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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
Zac Segal

ro

- Establishment Name (Corporate & DBA)
AVS International Retail Inc. - Liveaxe

3- Address for Proposed License

96 Lafayette St. New York NY, 10013

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

7.1 Type of application
ONew  OAlteration ®Changein Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs 10am-4am Fri-Sat 10am-4am Sun 10am-4am

,» Basement & Ground Level

4.1 What floor(s) is the establishment on

6- Square Footage of Location 7,600 Sq. Ft.

7- Method of Operations (bar restaurant, Catering, etc)
Bar/Tavern

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes & No
9- Type of Music? @ Live ® Rcorded @ D]

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

11- Where will the kitchen exhaust system vent to? N/A

12- Applicant’s Previous Licensed Establishments and Addresses

This Liguor 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Licensing and Permits Committee meeting, Any information provided herein is superseded by that described in the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

\, /e S‘f};‘_‘ B , a8 A qualified representative of AVS Retail International Inc )

loeated at 00 Lafayette Street , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their fullservice on-premise liquor license

OFFICE USE ONLY

(1.8) CB approved hours of operation Monday — Thursday, Friday — Saturday, Sunday
(1.b) Outdoor hours of operation Monday — Thursday, Friday — Saturday, Sunday

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

() L will operate a full-service, (please describe type of establishment):
Axe throwing venue, Bar & Lounge with full food service until 0 hour(s) before closing.

(3) 1 will install soundproofing (please describe type)

(please describe location)
(@ 1 will have: DIs[IYesINo  Live Music [ElyesECINo  Recorded Music [Elyes CINo Dancing [=lyes [No
Promoted events CVes [E]No  Cover events DOves [ENo Scheduled performances DOves o

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

background music. X

(6) T will close all doors and windows by Mon- Thur, Fri - Sat Sun.

I will not have open doors or windows.

(7)1 will have delivery of regular supplies, goods and services during the hours of _10am-4pm

(8) I will have garbage collected during the hours of_12am - 4am

(9) T will employ a doorman/security personnel on the following days and hours: _as needed

(10) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents. X

(11) 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

(12) T will come back to the community board for the Dining Out NYC outdoor seating. E Yes [INo
(13) T will conspicuously post this stipulation form beside my liquor license inside of my business. X

(14) Iconfirthatlhave 0 violations from previous establishments for which I have served as a principal.
(15) I wll (additionally):

have extended hours of operation for special events 3 times per week, 10:00AM - 1:00AM
Sunday, 10:00AM - 3:00AM Monday to Thursday, 10:00AM - 4:00AM Friday to Saturday
These extended hours will cease upon any future alteration where the current activities
area is removed or converted to more seating, standing bar area or equivalent.

(16) 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: £AC Sega| i Phone Number: 917-941-8171

Alternate Contact Robert O'DOHHQ" Phone Number: 440-708-4462

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

U= Y

Signed Dated

Sworn 1o thas Lfﬂ_ day of [\’7 UL‘f

RYAN HUANG
Notary Public - State of New York
NO.01HU6399740
Qualified in Queens County
My Commission Expires Oct 28, 2027

Notary Public A

C

Rev. 512024

Community Board | requests that the SLA add these stipulations to the license of the above-mentic
stpulations and board resolution shall supersede all other documents.




Manhattan Community Board | Liquor License Stipulations for Large Venue Establishments

\ “large venne' as defined by the NYC Department of Bullding designation on public assembly is an establishment

designed to hold 75 persons or more

Name of Establishment: L;Vf qhe
\ddress: 46 La‘ujd‘\{ st. New Yor\C NY 1001}

(1wl foltow the rocommendations mde by the sound engincer and outlined in the acoustical testing report. I will make sure

that nense weluding sound and bass vibrations cannol be heard outside of the premises of my establishment.

) 1wl take the steps outlined in the resolution and in the trafTic plan to manage vehicular and pedestrian activity.

A0 1wl follow and abide by the conditions set forth in the resolution regarding garbage disposal and collection. Garbage will be
colleciad on the tollows days and hours: Ev ery day’ Jdam - u““

usof L0aww - ‘\pw\

(&) 1 wall have delivery of any event supplies, goods and services during the ho

(&) Lighting that aflects the security of the community and quality of life of nearby residents must be considered, and must be

appropnately lit while not attracting unsavory elements (€.2. rodents, flies, mold, hazardous substances, etc.)

(&) | understand that 1 must submit a notice to the community board for a street activity permit for my licensed establishment at

least 43 days in advance

(™)1 understand that | must appear before the Licensing & Permits Comumittee if I am applying for an expansion onto municipal
property and provide proof of receipt of the 30-day Standardized Notice form, a block plot diagram detailing the municipal space
| am expanding to, and documentation confirming the municipal's approval to use the space. | also agree that | must sign the
supulations sheet outlining the conditions that must be adhered to for the roadbed/sidewalk seating.

(8) Cameras will be used for viewing the cntrance and egress.

3} ] agree 1o follow the conditions outlined in the resolution on security oversight of the establishment to prevent noise,

ongestion and unruly patrons.

(10, 1will (additionally):

.7, Veudents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will revisit
e el ve-sueted method of operation if necessary in order to minimize my establishment's impact on my neighbors.

v Zo ¢ Jegal Phone Number: 117-441°-8171

/- hermate Contact Qg}/bff ODQV\D\(“ o PhoncNumber:q"'U‘-,Ug‘qq‘;

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

S — 902

Loy
el RYAN HUANG
Notary Public - State of New York

~ NO. 01HU6399740
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Rev. 3/2024




Manhattas Community Board 1 Ligquor License Stipulations for Large Veuve Establshments
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
EDEN GEBRE EGZIABHER

2- Establishment Name (Corporate & DBA)
MAKINA NY LLC

3- Address for Proposed License

416 CLAYTON RD, NEW YORK, NY 10004(ON GOVERNOR'S ISLA

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

7.1 Type of application

®New  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs 10A-7PM Fri-Sat 10A-7PM sun 10A-7PM

4.1 What floor(s) is the establishment on? OUTDOOR VENUE

6- Square Footage of Location 1,000SF

7- Method of Operations (bar restaurant, Catering, etc)
BAR/CAFE

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or ®other outside
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes ® No
9- Type of Music? O Live O Rcorded O DJ

10- Volume of Music? O Background 3 Other
(no sound from events, performances or music will be heard outside the premises or by
neighbors)

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

12- Applicant's Previous Licensed Establishments and Addresses

MAKINA CAFE, 364730TH ST,LONG ISLAND CITY

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

g,,Edcn Gebre E bher_ , as a qualified representative of Makina NY LLC

iocated at 416 CLAYTON RD s e A 0y New York, agree to

—_— —

license
the following stipulations for the applicant’s Method of Operation for their sesaonal full liquor

(1) My requested hours of operation are 108-7PM Monday — Thursday, 10a-7p _ Friday - Saturday, 10@-7D Sunday

(1.a) CB approved hours of operation 108'7pmMonday Thursday,} Oﬂ-?pﬂFrldny Samrday,1 03'79 Sunday
(I understand this {o mean that all patrons wifl be cleared from the establishment al the specifi ified hour).

(2) | will operate a [ull-service, (please describe type of establishment):
-—Q—ar ool with full food service until ] hour(s) before closing.

(3) 1 will install soundproofing (please describe type)

-

(please descnibe location)

(4) 1 will have: DJsDch ENO Live Music [JYes [=INo Recorded Music [®lYes [[JNo Dancing [JYes [=INo

Promoted events [1Yes [F1No  Cover events [yes [FINo Scheduled parformances [3Yes [ElNo ool
{5) Voiume of music, events, performances will be at background levels only. If it can be heard outside, or by neighbors, it is not ]
background music. X e
(6) L will close all doors and windows by Mon- Thur, e =Sak R

D | will not have open doors or windows.

(7) 1 will have delivery of regular supplics, goods and services during the hours of b —
(8) 1 will have garbage collected during the hours of _ s - o
(9) 1 will cmploy a doorman/security personncl on the following days and hours: _ : "

(10) 1will actively manage crowds congregating on the street at night, to minimize disturbances 1o residents, —
(11) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying o
Community Board 1. | E M

(12) I will not apply for a sidewalk café license until at least a year after beginning operation. Yes No ol
(13) I will conspicuously post this stipulation form beside my liquor license inside of my business. _
(14) Iconfirm that | have Q) violations from previous establishments for which I have served as a principal.

(15) 1 will (additionally): et

(16) Residents may contact the manager/owner at the below number, Co -
. Gl . . Complainis wi tely and ] will revisit |
the above-stated method of operation if necessary in order to minimize my embhshltllc}:s;a:dm::;j c:?::nl:d;zlz y o |

Name: Eden Gebre Egziabher Phone Number: w

Altemate Contacr: JONN Springer

W

l hcmby e&rﬂfy that the informatjer pfowdcd above is truthful and accurate ham up,on m&,ﬂpgmmg@ bel’iq.-i, P k ;




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name

| K~,/S,@ Cete MYC ¢
2- Establishment Name (Corporate & DBA)
’ZBr‘ ;/ J’ € C= f(

3- Address for Proposed License

277 ﬂa’/e/ SFrect

4- Type of License (Full liquor/OP, beer and wine, etc.) 76‘ 74 ngow I/ a7

7.1 Type of application

@NEw  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change :

5- Proposed Days/Hours of Operation
Mon-$hams /[AN= 1240 Fi-sac 4 AN - (Am sun /70 (20,

’

4.1 What floor(s) is the establishmenton? @ ypun 9 £ /o or - éc scmm","
J

6- Square Footage of Location @p{ 0)4; A SO .g—F_

7- Method of Operations (bar restaurant, Catering, etc)
ﬂe 5’1’ awcent

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside

- 8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes JNo

9- TypeofMusic? O Live X(Rcorded O DJ

10- Volume of Music? yBackground O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to? ﬂea 1£

12- Applicant's Previous Licensed Establishments and Addresses

Rac Clack 2oc e innie's MY C LL C
17 ﬁoyer& Steect foy @ajqr/ J+

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, DW J ﬂ /(OMV("& [ , as a qualified representative of 6 f'r%QC Ce ?4 ~ ZC e )

located at 274 4/@14’/ JFreeV- , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their &7 ;w des lipeo license
S Aj - “J Fhew S
" (1) My requested hours of operation are / / - (2 ety — Thueedny, Ann " Faidey — Saturday, Sunday
) N TA»
(1.a) CB approved hours of operation 113-12a Monday — Wednesday, 11am-lam Thurst_lay — Saturday,]1a-12a Sunday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour). w
(2) I will operate a full-service, (please describe type of establishment): a / /
726 .57‘ Queen i with full food servicewasil hour(s) befmelesing,

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

(please describe location),

(4) I will have: Dlsesgﬂo Live Music ElYes#No RecordedMusicYes ElNo Dancing [}ves BANo
Promoted events E]YesBeINo  Cover events Elves ENO Scheduled performances Clves ENO

(5) Volume of music, events, 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 / OM! Mon- Thur, / 0,0“ Fri - Sat / 0/2‘\ Sun.
[4 v

DI will not have open doors or windows.

(7) I will have delivery of regular supplies, goods and services during the hours of ; D - = ﬂm
(8) I will have garbage collected during the hours of / / )74
I
(9) I will employ a doorman/security personnel on the following days and hours: __ o/ lﬂ'
7

(10)  Iwill actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(11)  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.
]

(12) I will not apply for a sidewalk café license until at least a year after beginning operation. Yes @

~(13)  I'will conspicuously post this stipulation form beside my liquor license inside of my business. X

(14)  Iconfirmthat [have _~®~ violations from previous establishments for which I have served as a principal.
—_ princip
(15)  Iwill (additionally):cO™€ back to the community board if there is any intention to have DOT
Dining out sidewalk or roadbed seating. .—D <

(16) 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: DO’VIﬂ /{omﬂc L Phone Number: [ ?,7 7 37 ’59‘/37
‘ /7

Alternate Contact: Phone Number:

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

¥

Sworntothis‘t nA_dayofN a\/ 202y
/ Notary Public @ 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. 3/2024
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