[ =

o
oo

- APPLICANT:

1; premlseaddreés b'a QL ‘ N’V.N S‘

“Trade name (PBA

THE CITY OF NEW YORK o
MANHATTAN COMMUNITY BOARD 3

59 East 4th Str@et - New York» NY 10003

Please brmg the i ,ollowmg jtems to the meeting:

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATIDN TO BE CONSIDER D,,-_ o
?hotographs of the ingide and outside of the premise. O
Schematics, floor plans or architectural drawings of the inside of the prcmlse, '

& propbsed food and or drink menu. B

Petition in supportof proposed business or change in busmess with signatures f‘mm
residential tenants at location and in buildings adjacent to, across the street from: and behmd
proposed location. Petition must give proposed. hours and method of operation, For eXample
restaurant, sports bar; combination restaumnt/bar (petition provided) :
Notlce of br o"posed busmess to block or tenant association if cme exists. You can, fmd

ogooo

Ph otcgraphs of proof of
[f applicant has béen.or \
e mdicatmg history of complamts and other commv 1tSs

Chec which you are applymg fo- o :
hqumr license ~ Laueration of an ex1stmg hquor licensé - Elcorporate change

: Check if either of these apply:

sale ofassefs [ripgrade (change of class) of an. exxsting Ilquor hcense
€
Todaysﬁate* (f) ’l'o\o ¢ ;’7 90“(

if appijiing I"or sale of assets, ynu must bring letter from current owner (‘onﬁ‘
are buymg business or have the seller conie with you to the mee@mg '

Is location currently hcensed”_ﬁﬁ(eg LI No Type oflicense:
‘If ’aitéfaﬁo'ﬁzﬁﬁescﬁb'e nature of -alteratlon o

né thatyou

- Corporat}on and trade name ‘f urrenthcense FWTT /4' Q»UQX:O.; Lic 4 “9/4

Cross streets:. /2\\1 | N@:ﬂ“’m\) 5 .S A NT e -
Name ofapphcant and all principals: ND’U SN %ﬁlﬁﬁﬁl eH L
» W \’&mw ed




PREMISE:

[t ‘Typfiazof"bu‘ilding and hixrpbérfofﬁﬂo‘qrs: : L'{ STZD!Q«'\( j, ' \N W"UP

Will any outside area or stdéw ‘ k cafe be l’lh&d for the sa e or consumptlon of alcohohc beverages? 53 L

i mcludes roaf & yard‘) l:! Yes ﬁN 6 IfYes, describe and ghow on dlagram

Does prem' 'e,have a valid Certificate of Occupancy and all appropriate permlts, includmg f01 any
back or .sld yard ﬁse?ﬁ Yes o No What is maximum N UMBER of people permitted..

Do you plan to apply for Public Assembly permit? &I Yes ﬁ‘No
Whaf'i“s%.'thézo’ :/
please give §pec

g designation {check zoning using map: |
fic zoning demgnatxon, such as R8or C2):

Cl-5  RA-9

: will any other busmess besides food or alcohol servu:e be conducted at prem}seﬁ £ Yes ﬁN )
 Ifyes, please describe what ty‘ o G

- Does it have a foad preparatwn area? @Yes LI No (If a

: Whatare the hours kitchen wﬂl be open'? T2 ()i ér

PROPGSED METHOD OF OPERATION

Whatarethe propos;ed days/hours of opera’cxon'? (Specify days and Hours each day and hcurs of

outdoorspace) SUNW THURS 1viam- !lﬁ(W\ v Wl*gm Oﬁﬂ/\ ey e AN

Number 6f-ta’bleé? \ ':73 . ‘ Nur‘nbei“of seats at tables?

How many stand«np barg/ bar seats are locatedon the prenusef . [ =
(Astand up ‘Bar is any bar or counter (whether with seating 0r not) over whlch a patron can orde-x,

' pay for and veceive an alcoholic beverage)

Describe all bars (Iength, shape and location): /f/" ZC’ @N v M
Does premise have a full qutchen:wf‘fea [l No?

: ,;show i dlagram)
Is food avaﬂable for sale? les [} No If yés, descr‘xbe Lyp :of food and submit a ment

é@,_/,. 0. 1[ o(osln 5
Willa manager of priticipal alvmys ‘be onisite? Eyﬁlas lﬁ Na Ifyes, which?

How many employees will there be? ____ (O —(T2 :
Do you hav » or plan to install B French doors accordion doors: or EI wmdows" :
Wil thereb e ,s/momtm s7 EJ Yes H\No (If Yes, how many?) E

@NWW&WWWWM@WNWW psnd




| ‘If"ther type, please describe |
o “Whatwill be the music volume? ackgrounc“{ [qulet] !:1 Entertammem level

Mana

If Yes, what type of muSIC7 I Lwe musu:lan L1 Dy & Juke box wa‘pes /CDs/iEOfCI ;

Please descr;be-your -so_und system. sp EM’- E"@% / S'IW E,O / P C’ﬁ

‘Will you hostany p: omoted events, scheduled pEI‘fOI‘man(,eS oranyevent at wh1ch a cover fee is

charged” If Yes, what type of events or performances are proposed and how aften? N D

Howdo you plan to manage vehicular traffic and crowds on the Sldewalk caused byyour
estabhshmen’t? Please attach plans. (Please do not answer "we do not antxczpate congestion.”)
Ny 4 ;',{'.S* aff il chw i an C“"“’”’&J'%i(id
: @ iy

Wﬂl there be se(:unty persorinel? L Yes ﬁNo (If Yes, how many and when) .= - - . evses S

‘How do you plan to manage noise inside and outside youx busmess 50 IlelgthI'S will not be

.dM 5’f‘¢ m.su
Do you B have or Mp lan to i

nsrall scmnd pmoﬁngv ”‘°7L Gf“y"*sa'& o »f’n s,%«wé_

 APPLICANT HISTORY;

Has this corporation or.any principal been licensed previously? M\Yes [ No.

Ifyes, please indicate name of establishment: =P &@ﬂq ‘QDM EO. ,

Address; 3"1 = C/L ASsSow 25? DOLLAN CommumtyBoard # AR (LB '-L'
Dates ofoperatmn SUN-~ Wﬁ' L1AM-| A Fﬁ-{*ﬁﬁT 1ot - 2 A

¢s" to the above question, please provide a letter from the commumty

1fyou answered Y
board md;lcatmg history of complaints oy other comments.

Has any prlnclpal had work experience 51m11ar to the proposed busmess?ﬂYes !3 No If Yes, please
attach explana(xon of experience or resume.

" Does any principal have other businesses i thls area” i Yes No IfYes, plea:se give tr'ade nante

and descr ibe type of business : -
Has any principal had SLA reports or acmonwuhm the: past 3 years? I'.‘.! Yes #N o If Yes, attach list
' es, ifany CHRES

of violations and dates of Ylgl%tl().(l%a.

Attach aseparate dlagl am that indicates the locatmn (name and address] and total number of
‘establishreits selling/serving beer, wine (B/W) or liquior (OP) for 2 blocks in each direction.
Pleass indicate whether establishments have On-Premise (OP) licenses. Please label streets-and
avenuesand identify your location. Use letters 10° indicate Bar, Restaurant, etc. ’I‘he diagram must
ith the questmnnalre to the Community Boatd before the meetmrm i

P e WWWW%WMWW& ?me wwwwwm@%mmwmw
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LOCATION:

How many licensed. estdbllshments are wmhm 1 block” /(o 6<‘ Q"“V \ ‘0 0‘1

N\

COMMUNI’I‘Y OUTREACH: e
Please see the Community Board webs1te to find block associations or tenant assomzmons m the
immediate vicinity of your location for community outreach. Applicants are encouraged to reach
out to chm groups Alsc use promded pemtlons whmh clearly fstate the name, addr@ss

shment at

meetmg be fast:er and mare ejj‘“ cxent‘ Plea:,e answer per your business ptan, do nat pIan to
negotlat(f at the meeting.

1. h I agree to ClOse any" doors and windows at 10:00 P.M. every night?

! s, B any event’ at Whlch a cover fee is
charged £ scheduled per*formahces, i:'.i' moted events per ___ Bfore

than _j_’private paI‘tIeS per Mam“k\'\ o i
ﬁ Iwill play ambxent r ecorded backgmund mUSIC unly

4. WI will not apply for an alteration to the method of operatmn agreed to by this stiptﬁatfon
vithout first coming before CB 3.

5. l\) A/ 43 change in class toa full ox-premise liguor. hcense Or my busmesq planis
see! ipgrade ata later date, ,
b. E Iwﬂ.‘l nat partxmpate in'pub crawls or have party buses coine to my estab}ishmént

or wﬂl not haVe a happy hout: Or mHappy hourwill end by:ZL_,_

8. B Iwillnot have wait lines ontmde M There will bea staff person outside to momtor sxdewalk

rcrowds and ensure no loitering.

i “; ents may contact the manager/ owner at the following phore number Any compl aints
wﬂl be addressed immediately and | will revisit the above-stated method of operation if
,n,etesaary in-order to minimize my establishment's impact on my neighbors. 3
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