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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. Date Notice Sent:  [8/15/2023 1a. Delivered by:

Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

© New Applciation ) Removal Q) (lass Change
For premises in the City of New York:

O New Application © New Application and Temporary Retail Permit O Renewal O Alteration © Removal

O Class Change & Method of Operation O Corporate Change

For New and Temparary Retail Permit applicants, answer each question below using all information known to date
For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the propased alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board:[Manhattan Community Board 2

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): |'| 346335 | Expiration Date (if applicable): |1 1/30/2023

5. Applicant or Licensee Name: |Drganic Grill Inc
6. Trade Name (if any): N by

7. Street Address of Establishment: |1 33 W. 3rd Street

8. City, Town orViIIage:]New York I , NY Zip Code: |1 0012

9. Business Telephone Number of applicant/ Licensee: P1 24777177 I

10. Business E-mail of Applicant/Licensee: jnfo@theorganicgrill.com

11. Type(s) of alcohol sold or to be sold: © Beer &cider ):3/ Wine, Beer & Cider O Liguor, Wine, Beer & Cider

12. Extent of Food Service: O Full Food menu; full kitchen run by a chef/cook O Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment:  |Restaurant (full kitchen and full menu required) |
[ seasonal Establishment [ Juke Box Cpisc Jockey mﬂecorded Music [ karaoke

14. Method of Operation: . ) . . = o
(check all that apply) [®] Live Music (give details i.e., rock bands, acoustic, jazz, etc.): |gmtar song writers singers, acoustic, jazz,

Oratronpancing [ Employee Dancing [ ExoticDancing [ Topless Entertalnment
[] Video/Arcade Games ] Third Party Promoters [ security Personnel

[=] other (specify): [poetry/ comedy nights

15. Licensed Outdoor Area: [v/] Ngne [J patioorpeck [ Rooftop [J Garden/Grounds [ Freestanding Covered Structure
(check all that apply) []sidewalk Cafe [ other (speciy):
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Community Board 2 Liquor License Stipulations

The original signed and notarized form must be returned to the CB2 office by Thursday, May 12, 2022

I, Julia Chetobar as a qualified representative of  Organic Grill Ine
Located at 133 W 3 Strect, New York, New York 10012 agree to the following stipulations:

Application Type: Q OP RestaurantTavern B RW O TW O Alteration O Other:

B3 Premise will be advertised and operated as a vegan restaurant.
& Hours of operation:

Sunday: 12:00PM (0 12:00AM Thursday: 12:00PM 10 12:00AM
Monday: 12:00PM 10 12:00AM Friday: 12:00PM 1o 12:00AM
Tuesday: 12:00PM 10 12:00AM Saturday: to  12:00AM

Wednesday:  12:00PM 10 12:00AM
(Premises will open no later than stated opening time and NO patrons will remain after stated closing time.)

@ Will operate full service restaurant, specifically a family oricnted vegan restaurant with the kitchen open and full menu
items available until closing every night.

& Will not operate as a Lounge, Tavern or Sports Bar or allow any portion of premises to be operated in that manner.

& Will not operate a backyard garden or other outdoor area for commercial purposes including any sidewalk café and/or
roadbed scating operating under the Open Restaurants program

& Will play quiet ambient recorded background music only, inclusive of any private partics or events, No music will be audible
in any adjacent residences anytime,

(X Will not have televisions.

(& Will close all doors at all times allowing only for patron ingress and egress, There are no operable windows, French doors
or open fageades.

& Will not install or have French doors, operable windows or open facades.

B Will not make changes to the existing fagade excepl to change signage or awning.

& Will comply with NYC Department of Buildings Regulations and keep current at all times required Permits and Certificates,

(& Will not have unlimited drink or unlimited food and drink specials. Will not have “boozy brunches,” No pitchers of beer.

() There will be no “bottle service” or the sale of bottles of alcohol except for the sale of bottles of beer or wine products.

B Will appear before CB2, Manhattan prior to submitting any changes to any stipulation agreed to herein.

Will not have: ) Dancing (] DJs (£ Live Music [ Promoted Events (E Any event where cover fee is charged
Scheduled Performances (£ Velvet ropes or metal barricades (X Security Personnel/Doorman,

& Will appear before CB2, Man. for alteration to license prior to submitting plans for permanent sidewalk or roadbed seating.

Residents may contact the Manager/Owner at the following phone number. Any complaints will be addressed immediately

Name: Ju11a_Chulgdar phone Numbe:_ NN
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CB2 and Applicant/Licensee request that the SLA add these stipulations to the method-of operation/conditions of license,-s...s
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