Manbattan Community Board 1 Liquor License Stipulations
I, .S:ILE‘F;(\A S){?-‘Fa ¢ oy , as a qualified representative of E/MW -?L'C/ 1/4“ \/i/l"f-j LLC

‘ . 2 Flvors
located at é .;? ﬂo Mgy 5 'ﬁ"f! £- ‘l[’ (A 55 Cm"!‘a){ B U(I c{ ,19_ , New York, New York, agree to

= QFlac” N %.‘Sﬂ.-wa.\'
the following stipulations for the applicant’s Method of Operation:

3

(1) My hours of operation will beds F0am— /'3 Opp Sunday — Thursdny and J0)am = /2 an  Triday- Ssitardny &
(1 understand this to mean that all patrons will be olbared from the establishment at the specified hour). ot L0 9 A's?'é' :[‘ é'{,“‘a
. i a

(2) 1 will operate a full-service restaurant, (please describe type of restaurant): I 1111/ lo-if /?e J ’/“vﬂf f

a’.:ic( &_} dd !44 B ar” (;? 7‘6(’:":1‘0“5) with full food scrvice until _____hour(s) before closing.
(3) 1 will install soundproofing (please describe type and locations) A L ‘ Cran + £ +°¢('¢'3 ‘{’ﬁ‘”fld
‘UV‘-@'{ avye J‘bu-«.‘u}.ﬂ(&o":lhé \\'Lu_ (e 'f{ (:-’E},—‘

(4) 1 will have:  DIs FYes ONo Live music OYes WO Promoted cvents OYesTNo o M’(C[cﬂ""“ﬁ[":’
Cover fee events OYes ENo Scheduled performances: OYes ENo

&3} Fﬁ will play recorded background music only, consisting of eD (‘)\&-fa‘f ed o CG"“‘P '{C—r

If it can be heard outside, or by neighbors, it is not background music.
[ Loy i.'u('!( ,;.: ¢ /dje.‘..:.( 4// C"ff-?’j aewd Fretes
(6) 1 will close all doors and windows by Sun-Thurs and Pri~Sm.‘EFl will not have French doors or windows.

i .
(7) Y will employ & doorman/security personncl on the following days and howrs: _E-r Cro wd ﬁ‘HA T e ﬁ"' &

(8) 1 will actively manage crowds congregating on the streot at night, to minimize disturbances to residents, (X1 v

(9) 1 will not apply to the SLA for an alteration io the method of operation agreed to by this stipulation without first notifying
Community Board 1, v

(10) L intend to apply for a sidewalk café license, QYes ﬁo
(11) Hintend-lo-apphy-for-e-onbaretioanse, OIYes }S(No Witl Heen be dauce rig ? Vo
(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business. (XJ

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immedistely and I will
revisit the above-stated method of opcration if necessary in order to minimizo my establishment's impact on my neighbors.

Naine: Phone Number:

Alternatc Contact: ___Phonc Number:

14) 1 will (additionally): 3
L) Wl (pdiientllY) ghy e e ropes gc_IQ/_'rL‘{f_I&"'_'{'/_"% Wl ccploy Be corih \cwpm);
M@iﬁ"m;ﬂ“w agd cmluds am‘ Jrefsea t’.’m‘aﬂ?am‘,

1 hercby certify thuf the juformation pr
4 7 ¥ Z1.
_._.4% './ T e
v

0 fi above is truthful and accurnate based upon my personal belief.

Iblos |2018
Signed / Dated
. L - 2 )
Sworn to this l (3__ day of i\f‘\ i _’) ) 5’2 (e B e A
_ k " Notary Public

Community Board 1 requests that the SLA add these stipulations lo the license of the above-mentioned applicant.  Rev.3/17

We certify that this Is a true copy of the original.
- - ! (‘ M{?- MKV]NDGZv Qg.uhl—*l porf‘régﬁ{— ] 50[—', L‘TOQ..

Th ulu.lulu--.uIullnlnllul-llnul.

Kaur Maxwaell Limited
3 Greck Street, London W1D 4DA

. bod e d vemdndend b the

7

/i




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

1- Applicant Name

2- Establishment Name (Corporate & DBA)

EAenend \eaioesS LLT Ao Wuadne Qﬁc\
3- Address for Proposed License - Q%’-QU\"A'C\ wWoQre

Lo TOCNOS Shcee
4- Proposed Days/Hours of Operation

SON—"Twrorg W20 o = W20 Om

Teivlsod 1000 ot - LO.CO oM
5- Square Footage of Location

\,oco &

6- Method of Operations (bar restaurant, Catering, etc)
/@) C%\‘Q\)CQ_(\ A
7- Type of License (Full liquor/OP, beer and wine, etc.)
YFow LWauoc
8- Sidewalk Café? Yes

9- Typeof Music? O Live JdRecorded ;ED D]
10- Volume of Music? @Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

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.




P Manhattan Community Board 1 Liquor License Stipulations
1, { A /L/\/(J 271 “>7___, as a qualified representative of _ | 13 D
located at o 8 3 M} ‘é’ /? Noc (f i &y » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

o edn esda T‘uuuwsé.m,é
(1) My hours of operation will be / 2 1~ 2 G Sunday — Thursday arzz:l [Z: pm = ]?/erm Friday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at th& specified hour).

7 A\
(2) I will operate a full-service restaurant, (please describe type of restaurant): B&r "‘/4%'\’-/(2 Gu D {_Y le

LU 0 F// / 56'/ vy cc K J 5[6 ka’i with full food service until hour(s) before closing.

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

(4)Iwill have: DJs ®Yes ONo Live music EYes CNo Promoted events OYes E@No
Cover fee events QYes &No Scheduled performances BlYes ONo ) U waws e

(5) Q1 will play recorded background music only, consisting of 7 5 A fﬁc/e‘ Lo (e S50 b o Oc'FefS

If it can be heard outside, or by neighbors, it is not background music.

“!‘/ tdow,s will Nt be 0/&4/ aay e
(6) I will close all doors and windows by__ Sun-Thursand _____ Fri-Sat. O I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: &;71' // é‘-‘(‘ﬂ/@t/-/ 4[ /5 7LJ¢’ 5@&)/",’%
(8) T will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) 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.

"—\‘
(10) I intend to apply for a sidewalk café license. E&D m/y es
(11) I intend to apply for a cabaret license. OYes Pi\lo )@ﬂ*éj-pﬁ&vﬁ—##ﬂj A ot C ‘,C/ a0 ¢
Lo (Y s = pro pup = bauc.f‘:cﬁ,. @

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

(13) 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: Phone Number:

Alternate Contact: Phone Number:

(14) T will (additionally):

quiﬂ\ﬂrcé o 500! QU[ L[ jgeur(("—{] @JC’«-"C[S Ldf([ Le Cw—{//é C
SZC/M':L(QC (.é C‘aua/dtf({w‘:f"t/:if‘aaalb’ﬂp{ Wf[/ ﬂd#ﬁ/@dﬂp‘é& C/d’c{f-/tc\?‘.

Ihereby ce fy af the infopmation pro'ed : 9t€ baged upon my personal belief.

7.
SAN P.COL
Siglrré / % iy Pul, St omeﬁyﬂ Dated / /
% 0. 01C04897055
Sworn t t s ?% day of M gﬁ Quaﬂredm New York Ccu:nfy
Notary Public

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant.  Rev. 3/17



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

1- Applicant Name g.\. \S‘Q\"ea ?qris\/\ L_LC

2- Establishment Name (Corporate & DBA) l._( Be O\ CA;G {“\N\'\ We (Q

3- Address for Proposed License 7 8/5‘ W EST ’%mmﬂw aﬂ

4- Proposed Days/Hours of Operation "7 Cl a_AT S ?{:r wee K
Noon —to 4 awm

5- Square Footage of Location
235060

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

Rae h_ouw ae m'\“ﬂ/\ ‘Q-oc)‘_b sSegvice
7- Type of License (Full liquor/OP, beer and wine, etc.)
o\l Guoe O ¢
8- Sidewalk Café? Yes

9- Type of Music? Eﬂ/l.ive @ Recorded & D

10- Volume of Music? E’]/Backgl'ound EI/Other ﬂ\,\dﬁ-@:\t\\\{\ W\MC\—

11- Applicant’s Previous Licensed Establishments and Addresses

T Cast@ole 133 £ (& Steeat, Ny NY
TThe Cash R Rar QW¥DWMﬂbwf%&wL

/\)gz_z,A Rea ] 67 OQC‘/\C{QD Stheect

’P\'zzAReag\/\ /Y26 thied JQ'VE’V""LL
s\fefde (417 Yool Al e

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, 3 Ah@ S ‘t@ LA ]L , as a qualified representative of 7—5 D
located at 70 P {AR S"\ e e+' (@ﬂ)uw u\F\c} r\ » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

(1) My hours of operation will be /{.am =& ¢,y _Sunday — Thursday and /0" = X.' @t Friday - Saturday} bosn X
(T understand this to mean that all patrons will be cleared from the establishment at the specified hour). f vy re%ée

(2) I will operate a full-service restaurant, (please describe type of restaurant): Rc-_-:-, ‘(7.\ S Muﬂ“‘(’

/4’;%64" [ e Fd il C/ with full food service until hour(s) before closing.

' \ " ’ N F
(3) Iwill install soundproofing (please describe type and locations) {/} IL[ ( 435 7L & / /

(4) Iwill have: DIJs BYes ONo Live music T3¥es UNo Promoted events OYesENo
Cover fee events OYes pﬁo Scheduled performances OYes ONe>

(5) QI will play recorded background music only, consisting of /?) a4 kK 3‘! Y 44 n’C/

‘& If it can be heard outside, or by neighbors, it is not background music.
Vo

dof S

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

(7) I will employ a doorman/security personnel on the following days and hours: )/ <2

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents. [X]

(9) 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.

(10) I intend to apply for a sidewalk café license. OYes No
(11) Hnterrd-toapply-for-a-cabaret-tieense. OYes ENo iﬂjoba “C!"’{é
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. x

(13) Residents may ¢ t 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:\( / [~ 7 Phone Number: 6/ ?_ ) g?; ) _710?’(‘

Alternate Contact; Phone Number:

14) T will (additionally): - )
(14) T will (additionally) a T?W e \I/e_C’,ﬂ" bj_' eed A(VQ /4/5/('61

I hereby certify that thg/informa ided above is trut and accurate base y personal belief.
& 74 77/
: 77 _ / ,_ = /9
Sworn to this day of / ﬁﬁ/l, ,—;’—(7

No. 01C04897056

Notary Public, State of New Yorkk
- [ Oo‘r:nu:';l:l;:on Expires May 26, iﬁhltary Public

Community Board 1 requests that the SLA az’these stipulations to the license of the above-mentioned applicant.  Rev. 3/17



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

1- ApplicantName EBNE 70 Pine Pesﬁzwﬁrml Dwner

2- Establishment Name (Corporate & DBA) ERNE 70 Pie Restavmnt DW}?@V
DBA: TBD

3- Address for Proposed License 70 P{;}}e, 5‘[’[]’5’8‘)", N\/,Ny ](9005-
Grovnd Floor
4- Proposed Days/Hours of Operation SUV\;;(;'uj - Sﬂﬁ)'ﬂf‘dj
i~ - arm 5
Ubrink sgervize [Damn -Lam ]
5- Square Footage of Location iO, 000 56"_ f-]-

6- Method of Operations (bar restaurant, Catering, etc) 'Eeshumm ‘J’

7- Type of License (Full liquor/OP, beer and wine, etc.) Fu/f !54()0\/0!9

8- Sidewalk Café? Yes@

9- Type of Music ? /@’.Live ﬁl_’Recorded /@’ D]

10- Volume of Music? jZl/Backgrounc! O Other

11- Applicant’s Previous Licensed Establishments and Addresses

La Sirene = 88 9% Avenoe  NY, Ny 100(]

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



Manhattan Community Board 1 Liquor License Stipulations
I, » as a qualified representative of TB'ID »
located at 7& /ﬂ (e 5 f’f‘d{;f’ Q ”? é 3 (0 ? (7 (ﬁ » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

_ j ;
(1) My hours of operation will be [Ola~ 02 &e4Sunday — Thursday and SO Gr = Reves Friday — Saturday)f {,‘ %
(1 understand this to mean that all patrons will be cleared from the establishment at the specified hour). ?U &

(2) I will operate a full-service restaurant, (please describe type of restaurant): /?i-f’(‘/f fic’f'cré

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

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

(4) Twill have: DJs BYes ONo Live music es ONo Promoted events OYgs&INo
Cover fee events (Yes ;E‘No Scheduled performances OYes [INo

(5) w will play recorded background music only, consisting of _¢& 4 %{ +¢/‘ reces ﬁaﬂ /56 2, 4 3 c ‘%

#@ i / / éc’ a/kld éﬁ' L sied flusse If it can be heard outside, or by neighbors, it is not background music.
Ago/‘;’ w i/l é{ dpse _
(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. O I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: y&_{

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

(9) 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.

(10) I intend to apply for a sidewalk café license. OYes @No

KMo ba,acw ‘28‘_

(11

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

6d of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Phone Number: 73 , 7C[ Gf qué g

Altemat.egnt;{"_gA Phone Number:

(14)Iw1ll(add1tlonally) NJC’ éa?/j’ 6?( /f&f/-‘z U%Céd/ Yerrée es.
Jwiie LL i VLI de oe//ﬂ/dme fehes/ R Twes a Yoo for

personal bellef/ %

Dated

I hereby pextify that the information provided above is truthful and accurate based upon

S{fornﬂ%y of / /%‘107&/

Community Board 1 requests thatjée A add these stipulations to the license of the above-mentioned applicant.  Rev. 3/17

U COLE ”
Notary Public, StateofNawYo
™ Mo, 0104897058

Quaified in New Yor
Commission Expires May 26,2019

Notary Public



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

1- Applicant Name EBuB /0 PH;’?E. FES%&U/&W{ DW?’?(’A/‘

2- Establishment Name (Corporate & DBA) EBENE 0 Pil’?&. ?c’_sfﬂumn+ Dwinet”
DBA: 16D

3- Address for Proposed License /0 F)l’lﬁ &Ygf?ﬂ[} W, NY ['OOOS—-
Floors : £.2,63.44, (o,

—~
4- Proposed Days/Hours of Operation Su{\d — bﬂ,‘h}f[la‘tj
Gav - Zam
CDrink Service Fvom 10¢wm)

5- Square Footage of Location q 31-5(oucr ‘{‘—-F'Dor.s)
I

6- Method of Operations (bar restaurant, Catering, etc) PES'}'KUJY‘&H‘{_

7- Type of License (Full liquor/OP, beer and wine, etc.) Fu “ ’;4 u{)f/op

8- Sidewalk Café? Y

9- TypeofMusic? [ Live J Recorded & D]

10- Volume of Music? X Background Q) Other

11- Applicant’s Previous Licensed Establishments and Addresses

LaSvene =93 T hvenve, NY, NY (00

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.



(3 C Manhattan Community Board 1 Liquor License Stipulations
I, \@d\ u C ehno! | asa qualified representative of MQ J Acf‘c, W Bé’ab{ S ,

located at 5)3 P’GC{{‘ ‘ S"\‘f‘du—‘—l , New York, New York, a ree‘tw)

bt JM&D/G&_/JB SToe

the following stipulations for the athcant’s %e/thod of Operation:
- W n &u(

[0 @ec — ///M/ {dﬁc{ﬂ/ [l ac m/{/,,
(1) My hours of operation will be hursday and /M Friday — Saturday

(I understand this to mean that all ;m%::ﬁhe establishment at the specified hour). .
|
(2) I will operate a full-service restaurant, (please describe type of restaurant): i/%
7

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

(3) Iwill install soundproofing (please describe type and locations)

(4 Iwill have: DJs QOYes o Live music OYes®No Promoted events Yeg'TNo
Cover fee events OYes BENo Scheduled performances OYes {dNo

(5) E:I will play recorded background music only, consisting of Cam#au 'Ft’rf‘ 5 {9 eq t\’/f / Spal /

If it can be heard outside, or by neighbors, it is not background music.

w,udews & il be clese
(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. O I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: Ju /’;“’, )/4 ‘,, 5 it ,

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

(9) 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.

(10) I intend to apply for a sidewalk café license. OYes ONo

se. OYes Eﬂdo /1/4" Da-f-lk:f—af

(11) I4

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

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will
revisit the above-state, etfyf operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: X 1 ‘/Zé(/ ﬂ f’,/’l/’l—ﬁ\/'f Phone Number: 7/ ; = 5 ?/ - 2/ c?//

Alternate Contact Phone Number:

(14) I will (additionally):

I here%ﬂify that the information provided above is truthful and accurate based upon my personal belief.
1 / [l ZeAe 2 / T//g
Signed
USAN P.COLE

/ Dated / 7/
Sworn to this %’ day of Md‘/ ()@@ Notary Pubilc, State of New York

Na. U1cu48§7ﬁ_ 5
Qualirad in New Yor W Public

Commission Expires May 26, 2019
Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17




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

1- Applicant Name

Yoo\ O'Connoc

2- Establishment Name (Corporate & DBA)
55 Sone heeh Voo avve. Mo OO%""%QQOS

3- Address for Proposed License .

22, Ceoc\ Shceel .

4- Proposed Days/Hours of Operation
Mo e W20coan— 121 20am
Thoe - SO l‘\'- 2Cam ~ D20 am
5- S(ﬁfa}%%%%h‘fiocaﬁona OO0 TS OO

ACXO*®. %800 &

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

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

CoW Liaues

8- Sidewalk Café? Yes@ '
9- Type of Music? [ Live m‘acorded a pj
10- Volume of Music? ﬁackground U Other

11- Applicant’s Previous Licensed Establishments and Addresses

MDY 2% LLC - b Eas)r 23 Scech WY, WY
2. YT eatourald CorO. T11a 279 Bvenee, WY | WY

3 2o Teied Svenve WL - 3071 DTS Bk, WY 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.




Manhattan Community Board 1 Liquor License Stipulations
\ \‘mw\ =% , as a qualified representative of I B .D

located at JOO w@s# jﬁ%ﬂTﬂU I+H | viu ‘f’ﬂ/l'é’Z‘Zd: htA&) New York, New York, agree to
~ Fleors' 14 [k, 42,45

the following stipulations for the applicant’s Method of Operatmn

3

—_ )
(1) My hours of operation will be 5(.' Dt~ 9’ - #t Sunday — Thursday and_5 I-,o = 9! g Friday — Saturday
(I understand this to mean that all patrohs will be dleared from the establishment at thé specified hour).

(2) I will operate a full-service restaurant, (please describe type of.-restanrant) cﬁk ‘Le/' Vet A

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

(3) Iwill install soundproofing (please describe type and locations)

(4) I will have: DJs EIYes\,E?No Live music OYes CNo Promoted events OYesEINo
Cover fee events OYes GNo Scheduled performances OYes [SiNo

(5) W’ will play recorded background music only, consisting of ‘/3‘6‘} o ﬂ? [Pu d /?e,e,ﬁ o r/ czc/

If it can be heard outside, or by neighbors, it is not background music.

(6) I will close all doors and windows by / Vglgsun-Thurs and/ydff Fri-Sat. O I will not have French doors or windows.

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

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents. [X]

(9) 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.

(10) I intend to apply for a sidewalk caf€ license. DYes)ﬁNo
(11) Hatend-toappty for avabaret ticense—2Yes Gt /- D Rl I
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) 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: Phone Number:

Alternate Contact: Phone Number:

(14) 1 will (additionally): M// éwﬂ/t;tf 76{‘ \[C/‘a ?EFI v e )//.{7//
—

tereby certify that thie information provided above is truthful and accyrate bas y personal belief.,
o

577
Signed
SAN P.COLE

—7 ate?/ /
ota , State
Sworn to this ?7{/ day of / &7 10@ wzghgigot:%%gngm

Clualllied Tn New York County i
Commission Explres May 26, 2019N0tary Public

Community Board 1 requests that the’SLA add these stipulations to the license of the above-mentioned applicant.  Rev. 3/17



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

1- Applicant Name Aramark Services Inc.

2- Establishment Name (Corporate & DBA) N/A

3- Address for Proposed License 200 West Street, Auditorium and Mezzanine
New York, NY 10282

4- Proposed Days/Hours of Operation Monday through Sunday 5 pm to 9 pm

5- Square Footage of Location 34,517 sq. ft.

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

8- Sidewalk Café? YesAy6
9- Type of Music? O Live ﬂ’Recorded Q pj
10- Volume of Music? {Background Q other

11- Applicant’s Previous Licensed Establishments and Addresses
Attached

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



Manhattan Community Board 1 Liquor License Stipulations

I, \ \'\auf-\ o , as a qualified representative of T B .D

located at QOO w %ﬁ{’ S waf@vdl%f vt /M“-’ZZQ h 1:1&) New York, New York, agree to

Fleors. 14, [, 42,45
the following stipulations for the applicant’s Method of Operation:

b ]

g ] - )
(1) My hours of operation will be 5.'.0.*4 - ? - #rt Sunday — Thursday and 5 !Omt" i P Friday — Saturday
(I understand this to mean that all patrohs will be dleared from the establishment at the specified hour).

(2) I will operate a full-service restaurant, (please describe type of restauranty C’GL ‘L{/‘ A Gn

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

(3) Iwill install soundproofing (please describe type and locations)

(4) Iwill have: DIJs EIYes\(ENo Live music OYes No Promoted events OYeSEINo
Cover fee events UYes {dNo Scheduled performances OYes SiNo

(5)\@ will play recorded background music only, consisting of (34 € k?, [ C{ / ?e,(‘:ﬂ s c/ eG/

If it can be heard outside, or by neighbors, it is not background music.

(6) I will close all doors and windows by / V[/¢Sun—Thurs and/z/éé Fri-Sat. O I will not have French doors or windows.

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

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

(9) 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.

(10) I intend to apply for a sidewalk café license. DYes)ﬁNo
(11) Matendtoapply for a cabaretticense-2Yes Eﬂ@ A /) QL LK
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) 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: Phone Number:

Alternate Contact: Phone Number:

(14) T will (additionally): M// é’,ﬂ:’rﬂ/ﬂf 'FOq'{‘ ‘f/b ?EFIE G }//‘9//
L /

hrereby certify that the information provided above is truthful and accurate bas
/i —
Signed T e

Fi
// SAN ate?/ /
P.COLE
iﬁ otary Public, Stata of New Yt
Sworn to this day of / d/f ..10/? ™ No. 01C04867055 M

Qualied in New York County :
Commission Expires May 26, 201gT\Otary Public

y personal belief. -

Community Board 1 requests that the'SLA add these stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17



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

1- Applicant Name Aramark Services Inc.

2- Establishment Name (Corporate & DBA)  N/A

3- Address for Proposed License 200 West Street, Floors 11 and 12
New York, NY 10282

4- Proposed Days/Hours of Operation Monday through Sunday 5 pm to 9 pm

5- Square Footage of Location 70,595 sq. ft.

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

8- Sidewalk Café? YesAy®
9- Type of Music? U Live ‘dRecorded Q Dj
10- Volume of Music? ﬂ’Background (1 Other

11- Applicant’s Previous Licensed Establishments and Addresses
Attached

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



Manhattan Community Board 1 Liquor License Stipulations

LA ) \ &\\ aw\&ﬂd{ MALNA » as a qualified representative of Ll B .D 5

located at -?OO [)U 6‘54’ 3 '{—r‘ﬁif;(_ﬂvd 43{‘ v+ M CZZon r/fe) New York, New York, agree to
v Fleors. 14 [k, 42,44

the following stipulations for the applicant’s Method of 0peratmn°

(1) My hours of operation will be 5( Dt~ % #rt Sunday — Thursday and 6’ ’,o o~ i A Friday — Saturday
(I understand this to mean that all patrohs will be dleared from the establishment at the specified hour).

(2) 1 will operate a full-service restaurant, (please describe type of.restauranty: @Ck ‘L-:/' 2

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

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

(4) I will have: DIs EIYes)E’No Live music OYes @No Promoted events OYeSEINo
Cover fee events Yes BHNo Scheduled performances OYes SNo

(5)‘&1 will play recorded background music only, consisting of [3 & e kg‘, =2 C'! / ?e,é; a7 a/ 60/

If it can be heard outside, or by neighbors, it is not background music.

(6) I will close all doors and windows by /I/[#Sun-Thurs andﬂ/ééé Fri-Sat. O I will not have French doors or windows.

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

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

(9) 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.

(10) I intend to apply for a sidewalk café license. OYes &No
(11) Matendtoapply foracabaretHcense-2Yes Gﬁ: Yz /) o "—ﬁa/
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. [XI

(13) 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: Phone Number:

Alternate Contact: Phone Number:

(14) T will (additionally): /J, // o /‘W Be Thalfi eom >/ s //
¥ 7

F - /d
: otary Public, Stata of New Y
Sworn to this ?71/ day of [ J/‘] 2 0/@ Ng uﬁcmas?osgw bl

Ciualified In New York County i
Commission Expires May 26, 2019 NOtaw Public

Community Board 1 requests that the’'SLA add these stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17



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

1- Applicant Name Aramark Services Inc.

2- Establishment Name (Corporate & DBA) N/A

3.. Address for Proposed License 200 West Street, Floors 42 and 43
New York, NY 10282

4- Proposed Days/Hours of Operation Monday through Sunday 5 pm to 9 pm
5- Square Footage of Location 38,394 sq. ft.

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

8- Sidewalk Café? YESM
9- Type of Music? O Live ﬁ,Recorded a pj
10- Volume of Music? ﬁBackground O Other

11- Applicant’s Previous Licensed Establishments and Addresses
Attached

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



) Manhattan Community Board 1 Liquor License Stipulations
l,ﬁJ(Q-\i SN l os-’e-"'\L-Bl”O",\a/s\a qualified representative of H(:; (4 \9 \0 wesr %r_" 6*/;'-“«* ?c’ ;VL—},_’
i : Crest eew FHdvi'sers
located at 78 50 u+‘/\ SJ&“{‘B«L “\'{ (’j | € © \ § , New York, Ne\{f{nrk, lélgree to

the following stipulations for the applicant’s Method of Operation:

(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):

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

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

(4)Twill have: DJs QOYes UNo Live music OYes ONo Promoted events OYes ONo
Cover fee events LYes UONo Scheduled performances OYes ONo

(5) QI will play recorded background music only, consisting of

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. O I will not have French doors or windows.

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

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

(9) 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]

4 A‘é (10) I intend to apply for a sidewalk café license. DYeS}Q‘o
’h’ @ (11) I intend to apply for a cabaret license. DYE%‘D
'ch C T (12) Twill conspicuously post this stipulation form beside my liquor license inside of my business. [X]

(13) 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: Phone Number:

Alternate Contact: Phone Number:

%ﬂﬂ)lwill(additionally)i P-f‘e\/f“c:?._/s ﬂ’} ool e tivus will G0 { e 7[0 af/’p {Vr
a5 _per (Jel. 24 2eb-00(7

7
I hereby certify that th@inn providid ?ove is truthful and accurate based iy personal belief.

e “ % " sus i ated )
/ Notary Public, State of Now York
Sworn to this % day of Lty 28, No. 01C04897056
Ffiad i New Y ork Coumty :
/ / co?nuﬂ?l;;hnréxpku May 26, 2018Notary Public

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17



Manhattan Community Board 1 Liquor License Stipulations

I, A }{.SSfO dé gr ! , as a qualified representative of HHC FL( f“{'f“ p(ﬂ"t’l;), i y

located at | Fulter -S?\’CU{ , New York, New York, agree to
g

the following stipulations for the applicant’s Method of Operation: r : .
/’4’04(‘ s Sa'lfur de : g‘-Qw—lem jﬂfé{f’wy- /O Guwc— 1. G 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 specified hour).

(2) T will operate a full-service restaurant, (please describe type of restaurant): ,Lh"btlﬁ K

See Sl ,_Z with full food service until hour{s)-before closing,
A WAL
(3) 1will install soundproofing (please describe type and locations) __— [ % g(/h N

MAT™ a0
Jwite @ e </ -

(4) I will have:  DlJs QYes ENo Live music &¥Yes ONo Promoted events, QYes @{No
Cover fee events OYes GiNo Scheduled performances dYes -ﬁNo

B
5) }il will play recorded background music only, consisting of ]/ ant 0%/ / ?Ou o C{ S,ﬂ eq /Ce," &4

5“%/ d{' 54?—/? € 74/?/{ Us /b If it can be heard outside, or by neighbors, it is not background music.
’ __/Jc’)o‘/ﬁ aeed éJ/“(C‘(GLuS tocll be (_'/os{-d,
(6) I will close all doors and windows by Sun-Thurs and Fri-Sat.ﬁfl will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: % 4[ /wdf S-Qcﬂr)//( Sec¢ Uﬂﬁ
[8]
(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) 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.

(10) I intend to apply for a sidewalk café license. Yes ﬁNo
(11) I intend to apply for a cabaret license. Yes E\INQ /U o éo&cfcf K(ﬂ)t /
(12) T will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) 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: / \ \{ Sio d( SC M"?ii Phone Number: MZ’H-[ - % 2 = 4{'?(@%

210~ 259 -5

Alternate Contact: Phone Number:

(14) I will (additionally): 2 s 'y
éiuea‘/j a ez (J) 715( Z(Z’e /M(/S/(
. s

I hereby certify that the ipfi

ationgﬁfvided above i upon my personal belief.

" —_—

< ., =//®

Signed / i \ /% = ! Dated / /
ry Public, State of New Yorig

Sworn to this i; 'i ~~_day of / ﬁ/‘? JQE conuaﬂnhé:fﬁcmse;isgmm

mmission Expires May 26, 2019 Notary Public

Community Board 1 requests thaé SLA add these stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17



