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1.DateNotice Sent: | March 4, 2025 1a.Delivered by: - |Certified Mail Return Receipt Reéquested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

'®) New Applciation ) Removal © Class Change

For premises in the City of New York:

© New Application @ New Application and Temporary Retail Permit  €) Renewal © Alteration Removal
© Class Change Method of Operation O Corporate Change

For New and Temporary Retail Permit appiicants, snswer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach 3 list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing 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 or Community Board:

3. Name of Municipality or Community Board: Community Board #3 - Manhattan

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): lﬂ/a ] Expiration Date (if applicable): | n/a

5. Applicant or Licensee Name: I Canal Cave Corp.,

6. Trade Name (if any): |

7. Street Address of Establishment: I 125 Canal Street, lower level

8. City, Town or Village:llew York —' , NY ZipCode: |10002

9. Business Telephone Number of applicant/ Licensee: [21 2 390-8833 . _ —I

10. Business E-mail of Applicant/Licensee: canalcavecorp@outlook.com !

11. Type(s) of alcohol sold or to be sold: © Beer & cider & Wine, Beer & Cider Liquor, Wine, Beer & Cider

12. Extent of Food Service: © Full Food menu; full kitchen run by a chef/cook Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment:  [Bar/Tavern |
“ D Seasonal Establishment [T Juke Box [pisc Jockey  [®]Recorded Music [ karaoke

14. Method of Operation:

(check all that apply) l:| Live Music (give detallsi.e., rock bands, acoustic, jazz, etc.): , 7 J

O Patron Dancing  []Employee Dancing [ ] Exotic Dancing [ Topless Entertainment
[ video/Arcade Games [ Third Party Promoters - | Security Personnel

D Other (specify): L |

15. Licensed Outdoor Area: [/] yone (1 patioor beck [ Rooftop [ Garden/Grounds [ Freestanding Covered Structure
{check all that apply) [ ]sidewalk Cafe (] Other (specify):
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' 16: Lisfthéiflodr(s) of the building that the es,t‘ablishme‘nt is located am: sub basemen‘t lounge ; [
17. Lvst the rooin numberts} the-establishment is located in thhm the-building, if appropriate: EUb basement lounge _ : l

18 is the premises loeated within 500 féet of three or mgre on-premises liguor estafb'ﬁsh ments? © Yes © No

19, Wilfthe license ‘holder or a managet be physically present within the establishment during all hours of operation? ® t\’»'e,sé‘ 0’ No

20 1fthisis a l:ransfer appitcatlcn (an exxsting lu:ensed busmess ts b ing.pt chasecl) pm\nde the: mame and. serla! number of the l;censee

o5 et IRty Ce

D S e - ™ Serial Number

[ n/a Sy ’

21 Does the apphcant or Ercensee owhthe bulidmg mwhlch tha. estabhshment is located? | Yes [¥f YES, SKIP 23-26) ENo

Owner ofthe Butldmg in'Whichi the Licensed Estabhshmem is Lcscated

22 Bualdmg Owners Fuﬁ Name ljnm Bridge Reaity an

‘ 23 Buﬂd ing Owner 5 Street Address: L 125 Canal Strest

i’Town or \filage INeW York . j State: { NY. e I Zip:Cede-:‘[1_op012

S ) 200 ) S

25 Busmess Teiephene Number of Building aner |917 413 1170

presentatwe of Attomey Representmg t[me Agphcan:t in Cannectmn wath the

Apphcét:bn foralicense to Traffic in Alcohol at the Establishment identified in this Notnce i

Fill Name: [B'mee Fert'en Esq.

27 Representatlve/Attorney s Street Address | PO Box 50

Zwcode: [0872

: 28 Clty, Town or\}ﬂ!age' Ianwﬂe

29 Business Te!ephone NumberofRepresentatwe/Atmmey. 1646 338-4841

. 31 f?rinied_" i

. Princigal Signature: .2

pagezof2





