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Community Board 3 Liquor License Application Questionnaire

Please bring the following items to the meetinig:

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.
tr Photographs of the' inside and outsicie of the premise.
tr Schernatics, floor plans or architectural drarvings of the inside oitlre prernise.
tr A prclposeri food and or drink menu.
tr Petition in support of proposed business or change in business rvith signatures fionr

resiclential tenants at location ar-rcl in buildirLgs acljacent to, acl'oss the stt'eet lront and behind
your proposed location. Petition mLlst give croposed hours and method oioperation. For
exanrple: r-estaurant,.sports bar, combination t'e.staurant/bar, [petitiorr providedJ

tr Letter clf notice of proposed business to block or tenant association if one exists. E-mail the
CB3 oifice at info@cb3manhattan.org for help to fincl block associalions.

tr Photographs of proof of conspicnous postin q of meeting lvith newspaper showing date.
El If applicant has been or is licensecl anyrvhere in City, letter from applicable cornn.runity board

indicating ltistory of contplaints and other commettts.

C[eck r,vhich you are applying for:
M nerr'liClUOI. liCelSe E alle;ation rrf rn ',visfirro linrrrrr liCettse EI corporate change

Check if either of the.se apply:
E sale of assets EI upgrade {chang,: of class) of an existing liquor license

Todav's Date: May 2,2014

lf applying for sale of assets, you must
are buying business or have the seller

Type oflicense:

bring le'tter from current owner confirming that you
come with you to the meeting.

Is location currently licensecl? E Yes E No

Rivinoton Street. New York. NY 10002

Cross street. Clinton Street & Attornev Streert

lf alteration, describe nature of alteration:

Previous or cu]'rent use of the locatior-r:

Corooration and tracle namc' of curreltl iicense:

APPLICANT:

Pt'elnise addle's' 172

Narue of applicant and all principals:

Revised: nugust 2012

N/A

Dooan Karakas

Prna 1 nf \

'frade name [DBA]:



PREMISE:

Type of building and number of floors: Mixed Unit, Ground Floor lower level

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

(includes roof &yard) E Yes gf No IfYes, 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 c'cmmercial use? I Yes E No

Indoor certificate of occupancu Pending outdoor certificate of occupancy

[fill in maximum NUMBER of people permittedJ

Do you plan to apply for Public Assembly permit? El Yes I No

Zoning designation [check zoning using map: h.lllr:l/Uis.nyc.gov/doitt/nycityrnap/ - please give

specific zoning designation, such as R8 or C2):

Is this premrse wheel chair accessible? tr Yes tr l\o

PROPOSED METHOD OF OPERATION:

What type of establishment will this be (i.e.: resta urant, bar, performance space, club, hotelJ?

CAFE / TAVERN

Will any other business besides food or alcohol service be conducted at premise? tr Yes E No

If yes, please describe what type:

What are the proposed days/hours of operation? [Specifu days and hours each day and hours of

outdoor spaceJ Monday - Sunday 6:00 A.M to 12 A.M.

Number of tables? 8 Number of seats at tables? 24

How many stand-up bars/ bar seats are located on the premise? None

{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 beverageJ

Describe all bars flength, shape and location]: N

Any food counters? E Yes I No IfYes, describe:

nevised: august 2012 oaao ) af \



l)oes premise have a ftrll kitchen B Yes I No?

Does it have a food preparation at'ea? E Yes tr No (lf any, show on diagrarlJ

Is food available for sale? E Yes E Ncl lf yes, describe type of focld and submit a menll

American

Wtrat are the hours kitchen will be open? Arr rruuAll hours opening to closing 6:00 A.M to '12 A.M

Will a rnanager or principal ah,tays be on site/ N'/es E No If ys5, rvhichi' Dogan Karakas

^How marry employees will there be/ o

Do yoLr have or plan to install EI French doclrs E ticcordion doors or E r,t,indows? None

Willyor-r agree to close att1, cioors and rvindolvs at 10:00 P.N{. errery night? E Yes tr No

Will there be TVs/monitors? E Yes I No [liYes, hon'nlany?J

Will premise have music? El Yes E No

lf Yes, rvhat type of music? E Live musician tr DJ tr Juke box - Tapes/CDs/iPtld

rr ^+L^- +,,,.^ ,-t^-.o .t^..,.iha Recordedlf other type, please describe neuurusu

What will be tl-re urusic volume? EI Backgror-rnd [cluietl E Etrtet-taintnettt level

Please describe your souncl systeur: Small speakers

Will you host promoted events, schedr-rlecl perforrriances or any event at which a cover fee is

charged? lf Yes, what type of events or perfornlallces are proposecl'/ No

How clo you plan to manage vehicular traffic atrtl crowds on the sidewalk causeii by your
esrablishnent? Please atrach plans. Premise is hardly ever crowded but if their is ever a

crowd people will wait in the enclosed area in front of premise.
Will there be security personnel? El Yes I No [lf Yes, how many and rvhenJ

How do you plan to manafle noi.se inside.and out:;icle your business so neig,hbors rvill not be

affecred? please atrach ptaus. Music is low becausb patrons are usually working on their

lap tops or hold quiet conversations.
Du you El have or El plan to install sound-proofing? p91 necessary

APPLICANT HISTORY:

Has this corporation or alty principal heen licensed previously? I Yes f} No

, MIf,NTAGUE STREET REST. CORP
If yes, please indicate name of establisht.nent: ''''
Adclress: 142 MoN TAGUE STREET. BKLYN, NY 1 1201 Ctlrnmunity Board # I

Dates of operalion: 05/2008-0312008

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 princip-ralhatl work experience siurilar to the proposed business? E Yes tr No IiYes, please

attaclt explanation of experience or resume'

o:no ? nf \



Does any princi;lalhave other businesses in thrs area? E Yes f, No If Yes, please give trade name

and describe type ofbusiness

Has any principal had SLA reports ol action within the past 3 years? El Yes 0 No If Yes, attach list

of viola[ions and dates of violations and outcomes, if anv.

Attach a separate diagrarn th:it inclicates tl.re locat: on (name and address) ancl total number of
establishnrenls selling/serving l:eer, wine iB/Wl ,rr liqLror (OPJ for 2 blocks in each direction.
Please indicate whether establishmer.rts have On-[)remise [OPJ Iicenses. Please ]abel streets and
avenues and iderrtifS,'your location. Use letters to jncljcate Bar, Restaurant, etc. Tlre diagram nrust be

submitted rvith the questionnaire to the Community Board before the meeting.

LOCATION:
^

l-iow rnany licensed establishrnents are within i blocl<? a

How rnanv licensed establishments are rvithin 50() feet? 20

Is nremise',vithin a 500 loot radius of 3 or more establishments with OP licenses? I Yes 0 No

How many On-Premise [OI]J liquor licenses are within 500 feet? 20

Is prenrise n'ithin 200 leet of any school or place of rvorship? El Yes El No

If there is a school or place of worship u'ithin 200 feet of your prer.nise on the same block, submit a

block plot diagram or area map shorving its locatiln in proximity to your premise and indicate the

distance and name and address of the school or h,ruse of rryorshiu.

COMMUNITY OUTREACH:
If there are block associations or tenant associalions in the inrmediate vicinity of your location, yor,r

l.nust contact them. Please attach proof (copies ,of letters 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 Cornnrunity Board at info@cb3lnanhattan.org for any contact information.

Please use provided petitions, which clearly state the name, address, license for which you
are applying, and the hours and method of opr:ration of your establishment at the top of each
page. [Attach adclitiona] sheets of paper as necesr;aryJ.

nevised: nugust 2012 pane 4 nf \



Petition to Support Proposed Liquor License

Date.05/0212014

The following undersigned residents of the area supporl. the issuance of the following liquor license (indicate

the type of license such as full-liquor or beer-winel TaVern Wine

to the following applicant/establishment (company and,/or trade name) BLACK CAT CAFE lNC.

Address of premises. 172 Rivington Street, New York:, NY 10002

This business will be a: (circle)

The hours of operation will be:

Bar Restaurant Other: TaVefn

7 DAYS A WEEK 6:00 r\ M - 12 A.M

PLEASE NOTE: Signatures should be from residents of brrilding, adioining buildings, and within 2-block area.

Other information regarding the license:


