Christchurch
City Council v

PUBLIC NOTICE OF APPLICATION

Sale and Supply of Alcohol Act 2012
Section 101

PAF (2014) LIMITED, (THE LICENSEE, Mrs P Mannucci Paf (2014) Limited, PO BOX 36798, Merivale
Christchurch 8146), has made application to the District Licensing Committee at Christchurch for the issue
of ON-LICENCE NEW in respect of the premises situated at 168 St Asaph Street, Central City known as
CAFE VALENTINO.

The general nature of the business conducted under the licence is: ON-LICENCE RESTAURANT CLASS 1

The days on which and the hours during which alcohol is intended to be sold under the licence are:
MONDAY TO SUNDAY 9.00 AM TO 1.00 AM THE FOLLOWING DAY

The application may be inspected during ordinary office hours at the office of the Christchurch District
Licensing Committee, 53 Hereford Street, Christchurch. Phone 941 8999 to arrange with the Alcohol
Licensing Team.

Any person who is entitled to object and who wishes to object to the issue of the licence may, not later than
25 working days after the date of the first publication of this notice, file a notice in writing of the objection
with the Secretary of the District Licensing Committee, P O Box 73013, Christchurch 8154.

No objection to the issue of a licence may be made in relation to a matter other than a matter specified in
section 105(1) of the Sale and Supply of Alcohol Act 2012.

Date of first publication on website: 12 August 2024

Www.ccc.govt.nz/alcohol
ccc.govt.nz/consents-and-licences/business-licences-and-consents/alcohol/alcohol-licence-public-notification

Form 7, Sale and Supply of Alcohol Regulations 2013 PUBNOTN


http://www.ccc.govt.nz/alcohol
https://ccc.govt.nz/consents-and-licences/business-licences-and-consents/alcohol/alcohol-licence-public-notification/

For office use only:

Connect Ref:

Application for new On-licence = —=52+H=°27

Section 100, Sale and Supply of Alcohol Act 2012

About this application:
Please ensure you have read the Step-by-step guide before you apply
Y W &A L K RS *1' 0 B

i -ana- ness-licences-ang-

Please complete this form and then arrange a Lodgement Meeting appointment with an Alcohol Licensing Inspector in order to lodge
your completed application and pay the associated fee. The Alcohol Licensing Team are located at Civic Offices, 53 Hereford Street,
Christchurch 8154 and can be contacted by phone (03) 941 8999 or email alcohollicensing@ccc.govt.nz

This application cannot be accepted if the form is incomplete and documents are missing. You will be given an invoice at the
Lodgement meeting. Filing is not complete unless your invoice is paid.

Note: All application fees are for processing of an application and are non-refundable, they must be paid when you apply.

We can only process your application once we have both the Proof of Payment of fees AND the required paperwork {(application
form and required documents).

Accepted methods of payment are: CASH - EFTPOS - Internet Banking.

Any questions contact the Alcohol Licensing Team to discuss and for more information, ph 03 941 8999 or alcohollicensing@ccc.govt.nz
Endorsements: (state by type every endorsement sought) Caterer BYO only

1. New application for:

a. Trading name: CG'FC \/' @V\'l"w\o
b. Licensee: pp\F’ (ZO‘ 4- L—Im, [ [0

2. Lodgement meeting, Fees Calculation Invoice and Payment

(Refer fees information sheet) To be completed at lodgement meeting with inspector before invoicing.

At the Lodgement meeting an inspector will - check the application for completeness, confirm the risk weighting and fees payable,
and issue the invoice for payment.

Weighting and fees calculation

a. Type of licensed premises: ; Weighting: -
St A o Cless \ '
b. Latest alcohol sale time: \ O Weighting: o
c. Enforcements: Weighting: e,
d. Total weighting: i ; Fee Category: Very low Low edium High Very high

e. Feespayable: Applicationfee: $§ << ( |, - < ¢  Annualfee: $ (g 32.80

f. Premises Certificate of Compliance
(alcohol) application lodged? \/Yee/ No IfYES, Certificate already issued and attached? ‘,)fes/' No

g. Inspector confirmed 2 es No (refer tg lodgement notes on back page)

Date: 6 &2 ZL’dd/mm/yyyy

Inspectors Signature

To be completed by the

Council Use Only
Connect Invoice number: Receipt No.:

Date:
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3.

a.

j.
k.

Details of applicant  rcieace ive iegat name as appears on Birth Certificate or Passport
Company name or full legal name(s) if individual to be on licence:
PO (20 ) Limide of

Other names/aliases known by:

Fg/l&,\r\u H(‘(Y\(m Mfmw {
Sex: Male Female

l"’&/“‘o‘ / OwWnef s

Residential address: | 68 80\At’\+ /qSO\p/'\ Q“'I’Zﬂ.}" Cl’\\’;b“{'(‘,]’\,ur(/l\, Q/V\+VCJ

Website: (AJ\AD (aD- que/\/oglpmhr\o Co.nz

Convictions of Company Directors, Partners, or individuals:

Date of birth:

Occupation/Current employment (including for all Directors):

Have you ever been convicted of any offence (including traffic but not parking)? Note: As per the Criminal Records Clean Slate Act
2004, if you have no convictions in the last 7 years, you need not declare any convictions prior to that date other than convictions
relating to imprisonment or indefinitely disqualified from driving. Yes ~No

If YES, give details below. (You may wish to explain the circumstances on another page)

Name of offence: Date of conviction: Penalty suffered:

Postal address for service of documents: p@ BOX 567(7, 8
Suburb: M@V‘l e ‘Q City: CL\P. 5+d,“ U,_(/l,\ Postcode: g l%

Is this address used for any other business with Council? e.g. Rates; dog registration. Yes No

If Yes and this address has changed recently please go to the “Contact us* link at www.ccc. govt.nz/contact-us to update your addess detalls for all
other Council business.

Daytime Contact Name: MAHE Mm’\ N MC,C/‘

Email;

Preferred mode of contact: M(’Jb/ué
Status of applicant: (tick appropriate box)

Natural Person Private Company Trustee
Licensing Trust Partnership Public Company
Government Department Local Authority

Manager under the protection of Personal and Property Rights Act 1988
Body Corporate to which section 28(1)(b) of the Act applies. Authority incorporated under:
Board, organization, or other body to which section 28(1)(c)

Incorporated Society Other:

Christchurch
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4. Details of all Managers appointed for the premises

a. Fulllist of all details of all manager(s) to be employed and Certificate Numbers of Manager’s Certificate(s):
(Please attach separate sheet if required)
Name: Known as: Address:

Certificate number, or if no Expiry Date
certificate held confirm if
they have applied for one

F:(/(A.o; V\(') l'/"’/{ 1L

MV\V(,(/ (¥4}

Rﬁm@w&ﬂ d-[-

PM\"& Q-{b"J‘\lck
'\'ru'\ja. AN ACAA

N

et /A63/201- 21 ij 7074

Note: please remember to complete a separate Notice of Duty Manager Appointment or Change form for all appointments or termination of duty
managers.

5. Further details of where applicant is a company
a. Date ofincorporation:
b. Place of incorporation

c. Full details of each dir

Fl ]

Full name: Address: Date of birth: Place of birth: Designation: Face value of

shares held:

d. Private Company only: Authorised Capital: Paid-up Capital:

e. Private Company: Full details of each person who holds any shares issued by the company:

Full name: Address: Date of birth: Place of birth: Designation: Face value of
shares held:
Fb(,lc/i o Croner~ 5)7
P~rano Manng
Pualotle Heler Qoner S0%
Mrv‘\ ‘\u(;u

f. Public Company: Full details of each person who holds 20 percent or more of the shares, or of any particular class of shares, issued
by the company.
-ull name: Address: Date of birth: Place of birth: Designation: Face value of
shares held:
Christchurch
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6. Further details of where applicant is a partnership
a. Full details of each partner as follows:

Full name: Address: Date of birth: Place of birth: Designation: fFace value of
shares held:

b. Signature of each partner:

7. Premises details
a. Legal address of premises:
(63 Seound Fsovple Shreed, Cinestebur ol Condral, 8O 1
Is this premises location known by any other address?
No
b. Proposed trading name for premises (if any): \9‘)}:?/ \/r\ QN\+\WO

If yes, licence number: 60/0 (\}/2’4,7/20(1.\

¢. Isa licence already held forthis premises?

d. Do you hold a current Temporary Authority to trade on that licence? / Yes No
e. Isalicence sought conditional upon construction/completion of the premises? Yes ,/ No
f. Does the applicant own the proposed licensed premises? Yes “No

if NO:

Owners full name:
Owners address:

Form and term of tenure (state whether to be held as leasehold, or under tenancy agreement, or licence):

NB: Additional information and/or signed documents may be requested in some instances to confirm tenure,

g. Details of premises area:
The proposed licensed areas to include: (Please attach plans annotated with proposed licensed area)

Internal areas include: “,\O ns \(‘/(E, @%WQ\’& VRO (35}/ Ct&t&(,[/\pri ‘COO(PJ’X,VQ

Outside areas include:
Any leased public space areas? Yes ANo  IfYES, please attach copy of the signed lease with plans.
NB: Please attach plans annotated with licensed area

h. What part (if any) of the premises does the applicant intend should be designated as:

» Restricted designation: no person under 18 may be present on the premises.

« Supervised designation: persons under 18 may be present, but only if accompanied by a parent, or legal guardian,
i.e. Court appointed. Those under 18 cannot be sold alcohol, but may be supplied by the parent or guardian.

« Un-designated: Any person of any age may be present on the premises. Those under 18 cannot be served alcohol,
but may be supplied by their parent, or legal guardian.

NB: Any designated areas MUST be marked on the plan for the premises
A restricted area:

A supervised area:

Christchurch
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i. FIRE SAFETY - Section 100(d): | certify that the Building Owner has confirmed with me that the building: has  N~does
not require an Evacuation Scheme for public safety which meets the requirements of section 76 of the Fire and Emergency New
Zealand Act 2017,

Name of owne
Signature:

Aregistered EvI

+ The building can hold more than 100 people;
« There are more than 10 employees in the entire building; or
« Overnight accommodation is provided for more than 5 people.
Please contact Fire and Emergency NZ (telephone 372 8600) for more information about evacuation schemes and fire safety requirements.

8. Business details

a. What is the general nature of the business to be conducted by the applicant in the premises if the licence is granted? (e.g. hotel,
tavern, restaurant, entertainment/nightclub.)

D pstocmrowsh

b. Isthe sale of alcohol intended to be the principal purpose of the business? Yes /No

IfNO, what is intended to be the principal purpose of the business?

Foodd Sexvice

c. Isthe applicant engaged, orintending to be engaged, in the sale or supply of any goods other than alcohol and foed, orin the
provision of any services other than those directly related to the sale or supply of alcohol and food? Yes No

If YES, what is the nature of those other goods or services?

d. On which days and during which hours does the applicant intend to sell alcohol under this licence?
—

fueso —waiqtj 59 N (Y o C[OS(’/}{ M("’O(“:)

e. BYO Restaurants only: Does the applicant wish to have the licence endorsed under Section 37 of the Act? \/Yes No

f. Full On-licence: Are you also intending to permit BYO? ~/Yes No

Christchurch
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9. Conditions riease attach separate sheet if required

The following questions relate to Host Responsibility. In conjunction with completing the questions, you should provide with this
application a copy of your Host Responsibility Policy’ by using the guidelines on our website at ccc.govt.nz/alcohol

a. What provisions does the applicant intend to make for the sale and supply of alcohol?
» Food (attach menu’s, including all day or snack menu):

Sec Btecheod ponw

» Non-alcoholic refreshments:

Dee Pllencirecd wine list

» Low-alcoholic beverages (Between 1.1% and 2.5%ALC):
P eroe: Tewa percent | Locol Session TPA 2.5% See odibchnedd, tome List
» Alcohol range available (attach full drinks menu)

Sec ovH’r/(«e,o{ wine (=t

b. What steps does the applicant propose to take to provide assistance with or information about alternative forms of transport from
the club, for staff and patrons?

Pl( s+ ff | PTI how fe coldl oo foux, o O‘PPA’/‘ 4o oAt fo - Hoe castrrer:
5&%\/\0\%@ weP- T;\X:‘ caavols ovounol,

c. What other steps does the applicant propose to take aimed at promoting the responsible consumption of alcohol?

U O(,O V\O'F P\-—Ofv\ey{"b cun o ,bg%e/Or- a‘:dwt\k\«‘!(d bmo\%(/ %Q{
:/hl::g.s/ ot rwust 0 olor’ WLQMPCOmchyﬂ edeohol: Howve waten ovol. o«/b‘i/o\;{—-
S e

d. What steps does the applicant propose to take to ensure that the requirements of the Act in relation to the sale of alcohol to prohibited
persons (i.e. minors, intoxicated persons, other persons to whom alcohol may not be sold pursuant to the licence) are observed?

We- MFSWO cd( kzmow -éL.u[:izit and whed over SOeDe. Lo\s,q-/o bd.
Ovea 8 (. B e W‘o&/f‘ 25 ID L&obcoé
o 2 30\0 - (wkoxmmﬁw( (,35(4?‘;{ il

wWho S‘?-b""‘o 4o SLow‘ r\m
“" “’OJQ‘ /J (')\/ Ve, KVVJ‘OXIH

éﬁ{f Slow ve%-g
e. Towhat ext%ntv\?l)here an h%'w is dnnklng water lntended to b reeiy ava |lable 0 atro@?(lpe' expl‘am whe er w ?*551* woith D:fp{
service only, water jugs, or plumbed water stations and locations) Mwa&r

We howe bottles of fep orken o Hhe fables -\‘(z\afm-"\rubww
SD\JOLPPG/OL‘Q%’ ‘qu bOH(”’S‘ COV\"*«AV\D\,( 417\5(2, Sesvice .

f. What appropriate systems, staff and training does/will the applicant have in place to ensure compliance with the law?

k.ﬂawow,ﬂra e bes fo be over I8 Almxjs chechk corkh Dok

Q . e 1 %bl"dd‘d “DIKM L‘O"\) + ;7:\) Serviet-.
5(.,\0[ oA

1o vorH« 5Izoulo( scrv:.om/ {V\:\‘ox‘ M@@sal%

Xt
g What are the current and possible future noise levels and how does the applicant intend to mitigate them"a,- CAr e ) oL tA.lOc'A/

@“\L N0 Se w\'Hf\ -H/w/r'e,s‘f-bw‘,m.{. p\),,hu,p uUS e od:'% ocpprqof-mn‘q,

ol Cus®rer Nolse s Jubyeet fo He cumand of peaple in
He resfouroundt. ﬂn:)ow buw\ﬁ Wz.ss-\»z,lg Joued wiil be mondore .

h. What are the current and possible future levels of nuisance and vandalism and how does the applicant intend to mitigate them?
N° clha Contrb kel bvj ws . e rmomToe oo Is, Al +o
ort f 4 cuncd. W\«j oSS ble I WL Sk CartanmStonaes

e warll gafl Hhe I'w k-’DAg(« pP‘owo{A oovker < Coocd. ot
all 8“'0‘0&5 tve, u\pudb(, m.mm-&@wxﬂ 1SS LS rv'“ com»r? Cy 155 1AL,
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i. What other licensed premises are there in the vicinity of this proposed premises? And, will the granting of this licence contribute to
an increase in alcohol related problems in the area? (Explain)

Hao(e/, 8(,53&’/ ol Ervaanxu—-f-s ( Wheas bmhw{), MQ O P O{‘\L\u—,\
1S Looel s We ewe. here, 4o ensiime. Onr Custoiess @VHQW, w@ .
\:‘:\?\:—M 0 %W"“Of‘{p{ Nr-).:j (o) reolce W\U o\'\@ MCM S5t s mé“\j

j-  Whatis the land near the proposed premises being used for? Will the granting of a licence for your premises impact on changing
neighbouring land use? If so, in what way?

Susroureds v bows | restosrouks S futler oloran Sowe solendn,

Hewi o Co~divuneol isceace Wl ot wpoed P etrrerd

Wi v-Bivnent Hhcd s currentt Bwr?‘:«“&i(« n 5. No- will t‘l‘nmpmot-
Y

Onr Conkwlbonhion (& any) T2 noise o edse s (D ovefhoie, ol
oeocl esfubl stuerd. -

10. Please attach the following documents:

You must provide the following prescribed documents (your application will not be accepted without these documents)

/ Floor plans annotated to show licensed area (for whole of premises, including any outside area and mark any restricted or
supervised designated areas)

X Leased outside areas - Footpath, public or private space lease details and plan if held for any outside areas (annotated to
/show licensed area)

Photo of principle entrance to the premises

" Certificate of Incorporation (including the extract details of directors and shareholders)
v Premises Certificate of Compliance (Alcohol)

3

You should also provide the following documents to assist with assessment of your application (if these are not provided this
will delay assessment of your application)

\/ Duty Manager appointment forms for all your duty managers
Food Menu

Drinks/ beverage menus

Host Responsibility Policy (NB: If you are permitting BYO, you will need to indicate how you will manage BYO on your premises)

w, Background information on applicant(s) and Directors - business experience and training experience in the hospitality
industry (a brief CV outlining work history would assist)

V/ Background information on the Operational Manager (if not to be the licensee) - experience and training in the hospitality
industry (a brief CV would assist)

vi Any other information you wish to include to support your application, e.g. business plan, promotional materials etc
Notes:

+ The Agencies may request to inspect a copy of your staff training plan/manuals.
Tenure (Q7f) - Additional information and/or signed documents may be requested in some instances to confirm tenure.

Please remember to complete a separate Notice of Duty Manager Appointment or Change form for any new Duty Manager
appointments or termination of Duty Managers and provide a copy to both the Alcohol Licensing Team and the Police,

as detailed on the form ccc.govt.nz/consents-and-licences/business-licences-and-consents/ alcohol/managers-certificate/
notification-of- :
Christchurch
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Important to note - Public notification of application

All alcohol licence application public notices are published on the dedicated webpage located on ccc.govt.nz/alcohol. Applications are
no longer required to be published in the local newspaper.

1. We will take care of the publication of your public notice when you make your application to us.

» There is a small administration charge for our assistance in loading the content onto the licensing notification webpage. The fee
will need to be paid in advance of publication.

« Your notice will be published within a week of your application being received and the public notice fee being paid.

2. We will send you a copy of the published notice for your records at the same time we send you the front entrance notice for display
on your premises. You will need to display the notice on your main entrance for at least 15 working days.

3. Exceptin 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 is attached in a conspicuous place on or adjacent to the site to which this
application relates (unless the Secretary of the District Licensing Committee agrees that it is impracticable or unreasonable to do so).

11. Payment

You will be issued an invoice at your lodgement meeting when you file your application. Payment of Fees MUST be made immediately
on receiving the invoice.

Accepted methods of payment are: CASH - EFTPOS - INTERNET BANKING

Note: All application fees are for processing of an application and are non-refundable, they must be paid when you apply. We can only
process your application once we have both the Proof of Payment of fees AND the required paperwork (application form and required documents).

Any questions? Contact the Alcohol Licensing Team to discuss and for more information, ph 03 941 8999 or alcohollicensing@ccc.govt.nz.

.12- AUt‘Iﬂl‘iSﬂﬁDl'l f i )lete thi N

Have you completed ALL relevant sections of this form and attached ALL requested documents? v Yes No
It lete applicati LL be retur Ne n.onlv proce irapplication once v ¥ oY > Proof of Payment of fe
D the required p rk ication for ind required document
.
Privacy Statement
| m 1.Con 141 W on 1 il Orm on will k id & it t l
aication F { ur rth le and | {2 1ol i Thisin nati i f i€ il t 1 1bli 1
| t ne | bli | l I i ] i '”l"' 1 i P rt
\ i ledical Officer of Health, and the uncil’s L sing Inst l L fas ing'and reportin 1| VOu
plication, an I wristchurch District Licensing nittee f If inga ion onyou lication. Thi
m m fa publick 1 u tio reth stchurch Dist 1 mmitt 1
L 1 th 1] 1 i /Ot [ ati isio It | 1bl i
f AT ST 1 keel rd lic | ing for i f I
District Licensing Committ nd th mmit 1 his inform vich inel i it 1and al
| is:mad it the C | n | | Officer of Healt| { the Poli purj
)il ir n mplians L4 1y:-lcen ton na ur Ir n P tmer d t
Council i 1l ) U tic ! I 1 L ¢
i th blicma derthe L mn fficial In nd| \ 1 iest fe n
th ur [ F AC li e nc inder t | o l t per
i 3 nina i pou i
1 have read and understood the above privacy statement “Ye No
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13. Lodgement meeting and invoicing

Please make an appointment with an alcohol licensing Inspector for a Lodgement meeting. The inspector will confirm your fees and
issue your invoice for payment. Your application will not be accepted without this meeting. Phone (03) 941 8999 for an appointment.

14. Processing Timelines:

Manager Certificate applications should be made well before your certificate is required. On average about 5-6 weeks is required for
astandard application to allow for processing, statutory reporting on your application, and issuing of a District Licensing Committee
(DLC) decision on your licence. Timelines will be longer if there are agency oppositions or missing information on your application.
More information about statutory timelines can be found at ccc.govt.nz/alcohol

nt notes - for office use only
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