Meeting Date: 08 - /o ~ D\
‘APPLICANT INFORMATION:

Name of applicant(s): 8'—4\0 \l\[@@ﬁr ‘\L_-\"\'V" er QOCQ
Trade name (DBA): - {/gD | |

Premises address: '
SYo tlest ¢4 SN ryc
Cross Streets and othgr addresses used for building/premise:
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CONTACT INFORMATION:

Principal(s) Name(s}:
4/1 Jred /(A ,Zr dh

250 L. 144 Ttree+

orei: [

Landiord's Telophons and Far _

NAMES OF ALL PRINCIPAL(s): NAMES / LOCATIONS OF PAST/ CURRENT LICENSES HELD

An ,ﬂ/cu NL /th

Office or Home Address:

City, State,

Telephone #

LLandlord Name / Contact;

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

// c‘;cry/cc el %@/Q-n res‘f@./r'znf -é@»férm() rce:ancz,/
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"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 Liguor License
a TRANSFER of an existing Liquor License

a HOTEL Liquor License

a DCA CABARET License

a CATERING / CABARET Liquor License

a BEER and WINE License

a RENEWAL of an existing Liquor License

an OFF-PREMISE License {retail)

OTHER :

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

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

C{}_&rpdlg _:7/—_7[(2 /r'cam 2;7(@”0\4']‘
{

Is any license under the ABC Law currently active at this location? _ X<  yes e =0 Cinecdive,

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

Maexpiced

fa;//au Coflp /o2y 88

Have any other licenses under the ABC Law been in effect in the last 10 years at this location?

yes _X'no

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




PREMISES;

N

By what right does the applicant have possession of the premises?
___Own _>€lease ___ Sub-lease —_ Binding Contract to acquire real property ___ other:

Type of Building: __ Residential __ Commercial H}_C_Mixed (Res/Com) __ Other:

Number of floor: S/ Year Built :

Describe neighboring buildings: .
ke 9 s <

Zoning Designation: C 66— 24

Zoning Overlay or Special Designation (applicable)

Block and Lot Number: L & / /3

Does the premise occup'y more than one building, zoning lot, tax lot or more than one floor? __yes Mo

ls the premise located in a historic district? yes > no

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

Will any outside area or sidewalk café be used for the sale or consumption of alcohofic beverages? ‘€
(including s;_i_gewalk, roof and yard space) no X yes : explain et ™n Q€ w'dhig bt \5\1\9 Ve 5

baclt \fa ed Seatieg

What is the proposed Occupancy? 8 ( \W*\\m'\n"}\'mq
40 oc lcv;anf'
Does the premise currently have a valid Certificate of Occupancy (C of O) and all appropriate permits?

—_no __.;493 |

if yes, what is the maximum occupancy for the premises? J3 -(

if yes, what is the use group for the premises? <

If yes, is proposed occupancy permitted? ~/yes no, explain:

if your occupancy s 75 or greater, do you plan to apply for Public Assembly permit? _vFos no.
Do you plan to file for changes to the Certificate of Occupancy? yes _ > no

(if yes, please provide copy of application to the NYC DOB)
Will the fagade or signage be changed from what currently exist at the premise? no '-/yes

(if yes, please describe: Neuw S’X/)’\ﬁg
o 4




INTERIOR OF PREMISES:

What is the total licensed square footage of the premises? /?’ ﬂprwa 2300 S‘F

If more than one floor, please specify square footage by floors /S0 g Foere ft@@’{' St £
Fod Sgucre Lot S osenapd

If there is a sidewalk café, rear yard, rooftop, or outside space, what is the square footage of the area?
Bm@q o Boo s

Lol - -
If more than one floor, what is the access between floors? w\'\TeC el [V s

How many entrances are there? Z How many exits? / How many bathrooms ? i

Is there access to other parts of the building? _v~ho yes, explain:

OVERALL SEATING INFORMATION:

Total number of tables? 2V Total table seats? b@ _

Total number of bars? [ Total barseats?g

Total number of “other” seats? please explain :

Total OVERALL number of seats in Premises :  blo’

BARS:

How many*stand-up bars / bar seats are being applied for on the premises? Bars Z Seats H

How many service bars are being applied for on the premises? —o —

Any food counters? _%o ____vyes, describe :
For Alterations and Upgrades:

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

* Astand- -Up bar Is any bar or counter (whether seating or not) over 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:




What are the Hours of Operation?

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

[Qam llam ”‘Mtoj.z‘e”f %to@m _lépto 12, gm GIJL to L2 “ to S Pim /Mmtoa‘f’”"

‘ / QA
Will the business employ a manager? ____no yes, name / experience if known : 7 3>

Will there he security personnel? lno ____vyes(if yes, what nights and how many?)
Do you have or plan to install French doors, accordion doors or windows that open? ___ no _.~ yes

L —— e

If ves, please describe :

Will you have TV's ? A ____vyes (how many? )
Type of MUSIC / ENTERTAINMENT: _\ﬁ/e Music __4.ive DJ __ Juke Box d)od /CDs __ none

Expected Volume level: _}__{Background (quiet) ___ Entertainment level __ Amplified Music
{check all that apply) :

Do you have or plan to install soundproofing? ___no v yes
iIF YES, will you be using a professional sound engineer? Z e

Please describe your sound system and sound proofing: S pa‘r#[v ¢ d 4’1:( ‘7 -.émmL -P“’W{"
¥ [

Will you bepermitting: __ promoted events ___ scheduled performances ____ outside promoters

____any events at which a cover fee is charged? _ﬁivate parties

Do you have plans to manage or address vehicular traffic and crowd control on the sidewalk caused by your
establishment? ___ no _»_/'yes ( if yes, please attach plans) Ohe empl wee will beo Jf.r.‘g.m-{‘/ _(0
IJ,-,:)SUTC /]"\Q:t- \(‘-c‘\:&g a‘_‘ﬂ ?t&d_p_{”\[f:d/n,f‘ re 4-0+ a”ﬂ#‘fl’%(‘f_ ')"“"ILQ_MJ.&‘“‘J

Will you be utilizing ___ropés __ movable barriers ___ other outside equipment (describe)

Are your premises within 200 feet of any school, church or place of worship? _X_ no __ yes

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 2 “x 117).

[ndicate the distance in feet from the proposed premise:

Name of School / Church:

Address: Distance:




Namg} of School / Church:

.Address: Distance:

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: %//&J A/é ZJ N Phone: ;

Address: A L, ‘IJ’CH M < .

=

Application submitted on
behalf of the applicant by:

Print or Type Name /4)1 Aﬂ{fa) /(/e. .(Jdv\
Title_ Ao %w
[ _) ;‘ _F‘ Ir“":
ﬁ"':f 4 L

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.

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

Robert Ely, Co-Chair
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(242 WEST 44TH STREET - LOT #12)
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EXISTING EATING & DRINKING ESTAELISEMENT

ﬁm_ﬁmﬁ FLOOR CONSTRUCTION PLAN Seec Mol

A\

&

1
TawneS

i Seats
A Qer .M.yd.vv/h

ITH STREET

n
T PRATATEo S o s a1
eyt ety

ey
AT it
iy

T30 e St
Dy W 11220

208 dosruea e,

CONSTRUCTION PLAN LEGEND

BASEMENT FLOOR CONSTRUCTION NOTES

EXIETING CONSTRUCTION TO REMAIN UNCISTURBED

[FZZZZ7 EXISTING ZHR RATED CONSTRUCTION TO REMAIN UNDISTURBED

PZZ77) FPROPOSEDTHRRATED INTERIOR FARTITION (SEE DETAL ON G-001)

ERERAGE FROPOSED 2 HR RATED INFILL (SEE DETAL ON G-001)

|W§®é‘é

WALL TAG(SEE DETALS ON G-008)

EQUIPMENT TAG - SEE SCHEDULE ON THIS SHEET

EXISTING ILLUMINATED E59T 516N & UGHT

EXSTING DIRECHONAL FLLMINATED EX0T SKN & LIGHT

1. ALL SONDITIONS ARE SXSTING T REMAIN UNGISTURBED UNLESS STHERWISE NOTED,

22 ASPER ENERGY DODRS T HAVE A | F 7T AND A MAXIMUNM SHES OF 035,
3% SEETYPICAL STOREFRONT DETALS:
34 STOREFRONT SPECIFICATIONS TO BE VERIFIER MY OWNER [N COMPLIANCE WITH CODE.
4. PROVIDE NEW INFERIOR NONLOAD BEARKNG PARTITIONS AS INDIGATED ON PLAN.
41, SEEWALL DETAILS OM C-001 FOR GODREINATION.
B FROMIDE AT EXISTING PARTITIONS! JT BASEMENT FLODSL
8, PATCH k REPAIR EXISTING 1 A3 BASEMENT FLOOR.

&1, SEEDETAL ON.G-501 FOR GOORDINATIDN,
7. PROVIDE RATED BLOGK WALL INFILL AT OPENINGS AS PUDIGRTED ON PLAN,
B PROVIDE MEW INTERICR DOORS, FRAMES AND HARUWARE AS INDICATED UN FINISH PLANS.
9. REFIMISH EXISTING FLOORING THROUGHOUT BASEMENT.

1z ALL LI@HTING 13 SUSTING TO REMAIN UNDISTURBED,

e
240 Wast 14th Strest
Naw York, NY 18011

EQUIPMENT SCHEDULE
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JOHN J. NATOLL
PROFESSIONAL ENGINEER
T e acraae
ZRRZE ‘T forsal - rnnkdys, Hawr York 11234
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RENH UCISTURNE)

STOREFRONT CONSTRUSTION
EAST 14TH STREET

EASTHG i o

=4 2
oy
“. - St
REMOVE & LITORE oF E431HG

m q \\ & \um_so_r_doz & TENANT SAFETY PLAN

MON PLAN LEGEND BASEMENT FLOCR DEMOLITION & TENANT SAFETY NOTES

1. AL CONDITIONS ARE EXISTING TO REMAIN UNDISTURBED UNLESS OTHERWISE NOTED,
2, ALL RELATED PLUMBING WORK IS TO BE FILED UNDER SEPARATE APPLICATION #MOBS2405541 IN DOB NOW,
3. REMOVE & DISPOSE OF EXISTING STOREFRONT ALONG EAST 14TH STREET AS INDICATED ON PLAN.
A1, EASTING UNTELS T REMAIN UNDISTURBED.
4. REMOVE & DISPOSE OF EXISTING COUNTERTOPS & CABINETRY AS INDICATED ON PLAN.

] EXISTING CONSTRUGTICN TO REMAIN LINDISTURRED
] EXSTING BEARING WALLS TO REMAIN UNDISTUREED '

Frofac Rddren:
240 West 14th Street
New Yaork, NY 10011

1 EXiSTIvG CONSTRUGTION TO BE REMOVED

PROVILE TEMPORARY FIRE EXTINGUISHER 1O

BE REMOVED AFTER COMPLETION QF ALL WORIC
PROVICE NO SMOKING SIGN, SIGN 70 BE REMOVED
ONLY AFTER COMPLETION OF ALL WORIC

P —u.ﬂQSn-m._.msauUﬁba anagﬂzﬂ SIENS AND FIRE EXTINGUISHERE AS INDICATED QN PLAN
8. At OGRS TO BE { FFT BROOM (1 EAN.
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