THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

59 East 4th Street - New York, NY 10003
Phone (212) 533-5300
www.ch3manhattan.org - mn03@ch.nyc.gov

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

Community Board 3 Liguor 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:

! v.nye.gov/html/ b3 /html/communi ‘communit 1)

O 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).

oooo

O

ntto: / /www.

1St

Check which you are applying for:
ew liquor license 0O alteration of an existing liquor license O corporate change

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

Today's Date: Ma \> LA\, 2020

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? (X Yes O No Type oflicense: _ S Rerew'isnes
If alteration, describe nature of alteration:

Previous or current use of the location: —\‘a.v ¢~

Corporation and trade name of currentlicense: \ Olo N o¢ Lo AL Sceeh Lic
a\Bla Nuise mBedavee

APPLICANT: ‘
Premise address: L\ Sk Naore '(;o \‘G— SAhccER

Cross streets: YA ?'\w'u\q‘(%f\ L Oel\ancey Sxs

= ) . —
Name of applicant and all principals: _[™) ot Lo\ °5'Q: AN a\dy e
Shevhen Scwnd\ec

Trade name (DBA): !\S uiSe SekNe
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PREMISE:
Type of building and number of floors: é %‘\Q € beric K

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?

(includes roof & yard) O Yes W 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? wYes O No What is maximum NUMBER of people permitted?____ 7 7 &~ (4 No)

Do you plan to apply for Public Assembly permit? O Yes [&No

What is the zoning designation (check zoning using map: http://gis.nyc.gov/doitt/nvcitymap/ -

please give specific zoning designation, such as R8 or C2):

2 7A

PROPOSED METHOD OF OPERATION:
Will any other business besides food or alcohol service be conducted at premise? I Yes B 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) C’) Qo ~ Qmn -Bd.\~$

Number of tables? X Total number of seats? \ &

How many stand-up bars/ bar seats are located on the premise? \\ q
(A stand up bar is any bar or counter (whether with seating or not) ove\ which a patron can order,
pay for and receive an alcoholic beverage)
DescFibe all bars (length, shape and location): A?:‘)ns x 3’ | s\m@_gﬁ ?C&( \ef*
Does premise have a full kitchen O Yes i No?
Does} it have a food preparation area? & Yes [0 No (If any, show on diagram)
Is food available for sale? | Yes [0 No If yes, describe type of food and submit a menu
R vy\e Ksabs
Wha“c are the hours kitchen will be open? __A\\ hews s-( a1 Xian
Will a manager or principal always be on site? B-Yes [ No Ifyes, which?
How many employees will there be? -~ \o

Do y$u have or plan to install O French doors O accordion doors or O windows? a§ o

o S SO D e S
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Wil]j there be TVs/monitors? O Yes B No (If Yes, how many?)
Wiq premise have music?28¥Yes O No

If YG‘ES, what type of music? O Live musician Zf D] O Juke box ¥ Tapes/CDs/iPod

If other type, please describe

Whalit will be the music volume? § Background (quiet) O Entertainment level

Please describe your sound system:d\ X ?03 2,4 actcked sSma\ syecfors

Willjyou 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? N\ [

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 tion." ¥
‘ : p ( r “we do not anticipate congestion Jd: i ",‘) |

Either | Seewri '1-7 Jacd of @ Jese g oted employee o depend ng on
&b respunsible 4o ; ;eowdd do not Cather Sn 4ne s:d, /4
V&i'll ther t‘)e securcfty persggrfgﬁ Ii“fes O No (If Yes, hov%r’ many and when) cue

/ - ﬁfcfm'&/d'\] -fa’]‘f/ey

How do you plan to manage noise inside and outside your business so neighbors will not be b "_A-M J
affected? Please attach plans. T tecior - @S inthe PosT music an Asise arill B €8 Il éaswe

P i . . 4t
‘r“o canvaJ«-ﬁoAal leve |- Escteri :g,"(ﬂ(( J‘rc("/ or e fes ;fna.'fc/(«,/oyfe ’
talled? rﬂ ;es ONoThet Jn]g,.-hfiur sk these premisa w4
for my nelphbrs .

Do you have sound proofing ins

If not, do you plan to install sound-proofing? O Yes O No #ot bea Loctor

APPLICANT HISTORY:

Has this corporation or any principal been licensed previously? O Yes m
If yes, please indicate name of establishment:
Address: Community Board #
Dates of operation:

Has aﬁny principal had work experience similar to the proposed business? E’ﬁzs O No If Yes, please
wese A s
attacT explanation of experience or resume. GJ\“::: \z':i ?‘d $ec =% % Rremure

Does any principal have other businesses in this area? O Yes BNo If Yes, please give trade name

|

and describe type of business

. Has a\hly principal had SLA reports or action within the past 3 years? O Yes O No If Yes, attach list

of vioPations and dates of violations and outcomes, if any. N ( A

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.
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|

LOCATION:
How many licensed establishments are within 1 block? SEE A TACHED
HOVI many On-Premise (OP) liquor licenses are within 500 feet? SEE ATracHEd

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 ﬁre 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

negz‘mate at the meeting. ,

1. OIwil operate a full-service restaurant, specifically a (type of restaurant)
1 , with a kitchen open and serving food during all hours of
operatlon OR ul have less than full-service kitchen but will serve food all hours of operation.

2. R’I will close any front or rear fagade doors and windows at 10:00 P.M. every night or when
mphfled sound is playing, including but notlimited to DJs, live music and live nonmusical
aerformances

3. w [ will not have O DJs, ﬁhve music, promoted events, [¥any event at which a cover fee is
charged, J&scheduled performances, O more than ____DJs / promoted events per ____ B more
than Z_ private parties per yae AW et a\\

4. RIwil play ambient recorded background music only.

5. B 1will notapply for an alteration to the method of operation or for any physical alterations of
any nature without first coming before CB 3.

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

7, 31 will not participate in pub crawls or have party buses come to my establishment.

11 will not have a happy hour or drink specials with or without time restrictions OR BI'T will
have happy hour and it will end by _\© 1> S

9. will not have wait lines outside. §1 will have a staff person responsible for ensuring no
loitering, noise or crowds outside.

|
10. %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.

e
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Landess-Simon, Inc.

Legal & Commereial Photography
43 Lawlins Park
Wyclkoff, NT 07481
Phone: {201) 848-5652
E-mail: landess@att.net
landessphotographers.com

Ke: (06 Norrok ITREET

. (04 NovFollc Restavrart Tuc.- 106 NorfolK Street-[£°
Back Room - 98-103 NovFolk Strest - 55°

3¢ Delancey LLC 4 LTP Productions - 148-150 Delancey Streat— 279
EfV'ﬂj‘fbn Cafe C""P‘ ~ 133 Rivingbu Streel - baiy ' of

La |Caverna - [29.-[24 E{v{njy"ou Street- 335

- Essec Bav & Restavrant - (ay R{v{uj“fbxn Streel - 327/

7. Svpevmeon BaKehovse — 130 Rivinglon Tthreet ~ 344’

€. white Rabbit — (3] Essex ﬁﬁ»e,ej‘j—« 333% "’

9. K'e.ja{. Cinemas ~ HG Delances Shect~ 321

(0. D5A|Phase 1 Beer Hall - 15 Delancey Streel — 375"

I Vc?z“’““;“ 19 E{v{kﬂ‘f‘ah Sheest- 310’

la. Cabe Med: - lo7 Eg'vfnﬂﬁ)a SfVee,T" q?ﬁ)'

2. Bigqie's Cafe - 79 Clinton Stred= 471

S GE e w e

CﬁukcHeﬁ' ?f SCHGQLS

There a2 no churches & schools within 5op” of
tlo |premise .
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