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APPLICATION FOR OFF-LICENCEOR D
RENEWAL OF OFF-LICENCE Kapiti Coast

AL L
Form 4, sections 100 and 127(2), Sale and Supply of
Alcohol Act 2012 ., _Received by
Kapiti Coast Distgct Council —
Send or deliver your application to: atP araparaumu For Council use
The Secrelary g

District Licensing Commiltee i 1% APR 2025 i |

Kapiti Coast District Council

Private Bag 60601, Paraparaumu 5254 = Uy
175 Rimu Road, Paraparaumu 5032

Email: icence.application@kapiticoast.govi.nz ‘By
Telephone (04) 296 4700 Toll Free: 0800 486 48

;['gne Q‘-”’

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 uniil 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,

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

1 ‘Application Type

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

[7J New Off-Licence : Dﬂ Renewal of Off-Licence [ "Renewal of Off-Licence with variation of conditions

Licence number: (Oﬁf 4_3 Licence number;
2. Endorsements
Tick the appropriate box if you want an endorsed licence only ' |

1 Auclioneer [] Remote Sales

&y _D&ails of Applicant
. k uii!uqat name or names to be on Iicenccz (ifa compar‘ly, must’be company name):
AAREM S 1 M) TED |
Whether licence already held for premises concerned: ﬁ. Yes [ No, and if Yéé state kind of licence
OFFE43

4, ‘Applicant:Status: by/reference to'section 2810l Sale and:Supply of Afcohol Acti20.12

! Natural person(s) ﬂ Private Company
&
] Bady Corporate [0 Pubfic Company
] Parlnership [J Other (please specify).........ccocvvve..
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*5. For Applicant that is a Natural Person(s)

Full legal name: - - _@ . ‘ ‘

Auy r-lnasee;—(ar;ilor ma—sden nam_e) E —7 & . ’A!l.‘ E ) P B R B

Usual resjd;haﬂ address: Number N N [SEl: e 1B _ - i

éuﬁurh B B . - | City: . : L. T B ![Posicode: _ =
S — ] PRI s e | S = el 2 o e L —

Sex Occupation:

Déle of birth. ) - N R Place of birth: B i N b B

Toepbore: | Mo

N D -

6. “ForApplicant thatis a Body Corporate, Authority underwhich/Incorporated

i7. For Applicant thatis Not'a Natural Rerson(s); Details of Contact Person

oo RIS H 131 1) e 1117
Tatepng = , ] Mobile: @‘2’524&)03?‘7-

| Postcode: b .j_%) /

9. Business Defails

Describe principal business, any other businesses

CHFE 4 OREONIC ORCAPRD 1~ Ll WINET,

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

1. Fora Company. whether Incorporaled under the Companies Act 1993 or Equivalent Foreign Legistation

Full Legal Names of Directors:

REMuS MY
A\ CRYM O AH- M#w L /9
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12: ForaPRrivate Company,Incorporated underthe Companies Act 1993

Authonsed capital:

e NS LD

Paid up capital:

‘Address: Street number 3 0

Suburb: - W " 7\]

City

- hpi ey R
071

Date of birth:

Designation:

13, Fora Partnership

Postcode 6:{&9 [

Place of birth:

Face value of shares held:

Full feyal name of partner: ﬁ
Usual resié;al a;tress: Num; K Street N B
Suburb 7 City: B 7
Full legal name of partner: - N
Jsual residen_li_ai address:_ Number o Stl-'e_et B -;3

Suburb:

14, petails of Premises

Postcode:

Postcode:

Address: Number 3—0 Street: ;47) D) }V 07@)(/ /
Suburb W | 77 Cily: Q‘ma ‘ - ] Poslcode: e
Tramnq Name: *Pﬂ L€ &D_W B [ | - N
If not Owned by Applicant:
Tenure: (srare whether to be held as leasehold, a;;ar tenancy agr;emanr or licence) 28 s i 1
Full m(_;ai_r;ame of owner: o ; i - ] R
‘_\ddfe\; I\_lumber o o . [ Sireet: T o e - .
Suburb B o o _i?ty e . . Poslcode. .
Type state whether supermarket, grocery, retail shop (other than grocery), hotel, tavern or other

. Sy - B (R s -
Is the licence conditional on completion of building work: © Yes )GNu, and if “Yes”, state details:

#
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Full legal name:wﬁﬁwg ﬂ}H}% m_ i . ) .
Nu«vbef 0[ m_anager's ?eniﬁcate:_ M g d ) S —ﬁ N [ EXpifY_Dale: M/Ef 2 ZOZQ

Full legal name:

Number of manager's cerlificate: Expiry Date:

16, Business Details

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

CltFe

Is the applicant engaged, or intending 1o be engaged, in the sale or supply of anygoods other than alcohol, non-alcohalic refreshments and
food or in the provision of any services other than those direcily related to the saie or supply of alcohol and non-alcoholic refreshments, and

food: 1 Yes L1 No-andif “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.

7004 . N
NN AL copersc JutEs MIPE WERE

LI S

Slate the days and hours proposed for sale of alcohol (this is licensed hours not trading hours):
!
TYE T0 %@AW 7.50aw—4 1y
HRYBY GpD TN DY ‘
; & . 4
Joaw — & PW.

17, Conditions . Docattached?
Number.

» Wiile answer below or-altach relevant documents that demonslrate compliance.

& When including attachments please number the documents, circle “Yes' and write the document number.on

Descrine experience and training of applicant: Yes / No
— < 1, .
) ;(fry WN iR P>/ U)AXS
§
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De crine the type and range of low-alcohol (2.5% ABV) beverages mtended to be avallable for purchase (list the Yes / No

[FEN Utk a/b97 e
MAC (S o
HMLrEe K 0777

Describe the steps proposed to be taken to prevenl the sale and supply ofalcohol to prohibited people: Yes / No

o RECPOMAIL I "
MWM M% 0T

477 /72/47 /W/V & LHES -
Mﬁ/%’ﬂ /‘ﬂ)\”/(’ﬁ‘)g/{/ KEEP REG1 TR

Describe any other steps the apphcan roposes lo promote the responsable consumption of alcohol (for instance host Yes / No
responsibility practices): 4

R OZFERVICE Lo e
Foo) M bt REG7EHER -
i{:ow{ tNL%/ /97/#5 wH ol
TREMSFORY - -~

Describe any other systems (including lraining systems), and staff in place (or t oﬂe in place) for compliance with the: Yes / No
Act

DTS Mo b0R 67 o
diMT TRUNNING 7ROGAMVE | SHECKIE S
WRIT7EW PoLUES M/’ /J"\/NRW /}WWWV

»ﬁ/

& M\//f{){—j— OOWPLI/ Ct- J&Q W
Co 5k )L//v
Descnbe any actions thal have been laken to ensure the Qood order and amenity of the Iocallty would not be likely to Yes / No
be

reduced, by more than a minimal extent, by granting the Ilcence or
N increased, by more than a minimal extent, by the refusal to renew the !fgenoe

) Low 1M Wwﬁ)% ¢/ PR "V(—,x/\w/b//’b//ﬂﬂﬁr
0
ﬁ N Tm’m %”W VI TT fmg&fﬁ//')"’;; a
20 ‘\ P Ao/
O“; cﬁf?w ;fwm}%e/)ﬂw e
TrIFF

#
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¥

For Licence Renewal Only: Describe any conditions of the licence the applicant seeks to vary or cancel:
To be filled in for each condition the applicant seeks fo vary or cancel - atlach additional pages as necessary

Terms of condition at present:

Action sought: 1 Variation

0J Cancellation. If Variation, in what respectdfoes the applicant seek to vary the
condition? :

Full reasons for varnalion or cancellation:

18. Aftachments

»  When including attachments please number the documents, circle *Yes' and write the
dacument numberon ‘#

Yes / No

no -

Doc attached?

Number.

A statement, or signed declaration, regarding thé premises need for an evacuatigg scheme, as set out in section
1001d) of the Act for new applications, or section 127(e) of the Act for renewals. "The Declaration of Evacuation
Scheme template is available on the Council website.

Copy of planning consent: Please attach certificate to show that the proposed use meets the requirements of the
Resource Management Act 1891. Not required for renewal unless the business activily or type has changed since
the last version. g ==

Copies of all relevant building certificates consents: Please attach cerlificate to show that the proposed premises
mee! the requirements of Building Code 2004. Nof required for renewal uniess @ciural changes have been

. . ———————————— =
undertaken since the last issue or renewal.

Where the premises are a grocery store, the statement of annual sales revenue required by regulation 12 or 13 (as
the case requires) of the Sale and Supply of Alcohol Regulations 2013. The template to be used is available on the
Council websile.

Where the premises are a grocery store or supermarket, a scale floor plan must be provided clearly defining the
single alcohol area, or sub-area, and layout of the premises including entry/exit agi checkouts. If this is a reneval
appiicalion, include your existing ‘approved alcohol licensed area’ and check for 8ny changes.

Where the premises are a botlle store or tavern, a scale floor plan must be provided showing designations and the
principal entrance. If this is a renewal application, include your existing ‘approved alcohol licensed area’ and check
for any changes.

Please altach a copy of your Host Responsibility Policy.

B
For hody corporate applicant, please attach a copy of certificate of incorporation (or equivalent document). Not
required for reng nless there have been changes since the last issue or renewal. "

Advise: if a Crime Prevention Through Environmental Design (CPTED) assessment has been undertaken or any
improvements fo the design and layout in accordance with CPTED. o Yes 1 No, and if 'Yes' attach a copy.

If 'No" complete a CPTED checklist (see HPA and the Ministry of Justice \vebsilfﬁ' 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
objection from the owner to the issue of a licence for the proposed premises. Not required for a renewal unless the
lease or ownership arrangements have changed.

KCDOC 149604 DLC Form 004 as published May 2025 K
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" 18. Further Detalls where'Applicantiis'a Company

sinelide foltidetails of each: person who. holds 20% or more of the shares, or. of aily particular class of shares; issuedibythe company.

Name m,; \/ i) MIJL/% L{ﬂ Address: . MD1//07—_UA/ /?)

@mwb ' AP]‘ lﬁ C'ly 87 W
Peans Li(g K Dateofbirth: )0« (V). J<f /f{

) LTEN]TH ROMIHI orsosen Valln 2 il
mw; 0PI 19 piy »v 5 " WBIp 07N R)
T Sl ey

Posicode: | pateofbint: /", (2 )

Place of it ")LEN ﬁj_‘eo/wﬁ;//ﬁ Desigrivo: D fﬂF{‘o/Q
waass 30 BT NETOMAD
Suburb Cily: 477117(/

Pustcode Date of birth:
Place of birth: Designation:
‘ ‘ ORI = - _#_ — SO . - =

Are additional sheets attached?  Yes/ No - Doc number #.........................
Name Address:

Suburb City:

Poslcode: Date of birth: y

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: H

= — _— ke SR — - ]
Place of birth: Date: Signature
—e—— ——— S —— e —— — — —
Are addilional sheets atfached?  Yes/ No - Doc number #.........ccccoeeervennn.
i
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+21. 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.

w REm0S MY
Date: /U ¢ C),{, i X/‘j?éﬁ - JSignaiure: ‘
Dated at location: ﬂ/‘/ /

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 prowged 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 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 us&d 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 mace at time of application)

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

X\ 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 4

I have included proof of electronic payment with this application.

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

I will collect my alcohol licence — please contact me when itis ready by [ Phone or [ Email
OR ]
5 ) ﬁ(
)( 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.

Aftﬂ‘ your application is lodged

Public Notices

You are responsible for giving notice within 20 working days of the Council formally accepting your application (or 10 working days if it is
an application for renewal) and the Council will send you a template to approve. The notice and application will be Thade 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 displayef in a conspicuous
piace on the premises or conveyance to which this application relates for the period of public notification.

KCDC 449604 _DLC Form_004 as published May 2025 Page 8 of 10
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Guidance for Completing Off-Licence Applicatioanenewal Form

B

Bagkﬁround

The object of the Sale and Supply of Alcohol Act 2012 is that the sale, s'upply;.;@d consumption of alcohol should be .indertaken safely
and responsibly; and the harm caused by the excessive or inappropriate consumption of alcohol should be minimised

Itis a legal requirement of the Sale and Supply of Alcohol Act 2012 that you must have a licence before you can sell or supply alcohol.

BQI:p_rp ladging application

If your application is for a NEW licence, you must also apply for certificate of compliance with the Resource Management Act and the
Building Act from the Kapiti Coast District Council.

C'c;mﬁle;t_ljng your application Who shouid complete which fields
1 Type of Application All applicants to complete.
I = o S : =T
2 Endorsements Only complete if you are only seeking a licence for use as an

Auctioneer, or for remote sales (the ‘sale for delivery’, or ‘sales from
a distance’).
S _ﬁ —
3 | Details of Applicant All applicants to complete. If a company takes profits then apply in
t company name.

$— = — e | T i — —

4 | Applicant Status All applicants to complete.

5 | For Applicant that is Natural Person(s) Only complete if applicant is a natural person. A natural person is an |
individual. |

- ﬁ — A i
6  For Applicant that is Body Corporate Only complete if applicant is a body corporate.
7 | For Applicant that is not a Natural Person(s) Only compiele if applicant is a body corporate, partnership, private
i company or public company.

8 | Postal Address for Service All applicants to complete.

9 | Business Details What is your pyincipal business? For example supermarket, bottle
store, groce_rgstore. tavern.

10 | Criminal Convictions Convictions of applicant directors or shareholders. All applicants to
complete.

11 | For a Company full legal names of directors Only complete if applicant is a public or private company.

12 | For a Private Company Only complete,if applicant is a private company incorporated under
the Companiés Act 1983.

13 | For a Partnership Only complete if applicant is a partnership.

—_—t = = .

14 | Details of Premises All applicants to complete. [

15 i Details of Duty Manager(s)/Proposed Managers All applicants to complete. If more than two, please attach
separately.

16 | Business Details All applicants to complete.

17 ; Conditions All applicants to complete.

18 [

| Attachments All applicants to complets. [

KCDC 449604 _DLC Form_004 as published May 2025 £ : Page 9 of 10



19 | Further Details where Applicant is a Company Only complete if private or public company.

20 Further Details where Applicant is a Partnership Only co,mplel'g if a partnership.

21 Signature of Applicant All applicants to complete.

KCDC 149604 DLC Form 004 as published May 2025 Page 10 of 10



Café Licensed Area Layout (On-Licence
Application)

Premises Description:

The main entrance is located in the middle of the building. Directly in front of the entrance
is the service counter. To the right side are the indoor dining tables (5-6 tables). To the left
side is a tasting area.

Layout Plan (Not to Scale)

STREET / FRONT
CARPARK
TASTING AREA
OFF LICENCE COUNTER
MAIN SALES

ENTRANCE

TABLES
T1T2T3T4T5T6

- Licensed Area: Includes indoor area, tasting area
- Main Entrance: Middle front of building

- Counter / Sales Area: Directly in front of entrance
- Indoor Tables: Right side (5-6 tables)

- Tasting AREA: Left side of entrance

Compliance Notes

- Alcohol must only be sold, served, and consumed within the licensed area
- The tasting area is part of the supervised licensed area

- Staff must maintain supervision of all areas



Received
Kapiti (;:oast D!S!ﬂg[’

araparau

Council

14 APR2ZE

R

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

Fire Evacuation Statement

1. Applicant details

Premises name: . /f? /)bE QV MW to

Applicants name:

(Individual or Company) /(MM /i 'S' ' /\/'_2

Premises address: 20 ADD) }\/ FTUR 2 ) : 5’7}#7«/ ’
50/

Contact phone: Home: 1o Mobne;..(gz;'uéd? 200{}9 f‘

Contact email: M w7 ﬁ'ﬂjﬂ; @W / OO0y,

2. Fire evacuation scheme

Most commonly a building requires an evacuation schenté 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 orto apply for an evacuation
scheme, refer to Fire and Emergency New Zealand web site. www.fireandemergency.nz or
Contact Fire and Emergency New Zealand, wellingtondistrict-rrteams@fireandemergency.nz.

1 Continued over page X



Statement

| hereby state that (tick one): : w—

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

E\ because of the building’s current use, its owner is ngf 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: WUS M/;qﬁ?%

Signature:

Date: /ﬂ . 04' 202/67

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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The management and staff of'n-m
tesponsibility to p ‘
comfortable and walwming,

Because of this, we have implemented the fo

Responsibility policy. y

* We provide snd actively pcmmle a good range: dloodwlhbla s
for sale af all imes Mnnua vislble at all times.

* We provide and actively pi a range of low-alcohol and non-
alcoholic drinks. including (insort your own cholces eg, low-alcohol
beer. frun juices, soft dnnks, tea and coffoo)

+ leed wanet s altractvely presented and available free of charge
at all hmes,
*Atis agamst the gw o se
aboul your agqe e wilf as
proof af age ate A curen® |
of Ane card o1 o et L
CCustomess who are ws by
wll Lo GOt e e et ses and w
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