Name Name

Phone Phone

Email Email

Corporation name

Trade Name/DBA

Address of premises

Establishment type
(If you are a CATERING FACILITY or a PRIVATE EVENT SPACE, please also complete the very last page)

License requested o Beer and Cider o Wine, Beer, Cider o Liquor, Wine, Beer, Cider

oSeasonal Establishment  oJuke Box oDisc Jockey o Recorded Music  oKaraoke

olLive Music (give details i.e., rock bands, acoustic, jazz, etc.)

oPatron Dancing OEmployee Dancing OExotic Dancing  OTopless Entertainment
oVideo/Arcade games oThird Party Promoters  oSecurity Personnel

oOther (Please specify)

Number of Tables Number of Seats at tables Number of Bars Seats at Bars

Maximum patron capacity

Hours of service as per your liquor license: Intended hours of service (if different)
Sun Mon | Tue |Wed | Thu Fri Sat Sun | Mon Tue | Wed Thu Fri Sat
End I R End ]
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If no, please skip this section and go to Music, Sound, and Entertainment

If yes, complete a section for each of your outdoor areas, whether or not food and drink will be served.

Location O Patio or deck 0O Rooftop 0 Garden/grounds O Freestanding structure
Sidewalk café o Other (specify)
Dimensions of space (length x width) Square footage of space
Number of Tables Number of Seats at tables Number of Bars Seats at Bars
Maximum patron capacity Hours of Operation:
Sun Mon Tue Wed Thu Fri Sat
Start
End

What are your noise attenuation measures?

Location O Patio or deck o Rooftop 0O Garden/grounds O Freestanding structure
Sidewalk café o Other (specify)

Dimensions of space (length x width) Square footage of space
Numberof Tables_ Number of Seats attables_ NumberofBars __ SeatsatBars__
Maximum patron capacity Hours of Operation:
Sun Mon Tue Wed Thu Fri Sat
Start
End

What are your noise attenuation measures?

Location O Patio or deck o Rooftop 0 Garden/grounds O Freestanding structure
Sidewalk café o Other (specify)

Dimensions of space (length x width) Square footage of space
Numberof Tables  Number of Seats attables  NumberofBars __ SeatsatBars__
Maximum patron capacity Hours of Operation:
Sun Mon Tue Wed Thu Fri Sat
Start
End

What are your noise attenuation measures?




Please list and specify all entertainment options (e.g., karaoke, comedy, sports games with sound,
musicians, etc.)

Please list and specify all forms of amplified sound. (e.g., speakers, microphones, televisions, sound bars,
other noise producing objects)

Do you have soundproofing? o YES o NO

If yes, please detail the type, placement, and level of soundproofing, as well as any changes in soundproofing since you last appeared.

Number of employees Please specify type and number:

Number of security personnel

Other security measures

Number of residences in building where premises is located

Number of residences in buildings adjacent to premises (left, right and rear)




If any of the information provided herein is different from the last time you appeared before CB8 and
entered on an information sheet, please list all changes. Use the following as an example of how to
document changes. Use additional space if needed.

e Establishment now closes one hour later daily, extending from 11PM weeknights to midnight and 1 AM Friday
and Saturday. The maximum time per our liquor license is 4 AM daily.

e Added four televisions and speakers for sports and debate parties, karaoke, comedy, trivia, and burlesque

e Added sound dampeners added in ceiling to prevent noise infiltration, and front facing windows now close at 9
PM due to the increase in entertainment options and the use of microphones and speakers above soft
background music

e  Began utilizing streetside seating with Open Restaurants on the SW corner of (add your location)

10.

| hereby certify that all information provided on this form and in other materials submitted to
Community Board 8 with my application is correct and accurate. | agree that any of the information |
have provided may be incorporated into the terms of any liquor license that may be issued to me by
the State of New York at the request of Community Board 8. In the event the information | have
provided herein varies from that which | submit to the New York State Liquor Authority, | understand
that Community Board 8 may revoke its statement of support, if any, reject my future application for
renewal, and take other action as it may deem necessary.

Principal name (printed)

Signature

Date




CATERING FACILITIES and PRIVATE EVENT SPACES only:

What is the earliest an event can begin and the latest one can end?

Start: AM PM  End: AM PM

Is the bar space seated or walk-up?
If seated, how many seats?

What are the maximum number of tables that can be accommodated in the space
(based on the largest event legally allowable in your space)?

Maximum number of seats at tables?

What is the total maximum capacity of the space (seated and standing) as designated by the FDNY?

What is the maximum capacity you will allow for your events?



