
COMMUNITY BOARD NO. 2, MANHATTAN 
3 WASHINGTON SQUARE VILLAGE 

NEW  YORK,  NY 10012-1899 
w w w . c b 2 m a n h a t t a n . o r g

P :  212 -979 -2272  F :  212 -254 -5102  E:  info@cb2manhattan.org 
Greenwich Village   !    Little Italy   !    SoHo   !    NoHo   !   Hudson Square   !    Chinatown    !    Gansevoort Market 

COMMUNITY BOARD 2 APPLICATION FOR A LIQUOR LICENSE 

Please fill out this questionnaire and return to the Community Board 2 office by fax or mail to arrive at least 5 
business days before the Committee meeting.  In addition, bring 10 copies plus supporting material 
requested to the SLA committee meeting.   

Failure to complete and return the questionnaire and supporting materials on time will result in your 
item being removed from the agenda.  

Failure to provide a completed questionnaire or failure to present before CB2 will result in notifying 
the State Liquor Authority (SLA) of your noncompliance with the community review process. 

If you need to reschedule, please notify the Community Board 2 office no later than the Friday prior to the 
following months meeting.  Speak to Florence Arenas at the Board Office.  A maximum of 1 layover 
request will be granted per application.  Failure to reappear without notification will result in a 
recommendation to deny this application. 

The following supporting materials are required for this application: 

1. A list of all other licensed premises within 500 ft. of this location including Beer and
Wine.

2. Floor plans of the premise, including all tables and chairs and kitchen lay out to be
licensed. Please also include any schematics for sidewalk café, backyard garden
space and/or rooftop areas if applicable.

3. Provide any plans filed or to be filed with the Buildings Department.
4. Proposed menu, if applicable.
5. Certificate of Occupancy or Letter of No Objection for the premises.
6. Letter of Understanding or Letter of Intent from the Landlord.
7. Provide proof of community outreach with signatures or letters from Residential

Tenants at location and from surrounding buildings.  (i.e. a letter from the
neighborhood block association or petition in support.)

8. A copy of your NYS Liquor Authority application as it will be submitted to the SLA.
(excluding financial information)

Terri Cude, Chair 
Daniel Miller, First Vice Chair 
Susan Kent, Second Vice Chair 
Bob Gormley, District Manager 

Antony Wong, Treasurer 
Keen Berger, Secretary 

Erik Coler, Assistant Secretary 



Meeting Date:  _______________ 

APPLICANT INFORMATION: 

Name of applicant(s): BLOSSOM UNION SQUARE INC 
______________________________________________________________________ 

Trade name (DBA): 
_______________________________________________________________________ 

Premises address:
________________________________________________________________________

Cross Streets and other addresses used for building/premise: 

______________________________________________________________________________________ 

CONTACT INFORMATION: 

Principal(s) Name(s): 
_____________________________________________________________________ 

Office or Home Address:  

City, State, Zip:  

Telephone #:   email : _ ________________ 

Landlord Name / Contact:  
_________________________ ______________ 

Landlord’s Telephone and Fax: __ _________________________________________________ 

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

____________________________      ____________________________________________________

____________________________      ____________________________________________________ 

____________________________      ____________________________________________________ 

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

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

BLOSSOM

72 UNIVERSITY PLACE, NEW YORK, NY 10003

EAST 10TH STREET & EAST 11TH STREET

RONEN SERI

RONEN SERI PLEASE SEE ATTACHMENT

a fresh, modern dining experience perfectly situated between Union Square & Washington Square park. 
(Greenwich Village)
Our fresh organic ingredients come from local farms and small distribution companies and all of our dishes are 
completely animal free. At Blossom we are first and foremost animal caring and also know an organic, vegan 
diet encourages a healthy lifestyle.



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 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, ownership, etc.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

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

______________________________________________________________________________________ 

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 other licenses 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: 

_____________________________________________________________________________________ 

______________________________________________________________________________________ 

X

UPGRADE FROM RW TO OP LICENSE

N/A

X

BLOSSOM UNION SQUARE INC - 72 UNIVERSITY PL, NEW YOR, NY 10003 -1330949 09/30/2022

X



PREMISES: 

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   ___Mixed (Res/Com)   ___ Other: _______________ 

Number of floor: ___________ Year Built : ___________________ 

Describe neighboring buildings:  
_____________________________________________________________ 

Zoning Designation: ___________________

Zoning Overlay or Special Designation (applicable) _____________________________________________ 

Block and Lot Number:  ____________ / _______________ 

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

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

(if yes, have all exterior changes or changes governed by the Landmarks Preservation 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 alcoholic beverages? 
(including sidewalk, roof and yard space)  ____ no    ____ yes : explain __________________________ 

What is the proposed Occupancy?   ___________________ 

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

___no    ____ yes 

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

If yes, what is the use group for the premises? _____________________________ 

If yes, is proposed occupancy permitted?   ____ yes    ____ no, explain : ___________________________ 

_____________________________________________________________________________________ 

If your occupancy is 75 or greater, do you plan to apply for Public Assembly permit?  ___ yes   ____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 façade or signage be changed from what currently exist at the premise?  ____ no   ____ yes 

(if yes, please describe: _________________________________________________________________ 

X

X

5 1918

MIXED RESIDENTIAL & COMMERCIAL

R6B

C1-3

6062 10

X

X

X

X

74

6

X

X

X



INTERIOR OF PREMISES: 

What is the total licensed square footage of the premises? ____________________________ 

If more than one floor, please specify square footage by floors:  __________________________________ 

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

_____________________________________________________________________________________ 

If more than one floor, what is the access between floors? _______________________________________ 

How many entrances are there? _______  How many exits? ______  How many bathrooms ? _______ 

Is there access to other parts of the building? ___ no   ____ yes, explain: _________________________ 

OVERALL SEATING INFORMATION: 

Total number of tables? _____ Total table seats? ________ 

Total number of bars?  _____ Total bar seats?  _________ 

Total number of “other” seats?  _______ please explain : ______________________________________ 

Total OVERALL number of seats in Premises : ___________ 

BARS: 

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

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

Any food counters?  ___ no   ___ 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) 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: _________________ 

NO

1 1

X

STAIRWAY

23 62

1 6

0

68

1 6

0

X

N/A

X

2700 SQUARE FEET

GROUND FLOOR -1800 BASEMENT - 900

2



What are the Hours of Operation? 

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

____ to ____     ____ to ____        ____ to ____         ____ to ____              ____ to ____           ____ to ____         ____ to ____ 

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

Will there be security personnel?  ___ 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 : _________________________________________________________________ 

Will you have TV’s ?  ___ 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?   ___no   ___ yes 

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

Please describe your sound system and sound proofing: _______________________________________ 

_____________________________________________________________________________________ 

Will you be permitting:  ___ promoted events   ___ scheduled performances    ___ outside promoters 

 ___ any events at which a cover fee is charged?   ___ private 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) 

Will you be utilizing   ___ ropes    ___ movable barriers    ___other outside equipment (describe) ____ 

_________________________________________________________________________________ 

Are your premises within 200 feet of any school, church or place of worship?  ___ 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 ½ “ x 11”). 

Indicate the distance in feet from the proposed premise: 

Name of School / Church: ______________________________________________________________ 

Address: ____________________________________________________  Distance: ______________ 

X

X

X

X

X

X

NO NO NO

NO
OCCASSIONALLYYES

X

X

11am  10pm  11am  10pm    11am   10pm      11am 10pm         11am    10pm        11am  10pm    11am    10pm

MICHAEL 
PARKIN___________
_____________

______________ SONOS SPEAKERS



Name 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:  _____________________________________ Phone: _ _____________ 

Address:  

Email : ___________ ________________________________________ 

Application submitted on 
behalf of the applicant by: 

______________________________________ 
Signature 

Print or Type Name____________________________ 

Title__________________________ 

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 

RONES SERI

STACY L WEISS

ATTORNEY
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This report is for informational purposes only in aid of identifying establishments potentially subject to 500 and 200 foot rules. Distances are
approximated using industry standard GIS techniques and do not reflect actual distances between points of entry. The NYS Liquor Authority
makes no representation as to the accuracy of the information and disclaims any liability for errors.

Proximity Report For:

Location 72 University Pl, New York, 10003

Geocode Latitude: 40.73322
longitude: -73.99359

Report Generated On 6/28/2021

8 Closest Liquor Stores

Name Address Distance

B & S ZEEMAN INC
Ser #: 1023516

47 UNIVERSITY PLACE
NEW YORK, NY 10003 291 ft

8TH STREET WINE CORP
Ser #: 1279437

13 E 8TH ST
NEW YORK, NY 10003 710 ft

33 UNION SQUARE WEST INC
Ser #: 1023536

140 4TH AVE
NEW YORK, NY 10003 1,023 ft

735 BROADWAY WINES INC
Ser #: 1284995

735 BROADWAY
NEW YORK, NY 10003 1,314 ft

MAYURA INC
Ser #: 1267883

52 W 14TH ST
NEW YORK, NY 10011 1,352 ft

VILLAGE WINE CELLER INC
Ser #: 1288335

448 AVENUE OF THE AMERICAS
NEW YORK, NY 10011 1,431 ft

TASTE WINE LLC
Ser #: 1282743

50 3RD AVE
NEW YORK, NY 10003 1,452 ft

TRADER JOES EAST INC
Ser #: 1161266

138 E 14TH ST
IRVING PLACE & 3RD AVENUE
NEW YORK, NY 10003

1,479 ft

Schools within 500 feet

Name Address Distance

No Schools within 500 feet
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Churches within 500 feet

Name Distance

Conservative Synagogue of Fifth Ave 349 ft

Village Temple 459 ft

Pending On Premises Liquor Licenses within 750 feet

Name Address Distance

MAMAN WASHINGTON SQUARE LLC
Ser #: 1335522

23 E 10TH ST
AKA 67 UNIVERSITY PL
NEW YORK, NY 10003

111 ft

THE GREY DOG INC
Ser #: 1335355

90 UNIVERSITY PL
NEW YORK, NY 10003 246 ft

GOTHAM RESTAURANTS LLC
Ser #: 1336132

12 E 12TH ST
NEW YORK, NY 10003 360 ft

SUM YUNG GAI LLC
Ser #: 1336813

17 E 13TH ST
NEW YORK, NY 10003 644 ft

Active On Premises Liquor Licenses within 750 feet

Name Address Distance

MSM ENTERTAINMENT LLC
Ser #: 1325257

70 UNIVERSITY PL
NEW YORK, NY 10003 24 ft

BEAU MAISON CORP
Ser #: 1024183

86 UNIVERSITY PLACE
NEW YORK, NY 10003 160 ft

JN KAZOKU INC
Ser #: 1308987

90 92 UNIVERSITY PL
NEW YORK, NY 10003 243 ft

120 U REST LLC
Ser #: 1255951

94 UNIVERSITY PL
NEW YORK, NY 10003 272 ft

SILVET RESTAURANT CORP
Ser #: 1024356

32 E 10TH STREET
NEW YORK, NY 10003 294 ft

GOOD MANNERS LLC
Ser #: 1295986

15 E 12TH ST
NEW YORK, NY 10003 391 ft

YERINA RESTAURANT CORP
Ser #: 1024413

21 E 9TH STREET
NEW YORK, NY 10003 418 ft

STRIP HOUSE RESTAURANT NY LLC
Ser #: 1256887

13 E 12TH ST
NEW YORK, NY 10003 426 ft

STRIP HOUSE RESTAURANT NY LLC
Ser #: 1258800

11 E 12TH ST
NEW YORK, NY 10003 434 ft
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Active On Premises Liquor Licenses within 750 feet

Name Address Distance

P12 NEW YORK LLC
Ser #: 1157225

48 EAST 12TH STREET
BROADWAY & UNIVERSITY PLACE
NEW YORK, NY 10003

491 ft

NNJ RESTAURANT LLC
Ser #: 1278511

47 E 12TH ST
NEW YORK, NY 10003 572 ft

24 5TH AVE LIMITED LIABILITY COMPANY
Ser #: 1276301

24 5TH AVE
NEW YORK, NY 10011 595 ft

BAR 13 INC
Ser #: 1122314

35 E 13TH ST
AKA 119 121 UNIVERISTY PL
NEW YORK, NY 10003

598 ft

YS PASTRY LLC
Ser #: 1305636

15 E 13TH ST
NEW YORK, NY 10003 658 ft

SPICE 39 INC
Ser #: 1292721

39 E 13TH ST
NEW YORK, NY 10003 659 ft

CORKBUZZ LLC
Ser #: 1256775

13 E 13TH ST
NEW YORK, NY 10003 674 ft



FIRST FLOOR

23 TABLES
62 SEATS AT TABLES
6 SEATS AT BAR

1,800 SQUARE FEET
STAIRS

Stacy
Line

Stacy
Line

Stacy
Line

Stacy
Line

Stacy
Line



BASEMENT

900 SQUARE FEET

STAIRS



 
 

 
 

 
 
 

starters 
 

CRISPY ARTICHOKES / lemon-caper aioli / 15 (gf*, nf, sf) 
CASHEW CREAM RAVIOLI / smoked tempeh, pine nuts, 

spinach, cremini mushrooms / 16 
HAND-CUT FRIES / truffle aioli / 8 (gf*, nf, sf) 

SOUP DU JOUR / 9 (gf) 
 
 

sandwiches 
served with fries or field greens 

 
PORTOBELLO PANINI / grilled portobello, roasted red peppers, 

caramelized onions, vegan mozzarella, chipotle aioli, ciabatta / 16 (nf, sf) 
TOFU BLT / crispy southern-fried tofu, tempeh bacon, lettuce, tomato, 

chipotle aioli, ciabatta / 17 (nf) (avail. as a wrap upon request) 
SOUTHERN SEITAN / spiced seitan, avocado, romaine, caramelized onions, 

chipotle aioli, ciabatta / 17 (nf) (avail. as a wrap upon request) 
BLOSSOM BURGER / beyond burger patty, caramelized onions, 

vegan mozzarella, soy bacon, mushrooms, lettuce, tomato, 
chipotle aioli, potato bun / 20 (nf) 

 
  



 
 

 
 
 

salads 
 

TUSCAN KALE / sliced green apples, roasted cashews, 
dijon tahini / 15 (sm) 18 (lg) (gf, sf) 

CAESAR / romaine, herbed croutons, shiitake bacon, 
toasted capers / 14 (sm) 17 (lg) (nf; avail. gf* & sf) 

(add gardein cutlets +4.5) (substitute kale for romaine +2) 
 

mains 
 

COUNTRY BREAKFAST / tofu scramble, onions, mushrooms, spinach, tomato, 
bell pepper, apple-sage seitan sausage, field greens / 17 (nf; avail. gf) 

SEITAN PICATTA / white wine-lemon-caper sauce, 
truffle mashed potatoes, sautéed kale / 25 (nf) 

RIGATONI / porcini-cashew cream, leeks, broccoli rabe, pistachio gremolata, 
truffle oil, white mushrooms / 22 (gf) 

LASAGNA / ground seitan & tofu, tapioca cheese, marinara, 
roasted eggplant, sautéed broccoli rabe / 23 (nf) 

MARKET PLATE (choose four) / 23 
braised tofu (gf, nf) / grilled portobello (gf, nf) / quinoa pilaf (gf, nf, sf) 

truffle mashed potatoes (gf, nf, sf) / broccoli rabe (gf, nf, sf) / sautéed kale (gf, nf, sf) 
 

desserts 
 

CHOCOLATE GANACHE / vanilla ice cream, peanut butter drizzle / 13 (gf; avail. nf) 
TIRAMISU / coconut mascarpone, espresso, vanilla ladyfingers / 13 

 
 

gf=gluten-free / nf=nut-free / sf=soy-free 
 

please inform us of any allergies, as all ingredients are not listed on the menu 
and cross-contamination is a possibility 

gf* = not suitable for celiacs; ask your server for options 
blossom is first and foremost animal caring 

thanks for dining with us! 
 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

white by the glass 
 

sauvignon blanc, 
pouilly-fume, raimbault 2017 

loire valley, france 
11 (gl) / 44 (btl) 

 
verdejo, friend & farmer 2018 

la mancha, spain 
12 (gl) / 48 (btl) 

 
chardonnay, teperberg 2018 

tzora, israel 
13 (gl) / 52 (btl) (kosher) 

 
pinot gris, huia 2018 

marlborough, new zealand 
13 (gl) / 52 (btl) 

 
red by the glass 

 
sangiovese ‘gigetto’ 2016 

fiesole, italy 
11 (gl) / 44 (btl) 

 
malbec, don david reserve 2018 

calchaquí valley, argentina 
12 (gl) / 48 (btl) 

 
cabernet sauvignon, fundamental 2018 

joey tensley, central coast, ca 
13 (gl) / 52 (btl) 

 
pinot noir, fichet 2016 

burgundy, france 
15 (gl) / 60 (btl) 

 
syrah/argaman/cab sauv "alfa" 2018 

jezreel winery, galilee, israel 
15 (gl) / 60 (btl) (kosher) 

rosé by the glass 
 

grenache/cinsault/syrah, 
la croix du prieur 2018 
cotes de provence, france 

11 (gl) 44 (btl) 
 

sparkling by the glass 
 

cava, castellroig brut 
penedes, spain 

11 (gl) / 44 (btl) 
 

white by the bottle 
 

pinot grigio, “maso papa” 2016 
trentino, italy / 52 

 
chenin blanc, netofa 2017 
galilee, israel / 55 (kosher) 

 
riesling (dry), sybille kuntz 2016 

mosel, germany / 58 
 

macabeu/grenache blanc, 
avis d'blanc frais 2018 
leucate, france / 58 

 
sauvignon blanc, 

domaine des emois 2018 
sancerre, france / 64 

 
chardonnay, hagafen 2016 

napa valley, california / 75 (kosher) 
 

sparkling by the bottle 
 

champagne serge mathieu brut 
champagne, france / 90 



white by the half bottle 
 

chardonnay, pouilly-fuissé 2017 
burgundy, france / 30 

 
moscato d'asti, bricco del sole 2018 

piedmont, italy / 25 
 

sauvignon blanc, merry edwards 2018 
russian river valley, california / 36 

 
rosé by the bottle 

 
cremant de bourgogne 

bailly lapierre / 52 (sparkling) 
 

tibouren, clos cibonne 2017 
cote de provence, france / 56 

 
red by the half bottle 

 
pinot noir, steele (2016) 

carneros, ca / 22 
 

cab sauvignon/merlot/cab franc, 
chateau taillan, haut-medoc 2015 

bordeaux, france / 24 
 
 
 
 
 
 
 
 

red by the bottle 
 

pinot noir, hanging vine 2018 
lodi, california / 48 

 
zinfandel, thomas henry 2014 
sonoma county, california / 50 

 
shiraz, adama, tabor 2014 
galilee, israel / 55 (kosher) 

 
gamay, julienas vieilles vignes 2016 

beaujolais, france / 62 

 
sangiovese, chianti 2017 

tuscany, italy / 62 

 
syrah, ex umbris, owen roe 2017 

wapato, washington / 65 

 
marziano abbona “rinaldi” 2014 

barbera d’alba, piedmont, italy / 70 

 
pinot noir, amity 2016 

willamette valley, oregon / 80 

 
nebbiolo, la spinona 2011 

barolo, italy / 85 

 
grenache/syrah/cinsault/mourvedre 

chateauneuf-du-pape 2016 
rhone valley, france / 92 

 
cabernet sauvignon, amapola creek 2015 

sonoma valley, california / 120 

soft drinks / coffee / tea 
 

voss still or sparkling water (800ml) / 7 
 

sparkling elderflower lemonade / 5.5 
 

blue sky cola (regular or diet) / 3.5 
blue sky ginger ale / 3.5 

 
iced tea du jour / 3.5 

 
pomegranate juice / 4 

bilberry nectar / 4 
 

jim’s organic french press / 3 
espresso / 3.5 | americano / 3.5 

cappuccino or latte / 5 
 

loose-leaf teas / 4 (english breakfast, 
vanilla earl grey, jasmine green, 
strawberry green, genmaicha) 

 
caffeine-free teas / 4 

(wild lavender, springberry, mango 
hibiscus, peppermint, peach rooibos, 

chamomile, ginger) 
 

bhakti chai latte / 5.5 
fresh ginger, cardamom, black pepper 

 
beer 

 
daura damm lager (barcelona, spain) 

gluten-free / 7 
 

peak fresh-cut organic pilsner 
(portland, me) / 8 

 
bell’s two hearted ale 
(kalamazoo, mi) / 8 

 
downeast cider (boston, ma) 

unfiltered, gluten-free / 7 



NYC Department of Buildings

Actions
Page: 1

Premises: 72 UNIVERSITY PLACE MANHATTAN BIN: 1009262    Block: 568    Lot: 19
NUMBER TYPE FILE DATE
ALT 1958-08 ALTERATION 00/00/1908
ALT 1538-27 ALTERATION 00/00/1927
ALT 557-27 ALTERATION 00/00/1927
ALT 647-39 ALTERATION 00/00/1939
ALT 142-54 ALTERATION 00/00/1954
ALT 866-73* ALTERATION 00/00/1973
ALT 1094-89* ALTERATION 00/00/1989
ALT 1011-97* ALTERATION 00/00/1997
BN 2487-27 BUILDING NOTICE 00/00/1927
BN 3416-40 BUILDING NOTICE 00/00/1940
BN 8192-84 BUILDING NOTICE 11/15/1984
BN 513-87 BUILDING NOTICE 01/21/1987
CO 13237 (PDF) CERTIFICATE OF OCCUPANCY 00/00/0000
COM 1523-57 COMPLAINTS 00/00/1957
ESA 3928-27 ELECTRIC SIGN APPLICATION 00/00/1927
ESA 1789-29 ELECTRIC SIGN APPLICATION 00/00/1929
ESA 1-32 ELECTRIC SIGN APPLICATION 00/00/1932
ESA 2216-32 ELECTRIC SIGN APPLICATION 00/00/1932
ESA 1599-34 ELECTRIC SIGN APPLICATION 00/00/1934
ESA 219-40 ELECTRIC SIGN APPLICATION 00/00/1940
FO 1882-50 OIL BURNER APPLICATION 00/00/1950
LNO 1669 LETTER OF NO OBJECTION 12/14/2010
  LNO Use:   APPROVED       OK FOR USE AS EATING/DRINKING
  LNO Floor:  OK FOR USE AS EATING/DRINKING ESTABLISHMENT ON FIRST FLOOR
  Comments:   USE GROUP 6
P 1174-27 PLUMBING 00/00/1927
P 438-27 PLUMBING 00/00/1927
P 574-39 PLUMBING 00/00/1939

If you have any questions please review these Frequently Asked Questions, the Glossary, or call the 311 Citizen Service Center by
dialing 311 or (212) NEW YORK outside of New York City.

YOU NEED TO GET A  COPY
OF THIS LETTER FROM 
DOB

http://www1.nyc.gov/site/buildings/index.page
http://www1.nyc.gov/
https://www.nyc.gov/portal/site/nycgov/menuitem.63099911d804683c09416f1076a09da0/
http://a810-bisweb.nyc.gov/bisweb/PropertyProfileOverviewServlet?requestid=1&bin=1009262
http://a810-bisweb.nyc.gov/bisweb/ActionCODisplayServlet?requestid=1&allbin=1009262&applnumocv5=13237&applstatus=&appldate=00000000
http://a810-bisweb.nyc.gov/bisweb/COPdfListingServlet?requestid=1&key=13237&borough=1&bin=1009262
http://www1.nyc.gov/site/buildings/homeowner/homeowner-faqs.page
http://www1.nyc.gov/site/buildings/about/acronym-glossary.page
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New York State Liquor Authority            Application for a Change in Class of a   
Division of Alcoholic Beverage Control            Retail License 
 
Serial Number: 

Applicant Name: 
 

DBA: 

Address: 
 

County: 

Mailing Address, if different: 
 

Telephone #: 

Current License Class/Code: 
 

Proposed License Class/Code: 

Is the premises located within 200 feet of a building occupied as a school, church, synagogue or other place of worship, which is located on the same street 
or avenue?      Yes _______ No_______ 
 

Required Documentation/Information: 
1) License Fee and Filing Fee of the license sought (Refer to the Fee Chart) – this is the amount to be paid: 
 
  License Fee: ______________________ + Filing Fee: ________________________ = Total Due: ________________________ 
 
2) The following sections of the appropriate Retail Application and additional documents to be filed along with this form: 

a) Application for Alcoholic Beverage Control Retail License – On‐Premises Application = pages  4 & 5; Grocery/Drug & Liquor/Wine   
        Applications = page 2 & 3 
b) 500’ Law – On Premises Liquor license applicants only – provide the names and addresses of all on premises licensees within 500’ of the 

proposed premises. 
c) Statement of Area Plan 
d) Establishment Questionnaire 
e) Method of Operation  
f) Applicant’s Statement 
g) Newspaper Affidavit 
h) Liquor/Wine Store Questionnaire – This is required only for Liquor or Wine Stores 

3) Submission of a new original bond, Form L‐9, in the appropriate amount, with the full name, street address, city, county, state and zip code 
of the premises listed on the bond. The expiration date must cover the license period. 

4) Block Plot Diagram (if the proposed license type is any On‐Premises Liquor license) on 8 ½” x 11” paper 
5) Notice of Appearance (for applicants being assisted by an Attorney/Representative or Third Party) 
6) List of Forms Currently on File 

 
THE STANDARDIZED COMMUNITY BOARD/MUNICIPALITY NOTICE FORM AND PROOF OF MAILING MUST BE SUBMITTED WITH THIS APPLICATION 
Please note that per Section 110(b) of the ABC Law all on‐premises applicants (whether applying for beer; beer & wine; or beer, wine & liquor) are 
required to notify the Municipality or Community Board at least 30 days prior to filing the application with the New York State Liquor Authority. 
(The Standardized Notice Form for providing a 30‐Day Advance Notice to a Local Municipality or Community Board is available on our website, 

www.sla.ny.gov.) 
   
If applying for a change in class from a Wine Store to a Liquor Store please provide your gross sales for the last 2 years. If you have not held the Wine Store 

license for 2 years when applying for the change in class, please provide the gross sales for the period of time you have held the license. 
 

If you are currently licensed as a “Club” and applying for a license that will allow you to be open to the public, you must also provide Personal 
Questionnaires, color photos, proof of citizenship and photo identification for all principals.  After application acceptance, all principals must be 
electronically fingerprinted (instructions will be provided on the application Filing Receipt and are also available on our website, www.sla.ny.gov). 

 
 

Mail the completed application to: New York State Liquor Authority, Church Street Station, PO Box 3817, New York, NY 10008‐3817 
 

OFFICE USE ONLY BELOW: 
Date Filed:  _______________ New Serial Number: _______________ 

 
Approved or Disapproved __________________ Licensing Board: ____________________ Date: ______________ 
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LICENSE
It is not necessary to employ any person, agency or organization to assist you in filing this application. Beware of persons claiming to be 
able to assist you in securing action on your application. The payment of money or other thing of value for the use of influence, or promise of 
influence in obtaining a license is a violation of law and offenders will be prosecuted. 

1. APPLICANT

State: Zip Code: 

Premises Street Address: 

City: 

County: 

Mailing Address (if different than above): 

City: 

E-mail address (required):

Business Website: 

2. CONTACT (if different than applicant)
Attorney Representative Contact Person 

Zip Code: 

Name of Contact:

Office Address: 

City: State: 

Telephone Number of Office (include area code): 

E-mail address (required):

Page 4 of 24 

[OFFICE USE ONLY]

Telephone Number of Premises (include area code): 

Name of Applicant:
(e.g., Sole Proprietor, Partnership, Corporation,
LLC, LLP, LP, etc.)

Trade Name(DBA): (see instructions) ** must be provided if premises will be 
called by any name other than as listed in the "Name of Applicant" 

29

APPLICATION FOR ALCOHOLIC BEVERAGE CONTROL RETAIL LICENSE (ON PREMISES)

Zip Code:, NY

Original
OFFICE USE ONLY

Amended Date

[OFFICE USE ONLY]
DATE FILED: SERIAL #:

Approved Disapproved

License Board Member Date

3. For SEASONAL licenses only (select license date range):

4. Number of ADDITIONAL BARS (if any):

5. Which season will the add bars operate:

6. Federal Tax ID Number:

7. Certificate of Authority to Collect NYS Sales Tax:

to:
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29 

8. TO BE FILLED IN ONLY BY SOLE PROPRIETOR OR PARTNERS (attach additional sheets if necessary)

Residence 

Residence 

Residence 

Residence 

9. TO BE FILLED IN ONLY BY CORPORATION OR LLC/LLP APPLICANTS (attach additional sheets if necessary)

Title No. of Shares if Corporation OR % of ownership if LLC or Partnership Date of Birth 

Name of Principal Residence Social Security #: 

Title No. of Shares if Corporation OR % of ownership if LLC or Partnership Date of Birth 

Name of Principal Residence Social Security #: 

Title No. of Shares if Corporation OR  % of ownership if LLC or Partnership Date of Birth 

Name of Principal Residence Social Security #: 

Title No. of Shares if Corporation OR  % of ownership if LLC or Partnership Date of Birth 

Note: 
*If 10 or less shareholders, list all stockholders, officers, directors, LLC members and LLC managers, if any. Provide Personal
Questionnaires, proof of citizenship, copy of photo identification, original photo and fingerprints for all.

*If more than 10 shareholders, list all shareholders owning 10% or more of any class of its shares. Also, include any officers,
directors, shareholders, LLC members, LLC managers and trustees. Provide Personal Questionnaires, proof of citizenship, copy
of photo identification, original photo and fingerprints for those individuals. Provide a listing of all other shareholders owning
less than 10% interest. Include their name, home address, social security number, date of birth, shares or percentage of
ownership, title, citizenship and any statutory disqualifications.

*Not-For-Profit Corporations, list all principal officers and any director/trustee who is compensated on the license. Trustees/
Directors who are not compensated do not need to submit a Personal Questionnaire or fingerprints. However, the applicant
must submit a list with the name and address of each such individual along with a statement that each such individual is eligible
to hold a license. Applicants that have filed for a Club License only need to list a single individual as the Alcoholic Beverage
Control Officer.

Page 5 of 24 

Please list the names and addresses of Principals (Stockholders, Officers, Directors, LLC Members/Managers, LLP Partners) 

Name of Principal Residence Social Security #: 

Name of Individual/Partner

Name of Individual/Partner

Name of Individual/Partner

Name of Individual/Partner

Social Security #:

Social Security #:

Social Security #:

Social Security #:

Date of Birth

Date of Birth

Date of Birth

Date of Birth

Original
OFFICE USE ONLY

Amended Date
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500 FOOT LAW STATEMENT

Page 9 of 24

51

OFFICE USE ONLY
Original Amended Date

Applicants for on premises liquor licenses must complete this section
(Not required for on premises beer or wine applicants)

If the location is subject to the 500 Foot Law, and no other exception applies, the license cannot be issued unless 
the State Liquor Authority makes an affirmative finding that it is in the public interest to issue the license.

The provisions of Section 64, 64-a, 64-b, 64-c and 64-d of the ABC Law require the Authority to consult with the 
municipality or community board prior to granting a license for ANY ON PREMISES LIQUOR ESTABLISHMENTS 
where such premises is located within a 500 foot radius of three or more on premises liquor establishments and 
the population of the municipality is 20,000 or more. The Authority is further required to conduct a public hearing, 
upon notice to the applicant and the municipality or the community board.

The Proposed Premises (check the appropriate box below):

IS NOT WITHIN A 500 FOOT RADIUS OF THREE OR MORE ESTABLISHMENTS HOLDING ON 
PREMISES LIQUOR LICENSES.

IS WITHIN A 500 FOOT RADIUS OF THREE OR MORE ESTABLISHMENTS SELLING LIQUOR FOR 
ON PREMISES CONSUMPTION. (IF SO, YOU MUST COMPLETE THE WRITTEN STATEMENT 
BELOW AND SUBMIT THE NAMES AND ADDRESSES OF THE ESTABLISHMENTS WITHIN THE 500 
FOOT RADIUS, UNLESS THE PREMISES HAS BEEN CONTINUOUSLY LICENSED ON OR PRIOR TO 
NOVEMBER 1, 1993.)

NOT APPLICABLE - PREMISES HAS BEEN CONTINUOUSLY LICENSED ON OR PRIOR TO 
NOVEMBER 1, 1993.

NOT APPLICABLE - POPULATION OF CITY, TOWN OR VILLAGE IS UNDER 20,000

NOT APPLICABLE - BEER, WINE AND CIDER ONLY

IMPORTANT:

YOU MUST PROVIDE THE NAMES OF ALL ON PREMISES LIQUOR ESTABLISHMENTS 
LOCATED WITHIN A 500 FOOT RADIUS OF THE PROPOSED PREMISES

For assistance, use the "GIS Maps - LAMP" (Liquor Authority Mapping Project) system, which is 
available on our website.

If a premises is within a 500 foot radius of three or more establishments holding on premises liquor 
licenses and has not been continuously licensed since November 1, 1993 and the population is over 

20,000 you must ATTACH A WRITTEN STATEMENT EXPLAINING IN DETAIL WHY YOU BELIEVE ISSUANCE 
OF THE LICENSE WOULD BE IN THE PUBLIC INTEREST.

FAILURE TO SUBMIT THIS INFORMATION MAY RESULT IN DISAPPROVAL OF THE LICENSE APPLICATION.
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Amended Date Original 
51 

STATEMENT OF AREA PLAN
200 Foot Law

Page 10 of 24

THIS QUESTION MUST BE ANSWERED BY ALL APPLICANTS REGARDLESS OF LICENSE TYPE

1. List the name, address and distance from the premises to ANY SCHOOL, CHURCH or
PLACE OF WORSHIP WITHIN 300 FEET

2. Is the premises within 200 feet of ANY SCHOOL, CHURCH or PLACE OF WORSHIP?
(exclusive use as a church or place of worship will be determined by this agency)
(please respond "YES" if ANY school, church or place of worship is within 200 feet)

3. Submit a BLOCK PLOT DIAGRAM (aerial view of the building, with nearby businesses
and residences labeled) showing the location of any school, church or place of worship
(8-1/2" x 11")

Yes No

Indicate the distance in feet from the entrance of the proposed premises to the closest entrance of any 
school, church or place of worship.

Attach additional sheets if necessary.

ATTACH A STATEMENT INDICATING HOW THESE MEASUREMENTS WERE TAKEN

1. Name of church/school:

Address:

Distance:

2. Name of church/school:

Address:

Distance:

3. Name of church/school:

Address:

Distance:

For assistance use the "GIS MAPS - LAMP" (Liquor Authority Mapping Project) system, 
which is available on our website.

If applying for a full liquor license (beer, wine and liquor) and the premises is within 200 feet of a school, 
church or place of worship, the application may be denied.

If any discrepancy in the measurements is brought to the attention of the Authority during the examination 
of the application, it may be necessary for the applicant to supply a certified survey showing the actual 

measurement from the premises to the closest school, church or place of worship.
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Amended Date Original 

ESTABLISHMENT QUESTIONNAIRE 

1. Zoning

No Yes

2. Premises

Page 11 of 24

2a. Describe the type of building in which the premises
will be located.

2b. Is or has the building/proposed premises been known by any other address?

If YES, please specify:

2c. Is there currently an active license or has there ever been a license to traffic
 in alcoholic beverages at this location?

Currently Licensed Previously Licensed Do Not Know

Name of Licensee:

Never Licensed 

License Serial Number:

2d. Are there any disciplinary actions pending against the applicant, current licensee or prior licensee?

Yes No                  Do Not Know

Any pending disciplinary action may delay a determination on this application or result in the disapproval.

2e. If the proposed premises has never been licensed, what was the prior use?

2f. Is any other floor or area of the building currently licensed? Yes  No

Name of Licensee: License Serial Number:

In this section you must describe the premises to be licensed. Answer ALL questions completely. Please do not answer "see attached" 
to any question. Any incomplete answer may delay or prevent the processing of the application.

Helpful Hint: Drawing your diagram and reviewing your photographs may assist you in completing this section.
See sample diagrams at the end of this application.

56

If the address was changed due to a 911 update or other government action, please include 
documentation for the change.

1a. State what the area is zoned for:
(e.g., Residential, Business, Mixed etc.) 

1b. Does the premises have a VALID CERTIFICATE OF OCCUPANCY
       and ALL appropriate permits? No Yes Pending 
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Amended Date Original 

56

Page 12 of 24

3. Premises (interior):

3a. List the total number of floors of the business establishment to be licensed, including the basement:

3b. List the floor(s) where the proposed premises will be located:
       (e.g., basement, ground floor, 2nd & 3rd floor, etc.)

3c. Where is the alcohol stored?

3d. Is there interior access to any other floor(s) or area(s) that will not be part of the premises to be licensed?
       If yes, show the means of access on the interior diagram(s).

3e. Are the premises to be licensed divided in any way, by a public or private passageway, overwhich the           
      applicant does not have exclusive possession and control? 

(e.g., hallway, stairwells, common areas, etc.)

Yes No

Yes No

If YES, describe: 

3f. How many public restrooms? If less than two (2) public restrooms,  you must request a waiver of the 
      two (2) restroom rule in writing. Please show restrooms on diagram.

3g. List the maximum occupancy of the premises: 3h. Number of tables? 

3i. Number of seats at tables? 3j. Number of seats at bar or counter?

4. Bars:

4a. How many customer bars are located on the premises?
 (a customer bar is where patrons may order, purchase or receive alcoholic beverages)

4b. How many service bars? (a service bar is for wait staff use exclusively)

4c. Describe each bar in the fields below:

Bar 1

Bar Type:

Length:

Shape:

Bar 3

Bar Type:

Length:

Shape:

Bar 2

Bar Type:

Length:

Shape:

Attach additional sheets if there are more than 3 bars.

Location: Location: Location:
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Amended Date Original 

56
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5. Kitchen:

5a. Does the premises have a full kitchen?

If NO, does the premises have a food preparation area? Yes No

 (there must be direct access from the interior of the premises to any
 outdoor area(s) that you wish to license. Show access on diagram)

Yes No

NOTE: FOOD MUST BE AVAILABLE FOR SALE DURING ALL HOURS OF OPERATION; SUBMIT A MENU

Show Kitchen or Food Prep Area on the Interior Diagram

5b. Is a chef/cook employed at the premises?

If YES, please list hours of day chef/cook
will devote to the premises:

Yes No

6. Hotel or Bed & Breakfast:

6a. How many floors?

6b. How many guest rooms?

6c. For Hotels Only: Is there a public restaurant on the hotel premises?

7. Outdoor Areas:

7a. Are there any outside areas used for the sale or consumption of alcohol?

7c. Check all types that apply:

Yes No

7d. Is the outdoor area(s) divided by any public or private passageway
      or area that the applicant does not have exclusive control?

If YES, how is it divided?

Yes No

7e. How is the outdoor area(s) contained? Check all that apply and show enclosure on diagram.

7f. Is a permit required by the locality for outside area(s)?

If yes, submit a copy of the permit.

Yes No

Deck Patio Porch Gazebo

Yard Balcony Pavilion Tent Rooftop

Other (describe):

Yes No

Fencing                             Wall                                   Shrubbery                       Roping Stanchions

Other (describe):

Sidewalk Cafe

7b. If YES, what is the outside occupancy?
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Amended Date Original 
44 

PROPOSED METHOD OF OPERATION 

6a. If answer is "0" please provide an explanation: 

This form satisfies Section 110 of the ABC Law requiring that a statement be submitted indicating the type of establishment operated 
at the premises.

The information in this section will be the method of operation you are approved for and will be binding. Should you wish to deviate 
from this method of operation in any way, you must first apply for and receive permission from the Authority.

Page 14 of 24

6. How many employees? (excluding principals and security personnel)

1. Will any other business of any kind be conducted in said premises?
(If YES, please provide details on a separate sheet)

Yes No

5. Will the business employ a manager?

5a. If NO, will principal(s) manage?

1a. If the premises is not a catering establishment, will the
       premises periodically close to host private events? 

Yes No

If YES, how frequently?

2a. If YES, check all that apply:

Yes No

Recorded               DJ Juke Box Karaoke

Live Music (give details: e.g., rock bands, acoustic, jazz, etc.): 

Yes No

3. Will the premises permit dancing?

3a. If dancing is permitted, who will be permitted to dance?

3b. If dancing is permitted, will there be exotic dancing including, but not
       limited to, topless entertainment, pole dancing and/or lap dancing?

4. Will there be topless entertainment?

2. Will the premises have music?

2b. Will the premises use the services of an Event Promoter?

Yes No

Yes No

Patrons            Employees for Entertainment           Both 

Yes          No

Yes           No

Yes           No
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Amended Date Original 
44 

7. NYS Law requires businesses to carry workers' compensation and disability insurance (see instructions).
If applied for and pending, please indicate.

Workers' Compensation Carrier 
Name and Policy Number: 

Disability Insurance Carrier Name 
and Policy Number: 

Page 15 of 24

If you are exempt from Workers' Compensation and/or Disability Benefits Insurance coverage, submit an approved 
Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Insurance Coverage 

from the NYS Workers' Compensation Board. The application is available on their website: http://www.wcb.ny.gov
or you may contact them by phone at: (877) 632-4996

ALCOHOLIC BEVERAGES MAY ONLY BE CONSUMED, SOLD OR GIVEN AWAY DURING THE HOURS APPROVED BY 
THE COUNTY WHERE THE PREMISES IS LOCATED UNLESS FURTHER RESTRICTED BY THE AUTHORITY

A list of county closing hours is available at the following link:
http://sla.ny.gov/provisions-for-county-closing-hours

8. Will security personnel be used at the premises? Yes No

9a. If YES, how many?

9b. If YES, provide your Proprietary Security Guard Employer Unique Identification Number assigned to the business by
       the NYS Department of State Division of Licensing Services or the name of the security company through which the
       security personnel will be hired:

The Licensee is responsible for assuring that hired security personnel are registered in accordance with NYS Security 
Guard Registration Guidelines. Please contact the NYS Department of State to obtain information.

9. Provide a detailed plan of supervision for the premises to be licensed. Clearly describe how you will maintain control and
order over the licensed premises. How will you monitor alcohol sales and prevent sales to minors and sales to intoxicated
persons? How will you handle unruly patrons, altercations, etc., to prevent the premises from becoming disorderly? Include
additional sheets if necessary.

10. Are all responses provided in this application consistent with the information provided to the municipality or Community
Board within the Standardized Notice Form for Providing 30-Day Advance Notice?

  Yes No

10a. If NO, please explain:
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Andrew M. Cuomo, Governor
Vincent G. Bradley, Chairman
Greeley T. Ford, Commissioner

Home

Public License Query

Wholesale

Forms Quick-Find: Wholesale Forms Retail Forms

Help

Public Query - Results

Found 6 matches for: "“SERI, RONEN”" in Principal Name 
Displaying records 1 - 6.

Premises Name Address License
Class

License
Type

Expiration
Date

License
Status

BLOSSOM RESTAURANT &
CAFE INC

187 9TH AVE 
 21ST & 22ND

STREETS 
 NEW YORK, NY

10011

341 RW 12/31/2020 Expired

BLOSSOM RESTAURANT &
CAFE INC

466 COLUMBUS
AVENUE 

 NEW YORK, NY
10024

341 RW 02/28/2015 License is
Inactive

TURNING LEAF
RESTAURANT INC

1522 1ST AVENUE 
NEW YORK, NY
10075

341 RW 09/30/2015 Expired

CAFE BLOSSOM INC
41 43 CARMINE ST
NEW YORK, NY
10014

252 OP 02/28/2018 Expired

June 28, 2021 | 12:20 pm

COVID-19 Updates

The COVID-19 vaccine is here. It is safe, effective and free. Walk in to get vaccinated at sites across the state. Continue to mask

up and stay distant where directed.

GET THE FACTS 

LICENSES HELD BY APPLICANT

http://www.sla.ny.gov/
http://www.sla.ny.gov/
http://www.sla.ny.gov/
javascript:;
http://www.sla.ny.gov/vincent-g-bradley
http://www.sla.ny.gov/commissioner-greeley-t-ford
http://www.sla.ny.gov/
http://www.tran.sla.ny.gov/JSP/query/PublicQueryInstructPage.jsp
http://sla.ny.gov/wholesale
http://www.sla.ny.gov/zone-2-albany-office
http://www.sla.ny.gov/zone-1-new-york-city-office
http://www.sla.ny.gov/zone-3-buffalo-office
http://www.sla.ny.gov/zone-2-syracuse-satellite-office
http://www.sla.ny.gov/forms-quick-find#wholesale
http://www.sla.ny.gov/forms-quick-find#retail
https://www.tran.sla.ny.gov/servlet/ApplicationServlet?pageName=com.ibm.nysla.data.publicquery.PublicQuerySuccessfulResultsPage&validated=true&serialNumber=1170798&licenseType=RW
https://www.tran.sla.ny.gov/servlet/ApplicationServlet?pageName=com.ibm.nysla.data.publicquery.PublicQuerySuccessfulResultsPage&validated=true&serialNumber=1198095&licenseType=RW
https://www.tran.sla.ny.gov/servlet/ApplicationServlet?pageName=com.ibm.nysla.data.publicquery.PublicQuerySuccessfulResultsPage&validated=true&serialNumber=1247029&licenseType=RW
https://www.tran.sla.ny.gov/servlet/ApplicationServlet?pageName=com.ibm.nysla.data.publicquery.PublicQuerySuccessfulResultsPage&validated=true&serialNumber=1260940&licenseType=OP
https://covid19vaccine.health.ny.gov/
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BLOSSOM WEST INC 507 COLUMBUS
AVE 
NEW YORK , NY
10024

252 OP 02/28/2023 License is
Active

BLOSSOM UNION SQUARE
INC

72 UNIVERSITY PL 
 NEW YORK, NY

10003
341 RW 09/30/2022 License is

Active

 

Disclaimers l Confidentiality l Privacy l Security
New York State Liquor Authority • 80 S. Swan Street • 9th Floor • Albany, New York • 12210-8002

 

https://www.tran.sla.ny.gov/servlet/ApplicationServlet?pageName=com.ibm.nysla.data.publicquery.PublicQuerySuccessfulResultsPage&validated=true&serialNumber=1280269&licenseType=OP
https://www.tran.sla.ny.gov/servlet/ApplicationServlet?pageName=com.ibm.nysla.data.publicquery.PublicQuerySuccessfulResultsPage&validated=true&serialNumber=1330949&licenseType=RW
http://sla.ny.gov/disclaimer.html
http://sla.ny.gov/Confidentiality
http://sla.ny.gov/privacy-notice
http://www.tran.sla.ny.gov/JSP/content/security.jsp
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	PG3-Certificate of Authority: 851731275
	Pg4-Name of Individual  Partner1: 
	Pg4-Residence1: 
	PG4-Social Security 1: 
	PG4-Date of Birth1: 
	PG4-Name of Individual  Partner_2: 
	PG4-Residence_2: 
	PG4-Social Security_2: 
	PG4-Date of Birth_2: 
	PG4-Name of Individual  Partner_3: 
	PG4-Residence_3: 
	PG4-Social Security_3: 
	PG4-Date of Birth_3: 
	PG4-Name of Individual  Partner_4: 
	PG4-Residence_4: 
	Pg4-Social Security_4: 
	PG4-Date of Birth_4: 
	PG4-Name of Principal Corporate: RONEN SERI
	PG4-Corporate Principal Residence 1: 260 PARK AVE S. NY NY 10010
	PG4-Corp Princ SS# 1: 090-70-9532
	PG4-Corp Princ Title 1: PRESIDENT
	PG-4No of Shares if Corp or Ownership if LLC 1: 200 SHARES
	PG4-DOB Corp Princ 1: 08-03-1965
	PG4-Name of Principal Corporate 2: 
	PG4-Corp Prin Residence 2: 
	PG4-Corp Princ SS: 
	PG4-Corp Princ Title 2: 
	PG4-No of Shares if Corporation OR  of ownership if LLC or Partnership_2: 
	Corp Princ DOB 2: 
	PG4-Name of Principal Corporate 3: 
	PG4-Corporate Princ Residence 3: 
	PG4-Corp Princ SS # 3: 
	PG4-Corp Princ Title 3: 
	PG4-No of Shares if Corporation OR   of ownership if LLC or Partnership3: 
	PG4-Corp Princ DOB 3: 
	PG4-Name of Corp Princ 4: 
	PG4-Corp Princ Residnece 4: 
	PG4-Corp Princ SS# 4: 
	PG4-Corp Princ Title 4: 
	PG4-No of Shares if Corporation OR   of ownership if LLC or Partnership_4: 
	PG4-Corp Princ DOB 4: 
	500ftLawStatement-NotinRadius: Off
	500ftLawStatement-InsideRadius: Yes
	500ftLawStatement-N/AContinuous: Off
	500ftLawStatement-N/ALowPopulation: Off
	500ftLawStatement-BeerWineCider: Off
	PremisesWithin200Feet: PremisesWithin200Feet-NO
	NameofChurchSchool1: N/A
	ChurchSchoolAddress1: 
	ChurchSchoolDistance1: 
	NameofChurchSchool2: 
	ChurchSchoolAddress2: 
	ChurchSchoolDistance2: 
	NameofChurchSchool3: 
	ChurchSchoolAddress3: 
	ChurchSchoolDistance3: 
	Zoning: MIXED USE
	EstQu-CertofOccupancy: EstQu-CertofOccupancy-Yes
	Description: 5 FLOORS AND BASEMENT
	EstQu-OtherAddressBuilding: EstQu-OtherAddressBuilding-No
	Has the buildingpremises been known by any other address: N/A
	EverLicensed?: PreviouslyLicensed
	EstQuest-PreviousLicense-NameofLicensee: NIX HEDDEN LLC
	EstQuest-LicenseSerial#: 1292436
	DisciplinaryAction: Disp-No
	PriorUseofPreviouslyLicensedPremises: N/A
	FloorAreaCurrentlyLicensed: FloorAreaCurrentlyLicensed-No
	EstQuest-OtherLicensedArea-NameofLicensee: N/A
	EstQuest-OtherLicensedArea-LicenseSerial#: 
	EstQuest-NumberofFloors: 2
	EstQuest-ListFloorsofProposedPremises: GROUND FLOOR AND BASEMENT
	EstQuest-Whereisthealcoholstored: BASEMENT LOCKED ROOM, GROUND FLOOR BAR
	NotPartofLicensedPremises: NotPartofLicensedPremises-No
	PremisesDivided: InteriorAccess-No
	EstQuest-DescribePassageways: N/A
	EstQuest-NumberofRestrooms: 2
	EstQuest-MaxOccpancy: 72
	EstQuest-NumberofTables: 23
	EstQuest-NumberofTableSeats: 62
	EstQuest-NumberofBarCounterSeats: 6
	EstQuest-NumberofCustomerBars: 1
	EstQuest-NumberofServiceBars: 0
	EstQuest-Bar1-BarType: [Customer Bar]
	EstQuest-Bar2-BarType: []
	EstQuest-Bar3-BarType: []
	EstQuest-Bar1-Length: 15 FEET
	EstQuest-Bar2-Length: 
	EstQuest-Bar3-Length: 
	EstQuest-Bar1-Shape: [Square/Rectangular]
	EstQuest-Bar2-Shape: []
	EstQuest-Bar3-Shape: []
	EstQuest-Bar1-Location: [1st Floor/Ground]
	EstQuest-Bar2-Location: []
	EstQuest-Bar3-Location: []
	EstQuest-FullKitchen: EstQuest-FullKitchen-Yes
	EstQuest-FoodPrep: Off
	EstQuest-ChefEmployed: EstQuest-ChefEmployed-Yes
	EstQuest-HoursofChef: OPEN TO CLOSE
	EstQuest-Hotel-NumberofFloors: 
	EstQuest-NumberofGuestRooms: 
	EstQuest-HotelPublicRestaurant: Off
	EstQuest-OutdoorAreasforAlcohol: EstQuest-OutdoorAreasforAlcohol-Yes
	EstQuest-OutsideOccupancy: 
	EstQuest-TypesofOutdoorAreas-SidewalkCafe: Off
	EstQuest-TypesofOutdoorAreas-Deck: Off
	EstQuest-TypesofOutdoorAreas-Patio: Off
	EstQuest-TypesofOutdoorAreas-Porch: Off
	EstQuest-TypesofOutdoorAreas-Gazebo: Off
	EstQuest-TypesofOutdoorAreas-Rooftop: Off
	EstQuest-TypesofOutdoorAreas-Yard: Off
	EstQuest-TypesofOutdoorAreas-Balcony: Off
	EstQuest-TypesofOutdoorAreas-Pavillion: Off
	EstQuest-TypesofOutdoorAreas-Tent: Off
	EstQuest-TypesofOutdoorAreas-Other: Off
	EstQuest-TypesofOutdoor-OtherDescribe: 
	EstQuest-IsOutdoorAreaDivided: Off
	EstQuest-HowOutdoorAreaisDivided: 
	EstQuest-TypesofEnclosure-Fencing: Off
	EstQuest-TypesofEnclosure-Wall: Off
	EstQuest-TypesofEnclosure-Shrubbery: Off
	EstQuest-TypesofEnclosure-Rope: Off
	EstQuest-TypesofEnclosure-Stanchion: Off
	EstQuest-TypesofEnclosure-Other: Off
	EstQuest-TypesofEnclsoure-OtherDescribe: 
	EstQuest-IsPermitRequired: Off
	OtherBusiness: OtherBusiness-No
	MethodOp-PrivateEvents: MethodOp-PrivateEvents-No
	MethodOp-PrivateEvent-Frequency: 
	MethodOp-Music: MethodOp-Music-Yes
	MethodOp-Music-Recorded: Yes
	MethodOp-Music-DJ: Off
	MethodOp-Music-JukeBox: Off
	MethodOp-Music-Karaoke: Off
	MethodOp-Music-Live: Off
	MethodOp-LiveMusicDetails: 
	MethodOp-Promoter: MethodOp-Promoter-No
	MethodOp-DancingPermitted: MethodOp-DancingPermitted-No
	MethodOp-WhoCanDance: Off
	MethodOp-ExoticDancingPermitted: Off
	MethodOp-ToplessEntertainment: MethodOp-ToplessEntertainment-No
	EmployManager: EmployManager-Yes
	PrincipalManagers: Off
	Number of employees: 12
	Explanation if 0: 
	Workers Compensation Carrier: AM Trust Insurance Company of Kansas, Inc.KWC1209356
	Disability Insurance Carrier Name: Shelter Point Life Insurance CompanyDBL449612
	MethodOp-SecurityUsed: MethodOp-SecurityUsed-No
	Number of security personnel: 
	SecurityGuardIDNumber/SecurityCompany: 
	PlanofSupervision: Serving alcohol to minors (under 21) will be prevented by checking identification before serving alcoholic beverages.  Employees will be alert to ensure that drinks are not passed to minors. Bartender and servers will refuse to serve alcohol to anyone who comes to the premises who appears to be intoxicated.  The manager will be notified if anyone appears to be intoxicated when they come to the premises so that the manager may take the proper action.  Furthermore, precautions will be taken to avoid serving anyone to the point of them becoming intoxicated.  However, if someone does appear to be intoxicated, the manager will be notified so that proper action may be taken.  All required signs will be conspicuously posted, including but not limited to the 2 Pregnancy Warning signs, the prohibited sales sign, liquor license, health department, sales tax, certificate of occupancy, CPR, Defibrillator sign, No Smoking sign, Food Handler’s permit, etc.
	MethodOp-ConsistentResponses: MethodOp-ConsistentResponses-Yes
	ConsistentInfo-Explanation: 


