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Phone: (212) 533-5300 • Fax: (212) 533·3659 
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Dominic Pisciotta, Board Chair Susan Stetzer, District Manager 

Community Board 3 Liquor License Application Questionnaire 

Please bring the following items to the meeting: 

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED. 
CI Photographs of the inside and outside of the premise. 
D Schematics, floor plans or architectural drawings of the inside of the premise. 
Cl A proposed food and or drink menu. 
C Petition in support of proposed business or change in business with signatures from 

residential tenants at location and in buildings adjacent to, across the street from and behind 
your proposed location. Petition must give proposed hours and method of operation. For 
example: restaurant, sports bar, combination restaurant/bar. 

e Letter of notice of proposed business to block, tenant or neighborhood association if one 
exists. E-mail the CB3 office at info@cb3manhattan.org for help to find block associations. 

D Photographs of proof of conspicuous posting of meeting with newspaper shoWing date. 
D If applicant has been or is licensed anywhere in City, letter from applicable community board 

indicating history of complaints and other comments. 

Check whi¢ you are applying for: 
I!1'new liquor license D upgrade of an existing liquor license 
[] alteration of an existing liquor license D sale of assets 
[] corporate change 

Ifapplying for sale ofassets, you must bring letter from current owner confirming that you 

are buying business or have the seller come with you to the meeting. 


Type oflicense: L"t. 61\1" (L 
f 
. 'Beg-{l.J-T W~N~ Is location currently licensed? I:J Yes ~o 


If alteration, describe nature ofalteration: _ ......N--"-IA--'-_________________ 

Previous or current use of the location: ?tl-el/ U> VSkt - 1) t ....."" 

Corporation and trade name of current license: AiA 
 mmmmmm 

APPLICANT: 

Name of applicant and all principals: S 1:.\{AND t,tW :r Nt . 
5 '!.-vA,J J4A'-L-!tf ~ Atlt)fLe"1}J S\A;-(f"~ .._______ 

Trade name (DBA): _l..!.....':..... --'\3rt::-L"....!\:>~.-----=--------____c=__-----
Premise address and cross streets: .;;2 ~ ! EA<-( DR OA'Dvlltr @ Cl,..U ToN 5Iic:~-r. 

PREMISE: I I I 

Type of building and number of floo rs: --'-M--"'V...... _ ____
L-'r'-.-r.~----"'U'__'N_"____'!._T __'"'b'__r;"'--"t,...'-'C2«--O_{L.__"_S 

mailto:www.cb3manhattan.org�info@cb3manhattan.org


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

(includes roof&yard) .aYes [] No If Yes, describe and show on diagram: W~ 'P.....I\,J T(J 

Afi(l.-y'fop;.. A S";t:~r;WA-\..)(. L~C.I?NSt1 - SrtL~rJq ;20\3 

Does premise have a valid Certificate of Occupancy and all appropriate permits, including certificate 

of occupancy of back or side yard intended for commercial use? lilY'es [] No A 
Indoor Certificate of Occupancy --1-t--Lf<---- Outdoor Certificate of Occupancy __N..:...<-...:.-__ 

Do you plan to apply for Public Assembly permit? [] Yes GTNo 


Zoning designation (check zoning using map: http://gis.nyc.gov /doitt/nycitymap/): 


YLr~~ 

Is this premise wheel chair accessible? Ii'Yes [] No 

PROPOSED METHOD OF OPERATION: 


What type ofestablishment will this be (i.e.: restaurant, bar, performance space, dub, hotel)? 


'BAct.- jfi:.eS1/tVy..AJ-r
I 

Will any other business besides food or alcohol service be conducted at premise? [] Yes ~o 

If yes, please describe what type: _______________________ 


What are the proposed days/hours of operation? (Specify days and hours each day and hours of 

outdoorspace) 1- DA-'( S A WeeK.. 3rM - 'tAtA (J:NS-s:.Yf:) 
O/Jefi L"LLENSEf) - S~JleW'J\L'l..~fjV\ - IlpM lO')TS~Y6) 

Number of tables? 5-" rNI~f.NAI.. Number ofseats at tables? ~, ]:..,.J'-r&""N~L-
t-/ - ~ 'f: X"« f.. tV1tI_ I f f )(T"£{L rJ ~ L. 

How many stand-up bars/ bar seats are located on the premise? I BItIL8' j t" T S 
I 

(A stand up bar is any bar or counter (whether with seating or not) over which a patron can order, 


pay for and receive an alcoholic beverage) I 


Describe all bars Oength, shape and location): \ l2A is: t'\~17Y I.Z Of \J e .$" 'vJ" L-t. - 4pf~'!( 1)' 

Any food counters? ~es [] No IfYes, describe: I F Ot>t> L.oIJ,..r(o ¢- vJ t S'1 WA-/..(.. '1. S-' 5t: 1\'1'> 


} 1='009 Cot}",,('&lI- No(J..iH \.!1\l,..L. L..t -S-S~A-'1.s 
Does premise have a full kitchen ~es [] No? 

Does it have a food preparation area? ~s [] No (If any, show on diagram) 

Is food available for s e? ~es [] No If yes, describe type of food and submit a menu 

Sc. SHe ':( f1:->-L.=-A-'-'---F'f"=t_L.............. ______ 


What are the hours kitchen will be open? _-+)--'-l..LA~M-'-----....J'-J-A+-'M'--'----------- 

Will a manager or prinCipal always be on site? rtfYes [] No If yes, which? 'Pp..;;cN (. :t.fA-L. S W"" "'- tl\A.N*~ if 
How many employees will there be? TQ SAll.T· C INc. L v l?"kN c.., (j IN tJ G(L 5 

http:J:NS-s:.Yf
http:http://gis.nyc.gov


Do you have or plan to install [J French doors daccordion doors or [J windows?
1\:00 rill\. 

Will you agree to close any doors and windows at 1~. every night? B"Yes [J No 

Will there be TVs/monitors? [J Yes (!('No (If Yes, how many?) ______________ 

Will premise have music? [3"Yes [J No 

. If Yes, what type of music? [J Live musician [J OJ [J Juke box lZI'Tapes/CDs/iPod 

If other type, please describe JA::e.~ / c.. I- A2s 'l' c...« k Re (;.0 (l.. j)S 

What will be the music volume? e(Back;ound (quiet) [J Entertainment level 

Please describe your sound system: .1- Tv(l...J"T,,"& L-'l TYa"D I ReC!EvcrtL I Sv 61\t<.6\Z-!. 

Will you host promoted events, scheduled performances or any event at which a cover fee is 

charged? If Yes, what type of events or performances are proposed? _LN"--=O'-----_______ 

How do you plan to manage vehicular traffic and crowds on the sidewalk caused byyour 
establishment? Please attach plans. 

Will there be security personnel? cives [J No (IfYes, how many and when) AL1:., Ii tJS fl> 
S'G"cvQ...1:'It C-hJA.9..:Y AT Itt€' ~L.lis>M 10fM -'{<if'\. ()~ tJ~E!?&"~] S T: 

APPLICANT HISTORY: 


Has this corporation or any principal been licensed previously? utYes [J No 


If yes, please indicate name of establishment: ----'X2""---_S_"':t:---"'y'--~______________ 

Address: 2D L\ AV~ .15 N\{ C. J000 4 Community Board 


Dates of operation: MIT,! ?ocJ 3 -_f:~fl.=gs.::::..!::r::::.!.N.::..\.!...-______________ 


Ifyou answered "Yes" to the above question, please provide a letter from the community 

board indicating history ofcomplaints or other comments. 

Has any principal had work experience similar to the proposed business? ~s [J No IfYes, please 

attach explanation of experience or resume. 

Does any principal have other businesses in this area? gYes [] No If es, please give trade name 

and describe type of business .... S~ (; ~6 L{ ~ • 1:)", ~ 
Has any principal had SLA reports or action within the past 3 years? [] Yes ErNo If Yes, attach list 

of violations and dates of violations and outcomes, if any. 

Attach a separate diagram that indicates the location (name and address) and total number of 
establishments selling/serving beer, wine (BfW) or liquor (OP) for 2 blocks in each direction. 
Please indicate whether establishments have On~Premise (OP) licenses. Please label streets and 
avenues and identify your location. Use letters to indicate Bar, Restaurant. etc. The diagram must be 
submitted with the questionnaire to the Community Board before the meeting. 



LOCATION: 1.. OPY Yf2.e1VV\~E BEETZ S1-~E-
How many licensed establishments are within 1 block? 

How many licensed establishments are within 500 feet? 10 D'fF ?az-~% B~ ~ruP-E., 
Is premise within a 500 foot radius of 3 or more establishments with OP licenses? eYes""No 

How many On~Premise (OP) liquor licenses are within 500 feet? ---'N'-"-O""'Nc--E"_________ 
Is premise within 200 feet of any sch~ol or place ofworship? eYes i No 

If there is a school or place ofworship within 200 feet ofyour premise on the same block, submit a 

block plot diagram or area map shoWing its location in proximity to your premise and indicate the 

distance and name and address of the school or house of worship. 

COMMUNITY OUTREACH: 
If there are block associations, neighborhood or tenant associations in the immediate vicinity of 
your location, you must contact them. Please attach proof (copies ofletters and poster) that 
you have advised these groups ofyour application with sufficient time for them to respond 
to your notice. You may contact the Community Board at info@cb3manhattan.org for any contact 
information that is on file. 

Petitions should clearly state the name, address, license for which you are applying, and the 
hours and method ofoperation of your establishment at the top ofeach page. (Attach 
additional sheets of paper as necessary). 

CONTACT INFORMATION 


Applicant's telephone number: q\1 Lfqt 045\ Email: Ylt\vlttpSlVa.VI G~d.U«} 

Contact Name: <3, \\JllV\ Ytty ttl t? 


[] Attorney [] Representative g{ Other ~=\\ 
Telephone number: q11 ~ 1-- 0 ':f (I Email: h.a.v'c= ~ClVl e ~ 1' l.AS'tV} 
Please provide contact information for residents and the Community Board and confirm that if 

complaints are rna •you will act immediately to resolve any problems. 

Contact person: Vi' Sk Phone: YO} '2.. Ql 2110 
'jIZzb

AddressdJl3 cA~ j::~~j\J
Email: N.M leo \a e; ~ C:t 1..., u..,7v, 

I hereby certify that the information provided above is truthful and accurate based upon my 
personal belief. 

£:. 'I \J .fLA... IName: ___~~~~n__I~__~~~~~______________________________~_______ 

Signature: ~~t"'""=->."""t'~~:t--------------------- Date: _~"-"'::;....-.:;.-+-----'-'=-__ 

Revised: December 2011 

http:Ylt\vlttpSlVa.VI
mailto:info@cb3manhattan.org


Plan to Manage Traffic and Noise 
by Sivan Harlap and Andrew States 

Hi there! We understand that news of a bar moving into your neighborhood might conjure 
up worry in some. This Plan to Manage Traffic and Noise is our attempt to show you that we 
have considered general community concerns and will implement practices that will hopefully 
minimize their potential negative impact. We are open to further suggestions and we promise to 
make it our commitment to always work on maintaining a healthy respectful relationship with our 
neighbors which includes the following considerations. 

• 	 All windows and doors will be closed by 11pm nightly. 
• 	 Soundproofing will be installed and soundproofing measures will be made, including: 

o 	 use of small speakers to keep volume at a lower level 
o 	 music volume will be kept at an ambient background level 
o 	 speakers will be suspended in order to minimize sound and reverberation 
o 	 energy efficient windows will be airtight and prevent not only air but also sound 

leaks 
o 	 Thick curtains will be hung in front of windows 
o 	 vestibule and heavy soundproofing curtain around the front door to help eliminate 

sound escaping with customers coming and going 
• 	 Entrance will be moved to Clinton Street, minimizing the sound of customers coming and 

going for East Broadway residents. 
• 	 Smokers will be monitored and instructed to stand just south of the entrance, on Clinton. 

Signage to this effect will also be posted. 
• 	 In effort to reduce noise from exiting patrons looking for taxi cabs, we plan to prominently 

post signage for car service companies in order to call a car for customers. Customers 
will leave our establishment and go directly into their car which will prevent customers 
from roaming the street in search of a cab. 

• 	 We will cater to local residents and expect most patrons to arrive from the neighborhood 
on foot or bicycle. We do not anticipate much vehicular traffic. Patrons arriving via 
automobile will be directed toward parking lots at Suffolk and Broome or Allen and 
Grand. 

• 	 T rash pickup will take place between the hours of 8am and 4pm, and not in the middle of 
the night. 

• 	 A door person will be employed on busier nights in order to check ids and police patrons 
who are coming and going, as well as smoking. 

• 	 We also ask for your help and cooperation. Feel free to phone the bar if you find the 
music or patrons too lOUd. We will do our best to remedy any disturbance. Thank you! 
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III 

EXPERIENCE 

Owner, 
Nevv York, New York - 2003-Present 

!!/ 	 Nine years experience owning and op'3ratlng a well estabiisned good bar. 

Server, 
New York. New York- 2001-2003 

Server, Margot (Closed) 
New York, NewYork-1999-2001 

EDUCATION 

School ofVisual Arts 

New York, New York - 1999 

SKILLS 

G 	 Daily & Quarterly Accounting including budgeting and of books. 
Inventory & ordering including menu development and 

,. 	 Staff management including hiring and training. 
lit 	 Able to maintain good relationships with neighbors and local businesses. 
• 	 Can make a good drink. 

REFERENCES 

Available upon request. 

E. 6th St 


