
THE C';ITY OF NEW YORK =itI}, 
MANHATTAN COMMUNITY BOARD NO.3 
59 East 4th Street.· New York, NY ,10003 
Phone: (212) 533':':5300 - Fax: (212) 533-3659 
www$cb3manhattan.org - infoOcb3manhattan.o.-g 

Dominic Pistiotta, Board Chair Susan Stetzer, District Manager 

Commnpfty BoanI3LigJmrUcenseADllIigd:iOD QuesIionuaire 

Please briDgdae foIICJWio&bmsto the meetIDg: 

NOTE:AU.ITEMSMUSTBBSOBMIT1'IDFoRAPPuCA1'ICJNTOBB~. 
[J Photographs ofthe insideand outsicle of1;hepremise; 

[J Schematics, floor plans orarcbitectural drawingsofthe inside ofthe premise; 

D Aproposed foodandordrinkmenu; . , ' 

c Petition in supportofproposedbusinessor change inbusinesswith signatures from 


residentia1 teDants at locati.on and in buildinp adjac:entw. acrossthe street fromand behind 
your proposed location. Petition mustgiveproposed hl)1B'Sand~od9f.~n. For. 
examp1e:restam_sportsbar,Coinbinationresta~.'"" :,' ' 

D Lettei'ofnot:iceofproposedbusinessto~ 'teDaDtOrDelghborhoOdiiSsoCiati(mifone 
exists. E-mailthe CB3 officeat~rgfOrhelp to find hlockassociatlons. 

D Phomgrapbs ofproofofconspiaJ.OuspostingofmeetmgwithnewspapershowiDg date. 
C If~basbef!noris ~~inCif¥,.ietmr from applicable m.mmunttY board 

indicatinghiStmy ofmmpJailds and otherCOIinIle!Iits ' 

Checkwbidtyou areapplyingfor: 
J!loewliquor lic:eDse C Upgrade ofan existing liquor license 
C alteration ofan existing liquor license D saleofassets 
C corporate CbaDge 

IfappIymgfortraDsfer.JUUDJUSthriDlIetterfrom. Wiientowner tOutinmngtb8tyou are 

buylDg1Juslness orhave theseDer comewithyoutolhe meetiDg. 


Type oflicense: . Is location currently licensed? D Yes ~o 

If alteration, describe nature ofalteratioD: ________________ 


Previous or currentuse ofth.e locatioD: _____________--'-___ 

CorporationandtradenameofcurrentJicense:________________ 

APPUCANT: 


Name ofapplicant andan principals: kBh181A: ::rsJ..IJ?'fcI ;:t:;,4c 

O/lJIletf)eiL;: /lVA-tLttr::e. T i.;:r/ 


PREMISE: /1 
Type ofbuilding and number offtoors: L '~M 11 e,jU~&,"";1 

v 

http:locati.on
http:www$cb3manhattan.org


Any outside area or sidewalk cafe used for the sale or consumption ofalcoholic beverages? 

[includes roof&yard) aVes14 No TfYes, describe and ~owon diagram: _________ 

Does premise have a valid Certificate ofOccupancy and all appropriate permits, including certificate 


of occupancy ofbacko:r· side ya¢ in~nded for commerci~ use?lI'Yes.D N,o 


Indoor Certificate of Occupancy v' . .Outdoor Certificate ofoccupancy______ 


Do you plan to apply for PublicAssemblypermit1 C ves.trNo 


Zoning designation (using ourwebsite): _-.,.-____--'-____~....-,....;________ 


Is this premise wbeel chair accessible? ZCNO 
PROPOsED ME'TilOD OFOPERA.ll0~: . 

, . 

What1r~~twill this be (i.e.:.resta~t, ~,p~armance space, clqb. hotel)? 

Will any other business besides food~r al~h9.1 service be conducted atprennSe? C yes'~ 

If yes, please describewhattype: ______________________ 


What are the proposed days/hours ofoperation? (Specify days and hours each dayand hours of 

outdoor space) Mahd.a:y 10 :LAldky 

Number oftables? ;{.,--".'-"'l7~-_____Number ofseats attables1----=$JIjjii!l:...-..j~40··__'--___ 

How many stand-up bars/ bar seats are located pn the Premise?--"I....;;\h--'f)..;;.~-=--__. _______ 


(A stand up bar is any bar or counter (whether with seating or not) over whim a patron can order, 


pay for and receive an alcoholic beverage) 


Describe all bars [length. shape and location): _________________ 


Any food counters? C Yes ~o IfYes, describe: ______..,--_________ 


Does premise have a full kitchen ~es q.No? 


Does it have a food preparation area? u(Yes a No (Ifany, show on diagram) 


Is food available for sale? ~ D No es, describe type offood and submit a menu 


men'"'\. ~c:.~ 
What are the hours kitchen will be open? ~\':J'O AM -. q~o-o pM. .~~ 'D:@I 
Will a manager or principal always be on site? Mes D No Ifyes. which? pP I"'f. -<\ 'pa~ 
How many employees will there be?---1"'-+'"'--________________ 



Do you have or plan to instaIllJ French doors [J accordion doors or ~dows? 

Will you agree to close any doors and ~dows at 10:00 P.M. ~eIY night?Jtfes IJ No 


Will there be 1Vs/monitors? IJ Yes Ii1iIo OfYes, how many?) ____________ 


Will premise have music? Gfves.17 . .,~ 

IfYes, what type ofmusic? IJ Live musidan IJ DJ IJ Juke box irf"apes/CDs/iPod 

Ifother type. please descrlbe_--7-'t:..-____________________ 


What will be the music volume? llBackground (quiet) IJ Entertainment level 

Please describe your sound system: _____________________ 


Will you bost promoted events, scheduled performances or any event at which a cover fee is 


charged? IfYes, what type ofevents or performances are proposed? --t~IIf#J..D'------- 

How do you plan to manage vehicular traffic and crowds on the sidewalk caused byyour 
establishment? Please attach plans. 

WIll there be securiI;y peI'SODnel? DYes~ (IfYes, bowmanyand when) _________ 

How do you plan to manage noise inside and outside your business so neighbors will not be 
affected? Please attach plans. 

Do you IJ have or IJ plan to install sound-proofing? 

AP2IJCANT HISTORY: / 


Has'this corporation or any prindpal been licensed previously? IJ Yes ~o 

If yes. please indicate name ofestablishment: __________________ 


Address: ____________________ Community Board #___ 

Datesofopeatiore ______________________________ 


Ifyou cmswered "Yesw to the above quest:I.oo. pleasepnwide a letter fnml the comlDllllity 

board iDdic:at:iDg historyofcomplaints or other comments. 

Has any prindpal hadwork experience similar to the proposedZ.·? IJ Yes -'0 IfYes. please 
attach explanation of experience or resume. 

Does any prindpal have otherbusinesses in this area? IJ YeS No IfYes, please give trade name 

and describe type ofbusiness / 

Has any prindpal had SLA reports or action within the past 3 years? IJ Yes 1\1'0 IfYes, attach list 

ofviolations and dates ofviolations and outcomes, ifany. 

Attach a separate diagram tbatindicates the location (name andaddress) and total number of 
establishments sellingfserving 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 identifyyour location. Use letters to indicate Bar. Restaurant. etc. The diagram mustbe 
submitted with the questioDDaire to the Community Board before the meeting. 

http:quest:I.oo
http:Gfves.17


LOCATION: 

HOIN many licensed establishments: are within 1 block? __-"-5____________ 

How many licensed establishments: arewithin 500 feet? _--'='5'--___________ 

Is premise within a 500 foot radius of3 or more establishments with OP licenses? • Yes 0 No 


How many On-Premise (OP) liquorli~ are within 500 feet? ___?o:;..·____'--____ 


Is premise within 200 feet ofanyschool or place ofworship? .Yes ONo 


Ifthere is a school or place ofworship within 200 feet ofyour premise on the same block, submit a 


block plot diagram or area map showingits location in proximityto your premise and indicate the 


distanCe and name and address ofthe school or house ofworship. 


COMMUNITY OUTREACH: 

Ifthere are block associations. neighborhood or tenant associations in the immediate vicinity of 

your location" you must cont;act them. "ea.se.uadtpI'CM)f'(c:ttpies ofletl:ers and poster) that 

you have advised these groups ofyour appIkatiobwithSlitlldentibDeforthemtore5polld 

to your notice. You may contact the Comul1mity Board atinfo@cb3manba.ttan.orgror any contact 

infonnation that is on file. 


PelidoDS shoulddearlystate the IIaDI.e.address, Hc:euse forwhichyou are applying, and the 

hours andDlethod ofoperation ofyourestahlishmentatthe top of_liJ.pege..(Attach 

additional sheets ofpaper as necessary). 


CONTACf INFORMATION 


Applicant's telephone number: d. /.;2 - 9'6b~ 9tf-)- Email: :InA :>-0?W ~,~;-t-/ 

Contact Name: 1-:\ 50 B. c: HENGr ;' 

< 


OAttomey IlRepresentative OOther___________ 

Telephone number: 7L tJ S'f/;J-.O8'6: Email: In.?<L 2<.> ;;;;?(; If! /f6 t. ,e4fo1 
Please provide contact information for residents and the Communit;y Board and confirm that if 

complaints are made, you will act immediately to resolve any problems. 

Contact person: tLk....eR.JlL..tL T. ~' Phone: .;2/.2- 966- 26£ L 

Address: <fs:]) iVIS,It0 $-tA..l;_..l--? /tlGk.();&YC; ;VY/oa.a , 
Email:ffi a 2-<, 2..0 @l-an L(CoI0...: 

I herebycerdfytbatthe information provided above is tnlthfuI and accurate based upon my 

personal bene! 


Name i:J)~. 
{ Signature: ~ Date: 

Revised: December 2011 
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HK Station 

Block Plot Diagram 

#40 PS 124 
Yung VVing Public 

School 
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Front Elevation Diagram 
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Basement Diagram 
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Hong Kong Station 212966-9682 


Company/DBA Name and Contact Number for Questions 

PLANS TO OPEN A 


RESTAURANT 


(Please Indicate) Bar/Restaura nt/Club/Grocery/Liquor Store/Wholesaler, 
Please indicate if there witt be a Sidewalk cafe or Backyard Garden 

AT THE FOLLOWING LOCATION 

45 DIVISION STREET, NEW YORK, NY 10002 

Street Number and Street Name 

THIS ESTABUSHMENT IS SEEKING A LICENSE TO SERVE 

BEER&WINE 

Beer & Wine or Beer/Wine & Liquor 

THERE WILL BE AN OPPORTUNITY FOR PUBLIC COMMENT ON 
~--~ ..... ....... 
 .-------. 

MONDAY, JUNE 18, 2012 AT 6:30PM 
JASAIGREEN RESIDENCE AT 200 EAST 5TH STREET 

Date/Time/Location 

WALLACE LAI 347 668-9200 

Applicant Contact Information 

AT COMMUNITY BOARD #3'5 

SLA It DCA LICENSING COMMITTEE MEETING 


CB#3, MANHATTAN - 59 EAST 4TH STREET - NEW YORK, NY 10003 - [PHONE] 212-533-5300 
[EMAIL] INFOOCB3MANHATTAN.ORG - [WEBSITE] WWW.CB3MANHATTAN.ORG 

http:WWW.CB3MANHATTAN.ORG
http:INFOOCB3MANHATTAN.ORG




Th~ follpwing undersigned residents ofthe area support the issuance ofan on-premises 

>UjfleL;:g 8eet license to the following applicant/establishment: 

____-=~____________ 
This business will be a bar restaurant (circle one) other /;~7;- (;>,;1< iRR fi/Zii/7 ?,.';Z-( 

The hours ofoperation will be 

AdmessOfpremis~~~~~~~~w-____~~__~~~~u~-'~D~\(~j~2~-

PLEASE NOTE: signatures should be from residents ofbuilding, adjoining buildings, and within 2-block area. 
Any other information: 

Signature Address 

4r LrN C{-{IrN 



------=---~==----=='=--,----'--~----------~, 

The foDowiDgUDdersigned resldenIs ofdlearea~:theissuanreof~ on-premises 

Wifl.t g &er JicensetotJK::mBowiDg8JtPli~tt.~ent:
" "{please iDdicatetype of~] '~ 

PLEASENOTE: sipahaes"sIIaaId be'fnaresi.deDIs of.........adjufDlDgboilttings,andwiIhiIl2-b1Qdc: area. 
Any otberhdUtmatioD: . 

Name 


