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1. Date Notlce wa3 Sent:

3. t{ame of Municlpality or Community Eoard:

,O pll arrtl Lkensee I nform adon :

4, Ucensee Serlal Number (if appllcable|:

5. Appllcant or llcensee Name:

6.Tnde Name {if any):

7. Street Address of Establishment

8. Gty, Town or Village:

9. guslness Telephone Number ol AppfiafilUcensee:

10' Euslness E+nail of Applicanvuceos€e:

11. Type(r| ofalcohol sold or to be sold:

12. Extent ofFood Service:

It/rrttfood menu; tull
t-

t3, TyoF- of E tablishment:

14. Metftod of OPeradon:

(dreck allthat aPPlYf

5,, llarnscd1,lrnut Atea: fl None

{Jredr all that aPPfYl

?odl,vt

Standardized NOTICE FORM for providing

to a Local Muni ct or commu
30-Dav Advance Notice

Board

E$iration Date (if aPPlicable):

, NY ZiP Code:

Gder

fr. Deliwred by:

2. Select the typ€ of Applkatlon that win be filed wlth the Authority for an On-premiscs Alcohollc Bcverage License:

@ New Applicadon p(Renewat Q Aheration Q corporate ctranBe O Removal O oass ctrange Q tltatrod of opcration change

For llcw applicantr, answer each question below usirg all lniormation known to date
For Rencsal applicanB. answer all questions

For Altcradon applicants, attadr a complete written description and diagrams de5ricting the proposed alteratlon{r)

For Corpotrtr drengc appllcanti, attach a list ofthe current and proposed corporate principalr

For Ramoyal applicants, atbch a stat€m€nt of your current and proposed addierser with the reason(s) for the relocrdon

For Gless Oran8c applicantr, attach a statement dettillng your current llcense type and your propored licEns€ tlpe

For Mc$od ot operedon chrnga appllcants, althougt not requlred, nvou *-*i" to sulmn, anach an erplanation dctailing those dtanger

Thls 3GDey Advance l{dca ts Bclng provldcd to the Ctert of iftc Followint local Munlcipallty or CommuniU Eoard:

Q Beer & Clder Q Wine, Eeer & Oder ;{Uluor' Wtne' Beer &

ldtchen run bY a dtef or cook O Menu meets legal mlnlmum food availability fequlrements; food prep area at minimum

fl Seasonal Establlshmcnt ftJuke 8ox floisctoctey

f, uve Muslc (glve detalls l'e', rock bands' acoustic'Jaz' etel;

SRecorded 
Music f,raraore

frrtr* Danctng I Employee Dancing flExouc Dancing ff Topless Entertainment

QVdeolArcade Games EJ Third Party Promoters Esearrlty Peronnel

I Other (sPecifYl:

f] Patlo or Deck fl RooftoP

<t*z
x

/(rco
)

$ 
sdewaltofe fl otrcr (rpeclfY):

fl6arden/Groundr flFreestandingCovetedShuclure
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16 Llst thc Roor(r, ot the butldh8 thlt the crt.bllshm€nt lr located on:

17. tl5t &c rootn numbcrlrl the cstabllrhmcnt h locrted ln wlthln the bulldln& ll approprlate:

l& b the premise! loc.ted withln 5@ leet ol three or more on-prembcr llquor €rtebllchm.ntt? pvcl O No

tg Wln th. llcensc ftoldcr or. man.ggr be physkally prerent wlthln thc c6trbltrhm.nt durlnS all hourr ol op€rttlon? Hr"' ONo

2A il ftb h a tranrlet eppllcatlon (.n erlstlng lkenscd burlncg lc bclng purchascdf provldc thc nam€ and rcrlal number ol the llcenttc:

llamc

2t. Does ltre eppllcant or llcensee own the bullding ln whlch thc cstebltchment ts loctt€d? QY* (if YES, Sl(lP 23-261 
,^"

o*rner of thc Bulldlnt ln whlch tha uctnrad Estebllshmcnt ls Loctt€d

22- Sullding Ownert Full Name:

23. Eulldlng Owne/s Street Address:

14. Clty, Tonm or Village: State: ZpCode:

15. Eusiness Telephone Number of Building Ownen

ReprescnAtlue or Attorney Repr6mttng tlre Apptlcant in Connccdon wtth thc
nppticadon foriucenr.lo-irafnc in licohol i tre giLUtishment ldentified tn thls Notlcc

. Representadve/Attorn€/t Full Name:

R epresenhtlv e I Attom ds Street Address:

Gty,Totrn orVtllage: State: York Zp Code: 1 1694

Busines Telephone t{umber of Representative/Attorney: 1 94S1000

Buslness E-mall Address of Representatlve/Attomef com

I am the applicant or licensee holder or a principal of the legal entity that holds or is applYing for the license'

Representations in thls form are in conformity with representations made in submitted documents relied upon bY

the Authority when grantlng the llcense. I understand that representatlons made ln this form wlll also be relied

upon, and tirat false representations may result ln disapproval of the application or reuocat'Krn of the license.

By nry slgnature, I affirm - under penalty of Perlury - that the representations made in this forrn are true.

Beach 129th Street,2nd Floor

R. Jrerence

Harbor

(s
v

Title:


