THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

59 East 4th Street - New York, NY 10003
Phone: (212) 533-5300 - Fax: (212) 533-3659
www.cb3manhattan.org - info@cb3manhattan.org

Gigi Li, 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.

Photographs of the inside and outside of the premise.

Schematics, floor plans or architectural drawings of the inside of the premise.

A proposed food and or drink menu.

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
proposed location. Petition must give proposed hours and method of operation. For example:
restaurant, sports bar, combination restaurant/bar. (petition provided)

O  Notice of proposed business to block or tenant association if one exists. E-mail the CB3 office
at info@cb3manhattan.org to find block associations. This must be done promptly so that
there is sufficient time to meet with residents if necessary.

Photographs of proof of conspicuous posting of meeting with newspaper showing date.

If applicant has been or is licensed anywhere in City, letter from applicable community board
indicating history of complaints and other comments.

oooo

oo

Chpck which you are applying for:
[ new liquor license O alteration of an existing liquor license O corporate change

Check if either of these apply:
O sale of assets O upgrade (change of class) of an existing liquor license

Today's Date: :SJ\\J; \ | ac‘\%

If applying for sale of assets, you must bring letter from current owner confirming that you
are buying busir@ss ave the sellér come with you to the meeting. /

e S CIL‘:J(YW . Islocation currently licensed?, Bl Yes I No

Type of license:

If alteration, describe nature of alteration: _-—~, k

Previous or current use of the location: ocrs ‘
Corporation and trade name of current license: \\/\0\\ \4 & \\"f S ,l‘_,r’\ C“’
Sha, W e oo ©

APPLICANT: #ﬁ. — ) . :
Premise addressy \C \f‘\m\)mf \ bﬁ% N{j\,\) \‘\C)Q}L\Z\ \ L)\'? .
Cross streets: \{b é’/\ ST‘\Y?K \V\Q v 1;%%\ &L\(\ 9 (”) . .

Name of applicant and all principals: ATﬁ(’ )(”“\ (3 U\ d w&o ) LL(; ;

P |
Trade name (DBA): f’)r“\\g t%@\ CE.. :
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Crnnd sl 5512
Type of building and number of floors: s éﬂf‘(‘@\ | AN COAAN ' 5 l@é‘

Will any outside area or side%fe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) O Yes 1 No If Yes, describe and show on diagram:

Does premise have a valid Certificate of Occupancy and all appropri;jt}apermits, including certificate
of occupancy for back or side yard intended for commercial use? I Yes O No
Indoor Certificate of Occupancy Outdoor Certificate of Occupancy

(fill in maximum NUMBER of people permitted)

wdee 14 /
Do you plan to apply for Public Assembly permit? O Yes El No
Zoning designation (check zoning using map: http://gis.nyc.gov/doitt/nycitymap/ - please give
specific zoning designation, such as R8 or C2):

Is this premise wheel chair accessible? %j O No

PROPOSED METHOD OF OPERATION:
What type aof establishment will this be (i.e.: restaurant, bar, performance space, club, hotel)?

(1.

Will any other business besides food or alcohol service be conducted at premise? LI Yes ,IZ'{\{{/
If yes, please describe what type:

What are the proposed daj s/ hours of operatign? (Specify days and hours each day and &(\s‘»@fw Q -
\: (200 - 13400000 - (i vreo ridaveS

N or space) 1 "\ VN\C Q\J (SN U ,
\J\ - g O\J{ 1 nodn -HAM food ¥ mé/wgéi "
Number of tables? \‘D Number of seats at tables? %ﬁmo :

How many stand-up bars/ bar seats are located on the premise? ®:\& a \Cg SC_Q/J-\-\S) )

(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) o — &;\;_@)T'
Describe all bars (length, shape and location): \V\\Q\E\\ {,\ el *‘ - Bf% L

Any food counters? O Yes E/ No If Yes, describe:
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Does premise have a full kitchen Z({e/s/ O No%
Does it have a food preparatiofl area? O Yes o (If any, show on diagram)
Is food available for sale?4d Yes O No If yes, describe type of food and submit a menu

VA
What are the hours kitchen will be open? U ‘OWI\ q OQ N

Will a manager or principal always be on site? H?gs O No Ifyes, which?
How many employees will there be? QT'CY\YQ e \D

Do you have or plan to install B French doorsﬂ/z:ccordion doors or O windoys? / @A@&é D:@l .
Will you agree to close any doors afid windows at 10:00 P.M. every night? K Yes O No

Will there be TVs/monitors? A O No (If Yes, how many?) f -2

Will premise have music? [ es O No IZ(/ /
If Yes, what type of music? O Live musician & DJ O Juke box £l Tapes/CDs/iPod

If other type, please describe
What will be the music volume? ,jZI/l;ackground (quiet) O Entertainment level ~
Please describe your sound system: .;345‘3?&(@)7 S \Q\U(/\% D Mihvuze QoseE

Will you host promoted events, scheduled performances or any event at whi@ cover fee is

charged? If Yes, what type of events or performances are proposed?

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

establishment? Please attach plans. Selu- Y b iy MGiAFG 1w (Fond (90 tral 1
/ FroaT 0F Tduss1éss

Will there be secﬁty pers?nel? Il Yes O No (If Yes, how many and VXKR) \ 7
Lhanes T, 00y fic\ Cfenang N CY\&/ ovve) D\ Q“\/\%é
\W\egn Needdd \)

How do you plan to manage noise inside and outside your business so neighbors will not be
affected? Please attach plans.

Do you O have or B/an to install sound-proofing? \,ﬁ . WE D\O/\ \Q) W Siﬂq \/K Q.
ound Q\\(\& Seshen,

APPLICANT HISTORY: /

Has this corporation or any principal been licensed prev10usly ﬁ;(l

If yes, please indicate name of estal@;hment 0?‘:; 07 )OJD 6}( \LLC,

Address: !a"b 4 \Q/C Community Board #___ <~

Dates of operation: __.. @@QW“LJ @%@ﬂ@ﬁ [\ O .

If you answered "Yes" to the above questlon, please provide a le&g\r from the community g*:‘fé‘./b JC\/J
board indicating history of complaints or other comments. /
Has any principal had work experience similar to the proposed business? Ed Yes & No If Yes, please

attach explanation of experience or resume.

X Plave. 5‘;&}@\3 L
LH(:—E :) ;\L“‘: Cx\,\;; Ca *\g \f*j Q/U e A}V&v b{\‘ e ‘i@




Does any principal have other businesses in this area? I Yes {I\i)/;f Yes, please give trade name

and describe type of business /
Has any principal had SLA reports or action within the past 3 years? [ Yes &' No 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 (B/W) 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:

How many licensed establishments are within 1 block?

How many licensed establishments are within 500 feet? @ q pd

Is premise within a 500 foot radius of 3 or more establishments with OP licenses? Eﬁs O No
How many On-Premise (OP) liquor licenses are within 500 feet? (& g

Is premise within 200 feet of any school or place of worship? O Yes E No
If there is a school or place of worship within 200 feet of your 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 or tenant associations in the immediate vicinity of your location, you
must contact them. Contact the CB 3 office at info@cb3manhattan.org to find block and tenant
associations. Please attach proof (copies of letters or email and poster) that you have advised
these groups of your application with sufficient time for them to respond to your notice.

Please use provided petitions, which clearly state the name, address, license for which you
are applying, and the hours and method of operation of your establishment at the top of each
page. (Attach additional sheets of paper as necessary).
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Re: 145 East Houston X'}Yeef]"

1. ’Pa.‘,o. ~484-498Alls.. Cveet — CB‘]XD

2, Rockwood's - 196 Allew. Shreef -&lOK‘)

3. Rockuwood's — 144 Aller Shveet 415"

4, Rockwood's ~ 192 Alle.. Sheet - @35\) .

5. Thowpseon— 140 Alle. Sheet .@45§

G. Meaeﬂ'o—— 205 Mlen. Shreet Aka 159 E agt Hous‘f‘ov\ - @?JM')
I Mole - 208 Allen Svect— (253"

8. The Netiandd Ohalwgvmml -157 -Eaxt Hou stoum — @_qu‘)
9. Macondo - 157 East Houstow Shreat— @311)

10. Hotel East Houston — 16 Esst Houstow S‘-}ree_-h_@qg_‘)
. Sapthive - 249 El.,L,;.Ja_,_. S'lvee‘('—(’-&q’)

l2. East Lm‘daz- 241 Bldridge Sheet —(105")

12. Zoe ~ 245 E\'Jm‘cl.a,e S}rce+~ 6_35')

4. Bob Bov - 235 Eldwdye Sheet-(290)

15, Toe Due~4s East i ot g‘heg‘\'-.@eq')

16. Peone - 54 East Fect Sheet— (266!

12. Primo. - 58 Bast Faet Shreot— (264)

18. Lo Vien 64 Ewf Fiest Shect_(23g")

{9, Xocn clheon— 13 First r\we«xue\@“')

2 La Linea - 18 Frest Avenve (268"

21, Fro~kie's - 19 Foest Avﬁeu\je = @qq ‘)

22. Sutre.- 14 Frost A"%Ue"@?z‘).

22. Luciew-44 Forel Avenve — 651‘)
24, One 0~d Owe-— 36 Eost Tt 'S*fee:‘”—@,ng

3CL00|.S ,& Chwshu

4. Ng‘hv."\y Mession (ader - 204 Torsyth 9""@"3‘“'{2—\355
2. Cosandor High Scheol = 197 Forsytt Greet- 65




Petition to Support Proposed Liquor License
Date: Q)Oﬂ(, aj QOI \) ; ;
The following: undersigned egxgen& uf the area support the ussuame of the following liquor license (1nd1mte

the type of license such as full- hquur or beer ~wine) _ \} 3 i(l UV

to the foliowmg appiicant/ estahhshment (campauy and / or tl ade name} F‘@b 1S 6@ (’X

| Addressofpremzses - 5 E‘g’ }”‘USJ’Q’\S)( N A | {}33"}\

 This business will be a: (circle) @r/) ., Resta;}:a;f‘ Other:

" Theh f ti ilb
¢ hours o apera wnwr | M, Suf\ !\/&)ﬂ /_/A_M

PLEASE NOTE: nguatures should be from 1 esxgeggg of building, adjoining buildings, and within 2- block area.

Qther information regarding the license:

'Slﬁ- mme ‘ | idge? dM?M AT
(Bh L |ga Clnbw 2o
o ClirPI APt
20 Clivton g L
e C//,,?%@zéf”/gz |

%% Vel
[0 @dif’u\

i@fé&ub\
143 Ave D #lp
sk Znded? s
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11349 S benton
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ey G| Yo
eyl Boio (| G

(7 Sremen
;55 A S)%"%E\/@?’“X




bl

~ Petition to Suppor‘t Pxﬁoposed:‘LiQuor?Lice-ns.e

The. fonawung undersngned resi

' the type of Iicense such as fu}ldiqucr or beer~wme)

nts of the area support the 1ssuame ofthe followmg llquor hcense (mdlcate

to the fnilw}ihgéﬁgiimnif esv‘tzib'li‘shniéx)t {‘(fzqmpany’ax_fd Jortrade name) _

Address of premises:

This business will bea: {circie)
The hours of operation will be:

‘Bar Other:

Restayrant

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

Other information regarding the license:

Name Sigpature B Address -&“ N
Beloec Pf\ex\éef f' %i____. 188 Occhacd St
Desn et 270 & Iy ST

7 erndint ¢ e Vo
Q\r\(\g Newvacro
Tom Fet
EQ\Q\(; MitLeé
N{)”\ML T:rl/bi./‘/ .

4
< )rc\p\rvm(; Lavkochno—

Pm\
J. Aw/cm ﬂw}
| Samwm@&

“ W‘(\% Mt\““k\(ﬂ( 03&,(

12 P 1010

| 254E.

| w ¢ i, S

1§67¢ 1oL ﬂ (0oel)
A9-/Ave C 1407
CFCLiNTew ST

16004
[oT

2% L. 34

{dd03

0 fvt

;%L/\ i tf\é’\f %—} (}(@
207 Ciw\i‘v/x f\ (eers




AT A I N T T
' Petition to Support Proposed Liquor License : Y
Date: / / 7/ /

. The foilswmg xmders;gged residents of the area support Lhe issuance ¢f the fvﬁew;ng liguor Heense {md:eate
o
the type of license such as full-liquor or beer-wine} f(/ (/ Lo L {9 el

to the following applicant/establishment {company and/or trade name])

| 7%70 Lg Cawe () ,
Address of premises: _ (4 S é ( "wc}mf‘/

This business will be-a: {cxrcie) @ Restaurant  Other:

The hours of aperation will be:
Mo~ g X% "? A

PLEASE NOTE: Signatures should be from residents of hui}dmg, aﬂ;ommg buildings, and within 2-block area.

Gther information regarding the license:

Name sxgnata?e o ) fﬁdﬂress

Haf’\b\m\ ‘7 M‘CMa-er) /Qéwl/"“b 35 {(ew7 51- N\{wo“: ,

(PG MeA®) .
DEMIAN MENEZES~ 164 CieyfsTI
Ma% F?/)G[MOKMQU

a@r‘( VAWEL EEe S
M/M Lameren |
\JVM \/ U\JC’\ \@ﬂbb‘)o»c\\

PHete Relpiatio
Lech W\J Jatq "3 ayv
A—nmma(/ (€ Zab()(fﬁéw
W ATTHEW
[T, HL g
AnnG Balec
JugTine Sorigraant
”\A\f‘rﬂngbfvv%"

u/c @w&
;mmw St |
R (e Al Z |

- 0

| Q &R
sonole

| 77 ALlEd STH3A”

i

|23 € 1™ siveer |
o\ Geaster ST 3™ (A |
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Petition to Support Projjpsed Liguor License

Date: G/}F/L?

" e following undersigned residents of the area suppiﬁw issuance of the faﬁewmg liguor license {indicate

CC/ C/i?c/adb

the type of license such as full-liquor or beer-wine}

to the fsiiowmg appixcant/ establishment {company and/or trade namej

» . Fool5 Crol>
Address of premises: [ L’Pg Z /—fz.?c_l S F“>/\/

This business will be a: {cireie) (?Bar ) Restayrant  Other:

The hours of operation will be:  _

S Mo ~Sunr/ (2,0 ~YHA
PLEASE NOTE: ngnatures shouid be from ,_ggggggzg of bm}dmg, adjoining buildings, and within 2-block area.

Other information regarding the license:

Name - — Signature iﬁﬂéress

My pyLaeen N

ey oy

O e

S Sfueart
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Peutmn to Support Proposed quuor Lxcense
Date: _s, \ W 9:7 i
The following undersigned residents of the area suppm*t the issuance of the tollcwmg liquor lxcense (mdlcate
the type of license such as full-liquor or beer~wme) @“’L‘W

:-to the followmg apphcant/estabhshment (compauy and/or tr ade mme) % 6310\ .

Address of premises: L(\S %"\S‘\ H(}):,)—‘M g N\“ M

This business will be'a:-{circie) \\ax_) Restaurant Otuer _

)/\ Som N%v\ )

PLEASE NOTE ngnamres should be from ;:egxdgm of bulldmg, adlommg bulldmgs, and wzthm Z-block area

The hours of operatmn will ber

Other information regarding the license:

Nme . ngna% Address
(aﬁ S . leas T STanton STHI D

fﬁfm/ CO/@WW" (0 Efm "f‘&m 57‘””//7‘

M Deine Iy N 162 Ordead ST
é@w%%3éi}i%”“ | o G 15

ceic Mo 4,: %* “ 6 iﬁiw%w& Iz |
Moo Sobmdezr - Mg Jl |17 27 5 SR




~ Petition to St’lﬁpport Pmposed Liqunr"Lic_ense

Date: 4’3//‘9 //{5

The: f{)ﬂswmg uudermgned egideg& of the area support the issuance of the followmg liquor lxcense (mdlcate ‘

the type of hcense suchi as full-liquoi-or beer-wine) -, i *L/L L1 é) Lo

to the following apphcant/estahhshment (company and/ortrade. mme)

v %Léf Caol )
Address ofpremxses IR A q&» ¢ F”'DUQ&?ON

2 Restaurant ~ Other:

This business will bear u:ix cie]

The hours .x}flqpemtwn will be:

- §u0 (Zp- U/A'

PLEASE NOTE Sagnatures should be from esxdgn_tg of bmldmg, ad)oming buﬂdmgs, and thhm Z~block area,

Other information regarding the license:

Address

Name

W@W&‘ﬂ( ”‘*Z‘,,

b Ludwt /)

)




