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TH E CITY OF NEW YORK 
MANHATTAN COMMUNITY BOARD 3 
59 East 4th Street w New York, NY 10003 
Phone: (212) 533-5300 - Fax: (212) 533-3659 
www.cb3manhattan.org - inio@cb3manhattan.org 

Gigi ti, Board Chair 	 Susan Stetzer, District Manager 

Community Board 3 liquor License Application Questionnaire 

Please bring the following items to the meeting: 

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED. 
o 	 Photographs of the inside and outside of the premise. 
o 	 Schematics, floor plans or architectural drawings of the inside of the premise. 
o 	 A proposed food and or drink menu. 
o 	 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 proposed location. Petition must give proposed hours and method of operation. For 
example: restaurant, sports bar, combination restaurantfbar. (petition provided) 

o 	 Letter of notice of proposed business to block or tenant association if one exists. E-mail the 
CB3 office at info@cb3manhattan.org for help to find block associations. 

o 	 Photographs ofproofofconspicuous posting of meeting with newspaper showing date. 
o 	 If applicant has been or is licensed anywhere in City, letter from applicable community board 

indicating history of complaints and other comments. 

Check which you are applying for: 

)i(new liquor license 0 alteration of an existing Uquor license o corporate change 


Check if either ofthese apply: 
o sale of assets 0 upgrade (change of class) of an existing liquor license 

Ifapplying for sale ofassets, yon most bring letter from current owner confirming that you 

are buying business or have the seller come with you to the meeting. 


Type of license: _____________ Is location currently licensed? 0 Yes 0 No 


If alteration, describe nature of alteration: __________________ 


Previous or current use of the location: ___________________ 


Corporation and trade name of current license: _________________ 


APPLICANT: 


Premise address: IJ l. 1\ \IE ~~ 10 

Cross streets: (; f\Sr 10it'i ST"Re'\:i A~ '() ~]' l tItt s~k;1 


Name of applicant and all principals: Il J.. f\~ 11 ~ EST . J .::r l-\ C • 

R ) c\-\ Fw-\) Q, c>c..<... ~\0 f:( tH) '3. A\.\ ~ 1\6£t-f\ 

Trade name (DBA): 1J~ J\Sf\H\\"'1 ~vN.CrL.~ 

mailto:info@cb3manhattan.org
mailto:inio@cb3manhattan.org
http:www.cb3manhattan.org
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PREMISE: 


Type of building and number of floors: b 5'TDI2rES ') G-P-cv~-o Fu;o~ cot\tl.&~C\~l 


d. -{, tt~ f\..\l:$ p~~c:r Jh;!l~?t\I'fIL 

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages? 

(includes roof&yard) eYes )(No IfYes, describe and show on diagram: _________ 

Does premise have a valid Certificate of Occupancy and all appropriate permits, including certificate 

of occupancy for back or side yard intended for commercial use?)(Yes C No 

fndoor Certificate of Occupancy b'i Outdoor Certificate of Occupancy til IIt 
(fill in maximum NUMBER of people permitted) 

Do you plan to apply for Public Assembly permit? eYes WNo 

Zoning designation (check zoning using map: http:Lti,:ls.nyc.gov/dQjtt/nycitymap/- please give 

specific zoning designation, such as R8 or C2): 
"J'"-~ 

Is this premise wheel chair accessible? eYes'" No 

PROPOSED METHOD OF OPERATION: 


What type of establishmentwiIl th's be (I.e.: restaurant, bar, performance space, club, hotel)? 


V\:;~ t\ BAI\. 

Will any other business besides food or alcohol service be conducted at premise? eYes WNo 


If yes, please describe what type: _____________________ 


What are the proposed days/hours of operation? (Specify days and hours each day and hours of 

outdoor space) 1 01\'15 t\ ~<- ~ 5UNMi l fM .. I ",M j ,",oN 111'10 IVI::S Sfl4 - I A t1 
WED) ~fl:S ,fp.\\){\ '1 5 {' JIl- J.. 1\ M ., Sen \fit 01\1 I f ~ - J f1 r'\ 

Number oftables? ____"...!-____ Number of seats at mBles?_-=:>:....~~______ 

How many stand-up barsl bar seats are located on the premise? ""E \..J ITH 10 f.!:, AA ~\.. S 


(A stand up bar is any bar or counter (whether with seating or not) over which a patron can order, 


pay for and receive an alcoholic beverage) 


Describe all bars Qength,shape and location): rp-ct-r\ ~ " I'Ll' .(h'i'f'c jJ ~~ Ui,~G<\-\ 


Any food counters? • Yes C No lfYes, describe: (0~ 0 r fb it\)-. 
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Does premise have a full kitchen eYes,. No? 


Does it have a food preparation area? _ Yes C No (If any, show on diagram) 


Is food available for sale? «Yes C No Ifyes, describe type of food and submit a menu 


fOl.iHG51f'\N/ f\f\@\cf\N W 111-\ VE6'~\~N b ft\IDtlS 

What are the hours kitchen will be open? ALL HO~ &l s '"(hi\-T Tttl2 8f'.;{l- V OPE~ ~ 
~ W'it:!- LS~ i-ooO 

Will a manager or principal always be on site? IP-Yes C No Jfyes, which! 1'\f'ltiC\ \:rt:il 

How many employees will there be? ____.L,~O:=..-______________ 


Do you have or plan to install C French doors IJ accordion doors or IJ windows? NO 

Will you agree to dose any doors and windows at 10;00 P.M. every night? _ Yes C No 


Will there be TVs/monitors? eYes" No (IfYes, how many?) _____________ 


Will premise have music? II( Yes C No .5oft "'~O I1f\bl~\ 1\0\4\. ,-hi~f limO -rtib?lttrL Mv,s) c.. 

If Yes, what type of music? IJ Live musician IJ DJ IJ Juke box ~~/e8s/iPod 

If other type, please describe ________________________ 


What will be the music volume? lJ( Background (quiet) C Entertainment level 


Please describe your sound system: _--:::'l.l:U-fc....:D:.-.;o:..t\_'\.._"1_______________ 


Will you host promoted events, scheduled performances or any event at which a cover fee is 


charged? IfYes, what type of events or performances are proposed? _-:N!-!..!O!!!:......_______ 


How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your 
establishment? Please attach plans. C l-\ ~ IdlK~Oi\'1 Tt\ Q.()O<'\o\ Sf\"rViI.Oh'i Wli: WIL-L 

\\~ A. L..\(:.~tm Se:c.v~\\1 Crvt<ftV Il>Ci'l~f\t\u 
Will there be security personnel? III Yes C No (If Yes, how many and when) ________ 

Ottt:: I\S ~ ~ "'(l)t-~ 

How do you plan to manage noise inside and outside your business so neighhors will not be 
affected? Please attach plans. \.Vt; A-RE A C6Lf::TI\\ L ()~ W\"l~E tt 16- H M OiS G 

LEvli2.LS f\ft~ \\A\;tk\.--'1 tf I2.vE:fl-.~ :r~J~ .. ()\J1t, ~vSlcl~ ~jji.'>D"'i::."'Oi,:0~ 
Do you C have or C plan to install sound-proofing? Nro cf!.cwO IS MJrTVR 1\ I'Ill fCP. ~ r-

8vs,tc(Ll\I I~( IJIw.. wu.·1.., Httill 
l)~"'t\ }J~IJ14'f G-vrtAv . 

APPLICANT HISTORY: 

Has this corporation or any principal been licensed previously? tat Yes C No flJl..lt¥-IP/fl. - t\ IC~f\N) '1>ccci\--"f () 

If yes, please indicate name of establishment: E55E.'/.. :i~~ i!:JAA L-~ ,D)\.. Al'li> ~1·~" ~ cd.} 
LJ L. :r. c, I1..iJl{;.~ .IT' t\fI1i ....'J

Address: lI,,\ ~5t.,. S\ \ t'\1"ll\"~~ ~ ..1.'1-.}-j .:s}'\(..il.Sc'N ~, Community Board # ,l'J-~'i# li'-l::"l/I\$"a 

Dates of operation: ~5St::1- ~- 9\.l..:>ltb ]bOktlf. 'J 4,-,;),", \l\uUllN' flo1 Ttl DAW 

Ifyou answered "Yes" to the above question, please provide a letter from the community 

board indicating history ofcomplaints or other comments. 

Has any principal had work experience similar to the proposed business? 0( Yes C No If Yes, please 

attach explanation of experience or resume. ~K~ f\\\\') Bc<...:.A--r o - c\M'.\~ f'oi\. 4\~ovr:;-
J;'A", r~~""Wr - I\::JS\~~T "~,, rMl~OW 
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Does any principal have other businesses in this area? eYes t(NO IfYes, please give trade name 

and describe type of business ________________________ 

Has any principal had SLA reports or action within the past 3years? .Yes C No IfYes, attach list 

of violations and dates ofvio\ations and outcomes, if any. S~ RlOG1\ ~1"f~ 

Attach a separate diagram that indicates the location (name and address) and total number of 
establishments selling/serving beer, wine (BfW) or liquor (OP) for 2 blocks in each direction. 
Please indicate whether establishments have On-Premise (OP) licenses. Please label streets and 
avenues and identify your location. Use letters to indicate Bar, Restaurant, etc. The diagram must be 
submitted with the questionnaire to the Community Board before the meeting. OJ,,~"'" ~O 
t-I ""NIcS ~\U\c.\,\~ , 

LOCATION: 


How many licensed establishments are within 1 block? ____'B..z;..___________ 


How many licensed establishments are within 500 feet? ______'_0=-__________ 
Is premise within a 500 foot radius of 3 or more estabUshments with OP licenses? ~Yes C No 

How many On-Premise (OP) liquor licenses are within 500 feet? ____6________ 
Is premise within 200 feet of any school or place of worship? ld Yes C No ON 11'1"1/ STf{6:~ T 

If there is 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 worship. 

COMMUNITY OUTREACH: 
If there are 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 ofyour application with sufficient time for them to respond to your notice. You 
may contact the Community Board at info@cb3manhattan.org for any contact information. 

Please use provided petitions, which clearly state the name. address. license for which you 
are applying, and the hours and method ofoperation ofyour establishment at the top of each 
page. (Attach additional sheets of paper as necessary). 
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Sandwiches 

Loco Moeo Burger 

seasoned beefpatty. gravy. fried egg 

"Ham" Burger 

pork patty. marinated grilled pineapple 

Spam Masubi 

Vegetarian Sandwich Type Option 

Option of Taro or Yuca or Sweet Potato Accompaniment 

Skewers 

Orange Poppy Shrimp 

Pavi Mosa Beef 

Crispy Pork 

Sweet & Spicy Chicken 

Baby Bok Choy 

Grilled Rice Patty 

Mango 

Glazed Pineapple 

TBD Vegetable#2 

3/1512013 
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RIDER TO CB3 QUESTIONNAIRE 

Page 4 of 5 
Has any principal had SLA reports or action within the past three (3) 
years? Yes 

RICHARD BOCCATO at 	ESSEX STREET BAR LOUNGE INC. 
49 Essex Street, NYC 

SLA Disciplinary 1/15/2011 late renewal; CIVIL PENALTY $500. 

SLA Disciplinary 10/14/2011 Charges: 

Bullding Code Violation; sealed door and false exit sign 
Unauthorized use of trade name 
Alcohol not in original container 
Unregistered security guard (individual subsequently licensed) 
CIVIL PENALTY: $5,000 

SLA Disciplinary currently pending before the State Liquor Authority 
Charges: 
Two sales to minors 
Unlicensed security guard 
Unauthroized use of trade name 
Matter set for hearing. Conditional No Contest plea for monetary fine to 
be offered. Premises lease expires on July 31, 2013 and Landlord refuses 
to renew. Premises will be closed and liquor license surrendered on or 
about July 31, 2013. 
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lANOESS-SIMON, INC 
45 lAWUNS PARK 

WYCKOFF, NJ. Q7481 

'Re.: 1"+2 AVeMc.Je...B 

1'. M&rc,clH-. - 1":f4\ ~VeMue :E::»- [sa, 0 f' 

2. L-Akes.-cl.. Lou .....ae - 1&'2.-1'Lf A.:o.,.,IJe. 'B _~oz.~ e/tN" 
3.13.o){co..Y Lou'"'~-1be AveYlue. '6 -~O\) 30f ANO 6/W 
~. Pf\~IS C.V\SI"'~ Dl81~ .;)(,seYt,...( ''''iAl/E1!l l.fo') 
,5. ,"'e B\:...J ~l"~er - 3 3Cj 5 .. 5.+ 10'+1. g.p...&t-(116Z0 of 
(". ~"",ba\o>E. - 1Sb Av.....<.Je. :s - ~ c!J 3' of 
,. 'Rue ~ - 18s Ave,.,..ue E- (?zot) (3Jw' 
'8, 'Ba,c;..\c. ~ -rt)t - 18 a -1 ~ "2 A"~"e.. .:s _ ~b3 ~ 0 f 


9.::B s-tde _ 20"1 A"fWlue. B - 01351) () f 

/0. fL~" Q, J ., '-f Av\...'"lt~ 0 - MfH/J.. fJO ') B. 'VI 


Sc::..ko c f50 ¢ CkvYc;.~~ 


L C~,\J1"9I<\1$ Wo-t"krkor ~<.k1l>C\ - '10 E.1t~ S'Treet -035J
) 


2. -r;i~+>, bowev EAst r~JaU~~ du/.....cL~'O'2. &J't qI\i-t-('t8z'1 
'3. The. 'Fo..-I-~ ~\ ~ H-e.o.-vt dvrcl.t - Sli5 Eo.rf t-flt S~e.+-( i ~ll 
4. Escue!, tA....+~C'.. "'B....ho .. 20'2- /W/!A.o\\Je. "B -01S? 

http:AVeMc.Je
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