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THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD NO. 3

59 East 4th Street - New York, NY 10003
Phone: (212) 533-5300 - Fax: (212) 533-3659
www.cb3manhattan.org - info@ch3manhattan.org

Dominic Pisciotta, Board Chair Susan Stetzer, District Manager

Community Board 3 Liguor License Application Questionnaire

Please complete and return (with requested diagram) to the Community Board office by fax or email. In

addition, bring 6 copies (double sided) plus supporting material requested to the meeting, Failure to complete
and return this form on time will result in your item being placed at the end of the agenda. Application must

bhe complete to be heard, including petitions and all items on eheck list below. Use N/A for answer if

aggmgriate.

Conspicuously display the enclosed posters on the outside of your establishment for 7 days prior to the meeting.
Bring a photo with a newspaper showing date as proof of the posting.

Check which yg};wpplying for: U new liquor license L) upgrade of an existing liquor license
alteration of an existing liquor Heense [ transfer of an existing liquor license

1f applying for transfer, you must bring letter from carrent owner confirming that you are buying
business.

Type of license:ff ;/'7 ;cg Pt TA =N //:?n/dr’ Is location currently licensed? Q) chlw No

If alteration, describe nature of alteration: & /¢ CASE a é ,' Lty ]L J‘Téw'f-; (et S, -fc
Previous or current use of the location: &7{ Jare
Corporation and trade name of current/previous license; A/ A

Please bring the following items o the meeting:

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.
Photographs of the inside and outside of your establishment;

Schematics/floor plans of the inside of your establishment;

If a restaurant, please include a proposed menu (including drink menu);

Petition in support of proposed business or change in business with signatures from residential tenants at
location and in surrounding buildings and also letter from block association if one exists. E-mail the CB
office at info@eb3manhattan.org for help to find block associations. Petition must give proposed
hours and method of operations. For example: restaurant, sports bar, combination restaurant/bar,

Petitions are required and application will not be heard without petitions.
Q Photographs of proof of conspicuous posting with newspaper showing date.

APPLICANT:
Name of applicant and all principals&'&z %j@/f 4/771' L4c // ,4A/bﬂ£'é-/ CHAS

Frun__Schrottrer
Trade name (DBA): Ce fe £ ""{’j A

Premises address: “79F Orechecd Streod
7
Between what streets: ‘Z‘-’, »? &r ggé by f,z'j,gm [ J"f,';

Revised: Aprll 2011
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PREMISES:

Type of building and number of floors: A j—;—:uj \D( \( C..K..
-

Prior use of premises: \—-\;a_'}g‘ SXoee

Any outside area or sidewalk cafe used for the sale or consumption of alcoholic beverages? (includes roof &

yard) O Yes E'No IfYes, describe and show on diagram;

Does premises have a valid Certificate of Occupancy and all appropriate permits? EYes d No
Do you plan to apply for Public Assembly permit? U Yes U No
Zoning designation; C -\ Maximum number of persons that can legally occupy #

the premises? Mﬁﬁger of tables? 7= bcfsﬂ?ﬂ/lﬁgmbcr of seats at tablesT 7% _be J‘% )c(/[

BARS: * (P\M;;:”ﬁ \33\\:\% (‘? Qo Gnd e oY zual el

How many *stand-up bars/ bar seats are located on the premises (and how many seats)? . one,
How many service bars? © v &, a{

Describe all bars (length, shape and location): _S:f@wduﬂ (J . @U( Koo~ Letf
Any food counters? U Yes ¥ No If Yes, describe:

* A gtand up bar is any bar or counter (whether seating or not) over which a member of the public can order,
pay for and receive an alcoholic beverage.

KITCHEN:
Does premises have a E/ yhen or U food preparation area? (If any, show on diagram)
Is food available for sale? & Yes U No If yes, describe type of food and submit a menu

ﬁLSPf?'/ 2

PROPOSED METHOD OF OPERATION:
What type of establishment will this be? (i.e.: restaurant, tavern, sports bar, ete.)
Austrien  festesrant

Will any other business besides food or alcohol service be conducted at said premises? ( Yes JrNo

If yes, details:
What are the proposed days/hours of operation? (Specify days and hours each day)j Lo \[ S fp.&_ U-ea(
S(//‘/ 0o A - (004N = MON=- VED jioapgm- ) ivdam; THES-SAT //go&MfS 00 ain
Will the business employ a manager? O Yes W'No

How many employees? ‘/_?' A )

Will there be security personnel? O Yes =No (If Yes, how many?)

Do you Q have or O plan to install E?eh doors, U accordion doors, or O windows? fione of these
Will there be TV*s? O Yes o (If Yes, how many?)

Revised: April 2011
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Will premises have music? B"ﬁes d No
If Yes, what type of music? Explain in detail: Mél‘éﬂ'(' o L2ATEA

Type of music/entertainment: U Live musician OLiveD] Qlukebox WX . ecne "‘:‘/‘T '
Volume level: & Background (quiet)J Entertainment level =

Y
Do you Q have ‘(;‘ 0 plan to install sound-proofing? Please describe your sound system: :‘::E 8~
L4 o [
. 2R sl S l'\'\"\%tn She\ s
Will you host Q promoted events, O scheduled performances or O any event at which a cover fee is charged?
NOe

Do you have plans to manage or addrtas'ﬁph-icular traffic and erowd control on the sidewalk caused by your
establishment? O Yes 0 If “Yes” please attach plans.

& Is this establishment wheel chair accessible? 0 Yes  No

Has this corporation or any principal been licensed previously? wTes 0O No
If yes, please indicate name of establishment: _&'ﬂ_? Zﬂ@fﬂn% L L ¢

Address: 79’ ﬁrc«/l eaJ I?Pff C+ Community Board #j
Dates: 20O D~ Pesert

If you answered “Yes” to the above question, please provide a letter from the community board indicating
history of complaints or other comments.

Using the diagram below as an example, attach a separate similar diagram that indicates the location (name and
address) and total number of establishments selling/serving beer, wine (B/W) or liquor (OP) for 2 blocks in
each direction. Please indicate whether establishments have On-Premises (OP) licenses by circling the letier on
diagram. Please label streets and avenues and identify your location near the middle of the diagram and
indicate it with a [*]. Use the letters to indicate Bar, Restaurant, etc. The diagram must be submitted with the
questionnaire to the Community Board before the meeting.

Bar (B) Hotel Restaurant (R) Sidewalk Café (8)
OP_ BW __ HL OP__ B/W 0P B/W
Example:

B GBS(RGBRB BRSGBBBRB

BRGSBEBRB B*RSGCREEB

How many licensed establishments are within 1 block?

How many licensed establishments are within 500 feet?

How many within 500 feet are On-Premises (OP) liquor licenses?

Revised: April 2011
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If there are block associations or tenant associations in the immediate vicinity of your location, you must
contact them. Please attach proof (copies of letters and poster) that you have advised these groups of your
application. Petitions should clearly state the name, address, license for which you are applying, and the
hours and method of operation of your establishment at the top of each page. (Attach additional sheets of
paper as necessary). You may contact the Community Board at info@cb3manhattan.org for any contact
information that is on file.

INFORMATION REGARDING NEARBY LOCATIONS:
Premises is within a 500 foot radius of three or more establishments with OP license. Q‘ﬁ:s O No

Premises is within 200 feet of any school or place of worship? Q Yes Eﬁo
If there is a school place of worship within 200 feet of your premises on the same block, submit a block plot

diagram or area map showing its location in proximity to your applicant premises (8 1/2" x 11") and indicate the
distance and name and address.



@ OoE/ 00T

#JLIPER/PALILLO

12123491724

(4T FAM

12

09/14/2011

= S50 Pyawe ~

—.lﬁmn- PHEWSS wFFEe B | oy A | ' giTUaL |
} . — Doy frReRs — . — DELANCH Syarpr —— -
Flmbont SAPUCS o ea- ypupadel e
Compr1t ) - Pl g (RIS C LoTHIM G ) e Ay MVIpVE 1 b _ M ClepiATey Tt Pty
R Topuer SRF foe tnik v Bod + coucxd vrdnr  yaq e ST PR : —fARRYY YR Abivg £ - -
A . AWTiraeeT & ym b aE - —4— 9 BLUE MW RITEL c i »
4T B - - - - = 7o tan 3
- =i Pak O R BeHbenTLaAL ~ = fpt - KuatiAgLe E L
- [TEYItELA) [a] A 1D Aurtidy
: o FTLLL | =t Gundiex | T hd wt IHET) G Ak ALp . Quina~
14 ¥epd Lpe PR HE 31,134 m < Lﬂmﬂw-d"li - e
r z 7 - ler g TIE (meaM ™ - oL tursia e B Mo CArp- f
c - . - _ N
- : 1 CARIETT It Ltabivga g ) - ‘cﬂ__mmwm‘ A piturtges 3T
b R 4 RIS i b T A ) < < sigat Fap Hobyuors - MU LPAL
- ; 1
vf = s TR v R T W EA R m\m e —— Fop n¥uy ] - :
£ L) o I id:430 1 r Z Finiwtyeraariy | {Firb yeaten ool TG
1 . : = < 0 :
i1zl »| x| eif = =.5: ] v JOre] I T I 1 I B« el % ° L
a1z -] = HE RER b ez = S = t gl el 32 1 =~ 1s < 1 -
+* » e |=sl 212 =1 s B x Tk P o > T Lalwzf zlerivel ={ S ¢Flz £2 )0
=+«f < == 2 WM: by = 7 & Y = -~ o WNWS\FM-\Hv F] o]l gl 2]
2 13} \nxQWv\ = 3 = = > x|l e lecs T €l 2l 2 (2l W
5 Y ) FA s X iz ES anm.u-w v ) - <0z 22y STEIE S JEsEC UM
3 = - - 3 ML - - Vo
T _ 3 -
. t - ag’ —335 X
wri nE H e N hw \ lk%lllr
— z 12 ¢ N@r s N -
- Ry &L £ 2 NA- hEl - - 7‘1 N @
B Y 22l oy tww — 4~ g 3 —— R L1 U
DA_YM > . ‘ b3rwd . . r | S heT
5 " ]
w15 2hd I Y M ! 1t fLF BLban- Qpa- <« % < ) 4 L\Lu“
. MWM s ] B4 x - CAfe 8 FITrrR ey n. 4= w E mm z
s 2 i prowees As: L z
< TEE MW vmm.?vh Zal s prs reTY . HW\WM' m.Mﬂ mH -
- M = 1] - =<4 o = - coiZErd x - m = « R
¢ u‘.\\_mﬂm» IlgziE|e M.M = ARERYTEONY  Fpoy N B e e A B R I =
3 < b 5 EY £ P> Ry S 3 L MG € wg SR T fils
-z _‘M HREEHN .“M hind m ° m s Gidiva e |- .Am.w..a 3“&!1”4 cv«»-\m yPate ]
z2 1 T I Y2 o i : - fwo terg Avausgiy > ad 4 : ) L
2* I Sy CARIsNS s ¥t ree #5om Y Forr T e Wy 3 peat INIRT 41 Mmf O .
.- Wty Tyaly w Javaursiasur ] \M)MW—UH‘GMEE‘M& %’ A R A T ey Pt RAntey £ ﬂ.} Wx
I P TN P Lahalaid® Mviare it batbaor el 8 Y M | I T MR - Cisiry ¥ : :
b - =z r.9 134 - N - Al Frd mEev y =] s el Lrmey
F z % P A s Torwie grnshan ¢ § IRty WO 1S adhivabec = KIGH sedony
[ T -] -~ - ﬁ|\|l.l||lll|’. c f Crayiy iy - -
LetM f ol v PR - rAewcs Myl MAX — .ﬂmﬂl|' = c
‘HNHA : 1~ BT ks 124 W - Ko wf e RAn AL . Craweg B W 2|~ P
FEE LY BY [ et gfrFwed ) ] TV E— u et E d1s <1z}
MM L) n K wL Mg vt faewt = € wvee o el S0 ﬂ H <y by M b 2 A W
S ="k |pLecyrx i yyvifaemt § o o FAQwcY A Brtho " = ML= po L = Rt =
e I |- jaiﬂ» MTILVED = j FAagacs | 4 LAk *SSEEEE MES =] =
fer 3% 1M A1y SChermi » = < ~ PN Xk el =12 >
j - . < PORTT WE AR ~} EXLMALE- VErq faTy 3ay3e al- a
SN B 9 < o v BAAA4d$ 2
22 5ol | AHY srers-mane T e | A 143454 =12
-Gk I BCadTd SPA £ 513 sl=)
. . n . 3] T 2y g
Gradt syiveT NV il P SN /\_W/IMUJI]V - ik > :
o . > 4 . ~ GALxd
. ] i i E rb YR
. ] me T Ay 1 _Imecs sad e : 1 -
- ACyhy o AT LY Y. i Bt & S 331y Spded Prker - - m -
. . LfVaairy vohary | Crejvi S VTN TR N 5 - : I E -
L Jel ersary . — A LT B e C e TRy H 7| £ £l - e 212l a 1=
: | Chectyy ] .
o gtk yigw taf b- I Pl A E TR P oWy 5 z sl gl 2| - - ZHELS bl I8
re—avi By 11 bl 1 THAE ot - m P4 = ﬂ <l 2 « .
] . RIS - L] ape M Co RS eY Tt Fd M_A\M - slajsis “1.371°% ]2
. A wrcwera E133 P TR M MWM 1~ I m - m.m Lz
E R S 105 11 - I FAnep) z ole S N L3 b M 4 B K s P
. ! Prodien grmyres -1 5L Tk b o - vld H._ VMN\ Tz
— - A

SINFY T =

— €y




03/14/2011 12:48 FAX 121234391724

$JLSPER/PALILLD @oot/o07

Location with Full Liquor Licenses within 500 foot Radius of 79 Orchard (Graz LLC)

Little Giant — Bar Restaurant
85 Orchard St
126 fi from applicant

Lolita — Bar - Lounge
266 Broome S5t
192 ft from applicant

Congee Village Restaurant & Bar
100 Allen St
480 ft from applicant

Barrio Ching Restaurant & Bar
253 Broome St
148 ft from applicant

Sebastian Restaurant & Bar
253 Broome St
269 ft from applicant

Interstate Food & Liquor Restaurant & Bar
74 Orchard St

52 ft from applicant

Casa Mezcal — Bar Restaurant
86 Orchard 5t
124 ft from applicant

87 Ludlow Café - Bar
87 Ludlow St
364 ft from applicant

Sticky Rice ~ Bar Restaurant
83 Orchard St
108 ft from applicant

Hotel Chantelle — Bar Restaurant
92-94 Ludlow St
410 ft from applicant



