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1. Date Notice was Sent: (mm/dd/yyyy) 

2. Select the type of Application that will be filed iththeAl1tITorifY-'rm:~eremises Alcoholic Beverage license 
~. " " o New Application 0 Renewal 0 Ait ration ~orporateChange _) 

This 3O-o..y Advance Notice is Being Provided to the Clerk of the 'onawing LocaJ Municipality or Community Board 

3. Name of Municipality or Community Boardl LOmroua\-\\..l\ b::J0.,c\ 3 
Applicant:lUcensee Information 

4. Llcense Serial Number, if not New Application: II aa-ssg ss U.ExpIration Date, if not New Application: Ii \~ '\ \ \ Y I 
5. Applicant or Ucensee Name:.. r W \le.\'>!e:\- \ C < I 
6. Trade Name (ifany):10) eo \I e\Ve,-\:\\ I 
7 Street Add=i';l~bl;'htne"t I \ ., ~ Q-, \" \(;CS-00 '5\,.. e:c:>rJ L 
8. City, Town or '\iUage: [ N e. u .. ) '-? 0"y...... .J,,,,~,, Zip Code :1 \ 0 co Cy , I 
9, Business Teli::p~Nmnbef:9f:.~e~~.tJ1:k:ens~~==~~=~..==="~..'- =- . "",,"," ' ~ 
10. Business Fax Number ofAppllcant!L1censee: 

~==================~------~--~ 11, Buisness E-mail ofApplicant/Licensee: 

For New applkants, provide d~ription below using aU information known to date. 

For Alteration applkants,. attach complete description and diagram of proposed alteration{s). 


For Current Ucensees, set forth apprO'lK Method ofOperation only. 

Do Not Use this Form .to Change Your Method ofOperation. 


12. Type(s} of Alcohol sold or to be sold: C"X" One) 10 Beer Only 0 Wihe & Beer 0117// /~uquor,Wine & Beer 

? ~ntCOCktaii Loun9e/A~I~gDlf~r (AlcoholR t (5 I ff cd "!y' 
1" t:-.. f F d 5 . ("V" 0 ) 0 estauran a e 0 o. pnman, 0 I· '-. . ·"....M· ~"""r~"·-'I· , . f cd.;}. ,,-,uent 0 00 ervlc~: 1\ ne F II l: od . Kit' h b h f) sa es ptrman.],· eelS ega mlnlmUm 0 

U JO menu, c en run y c e '1 b·t'ity • 15)ava) a IreqUiremen 

o Recorded Music 0 live Music 0 Disc Jockey 0 Juke Bo)( 0 Ktlraoke Bar 0 Stage Shows 

o Patron Dancing (small scale) 0 Cabaret, Night Club (large Scale Dance Club) 0 Catering Facility 
14. T'ypeof Establ'shment: o Capacity of 600 or more patrons 0 Topless Entertainment 0 Restaurant 0 Hotel 

("X' all the apply) o Recreational Facility (Sports FacilityNessel) 0 Club (e.g; Golf Club/Fraternal Org.) 0 Bed & Breakfast 

o Seasonal Establishment 

. { o None 0 Patio orDeck 0 Rooftop 0 Garden/Grounds 0 FreestandingCoveredStrutture
15. Ucensed Outdoor Area: 

("X" all the apply, o Sidewalk Cafe 0 Other (specify): ! 
~L-____________________~.________________ 
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16. listthB fIoor(s) of the buildingthatthe establishment is located on: L-____________________________________~~ 

17. list the room number(s) the establishment is located in within the 
building, if appropriate: 

18. Is the premises located with 500 feet of three or more on-premises liquor establishments? 0 Yes 0 No 

19. Will the license holder ora manger be physically present within the estabUshment during all hOllrs ofoperation)!a Yes 0 No 

20. Does the applicant or licensee own the building in which the establishment is located? ("X· One) 0 Yes (lfYes SKJP 21-24)~o 

Owner ofthe Building in Whkh the Licensed EstablishIMnt is Located 

21. Build;ngOwne,'sF"IIN,m", [9~"'~ ~~ ~ 
22. BuildIng Owner's Street Address: ~jJ# ~4 ~C\ SA- ~ ~I ¥ SA 
23. CIty, Town or Village:1 \Je \. "J QCCb I State: I\..)~ IZip code:1 t CCXJa ,! 

Attorney Representing the Applicant in Connec;tion with the Applicant's License Appl~tioh Noted as Above for the 
,- ~--- - ~ --'Estatt!.lshmen~ Identified in this NotJce 

,.- ...._-------""--=---_":'>..",------------------------------------y 
\'" 25. Attorney's Full Name: rank W. Palillo ---_/j I 

~ ~--------------~==~-=------------------------------------------~ 

2'6: Attorney's Street Address: lO-i_99_Br_o_3d_W_,....;ay_S_u_it_e_l_B_20______________________________________--'1 
27. Oty, Town or Vlllage: LIN_e_w_Y_o_rk________________---11 State: INewYork Zip Code ~,-1_000_._7______--" 

L-______________________________________~28. Business Telephone Number of Attomey: 

29. Business Email Address ofAttorney: IFwpaUUO@QmaH.com 

I am the applicant or hold the license or am a principal oHhe legal entity that holds or is appfying for the license. Representations 

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


granting the license. , understand that representations made in this form will also b~ relied upon, and that false representations 

may result in disapproval of the application Of revocation ofthelicense.. 


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

I Title LI_____~_____ 
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