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COMMUNITY BOARD NO. 2, MANHATTAN

3 WASHINGTON SQUARE VILLAGE
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www.cb2manhattan.org

P: 212-979-2272 F: 212-254-5102 E: info@cb2manhattan.org
Greenwich Village « Little Italy «+ SoHo « NoHo « Hudson Square = Chinatown + Gansevoort Market

COMMUNITY BOARD 2 APPLICATION FOR A LIQUOR LICENSE

Please fill out this questionnaire, including the date, and return to the Community Board 2 office by
email to arrive no later than the month’s due date which can be found on CB2 Manhattan’s website
(https://cbmanhattan.cityofnewyork.us/cb2/resources/sla-questionnaire/). When meetings return to

in person, please also provide an additional 5 copies plus supporting material requested to the SLA
committee meeting.

Failure to complete and return the questionnaire and supporting materials on time will result in
your item being removed from the agenda.

Failure to provide a completed questionnaire or failure to present before CB2 will result
in notifying the State Liquor Authority (SLA) of your noncompliance with the community
review process.

If you need to reschedule, please notify the Community Board 2 office no later than the Friday prior
to the scheduled meeting. Speak to Florence Arenas at the Board Office. A maximum of 1 layover
request will be granted per application. Failure to reappear without notification will result in a
recommendation to deny this application.

The following supporting materials are required for this application:
X 1. Alist of all other licensed premises (including Beer and Wine) within 500 ft. of this location.

X 2. If the license being applied for is subject to the 500 ft. rule, please provide a copy of the public
interest statement that will be submitted to the SLA.

X 3. Floor plans of the premise, clearly indicating the location of all entrances and exits, windows,
bars, tables and chairs, patron and employee bathroom(s) and kitchen layout to be licensed.
Please include seat and table counts on the plans for each area. If outdoor seating of any
kind is included in the application please download and complete CB2 SLA’s Addendum for
Outdoor Seating. For any multi-floor, multi-room or hotel applications, please provide detailed
plans for each floor and/or separate areas to be included in the licensed premises that are
clearly labeled.

X 4. Proposed menu with general price ranges, if applicable.

X 5. Certificate of Occupancy or Letter of No Objection for the premises showing that the proposed
use is permitted, including specific use of all outdoor areas within the property line.

X 6. If unable to show the proposed use is permitted, including for outdoor areas within the property
line, please provide a detailed explanation for how the proposed use sought will be permitted
and please provide any plans filed or to be filed with the Buildings Department.

X 7. Letter of Understanding or Letter of Intent from the Landlord.
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X 8.

N/A 10.

N/A 11,

N/A 12.

Provide proof of community outreach to area block associations and immediately impacted
residents in the building and surrounding area to notify them of your pending application and
Community Board meeting information. Copies of any mailings to, and signatures or letters from
Residential Tenants at location and from surrounding buildings may be submitted with home
address and contact information. (i.e. a letter from the neighborhood block association or
petition in support with home address and contact information.)

. A copy of your NYS Liquor Authority application as it will be submitted to the SLA (excluding

financial information).

If this is for a Corporate Change, please provide the Current Approved Corporate Set-Up
and the Proposed Corporate Set-Up along with existing executed stipulations with CB2 if
applicable.

If this is for any type of Alteration Application, please provide detailed information regarding

the current situation and the proposed changes outlined as an addendum. If adding or
subtracting space, please provide current and proposed diagrams.

If this application is for a Change in Method of Operation, please provide the current method
of operation and the proposed changes in method of operation as an addendum.
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Meeting Date: July 8, 2025
APPLICANT INFORMATION:

Name of applicant(s):
Center for Emerging Culture Inc

Trade name (DBA):

Lightning Society

Premises address:
45 Howard Street, New York, NY, 10013

Cross Streets and other addresses used for building/premise:

427 Broadway, New York, NY, 10013

CONTACT INFORMATION:

Principal(s) Name(s):
Timothy Phillips

Office or Home Address: _

City, State, Zip: New York, N, 10013

Tetephone N email - |

Landlord Name / Contact:
Michael Chetrit, The AJD Building LLC

Landlord’s Telephone and Fax: _|||

NAMES OF ALL PRINCIPAL(s): NAMES / LOCATIONS OF PAST / CURRENT LICENSES HELD

Timothy Phillips No previous licenses held

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

1

€ d d C ] ] ] 1i Oy
engaging talks, and thought leadership designed to pro

20d
mote personal growth.

We will host conferences and similar events that align with our mission in our conference/ballroom level when not in use
by the community.



Admin
Center for Emerging Culture Inc

Admin
45 Howard Street, New York, NY, 10013

Admin
427 Broadway, New York, NY, 10013

Admin
Timothy Phillips

Admin
New York, NY, 10013

Admin
Michael Chetrit, The AJD Building LLC

Admin
Timothy Phillips

Admin
No previous licenses held

Admin
We are a members' arts community based in NYC. Our goal is to support emerging arts and culture through intimate performances, engaging talks, and thought leadership designed to promote personal growth. 

We will host conferences and similar events that align with our mission in our conference/ballroom level when not in use 
by the community.

Admin
Lightning Society

Admin
July 8, 2025


WHAT TYPE(S) OF LICENSE(S) ARE YOU APPLYING FOR ( MARK ALL THAT APPLY):
_x anew liquor license (__ Restaurant __ Tavern/On premise liquor X Other)

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)

x OTHER :Catering Establishment

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

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

The location was rented bv a different entitv to house a museum. This company was

not related to Center for Emerging Culture Inc.

Is any license under the ABC Law currently active at this location? yes X__no

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

Have any other licenses under the ABC Law been in effect in the last 10 years at this location?
—_Yyes_x no

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

Not to our



Admin
x

Admin
x

Admin
x

Admin
Catering Establishment

Admin
The location was rented by a different entity to house a museum. This company was
not related to Center for Emerging Culture Inc.  

Admin
x

Admin
x

Admin
Not to our knowledge


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 _x Commercial ___ Mixed (Res/Com) __ Other:
Number of floor: 5 Year Built 1910

Describe neighboring buildings:
Retail, office space, residential. An effort has been made to contact all neighbors, firstly in-person,
or by email/mail if they were not reachable. .

Zoning Designation: M1-5/R9X

Zoning Overlay or Special Designation (applicable) e

Block and Lot Number: 34 / q

Does the premise occupy more than one building, zoning lot, tax lot or more than one floor? _yes __ no

Is the premise located in a historic district? no

. Yyes

(if yes, have all exterior changes or changes governed by the Landmarks Preservation Commission (LPC)
been approved by the LPC? yes no, please explain : n/a

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 Small rooftop seating area

What is the proposed Occupancy? 256 per floor

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

no «_yes

If yes, what is the maximum occupancy for the premises? 47 per floor

If yes, what is the use group for the premises? __ Ga

If yes, is proposed occupancy permitted? x yes no, explain : Certificate of Occupancy is

however we have filed to change CO to change use and occupancy limits

If your occupancy is 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? _ x  yes no
(if yes, please provide copy of application to the NYC DOB) Provided in package.

Will the fagcade or signage be changed from what currently exist at the premise? x no yes

(if yes, please describe:
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Admin
1910

Admin
Retail, office space, residential. An effort has been made to contact all neighbors, firstly in-person, 
or by email/mail if they were not reachable. .

Admin
M1-5/R9X

Admin
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Admin
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Admin
n/a

Admin
256 per floor

Admin
Small rooftop seating area

Admin
x

Admin
x

Admin
x

Admin
x

Admin
47 per floor

Admin
None 

Admin
x

Admin
UG6

Admin
x

Admin
Provided in package.


INTERIOR OF PREMISES:

What is the total licensed square footage of the premises? _13,000sqft
2nd Floor - 4000sqft

If more than one floor, please specify square footage by floors: 5,4 Flgar 3000sgft

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

If more than one floor, what is the access between floors? glevator and stairs

least 2 h At legst 2 each fl
How many entrances are therA’.s cast = e If-ll%(\)/f/ many ex&%qf T How many bathrooms ? 2 per floor
Is there access to other parts of the building? _x no yes, explain:

OVERALL SEATING INFORMATION:

Total number of tables? 2 Total table seats? 80
Total number of bars? 1 Total bar seat 8

Total number of “other” seats? please explain :

Total OVERALL number of seats in Premises : 80
BARS:
How many *stand-up bars / bar seats are being applied for on the premises? 1 Bar 8 Seats

How many service bars are being applied for on the premises? _ 0

Any food counters? X no __ yes, describe : For

Alterations and Upgrades:

Please describe all current and existing bars / bar seats and specific changes:

*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:

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

Bar __ Bar&Food __ Restaurant __ Club/ Cabaret __ Hotel __ Other: Establishment



Admin
Catering Establishment

Admin
x

Admin
Elevator and stairs

Admin
At least 2  each floor

Admin
At least 2  each floor

Admin
x

Admin
There are no bars or seating currently - the building is still being renovated by our landlord. 

Admin
13,000sqft

Admin
2nd Floor -  4000sqft  
3rd Floor - 3000sqft


Admin
 


Estimated 9am - 2am each day, observing quiet hours as per

oo E !
What are the Hours of Operation city ordinance.

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

to to to to to to to

Will the business employ a manager? no _ x yes, name / experience if known :

Will there be security personnel? _ no _ x_yes( if yes, what nights and how many?) Every night
Do you have or plan to install French doors, accordion doors or windows that open? _x no __ yes

If yes, please describe :

Willyou have TV’'s? x no __ yes (how many?)
Type of MUSIC / ENTERTAINMENT: XdLive Music __ Live DJ __ Juke Box Xlpod/CDs __ none

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

Do you have or plan to install soundproofing? _ no Xyes

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

Not yet purchased - we will be consulting with our

Please describe your sound system and sound proofing: ... engineer-to-find-the best solution.

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

____any events at which a cover fee is charged? ___ private parties

Do you have plans to manage or address vehicular traffic and crowd control on the sidewalk caused by

your establishment? _ no __ yes (if yes, please attach plafes) not open to public so no lines or
sidewalk congestion

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? _, no __ yes

If there is a school, church or place of worship within 200 feet of your premises or on the same block,
please 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:
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x

Admin
Every night

Admin
n/a - not open to public so no lines or 
sidewalk congestion

Admin
Estimated 9am - 2am each day, observing quiet hours as per city ordinance.

Admin
Not yet purchased - we will be consulting with our 
sound engineer to find the best solution. 


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: Timothy Phillips Phone: _

Adcress:
il I

Application submitted on
behalf of the applicant by:

Z

i Signature

Print or Type Name__Hari Nathan Kalyan

Title Attorney

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
Donna Raftery, Co-Chair

Robert Ely, Co-Chair


Admin
Timothy Phillips
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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:

e 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.).

e 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 upper view of adjacent buildings.

Name of Applicant: Center for Emerging Culture, Inc

Address of Premises: 45 Howard Street, New York, NY, 10013

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

0 tables and 0 seats on Street
tables and seats on Street
Hours of sidewalk café: to

Describe any obstructions (trees, fire hydrant, proximity to bus stop, etc):
N/A: No sidewalk cafe

Roadbed will have no more than (If premises is located on a corner please indicate for both streets):

tables and seats on Street
tables and seats on Street
Hours of roadbed: to

Describe any obstructions (trees, fire hydrant, proximity to bus stop, etc):
N/A: No roadbed

Lounge style seating only - approx 6-8 modular outdoor sofas
Rear yard /(circle) will have no more than 8 %bles anag Y ppseats
Hours of rear yard llam 10 10pm .

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 __ Yes

Will outdoor dining structures on the roadbed be enclosed on three (3) or more sides? _ No _ Yes

Is there any outdoor music, speakers or TVs? __ No _x_Yes, please describe: Background/ambient only - no amplified sound

Will heating elements be used? y No _ Yes, please describe:
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Center for Emerging Culture, Inc

Admin
45 Howard Street, New York, NY, 10013

Admin
0

Admin
0
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N/A: No sidewalk cafe

Admin
N/A: No roadbed

Admin

Admin

Admin
11am

Admin
10pm

Admin
x

Admin
x

Admin
Background/ambient only - no amplified sound

Admin
x

Admin
Lounge style seating only - approx 6-8 modular outdoor sofas
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THE NEW YORK CITY PLANNING COMMISSION

Major Zoning Classifications:
The number(s) and/or letter(s) that follows
an R, C or M District designation indicates
use, bulk and other controls as described
in the text of the Zoning Resolution.

R - RESIDENTIAL DISTRICT
C - COMMERCIAL DISTRICT
M - MANUFACTURING DISTRICT

SPECIAL PURPOSE DISTRICT
The letter(s) within the shaded

area designates the special purpose
district as described in the text

of the Zoning Resolution.

t.....: AREA(S) REZONED

Effective Date(s) of Rezoning:
12-15-2021 C 210422 ZMM

Special Requirements:

For a list of lots subject to CEQR
environmental requirements, see
APPENDIX C.

For a list of lots subject to "D"
restrictive declarations, see
APPENDIX D.

For Inclusionary Housing designated
areas and Mandatory Inclusionary
Housing areas on this map, see
APPENDIX F.

MAP KEY 6

s
8b 8d v
12a | 12¢
12b | 12d

(c) Copyrighted by the City of New York

—-eci

NOTE: Zoning information as shown on this map is subject to
change. For the most up-to-date zoning information for this map,
visit the Zoning section of the Department of City Planning website:
www.nyc.gov/planning or contact the Zoning Information Desk at
(212) 720-3291.
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Disclaimer
The Web version of the Zoning Resolution of the City of New York is provided for reference and the convenience of having the Resolution in an online format.  Recent amendments to the Zoning Resolution also appear on the Web prior to being incorporated into the print version of the Resolution.
      

http://www1.nyc.gov/assets/planning/download/pdf/zoning/zoning-text/art07c06.pdf
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http://www1.nyc.gov/assets/planning/download/pdf/zoning/zoning-text/appendixd.pdf
http://www1.nyc.gov/assets/planning/download/pdf/zoning/zoning-text/appendixd.pdf
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ELECTRICAL EQUIPMENT SCHEDULE

PLUMBING FIXTURE SCHEDULE

[MARK] DESCRIFTION [CIWw[H] CONMENTS [MARK] DESCRIPTION oW ]H] CONMENTS
E-01 [FullSize Elecine Combi Oven 43 | 44 | 74 |Elecincal: Hardwirng mnmred 3pnage Q8D volt, fequires 1004 breaker, TOKW, RCD B, ANG F-01_[Smge G Culirary Sk Plurnbing: 172 hollcold waterines, 1.5° dainppe |_|gh]n||-|g Society
i) 1 140 degres cable, Plumbing ~ hat walerfing, requires 1'x1 floor Sink beRind applance P02 |Single C Hand Wash Sink Plumbing: 34" hol'cold waterines, 1.5° diainpipe
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11" floar sink under dish table
EQUIPMENT DESIGNATION F : . .
FLUSH FLOGR MOUNTED WIRED JUNGTION BOX m 13 | 29 | 5 [Flecincal: 2x NEMA 6-15F plugs, 15 amps, B0 Hz. 1 Phase, 240 volts, 3600 walts ENE] = Plumbing: 3% 2 drain wqaw:d T ranitad ratted 1 1Al oar 2nd Floor Power/Data Plan
4 16 | 27 | 44 [Elocirical Harwiring required, 35 amg, 60 Hz, 3 phasa, 208 volts, 14 ki sink under 3
AD OUTLET WALL MOUNTED SINGLE LIGHT SWITCH
FLOGR MOUNTED QUAD QUTLE Ics Machine 42 | 35 | 58 |Elecirical: NEMA 5-15P ar Hardwire, 240V 18 kW, recuires independent 604 breaker, AWG 1 P08 | TXT Flsar Sink TED
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diibonal 4x cullet box for f0d precessing equipment above coaler ; Frant braathing wipe air gapped to 1'x1" under sink 2 (i model dishwasher has Checked By Checker
E10 |Undercounter Bar Relrigeralor 48° | 4B | 25 | 38 |Elecincal: NEMA 5-16P plug. 2.7 amgs, 80 Hz, 1 phase, 115 vells, 230 walla 8 drsin pump and grey Bre of is awn
| Addiional 4 eullet box for faod precessing equipmen abave coalee . Fron brasthing Foia |2 Froor Dran T80
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E-12 |Small lce Machine TBO
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[Marx] DESCRIPTION [clwlwH] COMMENTS | [marx] DESCRIFTION [eIwH] COMMENTS |
E-01 |Full-Size Elecine Cambi Oven 43 | 44 | 74 |Elecincal: Hardwirng required, 3 phase, 480 v, requires 100A breaker, T0RW, RGO B, AWG P01 [Singe Compertmant Culirary Sk Plurmbing: /2" hollzald walerines, 1.6° drainpige Ligmning Society
m 1 140 degres cable; Plumbing: 34 hot watedine. requires 1'x1' floor sink behind appliance P02 |Singe C: Hand Wash Sink Plumbing: 374" hotlcold waterines, 1.5° drainpipe
dh WAL MOUNTED DUPLEX OUTLET FLUSH FLOOR MOUNTED DATA OUTLET E-0zA Trige 60 | 30 | 36 |Elecincal NEMA 5-15P plug, 2.7 amps, lﬁusz‘ 1 pnlm 115 valts, 290 watia, Addifions 4x P03 |Mop Sarvice Basin 24| 24 | 10172 hoticold waserings for wall mounted faucat, 2° drain Ine
i TED TELER TeT culed bas for food processing eguipment aboe cocler racessad in floor
b WALL MOUNTED DEDICATED OUTLEF WAL MOUNTED TELEFHONE OUTLE E-G28 | Undercountsr Rafrgaratar 48| 30 | 30 [Elecincal NEMA 515 plug, 2.7 amais, 50 Hz, 1 phasa, 115 volts, 290 walis, Addilonal & P04 |Urinal T80 45 Howard
dh WAL MOUNTED GUAD GUTLET [0 WALL MOUNTED DATA QUTLET outled bax 'Wfowm‘wim eauipment above socler ; From braathing. shaorter helght ta P05 _|Restraom Sink ILBD
P06 |Auta Chiar A% Dish Machina - Low Elncincal; NEMA 5-15P plug, 115 vall, 60 Az, 1 Phass, raquirss.
& AL MOUNTED JUNCTION BOX 4 WALL MOUNTED TELEPHONE/DATA OUTLET E-82C [Undarcounier Refrigaraiar 60 | 30 | 36 |Elocincal; NEMA 5-15P piug, 2.7 amgs, 60 Hz, 1 phase, 115 voits, 230 watis, Adiional 4x EnergyWeler Saver 204 dedicaied brasker Prumbing. 112" hol waler ine. 2 dréin
B cuillet bos for faod processing equipment above cotler ; Fronl breathing pipe air gapoed ta 17" floor sink under dish table
[J  FLUSH FLOOR MOUNTED DUPLEX OUTLET A FLOOR MOUNTED JUNCTIGN BOX E-03 | Thammasiaiic Exciric Grigdle 24 20| 11 E%ﬁb;f@uﬁ?:&f;: amps, 60 Hz, 1 phase, 220 wolis; Additional outle fr NEMA 07 |Disiabie Wall Sk Plumbing: 172 holioald waberfnes, 2 “drain ips a¥ gapped 1
1'x1" floar sink under dish tabls
[A FLUSHFLOGR MOUNTED WIRED JUNCTION BOX M ecurmenT esiuaTion E-04_| Doubls Induction Rangs Cookiops | 13 | 29 | & |Elecincal_2X NEMA 6-15P pugs 15 amps. 60 Hz. | Piase, 240 yolts, 3600 watts s ISk Plumbing: 3x 2- crain air gapped ta manifokd routed 1o Tx7" fioar 3rd Floor Power/Data Plan
4 WALL MOUNTED SINGLE LIGHT SWITCH E-05_|Elesiric Fiaor Fryar 16 | 27 | #4 [Elecincal- Hardwring requined, 36 amg, 60 Hz, 3 phass, 208 valts, 14 kY cink uncler 3 sink
Bl FLOOR MOUNTED GUAD OUTLET E06 [lce Machina 42 | 35 | 68 |Elecincal NEMA 5-15P ar Hardwrs, 240V 10 KW, requires ndeperdent GOA breaher, AVG 1 [F08 |1 Fivor Sink TED
140 degree catie Plumbing: 34" cokl waledine wilh vacuun Breakes, 344" bin deain bo aie PA1|Floar meant Toist 6| 14 | 28 | Rench ore-piece compact elongated dus-fush (el wih
[] FLUSHFLODR MOUNTED TELEPHONEIDATA GUTLET o gaped 11" floar sink under ice machine oprrmnt schualis and sited sagy Projact Numbar 001
E-07_|Soda Synp Disgenser Rack 40 | 16 | 50 [T80 S -
FLUSH FLOGR MOUNTED TELEPHONE OUTLET , ynup. Pz [Bar Snk Wel Camba Plumbing; 34 hat and cald watarines, 1 5° Grain to aif gapped
w / / AT N CONTRAZT E-0B |Ratonal ICombt 10 Glassic Ventiess Elscirncal; NEMA, 5-15P ar Hardrs, 2407 15 RN, roauirs ndapandsnt 60A broaker, AWG 1 151" flsor sink belaw sirk 2. Electrical: 120 15 aulet Dete Issue Date
4 140 dagres cable. Plumbing: 34" cold watedine, 1'<1 floor sink Batwaen appilances 1 and 2 P13 |uta Ghior Uz4 Undercounter Dish Elocincal; NEMA 5-15P plug, 115 vall, 60 Hz, 1 Phase, requires Orawn By Author
E00 |Undercounier Ber Rafrigeralor 72| 72 | 26 | 36 |Elecincal: NEMA 5-15P plug, 2.7 amps, 60 Hz, 1 phase, 115 valls, 290 walls [Machine 204, dedicated brasker, Plumbing: 1/2° cokd water ne, 2° drain =
ditionl 4x outlet bax for faod processing equipment abave coaler ; Front braathing pipe aif gapped to 1'xT" under sink 2 (his model distwasher has Checkes By Checker | | 2
E10 |Undercounier Ber Rafrigeralor 43° | 4B | 25 | 36 |Elecineal: NEMA 5-15P plug, 2.7 amps, 60 Hz, 1 phase, 115 vells, 290 wallz 8 drsin pump and grey e af ils awn. n
Aditional i cullet box for Food processing equipment abave coaler - Front breathing 74 |5 Flaor Dran TED 2
E11 Waler Healer 4% | 35 | 50 |Eleclical Hardwing requied. 44 amg, 277 valls, 12200 max wallage - T
E-12  |Small lee Machine TBD ]
&
&l

Seale 114"
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	I am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
	By my signature, I affirm - under Penalty of Perjury - that the representations made in this form are true.
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