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T H E  C I T Y  O F  N E W  Y O R K
M A N H A T T A N  C O M M U N I T Y  B O A R D  3
59  Ea s t  4 th  S t r ee t  -  New York ,  NY   10003
Phone  ( 212)  533-5300
www.cb3manhat tan .org  -  mn03@c b.nyc .gov  

, Board Chair   Susan Stetzer, District Manager 

Community Board 3 Liquor License Application Questionnaire 

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED. 
The following items and questionnaire package are due by date listed in email invite: 

Schematics, floor plans or architectural drawings of the inside of the premise.
A proposed food and or drink menu.

The following items are due by noon Friday before the meeting:
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, combination restaurant/bar. (petition provided)
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:
https://www1.nyc.gov/site/manhattancb3/resources/community-groups.page
(this is not required but strongly suggested if a relevant group exists)
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: 
new liquor license  alteration of an existing liquor license corporate change

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

Today's Date: _________________________________________________________________________ 

Is location currently licensed?  Yes  No     Type of license: ___________________________________ 

If alteration, describe nature of alteration: __________________________________________________ 

_____________________________________________________________________________________ 

Previous or current use of the location: _____________________________________________________ 

Corporation and trade name of current license: ______________________________________________ 

APPLICANT: 

Premise address: _______________________________________________________________________ 

Cross streets: _________________________________________________________________________ 

Name of applicant and all principals: _______________________________________________________ 

_____________________________________________________________________________________ 

Trade name (DBA): _____________________________________________________________________ 

11/30/2023

OP 

N/A

Live music venue

Kenrock Enterprises LLC d/b/a Rockwood's 

187 Orchard Street, New York, NY 10002

Stanton and East Houston Streets

Joseph Park and Michael Cortes

Baby Grand



Revised:  2022 Page 2 of 5 

PREMISE: 

Type of building and number of floors: _____________________________________________________ 

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

Yes  No  What is maximum NUMBER of people permitted__________________________________

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

give specific zoning designation, such as R8 or C2): ___________________________________________

_____________________________________________________________________________________

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) ____________________________________________________________________ 

_____________________________________________________________________________________ 

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

If yes, please describe what type: _________________________________________________________ 

_____________________________________________________________________________________

Number of indoor tables? _____________________ Total number of indoor seats? _________________ 

How many stand-up bars/bar seats are located on the premise (number, length, and location) ________ 

_____________________________________________________________________________________ 

(A stand-up bar is any bar or counter -with seating or not- where you can order, pay for, and receive alcohol) 

Does premise have a full kitchen?  Yes  No 

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

Is food available for sale?  Yes  No  If yes, describe type of food and submit a menu ______________ 

_____________________________________________________________________________________ 

What are the hours the kitchen will be open? ________________________________________________ 

Will a manager or principal always be on site?  Yes  No  If yes, which? _________________________ 

How many employees will there be? _______________________________________________________ 

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

Will there be TVs/monitors?  Yes  No (If Yes, how many?) ___________________________________ 

Will premise have music?  Yes  No 

If Yes, what type of music?  Live musician  DJs  Streaming services/playlists  

If other type, please describe _____________________________________________________________ 

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

level) Please describe your sound system: ___________________________________________________ 

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

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

_____________________________________________________________________________________ 

Commercial/20 floors

129

C4-4A

Sunday-Wednesday 5pm-2am and Thursday-Saturday 5pm-3am

9 52

1 customer bar with 6 bar seats/ground floor and 1 customer bar with 4 bar seats/basement

See attached

All hours of operation 

Both 

12

8

Karaoke

A 120w Karaoke Amp Machine distributing to 5, 10" speakers

No
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If 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?  Yes  No (If 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 plans. ____________________________________________________________________ 

Is sound proofing installed?  Yes  No 

If not, do you plan to install sound proofing?  Yes  No 

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

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

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

APPLICANT HISTORY: 

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

If yes, please indicate name of establishment: _______________________________________________ 

Address: _____________________________________________  Community Board #_______________ 

Dates of operation: _____________________________________________________________________ 

Has any principal had work experience similar to the proposed business?  Yes  No  If 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?  Yes  No  If Yes, please give trade name, 

address and describe the business _________________________________________________________ 

_____________________________________________________________________________________ 

Has any principal had SLA reports or action within the past 5 years?  Yes  No  If 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. 

N/A

Applicant will hire a 

doorman and a security personnel to prevent vehicular traffic and crowd congestion in front of the premises. 

One doorman in front of the premises 

and one security guard inside the premises: Thursday to Saturday

Applicant will train staff to ensure noise levels are in compliance with all local laws and 

Baby Grand

29 W 17th Street/55 McGuinness Blvd S Man CB5/BK CB1

June 2022-present/May 2017-May2020
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LOCATION:

How many licensed establishments are within 1 block? ________________________________________ 

How many On-Premise (OP) liquor licenses are within 500 feet? _________________________________ 

Is the premise within 200 feet on the same street of any school or place of worship?  Yes  No 
 
 
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 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 are including the following questions to be able to prepare stipulations and have the meeting be
faster and more efficient. Please answer per your business plan; do not plan to negotiate at the 
meeting. 

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

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

______________________________________________________________________ restaurant, or  

 I will operate a _________________________________________________________________, 

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

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

__________________________________________________________________________________ 

3. My hours of operation will be: 

Mon _______________________; Tue ______________________ ; Wed _____________________ ; 

Thu ________________________ ; Fri _______________________ ; Sat ______________________ ; 

Sun __________________________ . (I understand opening is "no later than" specified opening 

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

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

 I will close all outdoor dining allowed under the temporary Open Restaurants program and any 

other subsequent uses by 10:00 P.M. all days and not have any speakers or TV monitors outdoors 

5.  I will employ a doorman/security personnel: __________________________________________ 

6.  I will install soundproofing, ________________________________________________________ 

8

40

Karaoke Bar

5pm-2am 5pm-2am 5pm-2am

5pm-3am 5pm-3am 5pm-3am

5pm-2am

One doorman and one security personnel

Soundproofing installed by previous tenant. 
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7. I will close any front or rear façade 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, or during 

unamplified performances or televised sports. 

 I will have a closed fixed façade with no 

open doors or windows except my entrance 

door, which 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, or during unamplified 

performances or televised sports. 

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

fee is charged,  scheduled performances,  more than _____ DJs per _____,  more than _____ 

private parties per __________________________________________________________________ 

9.  I will play ambient recorded background music only. 
10.  I 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. 
11.  I will not seek a change in class to a full on-premises liquor license without first obtaining 

approval from CB 3. 

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

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

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

happy hour and it will end by __________. 

15.  I will not have wait lines outside.   I will have a staff person responsible for ensuring no 

loitering, noise or crowds outside. 

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

17.  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: ____________________________________________________________________________ 

Phone Number: ____________________________________________________________________ 

Joseph Park

718-687-7203
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CO Number: 104035928F     

Certificate of Occupancy

This  certifies  that  the  premises  described  herein  conforms  substantially  to  the  approved  plans and specifications and to the

This document  or a copy shall be available for inspection at  the
building at all reasonable times.

requirements of all applicable laws, rules and regulations for the uses and occupancies specified.  No change of use or occupancy 
shall be made unless a new Certificate of Occupancy is issued.

Borough: ManhattanA.

Address: 190 ALLEN STREET

Building Identification Number (BIN): 1087667

Block Number: 00417

Lot Number(s): 74

Building Type:
New

Certificate Type: Final

Effective Date: 10/25/2017

B.

C.

D.

E.

Construction classification:

Building Occupancy Group classification:

Multiple Dwelling Law Classification:

No. of stories: Height in feet: No. of dwelling units:

Fire Protection Equipment:

Type and number of open spaces:

This Certificate is issued with the following legal limitations:

19 208

J-1

HEXA

None associated with this filing.

141

None associated with this filing.

Easement(s) - Recording Info: ACCESS AND EGRESS EASEMENT FOR ROOF TOP DINING SITUATED OVER LOT # 
76 HAS BEEN RECORDE UNDER CRFN # 2008000311675.

Borough Comments: None

For zoning lot metes & bounds, please see BISWeb.

(1968 Code)

1-A (1968 Code)

Borough Commissioner Commissioner

DOCUMENT CONTINUES ON NEXT PAGE
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CO Number: 104035928F     

Certificate of Occupancy

       
Floor 
From To

Live load 
lbs per 
sq. ft.

Maximum
persons 
permitted

          
Dwelling or 
Rooming 
Units

        
Zoning 
use group

Building
Code 
occupancy 
group

                                                                 
                                                                 
                                                            
Description of use

Permissible Use and Occupancy
All Building Code occupancy group designations are 1968 designations, except RES, COM, or PUB which 

are 1938 Building Code occupancy group designations.

CEL 10021 6 STORAGE, MECHANICAL ROOMS, METER 
ROOMS WORK SHOP.

B-2
D-2

CEL 1008 5 OFFICESE

CEL 10065 12, 5 NIGHT CLUB.F-4
D-2

SUB OG15 5 STAFF LOUNGESF-4

SUB OG2 2, 5 STORAGE,MECHANICAL ROOMS, TRASH 
ROOMS, LOCKER ROOMS, OIL TANK ROOM 
SOILED LINEN ROOM.

B-2
D-2

SUB OG9 6 KITCHEND-2

SUB OG31 5 ACCESSORY HEALTH SPA.F-3

ME
Z

10020 12 CABARETF-4

001 10025 6 RETAIL STOREC

001 10064 12 RESTAURANT, KITCHENF-4
D-2

001 100150 12 CABARET LOBBYF-4

001 100130 12 CABARETF-4

001 1002 5 HOTEL LOBBYJ-1

Borough Commissioner Commissioner

DOCUMENT CONTINUES ON NEXT PAGE
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CO Number: 104035928F     

Certificate of Occupancy

              
       
Floor 
From To

Live load 
lbs per 
sq. ft.

Maximum
persons 
permitted

          
Dwelling or 
Rooming 
Units

                  
        
Zoning 
use group

Building
Code 
occupancy 
group

                                                                 
                                                                 
                                                            
Description of use

Permissible Use and Occupancy
All Building Code occupancy group designations are 1968 designations, except RES, COM, or PUB which 

are 1938 Building Code occupancy group designations.

002 100299 10 RESTAURANT, ROOF TERRACEF-4

002 1001 5 NEWSTANDC

002 OG 10 WALK IN FREEZERB-2

002 1005 10 KITCHEND-2

002 1001 10 COAT ROOMB-2

003 40 9 5 NINE (9) HOTEL ROOMSJ-1

003 40139 5 ROOF TERRACE WITH SWIMMING POOL.F-3

003 40 5 STORAGE,HOUSE KEEPING ROOM, 
MECHANICAL ROOM,PANTRY

B-2
D-2

004 40 12 5 TWELVEL (12) HOTEL ROOMS PER FLOORJ-1006

007 40 6 5 SIX (6) HOTEL ROOMSJ-1

007 40 5 STORAGE, HOUSE KEEPING ROOM, PANTRYB-2
D-2

007 40170 10 DINING ROOM, ROOF TERRACEF-4

008 40 5 STORAGE, HOUSE KEEPING ROOMB-2
D-2

013

Borough Commissioner Commissioner

DOCUMENT CONTINUES ON NEXT PAGE
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CO Number: 104035928F     

Certificate of Occupancy

              
       
Floor 
From To

Live load 
lbs per 
sq. ft.

Maximum
persons 
permitted

          
Dwelling or 
Rooming 
Units

                  
        
Zoning 
use group

Building
Code 
occupancy 
group

                                                                 
                                                                 
                                                            
Description of use

Permissible Use and Occupancy
All Building Code occupancy group designations are 1968 designations, except RES, COM, or PUB which 

are 1938 Building Code occupancy group designations.

008 401 10 5 TEN (10) HOTEL ROOMS PER FLOORJ-1013

014 40 7 5 SEVEN (7) HOTEL ROOMSJ-1

014 40170 5 STORAGE, HOUSE KEEPING ROOMB-2
D-2

015 40 10 5 TEN (10) HOTEL ROOMS PER FLOORJ-1016

015 40 5 STORAGE,HOUSE KEEPING ROOMB-2
D-2

016

017 40 0.5 5 ONE-HALF (1/2) HOTEL ROOMJ-1

017 40 5 STORAGE, HOUSE KEEPING ROOMB-2
D-2

017 40 1 5 ONE (1) HOTEL ROOMJ-1

018 40 1 5 ONE (1) HOTEL ROOM.J-1
D-2

018 40 5 STORAGE, HOUSE KEEPING ROOMSB-2
D-2

018 40 0.5 5 ONE-HALF (1/2) HOTEL ROOMJ-1

019 75 5 BOILER ROOM,MECHANICAL ROOMD-2

RO
F

35 5 ELEVATOR MACHINE ROOM,MECHANICAL 
EQUIPMENT ROOMS

D-2

Borough Commissioner Commissioner

DOCUMENT CONTINUES ON NEXT PAGE
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CO Number: 104035928F     

Certificate of Occupancy

END OF SECTION

ACCESS AND EGRESS EASEMENT FOR ROOFTOP DINING SITUATED OVER LOT 76 HAS BEEN RECORDED UNDER CRFN # 
2008000311675 NOTE: MEZZANINE LEVEL SHALL BE 15 FEET OR MORE SETBACK FROM THE STREET LINE   PER ZR33-432. 
GYM/SPA IS ACCESSORY USE TO THE HOTEL AND TO BE USED ONLY BY OCCUPANTS OF THE HOTEL. THESE PREMISES 200 
ALLEN 173-177 EAST HOUSTON ST, 184 ORCHARD ST., 171 EAST HOUSTON ST, 184 ORCHARD ST. CONSISTING OF TAX LOTS 74, 
52, 58, 76, 72 HAVE BEEN DECLARED ONE ZONING LOT AS SECTION 12-10 OF THE ZONING RESOLUTION AND HAVE BEEN 
RECORDED AT THE OFFICE OF THE CITY REGISTER UNDER DOC. #CRFN2007000576190.

Borough Commissioner Commissioner

END OF DOCUMENT 104035928/000  10/25/2017 4:35:05 PM




