. Manhattan Community Board 1 Liquor License Stipulations
L B Noihdq Cho . as a qualilied representative of 74 PCLJ" S9ns C{DPP ’

! < N
located at (:6" Bf‘aq,é-{,da\j , New York, New Yorlg, agree to
: ¢ « ey P
the following stipulations for the applicant’s Method of Operation for their D e‘—] \ RCS"IL‘?U CaAy QO license

ﬁu—awﬂé oy ZANT LS Ao “‘_IM 7 &aﬁﬁ o coee ke,

(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 speificd hour).
(2) I will operate a full-service restaurant, (please describe type of restaurant): _l?) (o Q es|"Go fa.vt.-{’

o w’—é F: (oot with full food service until hour(s) before closing.

(3) I will install soundproofing (pleasc describe type and locations) Ra&to = l \lOO CL o f ‘L(_.L 5!P€_c; &e_S‘
50 decibels . _
(4) T will have: DJs EIY(:@ Live music DYc@ Recorded Music DYL Dancing CIYes@

Promoted events UY@) Cover fec cvents CIYe Scheduled performances OYes ONo

(5) Volume of all music, events or performances will be at background levels only. ITit can be heard outside, or by neighbors, il

is not background music. X
(6) 1 will close all doors and windows by Sun-Thurs and Fri-Sat. QI will not have French doors or windows. C los e.&

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

(8) 1 will employ a doorman/security personnel on the following days and hours: 1l\-] Q

(9) T will actively manage crowds congregating on the street at niglt, to minimize disturbances 1o residents.

(10) L 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 I have violations [rom previous establishments for which [ have scrved as a principal.

(14) I will (additionally):
- Firsk Sloor wo il WJY hove beer 5'12/‘fo¢€—<“00}:'?{¢/)1}0Ll\‘f,uﬂ-!‘)
- S%OA.CL ST loar vl bee e a“.du-‘—’e—(g “+» MWQ, \Oe-e‘-/‘( wi\ue

aid l{ﬁuo!“. (Mf_—lzq_%iv\—e) :

(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 aperation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: _X C N Phone Number: C?ﬁ")", 6 S& —_j?._@ G—D
! Ef-’-—t."\.é e CFCP 4
Alternate Contact: JWLL—C:— /}//')/1 = Phone Number: 27 2 S?Lf e 2.

wrmation provided above is truthful and accurate based upon my personal belicf.

3z

Daled

I hiereby certify that the i

Signed /
AHNE SAMUEL SANG HYUN

&) NOTARY PUBLIC, STATE OF NEW YORK
Sworn to this /‘ 2 /zllay of /F/{ ‘@'Lg\L . i ( S‘ __ No_02AHABAsBAS
Qualified in New York State

Commission Expires 01/31/20 77~
Community Board 1 requests that the SLA add thesc stipulalions to the license of the TOVEIERTIONCT dppHCaT. THTSC
stipulations and board resolution shall supersede all other documents. Rev. 12/18

Notary Public




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

1- Applicant Name
Byung Cho
2- Establishment Name (Corporate & DBA)

TH Focsons (orp dbar Pﬂr‘d"”g

3- Address for Proposed License

05 Boadwoy , Ist floor + Metzanmnt

4- Proposed Days/Hours of Operation
24 | F

5- Square Footage of Location

W1, 000 sq. .

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

Ae\i / festaurant

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

8- Sidewalk Café? Yes/No

NO
9- Type of Music? U Live ﬁRecorded O Dj

10- Volume of Music? X Backgrpund Q Other

11- Applicant's Previous Licensed Establishments and Addresses

HB Rockefeller Corg
HY W He+Hn o+

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 4/2018

1- Applicant Name

HC Downtown, Inc.
2- Establishment Name (Corporate & DBA)

HC Downtown, Inc. d/b/a High Court

3- Address for Proposed License

385 Broadway, New York, NY 10013

4- Proposed Days/Hours of Operation

Interior: Sunday- Thursday: 7am-1lam; Friday-Saturday 7am-2am
Rooftop: Sunday-Thursday 7am-11pm; Friday-Saturday 7am-12am

5- Square Footage of Location

5,713 square footage

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

Private Members Club with restaurant

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

On- Premises full liquor

Sidewalk Café? Yes

9- Type of Music?
10- Volume of Music? ({J Background Ol Other

11- Applicant's Previous Licensed Establishments and Addresses

8

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 Stipulatio

1, fcic (. MCC&("H« f ,asaquahf’ed representative of l‘?\[ Qé';frﬁu CG’.«J‘% L L-C
located at /A9 Gee e ) {,u v \r\ (ee ‘T— New York, New York, agree to

@the following stipulations for the applicant’s Method of Operation for their OI\J P fewn.Ses ‘_ ﬁud (—  license

Sou C{'Ct.af - ﬂbu.’fa’“—ff: IV cer — l.cc_m/ Ff“' 3 Sﬂ.‘({. =2 G e Thoee !%)
(1) My hours of operation will bel:80 @ v Sunday — Thursday dnd-Hseomm=—— Eriday rday (I

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

(2) I will operate a full-service restaurant, (please describe type of restaurant); 3—!\9 e E es 'L'Au Cax) "-

with full food service until ____ hour(s) before closing.
(3) I will install soundproofing (please describe type and locations) ( 6'16 :{'QU*JA M usic
(4) 1 will have: DJs EIYes,ﬁ\Io Live music DYesMIo Recorded Musi% es (No Dancing DYe%No
Promoted events Dch/%‘lo Cover fee events me%o Scheduled performances DYES%\JO

(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/\/[,é 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
lﬂrl"a\( —2) am

(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. 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 apply for a sidewalk café license until at least a year after beginning operation OYes ONo
(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) I will (additionally): G@\Q@
o

o 1S |
3 38" O
W 5 \\‘l‘& b w
c,o‘o Qo
s ““\g g
£
A%
.\c&"““e o
(15) Residents may contact nagen‘uwner at the below number. Complaints will be addressed immediately and I will revisit
the above-stated m;thowecessary in order to minimize my establishment’s impact on my neighbors.
Name: t(\c C. W, Ccf“‘\m\/ Phone Number; A-Rlo-091¥
Alternate Contact: J (AN ’Hf‘\\( a %(’CJ ' Phone Number: 2061 -4 - 0bl

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

e 2l sheleod

ROBERT FRANCIS PINARD

t°d Notary Public - State of New York

7,,] » ,-'/( ) NO. 01P16236893
i . ===——-Qualified in New York County
Sworn to this / day of MA At - /0 My Commission Expires 83 /0 }02

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 4/2018

1- Applicant Name Juthika Sanjeev Bedi
Eric C. McCarthy

2- Establishment Name (Corporate & DBA) Paisley Restaurant LLC dba Paisley
Restaurant
3- Address of Proposed License 429 Greenwich Street

New York, New York 10013

4- Proposed Days/Hours of Operation Sunday-Wednesday-11:00am to 1:00am
Thursday-Saturday - 11:00am to 2:00am

5- Square Footage of Location 2742

6- Method of Operation (bar restaurant, Catering, etc.) Full Restaurant with Bar

X

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

8- Sidewalk Cafe? Yes/No No

9- Type of Music? x _Live x__ Recorded DJ
10- Volume of Music? _x_Background __ Other:
11- Applicant Previous Licensed Establishments and Address None

This Liquor License Application Questionnaire Summary will be made available to the public one week prior to the

Licensing and Permits Committe 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 Committe of
Community Board 1. '



Manhattan Community Board 1 Liquor License Stipulations

I, _ Grant Herlitz » as a qualified representative DrPier 17 GR Restaurant LLC & Seaport F & B ,LLC

located at __ 89 South Street, Building A » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their On-Premise Liguor license
Son—Wel! 0ewt— [¢u / Thees - Saf 102 ace ~ 2! au

(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): _ Restaurant/Bar
with full food service until hour{s)before closing,

(3) I will install soundproofing (please describe type and locations)A : C ey [VLE Moo ,/(."("eaé

(4) I will have: DJs QY o Live music EIY@-)) Recorded,MUji@s No Dancing OYe EN :
Promoted events QOYef ONo Cover fee events OYeqd ONo Scheduled performances OY &g CNo)

(5) Volume of all music, evenls or performances will be at background levels only. If it can be heard outside, or by neighbors, it
is not background music. DSE‘L. c D ')C',c/L f A (LA
(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
‘(],"u\[ A a idey

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

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

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

(15) Residents may contact the anagcrlowner tthe below number. Complaints will be addressed immediately and I will revisit
the above-stated method of o ion/if sary in order to minimize my cstablishment’s impact on my neighbors.

"s_";.'- g“] v orias
i B

i Phonc Number: x A+XR. 2924 . b I

Namc

Alternate Contact: R Phone Number:

I hereby certify that the information proviééﬁ' aboveis tr:lthi'ui and accurate based upon my personal belief.

et v .

WHM!M 2=1%~19

Signed Dated

Sworn to this (%‘I'L\ day of [WC/% > \O\

Notary Public

Community Board | requests that the SLA add these stipulations to the license of the-aboue.racotion: LA sy
stipulations and board resolution shall supersede all other documents, K ;\;{! ';3',,/ M ARIS S A HEND%WS@Z\I
o

= Notary Public, State of Texas

l,’

0

A

L)

‘q\g‘ S Comm. Expires 08-22-2022
.r.r,ﬁf“\\\ Notary ID 124919062
N R T R i Lt E e pthoriy

\)
A
N

-




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

1- Applicant Name Pjer 17 GR Restaurant, LLC & Seaport F & B LLC

2- Establishment Name (Corporate & DBA)

3- Address for Proposed License 89 South Street, Building A
New York, NY 10038

4- Proposed Days/Hours of Operation g, _\Wed 10am - 1am
Thurs - Sat  10am - 2am

5- Square F Locafi
quare Footage of Location 4 g4, 4

6- Method of Operations (bar restaurant, Catering, etc) Restaurant/Bar
7- Type of License (Full liquor/OP, beer and wine, etc.) fFy|| Liquor/OP

8- Sidewalk Café? Yes@

9- Type of Music? O Live &l Recorded U DJ

10- Volume of Music? Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

Several affiliated licenses throughout the Seaport

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 hereinis
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
D8P Frevcutsy
Aé g M 550 D VAN  ,asa qualified representative of UM ITE Wp L/kﬁ‘L Lee s £
located at_ L q’ ’ LERT ﬁﬂ—oﬂ-b A ‘:) , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their _ O P S { &.e.c_uq (I« CC(‘Ft:i license

(1) My hours of operation will be |OAM - 10Pn Sunday — Thursday and 1@ = W1 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): Freowcelk

with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations)
1\
(4) I will have: DJs OOy o Live music OYef ONg Recorded Music DY@ Dancing EIYes@
Promoted events OY o Cover fee events me@) Scheduled performances DYe

(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 %n-‘l‘hurs and Fri-Sat. 01 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) 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.

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. OYes ONo
(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) I will (additionally):

OP Tor sidewalll (T

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

213.14
Name: AOS\"' voo Ma o i X (f . Phone Number: le 33 L" 392]
Alternate Contact: )OH'J Ca”"mb(’7 “Phone Number: 7‘8 = q,6 - O""S ‘7‘

I hereby certify {a the information prowded above is truthful and accurate based upon my personal belief.

i*.19

S'g“"d Dated GOM TRAN
Notary Publlc, State of New York

Reg. No. 01TR6339431
s tis_ I dwyat I’IMJ~ 2204 %,.@- Qualffied in Queens County

Commissiom expires 03/28/2020

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
quuor License Application Questionnaire Summary
Revised 4/ 2018

1- Applicant Name

M\/\)&W LLC

2- Establishment Name (Corporate & DBA)

Frenchede.

3- Address for Proposed License

AW Broaduan | Newjole; My [6013

4- - Proposed Days/Hours of Operation ~ -
NSk %UN* WS 1o -2 Ay Fr\ata»l - Sad- 10AMN-2
Owticde’s GuN-TRMZ {0 ptn-10Pm- Rday - Sat— 10Am-{| Py -

5- Square Footage of Location

?)\Eb Gownd Aood ond 3 5OD\WI—6WJ

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

Restomurani-

7- Type of License (Full liquor/OP, beer and wine, etc.) .
OP Uwnse
8- Sidewalk Café?(fegyNo  (_ Q.u\_du\s_l))

9- Type of Music? O Live hRecorded Q pj
10- Volume of Music? E/Backgmund O Other °

11- Applicant’s Previous Licensed Establishments and Addresses

hoolonseay @lad Dase. -
Mingda Tawern 13 \J\a‘*d“f)q‘\ streex (NUC

6\ Qu\)ﬁ*'e 22 W, 237 6\1‘@@\“ NYyC

Sean Cunnmghanm

L 248220 Q’D’W
:é"‘“m’é;‘m ! c3S3Ue we.sﬂz*“s’f ‘ﬁ;heo\— Uye
S e UL S3 Uit west- 1
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.




