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BUSINESS LICNESE & PERMITS COMMITTEE Item # 13
November 7, 2012

Dennis Rosen

Chairman

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

Re: PastlInc
186 9th Ave (21/22)

Dear Chairman Rosen:

Manhattan Community Board 4 (MCB4) recommends denial of a|
9th Ave (21/22) unless the foIIowmg stlpulatlon agreed to by the

Sincerely,
Corey Johnson Lisa Daglian
Chair Co-Chair
Business License & Permits
Committee



Manhattan Community Board 4 Liquor License Stipulations Application
(A1l Fields Must Be Completed)

APPLICANT DOING BUSINESS AS (DBA)

Pasta I Inc. Pasta | Inc.

STREET ADDRESS CROSS STRELTS

186 Y™ Avenue W21 & W 22" Street
NAME: Mellisa Muller NAME: Michael Kelly

OWNER PHONE: 917-544-3972 REPRESENTATIVE | PHONE: 917-523-4972
FAX: FAX: 914-632-6034
NAME: NAME: Rozmae Realty

MANAGER | PHONE: LANDLORD PHONE: 212-243-6722
FAX: FAX:

(O Bar/Tavern (O) Bed & Breakfast (O Eating Place Beer  (O) Cabaret (0) Night Club O Hotel |(O) Restaurant

Establishment Type: O Catering Establishment o Club (Fraternal Organization — Members Only)

O Other (Explain);

(O Restanrant| (7) Dance Club (O) Sponts Bar (O AdultEntertainment () Wine Bar () Pizzeria O Cafe

Method of Operation:
O Other (Explain);

License Type: O On-Premise O Wine O Beer O Wine & Beer
tHas applicant owned or managed a similar business? NO
What is/was the name of establishment? Terra Mia Enterprises
(O New
What is/was the address of the establishment? . 190 7" Ave
What were the dates the apphicant was involved with this former premise? August 2010 - Presents

What is the pries licease #?

APPLICATION
TYPE

{check one) (O Transfer

What is the expiration date on the prior license?

Are you making any alteralions or operational changes? YES NO

W alterations or sperational changes are being made, please attach the plans 1o this form.

What s the current license #?

O Alteration What is the expiration date on the current license?

Please describe the nature of the alierations and aitach the plans

Business Licenses & Permits Committee 10f6



MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY
. 8 a.m. 2 8am. -2 8am. -3 §am -3 8am. -3 8am. -2
Operation 8am.—-2am,
adm. a.m. a.m, a.m. a.m. a.m.
HOURS
. 8am. -2 S8am. -2 8am -3 Bam, -3 8am. -3 8am. 2
Music 8a.m. -2 am.
am. a.n. a.m. a.n a.m. am.
. .m, - m.—130 | 8a.m. -2 L, — .m, ~ Jm, -
Kitchen 8 am. — 130 am. 8a 130 | 8a.m a 30 8a 8 a.m. -230 8 a.m
a.m, a.m. f.m. 230 a.m. am. 130 a.m.
Capacity Maximum # of Persons : )
OCCUPANCY You Anticipate Number | Number of Ng?::iccrcof Dé:;?lgc{ﬂf ol?lsj:;:,:;t Number Number of
JCUPANCY {Certificate of Occupying Premises of Tabtes Seats Only Bars " Bars ! Bars of Seais Tubles
Occupancy) (Including Empleyces) niy Bars ars ars
74 42 6 32 0 1 10 0 0
How many floors are (here? What is the capacity for each floor? (piease respond in
space provided)
1 > H HES 1 «a cabaret loe 2 [ weg i Hy o>
Will you b(,' applying or mten-dmg to ag)ply. for a cabaret license? [f yes, will there VES NIA
be dancing? (please respond in space provided)
Will applicant have bottle service? YES N/A
Will you be hosting private parties and promotional events? YIS N/A
Will outside promoters be used? YES N/
Will the security plan submiited be implemented? YES N/A
Wil State certified security personnel be used? YES N/A
Will New York Nightlife Association recommendations and NYPD Best Practices .
vES | MO | NaA
be followed?
Will the applicant be using delivery bicycies? If yes, have you applied to DOT for
H s rack? Delivery bi ac T s olenr Srod wi . T
bicycle rack? DLI]VL!_Y bicycles are o be ¢clear ?y marked with the name of the YES NA
restaurant and stafl will wear attire clearly noting name. {please respond in space
provided)
; 5 i N ; e S e o o s i re? N
Will the _a]}p]lcanl be a}pplymg for a Sidewalk Café now or in the future? (please NO | NiA
respond in space provided)
If yes to the above, are plans attached and submitted to DCA? How many vis | Rol | wa Wilkapply in future
tables/seats? (please respond in space provided)
Will a;.)pllcam provide contact information to neighbors and respond to complaints No | na
that arise? e
I you plan to have music, what type(s)? LIVE MUSIC 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 11 PM Friday and Saturday and 10 PM
on all other days.

NO.

_NIA

Will applicant follow the recommendations of a certified seund engineer (o mitigate
potential noise disturbance to the neighboring residents asd buildings, including
placing speakers on the floor of the establishment?

NO N/A

[30 you agree to comply with DOB rules concerning a storm enclosure? Storm
enclosures can be used between November 15 and April 15, but they may NOT
project more thaa {8 inches from the store front.)

N/A .

Business Licenses & Permits Committee
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Will applicant use the rooflop, rear yard or any ouldoor space?

N/A

If yes to the above, the rear yard, rooflop, and any cutdoor space witl be
closed and vacated by 11 PM on Friday & Saturday and 10 PM on all other
days,

NG

£
=

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

YES

NO

£
=

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

YES

NO

Applicant will de everything in their power 1o provide an effective seund
baffling or sound controlled errvironment through landscaping or some type
of enclosure, where possible: provided they do not violate any fire or building
code regulations? This inctudes possibly working with landlords for
soundproofing tenanis apartments (such as installing soundproofing windows,
acoustical tiles, ctc.).

YES

NO

Applicant will enforce a quiet 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 1o arcas that play amplified music shall be closed).
The applicant will make every effort possible 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
environment amongst the outdoor diners.

YES

NO

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

YES

NO

Primary Zoning District: R7B Overlay (If Applicabie): C2-8

Is this a Special District? I yes, is it Clinton, West Chelsea or Hudson Yards? NO | N/A | Chelsea Historic District
I)oles t'he }}uilding have a Certificate of Occupancy (*C of O) or a letter of no no | na

objection?

Is the 560 Foot Rule or 200 Foot Rule Triggered? H yes, which? Please attach ‘ 500 ft. rule
a diagram of the establishments that triggers the rule. NO | NiA

Is a Public Assembly permit required? YES /A

Are your plans filed with DOB? YES N/A

Building Type O Residential O Commercial O Mixed Use O Other, describe:

Adjacent Buildings O Residential O Commercial O Mixed Usel O Other, describe:
NOTIFICATION: #1

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

#3

Business Licenses & Permits Committee
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Applicant will follow DOB standards for Black Iron Exhaust for kitchen exhaust

Applicant must do more community outreach prior to November 7t Full Board Meeting.

Business Licenses & Permits Committee
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BUSINESS LICNESE & PERMITS COMMITTEE Item # 14
November 7, 2012

Dennis Rosen

Chairman

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

Re: PJBricks
735 10th Ave (50)

Dear Chairman Rosen:

= he applicant, is part of the method of
operation for this establishment with a capacity of 180, with 50 tables 6 seat, and one stand-up bar seating
10. '

A signed copy of the questionnaire, stipulations and > enclosed.

Sincerely,

Lisa Daglian

Co-Chair

Business License & Permits
Committee



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

:API’_LICIAN'E‘ DOING BUSINESS AS (DBA)
Brick house Saloon Corp. P.J Bricks
SIREE'] ADDRESS CROSS STREETS
735 10™ Avenue W 50" Street
NAME: Jon Karger NAME: Frank Buscemi
OWNER PI.{ONE: 646-385-0075 REPRESENTATIVE | PHONE: 212-962-4688
FAX: FAX:
NAME: Jon Karger NAME;: Pickadilly Hotel
.'N_'-;*N AGER | priONE: 646-385-0075 LANDLORD PHONE: 212-586-3400 (Donna)
mx:. FAX:

(O BarTavem () Bed & Breakfast () Eating Place Beer  (7) Cabaret () Night ciub (O) Hotel |(C) Restaurant

Establishment Type: O Catering Establishment O Club (Fraternal Organization — Members Only)

O Other (Explain);

(O Restaurant) (O) Dance Cub (7 sporis Bar () Adult Entertainment O Wing Baro Pizzeria O Cafe

Methed of Operation:
O Other {Explain):

License Type:

O On-Premise O Wine O Beer O Wine & Beer

Has applicant owned or managed a similar business? YE§ . S UNO

What isfwas the name of establishment?

O New

What is/was the address of the establishment?

What were the dates the applicant was involved with (his former premise?

Whal is the priov Heense #7

'APPLICATION = .
TYPE R N Whalt is (he expiration date on the prior license?

(Check one) S O Transfer

Are you making any alterations or operational changes? COUXES o N

If alterations or operational chapges are being made, please diftach the plans 1o ihis form.

What is the eurrent Heense #7

O Alteration What s the expiration date on the current ficense?

Plecse describe the nature of the afterations and atfacl e plags

Business Licenses & Permits Committee fofé6



MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY.
o i 630 2 630 am. 2 | 630 am. -2 | 630 am. -2 | 630a.m.~ | 630a.m.~2 | 63¢a.m.~
peration am. mLamo g m. a.m. a.m. 2 a.m. a.m. 2 a.m,
HOURS T ; :
: R re¢ Rec Rec Rec/live Rec/live Rec/live rec
: Music
Kitch 630 am. -2 am. | 630am. -2 | 630 aam. -2 | 630 am. -2 | 630 am.~ | 630 am. -2 | 630 a.m.
tiehen a.m, aam, a.m, 2 a.m. aamn. 2 a.m.
Capacity Maxizium # of Persons Numberof | Number of Number '
. y You Anticipate Number Number of | ’ Number Number of
OCCUPANCY (Certificate of Occupying Premises of Tables Seats Oielwl;cners Sta;;:lll-:.ip of ?;;:: 21 of Seats Tables
Occupancy) (Enctuding Employces) Y
180 130 30 146 0 1 10 0 0
How many floors are there? What is the capacity for each floor? (please respond in 1* floor
space provided)
Wilt you be applying or intending to apply for a cabaret license? If yes, will there
s : \ ves | NO| | na
be dancing? (please respend in space provided) :
Will applicant have bottle service? YES N/A
Will you be hosting private partics and promotional events? NO | WA
Will outside promoters be used? vES | gl | waA
Will the security plan submitted be implemented? YES | NO | N
Will State certified security personnel be used? YES | NO | [Nv/Al

ill New York Nightlife Association recommendations ¢ i st Practices
W l‘ ‘0 ghtlife Association recommendations and NYPD Best Practices ves | wo
be fotiowed?

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 T ]

T o . . : YIS B IN.77N
restaurant and staff will wear attire clearty noting name. (please respond in space : )
provided)

H a g fo o g /i o QF o (1 cin the fre? e : : P : .
Will the .dpp]u,dnl be c.ippl) ing for a Sidewalk Café row or in the future? (please | no 1 wa Not at this time maybe in future
respond in space provided) :

"y o o Are ¢ altached ; G itte “A? K Not sure at this time
If ves to the above, are plans fiilcl(,]ltd and .‘_:I.Ebm]li(,d to DCA? How many vEs | no
tables/seats? (please respond in space provided) : . -
Wit a}_)pl(lcam provide contact information to neighbors and respond (o complaints ‘wo. | na
that arise? .
: R Background music most of time;
[ you plan to have music, what type(s)? BACKGROUND] : LIVEMUSIH | . ° live acts on thurs-Saturday
P oceassionaly

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

NiA

Will applicant follow the recommendations of a certified sound engiseer (o mitigate
potential noise disturbance to the neighboring residents and buildings, inclading
placing speakers on the floor of the establishment?

YES -

NIA.

sheet rock

No Neighbors, already instalied sound proof

Do you agree to comply with DOB rules concerning a storm enclosuse? Storm
enclosures can be used between November 15 and April 13, but they may NOQT
project more than 18 inches from the store frond.)

VES

NO “.i NA

Business Licenses & Permits Committee
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Will appiicani use the rooftop, rear yard or any outdoor space?

Y

N/

If yes 1o the above, the rear yard, rooftop, and any outdeor space wili be
closed and vacated by 11 PM on Friday & Saturday and 10 PM on all other
days.

YES

NO

<
=

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

NO

Z
=

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

NO

H

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

YIS

NO

Applicant will enforce a quiet environment in the outdoor space, so as not to
disturb nearby residents (e.g. there will be no amiplified music, as per the law,
and windows and doors to areas that play amplified music shall be closed).
The applicant will make every effort possible 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 aiso encourage a peaceful
environment amongst the outdoor diners,

YES

NO .

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

YES

NO

Primary Zoning District: | Commercial Use Group 9

Overlay (If Applicable):

Is this a Special District? 1l yes, is it Clinton, West Chelsea or Hudson Yards? | YES | NG . N/A

Does the building have a Certificate of Occupancy (“C of O or a letter of no N Hotel/Restaurant
o VES | NO | ONA

objection? i IR B

Ts the 500 Foot Rule or 200 Foot Rule Triggered? If ves, which? Please attach . 1 :

a diagram of the establishments that triggers the rule, YES ' : NA

Is a Public Assembly permit required? YES N() SN

Are your plans filed with DORB? NO | N/A

Building Type (O Residential (T Commercial — (0) Mixed Use

O Other, describe:

Adjacent Buildings

O Residential O Commercia O Mixed Use

(O Other, deseribe: None on 10th Ave Parking lot in rear

lclosest bldg is several hundred feet to the rear (I believe it is a methadone clinic)

NOTIFICATION: #1

What organizations / community
groups have you nolified regarding #2
your application?

#3

Business Licenses & Permits Committee
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« Applicant will not charge admission unless for a not for profit or political fundraiser
+ Applicant will move sandwich board from sidewalk to lean against the buitding

o Applicant will have no more than 4 piece band

Business Licenses & Permits Conunittee 40f6
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BUSINESS LICNESE & PERMITS COMMITTEE Item # 15
November 7, 2012

Dennis Rosen

Chairman

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

Re:  Pho 66 Inc. d/b/a Pho 66
673 9th Ave (46/47)

Dear Chairman Rosen:

Manhattan Community Board 4 (MCB4) recommends ofa
Inc. d/b/a Pho 66 — 158 8th Ave (17/18), unless the following stipula
method of operation for this establishment with a capacity of 74, with 2
one stand-up bar seating 0.

A signed copy of the questionnaire, stipulations and

Sincerely,
Corey Johnso Lisa Daglian
Chair Co-Chair
ense & Permits Business License & Permits
Committee



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

APPLICANT DOING BUSINESS AS (DBA}
Pho 66 lnc. Pho 66
STREET ADDRESS \ CROSS SFREETS
673 9" Avenue W 46" & W 47" Street

NAME: Greg Hugunin NAME: Elke Holfman
OWNER PHONE: 917-771-6533 REPRESENTATIVE | PHONE: 212-478-9100

FAX: 212-487-9100 FAX: 212-487-9131

NAME: NAME: Pioneer Management Co,
MANAGER | PHONE: LANDLORD - . PHONE: 212-496-7322

FAX: L FAX: .

(O Bar/Tavern () Bed & Breakfast (O Eating Place Beer (7 Cabaret (O Night cwb () Hotet () Restauzant

Establishment Type: O Catering Establishment O Club (Fraternal Organization — Members Only)

O Other (Explain):

O Restawrant] () Dance Club O svonsBar () Adult Entertaiament OO Wine Bar () Pizzeria () Cafe

Method of Operation:
(O Other (Explain):

License Type: (O On-Premise O Wine () Beer (O Wine & Beer

Has applicant cwned or managed a similar business? YES ) NO o

What is/was the name of establishment?

O New

What is/was the address of the establishment?

Whal were the dales the applicant was involved with this former premise?

: : Wihat is the prior license #? 1245558
-APPLICATION :
TYPE ’ ) What is lhe expiration date on the prior license? August 31,2014
(check one) - O Transter - _
. . _ Are you making any alterations or operational changes? YES LN

{f alterations or operational changes are heing made, please attach the plans to this_for.

What is the cursent license #?

O Alteration What is the expiration date on the current Hicense?

Please describe the nature of the aiterations and aitach the plans

Business Licenses & Permits Committee 1o0fé6



Boors and windows wili be closed when any amplified music is played and ia the
event of no amplified sound, will be closed by 11 PM Friday and Saturday and 10 PM
on all other days.

MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY “SUNDAY N
. 8§am. -11 8am.~H 8am.~11 | 8am. ~11 8am. 11 8am. 11
Operation | 8am.—11 p.m,
p.m. p.m. p.m. p.n. p.n. p-m.
HOURS
Music 1 am, — 11 o.m 1Tam-11 | 1lam.~11 | Il am.~11 11 a.m. - 11 am. - 11 11 a.m. —
o p-m- p.m. p.aL. p.m. 11 p.m, p.m. 11 p.m,
. 1Tam, —11 } 1lam-11 | 1lam. ~11 H a.m. ~ ITam. —-11 11 a.m. —
Kitchen Hoam. — 11 p.m,
p.n. p.m. p.m. 11 p.m. p.m. 11 p.m.
Capacity Maximum # of Persons |
OCCUPANCY . You Anticipate Number Number of N;Trl:,:::f hél:;r:ll‘]nfbcf 0?;:;'::;‘ Number Number of -
C {Certificate of Oceupying Premises of Fables Sents Ouly Bars " Bars r Bars of Sents - | - Fables .
Occupancy) (Including Employees) .
74 65 22 50 1 0 0 0 (]
How many floors are there? What is the capacity Tor each floor? (please respond in Basement — Storage; 1* Floor- 74
space provided)
H a H -t e ] v atel Feanee? 11 vee wid fhara .
Wil you b? applying o1 mtcn.dmg 10 appl)' for a cabaret license? 1T yes, will there YES NA
be dancing? (please respond in space provided)
Will applicant have bottle service? YES NiA
Will you be hosting private partics and promotional cvents? YES N/A
Will outside promoters be used? YES N/A
Will the security ptan submitied be implemented? YES | NO | N
Will State certitied security persoane! be used? YES | NO | [N/A
1 o g i e : faii o s a1l - ) acf Praciioee
Wli‘l New York Nightlife Association recommendations and NYPD Best Practices vis | no -
be followed? o
Will the applicant be using delivery bicycles? If yes, have you appiied to DOT for
1evele rack? 1 v | Jee gare 1 > efear arke H > 2 »
bicycle rack? D§11\ie1)l bicycles are 1o be clear !y marked with the pame oil"lhc NO | NA
restaurant and staff will wear attire clearly neting name. (please respond in space T .
provided)
Will the ld;)pl]Ldnl be ‘?pp{ymg for a Sidewalk Café now or in the future? (please YES _ 4 A
respond in space provided) . :
T X e, are plans attac s e A7 T .
If yes to the above, are plans fllld(,hcd and §ubm1u<,d 1o DCA? How many vis | NO.
tables/seats? (please respond in space provided) N
Will applicant provide contact information to neighbors and respond to complaints 1
. NO ] N/A
that arise?
H you plan to have music, what type(s)? DI

NIA

‘NO

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

NO | N

Do you agree to comply with DOI rales concerning a storm enclosure? Storm
enclosures can be used between November 15 and April 15, but they may NOT
project more than 18 inches {rom the store front.)

NO i NiA

Business Licenses & Permits Committee
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Will appticant use the rooftop, rear yard or any outdoor space?

YES

N/,

=

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

YES

NO

<
=

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

YES

NO

£
=

The rear yard, rooftop, and any other outdoor space will not allow standing
space Tor patrons o drink or smoke.

YES

NO

H

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

YES

NO

£
=

Applicant will enforce a quict environment in the outdoor space, so as not 1o
disturb nearby residents (e.g. there will be no amplified music, as per the law,
and windows and doors to areas that piay amplified music shall be closed).
The applicant will make every effort possible 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
environment amongst the outdeor diners.

YES

NO .

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

YES

NO

your application?

Primary Zoning District: | RS Overlay (If Applicable): | C1-5

is this a Special Pistrict? 1f yes, is it Clinton, West Chelsea or Hudson Yards? |1 NO | NA | Clinton
o he buildi s a Cortificate of Occunancy (% ™ or 2 letter of 1o | vakd Lo

D()'L,s 1‘h(, 'hmldmg have a Certificate of Occupancy (“C of O) or a letter ol no N A alid

objection? - :

1s the 500 Foot Rule or 200 Foot Rule Triggered? If yes, which? Please attach —

a diagram of the establishments thaf triggers the rule, | Mo N

Is a Public Assembly permit required? ves | Wol | wa

Are your plans filed with DOB? YES N/A

Building Type O Residential O Commercial O Mixed Esel O Other, describe:

Adjacent Buildings O Residential O Commerciai O Mixed Usel O QOther, describe:

NOTIFICATION: #1

What organizations / community

groups have you notified regarding #2

H3

Business Licenses & Permits Committee
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¢ Applicant agrees fo keep deIiVery bicycles clear of the sidewalk as to not cause clutter
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BUSINESS LICNESE & PERMITS COMMITTEE
November 7, 2012
Dennis Rosen
Chairman
New York State Liquor Authority
80 S. Swan Street, 9t Floor
Albany, New York 12210
Re: The Clinic

340 9th Ave (29/30)
Dear Chairman Rosen:
Manhattan Community Board 4 (MCB4) recommends denial 0

Clinic — 340 9th Ave (29/30), unless the following stipulation, agre
operation for this establishment with a capacity of 60, with 15 tables

A signed copy of the questionnaire, stipulations a

Sincerely,

Corey Johnson
Chair

Item # 16

Lisa Daglian

Co-Chair

Business License & Permits
Committee



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

APPLICANT DOING BUSINESS AS (DBA)

Margaret Reilly - Barragh Corp. The Clinic

STREET ADDRESS CROSS STREETS

340 9" Avenue W 29" & W 30" Street
NAME: Margaret Reilly | NamE: Terry Flynn

OWNER PHONEL: 046-515-4921 REPRESENTATIVE | PHONE: 718-913-4974
FAX: 718-429-4742 FAX: 718-318-6162
NAME: Margaret Reilly | NAME: Danny Mishay

MANAGER | PHONE: 646-515-4921 LANDLORD o PHONE: 516-647-1511
FAX: 718-429-4742 FAX:

O Bar/Tavern| (T} Bed & Breakfast O Eating Piace Beer O Cabaret O Night Chub O Hotel O Restaurant

Establishment Type: O Catering Establishment O Clab {Fraternal Organization — Members Onty)

O Other {Explain):

(O Restaurant (0 Dance Club (7) Sports Bar - (0) Adult Entertainment O Wine Bar () Pizzeria () Cafe

Method of Operation:
(O Other (Bxplain): ish Pul

License Type: O On-Premise (0) Wine () Beer (0) Wine & Beer

Has applicant owned or managed a similar business? T YES : ~ N0

What isfwas the name of establishment?

O New

What is/was the address of the establishment?

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

Wihal is the prior license 717

APPLICATION

TYPE PR _ g What is the expiration date on the prior Heense?
fcheckone) -~ - - QO Transfer T T T
R : P B Are you making any allerations or operational changes? o YRS U N

alterations oF operaiional changes are heing made, please attach the plans to thix form.

Whalt is the current license #?

O Alteration What is the expiration date on the current license?

Please deseribe the nathee of the alterations and ettach the plans

Business Licenses & Permits Commitiee 1o0f6



MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY . SATURDAY : || * 'SUNDAY '
o i 8 4 8 a.m. ~ 4 8 a.m. — 4 8am. -4 8am -4 8am. -4 12 pom. — 4
HOURS peration A -4 20 g m, am, a.m. a.m. a.n. am,
' Mousi 10 p.m. -2 | 10 p.m. -2
usic a.m. a.m,
Kitch 8a.m. -3 am. Sam. -3 8am -3 8am. -3 8am -3 §am. -3 12 p.m. -3
frchen a.m. a.m, a.m. a.m. am,’ a.m
Capacity Maximum # of Persons Number of Nuniber of Number N L 2 DU
. . You Aunficipate Number Number of . ) Number Number of -
OCCUPANCY {Certificate of Oceupying Premises of Tables Seats Oielw;}caers St’;::]:ﬁ”" ofi:a:: at of Seats [  Tables .
Occupancy) (Inciuding Emplayees) ¥ AN R
60 60 15 41 1 16 0 0
How many floors are there? What is the capacity for cach floor? (please respond in Basement — Storage; I* [loor- 60
space provided)
Will you be applying or intending to apply for a cabaret license? If ves, will there
: : . vES | [NO| | N
be dancing? (please respond in space provided) :
Will applicant have bottle service? YES 1 nia
Wit you be hosting private parties and promotlional events? vEs | g NiA
Will outside promoters be used? YES - | NiA
Witl the security plan submitted be implemented? YES| | NO | NA
Will State certified security personnel be used? NO (| NA
thf New Y‘mk Nightlife Association recommendations and NYPD Best Practices g | no | na
be followed? — - :
Will the applicant be using delivery bicyeles? If yes, have vou applied 1o DOT for _ N
sovele rack? sy - i cles are o o eap arke 1 o> ol a - | )
bicycle rack? Dc.,ll:\ie]).f bicycles are 1o be Llhdl!y marked with the name 01_ the YES - | wa
restaurant and staff wilt wear attire clearly roting name. (please respond in space ' . o
provided) :
i 3 g i > H A il T {5 - s e aSe o - ] B
Will the _dppllcam be applymg for a Sidewalk Café now or in the future? {please YIS NIA
respond in space provided) _
If yes to the above, are plans allached and submitted to DCA? How many ol g
_ . ; YES | NO i NA
tables/scats? (please respond in space provided) S REEEAEE RS
Wil a;_)p!‘xcam provide contact information to neighbors and respond to complaints NO | A
that arise? : R
If you plan to have music, what type(s)? BACKGROUND 1 r1ave _leSlC__' Karaoke

Doors and windows wiil be closed when any amplified music is played and in the
event of no amplified sound, witi be closed by 11 PM Friday and Saturday and 10 PM
on all other days,

N/A

Wil applicant follow the recommendations of a certified sound engineer (o mitigate
potential noise disturbance to the neighboring residents and buildings, including
placing speakers on the floor of the establishment?

.?Eiff;ﬂ

N0

INA

Do you agree to comply with DOB rules congerning a storm enclosure? Storm
enclosures can be used between November 15 and April 13, but they may NOT
project more than 18 inches from the store front.}

.:NOZEI

NiA

Business Licenses & Permits Commiitee
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space without disrupting neighbors?

Will applicant use the rooflop, rear yard or any outdoor space? YES | NG | N
If yes to the above, the rear yard, rooflop, and any outdoor space will be :
¢losed and vacated by 11 PM on Friday & Saturday and 10 PM on ali other YES | NO.
days. :
The service and consumption of alcohol in the rear yard, on the rooftop, or in

\ . . YES NO N/A
any other outdoor space will be only via seated food service.
The rear yard, r and ¢ ' : standing
The rear yard, lOOﬁOp,. and any other outdoor space will not allow standing vES | NO
space for patrons to drink or smoke.
Applicant will do everything in their power to provide an effective sound
baffling or sound controlled environment through landscaping or some type
of enclosure, where possible; provided they do not viedate any fire or building .

; e . L . YES | NO
code regulations? This includes possibly working with landlords for -
soundproofing tenants apartments (such as installing soundproofing windows,
acousticai tiles, etc.).

Applicant will enforce a quiet environment in the outdoor space, so as not 1o

disturb nearby residents (e.g. there will be no amplified musie, as per the law,

and windows and doors 10 ateas that play amplified music shall be closed).

The applicant will make every efforl possible to limit the noise emanating YES | NO | N

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 amongst the ouldoor diners,

Applicant will have a tighting plan that will 4 safe usage of the : o
pplica ghiing plan that will allow safe usage of the outdoot yis | no | A

Primary Zoning District:

Overlay (If Applicable):

‘N/A

Is this a Special District? If yes, is it Clinton, West Chelsea or Hudson Yards? | YES 1 no
I)qcs t.lu: ‘bu:lémg have a Certificate of Occupancy (*C of (F") or a letier of no NO . 'N{A
objection? ) oo i
Is the 500 Foot Rule or 200 Foot Rule Triggered? If yes, which? Please attach | ="} - {"=— | 500 Ft Rule
Lo . o e , YES | INO | Al
a diagram of the establishments that triggers the rule. SRR RIS Been
Is a Public Assembly permit required? YES | NO IN/A|
Are your plans filed with DOB? vES | [NOl NIA
Building Type O Residential O Commercial O Mixed Use O Other, describe:
Adjacent Buildings O Residential O Commercial O Mixed Use| O Otker, describe:
NOTIFICATION: #1

What organizations / community
groups have you notified regarding 42
your application?

#3

Business Licenses & Permits Committee

Jof6




O 0~ B W) —

DO et ek e e i e e e ek
SO XATT DB PE W=D

[y o]
—

[SORN LS RIS I NS I S I S
~N N BN

28

BUSINESS LICNESE & PERMITS COMMITTEE Item # 17
November 7, 2012

Dennis Rosen

Chairman

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

Re: Three Clovers Inc.
402 W 47t Street

Dear Chairman Rosen:

__ hree Clovers
plicant, is part of the method of
seat, and one stand-up bar seating 8.

Manhattan Community Board 4 (MCB4) recommends denial
Inc. —402 W 47t Street, unless the following stipulation, agreed to
operation for this establishment with a capacity of 62, with 16 tables

A signed copy of the questionnaire, stipulations a

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

402 W 47" Street

APPLICANT DOING BUSINESS AS (DBA)
Three Clovers Inc. Pending
STREET ADDRESS CROSS STRELTS

9" & 10™ Avenue

ﬁAME: John Dempsey NAME: Mitchel Sundel
OWNER PHONE: 917-577-1827 REPRESENTATIVE | PHONE: 212-566-7403
FAX: 646-657-0984 FAX: 212-619-3208
NAME: Sarah Hake | NamE: Scott Alcmey
MANAGER | PHONE: 917-692-8264 LANDLORD I_’H()Nﬁ: 212-496-7322
FAX: FAX:

Establishment Type:

O Qsher (Fxpiain):

O Bar/Tavern O Bed & Breakfast O Eating Place Beer O Cabarct O Night Club O Hotel O Restaurant

O Catering lzstablishment O Club {Fraternal Organization — Members Only}

O Restaurant O Dange Club
Method of Operation:
O Other (Bxplain):

O Sports Bar

O Adult Entertainment O Wine Baro,l’izzcriﬂ

O Cafg

License Type:

O On-Premise O Wine o Beer

o Wine & Beerf

Ilas applicant owned or managed a similar business?

What isfwas the name of establishment?

O New

What isfwas the address of the establishiment?

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

e What is the prior license 7 1169088
APPLICATION
TYPE C Whal is the expiration date on the prior license? Janwary 31, 2013
. Y )
{(eheck one) - (O Transfer SN
S . Are you making any alterations or operational changes? L -YES

If alterations or aperational changes are being mede, please aitach the plany fo this form.

What ig (he current Heense #7

O Alteration

What is the expiration date on the current license?

Please deseribie the natire of the afterations and atiach the plans

Business Licenses & Permits Conmumniitee
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MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY - | SATURDAY . | ;. _s_L_Jsz:\"y:._' .
o . 3 1 8 am, —11 8am.—12 8am.—12 | 8am—-12 | 8am.-12 8 am. 11
ﬁOURS peration am - pme oy m, a.m. aum, a.am, a.m. p.an.
A Musi 8 1 8am.—-11 | 8am. 12 Sam.-12 | 8am—12 | 8am. 12 8am. —11
usie am. - pm 4, m. a.m, a.m. a.m. a.m. p.n.
Kitch 8 1 Sam.-11 | 8am. —12 8am.—-12 [ 8am~12 | 8am.~12 8 a.m. 11
feeien am.= IRy m, a.m. a.m. a.am, am. p.an.
Capacity Maximum # of Persons ) - o
OCCUPANCY You Anticipate Number | Number of N;wa;::eof 2‘:;:‘3?{;” 0?;:;?:; i Number Number of .
C {Certificate of Occupying Premises of Tables Seats Only Bars Bars r Bars of Seats CFables
Geeupancy) (including Employees) of e Lo
62 16 50 0 1 8 18 9
How many floors are there? What s the capacity for cach floor? (picase respond in
space provided)
Will you be applying or intending to apply for a cabaret license? H yes, will there YES {@(:)J A wa
be dancing? {please respond in space provided) B R
Will applicant have bottle service? vES | ‘NGl | Na
Wil you be hosting private parties and promotional events? YES | NG| NA
Will outside promoters be used? vis | NO} | NA
Will the security plan submitted be implemented? YES | NO | [NiA
Will State certified security personnel be used? YES | NO
Will New York Nightlife Association recommendations and NYPD Best Practices _' NO B .Ni.;x.'
be followed? =3 :
Will the applicant be using delivery bicycles? If yes, have you appiied to DOT for 1 Will apply to DOT & make sure all
bicyele rack? Pelivery bicycles are 1o be clearly marked with the name of the ‘no 4 na | staff wear proper attire
restaurant and staff will wear attire clearly noting name. (please respond in space — S B
provided)
Will the appficant be applying for a Sidewalk Café now or in the future? (please o be '_:N,,A.' Will apply for sidewallc permit within
respond in space provided) = A next 60 days
If yes to the above, are plans attached and submitted to DCA? How many YES 1 | 'na
tables/seats? (please respond in space provided) SR T
Will applicant provide contact information to neighbors and respond to complaints : '_ 'NO NIA 917-577-1827
that arise? e IS B

BACKGROUND] .

If you plan 10 have music, what type(s)?

LIVE MUSIC

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 PM Friday and Saturday and 10 PM
on alt other days.

1 iNa

Will applicant follow the recommendations of a certified sound engineer 1o mitigate
petential noise disturbance 1o the neighboring residents and buitdings, including
placing speakers on the floor of the establishmem?

CNO

NiA

Do you agree to comply with DOB rules concerning a storm eaclosure? Storm
enclosures can be used between November 15 and April [5, but they may NOT
preject more than 18 inches from the store front,)

|. N0

NIA .

Business Licenses & Permits Committee
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Will applicant use the roofilop, rear yard or any ouldoor space?

H

NO

N/A

If yes 1o the above, the rear yard, rooftop, and any outdoor space wilf be
ciosed and vacated by 11 PM on Friday & Saturday and 10 PM on all other
days.

B

NO

N/A

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

-
=

NO

N/A

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

N/A

Applicant will do everything in their power to provide an effective sound
baffling or sound conirolled environment through landscaping or some type

code regutations? This includes possibly working with landlords for

acoustical tiles, etc.).

of enclosure, where possible; provided they do not vielate any fire or building

soundproofing tenants apartments (such as installing soundproofing windows,

NO

N/A

Applicant will enforce a quigt environment in the outdoor space, so as not o
disturb nearby residents (e.g. there will be a0 amplified music, as per the Jaw,
and windows and doors to areas that play amplified music shall be closed).
The applicant will make every effort possible 10 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
environment amongst the outdoor diners.

NO

A

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

NO

Primary Zoning District:

Overlay (If Applicable):

:NIA

Are your plans filed with DOB?

Is this a Special District? If yes, is it Clinton, West Chelsea or Hudson Yards? | W28 | no -
Deoes the building have a Certificate of Occupancy (*C of O7) or a letter of no " :

- NEg | NO
ebjection? NES | _.0. NA
Is the 500 Foot Rule or 200 Foot Rule Triggered? If yes, which? Please attach | —— | = |

S _ Yy o . YE NO | NA
a diagram of the establishments that triggers the rule. e I _
Is a Public Assembly permit required? YES '-.;_\':;,_;:'

¥ES | N0} 1| “Na | Plans no figured

Building Type (O Residentiall () Commercial () Mixed Use

O Other, deseribe: with commercial space

Adjacent Buildings

resicential on lefl SIdCi

O Residential O Commercial O Mixed Use

] O Other, describe: with commercials pace on east side & only

NOTIFICATION: #1 47" Street Block Association

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

#3

Business Licenses & Permits Committee
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Own & Operate the following: Vynl - 754 9t Ave; El Centro ~ 824 9t Ave; Hell’s Kitchen — 678 9t Ave; Therapy -
348 W 52nd St; Barrage — 401 W 47t §t.

o Applicant will work with the Block Association to insure the best location for bicycle storage during the day

Business Licenses & Permits Committee 40f6
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BUSINESS LICNESE & PERMITS COMMITTEE

November 7, 2012

Dennis Rosen

Chairman

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

Re: Sweet Concessions Inc.

416 W 4204 Street (Playwrights Horizon Theater)

Dear Chairman Rosen:

Manhattan Community Board 4 (MCB4) recommends deni:
an on-premise liquor license for Sweet Concessions Inc — 416 W 4
the following stipulation, agreed to by the applicant, is part of the met

one stand-up bar seating 0.

A signed copy of the questionnaire, stipulations and'¢o

Sincerely,

ens

& Permits

Item # 18

i heater), unless
operation for this establishment with

Lisa Daglian

Co-Chair

Business License & Permits
Committee



Manhattan Community Board 4

(All Fields Must Be Completed)

Liquor License Stipulations Application

APPLICANT

Sweet Concessions Ing.

DOING BUSINESS AS (DBA)

STREET ADDRESS

416 W 42" Street (Playwrights Horizon Theater)

CROSS STREETS

9" & 16™ Avenue

Estabtishment Type:

NAME: Julie Rose NAME:
OWNER PHONE: 212-582-5472 REPRESENTATIVE | PHONE:

FAX: 212-582-8470 FAX:

NAMI: NAME: Playwrights Horizons Theatre
MANA:GER PHONE: LANDLORD. - PHONE: 212-564-1235

FAX: FAX:

(O Bav/Tavern O Bed & Breakfast O Eating Place Beer O Cabaret () Night Clus () Hotel  (O) Restaurant

O Catering Establishment O Club {I'raternal Organization — Members Only)

O Other (Explain): Broadway Theatrel

Method of Operation:

O Restaurant O Dance Club

O Sporls Bar

O Adult Entertainment

O Other (Explain}; Broadway Theatrd]

O Wine Baro Pizzeria O Cafe

License Type:

O On-Premise

O Wine O Beer O Wine & Beer

Has applicant owned or managed a similar business? -YES§
What isAwas (he name of establishment?
O New
What isfwas the address of the establishment?
. SR What were the dates the applicant was involved with this former premise?
APPLICAT]ON e What is the prior license #7?
TYPE :
‘(check one) What is the cxpiration dale on the prier license?
Cl : Ch : O Transfer — . .
L.1ass ange — . . . S I
e e . Are you making any allerations or operational changes? - YES . CNOC
“Favern to On-Premise Y By : ¢ BUERR il
B o I alterations or operational changes are being made, please attach the plans fo this form.
What is the current license #?
O Alteration What is the expiration date on the current license?
Please describe the natire of the alterations and attach the plans
Business Licenses & Permits Committee lofé




MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SA’I_‘I_JRI_)AY':'; S_I_JND_AY_' _.:
. Operation All Hours When Theatre Is Open To Patrons
HOURS
Mousic
Kitchen
Capacity Maximum # of Persons Number of. Number of Number s EER
. You Anticipate Number Nuntber of : ' i Number Number of
QCCUPANCY {Certificate of Occupying Premises of Tables Seats Osn‘:wli}cacrs Siagladrsl}p of ?;::: at of Seats. - Fables.
Occupancy} {Including Employees) Y ! R S
N/A N/A N/A 1 0 0

How many floors are there? What is the capacity for cach floor? (please respond in

Bar is located in the first floor

space provided) Lobby

3 a i Cintends . . 2 T vee will thers '
Will you be applying o1 mL(,n_dmg to applyl for a cabaret license? If yes, will there ves | mo .
be daneing? {please respond in space provided) Sp
Wilt applicant have bottle service? YES | A
Will you be hosting private parties and promotional events? NEs | NO T
Will outside promeoters be used? YES | “NO i [N
Will the security plan submitted be implemented? YES | NO -
Will State certified security personnel be used? YES | NO | fvA

1 > J M e 3 1911 e a atl 3 C > . e H T .. . :
Wll‘l New York Nightlife Association recommendations and NYPD Best Practices vEs | no - _
be followed? ' A 4
Will the applicant be using delivery bicycles? I yes, have you applied to DOT for 1o -
bicycle rack? Delivery bicyeles are (o be clearly marked with the name of the i} ) '

d - ; : YES { NO -
restaurant and stafl will wear attire clearly noting name. {(ptease respond in space B VAT Bt
provided) S E
Will the @p]mdnt be :}pp]ymg for a Sidewalk Café now or in the future? (please vES ‘|- NIA -
respond in space provided) B B
I yes 1o the above, are plans attached and submitted to DCA? How many . . S
. . YES NO. A

tables/seals? (please respond in space provided) R '.
Wl].l appl{want provide contact information (o neighbors and respond to complaints '\'Es_ NO - :
that arise? e AT Y
If'you plan (o have music, what type(s)? BACKGROUND - 'L_Iv.ii MUSIC Theater responsibility

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

YES -

Witt applicant follow the secommendations of a certified sound engineer Lo mitigate
potential noise disturbance to 1he neighboring residents and buildings, including
placing spezkers on the floor of the establishment?

YES'] MO

Do you agree to comply with DOB rules concesning a storm enclosure? Siorm
enclosures can be used between November 15 and April 15, but they may NOT
project maore than 18 inches from the store front.)

VES

NO

Business Licenses & Permits Committee
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Wil applicant use the rooflop, rear yard or any outdoor space?

YES

N/A

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

YES

NO

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.

YES .

NO

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

YES

NO

Applicant will do everything in their power 1o provide an effective sound
baffling or sound controlled environment through landscaping or some type
of enclosure, where possibie; provided they do not violate any fire or building
code regulations? This includes possibly working with landlords for
soundpreofing tenants apartments {such as instalting soundproofing windows,
acoustical tiles, elc.),

YES

NO

Applicant will enforce a quiet environment in the outdoor space, so as not to
disturb nearby residents (e.g. there witl be no amplified music, as per the law,
and windows and doors to areas that play amplified music shall be closed).
The appticant will make every effort possible 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
environment amongst the outdoor diners.

YES

NO .

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

YES .

Primary Zoning District:

Overlay (If Applicable):

YES

Is this a Special District? I yes, is #t Clinton, West Chelsea or Hudson Yards? NO-
l)qcs t.he 'blalidmg have a Certificate of Occupancy (“C of ) or a letter of no xo. | Na -
objection? aisu it INEENINE INENS
Is the 500 Foot Rule or 200 Foot Rule Triggered? If yes, which? Please atlach | 7| e
. N . . 4D (x |- .
a diagram of the establishments that triggers the ruje, \ LS _ _ .'N"A
Is a Public Assembly permit required? ' 1 NO' fN_/A | Theater responsibility
Are your plans filed with DOI? YES | \No | [NA
Building Type OO Residential (") Commercial (O MixedUse (7 Other, deseribe:
Adjacent Buildings O Residential O Commercial O Mixed Use| O Other, describe:
NOTIFICATION: #1

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

#3

Business Licenses & Permits Committee
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This application is for a class change to our current tavern license to an on-premise license. There shouid be no
significant changes in operation which would require action from the community board.

Business Licenses & Permits Committes
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BUSINESS LICNESE & PERMITS COMMITTEE Item # 19
November 7, 2012

Dennis Rosen

Chairman

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

Re: Sweet Concessions Inc.
336 W 20t Street (Atlantic Theater Co. & Linda Gross Theater)

Dear Chairman Rosen:

2ssions Inc —
ollowing stipulation, agreed to by the
acity of 213, and one stand-up bar

Manhattan Community Board 4 (MCB4) recommends of &
336 W 20t Street (Atlantic Theater Co. & Linda Gross Theater), u
applicant, is part of the method of operation for this establishment wit
seating 0.

A signed copy of the questionnaire, stipulations an d osed.

Sincerely,
Corey Johnso Lisa Daglian
Chair Co-Chair
& Permits Business License & Permits
Committee



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

APPLICANT DOING BUSINESS AS (DBA)

Sweet Concessions Inc.

STREET ADDRESS CROSS STREETS

336 W 20" St. (Atlantic Theater Co. & Linda Gross Theater) 8" & o™ Avenue

NAME: Julie Rose i | NAME:
O‘WNER PHONE: 212-582-5472 REPRESENTATIVE | PHONE:

FAX: 212-582-8470 ' | FAX:

NAME: . '. : NAME: St. Peter’s Episcopal Church
MANAGER PHONE: LANDLORD e r.;{_oNIE: o 212-929-2390

FAX: e

(O Bar/Tavern () Bed & Breakfast (O) Eating Place Beer () Cabaret (O) Night cub () Hotel () Restaurant

Establishment Type: O Catering Establishment O Clab (Fraternal Organization — Members Oniy)

O Other (Exphain): Theatre with Live performances]

(O Restawrant (O) Dance Club (7) Spons Bar () Adult Entertainment  (7) Wine Bar () Pizzeria () Cafe

Method of Operation:

O Other (Explain): Theatre with Live performances

License Type: (O On-Premise| () Wing O Beer (7) Wine & Beer
Has applicant owned or managed a simitar business? ' B S NO
What is/was tihe name of establishment? Atlantic Theater Co.
O New
What is/was the address of (he establishment? 336 W 26" Street
What were the dates the applicant was imvolved with (his former premise? 2005-2609

. . What is the prior license #7
APPLICATION

?Echeék_qne) PR (O Transfer

Whal is the expiration date on the prior license?

Are you making any alierations or operational changes? COUYES Ui

If alterations or eperational changes are heing made, please gitach the plans to this form.

What is the current license 17

O Alteration What is the expiration date on the current Heense?

Please describe the nature of the alterations and aitach the plans

Business Licenses & Permits Commitice 10f6



MONDAY TUESDAY WEDNESDAY ‘THURSDAY - ' .FRIDA\’ o SA’!'URD_AY ; . SUNDAY
Operation 2 Hours Proceeding | Opening of | The Theater To Patrons Until 2 Ar
HOURS
Music After show Ends. Variabie Depending Upon Show
Kitchen

Capacity Maximuwm # of Persons ; ' ; | _ S
OCCUPANCY You Anticipnate Number | Namberof hg?xfgﬁ“ : I;::i"iﬂjof or:gc’[;it’:;t Number Number.of .
g - {Certificate of Occupying Premises | of Tables Seats Only Bars Bars ; Bars . of Seats <[ “‘Tables " .
Occupancy) (Including Employees) Y : i R
213 {sce attached) 200 0 0 0 0 0
How marny floors are there? What is the capacity for each floar? (please respond in Bar is in basement lobby
space provided)
Will you be applying or intending to apply for a cabaret license? H yes, will there ves | N0 | N}A
be dancing? (please respond in space provided) '
Will applicant have bottle service? YES. NA -
Wiil you be hosting private parties and promotional events? {vES | “NO .| N/A .| Theater related events
Will ouiside promoters be used? YES | NO | [Nl
Will the security plan submitted be implemented? YES | NO:
Will State certified security personnel be used? YES | No | A
Will New York Nightlife Association recommendations and NYPD Best Practices |
-YES ‘NO N/A
be followed? -
Will the applicant be using delivery bicycles? If yes, have you applied to DOT for N R B
bicycle rack? Delivery bicyeles are to be clearly marked with the name of the - y Co
. ) . . YES | | N
restaurant and staff will wear attire clearly noting name. (please respond in space BRI Bt B
provided)
; o annli a : ino for a 3 . ot - N ) ase SR
Will the fappl:canl be ‘?pplymg for a Sidewalk Café now or in the future? {please vEs |- nO | A
respond in space provided) o -
If yes to the above, are plans atlached and submitted to DCA? How many e R
_ . ; YES | No. | [NA
tables/seats? (please respond in space provided) A R Bvocs
Will applicant provide contact information sighbors and respo ’ ints S IO g
pp p ation 1o neighbors and respond to complaints YES | ‘NO
that arise? S I :
If you plan to have music, what type(s)? BACKGROUND | LIVE MUSIC DI | Theater responsibility

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 all ether days.

Will applicant follow the recommendations of a certified sound engineer 1o mitigate
potential noise disturbance 1o the neighboring residents and buildings, including
placing speakers on the floor of the establishment?

NO. |-

Do you agree to comply with DODB rules concerning a storm enclosure? Storm
enclosures can be used between November 15 and April 15, but they may NOT
project more than 18§ inches from the store front.)

1 Nno

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

YES

N/A

If yes to the above, the rear yard, rooflop, and any outdoor space wili be
closed and vacated by 11 PM on Friday & Saturday and 10 PM on al] other
days.

YIS

NO |

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

YES

NO

£
=

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

YES

NO

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

YES

NO ..

Applicant will enforee a quiet environment in the outdoor space, s0 as not to
disturl nearby residents {e.g. there wili 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 possible 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
environment amongst the outdoor diners.

YES

NO

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

YES -

Primary Zoning District: Overlay (If Applicable):

Is this a Special Distriet? If yes, is it Clinton, West Chelsea or Hudson Yards? YES_'_ ) ‘No | A

1)qu l.he building have a Certificate of Occupancy (“C of 0™) or a letter of no ':. 1 no 1N .A..: See attached

objection? sl IFDNI RO

[s the 500 Foot Rule or 200 Fool Rule Triggered? If yes, which? Please attach i h | This operation is exempt from the 200 ft
. : ) vES | NG | N s

a diagram of the establishments that triggers the rule. R B R rule, as it is non-profit

Is a Public Assembly permit required? : \_’_E_S. _ NO | N/A] -

Are your plans filed with DOBRY YES “no | A

Building Type O Residential O Commercizal O Mixed Use O Other, describe:

Adjacent Buildings (O Residential O Commereial O Mixed Use,  (O) Other, deseribe:

NOTIFICATION: #1

What organizations / caommunity
groups have you notified regarding #2
your application?

#3

Business Licenses & Permits Committee
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BUSINESS LICNESE & PERMITS COMMITTEE Ttem # 20
November 7, 2012

Dennis Rosen

Chairman

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

Re: Tempest Bar
407 8 Avenue (30/31)

Dear Chairman Rosen:

Tempest Bar — 407 8! Avenue, unless the following stipulation, agreg applicant, is part of the method of
operation for this establishment with a capacity of 74, with 9 tables and. at, and one stand-up bar seating 16.

A signed copy of the questionnaire, stipulations a

Sincerely,

Lisa Daglian

Co-Chair

Business License & Permits
Committee

Corey Johnson
Chair



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

APPLICANT DOING BlJSiNE_SS.AS (DBA)

AJK Café Inc, Tempest Bar

STR.EE’I‘ ADDRESS CROSS sﬁtﬁr«:’rs

407 8" Avenue W 30" & W 31¥ Street
NAME: Anthony Kennedy . ' NAME: David Korngut

OWNIR PHONE; 212-643-1502 REPRESENTAT!_:‘_’E. PiiONE: 212-566-5021
FAX: | F,.AX:.. | 212-766-2628
NAME; . I\.!AME:

MANAGER | PHONE: LANDLORD. . I’H()NE
FAX: .. e L ;FA?.(: P

(O Bar/Tavern| () Bed & Breakfast O Eating Place Beer (7) Cabaret () Night Club O Hotel O Restaurant
Establishment Type: O Catering Establishment O Club (Fratesnal Organization — Members Oniy)

O Other (Explaind:

(O Restaurant O Dance Club O Sports Bar () Aduli Entestainment O Wine Baro Pizzeria () Cafe

Method of Operation:
(O Other (Explain): Tavern

License Type: O On-Premise O Wire O Beer (7)) Wine & Beer

Has applicant owned or managed a similar business? oL UYES

What isfwas the name of establishment?

O New

What isfwas the address of the establishment?

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

What is the prior license #?

'APPLICATION -

STYPE -0 o Whal is the expiration date on the prior license?

: R Transfey

(check one) -~ - - O . . . RO
A . o Are you making any alterations or operational changes? Lo YES

I alterations or operationad changes are being made, please attach the plans to this form.

What is the current license #? 1133456

O Alteration What is the expiration date on the current license? November 30, 2012

Please describe the natuve of the ahterations and attach the plons

Business Licenses & Permits Commitiee fofé



MONDAY TUESDAY | WEDNESDAY | THURSDAY | FRIDAY | SATURDAY | - SUNDAY:
. m. — a.m, — .m, -~ JR. - a.m, —4 .M. —
Operation | 11a.m,—4 am. Ham. —4 11 a.m. -4 11am. -4 | 1Tam -4 | 11 am 12 p.m.—4
S a.m. aam a,m. a.m, a.n. a.m.
HOURS
R . 11 am. ~4 11 am -4 1lam.~-4 | 11am~4 | 1lam—4 2 pm -4
' : Music 1T am. — 4 anm.
a.m. a.m., a.m, a.am. am. a.m.
12°p.m. —-3 am. 12 pon. -3 | 12 pan. -3 12pm. -3 | 2pm.-3 | 12 p.m. -3 12 3
Kitchen a.n. am, a.m. a.m. a.n. ':]':1 -

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

Capacity Maximum # of Persons ) ) SR B PRt
OCCUPANCY . Yeu Anticipate Number | Number of w;]:rvb?;:r : hsh::iif;(:f u]:;:;l::;‘ . Number - { "Number of
-CUPANCY {Certificate of Oceupying Premises of Tables Seats . -1 . Only Bars " Bars Pt 'Bar; “ | of Seats = Tables .
: o Qccupancy) {Including Employces) . Y ! : R R B
4 T0 9 34 16 0 0

Main — Basement Storage

that arise?

N 3 - . .t N - 7 e . z . - a :‘? o -‘\‘I . o . N
Will you be applying os mu,nldmg o apply. for a cabaret license? Il yes, will there vis.| RO | N
be dancing? (please respond in space provided) S R
Will applicant have bottle service? YES .| ‘NO| | wa
Wil you be hosting private parties and promotional events? vES | INO| | NA
Will outside promoters be used? YES | "NG | N
Wil the security plan submitted be implemented? 1 NO | A
Will State certified security personnel be used? ¥Eg- | No. | N
Wili New York Nightlife Association recommendations and NYPD Best Practices i RS R

NO 1 NA
be followed? DA e
Will the applicant be using delivery bicycles? If yes, have you apolied to DOT for AR R S
bicycle rack? Delivery bicyeles are to be clearly marked with the name of the o B
e ; X . yES | [Nol | A
restaurant and staff will wear attire clearty noting name. (please respond in space R et
provided)

i > icant he = H or & Side BES i « i the e? ase ’

Will the Fl]’)p]lCdl!i be :}ppiymg tor & Sidewalk Café nrow or in the future? (please vEs | NO | A
respond in space provided) RS 2 R
If yes to the above, are plans atlached and submitted 10 DCA? How many o i g

X . YES - NO A
tables/scats? (please respond in space provided) BN ISR
Wilt applicant provide contact information to neighbors and respond to complaints NO NA

BACKGROUND]

I you plan to have music, what (ype(s)?

Deaors and windows will be closed when any amplified music is played and in the
event of no amplified sound, will be closed by 11 PM Friday and Saturday and 10 PM
an all other days.

'YES L

. j.N/A )

Will applicant follow the reconmendations of & cestified sound engineer to mitigate
potential noise disturbance 1o the neighboring residents and buildings, including
piacing speakers on the floor of the establishment?

_-'\r_E:S :

A -

Do you agree to comply with DOB rules concerning & storm enclosure? Storm
enclosures can be used between November 15 and April 15, but they may NOT
project more than 18 mnches from the store front.)

VES

NO

NA -

Business Licenses & Permiis Commiitee
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Will applicant use the rooftop, rear yard or any outdoor space?

. YES .

iy

A

If yes to the above, the rear yard, rooflop, and any outdoor space wili be
¢losed and vacated by 11 PM on Friday & Saturday and 10 PM on all other
days.

YES

NO

B

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

YES

NO -

p .
-

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

YES -

NO -

Applicant will do everything in their power to provide an effective sound
baftling or sound contrelled environment through landscaping or some type
of enclosure, where possible; provided they.do not violate any fire or building
code regulations? This ncludes possibly working with fandlords for
soundpreoling tenants apartments (such as installing soundproofing windows,
acoustical tiles, etc.).

YES

NO -

H

Applicant will enforce a quiet environment in the outdoor space, so as not 1o
disturb nearby residents {e.g. there wilf be no amplified music, as per the law,
and windows and doors 1o areas that play amplified music shal be ¢losed).
The applicant will make every effort possible fo limit the neise 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
environment amongst the outdoor diners.

YES

NO .

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

S YES

NO

Primary Zoning District:

Overlay (I Applicable}:

Is this a Special District? If yes, is it Clinton, West Chelsea or Hudson Yards? _Y_E__S:' ol CENAC
Does the building have a Certificate of Occupancy {*C of 0"} ora letter of no | = o= o
e YES - N/A
objection? YRR VA
Is the 500 Foot Rule or 200 Foot Rule Triggered? If yes, which? Please attach | * 7| “ o
. : ) . VES. | N0 | “NiA
a diagram of the establishments that triggers the rule, - e :
Is a Public Assembly permit required? Y_E$. |
Are your plans filed with DOB? ' YES : "'NO 1 NA
Building Type O Residential O Commercial O Mixed Usel O Other, describe:
Adjacent Buildings O Residential O Commercial O Mixed Use O Qther, describe:

NOTIFICATION: #1

What organizations / community
groups have you notified reparding #2
your application?

#3

Business Licenses & Permits Committee
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Application is to regularize records of Liquor Authority - to convert existing kitchen area to patron seating; to
install food preparation area

Business Licenses & Permits Committee 40f6
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BUSINESS LICNESE & PERMITS COMMITTEE Item # 21
November 7, 2012

Dennis Rosen

Chairman

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

Re: Avadom Inc.
147 W 24t Street

Dear Chairman Rosen:

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

BOING BUSINESS AS (DBA)

'APPLICANT
Avadom Inc. TBD
STREET ADDRESS CROSS STREETS
147 W 24" Street 6" & 7" Avenue
NAME: Joe DiPietro NAME: David Korngut
OWNER PHONE: 212-777-0100 REPRESEN;I‘A’i‘IVIE_ PHONE: 212-566-5021
FAX: FAX:
NAME: NAME:
MANAGER_ PHONE: LANDLORD . - PHONE:
FAX: FAX: -

O Bar/Tavern

Establishment Type:

O Other (Ixplain):

O Bed & Breakfast O Eating Place Beer (T} Cabaret (7) Night club (O) Hotel O Restaurant

O Catering Establishment O Club {Fraternal Organization — Members QOnly)

O Reslaumnto [Dance Club

O Sports Bar

Method of Operation:

O Other (Explain}: Tavern with Pub Food

O Adull Enfertainment O Wine BarO Pizzeria O Cafc

License Type: (O On-Premisc

O Wine O Beer O Wine & Beer

O New|

Has applicant owned or managed a similar business?

What is/was tlie name of estabiishment?

No 1dea

What isfwas the address of the establishmem?

30 E 20" Street

What were the dates the applicant was involved wilh (his former premise?

1992 - Present

APPLICATION -

Whal is the prior license #7

TYPE - . o
R What is the expiration date on the prior Hicense?
((;heck_oﬁg) . O Transfer = s e
e o ) Are you making any alterations or operational changes? YES. NO.L
Halterations or operational changes are heing made, please attach the plans to this forn.
What is the current license #?
O Alteration What is the expiration date on the current license?
Please describe the natwre of the edicrations and atiach the plans
Business Licenses & Permits Committee 1ofe6



MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY . " E SUNDAY o
. 4 p.m.—~1 4 pm. -1 4 p.m. -1 4pm -2 | 4pm -2 4p.m. —1
Operation | 4 p.m. —1 a.m. a.m, a.m, a.m, a.m, a.m. a.m.
HOURS
) _ Musi 4 p.m. — 12 a.m. 4pm.—12 | 4pm-12 4pm.—12 | 4pm.—1 4 p.m. -1 4 pm.—12
usic a.m. a.m. am. a.m. a.m. an..
Kitchen Food Prep Area
Capacity Maximum # of Persons 1 Numberof | Numberof | ‘Number N A
- You Anticipate Nuwmber Number of . e re Number | Number of -
OCCUPANCY (Certificate of Occupying Premises of Tables Seats OSTW;;'E ) Sn;;m—.Up Qf%‘;‘; o of Seats ] °. Tables -
Qceupancy) {Encluding Employees) My bars Ars . B
To be obtained 74 6 24 16 0 6
How many floors are there? What is the capacity for each floor? {please respoad in
space provided)
i 2 o M -1 1 A abaret HIeTS =) 1 v H Ty en s
Wil you brc applying or 1:11011‘d111g to appl){ for a cabaret license? 1 ves, will there YES NiA
be dancing? (please respond in space provided)
Will applicant have bottle service? YES | NOJ | wa
Will you be hosting private parties and promotional events? YES - 1N
Wilt outside promoters be used? YES | [vg | na
Will the security plan submitied be implemented? NO | NA
Will State certified security personnel be used? Eg | NO | N
Will New York Nightiife Association recommendations and NYPED Best Practices —— o
, YE NO "} N/A
be followed? - .
Will the applicant be using delivery bicycles? If yes, have you applied to DOT for SRS N I
bicycle rack? Delivery bicycles are to be clearly marked with the name of the \FS : @ J N/A
restaurant and staff wilt wear attire clearly noting name. {please respond in space S —
provided)
; e a /i - a Sidews “afd . s 1 o) (please N :
Will the _appl cant be é}ppl}mg for a Sidewalk Café now or in the future? (please VES . 1
respond in space provided) : L
If yes 1o the above, are plans attached and submitted to DCA? How many P o
_ ) X YES | NO- | NA
tables/seats? (please respond in space provided) RRETE RER VS
Wll.l a;‘)pl(zcam provide contact information 1o neighbors and respond to complaints No 1N
that arise? ; e :
If you plan to have music, what type(s)? [BACKGROUND | LiVEMuUSIC |

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 PM Friday and Saturday and 10 PM
on all other days.

O B

NA

Will appiicant Tollow the recommendations of a certified sound engineer to mitigate
potential noise distarbance 1o the neighboring residents and buildings, including
placing speakers on the floor of the establishment?

" NO

N

Do you agree to comply with DOB rules concerning a storm enclosure? Storm
enclosures ¢an be used between November 15 and April 15, but they may NOT
project more than 18 inches from the store front.)

NA

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

YES

N/A

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

YES -

NO |

NA

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

YES

NO

NIA

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

YES °

NO

N/A

Applicant will do everything in their power Lo provide an effective sound
baffling or sound contrelled envirenment through landscaping or some type
of enclosure, where possible; provided they do not violate any fire or building
code regulations? This includes possibly warking with tandlords for
soundproofing lenants apartments (such as installing soundproofing windows,
acoustical tiles, ete.).

NO

N/A

Applicant witl enforce a quiel environment in the outdoor space, so as not 1o
disturb nearby residents {e.g. there 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 effost 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 staff wili also encourage a peacefut
environment amongst the outdoor diners.

NO

N/A

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

NO -

NiA

Primary Zoning District;

Overlay (1T Appilicable):

VES

“Ni4

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

l)qes t.hc 'bu1ldmg have a Certificate of Occupancy (“C of 0™) or a letter of no YES : NO ::NIA. ; \l D
objection? BUTHER U RRRA ?

Is the 500 Foot Rule or 200 Foot Rule Triggered? 11 yes, which? Please attach - ' IR :

a diagram of the establishments that triggers the rule, NO A

Is a Pubtic Assembly permit required? 35_"138' .'NQ: i NIA

Are your plans filed with DOR? VES |- No. | ‘N

Building Type (O Residential 1(0) Commercial (O MixedUse () Other, desoribe:

Adjacent Buildings O Residential Ty Commercial O Mixed Use| O Other, describe:

NOTIFICATION: #1

What organizations / community
groups have you notifted regarding B2
your application?

#3

Business Licenses & Permits Committee
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