


WHAT TYPE(S) OF LICENSE(S) ARE YOU APPLYING FOR ( MARK ALL THAT APPLY):

__ a new liquor license ( __ Restaurant __ Tavern / On premise liquor ___ 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)

__ OTHER : ______________________________

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:

______________________________________________________________________________________

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: ___________________

______________________________________________________________________________________

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

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

_____________________________________________________________________________________

______________________________________________________________________________________

X

Incorporating separately licensed restaurant into the hotel licensed premises, including 1 stand-up bar

n/a

X

Soho Hotel Owner LLC and Soho Hotel Manager LLC ID# 0343-22-130941, expires 10/31/2026 (Hotel)

X

La Rubia Raw Bar LLC ID#0340-23-138534 (restaurant being brought into the Hotel)



PREMISES:

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

___ Own ___ Lease ___ Sub-lease ___ Binding Contract to acquire real property ___ other: _________

Type of Building: ___ Residential ___ Commercial ___Mixed (Res/Com) ___ Other: _______________

Number of floor: ___________ Year Built : ___________________

Describe neighboring buildings:
_____________________________________________________________

Zoning Designation: ___________________

Zoning Overlay or Special Designation (applicable) _____________________________________________

Block and Lot Number: ____________ / _______________

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? ____ 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 : ____________________________

Will any outside area or sidewalk café be used for the sale or consumption of alcoholic beverages?
(including sidewalk, roof and yard space) ____ no ____ yes : explain __________________________

What is the proposed Occupancy? ___________________

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? ____________________

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

If yes, is proposed occupancy permitted? ____ yes ____ no, explain : ___________________________

_____________________________________________________________________________________

If your occupancy is 75 or greater, do you plan to apply for Public Assembly permit? ___ yes ____no

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 façade or signage be changed from what currently exist at the premise? ____ no ____ yes

(if yes, please describe: _________________________________________________________________

X

14 1961

M1-5B

209                       19

n/a

X

X

n/a

X

900+

X

5, 6, 6A, 17

900+

X

X

X

X                  Hotel

X

more than 1 floor

X

permits are in effect

commercial/industrial



INTERIOR OF PREMISES:

What is the total licensed square footage of the premises? ____________________________

If more than one floor, please specify square footage by floors: __________________________________

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? _______________________________________

How many entrances are there? _______ How many exits? ______ How many bathrooms ? _______

Is there access to other parts of the building? ___ no ____ yes, explain: _________________________

OVERALL SEATING INFORMATION:

Total number of tables? _____ Total table seats? ________

Total number of bars? _____ Total bar seats? _________

Total number of “other” seats? _______ please explain : ______________________________________

Total OVERALL number of seats in Premises : ___________

BARS:

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

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

Any food counters? ___ 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)

___ Bar ___Bar & Food ___Restaurant ___Club/ Cabaret ___Hotel ___Other: _________________

approximately 114,500 sf

8,800 sf per floor

12th floor private terrace, approximately 1,000 sf

Elevators/Stairs

3 3 2

X

2

2

1

X

incorporating into the hotel 

licensed premises a restaurant that was separately licensed, including 1 stand-up bar

X X

43 134

19

153



What are the Hours of Operation?

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

____ to ____ ____ to ____ ____ to ____ ____ to ____ ____ to ____ ____ to ____ ____ to ____

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

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

If yes, please describe : _________________________________________________________________

Will you have TV’s ? ___ no ___ yes ( how many? ) ___________

Type of MUSIC / ENTERTAINMENT: ___ Live Music ___Live DJ ___Juke Box ___ Ipod / CDs ___none

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

Do you have or plan to install soundproofing? ___no ___ yes

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

Please describe your sound system and sound proofing: _______________________________________

_____________________________________________________________________________________

Will you be permitting: ___ promoted events ___ 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 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? ___ 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 ½ “ x 11”).

Indicate the distance in feet from the proposed premise:

Name of School / Church: ______________________________________________________________

Address: ____________________________________________________ Distance: ______________

X

X 2-3 per shift
X

X

X X X
Internet based service

X X X

*

*

*private events only

X **
**premises is open and operating

n/a

n/a

X

X There is security and hotel personnel 24 hours/daily to 
manage traffic

X

See attached

Thomas Lunsford (manager 
at the property since 2018)



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: _____________________________________ Phone: _ ____________

Address: _ ______________________________

Email : ____________________________________________________________

Application submitted on
behalf of the applicant by:

______________________________________
Signature

Print or Type Name____________________________

Title__________________________

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, Chair

Thomas Lunsford

X

Aby Rosen

Member
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MENUS  



FOOD MENU

Avocado Toast 20
Grilled Sunfower Batard, Avocado, Chili

Add a Fried Egg +5

Buttermilk Fried Chicken Bites 15
Served with Charred Lime and Spicy Aioli

Hand Cut French Fries 11
Spicy Aioli

Mezze 14
Hummous, Tziki, Taramasolata, Pita Breads

Chips & Guacamole 16
Jalapeño, Red Onions, Cilantro

Served with Homemade Tortilla Chips

Grilled Cheese & Tomato Soup  20
Roasted vine Tomato Soup, Sourdough Grilled Chesse

Charcuterie Board   30
Cured meat, local cheese, olives, pickles, sourdough

Salads

Cobb Salad   22
Cucumber, avocado, blue cheese, pretzel, tomato,

Gem hearts, grilled chicken

Burrata & Tomato 19  
Fresh Burrata, Heirloom Tomato, Basil, Mint

Main Plates

Steak Sandwich  32
Grilled fat iron, caramelised onion, wholegrain mustard,

arugala, served with French fries

Penne Tomato   20
Sundried tomato sauce, parmesan, conft cherry tomatoes

Add Chicken + 8

Mac & Cheese   22
Toasted breadcrumbs and sautéed wild mushrooms

Add Chicken + 8

11Howard Burger 28
Sliced cheddar, gem, dill pickles, apple smoked bacon,

burger relish served with fries
Add a Fried Egg + 5

Sweets

Chili and Lime Popcorn   7
Chocolate Chip Cookies  10

WINE LIST

Red

Domaine de L’Aigle, Pinot Noir 24/96

Chateau Saint Julian, Bordeaux Superieur 19/76

Terrazas De Los Andes, Cabernet Sauvignon 19/76

Chateau la Grangere, Saint Emilion 25/100

Terrazas De Los Andes, Malbec 19/76

White

La Marechaude, Pouilly-Fuissé 1er Cru 25/100

La Chablisienne, Chablis 20/80

Les Grands Monts, Sancere 25/100

Frank Familly, Carneros, Chardonnay 20/80

Minuty Prestige, 20/80

Rose

Hampton Water 20/80

Whispering Angel 21/85

Chateau D’esclans, Garrus 25/100

Bubbles

Moet & Chandon Brut  25/175

Perrier Jouet, Belle Epoque Rose 35/210

Della Contessa 1925, Prosecco 21/125

COCKTAILS

OLD FASHIONED 20
Bourbon, Bitters, Sugar

COSMOPOLITAIN 20
Vodka, Triple Sec, Lime, 

Cramberry juice

ESPRESSO MARTINI  20
Vodka, Espresso Coffee 

Liqueur

BEER 11

Heineken, Corona, IPA Lagunitas

Heineken O N/A, Guinness O N/A

ALL DAY MENU
11:00 AM / 11:00 PM

Please inform your server of any food allergies. 

An automatic 20% gratuity will be added to your order.

BEVERAGES

  Coffe                  6
  Espresso   Double Shot + 2                 4
  Latte 7
  Cappuccino 7
  Americano 7
  Hot Chocolate 7
  Matcha Latte 7
  La Colombe Cold Brew  8
  Iced Tea                  8

  Mexican Soda Coke, Sprite, TopoChico ‘Twist OfLime 8
  A’Siciliana ‘ Sicily Blood Orange Soda 8 
  Health-Ade KOMBUCHA ‘Pink Lady Apple” 8
  Recess “MOOD” Raspberry Lemon 8
  Coconut Water, Harmless Harvest 16oz                 8

330ML  750ML
  Evian       7      11
  Evian Sparkling     7 11

MOCKTAILS 15

WATERMELON MOJITO 
Watermelon, Agave, lime

LIME MARGARITA
Lime, Lemon, Agave, Salt

PHONY NEGRONI
From St. Agrestis















PHOTOGRAPHS  



 
 
 
 

 
 
 
 
 



 
 
 

 
 

 
 



 
 
 

 
 

 
 



 
 
 

 
 
 
 



 
 
 

 
 
 



 
 
 

 
 
 



 
 
 

 
 
 



 
 
 

 
 
 



 
 
 

 



 
 

 
 

 
 
 
 
 



 
 

 

 
 



 
 

 

 



 
 
 

 
 
 
 
 




