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

1- Applicant Name 120-122 Water Street LLC

2- Establishment Name (Corporate & DBA)

3- Address for Proposed License
120 Water Street New York, NY 10005

Sunday -Thursday 12am-12pm and 7am tol2am
Friday-Saturday 12pm to lam and 7am to lam

4.1 What floor(s) is the establishment on? Entire Building

4- Proposed Days/Hours of Operation

4.2 Any rooftop, terrace, or other outside usage? Rooftop

5- Square Footage of Location
55,302 sq. ft.

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

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) Alteration

8- Sidewalk Café? Yes/No
No

9- Typeof Music? (QLive &KlRecorded O DJ

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

A Other

11- Where will the kitchen exhaust system vent to? West side of building by the terrace

12- Applicant’s Previous Licensed Establishments and Addresses
YYY Atlas 48 LLC 305 W. 48th Street, New York, NY (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superseded by that described in the final stipulation sheet that will be agreed upon by the applicant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 Application Questionnaire Summary
Revised 8/2019

1- Applicant Name More Peas LLC

2- Establishment Name (Corporate & DBA) More Peas LLC
d/b/a tbd

3- Address for Proposed License 6 Stone Street, New York, NY 10004

4- Proposed Days/Hours of Operation 11am-2am (Sun-Wed), 11am-4am (Thurs-Sat)

4.1 What floor(s) is the establishment on?

Ground floor, second floor and basement
4.2 Any rooftop, terrace, or other outside usage?

Applicant will utilize Open Restaurants, Open Streets Programs
5- Square Footage of Location

3,376 sq.ft.

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

8- Sidewalk Café? Yes@

Applicant will utilize Open Restaurants, Open Streets Programs

9- Type of Music? dLive X Recorded 1 DJ

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

[ Other

11- Where will the kitchen exhaust system vent to?  Exterior of building

12- Applicant’s Previous Licensed Establishments and Addresses ~ None

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

L_RohadMahon s s qualified represeatative of More Peas LLC )
located at 6 Stone Street s New York, New York, agres to
the following stipulations for the applicast’s Mothod of Opsration for thelr on-premise

ion will be Sundly-'ﬂm!ldlyﬂ F; -
* (.mdl)mmhoﬂi?m?ﬁnmpmmwmucwaommemhummmmm-peciﬁedhmn). ey ve

a)lﬁHMumﬂaﬁum(ﬂmduthOfmm):_ﬂm%AMWhm
with full food servico untit 2 hour(s) befors closing,

G)Iwiﬂhshﬂumdpmﬂng(plmeducﬁbetypemdloediml)
Acoustic foam and quiet rock sheeting in accordance with NYC fire and safety code.
(&)Ll bave: s OYes Whio_ Live music OYes Wo Recorded Music W cs CNo Dancing Q¥en
Promoted cvents QYes ONo Cover fee events QYes MNo Scheduled performences QY e Mo
(S)Voh:mcot‘lllumit:,cvunsorpaim'u'mcelwillbeatbackgmundltmalsonly.lfiwlnbelmrtlmu.idc.oﬂ,’.migmm',it
is not background music. & .

" (G)Iwmdosellldomsmdwindowlby__Sm-'nnmmd___Fn-Sn. O1 will not have French dooes or windows,

mlwﬂ]hnveddivuyofmppliu.goodumlﬂvimdmingﬁwhomof
7AM -

(8) I will eploy & doorman/security personnel on the following days and hours: none

(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 firet notifying
Community Board 1. I

(11) I will not apply for a sidewalk café license until at Isast a year after boginning operation. Wes ONo

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

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

(14) T will (additionally):

* Hours of operation will be from 11AM opening to 2AM closing Sunday through wedesdey , and 11AM
opening to 4AM closing Thuadey twouh serdey |, and hours for food service and bar service will be the same
as the hours of operation

** Only one front open window that will be open weather-permitting from noon to 9PM

(lS)Rmidmﬂmywnmmenxgnlg'edomnthebebwmmbu. Complaints will be addressed immediately and I will revisit
the above-stated method of operation if nocessary in order to minimize my establishment's impact on my neighbors.

Name: _ Robert Mahon Phone Number: (917) 790-3472

Altemnate Contact: Phone Number:
Thereby certify that the information provided above is truthful and accurate based wpon my personal belief.

[k Aok 4]t | 20
Signed

B
Dated SHRADHA LAMA
5 ﬁ NOTA:YHJBUC.MOFNEWYORZ
— ¢ egistration No. 01LA6372555
Swom day of Rie, 202\ Quatificd irQUEENS County
Notary Public Commission Expires 03/19/2022

Cmmitwadlmquemmnmesumm,ﬁwxm' to the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents. Rev. 12718







Manhattan Community Board 1 Liquor License Stipulations
1,__Salvatore LoDuca a3 2 qualified representative of_Hide Lounge Inc.
loeated nt__24 John Streat , New York, New York, agreeto
the following stipulations for the applleant’s Method of Operatien for thelr __ Liqour Licanss tcense
- 1‘2pm 10pm Sunday, 12pm-1 1|la)m Monday, Tuesday, Wednesday, 12pm-12am Thursday, Friday and Saturday

. (1) My hours of operation will bz__SCC ADOVC AKX X XX X X X X X Xty x Setualix (&
understaned this to mean that all patrons will be cleared from the establizhment at the specified hour).

(2) I will aperate o full-service restaurant, (please describe typo of restauranty: N/A_This s & BerlLounge not
a full-service restaurant with full food servieo until 0 haus(s) before closing.
G)lwiﬂinmumundpmﬁns(phul\cj?ﬁw%otypomdbmﬂm)
A

4t 6T villbaver Dis s 0o i sl s o a}mp@m« Danaig veamfs, *DJ-Private
Promoted events OYes R Cover fes svents OYes Scbduhdperfamanmmu[ﬂ( Events Only

(5) Volums of all musto, events or parformances will bs at background lovals only, If it can be heard outside, or by neighbors, it
{s not beckground music,

(6) 1 will cloze all doors and windows by ~Thursend_____Fri-Sat. G will not have French doors or windows.
1 wif) have datlv rﬂls} ds and services during the hours of
@ \Nf?ornmg %olgal ?emoon

(8) 1 will employ a dooman/security persomnel ca the following days énd hours: At All Times

(6) T wil) actively manags crowds congregating on the street at night, to mintmizs disturbances to residents, B9

(10) 1 will not epply to the SLA for an alterstion to the methed of operation agreed to by this stipulation without first notifylng
Communtty Board 1, &

{11) 1 will not epply for a sidewalk café license until at least & year affer beginning operation. BYes (RNo
{12) 1 will conspleuously post this stipulation form beslde my liquor licanse Instde of my business.
(13) 1confimthet 1 bave __ 0 violations from previous establishments for which | have served as a principal

(14) I wlll (addiuonany}. (A ) Limit private events to a maximum of 2 per month; (B) No promoted events, no promoters, no ticketed events, no scheduled performances;
(C) No outdoor space, no open windows at any point; (D) No outdoor queuing or wait lines, any queuing will be cointained within hotel lobby;
(E) Will follow all recomendations of traffic study submitted by applicant to Manhattan CB1, including assignment of hotel security to monitor sidewalk
in front of the premises to facilitate drop offs and pick ups; (F) Limit maximum occupancy to 100

*Applicant does not agree to these stipulations if Manhattan CB1 does not recommend
approval or "deny unless" to SLA on the same terms as these stipulations*

(IS) Resldents may contact the manager/owner at the below pumber. Complalnts will be eddressed tmmediately and I will revisit
tho ebovesateted method of oparatlon If necessary in order to minimizs my establishment's Impact on iy eoighbors.

Neme:  Selvatore LoDuca Phons Nember: 212-818-0249

Alarnate Contect:  Pillp Loria Phone Number: 217-363-5827
1 hereby certify that the informatlon provided above s truthfizl and sccurate based upon my personal betief,

DOy tore ) o Dwca 6/24/2022 R

' FARIBA ZEINALI-NAMIN

Signed Salvatore LoDuca Notary Public, State of New Yorl:
- No. 012561473%9
Qualified in Queens County
Swom to this 24th dmof June 2022 %_.%eim L"‘\ MAAA mission Expires 5-30—@9\5
Nm Public

Community Board 1 requassts that the SLA edd these stipulations to the license of the above-mentioned applicant. These
stipulations and board resalution shall supersede all other decuments, Rev. 12118



York Street Lessee DE LLC, York Street LLC and Hersha Hospitality Management LP

Hilton Garden Inn Tribeca

39 Avenue of the Americas, New York, NY 10013
Hotel: 24 hrs/Daily; Restaurant: 11AM - 2AM daily
Entire Hotel and Restaurant
Only sidewalk as per DOT Open

Restaurants Program
65,660

Hotel with restaurant

Full Liguor - Hotel Liguor License

Alteration Application

XXXX possibly DOT Open Restaurants Program

Main Kitchen Exhaust — vents from Hotel Main Roof
Pizza oven vents from hotel 2nd floor Roof

See rider annexed



Manhattan Community Board 1 Liquor License Stipulations

I, Ashish R. Parikh , as a qualified representative of _York Street [.essee DE, LL.C

located at 39 Avenue of the Americas , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their Hotel Liquor license
Hotel: 24 hours daily with alcohol service limited to room service 12Noon to 12AM daily

restaurant:

(1) My hours of operation will be 11AM -2AM  Sunday — Thursday and1 1AM - 2AM Friday — Saturday (I

understand this to ea}[n that, ? 1 patrons will be cleared from the establishment at the specified hour).
otel with a
(2) I will operate a‘tull-service restaurant, (please describe type of restaurant): _American Bistro

with full food service until -------- hour(s)-befere closing.

(3) HwitHnstattseundpreofing-(piease-deseribe-typeand-tocatrorns)
The premises is already open and operating - no service on the roof

(4) I will have: DJs OYes MNo Live music dYes MNo Recorded Music MYes (No Dancing OYes KINo
Promoted events dYes KINo Cover fee events dYes 3No Scheduled performances UYes &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 music. X

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

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

5:00 am - 10:00 am

(8) I will employ a doorman/security personnel on the following days and hours: None-Hotel management on site 24/7
(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. dYes ;No DOT Open Restaurants Progran

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

(13) I confirm that Thave O 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: Hiram A. Negron Phone Number: (914) 960-7611

Alternate Con?ac \1i&beth '{\nentel Phone Number: (201) 492-3146
I here that\thd ikfo tion provided above is truthful and accurate based upon my personal belief.
&S \ Commanwealth of Pennsylvania - Notary Seal
— A S

—— Philadelphia County
Signed Dated My Commission Expires December 2, 2025

Commission Number 1411296
Gl e
V4 =\

Notary Public

P

Sworn to this 0<’ day of [-nﬂvivﬁ\ Q\D:)\)\

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 Application Questionnaire Summary
Revised 8/2019

1- Applicant Name
Yuji Fukushima

2- Establishment Name (Corporate & DBA)
All Blues Inc. d/b/a All Blues

3- Address for Proposed License
87 Walker Street, New York, NY 10013

4- Proposed Days/Hours of Operation Monday to Sunday 12PM - 2AM

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 1,700 sq ft.

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

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

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

8- Sidewalk Café? Yes¥No

9- Type of Music? [ Live XRecorded )|

10- Volume of Music? KBackground (no sound from evenis, performances or music will be
heard ouiside the premises or by neighbors)

(1 Other

11- Where will the kitchen exhaust system vent ta? Rear of the premises.

12- Applicant’s Previous Licensed Establishments and Addresses

See Attached.

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, YU 311 Fu L’-US HiM A , as a qualified representative of All Blues inc )
located at 87 Walker Street

» New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their Lyguok license

(1) My hours of operation will be N Sunday, 12PM-12AM nfonday~ Thursday and i
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): __ JAPANESE

Friday —

with full food service until__ &  hour(s) before closing.

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

(4) I will have: DJs QYes 8No Live music OYes @No Recorded Music &Yes No Dancing UYes BNo )
Promoted events UYes &No Cover fee events UYes BNo Scheduled performances QYes (-SAN

(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 Sun-Thurs and Fri-Sat. Q1 will not have French doors or windows.

(7) I 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: NA

(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.

(11) I'will not apply for a sidewalk café license until at least a year after beginning operation. (Yes (lNo
(12) I'will conspicuously post this stipulation form beside my liquor license inside of mSI business.

(13) I confirmthatThave __ 9O  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: (fVJ' F/é)VS‘MI‘MA Phone Number: 7/ 7-¢%9 -6 s

Alternate Contact: Phone Number:

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

(RN . ,
ot (o, 223
o e RONGSHENG ‘GAI\? S

i f New
T Notary Public - Stafe 0
Sworn to this AQ__ day of J\}\Qy (/\q 207'2 M bl e
i iriad in Kings County
Notry i TR Qualified in King

Community Board 1 requests that the SLA add these stipulations
stipulations and board resolution shall supersede all other doc

My Commission Expires
e license of the above-mentioned applican{ ese
- Rev. 12/18



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

1- Applicant Name NANAHENGE LLC
2- Establishment Name (Corporate & DBA) AJISAI ON DUANE

3- Address for Proposed License 183 DUANE ST, NEW YORK NY 10013

4- Proposed Days/Hours of Operation MONDAY TO SUNDAY 11:30AM TO 10PM
4.1 What floor(s) is the establishment on? Ground Floor & basement
4.2 Any rooftop, terrace, or other outside usage? No

5- Square Footage of Location 190 sq ft for ground and 1000 sq ft for basement

6- Method of Operations (bar restaurant, Catering, etc) Full Service Japanese Cuisine Restaurant

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

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

8- Sidewalk Café? Yes
No sidewalk cafe

9- Type of Music? O Live XXRecorded 0 D]

10- Volume of Music? KXBackground (no sound from evenis, performances or music will be
heard ouiside the premises or by neighbors)

(1 Other

11- Where will the kitchen exhaust system vent to? To the roof

12- Applicant’s Previous Licensed Establishments and Addresses None.

The previous operator of the premises is called TOKYO BAY ENTERPRISE NY INC DBA Tokyo Bay
who had restaurant wine and beer license as well.

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

1,_LAIKING SO , as a qualified representative of NANAHENG LLC DBA AJISAI ON DUANE |
located at 183 DUANE ST

, New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their _RESTAURANT BEER & WINE license

(1) My hours of operation will be _11:30AM TO 10PMSynday — Thursday and 11:30AM TO 10PM _ 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): _Japanese Cuisine Restaurant

with full food service until _half hour(s) before closmg

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

. (4) I will have: DJs OYes @No Live music QYes BNo Recorded Music GiYes ONo Dancing QYes &No - -
Promoted events QYes &No Cover fee events OYes GNo 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 music.

(6) 1 w:ll close all doors and wmdows by VP lop""‘Sun-Thurs and lOpm Fri-Sat. Q1 wﬂl not have Prench doors or wmdows

(7) I w1|l have dellvery of supplles, goods and services during the hours of
monday to sunday: 11:30am to 10pm

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

(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.

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. BYes ONo
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

R L B S S SN

“*“(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immeédiately and T will revisiy ™~ o o ery s
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: LB" [<l l\’) L’ 5 D Phone Number: G% — 4%.2/'- :;.' 6 6
Alternate Contact: K@n " ’(Mﬂ (9 %#MG\ \\ COW\ Phone Number: 4 ( 7 qé J) 6 ? (FD

I hereby that the mformatmn}provmed above is truthful and accurate based upon my personal belief.
7. ﬁ ,.-""M"‘"-.“ i
Sidacd . Dated' ! = -~
st \ '
' e
Sworn to this % ‘ dayof i\‘{b\\l 7/077/ \ NN ‘:' -
Y S =
Notaly\grgﬁc No. 01 CHGI!6304‘ -~ ‘/‘ =
Community Board 1 requests that the SLA add these stipulations to th€ license of the al Mﬂﬁ&&&aﬁ Soun (}Y =3
. stipulations and board resolution shall supersede all other documents. misston 3 >
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