
~ 002/005ItJASPER/PALILLO07/12/2012 09:31 FAX 12123491724 

THE CrJ'l/ 0 F l"'J EVV Y () ;R K 
}\1ANHATTAN COMMUNITY BOARD NO.3 
59 hst 4th Street· New York} NY 10fl03 
Phone: (212) S33-530\l • hx: (212) 533-3659 
\\Jww,cb3manhaHan.org ~ info@cb3:manhattan,OT8 

Dominic Pisciotta, Board Chair 	 Susan Stetzel', District Manager 

Please bring tile foU!I1wlng Items to th41! meeting: 

NOTE: ALL ITEMS MUST III SUBMiTTED FOR APPMCATION 1'0 BE CONSIDE?JiD. 
\)2( Photographs of the inside and outside of the premise; 
~ Schematics, floor plans or architectural drawings ofthe inside of the premise; 
\.;Q AprDposed food and or drink menu; 

D 	 Piitition in support ofpropo5ed business or change in business with signatures from 

residential tenants at location and In buildings adjacent to, across the street from and behlnd 

your proposed location. Petition must give proposed bours and method of operatlon, Por 

example: restaurant, sports bar, combination restaurantfbar. 


o 	 Letter of notice of proposed business ro block, tenant or neighborhood association If one 
eXists. E-mail the CB3 office at b:uto@c:b3Dlanbattan.orgforhelp to find block associations. 


C Photographs of proof of conspicuous posting of meeting with newspaper sh.o\\ling date. 

D If applicant has been or is licensed anywhere in City, letter from applicable community board 


indicating history of complaints and other comments 

Check whi9i you are applying (or: . 

"-new liquor license C upgrade of an existing liquor license 

D alteration of an existing liquor license C sale of assets' 

C corporate change 


If applying for transfer, yeu must bring letter from current owner confirming that YOIl Cllre 


buylnl business or have the selJer come with you to the meet1ng. 

Type of license: . . . . , Is location currently licensed? a Yes a No
n 

If alteration, describe nature ofaltention: __--..~_____~___~__ 

PreVious or current use of the location: __~_..a...-____________ 

Corporatlon and trade name of current Iicense:_ 

APPLICANT: 

Name of applicantand all principals: Solo 1..) 't!.e.u.) ~DY\<. LD %\~5 I-l-c. 


::::r\ V\~u..~ An ; 1)\A¥:. 5!»h AV\ clr-a.\'\tj 
1'radename (DBA)~ Ho+e.\...~~+ ttoup+oV\ 
Premise address anc! cro5sstreets; i 5) Eo.~t rt{)4e,+Ob,..'Sr. - Con''1Rr 0'1 (:;1 dY'1 alae s-r . 

PREMISE: 

Type of bUilding and number offioors: _~...;;~::....-..:;;':)+_t)_'t"";;J~b_r~'lc.;;:C_.\::._·__~_~__ 


http:Jww,cb3manhaHan.org
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Any outsiC\~ <If!!a or sidewalk cafe used [OJ' the sale Or conslJmption of~!cQho]jt beverages? 

(includes rooJ&yard) l( Yr;s t:l NQ IiYes} d::scribe Jnd show on diagram: 
.... Roo£±o\? G-a.vdeVi '= -'~b\e" 12..-'S,.-e-o..-:\-:s-t-~ 

Does premise have a valid Certificate of Occ:.Ipancy and all appropriate permits. indudjng certificate 

of occupancy ofback or side yard intend cO fDr commercial use? .,.yes t1 No 

Indoor Certificate of Occupc.ncy IOQ Outdoor Certificat! o{Occupanty / s:
Do you p1an to apply for Public Assembly permit? mas C No Lu..vl(e \"1+1 J .e.l(. \ s:ts 
ZonIng designation (using ourwebsi1:e): _5--....,.....:::=:5'-1J....::(c,"--_.-......--________ 

Is this premise wheel chair accessible? trfes C No 

PROPOSED METHOD OF OPERATION: 


What type of establishment wi]) this be (i.e.: restaurant, bar, perfDrmance Space. club. hotel)? 

Hote. \ 

Will any other business besides food or alcohol service be .::onducted at premise? m1liS D No 

Jfyes, please describe what type: _~L;;;;;O;.:;cl~e,~lY\"""c;;.JJI-"_______'"""-____ 

HolN many stand-up bars/ bar seats are located on the premise? ~ ____-::::"";:0., .....-_ 

(A stand up bar is any bar Ot counter (whether wi th seating or not) over wntch a patron can order, 


pay for and receive an alcoholic beverage) ..,1 , 

Describe all bars Oength, shape and location): _-"'1-g___S_j....iJ~~r..:.(.;:;;~_.:.;ny/tc::;:;::.l...!.:j~.,::.'P:.......;.h.:.~.L#....!· 

Any food counters? eYes l1'1fo lfYes, des.::ribe: ____........___~______ 


, 
Does premise have a full kitchen .l tes"..No? 

Does it have a food preparation area?)ZI Yes C No (It any, show on diaBram) 

Is food inHabJe for sale? ~e$C No 1fyes, describe type of food and. submit amenu 
CoV\+t r\fYl+C:\\ Cl.,,\ls\ne 

What are the hours kitchen will be open? 0...\\ }...o",x.$ e.-t ~~"'-...\)'CI'C 

Will a manager or prtnclpal always be on site? ~es C No Jfyes. which? !i;.\~~ (' Q'I"It, 


How many employees will there be?_,.gilIo.\jD...""....::.l:;:....::5_________________ 
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Do you have or pliln to insuIJ 0 French doors t'l accordioll doors or r~ wlnoov.,s; NO 

Will YOLl agru to dose any dOQJ1 and v~indows at 10:00 P.M. IWtrryn;ght? pries C No 
Will there be TV~/monitots7 ItYcs 0 No (lfY.es

l 
how many?) ,......:,.1___________ 

Will premise have music? ts'Yes C No 

IfYes, what type of music? C Live musician C DJ C Juke box llJ':fapes/CDs/iPod 

If othilr type, please describe ,~ ,v' . 

What will be the mtlsic volume? trnackground (quiet) C Entertainment level 


Please describe your sD\lnd system: 'l:~ &~I'Cl'+ced lp \ -\h S'\"Y'\ltll &f?a.KR x~ . 


Will you host promoted events, scheduled performances Of any event at which a cover fee Is No 
charged? IfYes, what type Qf events or performanl;es are prDposed7 ___••___._......_______ 

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your 
establishment? Please attach plans. E:'t\I\~\O,:\-e.e ~ CU,\"V'12 f'\ tl'j MC;irw~'Or +VIe S,d€ wa..LK. 

t'e..:lU.\Clyl'"'\ Gf.J'\cl LOttI CI:I'l'\j;:\Vl.u..e..~1:) do ~o· . 
Will there besecurity personnel? gt'Yes C No (IfYes, how many and when) J - f n \ Scrt 

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

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

APPLICANT HISTORY: 

Has this ~rporation or any prIncipal been licensed previously? eYes a'tio 

Uyes, please indicate name or establishment _____.......___________ 


Address: ________________---__ Community Board #___ 


Datesofoperation; ____........____~_---____~___~__ 


Ifyou answered ·Yes" to the above questlon, please proVlde.a letter from the community 

board Indicating history or complaints or other comments. 

Has any principal had work experience slmilarto the proposed bUsiness? eYes C No If Yes, please 

attach explanation of experience or resume. 

Does atty principal have other businesses in this area? eYes C Nil IrYes, please give trade name 
and describe type ofbusi!leSSi_~___________________ 

Has any principal had St.A reports or action within the past 3 yea,s? C Yes C No UVes, attach list 

ofviolationsand dates of violations and outcomes, ifany. ~ IPI . 

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 e':lI:h direction. 
Please indicate whether establishments have On-Premise COp) licenses. Please label streets and 
avenues and identify your location, Use letters to indicate Bar, Rf'.litaurant, etc, The diagram must be 
submitted with the questionnaire to the Community Board before tlte meeting. 



----------------------
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LOCATION: 

HDW many Ilren,'il,;d establiiih211~llts are withinl blod.;? 

How many llc~nsed esUibUshmen't$ are within 500 feet? 
~------------~---------

I:;: premlsewithln a 500 foot radius of::! or more establishments with OP licenses? eYes Q No 

How many On-PremIse (OP) liquor licenses are within 500 feet? ____.........______ 

Is premise within 200 feet OhDY school or place o(worship? eYer. C No 

If there is a sehool or place of worship within 200 feet ofyour premise on the same blod{, submit a 

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

distance and name and address of th e sch 001 or house of worshlp. 

COMMUNiTY 01lJTR.EACH: 
If there are block associations, neighborhood or tenant 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 ofyour application 'With sufficient time for them to respond 
to your notice. You may contact the Community Board at info@cb3manhattan..org for any contact 
information that is on file. 

Petitions :thould dl!arly state tbe name, addtess,license for which you are applytn.. a~d th2 
bours and method. of operatlGn ofyou.r establishment at the Ulp ofEach page. (Attach 
additIonal sheets of paper as necessary). 

CONTACT INIFORMAnON 
Applicant's telephone number: 5'1 b·1 Col 0 -14 ~-:r Email: Q ~\ V\clo\1 @h01-mall .(0 m 
Contact Name: ~'('a.V\k Pa.\ I lto 

D'J\ttorney D Representative tI Other-:-~_________ 

Telephone number: ;il'd.. ~ "d.:i.i- t640 Email: ~~o, \, \~'8mcu I· Co m 
Please provide contact information for residents and the Community Board and confinn that if 

complaints ilre made. you will act immediately to resolve any problems. 

Contact per$Qn~ "J"l V\SI.A.\? f\ h Phone; Sl Ie .. J 90- 14 c.t 1
Address: 15 I (.;: a:::.± JtDusd"on S} \ biL IV '1 
Email: @1\J.\Dele1-...@V\t:ihr\O:.ll.c.o m 

O\Tided above Is truthful and accurate based upon my 

Name:~~~~~~~__~~__~______~__~______~___________ 

Signature: -~I-f--li-l~-J"--\:::7"'-~------ Date: ~u.l~ '~I I dO' l.. . 

mailto:1\J.\Dele1-...@V\t:ihr\O:.ll.c

