APPLICATION FOR ON-LICENGE OR a AN
RENEWAL. OF ON-LICENCE e - Kapiti Coast

DISTRICT COUNCIL

Me Hurl Whakamurl, Ka Titirs Whakamus

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

Alcohol Act 2012 -
__Receivedgby
Send or deliver your application to: Kapiti Coast District Council For Council use
The Secretary at Paraparaumu .
District Licensing Committee File #
Kapiti Coast District Council i 2026
Private Bag 60601, Paraparaumu 5254 ’ " APR
175 Rimu Road, Paraparaumu 5032 3
Email: licence.application@kapiticoast.govt.nz : q ! {’_}__
Telephone (04) 296 4700 Toll Free: 0800 486 486| By _ fme *.

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 teen signed off as
complete by the Inspector and a fee category has been calculated. Instructions on how lo complete this applicalion are included at the end
of the form

-

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

1. Applieation Type

If you are not filing this renewal application, including paying the fee, atléast 20 working days
before the licence expires, provide a reascn forthe late filing as an attachment.

New On-Licence )& Renewal of On-Licence (0 Renewal of On-Licence with variition of conditions

Licence number: Licence number:

2. Endorsements

L

Tick the appropriate box if you want to add an endorsement to the |icen,ge

Allow BYO [0 On-Licence plus Caterer's On-Licence
¢ BYO Licence only [ Caterer's On-Licence only (no restaurant)

'3, Detalls of Applicant

£ 1l legal name or names to be on licence (if a company, must be company naine):

Whether licence already held for premises or conveyance concerned: Wi Yes [l No, and if 'Yes' state kind of lcence

oN O

%4._ Applicant Status: by reference:to section 280f Sale and Supply of Alcohc: Act 2012

[l Natural person(s) m Private Company |
|
‘ (] Body Corporate I Public Company
i
IL [ 1 Partnership 1 Other (please SPECify).............covvvuesfersnranrinnnnns
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5. For Applicant that'is a Natural Person(s)

Full fegal name:

Any allases (andfor maiden name):

lsual residential address: Number

Street: :
R E— = -
| Subrb City: i i Postcode:
Sex: Qccupation:

Date of birth:

Place of birth:

Telephone

Mobile:

Email.

Irl\'a.'ne r&:ﬂ/{ US }L//Hﬁ L{’f’

Designation/Position: /44 }}W /?M

| Telephone

we: ) Thfro087

@ ot d- o 2

Describe principal business, any other businesses

¢ Criminal Convictions

Full Legal Names of Directors:

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

nol contained in Part 6, and offences to which the Criminal Records (Clean Slate) Act 2004 applies). [ Yes /\' No, and if “Yes", then
| please provide nature of the offence, details of conviction, and penalty imposed.

: 11,. Faora Company whether Incorporated under the Companies Act 1993 or Equivalent: Foreign Legislation

Postcode: 6 m /

7

PEMuS ML)
MICRIM) VARA- 31 P L)
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Authorised capital:

Paid up éapr‘laf:

r“l_\':r; Sk : Address: Street number e
Street : Suburb:”
City - Posl;:ode." 7;‘ i

70(;.'9 of i;irl.;r.' ‘Piace of birth: L

Designation:

13 Fora Partnership

Full legal name of partner:

Face value of shares held:

Usual residential address: Number Street:
'P | -."‘)"!JDU.'.TJ 1 : Cily: Postcode:
T Ful Ieg)af name of;art:ler_ - N A
r'——Usua.' residential address: Number Street: N
B ‘;@; e Cily: e Postcode:

,14. Datails of Premises (/finot alConveyance)

a3

Address: Number %O

Suburh

Street: /% A*f ( C TT—DA'/
City: @'T‘A’ﬁu 1

Trading Name:

If not Owned by Applicant:

NPPIE QuIRTERS %-F -

| -
|
|

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

—

:l Full fegal name of owner:

|
| Address  Number

Street:

Suburb

City: A Postcode:

15 Details of Conveyance
1 143 £ 2

Kmd: (eq. ship, railway carriage, bus, elc)

Is the licence conditional on completion of building work:

o Yes o No, and if “Yes”, state details:

P ——

Tenure: (slale whether owned by applicant, or to be operated under charter, lease, or licence)

KCDC 534564 DLC. Form_003_as published — May 2025
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If not Owned by Applicant:

Bl &
Full legal name of owner:
7:?\(‘1’;1;;'77NIHHDGF Street: o
i ;ﬁuhurb City: Po&code:
| Any regis.'r:auon number: ‘ ‘ A

fos

Any home base address:

Any name used or proposed for conveyance:

I« the licence conditional on completion of construction work: - Yes 11.No, and if “Yes", stale delails:

J

16. Detalls of Duty Manager(s)/Rroposed Manager(s) [fmore than two certified managers please attach delails separately

Full legal rfame: W [/{ _4 Mj‘/i{ m'w : A

| Number of manager's certificate: G ‘?/ /;\( | Expiry Date: j?)QJ ‘(. 20 2 A

Full legal name:

Number of manager's certificate: Expiry Date:

‘ 17 Business Details

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

OhFE

4

Is the sale of alcohol intended to be the principal purpose of business: O Yes MND and advise the intended principal purpose of
business {for example: sale of food; entertainment; accommodation).

OBFE

@

Is the applcant engaged, or intending to be engaged, in the sale or supply of any goods other than alcohol, nor-alcoholic refreshments and
foad, or i the provision of any services other than those directly related to the sale or supply of alcohol and non--icoholic refreshments, and

iood: X'Yes O No - and if “Yes', advise the nalure of other goods or services. This is to assess whether other goods and services
provided are compalible with the sale of an'cohon'

@{5&(4,4}37{4/( (F<
Fo0D

KCDC 534564 DLC_Form_003_as published — May 2025 Page 4 of 12



| State the days and hours proposed for sale of alcohol (this is licensed hm;rs n%! trading hours):
TUE 70 FRI 220 gw #rg,
GAT and LuN Jo g o - J‘,/o. .

&

L]

Do you have. or require, a Trading in Public Place licence to permit consumption of alcohol on foofpath: (1 Yes X No If ‘Yes' please
attach and number #.........c..coounns

18, Canditions Doc attached?
: 7 Number.

s Wiileranswer befow. or altach relevant documents: that demonstrate - impliance.

s When including aftachments please  number the documents, circle *Yes" and'write the document number

on'#..
Describe experience and training of applicant: Yes / No
; / #
( ¢ -sa i1 0 LFd AL E L VTS \NFs 0 Tiessassesesr
PokeE THITN /o /V/f' < /J#/Q/
, 19 PROTER
Describe the lype and range of food intended fo be available for purchase: Yes / No
—_— % e

FE COOKED FOON

R
| Describe the type and range of non-alcoholic beverages intended to be available for purchase: Yes / No

oRpIC JUCET MiDE
YeRE 4 .

| Describe the type and range of lov-alcohol (2.5% ABV) beverages intended to be available for purchase (list /1t Yes / No

brands)
) ,(/ LABER A 6»%/) : -
MAE'S B |
HMETE S 617

B;sscr!be fo what extent, and where, drinking water is intended fo be freely available (o patrons (if no access to Yes / No

mans water supply, also advise the potability of water intended to be available):

WATER Ay pr i e
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’
‘ Describe the steps proposed to be !alien to prevent the sale and supply .of alcohol to prohibited people:

Yes / No
DO LESFON & B 7 KEP RECT FER - T—
VT ;w%/&ﬁf% P PT0AY o ONE .
LTHFT 7R WIMG
M?@ﬁc:ﬁ Wiortow ;
Describe any other steps the applicant proposes to promote the respons.vble consumption of alcohol (for instance i Yes / No
host responsibility practices): J 7{,/ 0/67‘ 0
Kf‘-’)'{//otnfi FRVICE ﬁ oy =
790 REG 3T
Ly WO ALChO
THECWIATER s
Deseribe any other systems (including training systems), and staff in place (or to be in place) for compliance with Yes / No
the Acl;
| MIWIER fydrEry o
TR ’V/ £ PO V/”F 7))
' f“’/“"?" polities fus%s . \//vrz/\/ W#M
| - W C)DE W
N IHE lor Pk, 4S50
Describe any actions that have been taken to ensure the good order and amenity of the locality would not be likely Yes / No
| {o be.
l o reduced, by more than a minimal extent, by granting the licence; or | Sty

Ll

ncreased, by more than a minimal extent, by the refusal to renew thg licence.

' I'his ncludes issues such as noise (including amplified music, people in outdoor areas or arriving or leaving
| premises) the effects on sensitive users within Jocality such as pre-schools, schools and medical centres:

oW | MPYCT 0%7"” B [ PROVEN ccw/%/ﬂr%{
AONTROLULED TN FOiRS 8 ) /J(/-(//J T 25
W O MMWW:’V] uJ‘/’V’/u u/@/r 64/(/7/@//507

71047, ‘ﬂf—"”wﬁ/i'? Lt
. (‘Aj 67"/6‘9{//(’ ¢ COME BRI CONTAROU ED €H/

! For Licence Renewal Only: Describe any condm?/s of the licence the applicant seeks to vary or cancel:
1o be filedt in for each condition the applicant seekd lo vary or cancel - altach additional pages as necessary

lerms of condition af present:

Action sought: [ Variation

1 Cancellation. If Variation, in what respect does the applicant seek to vary
the condilion? *

]

4]

D
ER RN T

Yes / No
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e —
| Full reasons for variation or cancellation:

i X
!
N
;19. Attachments (if Not a Conveyance) Doc attached?
§ o When including attachments please number the documents, circle ‘Yes' and write the NUmben
docliment number.on “ #.........’
| A statement, or signed declaration, regarding the premises need for an evacuafion scheme, as set out in section Yes / No
1110(d) of the Act for new applications, or section 127(e) of the Act for renewald¥ The Declaration of Evacuation "
Scneme tlemplate is available on the Council website. T
Copy of planning consent: Please altach cerlificale to show that the proposed use meels the requirements of (he Yes / No
| Resource Management Act 1991. Not required for renewal unless the business activity or type has changed sini 4
thefast version. e T
| ¢ opies of all relevant building certificales consents: Please attach certificate lcj‘ﬁhow that the broposed premises Yes / No
meet lhe requirements of Building Code 2004. Not required for renewal unless structural changes have been #
| undertaken since the last issue or renewa. W™ —7— o T
| A scale floor plan showing the licensed area and, if applicable, each area to be designaled as a supervised are o Yes / No
restricled area, and the principal entrance. If this is a renewal application, include your existing ‘approved alcohol "
lcensed area’ and check for any changes. o T
Fir body corporate applicant, please aftach a copy of certificate of incorporatioq (or equivalent document). Nul Yes / No
required for renewal unless changes have occurred since the last issue or renewal. "
-g____‘—"'" ............
! Advise if a Crime Prevention Through Environmental Design (CPTED) assessment has been undertaken or ary Yes / No
| improvements to the design and layout in accordance with CPTED X Yes 0 No, and if ‘Yes' atlach a copy, and if y
‘No' complete a CPTED checklist (see HPA and the Ministry of Justice websites for more information). | "7
Please attach a photograph or artist's impression of the exterior of the proposeg premises. Not required for Yes / No
| renewal unless major changes have been undertaken since the last issue or renewal. i
Piease attach a map showing the location of the premises. Not required for renewal. Yes / No
' - I—
For the following documents, if they are already atlached in response toa prg'yg)us seclion you do nol need to provide twice.
Just circle the ‘Yes' and repeat the document number you have given it..
Please allach a copy of your Host Responsibility Policy. Yes / No
—
t e
| Please allach a copy of a sample food menu. Yes / No
' 0 T
} e - -
If the premises are owned by another parly, please attach an owner's statement or copy of lease fo show there :s Yes / No
no objection from the owner lo the issue of a licence for the proposed premises. Not required for a renewal unies: p
the lease or ownership arrangements have changed. | T
i
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20 Attachments (Conveyance)

»  When mncluding: attachments please number: the doc

document numberon ‘#

| restricted area, and the principal entrance.

Doc attached?

uments, circle ‘Yes' and write the Number,

-

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

For body corporate applicant, copy of certificate of incorporation (or equ.ivafent{yocumenr). Not required for Yes / No

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

Please altach a pholograph 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. "

For the fallowing documents, if they are already attached in response toa 'pra
Just circle the 'Yes' and repeat the document number you have given if.

V!‘t’ms section you do not need to provide twice.

»

pmvious lease has expired.

2

Fuﬁher details when Applicantis'a Company

Please altach a copy of your Host Responsibility Policy. Yes / No
.
| Piease attach a copy of a sample food menu. Yes / No
% #....
If the conveyance is owned by another party, please attach an owner's statement or copy of lease to show there i< Yes / No
no objection from the owner to the issue of licence to this conveyance. Not required for a renewal unless the p

mduds fu# delalls of each: person who:holds 20% or more of the shares, orof <ny particular class of shares; :ssugd by the companys

rone REMUS )M D W)

Address: 2 20 ’ﬂﬂ é'f/\/ 6"77?”

Suburb

oy )T HKY

Postcode: _&(5((3) /

Date of bir!h:a{,o~ 0'7‘ ‘ ’ Q 6 6

Place of birth!] [TQ\) /‘7‘# WM W/ 'j

Designation: 74/ W/ W

Name! CRJ?M’ DW /17 /ﬁﬁ] [//9 Addresé: % )?ﬂﬁf'/v 6 ﬂﬂ/)/ /é J
Suburb City: 1 W

e XV

Date of bith: ’/dfo 2.)947

b

_ Place of virthy) { TEK /~’779' r)QONIWﬂ“

Designation: a} j&{aﬁm

KCDC 534564 DLC_Form_003_as published — May 2025
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: Subur;) City: _
k .“;Q.‘-u Date of birth: P ‘ —
ﬂf;cfei)f;rmi - Designation:
L =
Are additional sheets attached?  Yes/ No - Doc number#.............c.ccccoun.
=
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—
a”‘ Further details when Applicant is a Partnership

]

Neme: Address:
e Ciy )
” “Posrcode - Date of birth: - : i :
F’;:—e_«.:_f_!mh:_ . bare: @ Signature: |
| N(ifl;e Address: o |
.‘»;;ujh City:
Poslcode: Date of birth: _
u/a_ce of birth: Date: ,, Signature:
f\'-'m: . Address: |
iPVW.\wbura’w City:
P;;cr:de‘ Date of birth: -
”la_c: o."l-m'm: Date: i Signature: FI

Are additional sheels affached? Yes/ No - Doc number #

23. Signature of Applicant (this must be signed by applicant

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

nol their agen{)

)

wme: RSy < M40 KS
o ) 0 2026

Signature: W -
Fi

Dated at Iocat/ion: é’) 777&/ '

used in the Committee’s decision for your applicati

[
(e

Information contained in your application and any supporting information will be held by Kapiti Coast District Council
to enable yourapplicationto 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 Couggil'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

on. Decisions will be made publicly available.

Councilis 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 abo

you.

KCOC 534564 DLC_Form_003_as published — May 2025
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1 Method of payment (must be made at time of application)

I have paid at a Kapiti Coast District Council Service Centre whef¥ | delivered this application

[ \ | have paid by electronic transfer (Council Bank Account Number: 03-0732-0306101-00) and (u.nred my name and
“alcohol” in the reference fields; and

I have included proof of electronic payment with this abpﬁca!ion.

I will collect the alcohol licence — please contact me when itis ready by [1 Phone or [ Email
OR

‘]< Please email the alcohol licence to me.

Next Step: Once your application is complete, if you would like to make an appointment for an opfional pre-lodgement meeling with the
Licensing Inspector then please Telephone (04) 296 4700 or Toll Free: 0800 486 486

r your application is lodged

Public Notices

You are responsible for giving notice within 20 working days of the Council formally accepting your applicatior: (or 10 working days if it is

an applecation for renewal) and the Council will send you a template to approve. The nolice and application wil be made available on the

Puble Notices page of Council's website for a period of 25 working days. A copy of this hotice must also be displayed in a conspicuous
place on the prenuses or conveyance to which this application relates for the period of public- notification.

™

%

'

I

G
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Guidance for Completing On-Licence Application Form

F—

The object of the Sale and Supply of Alcohol Act 2012 is that the sale, supply, and consumption of alcohol should be undertaken safely
and responsibly: and the harm caused by the excessive or inappropriate consumption of alcohol should be mirimised.

nds

If your anplication for a NEW licence is regarding ‘premises - not a conveyalﬁe', you must also apply for certificate of compliance with the
Resource Management Act and the Building Act from the Kapili Coast District Council. A ‘conveyance’ mearns «n aircraft, coach, ferry,
hovereraft. ship, train, or other vehicle, used to fransport people.

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.

g gofore fodging application

Type of Application

Who should complete which fields

All applicants to complete.

Endorsements

s y .
Only complete if seeking an endorsement for BYO or Caterer. This
is for restaurants who only allow BYO and caterers who also have a
restaurant or only cater.

Details of Applicant

All applicants to complete. If a company receives profits then apply
in company name.

Applicant Status

All applicarfts to complete.

o

For Applicant that is Natural Person(s)

Only complete if applicant is a natural person. A natural person is
an individual. Complete all sections.

6

For Applicant that is Body Corporate

Only complete if applicant is a body corporate.

For Applicant that is not a Natural Person(s)

Only complgte if applicant is a body corporate, partnership, private
company or public company. Complete all sections.

Postal Address for Service

All applicants to complete.

10

| 11

Business Details

What is your principal business? For example restaurant,
entertainment centre, sale of alcohol (ie tavern).

Criminal Convictions

Conviction®of applicant directors or shareholders. All applicants to
complete.

For a Company full legal names of directors

Only complete if applicant is a public or private company.

13

For a Private Company

Only complete if applicant is a private company incorporated under
the Companies Act 1983.

For a Partnership

.ﬁ —
Only complete if applicant is a partnership.

14
16

16

17

! N

K(

Details of Premises (if not a conveyance)

Details of Conveyance

All applicants must complete either 14 or 15

A ‘conveyance' is premises which are used to {ransport people such as
an aircraft, coach, ferry, hovercraft, ship, tran. . other vehicle.

A premises -nota conveyance', are any other lype of premises (building)
for which yoid are seeking a licence.

All applicants to complete. If more than 2 please attach details
separately.

Business Details

All applicants to complete.

(DG 534564 DLC_Form_003_as published — May 2025
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18 | Conditions

All applicants to complete.

19 | Attachments (if not a conveyance)

20 | Attachments (conveyance)

All éppllcar}l’s must complete either 19 or 20 (see 14/15).
b

21 | Further Details where Applicant is a Company

Only complete if private or public company

2?2 | Further Details where Applicant is a Partnership

Only complete if a partnership.

.1 ——
23 | Signature of Applicant

-All applicants to complete.

00 534564 DLC Form_003_as published — May 2025
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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
g 5 N b
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ajend B




APPLE QUARTERS |

MENU ,

BACON AND EGGS<ON TOAST
EGGS BENEDICT
HOMEMADE SAUSAGES WITH MASHED
POTATOES AND SALAD
SOUP OF THE DAY
PORK CHOPS WITH MASHED POTATOES AND
SALAD
MOUSSAKA
FISHCAKES
PIZZA MARGHERITA
PIZZA VEGETARIAN
P1ZZA PEPPERONI




APPLE QUARTERS b

MENU

BACON AND EGGS ON TOAST
EGGS BENEDRICT
HOMEMADE SAUSAGES WITH MASIHED
POTATOES AND SALAD
SOUP OF THE DAY
PORK CHOPS WITH MASHED POTATOLES AND
SALAD
MOUSSAKA
FISHCAKES
PIZZA MARGHERITA
P1ZZA VEGETARIAN
PIZZA PEPPERONI




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



eceived b
Kapm Coasf Di Y
istri
at Paraparall?t Counc" \

14 APR 2025 -

B

This statement must be accompanied with all new or renewal applications for on-licence (mcludmg
BYO 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: A WPLE Ky MWS

Applicants name:

(Individual or Company) /(ﬂ'ﬁts M 1§ ' A/'_ﬂ

Premises address: % /91} /D /'A/ 6\_?—0 /e }? ) W ’
SR

Contact phone: Home: Mobile: (/. M f 20000%

Contact email: W T Q/‘//%"/,ﬁ’ @W 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): - 2

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 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: MUS M/;qﬁ?%_

Signature:

Dste: | )01 042028

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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