





Does premise have a full kitchen E Yes O No?
Does it have a food preparation area? O Yes Bl No {If any, show on diagram)
Is food available for sale? Bl Yes O No Ifyes, describe type of foed and submit a menu

American (see attached menu}

What are the hours kitchen will be open? __All open hours

Will a manager or principal always be on site? B Yes O No If yes, which? _Principal

How many employees will there be? __6

Do you have or plan to install El French doors O accordion doors or Bl windows?

Will you agree to close any doors and windows at 10:00 P.M. every night? &l Yes A No
Will there be TVs/monitors? O Yes E No (If Yes, how many?)
Will premise have music? @ Yes O No

If Yes, what type of music? O Live musician O Dj O juke box Bl Tapes/CDs/iPod

If other type, please describe
What will be the music volume? @ Background (quiet) O Entertainment level

Please describe your sound system: _Small stereo system

Will you host promoted events, scheduled performances or any event at which a cover fee is

charged? If Yes, what type of events or performances are proposed? No

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your

establishment? Please attach plans. ) "y . .
P There will be no waiting outside to be seated in restaurant.

Will there be security personnel? O Yes B 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. The premises will be operating under its usual MOOP and at present the
noise level is not substantial enough to affect neighbors.

Do you O have or O plan to install sound-proofing?

APPLICANT HISTORY:
Has this corporation or any principal been licensed previously? B Yes O No

if yes, please indicate name of establishment: ___$igmund Pretzel Shop Inc. _

Address: 29 Avenue A, New York, NY 10009 Community Board #_Same

Dates of operation: _December 2009 to present
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? B Yes O No If Yes, please

attach explanation of experience or resume.  Currently operating Sigmund Pretzel Shop



LOCATION:
How many licensed establishments are within 1 block?

4

How many On-Premise {OP) liquor licenses are within 500 feet? 17

[s premise within 200 feet of any school or place of worship? O Yes K No

COMMUNITY OUTREACH:

Please see the Community Beard website to find block associations or tenant associations in the
immediate vicinity of your location for community outreach. Applicants are encouraged to reach
out to community groups. Also use provided petitions, which clearly state the name, address,
license for which you are applying, and the hours and method eof operation of your establishment at
the top of each page. (Attach additional sheets of paper as necessary).

We are including the following questions to be able to prepare stipulations and have the
meeting be faster and more efficient. Please answer per your business plan; do not plan to
negotiate at the meeting.

1. lagree to close any doors and windows at 10:00 P.M. every night? B Yes O No
[ will not have B DJs, @ live music, B promoted events, Bl any event at which a cover fee is

charged,
B scheduled performances, O more than DJs/ promoted events per , O more than

private parties per
3. 1will play ambient recorded background music only.

4. 1will not apply for an alteration to the method of operation agreed to by this stipulation
without first coming before CB 3.

5. 1 will not seek a change in class to a full on-premise liquor license. Or LI my business pl

seek an upgrade at a later daie.
6. [ will not participate in pub crawls or have party buses come to my establishment.

7. 1 will not have a happy hour. Or O Happy hour will end by _7.00 pn .

8. [ will not have wait lines outside. B There will be a staff person outside to monitor sidewalk
crowds and ensure no loitering.

9. Residents may contact the manager/owner at the following phone number. Any complaints will
be addressed immediately and [ will revisit the above-stated methaod of operation if necessary
in order to minimize my establishment's impact on my neighbors.
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ESTABLISHMENT QUESTIONNAIRE

In this section you must describe the premises to be licensed. Answer ALL questions completely. Please do not answer
“see attached” to any question. Any incomplete answer may delay or prevent the processing of the application.

Helpful Hint: Drawing your diagram and reviewing your photographs may assist you in completing this section.
See sample diagrams at the end of this application.

1. Zoning

1a. State what the area is zoned for: Mixed

(ie. Residential, Business, Mixed}

1b. If applying for an on premises license does the premises have a
VALID CERTIFICATE OF OCCUPANCY and ALL appropriate permits? & YES O NO

2. Premises
2a. Describe the type of building in which the A
premises will be located. Multi Unit
2b. Has the building/premises been known by any other address? (IVES (ONO

If YES. please specify:

2¢. Is there currently or has there ever been an active license to traffic in
alcoholic beverages at this location? ®YES (ONO  (ODo Not Know

Name of Licensee: |Sigmund Pretzel Shop Inc. License Serial Number: | 1246875 J

2d. Are there any disciplinary actions pending against the applicant, current licensee, or prior licensee?
(OYES (®ONO (Do Not Know

Any pending disciplinary action may delay a determination on this application or result in the disapproval.

2e. If the location has never been licensed, what was prior use?

2f. Is any other floor or area of the building currently licensed? {O)YES ®NO

b. Name of Licensee: License Serial Number:

continued on next page
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3. Premises {Interior):

3a. List the number of floors of the
establishment to be licensed
including the basement, if any:

—_

3b. Where is the alcohol stored? |Ground floor storage

3c. Is there interior access to any other floor{s) or area(s} that will not be part of the premises to be licensed?

Show the means of access on the interior diagram(s).

3d. Are the premises to be licensed divided in any way, by a public or private passageway,
etc,, over which the applicant does not have exclusive possession and control? Example:

hallway, stairwells, common areas, etc.

If YES, describe:

3e. How many public bathrooms? If less than two(2) public bathrooms you must request a waiver of

the two(2) bathroom rule in writing. Show bathrooms on diagra

3f. List the Maximum Occupancy of the premises: 40

m.

3g. Number of tables? (6 3h. Number of seats at tables? | 20

4, BARS:

4a, How many bars* for customers are located on the
premises? (*A bar is where customers may order, 1
purchase, or receive alcoholic beverages.}

4c, Describe each bar in the fields below:

Bar 1 Bar 2 Bar 3

4b. How many service bars*?
(Service baris for wait staff
use exclusively.)

Bar 4

3i. Number of seats at bar or counter? |7

(O YES (& NO

QYES
®NO

—_

SIS

Length {716:‘;‘9-'—57-_-_J] Length [-___jﬁi__j Length rm-h"—m-——j Length [_

A — e —
Shape Iirreguiar Shape Shape :l Shape

Attach additional sheets if needed if there are more than 4 bars.

continued on next page

Page 12 Print Form




opla-rev 11/13/2013 OFFICE USE ONLY 56
() Original () Amended  Date

5. KITCHEN
5a. Does premises have a kitchen? (o) YES () NO

If NO, does premises have a food preparation area? () YES () NO

Show Kitchen or Food Preparation Area on the Interior Diagram,

NOTE: FOOD MUST BE AVAILABLE FOR SALE DURING ALL HOURS OF OPERATION; SUMIT A MENU

5b. Is a chef/cook employed at the premises? (&} YES (O NO

If YES, list hours of day chef/cook will devote to the premises: |All open hours

6. HOTEL or BED & BREAKFAST

6a. How many floors?

N/A
6b. How many rooms?

6c. For Hotels Only: Is there a restaurant in the building(s) housing the proposed hote? (YES (O NO

7. OUTDOOR AREAS
7a. Are there any outside areas used for the sale or consumption of alcoholic beverages? () YES (&) NO

7b. Check all types that apply: There must be access from the interior of the premises to be licensed to any outdoor area(s) that
¥p Py P y
you wish to license. Show access on diagram.

() SidewalkCafe (O Deck () Patio (O Porch (O Gazebo
(O Rooftop O Yard () Balcony () Pavilion (O Tent
() Other ‘ J

7¢. Is the outdoor area(s) divided by any public
or private passageway or area that the applicant
does not have exclusive control? If Yes, how is

it divided? O YES O NO

l—

7d. How is the outdoor area(s) contained? Check all that apply and show enclosure on diagram.
() Fencing O Wall () Shrubbery (O Roping () Stanchions

() Other r J

7e. |s a permit required by locality for outside area(s)? (OYES (ONO

If yes, submit a copy of the permit.
Page 13 r Print Form J
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METHOD OF OPERATION

This form satisfies Section 110 of the ABC Law requiring that a statement be submitted indicating
the type of establishment operated at the premises.

The information provided in this section will be the method of operation you are approved for and will be binding. Should you wish
to deviate from this method of operation in any way, you must first apply for and receive permission from the Authority.

1a. Select the type(s) of alcohel you intend to serve at the premises:

(O Beer Only () Beer &Wine Only (e) Beer, Wine & Liquor

1b. Select the type(s) of establishment you are applying for from the list below (based upon your intended method
of operation}:

Club (Not For Profit, Fraternal Organization - Members

() Restaurant (O Catering Estabilshment O Only)
. Country Club / Golf
() Bar/Tavern (") Arena/Ball Park/ Stadium (") Sports Bar O Course
Night Club
(O Cabaret O Dla%ceccltjub/ () Adult Entertainment () Bed & Breakfast () Hotel

() Other {Explain)

2. Will any other business of any kind be conducted in said premises? (O YES (e) NO

(IfYES, provide details on a separate sheet)

3. Will premises have music? (&) YES () NO
3a.lfyess  (DUVE (® RECORDED (O DJ (O JUKEBOX (O KARAOKE

4. Will the premises permit dancing? (3 YES (&) NO

4a. If YES, and are located in NYC, do you have a Cabaret permit issued by the City of New York ?
O YES (O NO (O PENDING

If Yes, submit a copy of the permit. If Pending, a copy must be submitted prior to issuance of the license.

4b. If dancing is permitted, who will be permitted to dance?
() Patrons (O Employees forentertainment () Both

4c. If YES, will there be exotic dancing including, but not limited to, topless entertainment, pole
dancing and/or lap dancing?
() YES (O NO

5. Will there be topless entertainment?

O YES @ NO

inued
continued on next page Page 14 r Print Form
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6. Will the business employ a manager? () YES (& NO
6a. If NO, will principal(s) manage? (®) YES (O NO

o

7. How many employees? (Excluding principals
and security personnel.)

7a. If answer is "0" provide
explanation.

NYS Law requires businesses to carry workers' compensation and disability insurance.
(see instructions)
If applied for and pending, please indicate.

Workers' Compensation Carrier
Name and Policy Number:

Disability Insurance Carrier Name
and Policy Number:

Security personnel you hire may be required to be registered in accordance with NY5 Security Guard Registration.
Please contact the NYS Department of State to obtain information.

8. Will there be security personnel? () YES (& NO 7a. IfYES, how many?

8b, !f Yes, are they registered in accordance with New York State Security Guard Registration ? {YES {ONO

If NO, explain: (ie. Not Required)

Principal will be on the premises at all open hours to supervise and manage
establishment.

9. Provide a detailed plan of supervision
for the premises to be licensed. Attach
additional sheets if necessary.

ALCOHOLIC BEVERAGES MAY ONLY BE CONSUMED, SOLD OR GIVEN AWAY DURING
THE HOURS APPROVED BY THE COUNTY WHERE THE PREMISES IS LOCATED UNLESS FURTHER
RESTRICTED BY THE AUTHORITY
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