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MANHATTAN COMMUNITY BOARD 1 
Liquor License Application Questionnaire 

Summary Revised 3/2024

6- Square Footage of Location

7- Method of Operations (bar restaurant, Catering, etc)

4- Type of License (Full liquor/OP, beer and wine, etc.)

▢Change in Method of Operation,             ▢Corporate Change, 
7.1 Type of application 
▢New        ▢Alteration      
▢Class Change

8.1 Do you intend to apply for DOT Outdoor dining permit? ▢  Yes  ▢ No

This Liquor License Application Questionnaire Summary will be made available to the public one week prior to the 
Licensing and Permits Committee meeting. Any information provided herein is superseded by that described in the 
final stipulation sheet that will be agreed upon by the applicant and the Licensing and Permits Committee of 
Community Board 1. 

1- Applicant Name

____________________________________________________________________________________________________________

2- Establishment Name (Corporate & DBA)

____________________________________________________________________________________________________________

3- Address for Proposed License

____________________________________________________________________________________________________________

_______________________________________

________________________________________________________________________________________________________________ 

8- Outdoor Seating? ▢ Sidewalk ▢ Roadbed  ▢Rooftop, ▢Terrace, or   ▢other outside

_______________________________________________

9- Type of Music ? ▢ Live ▢ R  ecorded ▢  DJ

10- Volume of Music? ▢ Background 
(no sound from events, performances or music will be heard outside the premises or by 
neighbors)

11- Where will the kitchen exhaust system vent to?______________________________________________________

12- Applicant's Previous Licensed Establishments and Addresses

4.1 What floor(s) is the establishment on?_ ___________________________________________________ 

5- Proposed Days/Hours of Operation

Mon - Thurs Fri - Sat Sun_____________________ _________________________ _____________________

_________________________________________________

▢ Other

Refael Hasid & Shai Shamir 

Balcony Cafe Inc. DBA 1803 NYC

78-82 Reade Street New York, NY 10007

8:00am-12:00pm

Ground Floor, Basement,

3,300 SF

Full Service Restaurant with Bar 

Full Liquor 

To the Roof 

Sami and Susu Food Inc.: 79 5th Ave. Brooklyn, NY 11217 
HBM UWS LLC:  300 Amsterdam Ave. New York, NY 10023 
NOMAD 373 LLC: 973 Lexington Ave. New York, NY 10021

Sub-basement and Mezzanine 

8:00am-12:00pm8:00am-12:00pm



8am-12am 8am-1am 8am-12am










