CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD FOUR

330 West 42™ Street, 26" floor New York, NY 10036
tel: 212-736-4536 fax: 212-947-9512
www.nyc.gov/mcb4

COREY JOHNSON

Chair

ROBERT J. BENFATTO, JR., ESQ.
District Manager

August 5, 2013

Dennis Rosen

Chairman

New York State Liquor Authority
80 S. Swan Street, 9" Floor
Albany, New York 12210

Re: STHK,LLC
d/b/a Snack Tavern Hell’s Kitchen
522 9" Avenue (9"&39™)

Dear Chairman Rosen:

Manhattan Community Board 4 (MCB4) recommends denial of a new On-Premise Liquor
License for STHK, LLC d/b/a Snack Tavern Hell’s Kitchen 522 9™ Avenue (9"&39"™) unless the
following stipulations, agreed to by the applicant, are part of the method of operation for this
establishment with a capacity of 74 people, with 14 tables, 34 seats, and 1 stand-up bar with 5
seats.

> Doors: windows will be closed at 10PM Sunday — Thursday and 11PM Friday &
Saturday and whenever amplified sound.
> Will consider sidewalk corner repair

A signed copy of the questionnaire and stipulations are enclosed.

Sincerely,
T o
[signed 7/31/13] [signed 7/31/13]
Corey Johnson Paul Seres Lisa Daglian
Chair Co-Chair Co-Chair

Business License & Permits Business License & Permits
Committee Committee



Manhattan Community Board 4

(All Fields Must Be Completed)

Liquor License Stipulations Application
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O BarfTavem O Bed & Breakfast O Eating Place Besr O Cabaret O Night C\ubo Hote! & Restaurant

Estabiishment Type: (O Catering Establishment (O Ciub (Fratemal Organization - Membsrs Only)

O Other (Explain};

@: Restauranto Dance Club O Sports Bar O Adult Entertainment O Wine Baro Pizzeria O Cafe
Methed of Operation:

O Other (Explain);
License Type: fgi on-premise () wine (O Beer (O Wine & Beer

Has appficant owned or managed a simflar business?

What ishvas the name of establishment?

Y's (L (’1{ [ ‘,%.Ii.’,‘) 5‘»-&’1 \!

Bedbrd L

Q{ New

¥What isiwas ihe addrass of the astablishment?

L4 Budined Shyeed,
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Whal were the dales the applicant was involved with (his former premise?

2001 -Pye 12t

Whatis the prier license #?

Whatis the expiration date on the prior license?

O Transfer
Are you making any alterations or operational changes?

if alterations or operational changes are being made, please altach the plan

s do this form.

What is the current license #7

O Alteration What is the expiration dale on the current license?

Pleass describe the nalure of the alterations and affach the plans

Business Licenses & Permits Committee
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How mary fioors are there? What is the capacity for each floor? (piease respond in space
provided)

Wili you be applying or interding fo apply for & ¢abaret license? If yes, will there be dancing?
{pleass respond in space provided)

T‘+>
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Will applicant have bottle service?

Will you be hosting private parties and promotional events?

Will outside promoters be used?

Wifl the security pfan submitted be implemented?

Wilt State certified security personnel be used?

Will New York Nightlife Association recommendations and NY P Best Practices be
followed?

Will the applicant be using defivery bicycles? If yes, have you epplied to DOT for bicycle
rack? Dalivery bicycles are to be clearly marked with the name of ihe restaurant and staff will
wear allire clearly noting name. {please respond in space provided)

Heve not tp )h{.J \f,g_,e
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Wil the applicant be applying for a Sidewalk Café now or in the fufure? (please respond in
space provided)

Wit appiy in fwhore
(T ten JHH S8ads)

If yes io the above, are plans attached and submitted to DCA? How many lables/seats?
{please respond in space provided)

Plosse 520 ahe it

Will applicant provide contact information 1o neighbors and respond fo complaints that arise?

Will you inform the Community Board office of your job openings andfor provide a hyperfink
fo your jobs webpage?

If you plan te have music, what typc(s)‘?

Doors and windows will be closed when any ampllfied music is piayed and in the
event of no amplified sound, will be closed by 11 PM Friday and Saturday and 10 PM
on all other days.

Will applicant follow the recommendations of a certified sound enginesr to mitigate
potential naise disturbance to the neighboring residents and buildings, including
placing speakers on the floor of the establishment?

o you agree to comply with DOB rufes concerning a storm enclosure? Storm
enclosures can be used betwsen November 15 and April 15, but they may NOT
project mare than 18 inches from the store front.}

Business Licenses & Permits Commitiee
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Will applicant use the rooflop, rear yard or any outdoor space?

If yes to the above, the rear yard, rooftop, and any ouldoor space wil! be closed and
vacaled by 11 PM on Friday & Saturday and 10 PM on all other days.

The service and consumption of alcohof in the rear yard, on the rooftop, of in any
ather outdaor space wil! be only via seated food service,

The rear yard, rooftop, and any other outdoor space will not allow standing space for
patrons {o drink or smoke.

Applicant will do everything in their power te provide an effective sound baffling or
sound controfled envirorment fhrough landscaping or some type of enclosure, where
possible; provided they do net viclate any fire or building code regulations? This
inciudes possibly working with landlords for soundproofing tenants apariments {such
as installing soundproofing windows, acoustical tiles, efc.).

Applicant will enforce a quiet environment in the outdoor space, 50 as not to disturb
nearby residents {e.g. there will be ro ampiified music, as per the law, and windows
and doors Yo areas that play amplified music shall be closed). The applicant will make
every effort possible to limit the noise emanating from diners by posting signs ocutside
and also an menus asking for respect of the neighbor's privacy and peace. The staff
will also encotrage a peaceful environment amongst the ouldoor diners.

Applicant will have a lighting plan that wilt allow safe usage of the outdoor space
without disrupting neighbors?

Overlay (If Applicable):

Primary Zoning District:

Is this & Special District? f yes, is it Clinton, West Chelsea or Hudson Yards?

Does the building have a Certificate of Occupancy (*C of C") or a letter of no
objection?

Is the 500 Foot Rule or 200 Foot Rule Triggered? If yes, which? Please attach a

-%"’D Gy A58 2 . L ?
diagram of the establishments that triggers the rule, D b EY See enelests

Is a Public Assembly permit required?

Are your plans filed with DOB?

Building Type O Residential O Commercial &Merd use (O Other, describe:
Adjacent Buildings (O Residential () Commercial '@ MixedUse (O Other, deseribe:
NOTIFICATION: #1 . .

- ‘\‘ "ﬁ/(‘ p P =
What organizations / community groups Buite £y T2 ints
have you notified regarding your #2 C L
application? Local gty li shmands

#3
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(Manhattan Community Board 4 (MCB84) recommends:

oparation O Denial

O Approval O Denial uniess all agreed to by applicant is part of the method of

CB4 REPRESENTATIVES

Nelty Gonzulez
CHE Comppnry Axsocizite

CBLBLE Compnittee Co Chars

APPLICANT AGREEMENT WITH THE COMMUNITY

Pursuant to these stipulations, this applicant agrees to have these provisions incorporated in the method of operation of their liquor
license. Additionally, the applicant agrees to the community agreements as the hasis for the community supporting this application.
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\I(. ATURE OF APPLICANT
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