
THE CITY OF NEW YORK 
MANHATTAN COMMUNITY BOARD NO.3 
59 East 4th Street - New York, NY 10003 
Phone: (212) 533·5300 • fax: (212) 533-3659 
www.cb3manhattan.org·info@cb3manhaUan.org 

Dominic Pisciotta, Board Chair 	 Susan Stetzer, District Manager 

Community Board 3 liquor License Application Questionnaire 

Please bring the following items to the meeting: 

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED. 
!XI Photographs of the inside and outside of the premise. 
m Schematics, floor plans or architectural drawings of the inside of the premise. 
m A proposed food and or drink menu. 
I!I Petition in support of proposed business or change in business with signatures from 

residential tenants at location and in buildings adjacent to, across the street from and behind 
your proposed location. Petition must give proposed hours and method of operation, For 
example: restaurant, sports bar, combination restaurant/bar. 

m Letter of notice of proposed business to block, tenant or neighborhood association if one 
exists. E-mail the CB3 office at info@cb3manhattan.org for help to find block associations. 

m Photographs of proof of conspicuous posting of meeting with newspaper showing date. 
[J NA 	Ifapplicant has been or is licensed anywhere in City, letter from applicable community board 

indicating history of complaints and other comments. 

Check which you are applying for: 
mnew liquor license C upgrade of an existing liquor license 
C alteration of an existing liquor license [J sale of assets 
[J corporate change 

If applying for sale of assets. you must bring letter from current owner confirming that you 

are buying business or have the seDer come with you to the meeting. 


Type of license: On premises liquor Is location currently licensed? !I Yes C No 


If alteration, describe nature of alteration: _N_A___________________ 


Previous or current use of the location: _R...;.e...;.st_au_r_an_t_______________________ 


Corporation and trade name of current license: Friend TRI New York Inc. d/b/a Hea Hea Bar Restaurant 


APPLICANT: 
Name of applicant and all principals: _9_D_3_rd_A_v_e_N_Y_C_ln_c_,_______________ 

Niall Henry and Declan Rainsford 

Tradename(DBA):_N~o...:.n...:.e~ye~t______________________________________ 


Premise address and cross streets: 145 East 13th Street a/k/a 106 3rd Avenue, New York, New York 10003. corner of 13th Street. 


PREMISE: 

Type of building and number of floors: :2 story commercial. Applicant will be sole tenant. 


mailto:www.cb3manhattan.org�info@cb3manhaUan.org


Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages? 

(includes roof & yard) EI Yes C No If Yes, describe and show on diagram: unenclosed sidewalk 

cafe approximately 6-8 tables, seating for 24-32 people 

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


of occupancy of back or side yard intended for commercial use? ED Yes C No 


rndoor Certificate of Occupancy ______ Outdoor Certificate of Occupancy Not applicllble 


Do you plan to apply for Public Assembly permit? eYes Ill1 No 


Zoning designation (check zoning using map: http://gis.nyc.gov/doitt/nycitymap/J; 


Is this premise wheel chair accessible? !I Yes C No 

PROPOSED METHOD OF OPERATION: 

What type of establishment will this be (Le.: restaurant, bar, performance space, dub, hotel)? 

Restaurant 

Will any other business besides food or alcohol service be conducted at premise? [J Yes Ill1 No 


If yes, please describe what type: ________________________ 


What are the proposed days/hours of operation? (Specify days and hours each day and hours of 

outdoor space) Indoor hours: 7 days per week, Monday - Saturday 11:00am-4:00am 

Cafe hours: 7 days a week 11 :00 am to 11 :00 pm 

Number of tables? _1_8_T_ab_le_s_______ Number of seats at tables? _7_2_s_ea_t_s_______ 

How many stand-up bars/ bar seats are located on the premise? _2_s_ta_n_d_-u..:,.p_b_a_rs________ 

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

pay for and receive an alcoholic beverage) 


Describe all bars (length, shape and location): 25ft in length, straight shaped, north wall of both floors 


Any food counters? C Yes ell No [fYes, describe: ____________________ 


Does premise have a full kitchen mYes C No? 

Does it have a food preparation area? eYes I!I No (If any, show on diagram) 

Is food available for sale? I!I Yes [] No !fyes, describe type of food and submit a menu 
American comfort food 

What are the hours kitchen will be open? Monday-Sunday 11:00am-3:00am 


Will a manager or principal always be on site? 1m Yes [] No {fyes, which? _N_ia_II_H_e_n....;ry'-_____ 


How many employees will there be? _'_4_-'_8_____________________ 


http://gis.nyc.gov/doitt/nycitymap/J


Do you have or plan to install EJ French doors [J accordion doors or IJ windows? 


Will you agree to close any doors and windows at 10:00 P.M. every night? IlD Yes IJ No 


Wili there be TVs/monitors? III Yes [J No (IfYes, how many?) _Fo_U_r~(4_)___________ 


Will premise have music? IS Yes [J No 


If Yes, what type of music? [] Live musician [] DJ [] Juke box I!!I Tapes/CDs/iPad 

If other type, please describe ____________________~______ 


What will be the music volume? mBackground (quietj [J Entertainment level 


Please describe your sound system: --l.lp_o_d_w_i.;..th_s....pe.;..a_k_e_rs_________________ 


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


charged? If Yes, what type of events or performances are proposed? _N_o__________ 


How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your 
establishment? Please attach plans. - Door person will maintain low volumes outside of premises. 

Will there be security personnel? IlD Yes [J No (If Yes, how many and when) 5-7 nights per week 
a door person will be on duty. In addition 1 or 2 managers will always be on duty. 

How do you plan to manage noise inside and outside your business so neighbors will not be 
affected? Please attach plans. The door person will see that customers out front, e.g. cigarette smokers 
keep their voices at a low volume. Those who refuse to comply will not be welcome back inside. 

Do you [J have or lID plan to install sound-proofing? We intend to install Isotrax. This Is a sound proofing 
product which has been recommended to us by architects. We have used it at other establishments and 
found it to be extremely effective in keeping the sound inside the establishment. 
APPLICANT HISTORY: 

Has this corporation or any principal been licensed previously? 1m Yes [J No 


Ifyes, pJease indicate name of establishment: _B_ra_z_e_n_Fo_x_&_R_on_B_la_ck_'s____________ 


Address: 175 and 181 Mamaroneck Avenue, White Plains, NY Community Board #_N_A__ 


Dates of operation: Brazen Fox 2006-Present and Ron Black's 201 O-present 


Uyou answered "Yes" to the above question, please provide a letter from the community 

board Indicating history of complaints or other comments. 

Has any principal had work experience similar to the proposed business? mYes [J No rf Yes, please 

attach explanation of experience or resume. 

Does any principal have other bUSinesses in this area? [J Yes II No If Yes, please give trade name 
and describe type of business __________________________ 

Has any principal had SLA reports or action within the past 3 years? [J Yes I!I 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 totaJ 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 fOP) 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. 



-------------------------

--------------------------

LOCATION: 


How many licensed establishments are v>lithin 1 block? Three (3) 


How many licensed establishments are witilin 500 feet7 Ten (10) 

Is premise within Ii 500 foot radius of 3 or more establishments with OP licenses? 11!1 Yes D :-Ja 


How many On-Premise (OP) liquor licenses are within 500 fee!'? _E_ig_h_t_(B_J_____________ 


Is premise within 200 feet of any school or place of worship'! 0 Yes El No 

If there is a school or place of worShip within 200 feet of your premise on the same block submit a 

block plot diagram or area map showing its location in proximity to your premise and indicate the 

dIstance and name and address of the school or house of worship. 

COMMUNITY OUTREACH: 
If there are block associations. neighborhood ortenant associations in the immediate vicinity of 
your location. you must contact them. Please attach proof (copies ofletters and poster) that 
you have advised these groups of your application with sufficient time for them to respond 
to your notice. You may contact the Community Board at info@cb3manhattan.urg for any contact 
inform<:ltion that is on file, 

Petitions should 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 
add itionai sheets of paper as necessary). 

CONTACT INfORMATION 

Applicant's telephone number: (914) 525-5331 

Contact Name: Robert V. Ferrari --------------------_._--
1!1 Attorney Cl Representative 0 Other _____~_.........___._~.___ 


Telephone number: (212) 972-7Q40 Email: _r%_@_rvf_e_r_ra_ri_,<_o_m_________ 

Please provide contact information for residents and the Community Board and confirm that if 

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

Contact person: Phone: __!::...:...:..:..:=....::.::.:::...:____~ 

Address: ~1_Ll_.5~~_~~~_...:..'__"'-'-_=___::..:;...:_'=__..c.....C_'__c. .-'--'-_---'_--'...;...;;..__.________ ...~__ 

Em;:,i!: nhenry80@yahoo.co", 

1 hereby certify that the information prOVided above is truthful and accurate based upon my 
personal belief. 

Junel,2012 
____ Dilte: ______._................._..__ 


~evised. December 2011 
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FOURTEENTH STREET 

5 Napkin Burger 
150 E 14th St. 
On premises liquor 
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APPLICANT 
106 Third Ave 
On premises liquor 
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i Bar None 
, 98 Third Avenue 

On premises liquor 
Teriyaki Express & 
Sushi 
Wine/Beer 
90 Miles to Philly 
94 3rt! Ave 
Restaurant Beer 

Blue 9 Burger 
923'd Ave 
Restaurant Wine/ beer 

I 

I 

The Penny Farthing 
103 3'd Avenue 
Restaurant - On Premises liquor 

Haxari 
99 3'd Avenue 
Restaurant Wine 
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TWELFTH STREET 

I 

Webster Hall 
119 & 125 E 11'" St. 
On Premises liquor 

I 
I 
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90 THIRD A VE 1~C. 
106 Third A venue 
New York, NY 
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i 



( 

~o~~
).c 

, 

::o~- I 
I I 

" r \t J~ LJ~ ___---.. ---.- ___.._--1l 



IOf THUD AVCfo/fJ£ 


I 


I 

\ 

/,.-,--:.~; 

L ..-..·/' 	 ! 
\ 
\ ~________._~A'__ t 

I 

I 


1 

,I 

I 


-+



-r__-~~--+----~~I··--r 

cs-bRCt~e r CJ (/ rY1 

, ,~ 

/ 
! 

-L 



SUMMARY 

RELATED 
EXPERIENCE 
712002-Present 

Niall J. Henry 
22 Stevens A venue 

Yonkers, NY 10704 


(9 525-5331 
Email: nhenry80@yahoo.com 

• 	 Experienced professional with a successful career in banking, 

bustness development and administration 


• 	 Excels at interfacing with others at all levels to ensure 

organizational goals are attained 


• 	 Proactive approach has resulted in capturing numerous new 

relationships and expanding existing client base 


• 	 Possesses excellent interpersonal, analytical and organizational 

skills 


• 	 Excels within highly competitive environment where leadership 

skills are the key to success 


• 	 An effective manager with the skills necessary to train, direct and 

motivate staff to the highest potential 


Hudson Valley Bank 	 Yonkers, NY 
Current Position: Vice President 
• 	 High Profile management position accountable for soliciting 


business accounts and developing strategic alliances with clientele 

• 	 Develop and maintain existing Deposit Portfolio of$115 million 

and Loan Portfolio of $140 million 
• 	 '\1ain tactic to maintaining and growing portfolio is relationship 

style banking where customer service is a major component to 
success 

• 	 Develop tactics to increase assets and profitability within a current 
market of Westchester, Manhattan, Bronx, Queens and Brooklyn 

• 	 Devise and implement innovative marketing principles .cmd 
promotional sales events for commercial projects to further support 
financial gro-vvth 

• 	 Cross-sell banking services and products to clientele 
• 	 Participate in community events to position bank as a leader within 

the territory 

• 	 Successfully manage 2 Portfolio Managers and support 7 Branch 
Managers to help obtain new business while retaining and further 
developing existing client base 

• 	 Completed extensive 2 year Relationship Management Program 
• 	 Completed extensive Commercial Credit Training Pro&,'fam 
Highlights: 
• 	 Existing Deposit and Loan Portfolio generates annual net income 


of $3.3 mi Ilion 

• 	 Exceeded Annual Loan, Deposit and Fee goals over the last 7 years 
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Declon Roinsford 
180 Bronxville Road, Bronxville, New York 10708 
Phone (914) 830-0050 Fax: (914) 358-5915 

PROfiLE 

Over twenty-two years of experience in the resTaurant and hotel industry on many levels, including 

training of oTher employees in the some profession and owning as weii os ooerating several 

establishments. Experienced customer advocate demonstrating a proactive management role in both 

office and restaurant settings. Strong leadership and influencing skills utilized to motivate; educote. and 

direct a team. Able to identify, communicate. and resolve problematic situations. Ability to quickly 

evaluate and assess customer needs and expedite service to resolve c:Jstomer issues in fast-paced 

environments. 

EXPERIENCE 

MARRIOTT HARBOR BEACH HOTEl, Fort lauderdale, Florida September 1992 to January 1994 

Trained in all areas of this resort property as part of obtaining bachelor's degree in hotel management. 

ARIZONA BILTMORE HOTEL, Phoenix, Arizona September 1994 to September 1999 

Worked as Associate Restaurant Manager in multiple departments of the operation i:lcluding, but not 
limited to customer relations, working with executive chefs, motivating, and managing employees, 
marketing, and creating and maintaining a budget. 

RAMBLING HOUSE RESTAURANT, Bronx, New York January 2001 to December 2007 

Managing owner of newly created restaurant. Directed all general restaurant operations. 

BRAZEN FOX, WHITE PLAINS, New York December 2007 to Present 

Created, owned and operated new restaurant. Hold full responsibility for all aspects of daily front- and 

bock-end business operations. 

RON BLACKS, WHITE PLAINS, New York December 2009 to Present 

Created, owned and operated new restaurant. Hold full responsibility for all aspects of daily front- and 

back-end business operations. 

EDUCATION 

BlACKROCK COLLEGE, Dublin, Ireland 

High School Diploma 

1982·1990 

COLLEGE OF FOOD & HOSPITALITY. Birminghom, England 

NEW HAMPSHIRE COLLEGE, Manchester. New Hampshire 

1990·1992 

1992-1994 

Bachelor's Degree in Hotel ManagemenT 


