THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

59 East 4th Street - New York, NY 10003 2 é}

Phone: (212) 533-5300 - Fax: (212) 533-3659
www.ch3manhattan.org - info@chb3manhattan.org

Susan Stetzer, District Manager

Pleasé bring the following ftems to the nieeting:

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLI(SAT!ON TO BE CONSIDERED.
Phigtographs of the inside and outside of the premise.
Schematies, floor plans orarchitectiral drawings of the inside of the premise.
A proposed food and or drink menu.
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
your proposed location. Petition must give proposed hours and methiod of operatior. For
exarnple: restaurant, $ports bar, combination restanrant/bar. (petition prowded} '
Letter of notiee-of proposed businessto block or tenant association if one exists. E-mail the
CB3 office at info@ch3manbattan.org for help to find hlock associations.

‘ Photographs of ‘proof of conspicuous posting of meeting with newspaper showing date.
If applicant has'hieen.or is licensed anywhere i City, letter from applicable coinmunity board
indicating history of complaints and other comments.

agpo

ao o

 Check which you are applying for: |

: 4 new liquor licebse D upgrade of an existing liquor license.
3 alteration of an existing liquor license 01 sale-of assets

HI corporate change

- If applying for sale of assets, you must bring letter from current owuner confirming that you
are buying business or have the seller come with you to the meeting.

Type of license: __RESTAURANT WINE Is location currently licensed? g Yes 01 No
If alteration, describe nature of alteration: _N/A

Previous or carrent use of the focation: __RESTAURANT

Corporation and trade name of current license: ___TAM TAM KITCHEN INC.

Nameofmlimtandaﬂpﬁm?als«ZEN, 6Lt

Trade name (DBA):_RAMEN AND GYOZA HOUSE ZENG
Premise address and cross streets: 328 EAST 6TH STREET (EAST STORE 1)

NY, NY, 10003, 18T AND 2ND AVENUE

Type of building arrd number of flocys:

5 STORY BUILDING WITH TO COMMERCIAL STORES

‘Revised: June 2012
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Will any outside arez or sidewalk cafe be used for the sale or consumption of alcohiolic beverages?
(includes roof & yard) O Yes i No 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 I No
indoor Certificate of Occupancy .. YES _ Outdoor Certificate of Occupancy

Do you plan to apply for mbiimssembiy permitz O ng No
Zoning designation. (check zoning using map: hitp: //gi ;
specificzoning designation, such as R8 or C2):

12C

itt/nvcitymap/ - please give

Is this premise wheel chair accessible? XJ Yes 0 No

' PROPOSED'METHOD UF OPERATION:
What type of éstablishment.will this be (i.e.: restaurant, bar, performance space, club, hatel}?
RESTAURANT |

Will any othier business besides food or aleohol setvice be conducted at premise? O Yes 8 No
If yes, please describe what type: _

What are the proposed days/hours of operatien? (Specify days and hours each day-and hours of
outdoer space) _7 DAYS A WEEK 12PM - 11 PM

Number of tables? ___ 10 ‘Number of seats at tables? 25
1

Howmany stand-up bars/ bar seats are located onthe premise?
(A stand up bar is a0y bar or counter (whether with seating 6r nat) over whlch a patron can arder

pay for ahd receive an alcoholic beverage)
Describe all bars (length, shape and location); 7 FEET COUNTER BY ENTRANCE

Any food counters? [ Yes I No [fYes, describe:

Does premise have 3 full kitchen & Yes Ol No?
Does it have a food preparation area? O Yes B No (If auy, show on diagram}
1s food available for sale? B Yes I Nog_ If yes, describe type of food and submit a menu

12 PM-11 PM

Whatare the hours kitchien will be open?.

‘Revised: lune 2012
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Will a manager or prificipal.always be on site? & Yes: 3 No 1f yes, which?
How many emplayees will there be?_4 ,
Do you have or planto install O Fiench doors O accordion doors er I windows?
Will youagree to close any doors and windows at 10:00.P.M. every night? & Yes £ No
Will there be TVs/monitors? 1§ Yes OX'No (If Yes, how many?) __1

will premise have music? B Yes O-No

1f Yes, what type of music? O Live musician I D} 0 Juke box B Tapes/CDs/iPod

If othiertype, please. describe. o ,
What will be the music volume? | Backgmund {quist) [ Entertainment 1@&1
Please describe your $ounid system:. CD PLAYER.

Will you host premoted events, scheduled performaness or any.event at which a cever fee is.
charged? IfYes, what type of evenits or performaiicesare proposed? _NO. .

How doyou plan to manage vehicular traffic and crowds on the sidewalk catsed by your
esmbhshment’" Please atiach plamTHE RESTAURANT IS SMALL AND DONT EXPECT

TO HAVE ANY PROBLEMS WITH CROWQ‘NG’OR TRASFFIC. ,
Will there be secutity personnel? i Yes B No (If Yes; how many and when]

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

Doyou C¥have or 0 plan te install sound-proofing?

_APPLICANT HISTORY:

Has this corporation or any-principal been licensed prewcusly’?ﬁ Yes 1 No
Ifyes, please indicate name of establishment:. HUNG TA CORP. l INTERNATIONAL FREASH FOOD

Address; 31 STMARKS PL, NYC /132 STMARKS PLNYC,  commurnty Board #03

Dates of operations 7 DAYS A WEEK 12PM-12AM ‘

If yon answered "Yes” to the above question, please provide 1 letter from the community
board indicating history of complaints or ather comments

Has any principal had work experience similar to the proposed business? B Yes T No If Yes, please
attach-explanation of experience or resume.

Does any pnnmpaf imre other businesses:in this area? X Yes 00 No ¥f Yes, please give trade name

Hasany prim:ipal had‘SLA repmts or actkm swithin. zhe past 3 years" l:l Yesﬁ Na If Yes, attach list
of violations and dates of violations and outcorxes, if any.

Revised: Jume 2012
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Attach o separate diagram that indicates the Jocation (name anid address) and total rumber of
estiblishments 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 Jetters to-indicate Bar, Restauzant, etc. The diagram tust be
submitted-with the questionfiaire to the Community Board before the: meeting.

LOCATION:

Haw many licensed éstablishments are within 1 block? ... 18

How many Hcensed establishrients are within 500 feet?,_ 24

Is: premise within a'500 foot radius of 3 or'niore establishments with OP licenses? E Yes n No
How many On-Premise (OP} liquor licenses are within'500:feet? 23

Is premise within 200 feet of any school or place of worship? & Yes 0 No

If there is-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 toyour premise and-indicate the:
distance and name and address of the school or house of worship. '

COMMUNITY OUTREACH:
I there are block associations or tenant associations'in the inmediate wmmty of your location, you
iiist contact them: Please attach proof {copies of letters and poster} thit you bave advised
these groups of your appHcation with sufficient time for them to respond to youtt notice. You
may contact the Community Board at info@cb3manbattan.org for any contact informatton.

Please use provided petitions, which clearly state the name, address, ﬁcensefor which you
are applying, and the hours and method of operation of your: éstablishment at the top of each
page. {Attach additional sheets of paper as necessary)..

fevised: June 2042
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ZEN 6, LLC./ RAMEN AND GYOZA HOUSE ZEN 6.HIDEYUKI OKAYAMA-917-318-5298

Company/DBA Nanie and Contact Number for Questions
PLANS TO OPEN A
RESTAURANT

{Please Indicate) Bar/Restaura nt/Club/Grocery/ Liquor Store/Wholesaler,
Please indicate if there will be a Sidewaik Café or Backyard Garden

AT THE FOLLOWING LOCATION

328 EAST 6TH STREET (EAST STORE 1), NEW YORK, NY, 10003

Street Number and Street Name

THIS ESTABLISHMENT IS SEEKING A LICENSE TO SERVE

BEER AND WINE
Baer & Wine or-Baer/Wine & Liquor

THERE WILL BE AN OPPORTUNITY FOR PUBLIC COMMENT ON

Monday, August 20, 2012 at 6:30pm /JASA/Green Residence/ 200 E. 5th Street at Bowery
' Pate/Time/Location ‘

HIDEYUKI OKAYAMA-917-318-5298
Appficant Contact. Infarmation
AT COMMUNITY BOARD #3's
SLA & DCA LICENSING COMMITTEE MEETING

CB#3, MANHATTAN- 59 FAST 4TH STREET - NEW YORK, NY 10003 - [PHONE] 212-533-5300
[EMAIL] INFO@CB3MANHATTAN,.ORG ~ [WEBSITE] WWW.CB3MANHATTAN.ORG
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The following undersigned residents of the area support the issuance of an.on-premtses
RESTAURANT WINE Heense to the following applicmi/establishment
(Please indicate type of license)
ZEN 6, LLC/ RAMEN AND GYQOZA HOUSE ZEN 6

Thisbusiness will be a ‘bar  restaurant  (circle one)other.
The hours of operation will be
122PM-10PM

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block arez.
Any other information:

Name | V T Signature: Address
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