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59 East 4th Street - New York, NY t0003
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Susan Stetzer, District Manager

Community Board 3 Liquor Liense Stipulations

,, Setq ff rA/fd .asaquatifiodrepreentdiveof lbcriaDiscowrGeorsialnc

. New YorL NY agrce to &c following stipuhrior:

l. n I willopcrateafulf-serviccrestasrant,ryecificallya(type af r*utatrt) (> (EJ f J { 4 it
with a kitchen open and serving t(I)dlrc wtthn ilL-nou(r) ot.,*, ngevery niSht A during all hours ofoperdion'

2. My hours of operation will be / / :Cr0 am./p.m. to tl:O0f'm' all davs

be cle&Ed from b.sfuHs at spccified closing

hour.)

3. B I willnotuseoutdoorspaceforcommercial use'

4. tr Iwilloperarcmysi&uralkcafdrc lds&u
5. tr I will employ a doonnarlsecurity pcrsonnel on the following days:

6. tr I will irsall soundProofing

S. I will not bave |g DJs, Et lirae music, a prongtdewnts' E aay cv€nt st whioh a c'ovel fec is chargc4 E sohedulcd

performaaccs, g .; ;; ___ oirt io^"ti;;;;;-:- E more than 

-- 
privatc parties Ps 

-

g. @ I willplay anbientrccotdcdbacksrcud music only'

lo,Blwillrfirylyfaranaltgaliontotrem€dlodofoperationagftrdtfibythisstipul*ionwithoutfirstcomiagbeforeCB3.
Il.Elwillnotseskacharrgcinclasstoafutlon.premiseliquorliccnsewithoutfirstobtainingapprovalfromCB3.

12. @ 1 will aot paniaig*cin prb crawls or lrrve pafiy buses comc to my esablishneut

13. 8 | will wthave ahryyhour. E I willtnvelrypy hour and it will ead W 

-

14. lg lwill not bave ualf lines outsi de. a rfurewill be a saffperson outside to rnonitor sidewalk cruwds and ensurc no loitcring'

15. I lwill coaspicraously post dris stipulation form beside my liguor liccnse inside of my business'

16. g Resideo B mty oor$wttln uuanag,Jf/own.rd the following ptrcne number. Any comptaints-will be ad&ess€d immedidsly

and I wilt revi,sir oe abo[$;;ifiJ ofoperation if rrceiiry in order to minimize my esiablishment's impact oa my

neistbors' ,p ,, phoneNumber, 912 3 7 J 35d ,n**, SePa Petat€ phoneNumber \tz 3 7 -? 361?
17. trIwill:

Cigi Li, Board Chair

locarcd at I{d Ore.h*rl Str*,

tr I will not have Ftach doors or windows a*d doors wilt
7. E I will close any &ont or rear facade doon 3n{ windows

JrCOo p.M. errcry nigtt or during anv rylifi*
performanee, incddtrg but not limitcd to DJs' Iive musrc

and live normusical Pafornarces'

bc closed bY 

-

the information pruvHed rbovc ic tru&fu| rnd accunte brscd upon my pcrsond bclief.

=< ?u'n l-f
aw,,^ Z{** nrsSworn to ftis LO

RAMON A ITUNEZ

Publlc Ra61Pff1ffiyE1
H0.01NU6078924

0ualilied in 0ueens County
l,ly Cornmisslon Explres AuA lZ, ZAfi

Communfu Board 3 r€$sts thd 6€ SLA add &is stipuldion io license of

Dated



THE CITY OF NEW YORK
MAN HATTAN COMM U N ITY BOARD 3
59 East 4th Street - New York, Ny 10003
Phone: (212) 533-5300 - Fax: (2121 533.3659
www.cbB manhattan.org - info@cb3 manhattan.org

Gigi Li, Board Chair Susan Stetzer, District Manager

NOrE:ALL ITEMS MUSTBESUBMITTED FoRApptrcATIoN To BE C0NSIDERED.
E Photographs of the inside and outside of the premise.
tr Schematicq floor plans or architecfirral drawings of the inside of the premise.
tr A proposed food and or drinkmenu.
tr Petition in support of proposed business or change in business with signatures from

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

tr Notice ofproposed business to blockortenantassociationifone exists. You canfind
community groups and contact information on the CB 3 website:

Photographsofproofofconspicuouspostingofmeetingwithnewspapei.n1*i@
If applicant has been or is licensed anywhere in City, letter ftom appticabt" comniunity board
indicating history of complaints and otler comments.

Check which you are applying for:
I newliquorlicense EI alteration ofan existing liquor license Et corporate change

Check ifeither ofthese apply:
EI sale ofassets El upgrade (change ofclass) ofan existing liquor license

roday's s"n, t&t gfaO/qas

If applying for sale of assets, you must bring Ietter from current owner confirming that you
are buying business or have the seller come with you to the meeting
Is location currently licensed? tr yes E No Type of license:

If alteration, describe nature of alteration:

Previous or current use ofthe location: Restaurant bar

Corporation and ffade name of current license:

APPLICANT:
premise addreSS: 154 orchad strcet New york Ny 10002

Cross streets. Betwe6n rivington and staton

communitg Board 3,Liquor I icense Application euestionnaire
Please bring the following items to the meeting:

tr
E

Name of applicant and all principals:
Beka Peradze, David Giorgobiani, Omari Ghubinidze

Trade name (DBA): Compass



PREMISE:

Type of building and number of floors: On the gramd floor of the residential building

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof &yard) El Yes E No If yes, describe and show on diagram:

Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any
back or side yard use? E Yes EI No what is maximum NUMBER of people permitted? 3

Do you plan to apply for Public tusembly permit? tr yes [SNo
What is the zoning designation [check zoning using map: http://gis.nyc,gov/doitt/nycitvmap/ -
please give specific zoning designation, such as Rg or C2J;

PROPOSED METHOD OF OPERATION:

Will any other business besides food or alcohol seryice be conducted at premise? tr yes pNo
If yes, please describe what type:

What are the proposed days/hours ofoperation? (Speciff days and hours each day and hours of
outdoor space) Monday to Friday 12 noon to 11 pm. Saturday and Sunday l1am to 11 pm

Numberoftables? s
Total number of seats? 74

How many stand-up bars/ bar seats are located on the premisez z bars rotaror ra saarc ( 0(rl$ ,tb^r4
(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)r zoars a arcet eacn 
, {YL*,t l5vLb+k

Does premise have a full kitchen F0yes fl No?

Does it have a food preparation area? Syes [I No (If any, show on diagram)
Is food available for sale?d Yes Et No If yes, describe type of food and submit a menu
Georgian food

What are the hours kitchen will be open? Everyday 12to 11 pm

will a manager or principal always be on site? p yes EI No If yes, which?
How many employees will there be? I
Do you have or plan to install El French doors El accordion doors or Et windows?

Befa.

Will there be TVs/monitors? [ yes Et No (If yes, how mapy?J f
lVlll premise have music?[ Ves tr No fe h fd.LA



If Yes, what type of music? El Live musician tr DJ tr |uke box prapes/cDs/ipod
Ifother type, please describe

what will be the music volume? $ Background (quiet) EI Entertainment level
Please describe your sound system: Don't have one yet but we are planing to purchase one

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? No

,ftzar<-d
:%^"fu

How do you plan to manage vehicular traffic and crowds on t}te sidewalk caused by youro^ffi w:#
dl.d t

'zan4 4,f 'q)), *4L
How do you plan to manage noise inside and outside your business sp neighbors will not be
affectfdf Ple,lse attqch4laqs. -0wq Ll)r-ft 4a-l.ryry. N;l/ be l<eft f7

P;qr*
auccleur- rrease af,Elcn Dlans.

a"$al pa{ox r rz-lt'Lt

no outsroe your busrness so neighbors will not be /- . - '

)f 6(;Hffi,!Y' r,'rrff '.rh +,ry,ry*^
Do you have sound proofing installed? tr yesp No
If not, do you plan to install sound-proofing? Et yesng? tr Yesp No tdp t-.) t' lt nd f htt r,e. ej'*/rAfl*($

/eilL{,I0-vid. d'z p'{4-?U- D!{ Pryry\!/ d*;b E' 6 Z,tit {--'t &;'Yht}ns,/ w n
APPTICANT HISTORY:

Has this corporation or any principal been Iicensed previously? tr yes pNo
If yes, please indicate name of establishment:

Address: Community Board #
Dates ofoperationr

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? tr yes E No If yes, please
attach explanation of experience or resume.

Does any principal have other businesses in this area? Et Yes El No If yes, please give trade name
and describe type ofbusiness

Has any principal had StA reports or action within the past 3 years? EI yes E 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 sellinglserving beer, wine [B/W) or Iiquor (OP) for 2 blocks in each direcdon.
Please indicate whether establishments have On-Premise 1Of1-[censes. Please label streets and
avenues and identiffyour location. Use letters to indicate Bar, Restaurant, etc. The diagram must
be submitted with the questionnaire to the community Board before the meeting.



IOCATION:

How many licensed establishments are within 1 block?

How many on-Premise (oP) Iiquor licenses are within soa feetz -41
Is premise within 200 feet of any school or prace of worship? tr yes p No

COMMUNITYOUTREACH:
Please see the Community Board website to find block associations or tenant associations in the
immediate vicinity of your location for community outreach. Applicants are encouraged to reach
out to community groups. Also use provided petitions, which clearly state the ,r*u,-rddrurr,
license for which you are applylng, and the hours and method of opiration of your establishment at
the top of each page. fAttach additional sheets of paper as necessary).

We are including the following questions to be abte to prepore stipulations and have the
meeting be faster and more efficienl Please answer per yiur business plan; do not plan to
negotlate at the meeting,

1. E I agree to close any doors and windows at L0:00 p.M. every night?
2' 

ry | 
wllrfJ ha-ve.{o.ls,!five music,fipromoted events,pany event at which a cover fee is

charged, rscheduled performances, E more than _ Dli/ promoted events per * E more
than _ private parties per _

,. Flwill play ambient recorded background music only.

n'F,1,*U.notapply.foranalterationtothemethodofoperationagreedtobythisstipulation
without first coming before CB 3.

5' tr I will not seek a change in class to a full on-premise liquor license. or |dnr Uusiness plan is
to seek an upgrade at a later date.

6. frlwill not participate in pub crawls or have party buses come to my establishment.
?. Pwiil not have a happyhour. Or El Happy hour will end by_.
8' Fl will not have wait lines outside. El There will be a staffperson outside to monitor sidewalk'crowds and ensure no loitering.

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