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THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD NO. 3

59 Fast 4th Street - New York, NY 10003
Phona: (212) 533-5300 - Fax: (212) 533-36459
www.cb3manhatan.org - info@ch3manhatian.org

Dominic Pisciola, Board Chair Susan Stetzar, Districi Manaper

Pleuse complete and return (with requested dagram) o the Community Roard olfiee by fax oe email, Tn

addition, bring 6 copigs (double sided) plus supporting mmerin! requested to the mesling. Fatlure to complete

and returm Whis form on rmu. will mauh in yom flem bung pluud al |h|. L-l‘ll.f althe ugunlu Amzl!mlmn must
il 3 ] lse .

appropriate,

Conspicuously display the enclosed posters on the eutside of your oslublishment for 7 days prior to the meeting, i
Bring a phate with a newspaper showing date as prool of the posting, f

Check which you #re applying for: chw liguor license Wl upgrade of an existing liguor lieense o
Q nfterntion of un existing liquor license 0 sade of assets of existing liquor liconsed buginess I

1

t

Hoapplying for transfer, you must bring Tetter fram current owner eonfivming that you ave huying

busincys. '
Type of license: Ré;STA'( WRANT UWINE Is Jocation currently ficensed? O cheru
T aligration, describe nature of alteration; ‘\i/ A

Previous or ewrent uge of the lncation: Rf'ﬁ rﬁuw -

Corporation and Irade name of currenvprevious liceise: M /A

APPLECANT:

Mame of applicant and all prineipals: P = 8 8 V/ E’TMWHERQTWA.&_NL { Ne

Trade name (DBA):

Premises addiesy:

ELB HA@M_N—LQ—LL% """"""""" |

Belweon what streets; | "}'JJVZ’I}-&,EFL%TT + r_m }Qﬂ.!/

PRIEMISES:
Type of building and number of floars: STOQE‘ w. A P13, C 5 FHoo QS)
Prior use af premises: BesTAURANT / dex\.i \[Iu.s MS\)

Ravisard: Novamber 2011
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Any outside aren or gidewalk cafs used for the sale o ¢onsiinption of aleoholic beverages? (ineludes roof &
yard) Q Yey KNU 1Y es, describe and show on disgram: N
Pack premises have i valid Cortificate of Oecupancy and all appropriote pcmm»."ﬁ\’es O No
Do you plan (o apply for Public Assembly permit? O ves g No

Zoning designation; C,()M(VQ@('(& [JRI’QQQ\)G‘. Maximunt nupibes of persons that can legaily occupy
the pru-mm’Stﬂ Number of fables!? ) .j?, o Number of seats ot tables?

TERT P TV R ——

b ——

RARS:

How many "stind-up bars/ bar seats are locuted on the premises (and haw many seats)? &

HMose many seivice bary? O e .
Dascribe atl bars (length, Shape and location): v /14’

Any food counters? Dchﬁ\No I Yes, deseribe;

™ A gland up hav is any bar or counter (whother seating or nol) over which a member of the pullic can onler,
pay Tor md receive an pleoholic beverapge.

; j{‘
&
=

KITCUEN:

Doy premisey eve aM full kitehen ar Q food preparation ares? {1 any, show on diagram)

15 faod available for sule? chu O No Tf yey, deseribe type of foud wnd submit a meny

Viensese:

PROPOSED METHOD OF OPERATION:

What type of estublishment will thix be? (1.e.: vestawani, tavern, sports bir, ete.)_ Eégrﬂ()f(m_ L
i

WJ” any ather husinesy bosicles Toad or aleohol servies be uunductcd ut ‘..uc{ plcnuwk” D Yey /X No 1 V_'
[ yes, details: Mo g
[

What are the praposed duysfhours of apcr"ﬂ.mn" {Speeify days and hours each doy)_Mon)—~ 5 AT \,(kmy(é 6[.04(5) o
GiN= 10Pm 1 Susiday - Lz Noai = 1D Pm IR

Will the business smploy a wanager? A Yey }(Nu 25 W ,LL, M Mﬁ{fu{’
How many crmployces' ¥ it
Will there be secwrity personnel? 1 Y N:N'u (If Yes, how nmny’?).._ﬂ4,,,.,.{.{7'.{Z-3:___ '

Do you L have ar O plan ta install O Freneh doors, @ aceardion doors, or O winkdows? PE(m,m;. of thexa
Will there be TV747 O ‘t"cs%lo (If Yes, how many?)

Revisad: November 2011
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Will premixos have music? 0 Yes [8No
1'Yes, what type of music? Explain in dewit A ped&

'
i
i
i
i

Type of music/enierininment: O Live musician DLive D)  Olukebox U Tupes/CDy
Yolume level; O Background {quict) Epterminment lovel

Do you I have or W plan tw install sound-proofing? Please describe your sound systent: M c

Will you host (2 prometed events, O seheduled performunses or O any cvent at which a cover fee is charged?

N

e you have plans to mamges o aidegsy vehicolar uniic and erowd sonuol on the sidewalk eaused by your

establishment? O Yes No 1Y es” please aitach plass,

15 this establishment wheel chuit aceessible? E Yes %Nn

Has this corporation or any principal boon Seensed previously? B Yoy ﬂ No

11 yes, please indicate name of establishment;  Nanfo ‘. ’
Address; = Ciomnmanicy Boord #
Dates; —

Ifyou answered “Yes™ to the above question, please provide a lettar from the conmunity hoard indicating
higtory of complainty or olher comments,

Using the dingrum beiow as an example, acach a separate similar dingram tat indicates the location (name ang
nddress) und (otal number of establishments selfingfserving beer, wine (/W) or liguor (OP) for 2 blosks in P
¢neh divection. Plense indicate whether establishments have On-remises (OP) liconses by eircling the latter on
diapram, Please lahel streets and avennes and identify your Tocation nosr the middle of the dingram and
indicate il with v | %], Use the letters to indicate Bar, Restourant, cte, ‘The disgrm must be submitted with the
guestiannaire 1o the Community Boatd before the meeting,

How many licensed estuablishments are within 1 block?_ O
HMow many lieemyed establishmonts are witiiin 500 feet? 2 (, roep, ) R‘-*A

Tow many within 500 foot are On-Premises (OP) liquor licenses?__ | s

Rar (13). Hoel Restanrant (R Sidewalk Caté (8)
op__BW . ] S— OF ..BW_ . OP_BIW__
1
Jxample: i
! ‘
BGBsRGR R BRSGBBBRE 2
RRGSRRHBRE B % RSGR@BBB -
N

Revisedd: November 2011 . .
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It there are block uskociations or tenant sssouiations in the invncdiate visinity of your location, you must
coniact them. Please attach prouf (coples of letters and poster) that you have advised these groups of yous
application, Petitions should clearly state the name, address, license for which you are applying, and ihe
hours and meihod of aperation of your esiablishment at the top of each page. (Attach additonal sheets of
paper ay nocessary), Y ou may contact the Commiunity Board at infogiich3mankatta.oryg for any contaet
information tat ix on file.

i
X
4
N
:if.'.
A
ey
i

INFORMATION REGARDING NEARBY LOCATIONS:

Premises iz within 2 500 foor mdiug of (heee or more establishments with QP license. 0 Yeu N’No

Pramises is within 200 feet of any schoof or place of worship? 0 Vey Ff Nn

1 there is w schond place of warship within 200 feet of your premises on the same bloek, subwmit a block plot
diagram or arey map showing its location in proximity to your applicant premises (8 172" % 11") and indicate the
distance and name and address.
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