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THE CITY OF NEW YORK i
MANHATTAN COMMUNITY BOARD NO. 3

59 East 4th Street - New York, NY 10003
Phone: (212) 533-5300 - Fax: {212) 533-3659
www.ch3manhattan.org - info@cb3manhattan.org

Dominic Pisciotta, Board Chair _ Susan Stetzer, District Manager

Sidewalk Café License Application Questionnaire

1
Fill out completely or application will not be considered.

Bring 6 copies (double sided) of this questionnaire to the SLA & DCA Licensing Committee mecting to be considered. Otherwise
the Committee wilk write to the DCA notifying the agency of your failure to cooperate with the community review process. This
application must also be completed and returned to the Comrmnity Board office as soon as possible.

For maximum public notification of your application, display the enclosed poster a in a visible location on the outside of yaur
establishment and adjacent buildings for 7 DAYS prior to the meeting

Check which you are applying for: @ a new sidewalk café license for an U enclosed E{\Imenclosed café.
Q) an altcration of an existing sidewalk license
O a renewal of an existing sidewalk license

‘When you return this form, you must include the following artachments:
Q) Photographs of the inside and outside of your establis hment
Q) Schematics/floor plans of the inside of your establishment and sidewalk café schematics

Q Petition signatures from residents in swrrounding buildings

Name of Corporation: A (7. (.ndC _} FPestarmit L ppa: Condle 7 5005 festpal~ -,'-( {"Q

. Vg, ~ y
Address: | g /—;"L{/ 2 Cross Streets: ¢ ‘S, ,7“—)( ’

My [ 330 f‘)

i 7

Applicant's Name on DCA Documents: ;C i L -/-« "4 Fhii [ﬂ

Applicant's Address: & /5 A1e;53/4. PR 8 _SolTH ERLI A Wy 2475 é/
- 32 T iy o é/iﬂ 7 7 ; .

Telephone: 7 4.4 - /5 4 el E-Mail: ,ﬂ/_, ré /e /7 ST O e S CF
Describe natore of alteration, if applicable:
Is this establishment handicap accessible? @ ".Ya 0 No If ™Yes" please attach photo.
Hours of Operation (indicate if different for sidewalk or back yard): j Aey ~ / /_’5,‘/7'.7 ]
Scating Capacity Inside Tables: 533 Chairs: Lf/o Bar Stools: .-~ -
Seating Capacity Sidewalk Tables: Chairs: Bar Stools:”
Seating Capacity Baclyard Tables: — Chairs: _. -~ Bar Stoals:

TOTALS ozi O e

Has this corporation or any principal been licensed previeusly? Q Yes Zﬂﬂo

Ifyes, please indicate name of establishment:

Address: Community Board #:

Cross Street: Dates:
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How many sidewalk cafés are within 1 block? / Please use the schematic below to indicate the lacation and total number

of sidewaik cafés within this one block area.
€ Hoyn
A

V.

Zost “hicd STREET
CaTri T vé—-

A}

— ~o S 3
Jio P30 e2Fp.
i«

syt A

If there are block associations or merchant asseciations or tenant associations in the immediate vicinity of your location, you must
contact them. Please attach proof (copy of letter or poster) that you have advised these groups of your application. Petitions
should clearly state the name, address, license for which you are applying, the hoors and method of operation of your
establishment at the top of each page.

Attach additional sheets of paper for any additional jnformation.
PLEASE NOTE:

Community Board 3 requests that Sidewalk Cafés cease operation no later than midnight on weekends and 11 p.m. on weekdays. We
urge you to consider closing at 11 p.m. and 10 p.m. respectively. Unenclosed sidewalks cafés (railings, chairs, and tables) must be
removable and put away at the end of each night. Until you receive your license from the city, you are not licensed to operate your
sidewalk café and may be fined for doing so.

For full regulations governing sidewalk cafés, please consult the City Code, Article 1, Chapter 4, Sections 14-11 through [4-43.
{Available from the Department of Consumer Affairs.)



p.8

May 06 12 10:40a




1 ,\;’
TICER N _/W/H u\
L
% L)ﬁWZﬁ NW ‘.w,_»b/:gz.ﬁ inarRET M‘ M
PROPERTY ; -
ﬁ e \ N
- meuu A

e 3 [V T e
o |

g [ T 4T { ) T -

I

155

o p m{_

m@._m\r.&n_mb.zlz@ ,

May 06 12 10:40a

T

£ st

[

M/ LOGATION PLEN
urs

SITE AND FLAN ViEw OF
UNENZLOSED SIDEWALK CAFE FOR
0. CAFE AND RESTAURANT LLC
r~ At B

APPLICATION BATA
COMMUNITY BCARD # 13
BLOCK #8717 LOT 419

# OF TABLES:B ¥ OF SEATS: )4
CAFE ARTA: 128 SQ. F1.
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The following undersigned residents of the area support the issuance of an on-premises

{Please indicate type of license)

license to the following applicant/establishment:

S"jthd//C. &(‘gﬁjé
Address of premises ‘
This business will be a bar /~ restauran {circle one) other
The bours of operation will be

ERAm-—_ ]/ po

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.

Any other information:
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The following undersigned residents of the area support the issuance of an on-premises d ¢ o

(Please indicate type of license)

SO walt CAFRBS

license to the following applicant/establishment:

Address of premises___|_/ Hoe 5
This business will be a bar estauran {circle one) other
The hours of aperation will be

Fam— [ p

PLEASE NOTE: signatures should be from residents of building, adjoining buildings, and within 2-block area.

Any other information:

Name

Signature

Address
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The following undersigned residents of the area support the issuance of an on-premises
license to the following applicant/establishment:

(Please indicate type of license)

S pE wAlle CALE
Address of premises, / 7 7‘7 vy 3

This business will bea bar ~restawrant ) (circle one) other

:; The hours of operation will be @ /4 m . / / )ﬂM
Il

PLEASE NOTE: signatures sheuld be from residents of building, adjeining buildings, and within 2-block area.

Any other information:

- Name Signature Address
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The following undersigned residents of the area support the issuance of an on-premises
CyT-Ded - Se P & license to the following applicant/establishment:

{Please indicate type of license)

Address of premises | AN B
This business will be a bar @ (circle one) other

The hours of operation will he
E00 P — ALOQ e

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

Name Signature, n Address o
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