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

1- Applicant Name
Anea LLC

2- Establishment Name (Corporate & DBA)
Anea LLC DBA Pending

3- Address for Proposed License

102 North End Avenue Restaurant A
West New York, NY 10013
4- Proposed Days/Hours of Operation 11am - 2am all days

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

4.2 Any rooftop, terrace, or other outside usage?

Sidewalk Cafe
5- Square Footage of Location

Approx. 6,900 Sq. 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 Application

8- Sidewalk Café? Yes/No Yes, a Sidewalk Cafe

9- Type of Music? Live & Recorded U 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?
The highest roof of the hotel

12- Applicant’s Previous Licensed Establishments and Addresses

**Please 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superseded by that described in the final stipulation sheet that will be agreed upon by the applicant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

I, _&:ﬂf——_{;ﬁ-_m. as a qualified representative of AVEA Lt < s

located at (02 NOZTH MA’\/MME', , New York, New York, agree to
the following stipulations for the applicant’s Methgd.of Operation for their _ L [{<7% %14 license

i Gu fo 2! am, Frict Sat. / MiGue +o [lam Sy, Yo Tho!s,
(1) My hours of operation will be Sunday — Thursday and 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 restaurant): _ M OPE£LA GLLE

RESTAARAN T with full food service until 4= hour(s) before closing.
(3) I will install soundproofing (please describe type and locations) = E &t ,Cj

(4) I will have: DJs OYes B\}o Live music OYes f}io Recorded Music\?fes No Dancing OYes 0Xo

Promoted events OJYesXINo Cover fee events UYes mo Scheduled performances QYes&No
(5) Volume of all music, events or performances will be at background levels only. Ifit can be heard outside, or by, neighbors, it
is not background music. . ' r: / 1 = -
is not background music close gafc[dw—‘s L (0w Seu o Thors /N ..PM R & Sat
(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. Q1 will not have French doors or windows.

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

fead ae patesidl o 'ﬂ/f/c}('ﬁ‘-@"‘ & Zlaea

(8) I will employa 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. X

(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 opemtion.ﬁ?es No EK( $ {rrer‘
(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):

(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: _ FAUL LAMAS Phone Number: _ 212 = 34 %~ OSP0

Alternate Contact: Pe 7e4. Pourd x4k25 Phone Number: 2(2-FY/—-0So00

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

Signed 6 3 4 s
éﬂ " 4
SUSAN P, COLE

Sworn to this / day of /29"" oﬂ / ? Notary Public, State of New York

No. uuumag?isg 5
Notary Public Qualified in New York Coun
v Commission Expires May 26, 20
Community Board | Sts 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. 12/18




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

1- Applicant Name

CWJR Winery, LLC
2- Establishment Name (Corporate & DBA)
J&R Music Lounge by City Winery

3- Address for Proposed License

15 Park Row Commercial Unit
New York, NY 10038

4- Proposed Days/Hours of Operation
4.1 What floor(s) is the establishment on? Ground floor lobby and cellar
4.2 Any rooftop, terrace, or other outside usage? No

5- Square Footage of Location

9,447 sq ft

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

7- Type of License (Full liquor/OP, beer and wine, etc.) Winery with On Premise Consumption

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

- Si 47
8- Sidewalk Café? Yes/No No

9- Type of Music? W Live W 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)

M Other Live performances which will be soundproofed and not heard
outside of premises

11- Where will the kitchen exhaust system vent to?

Rooftop

12- Applicant’s Previous Licensed Establishments and Addresses
None. Michael Dorf has previously licensed the below:

City Winery New York, LLC: 143 Varick St, New York, NY 10013
City Vineyard, LLC: 233 West St, New York, NY 10011
City Vineyard, LLC: 45 Rockefeller Plaza, New York, NY 10001

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
LX f)v o (?f,/ Ee L as a qualified representative of __ (. (o T R {J hAeﬂr/ NN

located a{ 1 =] P ar Jt P\O (€S , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their R es 'I‘Q ®) -'“ﬁud— license
/'@ o MlJﬂ':fé&’/ Fdeags a weell

(1) My hours of operation will be Sunday — Thursday and Friday — Saturday (1

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):

-J—C{ 2.2 J—q}’){, MAUS s » Ea S ? /¢ ? 'IKC‘——& %’th full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations)
~(4) I will have: DJs UYes &0 Live musicﬁ(es ONo Recorded Music)i’es No Dancing UYes ﬁo
Promoted eventsyg’es No Cover fee events /ﬁ( es No 7?6 ke{j' Scheduled performanccsﬁ( es 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 music.

Cocu d
—(6) 1 will close all doors and windows by Sun-Thurs and Fri-Sat. mwﬂl uo’tl{'jave French dc(;ct)’r‘;%r windows.

— (7)1 will have delivery of supplies, goods and services during the hours of
¢ before Ziam

~ (8) 1 will employ a doorman/security personnel on the following days and hours: y €S

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

(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. CIYesB&o IUO s (dewali caTe

(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) 1 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: K D{/fﬂ A fJ EQO(—ké Phone Number: X ({‘ (/ { 75 / ({ d75
Alternate Contact: X M ) C H?QGL/ A(/%F/EF Phone Number: 67/ 7 \g / 3 ‘ﬁ 3 ’)1

I hereby certify“tiiat thezformsm}yov dcdﬁs iruthful and accurate based upon my personal belief.
B4 x,LL( '/ /1

' SUSAN P.COLE
Sworn to this / / %fd'ay of , M / ? Notary Public, S State of Naw York

Quali r‘ed ;'l‘New York Countv
/ No[al’y Public Cnm:'!ls‘ﬁoﬂ Expires May 26, 20:2-3
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. 12/18




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

1- Applicant Name
iPic Theaters, LLC

2- Establishment Name (Corporate & DBA)

iPic Theaters and The Tuck Room

3- Address for Proposed License

11 Fulton Street

New York, NY 10038 )
4- Proposed Days/Hours of Operation

10:00 AM -2:00 AM (indoors); 1:00 AM (outdoors seasonally)

4.1 What floor(s) is the establishment on?
All floors (ground, first and second)

4.2 Any rooftop, terrace, or other outside usage?

Yes, outdoor patio.
5- Square Footage of Location

46,145 sq. feet

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

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

New/Transfer 7.1 Type of application (New, Alteration, Change in Method

of Operation, Corporate Change, Class Change)

8- Sidewalk Café? Yes/No

Yes
9- Type of Music? Live W Recorded O DJ
Piped in

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

d other Non musical entertainmnet- movie theaters. Sound will not
be heard from outside.

11- Where will the kitchen exhaust system vent to?

Vented to the roof.

12- Applicant’s Previous Licensed Establishments and Addresses

iPic Theaters, LLC does not currently hold any liquor licenses. However, one officer
of iPic Theaters, LLC is currently an officer for the current licensee at this locaiton.

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, Lindsey Farina, Esq. , as a qualified representative of IPIC Theaters, LLC

located at 11 Fulton Street » New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their On Premises Liquor license

(1) My hours of operation will be |G AM~J AM  Sunday — Thursday and LOAM -~ ) A /M  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 restaurant): Full Service Restaurant

with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations)
(4) I will have: DJs QYes ﬁ\lo Live music OYes mo Recorded Music Qﬂ'es No Dancing OYes E{\Io
Promoted events LYes [ANo Cover fee events OYes No Scheduled performances OYes mo

(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.

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

(7) L 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. OYes CiNo

(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) 1 will (additionally):

Cloge +he ovtdeor saa:h'ng) area a+ 1A, T daya @ weey
Guradoor Seatina includeg® ¢ ftablel wWithin 73] S‘f’UQﬁZ {Ee;‘-
Ouielony Seakicz opens af AK, Tdays o weer, '

%Cwbtjc’ 0%—_ Z—Lc/w;‘\’\/\ no CL\Q%SCS '{—“ f.orkr-fctt{—s'{-;?usc\ \'\OUKSr

Res: Toly 23, 2017 CBI Resolotion

(15) 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: Chris Haarsgaard Phone Number: 914-704-0727

Alternate Contact: Phone Number:

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

X ﬁ//{L g X elnlig

A
Signed Q—«’WW/
SUSAN F. COLE
Sworn to this {2 Zé day of .o el o UAE
m Newremee
coNplaFTRIBIE MY 25 2

lic, State of New Yark
Notary B i caess70s6
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. Rev. 12/18




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

1- Applicant Name
The Grey Dog Tribeca, Inc.

2- Establishment Name (Corporate & DBA)
The Grey Dog

3- Address for Proposed License
124 Chambers Street, New York, New York 10007

4- Proposed Days/Hours of Operation ~ Sunday -  7:45am - 9:30pm
Mon. - Sat. - 7:00am - 11:30pm

Ground floor (restaurant
4.1 What floor(s) is the establishment on? ( )

Cellar (Storage and restrooms)
Sub-Cellar (Storage)
4.2 Any rooftop, terrace, or other outside usage?

No
5- Square Footage of Location
4,800 sq ft (Ground Floor 1,800 sq. ft, Cellar 1,500 sq. ft, Sub-Cellar 1,500 sq. ft.)

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

All-day restaurant/cafe/coffee shop

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

Full On-Premises Liquor License
7.1 Type of application (New, Alteration, Change in Method
of Operation, Corporate Change, Class Change)
New Application

8- Sidewalk Café? Yes

9

1

Type of Music? [ Live Kl Recorded (O DJ

10- Volume of Music? & 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?

Existing restaurant exhaust will be used

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

1, X \J Q]‘_‘I il IL \ L , as a qualified representative of _The Grey Dog Tribeca, Inc. s

located at 124 Chambers Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their _On-Premises Liguor license
%5(} ﬂm G330 ,M/Mapcdtfq“‘gfé {drc/@,,\g‘.'otm_. LFr 30 p

(1) My hours of oper tlon w Sunday — Thursday and Friday — Satiirday (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): All-Day American Restaurant

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

(3) I will install soundproofing (please describe type and locations) Eery ’lit"‘ 1

(4) I will have: DJs OYes ®@No Live music OYes BNo Recorded Music ®Yes ONo Dancing OYes ¥No
Promoted events UYes BNo Cover fee events OYes XINo Scheduled performances OYes ElNo

(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.

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

(7) I will have delivery of supplies, goods and services during the hours of
¢+ b-.e T 7 q e

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

(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. X

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. BYes 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):

% }_!\;Lucﬁ-(‘ Serufce  haous

Resmtoar EXCRATION Cagte=
g Litldegia, = MoS =AY
Frd e SBATp T T

(15) 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: )( JOHN H\\’L’ Phone Number: >( 6”7 2 ?_J'U \-—

Alternate Contact: x DWG 'GT}‘\A{\) Phone Number: X 3 L{“‘" - 64‘.2- . \%7

I hereby certify

at the information provided above is truthful and accurate based upon my personal belief.

X 127\ /
L\\ Dated

Sworn to this //% day of />,//'ﬂ//’ SUSAN P7COLE

Qualified in New York County,
Community Board 1 re s that the SLA add these stipulationgdotheilicEnsese Flve?abi entioned applicant. These

stipulations and board fesolution shall supersede all other documents. Rev. 12/18

Notary Public, State of New York
Q;ﬁ/j Notary Pullaco1co4se70s6



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

1- Applicant Name
PROPER HALL 175 GREENWICH LLC
2- Establishment Name (Corporate & DBA)
PROPER HALL
3- Address for Proposed License
175 GREENWICH STREET NY NY
4- Proposed Days/Hours of Operation 11AM-2AM ALL DAYS

4.1 What floor(s) is the establishment on? GROUND FL WITHIN OCULUS
4.2 Any rooftop, terrace, or other outside usage? NO

5- Square Footage of Location

4515 SQ FT, APPROX 2,100 IS FOR THE DINING AND BAR AREA - THE REST IS EMPLOYEES
ONLY SPACE

6- Method of Operations (bar restaurant, Catering, etc)
THIS IS A RESTAURANT WITH A FULL FOOD MENU THAT IS ALSO FOCUSING ON CRAFT BEER

7- Type of License (Full liquor/OP, beer and wine, etc.) THIS IS A NEW, ON-PREMISE LICENSE
APPLICATION FOR FULL LIQUOR

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? O Live M 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)

O Other

11- Where will the kitchen exhaust system vent to?
NEW EXHAUST WILL CONNECT TO EXISTING DUCT SYSTEM WITHIN THE OCULUS
12- Applicant’s Previous Licensed Establishments and Addresses

SEE ATTACHMENT

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

A
L _//Cne ,/ n f’ €7 asa qualified representative of PROPER HALL 175 GREENWICH LLC
located at 175 GREENWICH STREET , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their ON-PREMISE LIQUOR license

[lam o Riam

— (1) My hours of operation will be Sunday — Thursday and Friday — 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): RESTAURANT SERVING AMERICAN
STYLE FOOD L, Arcade Q—Q eSS with full food service until__ O hour(s) before closing.

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

~ (4) I will have: DJs UYes mo Live music QYes MO Recorded Music [B¥es ONo Dancing OYes o

Promoted events DYeswo Cover fee events UYes ﬁﬁo Scheduled performances UYes ,Bﬁo
(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

Lo /7 eows
(6) I will close all doors and windows by Sun-Thurs and _____ Fri-Sat. T 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) I will not apply for a sidewalk café license until at least a year after beginning operation. QYes OlNo

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

(13) I confirm that I have violations from previous establishments for which I have served as a principal.

(14) I will (additionally): Will be 3 po uts o ¥ P
Sé\g Sesve beer lge‘,\r

\:* b()(.;Q\.«’\

O\_.k.\ nﬂ(‘-c_- P&LQ&.TJ( ‘0%(‘ ‘\‘0"3‘ E;f‘ Sq_(g

(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: BRIDGETT PIRRET Phone Number: 718 637 4311

Alternate Contact: CHRISTIAN PALIKUCA Phone Number: 917 667 6666

]
I hereby certify that the/i;lformation provided above is truthful and accurate based upon my personal belief.

Xr '~i__/'"*——"—',_ 2/ 3// CLARA SIERRA

NOTARY PUBLIC-STATE OF NEW YORK

/ W No.01516208623
| : ! lifiedin New York County
Sworn to this { ! 5 day of Dﬁ( erner a9 alified it AT

vty Commission Expires __/"_ &z €¢

Notary Public

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. Rev. 12/18
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