Manhattan Community Board 1 Liquor License Stipulations
1, Grant Herlitz » as a qualified representativeof .- MF’ S?A‘ﬂ:’dﬁ’l i L’L(./ p
located at m -QL‘WC“’) 5WC('/{: F BW‘C(lf\i\J D/ E » New York, New York, agree to
the following stipulations for the applicant’s Method of O : P
e llming sipladons ot splts Moo 1 OB . o) Y.

(1) My hours of operation will beF /0'au - -« » ( Sunday \ Thursday and y ‘que~ X!Qw  Friday— Salurdy
(T understand this to mean that all patrons will be cleared from fhe 3tablishment at the specified hour).

(2) I will operate a full-service restaurant, (please describe type of restaurant): _Restaurant / Bar
with full food service until <. a4 horisybefore closing.

(3) T will install soundproofing (please describe type and locations) ‘y €S

(4) I will have: DIJs [Bés ONo Liv&zﬂsic es ONo  Recorded Music es ONo Dancing OYes G‘(
Promoted events OYes &@No  Cover fee events OYes D’ﬁg Scheduled performances OYes 0

(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—Sath/I will not have French doors or windows. n/a

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

(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. [X]

(10) I intend to apply for a sidewalk café license. OYes ENo
(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: Lauren Carroll Phone Number:  (917) 692-5773

Alternate Contact; Phone Number:

13) I will (additionally): f
A ﬂ//// Lave ac)‘léa/aepf [(ve pmesie /2-;9“1 pac) ?-}P"’

/

I hereby certify that / aﬁﬁrovided above is truthful and accurate based upon my personal belief.

BC l—vo — 1 F
g

igned /ﬁ' (i Dated
Sworn to this | O dayof JANLg rog 2014 N daol &\C»VGQL’W-/“\
d Notary Public

I MARISSA HENDERSO!

\\“ )
ﬁiaﬁfﬁﬂé’hataw Public, State of Te

(7
RN ¢FE o o
BALPNPF Comym. Expites 08-22-20
%’n O L9 v

Community Board 1 requests that the SLA add these stipulations to the license of the above-menti
These stipulations and board resolution shall supersede all other documents.
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 4/2018

Applicant Name
MF Seaport, LLC
Establishment Name (Corporate & DBA)

Malibu Farm

Address for Proposed License

89 South Street, Building D/E
New York NY 10038

Proposed Days/Hours of Operation
Sunday - Wednesday 8am - 1am Bar Service *8am - 1am (*Sundays at 10am)

Thursday - Saturday 8am - 2am Bar Service 8am - 2am

Square Footage of Location

37,542 sf
Method of Operations (bar restaurant, Catering, etc)

Restaurant / Bar

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

Sidewalk Café? Yes/{lo)
Type of Music? (& Live Recorded & D]
Volume of Music? & Background U Other

Applicant’s Previous Licensed Establishments and Addresses

Several affiliated licenses throughout the Seaport

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, ‘R K.H P(R D K UO . as & qualified representativeof  LERK A B Hﬁc) ER L C N
located at _% | WARBE N :)T K PE T » New York, New York, agree to

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

i = (2 qu: Som= Thon [ 11, _ 1 gl Fric + 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, (pleasc describe type of restaurant): EA ST ( ASUAL # V < 3 a

T

CHEF-DRIVEN PEST AU RAMT with full food service until hour(s) before closing.

(3) I'will install soundproofing (please describe type and locations)
Sonos Spe= Kars .
(4) I will have: DJs Msﬁm’e musie Uﬁ:’s_CNo Recorded Music GFfes ONo Dancing QOYes ‘CNO/_

Promoted events OYes El(o Cover fee events OYes Q(u Scheduled performances OYes o

(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. S e = Thedtt it ﬁ?f‘“ Fri véq‘i‘- ¢ lose @ q ¢

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. Q1 will not have French doors or windows.

(7) I wall have delivery of supplies, goods and services during the hours of
(O am ~ R 2.0

(8) I will employ a doorman/security personnel on the following days and hours: No

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

(10) T 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.

(1) Twill not apply for a sidewalk café license until at least a year after beginning operation. OYes CiNo ™ 6 rb
(12) T 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 | have served as a principal.
14) T will (edditionally): , a . )
( P wawe J, Live Wavus e

o 16 waen “I\nf\_h CeN G XYY ‘L\qqc(i HY‘M:‘S YRy LR &é
anA Sewe oo eayhied

(15) 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: % I \C‘\/‘Cufgk \{Uﬁ' Phone Number; X ﬁ% (Sq‘t_)\ [€7‘7

Y
Alternate Contact; ¢ Phone Number:

I hereby certify that the information prog{éﬁ;bove is truthful and accurate based upon my personal belief.
7 4 ;"‘"

f e a2

2 v A <
Sigéd Zr _ S Dated e ,-‘i}k_—'i-'{" 7 —JélL—
o :
~" SUSAN P,COLE
Sworn to this j% ay of (\/&t’w——u—\, 2—@ /ﬁ Motary Public, Stata of Naw Yori

J‘ NG, U'I.'I:J.U‘ b
; Quatifiad In New York County
/ sy Thistie Commission Expites May 26, 2019
Community Board | requests that the SLA add these st pulations 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 4/2018

1- Applicant Name

LEKKA BURGER LLC
2- Establishment Name (Corporate & DBA)

PENDING
3- Address for Proposed License
81 WARREN STREET NEW YORK NY 10007

4- Proposed Days/Hours of Operation

SUN-THUR 6AM-12AM  FRI-SAT 6AM-1AM

5- Square Footage of Location
1,500 SQ FEET

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

A PREMIUM FAST CASUAL CONCEPT SERVING CHEF-DRIVEN FOOD, BEER, WINE
AND COCKTAILS IN A HIGH END ENVIRONMENT

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

8- Sidewalk Café? Yes/No

YES
9- Type of Music? ¥l Live X Recorded & DJ

PRIMARILY RECORDED BUT MAY HAVE ACCOUSTIC/DJ ON OCCASION, BACKGROUND LEVEL O}
10- Volume of Music? ¥ Background Q Other

11- Applicant’s Previous Licensed Establishments and Addresses

DIRT CANDY - 86 ALLEN ST NYC

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 )( SL'Z f’d’ih /Q(fk’ 14 JeY1 , as a qualified representative of T he LO é #\.A € Vo uUs Fue <,

locatedat [ 7 ¢ Mo d son S+ , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their C_G_‘:e. license

Yaw =10 pu Mou. to 544‘/ (0w — )Opoie Sou. —falCohe) Sernd )
(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): (> cr:g:e_,

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

(3) T will install soundproofing (please describe type and locations) 2o/ % F1* ot $—
|

pd P pd
(4) T will have: DJs Qﬁs UNo Live music E(:s ONo Recorded Music ®Yes ONo Dancing OYes @N{
Promoted events MYes ONo Cover fee events OYes U{l Scheduled performances 8P es ONo

(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) I will close all doors and windows by Sun-Thurs and Fri-Sat. Q1 will not have French doors or windows,

(7) I will ha_ve delivery of supplies. goods and services during the hours of
Dicpa — L' e
(8) I will employ a doorman/security personnel on the following days and hours: A/ﬂ

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

(13) I confirmthat Thave __ violations from previous establishments for which I have served as a prmmpal . 7& . fc;oq fﬁuﬁ
(14) I will (additionally): M ?\)l\ borV e k\ﬁ_o(&tﬁ (j(_.-’kf.ﬁ'/‘ WIL[ PRZAS 5%

bro,ﬂ 0T o d P%V(#J wtu be, O i e,sf,/‘)/ Sf/;oe,cf“jf
ia_;m_f‘([ |t jrfdd- r Ifu. St /WS@ /Uoj{/dﬂ 7L[¢_) S04 /-

(15) Residents m
the above-stated

ntact the mang er/owncpAt the below number. Complaints will be addressed immediately and [ will revisit
sary in order to minimize my establishment’s impact on my neighbors.

Phone Number: X (P' T. !, 0320

Phone Number:

/ N /’
SiEUV or T \
- - fy Public, State of New Yorit

\/ No. 01004837&52 -
y fified in New York Cou
Sworn to this 7%1(!3}' of i c;Zﬁ/; cggﬁMMaﬂﬁ. 2019

Notary Public

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 4/2018

1- Applicant Name The Wondrous, Inc.

2- Establishment Name (Corporate & DBA) The Wondrous, Inc. d/b/a The Wonder

3- Address for Proposed License 174 Hudson Street, New York, NY 10013

4- Proposed Days/Hours of Operation 8AM - 10PM Daily
5- Square Footage of Location 711 SqFt

6- Method of Operations (bar restaurant, Catering, etc) Family Social Space with Cafe

7- Type of License (Full liquor/OP, beer and wine, etc) Fyj]] quUOI'/OP

8- Sidewalk Café? Yes

9- Type of Music? O Live XlRecorded O Dj
10- Volume of Music? ¥ Background Q Other

11- Applicant’s Previous Licensed Establishments and Addresses

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

I, Grant Herlitz , as a qualified representative of __HHC Blockhouse LLC .

located at 84 South Street » New York, New York, agree to

the following stipulations for the applicant’s Method of Opemtlon .,
f.;uc:‘q_.-_r—.f.dc.éugsé ! rf dw-// 7'7(:/."{:{::,7 Ae Sqfu/an/f-C\rw‘/.'am

(1) My hours of operation will be Sunda¥ — Thursday an Friday — Saturday

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

(2) T will operate a full-service restaurant, (please describe type of restaurant): _Restaurant / Bar

with full food service until ___ {ww&i-before closing.

(3) I will install soundproofing (please describe type and locations) j B L {(E" f)cfi“‘r

(4) T will have: DlJs [D’éas ONo L.ivl%nﬁﬂsic OYes Eﬁo Rccordet‘ijl;?sic ﬁ’{es ONo Dancing OYes é}l}lq‘é/
o o o

Promoted events OYes Cover fee events OYes Scheduled performances OYes

(5) Vo[ume of all music, events or performances will be at background levels only. lf it can be heard outside, or by
neighbors, it is not background. /2 .ct  pgund § spec lCers

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

Bo

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

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

(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. OYes BNo
(11) T 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. Complamts 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: Lauren Carroll Phone Number:  (217) 692-5773
Alternate Contact: Phone Number:
(13) 1 will (additionally): ag
0 09! 5 ‘eq) o
I hereby certify that ntioﬁ provided above is truthful and accurate based upon my personal belief.
f={ 8~ 195

4

Signed /fr 7 / Dated

Sworn to this 14~ day of :J:.’Lm WUty 200 INdass ol t&LJU‘u—l—DV"
J Notary Public

. ;oo . W MARISSA HENDERSON
Community Board 1 requests that the SLA add these stipulations to the license of the above-me WE Rty Piblic. Stote of Texas

-y
Loz
i
]

g

- A,
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S

These stipulations and board resolution shall supersede all other documents. : ia=
558 \;;»\\S omrrkEx éﬁgoa-zz-zozz
gy F Nolary ] 4919062




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 4/2018

1- Applicant Name HHC Blockhouse LLC

2- Establishment Name (Corporate & DBA)

3- Address for Proposed License 84 South Street
New York, NY 10038

4- Proposed Days/Hours of Operation Sunday = Wednesday 11am - 1']pm
Thursday - Saturday 11am - 1am

5- Square Footage of Location 3050sq ft.

6- Method of Operations (bar restaurant, Catering, etc) Restaurant/’ 2ay-

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

8- Sidewalk Café? Yes/({9
9- Type of Music? O Live [ Recorded X DJ
10- Volume of Music? Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

Several affiliated licenses throughout the Seaport

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.



