Meeting Date:
APPLICANT INFORMATION:

Name of applicant(s): O ElcinJA 1397 LEC.
Trade name (DBA): ﬂ,{-ﬂ_ P-’S@E'f:'jﬂ
Premises address: 42 1 AJE Sootu

Cross Streets and other addressas used for bulding/premisa:

BLEEKEL ST — GRode ST
CONTACT INFORMATION:
Principal(s) Name(s): 50 DY Wieehm ¢ / Dicwn SOAL
Office or Home Address: Qr 7™ Aye S o

City, Stato, Zip;

Telephons

Landlord Name f Contact

Landiord's Telephone and Fax

NAMES OF ALL PHIHE—!FAL{:}: NAMES f LOCATIONS OF PAST /| CURRENT LICENSES HELD
J 0Ny Wt LApnag . ESE'.L[ imo (0o T SediH W8 - flecenr

Rime SOMT EWaNTE YL atedE St Zoio — Presear

T Jod 3 SLEQelaR or. Fopf — oL
THe Cokamalty |nid $o Cdmim B/ 0 %, LOL) - e
Vi cAMTA R eliug SO o = flrecenr

Bricfly describe the proposed ooeratlon (Le. "Wa are a family rogtaurant thast will focus on..,"):
s/e wiell be o ~faden. _/m,f/f_r Btre Sknying
AN (T4 AFEL Sivle meno.




WHAT TYPE(S) OF LICENSF(S) ARE YOU APPLYING FOR { MARK ALL THAT APPLYY):

— A newliquor license (_ _Restaurant i Tavern / On promise bquer __ Other)
— 8nUPGRADE of an existing Liquor License

— AN ALTERATION of an existing Liquer Licensa

A TRANSFER of an existing Liquor Licensa

8 HOTEL Liguor License

a DCA CABARLT License

a CATERING / CABARET Liquor Licansa

a DEER end WINE Licensa

2 RENEWAL of an existing Liquor Licensg

an OFF-PREMISE License (retail)

OTHER -

if upgrade, alteration, or transfer. please describe specific nuture of changes:
(Pioase Inchude phytical ar operational changes including hours, services, oocupancy, ownership, elc.)

If this is for a new applcation, pleasa list provious use of location for the last 5 years:

TWICHY [/ rmlAas A

Is any liconss under the ABC Law currently aclive at this location? yias v no

If yes, what is tho name of curment / previous licensoe, licanse # and expiration daga:

S — e — -

H any other licenses under the ABC Law been in :ﬂsﬁhmeraﬁmyﬂamatthislﬂmﬁm?
¥Yes __ no

Il yes, pleasa list DRA names and dales of operation:

Phelca -~ OF # 1t€39¢3  Zwt ~2022  gxes - Yfs0 J23

—




PREMISES:

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

— Own v lesse _ Sublense — Binding Contract 1o acquire real properly  gther
Type of Building: — Residential __ Commercial ﬁ Mixed (Res/Com) Other:
Numbar of floor 2 YearBuit: 933

Describe neighboring buildings: M Be€D USE

Zoning Designation: 'C- Ll'“S"
ZLoning Overay or Special Designation (applicable) [ 4
Block and Lot Numbar- £9 | i 1o

 —

Does the promise eecupy mare than one building, Zoning lot, tax kot or maore than ane fioor? _~(;'un - P
Is the premisa located in a historic districs? v yea no

(T yes, have all exterior changes or changes governed by the Landmarks reservation Commission (LPC)
been approved by the LPG? W¥YBE  no, ploase explain : HFMLL—GET‘M P Auirs

aeed ad
\'-'Ilnn-_.ruut:ijunrmwmdmmfemmﬁmhmhwmhmﬂmmhmmm
{Tnﬂud’msidewath,rmfandwdm&m] no | yes: explain LW L ﬂﬂ‘% ke, The

Weed {vles Stome ot
What Is the proposed Occupancy? _T\‘*_Jf""'!/rﬁ-frffdﬂ il
Does the premise mmnﬂyhamavaudmmmﬂmmnw (C of O} and 2l appropriate permits?

__no yes
Il yes, what is the maximum oecupancy for the pramises? S0
If yes, what s the US€ group for the premises? b

me.hpmmndﬂmmmywnﬂw? v_yes ___ no, axpiain

If your occupancy is 75 or Greater, do you plan 1o apply for Public Assgmbly porrut? —_Yyos Jénu

yes _l“ﬂ

Do you plan Lo file fnrmungummaﬂmﬁﬁcatauf
(i yes, pleasa provida copy of apphication to the NYC DoB)

Will the fagade or signage be changed from what currently axist at the premisa? — _no L yos
Tyes, please descrive:_ WE (i 1t MB 0uR guwel Sical




¥vhat are the Hours of Operation?

E-Lﬂ:mr.m FLDnd:y: Tuesday: Wednesday: Thursdarh. Friday; -
L B A Fes F Hri, b
Tl 2 .27 1" n Lelt™ o2 7. 4

—

Will the business empioy a manager? no 3, name / exparisnce If known - CACNAE siyaies
Eendd i (0 Vs tz;ﬁamiv i TR iéwn UTHUL fraegt, - L LrmiT o

Will thore bo security personnal? & no — yes{ if yes. what nights and how many?) &
ﬂnynurm-mﬂrﬂmmhstﬂﬁmmdms.mu’mnﬂmmwmmﬂumpen? — N0 _y~yos

If you, please describe -
Will you have TV's 7 _\élno — yes ( how many? )

Typa anHSICIEHTERTAIHHEHT;__Lh-e Music ___LiveDJ __ Juke Box JL/Inu:HEDi —Nang

Expected Voluma lovel: _Amhnmmd {quiel) ___ Entertainment laved —_Ampiified Music
{check all that appiy)

Do you have or plan to instal soundpreafing? __ ng z yiag
IF YES, will you bo using a professional sound engineery MO

%admmmummmwmm_;gﬂ{ﬂ f:’:n‘dﬂ fded A Lo
S SR

(4]
Will you be permitting: ipcwmwmmts E schedulod pwrnnmnauinulai:e PrOmaiers

pi0 , NE
— Any events al which a cover fas s charged? __ private parties

Do you have plans nage or address vehicular traffic and crowd control on the sidewalk caused by your
establishment? ,.{h na ___ yes |  yes, plaaso attach plans)

Wil you be wiilizing 'i fopes ﬂ_‘_ movable bamriara "-I_'_nlhur ocutside equipment (describa)

AfS your promises within 200 feet of any school, church or place of worship? Mo __ yes

please submit 2 block plot diagram or area map showing its' focatian in proximity to your applicant

premises (no largerthan § % = x 117

Indicate the distance in feet from the proposad premisa:

Nema of Schooi / Church: ST, T Bl Aﬁa A 45 Pt A Caem, P Noredsaue Alock o AvEalue

Address: __CAnNOT™ BhWb 1T Distance: | &b Fr




INTERIOR OF PREMISES:
What Is the total licensed square footage of the premises? I':E.ﬂ-.‘! Sa fx.

i mora than one fioor, please specity square foatage by floors: W i4

I'thero is a sidewatk calé, roar yard, rocftop, or outside space, what is the square footage of tha area?
o | &

If mare than one flaar, what is the access butween fNoars? e WA

How many entrances are thera? | How many exiis? __ | How many bathroome 7 2

Is there access to othar pans of tho building? _{_/ no yos, axplain;

OVERALL SEATING INFORMATION:

Total number of tables? _i Total table seats? '_3-_"_3 s
Total number of bars? __ | Total bar seate? Q. _
Towal number of “other” seats? —__please explain :
Total OVERALL number of seats In Premises - 2.0

BARS:

How many *zr.und-up bars / bar soals are being applied for on the premices? Bars ] Seats O

How many service bars are being applied for on the premises? __':'_

Any food counters? & ng __ yes, describe -
For Alterations and Upgrades:

Please deserido all current and exisling bars / bar seats and specific changos:

el stand-up bar is any bar or counter (whather seating or not) over which a membar of the public can order,
pay for and receive food and alcoholic beveragos.

PROPOSED METHOD OF OPERATION:

Vhat type of establishment will this ba? (chack all that appiy)
—Bar __Bar&Food W Restauram _ ChubfCabare!  Hoptel ___Other




MName of School / Chureh:

Addross: o Distance:
Name of School / Church:
Address: Distance; _

Please provida contact information for Rosidents / Community Board and confirm that if compilaints are mada
you will address it immediataty,

Conlact Person: Jgﬁ*’f QJILUHMJ Phane:

Address: (Pﬁ?-' '?1" {

Email :

n submilled on
behall of the applicant by-

Slgnatune

PrhrarTypeNnmz__mm'LW'H' Kﬂ"“";!‘
nte_Aumotieed Ropsesentodior

Thank you for your cooparation. Please return this questionnaire along with the other required documents a5
S0on as you can. This will sxpadite your application and avoid any unnacessary delays. Use additional

pages il necessary.
F i |

Community Board 2, Manhattan
SLA Licensing Committan
Carter Booth, Co-Chair

Robert Ely, Co-Chair



WAL O AT

523 TTH AV SUTH
PLANS AND BAR FT FUVATEONE
§2-3



FPISELLINDG BAR ITALIAMND
NEW YORK CITY
LISTINDO PREZZLI SCMESTRALE
ATERTO TUTTI I GIORMI DELLA SETTIMAMA

GENER] E QUALITA

PASTE, PANINI, TOAST, TREMEZZN

mnm.lﬂhm I'I-Ill'i--llilimm
"-HH"""THEI --------- (ST T—— Forra

v« FRESH SQUEETED GRAPEFRUIT JUICE .,

vsa-r« FRESH SQUEEZED LEMONALE ... .
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