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.ch3manhattan.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.

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

O  Ifapplicant has been or is licensed anywhere in City, letter from applicable community hoard
indicating history of complaints and other comments.

oooo

Check which you are applying foy:

O new liquor license -alteration of an exis;)ti%r;iliquor license O corporate change
¥ LA i ¥

Check if either of these apply: } ”ﬂ J/ J/K]/ﬂ/

O sale of assets O upgrade (change of class) of an existing liquor license

Today's Date:

If applying for sale of assets, you must bring letter from current owner confirming that you
are buying business or have the seller come with you to the meeting.

Type of license: Is locatlon currently llcensed'? O No
If alteration, describe nature of alteration: _{ H[:)N ¢

Previous or current use of the location:

Corporation and trade name of current license:

APPLICANT:

Premiseadd;'ess: / 50’)\9 Z’/F/Q/dé’f Sfffé%
Cross streets: %Ia’nceq s /ﬁ/\/ﬂmé w i

Name of applicant and all principals: - - (/ T

N o OV TWArc
Trade name (DBA): {f /—](DSf ['—}Q% L—/)l_m?é
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Does premise have a full kitchen O YescH‘N'S?
Does it have a food prepar;tion area? O Yes O No (If any, show on diagram)

Is food available for sale? es O No Ifyes, describe type of food and submit a menu

What are the hours kitchen will be open? Q// /),ﬂéf{ /M‘
Will a manager or principal always be on sitm O No Ifyes, which? _¥/ [ {4 HAd + TQZ)M [Q/”()}leﬂ{@/

How many employees will there be? 7

Do you have or plan to install O French doors O accordion doors or O windows?
Will you agree to close any doors and windows at 10:00 P.M. every night? O Yes O No
Will there be TVs/monitors? O YesQﬁ No (If Yes, how many?)
Will premise have music? es O No

If Yes, what type of music? O Live musician O D} O Juke box i[‘apes/CDs/iPod
If other type, please describe
What will be the music volumeﬁ%ckground {quiet) O Entertainment ievel

Please describe your sound system:

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

charged? If Yes, what type of events or perfortnances are proposed? /\/D

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

Will there be security personnel? O Ye%lﬂﬂ (If Yes, 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.

Do you O have or O plan to install sound-proofing?

APPLICANT HISTORY:
Has this corporation or any principal been licensed previously? O{es O No

(1pst Fel” Lowrige.
Address: i % . Community Board #
Dates of operation: wﬂ?\ﬂ//‘ dﬂf

If you answered "Yes" to the above question, please provide a letter tfrom the community

If yes, please indicate nagme of establishment:

beard indicating history of complaints or other comments.
Has any principal had work experience similar to the proposed business%’t‘es O No If Yes, please

attach explanation of experience or resume.
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