DATE: © l[‘g\@

APPLICANT INFORMATION:

Name of applicani(s): TX O\/\O LA\ LL_C,
Trade name (DBA): ‘\r_\ra\w

Premises address: \\-{ ;)\ Qu \W\wWwan ST

Cross Streets and other addresses used for building/premise:
(D). Qouston =+ ‘Dnﬁ\/\ce ST (eecU S

CONTACT INFORMATION:

Principal(s) Name(s): V\)\\Ke\ hﬁ LW\S

Office or Home Address: M2 Soullvva N 5’1_

City, State, Zip: Sﬁ A \OOo\ 2L
Telephone #: I < ail WA\ Ke \@ Chec W el W\e Lus . Cokal

Landlord Name / Contact:

Landlord's Telephone and Fax: ____§

NAMES OF ALL PRINCIPAL(s): NAMES ! LOCATIONS OF PAST / CURRENT LICENSES HELD
Wwalel BNe Lung WOWE

Briefly describe the proposed operation (i.e. “We are a family restaurant that will focus on..."):

O Bosque & Catalan \aSdwed CeSTaUWan




WHAT TYPE(S) OF LICENSE(S) ARE YOU APPLYING FOR { MARK ALL THAT APPLY):
a new liquor license (___ Restaurant __ Tavern/On premise liquor ___ Other)
an UPGRADE of an existing Liquor License

an ALTERATION of an existing Liquor License

a TRANSFER of an existing Liquor License

a HOTEL Liguor License

a DCA CABARET License

__ a CATERING / CABARET Liquor License

ABEER and WINE License T\ " qt\e A

___ a RENEWAL of an existing Liquor License

___an OFF-PREMISE License (retail)

. QTHER:

if upgrade, alteration, or transfer, please describe specific nature of changes:
(Please include physical or operational changes including hours, services, occupancy, ownership, etc.)

If this is for a new application, please list previous use of location for the last 5 years:

Gael A~ RRRTS  Cace (b

-~

Is any license under the ABC Law currently active at this location? yes / no

if yes, what is the name of current / previous licensee, license # and expiration date:

Have any oyr/ﬁcenses under the ABC Law been in effect in the last 10 years at this location?
____yes no

if yes, please list DBA names and dates of operation:




PREMISES:

By what right does the applicant have possession of the premises?

___Own __ lease ___ Sub-ease ___Binding CGV acquire real property ___ other:
I

Type of Building: ___ Residential Commercial Y Mixed (Res/Com) __ Other:
Number of floor: ( Year Built : \Q \D

Describe neighboring buildings:
M %€

Zoning Designation: R’? o Q

Zoning Overlay or Special Designation (applicable)
RO skt Namiber: . 5L 3

Does the premise occupy more than one building, zoning lot, tax lot or more than one floor? __ yes _I/no

Is the premise located in a historic district’? yes no

(if yes, have all exterior changes o, changes governed by the Landmarks Preservation Commission (LPC)
been approved by the LPC? _yas no, please explain :

Will any outside area or sidewalk café be us?d/fo; the sale or consumption of alcoholic beverages?
(including sidewalk, roof and yard space) ¥~ no yes : explain

What is the proposed Occupancy? _ D\g@“wowfr

Does the premise currently have a valid Certificate of Occupancy (C of O) and all appropriate permits?

__léno _____yes a@{)kﬂ\u& G & LN

If yes, what is the maximum occupancy for the premises?

If yes, what is the use group for the premises? C',;

if yes, is proposed occupancy permitied? lﬁ; no, explain :

If your occupancy is 75 or greater, do you plan to apply for Public Assembly permit? ___yes ____no }Jl 170(
Do you plan to file for changes to the Certificate of Gccupancy? yes no O‘N) iﬂ‘ @ A

(if yes, please provide copy of application to the NYC DOB) L O

Will the fagade or signage be changed from what currently exist at the premisa? l/n/o yes

(if yes, please describe:

B



INTERIOR OF PREMISES:

What is the total licensed square fooiage of the premises? QQW 7§O
Thele & Q@ \semedT "TWiL wonT Ve \Wensed . 1% il e used
If more than one floor, please specify square footage by floors: _CoC STowaae. ( \JON Q\CD\M\B

if there is a sidewalk café, rear yard, rooftop, or outside space, what is the square footage of the area?

AY)

If more than one floor, what is the access between floors? _\Dool uny \Wio  Cowmon \fu\,\u&“ Sow
TNt (estavlasey ., \

How many entrances are there? \ How many exits? How many bathrooms ? _

Is there access fo other parts of the building? ___ no l/yes, explain: Dool 1o tesdentia l WNMQ

OVERALL SEATING INFORMATION:

Total number of tables? \ Total table seats? -2/

Total number of bars? Z Total bar seats? \%

O

Total number of “other” seais? __please explain : @

Total OVERALL number of seats in Premises : ZO

BARS:

How many *standmp bars / bar seats are being applied for on the premises? Bars g\ Seats \%
How many service bar?bemg applied for on the premises? @
no

Any food counters? _Y ____yes, describe :

For Alterations and Upgrades:

Please describe all current and existing bars / bar seats and specific changes:

*A stand-up bar is any bar or counter (whether seating or not) aver which a member of the public can order,
pay for and receive food and alcoholic beverages.

PROPOSED METHOD OF OPERATION:

What type of establishment will this be? (check all that apply)

___Bar ___ Bar&Food ,}__Restaurant __ Club/ Cabaret ___ Hotel _ Other:

\aNefA Lol




What are the Hours of Operation?

Sunday: Monday: Tuesday: Wednesday: Thursday: Friday: Saturday:

\\0"'?0\\9"" W, (e l\"“;cup‘* W, uh | e \\P““ [ i ‘\P“' L \,\P"‘\

Will the business employ a manager? no yes, name / experience if known :

Will there be security personnel? _y“no yes( if yes, what nights and how many?)
Do you have or plan to install French doors, accordion doors or windows that open? ¥ no ___yes

If yes, please describe :

Willyouhave TV's? A/ no __ yes ( how many? )
Type of MUSIC / ENTERTAINMENT: ___ Live Music ___ Live DJ __Juke Box ¥ Ipod/CDs __ none

Expected Volume level: _\[Background (quiet) __ Entertainment level __ Amplified Music
(check all that apply)

Do you have or plan to install soundproofing? ﬁ) ___yes

IF YES, will you be using a professional sound engineer?

Please describe your sound system and sound proofing: T 3PO 3 bty Vi 3 Smal

<Nea¥etS

Will you be permitting: ™°_ promoted events “Oscheduled performances _¥ Youtside promoters

Lq'any events at which a cover fee is charged? _V‘_'({private parties

Do you have plans fo/nanage or address vehicular traffic and crowd control on the sidewalk caused by your
establishment? no ___ yes (if yes, please attach plans)

Will you be utilizing ""_i ropes E movable barriers “_5 other outside equipment (describe)

Are your premises within 200 feet of any school, church or place of worship? _ no 1@

If there is a school, church or place of worship within 200 feet of your premises or on the same block,
please submit a block plot diagram or area map showing its’ location in proximity to your applicant
premises ( no larger than 8 ¥ “x 117).

Indicate the distance in feet from the proposed premise:

Name of Schaol / Church: =\ \A"“—Q‘"W/\\_S il i
Address: ‘,6'5 gU\.\\V&W\ = Distance: \fg—b

Name of School / Church:




/
Address: s e il Distance: _\ 0O

Name of School / Church:

Address: Distance:

Please provide contact information for Residents / Community Board and confirm that if complaints are made
you will address it immediately.

Contact Person: Phone:

Address:

Email ;

Agplication submitted on
bepalf ¢ icant by:

N> Signatdte

Print or Type Name \Michae| Ye(\H ,
Title &N@%’V«T&\ﬁ?

Thank you for your cooperation. Please return this questionnaire along with the other required documents as
soon as you can. This will expedite your application and avoid any unnecessary delays. Use additional

pages if necessary.

iy o

i

m——
ere———

Community Board 2, Manhattan
SLA Licensing Committee
Carter Booth, Co-Chair

Robert Ely, Co-Chair



s

-

i
OFF WHITE
STUDIO INC,

Hew York, NY 10003

917 569 3355
vivew. ol wtilnstudio. com

uAne s o
ML R P ASPRGS

B s
sl G [

AL MET, AU
e 3

P o T e e N T N A A e TR o A

a

hatiway

0|

ik
AN

TG LA LK DR
248 LR NS I P,
BE BOLIMETAEA
TR s

rance
[t
B
g

Entra
i

PRI Tt S
LU 8 0 KL AR
BN T

R A N AR

oy

b Bar/Couivier #1 RESTAURANT
MIKEL DE LUIS

Sars

142 Sulivan Sveel

Nt Yark, NY

| x-001 |

L.




WILRON RELGR.

i OFF WHITE
STORAGE GREASE TRAP ROOM STUDIO N,
Pes® W3 Dpanchwrsy
B L thilhs I 0052
Mesw Yauh, MY 10007

i —r GIVRTT R

evew allwliltnnlidio,

IruaTned L VR

iy )T

VAR Bt

=

AL

i T s

ALY RV, b i
HOE0 ES I L AT AR

2
Z
it
3
H

ot
MROI WYL TSI OF A
+ + I SO G,

~ BASEMENT -

A-401






