THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD NO. 3

59 Fast 4th Street - New York, NY 10063
Phone: {212) 533-5300 - Fax: {212) 533-3659
www.ch3manhattan.org - info@cb3Imanhattan.org

Dominic 1. Berg, Board Chair Susan Stetzer, District Manager

Flease bring the foltowing items to the meeting:

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

Photographs of the inside and oulside of the premise.

Sehematics, floor plans orarchitectural drawings of the inside of the premise.

A proposed food and or drink men.

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

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

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

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

Letter of notice of proposed business to block, lenant or neighborhood asseciation il pae:

exists. §-mail the CB3 office at info@cb3manbattan.org for itedp to find block associations.

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

[ Wapplicant has beep or is licensed anywhere in City, letter from applicable community hoard
" ipdicating history of complaints aud othey comments.

gopuo

Checlkwhich you are applying for

i new liguor icense £ upgrade of an existing liquor license

[} abteralion of an existing liguor license Kl sale of assets

0 corporate change
If applying for sale of assets, you must bring letter from current owner confirming thut you
are buying business or have the seller come with you te the meeting. -
Tyne of license: Deel A anE s location currently licensed!? OYes ﬁ'ﬁ::" '
if alteration, describe nature of alteration: ef A anoNy
Previous or curvent use o the focation: ___ Qo€ S0n ;‘ ke ’f ) fail
Corporation and trade name of corrent license: YRS Chveoladed, 40

APPLICANT:
Name of applicant and all principals: Ay Maiho

< axinil leiwear

Trade nasme {DBAY Chnstan Vauheo e Concept L
Pramise address and crags st ___2 Sl Broome gF bhan. O welard + Lugleco

PREMISE:

Type of building and sumber of floors: _Aeneanck v & Flocd




Will any outside area or siéexjyfa& be used fur the sale or consumption of alcoholic beverages?
{inciudes raaf & yord) 3 Yes B No 1f Yes, describe and show on diagran:

Does premise have a valid Certificate of Decupancy and all appropriate permits, inchuding cortificate
of occupancy of hack or side vard intended for comimercisl use? B Yes O Ko

Indoor Certificate of Qoeupaney . Gatdeor Certilicuta of Cocupancy N

Do yout plan to apply for Public Assembly permit? £ Yes E’ﬁx/
- foning designation feheck zoning using map: hzLm:}fg&mnyc,g&vjdaﬁttfnmmapﬁ:

s this premize wheel chair accessible? £ Yes E/%;:

PROPOSED METHOD OF OPERATION:
What type of establishment will this be {ie. restaurant, bar, performance space, club, hatel}?

. GG Cade Qwhﬁﬁﬁ}‘m, & W08 SHoP

Will any other husiaess besides food or alcohal service be conducted at premise? [ Yes CMio
i yes, please describe whar tyee:

What are the propesed days/hours of vpsration? {Specify days and hours each day and haurs of
vutdoor space) - mg‘{ £ A e a3 | O A~ | ?M
Fre % SAT 10 Aw - fﬁ,«;@ai |

Humber of tahles? ?;— _ Number of suaty ot tables? 6;2

How many stand-up bars/ bar seats are located on the premise? ‘;ﬁﬁ f ‘

(A stand up bar is any bar or counter (whether with seating or not) over which a patron can osrde
pay for and recive an slcoholic beverage}
Beseribe all bars (fength, shape and location):
Any food caunters?ﬁ?e:s Lo if':‘?é&, deseribe;

5.

Does presise have a fall kitchen I Yes 18 No?

Does it have a food preparation arca? Bl Yes O No (1f any, show on diagram)

ts food available for safe?ﬁ?es 0 Na ifyes, describe type of food and submit a meny
&&ﬁéﬁ}ﬂ, Sandwicih  Cates

Whar-m&& hﬂum Kitchen will be opes? ::; pe tnakeal, {0 )
Willa W&? or principal always be on 'sita’l?’ﬁ’?g:s OXe :Ef:‘ y_gs,fgr‘fiigh? .
How many employses will there be? _Y -~ a4 ;g;:;% ’ﬁ e Hvine




o you have or phan to install O French doors B accordion doors or B windows? F f 7
will you agree to close any duors and windows at 10:00 P.M. every night? BYes DnNo
Will there be ’i’V&}mmﬁmm? ves 3 No {If Yes, how many?) 4w

will premise have music?¥1 Yes £ No

1f Yes, what type of music? [ Live musician O D & juke baxwapesfc DRy firod

1 nther tvpe, please describe . ‘ _
What will be the musie mimg?mackgmuad {quiet} B Entertainment level
Mease deseribe your sound systens:

Wil you host promoted events, scheduled performances or any svent at whick a coverfee s
charged? 1 Yes, what type of events or performances are proposed? i, AL Loy G

Hose do you plas to mavage vehicular traffic and crowds on the sidewalk caused by your
establishment? Flease attach plans.

Will there be security personnel? [ Yas E'No (If Yes, how many and when}

How do you plan to manage noise inside and outside your business so aeighbors will nol be
affecred? Please altach plans. ¢ ; _ ,
& BusE @ PSS rdVNCE iR - 5 {%\f\% Cor B4 Haan Oy

I you T have or £ plan to install sound-proofing? 'O O pecp
APPLICANT HISTORY:

Hag this corporation or any princips! been licensed previously? 0 Yes M&‘

i yes, please ndicate name of establishment: WY = _ o

Address: A _fﬁ Community Board #

Dates of operation: .. ,

Hyon answered "Yas™ 10 tlw above question, please provide a letter from the community
board indicating history of complaints or other comments.

Has any principal had work méﬁéﬁéé simflar 1o the proposad buskess? £ Yes Eﬂffgfg 1fYes, please
attach axplanation of experience or resume.

Does any principal have other businesses in this area? LI Yes M@ 1f Yes, please give trade name
and describe type-ofhusiness ' _ "

Has any principal had SLA reports or action within the past 3 years? U Yes E@o $§ Yes, altach lst
of viclations and dates of vickstons and outcomes, i any.

Altach a separate diagram that indicates the location {name and address) and total number of
establishments selling/serving beer, wine [BfW) or liquor [OP) for 2 blocks in cach direction.

Please indicate whether establishments have On-Premise {OP] licenses. Pleasa label steeets 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 hefore the meeting. S




LOCATION;

How many licensed establishments are within 1 block? T eskab liShwwoni- ¢
How many licensed establishments are within 500 feat?

iy ;ﬁremi,ﬁe within a 500 foot radius of 3 or more establishments with OP lcenses? 1 Yes 0 No

How many On-Premise (OF] quor licenses are within 300 feet?

Is premise within 200 fect of any schoo! or place of worship? £3 Yes [ No

I ehers is 3 school or place of worship within 200 feet of your premise on the same block, submita
block plet diagram or avea map showing its location in proximity to your premise and indicate the
distance and name and address of the school or livuse of worship.

COMMUNITY QUTREACH:

i there are block aggociations, neighborhood or tenant assuciations in the immediate vieinity of
your location, you must contact them. Please attack proof (copies of letters and poster) that
you have sdvised these groups of vour application with sufficient time for them 1o respond
Lo your notice. You may contact the Community Board at info@ch3Imanhattan.org for any contact
information that is on Hle,

Petitions should clearly state the nante, address, license for which yoit are applying, and the
hours and method of nperation of your establishinent at the top of each page. [Attach
additional sheets of paper as necessary), ' o '




