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4. E I will close any front or rear fagade doors and windows
at 10:00 p.m. every night or when amplified sound is
playing, including but not limited to DJs, live music and live

nonmusical performances.

York, NY 10003

m n 0 3@c b. nyc.gov

Tareake Dorill, Board Chair Susan Stetzer, District Manager
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Community Board 3 Liquor License Stipulations for Administrative Approval

as a qualified representative of Golden Upscale lnc
located at New York, NY agree to the following stipulations:

tr I will operate a full-service restaurant, specifically a (type of restaurant) i 1,,n...

/ht"kn -p; 3"f 
.4

E Kitchen open and serving food every night during all hours of operation.

2. Mv hours of ooeration will be:

ion-Talnin :- : i;€\il ;ne lfrklth- /0.r"f tl ;wed /7ihil'/or"f n ;nu-/o:t*4-/a':qtlr,iWi"rMun
(l understand opening is no later than specified opening hour & all patrons are to be cleared from business at specified closing hour)

3. E I may apply for sidewalk and/or roadbed dining as allowed by the temporary Open Restaurants program but will close all

outdoor dining by 10:00 p.m. all days and not have any music, speakers or tv monitors. I will not have commercial use of
backyard, sideyard, or rooftop. Any approved outdoor space will close no later than 10:00 p.m.

5. I will not have E DJs, E live music, El promoted events, E any event at whlch a cover fee is charged, El scheduled
performances, E more than _ private parties per _

6. m r *ir play ambient ..".oro*nground ,rr,. on,rE 
^rrber 

of TVs.

7. El t will not apply for an alteration to the method of operation or for any physical alterations of any nature without first
coming before CB 3.

8. E t witt not seek a change in class to a full on-premises liquor license without first obtaining approval from CB 3.

9. E I will not apply for an upgrade to a full sp-premises liquor license for at least one year after my operations begin.

10. E 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.

72. t: I will qot h.ave a happy hour or drink specials with or without time limitatio ns OR fi will have happy hour and it will
endby byn -Flease indicate crne of the ahove -

13. E I will not have wait lines outside. EI t wltl 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. E Residents may contact the manager/owner at the number below. Any complaints will be addressed immediately. I will

tr I will have a closed fixed fagade with no open doors or
windows except my entrance door will close by 10:00 p.m.

or when amplified sound is playing, including but not limited
to DJs, live music and live nonmusical performances.

neigh bors.revisit the above-stated method of operation if necessary in order to minimize my establishnpnt's impacqpn

Name: Y if'' CI'i T^n, phone Number , Ttrl bl i /'l )
15. E lwill:

provided above is truthful and accurate based upon my
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Tareake Dorill, Board Chair

Community Board 3 Liquor License Application Questionnaire for Administrative Approval

0r+, 2l; zoz7

THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3
Sg Eait 4th Street - New York, NY 10003
Phone (212) 533-5300
www.cb3manhattan.org - mn03@cb.nyc.gov

Susan Stetzer, District Manager

Today's Date:

APPLICANT

UG, ,rlnAnr. 4[llq' P1r.fio, - Yi'qc],iToy 
\

1. Name of applicant and principle(s):

2. Premise address:

3. Cross streets:

EIt'

4. Trade name (DBA): ['[.. 9"o
5. Check which you are applying to: El'fiXew liquor license E Alteration of an existing license E Sale of assets

6. lf alteration, describe nature of alteration: n/c
7. ls location currently licensed? E Yes Pl\o
8. Type of license: .Vlrr^i

9. Previous or current use of the location:

10. Corporation and trade name of current location

11. Type of building and number of floors: Y#
12. Do.es premise have a valid Certificate of Occupancy and all appropriate permits, including for any bgqk or

side yard use? E yes tY(o 12a. What is the permitted occupancy indoors and outdoors?

13. Do you plan to apply for Public Assembly permit? tr Yes Efio
14. What is the zoning designation (check zoning

specific zoning designation, such as R8 or C2):

How many licensed establishments are within 1 block? I
Hnur manv On-Premise IOP) liorror lirpnses are within 500 feet? q
How many On-Premise (OP) liquor licenses are within 500 feet?

ls premise within 200 feet of any school or place of worship? [E4es E No

art(r,hl

*fT

using map: http://gis.nyc.gov/doitt/nycitymap/ - please give

c(- / (,
15.

1.6.

17.

19.

20.

21..

PROPOSED METHOD OF OPERATION n I r

L8. Describe your method of operation, f< {.unn}-

What are the proposed days / hours of operation ( days / rs each day and hours of outdoor space

if applicable: 3r*tt-I/r"?n. < (r

22.Tolal number of table: 23. Total number of seats:

24. How many stand-up bars / bar seats are on the premise? l,lur"
(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.)

Revised: oecember 2019

Will any other business besides food or alcohol service be conducted at premise? E Yes lPfilo

ntclf yes, please describe what type:

2t



n/t25.

26.

27.

28.

29.

30.

31.

32.

33.

Describe all bars (lenethl shape, and location):

Does premise have a full kitchen? il4es tr No

o. w.VWhat are the hours kitchen will be open?

What type of food is available for sale?

Will a manager or principal always be on site? Etes tr No lf yes, which?

How many employees willthere be? {
Do you have or plan to install? E French doors E accordion doors E windows

Will there be Ws / monitors? tr Yes Mfto lf Yes, how many? fl / E

Will premise have music? tr Yes il{o 33a. lf Yes, what type of music?

MO

E Live Music O tukebox AI /4
tr DJ E Tapes I CDs /iPod

01,

arnll

34. lf other type, please describe:

35. What will be the music volume? EI Background (quiet) E Entertainment level

tr Yes Pffo
38. lf Yes, what type of events or performances are proposed and how often? n/r

on the sidewalk caused r establishment? W.

i troLLn

40.

41.

W. u,ll ,
42.

43.

Do you have sound proofing installed? E Yes

lf not, do you plan to install sound-proofing?

fialo
tr Yes fi/fto

45.

46.

47.

48.

49.

licensed previously? E{es tr l,lo lf yes, please indicate iame

45a. Community aoard / ]

Cr+
2019

36. Please describe your sound system:

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

39. How do you.plan to manage vehicular traffic and

,,W,nl2
Will there be secJrity personnel? EI Yes 40a. lf Yes, how many and when?

flow do you plan to manage.noise inside and outside your buginess so neighbors will not be affected? 
nn ,ftL +

l:.s.r &x) <t,u.-..n,r\l l,v.^" t^uli a^l , ^ *flur:f ,7 < r, ,. 
lq^,

Do vou have sound proofins installed? tr Yes fi4{o ShLt'l A"L l. 4r lstve ' f 
*

APPL]CANT HISTORY

44. Has this corporation or

of establishment(s):

Address: 2LL (
Dates of operation: 2

K"r"L.l

within thL past 3 years? tr Yes d,1(6 lf yes, attach list ofHas any'principal had SLA reports or actidn within thb past 3 years?

violations and dates of violations and outcomes.

COMMUNITY 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 Sroups.

Has any principal had work experiehce similar'to the proposed business? des tr ttlo lf yes, explanation

of experience or resume . f 7"or1 cpLr4ltn\ g.l-fo,.*f *lt( q, c^ lflho ltrr* ,

Does anv orincioal have other.business intfre ared? ffies E No lf ves, eivh trade name and describe typDoes anv principal have other.blrin"r, intf'e aieJ? ffies E No lf yes, givh trade name and describe type

of busrness: firs,,t 6tt/rrr,n<i Gn - c^ rcnnrs.r Chy,"ct nt"ri.l-

nevi sed: December

+ Y Il,,V 6v5se1]r*'


