


 

Page 2 of 4 

Outcome of objections Both went to hearing; 1 license cancelled, 1 
objection not upheld 

Hairdressers/barbers with liquor licenses None 

Enforcement against hairdressers/barbers for 
unauthorised alcohol sales 

None 

Wineries, breweries, meaderies, distilleries 
with both on & off-license 

6 

Renewal applications declined due to LAP None 

If you are not satisfied with this response, you have the right to seek an investigation and 
review by the Ombudsman. Information about how to make a complaint is available at 
www.ombudsman.parliament.nz or by calling 0800 802 602. 

If you would like to discuss this response, please contact Chris Bascombe on 03 546 0200. 

Yours sincerely, 
 

Yours sincerely, 

 

 
Ryno Botha 
Manager Regulatory Services  
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Application for New Health Licence 

for the period ended 30 June 
As required by the Health Act 1956 and Regulations made hereunder, the Health (Registration of 
Premises) Regulations 1966, Local Government Act 1974 and Nelson City Council Bylaws, you are 
required to register your premises prior to operating.  
Please provide the following information, including new details where necessary. Please print 
clearly in BLOCK CAPITALS. 
 
1. Name of Applicant: ￼_____________________________________________________ 
 
2. Trading Name: ￼________________________________________________________ 

 

3. Postal Address:  _________________________________________________________ 
 
__________________________________________________________________________ 
 
4. Phone Number:  __________________________________________________________ 
 
5. Mobile Number:  __________________________________________________________ 
 
6. Email Address:  ___________________________________________________________ 
 
7. Street Location:  ___________________________________________________________ 
 
8. Type of Business:  _________________________________________________________ 
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9. Manager:  _________________________________________________________________ 
 
10. Signature:  ________________________________________________________________ 
 
Please return this completed application together with the appropriate fee to: 
Nelson City Council, P O Box 645, Nelson 7040 or email to enquiries@ncc.govt.nz 
 

Office Use Only 
I have inspected the above-described premises and consider them suitable for registration. 
Officer: ￼____________________________________________ 
 
Licence No: ￼_______________ Debtor No.: ￼ ______________ 
Invoice Date: ￼_______________ Payment Date: ￼ ______________ 
Licence Issued: ￼_______________  
 
 




