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

Gigi li, Board Chair 	 Susan Stetzer, District Manager 

Community Board 3 UQ.UOI License Application Questionnaire 

Please bring the foUowingitems to the meeting: 

NOTE: ALL ITEMS MUST BE SlJBMIITED FOR APPLICATION TO BE CONSIDERED. 
I:l Photographs of the inside and outside of the premise. 

C1 Schematics, floor plans or architectural drawings of the inside of the premise. 

[J A proposed food and or drink menu. 

o 	 Petition in support of proposed business or chan,ge in business with signatures from 

residentia,1 tenants at location and in buildings adjacent to, across the street from and behind 
your proposed location, Petition must give proposed h01.l.rs and method of operation, For 
example: restaurant, sports bat, combination restautantfbar. (petitlon provided) 

C 	 Letter of notice of proposed business to block or tena.llt association if Ol.'l.e exists. E-mail the 
CB3 office at info@cb3manhattan.orgfor help to find block associations. 

C1 Photographs of proof of conspicuous posting of meeting with newspaper showing date. 
[] If applicant ha.s been or is licensed anywhere in City, letter from ;applicable community board 

indicating history ofcomplaints and other comments: 

Chj.ck which you are applying for: 

&:a"'"new liquor license [J alteration ofan existing liquor license C corporate (hange 


Check if either of these apply; 

CI sale of assets 1:1 upgrade (change of class) ofan existing liquor Hcense 


Today's Date: .3 - IU- 13 

If applying for sale ofassets, you must bring letter from current owner confirming that you 
are buying business or ha\,B the selJer come with you tD the meetl.ng. 

Type of Iicense: Belie £ tJUJ.E 	 Is location currently licensed? C Yes ~ 
I 

Ifalteration, describe naturl! of alteration: ~_______~________~_ 

Previous or current use ofthe location: 1?8tiVtQo.jt..f.:;! IT 8ECOB I> SWgs: 
Corporation and trade nam/.: of current license: _____~______~____ 

APPLICANT: 

Premlse address: CQt.:I:J sT :5.6.f) STlZtET .. !JEW YO~ 7' bY ItJ()t2,S 

Cross streets: 61J5T $..14 .srl<.£lfr 61ifT7J.1~{iJ./ :t:d:: i.:., J.: All£.. 

Name ofapplicant and all principals: C'L, ..IJJ/:t[jL lID T.4QI.IEB.I It INC·. 


eBIC P685% - ,B~~~a~3~ili~~~ur~________________________~__ 
Trade name (DBA): ____-:-_--:-__~_~_~__________~_ 

"_~'" t.i,~L4 tpjjj[, k14_~_~ft\\,'~~ 
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PREMISE: 


Type of building and number of floors: AGS {LJ C=.J.tn 4'- e80S {JJfQS' £' FLtJOIiS 

I 

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

(includes roof&yard) DYes rt"No IfYes. describe and show on diagram: __~__~___ 

Does premise have a valid Certificate of Occupancy and all appropriate permits, including certificate 
-'- ~1Jf)/J.I(~ (. E'T11J~ OF .1,)0 () tJG:::.. Tlt)j 

of occupancy for back or side yard intended for commercial use? [] Yes I!:I No 


Indoor Certificate of occupa.ncy Outdoor Certificate of Occupancy ____~ 


(fill in maximum NUMBER of people permitted) 


Do you plan to apply for Public Assembly permit? [J Yes ~o 

Zoning designa.tion (check honing USing map: htl;p:L!gis,llYc,goy/dQitt{nvdtyroapL· please give 


specific zoning designation, such as RS or C2): 


88B 
Is this premise wheel chair accessible? "Yes C No 

PROPOSED METHOD OF OPERATION: 


What type of establishment will this be (i.e.: restaurant, bar, performance space, club, hotel)? 


-Fils r FOO,D BC;s Tft-UBtfA.) r 
Will any other business besides food or alcohol service be conducted at premise? eYes Sifo 


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) J1olJ ....5ft r 110.02 - 12 a..I{! • 
.5U&~BY If 0... n..... lIfo :no 

IJ :'l L'.' lLNumber oftabl~s? ___ ...._~___ .......
:t:l Number of ~eats at tables? _ a.._~¥-:..-~~____ 

How many ~t~nd.up bars/ bar sea.ts are located on the premise? ~/2f....---~--~

(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 Oength, shape 3.nd location): _______~__~_____~_ 


Any food coun~ers? !!!Yes 0 No If Yes, describe: =O&l..,"",.."L:u.~_'--.:.7V___....G.....,/£.......... ..... ,
IC· ..J.flt./t)""'Jtt"'"'"--'tr-77f'-4LK.:l!<li"--'-'a""I{f.r&..:t:£&~...J.s:_ 



Does premise have a full kitchen EtYes [J No? 


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


Is food available for sale? It'Yes [] No If yes, describe type of food and submit a menu 


fY/t{XICAIJ d-:oa.A 
Wllat are the hours kitchen will be open?" /10...01. - l;;l 0.... (II. 

Will a manager or principal always be on site? litYes 0 No If yes, which? ClWJ)1ifi Mb/IJfl. ){!}j)Jtt;e-1< 
How ma.ny employees will there be? _3...!..--_1t/-..1-~_____~_______~_~ 
Do you have or plan to inslall [J French doors C1 accordion doors or (J windows? IV () 

Will you agree to dose any doors and wi.odows at 10:00 P.M. every night? [J Yes C No ,u/4 
Will there be TVs/monitors? [J Yes ~o (IfYes, how many?) ___~___~_____ 

Will premise have music? c:rYes IJ No 

IfYes. what type of music? [J Live musician C OJ Cl Juke box lttTapes/CDs/iPod 

If other type, please desr;:rihe ____~______~____~_____~_ 

What will be the music volume? lB'Background (quiet) [J Entertainment level 

Please describe your sound system: .5 SljltLL ..s R€:& Htrf<S 

Will you host promoted eVI~nts. scheduled perfonnances or any event at which a cover fee is 

charged? If Yes, what type of events or performances are proPOSed?_oLlJ..::.....:O"""-__~____ 

'How do you plan to managi~ vehicular traffic and crowds on the sidewalk caused by your 
establishment? Please attac:h plans, J!lA-
Will there be security personnel? C Yes t!f'No (If Yes, how many and when) _____~__ 

How do you plan to manage noise inside and outside your business so neighbors will not be 
affected? Please attach plans. 

Do you tl have or [J pIau to install sound-proofing? AlO 

APPLICANT HISTORY: 

Has thi.s corporation or any principal been licensed previously? C Yes ~o 
If yes, please indicate name of establishment: _~~/,,--_____~__~_~__~_ 

Address:. -_. 77 . Community Board #_~_ 
Dates of operatIOn: =-- l' 

tfyou answered "Yes" to the above question, please provide a Jetter from the community 

board indicating hIstory ofcomplaints OT other comments. 

Has any prtndpal h2d work experience slmil~~ to the proposed business? ~s C No If Yes, ple~e / .1, .' 
. . CWNeP.. - .5 .!:ie«.s etifpw·,'UUtr::- C~/)lprljf?(N)l'-jer-/ l{it:.J.qr, Qlfl'l"":S

attach e:l(planatlOn of expen'.1lnce or resume. . 


';~vis~d: W~g~~!: 2012'"" - .....~,'.-. l!P!.ltfe~-::J.~~~"gCl(1~~;'J;.I1!J~!:-'4tJg!f;trl:;~~l~tlU 


http:l{it:.J.qr


Does any principal have other businesses in this area? Cl Yes ~o IfYes, please give trade name 

and describe type ofbusiness ______~____~_____""'";::_----~-~ 

Has any principal had SLA repOJt:5 or action within the past 3 years? C Yes rio If Yes, attach list 

of violations and dates of violations and outcomes. ifany. 

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. 


LOCATION: 

How many licensed establh;hments are within 1 block? ~_~-=3~__~________ 

How many licensed establishments are within 500 feet? ___..JiL...L(___~_______ 

Is premise within a 500 foot radius of 3 or more establishments with OP licenses? erYes 0: No 

How many On-Premise (OP) liquor licenses are within 500 feet? __-L.JIlL.-________ 
Is premise within ZOO feet ofany school or place ofworship? [J Yes I!I"'No 

tfthere is a school or place of worship wi.thin 200 feet of your premise on the sa.me 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 OfWOTShip. 

COMMUNITY OUTREACH; 
Ifthere are block associations or tenant associations in the immediate vicinity ofyour location, you 
must contact them.. Please attacb proof (copies ofletters and poster) that you hal'e advised 
these grou.ps ofynur appUcation with sufficient time for them to respond to your notice. You 
may contact the Community Board at inro@cb3manhattan.org for any contact information. 

Please use provided petitions, which dearly state the name} address. license for which you 
are applying, and the hours and method ofoperation ofyour establisbment at tbe top of each 
page. (Attach additional sht,ets of paper as necessary). 

mailto:inro@cb3manhattan.org


Proximity Report for Location: March 24, 2013 

60 E 3RO ST, New York, 10003 

* This report Is for Informational purposes only in aid of identifying establishments potentially subject to 
500 and 200 foot rules. Distances are approximated using industry standard GIS techniques and do not 
reflect actual distances between points of entry, The NYS Liquor Authority makes no representation as 
to the accuracy of the fnformat.ion and disclaims any liability fol' errol'S, 

Closest Liquor Stores 

Address Approx. DistanceiName 
Is & p LIQUOR &WINE CORP 300 E 5TH STREET 535 ft 

8518T AVE!TINTO FINO INC 730 fl I 
269 BOWERY! ELIZABETH & VINE INC I1175 ft 

I 
IjN1ZGACORP 58 AVENUE A .1255 ft 

FLYNN MCCLuRE INC 100 STANTON ST 1395 ft 
FUNG SING INC 1381ST AVENUE 1405 ft 
ST MARKS LIQUOR LLC 16 ST MARKS PL 1420 ft 

I 
I 

Churches within 500 Feet 

iName Approx. Distance 
IChurch of the Nativity 420 ft 
IProtection of the Holy Virgin Cathedra! 470 ft 
IMount Olivet Memorial Church 470 ft 

Schools within 500 Feet 

!Name Address Approx. Distance 
ips 751 SCHOOL FOR CAREER DVLPM 113 E4TH ST 275ft 

On~Premjse Licenses within 750 Feet 

[~~~e : !Addr$$$ Approx. Distance 
LIGHT SIDE CORP :;:--tlt)CTI (/(3'. eo 2ND AVe. 250 ft 
STUDIO CAFFE LLC cfc CHELSEA PIERS 59 2ND LEVEL 290 ft 
MEATH TRAILS INC .h./'L 61 2ND AVENUE .305 ft 
"WATERING HOLE OF 2ND AVE COI~P.THE" Oft.... 6S 2ND AVENUE 315 ft : 

IEMEMTtNC ~p~ 86 E 3RD ST 0,. 330 ft ! 

: CATAHULA INC __0 - L. 91 E 3RD STREET O/A 380 ft
IEAST THIRD RESTAURANT CORP 'j FL 29 E 3RD 8T STORE :2 440 ft 

32 E 2ND STREET 450 ft IPAPI LUIS CORP Q fL 
iPRINCE 28 LLC ..J...v~·TI VG .__., 31 2ND AVE 476 ft 
IJ B MAX INC DPe 86 E 4TH STREET 485 ft I 
J & J INTERNA1'tONAL NEW YORK INC OPL. 5118T AVENUE o/g 490 ft 

: TAP ROOM INC OPt. 41 1ST AVENUE 4Q5 ft 
RED ROOSTER 29 LLC nPL 29 2ND AVE 495 ft 

i VANESSA REALTY CORP oPt_ S7 E 4TH STREET 510 ft 
I 


