





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 ") THE OWUEL WiLL
(ONTINVOS Ly mod (TUA THE 00(S14¢ b TR wc::mq ACTUON  F NEFOG A

Will there be security personnel? O Yes E/Nln (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. W& Wi duLY PUY LIGHT SACKEAOUND VS

Is sound proofing installed? Eﬁ"es ONe (asn-G

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

Are there current plans to use the Open Restaurants program for the sale or consumption of alcoholic
beverages outdoors? (includes roof & yard) O Yes [ No If Yes, describe and show on diagram:

APPLICANT HISTORY:

Has this corporation or any principal been licensed for sale of alcohol previously? Eﬁ"ﬂ O Ne

If yes, please indicate name of establishment; Essele (thoken

Address: [\S €556X ST Community Board #_3.

Dates of operation: {2 _/ 2000 - Wfwee  Cog Itu-"ﬁ-a L*"—'Hﬁcg\ '1\\?-\'1‘{ "'F‘.'Mfﬂhrﬁ\
Has any principal had work experience similar to the proposed business? E’?‘es O No If Yes, piease?-‘g‘f \LCand
attach explanation of experience or resume. Note: failure to disclose previous experience or \6 b

\W\3e\25

information hampers the ability to evaluate this application

Does any principal have other businesses in this area? es O No If Yes, please give trade name,
address and describe the business C %SE» A12A |25 E55€¥ S
CSSEX TRco 123 £%5c» S .

Has any principal had SLA reports or action within the past 5 years? O 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.
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LOCATION:
How many licensed establishments are within 1 block? I{

How many On-Premise (OP) liguor licenses are within 500 feet? 3 (

Is the premise within 200 feet on the same street of any school or place of worship? O Yes W(ﬂ

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 ot the
meeting.

1. Mylicense type is: [J beer & cider [ wine, beer & cider mﬁuur, wine, beer & cider

2. ‘ | will operate a full-service restaurant, specifically a (type of restaurant)
SusHy / TAPal€SE restaurant, or

0O | will operate a

B/w-ith a kitchen open and serving food during all hours of operation OR O with less than a full-
service kitchen but serving food during all hours of operation OR O Other

3. My hours of operation will be:

Mon _!1fim = Ydm Tue_Wipm - S Am wed  aw ~Yam :
Thu ‘{hhqﬁ"" SFri Ifd"""‘fzﬁﬂ : Sat ‘fh --qm
Sun HAw - “I‘d‘ﬂ . (| understand opening is "no later than" specified opening

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

4. B/l will not use outdoor space for commercial use {including Open Restaurants) OR
O 1 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 outdoaors

wn

O | will employ a doorman/security personnel:
O 1 will install soundproofing, Exisi-dg

m




7.

10.

11.

12,
13.
14.

15.

16.
17.

I will close any front or rear facade doors O | will have a closed fixed facade with no

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

performances or televised sports.
1 will not have ﬂG.is, m music, @ 'third-party promoted events, B any event at which a cover
fee is charged, @ Scheduled performances, O more than
private parties per

Dlis per , O more than

H’ | will play ambient recorded background 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 on-premises liquor license withaut first obtaining
approval from CB 3.

will not participate in pub crawls or have party buses come to my establishment.
D/Iwill not have unlimited drink specials, including boozy brunches, with food.

O | will not have a happy hour or drink specials with or without time restrictions OR Mw“l have
happy hour and it willendby ¢ f®

O | will not have wait lines outside. E{MIH have a staff person responsible for ensuring no
loitering, noise or crowds outside.

B | will conspicuously post this stipulation form beside my liquor license inside of my business.
B Residents may contact the manager/owner at the number below. Any complaints will be

addressed immediately. | will revisit the above-stated method of aperation if necessary in order to
minimize my establishment's impact on my neighbors.

Name: H’A ERT Pi KDEWIS
Phone Number: Q'l-'\ 659 -SEES
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HANDROLL SETS

Wikh weeir and yu o g s
Spicy Tuna Trublle

With chaves, puree, chils pepper el radkke
Soshimi Plather
TIII..*MMUH_H

3 HAMNDROLL SET
Sy T, Sabwm, Yellowtall

A HAHOROLL SET
Syicy Tama, Sabvem, Yelkinwtall, Ty Scalleg

5 HAMDROLE SET
Syacy Tuma, Sebaum Vellowtail, Ry Scallr, Crab

& HAMDROAL SET
Sy Tiamal, Sailmesn, Yellinstail By 2eallop, O uk, Lishstor
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Salmon
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Spacy Tuna

Unogs (Fried E4)
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sk faity trona with acallions
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DESSERT
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Uni
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iLeha "1;'|ﬁ|'
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