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“ [9 Original O Amended  Date _J
$
{:Jib:‘:‘f:?",_‘f 3:"“ ] State Li_quor Standardized NOTICE FORM for Providing 30-Day Advanced Notice t
L. {Authority Local Municipality or Community

(Page'Wof 2
1. Date Notice Was Sent: Bu_?mao \’?1 Delivered byy: }__ ()M 2
2. Select the type of Application that will be fited with the Authority for an On-Premis I

es Alcoholic Beverage License
ew Application [_] Renewal [_] Alteration (] Corperate Change [} Removal [[J Class Change

Fer New applicants, answer each question below using all information known to date,

For Renewal applicants, set forth your approved Method of Operation only.

For Alteration applicants, atrach a complete written description and diagrams depicting the proposad alterarion(s).

For Corporate Change applicants, attach a fistof the current and proposed corporate principals.

For Removal applicants, attach a statement of your cutrent and proposed add resses with the reasenis} for the relocation,
Fot Class Change applicants, attach a Statement detailing your current license type and your proposed ficense type,

This 30-Day Advance Notice is Belng Provided to the Clerk of the following Lacal Municipality or Commanity Board

3. Name of Municipality or Community Board:L! Com wunl Do el e

Applicant/Licensee Information

L

4. License Serial Number, if Apphcable: L ]Expiration Date, if App!icable:é_

5. Applicant ot Licensee Name: L/\/fﬁ':(: THAAS (2 & 3T Al T o P
6. Trade Name (if any): | AR TRPA S

7. SueetAddress of Establishment: | 26 S PO Zenva

8. Chy. Townor Village: | AEw yorl 1 NY zpcode] Jpooz
9. Business Telephone Number of Applicant/Licensee; | L2127 7~f030

10. Business Fax Nurnber of Applicant/Licensee: | -

11. Business E-mail of Applic?ntiLicensee: L/?U BEP Pode fquer 1ot &) Gt il B ag |
12. Type(s) of Alcohol sold ortobe sald: ~ {T] Beer & Cider Q{in:e. Beer & Cider  {T] 4fquos, Wine. Beer & Cider

13. Extent of Food Senvice: E?Pﬁﬁood menu; {7} Menu meets legal minimum food availability requirements;
Fult Kitchen run by a chef or cook Food prep area at minimum

14. Type of Establishment: l Vs STRURZA I+

A Y 1 1

L]

/
15, Method of Operation: IT7 Seasonal Establishment () juke Box [T bisc Jockey 4 Recorded Music ] Karaoke

(Check all that apply) !E'tﬁe Music (Give details: i.e. rock bands, acoustic, jazz, et lL f?,qﬁgyco —J
] Patron Dancing - [} Employee Dancing [] Exotic Dancing ] Topless Entertanment '
j Video/Arcade Games {7} Third Party Promoters {1} Security Personnel

L[:} Other (specify): L

N

=)

i Patio or Deck 0 Garden;Grounds [} Freestanding Covered Structure

16. Licensad Qutdaar Area: GNOM D atioarDec DROO& o D L’ ——
{Check all that apply) {E'Sﬁ;walkc.afe 7] Other (specify)z[
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¥ State Liguor  Standardized NOTICE FORM, for Providing

30-Day Advanced Notice to 3
Woo | Autha rity Local My_n!glgality ot C_ommlmity Board
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12, List the

floorts) of the butldung that the estabilishment i located i | ) . 12~ VD% Zg 91 l
S 2=l?. Z_“___,_D 4
- ‘_.—-_A____‘—a-____ﬁ_—_______.__
18. List the rgom number(s)

the establishment js located in within the

_,._.____—:._.._.,‘
building, if appropriate: l :
| N ]

19. Is the premises located within 500 feet of three of more of-premises fiquor establishments? 9‘6 Tt

20. Will the license hatder or a managerbe physically prasent vithin the establishepgne during al hours of eperation?  Caves Ot

2o} provide the N and senal numbsy of the ficenses,
NS O i

21 1fthisis 3 lra;\s!gr_appﬂca’.!on lan existing licensed busmgss is being purchas

et e

b}

——

uilding in which the establishment is locateg?

22, Doesthe applicant arficensee own the by

e e ——— — e e

O Yes(f Yes SkIP 23.26) sy

Owner of the Building in Which the Licenser Establishment is Located

R e - — ey
23. Bullding Owner's Fyul) Name: ‘

- —_—
24. Buitding Owner's Straet Address: [ ?g 2¥8 Moe. SR A
25. City, Town ar Wlage:l

B — st X . HY P
L dew york . [LQ;LJ ZoCodel [OOOR
—— . —— ...____q.._«._____.h._..%_m.q
26. Business Telephone Number of Buitding Owner: ! _ o ]
Representative or Attorney representing the Applicant in Connection with the
application for a license to trafficin alcohol at the establishment identified in this notice
r.._m o - R ~
27. Representative.-'Attarney's Full Name: {Frank W. Palilto o B
28. Street Address: fso Broad Streer ~ o ‘ e o
| E T e . t"“—"'—“'—“‘h"‘—"‘.
29. City, Town or Village: !New York " State: Ne:\_r"\'ork ) l Zip Code :!!00(.:1 »
30, Business Telephane Murnber of F.xer.resentaiivef.?.nmney: ;;.‘. 12-20 01640 .

e ey

31. Business Email Address - [pralil!o@-gmail.com

e

oris applying for the license. Representations
nents refied upon by the Authority whaa

5o be relied upon, and 1hat false representations

ECAN G e ficey

i

in this form are in conformity with reprasentations made in submitted docyn
granting the license. tunderstand that representations made in this forrm witl al
may esltin dossproval of the appl catian or e

By my sejratuce. | affiem - under Penalty of Petjury - that the fRpresentations made in this form are tiue

32 Printed Name: ’r____ _g_uggl__?__c_o_;g_e_fsq_{g_ e ____J Tive | _._‘?.l‘_’ _ggﬂ,_ e
! Signaturer X ‘_,_,___.._...-4 zﬂgy_\ e e e
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