
Meeting Date:

APPLICANT INFORMATION :

Name of applicant(s)
Laura Prest'ru o o K LLc

Trade name (DBA)
i3t sod

Premises address:
l14 Sixth Ave, Ne'uv York. NY I0013

Cross Streets and other addresses used for building/premise:

Watts St and Broonre St

CONTACT INFORMATION:

Principal(s) Name(s):
Laura

Office or Home Address:      

City, State, Zip Nevi' Yolk, NY 10003

Telephone #: email ' 

Landlord Name / Contact:
Minneo LLC 270 Madison Ave Sre 1500 NY. NY 100

Landlord's Telephone and Fax

NAMES oF ALL PRINCIPAL(s):

Laura Presbury

l6 06 David Ohavon

NAMES / LOCATIONS OF PAST I CURRENT LICENSES HELD

Bi5o0 \t+ Si*'t'\" Av.

Briefly describe the proposed operation (i.e. "We are a family restaurant that willfocus on...")

\&t aim to bccome thc neishborhood ins olace for all rcsidcnts of Wcst Soho bv siv n(t our customers the exoerience and

the f'eeling they have been transported to a Paris Cafe. \['e rvill be offering a u,ide selection olwines, cocktails, antl tapas that

w ill rotatc seasonally. The wine will be hand-selected and of high quality ibr those rvith delicate palates. Our lvlixologist ryill

caletullv crafi the cocktails rvith unique flavors and tu,ists to solne classics. The tapas tvill bc an assol-tment of ureat and cheese

brrards and lite bites to satisfv our custotners.



WHAT TYPE(S) OF LICENSE(S) ARE YOU AppLytNG FOR ( MARK ALL THAT Apply):

a new liquor license ( _ Restaurant _ Tavern / On premise liquor _ Other )

/ ^n 
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 :

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

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

Restattrants: Mooncake Foods, a Chinese Restaurant. Prior to that, Rossetti's Pizza was the tenant for many years

ls any license under the ABC Law currently active at this location? X y",

lf yes, what is the name of current / previous licensee, license # and expiration date:

no

3i (
t

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

X v", no

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



PREMISES:

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

- 
Own x Lease Sub-lease 

- 
Binding Contract to acquire real property _ other:

Type of Building: _ Residential _ commercial x Mixed (Res/Com) _ other:

Number of floor: 5 year Built . lgoo

Describe neighboring buildings:
Nlixecl: Both Residerrtial arrd Lorver level Cournrcrcill spaces

Zoning Designation MI-58

Zoning Overlay or Special Designation (applicable)

Block and Lot Number: 00476 / 001-5

Does the premise occupy more than one building, zoning lot, tax lot or more than one floor? ..- yes x no

ls the premise located in a historic district? x yes _ no

(if yes, have all exterior changes or changes governed by the La
been approved by the LPC? _ yes x no, please expl

will any outside area or sidewalk caf6 be used for the sare or consum
(including sidewalk, roof and yard space) _ no x yes : expla

ndmarks Preservation Commission (LPC)
ain : We do not plan to make any adjustrnents

ption of alcoholic beverages?
in We will have a f'cw tables for a sideu,al k

cafe
What is the proposed Occupancy? 3l Interior(not including statl), 20 Outside

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

_no x yes

lf yes, what is the maximum occupancy for the premises? 33 lnterior seating

lf yes, what is the use group for the premises? business and residence(Building CofO)

lf yes, is proposed occupancy permitted? x yes no, explain

lf your occupancy is 75 or greater, do you plan to apply for Public Assembly permit? _ yes x no

Do you plan to file for changes to the certificate of occupancy? _ yes x 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? x flo 
- 

yes

(if yes, please describe



INTERIOR OF PREMISES:

What is the total licensed square footage of the p femiseS? li(X) se1 fi u'rth 6.30 Sq l-t nL't r.rsuable spacc

lf more than one floor, please specify square footage by floors

lf there is a sidewalk caf6, rear yard, rooftop, or outside space, what is the square footage of the area?

25 sq lt tiuntage

lf more than one floor, what is the access between floors?

How many entrances are there? I How many exits? I How many bathrooms t I

ls there access to other parts of the building? x no yes, explain

OVERALL SEATING INFORMATION :

Total number of tables? 7 Total table seats? 22

Total number of bars? I Total bar seats? e

Total number of "other" seats? 20 please explain Sidervalk Cafe

Total OVERALL number of seats in Premises : 3l Interior. 20 Exterior

BARS:

*
How many stand-up bars / bar seats are being applied for on the premises? Bars I Seats e

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

Any food counters? x no _ yes, describe

For Alterations and Upgrades:

Please describe all current and existing bars / bar seats and specific changes
Currently, it is a curved bar with 6 fixed seats. Wc would like tl're updatc it to a L-shapcd bar to have
space for the additional 3 bar seats.

* 
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:
X

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

_ Bar x Bar & Food Restaurant Club/ Cabaret Hotel Other



What are the Hours of Operation?

Sunday: Monday: Tuesday: Wednesday: Thursday: Friday: Saturday:

.spttl . llirrtr 5pttt I larn Splrr llurn 5rrrn I lunr 5rrur lurrr 5nur larrr-'"-to---"-' ''"-to'--"- ''" to'-*"' 5pnrto lllrnr -r""to'-""' -r___to""" -r"" to_

will the business employ a manager? _ no * yes, name I experience if known Not Applicablc

Will there be security personnel? * no _ yes( if yes, what nights and how many?)
Do you have or plan to install French doors, accordion doors or windows that open? .\ no _ yes

lf yes, please describe

Will you have TV's ? * no _ yes ( how many? )

Type of MUSIC / ENTERTAINMENT:_ Live Music _Live DJ _Juke Box x lpod i CDs _none

Expected Volume level: x Background (quiet) _ Entertainment level _ Amplified Music
(check all that apply)

Do you have or plan to install soundproofing? _no * yes

lF YES, will you be using a professional sound engineer? ves

Please describe your sound system and sound proofing
Wt will have a t'cu'srnall speakers around the space to create a gentlc atmosphere. For sound proofing it is rcquired in our
lease so this will bc done by a professional.

Will you be permitting: _ promoted events _ scheduled performances _ outside promoters

_ any events at which a cover fee is charged? x private parties

Do you have plans to manage or address vehicular traffic and crowd control on the sidewalk caused by your
establishment? X no _ yes ( if yes, please attach plans)

Will you be utilizing _ ropes movable barriers other outside equipment (describe)

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

lf there t'saschool,churchorplaceof worshipwithin200feetof yourpremises oron fhesame block,
please submit a block plot diagram or area map showing its' location in proximity to your applicant
premises ( no larger than I % " x 77").

lndicate 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: Laura Presbtuy phone: 

Address       

Email       

Application submitted on
behalf of icant by:

S

Print or Type Name Laura Presbury

Title Owner

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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FOOD gor^o

t rt
a

Charct^ierie . .ihrae itcr4s 32 . €;ue ite/4s q8 '4€ 
" 

As

funa Tarlare .sog 6lazz, avoca*,o,81 t^.tonton chips' 21

Bakelt Bri? , brie & p,.ee pastrtl 18

Onion So.^p . cror^lons, grw^;,ye che,esa 12

Gritteoi Shrirnp . shrirvtp, chipo.tlc linnE '^narinale, avocaolo salaol8t chipoltE aioli ZZ

Qrailroa Sataoi . avoeadto, to,.natoes, ?e??zvs, scattion, cucqrvrbsr, & citantro Arzssing 18

Itlae andt Cheese. becharaet. arnglre cheEsg, agc{ctealdar, gtbrza{crw,abs 16

Caesar Satao{. ror{airre, ?arficsd^, croglons, &. otressing(anchovics) 1g Add Chiclccn -1

pnrrata glBaasleol TorqatoEs. batsarvr;c glazz, pes.to, (ltoastaol bagualtc 1g

Ho?Ag.dta4e lvlEa{battS . ucat, bee€, porl, toma{o sa,^cs, ydt4esa^ cheesg 16

lqcchini Carpaccio. citrr.s vi^qi6te1+?,?drq?sa^ chEega, &pine n,.ls 14

lvl.^shroom Risollo . b,.ttgr, ya?fiesa,l. cheese, &. Fresh hcrbs ?3

Bigaloni (1Q'^rrala. L,hitE h.r;ne b,^i{E7 rqwc?, foroatoes, ?c???t +Lalcs 24

Cacio e Pe?e. b'acatir,\i pasta, b,.{icr, ?arileso,^, & btacl. ?e???r Z?

Pesto Biga*oni . tr.zavg crea'/t, *odqtocs, 8l7ar*tesan cco^taihs n,.ts) ?3

Ct,.b Sano{hJich . chicfen, chipotte rtdVo, [q{{'.ce, (llo,tralocs 11 Hdo{ Bacon .r1

BeE€ Bo,.rgv,i6r'o^. potato pnrie, &iagweite 32

?an F.oaSlE4 Satroon . sq,.ash puri",6raisc4kql,e & telvron o{itt b,.{1s7 26

Srueels . Crsr{e br.,l.zz 12 . fiaearons 10 . Q,l^ocolate Cale 13

'cor sedri^g raLJ or q^olgrcoolcdt '/rza+s, po.[lrg, lca'oo{, shetl+tsh ot a65s ltojL! i^efcasa vo6f
tisk o€ Foo4 bornc ittncssgs.



c0cKTntLs

espresso lvlarfini . l.hat'.a, voolka, espresso co€€se n

Straf*)berr I Daiquivt . straL.rberr cJ, ruil, [ir"relv.ice, sall 18

French 75 . gin, cl,arapagne, simpte stjrup, tirvre.i,-ice 19

Ne6roni . t/crdloslh, gi^, cafilari 18

Hpero[ Sprite , ayerol,, ?rosecco, sodta waler 17

Qtol Fashioy\ . ar\gosl.^ra bil{er, bo,-p!e6, s-.gav 1g

hJINE

Bou'-ge

Net^.t Vork ?021 .Kc\l,g Jar4es Busset[ Cabernei Franc 16/5g

France, ?0?1 .Caravane Cahors MatbEc 16/6? g.O

Italg ?011 . ll Vr^tcan o di Eresa NEretto 18l?2

ItaLV 2A?1 . Gian€ranco lqlessan lvia langhe Nebbiot o 11/76

France ?0?1 .C8*es ol,. Phone pg11{ Q.,^rs lvlatlhie.^ Barvel Z1/g? B.O.V

France 2011 .Saint erqition Gran4 Cr,^ L9r Caalrans ??/86

Chite ?0?0 . $anta Cvu2 4, CoVa ?dis 17/66

Franee ?021 .flautes Cltes ole Bea,,ne Pinol Noir 11/16

France 2011 .Bronittg ChAtea,. 4e ta Ctraize $172

Bg thE Bot{te'

Cati€ornia ?011 't4allhiasson CabErnet Sa..ui5^on ff)apa f25

Cati€or^ia 2011 .L'Arge 4'Oor gangiovese 16

France 2011 .F1d*tl.ie.. Bavret corhas ,Brise cailtonx' 169 8.0.v
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Bl,anc
CaLiFornia ?A?1 . f4allhiasson Tend,- Verroentino 17/68 O

Ger,"rang ?017 . Sgb;ll,e k,qn{z Kabinell Biesling froeken ZA/79

l+alv 20?1 .calald,o calabvetla ciro Bia^c o 16/64 V.o

FrancE \AU . To,^raine Sa,^ui6non Blanc Q,our ale La P.oeie 15/58

France 20?0.Vo'vra\ Sec Vineenl Rainnba,^l+ 16/6t4

France 20?1 . Sancerre Diolier Pairvrbq,^tt 11/76 V

France 2020 .11a,",1g5 C6tes ale Bea',ne llenri Delagrange 1g/7? O

Nct^.t Vorl. ?0?1 .?-tp FiC+!@N fvfuscaotel 17/69

France 2017 .Viognier La Charvtpine 15/58

Franse 2011 .Do*raine 4e L'enctos Chabtis 1er cvw 104 CBTB)

Rosi
Spain 20?1 . Ganeta Bose Txaloti 1Sl59

France ?0?1 . Dor{ai}'\e o{e ta S.nee rene Bandtol Fose 19 0

France 20?1 . Coe,,.r 0stcrEtte Cotes 4e ?rovence 16/64
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ll al?' V al{obbiadrene ?rosecco 151 56
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Jeanine Kiely, Chair
Susan Kent, First Vice Chair-
Valerie De La Rosa, Second Vice Chair
Bob Gormley, District Manager

premises is located on a
sixth avelSullivan

Antony Wong, Treasurer
Eugene Yoo, Secretary
Ritu Chattre e, Ass is tant S ecretary

corner please indicate for both sfreetq
Street
Street

Street
Street

Community Board No. 2,Manhattan
3 Washington Square Village
NewYom,NY 10012-1899

wrvtv.cb2manhattan.org
P : 212-97 9-227 2 F : 212-254-5 102 o : info@cb2manhattan .org

Greenwich Village + Little Italy o SoHo + NoHo + Hudson Square o Chinatown + Gansevoort Market

COMMUNITY BOARD 2 APPLICATION FOR A STATE LIQUOR AUTHORITY LICENSE

ADDENDUM FOR OUTDOOR SEATING

For a 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. lnclude all obstructions (trees, fire hydrants, proximity to bus stops, bike racks, signs, etc.).
. Submit photos of the premises where the sidewalk caf6 and/or roadbed will be located. Required photos

show one frontal, one left and one right side view of proposed sidewalk caf6 and/or roadbed.

- Photos must show complete sidewalk and/or roadway area where sidewalk caf6 and/or roadbed will be
including views to curb and neighboring properties.

- lf seating is in a rear yard show photos of yard and surrounding area, including upper view of adjacent
buildings.

Sidewalk caft6 will have no more than (/f
5 tables and 20 seats on

tables and _ seats on

Hours of sidewalk caf6: 5pm 1e llpm

Describe any obstructions (trees, fire hydrant, proximity to bus stop, etc) there is a tree that sits directly
in front of the restaurant but is almost to the roadbed

Roadbed will have no more than (lf premises is located on a corner p/ease indicate for both sfreeg
tables and
tables and

seats on

seats on

Hours of roadbed to

Describeanyobstructions(trees,firehydrant,proximitytobusstop,etc):

Rear yard will have no more than _ tables and _ seats
Hours of rear yard: _ 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?

Will outdoor dining structures on the roadbed be enclosed on three (3) or more sides?

ls there any outdoor music, speakers or TVs? x No _yes, please describe

xNo

xNo
_ Yes

Yes

Will heating elements be used? No x Yes, please deSCfibe: stand alone gas heaters in winter
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