Manhattan Community Board 1 Liquor License Stipulations

L _Nieolas DudD , as a qualified representative of \le‘\"\f‘e,(b! LA ‘C)E‘X-\'L,f Lo

located at MMEM@MMNN York, New York, agree to

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

L &7 /0 et ~ G .
(1) My hours of operation will be Qg e~ G Sunday — Thursday and G “ /o # Friday — Saturday
(I understand this to mean that all patrons will be €leared from the establishment at the specified hour).

(2) T will operate a full-service restaurant, (please describe type of restaurant): ica_( -H\('\‘Pju

—

:‘ﬁﬂ Un Sondwincin ﬁ[}:%_) with full food service until Q || hour(s) before closing.

(3) Iwill install soundproofing (please describe type and locations) /C’/ / )';’

(4) I will have: DJs OYes®@No  Live music EIYes:ENo RecordedMusic\@’Yes ONe  Dancing OYesENo
Promoted events DYesENo Cover fee events OYes l;lNo Scheduled performances DYes}E’No

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

(6) I will close all doors and windows by [ /!Q—Sun-Thu.rs and Fri-Sat. O [ will not have French doors or windows.
ik —

Crowe Proatefie/d
(7) I will employ a doorman/security personnel on the following days and hours: [Tow Prooketre/ d

(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: \\_l\(,o\aj-; l:)u.:\'HD Phone Number: QD'—I’Q c15- Wad

Alternate Contact: Phone Number:

(13) 1 will (additionally): il / ki 7[0 3 ALEs, (i s, %”8
5 .f@/‘i‘d /3(2(_3‘ é’,.ﬁé’Mf/ﬁ!c’.f - /%ﬁ
[Beer ¢ Wi e W% — /
e
orpiafion pr

— .

I hereby certifythat the i ided above is truthful and accurate based upon my personal belief.

x —(3—|2

Signe / Dated
day Sf /P LHE. 20(3

— “Notary Public —~—~

om to this

oard 1 requessd that the SLA add these stipulations to the license of the above-mentioned applicant.
lations and board resolution shall supersede all other documents. FRANK V. PALILLD

L A




MANHATTAN COMMUNITY BOARD 1 CUF A
Liquor License Application Questionnaire Summary ﬂ A
Revised 4/2018 e

1- Applicant Name _ﬁ;'//‘”e{y Z;A{P'& L

2- Establishment Name (Corporate & DBA) ﬂ;'ﬁ/) c.fj s A’f'ﬂ’ Zic

'D’ﬁq 7;,-%.‘4”] Q&Mﬂ/@cﬂ

/2 e
3- Address for Proposed License &/ &ﬁf' 148"’1‘ {0

A50  vesey S T

AMC, {oy

4- Proposed Days/Hours of Operation /o AM- q Vi

7 days poe cheate.

Soo =X
5- Square Footage of Location A’ e % 2
S

6- Method of Operations (bar restaurant, Catering, etc) ¥ ¢€ s\ Quras

LY
7- Type of License (Full liquor/OP, beer and wine, etc.) S JwwA€S l"“'q s

8- Sidewalk Café? Ye@
9- TypeofMusic? O Live %dRecorded O DJ
10- Volume of Music? ¥ Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

See \Qec

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. '

ZHpr




Manhattan Community Board 1 Liquor License Stipulations
I, Shr= ‘ 54‘ :’MC’ 5 hld ¢, as a qualified representative of Nitu g 3{;’ (‘a e ‘\Cg'lwéi V(e ‘—L—‘{'ﬂ
- o= O wl? e wis ¥ o
located at_ <\ Sovu ‘H‘-«\ E LAC( q‘t Metn ve 7 » New Yt{rkr eg Yb:mrk agreetf

the following stipulations for the appl-i;a)nf’{s Melthoii of Opfi':ltigz: Wil 102 pr / e Tglﬁt,‘/ J By R |J I j-. A f
(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): j/(q 24 :] 6(.4— FZ';'-:;? Cl[

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

(3) 1will install soundproofing (please describe type and locations) /‘J// f(’

(4) Iwill have: DJs OYes WNo Live music OYes UNo Promoted events DYesBNo
Cover fee events QYes ;lNo Scheduled performances OYes

(S)PELwill play recorded background music only, consisting of B G é’ f% ‘QJ J UL\[

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. [X]

(10) I intend to apply for a sidewalk café license. QYes ENo
(11) I intend to apply for a cabaret license. OYes @No [ Vo Q)QC k\/bﬁ-
(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business. X

(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: {LL fe {ur//'\"f/l/[/) 5%"% ‘E‘q Phone Number: 2(2_’7574 ‘/ 337? y
| ~GRE~C Fee cel

Alternate Contact: Phone Number: . ;y —~ 9, « 3 s
] = L |

(14) I will (additionally): pA - l?y s ik /U {B o
& ; Vo < C e

Sace MO |

I hereby cer ]fy that,the information provided above is truthful and accurate based upon my personal belief.

> T~ Y= ¢ /15/20/8

Signed”

/
Sworn to this_/ 32&&3{ of /—\/MC/ 20

Notary Public, State ek ublic
No. 01C04897056

York C
Community Board 1 requests that the SLA add these stipulations to the llm&%ﬁléﬁt}m;ﬂgaﬁwy%wned applicant.  Rev. 3/17



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

1- Applicant Name

ony w RestAuRANT CoRp.

2- Establishment Name (Corporate & DBA)

oLy A REesTAIRANT /C&ﬂfg
YeA NiN&GBo CAFE

3- Address for Proposed License

21 SouTH EAND AVE., STORE 3 Néw YoRK, Ny 10280
4- Proposed Days/Hours of Operation
DAYs W,ewdpf (Sn - Jl(-u.ns) /lam -lopH.
E Ww-AA(F”%SD-*) [ a.m- =

5- Square Footage of Location

32,000 <F-

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

Bon

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

Futl ﬂcpm, (of)

8- Sidewalk Café? Yes/No
No
9- Type of Music? U Live Recorded 3 DJ

10- Volume of Music? M Background U Other

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 sheel 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

-3 }

el ~ | - - i = p | / o
f‘/l { :< L N [055C/ asa qualified representative of PU( ! ,'IL S‘[&’L‘fﬂcﬂ }QE/SZWLK’EUL LLQJ
located at Qq SL‘}/C—(LW Sf Wy, B Vl/[/[fﬁﬂﬂ \_/’\’ , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: ' i )
8P ‘5-Jp.ll~—(/~'cc!e. [ 4! ot‘pl"'/f J9.-1’/ TZ\-\.""{- “‘5&".%" /‘24” ~/. auw

(1) My hours of operation will be Sunday Thursday and Friday — Saturday
(1 understand this to mean that all patrons will be cleared from the establishment at the specified hour).

Y i
(2) 1 will operate a full-service restaurant, (please describe type of restaurant): ,.\fff(/\fwf/
L
with full food service until _———heurs)-before closing.

(3) 1will install soundproofing (please describe type and locations) IU/ H

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

(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 /‘/Z'&Sun-Thurs and Fri-Sat. O I will not have French doors or windows.

/N o
(7) I will employ a doorman/security personnel on the following days and hours: /v’;.//i’ oy / "7
f 1

(8) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) 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.

(10) 1 intend to apply for a sidewalk café license. OYes K'No
(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: 1){ 04 i"d DCi V@ (C l/\l. D Phone Number: Q/ ?"(ﬂ( / :)’ i O )%2

Alternate Contact: Phone Number:

(13) I will (additionally): L > k

Woo e w:\( [d“‘- C[d)
2 Fi .ch‘fﬂc'.,é_. I/\(x:'i K ‘fL‘?\é/“ﬁ{/ /é jdc"(r(

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

X L.

Signed

Sworn to this

fifiad in N wYorkD n ntmy' F‘"ublic
ceﬁﬁi;;onl nE;q;rBs Mayﬁ“zﬂ ,g me;s ‘aand fueloN
vSNS
Community Board 1 requests that the SLA add these stipulations to the license of the aaove mentioned applicant.
These stipulations and board resolution shall supersede all other documents.
Rev. 4/18



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

1- Applicant Name Pjer 17 Seafood Restaurant, LLC

2- Establishment Name (Corporate & DBA)

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

4- Proposed Days/Hours of Operation Sun - Wed 12pm -11pm
Thurs - Sat 12pm - 1am

5- Square Footage of Location 9 772
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{No) *There will be an outdoor patio area*

9- TypeofMusic? [ Live &l Recorded O DJ

10- Volume of Music? & Background 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

P

I, ﬁ;‘cﬂ?ﬁ‘ Cresria l’/.f'i!}f.-'%:‘;'as a qualified representative of 45 B)’ZG tfffu 4 a 0/,1 2 %C( s Z-,Z» C/

[ e f
located at L.'J § i«,/] < & !!C Wt Gt e e {‘ » New York, New York, agree to

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

(1) My hours of operation will be /.2« — //" 1.+ Sunday — Thursday and /[~ aec = /11 5 114 Friday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

. J - )[ﬁ
(2) 1 will operate a full-service restaurant, (please describe type of restaurant): [{es YLCA vites - 2} TG

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

(3) Iwillinstall soundproofing (please describe type and locations) L"‘ / rnL

(4)Iwillhave: DJs CYesEINo Live music OYes'&No Promoted events OYes CiNo
Cover fee events OYes @No  Scheduled performances OYes EINo

(5) &1 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 /U /- 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) Lintend to apply for a sidewalk café license. OYes @No
(11) I intend to apply for a cabaret license. OYes ENo ,ﬁ'\_/ ') [—Q) Eete € (el ‘
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. I

(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: SIV\'\ 0 Vs R ""\] A 9 Phone Number: ¥

Alternate Contact: []: 74 £ Fhiees = Phone Number: (@? [ X ) FOR L FY
14) I will (additionally): .

(14) I will (additionally) b e ¢ Bee~

I her;y certify that the information provided above is truthful and accurate based upotryny personal belief.
.'/'”'/?'[d,Ju / /k LI 0 AA \ g ' /,! ?'}/ 20‘/6

Signed = RN e —

@ i USAN P.COLE
Sworn to this day o A . / Netsry Publlc, State of New York

Mo OTCeRESTUSE =
Qualifiad In New York cogtary Public
slon Explres May 26, 2019

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

atéd




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

1- Applicant Name .
48 REEL A OYENATIONS LLc

2- Establishment Name (Corporate & DBA)
495 BEELTAY OPEQATIOvS LLC — SOCA ¢AR
3- Address for Proposed License

48 BeLenar STISET psv- yolk Y 40038

4- ProposedDays/Hours of Operation

:’L{} {2~ 9{{‘-’0 o T ﬂfﬂ'? e

5- Square Footage of Location

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

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

8- Sidewalk Café? Yes/No
14
9- Type of Music? [ Live ﬁecorded Q]

10- Volume of Musrc?&ﬁmund O 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 N 0 Y - <
LY L VI cam(oS , as a qualified representative of R ég § L—I e, ,

located at 29 F/\v'» L"(‘ S"\\/“c-e 3} {-\ » New York, New York, agree to

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

SR e Theaid®, f/-{aﬂc?.xr‘- /! piee /:IF' #Scsz-ﬁ//‘ 2o iy — (2| Geen
(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).

B ;
(2) 1 will operate a full-service restaurant, (please describe type of restaurant): _[J T & L (I an / P efTu que ¢

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

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

(4) Iwill have: DJs OYesdNo Live music OP¥es ONo Promoted events OYes ONo
Cover fee events OYes &No Scheduled performances RYes 0ONo

(5) QI will play recorded background music only, consisting of ﬁ €0V % 7[_!' < 6: v l‘c \F'Q 51l

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: __ 7~/ / A

(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. tﬂ"fes ONo
(11) I intend to apply for a cabaret license. OYes &N /U o ﬁ aditd 5,
(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: ¥ LUt Cawm E)O\S Phone Number: >< g”") 4494 6416

Alternate Contact: Phone Number:

(14) T will (additionally): Z;m Aeouwstic CuI“JLf-t ~ (2) an Fob wed Sc;,“il,’

I hereby certify that the information provided above is truthful and accurat

ased upon my personal belief.

¢[)3/22/5

Signed Dated
‘co EYotk
i f New
Sworn to this ay of Notary Pubic, State of I
e e e 2019 Notary Public

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
Luiz Campos

2- Establishment Name (Corporate & DBA)
RSOL, Inc d/b/a Sabor Unido

3- Address for Proposed License

229 Front Street, New York, NY 10038

4- Proposed Days/Hours of Operation
Monday to Friday / 11:30 am - 11:00 pm

Saturday to Sunday / 11:30 am - 12:00am

5- Square Footage of Location

1,881 Sq Ft

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

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

8- Sidewalk Café? Yes/No
Yes

9- TypeofMusic? &l Live &l Recorded U D]
Accoustic Guitar

10- Volume of Music? &l Background Q 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
L y In k—\" | TMA‘; , as a qualified representative of Uj’ 5T Usq t </lhy Cﬂ’l p s

wFF Y e '
located at 2 u{ ( (‘i{‘M ’ %+, n’fd )”‘f )'(i?r( , New York, New York, agree to

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

(1) My hours of operation will be / (/ Pf e /0 P M Sunday — Thursday and / opn ’/ Z)f) I Friday — Saturday
(1 understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) I will opc:ate a full-service restaurant, (please describe type of restaurant):

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

(3) 1 will install soundproofing (please describe type and locations) 4 / G

(4) I will have: DJs UYes Ebﬁo Live music OYes @fo  Recorded Music ii;l{es ONo Dancing OYes d@
Promoted events OYes @No  Cover fee events Yes @Ko  Scheduled performances UYes @vo

(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-Sat. Eﬂ’l/will not have French doors or windows.

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

(8) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) 1 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. QYes mﬁo
(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. 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.
3 g & i f = Ve j >/
Name: >(]ﬂ C/'\ | / an7 Phone Number: (7/ / ) ()Z ( / j Z

Alternate Contact: Phone Number:

(13) I will (additionally): -~ ¢ . s ‘ s
) P Craug, in elass ?fdumtuib@*'(séc-f“ L OF

§c3LL1~e_ //L(C’FOJ No dawc/ 14 . ¥l
(N 7

1t

{ ) /

o

I hereby Wrmﬂtion provided above is truthful and accurate based upon my per;énal belief.

S > UMaw 3 2018
siged /- —  Dated L, 7
\ e 77 E -

Sworn to this g ¢ B day of [ '7 o~ 2 C/ 3/ BRUCE FENTON 2 27 éﬁ/“:

—_—t / Notary Public, Stale Of New Yo otary Public

No. 02?516129?02 - New York County
Community Board 1 requests that the SLA add these stipulat%%@%@]ﬁ?@ﬁ% m%lie:mentioncd applicant.
These stipulations and board resolution shall supersede all other documents.

7

Rev. 4/18



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

. o . \ /- ~i T
1 applicantNeme AU (jy57 (j ATRELTNGS CLRY / Xin Ch) /«Mj
2- Establishment Name (Corporate & DBA) AU(JU) T C THERTH G S CURP
ATHEKT 9

3- Address for Proposed License ./ [ ( [‘w\) HY %{) Ver >/¢/ b Ly /’0‘&/?
4 Proposed Days/Hours of Operation Mon - Yo a{.—7 AN —/¢ M

5- Square Footage of Location ) /03

6- Method of Operations (bar restaurant, Catering, etc) fZe >‘1[w‘w'n 1‘

7- Type of License (Full liquor/OP, beer and wine, etc) Full L ’/"""T

sl
8- Sidewalk Café? Yes@
9- Type of Music? [ Live OiRecorded @ DJ
10- Volume of Music? Dﬁckground O Other

11- Applicant’s Previous Licensed Establishments and Addresses C }“5 CL@,JQ ‘FC(
Sam t’.‘ajﬁk ]rs"‘dw\ ~ 2” ( ,.l 5{»4({-’} Vew \/a'k, vy 0073

BRUCE FENTON
Notary Public, State Of New York
No. 02FE6129702 - New York County
Commission Expires July 3, 2044 __

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
Bryan Cowan , as a qualified representative of VI¥ 412 Greenwich St LLC dba Wisefish

located at 412 Greenwich , New York, New York, agree to

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

(1) My hours of operation will be 1130am-930pm Sunday — Thursday and 1130am-930pm 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): _ Poke Restaurant

Haw it /: (s with full food service until _.5hr hour(s) before closing.

(3) I will install soundproofing (please describe type and locations) _CUIT! ently installed

(4) I will have: DJs OYes No  Live music OYes @No  Recorded Music BYes ONo Dancing OYes BNo
Promoted events LYes DINo  Cover fee events LYes BNo  Scheduled performances OYes (No

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

(6) I will close all doors and windows by 10PMSun-Thurs and10PM 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/A

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

(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 ONo no SWC in this application
(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: _Bryan Cowan Phone Number: 62( - ‘)) > =p ‘57 / r
Alternate Contact: Phone Number:
(13) I will (additionally): , /

v, d(:u((;/‘/(d/ J @;c‘:‘ s v Wine v (¢ de Jo
/V g r/«: /e leres G /‘CT‘%:/ ¢ ﬁ‘? / r((/z’“
U

I here rtify that the jiiformation provided above is truthful and accurate based upon my personal belief,

¢ /12/20/7

Dated !

S1gu€d'/

Sworn to this é%da dW-R

No., 01C04897056

in New York Coun
Community Board 1 requests that the SLA add these stipulations to the license of m@aﬁw aup;%tﬁnt
These stipulations and board resolution shall supersede all other documents.

Rev. 4/18



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

1- Applicant Name
WFEFP 412 Greenwich St LLC

2- Establishment Name (Corporate & DBA)

Wisefish

3- Address for Proposed License

412 Greenwich St
New York, NY

4- Proposed Days/Hours of Operation
11:30am-9:30pm

5- Square Footage of Location
1400sgft

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

Restaurant

7- Type of License (Full liquor/OP, beer and wine, etc.)
RW (Beer/Wine)
8- Sidewalk Café? Yes/No
Not in this application. Applicant will return to CB1 if they decide to apply for SWC

9- Type of Music? U Live & Recorded U D]
10- Volume of Music? & Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

Wisefish - 263 W 19th St, New York, NY 10011

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, L\\ﬂﬂ{)f\ K’Jrf\j\’hpﬂ‘ , as a qualified representative of D (o /3;“ ve d 5:'/‘/"(..(/‘% Lt~
located at ") 5 6 Mo ~“v<-i|9 j '{"f\c < \_\_’( 28 i’\ A,)f‘/ //‘f’ A 5 7(') , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: ) = '

%pu w.— T leurs - p}z Pt — g: \f&;;‘ Fri% SC"'{-‘_ 1, i oo &9 et
(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): [a ke C) © 7‘—'

//{ / Q 5 \!f Al /3(2 < kj with full food service until hour(s) before closing.

(3) I will install soundproofing (please describe type and locations) ___/ 'U/ a

(4)Twillhave: DJs OYes o Live music OYes @No Promoted events OYesEINo
Cover fee events OYes @No Scheduled performances OYes ONo

—

(5) E&ll play recorded background music only, consisting of [eww Sitia (l S e J<e ikt

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. LYes o
(11) I intend to apply for a cabaret license. OYes \@No o [AQ‘ Al a/
(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 aboqs(;ated [X:thod of opetation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: X & {Ck; JK.‘,/\»A u V\ Phone Number: .)< D“/% w\%—r (728 6/ QZS\:_

Alternate Contact: Phone Number:

a(n

-, M
i PH = j> (fé/( EVL%“"«/’ ):i\s 0 A 28 50;-‘%‘& LLJ{‘([?‘&W 57"
7 :

eby rgl%itﬂf—iat the inyormatiun provided above is truthful and accurate based upon my personal belief.
il

é//a/ 20/

ated ' :

1 her
¥

Signed /

Sworn to"this / 7 3 [iﬁ L day of /—\/ bf/ﬂ\@ (3.0/@ SUFAN P.COLE

Ll 51'c:n4597056N0‘§a:y Public

New York Coun
Qualified in o May 26,2019

Community Board 1 requests that the SLA add these stipulations to theTiBENs6 of the above-mentioned applicant.  Rev. 3/17




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

1- Applicant Name
DW BROAD STREET LLC

2- Establishment Name (Corporate & DBA)
DON WAGYU

3- Address for Proposed License

28 S. WILLIAM STREET
4- Proposed Days/Hours of Operation

SUN- THURS: 12PM -9PM ; FRIDAY - SATURDAY 12PM - 11PM
5- Square Footage of Location

450 SQUARE FEET
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/No

NO
9- Typeof Music? O Live [ Recorded a pJ

10- Volume of Music? B Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

NISHIWAKI LLC DBA UCH - 217 ELDRIDGE STREET
SUSHI ON W 10TH ST LLC DBA SUSHI ON JONES - 210 W 10TH ST

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, Neil Kapoor , as a qualified representative of _AMERICAN BREW+PRESS, INC. ,

located at 4 South Street, Space WH3, New York, NY 10004 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: = il ' .
oo gr: - Thars pg‘ﬂm—h". BOam/ Rri. ¥ Sat. Blaw _/Z'G%/SJ‘L'—/O TM\ i<
okl . et ¥
(1) My hours of operation will be Sunday — Thursday and Friday — Saturday X
(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): Cafe

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

v ) /4
(3) I will install soundproofing (please describe type and locations) ,Ur//-f'

(4)1 will have: DJs OYes @No  Live music OYey@No  Recorded Music OvesEiNo  Dancing OYes @No
Promoted cvents DYes}EINo Cover fee events OYes T@No  Scheduled performances QYes &No

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

(6) I will close all doors and windows by JU/A4 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: /l// /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. OdYes &No
(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: _ Neil Kapoor Phone Number: 516-233-8633

Alternate Contact: Phone Number:

(13) I will (additionally):

Signed

/
[l o
I hergb (:l tily that the info (}tin:/!)rovided abovefis truthful and accurate based upon my personal belief.
Va ( <l b|3[20% 5[25/201%

Sworn to this j—gth day of Mo\\l DN
[ = \-—%aum.bli;#

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. GUTIERREZ, ROSSALIDA
NOTARY PUBLIC, Stateof NewYork ~ Rev. 4/18
No. 01GU6199902

Qualified In Westchester County
Commission Expires January 26,203-)



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary

Revised 4/2018
1- Applicant Name AMERICAN BREW + PRESS, INC.
2- Establishment Name (Corporate & DBA) N/A

3- Address for Proposed License 4 South Street, Space WH3, New York, NY 10004

4- Proposed Days/Hours of Operation  7am - 11:30pm(Sun. to Thur) ~ 7am - 12pm (Friday to Sat)

5- Square Footage of Location 450 sq.

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

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

8- Sidewalk Café? Yes/No No
9- TypeofMusic? QLive O Recorded O Dj No music
10- Volume of Music? [ Background U Other No 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.



Manhattan Commumty Board 1 Liquor License Stipulations

LX. M\th‘ OLC' ’ = ,3saquahf’ed representatwe of S’,f'/ i By lA_(ﬁ Filags

Iocated at L/O d:}( (& L‘»ot-q G €. Pl Ko : : , New York New York agree to
L) .

S0 (O G [21ak Mo = . |
(1) M}_' o of operation wil_l be , Sunday — Thursday and e
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

the followmg sttpulatmns for the appl[cant’s Method of Operatzn. et A e F‘."—; f s'q_.l_ Bla

(@) L will op_efatc a full-service restaurant, (please describe type of restaurant): Ca ¥ < / Bar’

with full food'serviee:untill : _ hour(s) before closing.

b (3) I w1l] mstall soundprooﬁng (please descnbe type and [ocations) —ée.e';;f, - \_J T tA@
E x‘ 7 57(_1 A ‘

(4)1Wi]l have: DJs OYes@No  Live music OYes ONo Promoted events CIYes}ENe
: Co'v'er fee events LYes &INo Scheduled performances. OYes $aNo R

(5)° wall p]ay recorded background music only, cons:stmg of Evi ‘L o z 30 @ fc:.f’ . ( L{- ) <

If it can be heard outside, or by nelghbors itis not‘background-mumc._ i

(9); 1 w:ll not apply to the SLA for an ajterat:on to the method of opemtnon agreed to by thlS stlpuianon with
Commumty Board 1. 1- ‘




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

1- Applicant Name
Split Eights, LLC

2- Establishment Name (Corporate & DBA)

Split Eights, LLC, d/b/a Split Eights

3- Address for Proposed License

40 Exchange Pl., New York, NY 10005

4

Proposed Days/Hours of Operation
Full Service: Monday - Sunday 8AM - 2AM

Alcohol Service: Monday - Sunday 12PM - 2AM
5- Square Footage of Location

970 sq. ft.

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

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

8- Sidewalk Café? Yes/No
No

9- TypeofMusic? QLive &l Recorded O DJ

10- Volume of Music? &l Background Q Other

11- Applicant’s Previous Licensed Establishments and Addresses

1. Botanica Bar, 47 E, Houston Street, New York, NY 10012
2. Estela, 47 E Houston Street, New York, NY 1001

3. Nowadays, 56-06 Cooper Ave, Ridgewood, NY 11385

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.




