() Ordginal ) Amended Date |

| QFFICE USE DNLY ! 6

Standardized NOTICE FORM for Providing 30-Day Advance Notice "
to a Local Municipality or Community Board 5;9 4

1. Bate Notice was Sent: |(17/20/2021 15, Delivered by: | Overnight Mail with Tracking Number
2. Selecy the type nfaapllmﬂmtb:twilkb-ﬂledmmwmﬁyfmmmnm&nwnkﬁwem Licetise:
@ New Application (O Renewal () Altsration © Corporats Change () Remevsl () Cluss Change ) Methiod of Oparation Change
Far New applicants, answer ath question balow using all Information knowr o date
For Ranevsl applicants, answer 5 questisn,
For Altsration spplicants, attach a convphédn written deseription snd diagrams depicting the groposed alterationls)
For Corporats Change applicants, sitach alist of the current and propased sorparsts principals
For Removal applicants, stbach 2 statement of your current and propased addresses with he regsons) for the relocation

E‘ormmmammlm;m:mdmungmrmlimmﬁmmfmpmpuseﬂﬁmwfym
For Method of Operation Change applicants, sithaugh not required, If you choose to submét, attach snexplanation detalfing those ehanges

Plepss inchude all documents as notad above. Fuﬁhmmdum‘mnminﬁmwdﬂ:umhﬁm.
This 30-Day Advance Notice is Baing Provided to the Clerk of the Following Local Municipality or Comimissiity Board:
3 Name of Municipaity or Community Boars: (Manhattan Community Board No, 3
Applicant/Licenses Information:
4. Licansee Serisl Number (If appiicabie): | | Expiration Diste iif applicatte): [
5. Applicant or Licerisee Name; [10 DELANCEY COCINA INC.
6. Trade farne (¥ amy:  fibal )
7 Street Address of establishment:  [70 Delancey Street
. Gity, Town of Visage: [Now York | .My zZpesde [i0002
9. Business Telephone Number of Applicant/Licensee: l(_&;ﬁ} 2354786
10. Business E-mail of Applicant/Licsnsee; wmmm
13. Typals] of aleatwd sedd or ta be sois: O Besr&Cidm () Wine, Bioer & Cider @ Usuor, Wine, Beer & Clder
12, Extent of Faad Sarvice:

© Full foed mwng; full kitchen fusby 3 cheforcack () Menu meets lagal minkmum faad avaiability requirensnts; food prep ares ot minimum

13-Tyoe of Estabiishment: [ Bar/Tavern |

UL

14, Methad of Operation: fusﬁammﬁsm&;ﬂ [JfteBox  [oisclockey  [2]fwcorded Muse L] Karaoks |

{chack all that apply} ;

= {,ummmmmmmﬁgmﬁmmxl |
[Epm Dancing [ Employes Oancing @E‘mﬁrﬂm 3 Toplass Entertainmant
[} videofAmade Gameas {1 Third Party Pramotars [ security Persannss

] Other ispecity): [ —]

15, Lieensed Outdacr Ares: | 1™ nor ; : ‘ o =P - '
{a:::mimm? CINeoe  [lPetioorveck [Jmcomop [ Garcen/Grounds L] Freestanding Covared Structure

Chsidewaticate [ oter specity: [Rear Yard jJ

Fagelaf2
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16. List the floar(s} of tha buliding that the establishment is loeated an: [mund Roor and cellar I

49

17. List the room numberfs) the astablishment ls located i within the bullding, ¥ sppropriate: IELQ j

18, 13 the premises located within 500 feet of thres or more on-premises liguor establishments? @iYes {3 No
15, Wil the Boonse holder or a manager be physieaidy prisent within tha estabshment during all hours of operation? EYes  Orho

20. If this is a trarsfer sppiication fan existing Bcensed business is being purchased) provide the name snd serisd nusmber of the ficengee:

l < | _ |

Hzma ) Seriat Numbar
21 Dows the applicant or Boengee Cren thoee building fn which the: astablishmant Is losstiedy OYes (i YES, SP 33-26]  Eyko

Qwener of the Bullding in Which the Licersed Establishment is Located
22, Buikiing Owner's Fultame: [T & § REALTY CORP.
23. Bullding Crwner's St Address:  [10-12 Qalancey Street
24.City, Town or vitage: [New York | st [NY
5. Business Telephone Number of Buscing Owner: [(347) 8674576

Representative or Altorney Regrrosa the Applicant in Connection with the
lpﬂmhnfwa%m%hﬂ&b%ﬁe&ﬂbﬂﬂmm#ﬂzwmmkm

26 Represantative/Mteney's Fulttame: [Michael J, Paleudis ! 1
7. Repeesentativa/Attamey's Street Addruss: [100 Canal Pointe Bowlevard, Sulte 125 |
28.city, Town or Vilksge: [Princeton | s [NJ | Bocose:[08540

28 s Tolaphone Numbar of presentative/Mstomey: [(212) 8356768 1
30. Business £-mall Addrass of Represertative/Attomey: [mip@palleudisiaw.com |

By my signaturs, 1 affirm - ynder Pasaity of Perjury - that the represantations made In ghis form are true,

31. Printed Principa! Mame: [Joseph Cintron | Ttie: [President 1

7
Principal Signature: - 5 f\q
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