Meeting Date:
APPLICANT INFORMATION:

Name of applicant(s): PYM WM b é F(é’ar— COKP '

Trade name (DBA): {ZLUOH traaa

Premises address: 4 - 180 7"h~ /4\/6 S ouJ T‘}—l

Cross Streets and other addresses used for building/premise:

lerey st - W (1t gr
CONTACT INFORMATION:
Principal(s) Name(s): FleA/‘j o A/ 0 L{ C@*

Office or Home Address: [ Y — [ f 0 Frn" A‘\j é’— 60m‘(
City, State, Zip: M'\{ N.\.'( " f OO lq'

Landlord Name / Contact

Landlord’s Telephone and Fax: —

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

Fradco Noliegr By Biasa 113 T AVE Spurd

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

wWe ANE A Lrmicy RESTHIRAN T TEAT wic . Aemsm
A (Tt [ Di2eh SSOMBUSHUCH T

W



WHAT TYPE(S) OF LICENSE(S) ARE YOU APPLYING FOR (MARK ALL THAT APPLY):
— anew 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

__ aHOTEL Liquor License

__ aDCA CABARET License

— AaLATERING / CABARET Liquor License

AEER 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.)

M [A

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

Q\‘ﬁ/OU’ P IQCSWWT’ /ﬂstdaffmaLro D)ooQ/)

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:

L 1™ Ausdus loas ab. bW 03493 oxl. §ln)zs

Have any cyer licenses under the ABC Law been in effect in the last 10 years at this location?
____vyes ¥ no

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

J 14




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 +\A)mmercial __Mixed (Res/Com) ___ Other:

Number of floor: 2 Year Built : 4 2

Describe neighboring buildings:

Mi«Ed JSE

Zoning Designation: CL-(
Zoning Overlay or Special Designation (applicable) s wicw JILAGE tlmete DiSiites

Block and Lot Number: é} 3 / 6§

Does the premise occupy more than one building, zoning lot, tax lot or more than one floor? __ vyes _43

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? ves no, please explain :

Will any outside area or sidewalk café be used for the s‘ay or consumption of alcoholic beverages?
(including sidewalk, roof and yard space) no yes : explain _ /e AESTHIMAN — SEATIN g

What is the proposed Occupancy? éfg WW r

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

__no _J/ yes

If yes, what is the maximum occupancy for the premises? 7 \-f (a.ﬂ?lt G.'}ou[' (£ Cuns lcg‘Q(Ed
LT Be (n [la boyewment

If yes, what is the use group for the premises? (lp wE Wil be uvder 77

———

If yes, is proposed occupancy permitted? V' 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 v/ 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:




INTERIOR OF PREMISES:

What is the total licensed square footage of the premises? '2/0 © sa fq

If more than one floor, please specify square footage by floors: N H‘

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

0fen LESTAIM T SeATIJg (E (MBees + S2 Sears ) Lo S6 f4—

——

If more than one floor, what is the access between floors? ~N I #

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? l\_-‘(_ Total table seats? &FL

Total number of bars? ] Total bar seats? (g

Total number of “other” seats? j;_please explain : / 0/CH RSHRIMITS SefTIe ON
3 Sidewal [

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? O

Any food counters? \.40 yes, describe :

For Alterations and Upgrades:

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

2 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 wilyis be? (check all that apply)

___Bar ___ Bar & Food Restaurant __ Club/ Cabaret ___Hotel ___ Other:




What are the Hours of Operation?

Sunday: Monday: Tuffjday: Wednesdi}:: T?”Lirsday: Friday: Saturday:
AN AN L Sing | LI A T i 1™ i

to to

Will the business employ a manager? Ao ____yes, name / experience if known -

Will there be security personnel? _v“no —_yes( if yes, what nights and how many?) / Z
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 2 _60 ___yes (how many? )
Type of MUSIC / ENTERTAINMENT: __Live Music __ LiveDJ _Juke Box _Aod; 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 (@KU ﬁ“}q>
O

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

Please describe your sound system and sound proofing: __ -1— (’hc( Wt Sumeu SPotl s

Will you be permitting: '_‘l_u_ promoted events M

Ao

____any events at which a cover fee is charged? :1_3 private parties

(NP
scheduled performances outside promoters

Do you have plans tyr-ranage or address vehicular traffic and crowd control on the sidewalk caused by your
establishment? no ___yes (ifyes, please attach plans)

Will you be utilizing _"Ji ropes "(_n_ movable barriers ~ other outside equipment (describe)

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

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

Indicate the distance in feet from the proposed premise:
i
Name of School / Church: OV, Jwe.S f_OJ He viuses

Address: 2z ¢ WASER Ly A% T—

NOT on THE S
Black or AuanNJE




Name of School / Church: \/((,r,/}é( CHJLCH ioCA
¢ WNocul HE

Address: A3L (™ 5 Distance: S4us fuock of ANSHYVE
Sedeatis M4y ANOAAST Croked

Name of School / Church:

f
ek BT N o THE FAwe
Address: a3z “wI™ ¢ Distance: Blick- o Adswve.

Please provide contact information for Residents / Community Board and confirm that if complaints are made

you will address it immediately.
Contact Person: ULZA’] CO N O (u- L):élA Phone: _
Address: [7%“’ [80 7*‘ A’\)L{ S . M ‘\/\ﬁ/ /OO(\IL

I
Emall: I

Print or Type Name /M‘M m L‘L
Title aQQ{)JP_s‘ ekl

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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