AYLAALILALLAI “ULLLARLLUILALY ASUELA U X AJALJRAVA AdASS A~ o va e

L X R chaed  Ta "y , as a qualified representative of K & PE’.CU“\ 5‘["\65‘- H OF{’e ‘ ) LLc

locatedat_& [ D— 2R\ ({D@c:.r.-'\ S '\T‘ i , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:  _ y Cirneg — I
Moud S dtar’ g-““ﬂﬂg-qbﬂ SUA_,LPL\?‘/Q-C\.“( 2" Qmt

(1) My hours of operation will be @7 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): R < 5‘)"4 ora ot‘"{'

'\—\ oJT 2 \ with full food service until _{ -@ Mhour(s) before closing.

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

(@) Iwill have: DJs OYes o Live music OYes ?ﬁo Promoted events DYes\D?Qo
Cover fee events (Yes ﬂ?&n Scheduled performances OYes™dNo

5) ?[will play recorded background music only, consisting of P‘) ac le é/ ™20 A C'.li

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

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

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

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

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

(10) I intend to apply for a sidewalk café license. OYes ﬁ%
(11) I intend to apply for a cabaret license. OYes @No N d D& KW \C_S
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name: 7( K f'C—Dwtf"l 7;-’2_'_5 / Ml\}\q:ge—r’ Phone Number: __2-(2 ~ ?7('/ = BC)C@

Alternate Contact: Phone Number: &646— 3850 ~0l22

QE Y‘?[OOFJ Qﬁf S.zctc("s

(14) T will (additionally): O
v

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

\« 4L E 7/ /i8

Signed
Qualified in New York County

G

—
Sworn to this /92 % day of (\/bbé? J—Q@

Community Board 1 requests that the SLA add these stipulations to the license of the So50Eentioned applicant.  Rev. 3/17
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1 \)( b/{ !l" ﬁ'f@ﬁﬁ'\ (’é/as a qualified representative of P) l e pc‘w’" b 'k +¢ L\‘22-/\.
located at 7 O ?. Ae 6 'h/ f—é_k . » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: ,
%tﬁcbatw--— S-—’H—(é,by /]:Qu{"/a‘\' P'H

(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):

with full food service until/ @. Ak our(s) before closing.

(3) Iwill install soundproofing (please describe type and locations) /f; éfi"

(4) Iwillhave: DIJs DYes'ﬁNo Live music OYes QNG Promoted events I:tYes\ﬁNo
Cover fee events OYes EFNQ Scheduled performances OYes-{INo

(S)Wwill play recorded background music only, consisting of '/B Q C k S Deal
: J

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

(6) I will close all doors and windows by l%[&&n—'fﬁurs and Fri-Sat. O I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: A/ / 14-'

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

(9) 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]

(10) I intend to apply for a sidewalk café license. OYes Gilo
(11) I'intend to apply for a cabaret license. OYes TNo  N'© b&% EN V(«E(
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name: y A- d}\ Uﬁ/ Phone Number: é{) 7 - }/ &-—- / 3 ‘f-?

Alternate Contact: Phone Number:

(14) I will (additionally):

a 001604897056
Not Wogq% in New York County

N e _
day DN U.% = Q—@/@
Commission Expires May 26, 2019

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



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

1- Applicant Name

Blue Park Pine LLC

2- Establishment Name (Corporate & DBA)
Blue Park Pine

3- Address for Proposed License

70 Pine Street

4- Proposed Days/Hours of Operation

daily, closing at 10pm.

5- Square Footage of Location

1500 sq ft (700 for patrons)

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

restaurant, quick service

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

beer/wine

8- Sidewalk Café? Yes/No

no

9- Type of Music? O Live Recorded O D]J
recorded background

10- Volume of Music? Background U Other

recorded background

11- Applicant’s Previous Licensed Establishments and Addresses

nfa (this is beer/wine only)

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, Douglas McMahon , as a qualified representative of _ 100 Church Street Club Inc. 5

located at _100 Church Street, 7th floor ; , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: . _ . )
Mowday— Tworsdac' Blawm - l,d"“‘/F—f“ bay + Sqfu.’da.;( P Blqu— R A

(1) My hours of[éperation 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). <, 1. ~ /0:¢m - Fam

(2) I will operate a full-service restaurant, (please 2632 type of restaurant): American (R e$+t‘{u. (el \—/ Lo uuj r./ Heq\-“\

) /“-Md'\'ZQm A'?'{"fs
PF(\’a{' & M&A.g')e,"é Club Z/Caum’mth full food service until __ @\ hour(s) before closing. a e 7

(3) I will install soundproofing (please describe type and locations) > BN Bep tu Cei }w\ 9 S

/
(4) I will have: DI (@‘ o | Live music h{s ONo  Recorded Music Efes ONo  Dancing QYesBMNo
Promoted events BYes ONo  Cover fee events BYes ONo  Scheduled performances es ' UNo
Meméc.‘"f O nly Membdz"s‘irﬂrﬁ Fee

(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 &/ ng,@ Sun-Thurs and Fri-Sat. O I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: n// 4

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

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

(10) I intend to apply for a sidewalk café license. 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 I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: _ Douglas McMahon Phone Number:  (407) 909-7006

Alternate Contact: Phone Number:

13) I will (addi Il
(13) 1 will (additionally): /A/(e‘a é_f 2l 4 Jw./u [‘(/u’!-{‘?LS /Memé"ff["ﬂ Fﬁ'&j

¥ Wpold need Ho aaﬂ/v Y B For Mucf/q/ C‘o/ﬂum, Bt
Polire Agsowblyd 60, (L)

-/ .
F

ided above is truthful and accurate based upon my perso
7
Signed” \(_/
Qualified in New York County

Sworn to thls dayo/f_\/[/j\ c—,—-lﬁ / 9
res May 26,2019

Community Board 1 requests that the SLA add these stipulations to the liceRREBTREABEY ¢-thentioned applicant.
These stipulations and board resolution shall supersede all other documents.

SUSAN P.COLE
Notary Public, s:ataﬁsggﬂry 'ﬂrbllc

No. 01C048!

Rev. 4/18



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

1- Applicant Name
Douglas McMahon, ABC Officer

2- Establishment Name (Corporate & DBA)
100 Church Street Club Inc.

3- Address for Proposed License
100 Church Street, 7th floor, New York, New York 10007

4- Proposed Days/Hours of Operation
Sunday 10am - lam

Monday to Thursday Sam-lam
Friday to Saturday 5am-2am
5- Square Footage of Location

34,000 sq. ft.

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

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

Full Liquor On-Premises

8- Sidewalk Café? Yes/No
No

9- TypeofMusic? &l Live & Recorded & D]

*QOn occasion, a club member may have
10- Volume of Music? & Background ] Othﬁrprivate event (e.g. 50th birthday party)

with a DJ or live music

11- 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.



AT AEALILES LLEARA NS AALAAL TAALAL] ASUGAL A A AJAL LAUL EJALLALIN AL LA LAV AL

! ey
I, E \‘4@‘) ™ \N\Qé 3 Q‘\ , as a qualified representative of é Ve pels I_é /czf ce C/ y

locatedat__ 5 | S JL'I a \lf ]:?(‘) ac{ » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:
/0 am — [0.pm El/f/‘y A“‘/
(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): R €5 ‘}a v c\u_"[L/

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

(3) Iwill install soundproofing (please describe type and locations) /L’/ /;’—

(4) I will have: DIJs DYBS\PNO Live music OYes ?:No Promoted events OYes&No
Cover fee events OYes F}No Scheduled performances OYes Pﬁo

(S)FI will play recorded background music only, consisting of B G l( S N-’%Cl

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

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

(7) I will employ a doorman/security personnel on the following days and hours: e /} /4’

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

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

(10) I intend to apply for a sidewalk café license. OYes”®&INo
\ .
(11) I intend to apply for a cabaret license. OYes C3No No LS ey “é/
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name:\(éli/\'@q_ 7 '\‘A ]\-’7 k\“\ ®EV (h(_ Phone Numberr< c‘[ \jr [@@ % Q\‘q jﬁ f}\

Alternate Contact: Phone Number:

(14) I will (additionally):

/1
I hereb; éeftify that the inf rmatwwwe is truthful and accurate based upon my personal belief.

s e (e

Signed” '
Notary Public,

———
Sworn to this % day qf/ﬁ[u é?/ & 9/2
No. 01C04897055

Qualified in New York
Community Board 1 requests that the SLA add these stipulations to the licmﬁﬁwﬁ%med applicant.  Rev. 3/17

WTTH
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary

Revised 4/2018
Applicant Name
Salmon West LLC
Establishment Name (Corporate & DBA)

Eva's lcebox

Address for Proposed License

515 Hay Road, Governors Island. NY 10004

Proposed Days/Hours of Operation
10AM - 10PM Mon-Fri
10AM - 10PM Sat- Sun

Square Footage of Location
112 Sq Ft kiosk,
2000 Sq Ft outdoor area.

Method of Operations (bar restaurant, Catering, etc)

Seasonal outdoor kiosk serving, picnic fares, hotdogs, quedillas, salads.
Type of License (Full liquor/OP, beer and wine, etc.)
Full Liquor _

Sidewalk Café? Yes|No|

Outdoor Venue on Governors Island
Type of Music? OLive & Recorded O DJ

Volume of Music? K Background O Other

Applicant’s Previous Licensed Establishments and Addresses

Salmon East Seven Corp. 277A Van Brunt Street, Brooklyn, NY 11231

Salmon East Seven Corp. Liggett Hall Crtyd Blgd 400, Governor's Island, NY 10004

(Seasonal License)

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
il 'y 3 ;- A D : ;
il ‘IMU{— , as a qualified representative of '?\W H ﬁﬁb?ﬂft{/%}w C [ DI’. L{s'(/
located at ﬂ t5_ ngMj-Vl gh B‘(’fﬁj C/) » New York, New York, agree to
2

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

(1) My hours of operation will be [0« — [ awr Sunday — Thursday and /¢ S - [l @w 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): m v da/m / ) ;}ﬁ N

with full food service until __-——heur(s)-before-closing.
(3) Iwill install soundproofing (please describe type and locations) W r/ A

(4) Iwillhave: DJs OYes E‘!ﬁ) Liée/music OYes Bé} Promoted even*t]si?J{ es Eﬁ)
No

Cover fee events ClYes Scheduled performances UYes o

N

A
3) Qévill play recorded background music only, consisting of L?) ok G\JN o “ é aud é "< a/lap [’Ce

If it can be heard outside, or by neighbors, it is not background music.
(6) I will close all doors and windows by _/V/ rAS‘»un-Thurs and Fri-Sat. O I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: \/-—45

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

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

(10) I intend to apply for a sidewalk café license. DYes)é\lo
(11) I intend to apply for a cabaret license. O Yes /%Io
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name: ‘\JQV\ \’\\ U\ Dﬂl u (U n% Phone Number: 2) 2— } 2%_ 0 O%)

Alternate Contact: & Phone Number:

(14) I will (additionally):

I hereby¢erijfy that the information provided above is truthful and accurate based upon my personal belief.
o AWy | /
/4 U/

Signed

- .COLE
Sworn o this ‘é? day OP‘\/UZ /'52@ /@ mfgiﬁ':‘ssmgme_wﬂ_
%ﬂ 58
tll\liglﬁ inﬁwg; County

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




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

1- Applicant Name Pier 17 Restaurant C101, LLC

2- Establishment Name (Corporate & DBA) TBD

3- Address for Proposed License 95 South Street, Building C
New York, NY 10038

4- Proposed Days/Hours of Operation Sun -Sat
9AM - 1AM

5- Square Footage of Location 7124sq ft
6- Method of Operations (bar restaurant, Catering, etc) Restaurant

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

8- Sidewalk Café? Yes/Ng *There will be an outdoor patio area*

9- Type of Music? U Live @'Recorded O DJ
Karaoke

10- Volume of Music? E"jBacl<ground O Other

11- Applicant’s Previous Licensed Establishments and Addresses
Various Seaport applications pending

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 X HMeam [ea r
I, )( F’U r 1‘9 C Dot , as a qualified representative of Pa ne b le /dgg ALOa ) Z, Co {\fJ"

located at o C |/é‘ sSe 7;' S ‘(—/‘c.-:_qj— » New York, New York, agree to

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

O den — G.lpm EV‘Z/”-/ a}/
(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): /? 2 ¢ 7{'0\ - ‘/7/ j) €/ /

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

(3) Iwill install soundproofing (please describe type and locations) W// /’4

(4) I'will have: DJs OYes Gi¥o Live music OYes @No Promoted events EIYes\ﬁNo
Cover fee events OYes ‘QND Scheduled performances OYes \dNo

(5) OI will play recorded background music only, consisting of /BQ c 5 fot ‘ﬂ

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

(6) I will close all doors and windows by %un-’ﬂwrs and Fri-Sat. U I will not have French doors or windows.

(7) T will employ a doorman/security personnel on the following days and hours: N / /'4"
(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

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

(10) I intend to apply for a sidewalk café license. OYes [@No
(11) Iintend to apply for a cabaret license. OYes No ﬁ\.) 7 ﬁ et A -“K
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) Residents may contact the manager/fowner 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: ' EM rie (hog Phone Number: __ X' HI-SqU - 0> S
Alternate Contact: Phone Number:
(14) I will (additionally):

B << C AW } &){

I hereb -ce)rtify that the information provided above is truthful and accurate based upon my personal belief.

% > Mo

Signed
04897
N(é:ﬂ%lmﬁ ew Yor?tsgounty

/'—-
Sworn to this ”// Q Ti/day of 74 uL,‘ o ¥ 5 B
l mmission Expires May 26, 2019

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



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

1- Applicant Name

Ponkay Aggarvwal

2- Establishment Name (Corporate & DBA)
26 Dream Teoam Co r*?

3- Address for Proposed License

Mo \fege_v\_‘ SN ee-t

4- Proposed Days/Hours of Operation

Su Ta-dp Sa ba-lke
Mon - Thiars 5a-C%p

5- Square Footage of Location

~ Bp00

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

si+-in del;
7- Type of License (Full liquor/OP, beer and wine, etc.)
eohny place beer”

8 Sidewalk Café? Yes/{io)
9- Type of Music? O Live @:—Recorded Q pj
10- Volume of Music? )§] Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

Joknae Torms LLC
05 lumbus A New York

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 (l\.nu\s L (a.\-k » as a qualified representative of The Maa ™ NY<C {:?“3 §Tavu e ;"“{-/

located at 1 ) +° e S'\‘i\e-?——’r » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: . )
Mecday— Thorsdeay: 12 pm=12taw]Fridey +Satorday

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

(I understand this to mean that all patrons will be cleared from the establishment at the specified hour). /2 P /-

(2) I will operate a full-service restaurant, (please describe type of restaurant): Qc:’;’ ‘\\Quc‘ ch.L+

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

(3) Iwill install soundproofing (please describe type and locations)

(4)Iwill have: DJs OYes Bio Live music DYes?No Promoted events OYes ENo
Cover fee eveéts OYes @u Scheduled performances OYes o

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

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

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

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

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

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

(10) I intend to apply for a sidewalk café license. OYes BR<lo
(11) I intend to apply for a cabaret license. OYes P'No M . D Ce et c/(kvL -
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name: \C !L\b\\.\& L\q.\_ﬂ; Phone Number: x Q"/L"‘f"f:l‘O?@}

Alternate Contact: Phone Number:

(
14) T will (additionally): - (D '"
(14) T'will (additionally) 3 S‘(‘a.t—u!v Uth BG{F‘: g auﬂo_m J\‘c) Jb(\(/

mation provided above is truthful and accurate based upon my personal b?‘ef.

F12, [

Sworn to this __ /5 /Yi_day of /\‘/ k/& JO/E s1=AN P.COL!
7

Mookl New York
ey oo
Qualified in New York Cuur.:zt%m
Community Board 1 requests that the SLA add thefe stipulations to the license of the aBevEltRIRIBIEYINTENT.  Rev. 3/17




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

1- Applicant Name
The Mint NYC Restaurant Inc
2- Establishment Name (Corporate & DBA)
The Mint NYC Restaurant Inc dba The Mint
3- Address for Proposed License
11 Stone Street, New York, NY 10004
4- Proposed Days/Hours of Operation

Weekday: 12PM to 12AM
Weekend: 12PM to 1AM

5- Square Footage of Location

Total 3,700 sq. ft. for 4 floors: 1% Floor - 1,000 sq. ft. 26™ & 27" Floor - 1,000 sq. ft.
2" Floor - 1,400 sq. ft. 2™ Floor patio - 300 sq.ft.

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

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

8- Sidewalk Café? Yes/No
No

9- Type of Music? [ Live Recorded U DJ
10- Volume of Music? X1 Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

Not applicable

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, X eV HUGL G , as a qualified representative of / oV V €eue

3 3
located at (_@) We )\[ b-eo‘{\{ P(QZC\ QV—L-& awd 3L ?\00\’ » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: )0)Q ux — / 235 5 Bue ” jq_

(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): Cc:(' Ir) A RE ‘(‘—c" Mc,ie‘éf we ¢
J

2y C,v\f(f_‘é SIO X 2 with full food service until hour(s) before closing.

(3) Iwill install soundproofing (please describe type and locations) /A~ '/ Y

(4) I will have: DIJs es ONo ngnusic ﬂa‘és ONo Promoted events [AYes B’@
o

Cover fee events OYes Scheduled performances OYes o

(5) QI will play recorded background music only, consisting of BO. CQ G fou V(é Of . Se= # 17‘(

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

Cloced Al Aays

(6) I will close all doors and windows by Sun—'I‘hurs and __ Fri-Sat. O I'will not have French doors or windows.

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

(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 ANo
(11) I'intend to apply for a cabaret license. OYes (8o !U o Dfl Al LA 6,
(12) I'will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name:ﬁrg VW HUAYL PhoneNumber:)( | 210 QPT SENVK

Alternate Contact: Phone Number:

Djlﬁ é’wC{ Live /L(USFC« Fesc EV&:{%
#74—5?%@ PA: W’gg?eréfus.

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

sgw/h ﬁ* y /J«L@ 2018

(14) 1 will (additionally):

SNt PabiEc
Qualified in Néw York County
Commission Expires May 26, 2019

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



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary

Revised 4/2018
1- Applicant Name
Ryan Simonetti
2- Establishment Name (Corporate & DBA)

Convene at One Liberty Plaza, LLC

3- Address for Proposed License
One Liberty Plaza, 2nd Fl & 3rd FI

4

Proposed Days/Hours of Operation

Mon-Sunday: 6am - 12am

5- Square Footage of Location
86,252

6- Method of Operations (bar restaurant, Catering, etc)
Corporate Meetings & Events and shared workspace venue

7- Type of License (Full liquor/OP, beer and wine, etc.)
OP252

8- Sidewalk Café? Yes/No
No

9- Type of Music? U Live Recorded Xl DJ

10- Volume of Music? [l Background Ul Other

11- Applicant’s Previous Licensed Establishments and Addresses

Downtown Locations - 101 Greenwich Street, 32 Old Slip
Midtown West Locations - 117 W 46th Street, 810 Seventh Ave.

Midtown East Locations - 730 Third Ave., 101 Park Ave., 237 Park Ave.

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 ey H vl , as a qualified representative of c Guvecwm e

locatedat Ow< Lo Lr“\'*{ P ‘ X Z4 @' ro vud F'/am;) , New York, New York, agree to
; i . i .
the following stipulations for the applicant’s Method of Operation: 10 @ig - O pea [ y da. /

(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): C 6‘;9’

with full food service until /0 Q ") hour(s) before closing.

(3) Iwillinstall soundproofing (please describe type and locations) __J ' lA"

(4) I will have: DJs OYes o Live music OYes G&No Promoted events OYes/&No
Cover fee events OYes o Scheduled performances OYes Do

(5) PI will play recorded background music only, consisting of % Qe le a COV N C['-

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

Cle c:{ el Deay<

(6) I will close all doors and windows by Sun- hurs 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:

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

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

(10) I intend to apply for a sidewalk café license. OYes ANo
(11) I intend to apply for a cabaret license. OYes ~[;I:NO o D Qe Cin
(12) I will conspicuously post this stipulation form beside my liquor license inside o@r:y business.

(13) 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: X (V1Y HUAwL Phone Number: 5| 1 4 £ S£57~
Alternate Contact: Phone Number:

(14) 1 will (additionally): .
0 1{) a4 AY_CJ ‘0 (2 L 1 Rl
NO COOLT.(‘V\C-;) -ﬂ-v‘—l- & ot 5|JF€,

I hereby certi?that /the iriformation proyided above is truthful and accurate based upon my personal belief,
v A 7 1)

igned
Notary Public, State of New York

N~ =
Sworn to this A day of (\‘{ \Lé' ,(___ : Q_D @
L No. 010043970

Community Board 1 requests that the SLA add these stipulations to the license of the above- mim hbfﬁné%mztgwReV n7
Expires May

Notary Bkl P.COLE



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

1- Applicant Name
Ryan Simonetti

Establishment Name (Corporate & DBA)
Convene at One Liberty Plaza, LLC

2

3- Address for Proposed License
One Liberty Plaza, Ground Floor

4- Proposed Days/Hours of Operation
Mon-Friday: 7am - 7pm; Saturday - 7am - 4pm
10
5- Square Footage of Location
4,774
6- Method of Operations (bar restaurant, Catering, etc)
Ground Floor Cafe
7- Type of License (Full liquor/OP, beer and wine, etc.)
0OP252
8- Sidewalk Café? Yes/No
No
9- TypeofMusic? O Live Recorded [ DJ

10- Volume of Music? Xl Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

Downtown Locations - 101 Greenwich Street, 32 Old Slip
Midtown West Locations - 117 W 46th Street, 810 Seventh Ave.

Midtown East Locations - 730 Third Ave., 101 Park Ave., 237 Park Ave.

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.



( M"’\'a c :r"‘ Mo"\‘l'( ) AVALAILILALLAIL ULMLIIULLILY uaru & Mllil.-l.Ul. ANV I LA A LAVALD D a v wr v ot

I, X , as a qualified representative of L im S ‘FY“‘—’ ¢+ VC w"'d 4 C;_. 4 TD
located at | gf S. W \ \ { Gena 5"'"/' <€ 'f/ » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: E‘ a1 i a “{“ [T \'D ot

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

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

(2) 1 will operate a fall-service restaurant, (please describe type of restaurant): M @ j (¢ Pg‘ [o E:d O etce§

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

(3) Iwill install soundproofing (please describe type and locations)

(@) Iwill have: DJs OYes ONo Live music OYes ONo Promoted events OYes ONo
Cover fee events OYes UNo Scheduled performances OYes [INo

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

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

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

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

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

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

(10) I intend to apply for a sidewalk café license. OYes ONo
(11) Iintend to apply for a cabaret license. OYes UNo
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name: ?( Phone Number: )<

Alternate Contact: Phone Number:

(14) I will (additionally):

30— Y0 people R T \loor
- T 7 7
/4/ 57 €w‘(‘d o A7 53%4«. F ) \A?--" f-?c.JLft/ € és("‘?/t r‘otg'

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

Signed Dated

Sworn to this day of

Notary Public

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



