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T H E  C I T Y  O F  N E W  Y O R K  
M A N H A T T A N  C O M M U N I T Y  B O A R D  3
59  Ea s t  4 th  S t r ee t  -  New York ,  NY  10003 
Phone  ( 212)  533-5300 
www.cb3manhat tan .org  -  i n fo@cb3manhat tan .org  

Alysha Lewis-Coleman, 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)
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
Proof of conspicuous posting of notices at the site for 7 days prior to the meeting (please
include newspaper with date in photo or a timestamped photo).

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

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

Today's Date: ______________________________________________________________________________________________ 

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?  Yes  No     Type of license: ____________________________________________ 
If alteration, describe nature of alteration: _________________________________________________________________ 
Previous or current use of the location: _____________________________________________________________________ 
Corporation and trade name of current license: ____________________________________________________________ 

APPLICANT: 
Premise address: ______________________________________________________________________________________________ 
Cross streets: __________________________________________________________________________________________________ 
Name of applicant and all principals: _______________________________________________________________________ 
__________________________________________________________________________________________________________________ 
Trade name (DBA): ___________________________________________________________________________________________ 

10/2/2018

N/A
N/A

BAR
N/A

197 2ND AVENUE NEW YORK NY 10003
12TH AND 13TH STREET

MJD BAR VENTURES I LLC
JOHN BUSH, DAVID MASSONI, MATTHEW MCCUSKER

BLACK EMPEROR
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PREMISE: 
Type of building and number of floors: _____________________________________________________________________

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages? 
(includes roof & yard)  Yes  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?  Yes  No  What is maximum NUMBER of people permitted?_________________ 

Do you plan to apply for Public Assembly permit?  Yes  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): 
__________________________________________________________________________________________________________________ 

PROPOSED METHOD OF OPERATION: 
Will any other business besides food or alcohol service be conducted at premise?  Yes  No 
If yes, please describe what type: ____________________________________________________________________________ 
__________________________________________________________________________________________________________________ 

What are the proposed days/hours of operation? (Specify days and hours each day and hours of 
outdoor space) ________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 

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): _____________________________________________________________
Does premise have a full kitchen  Yes  No? 
Does it have a food preparation area?  Yes  No (If any, show on diagram) 
Is food available for sale?  Yes  No  If yes, describe type of food and submit a menu 
__________________________________________________________________________________________________________________
What are the hours kitchen will be open? ___________________________________________________________________ 
Will a manager or principal always be on site?  Yes  No  If yes, which? ______________________________ 
How many employees will there be? ________________________________________________________________________ 
Do you have or plan to install  French doors  accordion doors or  windows? 

Number of tables? ____________________________ Total number of seats? _________________________ 
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Will there be TVs/monitors?  Yes  No (If Yes, how many?) ___________________________________________ 
Will premise have music?  Yes  No 
If Yes, what type of music?  Live musician  DJ  Juke box  Tapes/CDs/iPod 
If other type, please describe _________________________________________________________________________________ 
What will be the music volume?  Background (quiet)  Entertainment level 
Please describe your sound system: _________________________________________________________________________ 

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? __________________
__________________________________________________________________________________________________________________ 

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.") 

Will there be security personnel?  Yes  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 have sound proofing installed?  Yes  No  
If not, do you plan to install sound-proofing?  Yes  No 

APPLICANT HISTORY: 
Has this corporation or any principal been licensed previously?  Yes  No 
If yes, please indicate name of establishment: ______________________________________________________________ 
Address: _____________________________________________________________________  Community Board #__________ 
Dates of operation: ____________________________________________________________________________________________ 

Has any principal had work experience similar to the proposed business?  Yes  No  If Yes, please 
attach explanation of experience or resume. 
Does any principal have other businesses in this area?  Yes  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  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. 
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LOCATION: 
How many licensed establishments are within 1 block? ___________________________________________________ 
How many On-Premise (OP) liquor licenses are within 500 feet? ________________________________________ 
Is premise within 200 feet of any school or place of worship?  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 per your business plan; do not plan to 
negotiate at the meeting. 

1.  I will operate a full-service restaurant, specifically a (type of restaurant) _______________________
________________________________________, with a kitchen open and serving food during all hours of
operation OR  I have less than full-service kitchen but will serve food all hours of operation.

2.  I will close any front or rear façade doors and windows at 10:00 P.M. every night or when
amplified sound is playing, including but not limited to DJs, live music and live nonmusical
performances.

3.  I will not have  DJs,  live music,  promoted events,  any event at which a cover fee is
charged,  scheduled performances,  more than _____ DJs / promoted events per _____,  more
than _____ private parties per _______________.

4.  I will play ambient recorded background music only.

5.  I will not apply for an alteration to the method of operation or for any physical alterations of
any nature without first coming before CB 3.

6.  I will not seek a change in class to a full on-premise liquor license without first obtaining
approval from CB 3.

7.  I will not participate in pub crawls or have party buses come to my establishment.

8.  I will not have a happy hour or drink specials with or without time restrictions OR  I will
have happy hour and it will end by _______________.

9.  I will not have wait lines outside.  I will have a staff person responsible for ensuring no
loitering, noise or crowds outside.

10.  Residents may contact the manager/owner at the number below.  Any complaints will be
addressed immediately. I will revisit the above-stated method of operation if necessary in order
to minimize my establishment's impact on my neighbors.















Proximity Report for Location: October 2, 2018

197 2 Ave, New York, NY, 10003

* This report is for informational purposes only in aid of identifying establishments potentially subject to
500 and 200 foot rules.  Distances are approximated using industry standard GIS    techniques and do not
reflect actual distances between points of entry.  The NYS Liquor Authority makes no representation as
to the accuracy of the information and disclaims any liability for errors.

Closest Liquor Stores
Name Address Approx. Distance
MIAT LIQUORS INC 166 2ND AVE 505 ft
CARMAD INC 224 226 1ST AVE 920 ft
TASTE WINE LLC 50 3RD AVE 920 ft
SAKAYA INC 324 E 9TH STREET (WEST STORE) 925 ft
TRADER JOES EAST INC 138 E 14TH ST 1095 ft
M J K LIQUORS INC. 161 3RD AVENUE 1125 ft
MRN LIQUOR INC 16 SAINT MARKS PL 1260 ft

Churches within 500 Feet
Name Approx. Distance

Schools within 500 Feet
Name Address Approx. Distance

On-Premise Licenses within 750 Feet
Name Address Approx. Distance
211 AVE A RESTAURANT INC 197 2ND AVE 10 ft
DAIMYO GROUP LLC 207 2ND AVENUE 130 ft
K BLOOM REALTY LLC 192 2ND AVE 180 ft
MADDSG LLC 301 E 12TH ST 215 ft
PEPRICO INC 182 2ND AVE 260 ft
PJ RESTAURANT INC 302 E 12TH ST 260 ft
CHURCH & LOUIS INC 180 2ND AVE 280 ft
PMP VENTURES INC 219 2ND AVE 290 ft
JUDEX ENTERPRISES INC 178 2ND AVENUE 305 ft
HUZZAH LLC 221 2ND AVE 320 ft
LA MERIDIANA I LTD 176 2ND AVE 330 ft
DUCKS EATERY EV LLC 351 E 12TH ST 450 ft
FIRST DOWN LLC 349 E 13TH ST 470 ft
FT 245 CORP 245 EAST 11TH STREET AKA 175 S 475 ft
K H T ENTERPRISES INC 222 EAST 14TH STREET 520 ft
243 E 14TH CAFE INC 243 E 14TH ST 525 ft
322 E 14TH STREET CORP 322 E 14TH ST 535 ft
A VENIERO INC 342 EAST 11TH STREET 535 ft



Name Address Approx. Distance
JINX PROOF L L C 231 E 14TH STREET 565 ft
JINX PROOF II LLC 231 E 14TH ST 565 ft
LETTA #1 LLC 160 2ND AVE 575 ft
99 THAI PLAYGROUND LLC 99 3RD AVE 585 ft
EAST COUNTY LOUTH INC 103 3RD AVENUE 590 ft
HAN DYNASTY NYU CORP 90 3RD AVE 665 ft
325 E 14TH STREET CORP 325 EAST 14TH STREET 665 ft
155 SECOND AVE REST INC 155 2ND AVENUE 695 ft
LONGFORD INC 98 3RD AVE 700 ft
VINYL ENTERTAINMENT INC 100 3RD AVE 705 ft
TWO GUIZE LLC 102 3RD AVE 705 ft
EST RESTAURANT CORP 349 E 13TH ST 725 ft
106 3RD AVE NYC INC 106 3RD AVE 740 ft
SOBAYA RESTAURANT INC 214 E 10TH ST 740 ft
MSB RESTAURANTS LLC 151 2ND AVE 745 ft

Pending Licenses within 750 Feet
Name Address Approx. Distance
RAY'S INC I 201 2ND AVE 45 ft
31 ORCHARD ST REALTY INC 301 E 12TH ST 165 ft
DH NEWLAND CORP 300 E 12TH ST 210 ft
ATLAS HUGGED INCORPORATED 213 2ND AVE 215 ft
DELPHINUS RESTAURANT CORP 246 E 14TH ST 400 ft
4N CORP 233 E 14TH ST 560 ft
M CULINARY CONCEPTS INC 211 EAST 14TH STREET 635 ft
E&Y HOSPITALITY LLC 157 2ND AVE 685 ft
COLOR STRIP LLC 92 3RD AVE 700 ft

Unmapped licenses within zipcode of report location
Name Address
AOA786 LLC 820 BROADWAY
S&D WAVE GROUP INC 199 2ND AVE



 

BLACK 
EMPEROR 

BAR 
 
 
 

Wasabi Spiced Almonds $6 
 

Kimchi Pickles $7 
 

Vegetable Gyoza (3 pieces) $12 
 

Root Vegetable Tempura $11 
 

Squid Tempura $13 
 

Chicken Robata $15 
 

Fluke Sashimi $16 
 

Smoked Chicken Wings (6 pieces) $13 
 

Shiitake Mushroom Bao (2 pieces) $12 
 

Fried Fish Bao (2 pieces) $15 
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AFB®

Sound Transmission Class (STC) values don’t take 
into account Lower Frequency Sounds (LFS) which 
can cause vibrations between rooms, negatively 
affecting the sound environment. The higher 
density of ROCKWOOL AFB® can reduce sound 
transmission, helping to create a quiet  
and comfortable space.

ROCKWOOL AFB®

ROCKWOOL AFB® is a lightweight, batt insulation  
 

®

 

When ROCKWOOL AFB®

insulation, AFB®

thicker AFB® ®

thickness ranges from 1.0” 
(25 mm) to 6” (152 mm).

® outperforms glass 

when comparing acoustical testing at low frequencies (see 
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ASTM E 90

ASTM E 1050

)

Average Value Standard Deviation Average Value Standard Deviation

Glass Fiber 12.2 0.4 400

Glass Fiber 11.7 1.0 200

ROCKWOOL AFB® 44.2 1.7 16,600 900

65 80 100 125 160 200 250

Glass Fiber Sample 1 0.15 0.21 0.25 0.54

Glass Fiber Sample 2 0.15 0.17 0.19 0.22

ROCKWOOL AFB® Sample 1 0.22 0.40 0.50 0.62

ROCKWOOL AFB® Sample 2 0.29 0.24 0.41 0.52 0.65

0.15 0.20 0.20 0.40 0.50

ROCKWOOL AFB® Sample 
0.29 0.41 0.51 0.64

Thickness 125 Hz 250 Hz 500 Hz 1000 Hz 2000 Hz 4000 Hz NRC

1.0” 0.14 0.25 0.65 0.90 1.01 1.01 0.70

1.5” 0.44 0.94 1.04 1.02

2.0” 0.60 1.09 1.09 1.05 1.07 0.95

0.52 0.96 1.07 1.05 1.05 1.05

4.0” 1.11 1.20 1.07 1.07 1.10
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ROCKWOOL AFB®

® will therefore not 

ROCKWOOL AFB®

®

CAN4 S114 Non-Combustible

Non-Combustible

Surface Burning Characteristics
 

Surface Burning Characteristics
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ASTM C 665 Pass

ASTM C 795 **** Conforms

®

®
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2” thickness

 

ASTM C 665 Mineral Fiber Blanket Thermal Insulation

Mineral Fiber Blanket Thermal Insulation Complies

RR 25444

ULC Design Nos.

UL Design Nos.
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What is STC?
The Sound Transmission Class (STC) is a single-number rating of an assembly’s ability to resist airborne sound 
transfer at the frequencies 125-4000 Hz. In general, a higher STC rating blocks more noise from transmitting 
through a partition.

®

these ROCKWOOL AFB®

For other wall constructions 
not shown here, please contact 

constructions, consult the UL or ULC 
Design Manual. All STC Ratings are 

®

 
24” (610 mm) centers

®

52 (RAL-TL95-195)

 
1 hour (ULC W447)

1



ROCKWOOL Group
9

160 250 400 630 1000 1600 2500 4000
0

10

20

30

40

50

60

70
Transmission loss (dB)

Frequency (Hz)

160 250 400 630 1000 1600 2500 4000
0

10

20

30

40

50

60

70
Transmission loss (dB)

Frequency (Hz)

160 250 400 630 1000 1600 2500 4000
0

10

20

30

40

50

60

70
Transmission loss (dB)

Frequency (Hz)

 
24” (610 mm) centers

®

 

5

 

 
24” (610 mm) centers

 

®

 
1 hour (ULC W447)

6
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®
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24” (610 mm) centers

®

 

9

5⁄8” (15.9 mm) 

 
24” (610 mm) centers

®
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24” (610 mm) centers

®  
®

56 (RAL-TL96-264)

 
 

®


