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OPERATIONAL DETAILS (*Closing time will be when establishment is vacated of all patrons) 

 
 
 

HOURS 

of 

Operation 

  
MONDAY 

 
TUESDAY 

 
WEDNESDAY 

 
THURSDAY 

 
FRIDAY 

 
SATURDAY 

 
SUNDAY 

 

Indoors 
 

       

 

Outdoors        

 

Kitchen 
 
 
 
 

       

  
  Music 
(indoors) 

       

         
If yes, what type(s)?  
(Circle all that apply) 

 
BACKGROUND 

 
LIVE MUSIC 

 
DJ 

 
JUKE BOX 

 
KARAOKE 

 
                                                                                                                        OCCUPANCY 

 
 
 
 

 
 

 
              Capacity 
 

Pursuant to 
Certificate of 
Occupancy 

 
 

Maximum 
Occupancy 
(Including 

Employees) 

 
 

Number 
of Tables 

 
 

Number 
of Seats 

 
 

Number of  
Service-Only Bars 

 
 

Number of 
Stand-Up Bars 

 
 

Number of Seats 
at Stand-Up Bar 

 

 
INSIDE 

        

 

OUTSIDE 
 

(Rooftop/Rear 
Yard/Patio/Terrace
/Garden; within 
the premises) 

        

 

 DOT Dining 
Out: Sidewalk 
Cafe  

     

 DOT Dining Out: 
Roadway 

     

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

Will there be dancing?  
YES 

 
NO 

 

Will applicant have bottle or table service for alcohol beverages other than 
wine? 

YES NO  

Will applicant be hosting private promotional or corporate events? YES NO  

Will outside promoters be used on a regular basis? If yes, please describe. YES NO  

Will applicant have a security plan? If yes, please attach. YES NO  

Will security plan be implemented? 
 

YES 
 

NO  

Will State certified security personnel be used? YES NO  

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

YES 
 

NO  

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

 
YES 

 
NO  

Will applicant be using delivery bicycles? If yes, how many? Please 
describe where delivery bicycles will be parked when picking up deliveries? 

 
YES 

 
NO 
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Manhattan Community Board 4 (MCB4) recommends: 
(MCB4 's reco111111e11datio11 is based 011 a vote taken at its 
_______ f11fl board meeting, with __ members voting 
in favor of the reco111111e11datio11, __ members opposed, __ 
members abstaining and __ present but 110I eligible) 

N"IIY Gonzalez Frank llolo,uhko 

!dC84 A.uisuwt Distrh:t Mrmager MCB4 BL/' Commiuee Co-Chuir 

0 Denial unless all stipulations agreed to by applicant/owner are part

of the method ofopcration 

0 Denial O Approval

\Vendy Gonzalrz 

MCB4 BLP Commit11..·e Co-Chair 

Applicant agrees to these stipulations as the basis for the community suppo1t of this application and acknowledges that 
all of these stipulations are essential prerequisites to the MCB4 recommendation regarding this application. Applicant 
agrees to have these stipulations incorporated in the method of operation of its liquor license. The stipulations in this 
application constitute the entire agreement between MCB4 and applicant and may only be altered in writing signed by 
MCB4 representatives and applicant. These stipulations supersede any oral statements, representations, or prior 
iterations in connection with this application. 
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On 9/9/25 members of the Business Licenses & Permits Committee met and came to a consensus on the attached application. 
This recommendation is a reflection of the consensus of the members conversation and due to the 500 Foot Hearing Comment 
Period is being sent now. This recommendation is subject to ratification by MCB4 Full Board on Tuesday, September 30, 2025.
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