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

Susan Stetzer, District Manager

Please bring the following items to the meeting:

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.

0 . Photographs of the inside and outside of the premise.

Schematics, floor plans or architectural drawings of the inside of the premise.
{ A proposed foad and or drink menu.

O 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)

Cl  Notice of proposed business to block or tenant association if one exists. You can find
community groups and contact information on the CB 3 website:
http://www.nyc.gov/html/mancb3 /html/communitygroups/community group listings.shtm]

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 board
indicating history of complaints and other comments.

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

B change 'a MO
Check if either of these apply:

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

Today's Date: :Su‘(*e 22 2s\C

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.

Is location currently licensed? [ Yes I No  Type of license:

If alteration, describe nature of alteration:
Previous or current use of the locations- 'T?eA+mrw~T‘v~ .
Corporation and trade name of current license: ___ ®is¥e  UcvSgay Twe & / ble

(8) 1 4 ‘%K &

APPLICANT:
Premise address: L3\ Essex Siceel

Cross streets: Rivingbon Y\ Stoatwn  Sheatss
Name of applicant and all principals™ @\ s%a Uy %\7@:)\ See ( Mecells  (ena.

Trade name (DBA): Chaccua,




PREMISE:. ' é s %‘3 ’?(a_me

Type of building and number of floors:

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

Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any
back or side yard use? BYes 01 No What is maximum NUMBER of people permitted? 4N0 -7 ]

Do you plan to apply for Public Assembly permit? [1 Yes BFNo

What is the zoning designation (check zoning using map: http://gis.nyc.gov/doitt/nycitymap/ -
please give specific zoning designation, such as R8 or C2): C c{ _ (_/ )Al

PROPOSED METHOD OF OPERATION:
Will any other business besides food or alcohol service be conducted at premise? [ Yes ﬁ'No
If yes, please describe what type: ) . .

What are the proposed days/hours of operation? (Specify days and hours each day and hours of
outdoor space) ///1"/’7' /M JU/""”@ 1 //’/m/aly—fa-‘)é’ HAM-244

Number of tables? / é Total number of seats? S

How many stand-up bars/ bar seats are located on the premise? / / 4

(A stand up bar is any bar or counter (whether with seating or not) over v/vhich a patron can order,
pay for and receive an alcoholic beverage) ~
Describe all bars (length, shape and location): _;446}{'0 x / f/ ' Qe« (E'\SYT\' L\ 5\0@4’
Does premise have a full kitchen &&*Yes [1 No?
Does it have a food preparation area? 1 Yes [ No (If any, show on diagram)
Is food available for sale? & Yes OI No Ifyes, describe type of food and submita menu

- Letin
What are the hours kitchen will be open? ’/O s /1h in_SNE Aour ¢ ‘/ elasing
Will a manager or principal always be on site? #%Yes [I No If yes, which? -

How many employees will there be? é -8

Do you have or plan to install O French doors £l accordion doors or ﬂ windows?
Will there be TVs/monitors? O Yes BNo (If Yes, how many?)
Will premise have mu51c7 M‘Y es EI No
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, IfYes, what type of music? I Live musician [3 DJ [J Juke box B‘Tapes/CDs/iPod
If other type, please describe

What will be the music volume26 Background (quiet) £ Entertainment level
Please describe your sound system: :E'ﬂoj W Smel S '/9‘4»(" d

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? ___4A/ 6

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,")

Sre emphyee Lsiprtdl b Thavie G e Bont o Hrume prom des %t

Will there be security personnel? £ Yes BNo (If Yes, how many and when) iy l.’;;'f‘o
M‘#im;-
dA

How do you plan to manage noise inside and outside your business so neighbors will not be rrfuy M;c%

affected? Please attach plans.

ohe emplifee fosippbh Ao insvie B «Ah st prnyises do s bucone

Do you have sound proofinginstalled? [1 Yes & No  he?8y )} 4, ., " L L «poe i J 4

If not, do you plan to install sound~prooﬁng2 [m ] Yesﬂ No l%ﬂlt' g -
A'IA;M e [ St /4“! /s Jg'
’ ’ J

) U)-ms)w‘/o
APPLICANT HISTORY:

Has this corparation or any principal been licensed previously? & Yes [1 No

If yes, please indicate name of establishment: 3 S"‘( e UruSuey 7:9

Address: /30 Essex Jipsnl OCom/munity Board #_-%
Dates of operation: / 2,/ L Pres ewyi—

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? B Yes I No If Yes, please
attach explanation of experience or resume.

Does any principal have other businesses in this area? I Yes D’N o If Yes, please give trade name
and describe type of business .
Has any principal had SLA reports or action within the past 3 years? [l 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 hefore the meeting,




' LOCATION:
How many licensed establishments are within 1 block?

S EE ATTAcHeSN

How many On-Premise (OP) liquor licenses are within 500 feet? 17

Is premise within 200 feet of any school or place of worship? I3 Yes & No

COMMUNITY OUTREACH:

Please see the Community Board website to find block associations 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 efficient. Please answer per your business plan; do not plan to
negotiate at the meeting.

1, ‘BXTwill close any front or rear facade doors and windows at 10:00 P.M. every night or during
any amplified performances, including but not limited to DJs, live music and live nonmusical
performances,

2. X&Twill not have B¥DJs B Tive music Bkpromoted events,Ekamy event at which a cover fee is
charged, Btscheduled performances, £l more than ___ DJs/ promoted events per____, Bl more

than private parties per

3. [11will play ambient recorded background music only.

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

5. ~8L1 will not seek a change in class to a full on-premise liquor license without first obtaining
approval from CB 3.

6. JBF will not participate in pub crawls or have party buses come to my establishment.
7. [11will not have a happy hour B will have happy hour and it will end by 7 Qﬂ .

8. mll not have wait lines outside. [l 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 immediately and I will revisit the above-stated method of operation if
necessary in order to minimize my establishment's impact on my neighbors.

23 el s 2 e o O M e e ST o o e e o e
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Patacon Qmaxw Wing on Berlin 147 | Whites Two-Bit’s | Subway El Nuevo

Radif M. Fancy Cibao Sons of Essex : ,
Rashid Pharmacy il Express Essex Traders P Pisao Liquor Trading Furniture Retro Restaurant | Amanecer
PhamD Corp. , Arcade

131 Essex St [ 133 Essex St | 137 Essex St | 137 Essex St | 139 Essex S

131 Essex St {131 Essex St t]141 mm,mox St | 145 Essex St | 147 m“m,m@x St 1149 Essex St | 153 Essex St } 153 Essex St {117 Stanton St

Essex Street ;

gton Street

vin

R

118 Rivington Street Lo Essex Street 150 Essex Street

>

Community Healthcare Network’s

Downtown Health Center

Vacant

The Magician

Bistro Uruguay Inc.
d/b/a Charrua

131 Essex Street
New York, NY 10002

Stanton Street




