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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.chimanhattan.org - info@cb3manhattan.org

Susan Stetzer, District Manager

Please bring the fallowing items to the meeting:

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.

Phaotographs of the inside and outside af the premise.

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

A proposed food and or drink menu.

Petition in support of proposed business or change in business with signatures from

res{dentfal tenants at location and in bulldings adjacent 1o, across the street from and behind

your proposed location, Petition must give proposed hours and tnethod of operation. For

example: restaurant, sports bar, combination restaurant/bar. (petition provided)

Letter of notice of praposed business to block ar tenant association if one exists. E-mai} the

CE3 office at mfo@cb3manhattan.org for help to find block associations.

Photographs of proof of conspicuous posting of meeting with newspaper showing date.

0  Ifapplicant has been or is licensed anywhere in City, letter from applicable community board
indicating history of complaints and other comments,

DUQD

[n]

Check whieh you are applying for:
ew liguor license K1 alteration of an existing liguor license O corporate change

Check if either of these apply:
O sale of assets O upgrade (change of class) of an existing liguor license

Today's Date: Eeﬁ‘\_? wiges |7 , 2013

If applying for sale of assets, you must bring Jetter from current owner confirming that you
are buying business or have the seller come with you to the meeting.

Type of license: _© % Prewses WG wad Islocation currently licensed? O Yes @No

If alteration, describe nature of alteratian:

Previous or current use of the location:

Corporation and trade name of current license:

APPLICANT:
Premise address: &7 C"'d"ﬂrﬂ 5‘\‘#*&

Crossstreets:___&a\p  Chviiaghon Fb-edv«ce\} S,

Name of applicant and all principals: Fowrth Reme L£&C 5 Jeshya 'f:iévfxf
MY, Febecaan

Trade name (DBA): HKuss b2 ﬂ't{’g.’l 'fa(’ &
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PREMISE:
Type of building and number of floors: é J"Lo ' g Af’ t CA—
‘ vy

Will any outside area or sidewalk cafe be used for the sale or consumption of alcohalic beverages?
{includes roof & yard) ©) Yes&XKo 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? £ Yes @ No ¥ewd 1 "'_')

Indnor Certificate of Occupancy"\'(s‘;’ Outdoor Certificate of Occupancy ___ ! J

(6l in maxinmum NUMBER of people permitted)

Do you plan to apply for Public Assembly permit? IO Yes O No
Zoning designation (check zoning using map: http://gisnyceov/doitt /nycitvmap/ - please give
specific zoning designation, such as R8 or C2): L/

C S~ Ya

Is this premise wheel chair accessible? ﬂs ONo

PROPOSED METHOD OF OPERATION:

What type of establishment will this be (i.e.: restaurant, bar, performance space, club, hotel)?
{Cr &% CUy ¢ Gan P

will any other business besides food or alcohol service be conducted at premise? £ Yes Bido
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) B 2nr~ waiDnl '3;&"\*-
de NS ane Gepok

=S

Number of tables? ) \SF- Number of seats at tables?

How many stand-up bars/ bar seats are located on the premise? \ \ (
{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 {length, shape and location): A’ Dbrﬁ‘* 29’ Soeve w\cr Fank ?;“-*—

Any food counters? BrYes L) No If Yes, describe: v mo e rx&\r@; sid L & 1-@ )Q-a Sl
a Qe ~ 3a!

—— e —— e ———— e p—
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Does premise have a full kitchen Bf¥es [ No?

Does it have a food preparation area? O Yesﬁﬁo ()f any, show on diagram)

[5 food available for sale Yes O Np Ifyes, describe type of food and submit a menu
i : /2N Q

What are the hours kitchen will be open? ri’.fg‘ Lo s r-L M«-_

Will a manager or principal always be on site? ¥ Yes 0 No If yes, whu:h?

How many employees will there be? {2~/ s

Do you have or plan to install & French doors O accordion doors or Bkindows? C € ¢ "‘“’j

Will you agree to close any doars and windows at 10:00 P.M, every mght?ﬂs O No

Will there be TVs/monitors? O Yes 0 No (If Yes, how many?)

Will premise have music? O Yes ﬁo

If Yes, what type of music? O Live musician O D] £ Juke boxb:'i‘;pes/CDs/iPod

If other type, please describe L ocre [Sanad

What will be the music volumem/;ckgruund (quiet] O Entertajnment level

Please describe your sound system: ra Sl jﬁﬁé

Will you host prnmnted events, scheduled performances or any event at which a fver fee is
charged? If Yes, what type of events or performances are proposed?

How de you plan te manage vehicular traffic and crowds on the sidewalk caused by your Wiy e w
establishment? Please attach plans. rimec\ \y & Haytime Euxveas.., & SRS _‘\;%
Aebit w Nae Qe s fuwlire aad 14 \ \:c. ﬂﬁ*‘g ol Sehair dable Tnavsi

Will there be security personnel? O Yes @ No (If Yes, how many and when)

How do you plan to manage noise inside and outside your busitess so neighbors will not be
affected? Please attach plans, O ay A, Loua'iw an, T\ war's \j

Do you O have orﬁplan to install sound-proofing?

APPLICANT HISTORY:

Has this corporation or any principal been licensea previously? 0 Yes ngo
If yes, please indicate name of establishment:
Address: Community Board #

Dates of operation:
If you answered "Yes” to the above question, please provide a letter from the community
board indicating history of complaints or other comments.

Has any principal had work experience similar to the proposed businessgxes O No IfYes, please
attach explanation of experlence or resume. ¥ =% L e pe-tecS

17 % Est ﬁ&wl'm Jt

——————
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Does any principal have other businesses in this area?!ﬁs O No If Yes, please give trade name
and describe type of business pu 53 1 DWX‘L\AC” ¢ 119 Lt Houstin S+

Has any principal had SLA reports or action within the past 3 years? O Yes BENo If Yes, attach list
of violations and dates of violations and outcomes, if any.

Attach a separate diagram that indicates the location (name and address) and total number of
establishments selling/serving beer, wine (B/W) or liquor (OP) for 2 blocks in each direction.
Please indicate whether establishments have On-Premise (OP) licenses. Please Jabel 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:
o G Qencided

How many licensed establishments are within 1 block?
How many licensed establishments are within 500 fest?
Is premise within a 500 foot radius of 3 or mare establishments with OP licenses? O Yes O No
How many DOn-Premise (OF) liquor licenses are within 500 feet?
15 premise within 200 feet of any school or place of worghip? O Yes O No

If there 15 a school ot place of worship within 200 feet of your premise on the same block, submita

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 assoclations 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 of your appiteation with sufficient time for them to respond to your notice, You
may cantact the Community Board at info@cb3manhattan.org for any contact information,

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

P ——— p———— TR —————— =l — e ]
Revized: August 2012 Page 4 af 5




/0172013 1437 FaX

T
FEREEE
- ""_{??
- ?“5-"&
© f¥iz
1 zn—-ﬂ\
g B<u”™
S |

R ¢
W

12123431724

$JASPER/PALILLD




5 / noasa0a
10012013 14:38 FAY 12123451724 #JASPER/PALTILLO & oo

- T e — ..

Re: 120 Qrclm.ral Sﬂma‘f’

1. Taqy'ewtsz Ladl Bdvaat— (432))

2 Nerlave - 110 Rivinghop ‘St - §a7)

3. Sprleads -101 Rivinghw shraet- 317)

4- Roled s Rivington ~ 10+ Rivingos Sheet - 413
3. Co-0p-10% Rvinglon Sheaet-@22')

6. The Whiskey Word 124 Esgpx Steadt~ H90)
. Boss Tuamnde s Essex Stveat - @63‘)
8. Hotal 'C—\&mﬁl“;-q-?— Lud las, 5h¢=+1-(‘fl<!5')

& Blue Moon Hetef - 100 Drcbud Shinst (534
1. Cofe Docore 96 Orehprd Stoeat {1259

1. The DL ~q¢ de,y Shract — 364)

2. Legt Field = 83 Ludlow Shveet ~22)

B3 Lo @elin- 109 Lodlew Sivest - 2307)
14. 86 Bar Tnc- 13 Ludlaw Shrgind _ (234"

18, Savce - FR-24 ’Rwihazhuu Sreet— C3‘33-')_

6. Tnddeca - qg Rivingfon Diveet- 3713

1% Libation = 13% Logdlow Street -lse)

1. The Ovhard Hﬁu.?l!l"f"lb Ovchard 'Eﬂ‘l"-@qr)
M. Tarmany Hall- 152 Orchard Stveat- f34))
EQ‘Cmgu Vn’llna.t--‘iﬁ Allon Stveef— (403
. Gray Lody «37 Deloncoy Stret_(zot)
22 Liky Tacles—124 Ondord Shreat- (‘:2")
23. Black Tree« 131 Orcherd Sheal—&3)
2y, Ssvella - as Aljg Shrewt- G257

26. Wi & Dude « 115 All Shrect— 248)

26, Nesv & Far=65 Rivinghon Sheeat ~ (3637

1. The Losbis Chorc o gy Bivivighn Streaf-(398) )
2. The Owrdh 24 Greet ho Fefionnse - 1530935 Alm, Shaot~(262
3. Clinase Aflionce Choreb s 158-162. Bidvidge Pveat-(3547)
4. S of Galilen Tomple~ (66 Eldwicpe Shpet—. [105)

5. High Scliso] gor Dunl Langvogs & Asion fdiss.. 250 G rawd Shnuat- (%820)



