
APPLICATION FOR  
ALCOHOL-FREE ZONE 
(Local Government Act 1993, section 644) 
 
 

Please read “Guidelines for Alcohol Free Zone Applications” BEFORE completing this form. If you have any 

questions in regards to these Guidelines or this Application, please contact the BMCC Social Planner, on 

4780 5446. Completed Applications must be addressed to: 

 

Manager Corporate Planning 

Blue Mountains City Council 

Locked Bag 1005 

Katoomba NSW 2780 

FAX:  4780 5721. 

 

To Blue Mountains City Council,  
 

1. I ................................................................................................................... (Full Name) 

 

2. of (Address).. ………………………………………………………………………….………  

(Phone No.) …………………………. (Mobile Phone No.)…………………………………… 

(Email Address) …………………………………………………………………………………... 

 

3. Being (tick appropriate box): 

(    )  a representative of ......................................................................(Community Group) 

(    ) a police officer stationed at .......................................................................................... 

(    ) a person living in the area  

(   ) a person working in the area at ........................................................(Business Name) 

 
apply to the Blue Mountains City Council to establish an alcohol-free zone. 
 

 

 

 

 

 

 



4. Roads or parts of roads (‘roads’ includes ‘footpaths’) and/ or public 

carparks to be included in the alcohol-free zone:  
(Specify exactly by referring to street numbers or other landmarks) 

............................................................................................................................................. 

............................................................................................................................................. 

............................................................................................................................................. 

............................................................................................................................................. 

……...……………………………………………………………………………………………... 

 

5. Reasons for requesting the alcohol-free zone: 
(Give details of obstruction, littering, personal injury, property damage, police 

intervention, etc. that have occurred on those roads or in those carparks) 

............................................................................................................................................. 

............................................................................................................................................ 

............................................................................................................................................. 

............................................................................................................................................. 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

6. For what length of time will the Alcohol Free Zone be active? (max. three years) 

............................................................................................................................................. 

............................................................................................................................................. 

 

7. What other strategies and programs are currently being implemented in your 
area to reduce levels of inappropriate disorderly street drinking? 
............................................................................................................................................. 

............................................................................................................................................. 

............................................................................................................................................. 

.............................................................................................................................................

............................................................................................................................................. 

............................................................................................................................................. 

............................................................................................................................................. 



8. Provide the names and postal addresses of licensed premises and registered 
clubs in (or adjacent to) the proposed Alcohol Free Zone. 

Name Postal Address Licensee  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 

9. I have attached the required evidence: 

• Map of the proposed area detailing location of specific incidents and liquor 

outlets 

• Evidence of problems e.g. police reports, letters from residents etc. 

• If the area was previously an Alcohol Free Zone, include a report from 

police/residents/businesses on its effectiveness in dealing with disorderly street 

drinking. 

 

10.      (Please tick) I am aware of the Alcohol Free Zone Annual Report required from 

myself, or the group I represent. I agree to the completion of these reports. 

 

Signed................................................................Date................................................... 


