THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

59 East 4th Street - New Vork, NV 10003
Phone: (212) 533-5300 - Fax: (212) 533-3659
www.chb3manhattan.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

proposed location. Petition must give proposed hours and method of operation. For example:
restaurant, sports bar, combination restaurant/bar. (petition provided)

0  Notice of proposed business to block or tenant association if one exists. E-mail the CB3 office
at info@cb3manhattan.org to find block associations. This must be done promptly so that
there is sufficient time to meet with residents if necessary.

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

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

>
Check which you are applying f&r:/
B new liquor license alteration of an existing liquor license O corporate change

Check if either of these apply:
B sale of assets E@ade (change of class) of an existing liquor license

Today’s Date: 6(«4{7 _{_@W\ b e ( s+ & O | A

Ifapplying for sale of assets, you must bring letter from current owner confirming that you
are buying business or have the seller come with you to the meeting.

Type of license: _ N - ;i’ﬁfé M5He | ifébv@ Is location currently licensed? es O No
If alteration, describe nature of alteration: » ,
, . cok aouT ot ApaFade [icensé
Previous or current use of the location: Réﬁ‘fﬂ’ AV e - V{,Pi{ FRUEC (1 -
Corporation and trade name of current license: e G ex VO of b &os

oooo

APPLICANT: o PR —- , — ] F S, g
Premise address: 4;05“'&:'&@7 é;#’ Qﬁt read xjﬁ(/‘ wn‘é:i\;i de:}

Cross streets: jg/% /g%/&v&’ ol A‘-{E A |
Name of applicant and all principals: __ Bieany &ncc[' & A‘\g(ii—é:\ 2 Mo LEs i o
The House of HealTh  [Healive + Hepovess Tioe
) . . ~d [
Trade name (DBA): CARAVAN of DREAMS /Fue.
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PREMISE:

b = stopelra gt tesideds
Type of building and number of floors: i SA&O RQ?KU{K‘"} ; ‘{j) 1 2}2 éﬁ}d -

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

(includes roof&yard)b”Yes No Iers describe and show ondagram N
Feoot ﬁal{){ fp} +ablés /l‘”f ‘36}(211)) f\’f vate P’JP()F‘/IV

Does premise have a valid Certificate of Occupancy and all appropriate permits, including certificate
of occupancy for back or side yard 1ntended for commercial use"%es O No
Indoor Certificate of Occupancy 7 Outdoor Certificate of Occupancy
(fill in maximum NUMBER of people permitted)
. 7
Do you plan to apply for Public Assembly permit? O Yes B No

Zoning designation (check zoning using map: i:; i/ - please give

specific zoning designation, such as R8 or C2):

Is this premise wheel chair accessible? O Yesﬁ’ No

PROPOSED METHOD OF OPERATION:
What type of establishment will this be (i. e.: restaurant, bar, performance space, club , hotel)?
!@f A it (wflf Moy — Moo Ange M

Will any other business besides food or alcohol service be conducted at premise? 1 Yes E/No

If yes, please describe what type:

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

s T 5 = Iy My OAT™ F AAF = 750

outdoor space).\ia’}"a t Lige K z:'ié:Lf:fS HAM ~ 1M AT JIAM - 72 ’Mm \ f
P v . "lf’
Number of tables? & Number of seats at tables? Al

R

How many stand-up bars/ bar seats are located on the premise? L l

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

,"ﬁ

L

pay for and receive an alcoholic beverage) 3
fc«r’ léue’/ f?"”(\, wifh Swhe top

Describe all bars (length, shape and location): /i

Any food counters?p/ifes O No If Yes, describe: / ! ({) +€:£_% ; é {”{: 5 !( ?i -ra ou —?L

¥

5
< Ci—; /Kty“/ a
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Does premise have a full kitchen Z(é:ﬂ No?

Does it have a food preparatign area? &Yes O No (If any, show on diagram)
Is food available for sale? E/;:eﬂs O No Ifyes, describe type of food and submit a menu
KaSHER oRGAw e . yEECA
What are the hours kitchen will be open? ___iweeds” dpne§ {1 AM - jj b4 SAT il A - 12 /“"fc"«f’hig’u*

/
Will amanager or principal always be on site? H Yes [0 No Ifyes, which?

How many employees will there be? =

Do you have or plan to installVFrench doors O accordion doors or O windows?
Will you agree to close any doors and windows at 10:00 P.M. every night? B{?es O No
Will there be TVs/monitors? O Yesﬂy’

Will premise have music? & Yes O No

If Yes, what type of music? me musician O D] O Juke box O Tapes/CDs/iPod

If other type, please describe ’ﬂiﬂ* na /jf-;’ e 1/'{31 =l Wgé\

What will be the music volume? E’ﬁéckgr({und {quiet) I Entertainment level

No {IfYes, how many?)

Please describe your sound system: 22 ;nmﬁgfrj gl e ol o Zk‘M
;

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

IV
charged? If Yes, what type of events or performances are proposed? |

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

Will there be security personnel? I Yes Bﬁl) {If Yes, how many and when)

How do you plan to manage noise inside and outside your business so neighbors will not be
affected? Please attach plans. ‘

RS

g e / ;“
Y. ol & . o o i Lo
Le éfn £ anet ﬂié’f(f;(i&?&-ﬂf PRV ‘-} A

i o o ’l LeP B s ?’L}f " <
Do you D’flave or O plan to install sound-proofing? S QZ/ S o et g ecan ;;u*;b}: A

o

Yy f
“ L2 e gy ' A e T e p b & (3,
:s{“w:«{»/‘y% W MUSCHIS Sovnd - ;WU‘? ,ﬁ’«"z“g Lo (;f r g {7,

APPLICANT HISTORY: </ g / ;
Has this corporation or any principal been licensed previously? IZé:s 0 No

If yes, please indicate name of establishment: CARAVAN o DREAM S

Address: oS Epst £H7 Sp . 3 9C isoe T .Community Board #__ =3

O ey e £
Dates of operation: }S “ “'ﬁ ﬁ T r:;““» L5 glead
Ifyou 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 business? Yes O No If Yes, please

attach explanation of experience or resume.
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A
Does any principal have other businesses in this area? &I Yes B 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? [0 Yes B 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?

)
How many licensed establishments are within 500 feet? ey

Is premise within a 500 foot radius of 3 or more establishments with OP licenses? E’§e5 d No
3

How many On-Premise (OP) liquor licenses are within 500 feet? ; =2

Is premise within 200 feet of any school or place of worship?‘ﬁers O No
Ifthere 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:

Ifthere are block associations or tenant associations in the immediate vicinity of your location, you
must contact them. Contact the CB 3 office at info@ch3manhattan.org to find block and tenant
associations. Please attach proof (copies of letters or email and poster) that you have advised
these groups of your application with sufficient time for them to respond to your notice.

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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8/30113 New York State Liquor Authority

B Search all of NY.gov

Forms Quick~Find: Wholesale Forms Retail Forms

Public Query - Results

overnor License Information
Dennis Rosen Chairman .
Jeanique Greene, Commissioner Serial Number: 1029028
License Type: RESTAURANT WINE

Home License Status: License is Active
Public License Query Credit Group: 1
Filing Date:
Wholesale

Effective Date: 06/01/2013
Expiration Date: 05/31/2015

Premises Information

Principal's Name: MOR&T\IO, BIENVENIDO ANGEL
Premises Name: HOUSE OF HEALTH HEALING &, HAPPINESS INC

Trade Name: CARAVAN OF DREAMS
Zone: 1
Address: 405 EAST 6TH STREET

NEW YORK, NY 10009
County: NEW YORK

You can select one of the following links to perform another search:

Search by Name

Search by License Number
Search by Location
Search by Principal
Advance Search

Disclaimers | Confidentiality | Privacy | Security
New York State Liquor Authority » 80 S. Swan Street « 9th Floor « Albany, New York ¢« 12210-8002

www.trans.abc.state.ny.us/serviet/ApplicationServet?pageName=com.ibm.nysla.data.publicq uery.PublicQuerySuccessfulResultsPag e&validated=true&serialNu...  1/1
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H Fourm {Rev. R/RR)

THE CITY OF NEW YORK

DEPARTMENT OF BUILDINGS rcxs ~ves -

100174428

"7/ CERTIFICATE OF OCCUPANCY 7

- | . HISO7

BOROUGH MANHATTAN DATE)CT 21 1001 ~ NO. SRR

This certificate supersedes C.0. NO ZONING DISTRICT ¢2-5 in R7-
THIS CERTIFIES that the Hﬁx-altered—-‘»exbsﬂng!-*huilding-——premises located at

405 EAST 6th STREET Block 434 Lot 55
CONFORMS SUBSTANTIALLY TO THE APPROVED PLANS AND SPECIFICATIONS AND TO THE REQUIREMENTS OF ALL APPLICABLE LAWS,
RULES, AND REGULATIONS FOR THE USES AND OCCUPANCIES SPECIFIED HEREIN.

PERMISSIBLE USE AND OCCUPANCY

LIVE LOAD MAXIMUM ZONING Bun DING BUILDING

STORY LBS PER _NO OF OWELLING CO0E ZONING CODE DESCRIPTION OF USE
SO FT PERSONS OR ROOMING HABITABLE USE GROUP | QCCUPANCY
. PERMITTED uNITS AOOMS * GROUP
CELLAR 0G BOILER ROOM
BASEMENT 50 74 . 6 COMM | EATING AND DRINKING
ESTABLISHMENT
1st FLOOR 40 1 2 RES ONE (1) APARTMENT
an FLOOR 40 1 2 RES ONE (1) APARTMENT
3rd FLOOR 40 1 2 RES ONE (1) APARTMENT
4th FLOOR 40 - 1 2 RES ONE (1) APARTMENT .

TOTAHL FOUR| (4) APARTMENTS
AND {[ONE (1|) EATING AND |DRINKING ESTABLISHMENT

RESIDENTIAL

OLD-CODE

THIS [ERTIFICATE OF OCCUPANCY MUST |BE POSTED ,
WITHIN THE BUILDING IN ACCCRDANCE WITH THE RULES
OF THE DEPARTMENT PROMULGATED MARCH 31ST, 1967. |

CH .
OPEN SPACE USES

(SPECIFY —PARKING SPACES, LOADING BERTHS, OTHER USES, NONE)

NO CHANGES OF USE OR OCCUPANCY SHALL BE MADE UNLESS
A NEW AMENDED CERTIFICATE OF QCCUPANCY IS OBTAINED 34
THIS CERTJFICATE OF OCCUPANCY IS ISSUED SUBJECT RTHER L IGMIT. S, CCMI?TIONS AND
ON THE REVERSE SIDE.

BOROUGH SUPERINTENDENT @ : Y GGMMISSIONER

\ﬁ\ ORIGINAL [0 OFFICE COPY - DEPARTMENT OF BUILDINGS . O copy




