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' (O Original :

(O Amended Datz

/—;:z%;\:a’%{ Stata Liguor Standardized NOTICE FORM for Providing 30-Day Advanced Noticeto a
: A%iih@i‘?t? Local Municipality or Communis

1. Data Notice Was Sent: ‘274(6/{ /=2 20&?[ 1a. Delivered by: !— CMIC/C/C Ef

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcsholic Beverage License
BMew Application [ Renewal [ Aleration [] Corporate Change [ Remaval [] Class Change

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

For Altaration applicants, attach 2 complete written description and diagrams depicting the proposad alteration(s).

For Corporate Change applicants, attach a list of the current and proposad corporate principals.,

For Removalapplicants, attach a statement of your current and proposed addresses with the rezson(s) for the relacation,
For Class Change applicants, attach 2 statement detalling your current license type and your proposed ficense type.

This 30-Day Advance Notice is Being Provided to the Clerk of the following Local Municipality or Community Board

3. Name of Municipality or Community Bozrd: Q) %/ Bog j e
L W $27¢#7 ¢ Z '

Applicant/Licenses Information-

4. License Serial Number, if Applicable: | j Expiration Date, if Applicable: L ‘
5. Applicant ar Licensse Name: [&4,7?( L/,‘”zﬂh ,// gﬂﬁ/ﬂvaJ(J L L |
8. Trade Nama (if any): '_ ) U;/')ﬁ/n 5% 7 : : (
7. Street Addrass of Ectaolishment: B__/j C//‘/)%a.ﬂ J%ew A/df'%é /;/DM |
8. City, Town or Viliage: _l ,/L/f/J q()‘k —‘ NY ZipCode:!__/ Py "
9. Business Telephone Numberoprpiicant/Lic;nsee: |'_ Ao o 67‘ =330 pye ) __—_______-_ll
10. Businass Fax Number of Applicant/Licensae: te |

1. Businass E-mail of Applicant/Licansaa: | A7 errt Mox/zb @/’c/au . Com) [
[/
12. Type(s) of Alcahiol sold or to bz sold: [J8eer&Cider (] Wine, Bear & Cider ] Liquor, Wine, Bear & Cider

13. Extent of Foad Service: Actfull food meny; [] Menu meets legal minimum food availability requirements;
Full Kitchen run by a chefor cook Food prep zrsa 2t minimum
i T . =i
14, Type of Estabhshmem._ L Z 57/_430}’47: -+ |g§
15. Method ?fﬁperatflon: [[] Seasonal Establishment [] JukeBox [ Disc Jockey [xt Recarded Music [ Karaake
ckall that apply) ) e e . . =
(Checkall t Pl D Live Music (Give details: i.e. rock bands, acoustie, jazz, etel): ‘
[] Patron Dancing (] Employee Dancing (] Exotic Dancing [] Topless Entertainment
[ Video/Arcade Games [] Third Party Promoters [] Security Personnel
[ Other (specify): r N —‘
16. Licensed Outdoor Area: 1] None [T Patio or Dack [ ]Rooftop ] Garden/Grounds [ ] Freestanding Covered Structure }
. Lo < <&,
{Check all that apply) [] Sidewalk Cafe [ ] Other (specify): [ ' j|

U J g -

e e e
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RN EA“% e gty

b

¢
17. List the floor(s) of the building that the estzblishment is located on:‘ Q,ramﬂ {Voa( : é-c Serer+ :
I

18. List the room numbsr(s) the establishmant is located in within the
building, if appropriate:

1¢. s the premises located within 500 feet of thre= or rnare on-premises liquor establishments? (@Yes (ONo
20. Will the license holder or 2 manager be physically presant within the establishment during a2l hours of operation? @ Yes (ONa

21. Ifthis is a transfer application (an existing licensed business is bsing purchasad) provide the name and satizl numbsr of the licensae,
——
Nova Ere Zmc / 304966

22. Does the zpplicant or licenses own the building in which the establishmentis located? () Yes (If Yas SKIP 23-26) ONe

Owner of the Building in Which the Licensed Establishmantis Located
23. Bullding OwnersFullNeme: | St /1 (, a;ﬂ,_%ra lic  C4 /fa:p,%e_, %7&;1
24. Building Owner's Strast Address: | 38/ ek A,e”‘/e A S\h_reeo ‘
25. City, Town or\/i[iage:‘ /1/%/ ‘L/)UL_ ____| State: _/_1./_\___ :I Zip Code I—;;O——__ ‘
25 BusinessTe[ephon.e Number of Building Cwner: LC-ZO Z) ég?’,. 207 %

Representative or Attorney reprassnting the Applicantin Connection with the
fora

applicationfor a licensa to trafficin alcohol 2t the estzblishment identifiad in this notics

27. Representative/Attorney's Full Name: [FrankW. Palillo II

28. Straet Addrass: i60 Broad Strest, Suite 3504 !

29. City, Town or Village: ‘New‘{ork , State: |NewYork ZIande:iIOOM l

3Q. Business Telephone Number of Representative/Attomey: |g1 2)227-1640 l

31. Business Email Addrass: ]F_wpalillo@gmail.com )

tam the applicant or hold the ficense or am 2 principal of the legal entity that holds oris applying for the license, Representations
* inthis form are in conformity with representations mads in submitted documents relied upan by the Authority when
aranting the license. | understand that representations made in this form will also be relied upon, and that false reprasantations
may resultin disapproval of the application or revocztion of the license.

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

|

32, Printed Name: [?r'C(fC. /{W/(ﬂ —‘ Title [ ﬂfﬂeﬂf{;j & 5(/

Signature: X
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