!THE cﬁv OF NEW YORK G
--w-.yMANHATTAN COMMUNITY BOARD 3
“:59 East 4th Street . New York, NY 10003 L

E-JPhone (212) 533- '5300 _ :
=:=?www cb3manhattan org - |nfo@cb3manhattan org

Alysha Lewis- Coleman B@ard Chalr A oy Susan Stetzer, Drstrlct Manager"

Please brmg the fol]owmg ltems to the meetmg

NOTE: ALL ETEMS MUST BE SUBMITTFD FOR APPLICAT[ON TO BE CONSIDERED

Photographs ofthe inside and out51de of the premise, -

Schematlc{s, floor plans or archltectural drawmgs of the inside ofthe premlse

A proposed food and or drink menu/. ‘

Petition in'support.of pr opo'sed busme’ss or change in bly'amess with SIgnatures from ;.

reSIdentla} tenants at locatlon and m buildings adjacent to, across the street from and behind

proposed }ocatlon Petition must give pr oposed hours and method ofopei ation. For example:

restaurant, spor'ts bar, combination reetaurant/bar (petition prowded) -

0 Notice ofproposed business to bfockior teniant association if one exists. You can find
commumty groups and contact mformatlon on the CB 3 Web51te

ooQoo

O Proofof COl‘lSplClIOUS postmg ofnotlces at the site for 7 days priof to the eeting [please
include newspape1 with date in phoFo ora tsmestamped photo) ‘
Check which you are applymg for i
new liquor license . & -.Aa alteratlon ofan exmtmg liquor license [ corporate change
Check lfelther ofthese apply K !
O sale ofassets . P El upgrad? (change ofcl ass) ofan exxstmg liquor llcense
| o e
N T, §|

Today‘sDat‘é'f ) ; i i

1|:\‘ [ v

[fapplymg for saIe ofassets, you must: brmg Ietter fmm current owner conﬁrmlng that you
are buying busmess or have the seller come wnth you to the meetmg :

Is location curpently hcensecP EI Yes,lZ/o Type ofhcense

&7@ QW,Q

Corporatlon and trade name of current hcense

If alteration, déscnbe nature of alteratlon

Previous or cm 1 ent use ofthe locatlon js

APPLICANT gt
Premiseaddress ICYO C?PChﬁm\ S“\'Pee:\‘

Cross streets: svl'(ilﬂ“\’@'f\ Q*ree-Y O\\/\C\ A H()‘)S{»@v\ Creed
Nameofapphcantanda!]p11nc1pal &)& H\Ja\ MQ\ |

Trade name (DSBA') N&ﬂ '@A‘P\\‘ONQS
o
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PREMISE:

Typeofb_dildini‘gond;zm.lmbe‘r;'Ol’ﬂ_oors:“ /‘/IJ‘X.QJ?[ ’/(’5%'?‘2 / /f‘: /Z;"Zf’"?’“ﬂ' 1 '

Will any out31de area or 51dewall< cafe belused fOI the sale or consumptlon of alcoholic beverages"

{includes roof&yard) m| Yeeﬁ No Ier'sr descrtbe and show on diagram: _ i

. jl : . R ; ! Bl
HE T - — T
e . i3 . [
'lz: ¥ : . '|1‘1 . : - . - ..:e,‘l 5

Does premise llave al vale Certaﬁcate oFOccupancy and all appropr iate pmmlls including f01 any

back or side ya’rd use? Yes D No What 15 maximum NUMBER ofpeople permllted7 I

I ; r

Do you plan to apply for Pubhc Assembly permlt7 ] Yeg,Ei”No
What is the zomng designation (check zonmg using map: http://eis.nyc. goy[dontmycwymapz

please give spec1f1c zoning de51gnat1on such as R8 orC2):

PROPOSED METHOD OF OPERATION . :
Will any other, busmess besxdes food or alcoho] service be conducted at premlse'? [:I Yes MNO

[fyes, please descrlbe what type

“5- : : : ti ‘Il : . S0 [ I R " iy

What are the proposed days/hours ofopwation? (Specify dajys and hours each day and hQLll‘S: of::

outdoor space)

.H . . . N P . . . .
! H - . ' H t
o . . . I i . i it

Number oftab‘l'e_s? 4: : ' _To_t_al number of seats? 20 S(_o\“lﬁ

How many stand -up bars/ bar seats are located on the premise? . 25@6\4& Nﬁgl"l“d VR

(A stand up bar is any bar or counter (Whethel with seating or not) over wlnch a patron canor der,

pay for and recelve an alceholic beverage) : :

Describe all bats (length shape and location) one. L— SW\Q.. l(Bvl& bar - lU‘l'\‘h

Does premise have a fu]] kitchen: El Yes lﬁ No? . '

Doesithavea f,ood preparatlon area? @ Yes O No (lf any, show on dlagram)

Is food available for salé? Yes O No- Efyes descrtbe type of food and submlt amenu
wadles SRS | o

What are the hOLllS l{ltchen w1ll he open'? S ' s
will a m‘mager or pr mupal always be ori'site? /i Yes O No IFyes, whlch'? Hﬂﬂﬁ% ancl ?I‘\*\C\Pl?.— fotate

/\//A

i
How many employees will there be7 lz‘i’
Do you have or plan to mstall O French door*; O accor dlon doors or El wmdows?

“é;ﬁ'sed; _';u]gg_zréﬂlmg T“er o — M A page 2 -of 4

. N i H
H . ' B . ik
i B ; it
1 s L i




oo ' 1\‘
Will there be TVs/momtors? 0 Yes ﬁ No [(If Yes, how many?) _
Will premlse have musw'? | Yes ﬁNo .1535 g . :
If Yes, what type ofmusw? [ Live: musman IZ]I; DJ_i"J Juke boxﬂ Tapes/CD:S/'iPOd . R 1

[fother type pleaae deeczibe _ .
What will-be the musw volume? &i Background (quiet) ) Entertamment level

Please descr;be yoursound system
Will you host any promoted events, scheduled performances or any event at whzch acover fee rsi

charged?. lers, what type ofevents or pei formances are proposed and how often?

;ﬂo ]

How do you p]an to manage vehlcular trafﬁc and crowds on the sidewalk caused by your '

establishment? Plea&e attach plans. [PleaSe do not answer "we do not anticipate congestion. ]
Trwin be, ﬂ?&ﬂ\l(\'&'\en eﬂh{ G\V\d ! we. o:,lu \se (,uswmecs o

Will there be SECLEI 1ty per n\r&el” & Yes EI No. (IFYes, how many and When)
l ngo Quwmﬂx %o clesh nq

J
How do you plan to manage noise inside and outsxde your busmess 50 nelghbors will not be

affected? Please attaich plans 1 ;;;; !

Do you have sou nd prooﬁng 1nstalled7 D Yesﬂﬁo

fnot, do you p]an to install sound proofmg7 E] YeszEfﬁo
. ; ' T ‘
l‘ - '? - S F
APPLICANT HISTORY 3 ‘
Has this corpomt:on or. any prmc1pal been Etcensed prevlously7 (W] Yes ¢ No

Ifyes, please mdlcate name of establ:shrdent o
Address: ; . L . I ‘ Colmmun'ity Board #. -~
i - . it ! . I

Dates ofoperatlon

Has any prlnc:lpa] had work experlence 51mlla: to the pr oposed buamess? mYes E] No Iers, pleaqe

fexperlence or resume \)Jo{‘\fft\ DAY | hﬂh ‘-"M Gﬂ\?\@m&"\’ ‘*'OC"‘"‘Q*’“ CN“ m“wﬁadﬁnﬁi‘
o

attach explanatlon o)
Does any pr1nc1pal have other busmesses in thlS area? OYes ﬁ No IFYes p]eaae glve trade name

and describe type ofbusmess :
Has any pr mc:pal had SLA reports or actxlon w1thm the past 3 years? O YesTﬂl No IfYes, attach llst

of\nolations and date9 of violations and cputcomes, if any.

u

Attacha sepa1 ate dlagram that mdlcates the locatlon (name and address) and total number of.
estabhshments sellmg/servmg beer, wme (B/W) orliquor (OP) for 2 blocks in each direction.
Please indicate whether establishments have On-Premise (OP) licenses. Please label streets and
avenues and 1dent1fy your location. Use ]éttel < to indicate Bar, Restaurant, etc. The diagram must
be submitted Wlth thie questionnaire to the Community Board before the meeting. - Lo

A O R T
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LOCATION: : oo | S
How many hcehsed establlshments are Wlthln 1 b]ock7 %'2. 7 '

oo
How many On- T’remise (OP) lquor licens[es are within 500 feet7 ' (Q o 5
[s premise wnhm 200 feet ofany school or place ofworshlp? [ Yes fé No . ' .

COMMUN%TY G UTR ACH ‘ % -
Please see the omlqumty Board webs:te to ﬁnd b!ock assoc1atlons or tenant associations in the
immediate vu:mity oFyour locatlon for commumty outre'xch “Applicants are encouraged to 1each
out to commumty gr oups Also use provgded petltlons whichy clearly state the nante, address;
license for whith you are applying, and the houirs and method of operation of your estabhshment at
the top of each! page (Auach addftionai c;heets of paper as necessary). ;

, j }
We are mc!udmg the following questmns 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 3
negotiate at the meetmg D }; - ‘. =

1. Ot w1!l opé1 ate a fuil- selvlce restauﬂant spemf}cally a (type of r estaurant]
, : J,. o C ,Wlth a.kitchen open and serving food during all hours of

operation GJR (] I have less than full- serwce kitchen but Wl]] serve foad all hours ofopmatson

2. Olwill clo§e any front or rear fagade doors and wmdows at 10:00 P.M. every night or when
amplified spund ?s playmg, mc]udlngﬁjut not limited to D]s lwe music and live nonmusical :

performanqes f ST BRI f ; i ; s IR -‘1

3. Ol w1ll no% have! f] DJs, uf hve musu:l o pfomoted events O any event at which a cover fee 19
charged, D scheciuled performances IZZ] mose than _...DJs / pr omoLed évents per ___, I'J mare
than . prlvate paltles per . i . ‘

4, O3] w1l[ play amblent recor ded back 'Ix ound mu'slc only.
3
5 &I Wl“ not apply for an alteration to:the method of operatlon or for any physmal alterations of
any nature w1thout first commg befofe CB 3. S

6. OI w1l] no§ Seekla change in class to a ful] on- premlse hquor hcense Wlthout ﬁrst obtalmng
approval from CB 3 i ‘

7. O1 w1ll not partn:lpate in pub crawls! é)r héve party buses come to my estabhshment

8. DO 1will not have a happy hour or drlpk SpeC1als with or w1thout time FESti‘lCt]OHS OrRDO I w11
have happy hour and it will end by -

9, 0O w111 not have wait lines OUtSIde L",l I wxi] have a staffperson respon51b]e f01 ensuring no'
loiteri mg, n01se or crowds outsu:le , } : :

I
L

10. & Resldenﬁs ma)J contact the managev/omgner at the numbei below. Any.complaints walI be
addressed. immedlate[y Lwill revisit the above -stated method ofope: ation if necessary in oq der
to mlmmlze my estabhshment 5 lmpaCt orl my nelghbms

By A T S R s R A i AT A e
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: Petitlon to Support Proposed quuor Llcen‘;e
Date: 3 /}é /Zﬂ” '

The followmg undermgned r_e:ﬂg_grm of the area suppm; the i ISSUcl]’lCE of the following liguor license (indicate -
the type of hcense such as full llquor or beer: wme) & DVW”M é/ @"wy LZX/’“&{)

I

By
o 1o
[ 5,-:'! .

to the foIlowmg apphcant/ estaLblmhment (comp‘ény iandi/ox trade name) /Z/e”’f—’ ) ;‘-@’V’?/’ ZLW’ A

Address 0fp"remi'§es /?0 @?—’f’//‘“ﬂ""f/‘?/ g‘f M""’? /WA /('// {ﬂm)/
Thlsbusmesswﬂlbea (c1rcle) \e/ Restdurant Others” :" f} “ -

5 . s H oo i ' I
: ‘.

The hours ofﬂperatlon will be ' -

/vmﬂ‘zéw-sq, S/WPM }xﬁv@ﬂ : /@,‘J? gwf g D’l)f7fynv\4/ Do

PLEASE NOTE: Slgnatures should be fx om resi Qg nts of bluldmg, adjoining bulldmgs, and within 2- block area,
g d,m C20VPom = 2200

Other lnformauon regardmg the Ilcence

| Signature, ' 1 N A'da:lr"és'siand'Apt#['17"eqL,‘¥ired)w

0 ot 51652

162 Dcct e JM#%B
\?U\@M\fﬁ%& §+ 'j(SN
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