





If promated events, please explain the nature in which you plan to promote? Social media / online ads /
outside promoters? M {A

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."} WO i il w-’f‘-’
Bunlih/mnldag i ot THC Stddudick 0 TALE ACQOA F pEsE AN

Will there be securlty personnef? Ol Yes H’ﬁo {If Yes, how many and when)

How do you plan to manage noise inside and outside your business so nelghbors will not be affected?
Please attach plans. Atk Duoks # Widdad3 witia Aand (lgsed | ARG ovn & music {eseif
Is sound proofing installed? B Yes [J No < (334 £5Tal 4 ority -

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

Are there current plans to use the Open Restauran?gram far the sale or consumption of alcohglic
beverages outdoars? {includes roof & vord} O Yes /'No If Yes, describe and show on diagram:

APPULCANT HISTORY:

Has this cerporation or any principal been licensed for sale of atcohol previoushy? ﬂ’él:l Mo

If yes, please indicate name of establishment: FHK_E&F fﬂ."lf.. DA : PH-OE.'JJ{ ", P&Ld'lc-ﬂ:r
Address: 119 BJ“J g 6T Community Board # 3

Dates of operation: f'/!-ﬂw — Presen~ NTEE A ReSTaemd I uwindd LicirlfiE

Has any principal had work experience similar to the proposed business? OrYes Ol No f Yes, please

attach explanation of experlence or resume. Note: failure to disclose previous experience or
information hampers the ability to evaluate this application.

Daes any principal have other bysinesses in this area? O Yes E’F\la If Yes, please give trade name,
address and describe the business

Has any principal had SLA reports or action within the past 5 years? O Yes E/Nu if ¥Yes, attach list of

vlolations and dates of violatlens and outcomes, if any.

Attach a separate diagram that indicates the focation (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 establisiiments hawve On-Premise (OP) icenses. Please label streets and avenues and
identify your lacation. Use |etters to indicate Bar, Restaurant, etc. The diagram must be submitted with
the questionnaire to the Cammunity Board before the meeting.
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LOCATION;

How many licensed establishments are within 1 black? ﬁ' Z B m’ Usjel + d &s‘m.r'uj;..#f
How many On-Premise {OP} liquor licenses are within 500 feet? ‘-{ -

Is the premise within 200 feet an the same street of any school or place of warship? O Yes Bﬁ:

COMMUNITY OUTREACH:

Please see the Community Board website to find block associations ar tenant associations in the
immediate vicinity of your location for community outreach. Applicants are encouraged to reach gut 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 abie to prepare stipulations and have the meeting be
foster and more efficient. Please answer per your business plan; do not plun to negotiote at the
meeting.

1. My license type |s: [ beer & cider [ wine, beer & cider I!éunr, wine, beer & cider
2. I will operate a full-service restaurant, specifically 2 (type of restavrant)

AS | J'rh] M’SFAJ&J r.- restaurant, or

O | will operate a

]

ﬂ/with a kitchen apen and serving food during all hours of operation OR O with less than a full-
service kitchen but serving foed during all hours of operation OR I Other

3. My hours of operation will be:

Mon G = [ LA [Tue __Aw —(24wm ; Wed fam ~ Am ;
Thu ?ﬁ_‘ﬁ? "{L.*lﬂ s FFi S'A'Hﬂ - {TAm : Sat Chem — ‘-2-,4*1 :
sun K Am - {TAM - [t understand opening is "no [ater than" specified opening

hour, and all patrons are to be cleared from business at specified closing hour )
4. | will mot use outdoor space for commential use {including Open Restaurants) OR
O | will close all outdoor dining allowed under the temporary Open Restaurants program and any

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

L

O | will employ a deorman/security personnel:
& O |willinstall soundprocfing, é‘kr.rnJg
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10.

11.

12.
13,

14.

15.

16,
17.

/I will close any front or rear facade doars O 1 will have a closed fixed facade with no

and windows at 10:00 P.M. every night or open doars or windows except my entrance
when amplified sound is playing, inctuding but door, which will close by 10:00 P.M. or when
nat limited to DJs, ilve music and live amplified sound is playing, including but not
nonmusical performances, ar during limited to Dls, live music and live nonmusical
unamplified perfarmances or televised sports. perfarmances, or during unamplified

rerformances or televised sports.
I will not have J s, Eﬁre MUSIc, Ain:l—nart'g.r promeoted events, Eléy event at which a cover

fee is charged, O scheduled performances, O more than DIs per . O more than
private parties per

E( I will play ambient recorded backgraund music only.

B | 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,

O 1 will not seek a change in class to a full an-premises liquor license without first obtaining
approval from CB 3.

ﬂ/I will not participate in pub crawls or have party buses come to my establishment.
ﬂ/! wili not have unlimited drink specials, including boozy brunches, with food.
I/I will not have a happy hour or drink specials with or withaul time restrictions OR O | will have

happy hour and it will end by

ﬂ/l will not have wait lines oulside. ﬁ"‘/wiil have a stafl person responsible for ensuring no
loitering, noise or crowds cutside.

B twill consplcuously post this stipulation form beside my liquar license inside of my business.
Bl Residents may cantact the manager/owner at the number beiow, any complaints will be
addressed immediately. | wilf revisit the above-stated method of operation if necessary in order to
minimize my establishment's impact on my neighbors,

Name: R\G#:—‘f BJQU‘I(‘;-TJ

Phone Number: LNb Lok -STN

Revised: 1uly 2022
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MENU by Chef Zhan Chen

- Spiced nuts - hazelnuts, pepitas, aimonds

- house-made secallion focaccia -
t prosciutto & cheese of the day

- bogquerones toast - fermented black bean, onion jam,
pickled fresno

- chilled tofy - mizuna, pickled fresno, spicy sesame

- scallion & radish rice noodle roll salad - gem
lettuce, Spicy cucumbers

- shrimp & taro rolls - tofy skin, jicama, purple
cabbage slaw

- daikon croquettes - nduja, pickled shiitake, red
walercress

- 0CTOpus & potato - hlk olive tapenade, fresno,
tatsoi

- duck breast - curry romesco, cilantro salsa verde,
florentino

- Oyster Mushroom rice roll noodles - asparagus,
garlic chives



salt & pepper chicken w/ scallion biscuits -
pickled jalapencs, chili plum jam

X0 fried rice w/ tea egg - house xo, shrimp, corn
black bean escargot w/ ginger scallion sauce

Curry tofu {vg)} - coconut curry sauce, silken tofu,
watercress

french fries w/ garlic salt

salt & pepper popcorn chicken - hot mustard,
cilantro apnili

taro mash potatoes
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NEIGHIFORING RESIDENTS . ATTENTION RESIDENTS
VECINGS DE LA COMUNIDAD & NEIGHBORS
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