APPLICATION FOR CLUB LICENCE OR EEN
RENEWAL OF CLUB LICENCE Kapiti Coast

DISTRICT COUNCIL

Ma Huri Whakamuri, Xa Titiro Whakamua

Form 5, Sections 100 and 1F7®ﬁmggﬁuppm»f
Alcohol Act 2012 Kapiti Coast District Council

at Paraparaumu
Send or deliver your application to: ’ For Council use
The Secretary | 7 FEB 2025 -
District Licensing Committee e
Kapiti Coast District Council ) = ) .
Private Bag 60601, Paraparaumu 5254 EY Jeshq  Time2 Uy

175 Rimu Road, Paraparaumu 5032 NULDAR Ot (L
Telephone (04) 296 4700 Toll Free: 0800 486 486 : 0 -
Once this application is complete it is recommended that you 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 attached at the
back of the form.

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

1. Application Type

1 Renewal of Club Licence with variation of conditions

@ Renewal of Club Licence

O New Club Licence
45/c| ML

Licence number: Licence number:

2. Details of Applicant

Full legal name or names to be on licence:

\'\»“(\‘\ LC« np e L(\'\ ilécrl F:f(?wi},v\ (/ C{ uL T e

Whether licence already held for premises concerned: @ Yes (1 No, and if ‘Yes', state kind of licence

L/‘ (B2 l\ oy j—— 1cencf

3. Applicant Status by reference to section 28 of Sale anH\Supply of Alcohol Act 2012

(] Natural person(s) Private Company

] Body Corporate Public Company

EKEJD

L] Partnership Incorporated Society
L1 Other (please SPecify)............c.cccoviviieiiiiiciinn

4, ForvApplicant that is a Natural Person(s)

Full Iegél name.

Any aliases (and/or maiden name).

Usual residential address: Number Street:

Suburb: City: Postcode:
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Sex: Occupation:

Date of birth: Place of birth:
Telephone: Mobile: Fax:
Email: Website: Preferred mode of contact:

-

: ' SR A e e
5. For Applicant that is a Body Corporate, Authority under which Incorporated

6. For Applicant that is’Not a Natural Perth(s), Details of Contact PeFE’o‘n:

. 7 ) o )
Name: ’ 1\ C 7\ M 5 O "'\ N EN' OwWN
T -t DNEC D22 wile: < o = e S :
elephcne: () [} -GS 23 ] | Mabile 027 (.*{ 03757 Fax
Erall \,V \\icr(‘e bow “"“ " Website: Preferred mode of contact: M- L | 5
;x s CHO . RY2 _ . i | i ! 11100 1€

Suburb: Won Lk NaYe

Postcode: S 2i

8. Business Details

Describe principal business, any other businesses

A Bow l 1N g Claa 1[>

9. Cri;hinal 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 ‘he Criminal Records (Clean Slate) Act 2004 applies). O Yes [ No, and if "Yes", then
please provide nature of the offence, details of conviction, and penalty imposed.

10. Doiails of Premises

- Y 7 W= : /) |
Address: Number 3 <) _ 3¢/ “ St.éet fe Moono /\ oGc (‘/
Suburb: \,\J(;n\\'(.\ nQ € City: L p _{, CL oS ]L Postcode: So36
Any name, trading name, or name of building: War. L(‘\ ne u” )J / f L \I’F n

M P RC = owl m-r Lnc

Trading Name: u"\'“{L\Q e ('l'zs'\i‘jf’(?&»/ ﬁm,f\/@.l,,\q & Li\(
If not Owned by Applicant: /

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

Full legal name of owner:
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Address: Number ‘% Street:

Suburb: City: Postcode:

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

If more than two certified manggérs please attach details separately

11. Details of Duty Manager(s)/Proposed Manager(s)

Full legal name: B(\[ — ’A)/cl\r\ S Eika

Number of manager's gertificate: L}S / cecT / 2.2 / o2 Expiry Date: [5 / jo /.L 025
= 7 7 7 7
Full legal name: D@ A (g‘ C/\’(}i 3, A N ul ({AVEES
Number of manager's certificate: Ly 5 C(,//(-} Expiry Date: | 5

12. Club Details

State authority under which the club is incorporated:

{’(f( / Sﬁ(;:cie‘"';(is //‘\'c }

‘\\Q ) ,Z e‘gx\ch\cl :I:o NCO( ",ﬁ(“*(_“(x_’

Membership: total membership......... 200 . number of members under 18 years of age.2.(2 0., JANISL F“'N’(

Contact details of club secretary - Name: HE (‘__H\e ( H( -~

Address: Number/PO Box L'_ Street: N \ ,\‘_L olas ]ﬂ ‘ acé
Suburb: {3 ), LG\’\ ae A o (_k(.)\ ‘ City: K P }«}v, C(:C'x S {' Postcode: <"1 3¢
‘ — - : i
Telephone: ; o, Mabile: 99 L, S 8579 Fax:
\J« wikkanae bowling @ . . I : |
Emall._x,_ S, . pus ) Website: Preferred mode of contact: (- [ , =

Is the sale of alcohol intended to be the principal purpose of the club? [1 Yes (14 iNo, and if “No”, advise the intended principal purpose of
the club. '

g - /
{\— \ ~NC- ‘Y‘( x\ rL\(FQSe | S - ek (@3 bo &;‘\ I (\vtj C/ (\X L

Is the applicant engaged, or intending to be engaged, in the sale or supply of any goods other than alcohol, non-alcoholic refreshments and
food, or in the provision of any services other than those directly related to the sale or supply of alcohol and non-alcoholic refreshments, and

food: [0 Yes E/No, and if “Yes", advise the nature of other goods or services. This is to assess whether other goods and services
provided are compatible with the sale of alcohol.
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State the days and hours proposed for sale of alcchel (this is your current licensed hours not trading hours):

ot

‘ (’ll ‘;7;7 5 O wee \\'

Bt '\/ku een j’\ oUurs e J - B O00am /LU | O - O Prm

BT

13. Conditions o ‘

o - Write answer below or attach re/evarfﬁ‘ documents that demonstrate compliance.
o When including attachments please humber the hard copies, and\\{n~ _thgﬁ'rst column circle ‘Yes box and

write the doeument number on ‘#

Doc attached?
Number.

DLC Forrn 005

Describe experience and training of applicant: _Yes / No
v ,. - " ' et ST
./SI(‘ \ \Ca \lf J"\ Qs '}’3(/’ enm Vo0 !u\ ! \'}c’;" el \\) l‘(- 5\ mn}
Cod mr SD years ot Weikonae United
) ( -
l") C 'u-'u'\() C (L( l’) /. NC
Describe the type and range of food intended to be available for purchase: Yes | No
/ P ' P e
A Con ) e © f fe<s  and  Sm ” /> 122Q S
S fﬁ l'\ es {i:‘\&/ ]ﬁ Sk L’nl S Qare 44‘0@ l/(c“(:fﬂ
on 4/\ e fin fémises
Page 4 of 12




...Conditions - contd-

* Doc attached?

Number.
Describe the type and range of non-alcoholic beverages intended to be available for purchase: Yes | No
i . } B,
Fﬂ\e e L"* & l\ X rn)‘ e U8 \.C"(ﬁ’»\’ (S Qauai /( X 7/(3/
O J j a C- (‘l-\‘y ‘7LL3 71//\ e !j 'eXd as we ” AL &
"\‘ N s - 'S P i \\“
‘ 'S0 ()‘ € - \j e (‘;'l Non A fcftf'j\(,’ /lc 5(4 /
D (Vo L'\; J’(( Sa ,C/‘
Describe the type and range of low-alcohol bevarages intended to be available for purchase: YeS / No
! ' | e ] e d 81 s i Bt
Low @& clc:-'l‘*u) zlx%(:;( (, ‘Sf'“/ 19 /\‘/@ o r}/c) 1S
‘ ' v
duai l O L/é’ O~ F(/ as we l) as a NHumMm J"f’ r
\  | ; \ / I
C\;l C“i‘H'GP( 6\'\7L /«C WAl C"/\ 1 C“Ml'/ S D
CL\ (_(51‘\“31 f)({(—f{\\[ (,'\'\,ﬂcl L&LLL’ (i)(,','(/‘/\q;r, wines
Describe to what extent, and where, drinking water is intended to be freely available to members (if no access to mains }es’ / No
water supply, also advise the potability of wate intended to be available): #
//\ MNOOINS Conn (K“‘J'f‘( ',/ w C,'a-)r(:"'—f é E“("/ﬁ‘ e Vs 1
- i 1 s \ ’) ~ ‘ )
?\(i& e N e‘tx“' “”L _H\é‘; bar Serve 4’/
Page 5 of 12
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...Conditions contd-

Doc attached?
Number.

Describe the steps intended to be taken to provide help with and information about transport options from the premises XYes | No

| ' | B
QC—_‘ \e VU Cw\l[ '+c~( xi and | bu 3 (//r i‘(_'\; l ar €
( vaila H( o~ P03 fees beSicle +he par
@u;” Fc}.fé ONS avre O VO ’C\ J_w /€ 'A,’ 1SS | S 7L (7 C \+ fONS
Of ()‘u aSEe AN ¢ 1 1‘\@ c 1\’ S \"h'x L /t 1['4'(‘\‘»"\ \jf o 7[

Describe the steps proposed to be taken to prevent the sale and supply of alcohol to prohibited people .
] \

(,(%'t’ (:‘4\ g@ 5\ {; Qcss € ‘»»‘\,':Y\c‘.\{ 4~c l‘<*(t‘r\ﬁl"'{/ #

1‘" Jc\* ] c,t\ i’ LsUuUées

N

5\’6‘(/@.\«? »‘l""“f} Jolidl D% where the age of

@ [i’( «{ f O v\ (/ '{Uc N cé "/'(2\ /N

Describe any other steps the applicant proposes to promote the responsible consumption of alcohol (for instance host Yes | No
responsibility practices):

[‘\'\t,\‘ ‘&'z. )¢ \7

‘)({‘ fom consSu ,\,\J/'{‘/(‘/'\
ne ( H\.\o oNe >1»\< J )I(}QS I‘"’t’- j)(f\fC‘l\

‘inc:l(i \«/ /\ ow and nNon (_,'Ll(', e {\ t/!"u c«{ fio }\'7‘;
ET‘\ <wly ,\7 ‘I‘}x(&/ _c..\v\»\;-/ 1[)\ ee LJ\JQ,'

(e(‘«c.‘{i l/ | aval ‘(‘HC
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Doc attached?

Number.

Describe any other systems (including training systems), and siaff in place (or to be in piace) for compliance with the _Yes'| No
Act:

{) 'l € j \} " L,)\ S’l'c A ‘\( §> (ol FL S )\; M S o,
[f N<wure C"\ . OoN <‘*Q U‘“/ S 4.’(1 J\{ (0 \r\c'*«[t‘ ¢ ’*‘»‘L < t\(,-»(l '“\6

S
ScAf as‘fe«;smé-r\ 111<‘ as '\.x-(;H as 41«5]{’

(e S'J/)C;,\ S H, ‘t%ilég

Describs any actions that have been taken to ¢ isure the guou arder and amenity of the lzcality would not be likely to Yes / No
be:
- . , Horviiss
e reduced, by more than a minimal exisnt, by granting the licence; or
o increased, by mere than a minimal e.{ent, by the refusal to renew the licence.

This includes issues such s noise (including = aplified music, people in outdoor sreas or arriving or leaving premises),
the effects on sensitive users within Ioca/it( st as pre-schools, schools and medical centres:

lq ow i g (,_\xxL AN 6YE +; .. (avye \ 7 S :’\) €

. \1 | .
(Ru\\/ A m-}ﬁ{r\ie‘d Mmus c
- Sur KA o i'\“}' afréea l\(?\',&' < ?()’«f\ 1 j el = v’\{ ";t ee€ Coveé(
= N C"i‘ll Q ("wt v U 1[,‘(“',5‘ e CeAr c‘f/},tri.ﬂ\j C(c7 /.)/\4 /\ ouls

For Licence Renewal Only: Describe any co.ditions of the licence the applicant seeks to vary or cancel: Ye§ | No
To be filled in for sach condition the applicant « seks to vary or cancel - aftach additional pages as necessary "
Terms of condition at present: 4
\ . e ~
N\ o c/\\ (1:\\7 €s s C} Uues ‘} ed s
v -

Action sought: 1 Variation

[ Cancelletion. If Variation, in what respect does the applicant seek to vary the
condition?

Full reasons for variation or cancellation:

DLC Form 005 Page 7 of 12



14. Attachments Doc attached?
Number.

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

A statement, or signed declaration, regarding the premises need for an evacuation scheme, as set out in section 100(d) ¥es | No
of the Act for new applications, or section 127(e) of the Act for renewals. A copy of the Evacuation of Declaration Scheme

is available on the website. LS
Copy of planning consent — Please attach certificate to show that the proposed use meets the requirements of the Yes | No
Resource Management Act 1991. Not required for renewal unless the business activity or type has changed since the 4
it N 0 {’ (Q C} A1 § ‘L’Cl as No C- l'\ onNgé
' <

Copies of all relevant building certificates consents Please attach certificates to show that the premise meets the Yes / No
requirements of Building Code 2004. Not required for renewal unless structural changes have been undertaken since "

the last issue or renewal. I, Il s - . 0 4

N o (e/C:v«Ht,o“ al No changé

A scale floor plan showing each area to be deS|gnated as a supervised area or restricted area, and indicating whether Yes / No
supervised or restricted area; and the principal entrance. Not required for renewal unless changes have been made 4

since the last issue or renewal. Nos ’, ‘
reguiceo af no change

Copy of any certificate of incorporation (or equivalent document). Not required for renewal unless clanges have Yes”/ No
occurred since the last issue or renewal

'\/(/F ‘&O \,() 'ec{ G lqb Q‘//\G"\(Y‘ﬂ # ............
Names of other clubs with which club has reciprocal visiting rights for members: = Yes / No
bij ing (/(M()_; 4&(,),5,*/4@{—(/ w?L/L fgow/( /\),Z Booorori

fuo"}vo” (/( zr).s F6*735;Zt"c\(/ .wé‘}L N2 Fo(,l,é
Financicl member ot /J{~< .eq/\#r&/ w” u/. N2 Trc

Please attach a photograph or artist's impression of the exterior of the premises ngroposed premises. Not required for Yes / No
renewal unless major changes have been undertaken since the last issue or renewal. /‘ | 4
o requiced Gs o major chaage U-’)c/e.’ bk en
Please attach a map showing the location of the premises. Not required for r(é’/ewa/, Yes /| No
vy~ , \ S
(OUP /e(jfufift)C/ '7(‘(;/ (en CWQ/
1
For the following documents, if they are already attached in response to a previous section you do not need to provide twice.
Just circle the Yes and repeat the document number you have given it.
Please attach a copy of your Host Responsibility Policy. Not required for a renewal unless there have been significant Yes™/ No
changes since the last i issue or renewal. 4
Mot ceguirted Qas r’)O]L OAQ/’Q‘@C/ """"""
Please attach a copy of a sample menu. Not required for a renewal unless there has been a significant change in the Yes / No
range and nature of the food offered since the last issue or renewal. P "

f\) f (enmwﬁd Qs No .//jx,ahqe,.{

<
If premises are owned by another p%ty, please attach an owner’s statement or copy of lease to show there is no Yes | No
objection from the owner to the issue of licence to this premise. Not required for a renewal unless the lease or

ownership arrangements have changed. [ , N i
P o ) ]\]D'TZ (e,?u ired Qs _f?/em,;e.) own ¢/
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15. Sigpature of Applicant

| 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: Tp) (N Ow ) (~l\m Scowm

7'\‘w\

Date: /' 7 ~75 Signature:%

Dated at location: s A1 /{-}4 AS w/’) c

S

g
Privacf ‘Statement

Information contained in your application and any supporting information will be held by Kapiti Coast District Councii
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 Licerising Inspectors. This information may
form part of a public hearing of your application before the Kapiti Coast District Licensing Committee and may be
used in the Committee’s decision for your application. Decisions will be made publically available.

Council is required to keep a statutory register of all applications and the District Licensing Committee’s decisions on
them. Council is required to report statistics about applications to the Alcohol Regulatory and Licensing Authority.
Any member of the public may request :ccess 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 Coun. il holds about you.

Notes
1 This form must be accompanied by the prescribed fee.
2 Within 20 working days after filing thic application with the District Licensing Cormittee (or 10 working days if it is an application

for renewal), the applicant must give public notice of it in form 7. The notice must be given in compliance with regulation 36, 37,
or 38 of the Sale and Supply of Alcoiiol Regulations 203 (whichever applies to this application).

3 - Except in the case of a conveyance, within 10 working days after filing this application with the District Licensing Committee, the
applicant must ensure that notice of this application in form 7 is attached in a conspicuous place on or adjacent to the site to
which this application relates (unless ihe Secretary of the District Licensing Committee agrees that it is impracticable or
unreasonable to do so).

Once this application is complete then ring ¢ '1d make an appointment for a pre-lodgement meeting with the Licensing Inspector. Please
Telephone (04) 296 4700 or Toll Free: 080C 86 486. The application form cannot be accepted by the DLC over the counter un il it has
been signed off as complete by the Inspector and a fee category has been calculated.
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Public Noftices:

You are responsible for giving notice in the Kapiti Observer or Kapiti News within 20 working days of the Council formally accepting your
application (or 10 working days if itis an application for renewal). Unless notified otherwise by a Licensing Inspector, the notice must be
published once. The notice must be worded according to Form 7 {and in compliance with regulations 36, 37 and 38 of the Sale and
Supply of Alcohol Regulations 2013). A Forin 7 notice must also be displayed in a conspicuous place on the premises or conveyance to
which this application relates for 10 days from the first newspaper notification.

DLC Form 005 Page 10 of 12




For Office Use: Application Fee Risk Categories

I Very Low ) [ High
1 Low [T Very High
O Medium
Application Fee Payable: § Signature of Licensing Inspeuior
Name of Licensing Inspector Date;

For Office Use: Customer Service Desk Chacklist:
[ Applicant has met with a Licensing Inspector, and fes has been calculated (as pe} above).
0 Fee has been paid
Aftachments checked?
[0 S0 has checked that all identified (Yes/No Ref# .....) attachments are attached OR
[Z1 80 has NOT checked that all identifier! documents are attached

Signature of CSO Date:

DLC Form 005
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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:

Wodﬂ(omo«e ur\i'}ﬁd gow)m-? C/ML Ine

Applicants name:

(Individual or Company) 'L\.)aikanoc Ur\("'&d’ gow)h? CluL Tne

Premises address: g{[f 25 ~Te. M oana Koad
Wai kahae
Contact phone: Home: o} - 9052337 Mobile: 0 27( 202757

Contact email:

bwaikanaebowlinj @ x-l'ro. Co, v

i 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, wellingtondistrici-riteams@fireandemergency.nz.

1 Continued over page X



Statement

I hereby state that (tick one):

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 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 sch>me 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.

e @ryaf\ joLn Scown

Signature:

-
O o=

Date: 2@/%/2(

% 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



Bowls Waikanae - Bar Prices

DRAUGHT BEERS
STANDARD TAP BEERS
Half Pint $4.00

Pint $6.00

Jug $13.00

EXPORT BEER
Half Pint $5.00
Pint $7.00
Jug $15.00

TUATARA/CRAFT TAP
Half Pint $7.00

Pint $10.00

Jug $22.00

WINE

Bottled (Glass) $6.50
Full Bottle $30.00
Lindauer 200 ml $10.00

SPIRITS/PORT/SHERRY
ALL $3.00

RTDs
ALL RTDs $6.00

BEERS (BOTTLED)
All Bottles $5.00

Corona $6.00

SOFT DRINKS

Orange (Small) $3.00
Orange (Jug) $6.50

Can Soft Drink $2.50
Bottles Soft Drink $4.00

MISCELLANEOUS
Chippies $3.00
Peanuts $4.00

Updated September 2024
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Waikanae Bowling Club

FOOD MENU

Pies:
Mrs Mac’s
Beef/Cheese/Bacon $5.00
Big Ben
Steak and Cheese $5.00

Watties Snack Meals:

Butter Chicken $7.50
Cheese and Bacon Pasta $7.50
Beef Lasagne $7.50
Smoked Fish Pie $7.50

Items located on top shelf of kitchen freezer

Heating instructions on reverse of this menu
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