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.ch3manhattan.org - info@ch3manhattan.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 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

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)

O Notice of proposed business to block or tenant association if one exists. You can find
community groups and contact information on the CB 3 website:
http://www.nyc.gov/html/mancb3/html/communitygroups/community group listings.shtml

ooono

Photographs-of proofof-conspicuous-posting-of meeting with newspaper showing date:
Ifapplicant has been or is licensed anywhere in City, letter from applicable community board
indicating history of complaints and other comments.

oo

Check which you are applying for:
O new liquor license [ alteration of an existing liquor license [ corporate change

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

Today's Date: ch\y\\ R, 2ol

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

Is location currently licensed? Bj YesENo Type oflicense: 1 @uevin Wine

If alteration, describe nature of alteration:
Previous or current use of the location: C\LVYW"“("\ an Areade se|ling (\Mﬁvﬂ)w{s% Beer € (Oine
Corporation and trade name of current license: doustan Zbeud/wmem“f’ CDWo TMJOu'Bl+S Re;hro PArcade

APPLICANT:
Premise address: _ [ 53 €SSex S+ r-erdd V\D vk N [ bo02
Cross streets: & SseX é‘ 3‘\‘00«%1/\ S>tg

Name of applicant and all pr1nc1pals. Doustan Dé/ue/\/dl\) e CQV\‘O X

Gilda Dousten
Trade name (DBA): _Two ?D\""S Retvo Mrcade
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PREMISE:

Type of building and number of floors: _"1 S‘Xm\(‘j b m\cﬂ ! 1«3

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) O Yes ﬂ No If Yes, describe and show on diagram:

Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any

back or side yard use?ﬂ Yes O No What is maximum NUMBER of people permitted?__“74

Do you plan to apply for Public Assembly permit? O Yes &I No
What is the zoning designation (check zoning using map: http://gis.nyc.gov/doitt/nycitymap/ -

please give specific zoning designation, such as R8 or C2):

Cl-tf A

PROPOSED METHOD OF OPERATION:
Will any other business besides food or alcohol service be conducted at premise? Kl Yes O No

. 1 3 1 v\ ' ~) " ) e
[f yes, please describe whattype: e appttcaw? s also D’(‘D'Wd’f"\wj as g

\}w\-\%a%e, gawe avcade

What are the proposed days/hours of operation? (Specify days and hours each day and hours of
outdoor space) ___"\ Oﬂca.a,u\ fVLcl.QU\ S' 0O Pm — 200 am

Soc\'uwcgla,q e Sukuu«\ 00 pm - .00 am

Number of tables? i Number of seats at tables? 14

\aatll

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): Cuyved” [N S\M.\w_oi 20 ?‘ X Col o~ "QW’JV‘_}—

Does premise have a full kitchen O Yesﬂ No?
Does it have a food preparation area?N Yes O No (If any, show on diagram)

[s food available for sale"ﬂ Yes O No Ifyes, describe type of food and submit a menu

‘\-mqu Foools ave avatilable Lor sale such as totDogo, Piz2a, Pretza]s. ,Sof+ bvmks,

Whatare the hours kitchen will be open? Mow - Fri - S - 4 awm | Sat-Sun - l?m ’-lam

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

How many employees will there be?

Do you have or plan to install O French doors O accordion doors or O windows? Nowe
Will there be TVs/monitors? J&] Yes O No (If Yes, how many?) A

Wwill premlse have musw"‘El Yes O No
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If Yes, what type of music? O Live musician O D] E Juke boxBl Tapes/CDs/iPod
If other type, please describe

What will be the music volume? ] Background (quiet) II Entertainment level

Please describe your sound system: Mum& Shale ra(lw/mwww UJIQ Smail Sakelite
- ' v g?wkws

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

charged? If Yes, what type of events or performances are proposed and how often? MD

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your
establishment? Please attach plans. (Please do not answer "we do not anticipate congestion.")

Veicudav tvadfic hos ol cen 20 TSSve e Anis o secatoc
Will there be security personnel? % Yes O No (If Yes, how many and when) _| ZDOJ\L \4‘

How do you plan to manage noise inside and outside your business so neighbors will not be
affected? Please attach plans. CON e et e ke nside awd

) N, ' .

e o e o gy O S € hm remtzes il

Do you'ﬂhave or Oplantoinstall sound-proofing? N U G,
hady efCee™s dere, @ue My o€ \i
auce AL, S\\hw 5 ﬂt’Sm ve

APPLICANT HISTORY:

Has this corporation or any principal been licensed previously?}KI Yes O No

If yes, please indicate name of establishment: _Douttan Dey elm\\)wx.a’vd' GDV\O

Address: 163 ESsex St MY, 04 0o Community Board # 3

Dates of operation: ”/ '

If you answered "Yes" to the above question, please provide a letter from the communi 4 .
T . N0 Drevious covM"mMS -‘E’X\'\P\Am ron s
board indicating history of complaints or other com{ggrég. o ov Lﬂ“"”i [Leemse ottached
Has any principal had work experience similar to the proposed business? & Yes O No If Yes, please Lo
: ; The applteant hoo an active ¢ Su teesful o
attach explanation of experlencepigitlénsg. ook %af b running for ouoy L Gr wl‘w Previous u»w»pltuw{f
Does any principal have other businesses in this area? O Yes M No If Yes, please give trade name

and describe type of business

Has any principal had SLA reports or action within the past 3 years? [ Yes Bl No IfYes, 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 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,

v A—— ST
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LOCATION:
How many licensed establishments are within 1 block?

See Axvcdne

K

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

Is premise within 200 feet of any school or place of worship? O Yes R No

COMMUNITY OUTREACH:

Please see the Community Board 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 of 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. \ﬁ I agree to close any doors and windows at 10:00 P.M. every night?

2. ]ﬂl will not have O DJs, O live music, O promoted events, O any event at which a cover fee is
charged, O scheduled performances, O more than DJs/ promoted events per , 0 more

than privatepartiespet
3. /ﬁ I will play ambient recorded background music only.

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

5. OTwill notseek a change in class to a full on-premise liquor license. Or O my business plan is
to seek an upgrade at a later date.

6. ,B(I will not participate in pub crawls or have party buses come to my establishment.
7. ﬁ/l will not have a happy hour. Or O Happy hour will end by

8. Efl will not have wait lines outside/ﬁThere 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 I will revisit the above-stated method of operation if
necessary in order to minimize my establishment's impact on my neighbors.
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LANDESS-SIMON, INC
45 LAWLINS PARK
WYCKOFF, NJ. 07481

Ke: (53 Essex StreeT

1. Sevvlak) G —lt Stasdew Shreel - 100,'

9‘ 5244418 *Esm _ Y6 Essex Stread— (51

‘_3 Cakaskap- 152 ludlow Shedl - 200’ ,

Y. El Sombreas ~ 108 Stradom Stedt~ 2"

5. Pawo Bbar~ 153 (udlow Stied - (81

6. Sakamai - 157 ludlow Stred- 335

1. Saum loco~ 05 Slavlon Shedd— ([T

B. Fovudation- [37 Essex Streat — A4’

9. No Fam—lel- Ludlow Ftredt = 3¢5’ .

10, Gm:_cj Associdles LLC — (65147 Ludlow Stiest - 328
Il. Sems OF Essex -~ 33 Essex Streel— 2497 |
3. Stowdom Sociaf ~ 99 Staridon Street - 28
5. Tre - 173 Lludlow Gbrect— 372"

. local 133 - (38 Ludlow Stredt — 284’

§l5 . The I'Mjl’q'am_ ~ (18 El'l/l'l:j"[bu Styeel - 365

16. Brammon’s Sawdwick Ghop LLE~ 117 Essex Streit ~ 49’
I'?- The Slipper Eoom — (67 Ovchad Stiredl ~ YT
8. Shapivss - (30 Rivington Stireel — 367’

19 Fot Baby - 12 Rivinglon Stred - 354"

R0- Vealass — llO Riu.’.,‘lj‘[b'k Sﬁ’ed—“ 355 '
M- la Caveana - 122-(24 E/ul'vlj‘{?"h Streal - 379
9a. Libdaliow— 37 Ludlow Shest - D45’

33, Swed Chicks - 175 (udlow TFlredd - 34g”



LANDESS-SIMON, INC )
45 L AWLINS PARK
WYCKOFF, NJ. 07481

Ke: (53 Essex Srreer

2. Rivingglow Cefe Govp-— 123 Rivivglow Strect- 434’
25 - Avlensd émaxﬂ'— C[5 ﬁfm’fm S‘h»e_d_“ o ¥ 7
86 Coop - (07 Rivingbw Stect— H(3"

7. I;:Bj's-—- (%2 Ludlow Stvest — 3'4"5’

- 38. Galli ~ 98 Riw'nj oun Strest - Hi4 |
2. Woted ludlow - ~(80-184 Ludlow Street - 371
30. Hair OF The Dog- 67-1T0 Orchad Strect - HOT'

31 Schillers — 131 Rivington Steeed - 4qq°
32 The Skinny~ (T4 O-chad Shed ~ 7
33, 167 O-thad Covp- — (L2 Ovihard Street — o)’
U The Derby - (6T Orchaid Sheeet— 155
35 Ghuille Tre. — (67 Ovchad Stresl- 4557
J6. A Cava Fox — T3 Ovchad Strect - Y3y’
T Spiteens — (26 (udlow Strest~ U3l )
B Tammong Hall - (50 Orchiard Street - 434
31 Esser 5@.__!47 Ka{f‘waﬂ“ ~120 Essex Street - o8’
H0. Elemeut- 225 Tadt Howdlon Threed — 5007
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