Manhattan Community Board 1 Liquor License Stipulations
I 1.) i w\ T t’)} F , as a qualified representative of TN Aol son ¢ ® - O l—ézﬁéo{flfqﬁlaﬁ
located at @ b %ﬁg/{/ % ?@1’ = , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:
. (qvfi‘rl Xpm In Uw?‘ﬂw"&) & .
(1) My hours of operation will be W"M -£ I Sunday — Thursday and _Ma m =S Jnn s fa sef g‘#riday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour). ¢ dq#r? Cunt] 2am

(2) I will operate a full-service restaurant, (please describe type of restaurant): (,Q?Q.’ Angd latéer l’nS
with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations) lflf/ a

(4) I will have: DlJs Gé’esm Live music Eéesw& Recorded Music mes% Dancing QYes @No

Promoted events OYes @No  Cover fee events OYes @No  Scheduled performances QYes &No

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by
neighbors, it is not background.

(6) 1 will close all doors and windows by "} A4 Sun-Thurs and ﬂ/c\ Fri-Sat. O I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: ASig ot AE, Muleyy 3 S 7’\q F 7['
o
(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) I intend to apply for a sidewalk café license. LYes E’ﬁ\lo
(11) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(12) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and 1 will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: bﬂﬂla ta“@ ‘j\)-\' Phone Number: 2 )2 50?) - Bl
Alternate Contact: Lutjc( [IH\.\&B ‘I’L'fi:»)ﬁ Phone Number:-—’; ‘@ A5 8((65

(13) I will (additionally): ‘ /
- ‘Hlé}’ Wi ” b":’ away @ -91C !-Jag Mj /t-m/mu:[thf Q?u,;ymm+ gt.mwf/';

(9\"\)'6.4\ e f‘E-S,}ﬁ{,xa‘-n'a,( n&:ﬁl\bdﬂwwﬂ tg 7’[;,3 Mrﬂ)

I hereby certify/thatthe information provided above is truthful and accurate based upon my personal belief.

L/ rr
UL e

Sworn o this day of fq"}ﬂ/} , / ;0/5

SUSAN P.COL
um;m___,ﬂataof;}geL
mﬁ%@ﬁ&m ounty
Commission Expires May 26, 2019

Community Board | requests that the SLA add these stipulations to the license of the above-mentioned applicant.
These stipulations and board resolution shall supersede all other documents.

Rev. 3/18



Manhattan Community Board 1 Liquor License Stipulations
i éﬁli"- /ﬁ’-ﬁ‘&'&( » as a qualified representative of CO Wo f‘étrs .
located at 60 @F LM[P f JL , Zq H’ —~25 # ;f[ . » New York, New York, agree to

7

the following stipulations for the applicant’s Method of Operation:

: M
(1) My hours of operation will be 4 ~6 pm &uﬁgjﬁy— Thursday and H-G P Friday —Satteday—

(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) 1 will operate a full-service restaurant, (please describe type of restaurant): no
with full food service until hour(s) before closing.
(3) 1will install soundproofing (please desc‘ribe type and locations) ho

{4) I will have: DJs OYes @fio Live music OYes E]ﬁo Recorded Music @¥es ONo Dancing OYes @fo
Promoted events OYes @No  Cover fee events @Yes @Ko  Scheduled performances OYes ENo

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by
neighbors, it is not background.

(6) T will close all doors and windows by né Sun-Thurs and nt'ﬂ Fri-Sat. Q I will not have French doors or windows.

(7) 1 will employ a doorman/security personnel on the following days and hours: "m”ngliﬂj Sée L;-r."d-y £ Jak{’fwmfmﬁ
alcohs]
(8) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board .

(10) 1 intend to apply for a sidewalk café license. QYes E?Io
(11) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(12) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and T will
revisit the above-stated method of operation if necessary in order to minimize my establishment's impact on my neighbors.

P@Name: Phone Number:

aﬁfﬂternate Contact: Phone Number:

(13) 1 will (additionally):
3) I will (additionally i S'F(?;zl(ﬁf"al(‘ chi(ﬁ,m“nj Music

I hereby certify that the information provided above is truthful and accurate based upon my personal belief,

™ Y- 03

Signed Dated

Sworn to this S day of & ‘Dr.;. 3 0\)6 /_/

Community Board | requests that the SLA add these stipulations to the license of th&ﬂg vpemtce
These stipulations and board resolution shall supersede all other doguments. Gommissior Exoire 0Tk Gounty

T8 Siwd by Povopd’

3/18



Manhattan Community Board 1 Liquor License Stipulations

I, MiﬂéﬂQ[l@ it - D0 , as a qualified representative of ij lo{q 2o 0@ /r‘ 5

located at l ‘ g(‘ ¢} ﬂ::pwq/]/ , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:
7.’ 3‘)"E"WJ°" S“d‘

l"loﬂc{ﬂr '
(1) My hours of operation will be ¢! 391% -S fon Smwiay{ Thursday and G 3'?,." Sﬂ; o Friday. — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) 1 will operate a full-service restaurant, (please describe type of rcslaumng.;\ +"M Cfe,} ' 1[:11‘ bﬂ"a[ﬁeﬁ’//qmch

with full food service until hour(s) before closing,

(3) 1 will install soundproofing (please describe type and locations) ho

(4) I will have: DJs OYes &No Livylusic OYes &No  Recorded Music Ei<’es ONo Dancing OYes @0
Promoted events OYes @No  Cover fee events QYes @No  Scheduled performances QYes Wfo

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by
neighbors, it is not background.

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. 'JI will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: nome

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) I intend to apply for a sidewalk café license. LYes XiNo
(11) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(12) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and [ will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Minjcono) Kim-din Phone Number: (347F) 533 - 2334
Alternate Contact: S(J\n{j wod Chu Phone Number: (&4 17) 232 - 0205

(13) I will (additionally):

I hereby certify that the information provided above is truthful and accurate based upon my personal belief.

e — /12
Signed a Dated
Sworn to thig”’ 19 h day of APFI ] ; 2013 &/‘/6 W

_____ _Notary Public  gURIE CHO!
Notary Public, State of New York

Community Board 1 requests that the SLA add these stipulations to the license of the abnve-mentioncé}mqu% ﬁ@oﬁ%ﬁ?ﬂw
These stipulations and board resolution shall supersede all other documents. cm-nrnissio}l Expires January 23, 2021

Rev. 3/18



Manhattan Community Board 1 Liquor License Stipulations
I, g /-':él ﬁé’; * 4-4 , as a qualified representative of < 2 WOFIZEA’ B s

j;_-(Z cated at 9 S Braqj )’ 1" J ?; rcf ‘}G/ Qo , New York, New York, agree to
- B oz

the following stipulations for the applicant’s Method of Operation:

Ma,
(1) My hours of operation will be H-6 ¢m Suﬂda} Thursday and Lf 6 ﬂ n Friday —Saturday—

(1 understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) 1 will operate a full-service restaurant, (please describe type of restaurant): nNo
with full food service until hour(s) before closing.
(3) 1will install soundproofing (please describe type and locations) no

(4) 1 will have: DJs OYes E(I:lo Live music OYes Eﬁ:\ro Recorded Music @Qes UNo Dancing OYes Eﬂﬁo
Promoted events QYes &No  Cover fee events QYes @No  Scheduled performances OYes

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by
neighbors, it is not background.

(6) 1 will close all doors and windows by Sun-Thurs and Fri-Sat. Q 1 will not have French doors or windows.

[ U A v ; I
(7) 1 will employ a doorman/security personnel on the following days and hours: b"” 6{1!'31 S cuerdy 4’4 Sdaffﬁ\mépﬂ’
&lCahg

(8) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) 1 will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. [X]

(10) I intend to apply for a sidewalk café license. Yes Ei‘ﬁo

(11) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(12) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and 1 will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Phone Number:

Alternate Contact: Phone Number:

1 Speﬂt(é’-f" 'por bq(!’lﬁ(‘nunﬁé’ mMmuSi'c

(13) I will (additionally):

I hereby certify that the information provided above is truthful and accurate based upon my personal belief.

<z ' Y- -

Signed
W 4 -
Swom to this n\ day of __ ¢ ) Dr-\ r) Ob
; NG ' YE6034133
Qualified in New York County

Community Board | requests that the SLA add these stipulations to the license of the ab&@mmisaimExpipp emember 6, 2017
These stipulations and board resolution shall supersede all other documents.
Rev. 3/18



Manhattan Community Board 1 Liquor License Stipulations

1, Alessio De Sensi , as a qualified representative of HHC Cobblestones, LLC

—

located at 203 Front Street , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

[N
(1) My hours of operation will be nﬁm . ' @wy  Sunday— 'Fhufgé-&y and_| lf-‘\hﬂ ~ 2awn ﬁaﬁ‘&— Saturday

(I understand this to mean that all patrons will be cleared from the establishment at the specified hour),

(2) I will operate a full-service restaurant, (please describe type of restaurant): New American

with full food service until_———hous{s}-before closing.
(3) I will install soundproofing (please describe type and locations) ]’]0’, e b»LMJ‘ﬁug/f (s a/ f’fa.,{ v it

.{))0:(4"

(@) Twillhave: DJs OYes 2o Live music OYes &fo Promoted events ElYes Elﬁo i
Cover fee events OYes ENo Scheduled performances (Yes &No Feﬂd&ﬂ music

(5) QI will play recorded background music only, consisting of

If it can be heard outside, or by neighbors, it is not background music.

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat, O 1 will not have French doors or windows.

(7) 1 will employ a doorman/security personnel on the following days and hours: H H C £ Tom ,qg,./

(8) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) 1 will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1, [X]

(10) T intend to apply for a sidewalk café license, O1Yes @No
(11) I intend to apply for a cabaret license. OYes mﬁo
(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business. [X]

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Alessio De Sensi Phone Number: (646) 762-4767 &

wq"Alternate Contact: 3 1O 25 8 -, 320 Phone Number:

(14) I will (additionally):

I hereby certify that the infofination provided above is truthful and accurate based upon my personal b7ef.
ti:.--,-t.r.,-,:: ;_--:--..,-. =i ,:._-.-,-_— T ety :ﬁ ; /
8 NovARY PUBLIC, STATE OF NEW YORK_ ou/[Z] Zol§
¥ Roglsulion lmz&?eawma Dffed |} '
n N
Sopater &

Signed \Y | ;
Sworn fo this ’& day of 7"(:01”\[ ,‘QO‘ %

GG T
Community Board 1 requests that the SLA add these stipulations to the license of fiie above-mentioned applicant. ~ Rev. 3/17




Manhattan Community Board 1 Liquor License Stipulations

1, _Alessio De Sensi , as a qualified representative of _HHC Cobblestones, LLC s

located at 19 Fulton Street , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

. . "'JFA [ l TLMP
(1) My hours of operation will be l \am & 'ﬂm Sunday — Thursday and ‘- Za m -Brday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service restaurant, (please describe type of restaurant): New American

with full food service until ———heus{s)}-before closing.

(3) I'will install soundproofing (please describe type and locations) n / 0

(4)Iwillhave: DJs @¥es ONo Live music Lﬂ’{es UNo Promoted events OYes ONo R Et.n'ré&ﬂ E}/
Cover fee events OYes ONo Scheduled performances OdYes ONo

(5) QI will play recorded background music only, consisting of

If it can be heard outside, or by neighbors, it is not background music.

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. O 1 will not have French doors or windows.

(7)1 will employ a doorman/security personnel on the following days and hours: 41']' , a5} lf’ l-l H C f@cen }!1/ J'afmé/ as;l
' oll paurs of, 8

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents. [XI

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. [X]

(10) I intend to apply for a sidewalk café license. [Yes N&)
-ﬂﬁlimﬂoapp@&;u@mﬁcemm
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. [X]

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Alesslo De Sensi Phone Number:  (646) 762-4767  3)0 2589320
?4 Alternate Contact: ?)\0 25 8 9 g ZQ Phone Number;

(14) I will (additionally):

mpllfej music  af r)u.J‘G!oar bﬁr* d\’ano W”'”" Offﬂf)ana/
live  pugic Seanowild

I hereby cerﬁ%mf ation provided above is truthful and accurate based upun my personal belief.
\J- B LSk GONZALEZ R /
% NOTARY PUBLIC, STATE OF NEW YORK '1’ iz 20!?

Signed Reglstral lunf\la 01606207103 Dted ¥

0

Sworn to this ]Q— dayof}\—y)/; \ rf_-JO‘ 1

' | ‘%ﬂkﬁm%ubﬁc
Community Board 1 requests that the SLA add these stipulations to the license of the above- oned applicant.  Rev. 3/17




Manhattan Community Board 1 Liquor License Stipulations

1,__John J. Bevins , as a qualified representative of SeaStreak, LLC ;

located at Governeur Lane and South Street Seaport, Pier 11 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

[0.87 ?g ca W Az
(1) My hours of operation will be M (0 o Sunday — Thursday and s = [UPhy Friday — Saturday

P e

(I understand this to mean that all ;‘)‘7atrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service restaurant, (please describe type of restaurant): Food Preparation Area selling

chips, candy, coffies, donuts, bagels and pizza_ wi¢h full food service until _2!__ hour(s) before closing.

(3) I will install soundproofing (please describe type and locations) i/

(4) Iwill have: DIJs OYes @Ro Live music OYes Bxfo Promoted events OYes @Ro
Cover fee events OYes &No Scheduled performances OYes Gl

(5) Q1 will play recorded background music only, consisting of ngne.

Ifit can be heard outside, or by neighbors, it is not background music.

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. O 1 will not have French doors or windows.

(7) [ will employ a doorman/security personnel on the following days and hours: Créw mem ch’fj' ‘?’ NYC DoT a1
d 1y

(8) 1 will actively manage crowds congregating on the streel at night, to minimize disturbances to residents.

(9) 1 will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) I intend to apply for a sidewalk café license. OYes MNo

(11) 1 intend to apply for a cabaret license. OYes &No

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. (XJ

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and ] will

revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.
Office (732) 872-2628 ext. 1986

Phone Number: _Cell {008} 216843
—
Alternate Contact: / Avm 55 {"éi”/f‘i Phone Number: Gﬂf@ o —£74P

(14) 1 will (additionally):

Nanme: John J. Bevins

Ih seertify that the information provided above is truthful and accurate based upon my personal belicef.
/// . &

~ /-‘
Sworn to this // day of_ VK2 4 (& SUSAN P.COLE
/ oiamyukablio
Qualified in New York Gounty

& . . Commission Explras May 26 2019
Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17




Manhattan Community Board 1 Liquor License Stipulations

I, , as a qualified representative of g
located at O ! IF\;‘@ S , New York, New York, agree to
the following stipulations for the applicant’s Method of Opera I%E ) (j(__'")
(1) My hours of operation will be 7a.v1 - ?ﬂm S;Tnday w}l" huf_;day and ‘7541"4 '“?;940 Friday — Saturday, [0,/) #- pr)
(I understand this to mean that all patrons will be cleared from the establishment at the specif" ed hour). o ;U,%o
(2) I will operate a full-service restaurant, (please describe type of restaurant): ’C ?L Carf ‘CH’ c

SOU(O /5 &'Jﬁw( 3[ (am/ w@bﬂz ¢ with full food service until _ hour(s) before closing.

(3) I will install soundproofing (please describe type and locations) V\/q

(4) I will have: DJs OYes @fNo Livgzusic OYes @0  Recorded Music OYes @Ko Dancing UYes @Ko
Promoted events Yes o  Cover fee events dYes ®No  Scheduled performances OYes &Ko

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by
neighbors, it is not background.

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. O I will not have French doors or windows.

(7) 1 will employ a doorman/security personnel on the following days and hours: Nn/a

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) I intend to apply for a sidewalk café license. Yes EEI4<0
(11) I'will conspicuously post this stipulation form beside my liquor license inside of my business.

(12) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and 1 will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: I\La [ [/\o{—w_’r\/[m_) Phone Number: 2% - O 9 -aiil ) 91 ?—~-§/(}"1 yoy
Alternate Contact: “Ton. 141,!/0 L vl Phone Number: 2t % ~ 7 \// -0y

(13) I will (additionally):

e information provided above is truthful and accurate based upon my personal el7f

/_\ ?/ i1
Smned f

Sworn to this //% day of Q{Zﬁ/ﬂ/gjﬂ/g ﬂé&
palified in New York County

Community Board | requests that the SLA add these stipulations to thedieenseeadrthsateerasimentioned applicant.
These stipulations and board resolution shall supersede all other documents.

COLE
Notary Public, State of Naw Yatary Public
No. 01C04697056

Rev. 3/18



‘ Manhattan Community Board 1 Liquor License Stipulations
I, .YM 1c 1‘\1‘1('0 E”‘/ @ » as a qualified representative of ] C C A :
located st _ QO w&r‘Png. | N Y\ N)/ OGO F . New Yorl, New York, agree to
the following stipulations lor the applicant’s Method of Gperation:

(1} My hours of operation will be e g’” “‘S\ N Sunday ~ Thursday and \\%'\\Dﬂ’\ Friday — Saturday

(I understand this to mean that all patrons will be cleared fram the establishment at the specifitd hour).

(2) 1 will operate a full-service restaurant, (please describe type ol #Gaize ; 5%\'\ A

with full food service until ”_Fm houi(s) before closing.

(3) 1will install soundproofing (please describe type and locations) %undiﬁrmﬁna
. . ; e WV
(info rmation ncluded _withn rﬂarke'ﬁ}

{d) Twill have: DJs OYes @No  Live music D\’esﬂ]\‘o Recorded Music ?Yes ONo Dancing OYes MINo
Promoted events OYes MNo  Cover fee events OYes }WNO schetluled performances OYes XiNo

(5) Volume of all music, evems or performances will be at background levels only. Il i can be heard outside, or by
neighbors, it is not background.

{6) | will close all docrs and windows by Sun-Thursand ___ Fri-Sat. O [ will not have French doors or windows. M/A

(7) I will employ a doorman/secarity personnel on the Tollowing days and hours: I\J/A .

(8) I will actively manage crowds congregaling on the streel al night, lo minimize disturbances (o residents.

(9) 1 will not apply to the SLA for an alteration 1o the method of operation agreed to by this stipulation withou first notifying
Communily Board 1.

(10) I intend 1o apply for a sidewalk cai€é license, OYes }iiNo
(11) I will conspicuously pest this stipulation form beside my liquor license inside of my business,

(12) Residents may contact the managerfowner at the below number. Complaints will be addressed immediately and 1 will
revisit the above-stated method of operation il necessary in order to minimize my establishment’s impact on my neighbors,

Naime: H;’gﬁf?ﬁy’} LTZI‘MﬁMWTD Phone Number: <2/ = Jé/‘— 7§$‘CC

Aliernate Contact: B Phone Number: )

(13) I will (additionally):

I icreby certify that the information provided above is truthful and accurate based upan my personal belief.

_ Naidive Eryo DYLISI IR

§:._',Hl:‘(| Dated

4 . -~ A
Sworn 1o this _!_Ei day‘or__Pf;PV" L L0V (7“* \/\,'\ vt

VU Notary Public

Commumity Board | requests that the SLA add Ihese stipulations to the license of the ubove-mentioned applicant.

These stipulations and board resolution shall supersede all other documents.
Rev.3/18

AYA NOGUCHI
Notary Public - State of New York

NO. 01N06268442
Qualified in Kings County
My Commission Expires Sep 10. 2020




