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Please bring the following items to the meeting:

NOTE: ALLITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED,

L Photographs of the inside and outside of the premise.

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

LI A proposed food and or drink m ema,

i 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 proposcd location. Petition must give proposed hours and method of operation, For
example: vestaurant, sports bar, combination restauran t/bar. {petition provided)

0 Letter of notice of proposed business Lo block or tenant association if one exists. B-mail the
CB3 office at info@cb3manha ttanorg for help to find block associations.

] Photographs of proof of conspicuous posting of meeting with newspaper showing date.

b ifapplicant has been or is Heensed anywhere in City, letter from apphicable community board
lidicating history of complaints and other commente, :

Checlc which you are applying for
O new liquor license £ alteration of an existing liguor Heense 2 corporate change

Check if eithey of these apply:

L sale of assets oo upgrade (change of clags) of an existing iiguor license
gy T ff_J\_ﬁ N
Today's Date: "\{){‘t\ ) AT .

applying for sale of assets, you must brieg letter from current owner confirming that you
are buying business or have the seller come with you to the meeting. -
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: ,__}__1:3‘}}_&;} ALY A Isiocation currently Heensed? B'Yes I No

Type of license: &R-Fger

[Falteration, deseribe nature of alteration: A /ﬂ _ . U

Previous or current use of the location: ¢, i et

APPLICANT:
Premise address: §2-& : v IS o f-"?j:-fk(:--“3~ .
I
Name of applicant and all principals: NN (v IN
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Type of buildi ng and nuz'nf_)(-:rf_){’J'Ioo;“S: L87 /.‘!Ooﬂ &)mmrr(m\g

Will any cutside area o sidewallk cafe e used for the saie oy Consumption of aleg holie beverages?

. S s . . \ .
{ncludes roof & yard T Yes (5N [fYes, deseribe ap dshow on diagram: —

Does premise have a valid cerr tficate of Ocey BAnCy and all ap, propriate permits, inel, 1ding cevtificate
(:)F'f;;c_:fl.:p;ﬂ'i(;)f for bacl or side vardintended far ro HHmercial use? I ves b e

indoor Certificare of (,tcmw!ny ’V/ ﬂ . Ditd ooy Certificare of O('.'f;'!.l]}.’;‘l!‘?(jyw_

N}%

CHE M maim gy NUMBER of Fpeopla permitied)

Do vou plan 1o apply for Publie Assembly permir 7 Ves i Ng

Zoning dosi gnalion {check Zoning using manp: r‘;__;,,g._;_p_;ﬁi/;',;_i_;g,,_a‘}\{'_r;,'{.j_r_n{[q(_j;

SPECHIC zoning clm[un Mo, such as RR or L2y

2R
s this premise wheel chair accesyi) hle? T ves t'n
PROPOSED METHOD OF SRATION:
What ty pc‘ of establishment will this he [ie:restay rant, bar, performance space, club, hotet)?
HTAR /fm STA VR, AT OYR Kireu Lo HAC ey OLEN Fom s ing _
o f\éj,gM (Pf)[’\ "%u ﬂ}‘ﬂ“ﬂﬂ ; /&},ﬂujg £ W(f'(’h 5EN(L W U{?(,‘;f\f’.&! Gﬂ Cf\fﬂf_ 6{ L
Will any ¢t m business besides food or aleahol service be condycted ar Premise? U Yes i Ng
Fyes, please deser 1be what type: ___ﬁ__h__“_ﬁﬁ_,w‘
What are the Proposed days /hours of Operation? {Specif f.*ays ami hours each day and hours of
i ; ., Ly \
oui;c#om'.t\p.\_au;z] _ q»”}’?m{L o 7,_%1 Ao / &\ Pys A Wf” f’ AN wj__f'\a\»‘c_ ure LAl Cpen
Tom @ FIELN ff‘f_'fi__.‘ff.ﬁszt’.l ol («M f A wide i .,?J_.!,\..ﬂ:e“. Wﬁ_ Cpencd p ,,._“_\.f,.,‘_*fﬁ ....... ‘“éu//" (2
o e ,
Number of tableg? e Nmber of sears at tables? -
How many Stand-up bars/ hay statsave located on the premise? 8 ‘Q’LG’L{‘

(Astang up Bay iy any bar or counter {whether wirh SEating or not) pver which a patran can order,

pay for ang receive an alcoholic beve rage}

Describe ait hays {(fength, shape and loca 1tion) Ofe(” {)W j?_kf, gi_ﬂm;nm{', S
Ay food counters? i3 Ves 5N 0 IfVes, describe: DA L\:” A+ ables e

/\r (Jw, L 2‘0.:



Does premise have a full ) kitchen @0 Yes {3 No?
Does it have a food preparabion avea? ¥ Yes i No (iFany, show on dia gram)

5 food available for sate? 57 Yes T3 No If yes, deseribe type ol food and submit a meny

L ‘“{Am dfflgs A ‘UH;

What wre the hours irchen will bhe open’? f;J f)m ,L‘i\

Will 2 manager or principal always he on site 2 Ves T No Jfyes, which? §7) Ef"‘ff} e YaT Ton
,m{uiﬂ%@mmhwww_WWw"%Mmmwm“wmmmmmm

Bo you have or plan to mstall I French doors £ accordion doors or B windows? Mo

Aow many employees will there be? _

Will you agree to close any doors and windows at 10-00 P.M. every night? I ves 17 No
™ m . a— R . e
Will there he Vs/moniters? B Ves I No {IFYas how many?) Off(c?[

Will premise have music? W Ves I No
1

FYes, what type of music? 8 Live m usician £33 10 judee box 1907, pes/CNs/iPad

Fother tvpe, please descr the

What will be the music volume? “{f’}g scicground {quiet) 17 fn tertamment level

Please describe your sound system:_One Ree Civer, ,,3_31.{?,&!& . , ,Oﬁfjjlpméjf Dl

Wil vou host promoted events, scheduled performances or Ay event atwhich a cover fee is

charged? i Yes, what Chype of events or performances are proposed? MO .

How do you plan o manage vehicular raffic and or owels un the sidewall capsed by vour
cstablishmant? Please arr. ach plans, Pvee Go YA 0 OVUR frhue C\J,ﬁ")!'gﬂ"n’tf’(‘f, are @m -
tive arga oo (,wruwa?n anm VEE g gt %gomg‘f

Will there be sec curity personnel? ¥ yes 13 N 0 {IfY¥es, how ma Ay and when) _fa/bhen ne LELL &7y

.Y
\(J”eeic/&f&«ia{@wf’ﬁf! St S’Or» fercke, Mo Ftarg Eve , ete.
How do you plan o manage noise wmflf‘ ,md outside yum Business s ncwhboa swill not e
affected? Please attach plans. MAMS1L ??Q—‘j o o backgro vng le ved ,and Those }".A)
Ll
Chooste 4o spmoke wiil be n“(‘mww(, J SYraqe dmd yerpal Feoind cre Yo
Do you 8 have or 3 plan 1o mstalt sound-p oohn”’ s . 1 3. i
: “keop Quit § Pespecl 0uR nee hboeys
ALREBDY Tnstalled (“ep Quite T g pegy Roighwos:
Al CHISTORY:
Has this corporation o any principal been licensed previoys! ¥y Yes 21 No
34

ffyes, please indicate name of establishmean @v:ﬁﬁ Ny q("‘!s Do LTp ftc’{h( G_j,gj@mp_

: Broas
ﬂ?zz,iﬁ ,My,/ ’ﬁ@'{f{ﬂaiﬁg R _}ﬂt[_f_.w . Comnumity Boavd 4 i

s

Address: Hruates e

Dates of operation:

fyon answered "Ves"” o the above question, please provide a letter from Hie community

soard indicas fing history of compiaints or other commoents,
Has any principal had work ex xperience similar fo the proposed business? 5 Ves ©F No 1f Yes, piease

attach explanation of e CXDEVIENCE OV resume.
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Does any principal have other businesses in this area? £ Yos BNo [f Yes, please give trade name

and describe type of business -

Has any principal had SLA reports ov action within the past 3 years? 13 Yes BNo 1f Yes, atcach list

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

Attach a separate diagram that indicates the Jocation {name and address) and total number of
establishments selling/serving beer, wine (B/W) or liquor [0P) for 2 biocks in each direction

Please indicate whether establishments have On-Premise {OF] licenses, Please label streets and
avenues and identify yourlocation. Use letters to indicate Bar, Restaurant, etc. The diagram must be
submitted with the questionnaire to the Community Board before the meeling.

LOCATION:

How many licensed establishments are within 1 block?

e
50

. e . . hooh
How many licensed establishments are within 500 feet? >4 _

Is premise within a $00 foot radius of 3 or more establishments with OF liconses? LS’Y( s [ No

How many On-Premise (0F) liquor licenses are within 500 feet? 11

Is premise within 200 feet of any school or place ol worship? Il Yes {Z}'ﬁo

fithere s 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 waorship.

COMMUNITY QUTREACH:
if there ave 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 mmﬂ, You
Jmay contact the Community Board atinfo@ch3maniattanorg Forany contact ind informatic

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 establishiment at the top of each
page. (Attach additional sheets of paper as necessary).

sed: August 2012 rage 4 of 5
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