


THE CITY OF NEW YORK
MAN HATTAN COMM U N ITY BOARD 3
59 East 4th Street - New York, Ny 10003
Phon e (212) 533-5300
www.cb3manhattan.org - mn03@cb.nyc.gov

Alysha Lewis-Colleman, Board Chair

Comnnunity Board 3 Liquor License Application euestionnaire

Susan Stetzer, District Manager

Today's Date:

APPLICANT

/'t"1, fu'*g*-^*t /r"<-t, Narne of applicant and U,\*
2. Premise address:

3. Cross streelts:

I Fot

4. Trade name (DBA):

5. Check which you are applying to: E New liquor license ion of an existing license tr Sale of assets

6. lf alteratiorr, describe nature of alteration:

7. ls location currently licf nsed? tr yes E/No
8. Type of license:

9. Previous or current use of the location:

L0. Corporation and trade name of current location:

1-1.. Type of building and number of floors:

12. Does premise have,a valid Certificate of Occupancy and aI appropriate permits, including for any back or"/ /
sider yard us;e? El'Yes E No 12a. What is the permitted occ-upancy indoors and outdoors?

13. Do you plarr to apply for Public Assembty permitt n V., #o
14. What is the zoning designation (check zoning using map: lTttp://gis,nyc.gov/doitt/nycitymap/ - please give

specific zoning designation, such as R8 or C2):

How many licensed establishments are within 1 block?

How many t]n-Premise (OP) liquor licenses are within 500 feet?

ls pnemise within 200 feet of any school or place of worshippnes E No

il"r t
Mu,C

*K

15.

16.

17.

.PROPO$EDI4EIHOp OF OPERATTON

18. Describe your method of operation:

19. Will any othrer business besides food or alcohol se conducted at premise? EYesffio
20. lf yes, please describe what type:

2L. What are the p

if applicabler:

22. Total number of table: 1O 23. Total number of sealrs:

24. How many:;tand-up bars / bar seats are located on the premise? N / 4
(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,)

a pe-yfu.r-rcr.."f

/ hours of operation (specify days / hours each day and hours of ou

4- T/*r'isc{A'l : / I :trT a.n' t D t Pnt . Tu,. :i1,.4,t
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26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

25. Describe all bars (length, shape, and location ), ,V / A
Doels premise have a full kitchen? ffes tr No

What are the hours kitchen will be open?

What type of food is available for sale?

Will a manerger or principal always be on site? E yes

How many employees willthere be?

:e?

6
lf yes, which?

Do you hav,e or plan to install? E French doors E accordion doors E windows N / A
Wif l there be TVs / monitors? EI Yes E No tf yes, how many? ,L) / D_
Will premise have music? dves tr ruo 33a. lf Yes, what type of music? El Live Music fl Jukebox

tr DJ 8 6p", / cDs / ipod
lf ollher typre, please describe:

What will be the music volume? (quiet) El Entertainment level

Please describe your sound system:

Will you host any promoted events, scheduled performances or any event at rnrhich a cover fee is charged?

tr r'es druo t
lf Yes, what type of events or performances are proposed and how often? _ N / n

do your plan to manage vehicular traffic and crowds onlhe sidewalk caused by your establishment?
\.? |

Will there be security personnel? tr yes do 40a. tf yJs, how many and when?
you plan to manage noise inside and outside business so neighbors will not be affected?

>v/ M
42. Do you have sound proofing installed? [J Yes

43. lf not, do you plan to install sound-proofing? tr yes E f/o

APPLICI\NT HISTORY

44. Has this corporation or pny principal been li

of establishment(s): ftZp-vf tl/u') t
Address: I & t 45a. Community Board t
Dates of opreration:

Has any principal had work experience similar to the proposed business? Wes tr No lf yes, explanation

of experience or resume.

48. Does any principal have other business in the area? tr Yes E/ruo lf yes, give trade name and describe type
of business:

49. Has any principal had SLA reports or action within the past 3 years? tr Yes ffi-o tf yes, attach list of
violations and dates of violations and outcomes.

COMMUNITY OUTREACH

Flease 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.

45.

46,

47.
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ATTENTION RESIDENTS
& NEIGHBORS

WEST NEW MALAYSIA RESTAURANT INC.
Company/DBA Name and Contact Number for euestiorns

plans to open a

RESTAURANT
(Please choose) Bar/Restaurant/Club and indicate ifthere will be a Sidewalk Caf6 or Backvard Garden

at the following location

69 BAYARD ST., NEW YORK, NY 10013
Building Number and Street Name (Address)

This establishment is seeking a Iicense to serve

BEER & WINE
Beer & Wine or Beer

646-208-0616
Applicant Contact Information

Contact the Applicant or COMMUNITY BOARD 3
With any questions or concerns"

mnO 3 @ cb.nyc.gov - wwrw.cb 3 manhattan.org
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