05/06/2011 09:48 FAX 12123481724 #JASPER/PALILLO Bo02/043

THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD NO. 3

59 East 4th Streat - Mew York, NY 10003
Phone: (212) 533-5300 - Fax: (212) 533-3859
www.ch3manhattan.org - info@cb3manhattan.org

Dominic Pisciotta, Board Chair Susan Stetzer, District Manager

Community Beard 3 Liguor Licenss Appiication Questionnsire

Please complete and return (with requested diagram) to the Community Board office by fax or mail to arrive
at least 10 business days before the Commiittee meeting. In addition, bring 6 copjes (double sided) plus
supporting material requested to the meeting. Failure to complete and return this form on time will result in
your jtem being placed at the end of the agenda. Application must be complete to be heard, includiag

petitions and a1l items on check list below, Use N/A for answer if appropriate.

Co_nspicuously display the enclosed posters on the outside of your establishment for 7 days prior to the meeting.
Bring a photo with a newspaper showing date as preof of the posting.

Checlc which you are applying for: ﬂéw liquor license 0 upgrade of an existing liquor license
Q) alteration of an existing liquor license O transfer of an existing liquor license

Type of license: /Zﬂj’/ff.r_/f R’ "/‘ A) €
If alteration, describe nature of alteration: :

Previous or current use of the location: /{'7 /PR A, Sonce 2oog
Is any license under the ABC Law now in effect for this location? Q Yes B’ﬁo

Corporation and trade name of current/previous license: A/ A
Will any other business besides food or alcohol service be conducted at sald premises? [ Yes W No

If yes, details:

Please bring tbe following items to the meeting:
NQ}%E: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED,
(O Photographs of the inside and outside of your establishment;
\&” Schematics/floor plans of the inside of your establishment;
If a restaurant, please include a proposed menu (including drink menu);
Q Petition in support of proposed business or change in business with signatures from residential tenants at
location and in surrounding buildings and also letter from block association if one exists. E-mail the CB

office at info@cb3manhattan.org for help to find block associations. Petition must give proposed
hours and method of operations. For example: restaurant, sports bar, combination restaurant/bar.

Petitions are required and application will not be beard without petitions,

Q) Photographs of proof of conspicuous posting with newspaper showing date.
APPLICANT:
M —_
Name of applicant and all principals: S d / S (P/ Z2p, ug

‘ ’ﬂ/’/‘/’.ﬂ Ar‘m/v‘éae, f@/vaf"/'afﬂ Pr.5.52 Qe
; ol —
Trade name (DBRA): ._S; /c IR P
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Between what mreets:_zgr/ég é};_r,/ Zﬁﬂ

[East 3 Jis

Mailing address (if different than above):

City /State / Zip:

¢20 76’-‘“4

Telephone number? 2(2 E-mai!'
Contact Name: j—’-e AL q_-; IAV/A
tiomey (2 Representative © Q Other
Office address: P9 R ﬁgﬂ e ‘-.-/ _.r:/c /2o

/L/w ")z:r K|

/LA/ foasF

City, State, Zip:

Telephone number: /Z'(?\ B b N~ /647 e

PREMISES:
Type of building and number of floors:

E—mml: E/M./A @ ‘JQMﬂ.,'% i,

Prior use of premises:

| .S"Tl‘-‘-’(j 2][ IVC-/C

R 2 L'ﬂce Zoo

Any outside ar&;mﬁ,dcwallc cafe used for the sale or consumption of alcoholic beverages? (includes roof &

yard) O Yes
Does premises have a valid Certificate of Occ
Do you plan to apply for Public Assembly per

Zoning designation” /-5~ q K 7'\2-

o If Yes, describe and shqw on diagram:

pancy and all appropriate pernmits? @Tes
it? Q Yes

the premises?  &o

BARS:

Number of tablcl.s?

75

QNo
oo
Maximum number of persons that ¢an legally occupy
Number of seats at tables? %@

1

How many *stand-up bars/ bar seats are located on the premises (and how many seats)? AJe /3 A&

How many service bars?

SERVIEE TRAR

,/\.f 2
Describe all bars (length, shape and location):

/A

Any food counters? & Yes Ll No If Yes, describe:
er seating or not) over which a member of the public can order,

* A stand up bar is any ber or counter (wheth
pay for and receive an aleoholic beverage.

KITCHEN:

Does premises have a kitchen or food prepara

Is food available for sale? @Yes QO No Ify
Pizzg = Al

ion area?

Digrae.  Countvel

Q‘ﬁs (If any, show on diagram)
5, describe type of food and submit 4 meny

D No

{'@—w {rﬂﬁeq‘we‘—ér.:

PROPOSED METHOD OF QPERATION:
What type of establishment will this be? (i.e.:

Az 5‘7"@4/_5@‘71

estaurant, tavern, sports bar, ete.)

ﬂ Y o

What are the proposed days/hours of operation
SUM—TLES (100 AM=)Z:3

? (Specify days and hours each day) 7/ jc-

AT

Revised: June 2010

o AR, GIED frhes /o3 Al 2r0n durtlialy 330 am
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Will the business employ a manager? Y es RN
How many employees? lo -2

Will there be security personnel? O Yes = (If Yes, how ma‘ny?)
IZ/ ' n operetiona(
Do you & have or (2 plan to install Q French doors, Q2 accordion decrs, or % dows? [ none of these

Will there be Hookah pipes? [ Yes H’ﬁo Will there be TV?s? [3¢¥es 0 No (If Yes, how many?) )
Will premises have music? & Yes O No \-
If Yes, what type of music? Bxplain in detail:  wa.£ 3 o\ Heteh el

{
Type of music/entertainment: O Live musician HdLiveD] QJukebox [ Tapes/CDs
Volume level; - ﬂ Background (quiet)l Entertainment level :

Do you Q have or O plan to install sound-proofing? Please describe your sound system:
S’IAE('eo rtcR,0C" No ;fg/d-n.f 7% J‘Pﬁg}-nf
Will you host G promoted events, O scheduled performances or L any event at which a cover fee is charged? N 2

Do you have plans to manage or address vehicular traffic and crowd control on the sidewalk caused by your

establishment? Q Yes }i No If *Yes” please artach plans.

M{A- 65 Seat PrRARCr (o,
Is this establishment wheel chair accessible? B’ﬂs QNo
Has this corporation or any prineipal been Jicensed previously? (2 Yes o
If yes, please indicate name of establishment:
Address: Community Board #

Dates:

If you answered “Yes” to the above question, please provide a letter of record indicating history of complaints
or other comments from the community board in which your establishment is/was located if located in NYC.

Using the diagram below as an example, attach a separate similar 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-Premises (OP) licenses by circling the letter on
diagram. Please label streets and avenues and identify your location near the middle of the diagram and
indicate it with a [*]. Use the letters to indicate Bar, Restaurant, etc. The diagram must be submitted with the
questionnaire to the Community Board 10 business davs before the meeling,

Bar (B) Grocery (G) Restaurant (R) Cabaret (C) Sidewalk Café (S)
oP B/W B/W QP B/W QP B/W oP B/W
Example:

B G B S(R)IGBRB BRSGBBBRB

BRGSLBLBBREB B % RS GRBB S
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How many licensed establishments are within | block? 70 (e, S yp/lied
How many licensed establishments are within 500 feet?
How many of these are On-Premises (OP) liquor licenses?

If there are block associations, merchant associations, or tenant associations in the immediate vicinity of your
location, you must contact them. Please attach proof (copies of letters and poster) that you have advised
these groups of your application. Petitions should clearly state the name, address, license for which you
are applying, 20d the hours and method of operation of your establishment at the top of each page.
(Attach additional sheets of paper as necessary). You may contact the Community Board office for any contact
information that is on file.

INFORMATION REGARDING NEARBY LOCATIONS: ,1//,4 — fosTawant Mine

Q  Premises is not within a 500 foot radius of three or more establishments selling liquor for on-premises
consumption. .

a Premises is within a 500 foot radius of three or more establishments selling liquor for on-premises
consumption. ‘

Are your premises within 200 feet of any school, church or place of worship? [ Yes FNO

If there is a school, church or place of worship within 200 fegt of your premises or on the same block, submit a
block plot diagram or area map showing its location in proximity to your applicant premises (8 12" x 11"),
Indicate the distance in feet from the proposed premises. Attach additional sheets if necessary,

Name of church/school:
Address: Distance:

Name of ¢hurch/school:
Address: Distance:

Name of church/school:

Address: Distance:




05/0B8/2011 09:46 FAX 12123491724 #JASPER/PALILLO #oos/043

_ E{Eas Plot DIAGRAN

’

E 4Tr &7
FINEST PIZZA DeL 53 53 EAST SDE GoumeT DaL
AF FAuzf' 50 5 MY
LAVIDRY Quik Can T oy VA AT T
aXeliusrves Slk—mk-_-e Clior o ) AVve, 3 '
LAUNDAY & DRY CLEARNING 44 Y7 - VACALT
SHAM POO
oy | CAFe 42 4 VACANT
" OurAvig) Phe N
Care RARRA 3q 27 LS
.., . S CREDIT UPION
L ] Eraom/ T Cluwa vk 3

=E SRD ST

RESTAART A At p, S I mamas 3an 34 & . Paro | S0E .,
Bent beu 32 <29 SitmyupD freTe]
LAW OFeC & S0 RULDNG €OTRANE
STign PRoPeRtiES 30 X =% (43 SoLe PiteA
CRoX Ley ALes 28 25  Billy fueaccane
VAT ane Floof 23 . Dve PET
ZATZEFF -] 23 T \aCANT
VALANT , 2 LAUCHn L DRY CREARING
2t PELT Grroagg
DUANE  READE 194 TR 4+
E  2MD ST —
VACANT le s  VACANT
JACANT {4 13 THE NEW WORLD ORDER, WY
“E MOUARDWARE I I RAUL § JCES unigex
| & LES
VACANT 10 ql BanCe POPYLAR
HousTon
o PRIL LU ITURTE
Solo Drrea
S0 AVE B

MM v 100 0]




