


PREMISE:

Type of building and number of floors: ReQMLlal . (D {?\wes

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) O Yes mTo If Yes, 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? M Yes O No
Indoor Certificate of Occupancy ﬁ 30 Outdoor Certificate of Occupancy
(fill in maximum NUMBER of people permitted)

Do you plan to apply for Public Assembly permit? O Yes m’ﬁo
Zoning designation (check zoning using map: - please give
specific zoning designation, such as R8 or C2):

Cl-6A

Is this premise wheel chair accessible? B‘ﬁes O No

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

Reskasant

Will any other business besides food or alcohol service be conducted at premise? O Yes ®o
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) _SUM - Weds 11:20 amn — M/‘DU ILHT
Thars - SQJ' 11:30 o — D aun

Number of tables? 3 Number of seats at tables? ‘2-

How many stand-up bars/ bar seats are located on the premise? iM,__Ojs&L

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

crameudanr

pay for and receive an alcoholic beverage)

Describe all bars (length, shape and location):
Any food counters? @Yes O No If Yes, describe: [
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