_ o

Privacy Statement

Information contained in your application and any supporting information will be held by Kapiti Coast District Council
to enable your application to be processed under the Sale and Supply of Alcohol Act 2012. This information will be
made available to the public on request. The information will be provided to the Kapiti Coast District Licensing
Committee, the NZ Police, the Medical Officer of Health and Council's Licensing Inspectors. This information may
form part of a public hearing of your application before the Kapiti Coast District Licensing Committee and may be
used in the Committee’s decision for your application. Decisions will be made publically available.

Council is required to keep a statutory register of all applications and the District Licensing Committee’s decisions on
them. Council is required to report statistics about applications to the Alcohol Regulatory and Licensing Authority.
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 Act 1993. You have the right to see and
correct personal information that Council holds about you.

Notes
1 This form must be accompanied by the prescribed fee.
2 Within 20 working days after filing this application with the District Licensing Committee (or 10 warking days if it is an application

for renewal), the applicant must give public notice of it in form 7. The notice must be given in compliance with regulation 36, 37,
or 38 of the Sale and Supply of Alcohol Regulations 2013 (whichever applies to this application).

3 Except in the case of a conveyance, within 10 working days after filing this application with the District Licensing Committee, the
applicant must ensure that notice of this application in form 7 is attached in a conspicuous place on or adjacent to the site to
which this application relates (unless the Secretary of the District Licensing Committee agrees that it is impracticable or
unreasonable to do sa).

Once this application is complete then ring and make an appointment for a pre-lodgement meeting with the Licensing Inspector. Please
Telephone (04) 296 4700 or Toll Free: 0800 486 486. The application form cannat be accepted by the DLC aver the counter until it has
been signed off as complete by the Inspector and a fee category has been calculated.
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Public Motices:

You are responsible for giving notice in the Kapiti Observer or Kapiti News within 20 working days cf the Council formally accepting your
application {or 10 working days if it is an application for renewal). Unless nofified otherwise by a Licensing Inspector, the notice must be
published once. The notice must be worded according to Form 7 (and in compliance with regulations 38, 37 and 38 of the Sale and
Supply of Alcohol Regulations 2013). A Form 7 notice must also be displayed in a conspictious place an the premises or conveyance to
which this application relates for 10 days from the first newspaper notification.
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For Office Use: Application Fee Risk Categories

[0 Very Low [ High
O Low [ Very High
O Medium
Application Fee Payable: § Signature of Licensing Inspector
Name of Licensing Inspector Date:

For Office Use: Customer Service Desk Checklist:
O Applicant has met with a Licensing Inspector, and fee has been calculated (as per above).
O Fee has been paid
Attachments checked?
O CSO has checked that all identified (Yes/No Ref# .....) attachments are attached OR
O CSOhas NOT checked that all identified documents are attached

Signature of CSO Date:

DLC Farm 005
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A statement, or signed declaration, regarding the premises need for an evacuation scheme, as set out in section 100(d)

Doc attached?
Number.

s No
of the Act for new applications, or section 127(e) of the Act for renewals. A capy of the Evacuation of Declaration Scheme #
is available on the website. T
Copy of planning consent — Please attach certificate to show that the proposed use meets the requirements of the Yes /A0
Resource Management Act 1981, Not required for renewal unless the business activity or type has changed since the
last version. B
Copies of all relevant building certificates consents: Please attach certificates to show that the premise meets the Yes /(No,
requirements of Building Code 2004. Not required for renewal unless structural changes have been undertaken since 4
the last issue orrenewal. s e
A scale floor plan showing each area to be designated as a supervised area or restricted area, and indicating whether Yes /(No/
supervised or restricted area; and the principal entrance. Not required for renewal unless changes have been made 4
since the last issue orrenewal. | e
Copy of any certificate of incorporation (or equivalent document). Not required for renewal unless changes have Yes /[ No
occurred since the last issue or renewal. "
0 N . T . r i
Names of other clubs with which club has reciprocal visiting rights for members: Yes / {El_p-'
B
Please attach a photograph or artist's impression of the exterior of the premises or proposed premises. Nof required far Yes 0" :
renewal unless major changes have been undertaken since the last issue or renewal. "
Please attach a map showing the location of the premises. Not required for renewal Yes N}/@ )
#....
For the following documents, if they are already attached in response to a previous section you do not need to provide twice.
Just circle the Yes and repeat the document number you have given it,
Please attach a capy of your Host Respansibility Policy. Not required for a renewal unless there have been significant Yes | ®o:
changas since the last issue or renewal "
A
Please attach a copy of a sample menu. Not required for a renewal unless there has been a significant change in the Yes@cr
range and nafure of the faod offered since the last issue or renewal. #
If premises are owned by another parly, please attach an owner’'s statement or copy of lease to show there is no Yes /[ No
objection from the owner to the issue of licence to this premise. Not required for a renewal unless the lease or "
ownership arrangements have changed.
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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

FISImiges haine: 7 /(/// A }’wfg/a /g/z/gﬂls (s I

Applicants name: /4
S

(Individual or Company) A Y

Premises address: &C,: /ﬂ,n /y,}(f’w/ Ca &L
/'/,,/ fyd// AT S

Contact phone: Home: Mobile: 1) 7 7 61‘(33’ LZ%

Contact email:

/\,@sf(,ﬂg/// 6’ /’ %}//w,s/oc Do 72

2. Fire evacuation scheme

Most commeonly 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-riteams@fireandemergency.nz.

1 Continued over page <



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

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: | 1@ /7 S Cz.q[ HE/ 15
Signature: oo / 6" .

Date: /?/}7 /2 OZ4-

Submitting applications

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

Post to: or deliver to:

Alcohol Licensing Team

Kapiti-CGoast District Council s Kapiti Coast District Couneil—
Private Bag 60601 175 Rimu Road
Paraparaumu 5254 Paraparaumu

2 DLC 065



Donna Want

From: Treasurer - Kapiti Squash <treasurer@kapitisquash.co.nz>

Sent: Monday, 23 December 2024 7:33 am

To: Mailbox - Licence Application; President - Kapiti Squash

Subject: Re: CL773 - Kapiti Squash Rackets Club Incorporated - Kapiti Squash Club
Attachments: Kapiti Squash Club License Renewal amendment.pdf

Follow Up Flag: Follow up

Flag Status: Flagged

Both emails are correct. Use treasurer for comms. Chris Charteris is the treasurer.
| have attached an amended copy to update the typo.

Thanks!

Get Outlook for iOS

From: Mailbox - Licence Application <licence.application@kapiticoast.govt.nz>
Sent: Wednesday, December 18, 2024 4:04 PM

To: President - Kapiti Squash <president@kapitisquash.co.nz>

Cc: Treasurer - Kapiti Squash <treasurer@kapitisquash.co.nz>

Subject: CL773 - Kapiti Squash Rackets Club Incorporated - Kapiti Squash Club

Good afternoon,

We have received an application to renew your Club Licence, which expires 27/01/25. To enable us to process
this, we will require some additional information please — as follows:

e Whatis the correct email address applicable for this licence? Our records show
president@kapitisquash.co.nz, however the application was sent from treasurer@kapitisquash.co.nz
by Christopher Charteris.

¢ Question 12 (page 4) of the application form (attached above), shows different hours to those currently
noted on your Club Licence.

You have shown Saturday hours as 9am to 12.30pm. The licence has “9am to 12.30am the following
day”.

Assuming the current licencing hours are intended to continue, would you please amend the attached
form to reflect the correct Saturday hours and re-submit.

Your application will remain on hold pending your response.

Kind regards

Donna Want



Regulatory Services Support Officer
Te Kai Maangai Whakaanga Kiritaki

Tel 04 296 4700
nf-i:\-;,\;\\-fim

Kapiti Coast

DISTRICT COUNCIL

Me Huri Whakamuri, Ka Titiro Whakamua

Find 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.



