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Standardized iOqFORM for-=p=rO=V",-i=d=in=g~~~~;:~:::,:",-,-~.,~~--,--,--"".!..!..!.U.
Control 

lY ;J~r /oJ,HboI31 ~ 
~~ ,'!of

I I " at will be filed with the Authority for an On-Premises Alcoholic Beverage License 


Alteration Corporate Change 


elng Provided to the Clerk of the following Local Municipality or Community Board 

3. Name of Municipality or Community COMMUNITY BOARD 3 

Applicant/Licensee Information 

TBD Expiration Date, if not New Application: 
L_,,_~_______,~~~~~~ ___~ l ____~~_____~ 

5. Applicant or Licensee Name: 

6. Trade Name (if any): 

,NY ZipCode 
L-.~~______-' 

9. Business Telephone Number of Applicant/Licensee: 

10. Business Fax Number of Applicant/Licensee: L-___ ~__ ~~__~____~~~_~~~~____~~~~_~ ______~ 

11. Buisness E-mail of Ap[)licant/Ucensee: 

For New applicants, provide description below using all information known to date. 
For Alteration applicants, attach complete description and diagram of proposed alteration(s). 

For Current Licensees, set forth approved Method of Operation only. 
Do Not Use This Form to Change Your Method of op~n-~ 

/ '\ 
Ji;;;~;;;-rufi\r;~~W;;:;;;',~~:;':-Onl,y~ --[EJ-X-L-iq~~~;Wi;;&B~~-;-' //

12_ Type(s) of Alcohol sold or to be sold: / 

/' 

/J~Xl :-::e-"c"'0-rd':"e;;;;;dF:M;;;:=;US:;:ic='~7L':""iv""'e-:M7u=sic iscJockey Juke Box Karaoke Bar Stage Shows 

" ( ~ ~ [J Patron Dancing (small scal ~. Cabaret, Night Club (Large Scale Dance Club) Catering Facility 

14. T(.rx~e °llf hEstabiis'il,,,)~e ·I~. ~ fi<i'i I 0 or more patrons Topless Entertainment [?S] Restaurant Hotel 
a t eappy " ~ __~~ 

'tt~ereationd"Faclhty \Sport'SFacilityNessel) Club (e.g. Golf Club/Fraternal Org.) Bed &Breakfast 

~ ~ I0 Se~~PJlI'Esta'lJ11~-
:;;;;;' ~ ~ ~ ~ 

,",J'''' 
",' 

.~" J~ ~ None 0 Patio or Deck Freestanding Covered Structure 
15. LICensed Outd96r Area: 

("Xli all the ap~__ ___ ____________________'~ ~ 

~~-~~-~~-~~ ~---~-~--~-~-~~~ 

-1? Sid~n!lecify): L.____ ~__~_~_~ 

Garden/Grounds 
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49 ~ OFFICE USE ONLY I 
~_jn_a~1_---::-O__A;:-mended Date 

Standardized NOTICE FORM for Providing 30-0ay AdVanced Notice to a 

ent Local Municipality or Community Board 
,.,I;e Beverage Control 

/ _____~~orml.Jthority 

(he floor(s) of the building that the establishment is located on:· IRST (GROUND FLOOR) OF THE PREMISES 

. t the room number(s} the establishment is located in within the~~~;;;::=~~~;';H~'1~-O~1=~t~H~E~--~P~R~E7.M:I~S~E~S~.:"----i
• LIs . I 


buildingl if appropnate: 


18. 15 the premises located with 500 feet ofth~e or more on-premises liquor establishments? ~Yes No 

19. Will the license holder or a manger be physically present within the establishment during all hours of operation? [Xl Yes D No 

20. Does the applicant or licensee own the building in which the establishment is located? ("X" One) Yes (If Yes SKIP 21-24) ~ No 

Owner of the Building in Which the licensed Establishment is Located 

GOLDSTEIN LIVING TRUST 21. 	Building Owner's Full Name: 

c/o IRVING GOLDSTEIN, 1445 EAST 16TH STREET22. Building Owner's ~treet Address: 	

Zip Code' 1123023. City, Town or 	 State: 
~-----....~ ~--------...~ 

Attorney Representing the Applicant in Connection with the Applicant's License Application Noted as Above for the 

Establishment Identified in this Notice 


25. Attorney's Full Name: 	 ESQ.! POLLACK POLLACK ISAAC & LLPL-________ 	 ___________ ___~_________ ~ ~-------~ 

26. Attorney's Street Address: 	 SUITE 307 
~-----~------------------------------ --------~ 

27. City, Town or Village: YORK 	 State: LNEW YORK Zip Code 
'----------' 

28. Business Telephone Number of Attorney: 233-8100 
~-~~~~~~------------------- ..----... ----------------------~ 

29. Business Email AddressofAttorneY:FAD@PPID.COML.... __________________________ ~____ .....~~_____________________~ 

; am the applicant or hold the license or am a principal of the legal entity that holds or is applying for the license. Representations 

in this form are in conformity with representations made in submitted documents relied upon by the Authority when 


granting the license. I understand that representations made in this form will also be relied uponl and that false representations 

may result in disapproval of the application or revocation of the license. 


By my Signature, I affirm - under Penalty of Perjury - that the representations made in this form are true. 

30. Printed Name: Title 

Signature: X 
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mailto:AddressofAttorneY:FAD@PPID.COM

