APPLICATION FOR ON-LICENCE OR AN
RENEWAL OF ON-LICENCE Kapiti Coast

DISTRICT COUNCIL

Me Huri Whakamuri, Ka Titiro Whakamua

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

Alcohol Act 2012

Send or deliver your application to: For Council use
The Secretary S

District Licensing Committee e

Kapiti Coast District Council
Private Bag 60601, Paraparaumu 5254
175 Rimu Road, Paraparaumu 5032 0t  51-860-608
Telephone (04) 296 4700 Toll Free: 0800 486 486 .
Received with thanks hy 41/01
Once this application is complete you may make an appointment for a pre-lodg  KAPIT1 COAST DISTRICT COUNCIL
given above.

20-09-24  14:07 Receipt no.704322
Application forms cannot be accepted by the District Licensing Committee (DLC
complete by the Inspector and a fee category has been calculated. Instructions DR ONB34

NS MICHAEL SCOTT HYLAND -1,320.50
Michael Scott Hyland::The Winemakers Da
This application is made in accordance with the particular set out below: CQ  EFT

Michael Scott Hyland 1,320.50

1. Application Type

O New On-Licence E( Renewal of On-Licence O Renewal of On-Licence with variation of conditions

Licence number: Licence number: 3\ \ ON \ 0 .\0\ LOULL

2. Endorsements

Tick the appropriate box if you want an endorsed licence only

O Allow BYO O On-Licence plus Caterer's On-Licence

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

3. Details of Applicant

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

Whether licence already held for premises or conveyance concerned: E( Yes O No, and if ‘Yes’ state kind of licence

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

E/ Natural person(s) (J Private Company
[0 Body Corporate [ Public Company

[0 Partnership [ Other (please SPECify)............cccoeveeecrrereeen.
\

(== - o
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5. For Applicant that is a Natural Person(s):

Full legal name: MiCWAkeo CC o0 W AN,

Any aliases (and/or maiden name): A A .

Usual residential address: Number \ \ Street: \LN\L;- U Lw LIOMND

Suburb:  JTAV LepCH City: Postcode; £ G\ &
Sex: MALE Occupation: CATCLEL

Date of birth: \ Q\ \ L\ VA Place of birth: WIANALC AT A TN A
Telephone: 0% L w el Mobile:

Email: s Preferred mode of contact:

6. 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: Designation/Position:
Telephone: Email:
Mobile: Preferred mode of contact:

8. Postal Address for Service:

Number/Street/PO Box: W\ 2 M vwta (U | Suburb: OtAake AU

City: Postcode: S Al

9. Business Details:

Describe principal business, any other businesses

-
CKxCE e STAMU RAUT
> 4

10. 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 Records (Clean Slate) Act 2004 applies). O Yes O No, and if “Yes”, then
please provide nature of the offence, details of conviction, and penalty imposed.

ND

11. For a Company: whether Incorporated under the Companies Act 1993 or Equivalent Foreign Legislation

Full Legal Names of Directors:
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12. For a Private Company Incorporated under the Companies Act 1993:

Authorised capital: Paid up capital:

Name: Address: Street number
Street: Suburb:

City: Postcode:

Date of birth: Place of birth:
Designation: Face value of shares held:

13. For a Partnership:

Full legal name of partner:

Usual residential address: Number Street:

Suburb: City: Postcode:

Full legal name of partner:

Usual residential address: Number Street:

Suburb: City: Postcode:

14. Details of Premises (if not a Conveyance)

Address: Number \O 3 Steet: QLA CAACE iy AWIAA
Suburb: {E W9 Lo City: Postcode:
Trading Name: TWE WM E MAV S DA (SUEE

If not Owned by Applicant:

Tenure: (state whether to be held as leasehold, or under tenancy agreement or licence) ¢ \ A A MCH A (_,’L(k M »ﬁ

Full legal name of owner: AP O A

Address: Number \3< - PTATY & i « | Street:

Suburb: ¢ WwolD City: Postcode:

Vi

7
Is the licence conditional on completion of building work: © Yes & No, and if “Yes”, state details:

15. Details of Conveyance

Kind: (eg, ship, railway carriage, bus, etc)

Tenure: (state whether owned by applicant, or to be operated under charter, lease, or licence)
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If not Owned by Applicant:

Full legal name of owner: {\\,a { \’éL 7 A I‘A

\
Address: Number VOB Street: STAT VW WNA ) (\‘)u\ )
Suburb: ¢ Holo City: Posteode: (& O

Any registration number:

Any home base address:

Any name used or proposed for conveyance:

Is the licence conditional on completion of construction work: o Yes Mﬁ and if “Yes”, state details:

16. Details of Duty Manager(s)/Proposed Manager(s) /f more than two certified managers please attach defails separately

Full legal name: AMU RN LAawvA
Number of manager’s certificate: q,g\ cext\A%4-\13\4 Expiry Date: 'I.J\ \\\'Lb.
Full legal name: LALomAd  PATRWC A baiear ROV Jki;] MG, L8S
Number of manager’s certificate: %—#@ZJJ—HMW‘ | Expiry Date: t—\Tr\'fV \ ‘\\ Q—\Q,ng

17. Business Details

State the general nature of the business to be conducted by applicant in the premises if licence granted: (for example, hotel, tavern,
restaurant, entertainment/nightclub)

L €O W AAA /Co‘(:é

Is the sale of alcohol intended to be the principal purpose of business: O Yes E/No, and advise the intended principal purpose of
business (for example: sale of alcohol, sale of food; entertainment; accommodation).

Is the applicant engaged, or intending to be engaged, in the sale or supply of any goods other than alcohol, non-alcoholic refreshments and
food, 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: O Yes [Z'No -and if “Yes”, advise the nature of other goods or services. This is to assess whether other goods and services
provided are compatible with the sale of alcohol.
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State the days and hours proposed for sale of alcohol (this is your current licensed hours not trading hours):

SuM = THUZCIAY BAwm — \t (M

‘ 2 A —  \Am CILONG

Do you have an encroachment licence to consume alcohol on footpath: O Yes E/No If ‘Yes’, please attach and number #

18. Conditions Doc attached?
Number.

o  Wrte answer below or attach relevant documents that demonstrate compliance.

o  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: Yes / No
L.}\'/ \{énq‘ LA R IENY »\\—\{‘f Wi
MCI\MA  Cgza.  WeChugegsr <D ULeE Lo
Describe the type and range of food intended to be available for purchase: Yes / No
—uoL ¢ $x AAUNAT /C AEC ME A B
/
Describe the type and range of non-alcoholic beverages intended to be available for purchase: Yes / No
CIEs HLiuLAL B,
\: v Junge'
wWAEZ
O A-QOuoL Dol /
-
Describe the type and range of low-alcohol beverages intended to be available for purchase: Yes / No
Bez 2 S —
7
Wk
‘v/
Describe to what extent, and where, drinking water is intended to be freely available to patrons (if no access to Yes / No
mains water supply, also advise the potability of water intended to be available): —— 4
. ) MeN | Fa
WATEY  Adklugd 9 INT AT Mmoo AtMe
WAL SELVEM To Awe PR lod) 0ok ALUIG
WATEL 120D MduAud Ay Wen L Us
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...Conditions contd-

...Conditions conta-

Action sought: O Variation O Cancellation. If Variation, in what respect does the applicant seek to vary

the condition?

Describe the steps proposed to be taken to prevent the sale and supply of alcohol to prohibited people: Yes / No
- . . - - P
STxCE TG
e ™
A'Q "(\\ L7 \
Describe any other steps the applicant proposes to promote the responsible consumption of alcohol (for instance Yes / No
host responsibility practices): 4
L\Jf'( DX {PoA S lsg,-i,‘(\'( @'QL“C\/'
Describe any other systems (including training systems), and staff in place (or to be in place) for compliance with Yes / No
the Act:
. O
Crac e 1IN AUG
Describe any actions that have been taken to ensure the good order and amenity of the locality would not be likely Yes / No
to be:
e reduced, by more than a minimal extent, by granting the licence; or Moo
e increased, by more than a minimal extent, by the refusal to renew the licence.
This includes issues such as noise (including amplified music, people in outdoor areas or arriving or leaving
premises), the effects on sensitive users within locality such as pre-schools, schools and medical centres:
d W A CgumTly pQAfod
AWM CUoD AN It ey
For Licence Renewal Only: Describe any conditions of the licence the applicant seeks to vary or cancel: Yes / No
To be filled in for each condition the applicant seeks to vary or cancel — aftach additional pages as necessary 4
Terms of condition at present: 4
s
- S
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Full reasons for variation or cancellation:

19. Attachments (if Not a Conveyance)

o  When including attachments please number the hard copies, and in the first column circle
‘Yes box and write the document number on *#

Doc attached?

Number.

A statement, or signed declaration, regarding the premises need for an evacuation scheme, as set out in section Yes / No
100(d) of the Act for new applications, or section 127(e) of the Act for renewals. A copy of the ‘Evacuation of 4
Declaration Scheme' is available on the website. |
Copy of planning consent: Please attach certificate that proposed use meets the requirements of the Resource Yes / No
Management Act 1991. Not required for renewal unless the business activity or type has changed since the last 4
version.
Copies of all relevant building certificates consents: Please attach certificates that show the premises meet the Yes / No
requirements of Building Code 2004. Nof required for renewal unless structural changes have been undertaken "
since the last issue orrenewal. e
A scale floor plan showing each area to be designated as a supervised area or restricted area, and indicating Yes / No
whether supervised or restricted area; and the principal entrance. Not required for renewal unless changes have 4
been made since the last issue or renewal. o T
For body corporate applicant, please attach a copy of certificate of incorporation (or equivalent document). Not Yes / No
required for renewal unless changes have occurred since the last issue or renewal. 4
Advise if a Crime Prevention Through Environmental Design (CPTED) assessment has been undertaken or any Yes / No
improvements to the design and layout in accordance with CPTED. O Yes i No, and if ‘Yes' attach a copy, and .
if ‘No’ complete a CPTED checklist (see HPA and the Ministry of Justice websites for more information).
Please attach a photograph or artist's impression of the exterior of the premises or proposed premises. Not Yes / No
required for renewal unless major changes have been undertaken since the last issue or renewal. 4
Please attach a map showing the location of the premises. Not required for renewal. Yes / No
oo

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

For the following documents, if they are already attached in response to a previous section you do not need to provide twice.

ownership arrangements have changed.

Please attach a copy of your Host Responsibility Policy. Not required for a renewal unless there have been Yes / No
significant changes since the last issue or renewal. #
Please attach a copy of a sample menu. Not required for a renewal unless there has been a significant change in Yes / No
the range and nature of the food offered since the last issue or renewal. 7
If the premises are owned by another party, please attach an owner’s statement or copy of lease to show there is Yes / No
no objection from the owner to the issue of licence to this premise. Not required for a renewal unless the lease or 4
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20. Attachments {Conveyance)

«  When including attachments please number the hard copies, and in the first column circle

“Yes box and write the document number on * #

e  Forrenewal applications you only need to aftach copies if there have been changes from
the last version you provided to the DLC

Doc attached?

Number.

Floor plan showing each area to be designated as a supervised area or restricted area, and indicating whether Yes / No
supervised or restricted area. Not required for renewal unless changes have occurred since the last issue or 4
renewal
For body corporate applicant, copy of certificate of incorporation (or equivalent document). Not required for Yes / No
renewal unless changes have occurred since the last issue or renewal. 4
Please attach a photograph or artist's impression of the exterior of the conveyance. Not required for renewal Yes / No
unless major changes have been undertaken since the last issue or renewal. 4

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 copy of your Host Responsibility Policy. Not required for a renewal unless there have been

previous lease has expired.

21. Further Details where Applicant is a Company

Yes / No
significant changes since the last issue or renewal 4
Please attach a copy of a sample menu. Not required for a renewal unfess there has been a significant change in Yes / No
the range and nature of the foad offered since the last issue or renewal. 4
If the conveyance is owned by another parly, please attach an owner’s statement or copy of lease to show there is Yes / No
no objection from the owner to the issue of licence to this conveyance. Nof required for a renewal unless the 4

Include full details of each person who holds 20% or more of the shares, or of any particular class of shares, issued by the company.

Name: Address:
Suburb: City:
Postcode: Date of birth:
Place of birth: Designation:

Name: Address:
Suburb: City:
Postcode: Date of birth:
Place of birth: Designation:

Name: Address:
Suburb; City:
Posteode: Date of birth:
Place of birth; Designation:

Are additional sheets aftached?  Yes/ No - Doc number #

DLC_Form_003
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22. Further Details where Applicant is a Partnership

Name: Address:

Suburb: City:

Postcode: Date of birth:

Place of birth: Date: Signature:
Name: Address:

Suburb: City:

Postcode: Date of birth:

Place of birth: Date: Signature:
Name: Address:

Suburb: City:

Postcode: Date of birth:

Place of birth: Date: Signature:
Are addlitional sheets attached? ~ Yes/ No - Doc number#.........................
23. Signature of Applicant (this must be signed by applicant not their agent):
| 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: MroragL Cool <l . 3 il
Date: 'L‘-l/k 4 \ Lo (.5 Signature: \‘\/\A (&\-7 \/
Dated at location:

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

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

O 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

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

1 I'have enclosed a cheque with this form.

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

LI 1 will collect my alcohol licence — please contact me when it is ready by [J Phone or [ Email
OR

LY Please post my 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.
2 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 template will be provided on receipt of
your application by the Alcohol Licensing Team.

For Office Use: Application Fee Risk Categories
0 Very Low L High
[ Low 1 Very High
0 Medium
Application Fee Payable: $ Signature of Licensing Inspector
Name of Licensing Inspector _ Date:
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BRASSERIE & WINERY ' oF
+h 08 365 3685 / Fex 06 363 JOIT

..TE HORO...

CHILDRENS MENU
ALL $8
Crumbed Chicken & Wedges
Cheese Burger' with Wedges
Penne Pasta with Tomato Sauce & Cheese
Crumbed Fish & Wedges

Bowl of Oven Baked Potato Wedges
with Salsa & Sour Cream

CHILDRENS
ICE CREAM SUNDAES

ALL $5

Chocolate
Berry

Caramel



BRASSERIE & WINERY
Th 06 36% 3665 / Bsx 06 363 201

.TE HORO...

$12.50 Lunches

Winemakers Beef 'N' Cheese burger with
Special Sauce, Salad & Wedges

Corn, Bacon & Spiriach Fritters with
Sour Cream, Salad & Wedges

Curried Sausages with Peas & Mash

Vegetarian Fritters with Tomato Salsa,
Wedges & Salad (GF) (DF) (V)

Fish, Leek & Potato Hot Cakes with
Aioli, Wedges & Salad (GF) (DF)

$15.00 Lunches

Double Beef 'N' Cheese Burger with
Special Sauce, Salad & Wedges

Tofu, Carrot, Leek & Cumin Fritters with
Vegan Yoghurt, Salad & Wedges (GF) (V)

Crumbed Chicken Tenders with Aioli,
Salad & Wedges (DF)

Penne Pasta in Creamy Mushroom &
Bacon Sauce with Salad

Fish Fillets in Lemon & Parsley Sauce with
Mash Potato & Vegetables



