15

A
F-

o
rev 1/22/16 OFFICE tJSE ONLY y
v 10O riginat (O Amended  Date
-y 1
o~ HEWYORK | State Liguor

,___\E:ci PN

Suthorit Standardized NOTICE FORM for Providing 30-Day Advanced Notice to a
rity

Local Municipality or Community Board

{Page 1 of 2)

1. Date Notice Was Senn: j _;IZ/Z: ﬂ ' 2.9/8 i ta. Deliverad by: j_ < M L e

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License
ew Application (7] Renewal [} Alterztion [ Corporate Change ) Removal [T} 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 anly.

For Alteration applicants, attach a complete writtan description and diagrams depicting the proposad alteration(s),
For Corporate Change applicants, awach a fist of the gurrent and proposed corporate principals.

For Removal applicants, attath a statement of your current and proposed addresses with the reasonts) for the relocation.
For Class Change applicants, attach a statement detailing your current license type and your proposed license type.

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

3. Name of Muntcipality or Community Bnard:!l C}:M Muar .—.@ (/;! ®c ,Q ¢3.t,2

ApplicantiLicensee Information

4. License Seriat Number, if Applicable: L

] Expiration Date, if Applicable: r_

5. Applicant or Licensee Name: [ /\/ ;Q_T,. TACAS REST AAANT o 2P

6. Trade Name (if any): I /M,' TAPAH S

7. Street Address of Establishment: | 28 2 PP Fewve

8. City. Town ot Village: i ANEw )4!:2(‘ I,NY Zip Code { SO0

9. Business Telephone Number of Applicant/Licensee: ] ( 2/ 2,) 87 7=~/030

10. Business Fax Nurnbar of Applicant/Licensee: [

11. Business E-mail of Applicant/Licensee: | RPvBsp Rodeique 1ot & Gatdil ort

L | ] ]

12. Typets) of Alcohal sold or to be sald: 7 Beer & Cider 0] Wine, Beer & Cider Mor. Wine, Beer & Cider

i3. Extent of Food Senice: @Pﬁ\ﬁood menu;
Fuli Kitchen run by a chef or cook Food prep area at minimum

[} Menu meets legal mininum food availability requirercents;

14. Type of Establishment: 2 ELTRURA I

L

/

15. Method of Operation: I[] Seasonal Establishment [7] Juke Box [ 7] Disc Jackey (7 Recorded Music [ Karaoke
{Check all that apply) IU—{'

- CHive Music (Give details: i.e. rock bands, acoustic, jazz, ete): l quggpm

.

i Patron Dancing [} Employee Dancing [} Exotic Dancing [[] Toptess Entertainment
] video/Arcade Games  ["] Third Party Promoters {_] Security Personnel

¥
] Othet specify |

2

L

{Chack all that apply) [E’Sﬁ;walk Cafe [] Other (specify):

16. Licensed Outdoor Area: | L) None [] patio or Deck [m&&FB{;{GMWHUﬂd‘\;’{ EIF?ee;;andnng Covered Structure .
. LICeRSe B e -

R
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17. List the fiaons) of the Buldwg that the est

ablishment is focated ort:L__ “_; g__i )%E ,2 UD%

the establishment is located in within the

S e EL T

premises liquor establishmens? @'( b

ally prasent within the estalishment duting 21 hours of eperation? C}a’ﬁ {OMa
21.1f this is a transber application (an existing licens,

rev 1/22/16 [___._-,____

=
Y Wewvosk

[

\‘J'—'J

18, List the room number(s)
building, if app ropriata:

[PUp——

19, 15 the premises located within 500 feet of three or more on-

20. Wil the license holder or 2 manager be physic

ed business is bein cl i ial hie licenss:
i 8 puechased) provide the name and sevia tumber oy ehr.ensce..
22. Doesthe applicant or licensee own the building in which the establishment Is located? () Yes (If ves SKiP 23268 Qe

Owner of the Building in Which the Licensed Establishment is Locatad
23. Building Owner's Full Name: L '

]
24. Building Gwner's Streat Address: ! 3‘£2 1] o] pu£.

—

25.

!
Clty, Tawn or Wlage:L pfé w WIZk o . State: E 22 l Zip Code :' ZOO ofX
2. : ' o

Business Telephone Number of Building Owner: l l

Representative or Avtorney representing the Applicant in Connection with the
application for a litense to traffic in alcchol at the establishment Ideatified in this notice

27. Representative/Attorney's Full Name: lFrank W.Palillo jl
L
28. Street Address: 160 Broad Street _1
' asis e e —
29. City, Town ot Village: I[\lew York " State: lf»l_e:ﬁ\'ork ~ Zip Lodle l mo_i‘ _
30. Business Telephone Number of Representatve/Atomney: L) 12-22F71540

i .
31 Business Email Address : IFwpalillo@gmail.com

|

{am the applicant or hold the license or am a principal of the legal ent:
in this form gre in conformity with representstions made in sub
granting the license. lunderstand that representations made in this

ty that hakis or is applying for the license. Representations
mitted documents relted upon by the Authority when

form will also be retied upon. and that false representations
ey esultin dsspivoval of the appi:cation or raves ation of the tivansn.

By my signuture, L affirmn - under Penalty of Perjury - that the representations made in this form are true.

32 Printed Name: : ﬂoﬂw 72¢D¢ ;SUF 4

Signature: X h /Z@DP\
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