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

1- Applicant Name
BRICKYARD CRAFT KITCHEN AND BAR INC.

2- Establishment Name (Corporate & DBA)

BRICKYARD CRAFT KITCHEN AND BAR INC.

3- Address for Proposed License
23 PARK PLACE

NEW YORK ,NY 10007
4- Proposed Days/Hours of Operation

4.1 What floor(s) is the establishment on?

lst Floor |,1,0§ER LEVEL, BASEMENT
4.2 Any rooftop, terrace, or other outside usage?

5- Square Footage of Location
6,000 Sqft

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

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

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

U Other

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

12- Applicant’s Previous Licensed Establishments and Addresses

CARLOS M. ROSARIO-778 MANHATTAN AVENUE,BROOKLYN NY 11207
ALATA WINGS-327 W 57th ST,NEW YORK NY 10019

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superseded by that described in the final stipulation sheet that will be agreed upon by the applicant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, Cal’lOS Rosario » 2s a qualified representative of BriCkyard Craft KitChen and Bar IDC

located at_ 23 Park Place, New York, New York 10007 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their Restaurant & Bar license
Monday

(1) My hours of operation will be 12PM-10PM Sunday S(Rhxsdand 12PM-12AM Foldt) — 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): _CoOntinental Food

with full food service until 1 hour(s) before closing.

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

(4) 1 will have: DJs QYes @No  Live music OYes BNo Recorded Music &Yes ONo Dancing OYes @No
Promoted events OYes @No Cover fee events OYes ®No Scheduled performances OYes @No

(5) Volume of all musi-, events or performances will be at background levels only. I[it can be heard outside, or by neighbors, it

is not background music. X

(6) I will close all doors and windows by ﬂSun-’I‘hurs and 9PM Fri-Sat. ®I will not have French doors or windows.

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

(8) I will employ a doorman/securi ty 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, 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 operation. QYes 8No

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

(13) I confirm that I have 0— violations from previous establishments for which I have served as a principal.
(14) T will (additionally):

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

Name: _Carlos Rosario Phone Number: __347-295-5260

Alternate Contact: Phonc Number:

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

- ~ D 4
X (J’Q’)V/(')S M. 150&9;///; ly 37,2022 | ruonvL CARABALLO

ic. State of New Yol
i Notary Public, S8 989
Signed Dated/, No. 24 e County 2029\

Qualified in ecember 22,
dayof __July, 2022 wl—

Commission Expires
Notary Fub(ic

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

Sworm to this 27th
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

Applicant Name

Damian O'Brien, Tadhg O'Callaghan

2-

3

4-

6

y

9

10-

11-

12-

Establishment Name (Corporate & DBA)
Murray 41 LLC d/b/a Boss Tweed

Address for Proposed License
41 Murray St.

Proposed Days/Hours of Operation syn-Thurs 10am to 2m Fri- Sat 10am to 2am
4.1 What floor(s) is the establishment on? ground floor, basement and sub basement
4.2 Any rooftop, terrace, or other outside usage?

no

Square Footage of Location 1,250 sq. ft. for ground floor & basement, sub basement 500 sq. ft.

Method of Operations (bar restaurant, Catering, etc) restaurant/bar

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

Sidewalk Café? Yes/No nho

Type of Music ? [ Live Recorded O DJ

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

A Other

Where will the kitchen exhaust system vent to?
roof

Applicant’s Previous Licensed Establishments and Addresses

Murray 57 LLC 57 Murray St., NY, NY
HQK Inc. 675 A 9th Ave., NY, NY
CPW Rest Inc. 50 W. 72nd St., NY, NY

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, Damian O'Brien , as a qualified representative of Murray 41 LLC ,
located at_41 Murray Street » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their On-Premises Liguor license
(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). as per attached CB1 resolution

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

with full food service until 1 hour(s) before closing.

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

(4) Twill have: DJs QYes BNo Live music OYes ®INo Recorded Music KlYes No Dancing HYes KlNo
Promoted events UYes &INo Cover fee events UYes MNo Scheduled performances dYes XINo

(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) Twill close all doors and windows by10pm Sun-Thurs and10pm Fri-Sat. Q1 will not have French doors or windows.

(7) T will have delivery of supplies, goods and services during the hours of
10am-5pm

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

(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 stiputation 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, MYes ONo
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.
(13) I confirm that I have no violations from previous establishments for which I have served as a principal.
(14) I will (additionally):
abide by the resolution of Community Board 1 dated July 26, 2022 which is attached hereto.

(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: Damian O'Brien Phone Number;

Alternate Contact: Tadhg O'Callaghan Phone Number:

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

P o0 @ — 2o Joo

Signed Dated
MIGDALIA MAHM" RO
7 ”ﬂ// WJO’E‘ARY&?UHLIC qtg% o'z ‘gew Yorlk
Sworn to this (9 7 H day of J ul (/ 2022 7% uah‘«'i?m in (Queens wumv 23
Commission Expires Mar, 29, )@‘ Z0
Nota B bllc
Community Board 1 requests that the SLA add these stipulatiogs 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 Hey Thai Inc.

2- Establishment Name (Corporate & DBA) Hey Thai Inc./Hry Thai

3- Address for Proposed License 127 John Street, New York, NY 10038

4- Proposed Days/Hours of Operation Sun-Thus: 11AM-11PM, Fri & Sat: 11AM-12AM
4.1 What floor(s) is the establishment on? Ground Floor
4.2 Any rooftop, terrace, or other outside usage? No

5- Square Footage of Location 1300.00

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

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

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

8- Sidewalk Café? Yes/qo)

9- Type of Music? (JLive Bl Recorded O DJ

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

(A Other

11- Where will the kitchen exhaust system vent to?

Roof

12- Applicant’s Previous Licensed Establishments and Addresses
Hamachi 34 Inc. 56 East 34th Street, New York, NY 10016

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

3 » 45 a qualified representative of HCY Thai Inc
s 37 Johnbteet .

located O R R e » New York, New York. e T

ing stipulations for the applicant’s Method of Operation for their Restaurant Wine

the follow

tion will be | IAM-11PM Sunday — Thursday and 11 AM- 12AM gy
1 that all patrons will be cleared from the establishment at the specified hour). B Saturday (I

_service restaurant, (please describe type of restaurant): Asian Restaurant

(1) My hours of opera
understand this to mea

(2) 1 will operate a full

with full food service until

(3) 1 will instal] soundproofing (please describe type and locations)  installed Audimute

1/2 hour(s) before closing,
Sound Absorption Sheet at

wall and ceiling.
(4) I will have: DJs dyes UNo Live music dYes UNo  Recorded Music AYes ONo

Promoted events UYes LNo Cover fee events UYes UNg

Dancing Qyes No

(5) Volume of all music, events or performances will be at background levels only.
is not background music. X

(6) 1 will close all doors and windows by Sun-Thurs and

Fri-Sat. ﬁl will not have French doors or windows.

TR (7)Iwill have delive ot supplies, goods and services during the hours of

(8) Twill employ a doonnan/security personnel on the following days and hours:  N/A

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

(12) I'will COHSplCllOUS1y post this stipulation form beside my liquor license inside of my business.

(13) I confirm that I have N0~ violations from previous establishments for which I have served as a principal.
(14) I will (additionally):

( 15) Rcsxdents may contact the manager/owner at the below nurnber Complaints will be addressed immediately and I will :\e\\rsit ~~~~~ vy,
E““ 1*-: E ﬂ” _. t8d method of Operatlon 1f necessary in order to minimize my establishment’s impact on my neighbors. QO

Gum,lm i Phone Number: (91 71)432-4412

W T

Nota Publlc State 0
ryNo 01ZH6283827

in Queens coun‘
Quahﬁed o e 17,2

aln

‘e

lll

3 Notary Public

uests t.hat thé -SLA add these stipulations to the license of the above-mentioned applicant. TthEev 12/18
Mm“ mmnﬁ““fﬁ--}*—j:—?:  resolution sha _;xsuparsede all other documents | oo
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Li MANHATTAN cOMMUNITY BOARD 1
'quor License Application Questionnaire Ssummary

Revised 8/2019

Applicant Name /VY\AQ(O A’“@\USO —D\%A <;2 LLC
Cmilic Rarletto 5 lC /055 07-//',’;!“/7:;27»3

Establishment Name (Corporate & DBA) D (- ?A "_A
Address for Proposed License [ 0 8 ;g oT H STF,‘Eﬁ T Néﬂu \/0 o
W-Y. [oo %6

4.1 What floor(s) is the establishment on?

Proposed Days/Hours of Operation

| [ 2 Froof
4.2 Any rooftop, terrace, or other outside usage? N 0

. :
quare Footage of Location Q/ 200 ?70

Method of Operations (bar restaurant, Catering, etc) ?[{Tcd 1

Type of License (Full liquor/Oetc.)

7.1 Type of applicaﬁon@ Alteration, Change in Method
of Operation, Corporate Change, Class Change)

Sidewalk Café? ves@

Type of Music? U Live %orded Q Dj E/@ACKG[LOW\) D

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

( Other

Where will the kitchen exhaust system vent to?

BALk OF THE pulD/né) IN THe 200 F

Applicant’s Previous Licensed Establishments and Addresses

NAA /MNAaeettegirk
?BOOW A S eV AVE I E

pew Yok N 10065

; tionnaire Summary will b .
nse Application Ques' : ry will be made available tg the
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¢ described in the ﬁ.na sheet that will be a .
. 4 permits Committee of Community Board 1. greed upon by the applicant



* Manhattan Community Board 1 Liquor License Stipulag ons

I, 7@(1&0 Auﬂ.t , as a qualified representative of Dl' Ff;‘ﬂA’ | ( —ZZA’_ 5

located at __/Q € <oJTh gﬂmzd , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their _ [/ /0 / M license

Hon-weD |2f1-126H  Thong—sar /121~ jAry
(1) My hours of operation will be /2 31— Jo fri Sunday ~Fassday and Friday - Sa v
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): P‘a&;‘bﬁ'
with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations) 4 [ LEWDY 67(1%

7

N pd Zz
(4) I will have: DJs Cle-Zéo Live music OYes Eﬁo Recorded Music Zﬁ es (No Dancing UYes &0 J

Promoted events OYes Eﬂo Cover fee events OYes Zﬁo Scheduled performances OYes

(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 MSun-Thurs and QK Fri-Sat. 01T will not have French doors or windows.
MI mllyh7vﬂe- delivery of supplies, goods and services during the hours of

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

(9) I will actively manage crowds congregating on the street 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. X

(11) I'will not apply for a sidewalk café license until at least a year after beginning operation. OYes &Ko

(12) T'will conspicuously post this stipulation form beside my liquor license inside of my business. X

(13) I confirm that T have _ MO 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: Hﬁ{uo ZA'UL“US'O Phone Number: & 6 — 325 - 34-5{7
Alternate Contact: 7;/?:(:‘9 b‘}ﬂ[@m Phone Number: ?[7"6/7?_’ 2 [Y/

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

W;ém/p We/z2

Signed Dated
Sworn to this 21_ dayof)u ("( 20221 ’i
- — 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. Terrence K. Flynn, Jr. Rev. 12/18
E:-, rlotary l;‘gblic Szatg}?‘f ai‘éew York r?.

Qualifled in Queeng
Cammisslon Expires Dec. 02, 20 _Z Z 3
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