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1. Date Notice was Sent: (mm/dd/yyyy) | Or]/ 253 /.;l Ol |

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License

gNew Application [ ] Renewal [ ] Alteration [ ] Corporate Change

This 30-Day Advance Notice is Being Provided to the Clerk of the following Local Municipality or Community Board

3. Name of Municipality or Community Board| Manhattan Community Board #3 T

Applicant/Licensee Information

4. License Serial Number, if not a New Application: | | Expiration Date, if not a New Applicationzz

5. Applicant or Licensee Name: ‘ Red and Gold Boil. Inc. ‘
6. Trade Name (if any): | Red and Gold Craly Shadk ’

7. Street Address of Establishment: I 30 St. Marks Place, First Floor I

8. City, Town or Village: | New York I NY  zp Code:l 10003 |
9. Business Telephone Number of Applicant/Licensee: L_)/z - 323 "'/ 7 7 g ’
10. Business Fax Number of Applicant/Licensee: | ,;/2 —_ g Qg -/ 7 77 —’

11. Business E-mail of Applicant/Licensee: {

For New applicants, provide description below using all information known to date.
For Alteration applicants, attach complete description and diagram of proposed alteration(s).
For Current Licensees, set forth approved Method of Operation only.
Do Not Use This Form to Change Your Method of Operation.

12. Type(s) of Alcohol sold or to be sold: {"X" One) |[ ] Beer Only gWine & Beer Only [] Liquor, Wine & Beer

Tavern/Cocktail Lounge/Aduit Venue/Bar (Aicohol
[ ] sales primarily; Meets legal minimum food
availability requirements

estaurant (Sale of food primarily; Full

'l 3 4 : n "
3. Extent of Food Service: ("X" One) food menu; Kitchen run by chef)

[ ] Recorded Music [ ] Live Music [ ] DiscJockey [ |JukeBox [ | Karaoke Bar [ ] Stage Shows

[_] Patron Dancing (small scale) [ ] Cabaret, Night Club (Large Scale Dance Club) [ ] Catering Facility
14. T i : 2
(Hsg(pzzﬁftﬁztta:;l;ryr;went |:| Capacity of 600 or more patrons [ ] Topless Entertainment g Restaurant [ | Hotel

[_] Recreational Facility (Sports Facility/Vessel) [_] Club (e.g. Golf Club/Fraternal Org.) [ ] Bed & Breakfast

[ ] Seasonal Establishment

16, Licensed Gutdoor Aros: Q'None [ ] Patioor Deck [ ] Rooftop [ ] Garden/Grounds [ | Freestanding Covered Structure
("X" all that apply) [] Sidewalk Cafe [ ] Other (specify): J '
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State of New York

16. List the floor(s) of the building that the establishment is located on: | First Floor and \pasgment

17. List the room number(s) the establishment is located in within the
building, if appropriate:

18. Is the premises located with 500 feet of three or more on-premises liquor establishments? g\(es [ ] No

19. Will the license holder or a manger be physically present within the establishment during all hours of operation? Q’Yes [ ] No
20. Does the applicant or licensee own the building in which the establishment is located? ("X" One) [7] Yes (If Yes SKIP 21-24) gNo

Owner of the Building in Which the Licensed Establishment is Located

21. Building Owner's Full Name: | St. Marks Assets. Inc.

23. City, Town orVi!Iage:| New York J State: ‘ NY | Zip C0d‘33|710165

22. Building Owner's Street Address: [ 60 East 42nd Street. Suite 2316 |

24. Business Telephone Number of Building Owner: 212-697-1360

Attorney Representing the Applicant in Connection with the Applicant's License Application Noted as Above for the
Establishment Identified in this Notice

25. Attorney's Full Name: l Timothy K. Wong, Esq. ‘

26. Attorney's Street Address: Dg Bowery, Suite C204 l

27. City, Town or Village: i New York | State: | NY J Zip Code: 10002

28. Business Telephone Number of Attorney: | 212-966-8638 l

29. Business Email Address of Attorney: ngng@tkwlaw.com !

| am the applicant or hold the license or am a principal of the legal entity that holds or is applying for the license. Representations
in this form are in conformity with representations made in submitted documents relied upon by the Authority when
granting the license. 1understand that representations made in this form will also be relied upon, and that false representations
may result in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

30. Printed Name: | H/{b(gg/j(/ﬁf' ( : Z{"/J L/-,Z( | Title | /// f@,’?( !/(?’7’ (f’

P |
Signature: X /

[ ATFTT

A
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THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

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

Gigi L1, Board Chair Susan Stetzer, District Manager
Community Board 3 Liquer License Stipulations

1, _Alexander C. Hou , s & qualified representativo of WMMMHMA N
located ot 30 St Matks Plage, first floor, . New York, NY agtee to the following siipulations:
1. (8 My hours of operation will be 300 m/pum o 1200 a0, alf days

{f wnderstand this to mean that ail patvons will be cleared from the establishmont at the specified hour),

o Ut door wvimercia
3. 1 will aperate mysidowatkcaféno later than 1O P

4, 1 1 will oporate a full-service restaurant, specifically a (type of restaurant) .
with a kitchen open and sorving food to within _____ hout{s) of closing overy night B8 during aft houes of operation.
5. (11 will amploy a doorman/security personnel on the following days:

2. 1 1willnotuse ou(:,tior space for commercial Meoace_

6. L3 1will install soundproofing,
%, B (will olose doors and windows by 10:00 i, ., overy night, G 1 will not have Fronch doota or windows.

8, 1 will nat have (% 1Js, O tive music, pramoted events, (51 any event at which a cover fee is charged, scheduled
%t‘ommms. Q more than _ Dig/ promoted evewts per L Chmorothan ____ privateparticaper
9. [ wilt play ambient racorded background mustc only.

10, (11 will not apply for an alteration to the method of aperation ageeed to by this stipulation without first coming before €83

11, (30 1 wilf not svok a change in class to a full on-premise liquor licenss,
12, [ 1 will not participate in pub crawls or have party busea cotbe to my establishiment.

13. C) 1 will ot have a happy hour. A Heppy hour willond by o
14, [2) | will not have wait lines outside. £} There will be o staff pevson outside to monitor sidewalk crowds and ensure no loitering.

18, O3 Residonts tay eonfact the manager/owner &l the following phone number. Any complaints will bo addressed immwdiately and
1 will revislt the above-stated method of sperntion if necessary in order to minimize my cstablishmont’s jmpet on ty neighbors.

Namo: Q\e\(qndpr C. How Phonie Number: 22~ 338 - |17
16, DT wilk: .

! Wt Eli_:e grormatlon provided abovels truthful and accurate based " Iy pér gl helled,
Sworti (0 this _ 4?5 _day of, W04 & s, w AL .
v / W lod tn QuioRETIbIY
ginmiasion Explias Febiuaty zo,m

Conmunity Board 3 requests that the SLA add this stipulation to the license of the tbove-mentioned applicant, Rev. 01/2014
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