MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
Wasabi Hospitality LLC

2- Establishment Name (Corporate & DBA)

3- Address for Proposed License

428 Greenwich Street, New York, NY 10013

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

7.1 Type of application

®New  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs 11am-12am  pr.sac  1lam-lam suyn 1lam-11pm

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

6- Square Footage of Location 2,7169SF

7- Method of Operations (bar restaurant, Catering, etc)
Restaurant - JapaneseFine Dining Establishment

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes ® No

9- Type of Music? O Live ® Rcorded O DJ

10- Volume of Music? ® Background O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to? Roof

12- Applicant's Previous Licensed Establishments and Addresses

N/A

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 Any information provided herein is superseded by that described in the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.



Docusign Envelope ID: 16DB1AF5-5573-415F-B3C5-7E05B7D52CE9
Manhattan Community Board 1 Liquor License Stipulations

1, Matthew Herfield , as a qualified representative of _VVasabi Hospitality LLC 5
located at 428 Greenwich St. , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their OP - Full Liquor license

(1) My requested hours of operation are 11a-12a Monday — Thursday, 11@-1a _ Friday — Saturday, 11a-11 K Sunday

(1.a) CB approved hours of operationl ‘.a"—’l’\ Monday — Thursday, | lq," {a'Friday - Saturday,l la-\ l' Sunday
(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, (please describe type of establishment):
Restaurant with full food service until ———homrtsy-before closing.
(3) I will install soundproofing (please describe type) =x |S+LV13

(please describe location)

(4) T will have: DJsDYes mNo Live Music mch mNo Recorded Music EYes DNO Dancing mY es Ei\lo
Promoted events []Yes[E]No Cover events [Ives [ElNo Scheduled performances Clves [=No

(5) Volume of music, events, 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 Mon- Thur, Fri - Sat Sun.

I will not have open doors or windows.
Daily 8am-12pm

(7) I will have delivery of regular supplies, goods and services during the hours of
(8) I will have garbage collected during the hours of Mo rn Vlgs 22— 2 "{1 nmes F—PA/ weeJc . 12am-5am
(9) I will employ a doorman/security personnel on the following days and hours: N/A

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

(11) 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
E O

(12) I will not apply for a sidewalk café license until at least a year after beginning operation. Yes No
(13) I will conspicuously post this stipulation form beside my liquor license inside of my business. X

(14) Iconfirmthat Thave ) violations from previous establishments for which I have served as a principal.

(15)  Iwill (additionally: Net have aun qog+3:d_e seating awd <o w}_P
~o applj to DOT owldsdr oLw»uj WL"’&@.«@_.. e .

(16) 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: Hiro Nishida Phone Number: 917-865-4877
e’y

YPZE:%\(.U : }

Alternate Contact: Phone Number:

I hereby certlfy that the information provided above is truthful and accurate based upon

(—M;H&w tufld

Si neaszEastnacms Dated Frans =SMM v, <G
: e Notary Pubhc,c" .
2 '\10 14—\4 A
Sworn to this day of 1o . (,)
jed 12 Nav Lo
Notary Public Q&t‘;;ebs:mnaouly 1, o

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. 3/2024



Docusign Envelope ID: 16DB1AF5-5573-415F-B3C5-7E05B7D52CE9
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 75 persons or more

Name of Establishment: VVasabi Hospitality LLC

Address: 428 Greenwich St. New York, NY 10013

(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.

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

(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: Dally 12am-5am

(4) I will have delivery of any event supplies, goods and services during the hours of 8am-1 2pm

(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.)

(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

(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. I also agree that I must sign the
stipulations sheet outlining the conditions that must be adhered to for the roadbed/sidewalk seating.

(8) Cameras will be used for viewing the entrance and egress.

(9) I agree to follow the conditions outlined in the resolution on security oversight of the establishment to prevent noise,

congestion and unruly patrons.

(10) 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: Hiro Nishida Phone Number: 917-865-4877

Alternate Contact: Phone Number:

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

Signed by:

MHALW H'Wﬁd,ﬂt -anﬁesﬂM.*C':‘:j’t'l;:j‘q b
" Notary Public, =t 2 0L 1127 X
SigmgPERroTecAT.. — - OI’CUSM%PIC .

lified in New Yoriz CORRLY
Q%?E Tizas Suly 10,20,
Sworn to this dapaf .

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. 3/2024



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
WILLIAM RoSAND

2- Establishment Name (Corporate & DBA)
VCAH W HosSPITAUTY GROVP 1WC [ TRE SORELLE
’ /

3- Address for Proposed License

b\ CeADE STICEET MEW YORK, /U\'{ 0007

4- Type of License (Full liquor/OP, beer and wine, etc) _ FULL L1QWOK / or

7.1 e of application

ew  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs _]) YY) = [OPMFri-Sat 1A= 1OCM  sun |1 W~ 1 0P
4.1 What floor(s) is the establishmenton? |ST ELOo0R + GASEMBEJT

(4268 CSQFEET

6- Square Footage of Location

7- Method of Operations (bar restaurant, Catering, etc)
RESTAWRACT

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside 7‘@
8.1 Do you intend to,apply for DOT Outdoor dining permit? @45 ONo <Sidewa\¥ QGQ

9- Type of Music? (?re Acorded O DJ

10- Volume of Music? @ Background O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to? —THE o0

12- Applicant’s Previous Licensed Establishments and Addresses

Now €

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 | Liquor License Stipulations
L, AL LA ROSAD | a2 qualificd representative of VO € w HOS‘DF*ALU\/ %OL‘P f ‘\JC’
located at | KE%E STKEE] « New York, New York, agree to

the following stipulstions for the applicant’s Method of Operation for their . O L 1GUOR.  ticense

g 10AM
MMmda} Thursday,m OPMFndny - Saturday, ' i ‘Sunday

ile=ic o — 1o
(1.2) CB approved hours of operation OP Maonday - Thundly. q?ﬂday - Saturday, Snngny

(! understand this 1o mean that all patrons will be cleared fram the establishment at the specified hour)

{1) My requested hours of operation are

{2 I will operate a full-service, (please describe type of establishment):

@e &ra with full food service until QM hour(s) before closing.
3) 1 will install soundproofing (please describe type)  EXISTI N6y
{please describe location ) l

(4) [ will have: D}sDchg.((‘Lwc Music Dch D/chomdm ONo  Dancing m/
Promoted events [ Yes o Cover events LIes Scheduled perf

{5} Volume of music, events, performances will be at background fevels only. Ifit can be heard outside, or by neighbors, it is not
background music,

{6) 1 will close al

vors and windows by _[Q f‘v:}w Mon- Thur, !me Fr - Sat Wigﬁ n:kun.

[ will not heve open doors or windows.

(N T will have defivery of regular supplies, goods and services during the hours off ml_C! W”’ 5e0 |

(8) I will have garbage collected during the hours of __ (HETEL. 10V B S
(9) T will employ a doorman’security personnel on the following days and hours: NO l\’e

{10y ¥ will actively monage crowds congregating on the street at night, 1 minimize disturbences to residents, 2

{11y T will not apply 1o the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying

Community Board 1. 24 c z/'
No

{12} 1 will not apply for a sidewalk caf¢ licensc until at least a year afier beginning operation. Yes

{13y 1 will conspicuously post this stpulation form beside my liguor license inside of my business. X

{14} Tcontirm that | have "  violations from previous establishments for which | have served as a principal.
{15) 1 will (additionally}):

{16} Residents may contact the MAnager/owner i the below number, Complamis will be addressed immediately and [ will revisit
the abovesstated method of operation if necessary in order 1o minunize my establishment’s impact on my neighbors.

Name:_ Lo\ awa €654 90 ohone Nmber. (cm) $60- A5

Adwernate Conwct: _ Phone Number:

[ bereby cortify that the i rovided above s truthful snd sccurate based upon iy personal belief,
/i o= j o<
14 !

Signed
Swammthiscgc}ﬁx day of

Notary Publi

Community Board | requests that the SLA add these stipulations 1o the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents. Rev. 32034 L
27 10k PN v Y
ROSEMARY A MCKENNA Notary Putlic, 2152 cill7.7 Vo1
NOTARYPUBL!C,S’I’A‘!‘EOFNEWYOR‘ e, P1CT 5140651

Registration No. 01MC6385474 Qualified i= New York l.,ov.ég

Qualified in Bronx Co Term Expires suly 1¢
My Commission Expires ___QM 2 j{"




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
Traditas Pizza Inc

2- Establishment Name (Corporate & DBA)
Traditas Pizza Inc

3- Address for Proposed License

83 Maiden Ln, New York, NY 10038

4- Type of License (Full liquor/OP, beer and wine, etc) Beer and Wine

7.1 Type of application

®New  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs 10AM=9PM g sie  10AM-10PM sun 11AM-9PM

4.1 What floor(s) is the establishment on? 1st FI - Dining Area

Mezzanine - Storage Area

6- Square Footage of Location 2pprox 1,650 sq ft

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

Full service restaurant

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes ® No

9- Type of Music? O Live ® Recorded O D]

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

11- Where will the kitchen exhaust system vent to? R00f

12- Applicant's Previous Licensed Establishments and Addresses

None

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

| Le()llal‘d Kl‘kuti , a8 a quahﬁed rcprcgcntﬁti‘rc of Tl’adilas Pizza lnC s
located at 83 Maiden Ln ‘ , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their beer and wine license

(1) My requested hours of operation are 10AM-8PM Monday - Thursday, 10AM-10PM Friday - Saturday, 11AM-8PM Sunday

i A » T, ]‘i"‘ &
(1.a) CB approved hours of operation {v a- L'e Monday — Thursday, 194 'U‘ l)'* riday — Szlturday,i fl Sunday

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

(2) I will operate a full-service, (please describe type of establishment):
Pizza restaurant : with full food service until_0.5 _ hour(s) before closing.

(3) T will install soundproofing (please describe type)

(please describe location)

(4) I will have: D]’sYes E]No Live Music [JYes [EINo Recorded Music 5 Yes [No Dancing [JYes [FlNo
Promoted events [1Yes [E]No  Cover events E¥ves [ENo Scheduled performances Clves [ENo

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

background music.

(6) 1 will close all doors and windows by Mon- Thur, Fri - Sat Sun.

'[ will not have open doors or windows.

(7) T will have delivery of regular supplies, goods and services during the hours of _10AM - 4PM

(8) I will have garbage collected during the hours of _VMion - Sat, after midnight

(9) 1 will employ a doorman/security personnel on the following days and hours: N/A

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

(11) 1 will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notitying
Community Board 1. X m &

(12) 1 will not apply for a sidewalk café license until at least a year after beginning operation. Yes No

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

(14) 1 confirm that I have () violations from previous establishments for which I have served as a principal.

(13)  T'will (additionally):

(16) 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: Leonard Krkuti | Phone Number: (929) 273-0000

Alternate Contact: Phone Number:

I hereby ¢

ormation provided above is truthful and accurate based upon my persons

1]
Signed /k/ Dated ' I

Sworn to this day of

Notary Public Qual

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. 3/2024




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
WTC4 BY PONTUSFRITHIOF CORP.

2- Establishment Name (Corporate & DBA)
N/A

3- Address for Proposed License

150Greenwich Street, New York, NY 10007(aka 4 World Trade Centel

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

7.1 Type of application

®New  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation ~ according to special events*

Mon 'l?hﬁ*& 12-10pm* Eri-Sat CLOSED sun CLOSED
Il

4.1 What floor(s) is the establishment on? 62-72

6- Square Footage of Location ~308,000

7- Method of Operations (bar restaurant, Catering, etc)
Catering Establishment

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes ® No

9- Type of Music? O Livd[ ] [Rcorded O DJ

10- Volume of Music|LJ [Background O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to? Rooftop

12- Applicant's Previous Licensed Establishments and Addresses

N/A

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.



Docusign Envelope ID: 41DC6DF3-2C7E-451D-A3F9-BAEE4CB05603
Manhattan Community Board 1 Liquor License Stipulations

1, PONTUS FRITHIOF ,asa qualiﬁed representaﬁve of WTC4 BY PONTUS FRITHIOF C,

located at 150 Greenwich St. (aka 4 World Trade Center) , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their Catering Establishment license

(1) My requested hours of operation are 12-1 OQm Monday — Thursday, 12-1 OQmFriday —~Saturday, Closed Sunday

- |2 - loph

(1.a) CB approved hours of operationlcg e ‘ Monday — Thursday, ' Friday — Saturday, 4 (O&'C Sunday
(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, (please describe type of establishment):
Catering Establishment with full food service until———hour¢sy-before closing.

(3) I will install soundproofing (please describe type) IN/A

(please describe location) N/A

(4) I will have: DJsDYes mNo Live Music [JYes [E]No Recorded Music [2]Yes CIno Dancing [ IYes B\Io
Promoted events [1Yes [E]No Cover events [Jyes [=lNo Scheduled performances Clves [=No

(5) Volume of music, events, 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 NA Mon- Thur, N/A Fri- sat VA

Sun.

DI will not have open doors or windows.

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

(8) I will have garbage collected during the hours of 7am - S5pm

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

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

(11) -Iwill 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
B O

(12) I will not apply for a sidewalk café license until at least a year after beginning operation. Yes No
(13) I will conspicuously post this stipulation form beside my liquor license inside of my business.
(14) I confirm that I have N/A violations from previous establishments for which I have served as a principal.

(15) I'will (additionally):

(16) 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: PONTUS FRITHIOF Phone Number. 46 73-523-8117
Alternate Contact: MONA-LISA ANDERSSON Phone Number: 1 929 431 0800
I her, iguifibthat the information provided above is truthful and accurate based upon my personal belief.
Povdus Fritliof S RHONDA HOBSON
o R (| RN
igne o
Sworn to this ! day of uly 1\/\/ ‘0&‘,-} % Hobsont Commission #KYNP5230

— 5 1QCDD80EIBCAET. . isgion Expires 4/19/2028
M\\ Notary 1 I‘xanmy Publig; KYNP5230 Myspapatss

] =t $ Lot

Community Board 1 req stsﬁ/a(' the SLA add thesg stlpulaeo”' .t0

stipulations and board resblution shall super§gderdll other docu.m el
Term P PR ~:‘\10th

W lmirive, Uuly lk), 30&‘3‘

rhe hcen§e)oﬁthc above-mentioned applicant. These

Rev. 3/2024



Docusign Envelope ID: 41DC6DF3-2C7E-451D-A3F9-BAEE4C805603
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 75 persons or more

Name of Establishment: WTC4 BY PONTUS FRITHIOF CORP
Address: 150 Greenwich St. (aka 4 World Trade Center), New York, NY 10007

(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.

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

(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: Monday-Friday 7am - Spm

(4) I will have delivery of any event supplies, goods and services during the hours of 7am - Spm

(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.)

(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

(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. I also agree that I must sign the
stipulations sheet outlining the conditions that must be adhered to for the roadbed/sidewalk seating.

(8) Cameras will be used for viewing the entrance and egress.

(9) I agree to follow the conditions outlined in the resolution on security oversight of the establishment to prevent noise,

congestion and unruly patrons.

(10) 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: PONTUS FRITHIOF Phone Number: +46 73-523-8117
Alternate Contact: MONA-L'SA ANDERSSON Phone Number: +1 929 431 0800
I hereby cels'tify dt}l:at the information provided above is truthful and accurate based upon my personal belief.
igned by:
g - RHONDA HOBSON
HOWL‘“ Frtluisf 7/1/2025 ONLINE NOTARY PUBLIC
Signed — 20RCBO8TEDBCASD.. Dated COMMONWEALTH OF KENTUCKY
DocuSigned by: Commission #KYNP5230
1 July Rlosds Holbsesd My Commission Expires 4/19/2028
Sworn to this day of

Notary Public KYNP52SEPP2 =4 04/19/2028

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. 3/2024



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
Wonderworth LLC

2- Establishment Name (Corporate & DBA)
Wonder Bar

3- Address for Proposed License

8 Park Place, New York, NY 10007

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

7.1 Type of application

®New  OAlteration OChangein Method of Operation, OCorporate Change,
(OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs 8am-12am (1am Thurs) Fri- Sat 8a m_Zam S Sam_lzam

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

6- Square Footage of Location 1,075

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

Bar/Tavern

8- Outdoor Seating? ® Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes O No
9- Type of Music? O Live ® Rcorded O DJ

10- Volume of Music? ® Background O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to?_[N/A - Food Prep Area Only

12- Applicant's Previous Licensed Establishments and Addresses

Jockey Hollow LLC d/b/a Rosette - Restaurant - Legacy Serial No. 1212269 (inactive)
100 Lafayette Street LTD d/b/a Santos Party House - Restaurant - Legacy Serial
1171341 (inactive)

Bon LLC dba Le Baron - Restaurant - Legacy SErial 1243811 (inactive)

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, Gretta Bannister-HopKins, a4 qualified representative of Wonderworth LLC d/b/a Wonder Bar

located at 8 Park Place, New York, NY 10007 , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their Full Liquor OP license

(1) My requested hours of operation arg 8am-1 zamﬁ'la?sdfy ~ Thursday, 88m-2am _ Friday - Saturday, 8am-12am Synday

(1.a) CB approved hours of operation 557122 Monday -m};, dam-Zam Friday —Saturday, 22m-12210 Sunday
(T understand this to mean that all patrons will be cleared from the establishment at the specified hour). 8am-1am Thu rsday

(2) T will operate a full-service, (please describe type of establishment):

Bar/Tavern :
(3) T will install soundproofing (please describe type) EXisting
{please describe location) ceiling

_with full food service until _0 hour(s) before closing.

(4) 1 will have: DisU]ves[ElNo  Live Music ClvesEINo  Recorded Music [F]Yes [INo  Dancing [lves [ElNo
Promoted eveats ClYes ElNo  Cover events Dves [FlNo Scheduled performances [lves [ENo

(5) Volume of music, events, 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 Mon-Thur, Fri - Sat i Sun.

l will not have open doors or windows.

(7) 1 will have delivery of regular supplies, goods and services during the hoursof >t
(8) I will have garbage collected during the hours of all 7 days, 11pm

(9) 1T will employ a doorman/security personnel on the following days and hours: No - N/A

(10)y  Twill actively manage crowds congregating on the street at night, to minimize disturbances to residents.

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

(12)  Twill not apply for a sidewalk café license until at least a year after beginning operation. Yes No
(13) 1 will conspicuously post this stipulation form beside my liquor license inside of my business. X

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

(15) 1 will (additionally):

Outdoor service hours approved are Monday to Saturday 8:00AM to 11:00PM and
Sunday 8:00AM - 10:00PM

(16} 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 ncighbors. ol

_ Phone Number: (646) 580-9801 -

N g;_[e}_t.a Banniste_(-_i-iggkins Znl e

Alternate Contact: Phone Number: ——

1

Signed $1KY8389331

Sworn to this _7 f\‘kl\ day of :](/lLY ? (QS/- =

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. 3/2024
ev. 3/202

I hcrcb; certi he information provided above is truthful and accurate based upon my personal belief. » ) '
. SCOTT G KYI .~
= = y Notary Public, State of New York

Qualified in New York County
___Commission Expires March 25, 2@.




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
MicA MA@ /Cciustos Goslmos

2~ Establishment Name (Corporate & DBA)
BaTTEey ARG e DBAI MGHTY QUINN'S BALGERVE

3- Address for Proposed License

o0 WEsT o sroas# 244 ( Sod Ccuc‘T>

4- Type of License (Full liquor/OP, beer and wine, etc.) _ M1 NE ﬁ SELY CIOSA

7.1 Type of application (/
ONew  OAlteration OChange in Method of Operation, MCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs “A'\M ‘QPWI Fri- Sat [ Am 'QPW sun M AM '7fVV|

4.1 What floor(s) is the establishment on? ts il F(,&;{L ( O iinNG CQ)IJC:OJ M@:’)

6- Square Footage of Location CaéO 50 1

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

RS STAIMAIT

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes (B/No

9- Type of Music? O Live @/lkcorded 0 DJ
10- Volume of Music? {Backgmund O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to? TX/ISNAG

12- Applicant's Previous Licensed Establishments and Addresses 7
MGWTT RUINNS 492 Zad AVE My Wy (0TS

WG HY - QUi Ay 6N Aus MY nt Leoly
MGWi Gl (0T BlusdwAay MY Ny 0013

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, M tOMA m&& 1D , iy 0 quallfled representative of Ig 4~m_r,ﬂ-\/ B B &) LL(L "
located at '0 Q WG’ST’ ST, s New Yark, New York, ugree to
the following stipulations for the applicant’s Method of Operation for thelr wive Betp t CL4 6 Rycense

(1) My requested hours of operation are (A "QP Monday ~ Thursday, A -.QPMFMUY - Saturday, !,!f" ’-{f}unday

-ap = a =~ .
(1.n) CB approved hours of operation ‘O. Q [ Monday ~ Thursduy.“a 61 Pl-‘rlday - Salurday.t l T ﬁnday
(L understand thiy to mean that all patrons will be eleared from the establishment at the specified howr).

(2) Twill operate a full-service, (please describe type of establishment):

ﬁ (5 & (l(’f‘aw\ L)M'J T with full food scrvice until l hour(s) before closing.

(3) I'will install soundproofing (please describe type) WAL ‘Jb FROM %) NVILh I\IC.

(please describe location)

(4) I will have: DJsDch @o Live Music Dch E(O Recorded Music B{cs CIno Dancing DOves ﬁ)
Promoted events Dchm Caver events [Ves m Scheduled performances Cves M

(5) Volume of music, events, 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 closc@z\yoors and windows by Mon- Thur, Fri - Sat Sun,

1 will not have open doors or windows.

(7) T will have delivery of regular supplies, goods and services during the hours of “. A ~ ? 0\0\
(8) I will have garbage collected during the hours of BuiAvg O HWIE Pt o

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

\/
al

(10) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(11)  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
O O

(12)  Iwill not apply for a sidewalk café license until at least a year after beginning operation. Yes No 'J (4

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

(14)  Tconfirm that I have mQ____ violations from previous establishments for which I have served as a principal.

(15)  Iwill @dditonally:  There will be no olnou»—a e +o tHe ettt
mettiod 4 etu,va,—h'om 4

(16) 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.

Name: M ic"‘o\ Mﬂ\dd\id Phone Number: q 17-F3 6-56 57

Alternate Contact: Phonc Number:

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

CHARLES M ACKERMAN
4//,'/ 23 NOTARY PUBLIC, STATE OF NEW YORK

Signed / / Dated NO. 01AC0035098
Swomto this __ S  dayof & 207s V/7 QUALIFIED IN DUTCHESS COUNTY

MY COMMISSION EXPIRES MARCH 20, 2029
véﬂﬁ\:ﬂﬁi‘:ﬁ e SLA add these stipulations to the license of the above-mentioned applicant. These

ssolution shall suptieiealt Bh&dotiments. Rev. 372024
otary Putlic, ftats o My York ' g
I i, 03¢ 14

ry Public

9

Community ){ ard

stipulations id bo
=
- \\

[=%




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
Natalia Shklyar

2- Establishment Name (Corporate & DBA)
Wines and Corks, Inc. bda Cork

3- Address for Proposed License

193 Front street, New York, NY 10038

) Beer and Wine

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

7.1 Type of application

®New  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs 2a&m-lam Fri-Sat 9am-lam sun 9am-lam

4.1 What floor(s) is the establishment on? ground

6- Square Footage of Location 1375

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

8- Outdoor Seating? ® Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining permit? ® Yes O No
9- Type of Music? O Live O Rcorded O DJ

10- Volume of Music? O Background O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to? no cooking, no exhaust needed

12- Applicant's Previous Licensed Establishments and Addresses

Wines and Vintages, Inc. dba Cork
69 Thompson Street, NY 10012

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, Dmitry Smokilo , as a qualified representative of YVines and Corks, Inc. dba Cork
located at 193 Front street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their wine and beer license

(1) My requested hours of operation are 9am-1 % Monday — Thursday, 9am-1agyFriday — Saturday, 9am-1 ﬁ Sunday

G o— Qo -\a a — F
(1.a) CB approved hours of operation 2 &Monday — Thursday, a-1\ Friday — Saturdayq, Sunday
(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, (please describe type of establishment):
wine and beer, tapas and charcurteries with full food service until_ClO@] hour(s) before closing.

(3) I will install soundproofing (please describe type) curtains and sound absorbing panels
(please describe location) Walls and ceiling

(4) I will have: DJsDYes ENO Live Music [=]Yes [INo Recorded Music mYes [CINo Dancing [ Iyes ENO
Promoted events []Yes [E]No Cover events [ves [ENo Scheduled performances Chves [ENo

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

background music. X
10pm

(6) 1 will close all doors and windows by Mon- Thur, 10P™ Fri - Sat 10Pm

Sun.

DI will not have open doors or windows.

(7) I will have delivery of regular supplies, goods and services during the hours of 6am-9am

(8) I will have garbage collected during the hours of 12am-2am

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

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

(11) 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
O @

(12) I will not apply for a sidewalk café license until at least a year after beginning operation. Yes No
(13) I will conspicuously post this stipulation form beside my liquor license inside of my business. X
(14) I confirm that I have 0 violations from previous establishments for which I have served as a principal.

(15) I will (additionally):

(16) 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: Natalia Shklyar Phone Number: 516-319-4980

Dmitry Smokilo Phone Number: 516-448-1702

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

Alternate Contact:

) [ A PRI

Signed Dated Frannas M., Cartis
Notary Public, Stat of Mew York

Tho DABEVITED A0

N UECTOoEEco01
Notary Public Qualified i= New York Covg
Term %‘Txmi es suly 10, 2080

the aboye-mentione appflcant. ese’

Sworn to this day of

Community Board 1 requests that the SLA add these stipulations to the license
stipulations and board resolution shall supersede all other documents.

Y Vel

Rev. 3/2024





