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Standardized NOTICE FORM for Praviding 30-Day Advance
Notice to a Local Municipality or Community Board

1. Date Notice Sent: 12!20!2024 1a. Delivered by: Eertified Mail Return Receipt Reguested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License: .REC EIVE D
For premises outside the City of New York:

For premises in the City of New York: BY comwmn BO ARD 8
O sy Apptication. ) New Application and Tempotary Retail Permit. ©) Revewd O Mteration O Removal
O s Oange O seshodof Operation O Comporate Change

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

for Cosporate Change applicants, attach a tist of the cument and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason{s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Ogeration Change applicants, although not required, if you choose to submit, attach an explanation detsiling those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provirded to the Clerk of the Foliowing Local Municipality or Community Board:
3. Name of Municipality or Community Board:| MANHATTAN COMMUNITY BOARD 8
Agplicamt/ticensee Information:
4. Ucensee Serial Number (if applicable): | 1027659 | Expiration Date (if applicable): | 2/08/2025
5. Applicant or Licensee Name:| 220 CAVAN CORK TAVERN INC

6. Trade Name (if any): | TRINITY PUB
7. Street Address of Establishment: 229 E 84TH ST

8. City, Town or Village{ NEW YORK | ,NY Zpcode: {10028
9, Business Telephone Number of spplicant/ Licensee: 21 2—327-—4459

10. Business E-mail of Applicant/Licensee: |5 AELBANTF“N@ QM A‘LLC_QM

—I_J1 LS

11 Type(s)of sirobolsnidortobeso O  Beer & cider QO wine Beer & Cider @ \Linuor, Wine, Beer & Cides

12. Extent of Food Service: O Fufl Fond merax; €38 kitrhen ron by a chef/nonk © Aterm meess tegal minimum food reguirements; fond prep anee required
13. Type of Establishment.  {Bar/Tavem |
[ seasonaiEstabhishment  [WiukeBox [ IDisciockey [ JRecorded Music  [lxaracke
14'?2&1?&2:;? [ uive Music (give detalis .., rock bands, acoustic, jazz, etc §: | B
[Jpatronpencing [ employee Dancing  [JexcticOandng ] Topless Entestainment
[J video/Arcade Games [l Third Party Promoters ] Security Personnel

Olovergpeaty: [, . .1 |
15. ticensed Qutdoor Area: [/] yone [ patioorbeck [ Rooftop [} Garden/Grounds [J Freestanding Covered Structure
{check all that apply) ] sidewalk Cafe [ other (specify):
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16. List the floor(s) of the building that the establishment is focated on: | GROUND FLOOR

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

18. Is the premises iorated within 500 feet of three or more on-premises linuor establishments? ©ves i No
19 Witi the kmense holder or a managey be physicatly present within the estabistonent dhring all beas ofoperaton? @ Yes QO No

20. If thisis a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

I |

Name Seriat Number
21. Does the asnlirant of kcensee own the huilding in which the establishment islocated? (O Ves(HYES SKIP 2326 @ho

Owner of the Building in Which the Licensed Establishment Is Located

22. Buiiding Owner's Full Name: [84 EAST LLC C/O SALON REALTY CORP

23, Building Owner's Street Address: |315 EAST 88TH STREET

24. City, Town or Village: [NEW YORK l State: INY ] Zip Code: I 10128

25. Business Telephone Number of Building Owner: [ 212.534,3131 o

JON S ) 8 )

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic In Alcolol at the Estahlishment ldentified in this Batice

26. Representative/Attorney’s Full Name: LWE| ZHU

27. Representative/Attorney’s Street Address: IPO BOX 640783

28. City, Town or Village: [OAKLAND GARDENS | state:|NY | Zpcode:[11384

29. Business Telephone Number of Representative/Attomey:  [929-218-8975

30. Business E-mail Address of Representative/Attorney: IWEISURESEHVICE @GMAIL.COM

I am the applicant or licensee holder or a principal of the legat entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted decuments refied upon by
the Authority when granting the license. | understand 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 (n this form are true.

31, Printed Principal Name: | EUGENE LENNON | Title: | PRESIDENT

Principal Signature: % ;',éé T
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