"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.cb3manhattan.org - info@cb3manhattan.org

Gigi Li, Board Chair Susan Stetzer, District Manager
Community Board 3 Liquor License Stipulations
I, (Z ij\‘\f\(i\’\, A0 , as a qualified representative of __Senya Japanese Restaurant Inc.,
located at _109 First Avenue , New York, NY agree to the following stipulations:
1. @ 1 will operate a full-service restaurant, specifically a (type of restaurant) SLQC\NL—S‘&Q. \'\Q-Q&W\QC\\J\& :
with a kitchen open and serving food to within ____ hour(s) of closing every night B during all hours of operation.
2. My hours of operation will be t2.:00 a.m./@to 11:30 p.m. all days

(I understand opening is "no later than” specified opening hour, and all patrons are to be cleared from business at specified closing

hour.)

3. [ I will not use outdoor space for commercial use.

4. O I will operate my sidewalk café no later than

5. O I will employ a doorman/security personnel on the following days:

6. O Iwillinstall soundproofing,

7. B Iwill close any front or rear facade doors and windows O I will not have French doors or windows and doors will
at 10:00 P.M. every night or during any amplified be closed by

performances, including but not limited to DJs, live music
and live nonmusical performances.

8. I will not have B DJs, X live music, & promoted events, Xl any event at which a cover fee is charged, [¥ scheduled

performances, O more than _____ DJs/ promoted events per , 00 more than ______ private parties per

9. @ I will play ambient recorded background music only.

10. B I will not apply for an alteration to the method of operation agreed to by this stipﬁlation without first coming before CB 3.

11. O T will not seek a change in class to a full on-premise liquor license without first obtaining approval from CB 3.

12. B I will not participate in pub crawls or have party buses come to my establishment.

13. B I will not have a happy hour. O Happy hour will end by

14. B I will not have wait lines outside. 0 There will be a staff person outside to monitor sidewalk crowds and ensure no loitering.

15. I will conspicuously post this stipulation form beside my liquor license inside of my business.

16. @ Residents may contact the manager/owner at the following phone number. Any complaints will be addressed immediately
and I will revisit the above-stated method of operation if necessary in order to minimize my establishment's impact on my
neighbors. ]

Name: CO\\\'} \ﬁ‘@m QL\Q(}\) Phone Number: (:l)“:} "“%9%‘ A q(“’

17. O T will:

I her je;'tify that the information provided above is truthful and accurate based upon my personal belief.
W 21071y

Y { ‘ CAIYIN HE
Slgnét{ \) B ‘ ' ﬁ {l[ Dated Notary Public, State of New York
Sworn to this ____ ) i_ day of T’P ’n yuenif 2015 e /é 10 A Ql-lal'i\:ioedoi;I'_i(:éueezegnss4 ?gunty
' ‘ \3 . ‘ Q Nota1:y Public ] My Commission li:'é? 110612018
Community Board 3 requests that the SLA add this stipulation to the license of the¢/above-mentioned applicant. Rev. EBT _



Transfer of existing license. -

K



75

Sushi bar only, table service, service bar for staff
L shape, 10ft long, located at the rear of the
restaurant



If Yes, what type of music? O Live musician O DJ O Juke box Bl Tapes/CDs/iPod
If other type, please describe

What will be the music volume? B Background (quiet) O Entertainment level

Please describe your sound system:

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

charged? If Yes, what type of events or performances are proposed and how often? }ﬁ C.

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your
establishment? Please attach plans. (Please do not answer "we do not anticipate congestion.”)

Will there be security personnel? O Yes B No (If Yes, how many and when)

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

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

APPLICANT HISTORY:
Has this corporation or any principal been licensed previously? O Yes BNo

Ifyes, please indicate name of establishment:
Address: Community Board #

Dates of operation:
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 business? O Yes O No If Yes, please
attach explanation of experience or resume.

Does any principal have other businesses in this area? O Yes O 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? O Yes O 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 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.
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