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

1- Applicant Name

THE VIEW AT BATIERS PARE NYC, I
2- Establishment Name (Corporate & DBA)

THE VIEW AT BATIERY PARL

3- Address for Proposed License ‘ ' ' o2
{7 STATE STEEET pPPOSITE, MEW JOKE SN0

4- Proposed Days/Hours of Operation ;- Sef 1{e-m.-2a 7.

4.1 What floor(s) is the establishmenton? /g f apol Zn ol

!
4.2 Any rooftop, terrace, or other outside usage? Pﬂ"ﬁ 0

5- Square Footage of Location 4
OO0

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

ON PREMISES 1TQuUOR

7- Type of LicenseFull liqugr/OP, beer and wine, etc.)
7.1 Type of applicationAlteration, Change in Method

of Operation, Corporate Change, Class Change)

8- Sidewalk Café? Yes/

9- Type of Music? & Live [.{Z(Recorded @/ D]

10- Volume of Music? © Background (rno 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? IZQ OFF

12- Applicant’s Previous Licensed Establishments and Addresses

Qee Qftactuo .

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superseded by that described in the final stipulation sheet that will be agreed upon by the applicant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.



) {mhatlan Community Board 1 Liquor License Stipulations

I { [ L o~; /. , asaqualified representative of The V jewea ¥%4% <Yy pﬁ? (‘k, .L]

I
locatedat |'{ S ‘\‘q‘\"-\: S+tre <“\’ , New York, New Ylnrk. agree o )
the following stipulations for the applicant’s Method of Operation for their 67’} /@ﬁ}f]d@/ {25’ ffwf’/h license
[ ac — A ecom a (( A‘“\{'S e
(1) My hours of operation will be Sunday — Thursday and o _ Friday — Saturday (1
understand this to mean that all patrons will be cleared from the establishment at the specified hour). Hl’zg: T;'vb v
A # A ~

(2) T will operate a full-service restaurant, (please describe type of restaurant): La /é/{’;}’ . (ch <"y oLCCj
_ with full food service unfil ___ hour(s) before closing.
(3) I will install soundproofing (please describe type and locations) -
(4) T will have: DJs}Ges No  Live music %s (INo Recorded Music\ﬂ?es No Dancing %’es No

Promoted events OYes P‘Io Cover fee events Yes Scheduled performances mesﬁlo

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

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

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

0 =
(8) I will employ a doorman/security personnel on the following days and hours: y«'L >

(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. Dch%lo

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

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

-Df/\ eV Lo IW‘F ‘fse%(\ep g s 377
No (Rasbets Nee by

(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 n7ssary in order to minimize my establishment’s impact on my neighbors.

Name: )X G:f, AY

\

{ \CUL,(// Phone Number: X = L/;? - 23 ~ 2?221

Phone Number:

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

X i X =<- //— }O;LO
i (j/ LUCIA ACEVEDD
Signed / commsEBfER or neeps
CITY OF NEWYORK, NO 212572
Sworn to this day of Conii (\)‘ < Mo cen (,P 3’0333

“Notary MM_ . == ac .
- . . O\ & e \V e \j\f‘\_C\re/'V\ :’}Ué—a
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

ApplicantName < &\l CHARTER PN L

Establishment Name (Corporate & DBA)
Sail Charter NYC, LLC dba Ventura

Address for Proposed License
North Cove Marina, Slip S6

- s oM ;
Proposed Days/Hours of Operation ST WA )

E@\- SaT VWAMW=12Z AN
4.1 What floor(s) is the establishment on? Marina

4.2 Any rooftop, terrace, or other outside usage? Open deck where guests

can sit
Square Footage of Location

70 footboat o n &« l°°' s\i?

Method of Operations (bar restaurant, Catering, etc)
Charter sailing vessel

Type of License (Full liquor/OP, beer and wine, etc) | liquor

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

Sidewalk Café? Yes/No No
Type of Music? O Live & Recorded O DJ

Volume of Music? & Background (110 sound from events, performances or music will be
heard outside the premises or by neighbors)

(1 Other

Where will the kitchen exhaust system ventto? N/A - All food is delivered by outside caterer

Applicant’s Previous Licensed Establishments and Addresses

Canary Club, 303 Broome Street, Ny, Ny 10002
Grey Lady, 77 Delancey Street, Ny, Ny 10002
Grey Lady Montauk, 440 W Lake Dr, Montauk, NY 11954

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Cdmmittee 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 ‘f?\‘ 2n C /) (=4 ﬂw"‘f.tﬁsa qualified representative of 5@} / < Aﬁf’%( /\/:/C licC

a

located at .A_/d f"”l Cave /?4(‘ rna_ J/o? S'é , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their _ V& 55¢ //' ’4' var license

(1) My hours of operation will be /fﬂ'/”‘ /OPM Sunday — Thursday and ](Am- 124M Friday — Saturday (I
understand this to mean that all patrons will be cleared from the establishment at the specified hour).

2) I will operate i (please describe type of restaurant):
typ
vesse ALt Hau ay SERVILE
hour(sﬁ)e ore ¢

with full food service until losing.

(3) I will install soundproofing (please describe type and locations) 9 \ &

(4)’1 will have: DJs OYes ElNo “Live music OYes }360 Recorded Music Ay es (lNo Dancing Yes Qﬁ)
Promoted events OYes =50 Cover fee events OYes Ao Scheduled performances OYes Sio

(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 windows by Sun-Thurs and Fri-Sat. Q1 will not have French doors or windows. '\) l Pr

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

(8) 1 will employ a doorman/security personnel on the following days and hours: ‘d\ P‘

(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 operation. Yes No }"\\ ('\“

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

(13) I confirm that I have 3 violations from previous establishments for which I have served as a principal.

(14) T will (additionally): L-,,;L-Uo(‘/ Bce[/ L e Secvic!
1)Caun s54adc Ao Secve avTier leav MO Moartie brealewster
il Skop se/vtug wihen Lo Sadls

/o

(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: 'TZ\'QH C»\QQW:‘-—IC PhoneNumber-C ;".:,8) 221=1638%

Alternate Contact: }( Phone Number:

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

2 - \N\- 2D

¥

rSl'gl'llfd ( l,t\jk %\f\o\ d/\ e :ﬁ _- ?;zz
Sworn to this Mday of W (B “*

No)tary 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 V3cr€j LLC

2- Establishment Name (Corporate & DBA) (Ymde tesh Dﬂllﬂ
3- Address for Proposed License 220 hont S+ N Y N V la)ag

4- Proposed Days/Hours of Operation gam — lop'ﬂ p E 1 dASC/W((K
4.1 What floor(s) is the establishment on? 6 oun (J

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

S- Square Footage of Location | |00 Sa FT.
6- Method of Operations (bar restaurant, Catering, etc) R'e S‘fau Faﬂ't'

7- Type of License (Full liquor/OP, beer and wine, etc.) Oeer and WI.HC Licen¢e

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

8 Sidewalk Café? Yes

9- Type of Music? JLive 2 Recorded 1 DJ

10- Volume of Music? A Background (1o sound from events, performances or music will be
heard outside the promises or by ncighbors

J Other

11- Where will the kitchen exhaust system ventto? NA

12- Applicant’s Previous Licensed Establishments and Addresses

SUteishi (a4 Peck Skep , NY Y 10035

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.



1, VI~ Wit “~ b7y~ o 45 @ UATTICU FEepreseiiauye o TV EVIFVL LS [N — 3

located at 24 PC(_K_ L% Ltll' 2 » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their TC"“ tL LfCDL{OI'Z-_ license
|25 pi o [l «al & S

(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): g(/f_éh'{ ['{S/?,’Lu J'bfVl"lL

with full food service until ’/2- hour(s) before closing.

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

(4) I will have: DJs UYes Pﬁlo Live music QYes 2o Recorded Music OYes 2o Dancing QYes ENo
Promoted events J‘r'cs%lo Cover fee events UYes GiNo Scheduled performances UYes §N0

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

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

(7) 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) 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. P

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

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

(13) 1 confirm that | have violations from previous establishments for which 1 have served as a principal.

(14) I will (additionally):

Z‘Satm 5o latiews as previeos Dee, LW ine zaice

(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: ,>< ,,///[;1 W (ﬁ/?/)?/ﬁ Phone Number: > 9/7 ff/ 04_2’37

Alternate Contact: Phone Number:
I hereby certify thaf the information provided above is truthful and accurate based upon my personal belief.
/A » = 5
N LoSERBF/ 1) 2020
< = 7 HO
Signed et NO 212572 _
co ES OV L Do~
Sworn to this day of

T-‘\i_o:a;;f Public C)\‘r\_@ﬁ'\Q \\w\ ol ™o cﬂ’-’\ 5‘05@

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 Slammers Inc
2- Establishment Name (Corporate & DBA) SUteiShi Japanese Restaurant
3- Address for Proposed License 24 Peck Slip NY, NY 10038

4- Proposed Days/Hours of Operation Monday- Thursday 12pm-3:30pm & 5:30-11pm
Friday 12pm-3:30 & 5:30-12am Saturday 12pm- 12am Sunday 12pm-10pm
4.1 What floor(s) is the establishment on? Ground

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

5- Square Footage of Location 1166 SqFt
6- Method of Operations (bar restaurant, Catering, etc) Restaurant

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

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

8- Sidewalk Café? @/No

9- Type of Music? [ Live Recorded (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? roof

12- Applicant’s Previous Licensed Establishments and Addresses no previous Licenses

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, QKHC@ L(;; = , as a qualified representative of VIC ﬁlj/} L s

located at 22 F)’UV{ 1 SLJ—'YEJZTL ., New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their Wine dﬂ(l béﬁf license
Son, |Otaw Yo [0tpm [ Mot Yo S« Blaw +o /010

(1) My hours of operation will be unday — Thursday and Friday — Saturday (1

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): bru ) (iﬂ p b fc’ﬂ’/ ﬁ't’ £ ‘]L ("Cl'(ci
D Q-S+ Lo et ‘ with full food service until ’42_ hour(s) before closing.

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

(4) I will have: DIs EIYes('aNo Live music dYes @No Recorded Musi%es No Dancing OYes2No
Promoted events dYes ?So Cover fee events UYes LP#-U Scheduled performances DYGWO

(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-Sat. A1 will not have French doors or windows.

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

(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) 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 afler beginning operation. UYes LINo
(12) 1 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):

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and 1 will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: ?< @VE ¢ f e Phone Number: Y, é[ ’_7’" 833 Zi :’g

Alternate Contact: Phone Number:

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

Y 2]u }% AGEVEDO

X

. \k SI0NER OF DEEDS
Signed e RK_NO 212572
' 1E [y O3 ™!
Sworn to this day of — LLa oA,

Notary Public O“S\Q('AO \\M OK\}”{C\YC\/L" é‘Q(}O

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



