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COMMUNITY BOARD 2 APPLICATION FOR A LIQUOR LICENSE

Please fill out this questionnaire and return to the Community Board 2 office by fax or mail to arrive at least 5
business days before the Committee meeting. In addition, bring 10 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
following months 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:

1. Alist of all other licensed premises within 500 ft. of this location including Beer and
Wine.

2. Floor plans of the premise, including all tables and chairs and kitchen lay out to be

licensed. Please also include any schematics for sidewalk café, backyard garden

space and/or rooftop areas if applicable.

Provide any plans filed or to be filed with the Buildings Department.

Proposed menu, if applicable.

Certificate of Occupancy or Letter of No Objection for the premises.

Letter of Understanding or Letter of Intent from the Landlord.

Provide proof of community outreach with signatures or letters from Residential

Tenants at location and from surrounding buildings. (i.e. a letter from the

neighborhood block association or petition in support.)

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

Neo s



APPLICANT INFORMATION:

Name of applicant(s):
MOTEK WEST VILLAGE LLC

Trade name (DBA):
PENDING

Premises address:
184-186 BLEECKER STREET, NEW YORK, NY 10012

Cross Streets and other addresses used for building/premise:

MACDOUGAL STREET & SULLIVAN STREET

CONTACT INFORMATION:

Principal(s) Name(s):
SHAUL LEVY

Office or Home Address: 184-186 BLEECKER STREET

City, State, Zip: NEW YORK, NY 10012

Telephone #: _ email :

Landlord Name / Contact:
186 BLEECKER PROPERTY OWNER LLC

Landlord’'s Telephone and Fax: ;

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

SHAUL LEVY MOTEK FLATIRON LLC | 928 BROADWAY, NEW YORK, NY 10010

"PRINCIPAL HAS MANY LICENSED ESTABLISHMENTS WITH A SIMILAR

CONCEPT THROUGHOUT FLORIDA.™

Briefly describe the proposed operation (i.e. “We are a family restaurant that will focus on..."):
MOTEK WAS BUILT IN THE COFINEHSTONE OF FAMILY HISTORY AND A DEEP LOVE FOR QUALITY DRIVEN FOOD. INSPIRED BY

BLEND OF AUTHENTICITY AND INNOVATION AS A FAM!LY OWNED HESTAUHANT WE BELIEVE IN SOUHC[NG ONLY THE
FINEST INGHEDIENTS AND DELIVEFIING EVEHY DISH WITH CARE AND PASSION FFlOM SF'ECiAL OCCASIONS TO CASUAL

SENSE OF COMMUNITY




WHAT TYPE(S) OF LICENSE(S) ARE YOU APPLYING FOR ( MARK ALL THAT APPLY):
a new liquor license ( _ Restaurant __ Tavern/On premise liquor ___ Other)
D an UPGRADE of an existing Liquor License

|:| an ALTERATION of an existing Liquor License

I:] a TRANSFER of an existing Liquor License

|:| a HOTEL Liquor License

D a DCA CABARET License

[ ] a CATERING / CABARET Liquor License

[ ] a BEER and WINE License

|:| a RENEWAL of an existing Liquor License

D an OFF-PREMISE License (retail)

[ ] oTHER:

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

N/A

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

PREMISES CURRENTLY LICENSED AS A FULL LIQUOR RESTAURANT UNDER FIGARO NYC LLC (0340-22-110104).

Is any license under the ABC Law currently active at this location? \/ yes no

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

FIGARO NYC LLC (0340-22-110104); EXP: 07/31/26

Have any cyer licenses under the ABC Law been in effect in the last 10 years at this location?
___vyes ¥ no PERLAMP*

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

N/A




PREMISES:

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

___Own i Lease ___ Sub-lease ___ Binding Contract to acquire real property ___ other:
Type of Building: ____ Residential ___ Commercial _/_ Mixed (Res/Com) ____ Other:
Number of floor: 3 Year Built : 1910

Describe neighboring buildings:
MIXED-USE (COMMERCIAL & RESIDENTIAL)

Zoning Designation: R7-2

Zoning Overlay or Special Designation (applicable) C1-5

Block and Lot Number: 526 / 56

Does the premise occupy more than one building, zoning lot, tax lot or more than one floor? __yes i no
Is the premise located in a historic district? \/ yes no

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

Will any outside area or sidewalk café be used for the sale or consumption of alcoholic beverages?

N/A AT THIS TIME. APPLICANT PLANS TO APPLY FOH DOT SEATING IN

(including sidewalk, roof and yard space) no yes : explain merumnse

What is the proposed Occupancy? 74

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

If yes, what is the maximum occupancy for the premises? 74

If yes, what is the use group for the premises? 6

If yes, is proposed occupancy permitted? \/ yes no, explain : NA
If your occupancy is 75 or greater, do you plan to apply for Public Assembly permit? ____ yes no N/A
Do you plan to file for changes to the Certificate of Occupancy? yes \/ 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? no w/ yes

(if yes, please describe: THE APPLIGANT WILL BE UPDATING THE GURRENT SIGNAGE WITH THEIR TRADE NAME.




INTERIOR OF PREMISES:

What is the total licensed square footage of the premises? 3:500 SQ. FT

If more than one floor, please specify square footage by floors; GROUND FLOOR: 2,500 SQ. FT/CELLAR: 1,000 SQ. FT

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

N/A, THERE WILL BE NO OUTDOOR SEATING AT THIS TIME.

If more than one floor, what is the access between floors? NTERNAL STAIRCASE

How many entrances are there? ! How many exits? 3 How many bathrooms ? 2

Is there access to other parts of the building? ¥ no yes, explain: VA

OVERALL SEATING INFORMATION:
Total number of tables? 22 Total table seats? &0
Total number of bars? ! Total bar seats? 12

Total number of “other” seats? NA please explain :

Total OVERALL number of seats in Premises : 73

BARS:

How many *stand-up bars / bar seats are being applied for on the premises? Bars Seats '3

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

Any food counters? v no ___yes, describe : N/A

For Alterations and Upgrades:

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

*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)

__ Bar _ Bar&Food i Restaurant ___ Club/ Cabaret ___ Hotel ___ Other:




What are the Hours of Operation?

Sunday: Monday: Tuesday: Wednesday: Thursday: Friday: Saturday:
10AM, 12AM 11AM , 12AM  11AM , 12AM  11AM , 12AM 1AM 12AM 1AM 12AM  11AM, 12AM
Will the business employ a manager? ___ no i yes, name / experience if knOwn onion o s e oo
Will there be security personnel? _\/_ no _  yes(if yes, what nights and how many?) NA

Do you have or plan to install French doors, accordion doors or windows thatopen? ___no ¥ yes

If yes, please describe : FRENCH DOORS, PENDING APPROVAL WITH LPC

Will you have TV’s ? i no ___yes(howmany?) VA
Type of MUSIC / ENTERTAINMENT: ___ Live Music ___Live DJ ___ Juke Box _\L Ipod/CDs __ none

Expected Volume level: _\L Background (quiet) __ Entertainment level ____ Amplified Music
(check all that apply)

Do you have or plan to install soundproofing? ___ no i yes
IF YES, will you be using a professional sound engineer? PENDING

Please describe your sound system and sound proofing:

STANDARD SOUND PROOFING MEASURES WILL BE ADDED TO ENSURE NO NOISE LEAVES PREMISES. *APPLICANT WILL
HAVE BACKGROUND MUSIC ONLY.”

Will you be permitting: ____ promoted events __ scheduled performances ___ outside promoters
____any events at which a cover fee is charged? i private parties (ON OCCASSION)

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

establishment? ___ no yes ( if yes, please attach plans)

Will you be utilizing ____ropes ___ movable barriers ___ other outside equipment (describe)
N/A

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 ¥ “x 11”).

Indicate the distance in feet from the proposed premise:

Name of School / Church; VA

Address: Distance:

Name of School / Church:




Address; NA 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: CHRIS CUOMO Phone:  EGczNENER

Address: 184-186 BLEECKER STREET, NEW YORK, NY 10012

Email : NN

Print or Type Name HELBRAUN & LEVEY LLP ¢/o ADRIANNA GOLOVATII

Title REPRESENTATIVE

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



& SIS UYIVNZ
AMETL STINTTR 301 vaavrvw
71 NHOD L33u1S Navys
41D ZL INMDI20YE GIVOIVHI
AIBZL S301Y10d NOW31 ¥IFU9

SIS

6S  WIYEl 'Dlewa) A0ids ‘sseqeas uea|iyo
HSI4 NVYOO0HOW
87 ONIZNVHE I10HM
6 NOWTVS AINOH YSSIHYH
8 VINYYMYHS BNV
57 13ZLINHIS NIXJIHD
ZE YIWYYMYHS N3MOIHD

Sd1v 1d
¢ BWYTHSDRINL
67 VLAMH43I8 | L2 NIXHOIHO

SEvEIA

26 o wiw areuesbawed
g|nBne WOILO P31 'SUDILD PATIRILRIED
HIOUNA NADYM

iBg3 psoys aones woosddad wngowiw
+200Z IA34IH 3NN 3N
1059 SuUOIID DEWNS ‘20U BIPEELY
«Sd0HI 8NV ABYE

$B6p sa01el00 oW
20nes woxaddad yeas sziuey
«1NJY¥3HILNA

ISNOHAVILS

ipoas 2 kg 52 339

S35 YEIET INDTT 434

INIGEHS 03 03NDIST SIANIA ¥

AeME Jy B JeIwWaBLusW Yym JNsuos 5ol sobIse poa) Aue aacy ned i

¢ 9937 LINV1d293 Q31SVOY
L8 VINHVMVYHS AV

£Z T3ZLINHOS NIXMDIHO AdSIHO
Pe VINYYMYHS NINOIHD

€2 NIMIIHD Q37O

HEEL 134VIve

Z€ NOWTVS ANVYISI 304V

2+ SNEDSN0 I3NOYINED | S9U epelew uo)

aseg

fuo fepu+Aepuoyy - SIAMOG

Pl 1jOI2 EXjIyS '0IELIO) PIISECI USAD 'SAMI0 ‘85330 EBjjalezZow
3S33HI Q3T W3 TVSNYAr

vz 1#heqwajesnizl Snyas Bl WIYEl

opeaoAe ‘yauqe) pejes ysess) A Aue sBha g

1SVAXVIHE N3vYSI

€L uil saddad ousal) pas vamaoyined papiad ‘i pass ejegl
1SVOL 0QvI0AY

£1 s6Ba owsbio ‘oiewo) paiesd Aoids 'wile) ‘ayeoued Aayey
PAVONY LININIA HOVMY TV

7 Yeleya‘2ones olewol A21ds fuiyel ‘snwwiny ‘s65a auebio
YUNHSHVHS SNNIWNH

72 e)jeua ‘aones ojewn) Aids el 'sBBa anebio
YANHSHYHS

HONMYE AVa TV

67 10 0L} 2120 01EWS) WOND PAZIBW2120 31 13NOYE NO 3A39I

BL OO P25 02 BAIE YPRIYMYHS NIWOIHO

Ayl JuedbEa fosua peies ipess| Wiy 34V V4

b i) addad joy Budj euanodielt L2[2us INVI4993 3 TBZLINHIS AdKdS
77 o essiey ‘s Weps aeg0ed 2Ry TZLINHOS NIXOIH AdSIHD

0004 13341S

A

ESOUNY JUIOTPOT) JO YEIL DY) SIFLIIIUN JeI 10 SOOI YSIOYS {SH POyUO2SPLN 10 MES

AfdgL nuem asso ol
YINonyY 3 1338
A jogL abeqnen pa'siddad |Bq
fasied lagquunand ‘ojewoy
[RELN]

AYBaL B9 '9oma| wab Ageq ‘vouo pa
BN|0 BlELLIR{EY DIBLLIO) UBqunand
YU UV IVVZ
aiBgL susdadpaipued sewns
el3} ‘abueio
JLVYNYHOINOC 1INN3S
AbgL ) oiyoeisid uspuLRlEM
YINWINS
Al anaibieun Aaucy Juiw
SpUDWIe paisen) jojjeys Adsio
39VE8YI AHONNHD

Savivs

gl suowo papaid
INNOTIVH

Hbp| suooJeuns
NOWTYS

SUIMDIS

£z 20dad pas ‘oseuzqey
iy uoissed 'Wwoo paseE
+*IHIIAID NOWTYS
$, IULE] 'UOIUD P3J 'OPEDOAE 'BUM) ILE
*JHVLIYVL MAY 131

MY

OW

HUNS U],

figg azell essuey quIEpSRIq SAIY FHYIS YSSIHVH
61 Uowsa| pastasaid el Bryas ‘gue) J83q SHYID NYID0HOW
z1e2) "ueidiba assueder |NV1d993 AdSIHO

Apl

"8L yauge) welcEsa Heleq Usiis ONMIINNG NY31SYA 310aIN

'SL Yauge; 1zams 0jelod Adsi (S3MLY) S3HY INIHOONZ
#1081 o SYED ONUBES IYOHILEY AdSIHI

+0ZL 0105542 104ED SNODSNOD HIMOTAIINYD

*51 aze]B dauoy essuey Aaids YIMOINNYI AdSIHD
HEZL el VOS] T3V

10H

MEEL S3LANED 3SINVATT
Zl dp oewol fads YHINOBLYA
1 OpE20AE. OOYIOAY 0IHSYINS

"gL 10mED pappy
bl oddaje ey.ded Yecdad |20 paiseal Y134 4339 ADIIS
£L nuaud ‘J2wns WGl INYTd993 G3LSYOH

' Jeieez ateueiBauod Juedhos pajub HSNONYIYEYE
sl nujes ‘sieuesBaluod Saddad 120 par YHYINIWYHNIW

2L oewns fasied Beueibwod HIINDBEYL¥IMOUIINYD

gL 108410 IBIEEZ UBUGE| US3L) HYLYVZ HINEY
P01 URILO P34 101ED JIMOYIINED STTHDID HILOW
TpL D EQUNIND YBUE] INZLYZL

a10d

373N

gL olewol teje ez Yeddad oy Bug)
i 35830 B13) 1pUqe
: NONVETT

7, ulye) ‘euesbawod 'voo pa
2INES olewo) A0S 'f2aq awnd
HSIMYNL

ZZ 03 31peh oo pRzZILEIED
pIeIsnLW ‘Iuieised payows 2snoy
HHOA MIN
A1 JRIBEZ jiSBqg ‘0leln)
B|RIBZZOW US3))

Al

AEZ U0 PaziBlLEeD
afey uesaluled 'as3aLp 18ob
HOHIILYY

g wel seddad payyeune)
Yd4v7

v.1ld
NAO

‘1 uoiuo Jewns ‘B33 ‘eadyaiyo
YHOVAYSYIN

g Sinuaud ‘yoeuids
4338 3NId

¢+ Bba'suono pappid foiz equue
; 1NY1d993 0315V0Y

i +zL Bnyos ‘suoo paziausesed
: NOOYHSNI

*gl Bnyas et
JIS8Y1

SNWINNH

SH2EHO 1w WO A30NTINI 38 T1M IDHVYHD 3D1AY3S %R0T ¥



L1416 11 NOSIEN IO
SRS 416 OHOT VAT

w303 1g | MILOW N

b i Ty W)
Bl 0 4RG3 WA 8 L) s A OB
ks (W S RAIERS B 1 v

BAH 5 A G b e T LS G $inr T

NYId HOOTd

§T0Z-Ti-LL

um

NDIS3Q A¥YNINNIYd

=T

OPEN KITCHEN
(ADDITIONAL KITCHEN
AREA IN BASEMENT)

=)

4328 00K RS

wcC a2

CUSTOMER DINING AREA

Cl
O

=1 |

[ s T wesnsmea T
z
g
]
T
o =
— n o
—_———
—_—
©
<
o
— P o
I
w
_— 2
s 3
wl——-
é
4
) <
Q
4
=
A (=]
x
sHip = i
O 5
Iwm =
0
=1
Q
w
Q
=
<
[+ 4
&
=
i
=
=z
=

GROUND FLOOR DIAGRAM

1D1.0



: / Y0 PARKINC
&ﬂ‘%ﬁ.nrfmﬁ ‘t





















