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T H  E  C  I T Y  O  F  N  E W  Y  O R  K  
M A N H A T T  A  N  C O M M U N I  T Y  B  O A R  D  3
59 Ea s t  4 th  S t r ee t  - New York ,  NY  10003  
Phone  (212 )  533 -5300  
www.cb3manhat tan .org  - mn03@cb.nyc .gov 

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

Community Board 3 Liquor License Application Questionnaire 

Please bring the following items to the meeting: 

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED. 
� 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.
� 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)

� 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:
http://www.nyc.gov/html/mancb3/html/communitygroups/community_group_listings.shtml

� Proof of conspicuous posting of notices at the site for 7 days prior to the meeting (please
include newspaper with date in photo or a timestamped photo).

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

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

Today's Date: ______________________________________________________________________________________________ 

If applying for sale of assets, you must bring letter from current owner confirming that you 
are buying business or have the seller come with you to the meeting. 
Is location currently licensed? � Yes � No     Type of license: ____________________________________________ 
If alteration, describe nature of alteration: _________________________________________________________________ 
Previous or current use of the location: _____________________________________________________________________ 
Corporation and trade name of current license: ____________________________________________________________ 

APPLICANT: 
Premise address: ______________________________________________________________________________________________ 
Cross streets: __________________________________________________________________________________________________ 
Name of applicant and all principals: _______________________________________________________________________ 
__________________________________________________________________________________________________________________ 
Trade name (DBA): ___________________________________________________________________________________________ 

12/18/2019

Restaurant wine
N/A

Restaurant

143 Orchard Street, New York, NY  10002
Delancey/Rivington

Burgers and Chismis LLC, Stephen Dee Young

Tsismis

Burgers and Chismis LLC d/b/a Burgers and Chismis, 
Tsismis, Chismis (Applicant) 

Michael Paleudis
01/31/2020
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PREMISE: 
Type of building and number of floors: _____________________________________________________________________ 
 
Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages? 
(includes roof & yard) � Yes � No  If Yes, describe and show on diagram: ______________________________ 
__________________________________________________________________________________________________________________ 
 
Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any 
back or side yard use? � Yes � No  What is maximum NUMBER of people permitted?_________________ 
 
Do you plan to apply for Public Assembly permit? � Yes � No 
What is the zoning designation (check zoning using map: http://gis.nyc.gov/doitt/nycitymap/ - 
please give specific zoning designation, such as R8 or C2): 
__________________________________________________________________________________________________________________ 
 
 
PROPOSED METHOD OF OPERATION: 
Will any other business besides food or alcohol service be conducted at premise? � Yes � No 
If yes, please describe what type: ____________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
 
What are the proposed days/hours of operation? (Specify days and hours each day and hours of 
outdoor space) ________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
 
Number of tables? _______________________________ Total number of seats? ______________________________ 
 
How many stand-up bars/ bar seats are located on the premise? ________________________________________ 
(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) 
Describe all bars (length, shape and location): _____________________________________________________________ 
Does premise have a full kitchen � Yes � No? 
Does it have a food preparation area? � Yes � No (If any, show on diagram) 
Is food available for sale? � Yes � No  If yes, describe type of food and submit a menu 
__________________________________________________________________________________________________________________ 
What are the hours kitchen will be open? ___________________________________________________________________ 
Will a manager or principal always be on site? � Yes � No  If yes, which? ______________________________ 
How many employees will there be? ________________________________________________________________________ 
Do you have or plan to install � French doors � accordion doors or � windows? 
 
 

67

C4-4A

Tuesday through Sunday 5pm to 1am

12 38

1 Bar; 9 Seats

Irregular, 18’9” long, ground floor

Filipino cuisine
5pm to 1am

Manager
12-15

Mixed Commercial and Residental Building, 5 Floors

No
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Will there be TVs/monitors? � Yes � No (If Yes, how many?) ___________________________________________ 
Will premise have music? � Yes � No 
If Yes, what type of music? � Live musician � DJ � Juke box � Tapes/CDs/iPod 
If other type, please describe _________________________________________________________________________________ 
What will be the music volume? � Background (quiet) � Entertainment level 
Please describe your sound system: _________________________________________________________________________ 
 
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? __________________ 
__________________________________________________________________________________________________________________ 
 
How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your 
establishment?  Please attach plans. (Please do not answer "we do not anticipate congestion.") 
 
Will there be security personnel? � Yes � No (If Yes, how many and when) ___________________________ 
__________________________________________________________________________________________________________________ 
 
How do you plan to manage noise inside and outside your business so neighbors will not be 
affected?  Please attach plans. 
 
Do you have sound proofing installed? � Yes � No  
If not, do you plan to install sound-proofing? � Yes � No 
 
 
APPLICANT HISTORY: 
Has this corporation or any principal been licensed previously? � Yes � No 
If yes, please indicate name of establishment: ______________________________________________________________ 
Address: _____________________________________________________________________  Community Board #__________ 
Dates of operation: ____________________________________________________________________________________________ 
 
Has any principal had work experience similar to the proposed business? � Yes � No  If Yes, please 
attach explanation of experience or resume. 
Does any principal have other businesses in this area? � Yes � No  If Yes, please give trade name 
and describe type of business ________________________________________________________________________________ 
Has any principal had SLA reports or action within the past 3 years? � Yes � No  If Yes, attach list 
of violations and dates of violations and outcomes, if any. 
 
 
Attach a separate diagram 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. 
 

Sonos system with five speakers

No

Taste Collection, clothing store

*See Exhibit B attached

Soundproofing is installed in the ceiling and windows, doors remain shut

Applicant is currently licensed at this premises

Applicant is currently licensed at this premises

*See Exhibit C attached
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LOCATION: 
How many licensed establishments are within 1 block? ___________________________________________________ 
How many On-Premise (OP) liquor licenses are within 500 feet? ________________________________________ 
Is premise within 200 feet of any school or place of worship? � Yes � 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 questions 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. � I will operate a full-service restaurant, specifically a (type of restaurant) _______________________ 

________________________________________, with a kitchen open and serving food during all hours of 
operation OR � I have less than full-service kitchen but will serve food all hours of operation. 

2. � I will close any front or rear façade 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. � I will not have � DJs, � live music, � promoted events, � any event at which a cover fee is 
charged, � scheduled performances, � more than _____ DJs / promoted events per _____, � more 
than _____ private parties per _______________. 

4. � I will play ambient recorded background music only. 

5. 7 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. � I will not seek a change in class to a full on-premise liquor license without first obtaining 
approval from CB 3. 

7. � I will not participate in pub crawls or have party buses come to my establishment. 
8. � I will not have a happy hour or drink specials with or without time restrictions OR � I will 

have happy hour and it will end by _______________. 

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

10. 7 Residents may contact the manager/owner at the number below.  Any complaints will be 
addressed immediately. I will revisit the above-stated method of operation if necessary in order 
to minimize my establishment's impact on my neighbors. 

7

26 (+1 closed premises)

Filipino
Restaurant

8pm

Contact:  John Paul Diego Afzelius (843) 461-8543 

*See Exhibit F attached

Michael Paleudis
John Paul Diago Afzelius (843) 461-8543



 
 
 
 
 

EXHIBIT A 
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EXHIBIT B 



Crowd Control 
 

We are utilizing the following measures to aid and assist in preventing 
congestion on the sidewalks that our establishment may create: 

• A sign is posted visible in our front entrance reminding patrons to not 
wait outside directly in front of our business during busy hours. 

• Our General Manger or shift manager monitors the front of our 
establishment and directs any congestion away from our storefront.  

• We direct patrons to visit our retail location opening on the corner of 
Rivington and Orchard Street to browse whilst waiting for a table to 
become available.  

• We direct patrons to Sweet Buttons coffee shop on the corner of 
Rivington and Orchard Street, to enjoy a coffee or tea while waiting for a 
table to become available.  

 



 
 
 
 
 

EXHIBIT C 



12/13/2019 143 Orchard St - Google Maps

https://www.google.com/maps/place/143+Orchard+St,+New+York,+NY+10002/@40.7201395,-73.9891913,3a,30y,262.78h,84.08t/data=!3m6!1e1!3m4!1sUH1uVp… 1/1

Image capture: Jun 2019 © 2019 Google

Street View

New York

 Google

143 Orchard St









 
 
 
 
 

EXHIBIT D 



















 
 
 
 
 

EXHIBIT E 













	
	
 
 
Cocktails 
 
Panutsa Old Fashioned – Rye whiskey, orange bitters, 
orange peel, panutsa sugar  
Purple Rain - Stolichnya Vodka, Bombay Sapphire Gin, 
Bacardi Rum, Chambord, Triple Sec, and Sweet & Sour Mix 
Touch of Thunder - Patron Tequila, Lime Juice, Grand 
Mariner, Ginger Syrup 
Mojito de Mayon – Arc vodka, simple syrup, muddled lime 
Weng-Weng – “jungle mix”, orange, pineapple, grenadine 
Ube Martini – purple yam, Arc vodka, grenadine 
Sago at Gulaman – Arc Gin, tapioca pearls, coconut gelatin, 
muscovado 
Halo-Halo – jackfruit, purple yam, red beans, jellies, lamban 
 
Rum 
 
Dark ‘N Stormy - Goslings Black Seal Rum, Lime and 
Ginger Beer 
El Presidente - Plantation 3 Star Rum, Lime Juice and 
Grenadine  
Spicy Mojito - Rum Fresh Serrano, Mint and Lime 
 

PROPOSED COCKTAIL MENU



 
 
 
Whiskey 
 
Classic Whiskey Sour - Irish Whiskey, Lemon, Egg White 
New York Whiskey Sour - Bourbon, Lemon, Red Wine 
Blackberry Sour - Rye, Grand Mariner, Lemon, 
Blackberries, Bitters, Egg Whites 
LES Manhattan - Bourbon, Sweet Vermouth, Bitters 
 
 

Tequila  
 
Margarita - Tequila, Sweet & Sour, Passionfruit, Lime 
 
Vodka 
 
Taverntini - Vodka, Cranberry, Blood Orange Liqueur, Triple 
Sec, Sparkling Wine 
Mango Martini - Vodka, Mango Syrup, Sweet & Sour 
Dirty Goose - Grey Goose Vodka, Splash of Olive Juice, 
Garnished with two Blue Cheese Olives 
 
 
 



 
 
 
 
Classics 
 
 
Jack Daniels & Coke 
Scotch & Soda 
Rum & Coke 
Brandy & Coke 
Vodka & Cranberry 
Vodka & Calamansi Juice 
 
 



 
 
 
 
 

EXHIBIT F 



Thursday, January 23, 2020 at 3:00:35 PM Eastern Standard Time

Page 1 of 1

Subject: FW: Tsismis NYC; Class Change Applica6on

Date: Thursday, January 23, 2020 at 2:59:38 PM Eastern Standard Time

From: Alexandra Calderwood

To: info@lesdwellers.org

CC: Michael Paleudis

My apologies, please be advised that the date of the SLA Review commiRee is February 12, not January 12,
as stated per below.
 
__________________________
Alexandra Calderwood
Legal Assistant
Paleudis Law Firm, LLC
​100 Canal Pointe Boulevard, Suite 125
Princeton, NJ  08540
​(212) 835-6768 X5 (P)
(212) 835-6769 (F)

 
 
 
 

From: Alexandra Calderwood <aac@paleudislaw.com>
Date: Thursday, January 23, 2020 at 2:52 PM
To: "info@lesdwellers.org" <info@lesdwellers.org>
Cc: Michael Paleudis <mjp@paleudislaw.com>
Subject: Tsismis NYC; Class Change Applica6on
 
To Whom It May Concern:
 
Our firm represents Burgers and Chismis LLC d/b/a Tsismis NYC. Our client has submiRed a 30 Day No6ce to
ManhaRan CB3 indica6ng its inten6on to file for a change in class to an on-premises liquor license. As you
know, Tsismis NYC, a Filipino Restaurant, has been opera6ng since June. Importantly, our client’s hours of
opera6on will not change and they will con6nue to close no later than 1:00 am.
 
Our client will be mee6ng with the SLA Review CommiRee on January 12, 2020. Please let me know if your
associa6on has any ques6ons in advance of that date.
 
Thank you.
__________________________
Alexandra Calderwood
Legal Assistant
Paleudis Law Firm, LLC
​100 Canal Pointe Boulevard, Suite 125
Princeton, NJ  08540
​(212) 835-6768 X5 (P)
(212) 835-6769 (F)

 
 
 



Thursday, January 23, 2020 at 3:02:54 PM Eastern Standard Time

Page 1 of 1

Subject: Tsismis NYC; Class Change Applica3on
Date: Thursday, January 23, 2020 at 3:01:55 PM Eastern Standard Time
From: Alexandra Calderwood
To: orchardstblockassocia3on@gmail.com
CC: Michael Paleudis

To Whom It May Concern:
 
Our firm represents Burgers and Chismis LLC d/b/a Tsismis NYC. Our client has submiSed a 30 Day No3ce to
ManhaSan CB3 indica3ng its inten3on to file for a change in class to an on-premises liquor license. As you
know, Tsismis NYC, a Filipino Restaurant, has been opera3ng since June. Importantly, our client’s hours of
opera3on will not change and they will con3nue to close no later than 1:00 am.
 
Our client will be mee3ng with the SLA Review CommiSee on February 12, 2020. Please let me know if your
associa3on has any ques3ons in advance of that date.
 
Thank you.
__________________________
Alexandra Calderwood
Legal Assistant
Paleudis Law Firm, LLC
​100 Canal Pointe Boulevard, Suite 125
Princeton, NJ  08540
​(212) 835-6768 X5 (P)
(212) 835-6769 (F)

 
 


