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1) Can you describe in detail the type of business you are in?

2) What is the square footage of your establishment?

3) Do you have your Certificate of Occupancy (CO0O)?

4) What is the seating capacity of your establishment?

5)Have the FDNY completed a fire inspection for your establishment?

Yes No

6) How many means of egress does your business have?

7) What are your hours of operation?

8) Do you intend to have live music?

Yes No

9) Do you have soundproofing for your establishment?

10) Is your establishment within 200 feet of a building that is used exclusively as a school, church,
synagogue or other place of worship?

11) Is your establishment within a 500 foot radius of certain other establishments with on
premises liquor licenses?

12) Does your establishment have on-site security?

Yes No

13) What measures does your establishment have in place to prevent overcrowding?

14) Have you notified the residents around your establishment about any changes you have
made that may negatively effect their quality of life ?
[]Yes [ ]No Date Completed:
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