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THE CITY OF NEW YORK 11 '/
MANHATTAN COMMUNITY BOARD 3

59 East 4th Street - New York, NY 10003
Phone: (212) 533-5300 - Fax: (212) 533-3659
www.ch3manhattan.org - info@cbh3manhattan.org

Gigi Li, Board Chair Susan Stetzer, District Manager

Communitv Board 3 Liquor License Application Questionnaire

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.

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. {petition provided) ¥ (;_Hg ;JCL

¥ O  Letter of notice of proposed business to block or tenant association if one exists. E-mail the Ea 5{. c[/-{"
CB3 office at info@cb3manhattan.org for help to find block associations. A o< ko
Photographs of proof of conspicuous posting of meeting with newspaper showing date. fb‘fﬁéﬁit' S o )

If applicant has been or is licensed anywhere in City, letter from applicable community board Méé’h ﬁ
indicating history of complaints and other comments. N\ﬂ' ~ /e ( l‘ 2

BAQ

>4

Check which you are applying for:
L1 new liquor license ¥ upgrade of an existing liquor license
L[] alteration of an existing liquor license [1 sale of assets
[ corporate change

If applying for sale of assets, 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: _On-premises liquor Is location currently licensed? B Yes 1 No

If alteration, describe nature of alteration;

Previous or current use of the location: _Change of class - upgrade

Corporation and trade name of current license:_A.Q. Cafe & Restaurant LLC

APPLICANT:

Name of applicant and all principals: A.O. Cafe & Restaurant LLC

Frank Opramolla

Trade name (DBA): Cornerstone Cafe

Premise address and cross streets: 17 Avenue B, New York, NY 10009 - between 2nd & 3rd Streets

PREMISE:
Type of building and number of floors: _4-story - restaurant with residential above

Revised: June 2012
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Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?

(includes roof & yard) @ Yes O No If Yes, describe and show on diagram:
Unenclosed sidewalk cafe

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

of occupancy for back or side yard intended for commercial use? @ Yes O No

Indoor Certificate of Occupancy ___74 Outdoor Certificate of Occupancy _14 seating

Do you plan to apply for Public Assembly permit? O Yes Bl No
Zoning designation (check zoning using map: http://gis.nyc.gov/doitt/nycitymap/ - please give

specific zoning designation, such as R8 or C2):
C7

Is this premise wheel chair accessible? B Yes 00 No

PROPOSED METHOD OF OPERATION:

What type of establishment will this be {i.e.: restaurant, bar, performance space, club, hotel}?
Existing restaurant

Will any other business besides food or alcohol service be conducted at premise? O Yes B No

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) 7 days a week 8:00 A.M. to 11:00 P.M,

34

Number of tables? __ 17 Number of seats at tables?

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

(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, shape and location): __N/A

Any food counters? [ Yes B No If Yes, describe:

Does premise have a full kitchen B Yes O No?
Does it have a food preparation area? O Yes O No (If any, show on diagram)
Is food available for sale? B Yes [ No If yes, describe type of food and submit a menu

What are the hours kitchen will be open? _8:00 A.M. to 10:00 P.M.

Revised: June 2012
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Will a manager or principal always be on site? B Yes I3 No If yes, which? _Owner

How many employees will there be? _5

Do you have or plan to install @ French doors O accordion doors or O windows?

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? B Yes [ No (If Yes, how many?)
Will premise have music? [ Yes [ No

If Yes, what type of music? O Live musician [I DJ O Juke box @ Tapes/CDs/iPod
If other type, please describe

What will be the music volume? B Background {quiet) 0 Entertainment level

Please describe your sound systemn: 2 small I-pod speakers

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

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

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

Will there be security personnel? [0 Yes B 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 OO have or O plan to install sound-proofing? N/A

APPLICANT HISTORY:
Has this corporation or any principal been licensed previously? B Yes 0 No

If yes, please indicate name of establishment: A.O. Cafe & Restaurant LLC
Address:; 17 Avenue B, New York, NY Community Board #_3

Dates of operation: _11/2011

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 [ No If Yes, please
attach explanation of experience or resume.

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

and describe type of business
Has any principal had SLA reports or action within the past 3 years? [ Yes B No If Yes, attach list

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

Revised: June 2012
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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.

LOCATION:
How many licensed establishments are within 1 block? 8

How many licensed establishments are within 500 feet? ___10

Is premise within a 500 foot radius of 3 or more establishments with OP licenses? @ Yes [ No

How many On-Premise {OP} liquor licenses are within 500 feet?

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

Please use provided petitions, which 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).

Revised: June 2012
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Buildings

Robert D. LiMandri
Commissioner

Scott D. Pavan, RA
Deputy Borough
Commissioner

spavan@buildings.nyc.qov

280 Broadway, 3rd Fl.
New York, NY 10007
www.nyc.gov/buildings
212-566-0021
212-566-5575

November 7, 2011

New York State Liquor Authority
Division of Alcoholic Beverages Control
105 West 125" Street- 5" Floor

New York, New York 10027

Re: 17AVENUE B
BLOCK: 385; LOT: 1
ZONING DISTRICT: C1-5 & R7A

To Whom It May Concern:

This is in response to your request dated October 21, 2011 for Letter of No
Objection for 17 Avenue B. Certificate of Occupancy #113750, dated
November 19, 1997 was issued for stores on the First (1*') Floor.

This Department has No Objection for a Eating and Drinking Establishment,
Use Group 8, Non-Place of Assembly, for less than seventy-five (75) persons, on
the First (1*) floor of the above referenced premises.

If this building is hereafter altered or it use changes an application for such
alteration work or change of use must be filed and a certificate of occupancy shall
be issued pursuant to Article 22, of Sub-Chapter 1 of the Administrative Code of
the City of New York.

Please contact me if you have any additional questions or concerns regarding this
matter. For more specific property information, please visit the “Building

Information System” on our web site: www.nyc.gov/buildings.

Sincerely,

Scott DE Pavan, R.A.

Deputy Borough Commissioner
Manhattan

SP/re

Cc: Derek Lee, P.E., Borough Commissioner
Ginio Topino, Plan Examiner
Premises File
LNO Files
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BREAKFAST

ORGANIC EGGS

/2 eggs any style/
/potatoes / toast / mixed greens/
4
add bacon or ham or sausage
4

Scrambled Eggs with Tomato Sauce, Fresh
Mozzarella & Basil
/potatoes / toast/mixed greens/
9

OMELETTES
with Toast, Potatoes & Mixed Greens
/Goat cheese with zucchini/

/Canadian bacon with shredded white cheddar/

/Feta cheese with spinach/
9

EGGS BENEDICT
with Potatoes & Mixed Greens

/choice of spinach or canadian bacon/
with 2 poached eggs and hollandaise
/choice of rye bread or english muffin/

10

/substitute smoked salmon/
14

CREPES

/smoked salmon / cream cheese/pesto/

12
/nutella/banana/our own whipped cream/
7
/fresh fruit/our own whipped cream / topped

with blueberry or strawberry compote/

7

BAKED EGGS
/choice of italian sausage or smoked salmon/

tomato sauce / basil / potatoes/toast
12

TEXAS FRENCH TOAST
/fresh fruit / cinnamon / our whipped cream/

/orange blossom honey
8

BELGIAN WAFFLES
/fresh fruit / our whipped cream/
/orange blossom honey

BUTTERMILK PANCAKES
/choice of/
/plain / blueberry or strawberry compote/
or fresh fruit
8

GRANOLA
/low fat greek yogurt / fresh fruit / orange

blossom honey/
7

STEEL CUT IRISH OATMEAL
strawberries / blueberries / bananas /
cinnamon

6

BREAKFAST SANDWICHES

/2 organic eggs/
choice of: cheddar / american / provolone/
blue / goat / feta / mozzarella

Bacon / sausage / turkey bacon

/canadian bacon
Bagel / roll / whole wheat / white / rye/
croissant

6

Sides

Toast
/whole wheat / rye / white/
2
bacon / pork sausage patty / canadian bacon
/turkey bacon
4
/old fashioned home fries / french fries/
4
/english muffin / bagel/bialy/
2.50
/beans on buttered toast/
4
/fresh fruit salad/
fresh strawberries / blueberries/banana
5
/cream cheese or peanut butter/
$.50
/smoked salmon/
$6



Appetizers

French Fries
5

Sweet Potato Fries
6

Breaded Mozzarella
served with marinara sauce

9

Stuffed Artichoke
9

Garlic Bread
4

Seasoned Red Skin Potatoes
6

Creamed Spinach
8

Bruschetta Italiano
7

Escarole w/ Beans
8

Broccoli Rabe
9

Cucumber Salad
7

Salads

Mozzarella
our own fresh mozzarella / tomato /basil

folive oil
12

Caesar Salad
romaine lettuce / croutons /onions

/parmigiano-reggiano / house caesar dressing
12 :

add grilled chicken
4
Italian House Vegetables
cucumber / greens / tomato /

olives/mixed ltalian vegetables
8

Antipasta
sundried tomato / roasted peppers / provolone
cheese / prosciutto de parma /olives
/sopressatta / marinated artichokes

/our own fresh mozzarella
15

Crunchy Goat Cheese Salad
breaded seasoned goat cheese / mixed greens/
cucumber
13

Greek Salad
feta cheese / cucumbers / tomato / olives/

imported olive oil dressing / red wine vinegar
9

Goat Cheese & Mixed Greens
pear / walnut/dried cranberry / mixed greens/
red wing vinegar & olive oil
13

Salads come with a choice of:
balsamic vinegarette
ranch
caesar
red wine vinegar



Cold Sandwiches

[TALIAN SPECIAL
ham/sopresatta / proscuitto de parma /our own fresh mozzarella / roasted peppers / basil/
olive oil / balsamic vinegar
12

IL CLASSICO
proscuitto de parma / our own fresh mozzarella / tomato / basil / olive oil / balsamic vinegar
12

PAISANO
ham/proscuitto de parma / provolone/olive oil / balsamic vinegar
12

MANHATTAN SPECIAL
breaded eggplant / our own fresh mozzarella / roasted peppers or sundried tomatoes / fresh basil / olive oil/
balsamic vinegar
9

L.E.S
ham/salami /our own fresh mozzarella / sundried tomatoes / olive oil / balsamic vinegar
9.50

THE HOT ONE
genoa salami / provolone / hot peppers /olive oil / balsamic vinegar
9

RAGING BULL
sopresatta / salami / provolone / roasted peppers / olive oil / balsamic vinegar

CORNERSTONE
our own fresh mozzarella / fresh tomato / basil / olive oil / balsamic vinegar

8
Hot Sandwiches

CHICKEN CUTLET PARMIGIANO
fresh tomato sauce / our own fresh mozzarella / imported parmigiano-reggiano
8

GRILLED CHICKEN
our own fresh mozzarella / sundried tomatoes / basil / olive oil / balsamic
g

EGGPLANT PARMIGIANO
breaded eggplant / our own fresh mozzarella / tomato sauce
8

MEATBALL PARMIGIANO
meatballs with tomato sauce / our own fresh mozzarella / parmigiano-reggiano
8

HANGER STEAK

lettuce / horseradish / pickles
11



Dinner

VEGETABLE LASAGNA
garden vegetables / parmigiano-reggiano / fresh ricotta cheese / tomato sauce
12

SPAGHETTI WITH MEATBALLS
spaghetti / meatballs / tomato sauce
12

EGGPLANT PARMIGIANO
breaded eggplant / side of spaghetti / tomato sauce / parmigiano reggiano /mozzarella cheese
14

PENNE ALLAVODKA
penne pasta / our own vodka sauce
13

LEMON CHICKEN WITH ARTICHOKES
natural free-range boneless chicken breast / lemon wine sauce / capers / imported artichoke hearts
16

CHICKEN CUTLET PARMIGIANO
breaded natural free-range boneless chicken breast/tomato sauce / our own fresh mozzarella cheese /
imported parmigiano-reggiano cheese
15

CAVATELLI PESTO
cavatelli pasta / fresh house pesto /grilled chicken / fresh sliced tomato
13

SPAGHETTI WITH OIL &GARLIC
spaghetti / imported olive oil / garlic / parmigiano-reggiano
11

CHICKEN MARSALA
natural free-range boneless chicken breast / mushrooms / marsala sauce / topped with pancetta
15

100% USDA PRIME ANGUS BEEF BURGER
TURKEY BURGER
VEGGIE BURGER
7
Served with lettuce / tomato / onion / pickles / french fries/
substitute sweet potato fries 1.00
add cheese 1.50
add bacon 1.50

USDA DRY-AGED BONELESS PRIME RIB EYE STEAK
Served with seasoned red skinned potatoes/

creamed spinach
28

All Entrees are served with a side of mixed greens tossed in balsamic vinegarette
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The fonnwmp tmder*;igned resigents of the arza support the issuance of an on-premises
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This business will be a restzmmy [circie ome) other
The hours of operation will be

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

{Please indicate type of license)

“Name ! ?iﬁnahx:z‘e Address
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The following unders;gned residents of the area support the issuance of an on-premises

1?) fjjf/ i (fk{/éfc(/ﬁ((,ﬂbt! to the following app lcant/eatdhhhhmuu
{Pleasc mdu';;c type of c:.nse) L /
g L/ Ldn / (/ 9 /) e
Address of premises ! 7 /qmu (Cﬂ_u (j
This business will be a bar / restaurant (ci;'cle one) uther

The hours of operation will be
@7 Al — | { (o M

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block ay
Any other information:
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The followipg und
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(Please indicaw type-of licens
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Co&ﬁa@}“@t\% CAFE

[N

signed residents of tha area support the issuince of an on-premitses
Heense to the fullowing applicant/establishment:

Address of premises

| F AVE i

This business will be a
The hours of operation will be

bar Testwwrant jcircle oue) aiher

L

PLEASE NOTE: signavures should be from residenes of buildiog, acjoining buildings, aud within 2-block area,

Aay other inforination:

Name

Signature

Address
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The fu!louiing nmdjxsigned residents of the area support the issuaince of an on-premises
BeEF 2 W Mo /L @QUG& lcense to the followiog applicaut/establishment:

(Please indicate type of license) . . ‘
OpemersSTongE CATE

Address of premises ’ q’ A‘VE ‘?) -~ -
This business will be a bar \_restamrant / (circle one) ohier

The hours of operation will be

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

Name Sipnatare © | Addyess
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Copserstore Cafe

Company/DEA Name and Contact Number for Quastions

PLANS TO OPEN A

=

1

(Please Indicate) Baf, Restaurant/Qub/ Grocery /Liquor Store/Whalesaler,
Please indicate it There wilf be a Sidewalk Café or Backyard Garden

AT THE FOLLOWING LOCATION

C o Avesue 2 plyC

t

Street Number and Strect Name

THIZ ESTABLISHMENT IS SEEKING A LICENSE TO SERVE

grer /Wine or Beer/Wine & Liguor
THERE WILL BE AN DPPORTUNITY FOR PURLIC COMMENT ON

MONDAY, JULY 16, 2012 AT 6:30PM
JASA/GREEN RESIDENCE AT 200 EAST 5TH STREET

Oate/ Time/Location

CARRERAS & McCALLEN PLLC

SIS

11 Park Place - Suite 1210 I SN N
—__New York, NY_10007 {Da e
Applicapy Sorerctir{gymation

AT COMMUNITY BOARD #3's
SLA & DCA LICENSING COMMITTEE MEETING

CBH3. MANHATTAN - 59 EAST aTH STREET - NEW YORK, NY 10003 - [PHONE) 212-533-5300
[EMALL} INFODRCBIMAMHATTAN.OREG - [WEBSITE] WWW CBIMANMATTAN, ORG
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Thie: following undersigned residenty of the ares support the bisuance of an on-premises

(onne o Caf Heense o the fullowing spplicant/establishment
{PMease indicate type-of license}
B ESE wcné/xfc‘uo»L —
Address of premises; (7 _Hvg [53
This business will be a bar " yestaurant)  [circle un2) other —
The hours of operation will he -

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

Any other information:

Name

Address
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The for owmg undcmgued ents of the area support the issaance of an en-premises
Lo/l S qung, CefC Hcense to the following applicant/establishment:

{Please indicate type-of license]
B'&QL/W((&C /76 O o
Address of premisey !7 ﬂ) (U \6\ A

This business will be a bar w {civcle one) «ther
The hours of operasion will be b

gt

PLEASE NOTE: signatwres should be from residents of building, adjoining buildings, and within 2-lack area,
Any other informatiou:

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

B & L(. / W NAQ/ L( ngceme to the fol!nwing applicant/establishment:

/
(Please indicate type of ] cense]
,, E&”ﬁ/ khne /Cfﬁum@_
Address of premises 17 [q U Q— 3

This business will be a har / restaurant {carcle one) other

bam— (Lo

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

The hours of vperation will he
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