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

1.DateNotkeSent:  |)5/21/2024 | 1apeiversdiy: | edexcwith tracking Number and proot of Deivery

2. Select the type of Application that wil be fied with the Authority for an On-Premises Alcoholic Beverags Lickise:
For premises outside the City of New York:
CN“*NWHﬂmi()menl()amquup

For premises in the City of New York:
O New Appiication © New Application and Temporary RetaiPermit O Renewal O Akeration O Removal’ ]
O Casschange O Method ot Operation O Corporate Change

For New and Temporary Retail Permit applicants, answer each question below using all Information known to date
For Renewal applicants, answer aff questions

For Alteration applicants, attach a complete written description and diagrams depicting the propased afteration(s)
mmmmm.amhaﬂnmmemmmdmudwmmepdnqms

anunw:lawﬂum;,mdaammafwwmnemmdpromsedaddresswmvlemmn(s)fmherdmtbn
For(:hsschmuappﬁwm,athdustatememdmﬂlmyourmmﬂunsetvpeandycurproposedﬂcensetype

For Method of Operation Change appiicants, although not required, if you choose to submit, attach an explanation detalfing those changes
Please Include 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 o Community Board:

3. Name of Municipaiity or Communty Board:| Manhattan Community Board 3
Applicant/Licensee Information:

4. Ucensee Serial Number (if applicable): | | Expiration Date (if appiicabley:

5. Applicant or Licensee Name: TORAJI RESORT INC.

6. Trade Name (ttam): | TBD

7. Street Address of Establishment: 218 E 9th Street

B. ity Town or Vlage{ New York | N Zocode: [10003

9. Business Telephore Number of applicant/ Ucensee: [TBD

10. Business E-mail of Applicant/Licensee: | hiroi @ ebisi-torali.com

- ..

11 Typels) of alcohol soldortobesold: O Beer&cider O ‘Wine, Beer & Cider ©® uiquor, Wine, Beer & Cider

12. Extent of Food Sesvice: © Full Food merw; full kitchen rum by a chef/cook O Menu meets legal minimum food requirements; food prep ares required
13.Type of establishment:  [Restaurant (full kitchen and full menu required) |
[Jseasonalestaptishment  [JkeBox  [doiclockey [SlRecorded Music [ Jkaraoke
14.Method of Gperation: o
(checkallthat apply) L Lve Muskc {give detalls e, rack bands, acoustic, jazs, et : | |
Dlpatronvancing  [JemployeeDancing [ Exctic Danding [ ToplessEntertainment
I video/Arcade Games L] Third Party Promoters ] Security Personnel
] other specty): | |

15. Ucensed Outdoor Ares: [7lnone [ patioorpeck [ fooftop [ GardenfGrounds ~ [] Freestanding Govered Structure
{check alt that apply) [T} sidewalk Cafe ] other (specify):
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16. Ust the flooris) of the bullding that the establishmentis located on: | Basement, 18t Floor, and Mezzanine

17. List the room number(s) the establishment ks located in within the bullding,  sppropriate: L

—

18. Is the premises located within 500 feet of three or more on-premises Bquorestablishments?  ®Yes ~ Mo
19. Wilithe Bcense holder or amanager be physically present within the establishment during all howrs of operation? @ Yes O No

20. i this Is a transfer application {an existing icensed business is being purchased) provide the name and serial number of the ficensee:

|EOCH!, INC. | [1121868

Name Seral Number
21. Does the applicant or Boensee own the building in which the establishment is located? " Yes{ifYES 5KIP23-26} (@No

Owner of the Bullding in Which the Licensed Establishment Is Located

22. Bullding Owner's Full Name: | Dorby Bow 8, LLC

23. Bulkding Owner's Street Address: | 41 Madison Avenue, 40th Fioor

24.cny, Town or Vilage: [ New York | state: [Ny | ZipCode: 10010

—

25. Business Telephone Number of Suikling Owner: [(212)464-7334

Representative or Attorney Representing the cant in Connectlon with the
mmfwaUumthMdammhmmnﬂthnm

26. Representative/Attomey's Full Name: | Shimpel Kawasakl, Esq.

27. Representative/Attomey's Street Address: |101 Hudsan St, 21st Fl. Sulte 2178

28. City, Town or Village: L"'SWOW | M:[NJ ] thdﬂilm l

29. Business Telephone Number of Representative/Attorney: | 917-546-8255

30. Business E-mall Address of Representative/Attomey: | LICENSING @ KAWASAKILAW.COM

1am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. I understand that representations made in this form will also be relied

upon, and that false representations may result in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: [ Shinon Kim | Title: | President

mospasgien 2 Sl (Do
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