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1. Date Notice was Sent: (mm/ddfwty) 

2. 	Select the ~,€ of A~plication that wili be filed with the Authority for an On-Premises .A,\coho!ic Beverage License 

Renewal Alteration 0 Corporate Change 

This 3Cl-Oay Advance Notice is Being Provided to the Clerk of the following Local Municipality or Community Board 

~ 

COlvlMUNITY BOARD OF ~,1ANHATTAN3. Name of Municipality or Community 

App!kant(Licemee Information 

4. License Serial N umber, if not New App!tcation; 	 Expiration Date, if not New Application: L-__~__--' 

5. Applicant or Licensee Name: 	 STREET LLC 
~-~------~~~---------~------------~~-~~---~~~--------------~~ 

6. Tn:de Name (if any): 

7. Street Address of Estabiishment: E 1 5T 5T 

8. City, Town or VWage: ,NY Zip Code 
L..-_______ ~__-' 

9. BusinESS Tefepnone Number of Applicant/Licens2e: 

O. B;Jsiness Fax ;\h.:rnber of 

11. 8uisn·ess E-mail of 

For New appikants1 provlde description below using ali information known to date. 

For Aitaraticn applkants, attach complEt.E 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 

12. TYPe(s) of Alcohol soid or to be sold: (nx" One) 

13. Extent of Food ServiCe: ("X" One) 

14. Type of Establishment: 
("X" aii the apply) 

Freestanding Covered 
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Facility 

5. 
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( 
rev 10/08/13 

State of New York 
Executive Department, 1'49 

30-Day Advanced Notice to a 
Local Municipality Of, Community Boarg

Division of Alcon0l!s Beverage Control 
(Paae 2 of 2 of Form}Stete Liquor Authority 

,fI 16. 	List the flOOi(S) of the buiiding that the 

!
'j 

17. 	List the room number(s) the establishment is 

building, if appropriate: 


18. 	Is the premises located with SOD feet of three Of more on-premises liquor estabilshments? Yes No 

19. 	WlIl the license holder or a manger be physically present within the establishment during all hours of operation? [EJ Yes 0 No 

20. 	 Does the applicant or licensee own the bulldirg in which the establishment is iocated? eX" One) rj Yes (If Yes SKiP 21-24) [gJ No 

Owner of the Building in Which the Licensed Establishment is located 

21, Building Owner's Full Name: 

22. 8uilding Owner's Street Address: ROAD STE 800 

23, City, Town 	 State: 

Attorney Representing the Applicant in Connection with the Applicant's License Application Noted as Above fer the 
''-''''''TlTl;m in this Notice 

25, 

Zip Code 
L.-~_________~_ 27, City, Town orViilage: State: 

28, 8usiness Telephone Number of Attorney: L­ ________~__________________________________~_______ ~ 

29. Business Email Address of Attorney: 

I am the appl:cant or hold the license or am a principal of the leg21 emity that holds or is applying for the license. j.!"r',rA<"',.,~'t," 

in this form are in conformity with representations made in submitted documents relied upon by the Authority when 
granting the license, I understand that reoresentations made in this form will also be relied upon, and that false represe:1tations 

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

By my sigrature, i affirm - under Penalty of Perjury - that the representatioilS made in this form are true. 

30, Printed Name: 
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