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

1- Applicant Name Tk(_ J\a na’/‘uwy Co(,-r7Ls L L C
2- Establishment Name (Corporate & DBA) T h « San ctue ’7 ¢YL %AL 6’ ”’ﬁ

3- Address for Proposed License /(,*O;A s alJ'a cent ,L.. j Centfre Sffuj;
Menbhettan , Mow lork )
4- Proposed Days/Hours of Operation Season J /no,\ﬁ? = SM n ,0«2// %/& = l{ G~
/
4.1 What floor(s) is the establishment on? Gro ~a t/a 151/0 2

4.2 Any rooftop, terrace, or other outside usage? ,> atio

5- Square Footage of Location

JI178 s 7 o
6- Method of Operations (bar restaurant, Catering, etc)

Kesteawranst™

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

Fud Liges T |, Wina
4 7.1 Type of application (New, Alteration, Change in Method
of Operation, Corporate Change, Class Change) A/ o,

8- Sidewalk Café? Yeg/No
9- Type of Music? Eéve E'SAecorded JDJ

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

other  Special ovents | W&ﬂﬁﬂgg
11- Where will the kitchen exhaust system vent to? 7 A"’”ﬁ“ s amrg,d @ﬂu’ﬂ(m/ \/w)f ,
46 'ﬂ-‘— Om'& .

12- Applicant’s Previous Licensed Establishments and Addresses

Tt Semdbucecy fr L
8SC Main S Mot Bok M oty

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superseded by that described in the final stipulation sheet that will be agreed upon by the applicant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.ﬁ;ellé. S’k"l , 28 a qualified representative of Th (2 &ﬂﬁﬁ(ﬁf y3 a(/(f/f Z‘L a
Kiosk 44[ wf—~o 1 (entre Sd—

/
located at _}{ / S acé New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their U,}’Cvm I g LA_ license
On primise (Guor license

(1) My hours of operation will be 7,41" ks 7/9‘”’1 Sunday - Thursday and M_ZM_ 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); /) % *444.) (i 14_ f/ /45 f\ RU dyb%'
ﬁ‘ aﬂé?r(s) before closing.
(3) I will install soundproofing (please describe type and locations) r ‘Cd

e fhe resolution, Noise will nof be & hip : /m/mé,.
Dancing OYes ONo

with full food service until

(4) 1 will have: DIs"Aves DNo Live music \iﬁes ONo  Recorded Music N&u ONo
Promoted events OYes ONo Cover fee events Qyes ONo Scheduled performances OYes ONo

(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)1 will close all doors and windows by 24 Sun-Thurs and Z4fh Fri-Sat. il i e s B rindiova:

(7) U will have delivery ,o‘f' supplies, goods and services durin5 the hours of
é AN 4> NooA _wyhenever pass;ble
/ycne rer nu/e/ i

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

(9) 1 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 opemtion.\E(cs ONo

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. X
(13) I confirm that I have NO _ violations from previous establishments for which I have served as a principal.
(14) I will (additionally):

gc ﬂaaﬁué/e/ an/ /e aéwa'/ nLgA/Jf Wt a
Ve lue ajﬂ oF a bunsiness Ao He Oﬂ/‘h/zum"é\

: i i immediately and I will revisit
ts contact the manager/owner at the below numl_wer_. Complamts.w:ll be 'adfiressed immediat
fl:cs )aﬁl:::tedmgethod of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: G(ﬂ& Sx/V Phone Number: 7/}"?§?"0/?/
/
Alternate Conmct.ﬁ ’ﬁﬂfa g)bl’l ﬂ" \7? Phone Number: q ’?’ "215_" 7 ny

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

?[tF/z022

siged . - - (/ Dated MISON HWANG
‘;\ H i / f . NEW.JERSEY P\ﬂL’lgo NOTARY
. <202) 1D #:50008 76(
Swom to this / day of Mk Notary Public J My Commissiofi Expires 2/11/24

Community Board ] requests that the SLA add these stipulations to the license of the above-mentioned applicant. Thesul:l o 1218
stipulations and board resolution shall supersede all other documents. - 8s



Manhattan Community Board 1 quuor License Stipulations

XO\\LQ\J \\UW\W“—’\J ,asa quahl‘ed reprﬂen tative pf \\U*‘“"\(L’n R}& u ( —
loeated st T ((k)(\\ \ X S\\O \&c (‘\ U 4 ‘m%c;v York, New York, agree to

the following stipulations for the applicant’s Method of Opcntlon for their __ W\ QQV«\ 2 " \C\‘U license
(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 specifi ied hour). ) .
C ., % )
(2) 1 will operate a full-service restaurant, (please describe type of restaurant): M&\\ C X V\‘\U&
G\l A\erea K SLS\\ el with full food service unti- MU hour(s) before closing.
\

(3) 1 will install soundproofing (please describe type and locations) \/ ¢ we will (ngksil
CQ(]LMLSU,\()lebL ANG,  ad (@\AV\(‘\mr“" AU nA
(4) I will have: DJs JYes (No  Live music .}ch Li\’o Recorded Music JYes ..No Dancing JYes No
Promoted events UYes (No Cover fee events dYes No 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) T will close all doors and windows by Sun-Thurs and ____ Fri-Sat. QT will not have F rench doors or windows.

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

O \Mlamp—1\ PN

(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. X

(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 caf¢ license until at least a year after beginning operation. %es No

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

(13) I confirm that L have _\J __ 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 I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: \JJ\ KO b Tf U V\MQ \/\ Phone Numbcv( 3 Lf—:-?/) L/ 4 S“%{/

Alternate Contact: _, Phone Number:
I hereby certify

ation provided above is truthful and accurate based upon my personal belief.
ISSETTE APOLO
msnrs oF N@M E: /2—@ Z
: No.01AP6319820
SlgnCd Qualifiedin Queens Coungaed
My Commission Expires 02-23-2023
Swom to !hisz day of J ’2-/67’ g

¥ r p——
Notary Public ———ﬁgaf

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

TrETYIY Sade o o e e o —



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

1- Applicant Name
Jobob ot
2- Establishment Name (Corporate & DBA)

/Eomme,f@\x L_\/Q
3- Address for Proposed License : \i
2 Coen (e Shie NewDeck, N, ootk

4- Proposed Days/Hours of Operation
4.1 What floor(s) is the establishment on? C&CQ:)\’\A HGO("
4.2 Any rooftop, terrace, or other outside usage? ?GL\*\Q

5- Square Footage of Location

| 1OO

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

Coclaball B secving Soell Blabes wnd Sodwi Ralls

7- Type of License (Full liquor/OP, beer and wine, etc.) OY\ Re»{ Sen Q\\ ‘\ uOC Q\: Cenge
\ ’ ]

7.1 Type of application (New, Alteration, Change in Method
of Operation, Corporate Change, Class Change) ‘\]\Q )

8- Sidewalk Café? Yes/@

9- Type of Music? [ Live &Recorded a pj

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

O Other

11- Where will the kitchen exhaust system vent tg? :
No Wddhen Vel ( (80 Wkdhen

12- Applicant’s Previous Licensed Establishments and Addresses

O /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 Communpity Board 1.



DOCUMENT 2:

-Community Board 1 Stipulation Sheet



Manhattan Community Board 1 Liquor License Stipulations

I, &O,\ELQ\D 3 \QOW\M&U , a8 a qualified representgtive of  \& Uwan@ [ R}& LL L
located at 7.. (G@/T\ \'\ X g\\(? Ca %@((‘\ i U Lx lui%\l:;v York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their Qv PX@i\ € & \1 QUO( license
M \

(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 specificd hour).

(2) T'will operate a full-service restaurant, (please describe type of restaurant): (c (,\/\'\‘k'\\ Q}tc 5« V\“'\%
S\ plelres sn Sodnikalle with fial fiood service wsit= M\ Bour(s) beiore closing,
(3) I will install soundproofing (please describe type and locations)

(4) I will have: DJs UYes (No  Live music dYes ONo  Recorded Music OYes ONo Dancing OYes UNo
Promoted events UYes No Cover fee events OYes ONo 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 music. [X]

(6) [ will close all doors and windows by Sun-Thurs and Fri-Sal. Q1T will not have French doors or windows.
(7) I'will have delivery of supplies, goods and services during the hours of

(8) T'will employ & 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. X]

(10) I will not apply to the SLA for an alteration to the method of operation agreed 1o 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 CNo

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

(13) I confirm that 1 have violations from previous establishments for which 1 have served as a principal.
(14) Y will (additionally):

(15) 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: Phone Number:

Altemate Contact: Phone Number:
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 requesis 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



DOCUMENT 3:

-Completed Community Board 1 Questionnaire
A. List of all establishments with an on-premises liquor
license within 500ft of 220 Front Street

b. Copy of latest certificate of occupancy for the
premises.



gt

Manhattan Community Board 1 Liquor License Stipulations
I, Jan Henrik Gudmundson , as a qualified representative of _|0 South Street Club Operator Inc ,
located at _10 South Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their _Club Liquor license

8AM to 2AM Monday - Saturday; 10AM-2AM Sunday for liquor service

(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) T'will operate a Rntixsexwiopxre XA gxomex Hoscrike ypx RK rextenraxy: Private Member Club

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

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

(4) I will have: DJs MYes UNo  Live music XYes No  Recorded Music X¥es UNo Dancing UYes BNo
Promoted events UYes BNo Cover fee events Byes ONo Scheduled performances XYes UNo
Membership

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

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

After 7AM

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

(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. JYes MNo
(12) I 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 I have served as a principal.
(14) 1 will (additionally):

Live music will be Jazz on 5th floor

Deck space allowed as no residents in close proxinmity

(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: Jan Henrik Gudmundson Phone Number: 646-577-9324

Alternate Contact: Michael Romei Phone Number: 646-256-2050
1 hereb)jthat the information provided above is truthful and accurate based upon my personal belief.
/

=" YV

igne Dated

Sworn to this 8 day of MarCh’ 2022 /“i/Yﬂ/\/ la720 U\/\jlﬂ,}/\)iﬂk—/

This remote notarial act involved the use of communication technology.

Notary Public TAMI J. CHOTKOWSKI
Community Board 1 requests that the SLA add these stipulations to the licenseNm@@um&ﬁio&i@ﬁ?%ﬁéam.eme&)fk
stipulations and board resolution shall supersede all other documents. No. 01CH320€038

Rev. 12/18
Qualified in New Ycrk Cc’)’uqtyrff
Commission Exgires May 18, 202



Manhattan Community Board 1 Liquor License Stipulations

1, Steven Kerzman , as a qualified representative of LTF Club Operations Company Inc,
located at _29 New Street aka 1 Wall Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their_on-premises liquor license

*Restaurant: 6AM - 12AM -7 da !_? 'Alcohol service no earlier than 8AM Mon-Sat and 10AM Sun
Club: 5AM -11PM /Mon-Fri and 7AM - 10PM /Sat-Sun

(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).

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

nutritions meals within a portion of a health club with full food service until_1/2  hour(s) before closing.

(3) 1 will install soundproofing (please describe type and locations) Acoustical panel applied to the concrete structure.
Walls around studios are an acoustically isolated wall system. Acoustical measures were approved by the Board of Standards and Appeals.

(4) 1 will have: DJs dYes XINo  Live music QYes ANo Recorded Music ¥Yes ONo Dancing UYes Mo
Promoted events OYes XNo Cover fee events OYes MNo Scheduled performances OYes XNo

(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 will close all doors and windowsby _ Sun-Thursand ____ Fri-Sat. Q1 will not have French doors or windows. N/A

(7)1 will have delivery of supplies, goods and services during the hours of TDB
_Deliveries need to be coordinated with the NY Stock Exchange Antmﬁted times are 9AM to 5PM.

(8) 1 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. Y

(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. Hives ONo

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

(13) 1 confirm that I have _Z@r'0__ 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 I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Steven Kerzman Phone Number: 952 380 0303

Alternate Contact: ‘Claire Challeen Phone Number: 651 587 5312

provided above is truthful and accurate bgsed upon my persenal belief.
les

géﬁe; 2 ) U Dated /
Sworn to this \O’H\ day of M;—M—m
|

Notary Public

1 hereby certify that the infoymatj

Community Board 1 requests that the SLA add these stipulations to the license

stipulations and board resolution shall supersede all other documents. $12/18




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

1- Applicant Name
LTF Club Operations Company Inc

2- Establishment Name (Corporate & DBA)
LTF Club Operations Company Inc dba Life Time One Wall Street

3- Address for Proposed License
29 New Street aka 1 Wall Street

4- Proposed Days/Hours of Operation Restaurant: 6AM - 12AM - 7 days /
Health Club: Alcohol service no earlier than 8AM Mon-Sat and 10AM Sun

5AM -11PM /Mon-Fri

. . ”
ZAM — 10PM /Sat-Sun 4.1 What floor(s) is the establishment on?

Basement (ground floor), mezzanine and cellar

4.2 Any rooftop, terrace, or other outside usage?
No

5- Square Footage of Location
26,981

6- Method of Operations (bar restaurant, Catering, etc)
Restaurant in portion of health club

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) New application

8- Sidewalk Café? Yes

9- Type of Music? Live A Recorded U D]J

10- Volume of Music? & Background (7o 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?
Exhaust is tied into the base building system.

12- Applicant’s Previous Licensed Establishments and Addresses

LTF Club Operations Company Inc. - 605 West 42nd Street/ New York, NY 10036

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.


Jules
Oval


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

1- Applicant Name
PAUL LAMAS

2- Establishment Name (Corporate & DBA)
CEDAR STREET PILLC

3- Address for Proposed License
35 CEDAR STREET NEW YORK, NY 10005

4- Proposed Days/Hours of Operation ALL DAYS 7AM-11PM

4.1 What floor(s) is the establishment on?
GROUND FLOOR AND CELLAR
4.2 Any rooftop, terrace, or other outside usage?

5- Square Footage of Location
1800

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

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

BEER/WINE/CIDER
7.1 Type of application (New, Alteration, Change in Method
of Operation, Corporate Change, Class Change) NEW APPLICATION

8- Sidewalk Café? Yes/No
NO

9- TypeofMusic? Bl Live XlRecorded [ D]J

10- Volume of Music? &l 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?
CEDAR ST

12- 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.



it

-aitan Conzmunity Board 1 Liquor License Stipulations

I, PAUL LAMAS , 2§ 2 qualified represeatative of CEDAR STREET PILLC )
located at 35 CEDAR STREET , New York, New York, agree to
BEER AND WINE license

the following stipulaticns for ti:e applicant’s Method of Operation for their

(1) My hours of operation will be 7am-11pm Sunday — Thursday and _7am-11pm 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): ) B

_ with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations) .
(4) I will have: DJs UYes &No Live music BYes ONo  Recorded Music &lYes (No Dancing UYes KINo
Promoted events dYes ENo Cover fee events Yes KlNo Scheduled performances dYes &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.

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

(7) I will have delivery of supplies, goods and services during the hours of
daytime deliveries 6:00am-12:00pm

(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) 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 &lNo

(12) I 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):

This is a cafe with 4 limited food menu and limited food prep area and will be classified as
a tavern wine license serving beer and wine.

(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: T/H’fro D)M VLA’C1+05 Phone Number: Q'/ 7 - QQI *‘éL‘/ZL,L

Alternate Contact: _ paul L AMAS Phone Number: 2-] 2 — 3 44 0500

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

/ | MINVERA E. CHISHOLM
1 A1/ 2 l Z w 2 2-Notary Public, State of New York
N ———— Qualified in New York County

Signed Dated a Reg. No. 01CH4928736

' ' ?mmlssmn Expires July 31, 2011‘
Sworn to this /L'( day of / /’21/1/16{. 1P 2021 % £ /é

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. Rev. 12/18



Manhattan Community Board 1 Liquor License Stipulations

1,_5;“ Ly *Q&_\V , as a qualified representative of _ 0 M CAS h{jc, LLC ;
located at | 20 ( h!IKCL 5:[3 E-E-T , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for lhci;Fu“ 1 “q!mg license

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

(2) [ will operate a full-service restaurant, (please describe type of restaurant): _Qg,q eﬂ].c, gg )[q & ;Ibli\l

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

(3) | will install soundproofing (please describe type and locations) L\LL_Q(&?_U M&\‘L‘

ot whatorer veed fo vake 1k Sood feof, Wewit Qo it

(4) 1 will have: DJs OYes (o  Live music OVes ?9'.50 Recorded Music ﬂch INo Dancing UYes Wo
Promoted cvents Yes xNo Cover fee events OYes ﬁ}lo Scheduled performances JYes ﬁ\lo

(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) 1 will close all doors and windows by IO (!Sun-Thurs and (ofgq Fri—Sal.x\I will not have French doors or windows.

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

—Kgr—dVJ

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

(9) 1 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. X

(11) 1 will not apply for a sidewalk caf¢ license until at lcast a year afler beginning operation. %ch tNo
(12) 1 will conspicuously post this stipulation form beside my liguor license inside of my business. X
(13) I confirm that I have N‘} 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 [ will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: ng'( YMN./ { N:Ck- Vaclw/ Phone Number: 6"{(:"3.5“—- ‘{0)‘4 {/q I? -3,0 895({

24271456202

L] L}
Alternate Contact: R&U( ‘fa.l,a\f \(!L'C' YQL‘\( Phone Number:
I hcrclwtify at the infurTlinn provided above is truthful and accurate based upon my personal belief.

PN el b ,’ 0| ! 2%
" 7 1%
Siened / & LA CALIXTO ORTEGA
N%gcr;yEPublic‘ State of New York
4 e . No. 01CA6401720
| day of mbmd\“f 102l Qualified in Suffolk County
t! )

Swom to this Eommission Expires 12/16/2023

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. Rev. 12/18
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- ApplicantName O M Shi NN LLC

2- Establishment Name (Corporate & DBA) BorGer \hiAGe

3- Address for Proposed License [2 o ( HuRCH S['[LGGT New YOyl Nﬁ\f \ 0007

4- Proposed Days/Hours of Operation lAM~— loPM Ce (fCr'{ C-Jvf‘\f)
4.1 What floor(s) is the establishment on? Cl {ZDO*J toov

4.2 Any rooftop, terrace, or other outside usage? N A

5- Square Footage of Location ZL{OO ng_‘r bea/«p)g

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

,-"’
7- Type of License (Full liquor/OP, beer and wine, etc.) A'Ol( L \\(\er-

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

8- Sidewalk Café? Yes/No NO

9- Type of Music? O Live %\Recorded Q b

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

O other

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

12- Applicant’s Previous Licensed Establishments and Addresses ~ _
Bovaet VithGe — 2220 T Ave Blooldpe NS 1ZIS
BorGeL ufwo- 256  LivissSoA STRecT Bileoldjm N
Roradl- \iije 216 Bedory M4l Hickauille Ny 18
bovhet Vilase ol Evoad Hollew fd FACMgdale WY

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, Francesco Varni , as a qualified representative of SC T€rme NY LLC d/b/a QC NY

¢ 112 -111-114 Andes Rd Governors Is. 10004 , New York, New York, agree to
premises license

located a
the following stipulations for the applicant’s Method of Operation for their

1 - X .
(1) My hours of operation will be Oam-9pm Sunday — Thursday and __10am-10pm Friday — Saturday (I

understand this to mean that all patrons will be cleared from the establishment at the specified hour).
Light cafe with limited food menu

(2) I will operate a full-service restaurant, (please describe type of restaurant):
Service will have the same hours as the main license for building 112 with full food service until 1 hou(s) before closing.

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

(4) I will have: DJs @Yes (No Live music kIYes ONo Recorded Music &lYes ONo Dancing OYes &No

Promoted events dYes ONo Cover fee events UYes (No Scheduled performances dYes 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.
(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:
(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.

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

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

(13) I confirm that T have _ 0 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

ol the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

L @
£ 0 - . . Yoo o, -
= ‘gName: EF(QA./\“! SSCAHAL LG \/A(QI‘} \ Phone Number: T2 339 La‘ Arflk :'Q(“
- G4 ,
28 O i P 5 g ; Qo >
25 .5 CAlternate Contact: __ DA 1 ELA  HASA(A Phone Number: 4+ A (2oL ) 315 % 8
- e B @
g O & 4, © Ihereby certify that the information provided above is truthful and accurate based upon my personal belief.
29=G0 .
832=35- ‘ \ l o
3552 A3 ot
oo Signed Dated
Sworm to this day of

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. Rev. 12/18




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

1- Applicant Name QCTERMENY LLC

2- Establishment Name (Corporate & DBA) QCNY

3- Address for Proposed License ~ 111-112-114 ANDES ROAD, GOVERNORS ISLAND, NY 10004

4- Proposed Days/Hours of Operation 10AM - 9MPM SUN-THURS, 10AM-10PM FRI-SAT
4.1 What floor(s) is the establishment on? GROUND FLOOR
4.2 Any rooftop, terrace, or other outside usage? YARD TO BE USED FOR

ADDITIONAL SPACE
5- Square Footage of Location 42,589 SQ FT

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

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

7.1 Type of application (New, Alteration, Change in Method
of Operation, Corporate Change, Class Change) ALTERATION/ADD BAR

8- Sidewalk Café? Yes/No NO

9- Type of Music? Kl Live XlRecorded X1 DJ

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

(1 Other

11- Where will the kitchen exhaust system vent to?

12- 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.
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