THE CITY OF NEW YORK ;ﬁrﬁé
MANHATTAN COMMUNITY BOARD 3

59 East 4th Street - New York, NY 10003
Phone: (212) 533-5300 - Fax: (212) 533-3659
www.cb3manhattan.org - info@cb3manhattan.org

Gigi Li, Board Chair Susan Stetzer, District Manager

Community Board 3 Liquor License Application Questionnaire
Please bring the following items to the meeting:

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.
Photographs of the inside and outside of the premise.

Schematics, floor plans or architectural drawings of the inside of the premise.

A proposed food and or drink menu.

Petition in support of proposed business or change in business with signatures from
residential tenants at location and in buildings adjacent to, across the street from and behind
your proposed location. Petition must give proposed hours and method of operation. For
example: restaurant, sports bar, combination restaurant/bar. (petition provided)

Letter of notice of proposed business to block or tenant association if one exists. E-mail the
(B3 office at info@cb3manhattan.org for help to find block associations.

Photographs of proof of conspicuous posting of meeting with newspaper showing date.

If applicant has been or is licensed anywhere in City, letter from applicable community board
indicating history of complaints and other comments.

oonono

O

oo

Chieck which you are applying for:
new liquor license [1 alteration of an existing liquor license LI corporate change

Check if either of these apply:
O sale of assets | [ O upgrade (change of class) of an existing liquor license

Today's Date: j_!_f‘%// L/

If applying for sa{le of assets, you must bring letter from current owner confirming that you
are buying busmgss or have the {sel]er come with you to the meeting. %
No

Type of license: %é/),@ e \(\L Is location currently licensed? [J Yes

If alteration, describe nature of alteration:

Previous or current use of the location: ] MJZ/"/
Corporation and trade name of current license: / /7(0 /,//l/? A7 ’77! fﬁfﬁ/&/

APPLICANT:
Premise address: 2. | A /7,@ Tauil’a! O’h/M't
Cross streets: (/(J vthovs gm W%U Ston =+ 371?14717[0‘/7
Name of applicant and all principals: %Luﬁl'wm 4Ty Le/\/ bed\/\a (ﬁ%& LLC
Cotry /O\’\,Qm MuChae L Dorda 8" Tl Bevand Mowtm 2
Trade name (DBA): T hua_ ( YA J(i/\ \{OC&/Q/\ I j
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PREMISE:

)
L s ) C .
Type of building and number of floors: (\/1 X ¢ (ﬁ UL C/g\mmWQ A J\ J MDL/S

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?

(includes roof & yard) O Yes Pi.No If Yes, describe and show on diagram:

Does premise have a valid Certificate of Occupancy and all appropriate permits, including certificate
of occupancy for back or side yard intended for commercial use? K] Yes O No

Indoor Certificate of Occupancy __| 2L1L Outdoor Certificate of Occupancy | §\ C OC}(’d\L.:\/ SPQ A

(fill in maximum NUMBER of people permitted)

Do you plan to apply for Public Assembly permit? B Yes £ No

Zoning designation (check zoning using map: http://gis.nyc.gov/doitt/nycitymap/ - please give

specific zoning designation, such as R8 or C2):

f/ ’fﬁr (}QVDUID USA

Is this premise wheel chair accessible?/XYes O No

PROPOSED METHOD OF OPERATION:
What type of establishment will this be (i.e.: restaurant, bar, performance space, club, hotel)?

/\\DQq/ Y NG o &\:)@LCA) -/‘W@t’fk@/

Will any other business besides food or alcohol service be conducted at premise? 0 Yes [ No )
If yes, please describe what type: @( lU OgN/ C(’)?/l OVA k q{i&i Q\/f@/\/' V\H/‘/\
(N L axgol

What are the proposed days/hours of operation? (Specify days and hours each day and hours of

outdoor space) ’(K\JCLNV\ - ZCUJV\

Number of tables? 4 JYO\‘QLL Number of seats at tables? \ KO 'W& /{

How many stand-up bars/ bar seats are located on the premise? O{ ¢ O]-M N an§ F . bC/ - o gggd‘f

(A stand up bar is any bar or counter (whether with seating or not) over which a patron can order,

pay for and receive an alcoholic beverage) _ ’ p
Describe all bars (length, shape and location):O(\L_, ﬁg’ Yo (}@( X M C,Q’/f,‘ﬁ\ UALOC
Any food counters? O Yes [ No If Yes, describe: i QG\Jp Ny VEAL OV =00 o O CA

d/d dbbf\/\ﬂ% '\W)ﬁ/MWS&-}Q\/\
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Does premise have a full kitchen B Yes LI No?
Does it have a food preparat/ion area? [l Yes O No (If any, show on diagram)

Is food available for sale? i} Yes O No 1f yes, describe type of food and submit a menu

What are the hours kitchen will be open7pf\\qfﬁ.z§)|r7ﬂs OINICY Og\ou :f\’bf\ﬂ (me" ‘djy‘
Will a manager or principal always be on site? [A Yes O No If yes, which? D}/ /\CJDQ /?

How many employees will there be? (0 ”

Do you have or plan to install O French doors O accordion doors or O windows?smc,(__ 'l S N U}é@f‘/\@m+
Will you agree to close any doors and windows at 10:00 P.M. every night? O Yes O No

Will there be TVs/monitors? ’Zers O No (If Yes, how many?) O kC}vV/LGjL»Q \)(@ A\ L% oY Srean

Will premise have music? [A Yes [J No

If Yes, what type of music? A Live musician O DJ O Juke box Jf Tapes/CDs/iPod
If other type, please describe

What will be the music volume? | Background (quiet) W/ Entertainment level

Please describe your sound system: £ % L ?ON l S ] Sy&k@‘/g

Will you host promoted events, scheduled performances or any event at which a cover fee is

charged? If Yes, what type of events or performances are proposed? \/ﬂ - Dﬁ/\/ IOy
DT/ \mj)rw (opprrons Yhoakorr, Opo = ‘o s, Chaldiouns

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your
establishment? Please attach plans.

W111 there be security personnﬁYes 0 No (If Yes, how many and when) JQ)L‘\Q 4 ﬁ’( D N\

“Thuwsd o~ vdooy Ny O«MS

{
How do you plan té))manage noise inside agd outside your business so neighbors will not be
affected? Please attach plans.

Do you>(have or [J plan to install sound-proofing?

APPLICANT HISTORY: B
Has this corporation or any principal been hceged previously? K1 Yes O No

If yes, pleaselndlcate name of establishment: lQ s ﬂ/\ﬂ m‘g’(/’uv’\ v\‘ S M
Address: D// ) l)ﬂ. A0V EHLU@’ f,%Y\)Qb(A 4 /\)\/ Community Board # @
Dates of operation: %7{? - P (VW\V{/

If you answered "Yes” to the above question, please provide a letter from the community

board indicating history of complaints or other comments.
Has any principal had work experience similar to the proposed busines% es O No IfYes, please

attach explanation of experience or resume.
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Does any principal have other businesses in this area? O Yes}(No If Yes, please give trade name

and describe type of business
Has any principal had SLA reports or action within the past 3 years? O Ye%No If Yes, attach list

of violations and dates of violations and outcomes, if any.

Attach a separate diagram that indicates the location (name and address) and total number of
establishments selling/serving beer, wine (B/W) or liquor (OP) for 2 blocks in each direction.
Please indicate whether establishments have On-Premise (OP) licenses. Please label streets and
avenues and identify your location. Use letters to indicate Bar, Restaurant, etc. The diagram must be
submitted with the questionnaire to the Community Board before the meeting.

LOCATION:
How many licensed establishments are within 1 block? g

How many licensed establishments are within 500 feet? ;
Is premise within a 500 foot radius of 3 or more establishments with OP licenses? O Ye;E(No

How many On-Premise (OP) liquor licenses are within 500 feet?
Is premise within 200 feet of any school or place of worship? ¥ Yes ¥ No

1f there is a school or place of worship within 200 feet of your premise on the same block, submit a
block plot diagram or area map showing its location in proximity to your premise and indicate the

distance and name and address of the school or house of worship.

COMMUNITY OUTREACH:

If there are block associations or tenant associations in the immediate vicinity of your location, you
must contact them. Please attach proof (copies of letters and poster) that you have advised
these groups of your application with sufficient time for them to respond to your notice. You
may contact the Community Board at info@cb3manhattan.org for any contact information.

Please use provided petitions, which clearly state the name, address, license for which you
are applying, and the hours and method of operation of your establishment at the top of each
page. (Attach additional sheets of paper as necessary).
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Stephen Michael RondelStephen Michael
RondelStephen Michael RondelStephen
Michael RondelStephen Michael
RondelStephen Michael RondelStephen
Michael RondelStephen Michael
RondelStephen Michael Rondel

213 ; West 16 #4 ® New York, New York 10011 ® Phone: 646-247-1746 ® E-Mail: stephenmichaelrondel@gmail.com

Objective

Continue to create an established, well-respected and honored name in the New York Theatrical Community by providing
progressive programming and curriculum based on the concept of “building the audiences of tomorrow by enriching the actors of

today.”

Experience

The New Acting Company, The Children’s Aid Society 2000 to 2012

Creator, Founder & Producing Artistic Director

Conceive, design, and administer all aspects of a year round after school and evening acting program, in addition to directing, casting
and producing 12 annual “Off Broadway” professional productions for all ages in the heart of Greenwich Village.

Originated an all ages curricufa, theatrical vocabulary and educational goals for a 300 student base annually.

Hire, train, supervise and administer a staff of 15 which included an Assistant Artistic Director, 5 teachers, a costume, lighting art
and set designer, various choreographers, professional actors, stage managers, acting coaches and musical and assistant production
directors.

Conceive, design and produce all brochures, programs, posters and postcards related to programming, in house.

Train a company of young talent to work along side professional equity and non-equity adults for a 27 performance Off-Broadway run
in a state of the art 99-seat theater.

Instruct 70-100 % of curricula at various times. A typical week consisted of 8-10 classes with ages ranging from 3 through Adult.
Adapt and direct plays from classic fairytales, children’s literature and original stories.

Expand current program model to reach "children in need" in targeted communities throughout agency.

Master Trainer: facilitate team building and morale boosting workshops at various centers agency wide.

Active member of Board Arts Committee; fostering arts programming agency wide.

Active member of Personnel Liaison Committee; strengthening lines of communication between management and line staff.

Produce and direct monthly adult variety show, "Muffins In The Window".

The Northwest Children’s Theater, Portland Oregon 1994 -1998

Education Assistant, Advertising Manager & Theater Instructor

Assisted the general programming of theatrical curricula, teachers and schedules.

Generated class descriptions and faculty biographies.

Organized and developed 3% annual Silent Auction Fundraiser.

Researched, compiled and artistically assisted in designing the membership brochure and written materials for ad campaigns, fund
raisers and education programs.

Compiled and organized data into database establishing and maintaining sponsorships, donors, teachers and classes.

Directed plays, programmed and taught skills and play courses offering youth, ages 6 through 15, many avenues to express creativity
and build self-esteem while working in groups.
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Sandwiches:

Smoked Turkey Sandwich
With Brie cheese, basil pesto spread, and cranberry sauce on raisin bread.

Ham & Cheddar Sandwich
Arugula, mayo, and old-style dijon mustard on French bread.

Vegan Sandwich
Roasted red pepper hummus, carrots, Guss’ pickles, cucumbers, and sprouts on wheat bread.

Mozzarella & Tomato
With fresh basil, olive oil, balsamic vinegar, and basil pesto spread on Amy’s French baguette.

Hummus Wrap
With cucumbers, tomatoes, sprouts, and olive oil on a spinach wrap.

Prosciutto & Swiss
With roasted red peppers, sprouts, olive oil, and balsamic vinegar on baguette.

Peanut Butter & Jelly Sandwich
All natural peanut butter and strawberry or raspberry preserves on wheat bread.

Salads:

Spinach Salad

Baby spinach, crumbled blue cheese, strawberries and almonds with fat free raspberry vinaigrette
Caesar Salad

Romaine hearts, shaved parmesan and croutons with caesar dressing.

Snacks:

Granola Bars, Candy Bars, Popcorn, Chips, Organic Fruit Snacks

Coffee Selections:

Cafe Americano, Cappuccino, Latte



Drink Menu

Reds:

House Red

Pitch Cabermnet-California
Sandro Fey Nebbiolo-Italy
Nine Stones Shiraz-Australia

Whites:

House White

Casa Julia Savignon Blanc- Chili
Pine Ridge Chenin Blanc- California
La Cana Alberino - Spain

Beers:

Brooklyn Lager

Captain Lawrence Kolsch
Southern Tier Porter
Troegs Hop Back

Sodas: (All $2.50)

Coke

Diet Coke

Sprite

Ginger Ale

Orangina

Perrier

Selection of Fresh Juices

$7
$9
$10
$10

$7
$8
$10
$11

$6
$7
$7
$8



Petition to Support Proposed Liguor License

i
Date: _{ /{’gifB

The following undersigned residents of the area support the issuance of the following liguor license {indicate
the type of license such as full-liguor or beer-wine) LER A hirNE

to the following applicant/establishment (company and /or trade name) ] he Lo . 0l

Address of premises: 2.1 = Clivten STL

This business will be a: {circle} Bar / Restaurant Other:_ J }Sf ﬂ'}’&f" [Z’m{lﬁjﬁ/g}

The hours of operation will be:

/O~ m;‘f;’/vg ht

PLEASE NOTE: Signatures should be from residents of building, adjoining buildings, and within 2-block area.

Other information regarding the license:

Name Signatupé Address
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k Petition to Support Proposed Liquor License

Date: _ ] }:.3
The followmg midersxgned residents of the area support the issuance of the following liguor license {indicate

-} i)
iy EL N AE

the type of license such as full-lignor or beer-wine)

to the following applicant/establishment {company and/or trade name)

- J\ i - E ', P et
Address of premises: _ =) BATDAL 3
e .
. . N . - A CYIPEEIE - S i
This business will be a: {circle)} Bar Restawrant Other:_ / N7 410~ (& 1159499
! 77
E &

The hours of nperatmn will be-

PLEASE NOTE Slgnatnres should he from residents of building, adjoining buildings, and within 2-block area.

Other information regarding the license:

Address

) Name

[
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21 Clinton Street, New York, NY - Googlwye Maps https://maps.google.com/maps?f=q&source=s_g&hl=en&geocode...

i

e 3 ~ Address 21 Clinton St Goog
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Get Google Maps on your phone
37 Textthe word “GIMAPS"to 466453

Address 21 Clinton St
New York, NY 10002
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3:05: 43 PM EST
1) §

~

Subject RE 21-AAcImton“ Street

We do not have any associations listed for your location. As per questionnaire instruction,
please use the petition that was included with the SLA questionnaire package to gather
signatures from the residents in your building and the surrounding buildings impacted by

your establishment.

Edwin Chan, Community Associate
|
Community Board 3, Manhattan

59 East 4th Street - New York, NY 10003

=y

[l

Lo

From: Tyler [mailio: maganzini.tvler@gma
Sent: Monday, February 11, 2013 7:36 PM
To: Juliana Dubovsky

Cc: < L.
Subject: Re: 21-A cllnton Street

So it seems we had the wrong block association information. We had gotten off the %<

gov website.

Unfortunately we weren't able to present tonight. If you could please send us the nearest block
association contact information for 21 Clinton street it would be greatly appreciated. We look forward to







