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Standardized NOTICE FORM for Providing 30-Day Advance NJ#
to a Local Municipality or Community Board

1. Date Notice was Sent: LI 9\/.}, "'f { 9 I 13, Delivered by. lcz' )/If{G‘;EC/ /t//:fé}/ /&{h/ n /._}I;(ti{? aj’

2. Select the type of Application that will be filed wilh the Authority for an On-Premises Alcoholic Beverage License
’Q New Application (O Renewat O Alteration O Corporate Change €O Remova! O Class Change O Method of Operation Change

For New applicants, answer each question below using all information known to date

For Renews| applicants, answer all questions

For Alteration spplicants, attech a complete weliten descfiption and dingrams depiciing the peoposed slieration(s)

For Corporate Change applicants, sttach g lis) of the current and proposed eomorate prinelpals

For Remeval applicants, stlach a statement of yout current and proposed addresses with $he teasan(s| for the relocation

For Class Change applicants, attach o statement detalling your current license type and your proposed Heonse type

For Method of Operation Change spplicants, although not required, if you thoose to submi, attach an explanation detalling those changes

This 30-Day Advance Notice Is Belng Pravided to the Clerk of the Following Local Municipality or Community Board:

3, Name of Municipshity or Community Board [& n M—trl" M _Ba “_‘{ *-3
Applicant/Ucenses Information: /
4, Ucensee Serial Number (if applicable); ] | Ewpiration Date (if apphcable): L

5. Applicant or Licensee Name: I THiA Sfﬁ%&}ﬁ AL

1
7

6. Trade Name {if any). | §!!1k,‘ LB J
7-Streat Address of Establishment: | 529 £, /)44 Or keeT * ]
8, Clty, Yown ar Vilage: k. i ] LNV Zpcode: | /opez -_I
|

|

s

9. Business Telephone Number of App]lm; ntfticensee: 218 -gg 7 I -/3 m- ]

10. Business E-mall of Applicant/Licensee: [rewddN €.} Sul Y 4 Yy
&Cider | quor, Wine, Beer & Clder

11. Type[s) of sleahol sold or to tie sald; © Beer & Cider X\Vina, Beer

12. Extent of Food Service:;
dﬁm food menu; full kitchen run by » chef or cook  © Menu smeets legal minimum food avallabliity requirements; {ood prep ares st minimum

13, Type of Establishment’ LECWM 0

34, Mathod of Operation [T Seasonal Establishment  [“JJukeBox  [)biscockey ﬂ’ RecordedMusic  [T] Karagke
{check ol that apply}
[1] Live Music (give detalls he,, rock bands, acoustic, Jazs, ete.): [ I
[ PatronDoncing [ Employee Dancing []ExoticDandng [ Topless Entertaloment

[0 Video/Arcage Games [ Third Party Promoters [ JSecurity Personne!
(] Other [specify): I _]

15. Ucensed Qutdoor Area’ dmme [JfatoorPeck [JRooftop [ Garden/Grounds [ Freestanding Covered Structure
{check all that apply)

[ sidewsik cate [ Other {specify): [ —|
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16 Ust the floor(s) of the building thet th establishment s located on: [ £y0er - T
3. Ust the raam numberls) the establishment i lacated In within the bullding. H appropriate: [ A/ , ]
18. Is the premises located within 500 feet of three or mare on premises liguor establishments? 04& O o
18, Wl the license holder or a manager be physically present within the establishment during all hours of operation? Mes O He
20. I this is a transfer application (an exlsting hrensed bus'ness Is belng purchased) provide the name and serial number af the licensee

Name ! l Serlal Number
21. Docs the applicant or ficensee own the building In which the estabUshment is located? ﬁes [ YES, SKIP 23-26)  QiNo
Owner of the Bullding (n Which the Licensed Establishment Is Located
22. Buliing Owner's Full Name | 190, S 0868 ciafe § L4-C |
23. Buitding Owner's sueet Adcress: [ 33, W, vt O - |
24. City, Town or Vitlage: [_ New Yoné I State: I .Y, I 2ip Code;
25. Business Yelaphone Mumbar urnuu:n.:g_ owner | Z]A-24T-2211 : : |
e e St

26. Representative/Attormey's Full Name: [Terrence R. Flyan, Jr. |
27. Reprasentative/Atiorney's Street Address: |444 Besach 1291h Sireel, 2nd Floor ]
28.0ty, Town or Vitsge |Belle Harbor | state: [New York | 2pcode:
29, Business Telephone Number of Representative/Attorney: [(71 8) 945-1000 |
30, Buslness E-mall Address of Representstive/Attomey: [uﬂynnjr@gmail.com |

1 am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents refied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may result In disapproval of the application or revocation of the license.

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

1. Printed Principal Name W . J Title:l ‘ /nw 7 ‘

Principal Signature: M

Page20of2



