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

1- Applicant Name
Pizza Yard Holdings LLC

2- Establishment Name (Corporate & DBA)
Pizza Yard

3- Address for Proposed License
402 Comfort Road, Governors Island, NY 10004

4- Proposed Days/Hours of Operation
11lam-7pm daily
4.1 What floor(s) is the establishment on?
Outdoor only

4.2 Any rooftop, terrace, or other outside usage?
Premises is outdoors

5- Square Footage of Location
3500 SF

6- Method of Operations (bar restaurant, Catering, etc)
Seasonal tavern/pizzeria

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

8- Sidewalk Café? Yes/No
No

9- Type of Music? XiLive XFRecorded O DJ
*private events only

10- Volume of Music? &l Background (n0 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 to?
Chimney

12- Applicant’s Previous Licensed Establishments and Addresses

| Pataca Restaurant Corp. d/b/a Piadina; 57 West 10th Street, NY, NY 10011

Clandestino Corp. d/b/a Celestino; 562 Halsey Street, Brooklyn, NY 11233
Carlo Martello LLC d/b/a Union Pizza Works; 423 Troutman Street, Brooklyn, NY 11237

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superseded by that described in the final stipulation sheet that will be agreed upon by the applicant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 HAS5 1 (A 9 A/ANY as a qualified representative of __Pizza Yard Holdings LLC

located at 402 Comfort Road, Govemnors Island , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their -__on-premise beer and wine license
% % (1) My hours of operation will be Sunday — Thursday and - Friday — Saturday (I

understand this to mean that all patrons will be cleared from the establishment at the specified hour).
(2)1 will operate a full-service restaurant, (please describe type of restaurant): _Seasonal tavern and pizzeria
with full food service until 0 hour(s) before closing.

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

(4)I will have: DJs UYes dlo Live music Wes No Recorded Music Yﬁ’es (No Dancing Yes El‘o
Promoted events OYesXNo Cover fee events OYes XNo Scheduled performances QYes 2No

(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 Sun-Thurs and Fri-Sat. X¥ will not have French doors or windows. *pickup counter

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

during the mornings only
(8) I will employ a doorman/security personnel on the following days and hours: **only for private events

(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.

- . .
a 1) I will not apply for a sidewalk café license until at least a year after beginning operation. XJYes (No the premises is located

outdoors
(1@ I will conspicuously post this stipulation form beside my liquor license inside of my business. X

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

*% The hours of operation will be from 11AM opening to 7PM closing all days of the week, and the hours of
food service and bar service will be the same as the hours of operation

*k Employ one security guard at private events that are above 50 patrons

(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: /?466//7/4/)4 O /V/J/V/V/ Phone Number: 7/# 557?/42

Altemate Contact: Phone Number:
ereby certify that the information provided above is trui f and accurate based upon my personal belief.

- m/( [ &— ///gy/ﬂﬁm u‘ ’7L102—1

Signed
. NOIAHA MARTINS MONTONER|
ARY PUBLIC- -STATE OF NEW
YO
Sworm o this } day of IA(\/\JI LA St -LO 2 \ No_Q1MO6398889 RK

Notary Public Qualified in Kings County

0
Community Board 1 requests that the SLA add these stipulations to the license of the abov&mm@cgpxe%s SPfARIT9RR-07-2023
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
Fulton Seafood Market LLC & Creative Culinary Management Company LLC

2- Establishment Name (Corporate & DBA)
Tin Building by Jean Georges

3- Address for Proposed License
96 South Street, New York, NY 10038

4- Proposed Days/Hours of Operation
4.1 What floor(s) is the establishment on? All 3 floors of building
4.2 Any rooftop, terrace, or other outside usage? Space outside the marketplace

5- Square Footage of Location 54 494 sq ft
6- Method of Operations (bar restaurant, Catering, etc) Food Hall/Marketplace

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

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

8- Sidewalk Café? Ye{/No)

9- Type of Music ? VLive dRecorded E}/D]

10- Volume of Music? Q/ﬁackground (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 to? To the roof

12- Applicant’s Previous Licensed Establishments and Addresses

See attached packet

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 Liguor License Stipulations

. David O'Reilly

lncated at 96 South Street

. . Fulton Seafood Market LLC & Creative Culinary Managemeni Campany LLC
» as a qualified representative of s

, New Yorl, New York, agree to

the following stipulations for the applicant’s Method of Operation for their _on-premises liquor license

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

{2) I will operate a full-service restaurant, {please describe type of restaurant); _ marketplace will full service and fast casual

grab-and-go restaurants with full food service until hour(s) before closing.

(3) Fwill install soundproofing (please describe type and locations)Sound level limiters and building construction material

#E (Y Lwill have: DIs Mcs WWNo  Live music \cf(’cs WNo  Recorded Music M‘ﬁ’s MNo Dancing UYes §No
£
Promoted events Hes #No Cover lee events UVes KiNo Scheduled performances LYes KiNo

(5) Volume of all music, events or performances will be at background levels onfy. IF it can be heard outside, or by neighbors, 16
not background music. X

%% (631 will close all doors and windows by Sun-Thurs and ___ Fri-Sat. 8 [willnothaveFrenchdoorsorwindows.

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

M 1o midnjeht . X . - ) : .
(8)1 \\;l;{l\employ a cﬁ?ormmllsecumy personnel on the following days and hours: Seaport Securily will be present during all hours of operation.

N N v . . . . . N
(9} 1 will actively manage crowds congregating on the streel at night, to minimize disturbances (o residents.

(10} T'will not apply 1o the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Commumity Board |. X

(1D T will not apply for a sidewalk ¢al¢ license until at least a year aller beginning operation, XiYes tiNo

(12) 1 will conspicuausly post this stipukation foem beside my Hquor license fnside ol my business. B3

(13)  Tconfirm that I have __ 0

violations from previous establishments for which | have served as a principal,

(14)  Iwill (additionally):

* The hours of operation will be from 6AM opening to TAM Sunday through Wednesday, and 6AM opening to 2AM closing
Thursday through Saturday, and the hours of food service and bar service will be the same as the hours of operation

¥ Also include a jukebox, and non-musical entertainment in the form of live cocking shows that can be filmed and broadcasted
with audience

##£% Open seasonally: May through October, from 6AM to [0PM Monday through Thursday, and 6AM to 1 1PM
Friday through Sunday

+ The applicant agreed to provide a 30-days notice in advance to the Community Board for a venue that
intends to play music owtside of the premiscs

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

Name: DA V;f‘;j /é O%‘/ ‘//:;'/ Phone Number: /?/7) 5‘—83'50‘1 5

Allernate Contact: Phone Number:

I heveby certify that the information provided above is truthfid and accnrate based upon my personal belief,

< REBECCA MISTY ABASTA
4 ' (z{/ / S0/ PN NOTARY PUBLIC
AT e Ll L, T TP STATE OF NEVADA
Signcg// Dated il Wy Commission Expires: 12:10-24
' o2 Crtficate No: $7-4216-1

Sworn (o this / day of k/L///(/ 6706?/ /ﬁ%%‘— (7/”4%; éﬁ“%

Notary Public

Community Board 1 requests that the SLA add these stipulations to the Heense 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 1
Je /o4 Jumm€r

2- Establishment Name (Corporate & DBA)

‘TfUM.M-{E/“‘ﬁ% LLC 0;/«4//@ ,?X ﬂ%# /@wfwy]

3- Address for Proposed License » _
QQO f—’/o/ﬂ-— SHeer /‘/Vfoh/ 7{:)//%_ Ny 09058
4- Proposed Days/Hours of Operation
4.1 What floor(s) is the establishment on? (}’ wlfZ] J/

4.2 Any rooftop, terrace, or other outside usage? /V "

5- Square Footage of Location
7
F00  Spiart €
6- Method of Operations (bar restaurant, Catering, etc)

Cd/(j’ér[ 86 5@/’{,’("&' S| //07‘?55 cad Sus4’ ;oS

7- Type of License (Full liquor/OP, beer and wine, etc.) oy /0/’5% Ses (/L"ﬂe or ((CEs5 e

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

8- Sidewalk Café? Yes/@

9- Type of Music? O Live K Recorded O DJ

10- Volume of Music? Kl 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?

A0 L1 HCaln Vet [C-Q(af’/éiy‘{éffj

12- Applicant’s Previous Licensed Establishments and Addresses

Wi

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
8 j&[_aé Truwmer” , as a qualified representative of Truwame BX CC o 3

located at SN0 215 SHC 6~ , /P VOf/t),(/V /O9°23%  New York, New York, agree to
((‘74 977 license

the following stipulations for the applicant’s Method of Operation for their _ 27 /€74 3¢5

* (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 fli-serviee TesTRIFamt, (please describe type of restaurant): & AT 'C &ar Serve

Saal( Plars g sushd rols with full food service m-)—/ﬂ hour(s) before closing.
(3)1w111ms!allsound 2 (pl be type and logations)
ODKJ: CM‘T&W\ Dot oooc
(4) I will have: DJs 0465 No Live music UYes wo Recorded Music OYes %lo Dancing OYes Qﬁo
Promoted events QYes ﬁ\lo Cover fee events OYes %Xo Scheduled performances CIY.

(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 ic.
. und o, 12PM-10PM all days of the week
(6) I will close all doors and windows by = Sun-Thurs and _—— Fri-Sat. QI will not have French doors or windows.

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

on an on-needed basis  ——

(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. 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) I will not epply for a sidewalk café license until at least a year after beginning Opcraﬁon.mes No
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. X
(13) I confirm that I have z 2 violations from previous establishments for which I have served as a principal.
(14) I will (additionally):
* The hours of operation will be from 12PM opening to 12AM closing Sunday through Thursday, and 12PM opening to 1AM

closing Friday and Saturday, and the hours of food service and bar service will be the same as the hours of operation for the

days mentioned

** Delivery of supplies, goods and services will be done about one to two times per week, with food purveyors delivering to other
restaurants, and deliveries will be made starting at 12PM, and liquor delivery once a week from 12PM to 2PM

(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: :&}\‘\0\7 _E ) V"\V"&Q—& Phone Number: _+ L(é(‘\' —’\'> (\‘ l‘\'ggé(—"é

Alternate Co 2 Phone Number:
I hereby ¢ that/th{lﬂ'oémation provided above is truthful and accurate based upon my personal belief.

/ /ASC/E';\ 3 /5/2

Slgl Dated & Ay h
:: : :’ % e
e R L
Sworn to this 5 day of %«444/ ,QOZI ﬂ £ "/;._K,,
v ¥ "
Notary Public % f
%, “7} ¥ "\\

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. Thesg * ¢, .\\\
stipulations and board resolution shall supersede all other documents. Ge12/180

~
>




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

1- Applicant Name
An NFP to be formed by David Litwak

2- Establishment Name (Corporate & DBA)
Maxwell

3- Address for Proposed License
451 Washington Street, NY, NY 10013

4- Proposed Days/Hours of Operation 9am-lam daily
4.1 What floor(s) is the establishment on? Ground
4.2 Any rooftop, terrace, or other outside usage? Outdoor patio

5- Square Footage of Location
4900 SF

6- Method of Operations (bar restaurant, Catering, etc)
Private Members 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)
8- Sidewalk Café? Yes/No
No, outdoor patio within property line

9- Type of Music? Xl Live Xl Recorded XA DJ

10- Volume of Music? &l Background (n0 sound from events, performances or music will be
heard outside the premises or by neighbors)

Xl other Amplified for private events only

11- Where will the kitchen exhaust system vent to?
Exhaust vents to exterior of building (the roof or the courtyard with adequate clearance from surrounding buildings and
windows)

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.



Manhattan Community Board 1 Liquor License Stipulations

1,_David Litwak, ABC Officer, as a qualified representative of __ Maxwell Social Club Tribeca Inc.
located at 451 Washington Street , New York, New York, agree to

s

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

% (1) My hours of operation will be 9AM -1 AM Sunday — Thursday and 9AM - 1AM

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): __Private members club

. food available
with full-feedserviec until 0 hour(s) before closing.

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

** (4)1will have: DJs Q?cs No Live music %’es No Recorded Music Q?es No Dancing Yes Q<Io
Promoted events OYes MNo Cover fee events OYes &No Scheduled performances MYes 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 i -
& *** windows will not be open

*xx (6) I will close all doors and windows by  eemiemsbiswsesassemmmmi-ri-Sat. (1 will not have French doors or windows.

(7) I will have delivery of supplies, goods and services during the hours of
after 7:30AM Monday - Friday

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

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

(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) T will not apply for a sidewalk café license until at least a year after beginning operation. Xlyes ONo “APProved outdoor space within

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

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

**DJ on the weekends, live music in the form of jazz and not bands that will be generating amplified noise, which will play during

special programming or special events only, non-musical entertainment such as comedy nights, quarterly supper clubs, idea dinners,
and dinners celebrating culinary and creative talent

* The hours for the outdoor patio will be from 9AM opening to 10PM closing Monday through Thursday, and 9AM
opening to 11PM closing Friday through Sunday.

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

Name: DCL\) \4l L\ +WML Phone Number: C)’{ D-) 623" L{q l 5

Alternate Contact: ,JO(’,\KC F‘*—C\/\S Phone Number: (6“6‘) ZO 3 C{ 7 o’

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

Lo A 223/ 202

w
>
52t
°F $

Signed Sua
S w

SHN : - Z L7z g%

Sworn to this Q% day of\}0sYa; | i 2z AL / 7 = gzl
m™m

~N

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. Ré

HAOA MON 4O @3RS - DLIGNg AieijoN
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MANHATTAN COMMUNITY BOARD 1
Liguor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name ?@‘SC\ cs-c;n F“W[ {'ﬂ,‘i ‘#7’ LAE,

2- Establishment Name (Corporate & DBA) ?o se) 3\ ot = s"?&uc aky

3- Address for Proposed License '12“,, C“\a"“‘h{f’s S‘k(‘tf‘f
BAC, By \ees?
=\ 3,
ﬁuﬂm_?ﬁuﬂ.s‘ Y

4~ Proposed Days/Hours of Operation 2o~ lam R — Fe 2w

i .
4.1 What floor{s] is the establishment on? %ﬁ;.mg L esemeat
4.2 Any rooftep. terrace, or other outside usage? CovivDn UShe @E

-_ 5- Sguare Footage of Location
6- Method of Operations {(bar restaurant, Carering, etc) e ww o “'a(&

7- Type of License (Full liquor/OP, beer and wine, etc. ToWw © L3

7.1 Type of application {New, Alteration, Change in Method N v
of Operation, Corporate Change, Class Change]

8- Sidewalk Café? Yes/No h-S\ A 1 uﬁsed‘g\&h\ e

9. Typeof Music? LiLlive iRecorded I D}

MOFICES OF FRSIC WE

10- Volume of Music? E\?ﬁd{gmund i

Jregrd auiside e premises «

T3 Other

11- Where will the kitchen exhaust system vent to? -—g?_.-hﬂg

12- Applicant's Previous Licensed Establishments and Addresses

b z e e AT
i s g%\'ﬁé}: ::é‘ (eAn S eNS

LT e Cop@bDy¥ L= %4 }~38 Vecnen =)
N0, 4

This Liquor License Application Questionnaire Summary will be made available to the public onc
week prior te the Licensing and Permits Committee meefing. 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.

https://mail.google.com/mail/u/0/finbox?projeetor=1
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Manhattan Communlty Board 1 Liquor Licenso Stipulations
?440/ (= M 74“’ / ¢ @ 1g n qualifiod representative of Pogeidon Hospitality LLC ;
locntml at 124 Chombers Street , New York, New York, agree to
tho following stipulations for the appllcant’s Method of Operation for their on-premises liguor _ Ilqogso ‘

(1) My hours of operation will be / 3 Sundny — Thursdny and /élfgm - Jam Priday — Snturday (1

understand this to mean that all patronsfvill bn olenred from the establishment at the specified hour).
{2) I will operate o full-service resteurant, (please desoribe typo of restaurant): seafood restaurant

wi!h full food service until

hour(s) before closing.

{3) I'will install soundproofing (plenso dosoribe type and locations)__ € €y in 3

(4) I will have: DJs UYes ﬁf{o Live musio (iYes ﬂﬁo Recorded Music ‘U’Yes No Danocing ClYes Qﬁo '
Promoted events Cives @ .~ Cover feo ovents CiYes Bifo . Scheduled performances OY'es Ble;
(5) Volume of all music, events or performances will be at background levels only. IFit can be heard outside, or by neighbors. it
s not background music. Windows will niot be open

(6) 1 will olose all doors and Wwindows by  =SuEimepmiewsmwistetat, (1] will not have French doors or windows.

(N1 will have delivery of supplies, goods and asrvices during the hows of
10AM-4PM

{8) I will ermploy & doorman!security personnel on the following days and hours: _ M / Vi

(9) T will actively manage crowds congrogating on the street at nipht, to minimize distuibances to resxdants. &

(10) X will not apply to the SLA. for an altecation to the method ofopemtlun ag;:eed to by this stipulation without firat notlfymg _
Cominunity Board 1. [ . z
A

{11) I will not apply for a sidewalk café hcense until at Ieast a year aflor beginning operatmn. Oves Ci¥o i\f
{12) I will conapicuously post this stipulation form beside my Licquor licenss inside of my business, X

(13) I confirm that T have — =~ viclations from prevmus establishments for which 1 have sewed as a prineipal.
(4HI \-nll (additionally):

. * The newly proposed hours of operation wil] be from 12PM Dpnmng to 1AM closing Sunday thmugh Tlmradny, and 12PM

openlng to 1AM olosing Friday and Satueday, end the hours of food servics will bs from 12FM opeumg to 1AM olosing all

days of the week, and bar servico will be the samo as the hours.of opetation

* stipulations and board resolution shall supersede all ather documents.

A The applicant may return 1o the Community Board [f they wish o alter their hou:s of operation after six months from
the date of commencing operations .

(15} Residents may contact the managorfowner at the below mumber. Complainis will bo addressed immediately and I will revisit
the above-stated method of operation if necessary in order 1o minimize my establishment’s impact on my neighh o138,

[ ' i G
Name:F@QO Z’ ,.L"/Q‘ /rﬂ : Phone Number: (?'7> /(S 0530
Alternate Contaot: — /-\ . Phone Number:

I hereby crtify that t 5 } on provig ed nho e ls truthful and securate based upon niy personnt belick,

¥ P22/
' ' Dated ,
oy 7 T
Swom to this a7 ’! 4 day of ‘JU "f ‘ - : _ pmofﬂ 4
7 Notaty Publfo el & o
Comeunity Board 1 requests that the SLA add these stipulations to the Heense of the above-mentioned appllcan;. Thes; v 1218 oI D




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

1- Applicant Name
Fonda Avenue B LLC

2- Establishment Name (Corporate & DBA)
d/b/a Fonda

3- Address for Proposed License

139 Duane Street
4- Proposed Days/Hours of Operation

Monday - Thursday: 12 pm - 12 am

Friday: 12 pm - 1 am 4.1 What floor(s) is the establishment on?

Saturday: 11 am - 1 am ground and basement

Sunday: 11 am - 12 am 4.2 Any rooftop, terrace, or other outside usage?
sidewalk

5- Square Footage of Location

Approx 2500 total
6- Method of Operations (bar restaurant, Catering, etc)

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

OP252 (On Premises Liquor)
7.1 Type of application (New, Alteration, Change in Method

of Operation, Corporate Change, Class Change)

New
8- Sidewalk Café? Yes/No
Yes

9- Type of Music? QLive X Recorded O DJ

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

Q Other
11- Where will the kitchen exhaust system vent to?

Roof (existing black iron venting)
12- Applicant’s Previous Licensed Establishments and Addresses

Fonda (Park Slope)
Fonda (Chelsea)

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

I, Roberto Santibanez , as a qualified representative of Fonda Avenue B LLC %

located at 139 Duane Street , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their on-premise liquor license
* (1) My hours of operation will be Sunday — Thursday and Friday — Saturday (I

understand this to mean that all patrons will be cleared from the establishment at the specified hour).

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

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

(3) I will install soundproofing (please describe type and locations) _n/a (no additional soundproofing - recorded
background/ambient music only)

(4) I will have: DJs OYes N<Io Live music UYes o Recorded Music Wcs No Dancing UYes o
Promoted events OYes ENo Cover fee events OYes KINo Scheduled performances OdYes Qo
(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 *% indows will be closed
*3%(6) T will close all doors and windows by __ e==Srermmmeem—— 1 will not have French doors or windows.

(7) I will have delivery of supplies, goods and services during the hours of
M - 4PM

(8) 1 will employ a doorman/security personnel on the following days and hours: NONe

(9) 1 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.

(11) T will not apply for a sidewalk café license until at least a year after beginning operation. Yes Xo

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

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

(14) I will (additionally):

* The hours of operation will be from 12PM opening to 12AM closing Monday through Thursday, 12PM opening to 1AM

closing Fridays, 11AM to 1AM closing Saturdays, and 11AM to [2AM Sunday, and the hours of food service and bar service will
be the same as the hours of operation, except for bar service on Sundays which will be from 11AM opening to 1 IPM closing

(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: Roberto Santibanez Phone Number: 917-476-1950

Alternate Contact: Erika Flores Phone Number: 017-822-5882

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

Rolserte Zonthane®

r— 7)2] 207

Date & Tome July 02, 2021 12.58 06 EOT

Signed Dated
~F [ il
7 . 1 L £ A1) A ELKE HOFMAN
Sworn to this //lfo( day of r/ v, C// } M ' ! )M Resislratfongpzl-losgsesa
K b { Sl e Ouaﬁﬁad!nl(fngscoumy
Notary Public My Commission Expires
T 4%024

Community Board 1 requests that the SLA add these stipulations to the license of the als
stipulations and board resolution shall supersede all other documents.



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

1- Applicant Name ‘?o\lr\ﬂ&\ba\g " E N .

2- Establishment Name (Corporate & DBA) PMA" Ag

3- Address for Proposed License ‘ O & e_ww‘ cln < l W \j\OZK ‘ U\(

al L o
4- P dD H fo i = \}.Q/\A/G\.iS el \J€e a“(-h(zo
R Ourﬂs O\wbop(irv\at/l\(\)\nbt,%g@ucc\, \M&Z.\LA,Q\ v(s U/\'\-\Haﬁ/"\ 1‘» \/Jeelﬁ\lﬁlm
4.1 What floor(s) is the establishment on? %(2 od/\é E \ -\-bﬁ%@v\m'

4.2 Any rooftop, terrace, or other outside usage? N’O .

5- Square Footage of Location QWO"N“ P’\Q\-C,\V\ %O 00 g(_L ‘S_—L .

6- Method of Operations (bar restaurant, Catering, etc) Rﬁ5\'vxuﬂﬂ/1& ‘ DV\GD‘

7- Type of License (Full liquor/OP, beer and wine, etc.) —FO\ \ \-—.( q_\ﬁ) 0(2 '

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

8- Sidewalk Café? Yes
9- Type of Music? (1 Live E@rded d DJ

10- Volume of Music? ackground (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? QOO%_

12- Applicant’s Previous Licensed Establishments and Addresses

2-0ane D\f\ei“ + L,ow\%e_ Thc - -1gal Rédmmcl_a\/e ST\}JY )o 31
2 Twe Buestrlonge e - dasVeterens (4 Wesk ST, \Y 10 3¢9
2. Restaonont +\oun S@,\_Dr\ c. 239 Cﬂopsf»-{ Rue. QﬂooKLLﬁ/\ M-

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 Communlty Board 1 Liquor Licenso Stipulations
?440/ (= M 74“’ / ¢ @ 1g n qualifiod representative of Pogeidon Hospitality LLC ;
locntml at 124 Chombers Street , New York, New York, agree to
tho following stipulations for the appllcant’s Method of Operation for their on-premises liguor _ Ilqogso ‘

(1) My hours of operation will be / 3 Sundny — Thursdny and /élfgm - Jam Priday — Snturday (1

understand this to mean that all patronsfvill bn olenred from the establishment at the specified hour).
{2) I will operate o full-service resteurant, (please desoribe typo of restaurant): seafood restaurant

wi!h full food service until

hour(s) before closing.

{3) I'will install soundproofing (plenso dosoribe type and locations)__ € €y in 3

(4) I will have: DJs UYes ﬁf{o Live musio (iYes ﬂﬁo Recorded Music ‘U’Yes No Danocing ClYes Qﬁo '
Promoted events Cives @ .~ Cover feo ovents CiYes Bifo . Scheduled performances OY'es Ble;
(5) Volume of all music, events or performances will be at background levels only. IFit can be heard outside, or by neighbors. it
s not background music. Windows will niot be open

(6) 1 will olose all doors and Wwindows by  =SuEimepmiewsmwistetat, (1] will not have French doors or windows.

(N1 will have delivery of supplies, goods and asrvices during the hows of
10AM-4PM

{8) I will ermploy & doorman!security personnel on the following days and hours: _ M / Vi

(9) T will actively manage crowds congrogating on the street at nipht, to minimize distuibances to resxdants. &

(10) X will not apply to the SLA. for an altecation to the method ofopemtlun ag;:eed to by this stipulation without firat notlfymg _
Cominunity Board 1. [ . z
A

{11) I will not apply for a sidewalk café hcense until at Ieast a year aflor beginning operatmn. Oves Ci¥o i\f
{12) I will conapicuously post this stipulation form beside my Licquor licenss inside of my business, X

(13) I confirm that T have — =~ viclations from prevmus establishments for which 1 have sewed as a prineipal.
(4HI \-nll (additionally):

. * The newly proposed hours of operation wil] be from 12PM Dpnmng to 1AM closing Sunday thmugh Tlmradny, and 12PM

openlng to 1AM olosing Friday and Satueday, end the hours of food servics will bs from 12FM opeumg to 1AM olosing all

days of the week, and bar servico will be the samo as the hours.of opetation

* stipulations and board resolution shall supersede all ather documents.

A The applicant may return 1o the Community Board [f they wish o alter their hou:s of operation after six months from
the date of commencing operations .

(15} Residents may contact the managorfowner at the below mumber. Complainis will bo addressed immediately and I will revisit
the above-stated method of operation if necessary in order 1o minimize my establishment’s impact on my neighh o138,

[ ' i G
Name:F@QO Z’ ,.L"/Q‘ /rﬂ : Phone Number: (?'7> /(S 0530
Alternate Contaot: — /-\ . Phone Number:

I hereby crtify that t 5 } on provig ed nho e ls truthful and securate based upon niy personnt belick,

¥ P22/
' ' Dated ,
oy 7 T
Swom to this a7 ’! 4 day of ‘JU "f ‘ - : _ pmofﬂ 4
7 Notaty Publfo el & o
Comeunity Board 1 requests that the SLA add these stipulations to the Heense of the above-mentioned appllcan;. Thes; v 1218 oI D
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