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Standardized N’OTI'CE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

Loseotiesenss | 4 /277 623 | 1apeteredty: [Certified Mall Réturn/Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Severage License:
For premises outsideé the City of New York:

O New Applciation @ Removal ) class Change
For premisas in the City of New Yark:

O New Application ) New Application and Temporary Retall Parmit € Renewal Q) Alteratmn O Removal

! T - L " e & Mu% 33
O Clsss Change ABK Method of Operation O Corporate Change 2)d D \
A bitend closin \t\a.;r; o Qe 45 Y

For New and Temporary Retail Permit applicants, ahswer each question below ising all infc fhation known to date

For Ranewal applicants, answer all questions

Far Alteration applicants, attach a complete written description and diagrams depicting the proposed altesation{s)

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

For Removal agplicants, attach a statément of your current and propased addresses with the réason(s) for the relocation

For Class Change applicants, attach a statement detailing your current llcense type and your progosed ficensa type

For Methad of Operation Change applicants, although not requirzd, if you chaose to submiit, attach an expianation detailing those changas

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

3. Name of Municipaiity or Community Board: [ c g3 |

Applicant/Licensee Information:
4. Ucensee Serial Number (if applicable): | /2 9 £~ 3 &~ | Expiration Date (it applicable): | ¢ /200 /20623 |
5. Applicant or Licensee Name:| 7,/ 4 LEep }/ C c2C a v ]
6 race Name srv): [ U 0_DERRIS | !
|
|

7. Strest Address of Establishment: | /7 22— g1 /EAN)E (.

8. City, Town orvmage:[ /U/:L,,/ Voly _l , NY ZipCode: I 009
= 7 - -
3, Business Telephone Number 6f applicant/ Uicensee: [ C}/ 2SS/ 222 <o _]
10. Business E-mail of Applicant/Licensee: l ’77/795/74{/ / ?'Z(?f ©) = Ey / B0 . |
/ v
11 Type(s} of alcohc) sald or to be sold: O Beertider © Wine, Beer & Cider M&qmr‘ Wine, Baar & Cider

12. Extent of Food Saréca: O Ful Food menu; full itchen run by a chef/cook Gﬁnu meets fegal minimum focd requiraments; food prep area required

13, Typ= of Establishment: r LT Sy ar |
D Seasonal Establishment D Juke Box E‘u{st itckay %crd_ed Adusic D ¥aracks

Eu/va Music (give details Le, rock bands, acoustic, jazz, ate): L l
Oravronparcing Tlem ployéae Durcing E] Exatic Darcing D Tegless Entertainmant
(] Video/Arcade Games  [L) Third Pacty Promataes [ Security Persannal

14. Methed of Cgeration:
(check all that apply}

DO:her(&pecif*/}: ! l
15, Licansad Qutdaor Arza: ] yoms Q/P:‘tfo orbeck [ Reoftop ([ Garden/Grounds {3 Freestanding Covered Structire
{chack all that apply! [ Sidawaik Cafe [:I Other (spacify). [é 21944 />
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16. List the flaor(s) of the building that the establishment islacated an: L[? QOC)VO Ft 8oz _I
17, tist the room number(s) the establishment s located in within the bullding, if appropriate: l / : —l

18. Is the premises located within 500 feet of three or more on-premises liquor establishmeants? Q/Yes Zx No
13. Wili the license holder or a manager be physically present within the establishment during all hours of operation? M? O no

20. Ifthis is a transfer application {an exlsting licensed business is being purchased) provide the mame and serlal nurabier of the licensee:

1 |

Name Serial Mumber

21. Does the applicant or licensee own the building inwhich the establishmant is located? Cy¥es (if YES, SKIP 23-26) @‘6

Qwner of the Building in Which the Licensed Establishment is Located

22. Building Owner’s Full Mame:

\Can 7Eantne. peorseries l
23. Building Ownar's Street Address: l }J’t{) _‘?EMDW _I
/
24, Gity, Town or Village: | Alp=y 4 State: - U pCode:| /0
Lvec goce ] g W |

25. Business Telephone Number of Building Cwner: | (Z,I l\ Z—Z? - ?fUD 7 —I
i

Represantative or Attomey Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment [dentified in this Natice

26. Raprasentative/Attoraey’s Full Name: [Frank W. Palillo

27. Reprasantative/Atiorney's Street Address: ISixt_y Broad Street, Suite 3504

28. City, Town or Villaga: [NewYork ] State:lNY ] Zip Code: | 10004

29. Business Telephcne Number of Represeatative/Attorney: [ {212) 227-1540

30. Business E-mail Address of Representative/Attormey: [praﬁllc@gmail.ccm

_J_I_J_

I am the applicant or licensee halder or a principal of the legal entity that helds or is applying for the licensa,
Reprasentations in this form are in conformity with representations mads in submitied documents relied upon by
the Authority when granting the license. | undarstand that repeasentations made in this form will 2'so be ralied
upon, and that false reprasentations may resuht in disapprovat of the apolication or ravocation of the licensa.

By my signature, | affirm - undar Penalty of Parjury - that ths ragresentations mada in this form are trus.

3\ peinted principal Name: [ i pary  DERBY | Ttle: | QLIAFE ]
/

Principal Signature: !«//i\f_;’?’(//ﬂ; _




