Meeting Date:
APPLICANT INFORMATION:

Name of applicant(s): I-“'\“M EE’STHJ,ZA:JT/ INC

Trade name (DBA):

La BEULA \JITA

Premises address: “03 Md(—ﬁ&:/(_z_}'/ S*(

Cross Streets and other addresses used for building/premise:

GRAND S — QoomE ST

CONTACT INFORMATION:

Principal(s) Name(s): gA M/L/Z MU T-RAT)

Office or Home Address: (63 MmUcdcr S
City, State, Zip: Ny, WMo (0D

Landlord Name / Contact: THI2EN MonN LLC

Landiord's Tetophons and Fox:___ [

NAMES OF ALL PRINCIPAL(s): NAMES / LOCATIONS OF PAST / CURRENTRS?“E%ESLHEPLZ%A—WL
\ oo -21-
Sl MUTRALD Him ResPAIRANT INc |63 MJIBERY 5 %l 13he suee 2003

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

WEALe A [Frmity FUERDYY RESOAMAANTHAT 1+A§ BeEN

Ol WE Witk & RESHILAN T WIS UcthRE  WJE~ WOULD
U 2 0 JPulde TO A LUl LieJol. Cleir pSE




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

_/ 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.)

THE APLLCAI T HAS BEEN OlEHKATING THIS ESTRACISH MWt SIWOE

A0\D  wiTH A AESTHJREN T WINE LICENSE AJD 1S MOW
VPaADNG TD & (U UOJOL LGNS witet o OTHfe7t- C /eSS

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:

Him QECTigd e R K 02v%0-21 - 12235Y k€ ([31/26 Sidee 2013

Have any ?yér 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:




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 l Mixed (Res/Com) ___ Other:
Number of floor: @ Year Built : 1900

Describe neighboring buildings: M(XED ng{

Zoning Designation: C&26

Zoning Overlay or Special Designation (applicable) SARIAL w1 TTLE (TALY O\sTUCT

Block and Lot Number: L{ 1 ( / A

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 : N|A

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

What is the proposed Occupancy? QESWQA.J T

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

_no v yes (WO

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

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

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 \V/ _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 fagade or signage be changed from what currently exist at the premise? \Ao yes

(if yes, please describe:




INTERIOR OF PREMISES:

What is the total licensed square footage of the premises? __ AP 2000 S &

<« D
If more than one floor, please specify square footage by floors: le i ‘,2 s el s

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

LiceNsed RoAIWAY CAe 6 8les + 12 C AL

If more than one floor, what is the access between floors? '/ &
How many entrances are there? ‘ How many exits? I How many bathrooms ? 2
Is there access to other parts of the building? \/ no yes, explain:

OVERALL SEATING INFORMATION:

Total number of tables? _Z'_ Total table seats?j%_

Total number of bars? i Total bar seats? 0

Total number of “other” seats? __l_é-____ please explain : loadwrv Crfe Sevtinn/g

Total OVERALL number of seats in Premises : “42-

BARS:

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

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

Any food counters? L/no ___yes, describe :

For Alterations and Upgrades:

Please describe all current and existing bars / bar seats and specific changes: V6 LAD “dél L
A fuie LROML LiCemse Serdice Basr OnlLY

8 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 VvV _Restaurant __ Club/ Cabaret __ Hotel __ Other:




What are the Hours of Operation?

Sunday: Monday: Tuesday: Wednesday: Thursday: Friday: Saturday:
A, P A P A P A P n__pP b P b s
3% (00 WB (0 (Boglo N3, (0 ({30, (9 11304 (O By !
Will the busi [ r? no _/yes, name /experience if known :‘ﬂﬂdtwa BEQIRAY
ill the business employ a manager? y ”p\ms o ﬁgm ;
Will there be security personnel? _\/no ____vyes( if yes, what nights and how many?) _
Do you have or plan to install French doors, accordion doors or windows that open? ___ no _V'yes

0NE FEWCH Dool CLDSCO AT 1oPwm  SUauy At

If yes, please describe :

Will you have TV's? __ no _\/yes ( how many? )
Type of MUSIC / ENTERTAINMENT: __ Live Music ___ Live DJ _ Juke Box _\dmd /CDs __ _none

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

Do you have or plan to install soundproofing? \_40 yes
IF YES, will you be using a professional sound engineer? 'J 0

Please describe your sound system and sound proofing: L /A0 AND A Gl SwALL
SPIAKERS

| ~NOo NO NO
Will you be permitting: __ promoted events ___ scheduled performances ___ outside promoters

NJd

No
___any events at which a cover fee is charged? ____ private parties

Do you have plans to pmanage or address vehicular traffic and crowd control on the sidewalk caused by your
establishment? _"no __ vyes (if yes, please attach plans)

Jo

NO
Will you be utilizing ___ ropes ___ movable barriers __ other outside equipment (describe)

s

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 7z “ x 11”).

Indicate the distance in feet from the proposed premise:

Name of School / Church;

Address: Distance:




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: SAW“L MU ‘/QAQ" Phone: _
Address: (b3 WC{S(“‘/ ST NY, N_\{ (O0I3

Email :

Print or Type Name M@W— K—Q,[,l//
rite IEIRESENTHTIVIE

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.

4

ST -
i -

Community Board 2,

Manhattan SLA Licensing Committee
Donna Raftery, Co-Chair

Robert Ely, Co-Chair
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LA BELLA VITA

Mozzarclla Sticks 17 Eggplant Rollatini 20
Served with marinara sauce Eggelant . with ricotta cheese, topped
wAth mari and melted .
Fried Calamari 22 :
Flour semoling dusted ond flash fried, Bruschetta 16
served with marinara sauce Halian toasted bread topped with fresh tomato,
i i
Lemon Mussels 20 uffalo Mozzarella Prosciutio &
Druzzled with olive od and
PE | mussels served in o erocked peppar
and lemon broth ‘baisarmue glare
Baked Clams 22 Burrata 20
Clams served in o white wine sauce with oo Sl sty S
oreganc, topped with breod crumbs [—

- Polpette Della Nonna 18
Maozzarella (.apn-:d EI." rhs,:”

Garlic Bread 10

Beef Carpaccio 22 hipast e

Soup of the Doy

16

Margherita $22
Fresh mazrareila, pomodaro,

Safady

Insalata

House Salad 15
Mixed greens, tomato, siced onions,
tossed with bolsarmic vingigrette

Arugula Salad 18
Arugula, sticed apple_ condied woints,
gorgonrolo cheese, tossed with olfive od

and lermon

Caesar Salad 18
Romane lettuce, croutons ond
paTTTIEIOn.

Spinach Salad 18
wainuts, red onion,

Pepperoni $25

Formaggi $26
Maozroreiia,

parmesan,

Crandma Parma 8§26
cheese

Funghi $24
souce, morzarelia,

Bella Vita Parmna $28
Sausoge, pepperoni, roasted garic,

rocsted peppers cheese. tossed in o balsamic vinavgrette

a Add Chicken 10 « Add Shrimp 12

W@

\ 4

PASTA LOVERS

Spaghetn Garlic & Olive Oil 20
Gornished with parsley
Spaghetti Pomodoro 22

P Tomate souce

Poppardelc Bologaese 3
Penne Vodka 24
Creamy tomaio souce

Fettuecine Alfredo 24
Cream sauce and parmagianc
Cheese Ravioli 25
Tomato boti! souce

Spaghetti Primavera 26
Fresh seononal vegetobles souteed in garic ond
alive oil

CGarganelli Boscaiola 28
pasta with pancetta, onions,
mushrooms ond fresh tomato

Spaghetti Meatballs 28
paghanl Meacslle

Spaghetti Carbonara 28
Egg yolk, cream sauce, parmegiano, and
pancetto

IHomemade Lasagna 30
Red meot souce, ricofte cheess and

Lobster Ravioh 30
Creamy pink souce

Eigplan! alla Parmigiana 26
souce served ‘spoghetty

Shrimp Scampi 33
Gnocchi Pesto 26

Potate dumphngs, walnuts, basd, parmesan
and cream

I.il!sl.li:l' “"5':'&33..,...,
touch af lemon
Linguine Frutti Di Mare 44
OTINGrT Sauce

Penne Arrabiata 25
Tomoto sauce, garii, basil, chili flokes

Rigatoni Amatriciana 28
Tamato souce, proseiutto, red onions

Gnocchi alla Sorrentina 26

“PASTA SUBSTITUTION WHOLE WHEAT AND GLUTEN FREE"
ADD CHICKEN 10 * ADD SHRIMP 12

g - 1

MAIN COURSES (Secondd)

Branzino Modena 45
Leman white wine souce

Grilled Salmon 45
Lemon butter sauce

Grilled Rib Eye Steak 60

Bella Vita Chicken 32
Topped with mozrarelic,

prosciutto,
Clucken Florentine 32
mazrarelia in o white wine savee

Chicken Francese 32
Coated with egg m lemon butter
white wine souce
Chicken Scarpariello 32
Potatoes, red peppers,
white wine souce

Bella Vita Veal 37
Topped with mozrarefio,

prosciutie, parmigieno,
porgonola creomy souce

Veal Piceata 37
Lemon butter

coper Jouce

Chicken Parmigiana 32
Breoded chicken breast topped with
maszarelic ond marinera

Cliucken Caccintore 32
Roasted peppers, omvons and red souce
Chicken Marsala 32
Mushrooems ond Mmookl wine Soucr
Chicken Piccata 32
Lemaon butter coper sauce

Chicken Milanese 30
Fried breaded chicken breast

Veal Parmigiana 37
Brevded veol topped with
mezzorwio and marinaro

ALL MAIN COURSES SERVED WITH SIDE A PASTA OR VECETABLES!

SEEse






