APPLICANT INFORMATION:

Name of applicant(s):
PLANTA SOHO LLC

Trade name (DBA):
PLANTA Gocina__

Premises address:
202 Prince Street New York, NY 10012

Cross Streets and other addresses used for building/premise:

Prince Street & 6th Avenue

CONTACT INFORMATION:
Princlpal{s) Name(s):

Steven Salm

Offlce ot Home Address; -
city, state, Zip: __ [

Tetephone + |

l.andlord Name / Contact:
PRINCE STREET HOLDINGS LLC - Benjamin Movlady

Landlord's Telephone and Fax: _

NAMES OF ALL PRINCIPAL(s):

NAMES / LOCATIONS OF PAST/ GURRENT LICENSES HELD

Sleven Salm

Briefly desciibe the proposed operaiion (i.e, "We are a family restaurant that will focus on..."):

PLANTA s a full service restaurant thal celebrates lne power of planls through delicious dishes. We work with ethical suppliers,

using high-quality ingredients, and laking animal proteins and products off the menu, PLANTA is wholly committed 1o a planl-based future

Led by Founder & CEO Steven Salm and Co-founder & Execulive Chel David Lee, our growing, internalional collection of 100%

plant-based experiences now includes seven reslaurants across four concepls in Toronto, Miami, and NYC:

PLANTA, PLANTA Burger, PLANTA Cocina, and PLANTA Queen.



WHAT TYPE(S) OF LICENSE(S) ARE YOU APPLYING FOR ( MARK ALL THAT APPLY):
—x anewliguor license (_x Restaurant __ Tavern/On premise liquor ___ Other)

— an UPGRADE of an exIsting Liquor License

. an ALTERATION of an existing Liquor Llcense
. 8 TRANSFER of an existing Liguor License

__ aHOTEL Liquor License

__ a DCA CABARET Licanse

__ a CATERING / CABARET Liquor License

. aBEER and WINE License

— a RENEWAL of an existing Liquor License

—_ an OFF-PREMISE License (retall)

OTHER :

If upgrade, alteratlon, or transfer, please describe specific nature of changes:
(Please include physical or operational changes including hours, services, accupancy, ownership, etc.)

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

Deli / Grocery

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

JN Natural Fruit Corp
If yes, what is the name of current / previous licensee, license # and expiration date; Serial #1248315°

JN Natural Fruil Corp. has a grocery license thal allows for sale of beer and low ABV beverages.:

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

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

JN Natural Fruit Corp 12/01/2019-11/30/2022




PREMISES:

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

___Own _x_lease ___ Sub-lease ___ Binding Contractto acquire real property ___other;
Type of Building: ___ Residential __ Commercial _x_Mixed (Res/Com) ___ Other:
Number of floor: 1 Year Built : 1960

Describe neighboring bulldings:
Commercial and residential properties

Zoning Designation: R7-2

Zoning Overlay or Special Designation (applicable)

Block and Lot Number: 504 f 19

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

no

Is the premise located In a historic district? _x__yes

(if yes, have all exterior changes or changes governed by the Landmarks Preservation Commission (LPC)
been approved by the LPC? yes __x __no, please explain: _pending

Will any outside area or sidewalk café be used for the sale or consumption of aleoholic beverages?
(including sidewalk, roof and yard space) no x_yes : explain _alleyway lo main enlrance will

have table sealing

What is the proposed Ogcupancy? 60

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

X no yes C of Qs pending

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

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

lf yes, is proposed occupancy permitted? yes no, explain :

If your ocoupancy is 75 or greater, do you plan to apply for Public Assembly permit? ___yes __no  NA

Do you plan to file for changes to the Cerlificale of Occupancy? _ x__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 _ x_Yyes

(if yes, please describe: The facade will receive new windows, awning, and signage, however, lhe historical landscape will
remain the same.




INTERIOR OF PREMISES:

What Is the total licensed square footage of the premises? _ 2500 SF

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

if there Is a sidewalk café, rear yard, rooftop, or outside space, what is the square footage of the area?
1100 SF rear courtyard

If more than one floor, what is the access between floors? _ N/A

How many entrances are there? _ 2 How many exits? __ 3 How many bathrooms 2 __ 3

Is there access to other parts of the building? _x_no yes, explain:

OVERALL SEATING INFORMATION:

(23 indoor, 17 outdeor)
Tatal number of fables? _ 40  Total table seals? _ 54 indoor

Total number of bars? 1 Total bar seats? __ 7

Total number of "other" seats? _ 35  please explain : __palio seals

Total QOVERALL number of seats in Premises :

BARS:

61 indoor, 35 outdoor, 96 total
* . . \ . -
How many “stand-up bars / bar seats are being applied for on the premises? Bars _! Seats _ 7

How many service bars are being applied for on the premises? _ 0

Any food counters? _x_no ___ vyes, describe :

For Alterations and Upgrades:

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

A stand-up bar is any bar or counter (whether seating or nol) 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 _x Restaurant ___ Club! Cabaret __ Hotel _ Other:




What are the Hours of Operation?

Sunday: Monday: Tuesday: Wednesday:  Thuraday: Friday: Saturday:.

1lamtolipm 1lam tolipm 1lamiolipm 1lamtolipm 1lamtolipm 1lamtoi2am 1lamtoi2am

Will the business employ a manager? ____no _x_ yes, name/experience If known: _18D

Will there be security personnel? X _no __ yes(if yes, what nights and how many?) '
Do you have or plan to install French doors, accordion doors or windows that open? _x no __ yes

If yes, please describe ;

Willyou have TV's 7 _x no ___ ves ( how many?)

Type of MUSIC / ENTERTAINMENT: ___ Live Music -___Live DJ __ Juke Box _x Ipod/CDs __none

Expected Volume level: _x_ Background (quiet) __ Entertainment level ___ Amplified Music
(check all that apply)
Po you have or plan to install soundproofing? _X no __ yes
*Q o >
[F YES, will you he using a professiona’ sound engineer? N/A Sound study attached

Please describe your sound system and sound proofing: _ N/A

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

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

Do you have plans 1o manage or address vehicular traffic and crowd control on the sidewalk caused by your
establishment? _x no __ yes (if yes, please altach plans)

Will you be dtilizing ____ropes ___movable barriers ___other outside squipment (describe)

None.

Are your premises within 200 fest of any school, church or place of worship? l__ no ___yes

If there is a school, church or place of worship within 200 feet of your premlises or on the same hlock,

please submit a block plot diagram or area map showing its’ locatlon in proximity to your applicant
premises (no largerthan 8 12 " x 11").

Indicate the distance in fest from the proposed premise:

Name of Scihool / Church:

Address: Distance:

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 immecdiately.

Contact Person:  Paul Weinstein Phone; _412-769-2053

Address: 15 W 27 81, New York NY 10001

Email : paul.weinstein@plantahq.com

Application submitted on
behalf of the applicant by:

Ston, Salm

Signature

Print or Type Name SUEvEn BN

President

Title

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

pages if necessary.

7 ()]

Community Board 2, Manhaltan
SLA Licensing Committee
Carter Booth, Co-Chalr

Robert Ely, Co-Chair
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ESTABLISHMENT QUESTIONNAIRE

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 sumple diagrams at the end of this application.

1. Zoning

56

1a. State what the area is zoned for; Mixed

(e.g., Residential, Business, Mixed etc.}

1b. Does the premises have a VALID CERTIFICATE OF OCCUPANCY .
and ALL appropriate permits? OYES ONO @Pendlng

2. Premises

2a. Describe the type of building in which the premises Commercial and residential building

will be located.

2b. Is or has the building/proposed premises been known by any other address? O Yes @ No

If YES, please specify:

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

2¢. Isthere currently an active license or has there ever been a license to traffic
in alcoholic beverages at this location?
@ Currently Licensed O Previously Licensed O Never Licensed O Do Not Know

‘ License Serial Number: |1 248315

Name of Licensee: | JN NATURAL FRUIT CORP

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

O Yes O 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?

Deli & grocery store

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

l License Serial Number:

Name of Licensee:

Page 11 of 24
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3. Premises (interior):

3a. List the total number of floors of the business establishment to be licensed, including the basement: |2

3b. List the floor(s) where the proposed premises will be located:

Ground floor and basement
(e.g., basement, ground floor, 2nd & 3rd floor, etc.)

3c¢. Where is the alcohol stored?

Behind the bar

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).
Y B (=) O Yes @ No

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.) O Yes @ No

If YES, describe:

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

3g. List the maximum occupancy of the premises: |74 3h. Number of tables? |23

3i. Number of seats at tables? 154 I 3j. Number of seats at bar or counter? IL
4. Bars:
4a. How many customer bars are located on the premises? 1

{u 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) [0

4c. Describe each bar in the fields below:

Bar 1 Bar 2 Bar 3
Bar Type: |Customer Bar | sarType: | | BerType:| l
tength: |TBD | tengh: | | tenath: | ]
Shape:  [Square/Rectangular | Shape: | | shape: | |
Location: |13t FleaHGrating | Location: ] l Location: L |

Attach additional sheets if there are more than 3 bars.

Page 12 of 24
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5. Kitchen:

5a. Does the premises have a full kitchen? @ Yes O No

If NO, does the premises have a food preparation area? OYes O No
Show Kitchen or Food Prep Area on the Interior Diagram

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

5b. Is a chef/cook employed at the premises? @Yes O No

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

6. Hotel or Bed & Breakfast:

6a. How many floors? | —l

6b. How many guest rooms? L |

6c. For Hotels Only: Is there a public restaurant on the hotel premises? O Yes O No

7. Outdoor Areas:

7a. Are there any outside areas used for the sale or consumption of alcohol? . Yes O No

7b. If YES, what is the outside occupancy? |35 I

7c. Check all types that apply:
{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)

D Sidewalk Cafe D Deck Patio D Porch |:| Gazebo
[:l Rooftop D Yard |:| Balcony l:l Pavilion D Tent

D Other (describe): l

7d. Is the outdoor area(s) divided by any public or private passageway O v @ ”
or area that the applicant does not have exclusive control? =2 @

If YES, how is it divided?

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

Fencing Wall D Shrubbery D Roping |:| Stanchions

|:| Other (describe): |

7f. Is a permit required by the locality for outside area(s)? OYes @ No

If yes, submit a copy of the permit.

Page 13 of 24
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PROPOSED METHOD OF OPERATION

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

1. Will any other business of any kind be conducted in said premises? () Yes  (8) No
(1f YES, please provide details on a separate sheet)

1a. If the premises is not a catering establishment, will the @ s O No
premises periodically close to host private events?

If YES, how frequently? IAs needed 1

2. Will the premises have music? @ Yes O No

2a. If YES, check all that apply: Recorded  []DJ  []JukeBox  []Karaoke

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

2b. Will the premises use the services of an Event Promoter? () Yes (®) No

3. Will the premises permit dancing? O Yes @ No

3a. If dancing is permitted, who will be permitted to dance? O Patrons O Employees for Entertainment O Both

3b. If dancing is permitted, will there be exotic dancing including, but not
limited to, topless entertainment, pole dancing and/or lap dancing? O Yes O No

4. Will there be topless entertainment? O Yes @ No
5. Will the business employ a manager? ®ves O o
5a. If NO, will principal{s) manage? @Yes O No

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

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

Page 14 of 24




opla-rev03292018

OFFICE USE ONLY
O original (O Amended  Date

44

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

Woarkers' Compensation Carrier )
Name and Policy Number: pending

Disability Insurance Carrier Name .
and Policy Number: pending

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

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

9a. If YES, how many? I:I

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.

Management will be on premises at all times to supervise and control the establishment and
ensure ABC law compliance. All employees will receive training so as to know how to prevent
service of alcohol to minors, intoxicated individuals and how to handle disorderly patrons.

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 O No

10a. If NO, please explain:

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

Page 15 of 24
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OAXACAN OLD FASHIONED

olmeca altos, mezcol, amaro averng, cinnamon syrup,
orange bilters, chocolale bilters

CLASSIC MARGARITA

blancoe tequila, cointreau, fresh-squeezed sour blend

CASA [PAILOMA
vodka, grapeliit, cinnamon, pomegronate

CHARCOAL SOUR
bourbon, charcoal syrup, lemon juice, aqua faba

KOMBUCHA MOJITO

hovana club, seosonal kambucha, lime juice, lemon &
mint-infused syrup

MEZCAL ME MAYBE
mezcal, ginger liqueur, passionfruit, lime

SPICY MICHELADA 12°°

mexican lager, worceslershire, lime juice, hot sauce,
lomoto juice

WATERMELON & CUCUMBER Q1
pepitas, black olives, chili, mint, coconut

COCINA CAESAR

mushroom bacon, black beans, pepitas, almond
colija, tortillos

1215

f ?ﬁ/ﬂ ’) /»’ (/iq ' ((j (/, [,7;, e‘\%/z/‘ { / /(f((hw

o

BIRRIA DE HONGOS

crispy quesa birria, cashexy mozzarella, mushroom
consornmé, cilantro, lime

1478

DOS MANOS BURRITO

chorizo, guacamole, chili beans, cabbage,
coconut tice, cilantro

14%%

COCINA CLASICO QUESADILLA

13?5
rmushroom, spinach, poblane, cashew cheese, 1omatillo

EL CHEF GORDO QUESADILLA
bbqg jackfruil, cashew cheese, rice n' beans,
cilantro, enions, jalapeno

189%%
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APERITIVOS

CAULIFLOWER TOTS 107
trutfle mayo, almond parmesan

EMPANADA 9
kamul, spinach, cashew mozzarella,
adobo, tomalillo & avocado salsas

PAPAS FRITAS SUPREME B2s
aueso, crema, pico de gallo,
tornalillo relish, scallions, tajin

FULLY LOADED NACHOS 17%
pulled bbq jacklruil, queso, crema, black
beans, pico de gallo, guocamole

PIPS
5-LAYER

relried pinto beans, avocado salsa, cremo, queso,
pico de gallo, olives, cariander, torilla chips

1125

GUACAMOLE

tomatillo, coriander, lime, tortilla chips

QUESO FUNDIDO

cashew cheese, spinach, arbol salsa,
cilantro, tortillas

15?5

VA §

VACOS

BAJA MUSHROOM (soli shey

slaw, pico de galle, cilaniro 57

JACKFRUIT TINGA 1soh shen
chipolle, pinaapple, cilantro, pickled jalapefo 5

CAULIFLOWER ADOBO isch shey
adobo bbqg sauze, crema, pepitas, black beans 5"

POTATO CHORIZO (ot srony
crema, avocado salso, onions 5"

SQUASH PIPIAN sor srem

e i 718
arbol salsa, almond colijo, cilantro 5

PICO DE GALLO (hard snall
almond cotija, cilonlre, lime 5n

TACO PLATTER

3 of each solt shell 1acos, guacamole, chips 750

NAURANAVEINAG EGAV NV
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Planes

EL JIMADOR
OLMECA ALTOS
TROMBA
CASAMIGOS
DON JULIO
MAESTRO DOBEL

Ancio

GRAN CENTENARIO
CAZADORES
TROMBA
CASAMIGOS

DON JULIO 1942

Tequila is a region-specitic drink fermented and distilled

from o single Iype ol agave plant

CSPIRLTS

VERY DARK & STORMY

aclivated charcoal, lime, lever free ginger beer

CUCUMBER MULE

seedlip garden 108, cucumber water, simple syrup, lime

juice, ginger beer

SEASONAL KOMBUCHA
ask server for seasonal flavours

Anli-intoxicant tenics

White, Regi and, Spairtling
Torrontés, fuzion Alta 2019, Argenting

Rose, Cono Sur Biciclela 2019, Chile

Cava Brut, Freixene! Cardon Negro NV, Spain

Pinot Grigio. fidora 2019, ltaly
Sparkling Rose, Cono Sur NY, Chile
Chardonnay, 2027 Cellars 2018, Ontario
Riesling, \Willm 2018, Fronce

Sauvignon Blone, Antmoore 2019, Mew Zea'and

\White Blend, Panso Blanco 2019, Spain

-:':."\ /‘ \"{\”'\ \"\‘\ '/

PLAL weor_

Reposads
9 ESPOLON 1239
Qe HERRADURA 5%
122 CASAMIGOS 20
156 DON JULIO 20%
15¢0 CLAS AZUL 40%
15¢2
2% Mezeal
120 LOS SIETE MISTERIOS g
20 METEORO JOVEN 20>
253 CASAMIGOS s 250
350 e
P
Mezcal can only be distilled in 9 different states in Mexico
o BEER. 4 CIDER.
CORONA mexican lager [330m) 8
TECATE mexican lager {473ml) 8
NEGRA MODELO mexicon dark lager (355ml} 8
LAGUNITAS indio pole ale (355ml) 8
BEAU'S LUG TREAD lagered ale [473ml) 9
ACE HILL LAGER mexican loger [355mi} 9
ACE HILL PILSNER canadian plsner (473m!) e
BRICKNYORKS CIDER canadian cider (473ml] 9
WINE
class an Biod. cuss BIL
1240 talbec. Trapiche, 2019, Aigenting 0 40
12 45 Pinot Moir, Cigar Box 2018, Chile 12 45
13 55 Beaujolais, Pisse-Diu 2018, france 15 55
55 Syrah, Fat Bastard 2017, France 15 55
55 Carménére, Novas Gran Reserva 2018, Chile &0
&0 Pinct Moir, Les Carabenes 2018 france 60
60 Zinfandel, Ravenswood 2017, California 14 60
14 65 Cabernet Souvignon, Hayes Vallay 2018, Cablormia 15 65
15 70 Roja, Muga Reserva 2015, Spain 0
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Jeanine Kiely, Chair

Susan Kent, First Vice Chair

Valerie De La Rosa, Second Vice Chair
Bob Gormley, District Manager

Antony Wong, Treasurer
Eugene Yoo, Secretary
Ritu Chattree, Assistant Secretary

Community Board No. 2, Manhattan
3 Washington Square Village
NEW YORK,NY 10012-1899

www.ch2manhattan.org

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

COMMUNITY BOARD 2 APPLICATION FOR A STATE LIQUOR AUTHORITY LICENSE
ADDENDUM FOR OUTDOOR SEATING

Fora Liquor License Application that includes any outdoor areas, please complete the following:

»  Submit a diagram of outdoor seating indicating length and width of area(s) and location of all tables
and chairs. Include all obstructions (trees, fire hydrants, proximity to bus stops, bike racks, signs, etc.).

»  Submit photos of the premises where the sidewalk café and/or roadbed will be located. Required photos
show one frontal, one left and one right side view of proposed sidewalk café and/or roadbed.

- Photos must show complete sidewalk and/or roadway area where sidewalk café and/or roadbed will be
including views to curb and neighboring properties.

- If seating is in a rear yard show photos of yard and surrounding area, including upper view of adjacent

buildings.
Sidewalk café will have no more than (If premises is located on a comer please indicate for both streets):
tables and seats on Street
tables and seats on Street
Hours of sidewalk café: to

Describe any obstructions (trees, fire hydrant, proximity to bus stop, etc):

Roadbed will have no more than (/If premises is located on a corner please indicate for both streets):

tables and seats on Street
tables and seats on Street
Hours of roadbed: to

Describe any obstructions (trees, fire hydrant, proximity to bus stop, etc):

Rear yard will have no more than 16 tables and 3> seats
Hours of rear yard: 11:00 AM 4, 11:00 PM

Does seating extend beyond the business frontage? X_No __ Yes

Will outdoor dining structures on the sidewalk be enclosed on three (3) or more sides? X_No _ Yes

Will outdoor dining structures on the roadbed be enclosed on three (3) or more sides? X_No ___Yes

Is there any outdoor music, speakers or TVs? __ No X_Yes, please describe; Restaurant ambient music at
Will heating elements be used? _ No x_ Yes, please describe:

Portable outdoor heaters



w Restaurant Entrance

0
aalan

al
-
an

D

= Y

Prince Street

| Qutdoor Patio Area

MacDougal Street



0]
]

'ONIYOWS ON




k
|
[

=

=

o

= ;
-

==
™
a







T8

“F

w i
n :
|
‘

1/

T






