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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@cb3manhattan.org

Dominic Pisciotta, Board Chair Susan Stetzer, District Manager

nity Board 3 Li ice lication Questi ire
Please bring the following items to the meeting:

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

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

- G 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, acrass 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.

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

NINE o vists, E-mail the CB3 office at info@ch3manhattan.org for help to find block associations.

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

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

Check which you are applying for:
O new liquor license 0 upgrade of an existing liquor license
m'ﬁetgaﬁon of an existing liquor license O sale of assets
[ 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: ' M Is location currently licensed?ﬂ/Yes 1 No

If alteration, describe nature of alteration: Mﬂ g
Previous or curtent use of the location: -S4 WSt M\\(\M -
Corporation and trade name of current license: U

APPLICANT:

Name of applicant and all principals: JL_\Q&QV d/'ﬂM

Trade name (DBA): _LQ,_LLL‘XLM
Premise address and cross streets: MMM@ _m)_&s\rw]

PREMISE:
Type of building and number of floors:
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Any outside area or sidewalk cafe used for the sale or consumption of alcoholic beverages?
(includes roof & yard) 1 Yes BNo If Yes, describe and show on diagram:

Does premise have a valid Certificate of Occupancy and all appropriate permits, including certificate

of occupancy of back or side yard intended for commercial use? [ Yes 00 No Lej\‘u 0-(— N Uﬁﬂﬁ(m )
Indoor Certificate of Occupancy _______ Outdoor Certificate of Gccupancy

Do you plan to apply for Public Assembly permit? O Yes KiNo Nt ﬂmw,‘pr,\
Zoning designation (using our website):

Is this premise wheel chair accessible? ﬁ/ Yes O No

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

[y, -
kA

Ay

Will any other business besides food or alcohol service be conducted at premise? O Yes BF'No
If yes, please describe what type:

What are the proposed days/hours of operagion? (Specify days and hours each day and hours of

T 4y S gt

Number of tables? Number of seats at tables? v %

outdoor space)

T

How many stand-up bars/ bar seats are located on the premise? \/\6 - 8 (’(“' ' ‘DQV
(A stand up bar is any bar or counter (whether with seating or not) over which a patron can arder,

pay for and receive an alcoholic beverage)
Describe all bars (length, shape and location): M YN U
Any food counters? B Yes O No If Yes, describeLAW (Y (IWJM ﬁ‘/ blr

Does premise have a full kitchen D/Yes O No?

Does it have a food prepa?on area? O Yes H-No (If any, show on diagram) (m k&w’m mu[)
Is food available for sale? 4 Yes O No Ifyes, describe type of food and submit a menu

What are the hours kitchen will be open? meﬂﬁm%m'
i
Wwill a manager or principal always be on site? W(es B No Ifyes, which? \(

How many employees will there be? b - b
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Do you have or plan to install I French doors O accordion doors or E/windows?

Will you agree to close any doors and windows at 10:00 P.M. every night? d Yes I No
Will there be TVs/monitors? i Yes O No (If Yes, how many?) A 'é)dﬁ'h"\\

Will premise have music? &'Yes O No B ~

If Yes, what type of music? IZ(Live musician B{)l E’ﬁke box Z(Tapes/CDs/iPod

If other type, please describe '
What will be the music volume? O Background (quiet) I3 Entertainment level

Please describe your sound system: , N - oM '

Will you host promoted events, scheduled performances or any event at which ﬂijbver feeis

charged? If Yes, &Qat type of events or perfarmances are proposed? _&M | ‘M M

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your
establishment? Please attach plans,

Will there be security personnel? JYes O No (If Yes, how many and when)

How do you plan to manage noise inside and outside your business so neighbors will not be
affected? Please attach plans.

Do you O have or d plan to install sound-proofing?

APPLICANT HISTORY:
Has this corporation or any principal been licensed previously? ﬁes O No

If yes, please indicate name of establishment:

Address: \0’5 E&Sfd\ S‘k" Community Board # i
Dates of operation: S@Q‘\' 31} JEU Now

If you answered "Yes" to the above question, please provide a letter from the community

board indicating history of complaints or other comments.

Has any principal had work experience similar to the proposed business? @ 'Yes O No If Yes, please
attach explanation of experience or resume.

Does any principal have other businesses in this area? O Yes &'No IfYes, please give trade name

and describe type of business

Has any principal had SLA reports or action within the past 3 years?{( Yes OO No If Yes, attach list
of violations and dates of violations and outcomes, if any. UAJMbL bu‘\' C(Mpue[% resd M

Attach a separate 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-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.
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LOCATION:
How many licensed establishments are within 1 block? &

How many licensed establishments are within 500 feet?

Is premise within a 500 foot radius of 3 or more establishments with OP licenses? O Yes#9 No
How many On-Premise {OP) liquor licenses are within 500 feet? Y

Is premise within 200 feet of any school or place of worship? O Yesﬁ 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 worship.

COMMUNITY OUTREACH:

If there are block associations, neighborhood or tenant associations in the immediate vicinity of
your location, you must contact them. Please attach proaf (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).

P-
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ﬁol]owmc undersigned residents of the area support.the-issuane oH-PFOHHSE: é/éﬁrvf & )
y 2N ~ ﬁw {%cense to the following applicant/establishment: /7 aU

{Please indicate type of license)

L 2 w%ygw//ﬂﬁ/fu_c Digf LZ L4 ,9/4%@?
Address of premises /03 »//%/@\/ 67f~

This business will be a bar restaurant (circle one) other Z—
The hours of operation will be 5 A 1702114 st/ q’;q/?,
o +7uss - BN -/gN e =T Aby- S

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.
Any other information: .

Name Signature Address
Nae M \)4\,,/‘ / L 345 Ceawd 5,-! |
. /H Anas Uddin '/ Z, . / ,L/'{? Gd‘c‘jﬁf‘o/
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Theyfollowing undersigned residents of the area supporttha-iss of-an-on-premise: 64“ f-@ /VV
f ﬂ//l - ﬂ/f/m %cense to the following applicant/establishment: Aﬂﬁ 5

[Please indicate’type of license)
/

L D/”V%MFMZML)_& Cish 1.2 LU PANAR

Address of premxses_/éj 7= %@( 67’
(circle one) other A&// AGe //OJ]% ﬁm < .

This business will be a bar  restaurant

The hours of operation will be 5 A 272/ 1~ /?7/514’1/ /
Wﬁm ATy HET] -/ 2. LLe &? 4//47- ‘/ﬁW/C

PLEASE NO TE: signatures should be from residents of building, adjoining buildings, and within 2-block area.

Any other information:

Signature .. ' Address
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Theyfollowing undersigned residents of the area support-the-iss OR-PrOHISE! &éd -é / rv
/"Jﬂ/’l - 17/2”/% {,@j[cense to the following applicant/establishment: /)4;”(//{

(Please indicate type of license)

L= tpfyﬁwm.ﬁ/f Lo Pk 2 LU P«é‘ﬂfr”%}'z !
Address of premises SO3 f/%/é—/( 47—’-
This business will be a bar ° restaurant  {circle one) other /—ﬂ/L/ﬁ GPMJJ‘/IZ ﬁm g
The hours of operation will be 5 L7277~ /?7/@47/7- /
Do w7 eos - 4871 -fan _ Liree BT 4By~ e

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.
Any other information:

A
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Sellcor Onsen i W" 03 ooes ot
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Va ¢
Tkyﬂro]lowxnnundﬂrsx«mﬂd residients of the area support the-iscuanec-of-an-oi-promises C/Wﬁ‘ 27 d L )y
4 /77//1 - f'ﬂt/[/%/ﬁ? icense to the following applicant/establishment: /? aUS

[Pl“asp 1nd1u1tn type of license) )
)= 5 DE //%/L//”/%f//f Joc Pigh1 2 LU ;f?}%ﬁ/—f;z

AddI‘LSS ‘of premises SO0 B = ‘54/€)/ 47’- T

(circle one) other /—1’//2’/16’»—’—’ 1A /7&// 7@1/)7

The hours of operatlon will be d{%/h T2, ¢ /97/0/:4/)/ /U

//xym Jécé{i 2 7] -/ 4 e "'J//ZZ%

PLEASE NOTE: signatures should be from residents ofbuxldmo, adjoining bul]dmgs, and within 2-block area,

This business will be a bar restaurant

Any other information:

Signature Address
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Thesfollowing undersigned residents of the area support &éﬁrj L )y
e vl ///I - 47/2”[/}’/ /%)’lcense to the following applicant/establishment: /7 FA

(Please indicate’type of license)
f

Lz 5 ipfyéwﬁ/zﬁ/f Joc Pighi P AMW//W%?

Address of premises_ /& 3 rf/%@/( 47’- .
This business will be a bar  restaurant  (circle one} other é@&/ﬂ@’z& LA /7% '72{,03* <

The hours of operation will be : {éf/ﬁl S 121~ !/77 &/‘/n/ /
W/?/i * / Uy 2 W/ﬁ "/4ﬂ/( (e ? 4/»%7" J7/(91/V(,

PLEASE NOTE: signatures should be from residents of building, adjoining blIlldanS and within 2-block area.
Any other information:

Name Signature Address
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The-following undersigned residents of the area support the-iscuanee-ofan-oR-premises &/461 ng e )rv

AL&M ~ W//M {%/cense to the following applicant/establishment: A ér”z% =

(Please indicate’type of license)
7

= ZD/‘V/Z/M//?Z/(/TLLQ Plgh 1. Z Mﬁﬁﬂ/ﬁz
_ Address of premises SO3 /%/Qy( 47’—

This.businesswillbea “bar restaurant (cu‘cle one) other LQ///?G’P //() ////7
S22~ / /77 047

The hours of operatwn will be
- PLEASE NOTE signatures should be from rasxdents of building, ad)ommﬂ buildings, and within 2- block area, 4
Any other information: . :

Signature - - Address T
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Thesfollowing undersigned residents of the area supporttheissuance-efan-en-premise!

/ {
5 EFre rj e v
— J{cense to the following applicant/establishment: /’ aU 5

(Please indicate type of license)

= 2 zfyzwﬁ DENT Loz Pigh LE 2 M,%Wf,«g o
Address of premises /(93 2= %/«Z/( 4'7#5.

This business will be a bar  restaurant (circle one} other

The hours of operanon will be 5 A /121~ /)7/@};’7/ '/
Ion +7wes - 24BN -/2N e Sy e o]

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.
Any other information:

Name Signature T Address W
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Thefollowing undersigned residents of the area support-the-iss Géﬂ -@ / rv

f ﬂ/ﬂ - WKJW /%j[cense to the following applicant/establishment: h @é{

(Please indicate’ type ofhcense)
]S DE V?M//?E{/T Joc vl 1 LU Pzéw’mfe o
Address of premises__ /¢ 3 #/%/@( 47" :
This business will be a bar  restaurant  (circle one) other L-O1LNG PJ/O / /’ﬁ ’7;2{14/,» S

The hours ofoperatxon will be 5%#1 /721~ /?7/@4’)/ /
(isld r7Uss L 2B~/ 2N (e é? 4///7— ’7/(?%

PLEASE NOTE: signatures should be from resxdents of building, adjoining buildings, and within 2-block area.
Any other information:

Name ‘ T Sign% _ [ Address
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{
/ ollowing undersigned residents of the area support theissuance-ef-an-en-premises L}//’,ﬁ/j e v

j ; 7B
2 ﬁﬂ}/l ~ WWW {%cense to the following applicant/establishment: ALUPS

{Please indijcate type of license)
L2 w%ygwﬁm,ﬂff Lo PR LB LU EA V—-?;e !
Address of premises / & 3 = %/Z/\/ 4;7#’
This business will be a bar  restaurant  (circle one) other Z’@ (LNGE 0/ /‘Jﬁ ﬁﬂ”f S
The hours of operation will be \ e A S P/ T— /?7/9/;7/7 /

N +7wss 2871~/ Wé — ST Ay~ b

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.
Any other information:

Name Signature ) Address .
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Thefollowing undersigned residents of the area supportthe-issuance-of-an-on-premise: f”ﬁﬂrj e )y
e /ﬂ n-~ 2 / 4 M J %)’1 icense to the following applicant/establishment: /’ NS

(P]ease mdlcate type of license)

LE S DE, V,ZM/ VENT Jsce PR LE LULEANAR
The hours of operatlon will be 5/ A ez - /"/7/‘?///4[ /

Address of premises__ '3 —/5% =7
This business will be a bar  restaurant (circle one) other

I +7 s - 2871~/ 2™M Le a)/”L/ j{ﬁ%—%ﬂfc
PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.
Any other information:

Name Signature Address j
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Thefollowing undersigned residents of the area supp ort-the-issuanee-ofan-on-premises c’}éﬂ nge )rv
— f 1cense to the following applicant/establishment: /7 471 :::7 i

{Please indicate type ofhcense) )
2 f; - D/j.é/)ﬁﬂg/(/fl_z.c Plg{q/,g Mﬂ%’”/ﬁf;f-’%«z K
Address of premises__/ o3 = éé/é/( 67’_
This business will be a bar  restaurant (cxrcle one) other Loy LNGE A/ 7% 71;7{ 2 S
The hours of operatlon will be 5%?1 7 /?7/%/ /
Ton +7wes - 4B -/aN e ST 4B~ 4/(9/4

PLEASE NOTE: signatures should be from residents of building, adjoining bulldmos and w1th1n 2-block area,
Any other information:

Name Signature . Address

s wao AT OAST

b o | ﬁw%// EO e R oest

/(akfl /[/ULJK/// P / G/ _Ha(,QC; 2, |

Aowa Bor A — 72 Ll et ]
_ Stoce - Lodlog Loiters

KG‘\\ g = |

w@wﬂwﬁf\

_
C'I/I/(M%} LU (u"f‘u

/‘_—-——\\
T g &Ml T

j12¢ [
SS"TF’\‘ 87“5\\/

Z 17 ot Sied
Rrevitly | (2ol

S\(/\Q\ét?zw (79 NovrtflUn. e 34

T Jup-uF 59 Av

Hve Zulvegen 257 LAlon/

( %m@ %ﬁﬁ 3% Nﬂ\ﬂﬁé[&/&#.
(& ESEEX

K3 esse WSt

Q2 Clestocd




/7 ']
7
Thesfollowing undersigned residents of the area support the-issuance-efan-on-premise: CRrang e )rv
v N ~ W//W /gj’/cense to the following applicant/establishment: A@éf S

(Please indicate’type of license}

= 5 D%V?L/J/j?/‘;/(/f Lo D1 LUY ,9/4/1/»;2
Addressofpremlses /’&3 //%/Z}\/ ‘;7’”

This business will be a bar  restaurant (circle one) other /Q ' ‘
The hours of operation will be ?0(//4 X ﬁ&ﬂﬂ" M/&'{”!?‘/
o T ues 480/ e el — B Ay

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.
Any other information:
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Thesfollowing undersigned residents of the area support the-issuanee-ofan-on-prepHses
Mcense to the following applicant/establishment: /)@U% 5 ﬁ
[Please indicate’ type of license) 3
L= 2 zéw%wﬁmgw Lo Digh ) E /,,4;,0,@/,,%@ o
Address ofpremlsesjcﬁ 3 ///%/Z}( =7

This business will be a bar  restaurant (circle one) other
The hours of operation will be ('/(/Pl /7&&/7—- /I/ A]
Hon +7 ues - 487/ 27 — 2*%%%—(9%

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.
Any other information:

Name | Signature / Address —]
Lrso YoacquperC /08 Shknter Spreaet
¢ 108 Stondon S,

X
o e e piem v o/

&m-w@ CameU\

Jéfﬁ%]équhk &ﬁﬁ@%?ﬁ%{\\_3%7¢%&&&5%s
\)A Side %emmcn /\/&M ) waﬁ\\z_u 'flﬁ_(\
ke Draper M 1 Shokon S

\JULUC Ca‘fﬂndﬁmf) %c,u— CAr— \qq Ovinavd o

2 2 §ten Ton
(A“\’*V'\@/W L i

Mg an Qﬁnudj / 2 2
& / V

ST onkes e
CJKL\ S(N - /%j e oy fo &\ o S +
iﬁ%ﬂww\%gé\v iiﬁinfax




L , )
Thefollowing undersigned residents of the area support the-issuance-ofan-on-premises- c"/’k b‘f;y NV Edd
r fﬂl/l ~ WL?/M /}/%{cense to the following applicant/establishment: A I 5

. .(Please indicate type of license) _ o , _ 4 B _
) S DEVELIPIIENT Lac Plgh1E LULIPANAR
Address'ofpremisesl O3 f%/é/( 67— : L . / |
This business will be a bar . restaurant [cirde one) Omeréﬁj/f‘ﬁ@P 1o /ﬁ ’7/‘21@,’1@_5
The hours of operation will be - : S ,{%h S S~ /”7/‘77,;7/7:%]
| Nt Tees L 207 /2N [ed — Z T 4By- Aol
PLEASE NOTE: signatures shoiild be from residents of building, adjoining buildings, and within 2-block area. - .
Any other information: ' B o , ;

Name , Signature W Address
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Thefollowing undersigned residents of the area support thedssuance-of-an-on-premise:

{
(//4 a ;?Vg e v
- j[cense to the following applicant/establishment: /’7 A

(Please indicate type of license)

| = 2 jp,éyg/ LOP NFEA)T o D:g{qj,,,{ﬂﬂm/w -
Address of premises /03 ,A/%Z/\/ =7
This business will be a bar  restaurant  (circle one) other Lo NGe (b /7"// /@/m

The hours of operation will be 5&/ W 2121~ / {7/ A/
Hen #7ues - 2B -/2.9 (e Ay~ o

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.

Any other information:

Name Signature Address
P N R O S VT TN ¥
Juremy Ossvch WQ (9 OretremR -

.0 LQM/K @X /\Q/\L Cm e QQ&Q \,{ l (V E v },O—HLS%

T.,\o,\ Cd/‘v oy DeTosus 4 f qib £ . 10 =L
\} (et N e M Ao reherol

To Ol 000 . | by eagmst
g/ 482 &t pe LIUIT
meq//\/ MV?V‘) @(m/ﬁ—* ’ o 210 Sf’ﬂm}oﬂ Mo )y |0

Jsse Rine | 127 STANTZN ST
W‘ l @W{% ?\/\\ 59 ¢ finten 57(1\’%71'
Stp MU | . |4l Atrarren

"\/\”\ﬁ\\n\\ Rivesty " ¥ ’ |
= J@ 7 g(’Hapﬁ a0 ////., % e f

N

/9.

Mjr ‘v )/h,([(‘\ FLeAAN §4//(/Q}” lé L o)f‘(‘i”r’,@,ﬁ A X Il 1h




‘ Thefollowing undersigned residents of the area supportthe-iss O SH-Premise! 6461 2 / v
i ﬂﬁJ/l W/JW {%j[cense to the following applicant/establishment: /)ﬁl% é
[Please indicate type of license)
L% DEVELILIENT Lz_c Pl L2 LUPAVAR
Address ofpremlses /69 > ///%/é/( 4T '
This business will be a bar  restaurant  (circle one) other Z—ﬂ/[ﬂé’to L0 //,6 712/’40"[
The hours of operation will be ; LA 1721~ /?7/@4’1/7/
Jon +7wss - 24 87-/gM e S al) )

PLEAQE NOTE: signatures should be from reSIdents of building, adjoining bulldmgs and within 2-block area.
Any other information:

Name Signature Address
S
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Therfollowing undersigned residents of the area support the-iss e-ofan-on-premise: {’}Aﬁrj e ¥
7 /ﬂl/l ~ 47/‘4/%4 /%}[cense to the following applicant/establishment: /.)@//i

(Please indicate’type ofhcense)
/

L2 DEVELICAIENT Loc D:smﬁ LU Pﬁﬂ%fe
Address ofpremlses /&3 ,//%/@( ‘67_—
This business will be a bar  restaurant [c1rcle one) other Z- oL /76' e Zf% '742//)"

The hours of operation will be 172/ 1~ M/ﬁll”l/ /
e rTusy 2487/ 2N 44{)éééyé§$/ Ay — e /

PLEASE NOTE: signatures should be from reSIdents of building, adjoining buildings, and within 2-block area.
Any other information:

Ngme : Signature Address
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Thefollowing undersigned residents of the area support the-issuance-ofan-en-premises- &éﬂﬂf -é' XV
' j[cense to the following applicant/establishment: A aU

{Please lndlcate type of license)

L5 D///;?M/WZA/TL)_Q D:%LZ/%,Q/} /“,%

Address ofpremlses JO3 /%47’ |
This business will bea - bar. restaurant [c1rcle one) other Z;&//ﬂdr@ LA /71’/7 ﬁﬂ"f 5

The hours of operation will be : 5 Ly 721 — /77/52 ,4/]/7 /éf
44W7f’éétéf' 4%¢27Zr/@4/7L e -fi%ZiZ /%é%?“ A

PLEASE NOTE: signatures should be from residents of building, adjoining buildings,.and within 2- block area,
Any other information: : . A

Name v Signaturf} : Address
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Thefollowing undersigned residents of the area support the-iss &Aﬂrj e ) rv
ﬂﬂ//l i 2 /(/M /%‘[cense to the following applicant/establishment: A@M 4 o

(Please indicate” type of license)
/

L :pfygwﬁmgw/_m Pl 12 /£ LUFPANVAR

Address of premises_ /ﬁB //% 67‘
This business will be a bar  restaurant . (circle one) other /-(}///}5'{0 //f) /7"/7 ﬁm

The hours of operation will will be ;&(/W ﬁ&:ﬂﬂ—— &;44/7,%7

TN +7uss. 47/ £77 ~/4m e »//47—

PLEASE NOTE: signatures should be from reSIdents of bulldmg adjeining buildings, and within.2-block area. .
Any other information: . ‘ '
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Thefollowing undersigned residents of the area support the-issuance-ofan-on-premises- ééﬁwf -é’ ) v

- . fcense to the following applicant/establishment: /) aU

(Please indicate type ofllcense) ‘ /

LS DEVELOL BT Lae btk 1B LUPANAR

' Address of premises /O3 /%—6f

This business will be a bar  restaurant (c1rc1e one) other Lﬁ///’)dtg //f) /7{/& ﬁm -

The hours of operation will be . j/;? /702, 1—~ //?7/@//’)/
et Turs S Pase T - “7/6‘”1

- . PLEASE NOTE: signatures should be from re31dents of building, adjoining buildings, and within 2-block area.

i

| Name j Sianan%re Address
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The-following undersigned residents of the area support the-iss C/ﬁ 2 ) v

- /ﬂ//l - Q/W/%j/cense to the following applicant/establishment: /)@V//[
[Ploase indicatetype of license)

L5 D%//,ZMFJ?ZWLLQ Pigg L L LA M/A/r«ye :
.. Address of premises /O3 //%/@< ‘6f

‘bar  restaurant  (circle one) oth‘er /»ﬁ//ﬂgp LA 174[ 74’0’_@
11021 m,m{n,; 47

The hours of operation will will be 5%//1
Do 2T o5 2G-S oo oed)— Bt A= Ao

PLEASE NOTE: signatures should be fronm residents of building, adjoining bulldmgs and w1thm 2-block area.
Any other information: A . :

. This business will be a
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Thefollowing undersigned residents of the area support the-issus

r ﬂﬂ//l ~ Q//W /%j‘cense to the following applicant/establishment:

(Please mdlcate/type of license)

ise enaﬂge ) vV
haU

L2 DEVELIEIZUT Loc PIRf LEE / uzwﬁv
Address of premises /&3 //%/Z/’( “‘57'm

This business will be a bar

The hours of operation will will be

TN +7 wes - 24 7] -/ 3 e

restaurant (circle one) other

21— /?’//‘2///4/

T 4Gy~ S

Su A % A ;
; 5.7 Ay

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.

Any other information:

| Name
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Address
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7/ ‘
hesfollowing undersigned residents of the area support the-isst Chrang e )

.- o33 . A , '
i /ﬂ[/l - ﬂ/‘/ﬂ {%Icense to the following applicant/establishment: NEUr ;6

[P]ease 1nd1cate type of license) -
L% DEVELOPIIEAT Loc. Plgp 1P LU FANVAR
Address ofpremlses_‘Z& = //%/@( <7
This business will be a bar  restaurant  (circle one) other L@J/!’)O’P L /ﬁ %m S
112y~ M/q,;’]/?“%]

The hours of operation will be jﬂc?
e #7wts - 4O/ e T Ay~

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.
Any other information:

Name Signature Address |
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The following undersigned residents of the area support the issuance of an on-premises
‘ ' " _license to the following applicant/establishment:
Please indicate type of license)

| LE LUPANAe-

LES O&rtopmel LLC
Address of premises !02L £55 Q\(‘ <t’

N i

|

This business will be a bar  restaurant ‘(circle one) other LOUV\%Q/ MJ s. A ‘
The hours of operation will be
W %Mt weo —say - AN

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.

Any other information:

M\WW |

ANanie Signature Address
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he following undersigned residents of the area support the issuance of an on-premises

(Please indicate type of license)

license to the following applicant/establishment:

= | Ve p .

Address of premises 0% 55X 5T

This business will be a bar

The hours of operation will be
Mo B0 (s
v AR R B )

restaurant

(circle one) other LQU MQ ﬁ ! E Q ) ,Q

\Nw s A 4h

Any other information:

.~ PLEASE NOTE: signatures should be from residents of building, ad]ommg bulldmgs and within 2-block area.

Name

Signature

Address
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Thefollowing undersigned residents of the area support the-issuance-ofan-on-premises- &/4 ange v
-~ icense to the following applicant/establishment: /) oU 5

(Please indicate type of licénse] , , , _ .
L b DEVELILNENT Joc P LE LUFPANVAR
Address of premises_ /& 3 ,/i// %/Z/( 47—.- : f /
This business will be a bar  restaurant (circle one) other r S
The hours of operation will be 5 LA . 11—~ /?7/4/7/7)1
N +7ues - 24 EN-/aN __ Iired — BT 4By- e

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.
Any other information:

Name Signature Address
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The following undersigned residents of the area support the issuance of an on-premises

license to the following applicant/establishment:

(Please indicate type of license)

Address of premises

This business will be a bar  restaurant {circle one} other

The hours of operation will be

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.
Any other information:

Name Signature Address
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