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THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

59 East 4th Street - New York, NY 10003
Phone: (212) 533-5300 - Fax: (212) 533-3659
www.ch3manhattan.org - infoacbamanhattan.org

Susan Stetzer, District Manager

Please bring the following items to the meeting;

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.

O Photographs of the inside and outside of the premise.

L43~  Schematics, floor plans or architectural drawings of the inside of the premise.

O  Aproposed food and or drink menu.

O  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
proposed location. Petition must give proposed hours and method of operation, For example:
restaurant, sports bar, combination restaurant/bar. (petition provided)

O Letter of notice of proposed business to block or tenant association if one exists. You can find

community groups and contact information on the CB 3 website:

nttp: WW.IVC.E0 ? ]

O  Photographs of proof of conspicuous posting of meeting with newspaper showing date.

0 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:
ew liquor license 0 alteration of an existing liquor license O corporate change
Check if either of these apply:
e of assets O upgrade (change of class) of an existing liquor license
\
Today's Date: N st .

If applying for sale of assets, you mustbﬂngleﬂerfromcunentmermnﬂrmlng that you
are buying business or have the seller come with you to the meeting,

Type of license: WSS | Quad Is location currently licensed? FYes & No
[Falteration, describe nature of alteration:

-
Previous or current use of the location: e SY aca R‘r\"’t“"‘ "~

Corporation and trade name of current license: .\?-_*D;C}_ggkq JJ-L'L
TASHIA Ta(d DARER RuTELe,
VeEeEr vEeEnsg v
APPLICANT:

Premise address: e xc Grg S ﬂ'k'

Cross streets; VALY ~ Y Telouce

Name of applicant and all principals: AG N Restaoca ~NE 6: voup Lic _
VBehan BAMWN; Wichael B ey
Trade name (DBA): T BY> l
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PREMISE:
Type of building and number of floors: MM;}

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) O Yes ﬁﬂo If Yes, describe and show on diagram:

Does premise have a valid Certificate of Occupancy and all appropriate permits, including certificate
of occupancy for back or side yard intended for commercial use? \'Yes [ No

Indoor Certificate of Dccupancy.._gj_?__ Outdoor Certificate of Occupancy Q S &
(fill in maximum NUMBER of people permitted)

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

Zoning designation (check zoning using map: http://gis.nycgov/doitt/nyeitymap/ - please give

specific zoning designation, such as R8 or C2):
T GC-2 A

Is this premise wheel chair :ccesslble?‘zfcs ONo

PROPOSED METHOD OF OPERATION:
What type of establishment will this be (Le.: restaurant, bar, performance space, club, hotel)?

Xewcaucam

Will any other business besides food or alcohol service be conducted at premise? O Yes Ch¥o
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) l@em~— 1 2m Seven Jayé DEr e £

Number of tables? ____ 2 5 Number of seats at tables? __S (o
How many stand-up bars/ bar seats are Jocated on the premise? ot 3 ( Q 1 ggh (2) 7 S:st

(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) (1) APPER. 26/~ re ot - ) 5+ floor

Describe all bars (length, shape and location){2) Bitax. 21’ 3" ~ Bemt - L S hapadd -
Any food counters? [ Yes B(No If Yes, describe:

Revised: wovember 2013 Page 2 af 5
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Does premise have a full ldtchenﬁ{es O No?

Does It have a food preparation area? O Yes O No (If any, show on diagram)

Is food available for sale? g\'es B No If yes, describe type of food and submit a menu
cdidtcreen £ Loh Tt fonds

What are the hours kitchen will be open? 'é s [ Phin one, hewr o € c/-.u;-_g
Will a manager or principal always be on site ms_n No If yes, which?

How many employees will there be? [5-20

Do you have or plan to install @ French doors [ accordion doors or O windows? ™ ©
Will you agree to close any doors and windows at 10:00 P.M. every nightﬁ?es £ No
Will there be TVs/monitors? O Yes BNo (if Yes, how many?)
Will premise have music? %es O No

If Yes, what type of music? O Live musician 0 D I3 Juke box %Pﬁ/msﬂl’nd
If other type, please describe e

What will be the music volume?'sgckgmund (quiet) O Entertainment level
Please describe your sound system:

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? __ > ©

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your
establishment? Please attach plans. “Sv@e 304 W'\ \\\ae. v Steg
N Sud MNye 8 ...g.ﬂJ\ & N # daves

Wil there be security personnel? 3 Yes £ No (If Yes, how many and when)

N

How do you plan to manage noise inside and outside your bustness so neighbors will not be d\;\SQ_
affected? Please attach plans. M \.._.'.,\\.- awe APl v, P rea o5
. WS wdh e nainy 3 Wuﬁ' -
you O have or O plan to install sound-proofing? s e Aokt Aa. Ean R
CrctondNY tuishs i . Rremse
W, ne\% aonde
APPLICANT HISTORY:
Has this corporation or any principal been licensed previously? Hél:l No
If yes, please indicate name of establishment: ¥ HT. &G ntes tlhses Tee
Address: 2%%  Eav L%tiW Shreet e Community Board #_.3
Dates of operation: o0 S o
If you 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 businessz2& Yes &1 No If Yes, please
attach explanation of experience or resume.

uv!sed: November 2013 Page 3 of 5
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Does any principal have other businesses in this area? [ Yes P¥fo If Yes, please give trade name
and describe type of business
Has any principal had SLA reports or action within the past 3 years? 0 Yesm If Yeg, attach list
of violations and dates of violations and outcomes, if any.

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 each direction.
Please indicate whether establishments have On-Premise (OP) 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.

How many licensed establishments are within 1 block?
How many licensed establishments are within 500 feet?
Is premise within a 500 foot radius of 3 or more establishments with OP licenses? O Yes £l No
How many On-Premise (OP) liquor licenses are within 500 feet?
Is premise within 200 feet of any school or place of worship? O Yes O No

Ifthere 1s 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 or tenant associations in the immediate vicinity of your location, you
must contact them. Contact the CB 3 office at info@cb3manhattan.org to find block and tenant
assoclations. Please attach proof (coples of letters or emafl and poster) that you have advised
these groups ofym:rappﬂnﬂonwiﬂ:mﬂiﬁentﬁmeﬁnrﬂnemmmqnnd to your notice.

Please use provided petitions, which 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 additional sheets of paper as necessary).

Ilevim: mr 2013 Page 4 o; 5
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Re: 120 Orchard Steet
1. Tagy'e-12z Ladlows Stvast— (4321)
2 Neviate - 140 Rivinghow ‘Shuat -§301)
3. Sprizevs ~101 Rivingby shadt-@s6)
4. Roled on m-gkq- 103 Rivinghs sim’r-&&sa
5. Co-0p- 103 Rivinglon Sheef —f20')
6. The Whiskey Word =124 £ 10ex Stve et ~f539)
4. Bosy Tumads~ s Esoay 5'-1-:..-}-__.&159
B. La Lupsvar - 102 Esmax “vaat - Gog')
9 Hetel Chantalle =92 Lud lew Sthraet ~3447)

10. Blve Moon Hetel = 100 O relynd Sttt — (3431

1. Cofe Doocor- 96 Ordsrd Sthrodt g

2. The DL =96 Debuca, s::w;_@,,.g"")

B. Lejt Fiokd =~ 92 Ludlow Shrent —lg427)

19. Los Fekin - 109 Ludlo Siveet —f741)

15, Mehayats - 112 Ludles Streat . ﬁgql)

1:" Tnalecs _q¢ K‘i\uaa"faﬁ Shevet - t_’,‘q‘)

19. Likedion - 13% Lydlun Sheuat - fras)

14. Al eqre (Pendmj Lic) e Ovehard 55-'&4—@159

20 Tarsey Hall- 152 Orohard Stvast-($a8')

21. Congte Villge 48 Adlon Stveet - fhoo!)

22 Givc_y L-n-cly =37 Defancoy g“hd‘-—@oﬂ‘)‘

23. Lcky Tack's =124 Ol ord Shewet— £1')
24. Plock Tome - 131 Orcherd Strat-—H31)

25, Sevella_ a5 Alien Sireat- 7o)

26. Wl & Dol =115 Al Shreet— (240)
23. Neov & For=45 Rivinghon Sheeat - @267)

28. Fat Baby -~ 12 Rivinghou sﬁfh‘h-@ﬁ.’l.ﬁ

29, Brannons - 119 Essex Streef ~ (o)

1. The Lomb's Churdh - ¢4 Bivington Streef- Gézl)

2. The Chwrdh of Gree ha Fultanese ~ 41x3<135 Allm Sheet —@‘\B']
3, Chinase Alionca Chorek— 188-162 Eidvidge Sveat- &56°)
4. Son. af Gadilve Torple~ 166 Eldvicge Shreet— @ss?)
5. High Selnol gor Dual Langage & Asiom Pudies = 250 G ek Sinet- (3 1107)



	10- 120 Orchard Street 001
	10- 120 Orchard Street 002
	10- 120 Orchard Street 003
	10- 120 Orchard Street 004
	10- 120 Orchard Street 005
	10- 120 Orchard Street 006

