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Standardized NOTICE FORM for Providing 30-Day Advance Notjce

(=

0 a Local Municipality or Community Board €

1. Date Notice was Sent:

TEW]E

2. Select the type of Application that wilf b

L4

A0 ot (gl T T Do Creei ok

? filed with the Authority for an On-Premises Alcoholic Beverage License:

& New Application ©) Repewal 2 Alteration © Carporate Change € Removai © Ciass Change O Methad of Operation Change

For New applicants, answer each question below ysing all information knowa to date

For Renewal applicants,

ahswer all questions

For Alteration applicants, attach » ¢ mplete written deseription and diagrams depicting the Proposed alteration(s)
For Carparate Change applicants, a

For Removat applicams,

ch a list of the current and proposed corporate principals

attach a stafement of yaur current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach 4 statement detailing your current license type and your proposed ligense type
For Methud of Operation Change applicants, although not required, If you choose to submit, attach an explanation detalling those changes

This 30-Day Advanece Notice is Belng Pravided ta the Clerk of the Following Local Munlcipality or Community Board:

- ; i = .“‘\ - ®) i
3. Name of Municipality or Community Boafd: l_mfﬁh ‘,\,_.1 D"lﬁ ( Oy P L’}-g !‘(‘!) O(7 _A g

Applicant/Licensee Infarmation:

4. Licensee Sertal Number (if applicable);

5. Applicant of Licensee Name: l_ EWLI? Sh () W

AN / A [ Expiration Date {if appiicable): |_

6. Trade Name (if any): L

T ;) b :**-\

7. Street Address of Establishment: [

A3H Eas q* 3

8. City, Town or Viliage: [

New Nor k_ | ,NY  zipcode: [ 10009
9. Business Telephone Number of Applicant/{Licensee: L ‘7@ 6 ED I8E 9 -

10, Businase E-mail of Applicant/Licensee:

11. Type(s) of alechol sold or to be sold:

12, Extent of Food Service:

]

L ___Shen¥er. Jade @ amuil com

O Beer & Cider  © Wine, Beer & Cider @ Liquor, Wine, Bear & Cider

,Qi Full food menu; full kitchen run by atheforcook © Menu meets legal minimum food availability requirements; faod prep area at mimimum

13. Type of Establishment: L R oA Po A Ny I

14, Method of Qperation:
(check all that apply)

15, Licensed Qutdoor Arez:
(chepk all that apply)

ce/1a  3ovd

[1 5easonal E:
[ Live Music

soblishment ] Juke Box [(]Disc Jockey EReccrded Musle  [™] Karaoke

(give details i.e., rock bands, acoustic, jazz, etc,): ! I

[] Patron Danejng ] Employee Dancing [ Exotle Dancing ] Topless Entertainment

[ video/Arcade Games  [] Third Party Promoters  [7]Security Personnel

[l Other (specify): I _ - e j

[ANone  [Patio or Dack [Jrooftop  [7] Garden/Srounds [ Freestanding Covered Structure

O3 sidewalk cafy [ other (specify): [ T
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16. List the floor(s) of the building that the
17. List the room number{s) the establishr
18. Is the premises located within 500 faet
19. Will the license holder or a manager bé

2. if this is a transfer applitation {an existi

ient is located it within the bullding, if appropriate: [

establishment is located on: E

1

A /A
Q Yes

physically present within the estahlishment during all hours of operation?

of three or more on-premises liquor establishments? O No

O Ne

ng licensed business Is being purchased) provide the name and serial humber of the licenseg:

OYes

|

N

21. Dges the.zpplicant of licensee nwn the

Serial Numbear

ONa

ame

pullding In which the establishment is located?  ¢)Yes {if YES, SKIP 23-26)

Owwer of the Building in Which the Licensed Establishment is Located

22, Bullding Qwner's Full Name: l

Resps Voz 3y LLC |

23. Bullding Owner's Streat Address; . l [

b mechle dale P i

24, City, Town or Village; [ Tl a

| e [[5707]

arld ] State: | N}

25, Business Telephone Number of Building

Represen
Application for & License to Traffi¢ in Alcohol

26. Representative/Attorney's Full Name:

77, Representative/Attorney's Street Addre

e | AT 402 Som |

ng the Applicant in Connection with the
at the Establishment ldentified in this Notice

ative or Attorney Representi

|
.

Terrence R. Flynn, Jr.
 |444 Beach 129th Street, 2nd Floor

5

28. Gity, Town or Vilage: [Belle Harborf

| state: [New York

29. Business Telephone Number of Represenlative/Attor_ney: [(

30. Business E-mail Address of Representatl

I am the applicant or Jice!
Representations in this farm

upon, and that false reprd

By my signature, | affi

=
=

718) 945-1000

/Attornay: ]trﬂgnn[r@gmail.com

nsee holder or a principal of the legal entity that holds or Js applying for the license,
are in conformity with representations made in submitted documents refied upon by
g the license, | understand that representations made in this form will also be reffed
sentations may result in disapproval of the application or revacation of the license,

V§

ri - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Princlpal Name:

Principal Signature: @(

Shepke/ ] e [ OWaar [Menogy ]
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