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BROOKLYN COMMUNITY
BOARD 9

TO:

FROM:

RE:
DATE:

Baptiste, Fred (Ex-Officio); Cohen, Chavi CB9 Member; Lehrer,
Yisroel CB9 Member; Charles - Brazil, Jenelle CB9 Member;
Mochkin, Zlati Resident Member; Banks, Ronald, Resident Member
Fred Baptiste, Interim Chair

Public Safety Committee Meeting

Friday, June 14, 2024

The meeting of the Public Safety Committee has been scheduled as follows:

DATE:
TIME:
PLACE:

Monday, June 17, 2024
7:00 p.m.

890 Nostrand Avenue

Brooklyn, New York 11225

Livestreamed on CB9 YouTube Page:
http://www.youtube.com/@brooklyncommunityboard9

AGENDA

1. Welcome
2. Roll Call
3. NYS Liquor Authority Application Review

a.

Agi’s Counter — 818 Franklin Avenue (Union Street/Eastern Parkway),
Brooklyn, New York 11225; Class Change from Wine, Beer, and Cider
License to Liquor, Wine, Beer, and Cider License

Bomberino LLC, 392 Rogers Avenue (Empire Blvd/Sterling Street),
Brooklyn, New York 11225; Application for a new Wine, Beer, and
Cider License

New Era Restaurant — 366 Utica Avenue (Carroll/Crown Streets),
Brooklyn, New York 11225; Application for a new Wine, Beer, and
Cider License and Retail Permit

Masatunde — 708 Parkside Avenue (Nostrand/New York Avenues),
Brooklyn, New York 11225; Application for a new Wine, Beer, and
Cider License and Retail Permit

665 Flatbush Bar LLC d/b/a Ruth,665 Flatbush Avenue, Brooklyn,
New York 11225; Application for the renewal a Liquor, Wine, Beer,
and Cider License

Cupcakes by Brenda Grill Corp. d/b/a Taqueria El Patron
Mexican Grill - 49-51 Lincon Road, Brooklyn, New York 11225
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g. Franklin 820 d/b/a Crow Bar- 820 Franklin Avene (corner of Union
Street) — 820 Franklin Avene, Brooklyn, New York 11225; Application
for the renewal a Liquor, Wine, Beer, and Cider License

4. NYS Office of Cannabis Management Application Review
a. Unresponsive applicants
i. Proud New York Cannabis LLC — 324 Empire Boulevard,
Brooklyn, New York 11225
ii. Elevated 718, LLC — 324 Empire Boulevard, Brooklyn, New
York 11225
iii. Zed Eats -675 Flatbush Avenue, Brooklyn, New York 11225
iv. Flavorstown — 392 Rogers Avenue, Brooklyn, New York 11225
v. Infused, LLC — 1130 Nostrand Avenue, Brooklyn, New York
11225
b. Failure to appear applicants
i. The Giving Tree Holding, Inc. — 693 Flatbush Avenue,
Brooklyn. New York 11225
ii. Flatbush Exotic — 544 Flatbush Avenue, Brooklyn, New York
11225
c. Recommendation for disapproval
i. 552 ENY LLC —546 East New York Avenue, Brooklyn, New
York 11225
5. Other Business
6. Adjournment

890 NOSTRAND AVENUE « BROOKLYN, NEW YORK 11225 « PHONE: (718) 778-9279 « FAX: (718) 467-0994
WEBSITE: www. https://cbbrooklyn.cityofnewyork.us/ch9/ « EMAIL: BK09-1@CB.NYC.GOV



https://cbbrooklyn.cityofnewyork.us/cb9/
















(As applicable, name of business if different from above) has |[ELEVATED 718 LLC |
retained the legal services of (attorney or representative)

Name: [Bressler, Amery & Ross |

Address Line 1: | I
Address Line 2:

City/Town/Village: [New York |

State: mt] Zip code: (10004

Telephone with area code:

If the municipality or community board would like to express an opinion to the Cannabis Control Board,
they must respond to this notification within 30 days by emailing an opinion to
municipalities@ocm.ny.gov. This expressed opinion must be on official municipality or community
board letterhead.

If the municipality or community board would like to request a one-time 30 day extension for the municipality
or community board to provide their opinion, or if the municipality or community board has any comments,
concems, or questions, they must reach out to the Office at municipalities@ocm.ny.gov with "Notification to
Municipalities Municipality Opinion 30 Day Extension Request - [Insert municipality or community board
name here]" in the subject line. Municipalities or community boards should be sure to provide proof of the
date of receipt of the Notification to Municipalities that they wish to request an extension of time for
submitting a municipality opinion. Any request that does not include such information will be rejected as
incomplete.

oy

LLTANN
i v

Print  |Halim Spaho

Signed Today’s date: |October 15th, 2023
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(As applicable, name of business if different from above) has
‘retained the legal services of (attorney or representative)

Name:

Address Line 1:
Address Line 2:

City/Town/Village:

State: |:| Zip code:

Telephone with area code:

If the municipality or community board would like to express an opinion to the Cannabis Control Board,
they must respond to this notification within 30 days by emailing an opinion to
municipalities@ocm.ny.qov. This expressed opinion must be on official municipality or community
board letterhead.

If the municipality or community board would like to request a one-time 30 day extension for the municipality
or community board to provide their opinion, or if the municipality or community board has any comments,
concerns, or questions, they must reach out to the Office at municipalities@ocm.ny.gov with "Notification to
Municipalities Municipality Opinion 30 Day Extension Request - [Insert municipality or community board
name here]" in the subject line. Municipalities or community boards shouid be sure to provide proof of the
date of receipt of the Notification to Municipalities that they wish to request an extension of time for
submitting a municipality opinion. Any request that does not include such informatio: will be rejected as
incomplete.

¥ ) #

Signed* Today's date: _/ // / [7//515
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OCM-06009 (09/23) Page 2 of 2















42, | Office of Cannabis Notification to Municipality
L\g‘" Management OCM-06009
RE: |Notiﬁcation of adult-use retail dispensary license application |

License Type:  |New Establishment I | e

Previous DBA: jﬂ?u&c\ LLC

i\ = R e |
i / 4 '
| f L'.. ! w1

] 4
License Number (if applicable): NOV 2073 ‘ [

Applicant Name: 'Se%(e% 8((\\/‘(30 ! NYC Commu : |

Phone Number:

Email Address:

Dear Municipal Clerk/NYC Community Board:

This serves as notification that | (name) \\@((\( & M %_)(\\(\(X)
aawa LS Sed LIC

intend to, or have, file(d) an application for licensure with the Office of Cannabis Management

to open a(n):

\ A retail dispensary premises (new or additional) 3 eigg)sé‘re‘;ie:go(fgragggt;on with
microbusiness

in (county name)[ |A1n A S |. This business, once the license is approved, shall be located
at:
Address Line 1: \\3(3 N 633(0\ (\d Pae,
Address Line 2:
City &Qg X QK \2\0
Zip code: \\27Z. =

The mailing address is (if different from business location):
Address Line 1:

Address Line 2:

City/Town/Village:

State: [ ] Zip code:

OCM-06009 (09/23) Page 10f 2



(As applicable, name of business if different from above) has
retained the legal services of (attorney or representative)

Name: (I 1

,,;.":: ) :‘i |
Address Line 1: i \\3‘5 NOV 17 2023 1Y

Address Line 2: S |
. NX()‘Canwn_ii@/_ Board 9 J

City/Town/Village:

State: [:l Zip code:

Telephone with area code:

If the municipality or community board would like to express an opinion to the Cannabis Control Board,
they must respond to this notification within 30 days by emailing an opinion to
municipalities@ocm.ny.gov. This expressed opinion must be on official municipality or community
board letterhead.

If the municipality or community board would like to request a one-time 30 day extension for the municipality
or community board to provide their opinion, or if the municipality or community board has any comments,
concerns, or questions, they must reach out to the Office at municipalities@ocm.ny.gov with "Notification to
Municipalities Municipality Opinion 30 Day Extension Request — [Insert municipality or community board
name here]" in the subject line. Municipalities or community boards should be sure to provide proof of the
date of receipt of the Notification to Municipalities that they wish to request an extension of time for

submitting a municipality opinion. Any request that does not include such information will be rejected as
incomplete. /
M /

=il Today’s date: / / //é / 2023
s ;i
Pint . e l{(z %LJ/ QLC/ heo
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BROOKLYN COMMUNITY
BOARD 9

DATE TO BE DETERMINED

New York State Office of Cannabis Management
P.O. Box 2071
Albany, New York 12220

Attention: Licensing Unit

Re: The Giving Tree Holding, Inc.
544 Flatbush Avenue
Brooklyn, New York 11225
OCMRETL-2023-001896

Dear Sir or Madam:

Our office was notified by the above-referenced applicants of their intent to apply for
a cannabis retail dispensary license at the above-referenced premises, located within
Community District 9.

The applicant appeared before our Public Safety Committee on Thursday, May 9,
2024, after which our Public Safety Committee recommended the applicant to the
Full Board for review. The applicant failed appear at our General Board meeting that
was scheduled for Tuesday, May 28, 2024.

It is our understanding that the above-referenced applicant is unable to be issued a
license due to the approval of OET, Inc. (license #OCM-RETL-24-000011).
Therefore, we cannot recommend this application for approval due to its proximity to
an active license.

Should you have any questions as to the above, please feel free to contact the
Brooklyn Community Board 09 office at (718) 778 - 9279, or via email at bk09-

1 @cb.nyc.gov; or darnwine@cb.nyc.gov.

Sincerely,

Dante B. Arnwine
District Manager

cc: Pari Patel, Applicant
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BROOKLYN COMMUNITY
BOARD 9

DATE TO BE DETERMINED

New York State Office of Cannabis Management
P.O. Box 2071
Albany, New York 12220

Attention: Licensing Unit

Re: The Giving Tree Holding, Inc.
544 Flatbush Avenue
Brooklyn, New York 11225
OCMRETL-2023-001896

Dear Sir or Madam:

Our office was notified by the above-referenced applicants of their intent to apply for
a cannabis retail dispensary license at the above-referenced premises, located within
Community District 9.

The applicant appeared before our Public Safety Committee on Thursday, May 9,
2024, after which our Public Safety Committee recommended the applicant to the
Full Board for review. The applicant failed appear at our General Board meeting that
was scheduled for Tuesday, May 28, 2024.

It is our understanding that the above-referenced applicant is unable to be issued a
license due to the approval of OET, Inc. (license #OCM-RET1.-24-000011).
Therefore, we cannot recommend this application for approval due to its proximity to
an active license.

Should you have any questions as to the above, please feel free to contact the
Brooklyn Community Board 09 office at (718) 778 - 9279, or via email at bk09-
| @cb.nyc.gov; or darnwine@cb.nyc.gov.

Sincerely,

Dante B. Arnwine
District Manager

cc: Pari Patel, Applicant

WEBSITE: www. https://cbbrooklyn.cityofnewyork.us/cb9/ « EMAIL: BK09-1@CB.NYC.GOV




Office of Cannabis Notification to Municipality
Management OCM-06009

RE: [Notification of adult-use retail dispensary license application |

License Type: lNew Establishment |

NNy 13 03 \

NYS Commiunity Board 9

Previous DBA:

License Number (if applicable):
Applicant Name: —? OV P. Cale \ LS

Phone Number:

Email Address:

Dear Municipal Clerk/NYC Community Board:
This serves as notification that | (name) P O\h Y. okl LLC
of (dba)

intend to, or have, file(d) an application for licensure with the Office of Cannabis Management

to open a(n):
retail dispensary premises (new or additional) registered organization with
dispensing (or ROD)
\| tMicrobusiness
in (county name)l \C\ nas ) | This business, once the license is approved, shall be located
]

at:

AddressLline1: _(0942  piafRuth B uniy et
Address Line 2:

City RY oo, WY

Zip code: W

The mailing address is (if different from business location):
Address Line 1:

Address Line 2:

City/Town/Village:
state: | N9 | Zip code:  \\SSY

OCM-06009 (09/23) Page 1 of 2



(As applicable, name of business if different from above) has
retained the legal services of (attorney or representative)

Name:

Address Line 1:
Address Line 2:
City/Town/Village:

State: I: Zip code:

Telephone with area code:

If the municipality or community board would like to express an opinion to the Cannabis Control Board,
they must respond to this notification within 30 days by emailing an opinion to
municipalities@ocm.ny.gov. This expressed opinion must be on official municipality or community
board letterhead.

If the municipality or community board would like to request a one-time 30 day extension for the municipality
or community board to provide their opinion, or if the municipality or community board has any comments,
concerns, or questions, they must reach out to the Office at municipalities@ocm.ny.gov with "Notification to
Municipalities Municipality Opinion 30 Day Extension Request — [Insert municipality or community board
name here]" in the subject line. Municipalities or community boards should be sure to provide proof of the
date of receipt of the Notification to Municipalities that they wish to request an extension of time for
submitting a municipality opinion. Any request that does not include such information will be rejected as
incomplete.

V|

Signed Today'sdate: || |7 |5 3
- ! L |

N N ”

[
Pt Pave  Pakel

OCM-06009 (09/23) Page 2 of 2






Office of Cannabis Notification to Municipality
Management OCM-06009

NEW
YORK
STATE

RE: Notification of adult-use retail dispensary license application

License Type: New Establishment
Previous DBA:

License Number:

Dear Municipal Clerk/NYC Community Board:

This serves as notification that | (name) HESHAM M. KASSIM

of (dba) FLATBUSH EXOTIC

have obtained a provisional license from the Cannabis Control Board and intend to file an application for
full licensure with the Office of Cannabis Management to open a

retail dispensary

[:] on-site consumption business

in (county name) Kings County [x]- This business, once the license is approved, shall be
located at:

Street: ' 544 FLATBUSH AVENUE

Unit:

City of NEW YORK

Zip code: 11225

The mailing address is (if different from business location):
Street:

Unit:

City/Town/Village:

State: Zip code:

(As applicable, name of business if different from above)
has retained the legal services of (attorney or representative)

Name: FRANCIS YALLEY

Street:
Page 1 of 2
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RECFIV P

rev12312021 \/
) OFFICE USE ONLY ,B ;\ir~~-~-~--—— —=a
QO original ) Amended Date d .
|| APR 02 2884
|
Standardized NOTICE FORM for Providing 30-Day Advanc:e,J:\ —
Notice to a Local Municipality or Community Board |/ = o
1. Date Notice Sent: I(L3/05/2024 I 1a. Delivered by |Qvernight Mail, Tracking Number and Pro

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

o) New Application O Removal () Class Change

For premises in the City of New York:

O New Application O New Application and Temporary Retail Permit ) Temporary Retail Permit O Removal
® Class Change O Method of Operation (@] Corporate Change ORenewal O Alteration

For New and Temporary Retail Permit applicants, answer each question below using ail information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detaziling those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application. -
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community E’°m'=|BROOKLYN COMMUNITY BOARD 9 ]
Applicant/Licensee Information:
4. Licensee Serial Number (if applicable): N/A | Expiration Date (if applicable): Iﬂ/A |
5. Applicant or Licensee Name:[AGI'S CAFE, LLC B
6. Trade Name (if any): [AGI'S COUNTER |
7. Street Address of Establishment: [818 FRANKLIN AVENUE |
8. City, Town or Village BROOKLYN | Ny zicode: [11225 |
9. Business Telephone Number of applicant/ Licensee: [ |
10. Business E-mail of Applicant/Licensee: ]
11. Type(s) of alcohol sold or tobe sold: (O Beer & cider QO Wine, Beer & Cider @ Liquor, Wine, Beer & Cider

12. Extent of Food Service: @ Full Food menu; full kitchen run by a chef/cook O Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment:  [Restaurant (full kitchen and full menu required) |
D Seasonal Establishment D Juke Box D Disc Jockey . Recorded Music D Karaoke

14, Method of Operation:

(check all that apply) D Live Music (give details i.e., rock bands, acoustic, jazz, etc.): [N/A ' —l

[OratronDancing [ Employee Dancing [ JExoticDancing  [[] Topless Entertainment
[ video/Arcade Games [ Third Party Promoters [ security Personnel

D Other (specify): [ I
15. Licensed Outdoor Area: [ yone [ patioorpeck [ Rooftop [ Garden/Grounds [J Freestanding Covered Structure
(check all that apply) [7] sidewalk Cafe [7] other (specify):

Page 1of 2
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OFFICE USE ONLY
O original ) Amended Date

49

16. List the floor{s) of the building that the establishment is located on: [Ground Floor + Basement/Cellar

17. List the room number(s) the establishment is located in within the building, if appropriate: [N/A

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? @ vYes " No
19. Will the license holder or a manager be physically present within the establishment during all hours of aperation? © ves O No

20. Ifthis is a transfer application {an existing licensed business is being purchased) provide the name and serial number of the licensee:

(N/A | INA

Name Serial Number

21. Does the applicant or licensee own the building in which the establishment is located? C Yes (if YES, SKiP 23-26) ®OnNo

Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name: || ROSE REALTY

23. Building Owner's Street Address: [

24. City, Town or Village: lBROOKLYN I State: INY I Zip Code: I1 1222

25, Business Telephone Number of Building Owner

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identified in this Notice

26. Representative/Attorney's Full Name: IJOSEPH LEVEY;HELBRAUN & LEVEYLLP

27. Representative/Attorney's Street Address: lt

28, City, Town or Village: INEW YORK 4' State: INEW YORK I Zlp Code: I‘l 0038

29. Business Telephone Number of Representative/Attorney:

30. Business E-mail Address of Representative/Attorney: C/” ~ .COM

| am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations made in this form will aiso be relied

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

By my signatu re,| affirm - under Penalty of Perjury - that the representations made in this form are true.

mEinie.

31. rinted Principal Name: [JOSEPH LEVEY | Title: ]ATTORNEY

- o

Principal Signature: e //
7 Page 2 of 2



Community Board 9 SLLA Liquor License
Application Questionnaire

Check for which you are applying:

O New liquor license &}Alteration of an existing liquor license O License renewal
Check either that apply:

O Sale of assets XAlteration (change of class) of an existing liquor license

Today's Date: OS'ZG%[Z czYy

Is location currently licensed?XYes O No Type of license: RW

If alteration, describe nature of alteration: UPGRQQE TO FULL L)y G)UOR( (] P)

Previous or current use of the location: REST AVRANT

Corporation and trade name of current license: RAG\S CAFE L

APPLICANT:

Name of applicant and all principals: _AG\S CAFE L ~ YEQREMY SALAMoON
AD MicHABL HERMA A/

Trade name (DBA): _ AG\'S COUAJTER,

Premises address: _ 8\ % FRAUKLIN AVE  RROOKLYA, NY 11225

Cross streets: W AJIOA/ STREET AR EASTERA PARXWAY

PREMISES:

Establishment square footage: Maximum Occupancy: ? L/

Are residential units within the building? i Yes O No If Yes, have all residents within the building
been notified of the pending license? Bl Yes O0 No If Yes, explain how notice was provided to
residents: AJDOTIWCE QROSTi1AJGS

Will any outside area or siglewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) & Yes O No If Yes, describe: _ D OT  SIWOEW ALK
CAFE

1of3



Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any
back? o:,side yard use? J Yes O No What is maximum NUMBER of people permitted?

PROPOSED METHOD OF OPERATION:
Will any other business besides food or alcohol service be conducted at premise? O Yes yNo
If yes, please describe what type: N/ A

Proposed hours of operation:

Monday-Thursday Friday-Saturday Sunday

From/ To

dar / \WOM | Gar/ WM | 9AM /1\PM

Outdoor H
(I?Af,’gﬂca%‘féi Qart [ 1OPM | Qar/ /1001 | QAN /10PH

Number of tables? 6 Number of seats? \ ’2»

Will food be served? KYes [ No If yes, describe cuisine and submit a menu:

How many employees will there be? | O

Do you plan to hire residents from the immediate neighborhood? ﬁ Yes O No

Will music be played on the premises?xYes O No

If Yes, what type of music? O Live musician 00 DJ Nluke box/CDs/iPad/Bluctooth device

Tf other types, please describe Nl A

What will be the music volume? yBackground (quiet) O Entertainment level

Will there be security personnel? O Yes k’ No If Yes, how many, and when: Nl A

How do you plan to manage noise and crowds inside and outside your business so neighbors will not
be affected? G\VEA THE EARLY HOURS ANO CONSERVAT\VE METHOD
OF OCERATIoN, NO NADYERSE MNOISE IS ANTiciPRTED,

APPLICANT HISTORY:

Has this corporation or any principal been licensed previously? Mes O No

If yes, please indicate name(s) of establishment(s): _AG\S CRAFE £¢C
Address: 18 Frankiin/ AVE Community Board #_ 7 ‘ BK)
Dates of operation: _ 2022 - PRESENT Ifa

principal of licensed business within another Community Board, please provide a letter from
the community board indicating history of complaints or other comments.



20f3

Has any principal had work experience similar to the proposed business?h’Yes [0 No If Yes,
please attach explanation of experience or resume.
APPLICANTS ANE THE CUORRENT OWWNERS /A THE

SPace.
Does any principal have other busineiscs in this area? O Yes NNO If Yes, please give trade name
A

and describe type of business N

Has any principal had SLA reports or action within the past 3 years? O Yes K’ No If Yes, attach list
of violations and dates of violations and outcomes, if any.

LOCATION:

How many SLA-licensed establishments are within 2 blocks? APPROXI MaT ELY &

Is premises within 200 feet of any school or place of worship? O Yes M No If so, has the school or
place of worship been notified of the pending application: O Yes O No

Are you aware of any community opposition to your application? O Yes R’No If Yes, please
explain in detail:
~/a

Community Outreach: Applicants are encouraged to reach out to community groups. Please use the
attached petition to reflect community support for the application. Also, you are encouraged to reach
out to local organizations to obtain support and feedback regarding how community interests may be
affected by the applicant’s proposed operation.

Affirmation: I, an authorized agent of the above stated applicant, affirm that all statements within
this questionnaire are true to the best of my knowledge and that I have made all reasonable efforts to
obtain accurate and up to date information. If material information changes before the Public Safety
Committee, Community Board 9 General Board or the New York State Liquor Authority make final
determinations regarding my license application, I will notify Community Board 9 as soon as
practicable. If, at any time, a dispute arises between members of the community and the
establishment for which this application was submitted, I agree to work with Community Board 9 to
resolve such disputes quickly and fairly. I understand that Community Board 9's ongoing support of
my license is contingent on my ongoing compliance with the law and respect for the community. I
affirm that I conspicuously posted the public notice for 7 days prior to submitting this form.

Name: MATTHEW COLTON Title: AT TORNEY

Telephone Number: _.,_ _ . = Email Address: | ~ I [Con

—

Signature==_ _







BREAKFAST & LUNCH MENU

POGACSA (HOUSE-MADE BISCUIT)..cccctiiinienrrneenaenranencnnns 13
fried egg, alpine cheddar, mayo

add bacon - 5
SUGARED GRAPEFRUIT.....cceiiiiiiiiiiiiiieieenieeeeaseeessasenennns 13

served with griddled pullman & salted yogurt

PALACSINTA(HUNGARIAN CREPES)..c.ciiiieviiiiieiinrinennnns 16
Warm crepes lathered with salted butter, and layered with poached
pineapple, soft cream & powdered sugar

PAPRIKA PORK SAUSAGE.....ccciiitiieiiiirineeasesrecsstenseensensens 26
Anson Mills buttered grits with two sunny side eggs

CONFIT TUNA MELT.....ccitiiieecieeeanrrnrenseencnnncaaseassansensesees 17
served on griddled potato pullman with alpine cheddar, a side
of cabbage slaw & mustard add fried egg -

CARAWAY CAESAR...i.iiiiiiiiiiiieeneeeeeeeeretesseneesessnsensnnens 16
radicchio, anchovy, “VIGO” crumbs, granna padano, lemon

CHILLED BORBOCHT -...ccusisvicsissvissdissssagesiss srviisvaisssssss 12
Beets, shallot & coriander. Pureed & chilled until ice cold.

Whipped with yogurt.

CHICKEN LIVER MOUSSE.......cccccittitiiiiiiriiecennreneeeerssnenss 13
served on griddled potato pullman with cherry caramel &
ground fennel seed

A BOWL OF AGI O’ 8. uiiciiiiiierenieeieeaaecracsassennssassensensennsnanns 8
maple & honey roasted oats, buckwheat, almonds, walnuts, flax seed
& sunflower seeds with candied ginger & cherries.

Served with choice of milk Sub. yogurt & compote - 5

THICK CUT BACON. .. ciitiiiieeeeieinetetnneeinntsesscasnssseseesnasnenns 9

GREEN DEVILS...iitiiiiiitteeneetanseciasecssssessesssssssssssenseansssnssnns 5
+add anchovy - 3 +add hot sauce - 1

SIDES

housemade hot sauce............ 1

sweet & sour pickles.............. 2

griddled pullman toast.......... 3

5% KITCHEN APPRECIATION FEE
BY APPLYING A KITCHEN APPRECIATION FEE TO OUR CHECKS, WE ARE

WORKING TOWARD BRIDGING THE PAY GAP BETWEEN THE SERVERS AND THE
KITCHEN STAFF, WHO ARE UNABLE TO RECEIVE TIPS. WE ARE GRATEFUL FOR

YOUR PATRONAGE AND WELCOME ANY QUESTIONS YOU HAVE ABOUT THIS POLICY

J




/

BRUNCH

POGACSA (BISCUIT)........... 13
Fried egg, alpine cheddar, mayo
+add bacon — 5

SUGARED GRAPEFRUIT..... 13
Carmelized & served with
griddled pullman & salted yogurt

PALACSINTA....cccoiviviirieninnen 18
(HUNGARIAN CREPES)

Warm crepes lathered with
salted butter, and layered with
poached pineapple, soft cream &
powdered sugar

PAPRIKA PORK
SAUSAGE.................... -....R6

with two sunny side eggs

COUNTRY CLUB PLATE.......26
House cured salmon, smoked
trout salad, pickled green
tomato, cucumber, parsely-shal-
lot salad, whipped farmers
cheese & caraway rye

+add trout roe —5
+add anchovy —3
+add chicken liver mousse —5

CONFIT TUNA MELT............ 17
Served on griddled potato
pullman with alpine cheddar & a
side of cabbage slaw

+add fried egg —2

5% KITCHEN APPRECIATION FEE

CARAWAY CAESAR.......c...... 16
radicchio, anchovy, “VIGO”
crumbs, granna padano & lemon

CHILLED BORSCHT ........ 12
Beets, shallot & coriander.
Pureed & chilled until ice cold.

Whipped with yogurt.

A BOWL OF AGIO'S................ 8
maple & honey roasted oats,
buckwheat, almonds, walnuts,
flax seed & sunflower seeds with
candied ginger & cherries.
Served with choice of milk

Sub. yogurt & compote —5

+add anchovy —3
+add hot sauce —2

SPANAKOPITA BABKA...... 7
+add fried egg —2

AGI HASHBROWNS.........co0euee 7
Served with horseradish
scallion sour cream

+add trout roe —5

SIDES

housemade hot sauce............ 1
sweet & sour pickles.............. 2
griddled pullman toast.......... 3
thick cut bacon.............cceuuvenn. 9

BY APPLYING A KITCHEN APPRECIATION FEE TO OUR CHECKS, WE ARE WORKING
TOWARD BRIDGING THE PAY GAP BETWEEN THE SERVERS AND THE KITCHEN STAFF,
WHO ARE UNABLE TO RECEIVE TIPS. WE ARE GRATEFUL FOR YOUR PATRONAGE AND
WELCOME ANY QUESTIONS YOU HAVE ABOUT THIS POLICY .




NOSHES

GREEN DEVILS......itiuiuiiiiiiiuineieniersiaiesieatasesniesnsesrenmmesssssessesssseanes B
add anchovy -3 add hot sauce -1

CHICKEN LIVER MOUBBSHE...........c.cc.osisvsinsisassessvicsiissssasssicissis sussa 13
Served on griddled potato pullman with cherry caramel

DIP 8 CHIPBisisiisriiissiavisiinsssnerssmmsssntosnsassnssssensennssosnesasoesssasasansanos 14
Beets, caramelized onion sour cream, egg jam, smoked trout roe

CARAWAY CAEBAR....ccivtiituiieeeeiiieniirteesirtsesnsrsesnsatesssssesssesssssnsanees 16
Radicchio, potato pullman crumbs, grana padano & lemon

TROUT CARPACCIO....ccuittiiiiiiiiiitaieaiestestasiensseanssreasenssnsiosssssessensans 22
Thinly sliced steelhead trout with pickled ramp relish & buttered rye
toast

MAINS

PRESSED CHICKEN PAPRIKAS......cccuetiiineirreeerieniernseniesissscsnsansens 30
Served with Szegedi hot paprika and onions, side of dill buttermilk ranch

& charred lemon

SEMOLINA DUMPLINGS & MORELS......ciicvtuiirirrienicernierieenersesensees 29
Swimming in a lovely chicken broth with market carrot & spring onion
LAMB S8TUPFED CABBAQGE ...cicunnsisiiivivevssvesiossivesios ssssessissbosisanossne 32
with pickled green tomato

HERITAGE PORK SHOULDER STEAK ..ccieuiiuiuiiiiniriienieniesensnisneensn. 35

Seared in the cast iron. Served over a bed of dressed fava leaves,
dandelion & mustard greens

SIDES

ABPARAGUS. . ...itiiiiiiiiiiiiriiristiestie et etestesenessessesstserssernsonssansernnenns 14
Blanched & chilled. Served with a dollop of goat’s milk curd, olive oil &

lemon

CRISPY S8CHMATLTZ POTATOBB...iuiisissisionisivsisinssnssiossvassncivass 13
Served with schmaltz aioli & fried sage

WILD MARKET GREENS.......ooiiiiiiiiiiiicieiiniereseeneeeneraasssssnsssssnsanes 16
Crispy pork skin & caper shallot vinaigrette

8% EKITCHEN APPRECIATION FEE

BY APPLYING AN AUTO 5% GRATUITY WE ARE WORKING TOWARD BRIDGING THE PAY GAP
BETWEEN THE SERVERS & THE KITCHEN STAFF, WHO ARE LEGALLY UNABLE TO RECEIVE
TIPS FROM THE POOL. WE WELCOME ANY QUESTIONS YOU HAVE ABOUT THIS POLICY,
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. Date Notice Sent: | May 22, 2024 1a. Delivered by: | Overight Mail, Tracking Number and Proof of Delivery
PN e 2
ECETY
2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage Licensé: o
For premises outside the City of New York: JUN 0 4 202['
(o) New Application 0 Removal O Class Change
For premises in the City of New York: NY(\ ) Oty f’l.
O New Application O New Application and Temporary Retail Permit O Temporary Retail Permit QO Removal

O Class Change O Method of Operation (@) Corporate Change ORenewal O Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: Brooklyn Community Board 9

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): Ez93347 License ID: 0340-23-135046 Expiration Date (if applicable): | 08/31/2024

5. Applicant or Licensee Name:l Crow Bar Inc.

6. Trade Name (if any): | Franklin 820

7. Street Address of Establishment: I820 Franklin Avenue

8. City, Town orViIIage:’ Brooklyn , NY ZipCode: |11225

o B 1 0 I N

9. Business Telephone Number of applicant/ Licensee:

10. Business E-mail of Appiicant/Licensee: l

11: Type(s) of alcohol sold or to be sold: QO Beer&cider O Wine, Beer & Cider (® Liguor, Wine, Beer & Cider

12. Extent of Food Service: O Full Food menu; full kitchen run by a chef/cook ® Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment: I Bar/Tavern I
D Seasonal Establishment Dluke Box D Disc Jockey El Recorded Music D Karaoke

14.Method of Operation:

(check all that apply) D Live Music (give details i.e,, rock bands, acoustic, jazz, etc.): | l

[ ratronDancing [ Employee Dancing  [] ExoticDancing  [] Topless Entertainment
[ video/Arcade Games [] Third Party Promoters D Security Personnel

[ other (specify): | I
15. Licensed Outdoor Area: [/] yone (] patioorDeck [ Rooftop ] Garden/Grounds O Freestanding Covered Structure
(check all that apply) [] sidewalk Cafe (] other (specify):

Doc ID: 2fb27ab91fffea7888aff42688f3kic290%2ad5
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16. List the floor(s) of the building that the establishment is located on: | Ground Floor ]
17. List the room number(s) the establishment is located in within the building, if appropriate: I I
18. Is the premises located within 500 feet of three or more on-premises liquor establishments? ® Yes © No
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes O No
20. If this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:
Name l L Serial Number
21. Does the applicant or licensee own the building in which the establishment is located? i Yes (if YES, SKIP 23-26) ©No
Owner of the Building in Which the Licensed Establishment is Located
22. Building Owner's Full Name: I 1045 Union Associates LLC I
23. Building Owner's Street Address: L I

24. City, Town or Village: |Brooklyn State: | NY ZipCode: [ 11222
y

25. Business Telephone Number of Building Owner; I I

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identified in this Notice

26. Representative/Attorney's Full Name: IMichae| J. Paleudis, Esq. j

27. Representative/Attorney's Street Address: | I

28. City, Town or Village: [Princeton | state:| N | zip code: | 08540

29. Business Telephone Number of Representative/Attorney: [ |

30. Business E-mail Address of Representative/Attorney: | |

| am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may result in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: [ Dan Wilby I Titlei|PresidentISecretary, Treasurer/Shareholder I

Principal Signature: " ’f!f ~

Page 2 of 2
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Community Board 9 SLLA Liguor License
Application Questionnaire

Check for which you are applying:
O New liquor license O Alteration of an cxisting liquor license License renewal

Check either that apply:
0O Sale of assets O Alteration (change of class) of an existing liquor license

Today's Date: (2[5' [202 Y

Is location currently licensed? @ Yes 00 No  Type of license:  L&hvol _,JL'L%M{;M'[(.—ch

If alteration, describe nature of alteration:

Previous or current use of the location: [2E 57, Q.UMN‘/l o

Corporation and trade name of current license: CRaw 347 /_QEA L RANL T BLD

APPLICANT:

Name of applicant and all principals: ___ D4~ v f’-’i{ MENE BRALZ(,  AI~ AR

Trade name (DBA): I=RONIL<A) K20

Premises address: B0 [frRanklzrr ApE

Cross streets: (o RALR LRAAL Z’f\///U/Vftu\/
PREMISES:

Establishment square footage: __//. 0 O Maximum Occupancy: _ 2 T

Are residential units within the building? 8 Yes O No If Yes, have all residents within the building
been notified of the pending license? O Yes O No If Yes, explain how notice was provided to
residents:

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) O Yes @ No If Yes, describe:

] of 3



Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any
back or side yard use? B Yes O No What is maximum NUMBER of people permitted?

S b JE—

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

Proposed hours of operation:

Monday-Thursday Friday-Saturday Sunday
From /To 400PM ; 2:00AM | 2:00PM/ 400AM|  200PM / 12:00AM
Outdoor Hours ] : /
(If Applicable) " '
Number of tables? ]| Number of seats? __ [ &

Will food be served? B Yes O No If yes, describe cuisine and submit a menu: _gmMER Xz A ~)

How many employees will there be? /()
Do you plan to hire residents from the immediate neighborhood? O Yes B No STArJ In PedcE
Will music be played on the premises? B Yes O No

If Yes, what type of music? O Live musician 0 DJ B Juke box/CDs/iPad/Bluetooth device

[f other types, please describe

What will be the music volume? B Background (quiet) O Entertainment level

Will there be security personnel? O Yes B No If Yes, how many, and when:

How do you plan to manage noise and crowds inside and outside your business so neighbors will not
be affected?

APPLICANT HISTORY:
Has this corporation or any principal been licensed previously? B Yes O No

If yes, please indicate name(s) of establishment(s): _2ortows Alze )l £

Address: Y9 il e T AUE Community Board #
Dates of operation: 2600 = PAESEnS Ifa

principal of licensed business within another Community Board, please provide a letter from
the community board indicating history of complaints or other comments.



203

Has any principal had work experience similar to the proposed business? B Yes O No [f Yes,
please attach explanation of experience or resume.

Does any principal have other businesses in this arca? O Yes B No [ Yes, please give trade name
and describe type of business

Has any principal had SLA reports or action within the past 3 years? O Yes B No If Ycs, attach list
of violations and dates of violations and outcomes, if any.

LOCATION:

How many SLA-licensed establishments are within 2 blocks?

Is premises within 200 feet of any school or place of worship? O Yes B No [f so, has the school or
place of worship been notified of the pending application: O Yes O NoN/A

Are you aware of any community opposition to your application? O Yes B No If Yes, please
explain in detail:

Community Outreach: Applicants are encouraged to reach out to community groups. Please use the
attached petition to reflect community support for the application. Also, you are encouraged to reach
out to local organizations to obtain support and feedback regarding how community interests may be
affected by the applicant’s proposed operation.

Affirmation: I, an authorized agent of the above stated applicant, affirm that all statements within
this questionnaire are truc to the best of my knowledge and that I have made all reasonable efforts to
obtain accurate and up to date information. If material information changes before the Public Safety
Committee, Community Board 9 General Board or the New York State Liquor Authority make final
determinations regarding my license application, I will notify Community Board 9 as soon as
practicable. If, at any time, a dispute arises between members of the community and the
establishment for which this application was submitted, I agree to work with Community Board 9 to
resolve such disputes quickly and fairly. [ understand that Community Board 9’s ongoing support of
my license is contingent on my ongoing compliance with the law and respect for the community. |
atfirm that I conspicuously posted the public notice for 7 days prior to submitting this form.

Name: D) [,‘/*:),133. Title: _ pLoal 22

Telephone Number: * ) ~Email Address:

Signature: _ "'Z“?"{ —



SMASH BURGERS

ADD FRIES OR SIDE SALAD §5
FB20 CLASSIC $15

2 spacinl blond boaT patlies, american chadss,

apacial 2auce, leltuce, tomato, anlon, pickles

SPICY SMASH §16

2 speclal blond boaf patties, chipotle maye,
raasled |alapeno ralish, monteroy cheesa,
lettyca, tomala, onign, pickias

BEYOND BURGER $17

apacial sauce, laltucd, tomais, anlon, picklea

BREAKFAST BURGER $18
all day, all night

2 speclal blond boaf patties, amerlcan cheose,

bacen, {rled egg

SANDWICHES

ADD FRIES OR SIDE SALAD $5
BUTTERMILK FRIED CHICKEN $12

double batlared, Iettuce, toamats, pleckles,
anlon, speclal homemade tauce

GRILLED CHEESE %9

add bacon ar vagple bacon $4, tomate 51

BLT OR VEGGIE BLT %13
bacon, letiuce, tomato, chipotle maye

GRILLED CHICKEN WRAP $17
bacoa, laltvcs, tomaldy, cheddar choese,
wrappad in a flour tortlila

CHEESE QUESADILLA $11
cheaddar, montersy, black berons, pice da gallo
sour cream, add chicken 54

SALAD

ADD CHICKEN OR BACON §4
CAESAR SALAD $14

opped with parmedsn chaase, croulans

BITES

HAND CUT FRIES

basket $10 amall $6
add choase 31, add bacon S4. tajun acanening §1
Kling &tyle: fried anions, cheesa, spocial sauce §4

POPCORN CHICKEN $11
sorvad with bullale or southorn BBQ sauce

FRIED PICKLES $9
served with honey mustard or chipolle mayo

NACHOS $15
layered with cheddns & monigrey choene, bipck beans,
ples de gatlo & sour oraadm, add chicken or bacon $4

TATER TOTS
basket §11 amall §7
served with ketchup & chipotle mayo

CHIPS & SALSA 58

homamade chips with salsd made to order

DAWGS

ADD FRIES OR SIDE SALAD 35

HOT DOG $5
sarvod with cholce of ketchup, chipotie mayo,
mustard, add crispy bacon wrap §4, add Cheese $1.

KICKIN BACON HOT DOG §&
crispy baceon wrappad hot dog, menterey chaess,
chipotle mayo, sautsad onions

WINGS

LARGE 318 SMALL $10
BUFFALC, BRBQ, OLD BAY crR HONEY SRIRACHA

aerved with colery and carcols,
choice of blue chedsa or canch dressing

DAILY SPECIAL

BEER & BURGER $18
(320 ¢iagsic ymash & 1802 llanshesd dral



BEERONTAP

AUSTIN BLOOD ORANGE CIDER
3 FLOYDS ZOMBIE DUST PALE ALE
LIONSHEAD PILSNER
SIXPOINT BKLYN SUNNY CITRUS
LAGUNITAS IPA
THREE™S LOGICAL CONCLUSION IPA
SIX POINT STOOPER HAZY |PA
VICTORY BROTHERLY LOVE HAZY IPA
BLUE POINT TOASTED LAGER
NARRAGANSETT SUMMER CRUSHER

> WE ALSQ CARRY A BEER SELECTION OF
BOTTLES AND CANS <«

SUMMER COCKTAILS

SUMMER DREAMS
tequila, strawberry pureg, honey, lemon

MISS BEHAVIN'
vodka, 50, germain, kme juice, syrup, soda splash

STRAWBERRY 75

gin, honey, lemen, strawherry, prosecco

FRANKLIN LEMONADE
sprced rum, lemon, honey

SPICY MARGARITA
infused lequila, hme juice. triple sec

NEW YORK A GO-GO
gsn. aperal. maraschung, dry vermouth, kime

MATCHA DO ABOUT NOTHING
Bouwrbon, matcha. lemon, demerada syrup

BEE IN THE GARDEN
ear| grey gin, héney, lamon, calary bitters

820 OLD FASHIONED

whiskey, angostura bitters, demerara syrup

> WE MAKE ALL THE CLASSICS S0
JUST ASK IF YOU DON'T SEE IT ON THE MENU <

LATENIGHT MENU

FRI -SAT 11:30 PM - 1:00AM

WINGS LARGE $18 SMALL $10
CHIPS & SALSA %8
POPCORN CHICKEN $11
FRIED PICKLES %9

HAND CUT FRIES BASKET $10 SMALL $6
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. Date Notice Sent: May 21, 2024 1a. Delivered by: | Overnight Mail, Tracking Number and Proof of Delivery
™ o ) _G: £
NECEIVE

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage Lic ~
For premises outside the City of New York: U MAY 7 9 a9y
o) New Application (o) Removal O Class Change 4 r.'i'i.f—' 1

1

For premises in the City of New York: [ NYC Communiiy Board 9
O New Application O New Application and Temporary Retail Permit QO Temporary Retail Permit O Removal R

O classchange O Method of Operation O Corporate Change  Renewal O Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: Brooklyn Community Board 9

Applicant/Licensee Information;

4. Licensee Serial Number (if applicable): | 1331938 License ID: 0340-22-108456 ] Expiration Date (if applicable): E8/31/2024

5. Applicant or Licensee Name:LBGS Flatbush Bar LLC

6. Trade Name (if any): l&th

7. Street Address of Establishment: I 665 Flatbush Ave

8. City, Town or Villaged Brooklyn |, NY zipcode: [11225

o I 1 N | N 1 O §

9. Business Telephone Number of applicant/ Licensee: [

-— -

10. Business E-mail of Applicant/Licensee: l :

11. Type(s) of alcohol sold or to be sold: QO Beer &cider QO wine, Beer & Cider ® Liquor, Wine, Beer & Cider

12. Extent of Food Service: O Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; food prep area required

13. Type of Establishment: I Bar/Tavern I
D Seasonal Establishment D Juke Box E]Disc Jockey ERecorded Music D Karaoke

14. Method of Operation:

(check all that apply) D Live Music (give details i.e., rock bands, acoustic, jazz, etc.): L l

[dpatron Dancing  [J Employee Dancing  [] Exotic Dancing ] Topless Entertainment
[ video/Arcade Games ] Third Party Promoters  [®] Security Personnel

[ other (specify): [ ]
15. Licensed Outdoor Area: [ | none (] patioorpeck [ Rooftop Garden/Grounds [] Freestanding Covered Structure
(check all that apply) ["] sidewalk Cafe ("] other (specify):

Doc ID: 670d8a1b2718b195947d963455183881 3b8ad3a4
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16, List the floor(s) of the building that the establishment is located on: | Ground Floor J

17. List the room number(s) the establishment is located in within the building, if appropriate: l N/A |

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? ® ves C No
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes O No

20. If this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

I | L

Name Serial Number

21, Does the applicant or licensee own the building in which the establishment is located? - Yes (if YES, SKIP 23-26) ©no

Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name: 1665 Flatbush Ave Property LLC

23, Building Owner's Street Address: I |
24 City, Town or Village: |Orange | State:lNJ I Zip Code: [ 07050

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identified in this Notice

26. Representative/Attorney's Full Name: |Michae| J. Paleudis, Esq.

27. Representative/Attorney's Street Address: l l

28. City, Town or Village: [ Princeton | state: [NJ ] Zip Code: | 08540

29. Business Telephone Number of Representative/Attorney: I l

30. Business E-mail Address of Representative/Attorney: I

I am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may result in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: [Steve Fishman | Title: ILLC Manager

n/

Principal Signature:

Page 2 of 2
Doc ID: 670d8a1b27f8b195947d963455fc38812b8ad3a4



Community Board 9 SLLA Liquor License
Application Questionnaire

Check for which you are applying:

O New liquor license O Alteration of an existing liquor license & License renewal
Check either that apply:
O Sale of assets O Alteration (change of class) of an existing liquor license

Today's Date: 06/11/2024

Is location currently licensed? B Yes OO0 No Type of license: Bar/Tavern

[f alteration, describe nature of alteration:

Previous or current use of the location: Bar/Tavern
Corporation and trade name of current license: 665 Flatbush Bar LLC
APPLICANT:

Name of applicant and all principals: ___Steve Fishman

Trade name (DBA): Ruth

Premises address: 665 Flatbush Avenue, Brooklyn NY 11225

Cross streets: Winthfop { Hawthorne

PREMISES:

Establishment square footage: 1200 Maximum Occupancy: _ 92

Are residential units within the building? B Yes O No If Yes, have all residents within the building
been notified of the pending license? B Yes O No If Yes, explain how notice was provided to
residents: Notice in common area

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) B Yes O No If Yes, describe: Enclosed back yard

1 of3



Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any
back or side yard use? B Yes 00 No What is maximum NUMBER of people permitted?

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

Proposed hours of operation:

Monday-Thursday Friday-Saturday Sunday
From/ To
5PM / 12AM 5PM / 2AM 4PM / 12AM
QOutdoor Hours
‘ 5PM ; 10PM PM 4PM 10PM
(If Applicable) / SH 2R /
Number of tables? 20 Number of seats? 64

Will food be served? B Yes O No If yes, describe cuisine and submit a menu:
Charcuterie, meats & cheeses, crudites, small plates, dips, tin fish

How many employees will there be? 10

Do you plan to hire residents from the immediate neighborhood? B Yes O No

Will music be played on the premises? B Yes O No

If Yes, what type of music? O Live musician O DJ [ Juke box/CDs/iPad/Bluetooth device

If other types, please describe

What will be the music volume? B Background (quiet) O Entertainment level

Will there be security personnel? Bl Yes O No If Yes, how many, and when:

How do you plan to manage noise and crowds inside and outside your business so neighbors will not
be affected? Low volume music, safe serving practices, sound proofing, early back yard closure

APPLICANT HISTORY:
Has this corporation or any principal been licensed previously? B Yes 00 No

If yes, please indicate name(s) of establishment(s): 665 Flatbush Bar LLC

Address: _ 665 Flatbush Avenue Community Board #_ 9

Dates of operation: _12/31/2022-Current Ifa
principal of licensed business within another Community Board, please provide a letter from
the community board indicating history of complaints or other comments.
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Has any principal had work experience similar to the proposed business? B Yes 00 No If Yes,

please attach explanation of experience or resume.
Bar / Cafe

Does any principal have other businesses in this area? O Yes B No If Yes, please give trade name
and describe type of business

Has any principal had SLA reports or action within the past 3 years? @ Yes O No If Yes, attach list

of violations and dates of violations and outcomes, if any.
Before it closed, Steve Fishman owned 2122 Beekman Bar LLC. That entity received an SLA violation in March of 2021 for Covid related
violations and paid a $10,000.00 fine.

LOCATION:
How many SLA-licensed establishments are within 2 blocks? 4

Is premises within 200 feet of any school or place of worship? O Yes B No If so, has the school or
place of worship been notified of the pending application: O Yes O No

Are you aware of any community opposition to your application? O Yes B No If Yes, please
explain in detail:

Community Outreach: Applicants are encouraged to reach out to community groups. Please use the
attached petition to reflect community support for the application. Also, you are encouraged to reach
out to local organizations to obtain support and feedback regarding how community interests may be
affected by the applicant’s proposed operation.

Affirmation: I, an authorized agent of the above stated applicant, affirm that all statements within
this questionnaire are true to the best of my knowledge and that I have made all reasonable efforts to
obtain accurate and up to date information. If material information changes before the Public Safety
Committee, Community Board 9 General Board or the New York State Liquor Authority make final
determinations regarding my license application, I will notify Community Board 9 as soon as
practicable. If, at any time, a dispute arises between members of the community and the
establishment for which this application was submitted, I agree to work with Community Board 9 to
resolve such disputes quickly and fairly. I understand that Community Board 9’s ongoing support of
my license is contingent on my ongoing compliance with the law and respect for the community. I
affirm that I conspicuously posted the public notice for 7 days prior to submitting this form.

Name: Steve Fishman Title: Owner

Telephone Number: Email Address: -
~/

Signature:

¥
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. Date Notice Sent: 05/14/2024 la. Delivered by: |Certified M@J RQMU Recelpt Reques;ed

1'{

!,—'

=1

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage Li‘;:ense HE
{tesf

For premises outside the City of New York: §'3i \.l ;F’QY b 2074
New Applicati x |
Q NewApplication (A Removal ¢ Class Change [

For premises in the City of New York: | defe GO Y foes
O New Application O New Application and Temporary Retail Permit ) Temporary Retail Permit O Removal
O ClassChange O Method of Operation QO Corporate Change ORenewal O Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: BROOKLYN COMMUNITY BOARD #9

Applicant/Licensee Information:  LJCENSE ID: 0340-22-104737
4. Licensee Serial Number (if applicable): |1294025 I Expiration Date (if applicable): | 06/30/2024

5. Applicant or Licensee Name:I CUP CAKES BY BRENDA GRILL CORP.

6. Trade Name (if any): lTAQUERIA EL PATRON MEXICAN GRILL

7. Street Address of Establishment: |49.51 LINCOLN RD

8. City, Town or Village:l BROOKLYN , NY Zip Code: l1 1225

-—J_J___.J

9. Business Telephone Number of applicant/ Licensee: L

10. Business E-mail of Applicant/Licensee: I

11. Type(s) of alcohol sold or to be sold: O Beer & cider QO Wine, Beer & Cider € Liguor, Wine, Beer & Cider

12. Extent of Food Service: ® Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment:  [Restaurant (full kitchen and full menu required) |
D Seasonal Establishment D Juke Box DDisc Jockey E Recorded Music D Karaoke

14. Method of Operation:

(check all that apply) D Live Music (give details i.e., rock bands, acoustic, jazz, etc.): I I

D Patron Dancing ] Employee Dancing D Exotic Dancing D Topless Entertainment
[1 video/Arcade Games [] Third Party Promoters [:] Security Personnel

{J other (specify): L I

15. Licensed Outdoor Area: [ | Nope [ patioorpeck [ Rooftop ] Garden/Grounds O Freestanding Covered Structure
(check all that apply) [/] Sidewalk Cafe ] other (specify):
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16. List the floor(s) of the building that the establishment is located on: | GROUND FLOOR AND BASEMENT |

17. List the room number(s) the establishment is Jocated in within the building, if appropriate: | N/A I

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? ® Yes i No
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes O No

20. If this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

L ||

Name Serial Number

21. Doesthe applicant or licensee own the building in which the establishment is located? _ Yes (if YES, SKIP 23-26) ®No

Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name: [SOLARIS PROPERTIES LLC (RONG GE)

23. Building Owner's Street Address: I I

24. City, Town or Village: I NEW YORK | State: INY I Zip Code:
_—E-OWMMMHWP-{ !
- : ]

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identified in this Notice

26. Representative/Attorney's Full Name: [SANDRA HUNG FONG |

27. Representative/Attorney's Street Address: I_ J

28. City, Town or Village: | NEW YORK l State: INY 4l Zip Code:

29. Business Telephone Number of Representative/Attorney: |

30. Business E-mail Address of Representative/Attorney: | |

| am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied

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

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: IANA R. PRINCE J Title: IOWNER ]

Principal Signature:
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Community Board 9 SLA Liquor License
Application Questionnaire

Check for which you are applying:

0O New liquor license O Alteration of an existing liquor license B License rencwal
Check either that apply:
O Sale of assets O Alteration (change of class) of an existing liquor license

Today's Date: 05/28/2024

Is location currently licensed? £& Yes 00 No Type of license:

If alteration, describe nature of alteration:

Prcvious or current use of the location:

Corporation and trade name of current license:

APPLICANT:

Name of applicant and all principals: CUP CAKES BY BRENDA GRILL CORP

Trade name (DBA): TAQUERIA EL PATRON MEXICAN GRILL

Premises address: 49-51 LINCOLN RD, BROOKLYN NY 11225

Cross streets: OCEAN AVE & FLATBUSH AVE

PREMISES:

Establishment square footage: 1800 Maximum Occupancy: _50

Are residential units within the building? @ Yes O No If Yes, have all residents within the building

been notified of the pending license? @ Yes O No If Yes, explain how notice was provided to
residents: | Posted the meeting notice so the residents and customers can see.

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?

(includes roof & yard) 1@ Yes O No If Yes, describe: _at the front sidewalk
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Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any
back or side yard use? @ Yes 0 No What is maximum NUMBER of people permitted?

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

Proposed hours of operation:

Monday-Thursday Friday-Saturday Sunday
Eroilo 12pm /10pm 12pm / 10pm 12pm / 10pm
glt‘fggii‘l’)‘l‘g 12pm / 10pm 12pm / 10pm| 12pm / 10pm
Number of tables? 16 Number of seats? 58

Will food be served? dYes O No If yes, describe cuisine and submit a menu: MEXICAN STREET STYLE

How many employees will there be? 10
Do you plan to hire residents from the immediate neighborhood? 4 Yes O No
Will music be played on the premises? {& Yes O No

If Yes, what type of music? O Live musician 00 DJ O Juke box/CDs/iPad/Bluetooth device

RECORDED MUSIC

If other types, please describe
What will be the music volume? && Background (quiet) O Entertainment level

Will there be security personnel? O Yes & No If Yes, how many, and when:

How do you plan to manage noise and crowds inside and outside your business so neighbors will not
be affected?  NO MUSIC OUTDOORS. ONLY INDOORS AT LOW LEVEL

APPLICANT HISTORY:

Has this corporation or any principal been licensed previously? & Yes O No

If yes, please indicate name(s) of establishment(s): ESTHER HADASSA CORP, LAS LILYS CORP & ISAIAH 45 CORP
Address: 43 LINCOLN RD, 191 5TH AVE, 52 LINCOLN RD Community Board # 9

Dates of operation: 7 DAYS A WEEK Ifa

principal of licensed business within another Community Board, please provide a letter from
the community board indicating history of complaints or other comments.
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Has any principal had work experience similar to the proposed business? dYes O No If Yes,
please attach explanation of experience or resume.
| have been operating the forementioned restaurant locations with SLA licenses

Does any principal have other businesses in this area? D/Yes O No If Yes, please give trade name
and describe type of business IX RESTAURANT, TAQUERIA EL PATRON GRILL , ANTOJITOS DEL PATRON MEXICSN SNACKS

All 3 of them are mexican restaurants

Has any principal had SLA reports or action within the past 3 years? O Yes {d No If Yes, attach list
of violations and dates of violations and outcomes, if any.

LOCATION:

How many SLA-licensed establishments are within 2 blocks? 5

Is premises within 200 feet of any school or place of worship? O Yes @ No If so, has the school or
place of worship been notified of the pending application: O Yes O No

Are you aware of any community opposition to your application? O Yes @ No If Yes, please
explain in detail:

Community Outreach: Applicants are encouraged to reach out to community groups. Please use the
attached petition to reflect community support for the application. Also, you are encouraged to reach
out to local organizations to obtain support and feedback regarding how community interests may be
affected by the applicant’s proposed operation.

Affirmation: I, an authorized agent of the above stated applicant, affirm that all statements within
this questionnaire are true to the best of my knowledge and that I have made all reasonable efforts to
obtain accurate and up to date information. If material information changes before the Public Safety
Committee, Community Board 9 General Board or the New York State Liquor Authority make final
determinations regarding my license application, I will notify Community Board 9 as soon as
practicable. If, at any time, a dispute arises between members of the community and the
establishment for which this application was submitted, I agree to work with Community Board 9 to
resolve such disputes quickly and fairly. I understand that Community Board 9’s ongoing support of
my license is contingent on my ongoing compliance with the law and respect for the community. I
affirm that I conspicuously posted the public notice for 7 days prior to submitting this form.

Name: SANDRA HUNG FONG Title: REPRESENTATIVE

Telephone Number: ! Email Address:
/ 7

Signature: W SV
/4



ATTENTION RESIDENTS
& NEIGHBORS

CUP CAKES BY BRENDA GRILL CORP

Company/DBA Name and Contact Number for Questions

plans to open a
BAR/RESTAURANT

(Please choose) Bar/Restaurant/Club and indicate if there will be a Sidewalk Café or Backyard Garden

at the following location

49-51 LINCOLN RD, BROOKLYN NY 11225

Building Number and Street Name (Address)

This establishment is seeking a license to serve

LIQUOR, WINE, BEER, CIDER

Beer & Cider » Wine, Beer & Cider ¢ or Liquor,
Wine, Beer & Cider

Applicant Contact Information

Contact the Applicant or COMMUNITY BOARD 9 With any questions or concerns.
bk09-1@cb.nvc.gov « 718*778-9279
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board
4
aL = l / ) /

1. Date Notice Sent: | 04/25/2024 1a. Delivered by: W ﬂe/, [r€eo /

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License: / J N“ x X
For premises outside the City of New York: ’ """"" o

b New Application O rRemovai O ClassChange

For premises in the City of New York:

O New Application XNew Application and Temporary Retail Permit ) Temporary Retail Permit

O Class Change O Method of Operation O Corporate Change

MAY 14 2024

Ogrenewal O Aiteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: Communjty board ’b( C’]

Applicant/Licensee Information:

__4. Licensee Serial Number (if applicable): L

I Expiration Date (if applicable):

5. Applicant or Licensee Name:[ Masatunde Noble

6. Trade Name (if any): |

7. Street Address of Establishment: l 708 Parkside Avenue

8. City, Town or Village:IErooklyn

|

,NY ZipCode: [11226

9. Business Telephone Number of applicant/ Licensee: L

L

10. Business E-mail of Applicant/Licensee:

11. Type(s) of alcohol sold or to be sold: O Beer & cider © Wine, Beer & Cider q Liquor, Wine, Beer & Cider

12. Extent of Food Service: Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment: I

[ seasonal Establishment OJiukeBox  [pisc Jockey m Recorded Music [ karaoke

14.Method of Operation:
(check all that apply)

[JratronDancing [ Employee Dancing
[J video/Arcade Games ~ [[] Third Party Promoters

[ Live music (give details i.e., rock bands, acoustic, jazz, etc.): I

—

D Exotic Dancing D Topless Entertainment
[ security Personnel

D Other (specify): L

Il

15. Licensed Qutdoor Area: %None [:] Patio or Deck D Rooftop
Sidewalk Cafe (] Other (specify):

(check all that apply)

D Garden/Grounds

] Freestanding Covered Structure

Page 1 of 2
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16. List the floor({s) of the building that the establishment is located on: I Ground Floor I
17. List the room number(s) the establishment is located in within the building, if appropriate: I N/A I
18. Is the premises located within 500 feet of three or more on-premises liquor establishments? O Yes :XNo
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? Mes O No
20. If this is a transfer application {an existing licensed business is being purchased) provide the name and serial number of the licensee:

Name l I Serial Numbef l
21. Does the applicant or licensee own the building in which the establishment is located? " Yes (if YES, SKIP 23-26) ,qNo

Owner of the Building in Which the Licensed Establishment is Located

22, Building Owner's Full Name: I Chong Sun Lee & Keun Su Lee j

23. Building Owner's Street Address: I l

24. City, Town or Village: I_ | State: | PA J Zip Code: | 18914

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identified in this Notice

26. Representative/Attorney's Full Name: I Michael Campbe" |
27. Representative/Attorney's Street Address: [ |
28. City, Town or Village: | Brooklyn I State: | NY | Zip Code:
29. Business Telephone Number of Representative/Attorney: l_ ]

30. Business E-mail Address of Representative/Attorney: I I

I am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may result in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: l Masatunde Noble | TR IOWner
” . 7 /
Principal Signature: /'Y ~—v*"= - v g
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Community Board 9 SLA Liquor License
Application Questionnaire

Cheek Tor which you are applyine:

New liquor license O Alteration o an existing liquor license O License renewal

Cheek either that apply:
3 Sale of assets B Alteration (change ol class) of an existing hguor license

Today's Date: ﬁé - 0‘7'/04#

Is Tocation currently heensed? O Yes BINo  Type of license:

If alteration, describe nature of alteration: I T

Previous or current use of the location: _H[tz’s;_équ,_g I o

Corporation and trade name of current license: S o

APPLICANT: /%4'2/0/’6%/( /%é/é

Name of applicant and all principals:

I'rade name (DBA): /p)d '

Premises address: 708 /d’ t/.('/\z /{/ '
Cross streels: lwaé“’ s Vidd ,,/ /V(w 70/ i
PREMISES:

I stabhshment square footage: é o Maximum Occupancy: zZ8

Are residential units within the building” O chn' No If Yes, have all residents within the building
been notified of the pending license? O Yes O No 11 Yes. explain how notice was provided 1o

residents:

Will any outside area or sidewalk cafe be used [or the sale or consumption of alcoholic beverages?
(includes roof & yard) O Ycaﬂ Nu Il Yes. describe:
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Yal i

)
Mas any principal had work experience sanlar o the proposed bosiness ! e ONo H Y,

please attach explanation af expenience on resunme

r/' ’

Doces any principal have ather businesses this area” O Yes Eﬂu I Yes, please give trde e

and deseribe type al business =

Has any principal had SEA reparts of action within the past 3 years? O Yes @ N 1T Ves, attach st
of violations and dates ol viokations and outcomes, if any

LOCATION:
Lte

How many SLA-licensed establishments are w ithin 2 blocks”

s premises within 200 feet ol any schoal or place of worship? O Yes B0 1 50, has the school or
place ol worship been notificd of the pending application: @ Yes @ No

lence

Are you aware obany €0
explain in detuil:

Community Outreach: Applicants are encouraged 1o reach out to community groups. Please use the
attached petition 1o reflect community support for the application. Also, you nre encouraged Lo reach
out 1o local organizations to abtain support and feedback regarding how community interests may be

afTected by the applicant’s proposed operation,

Affirmution: |. an suthorized agent of the above stated applicant, ulTirm that all statements within
this questionnaire are true to the best of my knowledge and that I have made all reasonable ellorts o
obtain accurate and up o date information. I muterint intormation changes before the Public Salety
Committee. Community Board 9 General Board or the New York State Liguor Authority make final
determinations regarding my license application, | will notify Community Board 9 as soon as
practicable. I at any time, a disputc arises between members of the community end the
establishment for which this application was submitted, | agree 1o work with Community Board 9 to
resolve such disputes quickly and fairly. | undersiand that Community Board 9's ongoing support of
iy license is contingent on my ongoing compliance with the law and respect for the community. |

alfirm that [ cons ,lcuu;?y pusted the public %ﬂiz.” prior to submitting this form.
Name: /7 / _'_a;_(‘i A /4 Z itle: QW —

~ s

Telephone Numhy: ce g e apna il Address:
R V4

Signature: /.~ s z
T
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Drocs premise huve avalid Cenilicate of Oceupaney and all appropriate permits. including tor any
Back of side vard use A\ ¢s O No What is maximum NUMBLER of people permitied?

PROPOSED METHOD OF OPERATION:
Will any other business besides (ood or alcohol service be conducted at premise? O Ye N\o
1 yes, please deseribe what type:

Proposed hours of operation:

Monday - Thursday Friday -Saturday Sunday

2 ) o
Ty S2pn | Tom Gf Tr7 2pn
Outdoor Hours J ‘ /
ot Applicable) ‘

L —

From: To

Number of tables? 7 Number of seats? /L/f

Will food be served? B Yes B No If yes. describe cuisine and submit a menu:

How many emplovees will there be? 5

Do you plan to hire residents from the iyc neighborhood? B Yes O No

Will music be played on the premises? BYes O No
It Yes. what type of music? O Live musician O DJ D’]@VCDQiPud’Blucmnlh device

If other tvpes. please describe
W hat will he the music volume? B Background (quiet) B@inmcm level

Will there be security personnel? B Yes AI‘ Yes, how many, and when:

tHow do you plan to manage noise and crowds inside and outside your business so neighbors will not
be alfected”

APPLICANT HISTORY: /
Has this corporation or any principal been licensed prev iously? O Yes [ No

If ves. please indicate name(s) of establishment(s).
Address: Community Board #

Dates of operation: Ifa
principal of licemsed busizess within asother Commuaity Board, please provide a letter from
the commupity board indicating history of complaints er other commenta.

~s

o
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Petition to Support Proposed Liquor License

Date: 05" Zf /7&@?

The following undersigned residents of the area SUPPORT the issuance of the following (indicate full-liquor

or beer-wine-cider) liquor license to the following applicant/
establishment (company und/or trade n

Address of premises: ﬁ:’f kd "/ / o

This business will be a: (circle) Bar _Restaurant ))Ihcr:

The hours of operation will be: ?’ A = 214"'/

NOTE: Signatures should be from residents of building & adjoining buildings, within 2-block area.

Other information regarding the license:

Name Signature Address
(, le Moace (&
TS IL ce (_( ‘¢

} L2y Ala("-w’l

Jose Divz
(e \shg oA

nessa Royal
ks € LTworK K

RoNALS )pwge
Beciel/ d“ﬂff
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A

N
.
™

Use additional pages as necessary |
Direct Public Comments 1o Brooklyn Community Beard 9: (718) 778-9279 * bk09- [ acb.nyc.goy
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. DateNoticeSent:  [05/04/2024 1a. Delivered by: r———
DEGIE
2. Select the type of Application that will be filed with the Authority for an On-Premises Aicoholic Beverage t’-ée\’ :
For premises outside the City of New York: {u !
O New Applciation @) Removal Q) class Change ; A g R e
For premises in the City of New York: SPANS (‘ “l— jl‘h-lw_"/.-*‘._lj

O New Application @ New Application and Temporary Retail Permit () Renewal O Alteration O Removal
O classchange © Method of Operation O Corporate Change

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Carporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:
3. Name of Municipality or Community Board:{ BROOKLYN COMMUNITY BOARD 09
Applicant/Licensee Information:
4. Licensee Serial Number (if applicable): [ | Expiration Date (if applicable}: [

5. Applicant or Licensee Name: INEW ERA RESTAURANT INCORPORATED

6. Trade Name (if any):l

7. Street Address of Establishment: bse UTICA AVENUE

8. City, Town or Village{ BROOKLYN |, NY Zipcode: {11213
9. Business Telephone Number of applicant/ Licensee: L

L

10. Business E-mail of Applicant/Licensee: b

11. Type(s) of alcohol soldorto be sold: () Beer & cider O Wine, Beer & Cider © Lquor, Wine, Beer & Cider

12. Extent of Food Service: ® Full Food menu; full kitchen run by a chef/cook O Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment:  [Restaurant (full kitchen and full menu required) K |
D Seasonal Establishment D Juke Box DDisc Jockey EIRecorded Music [ karaoke

H eheck it amcioy” 8] ive Music (give detais .., rock bands,acoustic faz, etc.): [CONTEMPORARY ]

[ patron Dancing O Employee Dancing ] Exotic Dancing ] vopless Entertainment
[J video/Arcade Games [ Third Party Promoters ] Security Personnel

[ other (specify): I —I
15. Licensed Outdoor Area: [/] None [J patioorpeck [ Rooftop [[] Garden/Grounds | Freestanding Covered Structure
(check all that apply) [ sidewalk Cafe ] other (specify):
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16. List the floor(s) of the building that the establishment is located on; rGROUND. BASEMENT

17. List the room number{s) the establishment is located in within the building, if appropriate: l

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? O Yes @ No
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes O No

20. If this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

l [

Name Serial Number

21. Does the applicant or licensee own the building in which the establishment is located? C.Yes (if YES, SKIP 23-26) (D No

Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name: [366 UTICA LLC

23. Building Owner's Street Address: l

24. City, Town or Village: @OOKLYN | state: lNy I Zip Code:[11213

25. Business Telephone Number of Building Owner: I

Representative or Attorney Representing the Applicant in Connection with the
Appiication for a License to Traffic in Alcohol at the Establishment Identified in this Notice

26. Representative/Attorney's Full Name: IPATRICK AGARD of PARLIAMENT ADVISERS LLC

27. Representative/Attomney's Street Address: I_ﬁ

28. City, Town or Village: [BROOKLYN | state:[ny | ziocode:[11213

29. Business Telephone Number of Representative/Attorney: [

30. Business E-mail Address of Representative/Attomey:

Iam the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may result in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: [KELVYN KELLY | Title: [PRESIDENT

Principal Signature: e g e
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Community Board 9 SLA Liquor License

Application Questionnaire

Check for which you are applying:

JANew liquor license O Alteration of an existing liquor license 0 License renewal
Check either that apply:
0 Sale of assets [ Alteration (change of class) of an existing liquor license

Today's Date: 0 /0]y oy

Is location currently licensed? O YCSPNO Type of license:

If alteration, describe nature of alteration: N A

Previous or current use of the location: e stau AN

Corporation and trade name of current license:  Naw ERA RESTAWRANT = cokpoppTEd

APPLICANT:

Name of applicant and all principals: \LELN Y N \(\ =y

Trade name (DBA):

Premises address: _ b TV A ANE

Cross streets:  CARRO v ST #ﬂ Crownl ST

PREMISES:

Establishment square footage: 0 0© Maximum Occupancy: _ 74

Are residential units within the building? I3 Yes O No If Yes, have all residents within the building
been notified of the pending license? 03 Yes O No If Yes, explain how notice was provided to
residents: \f Oy B0y

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) O Yes ﬂ No If Yes, describe:
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Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any
back or side yard use? O Yes 01 No What is maximum NUMBER of people permitted?

PROPOSED METHOD OF OPERATION:
Will any other business besides food or alcohol service be conducted at premise? [0 Yes y No
If yes, please describe what type:

Proposed hours of operation:
Monday-Thursday Friday-Saturday Sunday
From/ To
NAM “Vlem | W\am 72am |\ /v opm
Outdoor Hours / / /
(If Applicable) .
Number of tables? \S Number of seats? 30

Will food be served? ? Yes O No If yes, describe cuisine and submit a menu: CATWREREAN Y"\O s\oN

How many employees will there be? Y~ o

Do you plan to hire residents from the immediate neighborhood? p Yes O No

Will music be played on the premises? va@s O No

If Yes, what type of music? y Live musician 00 DJ p’Juke box/CDs/iPad/Bluetooth device

If other types, please describe

What will be the music volume? wﬂackground (quiet) 01 Entertainment level

Will there be security personnel? O Yes F No If Yes, how many, and when:

How do you plan to manage noise and crowds inside and outside your business so neighbors will not
be affected? 3N DooQ®

APPLICANT HISTORY:

Has this corporation or any principal been licensed previously? 01 Yes? No

If yes, please indicate name(s) of establishment(s):
Address: Community Board #

Dates of operation: - Ifa
principal of licensed business within another Community Board, please provide a letter from
the community board indicating history of complaints or other comments.
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Has any principal had work experience similar to the proposed busincss?ﬂ Yes O No Tf Yes,
please attach explanation of experience or resume. BAS Wohwea %)) Q_ag\'wukmﬁm

For. Tye A

Does any principal have other businesses in this area? [ Yes /H No If Yes, please give trade name
and describe type of business

Has any principal had SLA reports or action within the past 3 years? O Yes ﬁ No If Yes, attach list
of violations and dates of violations and outcomes, if any.

LOCATION:
How many SLA-licensed establishments are within 2 blocks?

Is premises within 200 feet of any school or place of worship? O Yes ﬂ No If so, has the school or
place of worship been notified of the pending application: I Yes O No

Are you aware of any community opposition to your application? [0 Yesp No If Yes, please
explain in detail:

Community Outreach: Applicants are encouraged to reach out to community groups. Pleasc use the
attached petition to reflect community support for the application. Also, you are encouraged to reach
out to local organizations to obtain support and feedback regarding how community interests may be
affected by the applicant’s proposed operation.

Affirmation: 1, an authorized agent of the above stated applicant, affirm that all statements within
this questionnaire are true to the best of my knowledge and that I have made all reasonable efforts to
obtain accurate and up to date information. If material information changes before the Public Safety
Committee, Community Board 9 General Board or the New York State Liquor Authority make final
determinations regarding my license application, 1 will notify Community Board 9 as soon as
practicable. If, at any time, a dispute arises between members of the community and the
establishment for which this application was submitted, I agree to work with Community Board 9 to
resolve such disputes quickly and fairly. Iunderstand that Community Board 9’s ongoing support of
my license is contingent on my ongoing compliance with the law and respect for the community. 1
affirm that I conspicuously posted the public notice for 7 days prior to Submitting this form.

Name:  \{ewy y N \( e:t..\..\’l Title: ?9&“5\ DENT
Telephone Number: _ Email Address:
Signature:

—7 Y
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ATTENTION RESIDENTS
& NEIGHBORS

B ————— “

New Eva Restanans
3N coNoNRTED

Company/DBA Name and Contact Number for Questions

plans to open a

SAR QesTAURANT

(Please choose) Bar/Restaurant/Club and indicate if there will be a'Sidewalk Café or Backyard Garden

at the following location

Bue Vtiea Ave

Building Number and Street Name (Address

This establishment is seeking a license to serve

L3zauen, Wine, BEen, Szl
Beer & Cider » Wine, Beer & Cider ¢ or Liquor,
Wine, Beer & Cider

Applicant Contact Information

Contact the Applicant or COMMUNITY BOARD 9 With any questions or concerns.
bk09-1@cb.nyc.gov = 718*778-9279







Menu for New Era Restaurant & Lounge

Side Choices

French Fries
Side of French Fries

e $5.00
Rice and Peas
Side of Rice and peas

e $6.00
Spinach Rice

* $6.00
Veggies
Veggies

s $4.00
Yellow Rice
Side of Yellow Rice

e $6.00
Fried Plantains
Fried Plantains

e $2.00
Whiie Rice
White Rice

e $5.00
Appetizers
Mussels
Contains shellfish.

e $28.00

Buffalo Wings

e $9.00
Fish Fingers

* $9.00
Fried Calamari
Contains shellfish.

*  $9.00
Pepper Shrimp
Contains shellfish.

°  $10.00

Chicken Fingers

e $8.00

Salads



Shrimp Salad
Contains shellfish.

Grilled Chicken Salad
Grilled Chicken Salad

Regular Salad
Regular Salad

Mains

Oxtail Main
Oxtail Main

Curry Goat Main
Curry Goat Main

Baked Chicken Main
BBQ Chicken Main

Curry Chicken Main
Curry Chicken Main

Fried Chicken Main
Fried Chicken Main

Roast Chicken Main

Stew Chicken Main
Stew Chicken Main

Stew Peas Main
Stew Peas Main

Cow Foot Main
Cow Foot Main

lerk chicken

Jerk chicken

$17.00

$15.00

$10.00

$18.00

$10.00

$6.00

$6.00

$9.00

$9.00

$6.00

$9.00

$11.00

$10.00

$10.00



Fish

Grilled Salmon Fish
Grilled Salmon Fish with rice and peas

Coconut Fish

Brown Stew Fish

Curry Fish

Grilled Fish

Jerk Fish

Roast Fish

Steam Fish

Rasta Pasta

Lobster Rasta Pasta
Contains shellfish.

Lobster and Shrimp Linguine Rasta Pasta
Contains shelifish.

Salmon Rasta Pasta

Beef Linguine Rasta Pasta

Jerk Salmon Rasta Pasta

Jerk Shrimp Rasta Pasta
Contains shelifish.

Lobster Linguine Rasta Pasta
Contains shellfish.

Shrimp Rasta Pasta
Contains shelifish.

$20.00

$20.00

$20.00

$20.00

$16.00

$16.00

$16.00

$25.00

$20.00

$20.00

$21.00

$18.00

$21.00

$18.00

$20.00

$18.00



Chicken Rasta Pasta

Chicken Linguine Rasta Pasta

Jerk Chicken Rasta Pasta

Regular Rasta Pasta

Sea Food

Curry Lobster Sea Food
Contains shellfish.

Lobster Scampi Sea Food
Contains shellfish.

Steam Lobster Sea Food

Butter Shrimp Sea Food
Contains shellfish.

Coconut Shrimp Sea Food
Contains shellfish.

Curry Crab Legs Sea Food
Contains shellfish.

Curry Shrimp Sea Food
Contains shellfish.

Fried Shrimp Sea Food
Contains shellfish.

Garlic Shrimp Sea Food
Contains shellfish.

Jerk Shrimp Sea Food
Contains shellfish.

Shrimp Scampi Sea Food

$17.00

$18.00

$17.00

$16.00

$22.00

$22.00

$22.00

$21.00

$21.00

$26.00

$18.00

$18.00

$18.00

$18.00



Contains shellifish.

Steam Crab Legs Sea Food
Contains shelifish.

Steam Shrimp Sea Food
Contains shellfish.

Drinks

Jamaican sodas

Tropical rhythm

Welch

Water and can sodas

Coconut water

Veggie-tarry

Breakfast
Salt Fish

Ackee and Salt Fish

Calalloo

Calalloo and Salt Fish

Salt Mackarel

Liver

With white rice OR Rice and Beans

Menu data provided by

e $19.00

e $26.00

* $18.00

o $2.50

* $§2.50

e $1.25

e $5.00

s $5.00

*  $11.00

e $11.00

* $9.00

e $11.00

e $10.00

e $9.00



Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. Date Notice Sent: | 4/16/2024 1a. Delivered by: | Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

© New Applciation ) Removal ) Class Change APR 22 7024 i’
For premises in the City of New York: |

O New Application @ New Application and Temporary Retail Permit (O Renewal O Alteration O Removal -
O Class Change O Method of Operation O Corporate Change

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: Brooklyn Community Board No. 9

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): ITBD | Expiration Date (if applicable): | TBD

5. Applicant or Licensee Name:l Bomberino LLC

N

. Trade Name (if any): [ TBD

7. Street Address of Establishment: BQQ Rogers Avenue

[o4]

. City, Town or Village:l Brooklyn , NY ZipCode: |11225

— L JJL JL JL

9. Business Telephone Number of applicant/ Licensee: I

10. Business E-mail of Applicant/Licensee:

11. Type(s) of alcohol sold orto be sold: (O Beer & cider ® Wine, Beer & Cider O Liquor, Wine, Beer & Cider

12. Extent of Food Service: © Full Food menu; full kitchen run by a chef/cook ® Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment: I Cafe j
D Seasonal Establishment D Juke Box D Disc Jockey . Recorded Music D Karaoke

14.Method of Operation:

(check all that apply) D Live Music (give details i.e., rock bands, acoustic, jazz, etc.): | j

[dratronDancing ] Employee Dancing [ Exotic Dancing 1 Topless Entertainment
[1 video/Arcade Games [ Third Party Promoters D Security  rsonnel

D Other (specify): : j

15. Licensed Outdoor Area: }A yone [ raticorpeck [ Rooftop [C] Garden/Grounds [J Ffreestanding Covered Structure
(check all that apply) [] sidewalk Cafe [ other (specify):
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16. List the floor(s) of the building that the establishment is located on: [ Ground

17. List the room number(s) the establishment is located in within the building, if appropriate: I J

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? O Yes @ No
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes O No

20. If this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

[ | |

Name Serial Number

21. Does the applicant or licensee own the building in which the establishment is located? C Yes (if YES, SKIP 23-26) ®No

Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name: rRosario Parlanti

|
23. Building Owner's Street Address: [ |
|

24. City, Town or Village: ﬁ l State: | NY ] Zip Code: msso

25. Business Telephone Number of Building Owner: |

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identified in this Notice

26. Representative/Attorney's Full Name: mari Nathan Kalyan |

27. Representative/Attorney's Street Address: I o

28. City, Town or Village: | I State: l | Zip Code: I 78701 J

29. Business Telephone Number of Representative/Attorney: |

30. Business E-mail Address of Representative/Attorney: | |

I am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may result in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: | Thomas Ardito J Title: | CEO I

ﬂ/'

Principal Signature:




Community Board 9 SLLA Liquor License
Application Questionnaire

Check for which you are applying:

O New liquor license O Alteration of an existing liquor license O License renewal
Check either that apply:
O Sale of assets O Alteration (change of class) of an existing liquor license

Today's Date: 5/9/24
Is location currently licensed? O Yes OX No  Type of license:

[f alteration, describe nature of alteration:

Previous or current use of the location: Retail

Corporation and trade name of current license:

APPLICANT:

Name of applicant and all principals: _BomberinoNYC LLC
Stefano DeMartini, Thomas Ardito

Trade name (DBA): _ Bomberino

Premises address: 392 Rogers Ave Brooklyn, NY 11225

Cross streets: bt Empire and Sterling
PREMISES:

Establishment square footage: 1100 Maximum Occupancy: __74
Are residential units within the building? B Yes O No If Yes, have all residents within the building

been notified of the pending license? B Yes OO No If Yes, explain how notice was provided to
residents: individual conversation, notice posting, petitions

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) Bl Yes 00 No If Yes, describe: Sidewalk Cafe with 3 tables + 6 chairs
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Antonio Reynoso
Borough President

Dante B. Arnie
District Manager

Fred P. Baptiste
Chuir

Primo Lasana
I Vice Chair

Francisca Leopold
2" Vice Chair

Y ieca 1 2ot

Secretary

Mayna Legoute
Treasurer

Dexter Roberts
Member-at-Large

Nicolas Almonor
Member-ar-Large

BROOKLYN COMMUNITY
BOARD 9

Dear Applicants, Principals & Agents,

Community Board 9 has received your notification of an application for the acquisition of a
Liquor, Wine, Beer & Cider License, and Temporary Retail Permit. Please note that due to the
current health crisis, public gatherings - including our Public Safety Committee meetings in which
SLA applications are reviewed - are being conducted via virtual meeting platforms.

Please review the following instructions and complete the relevant documents:
The applicant must complete and submit the following documents:

All applicants must provide a fully completed questionnaire and stipulations (include additional
pages, if necessary); New applicants MUST provide a petition in support of application with at least
25 signatures from residential tenants of separate households within 2-block area of
establishment location. Petition must state form of establishment (e.g., bar, restaurant) and proposed
hours (see attached petition) Include photographs of the inside and outside of the premise, proposed

ol
t] ] ) LIy proviaca

letter from applicable Community Board indicating history of complaints and other comments.

The Community Board office must receive these documents by mail or email as soon as possible It
is the applicant’s duty to ensure the office receives all relevant materials in time.

Applicant must complete and conspicuously post on its storefront the attached application public
notice for 7 days prior to signing and submitting the materials.

Applications without completed information - including petitions and photographs for new
applications - will not be heard at the committec mecting.

Please note that the applicant, or representative must be present at both the Public Safety Committee
meeting and subsequent General Board meeting where the application is discussed.

Applicants or appointed representatives absent from the committce meeting or General Board
meeting may have their application deferred to the next Public Safety Committee meeting for further
review.

Thank you for your help and cooperation. If there are any questions, please call the office.

Sincerely,

JDeante B. feawine
District Manager

Brooklyn Community Board 9

890 NOSTRAND AVENUE » BROOKLYN, NEW YORK 11225 - PHONE: (718) 778-

9279 « FAX: (718) 467-0994

WEBSITE: www. https://cbbrooklyn.cityofnewyork.us/ch9/ « EMAIL: BK09-1@CB.NYC.GOV




Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any
back or side yard use? Bl Yes 0 No What is maximum NUMBER of people permitted?

i

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

Proposed hours of operation:

Monday-Thursday Friday-Saturday Sunday
From / To 1lam / 12am Ilam/ 12am llam / 12am
Outdoor Hours
11 11
(If Applicable) llam/ 11pm am/ llpm Ilam/ 11pm
Number of tables? 1 Number of seats? 10

Will food be served? B Yes O No If yes, describe cuisine and submit a menu; Caf¢ fare, menu attached

How many employees will there be? 3

Do you plan to hire residents from the immediate neighborhood? I Yes OO No

Will music be played on the premises? B Yes O No

If Yes, what type of music? O Live musician 00 DJ Bl Juke box/CDs/iPad/Bluetooth device

If other types, please describe

What will be the music volume? Bl Background (quiet) O Entertainment level

Will there be security personnel? 00 Yes Kl No If Yes, how many, and when:

How do you plan to manage noise and crowds inside and outside your business so neighbors will not
be affected?
small cafe with early closing hours and background music so we will not have large crowds

APPLICANT HISTORY:

Has this corporation or any principal been licensed previously? X Yes No

If yes, please indicate name(s) of establishment(s): Thomas Ardito - Brooklyn DOP LLC
Address: ; Community Board #

Dates of operation:___6/1/22 - present Ifa
principal of licensed business within another Community Board, please provide a letter
from the community board indicating history of complaints or other comments.
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Has any principal had work experience similar to the proposed business? B Yes O No If Yes,
please attach explanation of experience or resume. .. 10+ years in hospitality

Docs any principal have other businesses in this area? O Yes Bl No If Yes, please give trade name
and describe type of business

Has any principal had SLA reports or action within the past 3 years? O Yes B No If Yes, attach list
of violations and dates of violations and outcomes, if any.

LOCATION:

How many SLA-licensed establishments are within 2 blocks? 0

Is premises within 200 feet of any school or place of worship? O Yes B No If so, has the school or
place of worship been notified of the pending application: O Yes [0 No

Are you aware of any community opposition to your application? O Yes Kl No IT Yes, please
explain in detail:

Community Outreach: Applicants are encouraged to reach out to community groups. Pleasc use the
attached petition to reflect community support for the application. Also, you are encouraged to reach
out to local organizations to obtain support and feedback regarding how community interests may be
affected by the applicant’s proposed operation.

Affirmation: I, an authorized agent of the above stated applicant, affirm that all statements within
this questionnaire are true to the best of my knowledge and that I have made all reasonable efforts to
obtain accurate and up to date information. If material information changes before the Public Safety
Committee, Community Board 9 General Board or the New York State Liquor Authority make final
determinations regarding my license application, I will notify Community Board 9 as soon as
practicable. If, at any time, a dispute arises between members of the community and the
establishment for which this application was submitted, I agree to work with Community Board 9 to
resolve such disputes quickly and fairly. I understand that Community Board 9°s ongoing support of
my license is contingent on my ongoing compliance with the law and respect for the community. I
affirm that I conspicuously posted the public notice for 7 days prior to submitting this form.

Name: Title:

Telephone Number: Email Address:

Signature:




ATTENTION RESIDENTS
& NEIGHBORS

Bomberino NYC LLC dba Bomberino

Company/DBA Name and Contact Number for Questions

plans to open a

Cafe

(Please choose) Bar/Restaurant/Club and indicate if there will be a Sidewalk Café or Backyard Garden

at the following location

392 Rogers Ave

Building Number and Street Name (Address)

This establishment is seeking a license to serve

Wine, Beer & Cider

Beer & Cider » Wine, Beer & Cider ¢ or Liquor,
Wine, Beer & Cider

Hari Nathan Kalyan, Attorney

Applicant Contact Information

Contact the Applicant or COMMUNITY BOARD 9 With any questions or concerns.
bk09-1@cb.nyc.gov « 718*778-9279
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BASTING WNDOW

CAFFE DE MARTINI
STEFANO
+1929306 8332

grancaffedemartini@gmail com

CREATE ITCHEN AND BAR ARCHITECTURAL LAYOUT FOR
SMALL FOOD AND BEVERAGE CAFE IN BRODKLYN

CUENT TO PROVIDE EQUIPMENT LIST AND FUNCTTONAL
WNEEDS FOR THE SPACE

DESIGN DETAILS
BRETT CURTIN
11/09/2023

PROVISIONAL LAYOUT 2

BACEWORKS



ESPRESSO

Singolo $3.25 Doppio 3.75

Macchiato $3.75

*De Martini signature drink

(cortado with Nutella or pistacchio cream) $4.75*
Cappuccino $5 - 5.75

Latte $5 - 5.75

Americano $3.75 - 4

Cortado $4.25

Mocha $5.5 - 6.5

*All iced drinks + $1.00

COFFEE

Drip regular coffee $3 - 3.5
Café au lait $3.25 - 3.75
Red eye $4 - 4.5

Cold brew $4.75

SWEETS

Sfogliatelle $4.75

Cannoli $5

Tiramisu $7

Apple strudel $7

Vegan. Pumpkin seed bread $5
GF/vegan. Choco tahini cookies $4
Lemon bar $6

Lemon tart with nuts $6

Truffle brownie $6

Small butter cookies $.90



PASTRIES

Cornetto vuoto $4.75

Cornetto apricot jam $5.75
Cornetto Nutella $5.75
Cornetto pistacchio $6
Cornetto ham & cheese $7.50
Cornetto scrambled eggs $7.50
Cornetto avo & egg $8.50

ARTISANAL FOCACCIA

Plain $5.5
Prosciutto & mozzarella $12.5

Pesto, tamata and greens. $11

Avocado & egg $12
Salame, sun-dried tomatoes, stracchino cheese $13



.








