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Business License & Permits Committee Item #: 1
June 5, 2013

Dennis Rosen

Chairman

New York State Liquor Authority
80 S. Swan Street, 9' Floor
Albany, New York 12210

Re: GW Market LLLC
550 W. 45" Street

Pear Chairman Rosen:

Manhattan Community Board 4 (MCB4) recommends:denial of transfer restaurant lice
Market LLC — 550 W. 45" Street unless the following stipt
the method of operation for this establishment with a capacit:
up bars with 30 seats, 58/44 seats with 21/14 tables outside re

, with 40 tables, 196 seats, 3 stand-
sidewalk.

A signed copy of the questionnaire, stipulatio

Sincerely,

Lisa Daglian

Co-Chair

Business License & Permils
Commiitee

Corey Johnson
Chair



Manhattan Community Board 4
(All Fields Must Be Completed)

Liquor License Stipulations Application

APPLICANT.

GW Market LILC

DOING BUSINESS AS (DBA)

TBD

STRELET ADDRESS

550 W. 45th Street

F CROSS STREEYS

10th and 11th Avenue

NAME: Terry Flynn, Esq.

MANAGER .| PHONE:

(212) 254-0350

| wax:

i NAME: Pickel Realtty Construction Consultants LLC
owsn | pons:  (212) 599-0520 arrowsy | mionss (718) 945-1000
| rax (212) 599-0917 e (718) 318-6162
NAMSE: AviroKO Hospitality Group LLC namp: 4dth Sircct Development LL.C

LANDELORD | l'];t)h.l.ls: (212) 599-0520

e L (212) 5990017

O Bar/Tavern O Bed & Breaklast O Eating Place Baer O Cabaret O Nighu:iubo Hotal ‘ Restaurant

Business Licenses & Permits Committec

Establishment Type: (O Catering Establishment () Club {Fratamat Organization ~Members Only)
. Other (Explain); Eatery (Reslauranis/iMarket/Baz)
. Restaurant O Dance Club O Sports Bar O Adult Entsriainment O Wine BanO Pizzeria . Cafe
Method of Operation:
‘ Other (Expainy. Food Market and Food Court
License Type: & onremise O wine (O Beer O Wine & Beer
Has applicant ownid or managed 2 simflar buskagss? NG
What isfwas fhe name of asiablisiient? See atlached.
& New
Vhat isiwas ihe addross of the establishment?
What were the dates tw appiicant was involvsd wilh this fonmer promise?
: oo - What is the prict license K7
APPLICATION TYPE )
R L : What is the expiraliors dale on the prior license?
{oheck 911(-’)__ O Transfer
: Ca Aro you moking any gisrations or operationzl changes? YES NG
M afferations of cperations! changes are belng made, please atfach thu pians fo s Jorm.
Whatis Ihe cureni license #7
O Alteration Wihal is e expiralion date on he current ligense?
Plaase describe e nalure of e allerolions end allach ihe plans
Tof6




MONDAY TUESDAY WEDNESDAY | THURSDAY YRIDAY SATURDAY SUNDAY
P o 2 ‘ e o
s | Operation | Gam-fdm 6am-gam GamAfm | 6am-4am | GamFam Gamgam | Gam-47M] /7. A
HOURS - SUBS—
R 1 Masic 12pmﬁ‘§;n 12pmﬂc1m ] mefgn 12pm-4am 12pm22.m 12pm-gam 12pmedant [ Am
Kitchen Gam-#dm | GamZAm | 6am-gam Gam-4wr | (7 AL
: : B (':ap.ae.il.y | Maimum # of Pecsans Nunber of Number
: ) - You Anticipric Numbe Mumber of . _ Number Narnber
OCCUPANCY {Certifieate of acc::ytn'; Fommlses | of Tables | Sents OS‘;"‘;’}“ f.".‘;;“*‘UP_ of f}““‘? 81 ofSeats | of Talibs
S - Qocupguey) (kneluding Employees) iy s - Jars ars .
412 412 4 | 196 | 0 l 3 30 | 58/44 | 21714 |G
How many floors are there? What is the capagity for each fiaor? {please respond in space
peovided)
Will you be applyling of intending to apply for a cabaret ficense”  yes, will there be dancing? | Lo 1.% .
(please respond in space provided) : _ -
Will applicant have botlle service? YES é@) NIA :
Will you be hosting private parties and promotional evenis? NO. _N.m :
Will autside promoters be used? YES NA
Witl the security plan submitted be implemented? ves)| No | wa
Wili State certified security personnel bs usad? @ NO &m'
Wili New York Nightlife Association recommandations and NYPD Best Practices be @ Nd ' 1;1; A
followed? o B
Will the applicant be using delivefy bicycles? If yes, have you applied to DOT for bicycle . '
rack? Delivery bicycles are to be clearly marked with the name of the restaurant and staff will @ NO-| NAC
wear alfire clearly noting nama. (please respond in space provided) REEE RO
Will the applicant be applying for a Sidewalk Café now or in the fulure? (pleasa respond in VES \ NO - I-NIA. :'
space provided) ' v NS Ry
if yes o the above, are plans attached and submitted to DCA? How many tables/seats? _- 5 0‘-' NM 3
{ptease respond in space provided) S S
Will applicant provide contact info:maiion to neighbors and respond {o complaints that arise? { YES i NO NfA
Will you inform the Community Board office of your job epenings andfor provide a hyperlink @ : No" "; x !;
to your jobs webpage? W, T I
3 you plan to have music, what typa(s)? T LAVE MUST m

Doors and windows wilt be closed when any ampiifisd music is played and In the
evenl of no amplified sound, wil be closed by 11 PM Friday and Saturday and 10 PM
on all cther days. ‘

NO

NiA

Wil applicant follow {he recommendations of a certified scund engineer to mitigats
polential neise disturbance to the neighboring residents and buildings, including
placing speakers on the floor of the establishment?

NO

N/A

Do you agree to comply with DOB rules concerning a storm anclosure? Slorm
anclosures can be used between November 15 and April 15, but they may NOT
project more than 18 inches from the store front.}

6 @6

NO

A
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Wikl applicant use the fooftop, rear yard or any outdoor space?

®

NfA

If yes to the above, the rear yard, rooftop, and any outdoor space will be closed and
vacated by 11 PM on Friday & Saturday and 10 PM on alf other days.

ws-

N/A 1

vy [ET by < Ceare ioles

The service and consumgtion of alcahot in the rear yard, an the rooftop, or in any
other outdoor space will be anly via seated food service.

NOG

WA

The rear yard, rooftop, and any other outdoor space will not allow standing spase for

nNO

NA

Applicant will do everything in their power {0 provide an sffective scund baffling or
saund controlled envirenment through landscaping or some fype of enclosure, where
possible; provided they do not violate any fire or buliding code regulations? This
inclydes possibly working with landlords for soundproofing terants apariments (such
as installing soundproofing windows, acoustical tiles, ec.).

RO

NiA

Applicant will enforce 2 quiet environmet in the outdoor space, so as not fo distusio
nearby residents (e.g. thers will be no amplified music, as per the law, and windows
and doors to areas that play amplified music shall be closed). The applicant will make
every effort possibie to limit the noise emanating from diners by posting signs outside
and also on menus asking for respect of the neighbor's privacy and peace. The staff
will also encourage a peaceful envirenment amongst the outdoor diners.

NO

®

NiA

Applicant will have a lighting plan that will aliow safe usage of the autdeor space
without disrupting neighbors?

NO

NfA

Primary Zoning District R10 Overlay (f Applicable): C2-5
Is this & Special District? If yes, Is #t Clintan, West Chelsea or Hudson Yards? . NO | Na Clinton
Dogs the building have a Certificate of Occupancy (*C of 0% or a letter of no m @ NIA
objection? L
Is the 530 Foot Rule or 200 Foot Rule Triggered? If yes, which? Please affach a A Y wo | o
diagram of the establishments that triggers the rule. 5 T
Is a Public Assembly permit required? @ ‘w0 | ma
Are your pfans filed with DOB? YES : @ NiA
Building Type O Residentist ) Commercial @ wiedUse (O Other, dascribe:
Adjacent Buildings @ resicentii O Gommarsial O Mixedtse (O Other, destribe:
NOTIFICATION: #1
What organizations / community groups
have you notifled regarding your #2
application?
#3

Business Licenses & Permits Commitiee
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O Approval O Denlal unless all agreed to by applicant is part of the method of
Manhattan Community Board 4 (MCB4) recommends:

operaton (O Denial

Nelly Gonzalez

Cl4 Community Associnte P Convnittee Co-Chair

Pursuant to these stipulations, this applicant agrees to have these provisions incorporated in the method of operation of their liquor
license, Additionally, the applicant agrees to the community agreements as the basis for the community supporting thi;s application.

M ﬁ/\—’_‘ 6//4{ 5
| SIGNATURE OF APPLICANT DATE

Business Licenses & Permits Committee 6of 6
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Business License & Permits Committee Item #: 2
June 5, 2013

Dennis Rosen

Chairman

New York State Liquor Authority
80 S. Swan Street, 9" Floor
Albany, New York 12210

Re: XL Dance Bar LLC
512 W. 42™ Street

Dear Chairman Rosen:

Manhattan Community Board 4 (MCB4) passes on taki
license for XL Dance Bar — 512 W. 42" Street. The alter
members and/or principals are being added.

A signed copy of the questionnaire, stipulati | ments are enclosed.

Sincerely,

Corey Johnson Lisa Daglian

Chair Co-Chair
Business License & Permits
Committee



Manhattan Community Board 4

(All Fields Must Be Completed)

Liquor License Stipulations Application

APPLICANT

XL Dance Bar LL.C

DOING BUSINESS AS (DBA)

XL Dance Bar

STREET ADDRESS

512 West 42nd Street, New York, NY 10036

CROSS STREETS

Between 10th Avenue and 11th Avenue

NAME: Brandon Voss NAME: Daonald M. Bernstein, Victor & Bernstein P.C.
OWNER | PHONE:  (212) 239-2999 ATTORNEY | PHONE:  (212) 486-6000

FAX: FAX: (212) 486-8668

NAME: NAME: 42nd Street Holdings LLC
MANAGER | PHONE: LANDLORD | PHONE:  (212) 541-984(

FAX: PAX:
DESCRLIPTION OF BUSINGSS

Establishment Type:

O oter (Explin).

O Calering Establishment o Club {Fraternal Organization — Members Onty)

O BarTavem O Bed & Breaklast O Eating Place Beer @ Cabarel @ Nighl Ciubo Hole! O Reslaurant

Method of Operation:

O Other {Explamn):

O Restauranl@ Dance Club O Sporis Bat O Aduil Enterlainment O Wine BarO Pizzeria O Cafe

License Type:

@ On-Premise () Wine O Beer O Wing & Beer

" APPLICATION TYPE

. {check one)

Has applican] owred of managed & simidar busiress? YES NO
\Whalisfwas Ihe name of eslaphshment?
O New
Whal ishvas [he address of 1he eslabkshment?
What were Ihe dates the appican was irvolved with this lormer premise?
Whal 15 the puaklicense #7 1248373
Whal 1 the exoiraticn daie on (he peeklicense? December 31, 2013
(o) Fromfer- ZEEREN .
Corporar.e Change Ar you making any allerations of operational tharges? \_YEL./ NO
(Sec Add.ltsonal I alterabions or operational changss are biiag mads, plaase atisch the plans 1o ths form See below and attached.
Information, p. 4)

@ Alteretion

Y¥hat s the currer! icense 32

1248373

¥éhatis Ihe exoizalior date or the current license?

December 31, 2013

Ploase descnbe the nature of the alferalrons and aitach te plans

Relocation of DJ Booth, existing DJ Booth 1o be a Coat Check Room. removing high top lables and

Business Licenses & Permits Committee

upgrading and adding banquette seafing around perimeter of bar area. See floor pians attached.
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OPERATIONAL ISSUES

MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY SUNDAY

Operation 4:00PM - 4:C0AM
HOURS

Music 4:00AM - 4:.00AM

Kitchen 4:008M - 4:00AM

Capacit Maximum # of Persons :
R . apacty You Anticlpate Number | Number of N;mrtfwf !;ut:'n:tbor o]?;;t::t Number Number
OCCUPANCY (Certificate of OQccupylng Premises | of Tables Seats Onts Bars Bare | s of Seats | of Tables
Occupancy) {Including Employees) Y
AppIox, 37 | 74 opl
550 650 PRex .aan.f‘?apﬁ?}'m 0 3 10 N/A N/A
138 lotal)

How many floors are here? Whal is the capacity for each fioor? (please respond in space
arpvided)

Will you be appfying o intending fo apply for a cabaret kcense? If yes, will there be dancing?

We will not be applying for a cabaret,

. . YES h .
(please respond in space provided) W8 have one
Will applicani have bottle service? @ NO | NA
Will you be hosting private pariies and promotional evenls? YESY NO | N [ beor el or private events
Will outside promelers be used? YES 6(9 NA
Will the secutity plan submitted be implemented? @ NO 1 NA il'ilsurﬁ:gffhségfw personnel. as
will Slate certified security personng! 2 used? YES Y NO : NA
Will New York MNightlife Association recommendalions and NYPC Besl Practices be @ no | na
loffowed?
Will the applicant be using delivery bicycles? If yes, have you applied to DOT for bicycle
rack? Delivery bicycles are to be clearly marked wilh the name of the restaurant and staff will § VES NA
wear attire clearly noting name. {please respoend i space provided)
Wik the aoplicant be appiving for a Sidewalk Café now or in the future? (please respond in YES NA
space proviged)
if yes 10 the above, are plans altached and submilted lo DCA? How many tables/seals? ves | NO @
{please respond in space provided)
Wil applicant provide coniact information 1o neighbors and respond te complainis that arise? [YES ) NO | NA
Will you inform the Community Board office of your job openings and/or provide a hyperlink ves | no | wa

to your jobs webpage?

If you plan to have music, what type(s)?

@(GROUND 1@%5!0 jC m)

BUILDING DESIGN:

Doors and windows will be closed when any amplified music is played and in the
event of no amplified sound, will be closed by 11 P Friday and Saturday and 10 PM
on afl other days.

YES

NO

There are no open windows.
Unless patrons entering/exiting,
doorg are kept closed.

Will applicant fcilow the recommendations of & certified sound engineer 1o mitigate
potential noise dislurbance to the neighboring residents and buildings, including
placing speakers on the floor of the establishmenl?

NO NA

Do you agree to comply with DOB rules cencerning & sterm enclosure? Slorm
gnelosures can be used between November 15 and Apri 15, but they may NOT { YES
project more than 18 inches from the store front.)

()| ®

NO NA

Business [icenses & Permits Commitice
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OUTDOOR ITEMS

Will applicant use the rooflap, rear yard or any outdoor space?

YES

I yes to the above, tha rear yard, rooflop, and any ouldoor space will be closed and
vacated by 11 PM on Friday & Salurday and 10 PM on ail other days.

YES -

NO

The service and congurmption of alcohot in the rear yard, on the reeftop, or in any
olher outdoor space will be oniy via sealed food service,

YES

NO

NA

The rear yard, rooftep, and any olher cutdoer space will not allow standing space for
patrons to drink or smoke,

YES

NO

NA

Apoticant will do everylhing in their power to provide an etfeclive sound batfling or
sound controlled eavironment through landscaping or some type of enclosure, whare
possivle; provided they do not viclate any fire or bufiding code regulations? This
includes passibly working wilh landlords Tor soundproafing lenants apartments (such
as installing scundproofing windows, acoustical liles, etc.).

YES

NG

N/A

Applicant will enforce & quiet environment in the ouldoor space, so as nolto disturb
nearby residents (e.g. there will be no ampiified music, as per the law, and windows
and doors lo areas that play amplified music shall be closed). The applicant will make
avery efforl possible to limit the noise emanating from diners by posting signs outside
and also on menus asking for respact of the ngighbor's privacy and peace. The stafl
will also encourage a peacelul environment amengst the outdoer diners,

YES

N/A

Apoticant will kave a lighting plan that wiil allow sale usage of the ocutdoor space
without disrupting neighbors?

YES

. LOCATION & ZONING.

obyection?

O

i Primary Zoning Dislrict: Ce-4 Qverlay {If Applicable}):
Is this a Special Dislrict? il yas, is i Clinton, West Chelsea or Hudson Yards? YES NA
Does the building have a Certificate of Occupancy ("C of ©7) or a letter of no NIA

Is the 500 Foot Rute or 200 Foot Rule Triggered? If yes, which? Please atlach a

i diagram of the establishments that triggers the rule. YES @ NA | This is a licensed premises.
i Is a Public Assembly permit required? YES ¥ NO N/A

Are your plans filed with DOB? YES )} NO | NA

Building Type O Resdential @ Commercal () Mued Use () Otner. descrbe:

Premises is within a buitding used as a hotel.

Adjacent Buildings @ Residental @ Commergial @ Miced Use @ Other. descrie: Industrial and Inslitutional Buildings.
See zoning map affached.

NOTIFICATION: #1 Greg Gushde (MiMA)

What organizations / community groups

have you nolitied regarding your #2 ;

apphoation? Marisa Redanty {Manhattan Plaza)

*The applicant has reached outto | #3
these individuals regarding the
alterations at the premises,

David Sainick (The Orion)

Business Licenses & Permits Committee
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ADDITIONAL INFORMATION: (Applicant Use)

The licensee is currently controlled by 42nd Street Holdings LLC, which in turn is controlled by Mati
\Weiderpass and lan Reisner. 42nd Street Holdings LLC Is increasing its ownership of the licensee from 60%
to 99%. Additionally, three members of the minority member of the licensee are being removed. No new

members or principals are being added.

ADDITIONAL NOTES: (Office Use Only)

Business Licenses & Permits Committes Jof o




O Agproval O Danial unless all agreed 1o by appicant is part of the methed of
Manhattan Community Board 4 (MCB4) recommends:
operation O Denial

CB4 REPRESENTATIVES - .
Nelty Gonzaler Lisu Daglian Paul Seres
CB4 Comumunity Assacinte CE4 8LP Commirttee Co-Chair CB4g BLP Commintee Co-Chuir

APPLICANT AGREEMENT WITH THE COMMUNITY =

Pyursuant lo these stipulations, this applicant agrees to have these provisions incorporated in the method of operation of their liquor
iicense. Additionally, the applicant agrees to the community agreements as the basis for the community supporting this application.

SIGNATURE OF APPLICANT DATE

SIGNHERE )

Business Licenses & Permits Committee 6 of &
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Business License & Permits Committee Item #: 3
June 5, 2013

Dennis Rosen

Chairman

New York State Liquor Authority
80 S. Swan Street, 9" Floor
Albany, New York 12210

Re:  Witcheraft Operating LLC
d/b/a wichcraft
Chelsea Piers/Pier 62 (Westside Highway/22" St.)

Dear Chairman Rosen:

Manhattan Community Board 4 (MCB4) recommends d tr wrestaurant licensgfor Wicheraft
Highway/22™ St.) unless the

d of operation for this establishment
‘seating, and 14 seats with 7

with a capacity of 62, with 24 tables, 61 se
tables outside within the building property

s are enclosed.

Sincerely,

Corey Johnson Lisa Daglian
Chair ir Co-Chair
-License & Permits Business License & Permits
B Committee



Manhattan Community Board 4
{All Fields Must Be Completed)

Liquor License Stipulations Application

APPLICANT DOING BUSINESS AS (DBA)
‘wichcraft Operating LLC ‘wichcraft
STREET ADDRESS CROSS STRELTS

Chelsea Piers/Pier 62
New York, NY 10011

Westside Highway and 22nd Street

NAME: jeffrey Zurofsky also see NAME:
) attached list - Donald M. Bernstein, Esq.

OWNER PHONE: 21 2 780 0577 ATTORNEY | PHONE: 212 486 6000

FAX: N/A A 212 486 8668

Waterfront Services | [EC
NAME: NAME: Chelsea Piers - Pier 62 Suite 300
Lawrence Green New Yark, NY 10011

MANAGER | PHONE: 718 915 1221 LANDLORD | PHONE: 212 336 6500

FAX: N/A Fax: N/A
DESCRIPTION OF BUSINESS

Establishment Type:

O other (Explain);

o Bar/Tavern O Bed & Breakfast O Eating Place Beser o Cabaret O Night Clubo Hotel @ Restaurant

o Catering Establishment O Club (Fratema! Organization - Members Only)

Method of Operation:

O other (Explain);

@ Restauranto Dance Club O Sporls Bar O Aduit Entertainment O Wine BalO Pizzeria o Cafe

License Type:

® On-PremiseO Wine O Besr O Wine & Besr

Has applicant owned or managed a similar business? YES nNO
Whaf 1s/was the name of establishment? .
¥ N see attached list
ew
. . .
What isfiwas the address of the establishment? see attached list
What were the dates the applicant was Involved with this former premise? seg attach ed IiSt
What is the prior license #7
APPLICATION TYPE
What is the expiration date or the prior license?
{check one) O Transfer
Are you making any alterations or operational changes? YES NO
if allarations or operational changas ars being mads, ploase attach the plane to this form.
What Is the current license #7
O Alteration What is the expiration date on the current license?
Ploase doscribe the nature of the alferations end altach the plans
Tofé6
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OPERATIONAL ISSUES
MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY SUNDAY
HOURS Operation | gApM.2AM | 8AM-2AM | 8AM-2AM |8AM-2AM |8AM-2AM | 8AM-2AM [8BAM-2AM
E
Music 8AM-2AM | 8AM-2AM | 8AM-2AM | SAM-2AM | 8AM-2AM | 8AM-2AM |8AM-2AM
Kitchen | gam-2AM | 8AM-2AM | 8AM-2AM | 8AM-2AM | 8AM-2AM | BAM-2AM |8AM-2AM
INDOOR BAR OUTSIDE
Capacity Muxinsum # ef Persons Number of Number of Number
PR You Anticipate Numb Numhber of ’ ! JPesiin Numb Numbe:
OCCUPANCY {Certificate of Occ:]l;yin’;; ]":::;ises of 1'II‘I::bleers u;::u:: ° OS?N:}R St‘;‘:rfp & S]';::: ut of Slaisr of"ll!:blel.;
Occupuncey) {Encluding Employees) Wy Dars
62 62 24 61 None One None 14 7
How many floors are there? What is the capacity for each floor? (please respond in space ) ried s | 15T floor= 42 and
rovided 12 Mezzanine= 20
p )
Will you be applying or intending te apply for a cabaret license? If yes, will there be dancing? ws | No | mre-
{please respond in space provided) No
Will applicant have bottle service? ¥ES | NO | M# | Ng
Wilt you be hosling privaie parties and gremetianal-events? YES | N@-{—Ntk Yes - private parties only
Will outside promoters be used? s | NO | N N,
Will the security plan submitted be implemented? Wt | NA ;JvAvna:eiZ?iits\f ;g;:; 2‘:‘5 their
NA as Chelsea Plers has thei
Will State certified security personnel be used? VEE~-ND | N/A ownazecu(i@f i‘,eﬁﬁgimﬁf e
Will New York Nightlife Association recommendations and NYPD Besi Practices be vost—ne | Na
followed? N/A
Will the applicant be using delivery bicycles? If yes, have you applied to DOT for bicycle
rack? Delivery bicycles are to be clearly marked with the name of the restaurant and staff will | ®E& | NO | M
wear attire clearly noting name. (please respond in space provided) No
Will the applicant be applying for a Sidewalk Café now or in the future? (please respond in vis | NOo | Nie
space provided)
No
If yes to the above, are plans gttached and submitted fo DCA? How many tables/seats? wpgl—ne | NA
(please respond in space provided) N/A
Will applicant provide contact information to neighbors and respond fo complaints that arise? | YES | Ne——4~| Yag the general manager
Will you inform the Community Board office of your job openings andfor provide a hyperlink YES | Mottt Yes see wichcraft webpage
to your jobs webpage? and Craig's list
If you plan to have music, what type(s)? BACKGR()UND* LIVE MUSIC * B Background and Live Music*
BUILDING DESIGN
Doors and windows will be clpsed when any amplified music is played and in the
event of no amplified sound, wilt be closed by 11 PM Friday and Saturday and 10 PM | YES K@t dife
on all other days, Yes
Will applicant follow the recommendations of a cerfified sound engineer to mitigate } :
potenital noise disturbance to the neighboring residents and buildings, including VEG~tembO | N/A NI{‘ I:a dthier:e I';C‘Z sound system
placing speakers on the flcor of the establishment? a yinp :
Do you agree to comply with DOB rules concerning a storm enclosure? Storm N/A as the premises already
enclosures can be used betwaen November 15 and April 15, but they may NOT re—+—n0 | NA | has a storm enclosure in place.
project more than 18 inches from the store front.}

Business Licenses & Permits Committee
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OUTDOOR ITEMS

Yes, there is a patio/deck

Will applicant use the roaftop, rear vard or any cutdoor space? YES | N@-or-—hAr

If yes to the above, the rear yard, rooftop, and any outdoor space will be closed and

vacated by 11 PM on Friday & Saturday and 16 PM on all other days. YES | NOTTRE L Yes

The service and consumption of aloohol in the rear ylard, on the rooftop, or in any YES | @bty

other outdoor space will be only via seated food service. Yes

The rear yarq, rooftop, and any other outdoor space will not allow standing space for VES I N—

patrons to drink or smoke.

Applicant will do everything in their power fo provide an effective sound baffling or N/A as there are no residential
sound controfled environment through landscaping or some fype of enclosure, where tenants in the area.

possible; provided they do not violate any fire or building code regulations? This YES—=NG | N/A
includes possibly working with landlords for soundproofing tenants apartments (such
as installing soundproofing windows, acoustical tiles, etc.).

N/A as there are no residential

Applicant will enforce a quiet environment in the outdoor space, so as not to disturb. - "
tenants in the area.

nearby residents {e.g. there will be no amplified music, as per the law, and windows
and doors to areas that ptay ampified music shall be closed). The applicant wilimake § ool o | wa
every effort possible to limit the noise emanating from diners by posting signs outside
and alse on menus asking for respect of the neighbor’s privacy and peace. The staft
will also encourage a peaceful environment amongs! the outdoor diners.

Applicant will have a fighting plan that will allow safe usage of the cutdoor space YES . ”

without distupting neighbors? Yes

LOCATION & ZONING

Primary Zoning District; Manufacturing* Overiay (If Applicabls): N/A

s this a Special District? If yes, is it Clinton, West Chelsea or Hudson Yards? ¥ES | NO | MNé No

Does the building have a Certificate of Occupancy {"C of O) or a ietter of no YES N |

objection? Y

es

Is the 500 Foot Rule or 200 Frot Rule Triggered? If yes, which? Plaase attach a w5 | NO | M

diagram of the establishments that friggers the rule. No

Is a Public Assembly permit required? e | NO | N No
i ? Wit | N/A

Are your plans filed with DOB? N/A

Building Type O Residential & Commercial ) Mived Use O other, describe:

Adjacent Buildings O Residential X Commercial O sieduse O Other, describe:

NOTIFICATION: #1

What organizations / community groups N/A

have you notified regarding your #2

application?

#3

Business Licenses & Permits Committee Jofe

salso see attached zoning information from NYC Department of City Planning



Manhattan Community Board 4 (MCB4) recommends;

O Approval O Denial uniess a8 agreed b by appdicantis partof e metiod of

oparation O Danlal

CB4 REPRESENTATIVES
Nelly Gonxalex Lisa Daghian Pawl Seres
CB4 Comemunlity Associute CBY BLF Committee Co-Chair CBY BLP Commiitee Co-Chulr

APPLICANT AGREEMENT WITH THE COMMUNITY

Pursuant to these stipulations, this applicant agrees fo have these provisions incorporated in the method of operation of their liquor
license. Additionally, the applicant agrees to the community agrefments as the basis for the community supporting this application.

SIGNHERE )

Business Licenses & Permits Committee

Tzt
( v
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Business License & Permits Committee Hem #: 4
June 5, 2013

Dennis Rosen

Chairman

New York State Liquor Authority
80 S. Swan Street, 9" Floor
Albany, New York 12210

Re: Cap Restaurant Corp
301 W. 48" Street

Dear Chairman Rosen:

Restaurant Corp. — 301 W. 48" Street unless the following sti
of the method of operation for this establishment with a capac
service bar, one stand-up bar with 10 seats
property line.

Sincerely,

Lisa Daglian

Co-Chair

License & Permits Business License & Permits
Committee

Corey Johnson
Chair



Manhattan Community Board 4 Liquor License Stipulations Application
(All Fields Must Be Completed)

‘DOING BUSINESS AS (DBA)

2 e T A
-:_--:-._Pﬁm( L,,,M e Cenge kmm
1T v (;7 5 ey _ATI?I%N:EY.: %{HONL 6,{_( ‘752:, \OQ’Q
[ ke 1 q - v
f")cwm mvmwﬁ'«m <t
20 202 O P2

'-NAMI"

LANDLORD - :lfl-I_O_N_E: :

i CFAK:

o Bar/Tavern O Bed & Breakfast O Eating Place Beer O Cabaret O Nightmubo Hotel h@\Restaunant

Establishment Type: O Catering Establishment O o (Fratemal Qrganization - Members Only}

O other (Explain):

\@ Resiauranto Dance Club O Sporls Bar O Adult Entertainment O Wa‘neBarO Pizzeria O Cafe

Method of Operation:
O Other (Explain};
License Type: O orpremise D wine O Beer ) Wine 8 Beer
Has applicant owned of managed a simitar business? n j"Y_ES_ ; Sl N() s
Whatisiwas the name of establishment?
O New
What Isfwas e addrass of the sslablishment?
What were the dates the appficanl was involved with [his former premise?
Whatis the prior license #? @\
What is the expiralion dale on the prior ficense? *
O Transter S ————
Are you making any alterations or operational changes? P YES ST o INO e R
I aigralions or operational changes are being made, please atlach the plans fo this form.
What is the current license #7 i I j 6 é’ ’7 (,33
O Alteration What Is the expiralion dale on (he current license? l r _% j / D__ ) .
R ol

Piease describe tie nalure of the alterations and attach the plans > \ g f ﬂ J
. : ﬁ‘p \, L \Q-»— -
|}

Business Licenses & Permits Committee lof6



CTURSDAY WEDNESDAY

THURSDAY

SUNDAY . °

FRIDAY SATURDAY. |

AL AS Cusee

wtly | Cx A o

Maximum #0l Persons

: S “¥on Andicipate Number | Number of
. (Certificateol - | - Qccupying Premises of Tables Sents
OCC“DHMY) i {tncluding Employees) S

Number of
Service
Only Bars

Number of Number
Stand-Up of Seats at

Number Number :

Bars Bars of Seat§ .o.F Tables.

£

'anéw? 75 74 le, | %

L0 1o |5

How many floors are there? What is the capacity for sach floor? (please respond in space
provided}

Will you be applying or intending to apply for a cabaret ficense? if yes, will there be dancing?
{please respond in space provided)

Wil applicant have bottie service?

Will you be hosting private pariesiand promotional events?

Wilt outside promoters be used?

Will the security plan submitted be implemented?

Will State certified security parsonnel be used?

Witl New York Nightlife Association recommendaticns and NYPD Best Practices be
followed?

Will the applicant be using delivery bicycles? If yes, have you applied to DOT for bicycle

to your jobs webpage?

rack? Delivery bicycles are to be clearly marked with the name of the restaurant and staff will | YES | NO {I NA

wear attire clearly noting name. {please respond in space provided)

Will the applicant be applying for a Sidewalk Café now or in the future? {please respond in o o " , f .
space provided) SR Mo _ A & \C;‘;‘( <7 ﬁl}f ;
If yes to the above, are plans attached and submitted fo DCA? How many tables/seats? y ‘: B L ._ ,i_._.
(please respond in space provided) YES HQ-. A _ ﬂ < C(:x sl s ﬁ/ ?
Will applicant provide contact information to neighbors and respond to complaints that arise? | YFS NO | NiA

Will you inform the Community Board office of your job openings andlor provide a hyperdink "'?E\ NO - N -

if you plan 1o have music, what type(s}?

)Llw« MUSIL

Doors ang windows will be closed when any amplified music is played and in the } : "

NA

enclosures can be used between November 15 and April 15, but they may NOT
project more than 18 inches from the store front.)

event of no amplified scund, will be closed by 11 PM Friday and Saturday and 10 PM(\ vESY .N(_)

on alf ather days. ‘*\./

Will applicant follow the recommendations of a cerlified sound engineer to mitigate (’”‘“’w\

potential noise disturbance to the neighboring residents and buildings, including YES | .NO NI )

placing speakers on the floor of the establishment? I ERE I S

Do you agree to comply with DOB rufes concerning a storm enclosurg? Storm Qv—"’\ i “
YES ) NO N

Business Licenses & Permits Committee

20f0



. . ” g 1 e _
Will applicant use the rocftop, rear yard or any outdoor space? <\....;,.' M ﬁm “n‘ﬁ" &L‘g@wﬁﬂﬁ ( n ‘2 .
If yes to the above, the rear yard, rooftop, and any outdoor space will be closed and vis o wa
vacated by 11 PM on Friday & Saturday and 10 PM on ail other days. B k ' - Qg e T
The service and consumption of alcohol in the rear yard, on the rooftop, or in any | Y'ES\ BN :
other cutdoor space will be only via seated food service, N ) S
The rear yard, rooftop, and any other cutdoor space will not allow standing space for '\";,E“\ N 0 .3N A '
patrons to drink or smoke, ( / HERAE B
Applicant will do everything in their power te provide an effective sound baffling or ST SR
sound controlled environment through landscaping or some type of enclosurs, where . SRS A
possible; provided thay do not violate any fire or building code reguiations? This YES - N(_){\ NA )
includes possibly working with landlords for soundproofing tenants apartments (such | - "% e
as installing soundprocfing windows, acoustical files, etc.). : i o
Applicant will enforce a quiet enwironment in the outdoor space, so as not fo disturb : _:- - : s
nearby residents (.9, there will be no amplified music, as per the law, and windows A==~ -0 0
and doors to areas that play amplified music shall be closed). The applicant will makg YES RV N "
every effort possible fo limit the noise emanating from diners by posting signs uulsideK HEEE [ e I
and also on menus asking for respect of the neighbor's privacy and peace. The stafl Tl '
will also encourage a peacefut environment amongst the outdcor diners. '

£

!
Applicant will have a lighting plan that will allow safe usage of the cutdoor space YES N(j w;;\‘
without disrupting neighbors? L \\\...‘-)

Primary Zoning District: Overlay (If Applicable):

Is this a Special District? If yes, is it Clinton, West Chelsea or Hudsen Yards?

g
- ) NI

Does the building have a Certificate of Occupancy (“C of O") or a letter of no
objection?

application?

Is the 500 Foot Rule or 200 Foot Rute Triggered? If yes, which? Please attach a :x;re"s 1 No. (;f:\

diagram of the establishments that triggers the rule. BRI B " )
S _(,,\m_\ =

Is a Public Assembily permit required? YES NOL N/A 7

Are your plans fited with DOB? YES &_{) _' \Nm:

Building Type (B Residential @ Commercial (O Wixed Use (O Other, describe:

Adjacent Buildings t@ Residential ﬁ Commercial () MixedUse (O Other, describe:

NOTIFICATION: #1

What organizations / community groups

have you notified regarding your #2

#3

Business Licenses & Permits Commitlee
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O Approval O Denial unless all agreed to by applicant is part of the method of
Manhattan Community Board 4 {MCB4} recommends:

operation O Denial

Nelly Gonzalex Lisa Daglian
CBd Comuninnity Associate C4 BLP Conumnitiee Co-Chair

Pursuant to these stipulations, this applicant agrees fo have these provisions incorporated in the method of operation of their liquor
license. Additicnally, the applicant agrees to the communlty agree?er)ts as the basis for the community supporting this application,

W
IGNA RE OF APPLIC DATE

Business Licenses & Permits Commitiee Gof6
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~ Manhattan Community Board 4 (MCB4) recommends deni sfer restaurant li

Business License & Permits Committee Ltem #: 5
June 5, 2013

Dennis Rosen

Chairman

New York State Ligquor Authority
80 S. Swan Street, 9™ Floor
Albany, New York 12210

Re: Sweet Concessions Inc.
d/b/a Atlantic Theater Company/Linda Gross Thea

336 W. 20" Street

Dear Chairman Rosen:

‘ cense for
‘Gross Theater — 336"W. 20"

, is part of the method of
operation for this establishment with a les, no seating, and one stand-

up bar with no seating.

Lisa Daglian

Co-Chair
1ess License & Permits Business License & Permits
o Commitlee



Manhattan Community Board 4 Liquor License Stipulations Application
{All Fields Must Be Completed)

Q.Ue it f Chc

"[,{- ¢,
(desf

Adleate
32¢

',nf,-,f[c?g,;( = Ny

e
2eLY sppeet

nf)z': Ab

e ]
J wlic Rese

A0 -8 - 57

21y " SE)- gy 0

S;r . /Q‘i![”ri s (Cf": LS'(c;dc./ (Zu,«z{

H-Grg - A3y

Establishment Type:

O Batr/Tavern O Bed & Breakfast O Eating Place Beer O Cabaret O Night Cluho Hotet O Restaurant

O Catering Establishment O Club (Fratemat Crganization — Members Only)

Q/Gther (Explain); Theeler 4 /l\ [»a'u‘( f’fr"‘ 1[’*’ “ap (€S

O RestauranlO Dance Club O Sporls Bar O Adult Entertainment O Wine BarO Pizzeria O Cafe

Method of Operation: . _
@ﬁier {Explain): Z e tlecdee C ot €550y e Atz
: : ettty hdd Y S
License Typs: @/On-PremiseO Wine O Beer O Wine & Beer Chrnt Ty /

Biut @ ..-_I’?e’f’i;«z‘f. f:}'l":""f- f ﬂ/az 65535'3)/

Hag applicant owned or managed a similar business?

What isiwas the name of establishment?

O New

What ishvas the address of the establishment?

What were the dates the applicant was involved with this former premise?

What 13 the prior license #7

Vyhat is (he expiratian date on e prior license?

O Transfer

Are you making ary aterations or operational changes?

if alerations or operational changes are being made, please affach the plans o this form.

What is (he current license #? /,,2. 6 ‘f@ % /

Business Licenses & Permits Commiittee

O Alteration What is the expiration date on the current license? / /; J / 3(.} /S-‘
¢ l(,{S g Please describe the nature of the alterations and alfach the plans L ] ) w J s /
2 }A £ y\/é,f A'J{’ f? L\"‘J Sl / & i c_f?ﬁ(',x, Hfa g
L JLJ T

P9 b4 " e
& [‘*641551){5 L rt\i.m»-.sff' 4 %Of\‘% i

. '
License eadl

e
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A practed

How many floors are there? What is the capacity for each floor? (please respend in
space provided)

Will you be agplying or intending to apply for a cabaret license? If yes, will there
be dancing? (please respond in space provided)

Will applicant have boltle service?

Will you be hosting private parties and promaotional events?

Will outside promoters be used?

Will the security plan submitted be implemented?

Will Stale certified security personnel be used?

Will New York Nightlife Associntion recommendations and NYPD Best Practices
be followed?

{ Z | & |~

Par 5 i Fease soent

L—O‘JL\.{J

d

Theaken, relpfet everss

Will the applicant be using delivery bicycles? If yes, have you applied to DOT for
bicyele rack? Delivery bicycles are to be clearly marked with the name of the
restaurant and staff will wear attire clearly noting name. (please respond in space
provided)

Will the applicant be applying for a Sidewalk Café now or in the future? (please
respond in space provided)

IT yes to the above, wre plans attached and ssbmitted 10 DCA? How many
{ables/seats? (please respond in space provided)

Will applicant provide contact information te neighbors and respoad to complaints
that arise?

A

ODND
et

If you plan to have music, what type(s)? : GRO

i = 2 T R Fa

L

Doors and windows will be closed when any amplified music is played and in the
event of no amplified sound, will be closed by {1 PM Friday and Saturday and 10 PM
on ali other days.

Will applicant follow the recommendations of a eertified sound engineer to mitigate
potential noise dislurbance to the neighboring residents and buildings, including
placing speakers on the floor of the establishment?

Do you agree 1o comply with DOB rules concerning a storm enclosere? Storm
enciosures can be used between November 15 and Aprit 15, but they may NOT
praject more than 18 inches from the store front.}

641'171-/4- -

&
i

Business Licenses & Permils Committee
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Will applicant use the roofiop, rear yard or any outdoor space?

if yes to the above, the rear yard, rooftop, and any outdoor space will be
closed and vacated by 1t PM on Friday & Saturday and 10 PM on ali other
days.

The service and consumption of alcohol in the rear yard, on the rooftop, or in
any other outdoor space will be only via seated food service.

The rear yard, rocfiop, and any other outdoor space will not allow standing
space for patrons to drink or smoke.

Applicant will do everything in their power to provide an effective sound
baffling or sound controlled environmens through landscaping or some type
of eaclosure, where possibie; provided they do not violate any fire or building
code regulations? This includes possibly working with landlords for
soundproofing tenants apartments (such as installing soundproofing windows,
acoustical tiles, etc.).

Applicant will enforce a quict environment in the outdoor space, so as not to
disturb nearby residents (e.g. there will be no amplified music, as per the law,
and windows and doors to arcas that play amplificd music shall be closed).
The applicant will make every effort possible {0 limit the noise emanaling
from diners by posting signs outside and also on menus asking for respect of
the neighbor’s privacy and peace. ‘The staff will also encourage a peaceful
environment amengst the cutdoor diners.

Applicant will have a lighting plan that will allow safe usage of the outdoor
space witheut disrupting neighbors?

Primary Zoning District:

15 this a Special Distriet? I yes, is it Clinton, West Chelsea or Hudson Yards?

Does the building have a Centificate of Occupancy (“C of Q") or & letter of no
objection?

Is the 500 Foo: Rule or 200 Fool Rule Triggered? If yes, which? Please attach
 diagram of the establishments that triggers the rule.

Is a Public Assembly permit required?

Are your plans filed with DOBY

See Addgcle of

T‘I-'S o}kﬂ—“qé'fv /3 c,’)r(pyof_ A’Vh-

(it

Tt Py !Rutfl as 1 f 15 Ao g
. ¥;

Building Type

O Residential

@’60:11meruinl O Mixed Use o Other, describw:

Adjacent Buildings

O Residential

O Commescial and Use O Other, describe;

NOTIFICATION: #1
What organizations / community
groups have you notified regarding #2
your application?

#3

Business Licenses & Permits Committee

Jofo



O Approval O Denial unless all agreed to by applicant is part of the method of
Manhattan Community Board 4 (MCB4) recommends:

operation O Denial

Nelly Gonzalez Lisa Dagiian Paud Seres
CBd Community Associate CB4 BL.P Comminee Co-Chair CBd BLP Cammitive Co-Chalr

Pursuant to these stipulations, this applicant agrees to have these provisions incorporated in the methed of operation of their liquor
license. Additionally, the applicant agrees to the community agreements as the basis for the community supporting this application.

SIGNATURE OF APPLICANT DATE

Business Licenses & Permits Commnitlee 6ol6
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Business License & Permits Committee Item #: 6
June 5, 2013

Dennis Rosen

Chairman

New York State Liquor Authority
80 S. Swan Street, 9" Floor
Albany, New York 12210

Re: 505 Event Spaces Inc.
d/b/a Pillars 37
517 W. 37" Street

Dear Chairman Rosen:

Manhattan Community Board 4 (MCB4) recomniend
505 Event Spaces Inc. d/b/a Pillars 38 - 517 W. 37" Str )
agreed to by the applicant, is part of the method of operatio
capacity of 200, with varying numbers ofitables and seats, tw
of tables and seats outside within building line.

¢ss the following stipulation,
r.this establishment with a
ice bars and varying number

unity agreements are enclosed.

A signed copy of the questionnaire, stipulatigns an

Sincerely,

Lisa Daglian

Co-Chair

Business License & Permits
Committee

Corey Johnson
Chair 8




APPLICANT S ' DOING BUSINESS AS (DA} =
505 Event Spaces Inc. Pillars 37
STREET ADDRESS . . CROSS STRERTS
517 W, 37th St., New York, NY 10018 10th and 11th Avenues
MME  james Brady M jonn Springer (REP)
owsex | wmows  201-923-5511 wrTORNEY | HONS  g31_331 3334
[oam e 631-880-7101
_ “*‘“*  James Brady oA 505 W. 37th LLL.C
ﬁANAGJ:R lﬁl(}ﬁﬁg = 201-923-5511 LANDLORD.; mom, 877-505-3737
I;AJ('I - IAX |

Q BarfTavem O Poed & Breaklast O Eating Place Beer O Cabarel O Nighli)luno Hotel O Restaurant

Establishment Type: %) Catering Estabtishmens () Clut {F ralemal Organization — Mentsrs Oniy}

O Otner {Explainy____

O Reslauranio Dance Chiub O Sponts Bat O Adult Entertainment O V\ﬁneﬂaro Pizzatia O Cafe
Method of Operation:

@ onerexpleiny___Special events space [ private bookings

License Type: G onremisa () Wine O Beer O Wine & Beer
Has appicant owned of munaged a sinilar business? ’ YES CNO
\What isfvas the nare 6f establishment? Statement attachment
(0 New
Whatlshwas ilse addross of the ostablishment? as exhibit A

Wit weis the dalos (he applicant was invalved with ihis former prentise?

Whalis the prior Eoonge #9

APPLICATION TYPE

Yehat is the cxpiration date on tha priof ficense?

(chueck one} O Fransfer - i R
Are you taking any allerations or opacational changas? YES ’ NO
o afferabons o aperationat changes se being rrade, please altach the plans Lo fhds foem,
Wiat s e curtent ligense #7
O Alterution Whatis le expé.falson dalt on it Cunent Hicense

Piggse describe the nature of 1he aiterations and allach e plans

Business Licenses & Permits Commillee 1of 6



How many floors are there? What is the capacily for each floor? {please respond in space
provided)

MONDAY - TUESDAY | WEDNESDAY | THURSDAY FRIDAY | SATUR} CSUNDAY.
| | Operation | 6§ p- 4a 6p-4a | 6p-4a | 6p-4a | 6p-4a | 6p-4a | 6p-4da
HOURS _
' i Music varies by event]  varies varnies varies varies varies vares
Kitchen varies by event! varies varles varies varies varigs varies
150
. g Copacly - . Mmglf::::?riiﬁ;ﬁ\ﬁfﬂm Number himnt_).c'urf N::;‘:g”‘ .2::2?3"{,0". ; j:g:‘r;t Number : Nz.m.x.ims_-.
OLCCURANCY (Cortificate of - Occupying Preiises | of Tables | -Sents | 008 Phar ] a8 arseats” | of Tables
Crerupancy) {knciuding Employees) o nty Bars TS BT R
pending 200 varigs | varies 2 0 0 varies | varies

1st floor onty

. . . . . . . . ek nil wild bo stughl, i o
Will you be appiying or infending to apply for a cabarel koense? f yes, will there be dancing? YES | No 1 nm S;:,f;ﬁr:;':;;;"\;:d;;?,,‘?,:,:?:;::ﬁif,: "
(pfease fesfmnd in space pfovided} - B I+ spoecial primil o, wosdings, bavbal mizvahy;
Will applicant have bolile service? YES | NO T WA No
Will you be hosting private partiss and prometional events? vES | No | Na Private parties only
Will outside promoters be used? YES | NO | N No
Wil the security plan submitted be implemented? YES | NO | N Yes
Wid State cestified security personnel be used? yis | NO | N No
Will New York Nightlife Association recommendations and NYPD Best Practices be ves | o | owa Yes
followed?

Wil the applicant be using delivery bicycles? If yes, have you applied to DOT for ticycle

rack? Delivery bicycles are {o be clearly marked with the name of the restavant and staff will | YES | ~NO | wa No
wear atlice cleatly noting name. (please raspond 1 space provided)

Wit the applicant be applying for a Sidewalk Café now o in the futwre? {please respond in ves | no | No
space provided)

If yes to the abm{e. arg plans ;?ltached and submilted to DCA? How many (ablesiseals? YES | No | wa NIA
{please respond i space provided) S

Will applicant provida contact information o neighbors and respond to complaints that arise? | ¥es | No | wia Yes
Wil you inform the Community Beard office of your job openings andior provide a hypetlink vis | no | wa Vos
to your jobs webpage?

11 you plian to have music, wha type(s)? BACKGROUND | LIVE MUSIC Bl Background & DJ

Doors and windows will be closed when any amplified music 3 played and in the e

event of no amphilied scund, will be closed by 11 PM Friday and Salurday and 10 PM | vis | no NfA Yos

on all other days,

Wilt applicant foliow the recommendations of a eertified sound enginesr lo mitigaie

potential noise disturbance fo the neighboning residents and bulldings, including YES | NO NIA ¥ necessary, yes
placing speakess on the floor of the establishment?

Do you agree to comply with DOB rules concerning a slormm enclosure? Storm o

enclosures can be used between November 15 and April 15, but they may NOT VES NO NA yas

project more than 18 inches from the store front)

Buosivess Licenses & Permits Commiltee
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Wiil applicant use the rooftop. rear yard or any outdoor space?

YES

NG A yas. couwrtyard

If yes to the above, the rear yard, rooftop, and-any outdoor space will be closed and
vagaled by 11 PMon Friday & Saturday and 10 PM on all other days,

YES

NO.

CNJA

We'll discuss BLF on 5/14

The sewvice and consumption of alcahod i he rear yard, on the reoftop, or in any
otlter outdoor space will be only via seated food service.

YES

NO -

"NiA

This will be discussed with BLP.

The rear yard, rooftop, and any cther outdoor space will not allow standing space for
patrons to drink or smoke.

YES

N

‘NiA.

This will be discussed with BLP.

Applicant will do everything in their power to provide an effective sound baliling or
sound controlled environment through landscaping or some fype of enclosure, where
possible; provided they do not viokate any fire or buiiding code regulations? This
includes possibly working with landlords for soundproofing fenanis apariments (such
as installing soundproofing windows, acoustical ties, efc.).

YES

NO

NIA

Yes

Applicant will enforce a quist environment in the ouidoor space, 0 as not {o disturb
nearby residents {e.g. there will be no amplified music, a5 per the law, and windows
and deors to areas that play amglified music shall be dlosed), The applicant will make
avery effort possible to limif the noise emanating from diners by posting signs oulside
and also on menus asking for sespect of the neighbor's privacy and peace. The staff
wili also encourage a peaceful environiment amongst the outdoor diners.

YES

NO

NA

Yes.

Applicant will have a lighting plan that will llow safe usage of the outdoor space
without disrupting neighbors?

YES

NO -

- NIA

Yes

Primary Zoning District Com Use Group 6 Overtay {If Applicable):

Is this a Special District? If ves, s # Clinton, West Chelsea or Hudson Yards? YES | NO- | N No
qus Ihe building have a Certificale of Occupancy (°C of O} or a leller of no vis | no- | wa pending
objection?

I the 500 Foot Rule or 200 Fool Ruig Triggered? If yes, which? Please aliach a ves | wo | wa yes.. fist and map atiached
diagram of the establishments thai triggers the rule.

Is a Public Assembly permit required? YES | NO | NaA Yes

Are your plans filed with DOB? YES | NO | NA Yeas
Building Type O pesdentiol & Commercial (O Mined Use O Otiser, deserive;

Adjacent Builaings OO Residgantiat ) Commerciat () MixedUse ) Olher, deserive:
NOTIFLICATION: #i Manhattan Community Board 4

What organizations / comminily groups
have you naotified regarding your #2
application?

#3

Business Licenses & Permits Committee
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O Approvat O Denial unless all agraed {o by applicantis past of the method of
Manhattan Community Board 4 (MCB4) recommends:

aperation O Denial

Nelly Gavalez
LR Community A

Lisa Duaplian Faul Seres
Sehbeler B BLP Commritioe o Chitir CE P Compnitiee Co-Chatr

Pursuant to these stipulations, this applicant agrees to have these provisions incorporated in the method of operation of their liquor
license. Additionally, the applicant agrees {o the community agreements as the basis for the community supporting this application.

SIGNATURE OF APPLICANT DATE

Busingss Livenses & Permits Commitiee Hof b




