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Standardized NOTICE FORM for Providing 30-Day Advance Netice i;
o a Local Municipality or Community Board

(£ LRI

1. Date Naotice wes Sent: ;r 8 / ‘ L"/ l q I 1a. Delivered by: ICerﬁﬁed Mail Return Receipt Requested

2 Select the typs of Application that will be filed with the Authority for an On-Prernises Alcoholic Beverage License:

@ wew Apalication D Renewal QO Alteration  ©) Corporate Change (O Removal (O Class Change O Method of Operation Change
For Mew aiplicants, answer each question below using all information known to date

For itenewal applicants, answer all questions *

For Alteraiion applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For c:orpos e Change applicants, attach a list of the current and proposed corporate principals ’

For Hemow 2} applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For tlass €7 .ange applicants, attach a statement detailing your current license type and your proposed license type

For fdethe . of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

This 30-Day Ad-ance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Muni: .pality or Community Board: [ Cg— 3

Applicant/Licer-ee Information:

4. Licensee Seria! Jurber (if applicable): L ) 7 Expiration Date (if applicable): L —’
5. Applicary or Liznsee Name: k«d s \C{M't’;\au{ ™~ @ \ 22 WY <Nt |G
6. lrade Name (it ny): L L\ \QUA‘S\\.; viG \')\?24 7
7. street Acdress « f Establishment: 'QB o < \Y T < o j
' |

|

|

&. lity, Town or Viiage: [ hA ‘l , NY Zip Code: ‘_\ 0003
- lusiness Telep-1ane Number of Applicant/Licensee: ' (q \"l) 757 25 32

10 Busines: E-mer of Applicant/Licensee: i

w

11 Type(s) »f aicc ol sold or to bie sald: O Beer & Cider ® Wine, Beer & Cider € Liquor, Wine, Beer & Cider
12. Extent of Foor Service:

@ rull food ~enu; full kitchen run by a chef or cook O Menu meets legal minimum food availability requirements; food prep area at minimum

13 Type of stablhment: I \R. estRmuENT ‘

14. Method of Op=ration: ("] seasonal Estahlishment [[JJukeBox  [T]Disc Jockey Recorded Music ] Karacke !
{check ail that =pply)

|
F 7] Live Music (give details i.e., rock bands, acoustic, jazz, etc.): I [ [

[l Patron Dancing  [*] Employee Dancing [T} Rgﬁdarsv C@Iﬁ?&ﬁﬁ’}w&a@&eﬂtw wian

[} video/Arcade Games [Z1 Third Party Promoters [dSecurity Personnel

, [} Other (specify): [ AUG 16 ”

“w . — e ———
S
i

i
H
¥

£ figens S OUTIEE A‘r)e‘": W None  [TJPatioorDeck  [TJRooftop  [] Garden/Grounds [T Freestanding Covered Structure
{check all that zpply

{71 Sidewalk cafe  [7] Other (specify): l
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15, List the floor(s] of the building that the establishment is located on: ! » \5‘ ¥ Q\O’b‘\

17. List the rogm number(s) the establishment is located in within the building, i appropriate; [ \J (,Ulv

]

13. Is the premises located within 500 feet of three or more on-premises liquor establishments? @& Yes O No
3 Will the licer e holder or a Manager be physicaily present within the establishment during all hours of operation? @ ves O No

20, f this s a tra:ssfer application {an existing licensed business is being purchased) provide the hame and serial number of the ficensee:

L ]

Name 3 Sertal Number

1. Does the appiicant or i censee own the building in which the establishment is located? © Yes {if YES, sKip 23-26) @ No

Cwner of the Building in Which the Licensed Establishment is Located

2-.. Building: Owr.: s Full Narpe: r_-_ 30 £ \ YT el

-

S

2% Building Own:-'s Street Address: L_._\ \«(3 IV C@QMPW"-.\ \V\o:\‘_d"

]

24 City, Tovnar: Hlage: [mza{“_(-e JS\QCQ j State; L 'Iq.\/\ j Zip Code:

25 Busines: Teless 1one Number of Building Owner: I

]

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identified in this Notice

26. Representative, Attorney's Ful) Name: W}CHAEL KELLY

;

27. Represeniative “Attorney's Street Address: ,136 V\/A\/ERLY ROAD

—

28. Gity, Town or V fiage: SCARS DALE —! State: ,&EW YORK j Zip Code:
T OAE

29. Business Telept-nne Number of Representative/Attorney: Iigm) 740-3580

30. Business £-mail 4ddress of Representative/Attorney: IﬁELLYM LKTBG@GMA]LCOM

the Authority when granting the license. | understand that representations made in this form will also be refieq

31. 2rinted Principal Name: IMICHAEL KELLY

Princigal Signoture: .
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