APPLICATION FOR OFF-LICENCE OR S
RENEWAL OF OFF-LICENCE Kapiti Coast

DISTRICT COUNCIL

Me Hur Wrakamuri, Ka Titira Whakamua

Form 4, sections 100 and 127(2), Sale and Supply of

Alcohol Act 2012
Send or deliver your application to: ‘ For Council use '
The Secretary | Filo #

District Licensing Committee

Kapiti Coast District Council

Private Bag 60601, Paraparaumu 5254

175 Rimu Road, Paraparaumu 5032

Email: licence.application@kapiticoast govt.nz
Telephone (04) 296 4700 Toll Free; 0800 486 486

Onge 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) aver 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
end of the form.

Il This application is made in accordance with the particulars set out below; [

1. Application Type

If you are not filing this renewal a2ppiication, including paying the fee, at least 20 working days before
the licence expires, provide a reason for the late filing as an attachment

0 New Off-Licence E{Renewal of Off-Licence

E}/Renewai of Off-Licence with variation of conditions |
f | Licence number: uf (OF!”

@}y wlécencenumber: S o v xz

2. Endorsements

‘ Tick the appropriate box if you want an endorsed licence only

[1 Auctioneer [1 Remote Sales

3. Details of Applicant

Full legal name or names to be on licence (if a company, must be company name):
WA AAuR wie F/an C\ude \h\STA

|
[ Whether licence already held for premises concemed: E}/Y{; O No, and if 'Yes', state kind of licence
|

4. Applicant Status: by refersnce o sscrion 28 of Sale 2

0 Natural person(s) LI Private Company

OO Body Corporate O Public Company

O Partnership E/(.'Jther (please specify).. \“\ (O W@é“ Q\SC(L{L\
LY
~J

L

KCDC_449604_DLC Form_004 as published May 2025 Page 1 of 10



5 For Applicant that is a Natural Person(s)

Full legal name:

Any aliases (and/or maiden name): /
Usual residential address: Number | Street: /
|

' |
Suburb: e :
| uburb A ity | Postcode:

Sex: / Occupation:

| Date of birth: / Place of birth:
| Telephone: / Mobile:
Email: /

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 Persan

= C\S ol ' DesignationPositon: (O \ S MNAINGEY
|TeIephone O\r\- Qq@ }\@3\ Mobile: (7| E)C\5 O-HA

l Email:

i

§. Postal Address for Service

| NomsersuzapoBor \AAS sy Oomp PRAMONA - B EpcH
City: QQ/QD(W\A Postcode: 5031

§. Business Details

Describe principal business, any other busmesses

W\Qn\\nef‘ 32 Cluo v\j o \ (‘f,ék\-cx\ua(\}\) %O\M’\ :3 \ é{ms
&K\\U\@?\f\ -

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). [ Yes 0, and if “Yes”, then
please provide nature of the offence, details of canviction, and penalty imposed.
\&TA

Bodeank KegrTy CWB Wt £ T\

11. For a Company whether incorporated under the Companies Act 1993 or Eguivaient Fore

uII Legal Names of Directors:

Gy WiEmen ’%c;\\n? 4;\0006 A Mol
% SOC o\ WQSU\
c\fg’& .\m\cﬁoﬁ bker BLLIOTT |

KCDC_449604_DL.C Form_004 as published May 2025 Page 2 of 10




12. For aPrivate Company Incorporated under the Companies Act 1953

| Authorised capitatl: “3id up capital:

I Name: / || Address; Street number /
| Street: / Suburb: /
| City: / Po}:m./

IEte of birth: / | Prace of birth:
~

Designation: Face value of shares held:

13. For a Partnership

Full legal name of partner:

L Usual residential address: Number | i S |

Suburb: / Ji City / | Postoode:
| Fulllegal name of partner / /
| Usua resideW' Number /'sé
| Subub: e | Postonde:
14. Details of Premises
| Address: Number 29 sroet (PUINE (CANADE |
s ORLARMN AU BERCH |9 PRappaRaumg | P G5

Trading Name: C \u% \] ST
| 1f not Owned by Applicant:

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

Full legal name of owner: Rp@ T\ (\‘% W —\\l On Cl\/\L) U \STRH,
Address: Number = \‘l Street. (\YDL( WO PCNQdQ_.
Suburb%ﬁh? ALA AN %di\ Cy: R}{‘c‘( (‘ZL'?\(Q\)&M\)\ ‘ P °St°°de:5032

Type: state whether supermarket, grocery, retail shap (other than grocery), hotel, tavem or other

M\ealsers C\da )

| Is the licence conditional on completion of building work: © Yes oAf0, and if *Yes'", state details;

L
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15. Details of Duty Manager(s)/Proposed Manager(s) If more than two certified managers please atlach delails separalely

FuIIIegaIname Hm()s!\q P{N’L ()MB HQ’)CSﬁ\2 |

1 Number of manager's certificate: H_S / C E1ZT. /m 3‘7 / 20 7).7) | Expiry DateQLJ / 0—1! / 2022 4‘

‘Full legal name: A&}i\e}%ﬁ m‘!l\: 8,81 E,+ me | |
| Number of manager’s certificate: AS C}D\’QQ_[{_ QOIQ Expiry Date: @&f ? {QO‘;Z?

16. Business Details

Is the sale of alcohol intended to be the principal purpose of business: [4
business (for example: sale of food; entertainment; accommodation).

és O No, and advise the intended principal purpose of

| Is the applicant engaged, o intending to be engaged, in the sale or supply of any goods other than alcohol, non-alcoholic refreshments and
foad, or in the provisiop-dFany services other than those directly related to the sale or supply of alcohol and non-alcoholic refreshments, and

food: O Yes o - 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.

|
| State the days and hours proposed for sale of alcohol (this is licensed hours not trading hours).

'momDN = SUWERY). Aden 57 1O
|, ‘ /

17. Conditions Doc attached?
Number.

Describe experience and Iraining of applicant:

‘ Yes / No
1 Busingss es e fcgexc»n’hd\ SWCe, @q\og\\ﬂ\b“\ B
Clud mf\i’t?ﬂef has 3% J;zrs éf{ﬁg@:&i
ok Ane Verue, WET sold |
C\_,‘UJ ffﬁ'&- @(\’\ HQC‘\ES‘:/
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— I
| Describe the type and range of low-alcohol (2.5% ABV) beverages intended to be available for purchase (list the ‘ Yes / No
| brands):

#..

Bektle beer Eyport Cibas, SP&jLB ml, |
Sj(e,\r\oa%e/ LljkL |

Yes [ No
Bovinzs .

Describe the steps proposed to be taken to prevent the sale and supply of afcohol lo prohibited pecple

Cotrons nusl pesect membeshy g avth & C\»JO o
aQ\ekd ¢ ga A\, or ke oo @\x‘(\r@nw\ 0 wgér
H\\[C‘UC 9(30;1‘_, Uu.“ ke i‘éuét’o( Sqrv\c "

CoNS a?cdr\ Lo e whr 258 (N,kS'f
ini?_ df\ N\ r"f‘lﬂ'\f}fz’_ N r'):’.f-: ‘_;POM‘\- & M@ PTC[‘L‘Q-C) ’

Describe any other steps the applicant proposes fo promote the responsible consumption of alcohal (for instance host Yes / No

zpciz);ty{?rﬁc:s) '\QT @D\ OO0~ ‘f)C(\J\ ce, Lo ‘K\OLJQOJ'C_CI i Y
0 weQenxg OF (O 5 - oualab le D\ |
?\'\\ M@t meny QYA R\o(e b &5 o Weel, ‘
{L,mc\\ rd\\w\elz |

Descnbe any other systems (including training systems), and staff in place (or to be in piace) for mvhance with the | Yes / No

Du m:tmgef /mf\ promune o\\sr%\aj e O
“‘P‘T\\ SX-CE&J_\O CQW\ LQQ \Mi‘j Q@U\&M‘H\ 0

C SA 6—3 c‘{\nxqu e O~ @“\31
h Qd?\% ~ on oludg fpom 4Pm +o ckm
e dgf - Cublie ohdlags i

| F‘(‘ \
Describe any adnaLs that have been*dcen to ensure the good order and amemty of the locality would not be likely to Yes / No
be: Fireiriian
° 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 Ifcence Sl ’

£ h‘:w’( w e = d \ccho b Lefl ‘Eﬁg 1

gfm&\%&\g \ \Z\%@L\ﬁlqio W\\{N\\ca}ﬁo\ &S Y oS
= F\\D\a\ 0\\\0\”\“0\ d\)*g(}(t}\ﬂ.f QO«\O\\LQ-\- oN ‘We_ GY &S

— O =21 o Weg U\JT‘ULUUJQ &L
- EA r%ﬁfm\tﬂ"s CODLE: s STTGSEN
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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 - attach additional pages as necessary

*o.
Terms of condition at present: 4
||r/ #...
Action sought: ariation O Cancellation. If Variation, in what respect does the applicant seek to vary the 8o
condition?

Full reasons for variation or cancellation:|__ N ~enn Incine (\ew
7o provicle Lor B AloIrST 75 ouren barg |

AN w {OOM QQ( \'\)\’\\d«\ &)O\\'V\O(\j i‘i‘(;l:\z.'\ (oS e

Ch tL [’\L‘ l I
J

18. Attachments Doc attached?
N T e 0 P Number

olease numbes ihe JOLungs

100{(d) of the Act for new applications, or section 127(e) of the Act for renewals. The Declaration of Evacuation

A statement, or signed declaration, regarding the premises need for an evacuation scheme, as set out in section l Yes | K
Scheme template is available on the Council website.

l Copy of planning consent: Please attach certificate to show that the proposed use meets the requirements of the ' Yes / No \
II Resource szmagement Act 1991. Not required for renewal unless the business activity or type has changed since | 93(
the last version. |
l Copies of all relevant building certificates consents: Please attach certificate to show that the proposed premises Yes / No [
l meet the requirements of Building Code 2004. Not required for renewal unless structural changes have been [ " .
| undertaken since the last issue or renewal.
i i
| Wiere live premises are a gocery stors, ihe statement of annuzcl sales rovenue required by ronulation 120r 134as | Yes { No~”~ i
the case requires) of the Sale and Supply of Alcohol Regulations 013. The template to be used is available on the "
‘ Council website. e
| Where the premises are a grocery store or supermarket, a scale floor plan must be provided clearly defining the Yes [
| single alcohol area, or sub-area, and layout of the premises including entry/exit and checkouts. if this is a renewal
application, include your existing ‘approved alcohol licensed area’ and check for any changes.
Where the premises are a bottle store or tavern, a scale fioor plan must be provided showing designations and the Yes 7 No
principal entrance. /f this is a renewal application, include your existing ‘approved alcohol licensed area’ and check ; ! |
for any changes.
Please attach a copy of your Host Responsibility Policy. Yes / No
For body corporate applicant, please attach a copy of certificate of incorporation (or equivalent document). Not - ;es/l No
required for renewal unless there have been changes since the last issue or renewal. 4
Advise if a Crime Prevention Through Environmental Design (CPTED) asse:s;zén! has been undertaken or any Yes [ No
improvements to the design and layout in accordance with CPTED. 0 Yes oANo, and if ‘Yes' attach a copy. 4 i
If 'No', complete a CPTED checklist (see HPA and the Ministry of Justice websites for more information).
If the premises are owned by another party, please attach an owner's statement or copy of lease to show there is no ;eS’ [ No |
objection from the owner to the issue of a licence for the proposed premises. Not required for a renewal unless the 4 #
lease or ownership arrangements have changed. -
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19. Further Details where Applicant is a Company

Include full details of each person who hol

20% or mare of the shares, or of any particular class of shares, 1ssued by the company.

; Name: Address:
Suburb: City:
Postcode: Date of birth:
Place of birth: | Designation: . -

.‘E;im; »_’\d_dre'ss:
Suburb: [ City: o
Postcode: | Date of birth:
Place of birth: Designation:”

Name: Address:

Suburb: City:
Postcode: ' Date of birth

B I_Dlace of birth: Designation:

Are additional sheets attached?

20. Further Details where Applicant is a Partnership

Yes/ No -Doc number#....... ...

Name: Address:

Suburb: City:

Postcode: Date of birth:

Place of birth: { Date: }ig(athre:
Name: Address:

Suburb: City.

Postcode: Date of birth:

Place of birth: Date: Sig/nam{
Name: Address:

Suburb: City:

Postcode: Date of birth:

=

Place of birth: Date: Signature:

Are additional sheets attached?  Yes/ No - Docnumber#...................

KCDC_449604_DLC Form_004 as published May 2025
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21. Signature of Applicant (this must be sicned by applicant not their agent;

l 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: 6'\/(”)(-\ N ECXSC/

| Date: ‘ Signaix‘lre:.r 4 % éﬁ[pé /7:

Dated at location: 33\ SN PC\O\U\&\ h:(_,({ DT \%(,L (_\-\ So 3

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 Palice, 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 publicly 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.

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

;‘,K(I have paid at a Kapiti Coast District Council Service Centre when | delivered this application.

|| have paid by electronic transfer {Council Bank Account Number: 03-0732-0306101-00) and quoted my name and
”~ Valcohol" in the reference fields; and L\ oSy ewa \\ VO E
1 1have included proof of electronic paymer;t with this application.

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

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

SN
()7 Please pest my alcohot licence to me.

tlon s complete, if you would ke tom aciniment for an cotonzl pre-loggemeant meehng With e
iease Telepnone (041 295
After your application is lodged
Public Notices

an application for renewal) and the Council will send you a template to approve. The notice and application will be made available on the
Public Notices page of Council's website for a period of 25 working days. A copy of this notice must also be displayed in a conspicuous
place on the premises ar conveyance to which this application relates for the pericd of public notification.

i
[ You are responsible for giving notice within 20 working days of the Council formally accepting your application (or 10 working days if it is
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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: (‘/\\,@) “ “TA

ﬁr?;:/':jigfso? ér:::pany) C,\\-\k \1 \STA

Premises address: /—59\ N\ ne, P Omﬁ\d
Foapoosmy Beach

Contact phone: Home@\.\( lq% HO3 / Mobile: () 7] SQ 5 0445

Contact email: %&‘Q&\L&\J VSToC Oz

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-rteams@fireandemergency.nz.

1 Continued over page X



Statement

| hereby state that (tick one):

he 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: S s E&Se/
Signature: A /

pd. 77/(’ onet
St VS ~l= 02,

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



wanmmam  EMERGENCY

FIRE

NEW ZEALAND

EVACUATION REPORT

Send the completed report to the Fire Information Unit, by email evacuation@fireandemergency nz or post to
Fire Information Unit, Fire and Emergency New Zealand, PO Box 68042, Wellesley Street, Auckland 1141.

Part A

Building description

Building name Club Vista.

Scheme reference EV-66098-3

Address 32 Marine Parade, Paraparaumu Beach 5252.

Part B

Contact person details

Contact person’s name Phil Sedcole — Wormald / Johnson Controls.

Evacuation details

am/pm

Phone number 06 356 5230 Mobile number 027 499 5636
Email address philip.sedcole@jci.com

Date of evacuation Friday 19t December 2025. Time of evacuation 9:30 am

Time taken to evacuate 3 minutes 36 seconds

Part D

Assessment outcomes

N

(7

Yes No N/A

Did any injuries occur during this trial evacuation?

areas of the building?
If no, detail issue and action taken to remedy it

O
If yes, detail the injuries that occurred during the trial evacuation
Was the evacuation alarm/method of alerting occupants clearly heard in all J
< ]

Were all exit ways clear?

If no, detail issue and action taken to remedy it

Continued on next page



Part D, continued Assessment outcomes

Yes No N/A

4 Were FIRE ACTION NOTICES' in place? : X n

If no, detail issue and action taken to remedy it

5 Were systems in place to assist anyone who could not self-evacuate and if so, <] [
did the systems function?
If no, detail issue and action taken to remedy it

¢ Did any equipment to assist with the evacuation work as intended? X ] 0
If no, detail issue and action taken to remedy it

7  Occupants accounted for or building determined to be clear in accordance with X ]
the evacuation scheme?
If no, detail issue and action taken to remedy it

8 When was the last training session for permanent occupants held? 3 March 2025.q

Part E Additional comments

Evacuation carried out in a safe, prompt and efficient manner.

Contact person signature  Phil Sedcole — Wormald / Johnson Controls.

Follow up [ Tick this box if you would like to speak to someone about this trial.




CLUB VISTA

32 Marine Parade Paraparaumu Beach
info@clubvista.co.nz
www.clubvista.co.nz

°? Ph 04 298 4031 |29
| RETURNED AND SERVICES |

Negame>”

HOST RESPONSIBILITY
CLUB POLICY

The Board, President and Management want you to have an enjoyable visit while in the
club. We aim to provide an environment that is welcoming comfortable and safe, and
where alcohol is served responsibly. Therefore we have implemented the following Host
Responsibility Policy.

We provide low-alcohol and non-alcoholic drinks, including : low-alcohol beer and wine,
fruit juices, soft drinks, tea and coffee. Iced water is available at all times free of charge.
A range of food is available.

We will not serve alcohol to minors. If we are in doubt about your age, we will ask for
identification. Acceptable forms of proof of age are a photo driver’s licence, an 18+
Evidence of Age card or a current passport.

We provide a subsidised Taxi Fare Scheme for members to enable them to get to the Club
and home safely .

Customers deemed to be intoxicated will not be served alcohol and will be asked to leave
the premises. We will encourage them to use a safe transport option.

Aggressive, coercive or violent behaviour will not be tolerated and any person judged to

be displaying this behaviour will be asked to leave the club. If that person is a member,
disciplinary action is likely to follow.

We provide training for staff to give them the skills and support they need to do their job
responsibly.

Please enjoy your visit with us and take advantage of the activities and services we offer.



mailto:info@clubvista.co.nz

Kapiti Coast
DISTRICT COUNCIL

Mea Huri Whakamuri, Ka Titiro Whakamua

Ref: PB0O075

8 January 2026
Susan Edser

PO Box 1495
Paraparaumu Beach
5252

Dear Susan

Request for Building Certificate under Sale and Supply of Alcohol Act 2012

Business Name: Club Vista

Site Address: 32 Marine Pde Paraparaumu Beach
Legal Description: Lot 1 DP 23873 & Part Lot 65-66 DP 4828
Consent Description: Building Certificate

This letter serves as a certificate for the purpose of Section 100(f) of the Sale and Supply of
Alcohol Act 2012.

This letter is not a Code Compliance Certificate, Certificate of Acceptance or Compliance
Schedule under Sections 91 to 107 of the Building Act 2004.

The Council-has been advised by the applicant that the use of this building will be changed
and/or alterations made to accommodate the use outlined in building consent application
BC250668. Building Consent number BC250668 has been issued for the building work
required as a result of this building alteration.

The proposed use of the premises as a club meets the requirements of the New Zealand
Building Code, to the extent required by the Building Act 2004 and subject to the issue of a
Code Compliance Certificate for Building Consent number: BC250668.

The Council’'s records show that the building containing the proposed licensed premises is
required to have a building warrant of fitness. The building warrant of fitness is current.

Please contact me on 04 296 4700 or 0800 486 486 if you would like to discuss any matters
raised in this letter.

Yours sincerely,

Steve Cody
Building Team Manager

Form 584 Building Certificate under Sale and Supply of Alcohol Act 20

175 Rimu Road, Paraparaumu 5032 | Private Bag 60 601, Paraparaumu 5254 | T: 04 296 4700 F: 04 296 4830 | www.kapiticoast.govt.nz



