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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 P. Berg, Board Chair 	 Susan Stelzer, District Manager 

Sidewalk Cafe License Application Questionnaire 

Fill out completelv or application will not he considered. 

Bring 6 copies (double sided) of this questionnaire to the SLA & DCA Licensing Committee meeting to be considered Otherwise 
the Committee will write to the DCA notifying the agency ofyour failure to cooperate with the community review process. This 
application must also be completed and returned to the Communicy Board office as soon as possible. 

for maximum public notification of your application, display the enclosed poster a in a visible location on the outside of your 
establishment and adjacent buildings for 7 DAYS prior to the meeting 

Check wbich you are applying for: 	 ~ new sidew;dk cafe license for an (J enclosed ~enclosed cafe. 
D an alteration of an existing sidewalk license 
o a renewal ofan existing s.idewalk license 

When YOIl retum this form, you must include tbe following atta~hments: 
(J Phot{)graphs ofthe inside and outside ofyour establishment 
o Schematicsiflcor plans of the inside ofyour establishment and sidewalk cafe schematics 
o Petition signatures from residents in surrounding buildings 

NameofCorporation:dVr r3()u-Jerl ~\f?' 
Address: JYr Gow~1 

AppliC9.ut's Name on DCA Doculneats; tl~\ rr-'\ Vb.ha.k\;) 
Applic8at's Address: J;)0/1 &~l~o ftve.-..- t}( 

1-

Telephone: til;t- 3&Z -OD5_J_____ E-Mail: ________________ 


Describe nature of alteration. ifapplicable: ____________________ ~_______ 


15 this establishment handicap accessible? tztYes 0 No 	 If "Yestt please attacb photo. 

Hours of Operatioll (indicate ifdifferent for sidewalk or back yard): 2'1 Iwu<s J-1.. d~~ ('( we e k.. 

Seating Capacity Inside Tables: J5 Chairs: QS Bar Stools: ~ 
Seating Capacity Sidewalk Tables: -c;- Chairs: ~ Bar Stools:-==­
Seating Capacity Backyard Tables;:;;:::::=- Chairs: - Bar Stools: ­

TOTALS -~ ill-	 j 5' 

Has this corporation or any principal been licensed previously? C]Yes ~o 
If yes, please indicate name ofestablishment: 

Address: ____________ Community Board #: __________~. 

CroosScre&: ___________________________________~ 
Da~: ___________ 

mailto:www.cb3manhattan.org�info@cb3manhattan.org
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How many sidewalk cafes are within I block? _____ Please use the schematic below to indicate the location and total number 
of sidewalk cafes within this one block area. 

~ I I II I. 

'--------' Ej~~I L-i~L~
STREn 

II 
~------~I I~______~ 

I I I 
III I . I: 

Ii
I II II II 

IIII 
If there are block associations or merchant associations or tenant associations in the immediate vicinity ofyour location, you must 
contact them. Please attach proof (C(lpy of letter or poster) that YOII have advised these groups oryanT applJcation. Petitions 
sbould dearly state the n.ame, address, license for which you are applying, the bours and method of operation ofyour 
establishment at tile top Qf each page. 

Attach additional sheets ofpaper for any additional information. 

PLEASE NOTE: 

Community Board 3 requests that Sidewalk Cafes cease operation no later than midnight on weekends and 11 p.m. on weekdays. We 
urge you to consider closing at 11 p.m. and 10 p.m. respectively. Unenclosed sidewalks cafes (railings, chairs, and tables) must be 
removable and put away at the end of each night. Until you receive your license from the city, you are not licensed to operate your 
sidewalk cafe a.nd may be fined for doing so. 

For full regulations governing sidewalk cafes, please consultthe City Code, Article 1, Chapter 4, Sections 14-11 through 14-43. 
(Available from the Department ofConsumer Affairs.) 

We ask that you provide contact information for residents and that if complaints are made, you act immediately to resolve the 
offending condition. 

Contact Person: ____J~_a..~..:..;;::=~~__L_.~o___=__(_'__~_~______________________ 

Phone ~umber: elf;! - 38Y - oo6cJ 
Address: J 'it Eo. lIJer1----------- ---_._­

Name: --~~'----~-~---'-~"-""Tf~r:.e=$eAc.:....~-'-"-i/~-­
Signature:~_r__~".,c--~--.--~'­ Dare: blr;{ 


