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

DISTRICT COUNCIL

Me Huri Whakamuri, Ka Titiro Whalamua

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

Alcohol Act 2012

Send or deliver your application to: For CoufciIEe
The Secretary =

District Licensing Committee | File #

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

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 included 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 paying the fee, at least 20 working days
before the licence expires, provide a reason for the late filing as an attachment.

O New On-Licence E@newal of On-Licence O Renewal of On-Licence with variation of conditions

Licence number: Licence number:

2, Endorsements

Tick the appropriate box if you want to add an endorsement to the licence

@}/A!low BYO O On-Licence plus Caterer's On-Licence ?
0O BYO Licence only [ 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):

Elrv Lap ( BLWETRAM))

| Whether licence already held for premises or conveyance concerned: l]/ﬁ‘s 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

S Natural person(s) " Private Company

[J Body Corporate O Public Company

] Partnership [0 Other (please SPECIY)........covvevrvvevereeerrieriereiaans e rict d!
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5. For Applicant that is a Natural Person(s)

Full legal nimei /(4/(1( STU/WLJL eSS &VAM

Any aliases (and/or maiden name):

-

6. ForApplicantthatis 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: Mobile: ‘
Email:

8. Postal Address for Service

9. Business Details

Describe principal business, any other businesses \/C M UE Lo /(: E
- 2

10. Criminal Convictions

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

nof conlained in Part 6, and offences to which the Criminal Records (Clean Slate) Act 2004 applies). O Yes @No, and if “Yes", then
please provide nature of the offence, defails of conviction, and penalty imposed.

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

Full Legal Names of Directors: //’lﬂfgf)/jl-/él) TPES E V/Wg
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12. For a Private Company Incorporated under the Companies Act 1993

Authorised capital: Paid up capital:
m R Address: Street number 7
Street: Suburb:
?ty Postcode: .
Date of birth: Place of birth:
Designation: _ Face value of shares held:

Full legal name of partner:

13, For a Partnership

14, Details of Premises (if not a Conveyance)

Address: Number 3‘ 7

Street: Q NPT

Usual residential address: Number Street:
Suburb: City: ] Postcode:
Full legal name of pariner: 7 B
Usual residential address: Number 7 Street:
Suburb: City: P_ostcode:

suburb:  EZon AR 4 auids Cly: LA T Postoode: SER D
Trading Name: El-Tv LT

If not Owned by Applicant:

Tenure: (state whether to be held as I.;asehofd or under tenancy agreement or licence)

Full legal name of owner: 7

Address: Number o Street:

Suburb: City: o [ Postcode:

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

15. Details of Conveyance

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

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:

Address: Number { Street:

Suburb: - LCity: Postcode: o
Any registration number: _

Any home base address: _ ]
Any name used or proposed for conveyance: // :

! Is the licence conditional on completion of construction work: © Yes o No, and if "Yes®, state details:

16. Details of Duty Manager(s)/IProposed Manager(s) [fmore than two certified managers please attach details separalely
Full legal name: é’/—/f (GOAHER —TAreS Ewn S
Number of manager's certificate: 4’5/Cﬂ2\/fg f?//w I+ Expiry Date: ?{) JUME 2y

Full legal name:

Number of manager's ceriificate: Expiry Date:

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 ESFHOLRONG /m':‘nrwt:’

Is the sale of alcohol intended to be the principal purpose of business: O Yes Dﬁﬁd advise the intended principal purpose of
business (for example: sale of food; enterfainment; accommodation).

Foaw ) VAR AIMENT

Is the applicant engaged, or intending to be engaged, in the sale or supply of any goods other than alcohol, non-alcoholic refreshments and
fod, 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 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.

P e = = =
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spead

(cO .’0( u;a [y v

e

27) 1 r?,mr Q"

Describe the steps proposed to be taken to prevent the sale and supply of alcohol to prohibited people: Yes / No
s\qmaqe— — Vo SERUICES —qo MMNRS ('Mvpm"’— m}&') #....
VO SERVILE o NTOXCRTED /MO AP 1 TAlE]
1D AeQuesi®l — Snvoera aAROS, {2 v/l
Mo ExCEPHOUS FiGAT
Describe any other steps the applicant proposes to promote the responsible consumption of alcohol (for instance Yes / No
host responsibility practices): "
FooO SERVCE 5 AOW AND MON ALCOHLIC DR S
TRANSRRT &P riois /~04xcs /ﬁ_u_r N HSIASE 1548
Sepvice , WATtP— AReery Pvpiinge , MON rrO4ilf ousiomd
Describe any other systems (including training systems), and staff in place (or to be in place) for compliance with Yes | No
the Act:
#....
St Havie Reepd ACPep it Wi
c = 2 ’ 2
SERVvE WhSE AusS v HoSE
ARPIMNG — Gy omMms Sus BemeEl SPG
W? 7 AND qUESTS
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:
o reduced, by more than a minimal extent, by granting the licence; or Wit
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:
AL Stear dRamed WV HOST ReSARAR &€ (777
Foo prwpe—S (RovVIAELDr S Ck g
Excetcens  emuanicpriat Seles BerIet: A P
PVD GuUESTSY AN PRT OfnoS M) Vol ASE
REEVCE - RespeceT anp consSuwimanal AMOAGBT V2T 1.4
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 #
Terms of condition at present: #
- —
e
Action sought: O Variation O Cancellation. If Variation, in what respect does the applicant seek to vary
the condition?
- | _
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State the days and hours proposed for sale of alcohol (this is licensed hours not trading hours):.

Tlwss , weowesoay sravesord , ivory 01 —4A
Fk(pn//gﬂ-mﬂ.oﬂy/ o Ho MDNIGHT™

Do you have, or require, a Trading in Public Place licence to permit consumption of alcohol on footpath: O Yes @G If Yes, please
attach and number #.............ccooeeue.

18. Conditions : Doc attached?

« Write answer below or attach relevant documents that demonstrale compliance. Number.

«  When including attachments please number the documents, circle *Yes' and wrife the document number

Describe experience and training of applicant: ARMIVED v RESTQRATS 53'4?55 Yes / No
AS VA 5 THERRES AND  HOTELS (N HOSP7#HATY

) ; LAanea Srrae. Hove ¢
OPERATIENS (/T OVAG Sy F ‘)M{ ﬂﬁﬂd‘g,mg AU SE ~
Describe the type and range of food intended to be available for purchase: Yes / No
MOST MEIMS ARE Cavpicer 8B rtnEel/ THE ClLiens pND 4

THe (HEE R A BESAKE E‘\/ENN} OF FRESH (oo .

E7‘. BEEE RO GaomVE _y RFME BRULLE , FIZESKH Bacen
QL Mo pR INATE P D QURSE MEMS  ANT prfﬂﬂ_}‘(_\//‘ j ]
Describe the type and range of non-alcoholic beverages intended to be available for purchase: Yes / No

Juice ,FAru a (ORDiPI, CORE g AEMOUAPE 5 f’Mm L B
ORAGEME, BlLoccuwR@enNTs IER (OFEE 5 Hor CHOC

& HZ(@MJ- O° EUU% &’ (WMne

Describe the type and range of low-alcohal (2.5% ABY) beverages intended to be available for purchase (list the Yes / No
brands):

A st LigHT PND  ofteN  BFGOKE CHowrs
ofel2S kg AHE Qusrem R CHEOSES ARE
(Peekm/gs .

Y

Describe 1o 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):

WAL (O TRBLES-

Cortried Wpar-
Logqe AP OV (OWVCIERGE
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20. Attachments (Conveyance) Doc attached?
Number.

« When including attachments please number the documents, circle ‘Yes' and write the

document numberon ‘#..........s

A scale floor plan showing the licensed area and, if applicable, each area to be designated as a supervised area or l Yes / No

restricted area, and the principal entrance. ; ) "
SHG\AL_D ge oV AlLe ({fo (ﬂg_,ﬂ—(ot&

For body corporate appncam copy of certificate of incorporation (or equivalent document) Not requ.'recf for Yes | No

renewal unless changes have occurred since the last issue or renewal. "

Please attach a photograph or artist's i |mpressmn 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 folto\'nng documents, if they are already attached in response o a previous section you do not need to provide twice.
Just circle the ‘Yes' and repeat the document number you have given it.

Please altach a copy of your Host Responsibility Policy. Yes / No

| ) ) EMRI'(_ED ~+O Plee— <A m‘( 1 ; H—

Please attach a copy of a sample food menu. EMacep —1© FauiVie SV Yes / No

|

If the conveyance is 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 conveyance. Nof required for a renewal unless the #

previous lease has expired.

21, Further details when Applicant is a Company

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: gﬁﬂ\gmpmqy‘\gs EP0S Address: 2 ¢ . £ el SpeeT
subub:  Fag plagponti City: fe AP 11
Postcode: é:/}"), Dateof birth: /s AupeV/”™ / EG LAt
Place of birth: 2/? ) 4 2 Designation: /C:@% o .
L Name: Address:
Suburb: City:
Postcode: Date of_ b;h: o
Place of birrlh: o Designation: . .
Name: _ Address: ]
| Suburb: ?ty
Postcode: - . Date of birth: i
Place ofbirth:_ - D - | Designation: R -
Are additional sheets attached?  Yes/ No - Doc number#.........ccccccveuune. B
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Full reasons for variation or cancellation:

19. Attachments (if Not a Conveyance) Doc attached?
Number.

o When including altachments please number the documents, circle ‘Yes' and write the
document number on ‘#

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. The Declaralion of Evacuation "
Scheme templale is available on the Council website.
! Copy of planning consent: Please attach certificate to show that the proposed use meets the requirements of the Yes / No
Resource Management Act 1991. Nof required for renewal unless the business aclivity or type has changed since "
the lastversion. e T
Coples of all relevant building certificates consents: Please attach certificate to show that the proposed premises Yes / No
meet the requirements of Building Code 2004, Not required for renewal unless structural changes have been "
undertaken since the last issue orrenewal. | T
| A scale floor plan showing the licensed area and, if applicable, each area to be designated as a supervised area or | Yes { No
restricted area, and the principal enfrance. If this is a renewal application, include your existing ‘approved alcohol 4
licensed area’ and check for any changes. 0 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. ' p
Advise if a Crime Prevention Through Environmental Design (CPTED) assessment has been undertaken or any Yes / No
impravements to the design and layout in accordance with CPTED. o Yes o No, and if ‘Yes' attach a copy, and if p
‘No' complete a CPTED checklist (see HPA and the Ministry of Justice websites for more information).
Piease attach a photograph or artist's impression of the exlerior of the proposed premises. Not required for Yes / No
renewal unless major changes have been undertaken since the last issue or renewal. "
Please altach a map showing the location of the premises. Nof required for renewal. Yes / No
#....
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 altach a copy of your Host Responsibility Policy. Yes / No
Please altach a copy of a sample food menu. Yes / No
L R——
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 a licence for the proposed premises. Not required for a renewal unless "
the lease or ownership arrangements have changed. [ T

KCDC_534564_DLC_Form_003_as published — May 2025 - Page 7 of 12



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

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

O | 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 elecironic payment with this application.

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

[0 I will collect the alcohol licence — please contact me when itis ready by [ Phone or mail
OR

[0 Please email the alcohol licence to me.

Next Step: Once your application [s 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.

After 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 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 or conveyance to which this application relates for the period of public notification.

KCDC_534564_DLC_Form_003_as published — May 2025 Page 10 of 12



22, Further details when Applicant is a Partnership

Name: Address:

Suburb: City:

Postcede: _ Date of birth:

Place of birth: R Date: ‘ Signature:
Name: & Address: R

Suburb: B 7 City:

Postcode: Date of birth:

Place of birth: Date: [ Signature:
Name: K Address: !

Suburb: 7 ' City:

Postcode: Date of birth: 7 R !

Place of birth: Date:- Signature:
Are additional sheels a!tach;? 7 Yes/ No - Doc numberih...........ccouvevnnne. 7

23. Signature of Applicant (this must be signed 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 andlor the Licensing Inspector for the purpose of assessing my suitability.

Name: ﬂ/ﬁ SrfHEL- —XFnES  ETAS

Date: [W/ / ; - Signature:
( é 2026
Dated at location: e

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 publicly available.

Council is required to keep a statutory register of all applications and the District Licensing Committee’s decisions
on them. Gouncil 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 1893. You have the right
to see and correct personal information that Council holds about you,
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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: /ﬂh‘:’ 2L E TR/

Applicants name:

(Individual or Company) ﬁ(ﬁgﬁﬁﬁl —fAMES EViNS

Premises address:

3' 7 EIMWQ' S eer
Wﬂpﬁ'ﬂww C(Fho T o5 2

Contact phone: Home: Mobile: 204029265

Contact email: C.(f\ AS _evas Wzgfufm J s v\

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, wellingfondistrict-rrteams@fireandemergency.nz.

1 Continued over page X



Statement

I hereby state that (tick one):

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

200 Wwe (S A= ey i Ao — fusie pr plar P DERSTAC

OR ARMBR K -
B’Secause 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.

il (50477 TrraeS Evad

Signature:

Date: f}/ A ﬁoz e

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



e

- e e e SR e

INIWIATIHOV Jo F1VOI4ILd3Y

9202 ‘6 AeN

Ajjqisuodsal JSOH

uewoe|g

i

9S1N02 aU) paje|dwod sey

11594

Jey) AJ11190 03 ST SIY L

PUD|DaZ MAN yi|Dan

RIO NIDYM 31

‘.li'...:

" @O PR Rey,
' ' :..‘"'."1‘
--i‘*‘r‘.‘"

- LA L N

'-I"'“.‘.‘
.nilh_n‘.

*Pessevar¥le
L PPN L L
__"."i‘l.“j-'"

b9 o
. s S D R,
. Sopmann s g an,

. . : -
“..l. " "“.l

..

te “s

» QAR Tan

"itt et e

ey PR
*ee N

‘.““' .
"R RN
T2 1LL

I

s P BB

e ————




SUBAI] JOQGOMO 104

nwneledeied 1S eyenwiy L€ €0 suley)

- e

-
- —

‘_-__-__.._..—-l-r —_— ——

|
>

Uee N
20 0ous] Dy upu wg |

-

13341S INIHVNY

Apuq peol WGy

SNVd Q3AOHJAY TVNL

R ) e NH

I TAY

00 Dung 0omnO

- - -

H
p—_—
- ey oy an @ o " & - -

Ak XOONQ
SLOXS | X NS2

pieA api§ 00§

W v 7] 2k W 0) = Av

. il oadil e ,
mj a Mimmﬁ‘r L ML
ol 7 Gu o] 7ﬁmaao
u:t‘-.ﬂm

v sDwug "WA00 O} 61 wegy
(urs a

oq Yo §

. R SEumae SN ey &5 W
o M OV ARV ARV AR T
-— e W AN AW AW
E_B _ & _J _-

- e e E—

A YA

-
.-'" -

jeD UeyOA /N

&
18] o
‘-

— R
X ;’:0
e
e

G0

.

SaAv.

L _ LA

WOre & PR T IV FRRN Ko,
VT80 W2 % 7 W A UY YO
WBLAT K, pelsep waen vey Yo
Doppanrg @i md A
LWL AR sy 0 W uDeep
8 ) Al 2 wuoged O 0 WNRaee

h‘i“’“ﬁt

e, ».3 E N &)

JOOG GAR WY Z MY P

oy K
ok oS

Lo, e Sl vy ™8
s e
VOSSN w2 L 8

"\
O‘Q.Q

1 L3

W\

C2CKX




w212 pup wol £112gmp4)s SIU0IS DUDIING
221)$ JOILUIGD pUD PUOUI]Y
242155170d 2Wi240 YJ1m $32]340] Jind |
wpald (113upy”) YI1m SA10]22 JUDPUOS IP)0I0Y))

2YDI JIN4f

SONITH.L LAAMNS

ISIuuoAvw yjim aayd pup Uow DS payovod

§52.40 pup 337
49quinond pan

STHIOIMUANVS




N

T

~ 04 L11Ad ANV 343409 O ViIL

wpa.1> Yo paddog pup JaNUIDIN puRds) Y pasnfuy
LIONVIWOY ST TIIMVHLS

SIUNQ WID2LD ANOS YIM PIALIS "1 1DUISDq JO Paq D U

SuLoodysnud yjim aonos AWDpaId v ut __A.ERB\Q » wa.tax UQw Ut \u.u%sam.ﬂ .\..w.uﬁw .\U MQ.. 14)8 Luﬁﬂwﬁx
[AONVOOY LS A444

'INDS

NOA-2LUDIU PUD IS .. . . i
PUp astouuodous yyjin pagdou ‘sapqpiadaa pajpurimu uo sioa pajioq-3os

UVIVS NVISSMY

m
m

e i e o s e R . i . - ————— -

iy P — - —— —

N S

YIRS




~NOd 1114d ANV 13140040 Vil

2onps £142gMp.1)S pup 210]020YD "PUOULID E.X&Q.\b Y1
WD) 221 DIJIUDA PUD ULDILD 0Jud? h.ﬁ\m\ .Q.SK 2U0)S PI)A0SSY

JVANNAS LIf1d4d

011304 payvy
Aouoy pupv 1233nq u1 pazv)s 5104409 YHM PINII
SUOIUO Pasi|aupip) Yjim jod 2y} ut Pajsvou pup 10509 AYDaLIS PIYOULS U EQQQE\S

YIDUIGS pup 521G's paxtu ‘Suotuo ypm outu J229 pauosvas-J1an

AVOTILVAW

S42{pm pajquinid pup 243} Abq Y174
72015 WiDa1d pupy 91714 Y214 D Ut payIvoy .Q&\\.\&\.ﬁ pup Q._,..N\ i34 o
dAAMOHD AOO3 VAS




B P for oty vkt
Hican you laase nclude this amail.ant

Antoinete Biiss
Aicanol Licensing nspector
e Kaiotro Ranana Wairo
04 206 4605

5 5605
Kapi CoastDistit Councl

i rons chis_ v 2@ com>
Sent:Fidoy 19 e 2006 351 pm
Tor AncineteBss <Anoinete s @Iapikasst o >

HiAntointt,

o

Tor O v e

i, thebelow sl he correctaas aicohol gts sold nd suoplied?

Youil aceiv acopy f thesnce and oo pan, fgranted.

‘conolLconsing nspector
e Kntotro Ranana Wapro
04 290 4095

555 5695
Kapi CoastDistict Councl

SentsFrida 19 one 2006529 om.

HiAntoinote,

1l ot frama o and colur it 20 tht t can s ceplayed

Thonks
e

Froms Antcinre B <Anssnatt s aiicoas s
Tor O v . evara ) ot o

Goodmming Chris

Antoinets Bis
‘Aconol Liconsing nspector
e Katrotro Ranana Wairo
o

027 555 5695

Kapi CoastDistict Councl

froms s s
Sent: Thursiay 18 e 2026536 om

HiAnoinete,
See belowatatchments

s his

Sents 18 une 2026 1610












