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THE CITri OF NEW YORK 
MANHAI' TAN COMMUNITY BOARD 
59 East 4th St ,eet • New York, NY 10003 
Phone: (212) 5~3-5300 - Fax: (212) 533-3659 
www.cb3manh~ttiln.orl·info@cb3manhattan.org 

! 

Cigi Li, Board Chair Susan Stetzer, District Mana 

CgDJmunit;y Board 3 ~IqUOt Ucmqe 4ImUqtlgD.Questipnnairc 

Please brlug the following Items io the meetl.Dg: 
I 
I 

NOTE: ALL ITEMS MUST BE SUB~TED POlt APPLICATION TO BE CONSIDERED. 

a Photographs of the inside an outside ofth~ premIse. 

C Schematics, floor plans or ar itectural drawings of the inside of the premise. 

CI A proposed food and or drlnklmenu. 

C Petition in suppa" of proPOSEld business or change in business with signatures from 


residential tenants at locationjand in buildings adjacent to, across the street from and behind 
your proposed location. Petition must give proposed hours and method of Dperation. For 
example: restaul"ilDt, sports bar. combination restaurant/bar. (petition provided) 

C Letter of notice ofproposed bhsiness to block or tenant association ifone exists•.E·mail the 
C03 office at IDfo@)tb3m.aJl~ttan.Drg for help to find block associations. 

D Photographs of proofofconspicuous postirtg 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 COmPlainr and other comments. 

Check which you are applymgfor: I .,r.,new liquor license tJ al~ration ofan existing liquor license a corporate change 
! 

Check If either of these apply: i 

C sale of assets D u ade (change of class) of all existing liquor license 


today's Date: CJo 1.:1 

Ifapplying for sale ofassets, you J.n..brlDg letter from CUlTeDt 0W1l8I" c:oaB.nnbagthat J"OIl 

are buying business or have the s~ller come wtth you to the DleetIDg. 


Type oflicense: R~.s-+alJ.r,Q.'f",ct LQ \ '!.\.i!. Is locati~c:::urrently lk:ensed? CI Yes'" 


Ifalteration. describe nature of alteriatiOh: :_ 


Previous or current use ofthe locati~n! J- : ~ 

Corporation and trade name ofcummt license: __..........__{_________---.~__ 


I 

APPLlCANT: b 
Premise address: --I.L~;;...;. ........~~;.._.;..A...;...;;..;l\_=e+_L......,;st;:;;...:...:;Yie~d"'-l.-------------
Cross stre~; _ 

Name of applicant and an princiPalS~ An-t /t!r. 1:) ; '$:,t!,!J5t2:. r \j ,;t:;,c.. 
::::ro.rnf-S H~dYI c:..k ~ ISCb;' Ga-'fYy :; 

r 

.-~ 

mailto:IDfo@)tb3m.aJl~ttan.Drg
http:meetl.Dg
mailto:www.cb3manh~ttiln.orl�info@cb3manhattan.org
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PREMISE: /' 


Type of building and number offlo~rs: ____..;:.:;,~..:.'BIII.±o..:...:::..:.Y'_:t\:;-....;\,:..1.r...:t.=:c..:;.,;..~,---- .... 

i 
I 

wm any outside area or sidewalk cafe be used for the sale or consumptlon of alcoholic beverages? 

(includes roo/&yard) a Yes }(.,No ~fYes, describe and show on diagram~ __~~____ 

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

ofoc:c:upancyfor back or side yard ,nten ed forcommerc1al use1"Yes a No \ 

Indoor Certlfil!lte of Occupancy IJ Outdoor Certil'lcate of Occupancy.. Jlk 
\, 

(fill in maximum NUMBRRQfpeopl~permjtted)
I 

I 

Do you plan to apply for Public Ass~mbly permit? a Yes 1:J'No 
Zoning designation (cbeck ~ontng U~lng map: http://i,iSJU''!;,iPYLdW.U/nvcitymapl- please give 

specific zoning designation, such as IRS or CZ); 
i 

Is this premise wheel chair accessible? a Yes C No 

PROPOSED METHOD OF OPERATlON: 
I

What type of establishment will tht~ be (j.e.: restaurant, bar, performance space, club, hotel)? 

WU1€ ba.r I 
I 

I 
Will any other business besides food or alcohol service be conducted at premise? a Yes }(No 
Ifyes

j 
please describe what type: --'-I	

I 
_______________~__~_ 

I 

I 

What are the proposed days/hours ~f operation? (Specify days and houn; eac:h day and hou~of 

outdoor space) ] a€l±.fs:::j I 0 " a 0 a. m - ~ " 0 0 c3 rn ' r 

I 
Number of tables? 6 	 Number of seats at tables? _ .....t_"1.______ 

How many stand~up barsl bar seatslare located on the premise? __..;:O::;;.~.:...;.;: 

(A stand up bar is any bar or count~r (whether with seating Dr 11M) over which a patron can order,


I 
pay for and receive an alcoholic beverage) L \ _ _....... _'1 f' L.l.

Describe all bars (length, shaPpind !locatiOn); S vva. .r:::!:: :;.. 0 y.' -::J;'pntLe-t: \ . 
Any food counters? a Yes rio IfYes. describe; -........___.....____..., ________-...;....- 

http://i,iSJU''!;,iPYLdW.U/nvcitymapl-please
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Does premis(! have a full kitchen 'pi Yes Q No? 


Does it have a food preparation area? a Yes ~o (If any) show on diagram) 


Is food available for sale7 J(Yes a No Ifyes, describe type of food and submit a menu 


What are the hours ~~ch:n will be open? .. XD UJ\'l<\.:,"l'- 0 r,e...,~ ... ~ _r.\o<::o.~ 
Will a manager or principal always be on site? ~es C No Ifyes, which?~~~______ 

How many employees will there be7_....:s:_----lIo:.....________~______ 


Do you have or plan to install C French doors a accordion dool"S or IJ wtndows? 


Will you agree to dose any doors and windows at 10:00 P.M. every night? WYes C No 

Will there be TVs/monltors? eYes GMo (Ines, how many?) _ ...........________~_ 


Will premise have music? ~es C No 


If Yes, what type of musIc? CLive rnusidan C C Juke b~ t(TapeS/CDS/..iPod 


Ifother type. please describe --.-..;::::!:.~~;l!:...Jt_!=I:2I!~~
.....:::l~!!:."'--------------
What will be the music volume? ]I( Background (q iet) C Enten:ainment level 

Please describe your sound system: _________~_________~ 


wm 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? ___~:....;:;..1)~_____ 


How do you plan to manage vehicular traffic and crQwds on the sidewalk caused by your 

establishment? Please attach plans. ~w.!" ........s. C2.A.L 'oe.l..wJ ~~ G....JJ -¥... s i'.....J... 


'~""""'J,fIIIt'I.~ ......,\\. .. 411!'.rtl::loA",b'':-+
Will tl\ere be security personnel? C Yes,lt. No (IfYes, how many and when) ________ 

How do you plan to manage noise inside and outside your business so neighbors will not be 
affected? Please attach plans. OS ""'-.\.\. ...t~\o-"'"~ L-c:...~l:Ifo. 

Do you 1:1 have or a plan to Instal) sound-proofing? 

APPLICANT HISTORY: 


Has this corporation or any principal bel.'llllicensed previously?'" Yes IJ No 

Ifyes, please indicate mUne of establishment: _.;::.s::;..;'e..e.;...;;;;.......::o.*f~.;..a.4y)..,= _____~___
__ .......;:;....... 


Address: Community Board # ___ 

Dates of operation: _____________----__________ 

Ifyou answered "YesH to !be above question, please provide a letter froID Ibe cODbliuruty 

board Indicating history ofcomplalD" or other comments. 


Has an.y principal had work experience strntlarto the proposed business? liyes ElNo If Yes. please 


attach explanation of e.xperfen.:e Dr resume. 
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Does any principal have other businesses in thIs: area? C Yes )Ii. No IfYeSj please g11Te trade name 
and describe type of businus ______________..........~________ 


Has any principal had SLA reports or action within the past 3 years? CI Yes'" No IfYes, attach list 

ofYiolations and dates of violations and outcomes, if any. 

Attach a separate diagram that indicates the location (name aDd address) and total number of 
establishments seJling/serviIlg beer, wine (B/W) or liquor (OP) for 2 blocks in each direction. 
Please indicate whether establishments have On-Preruise (OP) licenses. Please label streets and 
avenues and identify your location. Use letters to indic~te Bar, Restaurant, etc. The diagram must be 
submitted With the questionnaire to the Community Board before the meeting. 

LOCATION: 


How many license" establ1shments are within 1 block? __S=.......~e._"-.....;;:;.....;:a....:~ij.;;.....dt_c.._ke:J.........;;;;:....,...,_.____ 


How many licensed establishments are within 500 feet? ............._____________ 


Is premise within a 500 foot radius of 3 or more establishments with OF licenses? eYes C No 
How many On-Premise (OP) liquor licenses are within 500 feet? ___________ 

Is premise within 200 feet of any school or place of worshIp1 C Yes C No 

I(there is asc:hool or place ofworship W'ithtn 200 feet ofyaur 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 ofworship. 

COMMUNITY OUTREACH: 
lfthel,"e are block associations or tenant asscciations in the immediate vf.c:tnlty of your location, you 
must contact them. Please attach proof (coples ofletters and poster) that you have advised 
these groups ofyour application wtth sumoent time tor them to respond to your notice. You 
may contact the Community Board at Info@cb3manhattan.orgfor any contact Information. 

Please use provided petitions, which clearly state tile name, address j license fOJ; Whlcb you 
are applying, and lbe hou.rs and method of operation of your establl.$bmentat the top of each 
pap. (Attach additional sheets of paper as necessary). 

Fl •• 
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Congee VillaQe~ 
Restaurant 

(,/EfIAl'fj 
.. Restaurant 

Furniture 

Computers 

Berkli Pare "Cl 

East .....,.<:;;;.---- Delancey ----::-::=:>:;. West 

Starbucks Brick Subway 
Bldg New Restaurant-Q 

Vacant lot c.n Parking Lot 250 foot 
0 Study for c::: 

Residential ~ Antler f.r123 Allen 123 Allen, 

IVacant I hair salor d.b.a. Antler1)Vacant w ? vA-t-AdL Beer & Wine .....*Lucky Jacks x 
Dispensary 

Reliable Pizza- closed 
National » » 1:1 ::= beer/winecr m ? rllfCMITLongboard ::J ::l * == full liquor 
Loft NYC 

t 
Kris Graphics 

Snackin Precision Hair 
Tours 

? vnC'AtJ./T 
z 

Church of Grace 0
New ::+ to Fujianese Construction :::r 

Residential 
Allen Limo 

Laundromat 

Residential 
Mama Spa 

Residential 

Red Mango 

Rivington 

FJ7fZlce ~ *stauran~ IMarshall StaCksg 
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Rider to Personal Questionnaire of 
James Hendrick 

#5c. 


575 Pub on Second Avenue Inc. - 575 2nd A'oIenue, New Yorkl New York - sh/off/dir - 2004 - Cfj,;#,,, 


S5 Stone Rest Inc - 83 Pearl Street, New York,. New York - Sh/Dff/dir - 2007 - C& 4:t- l 


JTP Restaurant Corp - 7123l'1li Avenue. New York, New York - sh/off/dlr - 2010 - ce:t:l: {.p. 


307 Third Avenue East Venture LLC - 307 3M:! Ave, New York. New York - M/M - 2010.. c.p.,.::#' Gt 


J& T Animals Inc - 295 3,a Avenue, New York, New York - sh/off/dir -1996 c.e.:tt c, . 



