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Standardized NOTICE FORM for Providing 30-Day Advance Notice
to a Local Municipality or Community Board

1. Date Notice was Sent: | 10/11/21

1a, Delivered by: | Certified Mail
2, Select the type of Application that will be filed with the Authority fof an OR-Premises Alcoholic Beverage License:

P\ New Application © Renewal Q) Alteration Q) Corporate Change € Removal € Class Change © Method of Operation Change
For New applicants, answer each question below using all information known fo date
For Renewal applicants, answer-all questions

For Alteration applicants, attach a complete written description and diagrams depleting thie proposed alteration(s)

For Corporate Change applicants; attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of yourcurrent and proposed addresses with the reason(s) for the relocatian

For Class Change applicants, attach a statement detailing your current license type and your proposed license type .

For Method of Operation Chiange applicants, although not tequired, if you choose to submit, attach an explanation detailing those changes

Please Iinclude all documents as noted above. Failure to do so may result in disapproval of the.application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: 5 3

Applicant/Licensee Information:

4. Licensee Serial Number {if applicable); l pending

' Expiration Date (if applicable): [pendi_ng

5. Applicant or Licensae Name: I 109 B rassevie LLC-
6. Trade Name (if any): I
7.Street Address of Establishment: [ 10 [_udlow 5 Freet

8. City, Town or Village: | MQ_N \r'o e , N Y —l »NY
9. Business Telephone Number of Applicant/Licensee: I pending

Apcode: | 10002

10. Business E-mall of Applicant/Licensee: | pending

-
]
|
I
|
|
|

11, Type(s) of alcahal sold or to'be sold: O Beer& Cider ) Wine, Beer & Cider ~#Licmor', Wine, Beer & Cider
12. Extent of Food Service:

%ull food menu; full kitchen run by a chef orcook € Menu.meets legal minimurn food availability requirements: food prep area at minimum

13, Type of Establishment: | Restaurant

14, Method of Operation:  [[] Seasonal Establishment [ uke Box 'E;pisé‘chkey A Recorded Music  [JKaraoke
{check allthat apply) |

[J Live Music {give details i.e., rack bands, acoustic, jazz, etc.): '

{] Patron Dancing [ Employee Dancing ] Exetic Dancinig ] Topless Entertainment

| [ Video/Arcade Games [ Third Party Promoters ] Security Personnel
LE“ Other (;speifv): [

15. Licensed Outdoar Area | 'ﬂ Nene  [JPaticorDeck. [JRooftcp  [] Garden/Grounds  []Freestanding Covered Structure
{chieck all thatapply} | :

.| [ sidewalicCafe  [JOther (specify): |
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16, List the floor{s) of the building that the estatilishment Is located on | G cord ; Lella, > & ST _ |
17. List the room number(s) the establishient 1s located In within the bulrdmg, it approplate: L ‘ ]

18. Isthe premisés loested withiia 500 féet af three o more on-prefilses Ilquor extabliihiments? &Y&eﬂ; C No
" 18 Wil the licahse halder ot a manager be physically prasent within the: es;tab!rs'hmemduﬂng all hours of operation? ﬁ?‘es O Ne

20. If this is a transfer application (an existing licensed business Is being purchased), provide the name and serial number of the llcansee:
Name SerfalNamber
21, oas the:appiicant ot lizerises owh the building In which theestablishment 1 locsted? Oes {if ves, sk 23:26) o

Diwner of the Bullding in Which the Licénsed Establiskment is Located

22 Buomg ownerstuttaroe: [ T on Glazer, 109-11) Ludlon, Sieect LLC. l.

23, Building Qwner's Street Address: Ugg 1 Oios Aty = = ]
. B =

24, City, Town or Village: I New York | stater | Ny Zpcoder] { 0023

25. Bustness Telephone Number of Building Gwner: [212~54 ) - YLy __ ‘ il |

Representatwe or Attoriney Representmg the Apglicant in Ccmnection with the
Application fora License to Tratfic In-Alcoholat the Establlshment Hent[ﬁed in this Notlee

26; Represéritative/Attorney's Full Namie; ] Allison Mattocks c/o Warren Kalyan' i = _'
2. Eepﬁ;eniaﬁgejA&omgy%s@treég:Adqmss: L’i’oll Westlaice Drive ] i ]
8. Gty Town or Villagé: | Austin | seae: [T)( I pr{:aﬂe
29 Business Telephene Number of Repraselntguve/Attornev. | 512-347-8777 | i Iy
30. Business E-majl Agdress of Representative/Attorney: I__,a]llisOn@Vﬁfa,l'l'f-’-nkal}’*m-Cm;n . R . I

Lam the, applicant or lisersee holder ora prmcfpal ofthe legal entrf.y that holeis or, is applying for the license,
Representations in this form are in- ponform;ty with representations mate in submiltted decuments relied: upoh. By
theAl ty when granting the license, 1 tinderstand that representations made in this form will also be relied

upon, and that faise representations may result in disappmval ofthe applieatlon or fevoeation ofthe licensa,

By my signature, Laffirm ~ungler Penalty of Pérjury - thas the reprisentations made I-this form are frae.

31, Printed Pringipal Nairies |

Principal Sighature:
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