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COMMUNITY BOARD 2 APPLICATION FOR A LIQUOR LICENSE

Pieaze fil oul this questionnalre, induding tha date, 8nd return ko the Community Bosrd 2 office by
email 10 arive no later than the month's due date which can be fTound en CB2 Manhattan's websitn
(hilpz fehmanharen civofnawyork Leich2insoussqe/zis-quastior nalra/l. When meetings retum lo

In parson, pleass also provide an sddional 5 coples plus Bupparing materisl requesied lo tho SLA

Fallure to complate and return the questionnalre and supporting materials on time will result in
your fem being removed from the agenda.

Failure to provide a completed questionnaire or failura to present before CB2 will result
in notifying the State Liquor Autharity (SLA) of your noncempliance with the COMmmLnity
review process,

I you nead 1o rescheduls, please notly the Community Baard 2 offico no leter than the Friday prior
tn the scheduled meeting. Speak io Florsnce Arenas 5t the Board Office. A maximum of 1 layovar
request will be granied per application. Fallure to eappear without notification will result ina
recommandation to deny this application.

The folewing supparting materlals are required for this apphicaton;
A7 A list of & ather feensed premisas {induding Beer and Wina) within 500 #t. of this locaton,
2. If the license being applied for is subject to the 500 1L ruls, ploase orovide a copy of the public
terest statemnant that will be submisad i the SLA.

. Floor plans of the premise, cearfy Ingicating tha location of all entrances and exits, windows,
bars, tables ard chalrs, patren and employee bahrom!s) snd kichen syout to b lcensed,
Fleasa include seat and table counts on the plans for gach area. If outdoor seating of any
kind Is included in the application please downlesd and completa CB2 SLA's Addendum for
Qutdoer Seating. Fer nny mult-flocr, multi-room or hotsl spgiications, plaase provida detiled
plans for each floor and/or saparats areas to be ingluded i the licensod premisas that ara

enrly labalad.

T Proposed menu with goneral price mngey, il spolicable.

S"Cenificato of Oocupanay or Letter of No Objaction for the premises shawing that the proposad
u3e |s permined, induding specifio use of all cuttoor areas within the property Eng.
6. ifunmabie to show tha proposed use e parmited, including for outdoor areas within the prooer ty
line, pleasa pravide a detalled explanation for how the proposed uss sought will be parmitted
d pisase provide any plans fllod or 1o be filod with the Buidings Department
ﬂuﬂ of Urdarstanding or Leser of intont from the Landlord.

Earmmunay Boars 2, Manfusan inmetens for Appiaanon for s Lisuor Linanss | saga 10l 2



Meoating Date:
APPLICANT INFORMATION:

Name of applicant(s): & A or Cafe LLC

Trade name (DBA): 1 SFPe4 oJo ST CAfis

Promizes agdross: 7 -S PE_‘,’_J E&‘ ET’

Cross Streals and other acdrasses usad for buiding/premiso;

BowEdlY 4+ FEULIZABETH =T

CONTACT INFORMATION:

Princlpal{s) Name(s): VH'ZH.\-} HAMS AD

Office or Homa Adaress: 1 Pl ST - e
City, Stata, Zip: NY A (ool

Landlord Name / Contact: PL o -51_;‘.,‘;5,',] 5?&;..}.55' Ll

Landlord's Talephone and Fax: S S

MAMES OF ALL PRINCIPAL(s): NAMES / LOCATIONS OF rAET fCURRENT LICENSES HELD
CotloDA G qf Iece n{z¥fzs ity

Vazasd WAbOAD L6224 S NA- 0o -2:-.-:::31” $
[ LY AL [T
P‘DE'!"‘ Z§ MDEL 14 s 367 P a s OZET-T3~133128 Soiee '-"ﬁ_:c
DEXCER L et

Driofly describe the proposed operaton {La. "WWe ere o famBy rasigurant that will focus ofnL..");

We will be g rivern ,ﬁga:lfu,fm? BAckga. M mya)
we wiell Serve oo (AIGIA Siy e meny. wWe wif)
_be ¢ et during The earfier hovrs,




WHAT TYPE(S) OF LICENSE(S) ARE YOU APPLYING FOR { MARK ALL THAT APPLY):
— anewliguor Ecense | Resteusant _\_/Tumfﬂnpmmiszﬁqmr — Other)

— an UPGRADE of an existing Ligucr Licensa

an ALTERATION of an existing Liguor Licensa

a TRANSFER of an exising Liguor Licanse

a HOTEL Liguor Licansa

a8 DCA CABARET Licensa

o CATERING / CABARET Liguor Licenas

a BEER and WINE License

a RENEWAL of an existng Liquor Liconse

an OFF-PREMISE Licensa (ratafl)

OTHER:__

i upgrade, alleraton, of Yans'er, pieass describe specific natura of changes:
(Piease include physical or operational ehanges including haurs, services, occupancy, ownarship, elc.)

H this is for a new application, pleass st previcus usa of laestion for tha last 5 years:

PESTAVRAIT + THEW VAT fod 3+ YERLS

Is any license under tha ABC Law currently actve at this location? yus o __no

If yos. what is tho name of current / previous licansas, licensa & and angiration daty:

l'l_l\zrﬁ‘nr other licensas under tha ABC Law been In offact in the last 10 yoars at this location?
YEE _ no

Iyes, pleasa list DBA names and dates of operaton:

U Goons tee  of & (274110 E‘LF_MHH‘ZI




PREMISES:
By what right does the applicant have possession of the premises?
___Own _'/,LHH — Subsicase ___ Binding Contract to acquire real proparty ___other,

Type of Buiiding: _ Residential  Commersial Mivod (Rea/Com) _ Other
Number of floar: S Year Buill - 1900

Describe neighbaring buildings: M ED JEE

Zoning Designation:  ~ & —&
Zoring Overiay or Special Designation (applicahis) Slecide L (TAL BustaetT
Block and Lot Number: iz , yr

Does the premise occupy more than one bullging. zoning lot. tax lot or more than one foar? __ yas 1/;

Is the premise located in a historic distiet? yea _v{nﬁ

(if yas, have all oxterior changes or changes governad by the Lnr:dn-.n.r:j; rrem;wnﬂnn Commession (LPC)
been spproved by the LPG?  yes no, pleasa explain A i

Will any oulzide area or eidewalk colé be usad for the sale ar censumption of alcoholic beverages?
(including sidewalk, roaf and yard space) na _  yes:pexplain

¥What s the proposed Occupancy? REEH"JMJF

Doey the premise currently have a valid Certificats of Occupancy (C of O) and all approgriate permits?
_no \// yes InO

If yas, what is the maximum occupancy for the premises? -'hf

If yes, what is the use group for the premises? {P

If yes, is proposed eccupancy permilled? \/;ﬂl na, exglain

If your cccupancy is 75 or greater, do you plan 1o apply for Pubic Assembly permit? _ yes v} er"t

=a

Do you plan to file for changes 13 the Cerificats of Occupancy? _ _ yes _\L/ Mo
(¥ yes, plaase provide copy of application to tha NYC OoRE)

Will the fageds or signage be changed from whet currenlly exist at the premise? __ no \/__l_ yas
(# you, please duscrina: _WE WILL faJSTHLL QUL ﬂu}l\] Stendtn &




INTERIOR OF PREMISES:
What is the iotal Beensed sgquara footage of tha mmmg_{q'fg’ﬂﬂk ; ?a:a‘ﬂﬂ ] .Fr

If mare than ane floor, ploase spactfy square footage by foars: (ST AL 1TED  Bfwt 15Dy

if there is a sidewslk cafs, raar yard, rooftop, or outside space, what is the sguare footage of the area?

NI A

If more than one floor, what is the access botween oars? J'J l A

How many antrances are there? I How many exits? Z Hml.rma:'lybaﬂ:mum?_‘!
Is tharn access to other pans of the building? _gf’no yes, explain:

OVERALL SEATING INFORMATION:
Tolal number of tablag? f ? Tolal tabla goate? 33_

Total number cfbars? ' Totslbarssats? 9
Tolal number of “other” seats? ﬂ pleasa explain :

Tatal OVERALL number of seats In Premises - 4 1
BARS:

g ! 9
How many stand-up bars / bar seats are being applied for on the premizsa? Dars Senls

Fow many service bars are being appliod for on tha premisas? @

Any food courtters? :..Z na ____ yos, describe :

For Alterations and Upgradas:

Please deszribe all currant and oxisting bars / bar seats and spacfic changes:

*a stond-up bar im any bar or countor (whethar s2ahng or nat) over which a membar af tha public ean order,
pay for and recelve lood and alcoholic beverages.

PROPOSED METHOD OF OPERATION:
What typo of ectablichmant will this be? (chack all that apply)
Bar __ Bar&Food _ Restourant  Club! Cabarst ___Hotal _ Otar




What are tho Hours of Operation?

Sunday: Monday, Tussday: Wednesday:  Thursday: Friday: Saturday:
810 (8% Fuse Lw  Gami L G 100 T lAm Vi iae B DA

Will the business employ & managar? __ no iy:ﬂ. rame | experience F known . T'E_!}

Will thare be securty parsannel? _-f_fl no ___ yes( H yoe, who! nights and how mnrry:i‘} 2
Do you have or plan to Install French doors, ncoordion doors or windows that open? « no yEs

if yes, plrasea describe ©
Will you have TV's 7 _{nﬂ: —Yes(howmany? ) =
Typo of MUSIC / ENTERTAINMENT: ___ Live Music _ LiveDJ _ Juke Box i"l’pndfﬂﬂa ___none

Expected Volume laval: _V’Ea::hurnr.md {quiet) ___ Emtertainmant lovel __ Amplifisd Music
(chack all that apply)

Do you have of plan 1o Instzll soundproofing? _ no _"/;es
IF YES. will you be using a professional saund enginger? MO
Piease describe your sound systsm and sound oroefing: __ | P + A frw Swace SAakes

Will you be permiting: ™0 sromated events M9 schegyiad peformances ™Y puteida promotars
nJo

Ho
— Aany evenls st which a cover foo is charged? _ private pames

Do you have plans anage or address vehicular traffic and crowd control on the sidewalk caused by your
establishment? " no ___ yes [ If yes, plesse attach plans)

Will you be utilizing ""L'_ ropes Em-uhle barriers E‘}_nmw outside equipmant {describa)

Are your premilses within 200 feat of any =chool, church or place of worshlp7 iﬁ: _ yos

if there Is 2 sehool, church or place of warahip withln 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 applicant
premises { no larger than 8 ¥ “x 117,

Indicatla the distance in feet from the proposed premisa:

Nama of Schaal / Church;

Address Diaatance:




Name of School / Church:

Addrass: — Distanco:

Name of School f Church:

Address: Diztanea:

Plaate provide contact Infarmation for Residants / Community Board and confiem that complaints dre mads
you will addrass it immadiatsly.

conacpunor: __ YAZAR HRSCAD .,

Addraa: T SAUAG ST 'y W 21
s T

tom gubmittad on
of the applieant by:

Print or Type Nama_ IHICHAEL el
rite REPIESENTATINE

Thank you for your cooperation. Plasse returm thia quasbionnaire along with the other required documents as
=0an as you can. This will expedila your application and avoid any unnecessery delays Lse additional

Pz

Community Board 2,

Manhaitan SLA Licensing Commizes
Donna Raftery, Co-Chair

Rober Ely, Co-Chair
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