
THE CITY OF NEW YORK r;
I 

MANHATTAN COMMUNITY BOARD 3 
59 East 4th Street - New York, NY 10003 
Phone: (212) 533-5300 - Fax: (212) 533-3659 
www.cb3manhattan.org - info@cb3manhattan.org 

Gigi Li, Board Chair Susan Stetzer, District Manager 

Community 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. 

Il Photographs of the inside and outside of the premise. 

m Schematics, floor plans or architectural drawings of the inside of the premise. 

m A proposed food and or drink menu. 

m 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) .. a 1te IJel 

.-ft D Letter of notice of proposed business to block or tenant association if one exists. E-mail the fu~+- L{~ 
CB3 office at info@cb3manhattan.org for help to find block associations. . """..L.. f?:> t c k: 

m Photographs of proof of conspicuous posting of meeting with newspaper showing date. St-,,~ 0 , 

m If applicant has been or is licensed anywhere in City, letter from applicable community board tf1ee+tj 
indicating history of complaints and other comments. N \ (t 7/e { t' ~ 

Check which you are applying for: 

[] new liquor license III upgrade of an existing liquor license 

D alteration of an existing liquor license [] sale of assets 

[] corporate change 


Ifapplying 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? flJ Yes D No 

If alteration, describe nature of alteration: --______4__-------____ 

Previous or current use of the location: _C:.:.;;h:.:.an=g"-'e:...o:.::f:.::c=la:.::s:.::s_"..::.u:=;p.:.<gr:.:.;;a:.:.;;d;;:.:e'--___________ 

Corporation and trade name of current license: A.O. Cafe & Restaurant LLC 

APPLICANT: 


Name of applicant and all principals: =..;A::,..O::::..:-.C;;;;.a;;;;;D:.;:e...:&=R=e=-st=a=u=ra=n:.:.t=-:L=.:L=-C=--___________ 


Frank 

Trade name (DBA)::.::C:.::o=r:.::n;;:.:er:.::s..::.to;;:.:n:.:.e:...C:.:.a;;:.:D..::.e______________________________ 

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 

mailto:info@cb3manhattan.org
mailto:info@cb3manhattan.org
http:www.cb3manhattan.org


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

(includes roof&yard) mYes [] No If Yes, describe and show on diagram: _________ 

Unenclosed sidewalk cafe 

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

of occupancy for back or side yard intended for commercial use? iii Yes [] No 

Indoor Certificate of Occupancy 74 Outdoor Certificate of Occupancy 14 seating 

Do you plan to apply for Public Assembly permit? [] Yes !Xl 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? mYes [] 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? 0 Yes mNo 


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. 

Number of tables? ---=1:....:.7________ Number of seats at tables? _3_4 ________ 

How many stand-up bars/ bar seats are located on the premise? -<NC-"I'-'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_I_A___________ _____ 


Any food counters? [] Yes !Xl No If Yes, describe: __________________ 


Does premise have a full kitchen IS] Yes [] No? 


Does it have a food preparation area? [] Yes [] No CIfany, show on diagram) 


Is food available for sale? fill Yes 0 No If yes, describe type offood and submit a menu 


What are the hours kitchen will be open? _S'"-':-=-OO=-.=A:.;.;;.lV:....;l:.:... .;;..;to:....:.1::.;;0:....:.:0::.;;0:....;P::..;.;;;;.;lV.;;;;;1._____________ 

Revised: June 2012 

http://gis.nyc.gov/doitt/nycitymap/-please


Will a manager or principal always be on site? Ila Yes IJ No If yes, which? _O-'-w:...:n.:..:e:..::r_______ 

How many employees will there be? -=--5_______________________ 


Do you have or plan to install mFrench doors [J accordion doors or [J windows? 


Will you agree to close any doors and windows at 10:00 P.M. every night? mYes [J No 


Will there be TVs/monitors? [J Yes [J No (If Yes, how many?) _____________ 


Will premise have music? III Yes [J No 


If Yes, what type of music? [] Live musician [] OJ [J Juke box III Tapes/CDs/iPod 


If other type, please describe __________________________ 


What will be the music volume? Il!J Background (quiet) [J Entertainment level 


Please describe your sound system: ,;:;2....:;s.::.:m:.=.:ali=..I=--.... ....e.::..:a:.::k:.:.:e=r""s _
p.;;...od.:.:....::.sp ______________ 

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? ---.!:.!:::...-_________ 

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

Will there be security personnel? [J Yes III No (lfYes, 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 [J have or [J plan to install sound-proofing? NIA 

APPLICANT HISTORY: 


Has this corporation or any principal been licensed previously? mYes [J No 


If yes, please indicate name of establishment: A.O. Cafe & Restaurant LLC 


Address: 17 Avenue B, New York, NY Community Board #..;;3'--__ 


Datesofoperation:~~~~__________________________ 


!fyou 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? mYes [] No lfYes, please 


attach explanation of experience or resume. 


Does any principal have other businesses in this area? IZiI Yes [J No IfYes, please give trade name 


and describe type of business __________________________ 


Has any principal had SLA reports or action within the past 3 years? [J Yes mI No If Yes, attach list 


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


Revised: June 2012 

http:p.;;...od


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? Ii) Yes [J No 


How many On-Premise (OP) liquor licenses are within 500 feet? _____________ 


Is premise within 200 feet of any school or place of worship? [J Yes mNo 


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 ofyour 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 

mailto:info@cb3manhattan.org


Buildings 

Robert D. LiMandri 

Commissioner 


Scott D. Pavao, RA 
Deputy Borough 
Commissioner 
spavan@buildings,nyc,gov 

280 Broadway, 3rd FI. 
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 12Slh Street- 5th Floor 
New York. New York 10027 

Re: 	 17AVENUE B 

BLOCK: 385; LOT: 1 

ZONING DISTRICT: C1-5 & R7 A 


To Whom It May Conce~n: 

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 6, Non-Place of Assembly, for less than seventy-five (75) persons, on 
the First (1't) 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 D. Pavan, R.A. 
Deputy Borough Commissioner 
Manhattan 

SPlrc 

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

. I,. 

www.nyc.gov/buildings
www.nyc.gov/buildings
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BREAKFAST 

ORGANIC EGGS 

12 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/ 


lFeta 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 ofitalian sausage or smoked salmon! 


tomato sauce / basil / potatoes/toast 

12 


TEXAS FRENCH TOAST 

/fresh fruit / cinnamon / our whipped cream! 


/orange blossom honey 

8 


BUTTERMILK PANCAKES 

/choice o£l 


/plain / blueberry or strawberry compote/ 

or fresh fruit 


8 


GRANOLA 

flow fat greek yogurt / fresh fruit / orange 


blossom honey/ 

7 


STEEL CUT IRISH OATMEAL 

strawberries / blueberries / bananas / 


cinnamon 

6 


BREAKFASTSAND~CHES 

12 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 


fold 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 


BELGIAN WAFFLES 
/fresh fruit / our whipped cream! 

/orange blossom honey 



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 


/olive 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 Italian vegetables 
8 

Antipasta 
sundried tomato / roasted peppers I provolone 

cheese / prosciutto de parma lolives 
/sopressatta / marinated artichokes 

lour own fresh mozzarella 
15 

Crunchy Goat Cheese Salad 

breaded seasoned goat cheese I mixed greensl 


cucumber 

13 


Greek Salad 

feta cheese I cucumbers I tomato I olivesl 


imported olive oil dressing / red wine vinegar 

9 


Goat Cheese & Mixed Greens 

peW'1 walnut/dried cranberry I mixed greens! 


red wine vinegar & olive oil 

13 


Salads come with a choice of: 

balsamic vinegarette 


ranch 

caesar 


red wine vinegar 




Cold Sandwiches 
ITALIAN SPECIAL 


ham/sopresatta I proscuitto de parma lour own fresh mozzarella I roasted peppers / basil/ 

olive oil / balsamic vinegar 


12 

ILCLASSICO 

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


12 

PAISANO 

hamlproscuitto de parma / provolone/olive oil / balsamic vinegar 


12 

MANHATTAN SPECIAL 

breaded eggplant / our own fresh mozzarella / roasted peppers or sundried tomatoes / fresh basil / olive oW 


balsamic vinegar 

9 


L.E.S 

hamlsalami lour 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 I roasted peppers I olive oil I balsamic vinegar 


9 

CORNERSTONE 

our own fresh mozzarella! fresh tomato! basil! olive oil I 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 I basil! olive oil/balsamic 


9 


EGGPLANTPARNUGIANO 

breaded eggplant! our own fresh mozzarella I tomato sauce 


8 


MEATBALL PARNUGlANO 

meatballs with tomato sauce! our own fresh mozzarella I parmigiano-reggiano 


8 


HANGER STEAK 

lettuce I horseradish I pickles 


11 




Dinner 


VEGETABLE LASAGNA 

garden vegetables I parmigiano-reggiano I fresh ricotta cheese / tomato sauce 


12 

SPAGHETTI WITH MEATBALLS 
spaghetti I meatballs I tomato sauce 

12 

EGGPLANT PARMIGIANO 

breaded eggplant I side of spaghetti I tomato sauce I parmigiano reggiano Imozzarella cheese 


14 


PENNE ALLA VODKA 

penne pasta lour own vodka sauce 


13 

LEMON CHICKEN WITH ARTICHOKES 

natural free-range boneless chicken breast I lemon wine sauce I capers I imported artichoke hearts 


16 


CHICKEN CUTLET PARMIGIANO 

breaded natural free-range boneless chicken breast/tomato sauce lour own fresh mozzarella cheese I 


imported parmigiano-reggiano cheese 

15 

CAVATELLI PESTO 

cavatelli pasta I fresh house pesto IgriUed chicken I fresh sliced tomato 


13 

SPAGHETTI WITH OIL &GARLIC 

spaghetti I imported olive oil I garlic I parmigiano-reggiano 


11 


CHICKEN MARSALA 

natural free-range boneless chicken breast I mushrooms I marsala sauce I topped with pancetta 


15 

100% USDA PRIME ANGUS BEEF BURGER 

TURKEY BURGER 

VEGGIE BURGER 


7 

Served with lettuce I tomato I onion I pickles I french friesl 


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 potatoesl 


creamed spinach 

28 


All Entrees are served with a side ofmixed greens tossed in balsamic vinegarette 
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(Plc::Ise indit"att! type'oflia!nsc) 

/\flrlress 

This htl~nc5.'" will be a bar ~j;t) (drde (me) other 

The hours or op~rl'l1ion wiU be <---=--­-,___/ 
PLEASH NOTE: signatures shflUld be from resldents ofbuildJJlg.. adjoining lntUdll:lp. and within 2-block :aJ't:'II, 

Any other information; 

, I! /o l{1'1/7 (.for'Vl 

O?0 "'0 A-,/).x)OJ 0 

JTmI1AcP /j/11I~J 


151(\ (Jt~ 
6iflvl'i Cl1a1 

Ij{afl /111 0Ftree 
i L~ al'.L j1J< e~ 
L.,_____ 

8,o ~l~'\ 
/2? L"d k~ ri" Y 

I Y(S DY v~..,;/ s-/ 



'l'Im following undersigned .-eside~!f of ~t'I :area supporr du! issu!uu ..'e ofan ol1-pn~mL.o;t:s 

C() .;1Lift L.z <- J-cr/'C U,.~ r::6 . ..) r-: license ro the foJlQwiog :tpplir:::aut/urt;abllilhmuut: 

(Please indicate typeot'Jire 
eeJl.­ [J/ ,! C 

Addl'ess ofprenllseli,_LI.-_....r.2_.~_~...-l=~__.________ 

(circle one) lItherThJs bu!ointloSs will be a bar 

The hours ofoperation will be 

..LEASE NOTE: signatures shollld be from residents ofbnilding. adjoining buildtllgS, and widiin 2-block area. 
Any other jnlonnation: 

Name 

IT! 

L9ZG 

AJvv~~~1/ 
YjLNvSU~l 

~::.l:J U.::lO X3CL3.::l 

AddrtlSS 

R~~dlc)ut. I 

:3<O~ f:l.J.."-CL­ rhJc:. IraJl C1 ,. 

/ 7 / £ d ~-c( J=-r.. ,. 

~~;:c~:~~d ~r 

\ \ 

~I h (.12 ',d <:' t \<l.J)jJ\OJ \:... 
',I ' 

5Z:06-£:£Z-ZIZ 



/89/2012 13: d4 2::'2-253-9029 FEDEX OFFICE 0267 

The fo~)owjJJ& IIndersigned r~~ents ofthe area support the issuance ofon on-pl1eml~s 
(,I/" ,-r C(;..; ~ 
LU' v\.-€, )~ L UcensetothefuUowingappifcanljest:ablishrnent; 

(Plp.dsC indic::tf:e typeOfJicense.,) p . ~.. ~ 
DCe r(-.. Wl h L I! L U at<-. 

------_~:--_~_ __:_ ..- .'-.L-..,l,--~~-__"___ 

Address of premIses {~7 /9 ~.~P~__.________ 
n.', hu,'m'" will be a .... r C:""':Y (eird. ~e) 
The hours of oJ'le:rntiotl will b~ '------­

~.~-'.~.---------------------------

PI.I"lI\SE NUTF.: signatures "hould be from residents ofbuilding, ~cljoinjng buildings. aDd within 2~block area. 
Any other in/ormation: 

.lt~ 2?:t ~ S+­ . 
!S1-- -E ~l~\- -43.D 
r 57 £ ;2 ~ :::t ~"JJD 
O?~ ~ L. 2::1- ~. 
'21 -C i f4. ,s:i ifr 

I 

I 
~------~--~----------~ 




A u ~I .T3 7_______...~... __ 
This business will be a bar restaurant (circle one) other ____________ 

The hours of operation will be n= i 
_____~1t2,.t:.-J.A.......>-::v------'ut---{"----"'"'___'C_f-~rV\--\:-<--__..__.._.__ 

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

Lt \ t' c!'" VlV-"] Cbro vi ,......... 

\ri~ \~(\ 
I !'\f I uk/I' \j ex r?~ 
itJ ;CD l t Lad 0jJ$1~ 
f.J1v\' {~ -SJailllC 

¥JrY\V\.:... CCIJ 4en­
C'll <"")ca.l e ~.( jll.c..(d 
(j.€ra\do F;y\J&eC4 
9bll. 10'\~C C\ 
~\C~~\'OV!sc0i 
'~e ~co ..141 

____ r r 

\ I In 0 ric 1 \.... h iiI " v 

~v ~6-."'-~-J '\)elL \---"'- ~t.\\Q·;J 

Dcvvde ( L t' e 

Address 

\""l 
'\( 

G keverr:::.. e-
If:, (f I bft~ j 

I { 

":Jo"" (:; ~ r& S ~ iI,j 'j \l"\J \ (j,) '9 
I _ 

'5 5' IV] f) {f v Vo ,,(c/ IV <" ;W;JI .:: 

10 Cby\Jv-Uu-S n(J:2(t.* IfU/-S'-J, N~ II11)L 

357' s;.. ~q' /3 K.!J AJ JJ .I£.;2 If 

"5 ') ':? 5' 3-v 
../ s{, ..3k-Ji---'/ 'l J ,II; 

, I~ 5 ~ 2rD Sf 
2J2J ( (; 2-N~ 0'\ 

3JU.:JO X3G3.::1513 39\1d L9l0 



The fo~owi g un...d71igned T"e5ide:nts of the area liuppotllhe isStltnJ.'e otan on-prenUses 

"lSI - _ WINt.. LA&~K Ucense to me tollowm,; ;;SppIiC<UltJ~l::.I.bll:ihmeut; 
(Please indjcaw type,ofUcensc) 

Co(LNE\'ZSrg Nt CAf E 

l'hls busiucss wilJ be a bar ~~~~t""')cn-cle tlue) 

1'h~ bOlJrs of op~ratitJU will be ---~.~, -­

PLEASE NOTll: signatures should be fnlW restdeue; of bUilding, a':l,oiniug buiJdiugs, and within 2-bltlCk area, 
Any oth~r information: 

i Name 

CtlrT,'A IVA­ f..W(} /2../VJV 

~(}t:M \ bOt) :3o~G 

E\ ~SSG\. lJ \ II (Q YvlS 

Cf1 ~'Y\<llU\ 1(IlLIL~S 

VQV'ovU.Ctl- \ (N:f:0 

tTha V\ 4\-tCtg 

?Ai fd~V'\~~ 

SigWlture 

7T7 



---'-~--~-- -:------ ­

The followingundrigned ~df!nbl otthe are.a :Jupportt:be iSSUiUtL'C ofon oll-pre.nili:e.s 

;t2;:;r IZ)VJIlj: jL.l i2VOK Jlceose ro me followiog appll£ ilnt!CiitAblbluu..ut: 

(Please indicate type,oflicense) CPR~~To N t::: CA:+E 

Addressofpremlses I'), A\I~ ._~ 

This busiocsswill be a bal'" ~ (circle one) Oltht:r___~_~~___ 


The hours ofoperatioll wtU be 


PLliASI;; NOTH; siglaatw'es should be from resideocs of building. a(1)oiuiDg btdldtugs, and within 2-bll)dc area. 

Any othel'lufuJ'loatiou; 


320 [;:3 
/1 

!9y f ZI1 
I
"S+-~~ 

~~ lot t!lor£r((LJ~r ~ ! 

7'1, T;k:CM0 Lee ~II 

'C~JI!~")
J 

\ -.\
'l...;\~t ~~~\ ~\", 

GA ~I ".(I~\fA1RIJ IT\; f2. 302 s~ 

~J- t. :5 yG~)-t :±t{QLDo.i Wv-Gr\ole~1 

L9G0 3JI~~O X3a3~ 
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,".oi), Soexl.. in 
:m~1"'\ ~"_''\~ "uf"iph­

:J'\G ARM Gll\ 
NCRlMINAl \ 
i'l!:'<:o It' Fir\, S::, B 
,,' F;... "" for ,<\di( 

~ )<,~\i'tt ,":11{l;'A <\$ 
lWl"l,.1 .vn~,.,,,fl...S. ~Cl'~ 

1" \~ h"Tlht1! ""'n~~H\ 

o:+.·!~f\n .\ !'1h:-q·'~·;~~~~\O'"~Pll 


:oj.lt\-. 't\c!fi"h r1'·Ur,t:"tltWf"l 
~~h'l'<!"',1'J,! ~1..,1 (~) 

~Hft~,. _it') l:':"""'r-.~,.,."1 _~"h~ 


~,. "13 ~:..tr~frt: b ri'l\t;'!; ~ t: 

!"'.t (ttl ,Y_'('r:'~~fnt;t ~ 


....~~ "'-: "rrrtlJ~~ U:6 


!;lIlI1I1.lifl'i r..""~ ~rn:" d.L 

"~~~~··;;~At~r\ 


~::'il"""'~~""",....~,.__ Mlotl~ 

p..11t!~tl> ~"''' 
*.f;r!'~~~:~. 

",:y~"",~tiJ.' 16l"i'Ji:.""';'"
;r~':"''''''iot~;;Mltll; ;,WOll 
';''''~:'ltitifX~ ;;;,,Itlor
{Ft~""~ ".;~'?'~~1*~ 
;:' . ',' JfI!II,:, 

-~----.--------------

narn 

,.""~ ~ 


PLANS TO OPEN A 

~S-f-ztureed­
(pl~:\~e Indicate) B;)f:~Restaur3nt/ClUb{Groc;erv{liquor Store/Whore$~ loer, 


Please indicate if''!f,'!!tt! wltT be 3 SIdew31k C.,fo§! or Backyard Garden 


AT THE FOLLOWING LOCATION 

r. 

" 
THIS ESTABlISHr,.,EN"f IS SEEKING A LICENSE TO SERVE 

; .8:etri-,WC)'V~ '-r L Ll"cg ~O:!--,~ 
" t;'('

B';~r iV'wln(! or &(:(I!r tWin; Ilo.·UQUO~ 	 . r 
r1U 

~ 
THERE WILL BE AN OPPORTUNITY FOR PUBLIC COMMENT ON (hl 

fflI .... 
;lOOIMONDAlr.. .JULY 16.. 2012 AT 6:30PM (,Ob 
~JASA/GREEN RESIDENCE AT 200 EAST 5TH STREET ,i{It.' 
IlIiJ 
~ Oate/Time/LochtlQn ~~ 

CII"RRERAS & McCALLEN PLLC ~ 
, 1 Park Place - Suite 121° 7 :),~ -_ '> ~'I 0 ~,~. 
~ruk-N~~alL-___________ m'r't!! 

APpn~-"2' ~~'e'TNlttO'" 

AT COMMUNny BOARD #3'5 

SLA & DCA LICENSING COMMITTEE MEETING 


CB#3, 	MAh.I,IITTAN .. 59 r:.AS'I ..T~ STR~ - NEW TOR..;. NY 10003 [PHONf) Zl.<l-5::1::1-!'iJUO 

((""'''11.] INFo;o>CB3M"NHIITTAN.ORt; - (W'EDSrrt'l WWW.0l3 ..... NHATTAN.t>R:C 




be06 £:Se ele 

T~~ foUowiug Ulldf'lJ'Signe,.~Eesidetlty of the aTe.II st.lppurl dae b~t.lu.nce ofan OJ1-lJl"ewses 
( (u e I. /) C. r~

.lJ \ 4")-n:.lt"'--4::... ""f license w tb~ fuJiowillg af'pUcanV~liUblilihmt1nt:: 

(I'l~asc indiCllC typcof licel1S~) 

~ t;'1f£ iL /t.J f '" e. /1 (.,<.1 Ole 
I " -----------------­

Address otpn!InJ!>-t!~c 17.tt L.i Z !3 
This business win be a bar~,ran,[ (dn::le Ur1l.~J other~~_________ 

The hours ofoperation will be ~ 

PLEASE NOTH: sigwltu.res should he from resideun> ofbuildiag. adjoiJUna buildl.ugs, :iWd within 2-block 'U·i!U. 

Any other information: 

N.unlj 

~~~<~, 
K.. 'fC ·t-fb L ~ro ,,,,SC~ 19- 'ts ~o~o'--K ~ 

G~·;~·Q~ 1J)'4 V '-1'ct"V\ Y\­
, ;;41vL H/le~ /q if £. ::(/Vd S7,
I 
I Ko h<J (' AP~Pi )/(1 

~:w~.~) \ \ '0 ~'~,rtI jf'(j-rDY1 M~V(A~:r:CL) 
q ~fk J}.ie e-\ f'..fi C LILf'

iv(Qh ~C- i/D-''-f~) 
,?-. 'L.-- -'"3 10., ') f- ('~. .1./ ~/~1'J

./ I /L/ / icc,yc 

. 6 () l'Sjt' f\'\i ~. . IJ'i \ ,-( {OC( 

(;'Y\A ~ , 1 YG 1-v--4 ~r 0~-
Ro0~ ~d 1'11'1 41 
 I L"( L:dl,w sr jp 

l2'i 4('ie~ St ~ P IKbV~S bo)"+V\ 
I 

L-____~,~~,_~____---L_----- __~_- ___~___1~___~__________.J 

vv: 1 31132:/
L9l0 3:J I .::L:lO >C3G3.:l 



Tiw f~owiJlg undersigned ~~bts ofthlll area support the i19uauce ofan on-premises 

LO/"~,~~ C~ Ucense bJ the folioWins' applicab.t/9nabllsbmeDt:: 

(Please iodi<ate type-otlicease) 'p II 
_~~___~",--_D____£_e__1L---f/'-.jW l h L L 115 () d;<'...­

,~ddrt:S:iotprenJJseL-17 fl U L r. _/~___ .______.~~__ 
This bw.iness will be a bar {ciJde one} (J 

TIle hours of ope).·...t.ion wUl be 

PLEASE NOTfi; ZliigtUtw..n ..>s should be from resident:> of building, .utijoining buildings. alld within 2-hlock area. 
Aoy other infurmatiou; 

2/0 e2N Sf 
22.~ ~ ~'>-
... ,:: l.d '"it #)1;
ct- d- ?r l-- - j'T - I 

I is;- 12 ~ '~( c:/ftiFj 
')10 l c~~li\/- -\1-,--,-<-_ 

c; 3S\:id 



------ -
07/09/2012 13:44 212-253-9029 

FEDEX OFFICE 0257 
--'/-~-- PAGE 15 

The following unt.\ersigned residents oftbe area support the issuance of an on-premises 

G E4LU I ~Lfd.EJll1ten,.~ to thlc followin,g applicant/establishment: 

(Please indicate tyPE" of1lcen'S~) I> C1>fI L r, / f 
b Ul--v--- __ (/J1(l e ~(0 u C)IC.. 

{'LEASE NOTE: signatures should be from residents of building. ac:ljoinjng buildings, and within 2-block area. 
Any other Information: 

-_. --., -~-- ~---


