Manhattan Community Board 4 Liquor License Stipulations Application
(All Fields Must Be Completed)

APPLICANT DOING BUSINESS AS (DBA)
Pasta I Inc. Pasta I Inc.
STREET ADDRESS CROSS STREETS
186 9" Avenue W2 & W 22" Street
NAME: Mellisa Muller NAME: Michael Kelly
OWNER PHONE: 917-544-3972 REPRESENTATIVE | PHONE: 917-523-4972
FAX: FAX: 914-632-6034
NAME: NAME: Rozmae Realty
MANAGER | PHONL: LANDLORD PHONE: 212-243-6722
FAX: FAX:

O Bar/Tavem o Bed & Breakfast (7) Hating Place Beer O Cabaret O Night Club O Hotel [(T) Restaurant

Establishment Type: O Catering Establishment O Club {Fraternal Qrganization - Members Only}

O Other {Explain);

(O Restawrant|(7) Dance Club O Sparts Bar O Adult Entertainment () Wine BarO Pizzeria O Cafe

Method of Operation:
O Other (Explain);

L.icense Type: O On-Premiset () Wine (O Beer () Wine & Beer
Ias applicant owned or managed a similar business? NO
Wha is/was the name of establishment? Terra Mia Enterprises
(O MNew
What is/was (he address of the establishment? 190 7 Ave
What were the dates (he applicant was imvolved with (his former premise? August 2010 - Presents

What is the prior ficense #?

APPLICATION
TYPE

(check one) (O Transfer

Whal i3 the expiration dale on the prior license?

Are you making any alterations or operational chanpes? YES NO

If alterations or aperational changes are being mede, please altach the plans to this form.

What is the cutrent Heense #7

o Alteration What is the expiration date on the current license?

Please describe the nature of the alferations and atiach the pleny
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MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY
. Sam. -2 8 a.m. ~2 8 a.m. -3 8am, -3 8am. -3 $am. -2
Operation 8am, —2am.
a.m. a.m. a.m, a.m. a.m. a.m.
HOURS
. §am. -2 Sam. -2 8am -3 8am. —~3 8am. -3 8am, -2
Music 8am -2 am.
a.m. a.m, a.m. a.nt, a.m. a.m.
Kitchen 8 a.m. — 130 am. 8am. 130 | 8am. ~130 | 8§ am. —230 8a.m - 8 am.-230 8 am, ~
a.m. a.m. a.m. 230 a.m. am. 130 a.m.

Capacity Maxicum # of Persons Number of Number of Number
. You Anficipate Number Numberof | ¢ . R ) Number Number of
OCCUPANCY {Certificate of Oceupying Premises of Tables Seats ()iﬁwllicacrs Sn};:LUp of %E::: at of Seats Tables
Oceupaicy) {Inctuding Employces) ¥
74 42 6 32 10 0 0

How many floors are there? What is the capacity for each floor? (please respond in
space provided)

H A 11 o 1 o 1 "y o sabar i x‘».x‘.) [ ves 3 el
Will you be applying or 1:11(,nldmg 0 app]y_ for a cabaret license? If yes, will there YES NIA
be dancing? (please respond in space provided)
Will applicant have bottle serviee? YES NiA
Will you be hosting private parties and promotional events? YES N/A
Will outside promolers be used? YES NiA
Will the security plan submitted be implemented? YES NiA
Wil State certified security personne] be used? YES N/A

H A ar t 1 e A \.‘1\\)“’ H O, o 3 'y S 7 2 o) 3 H G
Will New York Nightlife Association recommendations and NYPD Best Practices YES N/A
be followed?
Will the applicant be using delivery bicycles? if yes, have you applied to DOT for
bicycle rack? Delivery bicycles are to be clearly marked with the name of the YES N/A
restaurant and staff will wear attire clearly noting name. (please respond in space -
provided)
Wil the applicant be applying for a Sidewalk Café now or in the future? (please VE no | A
respond in space provided)

a8 L bave, as ans attac 5 5 itted ¢ "A7 Ho Witl apply in future
If yes to the abave, are plans r}udbhcd and éubmltlc,d to DCA? How many VES N/A
tables/seats? (please respond in space provided)

i ic rovide contact informatio J s and re : aints
W]l] a;.)pilcam provide contact information Lo neighbors and respond 1o complaints NES | mo | na
that arise?
If you plan to have music, what type(s)? BACKGROUNI LIVE MUSIC ‘DI

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

NO N/A

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

NO N/A

3o you agree te comply with DO rules concerning a storm enclosure? Storm
enclosures can be used between November 15 and April 15, but they may NOT
project more than 18 inches from he store front.)

N/A
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Will applicant use the rooflop, rear yard or any outdoor space?

YES

N/A

I yes to the above, the rear yard, rooftop, and any outdoor space will be
clased and vacated by 11 PM on Friday & Saturday and 10 PM on all other
days.

YES

NO

Z
-

The service and consumption of alcoho! in the rear yard, on the roofiop, or in
any other outdeor space wili be only via scated food service.

YES

NO

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

YES

NO

Applicant will do everything in their power to provide an effective sound
baffling or sound controlled environment through landscaping or some type
of enclosure, where possible; provided they do not violale any fire or building
code regulations? This includes possibly working with landlords for
soundproofing tenants apartmenis (such as installing soundproofing windows,
acoustical tiles, ete.).

YES

Applicant will enforce a quiet environment in the outdoor space, o as not {o
disturb nearby residents {¢.g. there will be no amplified music, as per the law,
and windows and doors to areas that play amplified music shall be closed).
The applicant will make every effort possible to fimit the noise emanating
from diners by posting signs outside and also on menus asking for respect of
the neighbor’s privacy and peace. The staff wili also encourage a peaceful
environment amongst the outdoor diners.

YES

NO

4

/

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

YES

NO

Primary Zoning District: R7B Overlay (If Applicable): C2-5

Is this a Special District? H yes, is it Clinton, West Chelsea or Hudson Yards? NO N/a | Chelsea Historic District

Dm_es l.hc Pu:ld]ng have a Certificate of Occupancy (*C of O™} or a letter of no NO NiA

objection?

Is the 500 Foot Ruie or 200 Foot Rule Tripgered? If yes, which? Please altach 500 ft. rule
. . R . YE NO NiA

a diagram of the establishments that triggers the rule.

Is a Public Assembly permit required? YES | [NC N/A

Are your plans filed with DORB? YES N/A

Building Type (O Residential O Commercial O Mixed Usc O Other, describe:

Adjacent Buildings (O Residential O Commercial O Mixed Use, (T Other, describe:

NOTIFICATION: #1

What organizations / community
groups have you notified regarding #2
your application?

#3

Rusiness Licenses & Permits Committee
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Applicant will follow DOB standards for Black Iron Exhaust for kitchen exhaust

Applicant must do more community outreach prior to November 7% Full Board Meeting.

Business Licenses & Permits Committee
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Or’ﬂcﬁal unless all agreed to by applicant is part of the niethod of operation

Manhattan Community Board 4 (MCB4) recommends:

O Denial O Approval

Lisa Daglian T

CBA BLP Committee Co-Chair

CBA Commdniny Associare P Committee Co-Chair

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 basis for the community
supporting this application.

Tuesday, October 9, 2012

GNATUREAIAPPLICANT DATE
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DERARTMENT OF HOUSING AND SUILDINGS

RBOROUGH OF MR » CITY OF NEW YO‘IS??S
! ' Nao. ©

B oy center 3, 162

CERTIFICATE OF OCCUPANCY

B {Sl:andz:d formn adopted by the Board of Standerds and Appesls and issued pursa..nl to Sectwn 646 of ‘J:c
. Wew York Charter; and Sections €26-181.0 o C26-187.0 inclosive Administrative Code 2.1.3.1. tv 2137,

Boilding Code)
Fhis certificate superssdes €. O. Noo 28662
To ths owner or cwaers of the building or Dremises:

THIS CERTIFIES that the %—ahncd—ngmquﬁldingmprmiws located al

18 Minth Lvense Hlock Lot

- » conforms substuntially to the approved plans and specdfications, and to - the reguirements
of the buflding code and all other laws and ordin “nees, and of the rules and rq.,ul.mom of the Board of Stand-
ards and Appels, applicable to a boilding of jts class 'md kind ab the time the permit was issued; and

© CERTIFIES FURTHER that, any provisions of Seclion 646F of the New York Charter have beea
complied with as certified by a report of the Fire Coromissioner to the Borough Supcrmr.mdcﬁ.t.

i NZmigg i Noo~ 1795=11 ‘ Comstruction classification—
l Ooenpancy dasnﬁmhm_;gidazlg-"’mt SInms . Height & stories, s mﬂnﬁ m
Date of completion— Ocubor]ﬁdﬁﬁ . Located In Fetasl. ‘ Use District.
A Ares 132 . Heght Zone at time of issuance of permit ﬂa_.léﬁ
."fhin certificote s isxaed ..-.nb;ect fo the lingtations hereinafter specified and to the Eollowm,g reso.
Inbnns of !.bo Bmd oE Standssds and Appenls: {Cakmcar wmmbors to br lnsctted bere)

PERMISSIBLE USE AND OCCUPANCY

D IIVE LODADS PEXSONS ACCOMMODATED —t
TIORY Tha. per Sq. ¥ ToTaL USE
Galtew & grownd - Badlar rosw and AURESge.
1Ist sty 15 5 Seores, '
2ot e jth ‘ Tue {2) spartmnts sa sach
asexy, fucl. . stu‘y.

mzmmt#n—&mmh
Firs Depuriment.

N A T

L T s GLESI FL@n oy -
£ WCHPLTANCH o S FRaE CERIIFIGATS
S L,
rrme UHIER gpgy -
_.\...PLT DT!ELGII{G Raw . TOH 392 OF THE
- Sec. 6123 205.1-4 Building Codd, C26-2730 Adm Code
. PPrior to the|potups ey of f strudiure frocied or altered alier Joneen
1, 1933, thsjouthonifs s A

siad in thejzarniiiso): o7
glass and a‘fzin:zﬁne H

L

N O | 4
‘:" .f:/.‘«-.‘ :.-.::'f’.."_- f/ Qfﬁ AT e p’/

Borough Superintendent”*
CERTIFICATE wnu., BE NULL AND YOID IF ALTERED IN Ay MANNER OR ADDITIONS ARE MADE THERETO.
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STATE OF NEW YORK TICE \

A ECUMYE DEPARTAMENT Standerdized NOTICE FORM  for Providimy o 30ay Advance Notice i o Local M unicipakity or

DIVISION OF ALCOHOLIC BEVERAGE CONT s g £

GATE LIOUOR AUTHORITY E CONTROL T4 New Application ] Renewal Application’ D Alteration Application
- m CGI‘DO rate Change for an On-Preaises Altebolic Beerage License

Community Board oo s 0 i stdnmssion o e S Ligtast dnthord, ain fehteck ongs

1.

ate the ariginal capy of this Nalice was mailed to the Lecal Municipality or Community Board: I o l ‘8 "Z lq-' 2 l 0 1 \ I 'Z

THIS 30-DAY ADVANCE NOTICE I§ BEING PROVIDED TO THE CLERK OF THE FOLLOWING LOCAL MUNICIPALITY OR COMMUNITY BOARD

2. ! Name of the Loeal Municipality or Community Board: I ( R - L{

A TORNPTREPRESENTING THE APPLICANT IN CONNECTION WITH THE APPLICANT'S
ICENSE APPLICATION NOTED AS ABOVE FOR THE ESTABLISHMENT IDENTIFIED IN THIS NOTICE

3. I Attorney's Full Name is: M . l\a &\ H&H u

4, | Autorney’s Street Address: f 3é (/{)au T [ Uy K 0}\ ! _

6. | Business Telephone Number of M Q/y- é 69 - éé Sé He{/q "M Ik @_ QO\ L CD [

5. | City, Tawn or Village: Scarsdml e—{ I . N \( ‘ g Crele /0683'"

FOR NEW APPLICANTS, PROVIDE DESCRIPTION BELOW UVGING ALL INFORMATICN KNOU}N TO DATE
FOR ALTERATION APPLICANTS, ATTACH COMPLETE DESCRIPTION AND DIAGRAM OF PROPOSED ALTERATIOX{S|
FOR CURRENT LICENSEES, S8ET FORTH APPROVED METHOD OF OPERATION ONLY
DO NOT USE THIS FORM TO CHANGE YOUR METHOD OF QPERATION

7. [Typels) of alcohot sold or to be s - senser X C .
ypels) rto be sold under the license: X" Oney fseer Onty Wire il e i TR e et e
g Extent of Food Service: T Restaurant (Sdle of food primarily i Taver: 4 e I
{*X" Onej Full food menu; Ko rus by cheh
I:._“_J Hotet | f Live Music [} pse Cockey Juke Bex p et
Type of establishment: - . o ~ . : bt - o .
9. {,)l(, all Ihz-;L apply) Cabarat, Night Cluty, Discotheque Tharge Scate Dance Cluby Capaciiy [or fuioee o g il
Clul feg, Golfy [ Carering Facrny D Stage Shows D Topioss Foootan ey
Fraternal Org.)
‘ !
19 Licensed outdoor area: Ny MNone Roofiop Patso or Deck Freestanding Covererd St ..n Carder. Oroones
C X all that applyl
Sidewalk Calé Other {Specifyviione
) [
11, | Will the license holder ar a manager be physically present within the establishment during all hours of operation e ‘ g i ves : .
32, | License serial numbxer Expireoen o
B " ' - AT T T
13. | The applicant’s or license hotder's full name, as it appears or wilt appear on the license: p&é ( C)‘\ S i\\‘ £ ,
WL il e -
14. | The Trade name, if any, under which the establishment conduees or will conduct business: Q@_(;KYI\X‘/
15, [The estabiishment is located within Uhe bailging which has the lotiowing sirect address: \%G q M

16. | City, Town, or Village:

\\) L« NY el \OC) \ \
s of the hua‘ldi:;;-)m U ahove address: Raé & AL N -4 \';T Q \ OVC,{\

17, | The eswatiistiment is located on the following Goor

e establishment is lecated within the roomi{s) numbered as follews: —

18, [ Within the building at the above address, b
E H

o of applicantioensee

o e it RBusiness fax numls

19. | Rusiress wlephonie nember of applicant/license

20. | Business e-mall address of applicant/ticensee:

91, 1Does the applicant or license holder awn the building it which the establishment is located? {*X° one) D Yes tf "yes, SKIP items 24025 LZ: R

OWNER OF THE BUILIENG IN WIHICH THE LICERNSED ESTABLISHMENT 15 LOCATED

23, | Building owner's strect address: \

Zipy Comde \ DOOF-:‘)

24, | City, Town, or Village: ! ‘ j 3

22. I?}uilding owner's full name is: . ‘{O’Zﬂwa‘e_ REQ\T% CO) LLC o .
Vnon Sgyone WEST

Tl Teia s e 2

foronty AT

95. | Business telephone number of huilding owner.

e licerw . Brprysenlahons i this
I understand wal ruprese nEatE
wan o revacations of the Heegse"

am a principal of the legal entity that holds or is appiying for t
licd upon by ihe Authority when granting the license. !
uh in disapproval of the applicat

that the represenlations nece i

| am the applicant or hald the license or

representations made in submilted documents i !
velied upoen, and that false representations may res|

By my signature, ! affirm ~ uneer Ponalty of Pexjury ~

26. -
Tirle
!

P aim

Q\\\ ssa w\u\\frl \PCeéxbew‘r X

Rovised 425712

ESINEIE KNt




