
THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3
59 East 4th Street - New York, NY 10003
Phone (212) 533-5300
www.cb3manhattan.org - mn03@cb.nyc.gov

Tareake Dorill, Board Chair Susan Stetzer, District Manager

Communitv Board 3 Liquor License Application Questionnaire

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATTON TO BE CONSTDERED.

The following items and questionnaire package are due by date listed in email invite:
tr Schematics, floor plans or architectural drawings of the inside of the premise.
tr A proposed food and or drink menu.
The following items are due by noon Friday before the meeting:
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 street from and behind proposed
location. Petition must give proposed hours and method of operation. For example: restaurant,
sports bar, combination restaurant/bar. (petition provided)

tr Notice of proposed business to block or tenant association if one exists. You can find community
groups and contact information on the CB 3 website:
https://www1. nvc.gov/site/ma n hatta ncb3/resou rces/com m u n itv-srou ps. paee
(this is not required but strongly suggested if a relevant group exists)

tr Proof of conspicuous posting of notices at the site for 7 days prior to the meeting (please include
newspaper with date in photo or a timestamped photo).

Check which you are applying for:
E new liquor license E alteration of an existing liquor license

Check if either of these apply:

E corporate change

E sale of assets E upgrade (change of class) of an existing liquor license

Today's Pr1"' June 26, 2023

ls location currently licensed? E Yes E No

lf alteration, describe nature of alteration:

OP -Restaurant/Liq uor/Wi ne/BeerType of license:
nla

previous or current use of the location. Restaurant

Corporation and trade name of current license: Saigon Shack Corp

APPLICANT:

premise address: 139 Chrystie Street, New York NY 10002

cross streetr. Delancey Street & Broome Street

Name of applicant and all principals: CDonald Nguyen,

Trade name (DBa) : ]se-bU\

Rev'i sed : luly 2022 eage 1 of 5
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PREMISE:

Type of buitding and number of ftoors: 6 Story Residential Building w commercial store fronts

Does premise have a valid Certificate of Occupancy, including for any back/side yard or roof use?

E Yes E No What is maximum NUMBER of people permitted

What is the zoning designation (check zoning using map: http://eis.nvc.sov/doitt/nvcitvmap/ - please

give specific zoning designation, such as R8 or C2): C6-3A

PROPOSED METHOD OF OPERATION:

What are the proposed days/hours of operation? (Specify days and hours each day and hours of outdoor

space, if applicablel 4:00 PM - 4:00 AM 7 Days per Week

Will any other business besides food or alcohol service be conducted at premise, i.e., retail? E Yes E No

lf yes, please describe what type: nla

Number of indoor tables? Total number of indoor seats?

How many stand-up bars/bar seats are located on the premise (number, length, and location) _
1

(A stond-up bor is any bor or counter -with seoting or not- where you con order, pay for, ond receive olcohol)

Does premise have a full kitchen? E Yes E No

Does it have a food preparation area? E Yes tr No (lf any, show on diagram)

ls food available for sale? EX Yes E No lf yes, describe type of food and submit a menu

What are the hours the kitchen will be open? 4:00 PM - 4:00AM - 7 Days per Week

Will a manager or principal always be on site? E Yes tr No lf yes, which? 

Both mana How many employees willthere be?

Do you have or plan to install E French doors E accordion doors or E windows?

Will there be TVs/monitors? E Yes EI No (lf Yes, how many?)

Will premise have music? I Yes E No

lf Yes, what type of music? E Live musician tr DJs E Streaming services/playlists

lf other type, please describe

What will be the music volume? El Background (conversational) E Entertainment (live music venue

level) Please describe your sound system:

Willyou host any promoted events, scheduled performances, or any event at which a coverfee is

charged? lf Yes, what type of events or performances are proposed and how often? No

Revised: 1u1y 2022 eage 2 of 5



lf promoted events, please explain the nature in which you plan to promote? Social media / online ads /
outside promoters? n/a

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."l A manager or staff will

be assigned nightly to address any crowd issues as it arises.

Will there be security personnel? E Yes tr No (lf 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. Music is background only

ls sound proofing installed? E Yes E No

lf not, do you plan to install sound proofing? E Yes E No

Are there current plans to use the Open Restaurants program for the sale or consumption of alcoholic

beverages outdoors? (includes roof &yord)E Yes I No lf Yes, describe and show on diagram:
nla

APPLICANT HISTORY:

Has this corporation or any principal been licensed for sale of alcohol previously? E Yes tr No

lf yes, please indicate name of establishmenr' Saigon Shack Corp

Address: 139 Chrystie Street, NY NY 10002 Community Board #9

Dates of operation: 0110712013

Has any principal had work experience similar to the proposed business? I Yes tr No lf Yes, please

attach explanation of experience or resume. Note: failure to disclose previous experience or

information hampers the ability to evaluate this application.

Does any principal have other businesses in this area? E Yes B No lf Yes, please give trade name,

address and describe the business n/a

Has any principal had SLA reports or action within the past 5 years? El Yes Etr No lf 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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LOCATION:

How many licensed establishments are within 1 block? 5

How many On-Premise (OP) liquor licenses are within SOO feet? l0
ls the premise within 200 feet on the same street of any school or place of worship? E Yes E No

COMMUNIW OUTREACH:

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, but it is not required. Also use provided petitions, which clearly state the name,
address, license for which you are applying, and the hours and method of operation of your
establishment at the top of each page. (Attach additional sheets of paper as necessary)

We ore including the lollowing questions to be oble to prepore stipulotions and have the meeting be

faster and more efficient, Please dnswer per your business plon; do not plan to neqotiate at the
meetinq.

7. My license type is: E beer & cider E wine, beer & cider El liquor, wine, beer & cider

2. E I will operate a full-service restaurant, specifically a (type of restaurant)

restaurant, or

tr lwill operat", Seafood Restaurant

E with a kitchen open and serving food during all hours of operation OR tr with less than a full-

service kitchen but serving food during all hours of operation OR tr Other

3. My hours of operation will be:

yon 4:00 PM-4:00AM ; rue 4:00 PM -4:00 AM ; wed 4:00 PM - 4:00 AM .

ilil
Thu

Sun

; Fri 

-; 

sat
llil

. (l understand opening is "no later than" specified opening

hour, and all patrons are to be cleared from business at specified closing hour.)

4. E I will not use outdoor space for commercial use (including Open Restaurants) OR

E I will close all outdoor dining allowed under the temporary Open Restaurants program and any

other subsequent uses by L0:00 P.M. all days and not have any speakers or TV monitors outdoors

5. tr I will employ a doorman/security personnel:

6. tr lwill install soundproofing,

nevised: tuly 2022 eage 4 of 5



7. tr I will close any front or rear fagade doors tr I will have a closed fixed fagade with no

and windows at 10:00 P.M. every night or open doors or windows except my entrance

when amplified sound is playing, including but door, which will close by 10:00 P.M. orwhen

not limited to DJs, live music and live amplified sound is playing, including but not

nonmusical performances, or during limited to DJs, live music and live nonmusical

unamplified performances or televised sports. performances, or during unamplified

performances or televised sports.

8. I will not have E DJs, E live music, E third-party promoted events, B any event at which a cover

fee is charged, E scheduled performances, E more than _ DJs per _, E more than

private parties per ll/a

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

10. I I will not apply for an alteration to the method of operation or for any physical alterations of any
nature without first coming before CB 3.

11. E I will not seek a change in class to a full on-premises liquor license without first obtaining
approval from CB 3.

1,2. 8 I will not participate in pub crawls or have party buses come to my establishment.

13. tr I will not have unlimited drink specials, including boozy brunches, with food.

14. E I will not have a happy hour or drink specials with or without time restrictions OR E I will have

happy hour and it will end by _.
15. I I will not have wait lines outside. tr I will have a staff person responsible for ensuring no

loitering, noise or crowds outside.

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

17. 8 Residents may contact the manager/owner at the number below. Any complaints will be

addressed immediately. I will revisit the above-stated method of operation if necessary in order to

minimize my establishment's impact on my neighbors.

Name: Donald Nguyen

Phone Number: Glr&= QaS*84\5
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NYS Liquor Authority Mapping Project (LAMP)
version: 1.0.2

Tasks

Search Active Licenses _Ouery result

Displayed features:'l /'1

SAIGON SHACK CORP lActive

Premises Name SAIGON SHACK CORP

THE BOIL

Serial # 1266405

Category Retail

TyPe On Premises Liquor

Method of Operations Restaurant Serving Beer Wine & Liquor Cider

Days / Hrs of Operation 4:00PM to 2:00 AM 7 DaysMeek

Address
139 CHRYSTIE ST

NEW YORK, NY 1OOO2

New York County

Cert # 929669

Lic Type

l'-ic Class

SLA Zone

E

Search by Ser#, Name, City,Zip, ...

Premiges Details ! -t

,-"- *ar-;l
I



This report is for informational purposes only in aid of identifying establishments potentially subject to 500 and
200 foot rules. Distances are approximated using industry standard GIS techniques and do not reflect actual
distances between points of entry. The NYS Liquor Authority makes no representation as to the accuracy of the
information and disclaims any liability for errors.

139 Chrystie St, NewYork, NewYork, 10002

Latitude: 40.71971
longitude: -73.99323

WINE-O INC

Ser #: 1262156

171 ELIZ,ABETH ST

SPRING & KENMARE STREETS

NEWYORK, NY 10012

OCEAN WINE & SPIRIT INC
Ser #: 1 296083

273 GRAND ST

NEWYORK, NY lOOO2

YI DING FA CORP

Ser #: 1339668
101 ALLEN ST

NEWYORK, NY 1OOO2

R & S 49 LIOUOR CORP

Ser #:1297191
92 ELIZABETH ST

NEWYORK, NY 10013

ORANGE GLOU LLC

Ser#:1330686
264 BROOME ST

NEW YORK, NY 1OOO2

SAVINO ITALIANO INC.

Ser#:1199593

2OO GRAND ST

MOTT & MULBERRY STREETS

NEWYORK, NY 10013

GROTTA AZZURRA IMPORTS INC
Ser #: 1 259856

177 MULBERRY ST STORE 1A
NEW YORK, NY 1 OO1 3

WORLD WINE GROUP INC

Ser #: 1 335358
90 BOWERY ST

NEWYORK, NY 10013

619/23, 9:57 AM
Page 1 of 4

https://lamp.sla.ny.gov/

rc
Location

Geocode

Report Generated On

628 {L

718 tt

729 ft

843 ft

925 fl.

972 fi.

1,036 ft

1,043 fr

GREAT OAKS CHARTER SCHOOL 38 DELANCEY ST.3RD FL

NEW YORK, NY 1OOO2 430 ft

I

-



Spanlsh Delancey Seventh Day Adventists Church

Mt Olive Community Services

Guan Kwong Temple Of America

133 GROUP INC

Ser#:1361944
133 CHRYSTIE ST

NEWYORK, NY lOOO2

189 DRINKS LLC

Ser #: 1355555

171 CHRYSTIE ST

NEWYORK, NY lOOO2

WALLABOUT ENTERTAINMENT LLC

Ser #: 1 348908
167 171 CHRYSTIE ST

NEWYORK, NY lOOO2

CONGEE HOUSE INC

Ser #: 1 35248Q

207 BOWERY

NEWYORK, NY 1OOO2

FRESH CILANTRO LLC

Ser#:1339894
172 ELIZABETH ST

NEWYORK, NY 1OO1 2

NOREE THAI BAZAAR INC

Ser #: 1344426
274 GRAND ST

NEWYORK, NY 1OOO2

CASK STREAM USA LLC

Ser #: 1 364344
282 GRAND ST

NEW YORK, NY lOOO2

SAIGON SHACK CORP

Ser #: 126j1I05
139 CHRYSTIE ST

NEWYORK, NY 1OOO2

ESSEX HOSPITALIry LLC

Ser #: 131BB5B

1 15 DELANCEY ST

NEWYORK, NY 1OOO2

TLS CHRYSTIE LLC

Ser #: 1 1131 67

131 CHRYSTIE ST BASEMENT STORE

BROOME & DELANCEY

NEWYORK, NY 1OOO2

158 ft

228ft
1O DELANCEY COCINA INC

Ser#:134O1&0
1O DELANCEY ST

NEW YORK, NY .1OOO2

DCBDELANCEYCORP
Ser #: 1266688

1 3 DELANCEY ST

AKA 173 BOWERY

NEW YORK, NY 1OOO2

DIXON PLACE LLC

Ser #: 1217964

,1 61 CHRYSTIE ST

NEWYORK, NY 1OOO2

OSIB BOWERY ST OPERATOR LLC & OSIB BCRE BOWERY ST

Ser#:1310647
185 187 1B? 191 BOWERY

NEWYORK, NY 1OOO3

619123,9:57 AM
Page 2 o{ 4

https://lamp.sla. ny.gov/

Churches within 500 feet

ry
29311

*rf,
-tt r,

ry
72tt

432ft

521 ft

578 ft

620 ft

647 {t

723 ft

I

263 {t

318 ft

339 ft



BOWERY RESTAURANT GROUP LLC

Ser #: l!(!l/Q
146 BOWERY

NEWYORK, NY 10013
355 fr

303 CANARY LLC

Ser#:1316840
303 305 BROOME ST

NEWYORK, NY 1OOO2
439 {r.

BESTE BAT LLC

Ser #: 13125!2
135 137 ELDRIDGE ST

NEWYORK, NY 1OOO2
489 {1.

CHERRY LANE INC

Ser#:1149860

349 BROOME ST

BOWERY & ELIZABETH

NEW YORK, NY 10013

494 {L

AINSLIE BOWERY LLC

Ser #: 1 3381 13

199 BOWERY

NEWYORK, NY 1OOO2
521 {t

lOO FORSYTH RESTAURANT LLC

Ser #: 1 31 3084

1OO FORSYTH ST

BASEMENT

NEWYORK, NY 1OOO2

528 ft

BL 98 KENMARE NY

Ser#:1316215
LLC 19 KENMARE ST

NEWYORK, NY 10012
532 fr

5 SPRING STREET CORP

Ser #: 1025224
5 SPRING STREET GROUND FL

NEW YORK, NY 10012
s43 ft

SWISS WHITE INT'L LLC

Ser #: 1292870
177 CHRYSTIE ST

NEWYORK, NY 1OOO2
550 ft

MM 130 BOWERY REST CORP

Ser #: 'l 12i 708

130 BOWERY

NEW YORK, NY 10013
551 ft

EGG SHOP LES LLC,

Ser #: 1272953

THE
151 ELIZABETH ST

A / B - AB - ELIZABETH STREET

NEW YORK, NY 10012

576 ft

153 ELIZABETH HOTEL LLC

Ser#:1232135
153 ELIZABETH ST AKA 40 KENMAR

NEWYORK, NY 1OO1 2
519 11

TOKANA CAFE BAR RESTORANT INC
Ser #: 1287 602

163 ELIZABETH ST

NEWYORK, NY 10012
604ft

ATTABOY COCKTAILS LLC

Ser #: 1 2B0B3B

134 ELDRIDGE ST

NEW YORK, NY lOOO2
61411

BIERGARTEN AMERICA INC

Ser#:1139253

7 RIVINGTON STREET

BOWERY & CHRYSTIE STREETS

NEW YORK, NY 1OOO2

621 fr.

AGOODLOOK LLC

Ser #: 1294253
174 ELIZABETH ST

NEW YORK, NY 10012
628 {1

NOREE THAI BATAAR INC

Ser #: 1 309534

274 GRAND ST

NEW YORK, NY 1OOO2
651 ft

ELDRIDGE HOSPITALITY LLC

Ser #: 1 294588
107 ELDRIDGE ST

NEWYORK, NY 1OOO2
668 fr

ZEST HOSPITALITY INC

Ser#:13]5Q58
1 12 ELDRIDGE ST

NEW YORK, NY 1 OOO2
679 Ii.

TWELVE SPRING ST REST CORP

Ser #: J.ZlLQ2!

1 2 SPRING ST AKA1 T6ELIZABETHST

BOWERY & ELIZABETH ST

NEW YORK, NY 10012

692 ft

HERMES B NY LLC

Ser #: 1287964
95 A.LLEN ST

NEWYORK, NY lOOO2
7O2Il

619123,9:57 AM
Page 3 of 4

https://lamp.sla.ny.gov/



14 SPRING STREET CAFE LLC

Ser #: 1270562

PAMDH ENTERPRISES INC

Ser#:1128513

14 SPRING STREET

NEWYORK, NY 10012

217 BOWERY

RIVINGTON & PRINCE

NEW YORK, NY 1OOO2

713 ll

716 fl

6/9/23, 9:57 AM
Page 4 ot 4
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OFFICE USE ONLY

Q Original Q Amended Date

Standardired @!@for Providing @
Notice to a Local Municipality or Community Board

49

1.. Date Notice Sent: June 8, 2023 1-a. Delivered by: Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:

for premises outsia

6 NewApplication g Removal e ClassChange

For premises in the City of New York:

O trtew Application @ tt'tew Application and Temporary Retail Permit Q Temporary Retail Permit Q Removal

O clrrr change O Method of operation O Corporate Change ORenewal O Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date
For Renewal applicants, answer all questions
For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)
For Corporate Change applicants, attach a Iist of the current and proposed corporate principals
For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation
For Class Change applicants, attach a statement detailing your current license type and your proposed license type
For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.

This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

Community Board 3- Manhattan

4. Licensee Serial Number (if applicable): Expiration Date (if applicable):

5. Applicant or Licensee Name:

3. Name of Municipality or Community Board:

Applica nt/Licensee I nformation :

CK 139 lnc

6. Trade Name (if any):

7. Street Address of Establishment: 139 Chrystie Street

8. City, Town or Village New York , NY ZiP Code: 1 0002

9. Business Telephone Number of applicant/ Licensee: 2-966-8638

10. Business E-mail of Applicant/Licensee:

11. Type(s) of alcohol sold or to be sold: Q Beer & cider O win", Beer & Cider ! t-iquor, Wine, Beer & Cider

E seasonal Establishment E :rk. eo* E oisc Jockey

E lir" Music (give details i.e., rock bands, acoustic, jazz, etc.):

E Recorded Music E Karaoke

! Patron Dancing f3 rmployee Dancing ! exotic Dancing f] topless Entertainment

E Video/Arcade cames I rnirA Party Promoters ! Security Personnel

twon wlaw.com

12. Extent of Food Service:

L3. Type of Establishment:

14. Method of Operation:
(check all that apply)

E otner (specify):

15. Licensed Outdoor Area: 17 gon" U
(check all that apply) E Sidewalk Cafe

Patio or Deck E nooftop
fl oth"r (specify):

E Fr."rtrnding Covered Structure

Ofull foodmenu; full kitchenrunbyachef/cook(.) venumeetslegal minimumfoodrequirements; foodpreparearequired

E Garden/Grounds

Page 1 of 2



op\a4ev12312021
OFFICE USE ONLY

n-..(J unglnat Amended Date

49

16. Listthe floor(s) ofthe building that the establishment is located on:

17, Llst the room number(s) the establlshment iS located in within the buildlng, if appropriate;

18. lsthe premise$ located within 5o0feetof three or moreoh-premises liquorestablishments? O Yes ( tlo

L9, Will the license holder or a manager be physically present within the establlshment during all hours of operation? O yes O ruo

20. lf this is a transfer application (an existing licensed business is belng purchased) provide the name and serial n umber of the licenseel

21. Does the applicant of licensee own the buildlng ln whlch the esta blishment is located? C', Yes (lf YES, SKIP 23-26) @ t to

Owner of the Building in Which the Lieensed Eqtablishment is Located

Ground Floor and Basement

nla

22. Bulldlng Owner's Full Name: 139 Chrystie, LLC

23. Buildlng Owner's Street Addressi

24, Clty, Town or Village:

25. BuslnessTelephorle Num.berof Bulldlng Owner:

State:

917-807-6694

I Street

New York ZipCoder 
I 100i, I

Representative or Attorney Representingthe Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment ldentified in this Notice

26. Representatlve/Attorney's Full Namel RobertW. Romano, Esq.

27, Representative/Attorney's Street Addres$: 7 West 96th Street - Suite 17D

28, CIty, Town orVlllage: New York Zipcode: I looro IStatel

29. BusinessTelephone Numberof Representative/Attorney: 914-500-31 96

30, Buslness E-mail Address of Representative/Attorneyl

I am the appllcant or llcensee holder or a principal of the legal entlty that holds or ls apptying for the license.

Representatlons in thls form are in conformity with representations made [n submltted documents relied upon by
the Authority when granting the license. I understand that representations made ln thls form will also be relied

upon, and that false representatlons may result in dlsapproval ofthe application or revocation ofthe llcense,

By my slgnature, I affirm - under Penalty of Periury - that the representatlons made in this form are true.

31, Printed Principal Name:

NY

NY

Page 2 of 2
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