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SUBMISSION ON APPLICATION FOR CLASS 4 GAMBLING VENUE CONSENT -
RMA20170375

Date Submission Received:

Date Submissions Close: 5:00 pm Friday 10th November 2017

To: Environmental Planning
Resource Management
Hastings District Council
Private Bag 9002
Hastings 4156

Attention: Catherine Boulton

PERSON(S) MAKING SUBMISSION:
Full Name of Submitter(s):

APPLICATION:
This is a submission on an application from:

(Name of Applicant) The Elbowroom Sports Bar

DESCRIPTION OF PROPOSAL FOR WHICH CLASS 4 GAMBLING VENUE CONSENT IS SOUGHT:

The Hastings District Council Class 4 Gambling Venue Policy has a ‘cap’ approach to class 4 gambling whereby
the Council will not grant consent where the total number of gaming machines in the Hastings District
exceeds 293. The number of machines currently operating or licensed to operate within the Hastings District
is 284 and therefore there is room under the cap for an additional 9 machines to be licensed and operated.

The Hastings Returned and Services’ Association Incorporated seek to increase the number of their Class 4
Gaming Machines (Pokie Machines) by 4 from 14 to 18 at the Elbow Room Sports Bar, 1001 Tomoana Road,
Hastings.

The application does not meet Clause 6 (v) which states:

(iv) The principal entrance of the venue premises shall not be located closer than a 100 metre radius to
any residentially zoned or suburban commercial zoned land.

The Elbowroom is located within the Suburban Commercial Zone and the principal entrance is within 100 metres of
residentially zoned land.

As the application does not meet Clause 6 it is required to be publically notified and a hearing is to be held.
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1. The specific parts of the application that my submission relates to are:

(Please continue on separate sheet(s) if necessary)

2. My submission is: (whether you support, oppose or are neutral regarding the application or specific parts of it and
the reasons for your views. (Please continue on separate sheet(s) if necessary)

3. I / We seek the following decision from the Hastings District Council:

(Please give precise details, including whether you wish the applicant to be granted or declined or
are neutral, and if applicable, the parts of the application you wish to have amended and the
general nature of any conditions sought) (Please continue on separate sheet(s) if necessary)

4. | wish to be heard in support of my submissions, or []

| do not wish to be heard in support of my submissions []
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5. If others make a similar submission | will consider presenting
a joint case with them at any hearing, or []
| do not wish to present a joint case |:|
Signed: Date:

Postal address for service of submitter: (If an organisation, include contact person)

Daytime Phone No: Fax No:

E-Mail:

Note:

1. The closing date for serving submissions on the consent authority is 5:00pm Friday 10" November
2017.

2. You must serve a copy of your submission on the applicant (details in attached application and cover

letter) as soon as reasonably practicable after you have served your submission on the Hastings
District Council.

3. A signature is not required if you make your submission by electronic means.

4, All submissions (including name and contact details) are published and made available to elected
members and the public. Personal information will also be used for the administration of this
gambling venue consent application.



