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THE CITY OF NEW YORK

59 East 4th Street - New York, NY 10003
Phone: (212) 533-5300 - Fax: (212) 533-3659
www.cb3manhattan.org - info@ch3manhattan.org

Community Board 3 Liquor License Application Questionnaire

Please bring the following items to the meeting:

JTE 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.shtm]

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 board
indicating history of complaints and other comments.

hl

e

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

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

Today's Date: /4'01“ l'/ S o(&

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? %/es O No Type oflicense: _ @4 ’ﬂmn ides A‘ ) Rkl
If alteration, describe nature of alteration:
Previous or current use of the location: "CS'{ Q‘/r'@n'\ﬂ

APPLICANT:

Premise address: Sb 7 C-Q‘rf' é{“‘ J’/L/-«S‘f
Cross streets: X/M /Ju.o ,4’ 4»( Z;

[l A

Name of applicant and all pr1nc1pals {’M vo /‘9-’,4/‘/‘[ 'A’ & £-C
70/{/ Ké«( A‘n-fﬁoht/ fefe 1nese
Trade name (DBA): 00 ‘1l/ es71T '
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Susan Stetzer, District Manager




PREMISE: (
Type of building and number of floors:

57{::(/\/ Ar,"(/(

Will any outside area or sidewalk cafe be used for the sale or consumptlon of alcoholic beverages?
(includes roof & yard) 1 Yesgﬁo 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'?g Yes O No What is maximum NUMBER of people permitted? 17 |

Do you plan to apply for Public Assembly permit?B’Yes O 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): ﬂ 7

PROPOSED METHOD OF OPERATION:

Will any other business besides food or alcohol service be conducted atpremise? O Yes Elbﬂo
Ifyes, please describe what type: '

What are the proposed days/hours of operation? (Spec1fy days and hours each day and hours of
outdoor space) 2 IN- Fr| S Pm— Ham
LT[ Jva) U AM ~ S 2m

Number of tables? 3 8 Total number of seats? /O 4I/

How many stand-up bars/ bar seats are located on the premise? 2 ,//~é

(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) Cu3TOMER \ Cosomec !

Describe all bars (length, shape and location): A‘bomx 35’ “C—\.Q"Q \c AYXM»‘ /8’ Qwﬂcg -
Does premise have a full kitchen & Yes O No73"°"“ d flosr Mi8 Leontr \'35""\_ wi D dle

—Does ithave a food preparation area? O Yes O No (If any, show on diagram)

Is food available for sale? @& Yes O No Ifyes, descrlbe type of food and submit a menu

/9 (Cen &1 Sn <
What are the hours kitchen will be open? "7zD ] '/ hin [ how ot C/o‘l'ltf :
Will a manager or principal always be on site? @’Yes [ No Ifyes, which? b\ |
How many employees will there be? Yo—y¢i~ ' |

Do you have or plan to install O French doors O accordion doors orBWindows? C/”“"//Y Wl’.ﬂﬁ"
Will there be TVs/monitors? I Yes X No (If Yes, how many?) /
Will premlse have musm”@’?es O No
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If Yes, what type of music? [J Live musician [ D] O Juke box %apes/CDs/iPodt
If other type, please describe '

What will be the music volume?mackground (quiet) J Entertainment level _
Please describe your sound system: }?oj OMM Swmea // d\,pe‘- Lfarr

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? SO

g e

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your ‘1
establishment? Please attach plans. (Please do not answer "we do not anticipate congestion.") 's agh

One. &MQL‘j'CC Wi \\ Be. ﬂ.cs-. ;.z:\c_g\——\b msuce. Ao Mv;';.f;uf;\iong Y (

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 business so neighbors willnotbe \ be M*\-

affected? Please attach plans. (Wi S  vest aucan t's 'M‘\'f' 80 Seund Legels WM Wy ke
B @ winimum Y ouac B @nd Mancgement AR TRESC Sl rergaleees "'t; ;:;. e
Do you have sound proofing installed? Ji&Yes [ No & stucbed | ove emghyce 5"4‘“ _: o, i j
If not, do you plan to install sound-proofing? 01 Yes BNo A8 Taswe Dt Joe. grlerie o

Orewises Dnes ash Become amgsted o

' Wae's ;
APPLICANT HISTORY: 1 -
Has this corporation or any principal been licensed previously? & Yes O No |
If yes, please indicate name of establishment: SEE ATTACHED
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? f Yes O No If Yes, please
attach explanation of experience or resume. ' ¢

Does any principal have other businesses in this area? BYes O No If Yes, please give trade name

~ and describe type of business ___ _JBE ATTAcHED

Has any principal had SLA reports or action within the past 3 years? I Yes®¥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 ((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.




LOCATION:

How many licensed establishments are within 1 block? SEE AT ACHED
1 )

How many On-Premise (OP) liquor licenses are within 500 feet?
Is premise within 200 feet of any school or place of worship? I Yes & 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 peryour business plan; do not plan to
negotiate at the meeting.

1. \ﬁl will close any front or rear facade doors and windows at 10:00 P.M. every night or during
any amplified performances, including but not limited to DJs, live music and live nonmusical

performances.

2. O Twill not have d DJs, O live music, Kpromoted events,E/any event at which a cover fee is
charged, X scheduled performances, O more than DJs/ promoted events per , O more
than private parties per

3. O Twill play ambient recorded background music only.

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

9\1\( 5. DO Twillnotseek a change in class to a full on-premise liquor license without first obtaining

approval from CB 3.

o))

. BT will not participate in pub crawls or have party buses come to my establishment.
7. OTwill nothave a happy hour. O I will have happy hour and it will end by

8. O Twill not have wait lines outside. O 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 I will revisit the above-stated method of operation if
necessary in order to minimize my establishment's impact on my neighbors.

. o ‘.




/?C‘k(Cf Van.e Lilcense —\—Hsf\»ﬂ(

Business name

Business address

~lGuapo Bd‘de‘gé“LLC"é(u'&"&'ad)\" ;‘"e“sscx' ]

146 Essex Street, New York, New York

Type of interest and date interest beg'an

Serial Number

Managing Member - 08/2015

1246348

~Business name

Business address

Territory 99 Inc dlbla  Stahan Suc.\a\

99 Stanton Street, New York, New York

Type of interest and date interest began

Serial Number

02/2000

1103862

Business name

Business address

Stanton Surf Club LLC ‘ﬂlh\e 5,\—0“,\.“\ Secial

99 Stanton Street, New York, New York

Type of interest and date interest began

Serial Number

Managing Member - 04/2614

1277659
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