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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) ________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
 
Number of tables? _______________________________ Total number of seats? ______________________________ 
 
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? 
 
 

Commercial Residential  6 floors

✘

✘ 25

✘

C6-2A

✘

Sun - Thursday 5pm to 12am  Friday and Sat 5 pm to 1am 

6 18

Sushi Counter

34',   L shaped,  South side of room
✘

✘

Sushi and other Asian fare
✘

5pm to 12 am Sun - Thur   5pm to 1am Fri - Sat
✘

6











Tea 

Oolong tea     $4 
Jasmin tea     $4 
Houji tea        $4 
Green tea       $4 

Sake 

Hakkaisan sparking nigori $6 
Ryujin kakushi ginjo          $6 
Dassai 50                         $8 
Sho chiku bai                    $5 
Oza no yukidoke               $6 
Nanbu bijin shinoaki          $6 
Shirakaba gura                 $6 

Beer 

Kirin                                 $6 
Sapporo                           $6 
Orion                                $6 
Ginga kogen                     $12 



Hand rolls 

3 hand roll    $12 
4 hand roll    $14 
5 hand roll    $19 
6 hand roll    $23 

Omakase 5 hand roll     $30 
Douzo style 5 hand roll $35 

Tuna                  $4 
salmon               $4 
Hamachi             $4 
Toro                   $6 
California uni      $10 
Hokkaido uni      $15 
Shrimp tempura $5 
kani                   $6 
Scallop              $6 

Soup 

 Nameko miso soup $4 
 Tofu Miso soup       $3 
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