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 Liquor License Application Questionnaire

Please bring the following items to the meeting:

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

Photographs of the inside and outside of the premise.

Schematics, floor plans or architecturat 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

residential tenants at location and in buildings adjacent to, across the street from and behind

proposed location. Petition must give proposed hours and method of operation. For example:
restaurant, sports bar, combination restaurant/bar, (petition provided)

B Notice of proposed business to block or tenant association if one exists. E-maii the CB3 office
at info@cb3manhattan.org to find block associations. This must be done promptly so that
there is sufficient time to meet with residents if necessary.

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

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

ooon

g!l{ék which you are applying for:
new liquor license - [ alteration of an existing liquor license O corporate change

Checlcif either of these apply:
I sale of assets O upgrade (change of class) of an existing liquor license

Today's Date: /ML %f/ /{ﬂ/zﬁ

{

If applying for sale of assets, you must bring letter from current owner confirming that you

are buying business or have the sellgr cgme with you to the meeting. P
Type of license: w Islocation currently licensed? K1 Yes [ﬂ’ﬁo

If alteration, describe nature of alteration:

Previous or current use of the location:
Corporation and trade name of current license: /{};/ﬁ/

APPLICANT:
Premise address: r"’ /ﬁ

e B
Cross streets: %Sj‘ﬂm— ,,w«q’ j

Name of applicant gnd all principals: __g
i U ] -

Trade name (DBA):




PREMISE: %J / D
Type of building and number of floors: / / 5 7%/{%’

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

{includes roof & yard) O Yes 81 No 1f 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? H Yes 0 No

> - o 7
~ Indoor Certificate of Occupancy }/0 Qutdoor Certificate of Occupancy

(fill in maximum NUMBER of people permitted)

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

Zoning designation (check zoning using map: hitp://gisnyvegov/doitt/nycitvinap/ - please give

specific zoning designation, such as R8 or C2):
o= ¢S ez =% N L
4

Is this premise wheel chair accessible? E4es O No

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

w/@«m

Will any other business besides food or alcohol service be conducted at premise? O Yes B'No

If yes, ptease describe what type:

What are the propoged days/hours of operation? (Specify days and hours each day and hours of
outdogy space) /72 /}M (MA«M -
ZJAJ (Do p bt — 42. A égmféwﬂ /Z.e'm N
Number of tables? /«O Number of seats at tables? % GW %>
How many stand-up bars/ bar seats are located on the premise? /M § 8;&%

(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 heverage) M
-
Describe all bars (length, shapé and location}: /ﬂ W M /

Any food counters? 8 Yes B No if Yes, describe:
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Does premise have a full kitchen E(Yes 1 No?
Does it have a food preparation area? M Yes &l No (If any, show on diagram)

Is food wculahle for sale? [@Yes O No If yes, describe type of food and submit a menu

What are the homskltchen will be apen? '{M W

Will a manager or principal always be on site?/l?.ées I No If yes, which?

How many employees will there be?

Do you have or plan to install O Fr ench doors O accordion doors or E’wmd()/sﬂ

Will you agree to close any door /’md windows at 10:00 P.M. every night? &Yes £l No
Will there be TVs/monitors? EXY’L‘:' O No (If Yes, how many?) é

Will premise have music? EH/YeC; O No

I Yes, what type of music? O Live musician O B O Juke box E/apes/( Ds/iPod

if other type, please describe s

What will be the music volume? E’J/Backgl ound (quiet) £ Entertainment level

1

Please describe your sound system:

Will you host premoted events, scheduled performances or any event at which a caver fee is

charged? If Yes, what type of events or performances are proposed? /M)

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your
establishment? Please attach plans.

Will there be security personnel? E{Yes O 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 O have or E/p]an to install sound-proofing?

APPLICANT HISTORY:
Has this corporation or any principal been licensed previously? O Yes Bﬁo

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 business? O Yes O No 1f Yes, please

attach explanation of experience or resume,
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Does any principal have other businesses in this area? [1 Yes No 1f Yes, please give trade name

and describe type of business

Has any principal had SLA reports or action within the past 3 years? £ Yes E'No 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 (OF) for 2 blocks in each direction.
Please indicate whether establishments have On-Premise {OP) licenses, Piease label streets and
avenues and identify vour location. Use letters to indicate Bar, Restaurant, etc. The diagram must
be submitted with the questionnaire to the Community Board hefore the meeting.

LOCATION:

How many licensed establishments are within 1 block? I/

How many licensed establishments are within 500 feet? 7

[s premise within a 500 loot radius of 3 or more establishments with OP licenses? E(Yes O No

How many On-Premise (OP) liquor licenses are within 500 feet? L
Is premise within 200 feet of any school or place of worship? O Yes EF'No
Il 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. Contact the CB 3 office at info@chimanhattan.ore to find block and tenant
associations. Please attach proof (copies of letters or email and poster) that you have advised
these groups of your application with sufficient time for them to respond to your notice.

Please use provided petitions, which clearly state the name, address, license for which you
are applying, and the hours and method of operation of your establishiment at the top of each
page. (Attach additional sheets of paper as necessary).
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Cantina LES
Lunch & Dinner MENU

Chips & Homemade Salsa
Chips & Homemade Guacamole

Nachos w/ Melted Cheese & Jalapenos (add Beef, Chicken or Pork)

Tortilla Soup (choice of chicken or vegetarian)

Ensalada w/ mixed greens, tomato, avocado & onions w/ a citrus vinaigrette
Rice & Beans w/ Rice (choice of yellow or white)

Taquitos stuffed with refried beans, shredded pork or chicken & queso fresco served
with a tomatillo salsa.

Chiles Rellenos
Tamales (two per order)

- Vegetarian
- Beef Chick or Pork

Quesadillas (grilled flour tortilla w/ melted queso fresco)

- Chicken, Spinach & Gruyere

- Brie, Apple & Arugula

- Goat Cheese & Roasted Corn

- Smoked Salmon & Cojita

- Spicy Pork (w/ pickled jalapenos)

Tortas (grilled crusty bread sandwich)

- Seared chicken breast w/ avocado, refried beans, tomatoes, onions,
lettuce and chipotle crema

- Spicy beef w/ lettuce, tomato & pineapple salsa

- Chorizo & oaxacan cheese w/ refried beans, avocado, lettuce and
chipotle crema

- Avocado, panela queso, refried beans, lettuce, tomato & chipotle crema

- Slow-Cooked pork, shredded cabbage, pickled jalapenos and chipotle
crema



Kid’s MENU

- Poquito Taquitos (4 mini taquitos served with a mild dipping salsa)
- Jr. Cantina Dawg (served w/ yucca chips)
- Jr.Quesadilla

Dessert MENU
- Mexican Hot Chocolate
- Tres Leches Cake
-  Flan
- Spicy Fruit Cup
Brunch MENU
Saturday & Sunday
1lam-3pm

Huevos Rancheros

Brunch Burrito (scrambled eggs, chorizo, onions, peppers, potatoes, chipotle crema,
topped w/ mole)

Masa Huevos (two masa cakes topped w/ poached eggs and a chipotle crema
The Masa Stack (three masa cakes topped with fresh berries and honey
Fresh Fruit Bowl
The Cantina LES “Absolut Best Bloody Mary”
Drink MENU

Soft Drinks -Jarritos (Lime, Guava, Tamarind, Mango, Cola, Pineapple, Grapefruit)
Beer - Corona, Modelo Especial, Tecate, Dos Equis*, Negra Modelo*, Budweiser*

Full Bar featuring our Signature Cocktails

Sangria (Blanco & Rojo) Margaritas (flavored & frozen options)
Cantina Specialty Punches

Cantina LES
8-12 AVE B NEW YORK CITY 10009
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