MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name
Serafina To Go 30 Broad LLC

2- Establishment Name (Corporate & DBA)

Serafina Express 30

3- Address for Proposed License

30 Broad Street, New York, NY 10004

4- Proposed Days/Hours of Operation

Sunday-Thursday: 11am to 10pm and Friday-Saturday: 11am to 11pm
4.1 What floor(s) is the establishment on?
Ground Floor

4.2 A'r‘?} X)oftop, terrace, or other outside usage?

5- Square Footage of Location
2138 SQFT

6- Method of Operations (bar restaurant, Catering, etc)

Bar/Tavern

7- Type of License (Full liquor/OP, beer and wine, etc.)

Class Change from a Tavern Wine to an On-Premises Liquor License
7.1 Type of application (New, Alteration, Change in Method

of Operation, Corporate Change, Class Change)

8- Sidewalk Café? Yes/No No
9- Type of Music? (1 Live XlRecorded 1 DJ

10- Volume of Music? Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)

O Other

11- Where will the kitchen exhaust system vent to?
Directly to the street

12- Applicant’s Previous Licensed Establishments and Addresses

See attached rider

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations

I, __, as a qualified representative of Serafina Express 30

located at 30 Broad street , New York, New York, agree to
liquor, wine, beer & Cider license

G

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

(1) My hours of operation will be 11:00AM- wzoop%unday — Thursday and 11:00AM - 11:00PM Friday — Saturday (I
understand this to mean that all patrons will be cleared from the establishment at the specified hour).
t). Bar/Tavern

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

with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations)
(4) I will have: DJs OYes #No Live music OYes @f\Io Recorded Music ¥yes ONo Dancing OYes o
Promoted events OYes Ef\lo Cover fee events OYes Mo Scheduled performances OYes o

(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 music. X

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

(7) I will have delivery of supplies, goods and services during the hours of

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

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

(10) 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.

(11) 1 will not apply for a sidewalk café license until at least a year after beginning operation. Hyes ONo

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. %
(13) I confirm that I have violations from previous establishments for which I have served as a principal.

(14) T will (additionally):

(15) 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:, FM(O G @Pﬁo @VTO _ Phorie Number: q l g/ é;’q ( wg /
Alernate Contact: ]II(,“LJ EA0A D) } %Q’C"*f: PhoneNumber:q }?/%7;) / qé’sf;ég

o 7 7
I hereby certify that mﬁ;formaﬁon proyi eﬂﬁ:w is truthful and accurate based upon my personal belief.
. /
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Sworn to this l,.) day of Lf/l/ [0, ,)-‘C'I;L = o 4 New 7(0 12 ‘\A-’l(ﬂ?’
- o { Nataryl’ublic 7 Oua\\ilu")ss\on Expi(e®
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Comirmunity Board 1 requests that the SLA add these stipulations to the license of the above-mentioned i‘ﬁﬂlicant. These
stipulations and board resolution shall supersede all other documents, Rev. 12/18



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name
109 W- - Broadway Basement LLC

2- Establishment Name (Corporate & DBA)
Holywater

3- Address for Proposed License
109 W . Broadway, Basement, New York, NY 10013

. . am - Larn
4- Proposed Days/Hours of Operation (sor\ ~ SOC\') 10
4.1 What floor(s) is the establishment on? Basement
4.2 Any rooftop, terrace, or other outside usage? N/A

5- Square Footage of Location 2,039 sq ft
6- Method of Operations (bar restaurant, Catering, etc) 1avern

7- Type of License (Full liquor/OP, beer and wine, etc) Full Liquor, beer, wine & cider

7. e of application (New, Alteration, C@
of Op n, Corporate Change, Class Change) in Method of
operation
8- Sidewalk Café? Yes/No No

9- Type of Music? [XLive BfRecorded QO D)

10- Volume of Music? C¥Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)

{1 Other

11- Where will the kitchen exhaust system vent to?
There is an existing exhaust system which vents to the roof

12- Applicant’s Previous Licensed Establishments and Addresses

see attached

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations for Large Venue Establishments

A "large venue" as defined by the NYC Department of Building designation on public assembly is an establishment

designed to hold 735 persons or more

(1) I will follow the recommendations made by the sound engineer and outlined in the acoustical testing report. I will make sure
that noise including sound and bass vibrations cannot be heard outside of the premises of my establishment: YES

(2) I will take the steps outlined in the resolution and in the traffic plan to manage vehicular and pedestrian activity: YES

(3) I will follow and abide by the conditions set forth in the resolution regarding garbage disposal and collection. Garbage will be
collected on the follows days and hours: DAILY BETWEEN 11:30PM AND 5AM

(4) I will have delivery of supplies, goods and services during the hours of
DAILY BETWEEN 8AM AND 6PM

(5) Lighting that affects the security of the community and quality of life of nearby residents must be considered, and must be
appropriately lit while not attracting unsavory elements (e.g. rodents, flies, mold, hazardous substances, etc.) YES

(6) I understand that I must submit a notice to the community board for a street activity permit for my licensed establishment at
least 45 days in advance: YES ;

(7) I understand that I must appear before the Licensing & Permits Committee if I am applying for an expansion onto municipal
property and provide proof of receipt of the 30-day Standardized Notice form, a block plot diagram detailing the municipal
space I am expanding to, and documentation confirming the municipal's approval to use the space. [ also agree that I must sign
the stipulations sheet outlining the conditions that must be adhered to for the roadbed/sidewalk seating: YES

(8) Cameras will be used for viewing the entrance and egress: _ YES

(9) I agree to follow the conditions outlined in the resolution on secuirty oversight of the establishment to prevent noise,
congestion and unruly patrons: MANAGEMENT TRAINED IN SECURITY AND CROWD CONTROL OVERSIGHT AND PROCEDURES

(10) I will (additionally): MAINTAIN THE BUSINESS IN A PROFESSIONAL, NEIGHBORLY
MANNER AS TO NOT CREATE DISTURBANCE TO THE COMMUNITY.

(15) 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: TOM SIMPSON _ ; Phone Number: 302-377-9156

Alternate Contact: MICHAEL CRAMER Phone Number: 231-392-4277

I hereby certifyf that the information provideg'apove is truthful and accurate based upon my personal belief.

Wy )2

Signed Dat i L
r— r , g LINDSAY DEWALT
’m ary iubhf y Stﬂtf' Of Now York
Sworn to this day of ' )_4)_ 2T 2 A NO. 01DE639 1929 :
: il My C Sl daihe ST he SR A T |
NotaryPublic lessmn Expires may 20 2023

.Il. - i._ i N
L. g — "‘1'-_

Community Board 1 requests that the SLA addthese stipulations to the license of the above-mentioned aplican . Thest
stipulations and board resolution shall supersede all other documents.

Rev. 12/21




Manhattan Community Board 1 Liquor License Stipulations

I, Alexander Pincus as a qualified representative of 109 West Broadway Basement LL.C dba Holywater

located at 109 W Broadway, Basement, New York, NY 10013 New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their Full Liquor, Wine, Beer & Cider license

(1) My hours of operation will be Sunday - Saturday 10am - 2am (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):  Oyster bar

1

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

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

(4) I will have: DJs OYes @No Live music ¥es Special events only Recorded Music @yes ONo Dancing Yes XNo
Promoted events OdYes ENo Cover fee events UYes &\10 Scheduled performances UYes AN

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by neighbors, it
1S not background music.

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

(7) I will have delivery of supplies, goods and services during the hours of
Daily between 8am and 6pm

(8) I will employ a doorman/security personnel on the following days and hours: N/A

o —r——

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

(10) 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.

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. Yes #No

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

(13) I confirm that  have ¥ violations from previous establishments for which I have served as a principal.
(14) I will (additionally):

We will have three (3) televisions

(15) 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.

N Tom Simpson

Phone Number: 302_3_77-9156

Alternate Contact:

Michael Cramer 231-392-4277
P Phone Number: e

e —

LINDSAY DEWALT

otary Public - State of New Ynork
NO. 01DF639192G

Qualified in Queens Ca .»*,
My Commission Expires May 20, 2023

Community Board 1 requests that the SLA add these stipulations to the Iit€nse of the above-mentionec applicatit. These™
stipulations and board resolution shall supersede all other documents. Rev. 12/18

Sworn to this Z day o WA 2023

Notary Pub




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- ApplicantName TK Tribeca LLC
2- Establishment Name (Corporate & DBA) TK Tribeca LLC d/b/a Tara Kitchen

3- Address for Proposed License 253 Church Street, New York, NY 10013

4- Proposed Days/Hours of Operation Sun - Thurs 11am-9pm
Fri & Sat 11am-10pm

4.1 What floor(s) is the establishment on? Ground Floor and Basement

4.2 Any rooftop, terrace, or other outside usage?
Intends to apply for Temparary DOT Program in Spring 2023

5- Square Footage of Location 1,718 square feet
6- Method of Operations (bar restaurant, Catering, etc) Restaurant

7- Type of License (Full liquor/OP, beer and wine, etc.) Full liquor/OP

7.1 Type of application (New, Alteration, Change in Method
of Operation, Corporate Change, Class Change) New

8- Sidewalk Café? Yes/No
Intends to apply for Temporary DOT Program in Spring 2023

9- Type of Music? (Live & Recorded O DJ

10- Volume of Music? M Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)

A Other

11- Where will the kitchen exhaust system vent to? The roof

12- Applicant’s Previous Licensed Establishments and Addresses

The applicant principal, Aneesa Waheed, is the owner and executive chef from the following establishments:

BOLLYWOOD MASALA CORP. d/b/a Tara Kitchen-431 Liberty Street, Schenectady, NY 12305- Serial #2229605 & 2186409
BOLLYWOOD MASALA CORP. d/b/a Tara Kitchen -1785 WESTERN AVE GUILDERLAND, NY 12203 - Serial #2224301
BOLLYWOOD MASALA CORP. d/b/a Tara Kitchen -172 RIVER ST STE A TROY, NY 12180- Serial #2229605

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations

1, Aneesa Waheed , as a qualified representative of TK Tribeca LLC

located at 293 Church Street_._ New York,_ NY 10013

e ———— - ———J)

. ,New York,New York, agree to

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

(1) My hours of operation will be 11am-9pm Sunday - Thursday and 113“"199_"\ Friday - Saturday
(1 understand this to mean that all patrons will be clearcd from the establishment at the specified hour)

Morrocan Restauragt_m

(2) 1 will operate a full-service restaurant, (please describe type of restaurant)

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

(3) 1 will install soundproofing (please describe type and locations) Type: acoustic panels to soften noise and sound

Location: mounted on the wall in side of the rgstaurant

(4) I will have: DJs OYes @No  Live music OdYes @No  Recorded Music dYes UNo Dancing dYes dNo
Promoted events dYes @No  Cover fee events OYes @No  Scheduled performances UYes dNo

(5) Volume of all music, events or performances will be at background levels only. If 1t can be heard outside, or by
neighbors, 1t 1s not background.

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

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

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

(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 UNo

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

(12) 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 net ghbors.

Name: Aneesa Waheed Phone Number: 917-414-0029
Alternate Contact: Muntasim Shoaib Phone Number: 917-886-6760
(13) I will (additionally):

CUIUUY A Helland
Notary Public, State of New York
Reg. No. 0TPEA936029
Qualified in Schenectady County

/)7 o /\ commission Expires 0871372026
I Hereb ify M\fj«l}bﬂe is truthful and accurate based upon my person7 belief
0107 IR D
yehed % g Dated
A %ﬂwfvl 043
Sworn to this day of [

Community Board 1 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.

Notary PAblic

Rev. 4/18




MANHATTAN COMMUNITY BOARD 1

Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name 5—{(:1_-(7'// 7L,ig Leer Tue.
- ’ 4 . D e /) 4 )
2- Establishment Name (Corporate & DBA) S’ﬂu@ 74 ]kt !3(-" er— f ne. '{775 / e S?’ZU'Z?/C’(L;/’W»Q
sl
3- Address for Proposed License 2 17 |/gaT @F\v)‘ld "‘Mf alk / b & lVar ok S hee'f)

Wew foer | NY 100l%
4- Proposed Days/Hours of Operation

2 4 A Floc vc t’W’"’?L
4.1 What floor(s) is the establishment on? Geautn A F/OW’ Sab

poT Sideivelk Cate.

4.2 Any rooftop, terrace, or other outside usage?

5- Square Footage of Location b
q g g , 315
6- Method of Operations (bar restaurant, Catering, etc) 7:12/'/ oy / foe

7- Type of License (Full liquor/OP, beer and wine, etc.) /), ’ #2 pud $e8 '/:c{// < 71«602 Licen se

7.1 Type of application @Alteratiom Change in Method
of Operation, Corporate Change, Class Change)

8- Sidewalk Café? Yes,(@ ~ 06T
9- Type of Music? EfLive lﬂlRecorded 0 Dpj

10- Volume of Music? & Background (r0 sound from events, performances or music will be
heard outside the premises or by neighbors)

O Other

11- Where will the kitchen exhaust system vent to? i/ %i

12- Applicant's Previous Licensed Establishments and Addresses ,
(L chbdiese STBN S Cli, 295 Ganuiih Shech o, Yok 2 ponyy
Abk
ol 1858

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.
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Manhattan Community Board 1 Liquor License Stipulations

Cltafli Tribecr Inc.

l‘ New York, New York, agree (o

: A license
Premises fullLiguo®
the follow ing stipulations for the applicant’s Mcthod of Operation for their n

U
11am - iof-f""s "“5

- - 1 am Friday — Saturday (|
(1) My hours of operation will be 778~ /2 a.m. Mordey ~Thursday and _{[gp_ﬁcd{mr
understand this to mean that all patrons will be clcared from tlic ¥stablishment at the speci

Y ¢ Hak L2
(2) 1| will operate a full-service restaurant. (please descnbe type of restaurant). Zﬂ M—Z .
with full food service until ___ hour(s) before closing.

p—

————— el

—

(3) | wall install soundproofing (please describe type and locations) S ot

PmnucdchYu‘lo | ‘
(S)Vdmordlmhwm«wmwﬂlklwmﬂknhuiy. If it can be heard outside, or by neighbors, it

is not background music X
(6) 1 will close all doors and windows by Sun-Thurs and Fri-Sat. M1 will not have French doors or windows.

(7) [ wall have delivery of ﬂmmg’l‘;ﬂnMof

m - m 0
(8) T wall employ a doorman/secunty personncl on the following days and hours:
(9) I will actively manage crowds congregating on the street at night, to minunize disturbances to residents. X

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

(11) [ wall not apply for a sidewalk café license until at lcast a year afier beginning operation. d‘u No

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. X
(13) I confirm that | have violations from previous establishments for which | have served as a principal.
(14) | will (addmionally):

Upon my personal belief.
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above-mentioned applicant. These | i Py T

Public
Community Board | requests that the SLA add these stipulations 1o the license of the
stipulations and board resolution shall supersede all other .
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