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THE CITY OF NEW YORK

MANHATTAN COMMUNITY BOARD 3

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

www.cb3manhattan.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 assodation if one exists. You can find community

groups and contact information on the CB 3 website:

http://www.nyc.gov/html/manch3/html/communitygroups/community group listings.shtml

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

oooo

Check which you are applying for:

new liquor license [ alteration of an existing liquor license O corporate change
S CADEE+ WINE DN'—"

Check if either of these apply:
sale pf assets 0 upgrade (change of class) of an existing liquor license  A—

NfA—
Today's Date: \X UU\}E lOi QDQ ‘

nmmmdmwmmmmmwmmmmm
business or have the seller come with you to the meeting.

Is location currently licensed? [0 Yes¥d No  Type of license:

If alteration, describe nature of alteration: : A
Previous or current use of the location: \ \ e
Corporation and trade name of current license: “ [ )(
APPLICANT:

Premise address: /)0 = jﬂ,’( %— Fjﬁ N "” LO..OD%
Name of applicant and all principals: OM EMET W

Trade name (DBA): Yivey 'S 5? W

s —
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PREMISE:

Type of building and number of floors: M(')(Eh //@AS“\/EQS FLJ_//ZEZIDBBJHFH—
B0 55

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard, es O No If Yes, describe and show on diagram: __ NY (. DPE.\)
VS S PoADupN miNine fpesvisd pasio

~—— Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any back or
side yard use? [ Yes 01 No What is maximum NUMBER of people permitted? ‘W
Do you plan to apply for Public Assembly permit? OO0 Yesﬂo

What is the zoning designation (check zoning using map: http://gis.nyc.gov/doitt/nycityma - please
give specific zoning designation, such as R8 or C2): 7 A’

PROPOSED METHOD OF OPERATION:

Willanyoﬂuerbusinessbtsid&sfoodoralmholsewioebemnductedatpmmise?KYesDNo

If yes, please describe what type: AT oA ERN  AND

TAELEEDE STIWDIO, We SE1A- AeTepom O AensTS % e
SOV GEEE? Pnr KirS TO PATLoNS P TABLESDE Bnne S TEy

Whatareth}:proposeddayslhoursofoperauon‘-‘(Speafydaysa day and hours of outdoor
space) CAOYN MONDAY 2 TS m
W12 o =172 000  @YRLE, TH/E]SAT 5 |2 Pm—fR am

Number of tables? ’/ {_ [7 Total number of seats? f 52

1

How many stand-up bars/ bar seats are located on the premise? G

(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): SBYOVI(/(Z Me 4L WU

Does premise have a full kitchen Bl Yes 00 No? F Looe :L

Does it have a food prepara onarea"wsnﬂo(lfany, showondlagram)
Is food available for sa es [ No If yes, describe type of food and submit a menu

ol St (uSINE © 2oNSTE M‘l%en/ m.z"rm(mm mpc : uﬁ%gc_.
ALL What are the hours kitchen will be open? _ & \_ﬁ—‘v_‘_-'a;--_.. whaar ) b A i
A~
H’Duﬂlell a manager or principal always be on srte?i Yes O No If yes, which?

How many employees will there be?
Do you have or plan to install O French door§¥d accordion doors or 0] windows?

Will there be TVs/monitors? YesDNo(ﬁf&ghowmw?)M@;E n
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Will premise have muschYes O No /,,q(,avuSﬂO

If Yes, what type of music?ﬁLive musician [ DJ [0 Juke box ] Tapes/CDs/iPod
If other type, please describe

What will be the music volume? ackground (quiet) K] Entertainment level
Please describe your sound

APk ,2-2

Will you host any promoted events, scheduled performances or any event at which a coverfee ise””
charged? If Yes, what type of events or performances are proposed and how often?

Pavibg ) Sewamd foe awncb:ms Aeosne 4 LocAt T0 Srrvendt

PLATFv@tn " paSiinms & pansTE HEW TUAE D
How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your establishment? TH
Please attach plans. (Please do not answer "we do not anticipate congestion.") wm;&(fy

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

Please attach plans. SWF }/Lan ez

Do you have sound proofing installed? O Yes

o
If not_, do you plan to instill sound-proofingwes O No OVDJ TD ’ MSTA MN D%}’
W WLl \F NECESS AT L SN
- mssigLE" S OD PR FIN L
APPLICANT HISTORY: '
Has this corporation or any principal been licensed previously? [ Yes %o
If yes, please indicate name of establishment: A\
Address: A J Community Board #

Dates of operation:

? !

/7Has any principal had work experience similar to the proposed business?XYes O No If Yes, please
attach explanation of experience or resume.

W\Dosany principal have other businesses in this area? [ Yes Kl 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 I;élo If Yes, attach list of
violations and dates of violations and outcomes, if any.

ttach 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 he submitted with i
the questionnaire ta the Community Board befare the meeting. , ¥
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LOCATION:
How many licensed establishments are within 1 block?

/
How many On-Premise (OP) liquor licenses are within 500 feet? -2 Lpr A
Is premise within 200 feet of any school or place of worship? O Yes X1 No

COMMUNITY OUTREAGH:

Bolcarmakor (0P) = Cozy cafe (Bjw)

LU en
uime Peave

Please see the. C.ommunity Board website to find block associations or tenant associations in the
immedla’fe 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
jbsta_'andmeeﬂidmr. Please answer per your business plan; do not pian to negotiate at the

meeting.

1. My license typeis: [ beer & cider

wine, beer & cider

O liquor, wine, beer & cider

2. x‘ I will operate a full-service restaurant, specifically a (type of restaurant)

FreNct— Saontegn

restaurant, or

1
O | will operatea

ﬁ)with a kitchen open and serving food during all hours of operation OR [0 with less than a full-
service kitchen but serving food during all hours of operation OR 0 Other

3. My hours of operation will be:

Mon (}/(/O/SED ; Tue WS’B{) ; Wed /QPIH"/ o/ZHm ;
hu_|Z-0m — 2o ri_ [P P-4 pn s 1 an- Aam, ;

Sun “ ) Am — é &[} . (1 understand opening is "no later than" specified opening hour,

and all patrons are to be cleared from business at specified closing hour.)

4. O 1 will not use outdoor space for commercial use OR

oren

Hould  wATH BVET TIME

@My sidewalk café hours will be __{11 |

STHZIIN L

S.yﬂl will employ a doorman/security personnel: g‘l W= (VUPWMJ

6. O |1willinstall soundproofing,

AP -

7. 1 will close any front or rear fagade 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, or during
unamplified live performances or televised
sports.
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O 1will have a dosed fixed facade with no % PW]

open doors or windows except my entrance
door will close by 10:00 P.M. or when g
amplified sound is playing, including but not ‘

limited to DJs, live music and live nonmu:
performances, or during unz e
performances or televised




8. | will not have O DJs, O live music, O promoted events%ny event at which a cover fee is
charged, O scheduled performances, D morethan ___ Disper O morethan
private parties per ,___| number of TVs.

9. O |will play ambient recorded background music only. :

10. & 1will not apply for an alteration to the method of operation or for any physical alterations of any
nature without first coming before CB 3.

11. ‘j{ I will not seek a change in class to a full on-premises liquor license without first obtaining

approval from CB 3.

12. X 1 will not participate in pub crawls or have party buses come to my establishment.

13. | 1 will not have unlimited drink spedials, induding boozy brunches, with food.

14, U\I will not have a happy hour or drink specials with or without time restrictions OR [ | will have
happy hour and it will end by 2

15. ﬁ 1 will not have wait Iinsoutside-? I will have a staff person responsible for ensuring no
loitering, noise or crowds outside.

16. B | will conspicuously post this stipulation form beside my liquor license inside of my business.

17. B Residents may contact the manager/owner at the number below. Any complaints will be
addressed immediately. | will revisit the above-stated of operation if necessary in order to
minimize my establishment's impact on my neighbors.
Name: M l ML @L {4 Z—
Phone Number: LﬂZ’ﬂB‘I' LO‘Z&

2iAnTy, .-»," A A
- F - e 4 S
alr 2 08
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BIS Menu | Property Profile FAQs | Glossary Jul 2, 2021
Buildi“gs E CLICK HERE TO SIGN UP FOR BULLDINGS NEWS

NYC Department of Buildings
Property Profile Overview

70 EAST 1 STREET MANHATTAN 10003 BiN# 1006099

EAST 1 STREET 70-70 Health Area : 6500 Tax Block 443
Census Tract :36.02 Tax Lot 40
Community Board  : 103 Condo NO
Buildings on Lot T Vacant NO

View DCP Addrasses... Browse Block

View Zoning Documents  View Challenge Results Pre - BIS PA View Certificates of Occupancy

Cross Street{s): 2 AVENUE, 1 AVENUE

DOB Special Place Name:
DOB Building Remarks:

Landmark Status: Special Status: MNi&
Local Law: =] Loft Law: NO
5SRO Restricted: NO TA Restricted: NO
UB Restricted: NO

Environmental Restrictions: WA ‘Grandfathered Sign: NO
Legal Adult Use: NO City Owned: NO
Additional BINs for Building: NONE

HPD Multiple Dwelling: Yes

Special District: UNKNOWN

This property is not located in an area that may be affected by Tidal Wetlands,
Freshwater Wetlands, Coastal Erosion Hazard Area, or Special Flood Hazard Area.
o : inf 7

Department of Finance Building Classification: S9-RESIDENCE-MULTI-U

Please Note: The Department of Finance's building classification information shows a
building's tax status, which may not be the same as the legal use of the structure. To
determine the legal use of a structure, research the records of the Department of Buildings.

Total Open Elevator Records
Complaints 4 0 Electrical Applications
Violations-DOB 35 24 Permits In-Process | Issued
Violations-DATH/ECB Q i} llluminated Signs Annual Permits
JobsiFilings 4 Plumbing Inspections
ARA | LAA Jobs 1 Open Plumbing Jobs | Work Types
Total Jobs 5 Eacades

Marquee Annual Permits

FEtion 'S Boiler Records
OR Enter Action Type: | DEP Bailer Information
OR Select from List: [seiect. - el

After Hours Variance Permits

AND [ show Actions )

If you have any questions please review these Frequently Asked Questions, the Glossary, or call the 311
Citizen Service Center by dialing 311 or (212) NEW YORK outside of New York City.

BIS Menu | Property Profile

Privacy Policy | Terms of Use




B b S gy ool v Y THE CITY OF NEW YORK

DEPARTMENT OF BUILDINGS
CERTIFICATE OF OCCUPANCY

g 3R
BOROUGH . A .id2 AN DATE: - &  wo.
This cernificare supersedes C.O. No ZONING DISTRICTC 23 in R 7
| T h =altered ~building - I ed at
;‘E?_g.% EESE;E:.}; DR - altered ag=aistiog - building - premises locat ;luk 3 W0

CONFOR 25 SUBSTANTIALLY TO THE APPROVED PLANS AND SPECIFICATIONS AND TO THE PEQUIREMENTS OF ALL £PPiCAlLE
LAWS, RULES, AND REGULATIONS FOR THE USES AND OCCUPANCIES SPECIFIED wERE N

PERMISSIBLE USE AND OCCUPANCY

woas | e ] e |siems | Tam
iy e o 0 Wl

~bdlas Lelre - - - 1o, Storeze
ist Fioor [LOC 15 - - 6 = Qtore and Doctor's Office -
2né Floor | 4O - 1 2 2 = 1 Closs "A" Lpart=ent
ird Floor | kC - 11 2 2 = 1 llass "i" Apartsent
Lth Flass |4 - 1 2 2 = 1 Class “A" Aprrtaent.
Sth Fioor | ud - b1 2 2 = 3 Class "A" ipart-ent

Aeqidentihi-01¢| Law Tqnement

mgz__——_—m

OPEN SPACE USES =
EPICIEY -PARCINLG SPACES. LOADING BEMTHE, OTHERA USES, WO%:

NO CHANGES OF USE UR OCCUPANCY SHALL BE MADE UNLESS
A NEW AMENDED CERTIFICATE OF OCCUPANCY IS OBTAINED
THIS CERTIFICATE OF OCCUPANCY IS ISSUED SUBJECT TO FURTHER LIMITATIONS, mnomms AND
~ SPECIFICATIONS NOTED ON THE REVERSE SIDE. ' A

Jh;=-f.'\

CoMMISSIONL R - ‘i

BOROUG= SUFEMINTESODENT

O oriGinal  TJ OFFICE COPY - DEPARTMENT OF BUILDINGS O corpy



THAT THE ZONING LOT ON WHICH THE PREMISES 15 LOCATED 5 BOUNDED AS FOLLOWS

BEGINNING at a point on the | udeot Last lst Street
distant o aizdn feet from the corner formed by the intersectiorn of

£ast ist St. e First ivenue
runnir; thence ..eass 23 0aSkn feer; thence _ NORIRL23Y feet,
thNCE .. ..o 3G SR SR fect: thence . SOUIR Z25Y teet:
thence ... feer; thence feet;
h feet; —

1o the point or place of beginning,

MB.or ALT.No. 5 ;0% DATEOF COMPLETION 11/30,84 CONSTRUCTION CLASSIFICATION 1ass 3=iieFure
BUILDING DCCUPANCY GROUP CLASSIFICATION HEIGHT  § stomes, 25" reer
i'nsidentiai-21¢é Law Tenement

THE FOLLOWING FIRE DETECTION AND EXTINGUISHING SYSTEMS ARE AREQUIRED AND WERE INSTALLED IN COMPLIANCE WITH
APPLICABLE LAWS.

YES | MO vis MO

STANDPIPE SYSTEM AUTOMATIC SPRINKLER SYSTEM
YARD HYDRANT SYSTEM

STANDFPE FIRE TELEPWONE AND
SIGHALLING SYSTEM

SMOKE DETECTOR -
FIRE ALARM ARD SIGNAL SYSTEW

STOAM DRAINAGE DISCHARGES INTO:
Al STORM SEWER D B) COMBINED SEWER D Cl PRIVATE SEWAGE DISPOSAL SYSTEM D

SANITARY DRAINAGE DISCHARGES INTO:
Al SANITARY smng B) COMBINED SEWER D €] PRIVATE SEWAGE DISPOSAL s'rsrm[:i

LIMITATIONS OR RESTRICTIONS:
BOARD OF STANDARADS AND AFFLALS CAL MO, =
CITY PLANNING COMMISSION CAL. NO.
OTHERS,




