03/28/2013 THU 11:07 FAX [ioot/oos

MAR-27-2@13 B3:48 FROM:EMPANADA MAMA EXPRES 2126736311 TO:17183186162 P.ess

R AR M e e W s o

THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

59 Fast 4th Street - New York, NY 10003
Phone: (212) 533-5300 - Fax: (212) 533-3659
www.ch3manhatian.org - info@ch3manhatian.org

Susan Stetzer, District Manager

Please bring the following ltems to the meeting:

X&O‘I‘E: ALL ITEMS MUST BY SUBMITTED FOR APPLICATION TO BE CONSIDERED.

Photographs of the Inside and outside of the premise. | suvksde G

00 Schematics, floor plans or architecturat drawings of the inside of the premise.

B Aproposed food and or drink men.

B Petltion in sipport of proposed business or change in business with signatures from
restdentlsl tenants at location and in bulldings adjacent to, aeross the strest from and behing
your proposed location. Petition must give proposed haurs and method of operation. For
example: resturant, sports bar, combination restaurant/bar {petition provided)

B Letter of notice of propused business to hlock or tenant assaclalien If one exists, Esmail the
CB3 ofilce at Infe@chimantattan.org for help to find black agsociations,

O Photographs of proof of canspietons posting of meating with newspaper showing date.

L1 fapplicant has been or is Heensed anywhere in City, letter from applicable community board

indicating history of complaints and ather comments,

Cljeck which you are applying for

‘new liquar license O alteration of ap existing liquor Heense B corporate change
Check if cither of thosa apply:
LI sale of assets L upgrade (change of clags) of an existing liguer Heense
Today's Date: 52 1 L3

If applying far sale of assels, you must bring letter from current owner confirming that you
are buylng business or have the seller come with you to the meeting
Type of license; . 15 location currently licensed? & Yes o no

If alteration, describe naturs of alteration:
Previous or current y3e of the location;
Corporatipn and trade pame of current license;

APPLICANT: .

Premise address: M@MQMY . NY 10002
Crogs streats: ML_MW

Narne of apphicant and all principals: mmmﬂ

Trade name (DBA): _ EMPANADS . #IANA _ Bxpress
i 3687 ANgUst TR ‘
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PREMISE: Comgm‘w Q)vlnui‘ﬂﬂ éw:md ﬂao&.

Type of building and number of floors:

Will any outside area or sldewalk cafe be used for the sale or consumption of alcohalie beverapes?
{inciudes roof & yard} U1 Yes Rf Ne [fYes, describe and show on diagram:

Does premise have a valid Certificate of Occupancy and a!l appropriate py:s, including certificata
of accupancy for back or side yard intended for commercial use? O Yos @No
Indoar Certificate of Deoupancy Outdoor Certificate of Occupancy

[fill in maximum NUMBER of peaple permitted)

Do you plan to apply for Public Assembly permit? 0 Yes O No

Zoning deslgnation (check zoning using mam: hip://glsnyeov/doin/nyciiyimnn/ - please give
specific zoning designation, such as R8 or C2):

15 this premise wheet chair accessible? 8 Yes O No

PROPOSED METHOD OF OPERATION:
What type of establishment will this be (Les restourant, bar, performance space, ¢lab, hotel)?

estourant

Will any other hustness besides food or aleohol service be conducted at premise? t Yas & No
If yes, please desevibe what type:

What arc the proposed days/hours of operation? (Specify daye and hours each day and hours of
outdnor space) Mong J - SUNM“}: Qfﬁﬁ * 200 Am &0580: 500 Ax.

Number of tahles? Number of seats at tahles?

How many stand-up hars/ bar geats are located on the premise? _MM

(A stand up bar is any har or counter (whether with seating or nol] over which a patvon ean arder,
pay for and veceive an aleoholic beverzge)
Describe all bars (length, shape and location):

Any food counters? BYes [ No If Yes, describe: MMM&
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Does premise have a fult kitchen & Yos B No?
Does it have a food preparation area? W¥es ONo {Ifany, show on diagram)
15 food available for sale? B Yes 11 No 1F yes, describe type of fund and submrit a meny
(glonbion Cuisine
What arc the hours kitchen will be apen? M{Nﬁk\\‘ Sonone 0P A gohm Close S m&m

WUl a manager or principsl slways be on site? !ﬁ‘es 1 Mo Tfyes, which? ﬁw '550&4 BANcHLS

How many cmployees will there he? 23

Do yad havd or plan to install D French doors 1 accordion doors or [ windows?

WL you agree to close any doors and windows at 10:00 P.M, every night? O Yes O No
Wil there be TVs/monitors? & Yes & No {1l Yes, how many?)
Will premise have music? B’Yeﬁ £ No

IFYas, what type of music? £ Live wusician D DJ O Juke box ﬁ(l‘apes/CDs/iPad
I¥ other typs, please describe
What wiil be the music vohunre? & Background {quiet) & Entertainment Icvnl
Please describe your sound system: 2 Speavexs and feceiiel

Will you host promoted events, scheduled performances or any event at which a cover foe is
charged? If Yes, what type of events or performances are propased?

How do you plan to manage vehicular traffic and crowds on the sidewall caused by your
estahlishment? Plense attach plans.

Will there be sedurity personnel? O Yes wNo {If Yes, how many and when)

How do you plan to manage noise inside and outslde your businese so vaighbors will not be
affectod? Please attach plang.

Do you O have or B plan to instal] seundvproofing?

APPLICANT HISTORY:

Has this carporation or any principal heen Heensed previously? f?’es O No
If yes, ploase indicate gane of estahimhment. _Eagm&m MAMA
Addvess:_9G3 99 Av. Neu Yoo qa i _NY 10019 Community Board # __él___,__
Dates of operatlon: '2“// b" e

If you answered "Yes” to the above question, please pravide a letter from the community
hoard Indicating history of complalnts or other comments,

Has any principal had work experience similar to the proposed husiness? 0 Yes [ No 1f Yas, pleage

attach explanation of experlence or resume,
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Daes any principal have other businessns in thls area? Bl Yes d Nao IfYes, please glve trade name

and describe typa of business .
Has any principal had SLA reporss ar action within the past 3 years? 0 Yes ﬁ No 1f Yes, atiach list

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

Attach a separate diagram that indicates the lacstlon (name and address) and total number of
establishments selling/serving bapy, wine {8/W) ar liquer {OP) for 2 blacks in each divection,
Please indicate whether establishments have On<Premise {OP) licensos, Please label streets and
avenues and identlfy your lecation. Use letters ro indicate Bar, Restaurant, etc, The diagram must be
submitted with the questionnaire to the Community Board before the meeting,

LOCATION:

How many licensod ostablishments are within 2 block?
How many Hcensed establishments are within 500 feet? .
Is pramise within a 500 foot radius of 3 or mare establishmenis with OP Beenses? O Yes O No
Huw muny On-Premise (OF) iquor licenses are within 500 feet?
Is premise within 200 feet of any school or place of worship? £ Yes O No

If there Is s schaol or place of worship within 200 feet of youy premiise on the same block, submita
hlock plot dlagrar or area map showlng its loeatlon in proxtmity to your premise and indleate the
dirtance and name and addrese of the school or house of worship,

COMMUNITY OU'I'RBACH:

If there are block associztions or tenant associations in the immediate vicinlty of yourlocation, you
must contact them. Please attach pruof (copies of lotters and poster) that you have advised
these groups of your application with sufficlent time for them to respond to your notice, You
may contact the Community Board at info@ch3manhattan.org for any contact infarmation,

Please use provided potitions, which dlearly state the name, address, lieense for which you
aro applying and the hours and method of operation of your establishment at the top of cach
page. {Attach additional sheets of paper as necessary),
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