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THE CITY OF NEW YORK 
MANHATTAN COMMUNITY BOARD 3 
59 East 4th Street· New York t NY 10003 
Phone: (212) 533-5300 Fax: (212) 533·3659ft 

www.cb3manhattan.org - info@tb3manhattan.org 

Gigi li, Board Chair lr: Susan Stetzer, District Manager 

Commuplty Board =3 liQuor License APDligttlon Quesdgnnaire 

Please bring the following Items to the meetlDI= 

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED. 

C Photographs ofthe inside and outside oftlte premise. 

D Scbematics, floor plans or architectUral drawings of the inside of the premise. 

D Aproposed food and or drink menu. 

El 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 propo5ed hours and. method of operation. For 
example: restaurant, sports bars combination restaurant/bar. (petition provided) 

D Letter of notice ofproposed business to block 01' tenant association If one exi6t:s. E·man the 
CB3 office at iDf'o@cb3manbattaD.org for help to find block associations. 

C Photographs ofptoof ofconspicuous posting of meeting with newspaper showing date. 
IJ Ifapplicant has been or is litensed anywhere jn City, letter from applicable community board 

indIcating history ofcomplaints .nd other comments. 

Che~hich you are applying for: 

V1lew liquor license D alteration ofan existing liquor .license D corporate change 


Check if either of these apply: 

C sale of assets D upgrade (change ofdass) of an e,osting liquor license 


Today'sDate: "]:')~M,\.1':C ,. '?, 2.,0.\10 ~ 'Z-

If applying for sale ofassets, you must bring letter from C1lITeOt owner wDftrmlng tbat you 

are buytDg business or bave the seller come with you to the meeting. 

Type ofUcense: elf\... ~H,\\Ifo\.!!:..~ -"" L...., St.JUC"" Is locatIon currently licensed? D Yes a NQ 


Ifalteration, describe nature of alteration: _________- .........._.______ 


Previous or current use of the location: ____________,'--______ 

Corporation and trade name ofcurrent license: _______~_________ 

~I!l p 

Trade name (DBA): 0 'V"'- &-cc.. ~-.lU' 
... I 5 ••• o. _ •• _. __• 'IV ' SJ!! .. ,.- ,'_ . .. .iU2 _~.. -
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PRUflSB: 

Type ofbuilding and number of floors: __...;~=--_..;;;S;"'~...,1...;:::.;":.....;,:~\-_kllK.."':..::",<'::=....;E-;;:::.___......_ 


Will any outside area or sidewalk cafe be used for the sale or consumption ofalcoholic beverages? 

(includes roof&yard) 0 Yes ,No IfYes, describe and sbow on diagram: ~~___~_ 

Does premise bave a valid Certificate ofOccupancy and all appropriate penults, incfuding certificate 

ofoccupancy for back or side yard intended for commerdal use7I;tYes C No \ 

Indoor Certificate of Occupancy 8 8 . Outdoor Certificate of Occupancy .J\ p.., 
(fill in maximum NUMBBR of people perntittedf.\ ..t.\vA.e:5 \ ...\:.\:s,) 

Do you plan to apply for Public Assembly permit? C Yes ~o 

Zoning deSignation (check zonine using map: httP; lI~j~,nYC.&Qy/dQitttnydtymap/- please give 

specific zoning deSignation, such as RS or C2): \. G 
c " - 2 0 ....;':;5 Mst l~c... 

Is this premise wheel chair aceessible1l1Yes C No 

PROPOSED MlnlOD OF OPERATION: 


~~:::~~mentwill thi~ b~ (Le.: restaurant, bar, perm=ce space, club, hotel)? 


Wil1 any other business besides food or alcohol service be conducted at prelIlise? eYesIIlNO 
(fyes, please describe what type: _~______~_______~_~___ 

What are the proposed days/hours of operation? (Specify days and hours each day and bours of 
outdoor space) SIJ ~ G:. ~:!c ~*,- 1'2. Af.\ ; (J\.....1\- \Jed b~"3:l..AtA· 2. A.,.... 

1:th.les. - s.~"'!. Go.', 3Q AM.9 4 A'I'I\ ._ 

Number oftables? /4:> . .. Number of seats at tables? __5" . 
How many s1:and-up bars/bar seats are Im:a.ted on the premise? \ \ I, a s~.\,. 
(A stand up bar is any bar or counter (whether with seating or n~hieh a patron can order, 

pay for ilnd receive an alcoholic blNerage) L , 
Describe all bars Oengt!J. shap...d1_): If~~~:30 L.-~ ~"'~~ 
Any food counters? .rYes. ,0 IfYes, des:erlbe;Zi(~ DcIt -::; :&Mt d put"" 1> 

R~V;5ed: AU;ust 2012 page .2 of S 
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Does premise bave a (ull kitchen ~C No? 


Does It have a food prl!paratlo~a7 C Ves ~fanYI show on diagram) 


Is food available for sale? D'fes C No Ifyes, de5cribe type of food and submit II menu 


/!'t:tt't(\ ~~ c....!'(l:.:\--C"~ 
What are the hours kitchen will be open? :r.:::) 

m 

l \..0...,.. VV''', ~ :\- do )..~I&j 
Willa znanager or principal always be on site?!,Ves C No Ifyes, which? _________ 

How many employees will there be? _--,-'.::o=-----=\u:S-=--__-.___________~ 

Do you have or plan to install t:J French.$~ accord.ton doors or ~windows? 

Will you agree to close any doors and windows at 10:00 P.M. every nigbt?'y(Ves C No 

Will there be TVs/monitors?}fA. Yes a No (lfYes, bow many?) _-=b't......-....:3=-_______ 
WUl premise bave music?'SIjes C No ~, 

If Yes, what type OfmU$iC?"LiV~i~\; DJ CI Jukebox CtTapes/CDs/iPod
Ifother type, pleasedescnbe ___________________________ 

What will be the music volume?'Jii;11ackground (qu:et) 0 Entertainment level 


Please describe your sound system: ::s;:9o.lJ J Cc. e..+..r-t( "" ·l~ S '!lI!:$\.\. ~ 

\ 1: 

Will you host promoted events, stheduled penonnanccs or any event at whiC!:rover fee is 
charged? [fYes, what type of eVf;!nts or perfonnances are proposed? --t'J"'"'t:~.L.cr._----_ 

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your 
establlsbmEnt7 Please attach plans. 

e... Will there be securltyp.....".el1 tp..C No (IfYes. how many and when] ___• ~____ 

7 s.~\..\t %'~ It", s".Qc.w..eJ: £Ok).-1s'.tl -?Q.e.:•.s. "~M< ........ \\ 
\ \,.,.. ".,-e ~'"' .... ~"'Ih ....."'" 

How do you plan to manage noise inside and outside your business $0 neighbors wIl1 not be 
affected? please attach plans. 

Do you C have or...,. plan to instBU sound-proofing7 

APPLlCANT HISTORY: 

Has this corporation or any prindpal been licensed previously? a Yes \iNo 

Ifyes, please indir:ate name of establisbment: _________________ 

Address: _____~_____________ Community Board 1#___ 

Da~sofo~tion: 

IfyOq answered "Yes" to the above question, please provide a letter from the commwalty 


board Indlcatblg history of complaints or other comments. 

Has any principal had work experience similar to the propoSed business? E:I Yes 0 No I{Yes. please 


attacb explanation ofexperience Dr resume. 


= Retised: A41gu.!It 2012 

http:Ok).-1s'.tl
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Does any principal have other businesses in this area? D Yes ~o IfYes, please give trade name 
and describe type ofbustness ______________________ 

Has any prin~ipal had SLA reports Dr action within the past 3 years? p. Yes a No IrYes, attach list 

ofYiolations and dates ofviolations and outcomes; ifany_ ,.t lfK 

Attach a separate diagram that indicates the location (name and address) and total number of 

establisblnents selling/serving beer, wine (8/W) or liquor (OP) for 2 blocks in each cUrection. 

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 fbI! Community Board be~are the meeting. 


LOCATION: 

How manyUcensed establishments are within 1block7 ___........__________
'"Z. 
How many licensed establishments are within SOO feet? ..::8;:.;~:;I::)~2.--;;,~_________ 

Is premise within a 500 foot radius of 3 or more establishments with OP licenses? eYes'" No 

How many On-Premise (OP) liquor licenses are within 500 feet? _.....;:2:;;::.;;'--____~__ 

Is premise withIn 200 feet ofany school or place of worship? eYes )J No 

Iftbere is a school or place ofworship within 200 feet of your premise on the same block, submit a 

block plot diagram or area map showing its location in proximity to your premise and Indicate the 

distance and name and address of the school or house ofworship. 

COMMUNITY OUTREACH: 
Ifthere are bloc:k assodations or tenant assodattons In the immediate vlc:tntty ofyour location, you 
must contact them. Please aHa,;h proof (copies ofletteJ'5 aDd poster) that you have adv:lsed 
these groups ofyour appllcatlon with suftlelent time for them to respond to your notice. You 
may contact the Community Board at info@cb3manbattan.orgfor any contact information. 

Please IISe provided petitions, wblch dearly state the namet address, license forwhll;b you 
are appl}'1nl, and the hours and method of operatioD of your establlsluneat at the top of each 
page- (Attach additional sheets of paper as necessary). 

page 4 of !i 
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