
Meeting Date:  _______________ 

APPLICANT INFORMATION: 

Name of applicant(s): 
______________________________________________________________________ 

Trade name (DBA): 
_______________________________________________________________________ 

Premises address: 
________________________________________________________________________ 

Cross Streets and other addresses used for building/premise:  

______________________________________________________________________________________ 

CONTACT INFORMATION: 

Principal(s) Name(s): 
_____________________________________________________________________ 

Office or Home Address: _____________________________________ 

City, State, Zip: _ ____________________________________________________ 

Telephone #: _________  email : _ __________________ 

Landlord Name / Contact:  
________________________________________________________________ 

Landlord’s Telephone and Fax: _ _____________________________________________ 

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

________________________________________________________________________________  

________________________________________________________________________________  

____________________________________________________________ ____________________ 

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

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

March 2026

Iaccas Corp

Old Fashion Cafe

110 Thompson Street, New York, NY 10012

Prince St and Spring St

Antonio Iacca; Pietro Iacca

Perry Thompson Third LLC

Antonio Iacca

Pietro Iacca

We are a family-owned cafe and restaurant serving modern Italian cuisine with a focus on highlighting

the region of Puglia.

Iaccas Corp / 110 Thompson St / Legacy Serial No. 1348100



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 Method of Operation Change and Municipal Alteration Applicant 

The applicant proposes to add a Roadway Cafe in front of the premises.

X

Iaccas Corp,

License ID No. 0340-23-136034, exp. 3/31/2027

X

Cocotte, SOSEB LLC, 2013 - 2021



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

X

4

Mixed

R7-2

1900

502 12

X

X

N/A

X See attached addendum

16

LNO

74

X

N/A

X

X



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: _________________ 

750 sq. ft.

N/A

127.50 sq. ft.

N/A

1 1 1

X

11 32

1 5

0

37

1 5

0

X

X



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: ______________ 

9AM 12AM     9AM        12AM         9AM     12AM         9AM       12AM              9AM       12AM            9AM       1AM           9AM      1AM

X
X

X

X

*Soundproofing already installed*

X

X

X

N/A

X

X



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 

Antonio Iacca

Antonio Iacca

Owner



COMMUNITY BOARD NO. 2, MANHATTAN 
3 WASHINGTON SQUARE VILLAGE 

NEW YORK, NY 10012-1899 
www.manhattancb2.org

P: 212-979-2272 F: 212-254-5102 E: info@manhattancb2.org 
Greenwich Village   ❖    Little Italy   ❖    SoHo   ❖    NoHo   ❖   Hudson Square   ❖    Chinatown    ❖ Gansevoort Market
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Valerie De La Rosa, Chair
Eugene Yoo, First Vice Chair
Donna Raftery, Second Vice Chair

Antony Wong, Treasurer
Emma Smith, Secretary
Brian Pape, Assistant Secretary
Mark Diller, District Manager

COMMUNITY BOARD 2 APPLICATION FOR A STATE LIQUOR AUTHORITY LICENSE 
For Existing Licensees – 

Alteration to add Contiguous or Noncontiguous Municipal Public Space 

Instructions 

For current licensees applying to add Municipal Public Space to their licensed premises, please supply the following 
along with or immediately following submission of the 30-day Notice to Municipalities.  

The 30-day Notice can be found in the Alteration for Adding or Removing Contiguous and/or Noncontiguous 
Municipal Public Space Application located on the NYSLA website. 

For Sidewalk: 
• Submit the attached addendum along with the diagram included with your DOT Dining Out NYC application.

The diagram should indicate restaurant frontage (length), length and width of set up area(s) inclusive of barriers,
location of tables and chairs, service aisle area and sidewalk width.
(Note: Restaurant staff must serve patrons from within the sidewalk cafe.)

For Roadway: 
• Submit the attached addendum along with the diagram included with your DOT Dining Out NYC application.

The diagram should indicate restaurant frontage (length), roadbed seating area (length and width of set up
area(s) inclusive of barriers), location of tables and chairs and service aisle area.
(Note: Restaurant staff must serve patrons from within the roadbed dining area.)

For Open Streets: 
• Submit the attached addendum along with a diagram of the roadway seating area (length and width of set up

area) including location of tables and chairs in the roadway. Diagram should include the restaurant frontage.  Also
include the full roadbed width including the midpoint measurement and the 15' emergency vehicle lane.

For Roadway and Sidewalk: 
• 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.
– For sidewalk café and/or roadbed, photos must show complete sidewalk and/or roadway area including views

to curb and neighboring properties.
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COMMUNITY BOARD 2 APPLICATION FOR A STATE LIQUOR AUTHORITY LICENSE 

FOR EXISTING LICENSEES –  
ALTERATION TO ADD CONTIGUOUS OR NONCONTIGUOUS MUNICIPAL PUBLIC SPACE 

Form to be Completed and Returned with 30-Day Notice 

Name/email of Principal/Contact:  ________________________________________________________________ 

Name/email of Representative:  __________________________________________________________________ 

Applicant/Premises Name: ______________________________________________________________________ 

DBA Name: ___________________________________________________________________________________ 

Address of Premises (include zip code):  ___________________________________________________________ 

Cross Streets of Premises:  _____________________________________________________________________ 

License ID #:  _________________________________________________________________________________ 

 On Premise Liquor    Restaurant Wine    Tavern Wine    Other________________________________ 

Sidewalk Café 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   

Will applicant agree to close sidewalk café area by 10 PM every night?   Yes     No 

Will open sidewalk café area at ____________________  

Roadbed / Open Streets 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 

Is roadbed in a floating parking lane separated from the curb by a bike path?   Yes    No 

Does DOT Dining Out NYC application include an FDNY waiver?   Yes    No 

Will applicant agree to close roadbed seating by 10 PM every night?   Yes     No 

Will open roadbed seating area at __________________  

For all Applicants:  

Will agree there will be no host stands, bus or service stations on the sidewalk or in the roadbed?   Yes     No 

Will agree there will be no exterior music, speakers or TVs?   Yes     No 

Will agree that all patrons in any sidewalk café or roadbed will be seated?   Yes     No 

N/A

 Antonio Iacca; antonio.iacca3@gmail.com

 Max Bookman, Esq.; max@pb.law

IACCAS CORP

Old Fashion Cafe

110 Thompson Street, New York, NY 10012

Prince St & Spring St

0340-23-136034

8 16 Thompson

9AM











OFFICE USE ONLY 
Amended Date Original 
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PROPOSEDMETHOD OF OPERATION

6a. If answer is "0" please provide an explanation: 

This form satisfies Section 110 of the ABC Law requiring that a statement be submitted indicating the type of establishment operated
at the premises.

The information in this section will be the method of operation you are approved for and will be binding. Should you wish to deviate
from this method of operation in any way, you must first apply for and receive permission from the Authority.
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6. How many employees? (excluding principals and security personnel)

1. Will any other business of any kind be conducted in said premises?
(If YES, please provide details on a separate sheet)

NoYes

5. Will the business employ a manager?

5a. If NO, will principal(s) manage?

1a. If the premises is not a catering establishment, will the
premises periodically close to host private events?

NoYes

If YES, how frequently?

2a. If YES, check all that apply:

NoYes

Recorded KaraokeJuke BoxDJ

Live Music (give details: e.g., rock bands, acoustic, jazz, etc.):

NoYes

3. Will the premises permit dancing?

3a. If dancing is permitted, who will be permitted to dance?

3b. If dancing is permitted, will there be exotic dancing including, but not
limited to, topless entertainment, pole dancing and/or lap dancing?

4.Will there be topless entertainment?

2. Will the premises have music?

NoYes

NoYes

Patrons Employees for Entertainment Both

Yes No

Yes No

Yes No

Outdoor Music (give details: e.g. Live, DJ, Recorded etc.):

2b. Will the premises use the services of an Event Promoter?

rev-11/13/24

*CURRENT MOO*

Approx. 1 per month

3
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Amended Date Original 

44 
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ALCOHOLIC BEVERAGES MAY ONLY BE CONSUMED, SOLD OR GIVEN AWAY DURING THE HOURS APPROVED BY
THE COUNTY WHERE THE PREMISES IS LOCATED UNLESS FURTHER RESTRICTED BY THE AUTHORITY

A list of county closing hours is available at the following link:
http://sla.ny.gov/provisions-for-county-closing-hours

7. Will security personnel be used at the premises? Yes No

7a. If YES, how many?

7b. If YES, provide your Proprietary Security Guard Employer Unique Identification Number assigned to the business by
the NYS Department of State Division of Licensing Services or the name of the security company through which the
security personnel will be hired:

The Licensee is responsible for assuring that hired security personnel are registered in accordance with NYS Security
Guard Registration Guidelines. Please contact the NYS Department of State to obtain information.

8. Provide a detailed plan of supervision for the premises to be licensed. Clearly describe how you will maintain control and
order over the licensed premises. How will you monitor alcohol sales and prevent sales to minors and sales to intoxicated
persons? How will you handle unruly patrons, altercations, etc., to prevent the premises from becoming disorderly? Include
additional sheets if necessary.

9. Are all responses provided in this application consistent with the information provided to the municipality or Community
Board within the Standardized Notice Form for Providing 30-Day Advance Notice?

Yes No

9a. If NO, please explain:

rev-11/13/24

ONE OF THE OWNERS WILL BE AT THE PREMISES SUBSTANTIALLY ALL HOURS THAT IT IS
OPEN  TO  THE  PUBLIC.  STAFF  WILL  BE  TRAINED  REGARDING  VERIFYING  AGE  OF
CUSTOMERS, NOT OVER SERVING, ETC. DUE TO THE NATURE OF THE ESTABLISHMENT, NO
SECURITY SHOULD BE NECESSARY.



Proposed MOO:

Lifting the current stipulation with Manhattan CB 2 prohibiting the use of outdoor
areas  for  commercial  use  -- namely, a  roadway  cafe  in  the  non-contiguous
municipal space in front of the premises' Thompson Street frontage.




