THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD NO. 3

59 East 4th Street - New York, NY 10003
Phone: (212) 533-5300 - Fax: (212) 533-3659
www.cb3manhattan.org - info@cb3manhattan.org

Dominic Pisciotta, Board Chair Susan Stetzer, District Manager

CB3 Liquor License Application Questionnaire: Corporate Change
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What is the percentage of the corporate change?

Name of partner leaving the corporation? /é”’i’//ég{f?l’ yra //(/’2 L, L35
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Name of partner joining the corporation? x>j{.}>"»§§£//’[;]/é ,;fi/i. (AL,

What will be position of new partner regarding day-to-day operations?
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What other licensed businesses has the partner been associated with?
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Will the business name be maintained? (}/ (9{5
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jcation Questionnaire

Blgase bringtbe following itenss to the meeting:

;NMEMLL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.
' Photographs of the insideand oufside-of the prémise; .
spx;e;pgtggs, ﬂpor*ph!}s wanchitmmmldmwmgs afthe inside of the prennise;

HE Inc ‘m Rammmusrgiwpmm&ed haursaudmgmd pfnpenaﬁmn. For
1e~restammmahar, combination restaurant/bar. |

n Lel!temrmm ofproposedtinsiness fo hlogk, tenantoi neighhorhood asspciarion if one
exists. K-oafl the CB3 office at info@ch3manhaktanarg for help tofind block Assaciations.

‘H Rh%’%mp@ ofiproofiefeapspicuous posting of meeting with neswspaper shewing date.

B Ifapplicant hasbieen.oris licenised anywhiene in City, letter from.applicalile commmity hoavd
Mcm:ing histacyoficomplaints and other comments

Checkwhich you areapplying for:
© Eimewliguorticanse mupgnade of ap existingliquor license
[ aiteration of apepisting liquor license. [l sale of assets

ehrporate change

. W‘WI’M’% ﬁor Mwﬁym mmum& letter fiom.cury entowner contl
buying husiness urnam Hhgseller come: with you tothemesting,

‘Is location mmmmmmz B fes T No
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ngthatyou.are -

Name of applicantiand dlk principa

| — Il # preemy ———
 Premiseadiiess andicrosssents . L ;7 i %W (44 )’ ..

PBEMISE: ) /
Typeofbulldingandmimbecations, ___(owwrened 1 fhor




01/18/2012 8:42PH FAX 12126283248 LA YIE RESTAURANT #A0004,/000Y

Any outside ar&;{or sidewalk cafe used for the sale or consumption of alcoholic beverages? (includes roof &
yard) O Yes

No If Yes, describe and show on diagram:___.— :
Does premises have a valid Ccrtlﬁcatc of Occupancy and all appropnate penmts" E{Ye.b

o -

7

Do you plan to apply for Publie Asscmbly permit? : Q Yes No
Zoning designation: | 1% Q’é Maximum nulinber of persons thyt can legally occupy
the prcmiscs'?*\ﬂ(l_ Number of tables? DJ.:-\- qubcr of seats at tablos? 5

BARS:

How many *stand-up bars/ bar seats are located on the premises (and hpw many seats)? 5 seqts ( l 60()
How many service bars? i

Descrihe all bars (length, shape gnd location): M%Agﬂ{__bl_&%_
Any food counters? [ Yes Jl:lo If Yes, describe:;

* A stand up bar is any bar or counter (whether scating or not) over whxch a member of the public can order,
pay for and receive an alcoholic beverage.

KITCHFEN:

Does premises have a qu Jnohen or Q food preparation arca? (If any, show on diagram)
Is tood available for sale? & Yes O No It yes, describe type of food and submit a men 1Qppir 91
Aevencan Sod

PROPOSED METHOD OF OPERATION:
What type of establishment will this be? (i.e.: restaurant, tavern, sporis bar, ctC.)muro‘n{' %( E’M

Will any other business besides food or aleohol scrvice be conducted at said premises? (1 Yes Eﬁ\lo
If yes, details:
What are the proposed days/hours of operation? (Spcclfy days and hours each day) 1 d(l(l") a

_MM__DQQAW Aem - 4am

Will the business employ a manager? Yes W No

How many employees?

Will there be security personnel? dYes Q No (If Yes, how many?)w_‘d;___

Do you Q have or (2 plan to install &, French doors, Q aceordion doors, or Q windows? m/nonc of these
Will there be TV's? O Yes @ No (If Yes, how many?),



01/18/2012 B:42PW FAX 12125283248 LA YIE RESTALURANT B00065/0008

Will premises have music? %es Q No
1f Yes, what tlypc of musie? Explain E:Jetail: \(\‘CN\O“DM\ URAC

Type of music/entertainment: Live musician E{Liw DI  Jukebox [) Tapes/CDs
Volume level: Q1 Background (quiet)Q Entertainment level

Do you # have or Q plan o install gound-proofing? Please describe your sound system; We have.

Mizers and conhellers (Pioneer)

Will you host @ promoted events, O scheduled performances or [ any event at which a cover fee is charged?

Do you have plans to qg{mge or address vehicular tralfic and crowd control on the sidewalk caused by your

cstablishment? Yes O No If “Yes” please attach plans.
[s this establishment wheel chair accessible? O No
Has this corporation or any principal besn licensed previously? A N )

If yes, please indicate name of establ ishmmt:EDAQO (OLL D\LY\(}B
Address; f}ﬂ E | &t Stroek Community Board #__ 23
Dates: &O\O

If you angwered “Yes™ to the ubove question, please provide a letler from the ¢ommunity board indicating
history of complaints or other comunents,

Using the diagram below as an cxample, altach a separate similar diagram that indicates the location (name and
address) and total number of establishments selling/serving beer, wine (B/W) or kquor (OP) for 2 blocks in
each direction. Please indicate whether establishments have On-Premises (OP) licenses by circling the letter on
diagram. Pleasc 1abel streets and avenues and identify your location near the middle of the diagram and
indicate it with a [*]. Use the letters to indicate Bar, Restaurant, ete. The diagram must be submitted with the
questionnaire to the Comimunity Board before the meeting.

Bar (B) Hotel Restaurant (R) Sidewalk Café (S5)
OF___ B/W HL OP__ B/W___ OP__ B/W___
Example:

3 GBS(RIGRRB BRSGBRBBRB

BRGSBBBRB B*RSGR@BB

How many licensed ostablishments are within 1 block?
How many licensed sstablishments are within 500 feet?
How many within 500 teet ar¢ On-Premises (OP) liquor licenses?

1l



01/18/2012 8:43PM FAX 12125293248 LA YIE RESTAURANT #BO0CE/0009

[f there ate block associations or tenant associations it 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. Petitions should clearly statc the name, address, license for which you are applying, and the
hours and method of operation of your establishment at the top of each pape. (Attach additional sheets of
paper as necessary). You may contact the Comumunity Board at Info@cb3manhattan,ory for any contact
information that is on file,

INFORMATION REGARDING NEARBY LOCATIONS:

Premises is within a 500 foot radius of thres or more cstablishments with OP license. Yes [ANo
Premiscs is within 200 feet of any school or place of worship? O Yey E{ No

If there is a school plage of worship within 200 feet of your premises on the same block, submit a black plot

diagram or arca map showing its location in proximity to your applicant premises (8 1/2" x 11*) and indicate the
distance and narne and address.
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