THE CITY OF NEW YORK

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

Please bring the following {tems to the meeting:

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.

Photographs of the inside and outside of the premise; '

Schematics, floor plans or architectural drawings of the inside of the premise;

A proposed food and or drink menu;

Petition in support of proposed business or change in business with signatures from

residential tenants at location and in buildings adjacent to, across the street from and behind

your proposed location. Petition must give proposed hours and method of operation. For

example: restaurant, sports bar, combination restaurant/bar.

Letter of notice of proposed business to block, tenant or neighborhood association if one

exists, E-mail the CB3 office at info@cb3manhattan.org for help to find block associations.

Photographs of proof of conspicuous posting of meeting with newspaper showing date.

O Ifapplicant has been or is licensed anywhere in City, letter from applicable community board
indicating history of complaints and other comments

Check WW“ are applying for:
new liquor license O upgrade of an existing liquor license
O alteration of an existing liquor license O sale of assets

O corporate change

If applying for transfer, you must bring letter from current owner confirming that you are
buying business or have the seller come with you to the meeting.

Type of license: wWes s \AJOL-/ CABANS T Is location currently licensed? E¥es O No

Jf alteration, describe nature of alteration:

Previous or current use of the location: Hﬂf’\ LiQdoa wiith casmtE T

Corporation and trade name of current license:

APPLICANT:
Name of applicant and all principals: Q Aveds 'D‘D%D*J e, el C

Trade name (DBA):
Premise address and cross streets: l ‘1‘ Cl %DVJC?‘L“( Q -Q?{L"‘J ( 7 ST .

PREMISE:
Type of building and number of floors: Comachedl = 4;1 Frons P& ACZE

MANHATTAN COMMUNITY BOARD NO. 3

Susan Stetzer, District Manager



Any outside area or sidewalleCafe used for the sale or consumption of alcoholic beverages?

{includes roof & yard) es O Ne If Yes, describe and show on di‘a‘\’ggm:
OUT W AT oF STolE

Does premise have a valid Certificate of Occupancy and all approy‘(e permits, including certificate
of occupancy of back or side yard intended for commercial use? [d Yes O No
Indoor Certificate of Occupancy édi) = 390 Qutdoor Certificate of OQccupancy

Do you plan to apply for Public Assembly permit? B‘él No

Zoning designation (using our website):

[s this premise wheel chair accessible? esdNo

PROPOSED METHOD OF OPERATION:
What type of establishment will this be (i.e. restaurant, bar, performance space, club, hotel)?
RaxThoIT Al S aven~, Lodsios

Will any other business besides food or alcohol service be conducted at premise? O Yes d’ﬂo/
If yes, please describe what type:

What are the proposed days/hours of operation? (Specify days and hours each day and hours of
outdoor space)é? Hipots D LAY 0Pt S oAU o } LEINK” {?f\_ U,

~ ~,
Number of tables? ;y 83 Number of seats at tables? "/ O’lg’ D

How many stand-up bars/ bar seats are located on the premise? ?>

(A stand up bar is any bar or counter (whether with seating or not) over which a patron can order,

pay for and receive an alcoholic beverage)

Describe all bars (length, sl:?ﬁ location): Giﬂdd‘“{) Floot gui s AR /f @M ‘M
o

Any food counters? O Yes

yscﬁbe:
Does premise have a full kitchen Ye;l?a(
es I No (If any, show on diagram)

Does it have a food preparatioparea?
[s food available for sale? éélséq No If yes, describe type of food and submit a menu

TN s B .
What are the hours kitchen will be open? S Sy ) / REAI TP AN
Will a manager or principal always be on site? ﬂ‘@s O No If yes, which? £Y4 e 2R
How many employees will there be? o0




Do you have or plan to install FFrench doors O accordion doors or O winij(
Will you agree to close any doors and windows at 10:00 P.M. every night? B Yes O No
Will there be TVs/monitors? [J Yes ﬂZo((ilf Yes, how many?)

Will premise have music? Iﬂis O No

If Yes, what type of music? O Live musician @D} O Juke box IﬁT/apes/ CDs/iPod
If other type, please describe

yd
What will be the music volume? Héackground (quiet) ﬁtertainment level J
/
Please describe your sound system: Lot ALE K)q fariiD  Savm ASLAEN

Will you host promoted events, scheduled performances or any event at which a cover fee is

charged? If Yes, what type of events or performances are proposed? a9

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your

establishment? Please attach Plan;-ng&\ﬂ AN D D Ml Saﬁ&oif

Will there be security personnel? es O No (If Yes, how many and when) Al Agis oy
- pwrys peveioet

How do you plan to manage noise inside and outside ypur business so neighbors will not be

aﬁectedyach plans. Aend Wi T /<auwn MEALTed [ clow S (aslo

Do you ave or [ plan to install sound-proofing?

APPLICANT HISTORY: /

Has this corporation or any principal been licensed previously? @Yes O No

If yes, please indicate name of egtablishment: SJ0L_0PEwI WG / Licxedlypund OS] W \3 ,
Address: 909 o\ yLE o [S\F L xR l 2\ Td‘ ﬁ"/("/ Community Board #/_&‘% é =
Dates of operation: 6/ by / ’k/ i\ / q/ " ’

{——+
If you answered "Yes" to t‘ne above auestion, please provide a letter from the community

board indicating history of complaints or ether comments. /
Has any principal had work experience similar to the proposed business? E Yes O No If Yes, please
attach explanation of experience or resume, §c'g-c,( Ok (A7 g

Does any principal have other businesses in this area? m O No If Yes, please give trade name

and describe type of business_ SCE O Wy WA e
Has any principal had SLA reports or action within the past 3 years? O Yes Mf Yes, attach list

of violations and dates of violations and outcomes, if any.

Attach a separate diagram that indicates the loecation (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-Premise (OP) licenses. Please label streets and
avenues and identify your location. Use letters to indicate Bar, Restaurant, etc, The diagram must be
submitted with the questionnaire to the Community Board before the meeting.



LOCATION:

How many licensed establishments are within 1 block? ,/

How many licensed establishments are within 500 feet? Z77 ,

Is premise within a 500 foot radius of 3 or more establishments with OF licenses? ﬁes O No
How many On-Premise (OP) liquor licenses are within 500 feet? el

Is premise within 200 feet of any school or place of worship? O Yes 2'No

If there is a school or place of worship within 200 feet of your premise on the same block, submit a
block plot diagram or area map showing its location in proximity to your premise and indicate the
distance and name and address of the school or house of wership.

COMMUNITY OUTREACH:
If there are block associations, neighborhood 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 with sufficient time for them to respond
to your notice. You may contact the Community Board at info@cb3manhattan.org for any contact
information that is on file.

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).



Re: 199 Bowery .

1. The Box Thestre - 188 Chrystre &t — @és')
5. Freaman's = 181 Chyystie S~ @os‘)

3, The Nodtowsk = 8 Rivingfon St- -@-7-'4‘)

4 Kidvo - 213 Bowery . — (245)

5. Dixow Place ~ 161 Chrystie . - Lze:\-‘)
b. Sovmwmyls — 153 Chryshae St - @oS‘)
7. One Mile Houge - 10 Detuncay St- (303)

sﬂ"BDU?/"\j Bllvoowm — 6 Iteﬂw._e,y S‘\'.— (zc,qﬂ)
1. COWK&E g’O'wWy ~ 203 Bowery ¢ - é—"i:{.—‘)
o, Loveley - F Rivinghon St~ @_19‘)
1. Cheystie 444 - 444 Clirystie .~ (48s")
12. Pawda Nyc - 139 Chrystie St -(5027)
13- Nolitan fotel = 30 Keumece St~ ({98
15. Xicoklo =151 flizatett, St.- CLED
16. TrovedrTine = {4 Kewwoce o J (3‘5'1'_;

13. Cafe B Poried - 134 ¢ lizabefh 3. - ‘3355
18, The Nig Bon =. 12 Speive A, — @205
18. Bon Morche =14 Spring St A ‘@360‘)
20. Maothers R\aih— 1) g?r;‘na S" ‘-CL”S‘)
21. Breod — 2o Speing St (4 33

22. Seyen Spring - * Seving .- 252

22. Sweek & Viciovs =5 Seriea 4.- (2331

24. Peasant - 134 Elizateeth St ~@ss) ‘

25. Lavely Doy ~146 Elizabeth o -(36s'

26. Puk\ic '?.g,g.""a;.ur'w'-\" -Z\0 EJ.:Z.aJod h & - (qu.)
23 B Bov - 218 Bowsry St - (200

S =leols _Z  Chuscche®

]
I, The Ba'ww7- M:ssion - 223 Bowsry .- LSSH-)
o The Sidurkion Army Clitnedoum Corps. = 2237223 Bowsry & - (z22)

3. Coscadea High School =198 Tovsyth S+ =(=960°)

No“'eﬁ A“ st\'n.urw'\'.\" bors MJ a{és within Yhe supdey areo
Vrove £9\W Yiguor \iceuses.
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