11/28/20811 1B: 28 718-993-4817 MaMUELVIDAL OFFICE PAGE AL1/18

THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD NO. 3

59 East 4th Street - New York, NY 10003
Phone: (212) 533-5300 - Fax: (212) 533-36592
www.ch3manhattan.org - info@cb3manhattan.org

Dominic Pisciotta, Board Chair Susan Stetzer, District Manager

Community Board 3 Liquor License Application Questionnaire

Please complete and return (with requested diagram) to the Comtnunity Beard office by fax or email. In
addition, bring 6 copies (double sided) plus supporting material requested to the meeting. Failure to complete
and teturn this form on time will result in your item being placed at the end of the agenda. Application must
be complete to be heard, including petitions and all items on check list below. Use N/A for answer if

appropriate.

Conspicuously 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 proof of the posting.

Check which you are applying for: 0 new liquor license O upgrade of an existing liquor license
?‘alteration of an existing liquor license [ sale of assets of existing liquor licensed business

If applying for transfer, you must bring letter from current owner confirming that you are buying
business.

Type of license: C‘:, P PD&‘E L ! L me L ot Ts location currently licensed?ﬂ Yes A No

If alteration, describe nature of alteration: 2nd F fose C P ivate P“» Rfies \ 3rd Fl. Addchard
[2 TM&.;_;t Aol el Sve. Be Pacoa,
£

Previous or current use of the location:

Corporation and trade name of current/previous license: G2 ludDlow ST __:l: n

APPLICANT: J .
Name of applicant and all principals: q 3 Luplow 57 LnC.

T omas Py siilew e
Trade name (DBA): L ,
Premisesaddress: 4.5, e lAeay ST M7 Aef /00602
Between what streets: Z._M Do) ¥ O chad ST

A asemensT

0OTS: ( -2 Fl SToune de"j ) Enclos4 ﬁdg{ﬁ,ﬁ

Prior use of premises:__ el et L

PREMISES:
Type of building and number of fl
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Any outside area or sidewalk cafe used for the sale or consumption of alcoholic beverages? (includes roaf &
vard) of Yes O No If Yes, describe and show on diagram: ﬁ\@a é To P C,L’f)c /(),Sa_‘f )

Does premises have a valid Certificate of Occupancy and all appropriate permits? Gk Yes X ONo Leffe 3
& No A0 Exfyeclim

Do you plan to apply for Public Assembly permit? “Pend (&4 O Yes

L

Zoning designation; C Le -2 A‘ Maximum number of persons that can legally occupy
the premises? ot ned ke Number of tables? __ / O_ Number of seats at tables? 70 Seals

2 Flk. (Prelosed ) DETHBlES SO0 seals
e Fﬂ)” i o F seaTs .

How many *stand-up bars/ bar seats are located on the premises (and how many seats)? ’31 Floot_ {47 of_f? o

How many service bars? - Q} M@om [ C{ ) 2 Food_

' )
Desctibe all bars (length, shape and location): Lred FiR. Seauyws bas 17 i / Yl Fln. 27 )
Any food counters? O Yes E*No If Yes, describe: (57 Flr. =43

+ A stand up bar is any bar or counter (whether seating or not) over which a mermber of the public can order,
pay for and receive an alcoholic beverage.

!

KITCHEN:
Does premises have a ﬁfull kitchen or O food preparation area? (If any, show on diagram)
Is food available for sale? g‘{es O No If yes, describe type of food and submit a menu_(A77H M%@ -

‘ﬁ’pan}mh fosThc t —TRPAS

PROPOSED METHOD OF OPERATION:
What type of establishment will this be? (i.¢.: restaurant, tavern, spotts bar, etc.)
Q e Toru ot

Will any other business besides food or alcohol setvice be conducted at said premises? M Yes ﬁNo

If yes, details: -
What are the proposed days/hours of operation? (Specify days and hours each day) o ~ S
Qoo tm -» Yoo AM

Will the business employ a manager? M Yes O No
How many employees? K71 eprppe Ll
Will there be security personnel? % Yes J No (If Yes, how many7) 2 P MishT /‘3:8? ;‘C}

Do you O have ot Ll plan to install O French doors, (3 accordion doors, or L) windows? ﬂ none of these
Will there be TV's? 0 Yes ﬁ(No (If Yes, how many?)

Revised: Movember 2011
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Will premises have music? &/Yes 0 No

If Yes, what type of music? Explain in detail: E 0. LWLLJLA.

Type of music/entertainment: Q Live musician O LiveDJ U Juke box ﬂTapes/CDs
Volume level: 3 Background (quiet)(J Entertainment level

Do you O have or [ plan to install sound-proofing? Please describe your sound system: EDLBQ../

Will you host O promoted events, U schednled performances or 0 any event at which a cover fee is charged?

NO

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

establishment? W Yes A No If “Yes” please attach plans.

Is this establishment wheel chair accessible? W Yes 0 No

Has this corporation or any principal been licensed previously? O Yes FI’NQ

If ves, please indicate name of establishment: .
Address: Community Board #

Dates:

If you answered “Yes™ to the above question, please provide a letter from the community board indicating
history of complaints or other comments.

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 liquer (OF) 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 ncar 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 before the meeting.

Bar (B) Hotel Restaurant (R) Sidewalk Café (3)
OP | B/W HL orP 2 B/IW OP B/W
Example:

BGBSRIGBRE BRSGBBBRB Gee ,M»l—ﬁcﬁr—i
D1
ERGSBBBRB B * R5GRE)B B AR

How many licensed establishments are within 1 block? ;2

How many licensed establishments are within 500 feet? 2

How many within 500 feet are On-Premises (OP) liquor licenses? 3’

Rovised: November 2011
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are block associations or tenant associations in the immediate vicinily of your location, you must
mmﬂn. Please attuch proof (copies of letters amd poster) that yow hvfadvhdﬁmwnfymr
appleation, Mﬂmﬂouﬂchbmm“wmmmﬂmmmap?w&udﬂ}e
MmmmntumdmmwummﬂmW-(Mﬂdhmlmﬂ
paper ag necessary). You may contect the Community Board at FrR¥ach ot ofg for any contact
mformation that is on file:

INFORMATION REGARDING NEARBY LOCATIONS: _
Pmmimhﬁﬁhasmmmufﬂmmmmmhfmmorlm Yes No

Premises Is within 208 feet of any school or place of warship? [0 Yes KNo
Ifﬂ!misumnlplmofwmﬂﬁpwiﬂﬁnm&uﬁmminsmﬂmm hlock, submit a block plot

diagram or ares map showmg ﬂslomiminpmimitylnymapplimumm 1/2" x 11%) amd indicate the
distance and name and address. (?’

HE/18
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| Liquor Licenses
‘ ESTABLISHMENTS WITH SLA
%E%)cgocksm 500 feet. of 95 Delancey St. NY,NY

1. Kuma Inn 113 Ludlow StNYNY 10002 (RW inactive)

oP
2. Chloe 81 31 Ludlow St NY, NY 10002
3. Los Feliz Restaurant 109 Ludlow St. NY,NY 10002 (8}
4. Hotel Chantelle Restanrant 92 Ludlow St NY NY 10002 op

Estabishment and LUDLOW St . .The
j is located at the comer of DELANCEY L } The
btﬂc-iri:: Fapdwwillhemvmd,ﬁomitm dauimhdm MTWW
mﬁ&wwww,ﬁﬂumuﬁnoﬁu'smwﬁmpm apas dishes
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