THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

59 East 4th Street - New York, NY 10003
Phone (212) 533-5300

www.ch3manhattan.org - info@ch3manhattan.org

Alysha Lewis-Coleman, Board Chair Susan Stetzer, District Manager

Piease bring the following items to the meeting:

Photographs of the inside and outside of the premise.
Schematics, floor plans or architectural drawings of the inside of the premise.
A proposed food and or drink menu.,

B Petition in support of proposed business or change in business with signatures from
residential tenants at location and in buildings adjacent to, across the street from and behind
proposed location. Petition must give proposed hours and method of operation. For example:
restaurant, sports bar, combination restaurant/bar. (petition provided)

B Notice of proposed business to block or tenant association if one exists. You can find
community groups and contact information on the CB 3 website:

htip://www.nyc.gov/html/manch3 /himl /communitygroups/community group listings.shtml
o Photographs of proof of conspicuous posting of meeting with newspaper showing date.

yE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.

Check which you are applying for:
O new liquor license - B alteration of an existing liquor license O corporate change

Check if either of these apply: .
O sale of assets A upgrade (change of class) of an existing liquor license

Today's Date: ":KZN\ Ll 4 O\, 2mze

It applying for sale of assets, yoit must bring letter from current owner confirming that you
are buying business or have the seller come with you to the meetmg

Is location currently licensed? B Yes I No  Type of license: Wine Eae’("
If alteration, describe nature of alteration: h\\ A
Previous or current use of the location: cest Qe erX

Corporation and trade name of current license: Cﬁ 2 ‘! CTaofe G o _d \‘o\ﬂ’.. Co 2y Ce-@(a

APPLICANT:

Premise address: 4/5 Zdﬁ'?t 7"7671 S"A"ﬂf”ll'
Cross streets: g/ﬂ / 5‘(‘ - 2#’39 (4Y6ﬁ ¢eS

Name of applicant and all principals: C/' 2—.‘4 ¢ «e-(e 4/’@
Kh 4 [ed E/éac?h ﬂccéxf N S‘féﬁn-p Teshie

Trade name (DBA): C—O'?- \! C@"Fé_
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PREMISE:
Type of building and number of floors: g SAWM' :l el el

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) El/YesI] Mo IfYes, describe and show on diagram:
5@@%‘\0(\}) TRIEata ‘Oo\\d\(\S el

£ A0
Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any
back orside yard use?,h"fes O No Whatis maximum NUMBER of people permitted?

Do you plan to apply for Public Assembly permit? OO Yesﬂl\fo

What is the zoning designation (check zoning using map: http://gis.nvegov/doitt/nycitymap/ -
please give specific zoning designation, such as R8 or C2): Z ? 6

PROPOSED METHOD OF OPERATION:
Will any other business besides food or alcohol service be conducted at premise? T YesJSHNo
If yes, please describe what type:

What are the proposed days/hours of operation? (Specify days and hours each day ard hours of

outdoor space) ;0)‘?’?-’ "I/ om Dl ?/

s
Number of tables? {3 Total number of seats? > &~
How many stand-up bars/ bar seats are located on the premise? / / é

_ (A stand up bar is any bar or counter (whether with seating or not) over which a patron can order,
pay for and receive an alcoholic beverage)
/ g '
Describe all bars (length, shape and location): / S ? L ﬁl’ a.:ﬂg f@ < ﬂ’f IL"T’
Does premise have a full kitchen [ Yes f-No?
Does it have a food preparation areaZ@fes E1 No (If any, show on diagram)
Is food available for sale?m'é's O No If yes, describe type of food and submit a menu

What are the hours kitchen will be open? __ . - /4 / [ Aars . e )
Will a manager or principal always he on site? X@<fes O No Ifyes, which? _E ilnec
How many employees will there be? S="7

Do you have or plan to install B French doors O accordion doors or O windows? Mranﬂy e n‘:’)"‘

L P A O |L W TP I EEY SO ARY G B TOTIIS) LN 1 MCKEORTT T 3 8 o sl T TN TSR T T A AT e P R A M T T T

SPHITly ynCeR | L4708 POMLEER R T
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Will there be TVS/monitors?h{(es O No (If Yes, how many?) 5

Will premise have music'{,h(ﬁes ¥ No ‘J&GK@*J
If Yes, what type of music? H Live musician B D] I3 Juke box B Tapes/CDs/iPod
[f other type, please describe

What will be the music volume?,EBackground (quiet) ¥ Entertainment level
Please describe your sound system: CB#?’,PU‘}[’E(’ WSidh Tix sme / / s !Q-bﬁn:s

Will you host any promoted events, scheduled performances or any event at which a cover fee is

charged? If Yes, what type of events or performances are proposed and how often? /'\/0

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your
estaplishment? Please attach plans, (Please do not answer "we do not anticipate congestion."}

FRT Jar — ¢ Smﬁﬁg«(ﬁ; e/ &“f‘“’ a(-r'm s C Cmp,eyfe &J“fﬁnq

Will there be security personnel?&Yes O No (If Yes, hpw many and when) _¢ Sord) ~ '(D“"awﬁ ise
— i
Zeilay [Sobedoy -5y

How do you plan to manage noise inside and outside your business so neighbors will not be
affected? Please attach plans.

SE€@ntry o0 YEEKXEMDS Sf,»,l-‘?’ﬁz,gsf /Cﬂf’}‘*jfc aﬁ@ﬁfﬂ@'/eﬂ’fé‘ ,éu.iﬂ e;ﬁéﬁ"w

i i ? L) L
o i) frce 400 7uicty ki ol
' ' v *ﬁ?/dcj.r &-p“‘ll Ao Corewrxo-Amel levef

APPLICANT HISTORY: _— ’

4L P i
Has this corporation or any principal been licensed previoh_sly?iﬂ"’fes ]

No N .
If yes, please indicate name of establighment: @ ool Ce’é @ ¥s ft.’f/’ d’é é)’?ﬁ / ?{IS% /4'8 w" |
Address: /3 E (st Stoeet [#5 Fuptthe [¥5ist hg [(3 i 8Tman_ B Fomdaton |
Dates of operation: Joaﬁ-—ge ot / 2ol 3’7‘?-?&‘%1"_?/ Cacad 3 -I%Mv/; Zoid—beseqt Laun ge i

P

Has any principal had work experience similar to the proposed business?,ﬁ*‘f‘es O No If Yes, please
attach explanation of experience or resume.

Does any principal have other businesses in this areaZl% Yes [1 No If Yes, please give trade name
and describe type of business SEE AR VE

Has any principal had SLA reports or action within the past 3 years?$@¥es O No If Yes, attach list
of violations and dates of violations ang outcomes, if any. -?;'mﬂwé‘m LDWQL G’P ~ 8l

(:@COij Cate Grp ¥/18 Civil Tnalty o £ #0000
&f{— rof & cfnmg o
Attach a separate cfiagram that indicates the location (name and address) and total number of

establishments selling/serving beer, wine (B/W) or liquor (OP) for 2 blocks in each direction.
Please indicate whether establishments have On-Premise (OP) licenses. Please label streets and
avenues and identify your location. Use letters to indicate Bar, Restaurant, etc. The diagram must
be submitted with the questionnaire to the Community Board before the meeting.

e e ) 0TI e ey o e M T 8 Yy MMM s AT O T £ FURECRORLE
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LOCATION: .
How many licensed establishments are within 1 block? SEE€ GTTAUED
How many On-Premise (OP) liquor licenses are within 500 feet? )

Is premise within 200 feet of any school or place of worship? O Yes B No

COMMUNITY OUTREACH:

Please see the Community Board website to find block associations or tenant associations in the
immediate vicinity of your location for community outreach. Applicants are encouraged to reach
out to community groups. Also use provided petitions, which clearly state the name, address,

license for which you are applying, and the hours and method of operation of your establishment at
the top of each page. (Attach additional sheets of paper as necessary).

We are including the following quiestions 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
negotiate at the meeting. . '

1. [ 1will operate a full-service restaurant, specifically a (type of restaurant)

i , with a kitchen open and serving food during all hours of
operation ORAT have less than full-service kitchen but will serve food all hours of operation,

N

. w will close any front or rear facade doors and windows at 10:00 P.M. every night or when
amplified sound is playing, including but not limited to DJs, live music and live nonmusical

performances.
3. H/I will nogkave O D]s,Mive musicgﬁ”p’romoted events,ﬁny event at which a cover fee is
chargedshl scheduled performances, @ more than Djs / promoted events per , & more

than 4 private parties per

A

. ¥l will play ambient recorded background music only.

v

I will not apply for an alteration to the method of operation or for any physical alterations of
any nature without first coming before CB 3.

6. O Iwill not seek a change in class to a full on-premise liquor license without first obtaining
approval from CB 3. '

~J

. BT will not participate in pub crawls or have party buses come to my establishment.

@

2 [ will not have a happy hour or drink specials with or without time restrictions CRE'T will
have happy hour and it will end by

9. mill not have wait lines outside. 81 will have a staff person responsible for ensuring no
loitering, noise or crowds outside.

10. B Residents may contact the manager/owner at the number below. Any complaints will be
addressed immediately. 1 will revisit the above-stated method of operation if necessary in order
to minimize my establishment's impact on my neighbors.
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Landess-Simon, Inc.

Legal & Commercisl Photography
45 Lawling Park
Wyckofl, NJ 07481
Phone; (201) 848-5652
E-mail: landess@att.net
landessphotographers.com

Re: 4{3 Eost 1% Stveet

A, ’Pyuy\e — 5% Fart 1% Sheet— (M?l)

Boticario ~ 58 Eord 45 Sheet— (1?5')

Boilermaker — 13 157 fojemve - (%22")

Lo Linean—15 1% Aveno e (4 28"

Ll Feakiels - 18 1% Avenue - (425"

Fools Gold ~145 magh Hooston Styeat (2321
SG\’?TL\TV& LOUV\B’Q. - 2419 Elc\w{cltgg S)'\'Yeé_'b*'(ﬁs'@
Bosk Beidge - 247 Sidvdye Sheet—(339)
A, Bay Goto -249% E\Jv:m\gg Bdreet — f_‘llﬁ‘)

10. Tha Radge Nete\=151 Bast Hougton Stvect- (3530
P TL\E‘_ Lote Lm‘ke-w(ﬁci’ Eost Hou&'{on %ee‘]('” (CIZA‘.)

12, Mezetts -~ 205 Allea. S"rveejf A¥h 459 Eoat H‘m}ﬁw\ S‘%"ed_”(ffsfﬁk)
3. Borowe Berowr 12 Eyuf 4o+ Streat —(4957)
141, ?\nsiﬁiﬁ - 28 Eagd gwd S*h'ee‘\'—'(q-sq%

15 "L\"Ywﬂv Cofe 22 Eosk 20 S"wee*’w(fmi%‘)

@ H U120

Secliools b oy dned

1. Coscades Urzia Sa\wo\wmg’ ﬁ:»v:gyh SJWQQ_“%W@%‘)
2. OY'\_\»\E)CJo)( Cothadprnd @S,%\Ag H»o[? \j"fﬂim Pratoction — 99 East Z“J S{“*"[ZG?’]B
3. Novd -PWLBJJGA_ Tw'tﬁa’nn.‘]l‘(bna/q School New YQY“‘:’”‘\{Z( Eost v S%Yeefw{?ﬂz,‘)
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