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() oOriginal () Amended  Date 49.

é"” YORK | State Liquor  Standardized NOTICE FORM for Providing “Q:ngﬁyancegmw:ce

I DateNoticeWasSent: | 10.13,17 | 1a Delivered by: |Certified Mail Return Receipt Requested -

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License
New Application [} Renewal [ ] Alteration [ Corporate Change [] Removal [} Class Change

For New applicants, answer each question below using alf information known to date.

Authority Local Munici ¢ Community@oard
(Page of_2 )

For Renewal applicants, setfarth vaar smes = 5" “hod of Oneration oniy.
For Alteration. description and diagrams depicting the proposed alteration{s}.
For Cotporate current and proposed corporate principals.
For Removal ag (( 1 d “a 7 urrent and proposed addresses with the reason(s) for the relotation.
For Class Chany w \ V W iling your current license type and your proposed lcense type.
This 30-Day Ady @ Clerk of the following Local Municipality or Community Board
3. Name of Muni ttan Community Board No. 3 l
Applicantilicen:  _._..cvasvwn |
4. License Serial Number, if Applicable: | TBD " | expiration Date, if Appiicable: [TBD

5. Applicant or Licenm Name: {mﬁ

6. Trade name{sfmy) Dorian Gray

7. Street Address of Establishment; 205 E 4th Street o ) J
|

8. City, Town or Village: |New York - Ny Zip Code (10009

i el o i o g e

sesespseons PR—

9. Business Telephone Number of A;spfscanmmmee [ (617) 574-4170

10. Business Fax Number of Applicantiticensee: [Va

ettt D —— P——

11. Business E-mail of Applicant/Licensee: |tafl.donghy@gmail.com

12. Typels) of Alcohol sold orto be sold:  [T]Beer&Cider [} Wine, Beer&Cider [ i.m;uor Wine, Beer & Cider

13, Extent of Food Service: [T Full food meny;  {x] Menu meets legal minimum food availabiity requirements;
Full Kitchan tun by a chefor cook fouud pren ared at minimum

14, Type of Establishment; Bar / Restaurant

.

15. Method of Opesation: [~ seasonal Establishment [ ] Juke Box [ ] DiscJlockey [X] Recorded Music [ ] Karaoke

ShecTji e [71 tive Music {Give detalls: .e. rock bands, acoustic, jazz, etc): ’_

[ Patron Dancing [} Employes Dancing  [] Exotic Dancing [} Topless Entertainment
"] video/Arcade Games [ ] Third Party Promoters [X] Security Personnel

gj Other (specify: [

s

i e s NI

16. Licensed Outdoor Area: | 29 5 None {:j Patioor Deck 7] Rooftop [} Garden/Grounds m Freestanding Covered Structure
{Checkallthatapply)  |[7] Sidewalk Cafe [T Other (specifyy. [
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17. List the flooi(s) of the building that the establishesent is located on: {Gm%nﬁ floor and cellar

8. List ti’sevmm number(s) the establishiment Is located in within the na
building, f appropnate:

SO T - SR———

19, Is the premises located within 500 feet of three or more on-premises liquor establishments? (s;Yes [ No

20. Willthe license holder or a manager be physically present within the establishment during all hours of operation? s )Yes 7 iNo

21. If this is a transfer application (an existing ficensed business is being purchased) provide the name and serial number of the licensen
r

|

22. Does the applicant or licensee own the building in which the establishment is focated? () Yes (f Yes SKIP 23-26) o No

Owner of the Building in Which the Licensed Establishment is Located
23. Bullding Owner's Full Name: | 205 East 4 LLC ¢/ Dora Shore - —

24. Building Owner's Street Address: {’ms il w_ - N ]
25. City, Town or Village;| Flushing ) ] stete NV  lapcode {167, ..J
26. Business Telephone Number of Building Owner: @3@35’2% - I ,:M - 3
Representative or Attomey representing the Applicantin Connection with the
application for a license to traffic in alcohol at the establishment identified in this notice

27. Representative/Attorney’s Full Name: {'&%EEE;;’E{F aleudis ~—-~—-~-~--4--~~- - :’_w m}
28, Street Address: 100 Canal P ointe Boulevard, Suite 210 m“ _M_—F “%__ o e 3
2. Gty Town orVilage: | PrinGsion W T T sme N zpcode 0850 T

VNS ———

30, Business Telephone Number of Representative/Attomey: giﬁ’i 2 335’??% | |

Rl s st

31. Business Email Address : @@g&le&éiﬁaﬁmﬁ : |

§am the applicant ot hold the ficense o am a printipal of the legal b;ﬂ /’4“ ” ivense. Representations

in this formyare in conformity with representations made in 2 Authority when
granting the license, lunderstand that representations made in ff at false representations
gy result in disapproval of the apph

By ey signature, Laffirm - under Penalty of Perjury -1 fins are trug,

32, Printed Name; Nathan Donaghy ' | Titte [Principal |




