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

Paul Rangel, Board Chair Susan Stetzer, District Manager

Communitv Board 3 Liquor License Application Questionnaire

NOTE: At[ ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.

The following items and questionnaire package are due by date listed in email invite:
tr Schematics, floor plans or architectural drawings of the inside of the premise.

tr A proposed food and or drink menu.
The following items are due by noon Friday before the meeting:
tr 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, com bination resta ura nt/ba r. (petition provided)

tr Notice of proposed business to block or tenant association if one exists. You can find community
groups and contact information on the CB 3 website:
htf nc ' //rrrrrrrr 11 nwr oant I <ita I manhattanc h? /racnr rrrac /rnmmr rniflr-dr^r rhc h.d6

(this is not required but strongly suggested if a relevant group exists)
tr Proof of conspicuous posting of notices at the site for 7 days prior to the meeting (please include

newspaper with date in photo or a timestamped photo).

Check which you are applying for:
E new liquor license E alteration of an existing liquor license E corporate change

Check if either of these apply:
E sale of assets B upgrade (change of class) of an existing liquor license

Today's Date: October 28,2022

ls location currently licensed? E Yes E No Type of license Beer and Wine

lf alteration, deSCfibe nature of altefatiOn. Alteration from Beer and Wine to OP and we want lo be open until 2:00am

previous or current use of the location: Restaurant/Bar

Corpo ration and trade name of current license: Mama's Cooking ll, LLC DBA FishMarket ll

APPLICANT:

premise address: 171 Avenue A

cross streets. 1Oth and 1 1th

Name of applicant and all principa1r. Lai Peng Yong, Jonathan Holtzman and Soon Long Lim

Trade name (DBA): FishMarket ll

'try
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PREMISE:

Type of building and number of floors: 6

Does premise have a valid Certificate of Occupancy, including for any back/side yard or roof use?

E Yes tr No What is maximum NUMBER of people pe rmittedT2

What is the zoning designation (check zoning using map: http://gis.nvc.gov/doitt/nvcitvmap/ - please

give specific zoning designation, such as R8 or C2) R7A, C2-5

PROPOSED METHOD OF OPERATION:

What are the proposed days/hours of operation? (Specify days and hours each day and hours of outdoor

space, if applicable) Sunday-Saturday 12PM to 2AM

Will any other business besides food or alcohol service be conducted at premise, i.e., retail? tr Yes E No

lf yes, please describe what type

Number of indoor tables? 8 Total number of indoor seats? 72

How many stand-up bars/bar seats are located on the premise (number, length, and location) _
1 Bar, 35 feet, right side of the restaurant as you walk in.

(A stond-up bor is any bsr or counter -with seating or not- where you con order, poy for, ond receive alcohol)

Does premise have a full kitchen? E Yes tr No

Does it have a food preparation area? E Yes tr No (lf any, show on diagram)

ls food available for sale? E Yes tr No lf yes, describe type of food and submit a menu

Malaysian Fusion

What are the hours the kitchen will be ope nz 12 pm to 1 am

Will a manager or principal always be on site? El Yes E No lf yes, which? Manager

How many employees will there be? 5

Do you have or plan to install tr French doors E accordion doors or E windows?

Will there be TVs/monitors? E Yes E No (lf Yes, how many?) 3

Will premise have music? I Yes tr No

lf Yes, what type of music? E Live musician El DJs tr Streaming services/playlists

lf other type, please describ" Juke Box

What will be the music volume? tr Background (conversational) E Entertainment (live music venue

level) Please describe your sound system Juke Box

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

charged? lf Yes, what type of events or performances are proposed and how often?

Revised: tuly 2022
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lf promoted events, please explain the nature in which you plan to promote? Social media / online ads /
outside promoters?

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your establishment?

Please attach plans. (Please do not answer "we do not anticipate congestion.")

Will there be security personnel? E Yes E No (lf Yes, how many and when)

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

Please attach p tans. A manager will always be onsite

ls sound proofing installed? E Yes E No

lf not, do you plan to install sound proofing? tr Yes E No

Are there current plans to use the Open Restaurants program for the sale or consumption of alcoholic

beverages outdoors? (includes roof & yard) E Yes E No lf Yes, describe and show on diagram:

APPTICANT HISTORY:

Has this corporation or any principal been licensed for sale of alcohol previously? E Yes E No

lf yes, p lease indicate name of establishm"n,. FishMarket ll

Address: 171 Avenue A Community Board # 3

Dates of ope ration: lt opened January 2022

Has any principal had work experience similar to the proposed business? E Yes tr No lf Yes, please

attach explanation of experience or resume. Note: failure to disclose previous experience or

information hampers the ability to evaluate this application.

Does any principal have other businesses in this area? tr Yes E No lf Yes, please give trade name,

address and describe the business The principals worked at Fishmarket I that operates downtown.

Has any principal had SLA reports or action within the past 5 years? E Yes E No lf Yes, attach list of

violations and dates of violations and outcomes, if any.

Attach 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 be submitted with
the questionnaire to the Community Board before the meeting.

H6:* rnd Ma|14r ad res.tois il ressry
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LOCATION:

How many licensed establishments are within 1 block?

How many On-Premise (OP) liq uor licenses are within 500 feet? 5

ls the premise within 200 feet on the same street of any school or place of worship? tr Yes I No

COMMUNlTY OUTREACH:

Please 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, but it is not required. 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 ore including the following questions to be able to prepare stipulations and have the meeting be

faster and more efficient. Please dnswer per your business plan; do not plon to neaotiate at the
meetina.

1'. My license type is: E beer & cider El wine, beer & cider E liquor, wine, beer & cider

2. E I will operate a full-service restaurant, specifically a (type of restaurant)
Malaysian Fusion

tr lwilloperate a ,

E with a kitchen open and serving food during all hours of operation OR tr with less than a full-

service kitchen but serving food during all hours of operation OR E Other

3. My hours of operation will be:

rvronl2pmto2am ru" 12 pm to 2 am *"0 12pm to 2am

s"t 12 pm to 2 am

4

restaurant, or

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

4. E I will not use outdoor space for commercial use (including Open Restaurants) OR

tr My sidewalk caf6 hours or other outside hours (including Open Restaurants) will be

5. tr I will employ a doorman/security pe rsonnet: NA hostess/manager present

6. tr lwill installsoundproofing, NA it is soundproofed

,n, 12pm to 2 am .

sun 12 pm to 2 am
,,., 12pm to 2 am

(l understand opening is "no later than" specified opening hour,

Revised: luly 2022 eage 4 of 5



7. ts I will close any front or rear faqade doors tr I will have a closed fixed fagade with no

and windows at 10:00 P.M. every night or open doors or windows except my entrance

when amplified sound is playing, including but door, which will close by 10:00 P.M. or when

not limited to DJs, live music and live amplified sound is playing, including but not

nonmusical performances, or during limited to DJs, live music and live nonmusical

unamplified performances or televised sports. performances, or during unamplified

performances or televised sports.

8. I will not have E DJs, E live music, E third-party promoted events, E any event at which a cover

fee is charged, El scheduled performances, E more than DJs per _, E more than _
private parties per

9. E I will play ambient recorded background music only.

10. tr I will not participate in pub crawls or have party buses come to my establishment.

11. E I will not have unlimited drink specials, including boozy brunches, with food.

L2. El I will not have a happy hour or drink specials with or without time restrictions OR tr I will have

happy hour and it will end by _.
13. E I will not have wait lines outside. tr I will have a staff person responsible for ensuring no

loitering, noise or crowds outside.

14. E I will conspicuously post this stipulation form beside my liquor license inside of my business.

15. I Residents may contact the manager/owner at the number below. Any complaints will be

addressed immediately. I will revisit the above-stated method of operation if necessary in order to

minimize my establishment's impact on my neighbors.

Name: Lai Peng Yong

phone Number: 91 7-363-81 01
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ATTENTION RESIDENTS
& NEIGHBORS

Company/DBA Name and Contact Number for Questions

Plans to open a

(Please choose) Bar/Restaurant/Club and indicate if there will be a Sidewalk Caf6 or Backyard Garden

at the following location

Building Number and Street Name (Address)

This establishment is seeking a license to serve

Beer & Wine or Beer/Wine & Liquor

There will be an opportunity for public comment on

Monday, November L4,2022 at 5:30pm
Online: http stl I zoom.u sljl92L993 L7942

see www.cb3manhattan.org for zoom meeting details
Date/Time/Location

Applicant Contact Information

At COMMUNITY BOARD 3
SLA & DCA Licensing Committee Meeting

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



ATTENTION RESIDENTS & NEIGHBORS

ffis +rtrER ffieH

^A6+(Company) 
and/fl ffiXz\FiHft (Contact Info)

Plans to open a (urHiEtffiglalffi s irtrF#eHifgffiffiffiffiEeH)

tffiE#/pleasechoose) #i[B(ear)/*CB(Restaurant)
FtFmqF (sidewalk Caf6) or 4#
'&ffifrHDl HF ( s a ckya rd U s e)

nadress/4.Htr!t

seeking a license to serve[Dlt HiIFtffigffi uritEffiEffiK)

t#E#/please choose) 4EflmHH€[seer & Wine) or/*,#
4Wffiffi (Beer) or/fi,#
EflmWFf,ffi (wine & Liquor)

Public meeting for comments
H s tttr HEERAEflJffiS H EFTHF,flE#.

(CB3 SLA & DCA Committee Meeting)
EpSEffi 3 titr4Fg

Effi fi ffi *!fi^H HE€^ ffi ,.l. ffi *ffi ffi 4 F g

Monday, November 14,2022 at 5:30pm
Online: https :l lzoom .us1i1921993L7942

see www.cb3manhattan.org for zoom meeting details
ffiFfl (rime) fiftlS (Location)

mn03@cb.nyc.gov - www.cb3manhattan.org



NEIGHBORING RESIDENTS
VECINOS DE LA COMUNIDAD

Company Name/ Contact Info

Plans to open a:

(Please choose) Bar/Restaurant
sidewalk caf6/backyard use

address

Nombre de la Compaffia/eltel6fono de contacto

Planifique abrir un/una:

(Favor de escoger) una Barra/un Restaurante
un caf6 de acera o un patio de atr{s

direcci6n

En la IUNTA COMUNITARIA 3
La reuni6n del Comit6

de Licencias del SLA y del DCA

Seeking a license to serve En buscada de una
licencia para servir:

Beer & Wine or Beer/Wine & Liquor Cerveza y vino o cerveza/vino y bebidas alcoh6licas

Public meeting Reuni6n priblico
para comentariosfor comments

Monday, November 14,2022 at 5:30pm
Online: https :l I zoom .us1j1921993L7942

see www.cb3manhattan.org for zoom meeting details
At COMMUNITY BOARD 3

SLA & DCA Licensing
Committee Meeting

mn03 @cb.nyc.gov - wvvw.cb3manhattan.org



Petition to Support Proposed Liquor License

Date:

The following undersigned residents of the area support the following liquor license (indicate the type of license such

as full-liquor or beer-wine)

to the following applicant/establishment (company and/or trade name)

Address of premises:

This business will be a: (circle) Bar

The hours of operation will be:

Restaurant Other:

PLEASE NOTE: Signatures should be from residents of building, adjoining buildings, and within 2-blocks on the same
street.

Other information regarding the license:

Address and Apt # (required)SignatureName



Petition to Support Proposed Liquor License

Date: 2tL7-

The following undersigned rgside$s ofthe area suPPortthe issuance

the rype of ticense such as full-liquor or beer-wine)

to the following applicant/establishment fcompanY and/or trade name)

t)DLt ,\) 4, -lI

Address of Premises:
(Xher:

of the following liquor license (indlcate

BarThis business will be a: (circle)

The hours of 6Peration will be:

- Zt<t"<

PLEASE NorE: signatures should be from EesidenEof building' adioining buildings, and within 2-block area'

(Xher information regarding the license:
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Petition to Support Proposed Liquor License
Date:

The following undersigned residents of the area support the issuance of the following liquor license {indlcate
the type of ticense such as full-liquor or beer-wine) hnu> ur 6-u.r<_

to the following applicant/establishment fcompany and/or fade name)

It^xr,raA'-s c.rl)\(r^J q-E
Address of premises: l+( kLq-. A
This business will be ar (circle)

The hours of operation will be:

Bar Other:

49,^-
PLEASE NoTE: signatures should be from residents of building adioining buildings, and within 2-block area.

Other information regarding the license:
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FISH TIIARKET

MAMA'S MENU

Appetizers

Shrimp Puffs
Ginger Wings
Scallion Pancake
Yummy Noodles
Dumplings (Shrimp or Pork)
Stuffed Eggplant

Soups
Drunken Fish Soup
Spicy Prawn Soup

MAMA'S Entrees

Ginger Shrimp
Sea Bass Steak ( Bone ln)
Fish Tacos
Splcy Shrlmp Noodle Soup
Spicy Shrimp with Green Beans
Chlcken with Spicy String Beans
Pork Belly Pot
Pork Belly Sandwich
MAMA'S Curried Chicken
Stir Fried Chicken with Green beans
Crispy Chicken
Sauteed Bok Choy
Crispy Fried Rlce ( Chicken, Shrimp or Sausage)

14

15

9

I
t0
14

14

22

22
M.P.

15

15

17

15

17

11

15

15
't5

s6/L12
15



Appetize_rc

Wlngs: Buffalo, Terfuakl or BBe: sened ,rrrh cetrry ,g Btre cheeso (10 pcs)Fried Mac and Cheese: Sil*d r,,U-\ panch Jressng

9.hr:!"" Flngers: Ser.eil *rrh Honcy Musrard
Flsh Fingers: -gq br[ereJ ltet of cotJ srru,ql aith T.rrlar jur r: .
Calamari: Senr+d .Aith flrdnn.ld iituce
Pop.com-shrimp: Sen,ed ',\ith Hone!.y Muslard dErtsing
Shrimp Cocktall: A classrc seNed.r,th cocltdrl sauce
Combq Ptatter: Buffdo Wrngs, Fned Mac & Chetsg, arld Chicten FngersSeafood Platter: Calamari. popcom Shrimp & Frsh Frngers

14.00
13.00
13.00
14.00

12.00
13.00
14 00
27.00
30 00

Burger:
Chlcken:

Fish;

Shrlmp:

Sandwiches

9:1. 9t""0 slrtotn grified to taste seNed on a toasted Brto Bun
(Fried) Breaded chicken cuUel wilh Honey Mustard on loastod Focacoa(Gtilled) Martnatad chicken breast wrth cirp"u"i"l. on rossted FocacciaEgg Battered Cod wrth Tanar sauce on toasled Focaccia

(a Tiger shrimp Grill or breaded with lettuce. lomato & cusabi sauce
on Focacda

14.00

14.00

r6.00

r6,00

r7.00
Lobster Rou: on toasted Butter Brro Bread ,topped with rettuce & Tornato

Entrees

1*& Chlps: Egg baflered fret of cod served wlth tartar sauco
17.00

& FrernJr fties

shrlmp E Chips: Fned Boaded shrrmp served Honey Mustard dressing
& French fries

chicken & shrlmp scampr: Egg Battered chicken breast wriumbo shrimp
served in a whib wine. lemon, bulter and gartc sar.rce.

Braised Gulnness Barbeque Ribs: served wirh one choice of side

Penne Pasta: With choice of marlnara or oll E garflc

18.00

22W

22.00

12.00

&
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Bulldlngs C e rtilicate of O cc up ancy
GO Number: 101673903F

Permlclible Uce and Occupancy
All Bulldlng Code oocuprncy grcrup derlgnrtlonr rre lg08 dellgnrtlont, cxcrpt RES, COltt, or PUB whlch

rre !9!E Bull{lng_Godq occupllcy gtotlp dedgnrtlonr.
Bulldlng

llrxlmsm Uvc lord Code Dwelllng orFloor parrons lbr pcl occuptncy ' Roomlng , Zonlng
From To pormlttrd rq. fL grcup Unlb urc group thlcrlpdon of ura
CEL OG .t-z 2 Acc Essoiry UsE, reiilionV noor,,r - 

- _=-_
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J-2

J-2

tl FOOD PREPERATION

72 EATING & DR]NKING ESTAELISHMENT

1 FOUR (4) oWELLTNG UNITS

FOUR (4) DWELLTNG UNITS

FOUR (4) DWELLTNGS UNrTS

FOUR (4) DWELLTNG UN|TS

2 2 TWO (2) OWELLING UN]TS

ENDOFSEgNOil

6

2

2

2

2

4

1

4

CEL

001

ooa

003

OO.f

l*s

006

&@--Z<
Borough Commlesioner

I Fonn ta (Ra,h.d 031061

Oommllsloner
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Petition to Support Proposed Liquor License

Date: a -.u
The following und rcsldentg of the area support the lssuance of the following liquor license [indicate

the type of license such as full-liquor or beer'wine) F*-r- Ltrl,ro 2-

to the following applicant/establishment (company and/or Eade

|NJ.c-l*-rvtg Coow,
Address of premises: r f\v€- N-

Other

PLEASE NOTE: Signatures should be from residents of building, adjoining buildings, and within 2-block area.

Other information regarding the licensel

This business will be a: (circle) Bar

The hours of operation will be:

ltPd-L F F\

Restaura

Address
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Petltlon to Support Proposed Llquor Llcense

Date: a o)
The followlng resldents of the area support the lssuancc of the followlng llquor llcense (lndlcate

the ype of llcense such as full-llquor or beer.wlne)
I

f ue r__ LlOi.-t-t-1O

tothefollowlngappllcant/establlshment(companyand/ortradename)

tls Crou
Address of premlses AU

Thls buslness wlll be a: (clrcle)

The hours of operation will be:

Other:

PLEASE NOTE: slgnaturcs should be from resldents of bulldtng, adf olnlng buildings, and withln 2-bloc* area.

Other informadon regarding the ilcense:

Address
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Date:

The following

the type of license such as full-liquor or beer-wine)

to the following applicant/establishment (company and/or trade name)

t\-{ rk t !
?r vt_

Petition to Support Proposed Liquor License

residents of the area support the issuance of the following liquor license (indicate

F'rh-l -L r A) .r, oo

voP- 1

Address of premises:

This buslness will be a: (circle) Bar Other:

The hours of operation will be:
(- $- t\4

PLEASE NOTE: Signatures should be from residents of building, adjoining buildings, and within Z-block area.

Other information regarding the license:

Address
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Date: o a)

Petition to Support Proposed Liquor License

/-
The following u residents of the area support the issuance of the following liquor license (indicate
the type of license such as full-liquor or beer-wine) F, .,- \- r o rrc, q.

to the following appticant/establishment fcompany and/or trade name)

5J t-M elS Coop TT
Address of premises:

This business will be a: (circle)

The hours of operation will be:

A\ PM_

Bar

PLEASE NOTE: Signatures should be from residents of building adioining buildings, and within Z-block area.

Other information regarding the license:

Other:

Ltut,.t

Address
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Petition to ort Proposed Liquor License
Date:

The following undersigned residents of the area support the issuance of the following liquor license (indicate
the type of license such as full-liquor or beer_wine) G,.r r A[uLr oQ-

to the following applicant/establishment (company and/or fade name)

** *'s Cuuv,
Address of premises: v t__

This business will be a: (circle)

The hours of operation will be:

4 P*a- Zn-'''l'
PLEASE NOTE: Signatures should be from residents of building adioining buildings, and within 2-block area.

Other information regarding the license:

Bar 0ther:

Address
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Petition to Support Proposed Liquor License
Date:

The following und ersigned residents of the area support the issuance of the following liquor license findicate
the type oflicense such as full-liquor or beer-wine) T-u r-u- L \OuoQ-

to the following applicant/establishment (

, ar\ T
Address of premises:

This business will be a: (circle)

The hours of operation will be:

Lru,^tA\? il.t-
PLEASE NOTE: Signatures should be from residents of building, adioining buildings, and within Z-block area.

Other information regarding the license:

company and/or trade name)

M wM FIS Coop

Bar Other:

Address
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