Manhattan Community Board 1 Liquor License Stipulations

RO ber)“ RDMRV)D , as a qualified representative ofs ﬁf; z L-(/C sgﬁgﬁ Am &[ 34 VS

located at_4Z VaX//) tzﬂg(g ]i[ S jzgg f S e, # / E ? , New York, New York, agree to
the followmg stipulations for the 'lppllcant’s Method of Operation for their /ﬂ’l f)nfi"vl W license
v L(?Vf/" Mendeey "‘Sd';WC[“"‘f gq-m*/qm and Spadewy JQawm 7o /an~

(1) My hours of operation will be 7ﬂm ~ JAM  Sunday— Thursdayand 7 AM = /A M 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 [ Y A%

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

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

qou'd’;)’

(4) T will have: DJs OYes @{Jo Live music DYesE<o Recorded Music,&’es No Dancing Cchs)ﬁ q(

Yy
Promoted events dYes #No ‘l-"l 10&!& Cover fee events UYes oﬂ-f’ 51 Mp!?’ Scheduled performances OYes

(5) Volume of all music, events or performances will be at background lcvcls only. Ifrl can be heard outside, or by neighbors, it

is not background music. ?FM " SU /[dwy mM? JE/WC{%/
rs or windows.

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

(7) I will have delivery of supplies. goods and services during the hours of
2. 0 2 (1
(8) I will employ a doorman/security personnel on the following days and hours: }9 lp'

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

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

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. ,ETYes ONo L g 0196 T

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

(13) I confirm that I have 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: A’(L')( |3-Pf/lﬂ 797- /‘ Phone Number: C7 /} éé ({ - // / (p

Alternate Contact: Phone Number:

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

@//7,/2_6/9

Signed \Polo e 'Q:MUD(A"HW"%) Dated
/
ﬂ; ; SUSAN P.COLE
swomtotis_/od ! anyor_~eesl 20/ 7 ol

. Qualified in New York County
Notary Public Commission Expires May 26, 291?";' e
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
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Manhattan Community Board 1 Liquor License Stipulations

50 /N Fﬂ’)/(, (.. , as a qualified representative of l 'Qd[l.ei ( 3’, g!’ /ID /a_ /b/e ZCQ /

located at 69’3 M@ l d.e 7] La M_ , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their M' 0{\6 ﬂ’!iJw license
arm

(1) My hours of operation will be / nﬂ M - Sunday — Thursday and /Oa, M , Fnday Saturday (I
understand this to mean that all pdtrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service restaurant, (please describe type of restaurant): WM/{/ /7 /@0}‘? W
with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations) Q,Y{Sbn z] / W// PU} ‘QC!C{f

AL [~ ¢

4 \-
(4) 1 will have: DJs C!Yes}No Live music DYes}ZQ) Recorded Music ?(cs ONo Dancing DYCS}Z< /E/
s

Promoted events OYes }Zﬁo Cover fee events OYes OXo Scheduled performances OYe

(5) Volume of all music, events or pcrfot‘mances 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 j 'Sun-Thurs and , FFn Sat. 01 will not have French doors or windows,

(7) I will have delivery of suppligs. goods and services during the hours of
IO —="T2 P

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

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

(10) 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. (<]

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. ?4::5 ONo \..‘77 0“‘3

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

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

(14) T will (additionally):

— L thent 18 @ [qr CFC’M/ClP"" e fjhk/f;h m.wl,jzy .
4 BSAqblohment wrl] Wi R etFR IR (o U

/Mﬂm/ta/?an o A sl Fahe fafm

(15) 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: 5 D / U FO \/L/C-/ Phone Number: q/L/ - ?30"? 3?3

Alternate Contact: Phone Number:

I hereby certify that thc,j\nformntio rovided a i§ truthful and accurate based upon my personal belief.

#; 61 06
Signed // Dated AN P.COLE

Notary Public, State of New York
No. 01C04897056 "
H - Qualifisd in New York Counl
Sworn to this day of TN M ri@ / { Commission Expires May 26,'2919)
=
Notary I!ubiic 20—

.Community Board | requests that the SLA add these stipulations to the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents. Rev. 12/18




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

1- Applicant Name
McNally Jackson Seaport

2- Establishment Name (Corporate & DBA)

McNally Jackson Seaport

3- Address for Proposed License

4 Fulton Street
NY, NY 10038

4- Proposed Days/Hours of Operation
Sun-Sat 10am-11pm

5- Square Footage of Location
7,400 square ft

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

bookstore with cafe and bar

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

beer & wine

8- Sidewalk Café? Yes/@

Jes-
9- Typeof Music? O Live & Recorded O DJ

10- Volume of Music? G Background U 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 s /—
I, SGM% Cﬂ/ﬁ’ / (7&15 a qualified representative of JJ{C(C,C W j’é a K

located at 14 f/(/! [f'oq_ [+<e 1 , Néw York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their aﬂ P M S M license

} ‘M J . ,_/I WA
(1) My hours of operation will be /daM - [p ’O q " f

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): ho2iz.S ot Wim Cd FC anot bal/

with full food service until ___ hour(s) before closing.
(3) I will install soundproofing (please describe type and locations)
ya
(4) I will have: DJs UYes Eﬁo Live music OYes Pﬁ\’o Recorded Music/Zﬁ’es No Dancing OYes E(o
Promoted events OYes E}KJO Cover fee events Echs,l?.ﬁo . Scheduled performances Dchﬁéo

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

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

(7) 1 will have delivery of supplies, goods and services during the hours of

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

(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. ﬁ/cs ONo f;’f}'q ol H]

(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business.

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

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will rcva it 2 (’/

the above-stated method of operation if necessary in order to minimize my establishment’s lmpacl on rny nenahb
)

Name: 'S\q @ h MCNW /f 4 Phone Number:

Alternate Contact: Phone Number:

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

4//(./,//| 1Z-

Signed / Dated
/ u__‘

SUSAN P.COLE

: ).‘(/ ' lic, State of New York
Sworn to this /;2 day of '—\M 020 / q wai:bé:coisggoe‘m

{ . Qualified in New York County
Nofary Public commission Expires May 26,2048

2022 —
-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




Manhattan Community Board 1 Liqum‘ License Stipulations / 4 N 9,7"75! ’
I & E 9] % W CHM » as a qualified representative of //'Ll b_ﬂ Cd LL ﬂ, d b/ j
‘.ﬂ: located at /OS ALV({FM !‘w 1L , New York, New York, agree to

qﬁ' \" the following stipulations for the applicant’s Method of Operation for the|r‘4///! F?U ~ oI - Pf‘ﬁ" {:censc
ConDhs 1. #0 Laer] Mondaf Harmyh Thoislay < Spriv 00 107 By < pom. 0 2aum @nd Satwrdlay 127 il
= (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): (r/l/fz’] f o~ /f:f G r~—

with full food service until __ [ hout(s) before closing.
(3) I will install soundproofing (please describe type and locations) QM fSJ? V\f

(4) I will have: DJs OYes @No  Live music OYes @o  Recorded Music @¥es ONo Dancing DYeS/Zﬁo
Promoted events OYes JdNo Cover fee events UYes Eﬁo Scheduled performances OYesTINo

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

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

(7) I'will have delivery of supplies. goods and services during the hours of
ar Fy 4 prt

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

(9) 1 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.
. : . ﬁ( ¢ ob!™
(11) I'will not apply for a sidewalk café license until at least a year afier beginning operation. 2Yes ONo 20! a

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. X
(13) I confirm that I have O violations from previous establishments for which I have served as a principal.
(14) 1 will (additionally):

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

Nartig; é—clm/d g(f(/(é[y{;}h@w\_, Phone Number: 3 V?_ Lf? g S S/ ZS
Alternate Contact: Aﬂ& (2% L@W Phone Number: ? / 9 Vg 7 ?ﬁz ?’ ?

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

B 3

SUSANP .COLE Yok
| : : Notary Public, State of New
Sworn to this /72 day of /'\//,M/Cf 726// 5‘ o pubi, Sate
R
Notary Public Commission Expires May 28, ﬁ i

-..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



