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Standardized NOTICE FORM for Providing 30-Dav Advance Notice

to a Local MunicipaliW or CommuniW Board

1. Date Notace was Sent: la. Deliwred by:

2. Select the type of Appllcstlon that wlll be filed wlth the Authority for an On-Premises Alcohotlc Beverage License:

!NewAppllcatlon QRenewal OAltention OcorporateChange ORemoral OClassChange @tuetnodofOperationChange

For New appllonts, answer each question below using all information known to date
For Reneual applicants, answer all quesdons
For Atrrrtlm applicantr, attach a complete written derriptlon and dlagrams depictlng the proposed alteratlon(sl
For Corpontc Chrngc applicants, attach a llrt of the current and proposed corporate plinclpals
For Remonl appllcants, rttach a statement of your curent end proposed addresses with the reason(sl for the relocation
For Chss Chongc appllonts, attach a statement detalllng your current llcense type and your proposed license type
For Metlrcd of Opentlan Ctenge appllcants, although not requlred, lf you choose to submlt, attach an explanatlon detalllng those changes

Thls 3GDay Advance llotlce ls Eelng Provlded to the Gle* of tfte Following tocal Munlclpallty or Community Eoard:

3. Name of Municipality or Community Board:

Appl lcant/Llcensee lnformation:

4. Ucensee Serlal Number (if appllcable)r Explratlon Date (if appllcablel:

5. Appllcant or Licensee Name:

49

Jor ctfl
6- Trade Name lif any): -TBs
7. Street Address of E tabllshment;

8. Clty, Town or Village: , NY ZIP code:

9. Business Telephone Number of Appllcanrt/tlcensee:

10. Business E-mall of AppllcanVUcensee:

11. Typels) of alcohol sold or to be sold: @ Beer & Cider Q Wine, Beer & Oder

12. Extent of Food Service:

p')ull food menu; full kitchen run by a chef or cook Q Menu meets legal mlnlmum food avallabillty requirements; food prep area at minimum

13. Type of Establlshment:

I Seasonal Establishment f]Juke Box IDiscJockey

E tlve Murlc (give detalls i,e., rock bands, acoustic, jaz, etc.):

.$ror, Wln". Beer & Clder

!!Recorded Muslc f] Karaoke14. Method of Operatlon!

{check all that applyl

E Patron Dancing E Employee Danclng I Exotic Dancing f] Topless Entertainmem

I Video/Arcade 6ames I Third party promoters flSearrtty personnel

I Other (specify);

15'ucensedoutdoorArea: ft None IPatloorDeck IRooftop !6arden/Grounds EFreestandlngcoveredstructure(check all that apply)

h

J,(.t('qro

lo u.ta f Fodr -Rlsidewalkcaft fiother(specifu):
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16. tlst the floor(s) ofthe buildlng th€t the establishment is located on:

17, Llst rhe room number(s) the establishment is located ln wlthin the building lf appropriatet

18. ls the premises located within 500 feet of three or more on-premises liquor establishments? QVes O No

t9. Wlll the ltcense holder or a manager be physically present wlthln the establishment durlng all hours of operation? pVes O No

20. lf this ls a transfer application (an exirting licensed buslne$ is being purchasedl provide the name and serial number of the llcensee:

49

Name

21. o,oes the appllcant or licensee own the buildlng in which the establishment is located?

own€r of the Eulldlng ln Which ttre llcensed Esteblbhment ls Located

f\itves,sKrP2925) Or,ro

ak.tu1J

vr O\) Lve

22. Building Owner's Full Name: 6> M,brt.rt
23. gullding Ownerrs Street Address:

24. Clty, Town or Vlllage:

25. Buslnesslelephone Number of Bullding Owner:

26. Representative/Attorney's Full Name:

?7. Representative/Attomey's Streel Address:

28. ClU, Town or Village;

State: Zp Code: I L,c,,

Representative or Attorney Represertlng ths lpllcant ln Concstlonslth tie
Appllcation for a Uceflse to Trafflc ln Aloohol at the Establlshment ldentified ln thls ilorice

Belle Harbor York ZpCode: 1 1694Slate:

29. BusinessTelephone Number of Representatfue/Attorney:

30, Business E-mail Address of Representatlve/Attorney:

I am the applicant or licensee holder or a principal of the legal entity that holds or is applylng for the llcense.

Representations in thls form are in conformity whh representations made in submitted documents relied upon by

the Authority when grantlng the llcense. I understand that representatlons made in thls fiorm will also be relied

upon, and that false representations may result in dlsapproval of the application or revocation of the license.

By my signature, I affirm - under Penalty of PerJury - that the representations made in this form are true'

31. Printed Prlnclpal Name: Title:

(e3r

q-)r

R. Jr.erence

Beach 129th Znd Floor

100018

mail.com

-iLre r^r-I e_)

Principal Signature:
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fr[ynn & fr\ynn, ffi.T.T.(E.
ATTORNEYS AT LAW

TERRENCE R. FLYNN, JR,

MARY P. FLYNN

TRFJ/ph

444 BEACH 129TH SIREET
2\) FLOOR

BELLE HARBOR, NEW YORK 11694
TEL: 718'945-1000
Fri(: 718-318-6162

December 3,2020

CERTIFIED MAIL
NO.7019 0700 0000 7133 7593
RETURN RECEIPT REQUESTED

Susan Stetzer, District Manager
Manhattan Community Board No. 3

59 East 4th Street
New York, NY 10003

Re: Orchard Flavor Partners - On Premise Liquor License Application

Dear Ms. Stetzer:

Please be advised that I am the attorney for Orchard Flavor Partners that is applying
for an on premise liquor license application for the premises located at 167 Orchard Street,
New York, NY 10002. This notification is given pursuant to Section 64, Subdivision 2A of
the Alcoholic Beverage Control Law.

If you have any questions, please do not hesitate to call my office. Thank you for
your cooperation in this matter.

Very truly yours,

X /J+"-J,,-
Terrence R. Flynn, Jr


