
THE CITY OF NEW YORK
MAN HATTAN COMM U N ITY BOARD 3
59 East 4th Street - New York, NY 10003
Phone: (212)- 533-530O - Fax: (212) 533-3659
www.cb3manhattan.org - info@cb3manhattan.org

Gigi Li, Board Chair Susan Stetzer, Distrlct Manager

NOTE: ALL TTEMS MUST BE SUBMITTED FORAPPTICATION TO BE CONSIDERED.

tr Photographs of the inside and outside of the premise.
tr Schematics, floor plans or architectural drawings of the inside of the premise.
tr A proposed food and or drink menu.
tr 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. fpetition provided)

tr Letter of notice of proposed business to block or tenant association if one exists. E-mail the
CB3 office at info@cb3manhattan.org for help to find block associations.

tr Photographs of proof of conspicuous posting of meetingwith newspaper showing date.

tr If 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:

F*t* liquor license Et aiteration of an existing liquor license El corporate change

Check if either of these apply:
EI sale ofassets El upgrade (change ofclass) ofan existingliquorlicense

Today's Date:

lf applying for sale of hssets, you must bring letter from current owner confirming that you
with you to the meeting.are buying business or have the seller come

Type of license: Is location currently licensed? El Yes tr No

If alteration, describe nature of alteration:

Previous or current use ofthe location:

Corporation and trade name of current license:

APPLICANT:

Premise address:

Cross streets:

Name of applicant and all principals:"

Community Board 3 Liquor License Application Questionnaire

Please bring the following items to the meedng:

3

Trade name (DBA):
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PREMISE:

Type of building and number of floors:

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

(includes roof &yard) tr Yes{No If Yes, describe and show on diagram:

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

of occupanry for back or side yard intended for commercial use? E Yes F tllo l.g+l e " u{ N , cQyAlwr1n, u
Indoor Certificate of Occupancy- Outdoor Certificate of Occupan.y e..} 

i 
A

(fill in maximum NUMBER of people permitted)

Do you plan to apply for Public Assembly permit? tr Yes{No

Zoning designation (check zoning using map: http://gis.nyc.gov/doitt/nycitymap/ - please give

specific zoning designation, such as RB or C2):

t4- 4k

Is this premise wheel chair accessible? f(Yes tr No

PROPOSED METHOD OF OPERATION:

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

Will any other business besides food or alcohol service be conducted at premise? El Yes.F({o

If yes, please destribe whattype:

What are the proposed days/hours ofoperation? (Speciff days and hours each day and hours of

outdoor space)

Numberoftables? f hn[f Numberofseatsattables? ,] V,{=

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

(A stand up bar is any bar or counter (whether with seating or not) over which a patron can order,

Describe all bars (length, shape and location);

Any food counters?(Yes Et No If Yds, describe:

pay for and receive an alcoholic beverage)

I\oils "'L*, n{o"ini P\*



Does premise have a full kitchenfy"r tr No?

Does it have a food preparation area?fiYes E No (lf any, show on diagramJ

Is food available for sale?dYes Et No If yeg describe type of food and submit a menu

open? lr f"rn "ir, l\ frn
Will a manager or principal always be on site?fiYes tr No If yeq which? Llur;^"Pi6
How many employees will there be? O
Do you have or plan to install E French doors E accordion doors or E windows? NtD

Will you agree to close any doors and windows at 10:00 P.M. every night?fl.Yes El No

Will there be TVs/monitors?KYes El No (lf Yes, how many?) I

Will premise have musicfi Yes E No

If Yes, whattype of music? E Live musician tr DI tr fuke box! Tapes/CDs/iPod

Ifother type, please describe

What will be the music volume?[Background (quiet) B Entertainment level

Please describe your sound system: fl1ro,c -\\nn' 1rl

Will you host promoted events, scheduled performances or any event at wfiich a cover fee is

charged? If Yes, what tJpe of events or performances are proposed? FiQ

How do you plan to managi vehicular traffic and crowds on the sidewalk caused by your
establishment? Please attach plins. Di I Aa

Will there be security perionnel? tr Yes[No (lf 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. 0.J 1 A

Do you E have or Et plan to install sound-proofing? Vlq

APPLICANT HTSTORY:

Has this corporation or any principal been licensed previously? tr Yes!,$o

Ifyes, please indicate name of establishment:

Address: Community Board #

Dates'of operation:

tf you answered 'Yes" to the above question, please provide a letter ftom the community

board indicating historyof complaints or other comments

Has any principal had work experience similar to the proposed businessJ,XJes El No

dln explanation ofexperience or resume. Cr,rff or{ \ rn VJ,$rnr55 +"{-
*-lw"C f\<,a,/S - 

'-_

If Yes, please

0'i eQ-

What are the hours kitchen will be

Rev i sed: August 201 2



Does any principal have other businesses in this area? El Vesfif.fo If Yes, please give trade name

and describe type of business

Has any principal had SLA reports or action within the past 3 years? El Yes )foo If Ves, attach list

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

Attach a separate diagram that indicates the location {name and address) and total number of
establishments selling/serving beer, wine (B/Vy) or liquor (OP) for 2 blocks in each direction.
Please indicate whether establishments have On-Premise (OPJ licenses. Please label streets and
avenues and identiff your }ocation. Use letters to indicate Bar, Restauran! 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?

How many licensed establishments are within 500 feet?

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

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

Is premise within 200 feet of any school or place of worship? [1 Ves{f'fo

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.

COIiMUNITYOUTREACH: 
, 

,,

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 contactthe Community Board at info@cb3manhattan.org for any contact information.

Please use provided petitions, which clearly state the name, hddress, 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 necessaryJ.

?.,,
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La Crepe C'est Si Bon 115 Eldridge Street NY 10002

L. #L2284A9 License type:RW Class:341 Zone:1 CountyCode:New Fen
Yang Corp 107 Eldridge St. LicenseCat: 1 LicenseSym: OPW

2, #LL629L7 License type:OP Class:252 Zone:l CountyCode:NEw L E S
Vixens INC DBA: .Fontanas 105 Eldridge St. LicenseCat:1
LicenseSym:OPL

3. #1118968 License type:RW Class:34t Zone:1 CountyCode:New Lok Sing
Chinese Restautant INC 290 Grand St. LicenseCat: 1 LicenseSym: OPW

4. #L024125 License type:OP Class: 252 Zone: 1 CountyCode: New Milk &
Honey INC 134 Eldridge St. LicenseCat: 1 LicenseSym: OPL

5. #1258383 License type:OP Class:252 Zone:l CountyCode:New Second
nature nyc LLC 132A Eldridge St. LicenseCat: 1 LicenseSym: OPL

6. #tL67664 License type:RW Class:34t Zone:l CountyCode:New Fu ke
yuan restaurant Inc 84 Eldridge St. LicenseCat: 1 LicenseSym: OPW

7. #1190975 License type:RW Class:34L Zone:1 CountyCode:Long xi li Inc
71 Eldridge St. LicenseCat: 1 LicenseSym: OPW

8. #L2L7476 License type:RW Class:341 Zone:1 CountyCode:New Fen
Yang Corp 107 Eldridge St. LicenseCat: 1 LicenseSym: OPW
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LaCr6pe
c'est si bon

115 Eldridge Street

Telephone & Order 646.438.9898

cntpus & cALETTES, SERvED IIJIID-MoRNINc - LATE

Crep6s & Galettes

Sugar or Butter
Choice of Fitling

Sweet

Salty

Caramel
Whipped Cream
Dulce de Leche
Fresh Seasonaj Market' Fruits
Lemon
Jam
Marmelade
Nutella

Bacon
, Farm Egg d '

French Cheese
Honey Roasted Ham
N atural Tlssc an Tlsrkey
Prosciutio
Seafood Seasonal

Smau- $2.00
Coffee
Smalj- - $2.00
Caf6 au Lait
Small- - $S.OO
Capuccino
Smalt- - $3.00

Larse - - $Z.SO

Larse - $2'50

Larse -' $3.50

Larse - - $S.SO

$s.oo
$r.oo

Cookie

Homemade Scone ----$3.00
HomemadeBiscottiBag - --$8'00

Hot

Expresso (Organic grown coffee beans)

Tea
Smau- - $f .SO Large - - $Z'OO

"Banania" Hot Chocolate
Smau- - $3.00 Larse - - $g.SO

Vegetable Crepe -- $S.OO

Choiceof Topping --- $0.50

Almond
Coconut
Peanut
Walnut

Soups and Salads

Homemade Soup ----$5.00
Fresh Seasonal Market Fruit Salad - - - $5,00
Fresh seasonal Market vegetable salad - - -

$s.oo

-.*,rl*t

Soda--"j'-- -$r.OO

Snapple --'$r.SO
stewart's - $1'50
Perrier,SanPellegrino- --- $2'50
Water ----'$f 'OO

Fresh Squeeze Juice- $4.00

Roasted Coffee Beans

La Crepe G''est Si Bon Blend,
La Crepe C'est Si Bon Blend,

1/21b--_ $9.00
one lb---$rz.0o

ta Cr6pe C'est Si Bon providqg. free internet
- o.1'
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EXIST,6 STORY
MIXED USE BLDG
NFP

ELDRIDGF STREET

JUNG WOR CHTN,
A.I.A. ARCHITECT
:
DESIGN BY MAG iNC

2T7 CENTRE STR€ET 4TH FL,

NEW YORK, N,Y, 10013
TEL:645-409-5086/FAX i 2 12- 334-9505

E-MAILT MAGGIELYC@YAHOO.COM

PROJECT LOCATION:

115 ELDRIDG'E STREET
NEWYORK l'.IY 10002

SHEETTITLEi

qIRST FLOOR PI-A,N
STOREFRONT
ELEVATION

NOTE

D.O.B- JOB NO

ffiBISJOAWR
.rffit.ffi 

',

SCALE: ASNOTED

DArE: 0341-2010

DRAWNBY: M.A.G.

REVIEWED gY: J.W.C.

qFFTNo .ij

A-O01.00
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