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1. Date Notice Was Sent: } 'Z‘ \3\ "B | Ta. Delivered by: |Certified Mail Return Receipt Requested
2. Select the type of Application that will be filed with the Authority for a

n On-Premises Alcoholic Beverage License
54 Neiw Application (L] Renewal [] Alteration [] Corporate Change [JRemoval [ Class Change

For New applicants, answer each question below using all information known to date,
For Renewal applicants, set forth your approved Method of Operation only.

For Alteé'ation applicants, attach a complete written description and diagrams depi
For Corp}orate Change applicanits, attach a list of the curre
For Removal applicants, attach a statement of your curren
For Class Change applicants, attach a statement detailing

Applicant/Licensee Information -

4, Li'censfe Serial Number, if Applicable; | ) Expiration Date, if Applicable;
5. Applic;ant or Licensee Name: O\ e )

oty
6. Trade Name (ifany): [ a p e <
7. Street Address of Establishment; E A\ m\ <1

8. City, Town or Village: ‘ o NY Zip Code: lCoofa
 —— |

9. Business Telephone Number of Applicant/Licensee: ( C‘f\_l) &3~ 63 Lfﬁ______—-________‘__%—__‘___

10. Busin;jess Fax Number of Applicant/Licensee: L

——————————____________“————\1_\%
1. Business E-mail of Applicant/Licensee: J—\
-—————————____*___________\

12. Type(s) of Alcohol sold or to be sold: []Beer & Cider T Wine, Beer & Cider

(] Liquor, Wine, Beer & Cider

13. Extent of Food Service: ull food menu; (] Menu meets legal minimum food availability requirements;
Full Kitchen run by a chef or cook Food prep area at minimum
14, Type of Establishment: | \QQS\_Z{U fun™T

—-—-—____________________________________h_____‘__‘__-
15 Method of Operation: ! Seasonal Establishment Juke Boxh
(Checkall that apply) - O 0 24 E\Recor ded Music [[] Karaoke

‘D Live Music (Give details: i.e. rock bands, acoustic, jazz, etc.):

[D Patron Dancing O] Employee Dancing [] Exotic Dancing [] Topless Entertainment
[ Video/Arcade Games [] Third Party Promoters J

Security Personnel

16. Licensed Outdoor Area: gNone [] Patio or Deck ] Rooftop D Garden/Grounds
(Check all that apply) (7] sidewalk cafe [T Other (specify: [
L Y ]

D Freestanding Covered Structure
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17. List the floor(s) of the building that the establishment is located on;

S . =,
| \l)({é@ e U o \ér S ool
18. List tpe room number(s)

the establishment is located in within the
building, if appropriate;

premises liquor establishments? @\(es ONo

20. Will the license holder or a manager be physically present within the establishment during all

19, Is thei premises located within 500 feet of three or more on-

. i icensed Establishment js Located .

23, Build;ing Owner's Full Name: L \27{ ZosT L

24. Buildjing Owner's Street Address: \Z 7 f:" _’7\ E N
25, City, E'Town or Village:[ \JJJ x [L,-. )

State:

K ZipCode:] |27

Representative or Attorney

application for a license to traffic in alcoho

| at the establishment identified in this notice
27, Reprejsentative/Attorney's Full Name; MICHAEL KELLY
28. Street;f Address: 136 WAVERLY RN

. N . ‘___'-_"_‘—————._-_-—_‘_‘_________‘—-——___“___‘ __________‘———-—_____
29. City, Town or Vilage: [SCARSDALE | state: D Zip Code {10583
| S

30. Busin;ess Telephone Number of Representative/Attomey: 914-740-3580

31. Business Email Address IKELLYMLK1 36@GMAIL.COM e T

fam tlﬁe applicant or hold the license oram a
In this form are in conformity with re

pplicantin Connection with the

oris applying for the license. Representations
i documents relied upon by the Authority when
ade in this form wilj also be relied Upon, and that false representations
may resultin disapproval of the application of revocati i

By my signature, | affirm - under Penalty of Perjury - that the representations made in this for

32.Printei Name: [MICHAEL kEL L

m are trye,

] Title 'AUTHORIZED REPRESENTATIVE
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