Meeting Date:
APPLICANT INFORMATION:

Name of applicant(s): ) Ll
Trade name (DBA): THE wJ ooL \f
Premises addross; 3 4o ISF(?.{) oumE 7

—

Cross Streols and other nddresses uzed for buikding/premise:

MULBERLY ST. — CenTRE MARKET Place

CONTACT INFORMATION:
Principal(s) Namo(s): bﬁdlﬂ T"Df)l'd‘s

Office or Home Address 3"?0‘ GMHE’ o7

Cily. State. Zp: n i 10013
Telephone & emai A.{]Mrd@ WM’WL"{ Cm
Landiord Name / Gontact: —

Landiord’s Telephone and Fax-

MAMES OF aLL PRINCIPAL(s): MNAMES [ LOCATIONS OF PAST | CURRENT LICENSES HELD
DAvid Todues THE Wiy Ve ¢ deecry G Sote — 12/20
Clle, ﬂ'ﬂdr,lffﬂf-} ™ Wooet Yooy Ul Sduetdt 9C Jour — 12/20

e
& oo cais 11 fiterdy - _Roog - (2fzo
LAy Odg T3 o

Briefly describe the proposed uperztion (ie. “We are a family restaurant that will focus on.. Py 1

We ARE A r‘;}mrw A2s ravtnd ot will Lieyc
Od A AIUL-Cdiicy Mueticnl THEwWE) mer/u.

e —




WHAT TYPE(S) OF LIC ENSE(S) ARE YOU APPLYING FOR ( MARK ALL THAT APPLYY):

2 anew liquor license | L/{Iaaiaurant __ Tavemn / On premiza iquor ___Other)
- an UPGRADE of an existing Liquer License
an ALTERATION of an existing Liquor Licensa

a TRANSFER of an existing Liquor License
a HOTEL Liquer Licanse

a8 DCA CABARET Licensa

a CATERING f CABARET Liquor Licensa

2 BEER and WINE Licanso

a8 RENEWAL of an existing Liquor License
an OFF-PREMISE License (retail)

OTHER : _

If upgrade, alteration, or transter, pieasa describe spocific nature of changos:
{Pleasa include physical or operational changes including hours, services, occupancy, ownarship, alo.}

If this is for a new application, please ligt previous uze of location for the [ast 5 years:

LESTHRIAA T

I3 any icense under the ABC Law currently aclive at this location? v yes na

If yas, what Iz the name of cumrent / previous liconses, license & ana expiration date:

390 Bloome 2estivddN T Lie OGP LAESYEY E%P. 57’3,-!"33- ::ﬁr;r -

Have any Ju?.rﬁmnm under the ABC Law been in effact in the last 10 years at this location?
—¥YEs5 ng

i yes, please list DEA namas and dalos of operation:

dA




PREMISES:
By what right doas the applicant have pessession of the premises?
— Uwn V Lease __ Suboase — Binding Contract to acquire real property  other

Type of Bulding: ___ Residential __ Commercial  Mixed (Res/Com) ___ Other:
1900

Number of floor: _f"' __Yoar Built :

Describa neighboring buildings: RlixZd JS&

Zoning Designation: C E’ _ﬂ? G =i4
Zoning Overlay or Special Designation (spplicable) L I
Blockand LotNumber __ Uf[ ; 335

[oes tha promisa oceupy more than one building, zoning lot, tax lot or more than one floor? _-"_"’ yes __ no

Is the premiss located in a historic district? o o 2 s
(if yos, have all axterior changes or changes govermned by tha Landmarks Preservalion Commission (LPC)
been approved by the LPC? Yes _  no, pleate explain: o |4 B

Will any outside area or sidewalk calé be used for the sale or consumption of alceholic bavarages?
(including sidewalk, roof and yard space) na yes : explain_ 0P D ESTILANTT Sﬁfﬁ{?dﬁ

Whnat is the proposed Occupancy? _ K2otuaaJb

If yes, what is the maximum occupancy for the premises? -'h'f

if yes, what is the use group for the premises? '2"_

If yes, is proposed QCcupancy permitindg 7 _v:/ym no, explain :

— -

if:.-urrn:mpan:yi:?nnrgreamr.duynupiantnumﬂyfnrﬁnhlicﬂs:sanmlypnmd? —_yoE no Mfﬂ

Do you plan to fle for changes o the Certificaln of Occupancy? yes 'V’/ no
{If yes, please provide copy of application to the NYC DOB)

Will the facade or signage be changed from what curronlly exist at lho premisa? Mo _-I/ yes
WE ILL NSTRLE A S 1on

(if yes, please geacribe:




INTERIOR OF PREMISES:
What s the tota) licensed square footage of the premises? 210

Ifmare than one floor. ploase specify square footage by fisars: 167 - 1340 Bjuar (Hua

It there is a sidewalk café, rear yard, rooftop, or outside space, what is tha square foolage of the area?
__Ofed AesraAAT Sedn g

If more than one floor, what Is the access between floors? r"-“"-'-"'i (18 mﬁ-’“‘f

How many entrances are there? E_ 5‘} How many exits? 3 How many bathrooms 7 & ':

Is there access to other parts of the building? _-*"'"nn yes. explain:

OVERALL SEATING INFORMATION:

Tolal number of l::blni'?__ti Total lable seats? _';-F_
Total number of bars? __{_ Total bar seats? _?_
Total number of “other saats? _{}_ please explain :
Total OVERALL number of seats in Fremises ; ﬁf-'l _

BARS:

How many "sﬂand-up bars ! bar seais are baing appled for on tha premizes? Bars ': Sonls CJ'

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

Any food counters? Jnrn — YES. describa ;
For Alterations and Upgrades:

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

- A stand-up bar is any bar or eosuntor {whather =caling or not) over which a member of the public can ordor,
aay for and receive food and alcohatic beverages,

PROPOSED METHOD OF OPERATION:

What type of Esranﬁshmmyi: be? (check all that apply)
—DBar _ Dar&Food V' Restaurant —Club/ Cabaret ___ Hotel _DOther




What are the Hours of Operation?

Sunday: Monday: Tuesday: Wednesday: Thursday: Friday: Saturday:
Yo 128 Dmio Ztn G, |24 Do llhn  Gm, L Bt Uy, |

Will the business employ a manager? __  no i’fm name / experience if known - Fe~8idG

Will thoro be security personnel? _‘f' no  ___ yes{ |l yes, what nights and how many?) -
Do you have or plan to install French doors, accordion doors or windows that open? _ no _ wyes

Hyu,plnmdnmh__g_mﬁ.—h&fn hﬂﬂf.t' od  BLO e L~ il
WJHMH:‘I'HHWH? _‘g"':ncn __ru:{i‘mumm]_

Type of MUSIC / ENTERTAINMENT: __Livo Music __Live DJ __Juke Box "’/r,pnd /COs __ nera

Expectod Volume level: ii Background (quiet) —__Entertainmant level — Amplified Music
{check all that apply)

Do you have or plan 1o install soundprocfing ? _ﬁ:n _yas

IF YES, will you ba using a professional sound engmesr? .
Please describe your sound system and sound proofing: L @40 4 -0 S SPExdenrs

Will you bo permitting; E promeled events M@ schaduled performances MY apteida promalers
_-ﬂ any avents at which a cover foo fs charged? iﬁ_ privala paries

Do you have plansln/rmrmgu or address vehicular traffic and crowd control en the sidewalk caused by your
eslablishment? na ___ yes(ifyes, please attach plans)

Will you be ufilizing s"r_‘:'_mpas ﬂmﬁeh&mﬁs imhm'mdsideequipmunl{dﬂmihe]__

— —

Ao your premiszs within 200 jeat of any school, church or plzce of warship? v no —_ Yoz

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 showlng its’ location In proximity to your spplicant
premises (no larger than § % “xT17).

Indicate the distance in fest from tha proposed premisea:

Name of School / Chyreh:

Address: Distanco:




Marme of Schoal / Church:

Add'm: ) : Dlshm:

Name of School / Church:

Address: Distance:

Please provide contact information for Residants / Community Board and confirm that if complainte are mada

you will pddroess it Prnmadr.nlnly
cosarean:__OAJ10 &t . | R

Addrosa: 390 Savowme s W N (0073

Emai - Adwid & THEWOO L  (Com B
ication submilted on
it of the applicant by:

N _GL Semiiture
Print or Type Name_VA (L hael "-'{e-'hi-_f_'{- g
Title ﬁ.ﬂ[’{,{{ﬂ{f S

Thank you lor your cooperation. Plegse refurn this queslionnaire alang with the other required documents as
000 38 you can. This will expedita your application and avoid any unnecessary delays. Uso additional

poges il nucossary,
it
-
(% 2

N

Community Board 2. Manhatian
SLA Licenelng Comminas
Carter Booth, Co-Chair

Robert Ely, Co-Chair
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