Manhattan Community Board 4
(All Fields Must Be Completed)

Liquor License/Sidewalk Cafe Stipulations Application
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Has applicant owned or managed a similar business?

YES NO

What is/was the name and address of establishment?

See aﬂ’odw,cQ Ltﬁ'{'

What were the dates applicant was involved with this former premisg?

What s the license # and expiration date?

ESTABLISHMENT

TYPE

O Adult Entertainment O Wine Bar

(O Corp
Change/Class Is applicant making any alterations or operational changes? YES - ND
Change/Removal '
If alterations or operational changes are being made, please describellist all changes.
What is the current license # and expiration date?
O Alteration
Please list/describe the nature of all the changes and attach the plans:
 METHOD OF OPERATION
TYPE OF ALCOHOL ® Liquorwine/Beer & Cider (O Beer& Cider O Wine/Beer & Cider
© Restaurant O cabaret O Nightciwb O Hotel O BarTavem O Catering Establishment

(O Danceclub ) SportsBar () Club (Fratemal Organization - Members Only)

Has applicant/owner filed with the SLA? If yes, when? If no, when do

you plan to file?

YES

Is the 500 Foot Rule applicable? If yes, please attach a diagram of the
On-Premise liguor license establishments within a 500 ft. radius of your .
establishment and the Public Interest Statement.

0ETeC Thew Weadiw with vop

Is the 200 Foot Rule applicable? If yes, please attach a diagram of the
schools and houses of worship that trigger the rule.

Has applicant/owner(s) read MCB4 Policy Regarding Concentration and |

Location of Alcoholic-Serving Establishments?
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_-OPERATIONAL DETAILS (*Clasmg tnme wﬂl be when estabhshment is vacated of all patl tms)
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How many floors are there? What is the capacity for each floor? l - &0

How frequently will the owner(s) be at the establishment?

Wil there be dancing? ol
Will applicant have bottle or table service for beverage alcohol? Y'ESZ

Will applicant be hosting private; promotional or corporate events? .le:s- '

Will outside promoters be used on a regular basis? If yes please describe. | YES I

Will applicant have a security plan? If, yes please attach. YEb

Will security plan be implemented? 'ﬁ«:s

Will State certified security personnel be used? YES

Will New York Nightlife Association and NYPD Best Practices be followed? YEb

Does applicant agree to notify MCB4 prior to making changes to its method of | 0
operation? ol

Will applicant be using delivery bicycles? If yes, how many? | < .

Will delivery bicycles be clearly marked with the name of the restaurant and will staff |

wear attire clearly noting name as described by NYC Law?

N (4

Where will delivery bicycles be stored during the day when not in yse? |
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Is this a Special District? If yes, is it Clinton, West Chelsea or Hudson Yards? NO . b(‘d éf ’D‘\J R \{M_r B
Does tlhe building have a Certificate of Occupancy (“C of Q") or a letter of no NO

objection?

ls a Public Assembly permit required? NO

Are your plans filed with DOB? NO

NOTIFICATION:

List all block associations: tenant
associations, co-op boards or condo
boards of residential buildings; and
community groups that applicant has
notified regarding its application. For
each please list both the organization
and individual you contacted

#1

# 2

#3

#4

#5

Please provide dates when applicant met with the groups listed above.

Who was your contact person at each group you met with?

When did applicant post the notice that was provided?

Where did applicant post the notice that was provided?

Will applicant provide owner cell phone number to neighbors and respond to
complaints that arise? Please provide number in space provided,

VAV &RV
(A geH - 112

Will applicant inform the Community Board office of its job openings and/or
provide a hyperlink to applicants jobs webpage?
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State the name and type of business previously located in the space.

Has a liquor-licensed establishment previously occupied this space at any time?
If yes, please provide the name of the business.

| ;E’n’ ALC LA HUDSORN ENTENLLUSES

we  @w Uceage

Do you plan any changes to the existing fagade? If yes, please describe.

Has the applicant/owner(s) read MCB 4 ADA Guidelines Memo?

s the entrance ADA Compliant?

Do you plan any changes to the existing facade? If yes, please describe,

Will applicant have a vestibule within the establishment?

Will applicant use a storm enclosure?

Does applicant agree to keep the sidewalk clear of all items or obstructions,
such as sandwich boards, sidewalk signs, freestanding menus and plants, as
per the [aw?

Will applicant comply with the NYC noise code?

Will the establishment have any of the following; (circle all that apply)

FRENCH DOORS

{ WINDOWS THAT CAN BL

GARAGEDOORS | Lo _.

Will applicant close all windows, French doors, garage doors when any
music or amplified sound (including televisions) is played inside the
establishment?

YES

No

N/a

Will applicant close all windows, French doors, garage doors by 11

PM Friday and Saturday and 10 PM on all other days even if no music or YES NO [d ‘ 4.
amplified sound is played inside the establishment?

Has applicant obtained an acoustical report from a certified sound engineer to

assess potential noise disturbance to the neighboring residents and buildings? | YES

Will applicant follow the recommendations of a certified sound gngineer to

e T L A © | | 3k vecessary
Will the kitchen exhaust system extend to the roof? YES ) NU

Will the establishment have an illuminated sign? YES |

Will the establishment have a canopy extending over the sidewalk?  YES

Where will the air conditioner be located? What type is it?

When was the air conditioner installed?
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