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THE CITY OF NEW YORK 
MANHATTAN COMMUNITY BO 
59 East 4th Street - New York, NY 10003 
Phone: (212) 533-5300· Fax: (212) 533-3659 
www.cb3manhattan.org - info@cb3manhattan.org 

Dominic Pisciotta, Board Chair Susan Stetzer, District Manager 

Community Board 3 Liquor License Application QuestioDnai,m 

P1ease complete and return (with requested diagram) to the Community Board office by fax or mail to arrive 
at least 10 business days before the Committee meeting. In addition, bring 6 copies (double sided) plus 
supporting material reQuested to the meeting. Failure to complete and return this fonn on time will result in 
your item being placed at the end ofthe agenda. Application must be MlnDI. to be beard, incJudin2 
petitions aDd an items on check list below. Use NtA for answer if appropriate. 

Conspicuously display the enclosed posters on the outside ofyour establishment for 7 days prior to the meeting. 
Bring a photo with a newspaper showing date as proof ofthe posting. 

Check which ~:ue app1ying for: 0 new liquor license (J upgrade of an existing liquor license 
~1teration ofan existing liquor license Cl transfer of an existing liquor license 

Type oflicense: 0 n -'Pril1l\.I~ I~ ( . 

Ifalteration, de""ibe nature ofalteration!fi~"'~±;;fllf(.,~ II M..-t ( w,th"i p:;.rft. 

Previous or current use of the location: 1 \ riJ) UJ db ta..blE0 ClM.i , "li(;~1 

Is any license under the ABC Law now in effect for this location? %(.Yes 0 No 


Corporation and trade name ofcurrent/previous license: Jf8 E S9",tth '5t. &ux:.-"L1c M~ j;>,14 ~ee.. 

Will any other business besides food or alcoh01 service be conducted at said premises? 0 ~I "No 


Ifyes, details:._______________________~_~___ 


Please bring tbe foUowiog items to tbe meeting: 
NOTJiXALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED. 

llf/photographs of the inside and outside of your establishment; 
i:I ~Schematicslfloor plans of the inside ofyoUl" establishment; 

~Ifa restaurant. pJease include a proposed menu (including drink menu);
i'Petition in support ofproposed business or change in business with signatures from residential tenants at 


location and in surrounding buildings and also 1etter from block association ifone exists. E-mail the CB 
office at info@cb3manbattan.org for help to find block associations. Petition must give proposed 
hours and method ofoperations. For example: restaurant, sports bar, combination restaurantlbar. 
Petitions are required and apj!lication wilJ Dot be beard without petitions.

rrJ Photographs of proof ofconspicuous posting with newspaper showing date. 

Revised: June 2010 
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Premises address: l' E. 71-1, Sf. ~~ 4<:.',.k.. Ai. ~ ,/d'dO3 
Between what streets: ./4J!j r,t'. .Ln d A- vL ) ~'- ' 

Mailing address (ifdifferent than above):.____~________~__~__~__ 


City IStatel Zip:_________-:--~________________ 


Telephone number: a 'A. -;lS-'3 - .5 3QJE~mail; 
~==-===~===-~-------------

CO!l1act Name: 

[l('Attomey 


Office address: 


City. State, Zip 


Telephone nUlli 


PREMISES: 

Type of building and number oftloors: 5-' $ f" 'I' 1.{4MnlJl'rrt'JtU;r/, .&l,()q dmtl;,.15 yr-tfiJ 
Prior use ofpremises: ('" 5fJv !kif (J.. V\X T I 

Any outside area or sidewalk cafe used for the sale or consumption of alcoholic beverages? (includes roof& 

yard) IiYes [J No IfYes, descnoe and show on diagram:rla±&rn'1 '-11\ "(;"",t 1),,1-6,:. k'ltlAi,'1}h~ 
Does premises have a valid Certificate ofOccupancy and all appropriate permits? IaYes tJ No 

Do you plan to apply for Public Assembly permit? [J Yes .Ja'No 

Zoning designation: C U - f . Maximum number ofpersons that can legally occupy 

the premises? Number oftables?_ h-.0 Number of seats at tables? G, 0I,., 
BARS: 'Pf'O~ cl tlc . .,(,.,+'S(tlL :tetA..~(e' .....-:t:l-c=----htt--:-~~-~ 

How many *stand-up bars! bar seats are Joc;ated on the premises (and how many seats)? t!) Y\J2...... 


How many service bars?_,n D V\..(L , 


Describe all bars (length, shape and location):----'Jo...:-:1.-~)_?~/;..;;...r_.tr_/f+__~M..!:i-----------
Any food counters? [J Yes p(Na If Yes, describe: __________________ 

'" A stand uJ) bar is any bar or counter (whether seating 01" not) over which a member ofthe public can order, 

pay for and receive an alcoholic beverage. 


KITCHEN: 


Does premises have a kitchen or food preparation area? ;(Yes (Ifany, show on diagram) [J No 


Is food availabJe for sale? )C.Yes Cl No Ifyes, describe type offood and submit a menu_______ 


U&!lkn 
PROPOSED METHOD OF OPERATION: 


What type ofestablishment will this be? (i.e.: restaurant~ tavern, sports bar, etc.) r..R":§@tlCd, 4 r 

What are the proposed dayslhours ofoperation? (SpecifY days and hours each day) I/A:.m - I 1'tl,...,.., 
7J~?1P~ . 

Revised; June 010 
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Will the business empJoy a manager? aVes ~o 
How many employees? ~ 

--~----------------------------------------
Wil1 there be security personnel? [J Yes (lfYes, how many?)___~_..'lNo 

Do you I:J have or CJ plan to installl:J French doors, IJ accordion doors, or CJ windows? ~none of these 

Will there be Hookah pipes? ·0 YesJ'No Will there be TV~s? 9lYes CI No (If Yes, how many?) ~.IJ!,I.R(' 
WiH premises have music? )it.Yes 0 No (. Iii ~ bet,r-
If Yes, what type ofmusio? Explain in detail: ~ \Lil'l"Al\&. MMt,16fJ.1 ~14U1It:, 'ItJ1 ].-ft.woe.j 
Type ofmusiclentertainDJent: ~ivemusician 0 Live OJ CJ Juke box Ct tapes/CDs W,A.~ 

Volume level: (J Background (quiet)1:J Entertainment level 

Do you ~ave or a plan to install sound-proofing? Please describe your sound system: "2tfJ t..LJ c:::t. rt 
-j.(-,e rU f (~ k "'~ 

wm you host IJ promo events, 0 scheduled performances or CJ any event at which a cover fee is charged? 

Do you have plans to manage or addre¥ vehicular traffic and crowd control on the sidewalk caused by yOW' 

establishment? Cl Yes "&No If"'Yes"please attach plans. 

Is this establisbment wheel chair accessible? I:J Yes ;s.U.Jo 
Has this corporation or any principal been licensed previously? • Yes 

Ifyes, please indicate name of estabHShment¢'~#A"~E~''U~~j'".uf~f1~'''>i5.~r:.'~~~~~~~I?'fi~
tJ)~15 75r, (j)q'2- ;lncl fT.Ie, ,. -ty'Address: ommunt 

Dates:~?-~)....@ ~ ~ ;:L~ ® .2~ 
If you answered "Yes" to the above question, please provide a letter of record indicating history ofcomplaints 
or other comments from the community board in which your establishment islwas 10cated if located in NYC. 

Using the diagram below as an example, attach a separate similar diagram that indicates the location (name and 
address) and total number of establishments selling/serving beer, wine (BfW) or liquor (OP) for 2 blocks in 
each direction. Please indicate whether establishments have On-Premises (OP) licenses by circling the ]eUer On 
diagram. Please label streets and avenues and identify your Jocation near the middle ofthe diagram and 
indlcate it with a (*]. Use the letters to indicate Bar, Restaurant, etc. The diagram must be submitted with the 
questionnaire to the Community Board 10 business days before the meeting. 

Bar (B) 
OP~BfW 

Grocery (0) 
B/W 

Restaurant (R) 
OP_B/W_ 

Cabaret(C) 
OP_B/W_ 

Sidewalk. Cafe (8) 
OP_BIW_ 

Example: 

I BOB §@GSRB IIBRSOBBBRB ] 
[BRGSBBBRB 

I I 
B*R8GR®BB 

I 
Revised: June 2010 
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---------, ------::-, '-"'~--, 

... ====::~~ MfA: tft;~1s afkr4. 

" flow WlDY aftha!c ate On-Prel:oisos'(OP) liquor Jictmos? . . ,j.,: " 

,.~ :': .lf1han., block usoCiatiODl. merobaIrt anociatious, ot1l\lDlllt asciatioas in1M immediate Vicinity ofyour , ,.:, ' 
. ~ ,~)'Ot.IJDlmt~'" ~"'proof(caphltof"""""I*_)tltatyw~..........,..':., 
, , .dieIe cnuJII'ofyov appIipItIoj. PetIIoas ahOllld aMrJy .tII the """';'Wdriiis;"Deeate.rOr-",_IiYoa' ,:. 

, an •....,..ad ~ Jaoua.bd medaod rtf operitloa ofyour estabJisbaeat·at ta.o1't top of...pap. ,.: '.. 
, . (Attach addjtjnnal aboats Qipapar as nee"IiIIY). You may contact1he eommtmity Board of5ce tOrCly contact 

"iDto-""- that is OD'iDe' '. . . . ". ' '. v ," ;. ' ' 
~ • ,f' • "'. ." 

,••~. ... • • ,,' ir:' • 

•• 1 •Il.'O'DRHATION BBGARDING NE.A.RBY LOCATIONS: ' " ..' ~',.' • "1*' 

,0 PtemistIfJ is not within a. 5oo:tOOt tldius oftlree arr.ncxe eabIb~ aelling liquor for ~ 

~=~a'SOOfoot~ ofthree O1'moRI ~'blishlM1lt9 selling Ii~tbr~~ 
, CODSID'Dpticm. 

.. 

'., 

Ale ;Your~wttbIn'200 ~Of'sny~ollri of piace of"MmJldp'l Q YCJ ' 'S'1(o

• • ~ 1 • 

Iftbere ill a. school, ohurch OfphIce ofWorsbip witbin 290 feet a!)'QUI' p.n=mises or an iDe BanIO bbk. SlJbmit a 
blockplotdiagram or area!DIP BhoWing Its locat1ou in ~ to)WI applicart premises (8 mit x 11"). 

Iadica1e..~ ID feet tom1be ~~ AUIeh IlCIdiI:ioDal sheets Ifnecesary.. ,Na.mcofcb:urchhrobooI!.__~_____~__~_____________ 

~.----------------------------------------~~:.-------N.. ___________________________________~_______~~~, 

~:.__.____________________~________~_______ DimD=______ 
N~~~._____________________________________~_____ 

.. '~:'-----------------------------------------~;~-----
.' , 

pJeac:provide oontlotkaf'ormaticm for ~unityBoard aad ~1lIatif~ 1h1!llde. 
you 1riJl act iIDm.cdiatBly to resolve ID.yproblems. ., ' , , ' . 
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