Manhattan Community Board 4

Liquor License Stipulations Application

(All Ficlds Must Be Completed)

| DOING BUSINESS A5

David Oslonov / Peter Poulakakos /
Paul Lamas

§17-579-B801 / 917-685-8085 /
917-848-4445

paul@hphnyc.com

daveoz@btgnyc.com/peter@hphnyc.c

David Oslonov

917-579-8801

daveoz@btgnyc.com

Has applicant owned or managed a similar business?

. Mitchell Rothken - Beach Lane
 Managmentlng

@' New Vhal isiwas he name and address of eslablishment?

Bathtub Gin/ 132 9th Ave

Wiial were The dales applicant was involved with this former premise? July/2011 - Present

Whatis the prior license # and expiralion date?

o Transfer is applicant making any alterations or operationa changes?

1 ahterations or operational changes are being made, please describe/ist afl changes.

What is the currenl ficense # and expiralion dale?

O Alteration

TYPE OF ALCOHOL * @ Liquorwine/Beer

Please istdescribe the nafure of all the changes and attach the plans:

O Beer O Wine & Beer

ESTABLISHMENT TYPE

@ Restawrant () Cabaret (O Night Club O Hotel O BarTavem O Catering Estadfishment

O AdultEntertainment O wineBar (O panceCub (O Sports Bar O Ciub {Fratemal Qrganization ~ Members Only}

Has applicanyowner filed with the SLA? If yes, when? If no, when do
you plan to fiig?

Pian to file by July 15th

Ts e 500 Foot Rule appiicable? f yes, please attach & diagram of the
On-Premise fiquor license establishments within a 00 ft. radius of your
establishment and the Public Inferest Statement.

| Bathtub Gin, Safina's, Tipsy Parsons, Bocca di Bacco
See attached for Map

s the 200 Faot Rule applicable? Hf yes, please attach a diagram of the
schools and houses of wership that trigger the rule.

Has applicantfowner(s) read MCB4 Polioy Regarding Concentration and
Lacation of Alconalic-Serving Estabiishments?
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5pm—2gm 5pmubam 5pm-éam Spm—j am Spm—.&am
5pm-1am 5pm-1am | 9PM-1am | 5pm-2am 5pm-2am | Spm-Tam
dBackground  |Background |Background BackgroundBackgroupd Sackgrourd
If you plan fo have mwsic, what type(s)? AR 1 R,
Crctoat ey P etk KARAOKE

Number of
nd-Up Bar

How many floors are there? What is the capacity for each fioor?

1-74

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

Everyday

Wil you be applying or intending to apply for a cabaret license with DCA? If yes, will
there be dancing?

Will applicant have bottle or table service for beverage alcohol?

Will you be hosting private; promotional or corporate events?

Wil outside promoters be used on a regular basis? If yes please describe.

Will you have a security plan? If, yes please aflach.

Will security plan be implemented?

Wiil State certified security personne! be used?

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

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
weay attire clearly noting name as described by NYC Law?

Where will delivery bicycles be stored during the day when not in use?
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Is this a Special District? If yes, is it Clintor,, West Chelsea or Hudson Yards?

-] West Chelsea

Does the buifding have a Certificate of Occupancy {'C of 07) or a letter of no
chjection?

Is a Public Assembly permit required?

Are your plans filed with DOB?

NOTIFICATION: #1 Fulton Houses Assoociation - Miguel Acevedo - President

List all bleck associations; tenant
associations, co-op boards or condo #2
boards of residential buildings; and

community groups that appficant has

notified regarding its application. For #3

each please list both the organization

and individual you contacted #4
#5

Please provids dates when applicant met with the groups fisted above.

June 7th, 2017

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

Miguel Acevedo

When did applicant post the notice that was provided?

Where did applicant post the notice that was provided?

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

917-579-8801

Will applicart inform the Community Board office of its job openings andfor
provide a hyperlink to applicants jobs webpage?
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State the name and type of business previously lecated in the space.

Has a liquor-licensed establishment previously occupied this space at any time? N

If yes, please provide the name of the business.

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

New Signage and Storefront windows

Will applicant have a vestibule within the establishment?

Wil applicant use a storm enclosure?

Wili applicant not place any items or obstructions on the sidewalk, for
example, sandwich boards, sidewalk signs, freestanding menus and plants, as
per the law?

Will applicant comply with the NYC noise code?

Wiil the establishment have any of the following: {circle all that apply)

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

Will applicant close ail windows, French doors, garage doors by 11
PM Friday and Saturday and 10 PM on all other days even if no music or
amplified sound is played inside the establishment?

Has applicant obtained an acoustical report from & certified sound enginger to
assess potential noise disturbance 1o the neighboring residents and buildings?

Will applicant follow the recommendations of a certified sound engineer 1o
mitigate potential noise disturbance to the neighbering residents and buildings,
including placing speakers on the floor of the establishment?

Wili the kitchen exhaust system extend {0 the roof?

s

Will the establishment have an illuminated sign?

Will the establishment have a canopy extending over the sidewalk?

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

Yes - HVAC

When was the air conditioner installed?

By previouse owner
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Has the applicant/owner(s) read MCB 4 Rear Yard Rooftop Policy?

Will applicant use any outdoor spaces: rooftop, rear yard, patio, porch, balcony,
pavition, fents, deck or gazebo? if yes, which one(s)?

Are the floorplans for the outdoor space(s) included?

Will applicant close and vacate the cutdoor space{s} by 11PM on Friday &
Saturday and 10 PM on all other days?

Will the service and consumption of alcohol in any outdoor space only be
via seated food service?

Will applicant not alfow standing space for pafrons to drink or smoke in
any quidocr space{s)?

Will there be no amplified music, as per the faw?

If amplified sound is played inside the establishment, will windows and doors be
closed?

Will applicant agree to post signs outside asking customers fo respect the
neighbors™?

Wil applicant agree to train staff {o encourage a peacetul environment?

Will applicant provide effective sound control (landscaping enclosure,
soundproofing tenants apartments)

Will there be a lighting plan that allows safe usage of the cuidaor space without
disrupting neighbors?
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Has the applicant/owner(s) read MCB4 Sidewalk Café Policy?

Will applicant be appiying for a sidewalk café now or in the future?

Is applicant in this application seeking fo include a sidewalk café in its liquor
license?

If yes, has appficant submitted an application and plans to NYC Dept. of
Consumer Affairs? Pigase attach application and plans.

Wilf applicant ¢lose and vacate the sidewaik café by 11 PM on Friday & Saturday
and 10 PA: on alt other days?

Will applicant be serving alcohol in the sidewalk café? If so, wifl you have waiter
service?

Wil the café have a 3 H. wide serving aisle running the entire length of the
sidewalk cafg?

Will applicant mark the perimeter of the café on the sidewatk?

Will the service and consumption of alcohol in the sidewalk café only be via seated
food service?

Wili the sidewalk café not provide standing space for drinking or smcking?

Will applicant use any poriable natural gas heaters? (f so, do you have the
requisite approvals from: DOB & the Fire Department?

Wiil applicant have a lighting plan that will allow safe usage of the outdoor space
without disrupting neighbers?

Wil ali furniture, plants and barricades be stored inside between the evening closing
hours and the morning opening hours?

Wil all furniture be siored inside between December 21% and March 219, and any other
day when it rains or snows?

Will applicant use umbreflas?

If construction or construction protection has reduced the sidewalk width, will
applicant always maintain an 8 foot clear path of sidewsalk between the perimeter of
the café and the closes obstruction including construction barricades?
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- Hours of operation: 5p.m. — 1a.m.Sunday-Thursday, 5p.m.-2a.m. Friday and Saturday

- Applicant will hire one NYS certified security person on site at all operating hours
- Kitchen will be entirely electric

- Applicant will soundproof premise by contructing an acoustically-isolating box within a box

sidewalk at any time

- Admission will be by reservation or text messaging only. There will be no queuing of patrons on the

To the extent any additional stipulation on pages 7 and 8 of this application conflicts with any response on
pages 1- 6 of this application, the stipulations on pages 7 and 8 control.
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To the extent any additional stipulation on pages 7 and 8 of this application conflicts with any response on
pages 1- 6 of this application, the stipulations on pages 7 and 8 conlrol,
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Manhattan Community Board 4 (MCB4) recommends:

ml unless all stipulations agreed 1o by applicant/owner are part of the method of

operation

O penia O Approval

Nelly Gonzalez
CB4 Assistant Dishgi

CB4 BLP Compfittee Co-Chair

Burt Lazarin

CB4 BLP Committee Co-Chair

Applicant agrees to these stipulations as the basis for the community support 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 and applicant. These stipulations

supersede any oral statements or representations in connection with this application.

David Oslonov

RINT NAME OF APPLICANT

Doaid Odlonor

SIGNATURE OF APPLICANT
'l

06/11/2017

DATE
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