Meeting Date: 44&0( ! { 2023

!
APPLICANT INFORMATION: ’ :
Name of applicant(s): : L\
ame of applicant(s) HQ. \<\ A S”P‘\‘xq_\\\\\{ LLcC
Trade name (DBA): Leo " ;

Premises address: &/ 7 6/@@ 504/4 Y

Cross Streets and other addresses used for building/premise:

érn e’ o-/ Zfroa/daq Pl Eost /0 J%rrc?"
- .
CONTACT INFORMATION:

Principal(s) Name(s): A/ Q%O_ }; & J/oA Nioa

Office or Home Address: 807 T_)DI'Z)@ é o)
4
City, State, Zip:

Telephone #:

email : a‘/’ OArLSOg@ /6005n1c Com

817 Brna Julay O«rer tic
. - -Landlord's Telephone and Eax:_:__z_

© = 'NAMESOF-ALL PRINCIPAL{S)==""NAMES / LOCATIONS OF PAST / CURRENT LICENSES HELD

Uatale Tohason

Landlord Name / Contact;

¢

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

. /Uef(’h'édr‘ waﬁdﬂ é/a&Scm(- 'é)MIA.Q sn
e Ve%%d Sles a».aQ Mﬂ.,é,,(w v srne




I

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

A\_(a new liquor license (__ Restaurant ___ Tavern/ On premise liquor ___ Other)

P—

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

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:

e

g B AL, AT e

— - —-If this'Is for a new application, please list previous use of location for the last § years:

’?’}{t IﬂLofK ‘

~ = - =|s-any license underthe ABC Law currently active at this location?

. lfyes,whatis the name .of current / previous licensee, license # and expiration date:

yes X no

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

___yes Jfno

- |fyes, please list DBA names and dates of operation:




PREMISES:

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

___Own __i{l’.ease ____Sub-lease ___Binding Contract to acquire real property ____ othenr

Type of Building: ___ Residential _X Commercial ___ Mixed (Res/Com) ___ Other.

Numberoffloor: | S year But: (8TE
(epplicent, 57‘ “bsmt)
ings:

Describe neighboring buil

W\\)‘Cl ysSe

Zoning Deslgnation: CE—y

Zoning Overlay or Special Designation (applicable)

Block and Lot Number: 63 2

Does the premise occupy more than one building, zoning lot, tax lot or more than one floor? __ yes -0

Is the premise located in a historic district? b"ﬁs ho
(if yes, have all exterior changes or changes governed by the Landmarks Preserv UOH Commisgsion (LPC)
- - — been-approved by the LPC? yes____x no,pleaseexplain:__no ¢ Creol chan ?r.f
- Will any outside area or sidewalk café be used for the sale or consumption of alcoholic beverages?
(including sidewalk, roof and yard space) no X yes : explain Sihwallc
what is the proposed Occupancy? 3 2

Mm&&a@mmls&eﬂﬁ%ﬂﬂyhavwalld -Certificate of Occupancy (C of O) and all appropriate permits?

Xno .,,._,Q‘es‘ QCM—Q o\_g —— T L

3}?3{&3, what is the maximum occupancy for the premises? ‘ 1% 5

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

= _lfyes,is proposed occupancy_permitted? X yes no, explain : i s
If.yoUr oecupancyls 75 or greater, do you plan to apply for Public Assembly permit? X yes no ~
- Do you plan to file for changes to the Certificate of Occupancy? yes no

- w(n' 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 E yes—rroTmITn Lo
(if yes, please describe: NOW 5 s%\:\q W o= be “vaada\\ed

- i+ ottt s, e




INTERIOR OF PREMISES:

N -l
" What is the total licensed square footage of the premises? )4 S Jod 'rf

4

--1f more than one floor, please specify square footage by floors: \ fl : @P(dx 07 séo’ff{;g, T ,4 /m)z&;

1
|
i
|
1
!
i
i
t

tthere is a sidewalk café, rear yard, rooftop, or outside space, what is the square footage of the area? 790
S st -

. \
If more than one floor, what is the access bétween floors? __» W\ €l vol S’\' @'\ we\\

How many entrances are there? A How many exits? >~ How many bathrooms 7 5 . ..

*Is there access to other parts of the building? __no K yes, explain: *Yhmn O e, A‘f + .@L&VM

ahor-tind Sevvice Lntbounce
OVERALL SEATING INFORMATION: 'h»wa is acclsy ’r’{) \{,ZL&}LMW

Total number of tables? & "I - Total table seats? 2 ]

Total number of bars? __\ _ Total bar seats? )<

Total number of “other” seats? ___° ~ please explain :
Total OVERALL number of seats in Premises : __{ 0 & _

BARS:

mwaw—manyﬁgtand—upbars ! bar-seats are being applied for on the premises? Bars \ Seats \“\

- =..How many service bars are bemg applied for on the premises? =%

_ Any food counters? _X no __yes, describe: _

For Alterations and Upgrades:

.-=—Plaase describe-all current and existing bars / bar seats and specific changes:

::.:,..;,:f;A:standsup 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. e

PROPOSED METHOD OF OPERATION:

What type of establishment will this be? (check all that apply)

P

Bar __ Bar & Food __XRastaurant ___Club/ Cabaret __Hotel ___Other:




What are the Hours of Operation?

Sunday. Monday: Tuesday: Wednesday:  Thursday: Friday: Saturday:
to // ? to l/ ? to {/ ‘S?to // f.to // J to // 65Ae“""ta /{P“‘*
Am P Gr Pa G P G P en PM o~ P Y
Will the business employ a manager? ___no X yes, name/experience if known : _7 /3D
Will there be security personnel? _Xx- no ___yes( if yes, what nights and how many?)
Dc you have or plan to install French doors, accordion doors or windows thatopen? X _no ___ yes

lf yes, please describe :

Will you have TV's 7 _2mo ___ yes { how many? )
Type of MUSIC / ENTERTAINMENT: ___ Live Music ___LiveDJ __ Juke Box _X 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 X yes

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

_Please describe your sound system and sound proofing: 4~?°‘3 %ama'“\tg swcll Shecfoes

__ T Willyou be:permitting: _promoted events. ___ scheduled performances ____ outside promoters_

échc/{S’, /aclx pir 2%
—zz=any.events at which a cover fee Is charged? _ X private parties

Private Lining rum, ff@“}w&

. ‘Do you-have plansto-manage or address.vehicular traffic and crowd control on the sidewalk caused by your

B —*mestablishment? no _X yes (ifyes, please attach plans) nBLIT
\ exPndee W\ e 3:;»2-.-4\13 o waure thak ¢ cunls dors™s m&“’&‘ﬁﬁ N ‘i‘km“(
—==--Will yoube utilizing—_._ropes ~_-_~movable barriers ___other outside equipment (describe) -~

-. ... Are your.premises.within 200 feet of any school, church or place of worship? ___'no —.yes

ks - s

If there'is a school, church or place of worship within 200 feet of your premises or on the sat;; L;a;;w T

piease submit a block plot diagram or area map showing its’ location in proximity to your applicant
premises ( no larger than 8 2 * x 117).

Indicate the distance in feet from the proposed premise:

_Name of School / 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 immediately.

Contact Person: Na"‘( QX\Q Tﬁ\(\‘«\;‘bf\

Address: B /’S@Q;ﬂuqy

—

email: /197 jshnsan é) (NS Me . tom
d v

Application submitted on

behalfof the applicant hy:
X
) Signature

Print or Type Name /\/a, &lie /Jg4 nson

Tite__ e ¢ 14 ¢ Mew be

A TTETID 7 DT LB TR = Sy

- -Thank:youfor your tooperation:” Please retumn this questionnaire along‘ with the other required dociments as~

- ————ggon-asyoutan:=This will expedite your application and

Qe

pages if necessary.

Community Board 2, Manhattan
SLA Licensing Committee
Donna Raftery, Co-Chair
Robert Ely, Co-Chair

avoid any unnecessary delays. Use additional

B T e—



Jeanine Kiely, Chair

Susan Kent, First Fice Chair

Valerie De La Rosa, Second Vice Chair
Mark Diller, District Manager

Antony Wong, Treasurer
Amy Brenna, Secretary
Ritu Chattree, Assistant Secretary

3 Washington Square Village
NEW Yorg, NY 10012-1899

www.chlmanbattan.org

, P:212-979-2272 F: 212-254.5102 £: info@cb2manhattan  .org
Greenwich Village « Linlelaly » SoHo « NoHo « Fudson 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.
~ For rear yard, show photos of yard and surrounding area, including ugper view of adjacent buildings.

Name of Applicant: ///62 [,’m /j-[[@ _S‘f/'//!@/,' LLiLc
Address of Premises: 31 ] %W(Rf'ﬁb’\?ﬂlﬂ/ New ‘1”65&”? NY 10003

Sidewalk café will have no more than (If premises is@cated on a corner please indicate for both streets):

tables and _“2¢) _ seatson |24 Street
[ tables and _{7.. seats on _Prrpaduwsaid Street

Hours of sidewalk café:_ 3 gy to || £n
Describe any obstructions (trees, fire hydrant, proximity to bus stop, etc): N / A

mises is located on a corner please indicate for both streets):

S on Street
tables and seats on Street /\/ /
Hours of roadbed: . ‘ /f;

Describe any obgstfUctions (trees, fira hydrant, proximity to bus stop, etc):

Rear yard / Rooftop (C1 will hav more than tables and seats
Hours of rear yard / rooftop: to .

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? ___No x_\’es

Will outdoor dining structures on the roadbed be enclosed on three (3) or more sides? ~——No——Yes N 28
Is there any outdoor music, speakers or TVs? “X"No .Yes, please describe:
Will heating elements be used? }_{_No ___Yes, please describe:

Roadbed will have no
tables and
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NOTES: CONSTRUCTION

6. WSTALL KINETICS SOUBORATY 5/16° THCK 5000 KSLLATON UEMRAE
BELOW THISET W ON AL TUE O STIKE RLOORS BCLUDRG BEADY.

v
v,

bucowarchitect.com

David Bucovy Architect, PLLC

o
817 BROA(

New York,

DWAY OWNER LLC.

111 Eighth Avenue

NY 10011

BLUE SKY

Stuctord Carstiant

omm_mz,zo.
et Sute S04
0001

WP Canstant.

AKF ENGINEERS, LLP

Food Seme osn

“Acoustial Consalont

TABLE & SEATING CALCULATIONS

st
6 (U0R) + 19 (PDR) + 17 (3R = 104 SEATS.

O, AREA OF AMLISLE SIEMALX SEATIG ARER:
23 (EAST 121 STREET) + 75 (BROADRNY) « 526 50

100X
NO.  SSUANCE

Q31023

Leon's
817 Broadway

New York, NY 10003

FURNITURE PLAN
1ST FLOOR
BN M08029639-11
e — P
| Prajoct umiber: 21049
S

A-260.00

Xof XX




LEGEND David Bucovy Architect, PLLC

T Wt e

XTI WAL/PARTIION 1) REMN

[EEETT] wor WAL STRATIRE StAg - REFER T0 STRATLRE DG Ot
817 BROADWAY OWNER LLC
m PRI & TG 111 Eighth Avenus

New Yok A 10011
A [rampe—p——

e ONE. HOUR FRTED PARTIIOH

NOTES: CONSTRUCTION

1. PATCH CELNG, NALL KD FLOOR I AL AREAS AFPECTED B UENOLITON
D CORSTRUCTIN.

L
; \\\ 2. OHE W-PLALE CORSTRUCTON NECESSARY T0 PERUT BSTALATON
4 gl .\\m\\ O PERFORMCE OF AAT WDRX REQURED 45 PART OF PRIVEET, PATCH

FELSIOEPRG 15 NIT ADEIUWTE. TTPOAL IRCSTOPPAG FOR PERETRATINS | e

B. IRSTALL KWETCS SOUKDUATT 5/10° THEX SOUND RSULATION WEWOE
BELOR THXSET M OR AL TIE GR STONE FLDORS ICLUIGHG BELOW
FRTURES & WLNORK.

3 LLSUBMISSION REVO! 0310723
2 LLSUBMISSION 12/2322
1 DOB&LPC 110122
NO.  ISSUANCE DATE

==
Leon's
817 Broadway
New York, NY 10003
Downg Tie

CONSTRUCTION PARTIAL PLAN
CELLAR

SN M08029639-11

s Sgive oae: oanorzs

ProiscNamben 21049

Oiowarg Frriser.

CONSTRUCTION PARTIAL PLAN - CELLAR A-201.00

Varm v
Xof XX






