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 Stipulations

l, IZW (O %G“’é' , 35 a qualified representative of Sichuan Bistro LLC ,

located at 95 3rd Avenye , New York, NY agree to the following stipulations:

1. O 1will operate a full-sesvice restaurar®t, specifically a {type of restaurant)
Kitchen open snd serving food every night during all hours of operation.

2. My hours of operation will be 6800 m- e T2t :
Sus/izvalm- 0.3 M trow - m-z.s HBD Ay~ 1238 fun At - SAT- ([ 304w = 11 0Pt
{1 understand opening Is “no leter than” spetified apening haur, and all patrons are to be cleared from business at specified
closing hour.) . .

I will not use outdaor space for commerdal use.

1 wiil operate my sidewalk café no later than
{ will employ a doorman/secuslty personnel on the following days:
{ will install soundproofing,

SR T I S
munug

(| will close any front or rear facade doors and windows D 1 will have a closed fixed fagade with no open doors or
at 10:00 P.M. every night or when amplified sound is windows except my entrance door will close by 10:00 P.M.
playing, Including but not limited to DJs, live music and live or when amplified sound is playing, Including bhut aot limited
nenmusical performances. to DJs, five music and live nonmusica) performances.

8. | will not have (31 DJs, [ live music, X promoted events, [E any event at which a cover fee is charged, [ scheduled
performances, {1 more than Dis/ promoted events per , &1 mane than privote parties per

9. {1 1will play ambient recorded background music only

10. B2 1 will not apply for an alteration ta the method of operation agreed to by this stipulation without first coming before Ci 3.

11 B ) will not seek a change tn dass to a full on-premise liquor license without first obtelning approval from €8 3,

12 { will not participate in pub crawls or have party buses come to my establishment,

13. ® 1 wilf not have unfimited drink spedals with food

14 & 1 willnot have a happy hour. O | will have happy haur and it will end by

1s. [ 1 will not have wait Hines autside. L} 1 will have a staff person responsibie far ensuring no loitering, noise or rowds outside

16. B 1 will conspicuously post this stiputation form beslde my Uquor llecense inside of my business.

17. (X1 Residents may contact the manager/owner at the number below. Any complaints will be addressed Immediately. | will
revisit the aboye-stated method of operation if necessary in order to minirize my establishment’s Impact on my neighbors.

Name: Eptts  2zlG- Phone Number: ___ 2/ & 6E £-522/

18. CHiwiil:

THOMAS § Il

 heraby cortify that the information prod DIShEYE No% ?sﬁsd;ﬁ!é'u’(ﬂﬂ'ﬁawd upon my persanal bellef.

(L~ i ot e 127/ 16

Slgned Dated -
swomto s 27 T dayot__JANVREY 201 \z EW (, : ___
{ v Notary Public

Commuatty Board 3 requests that the SLA add this stipulation to the ticense of the above-mentionad applicant. Rev. 01/2016









If Yes, what type of music? O Live musician [ D] O Juke boxﬂTapes/CDs/iPod
If other type, please describe
What will be the music volume? ﬁ Background (quiet) 03 Entertainment level
Please describe your sound system: Stereo e kot i)

Will you host any promoted events, scheduled performances or any event at which a cover fee is
charged? If Yes, what type of events or performances are proposed and how often?

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your
establishment? Please attach plans. (Please do not answer "we do not anticipate congestion.”)

Will there be security personnel? 8 Yes ﬂ No (If Yes, how many and when)

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

Do you have sound proofing installed? O Yes M No
If not, do you plan to install sound-proofing? O Yes ﬂ No

APPLICANT HISTORY:

Has this corporation or any principal been licensed previously? O Yes N No
If yes, please Indicate name of establishment: '
Address: Community Board #

Dates of operation:
If you answered "Yes" to the above question, please provide a letter from the community
board indicating history of complaints or other comments.

Has any principal had work experience similar to the proposed business? O Yes [ No If Yes, please
attach explanation of experience or resume.

Does any principal have other businesses in this area? [ Yes B No [f Yes, please give trade name
and describe type of business
Has any principal had SLA reports or action within the past 3 years? 3 Yes I 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 On-Premise (OP) liquor licenses are within 500 feet? /3
Is premise within 200 feet of any school or place of worship? [J Yes A No

COMMUNITY OUTREACH: .

Please see the Community Board website to find block assoctations or tenant associations in the
immediate vicinity of your location for community outreach. Applicants are encouraged to reach
out to community groups. Also 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).

We are including the following questions to be able to prepare stipulations and have the
meeting be faster and more efficlent. Please answer per your business plan; do not plan to
negotiate at the meeting.

1L § I agree to close any doors and windows at 10:00 P.M, every night?

2. I will not have ﬁDjs, ﬁlive music,g promoted events, Nany event at which a cover fee is
charged, O scheduled petformances,
than ___ private partiesper ____

3. ﬁl will play ambient recorded backeround music only. -

4, ﬂ I will not apply for an alteration to the method of operation agreed to by this stipulation
without first coming before CB 3.

5. ﬂ I'will not seek a change in class to a full on-premise liguor license. Or B my business planis
to seek an upgrade at a later date. ‘

more than ____ DJs/ promoted events per , d more

6. HI will not participate in pub crawls or have party buses come to my establishment.
7 ﬁl will not have a happy hour. Or I3 Happy hour will end by

ﬂ! will not have wait lines outside. B There will be a staff person outside to monitor sidewalk
crowds and ensure no loitering,

9, Residents may contact the manager/owner at the following phone number. Any complaints
will be addressed immedtately and 1 will revisit the above-stated method of operation if
necessary in order to minimize my establishment's impact on my neighbors.

Revised: March 2015
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ATTENTION RESIDENTS
& NEIGHBORS

Sichwa BisTio Lie [OBA Huwaw RisTRo

Company/DBA Name and Contact Number for Questions

plans to open a

PeRTAue ANT

(Please choose) Bar/Restaurant/Club and indicate if there will be a Sidewalk Café or Backyard Garden

at the following location

6 Twad Ave , d (0003

Building Number and Street Name [Address]

This establishment is seeking a license to serve

Reen t WivE

Beer & Wine o

Cong 28NG  N3- Lep-527)

Applicant Contact Information

Contact the Applicant or COMMUNITY BOARD 3
With any questions or concerns.
info@cb3manhattan.org - www.cb3manhattan.org



