MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questignnaire
Summary Revised L4/2020

1- Applicant Name
BOTECO DO CASA L1.C

2-  Establishment Name (Corporate & DBA)
CASA RESTAURANT

Address for Proposed License

157 DUANE ST, NEW YORK, NY 10013

(I8
[

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

7.1 Type of application

INew  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/ Houri’ﬂC Operation
Mon - Thurs ”Mm_ Fri-Sat 4~ [030, “" !OSO Sun “" \O
4.1 What floor(s) is the establishment on? BASEMENT, GROUND

6- Square Footage of Location 2347

7- Method of Operations (bar restaurant, Catering, etc)
RESTAURANT

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

8.1 Do you intend to apply for DOT Qutdoor dining permit? O Yes ® No

9- TypeofMusic? O Live ® Rcorded O D]

10- Volume of Music? & Background 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? ROOF
12- Applicant’s Previous Licensed Establishments and Addresses

CASA RESTAURANT 72 -74 BEDFORD ST, NEW YORK, NY 10014

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 Any information provided herein is superseded by that described in the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.




Manphattan Community Board 1 Liquor License Stipulations

1, JUP iBé LEE s as a qualified representative of BOTECO D O CA_SAJ:;I{E;...
, New York, New York, agree to

located at 157 DUANEST R
the following stipulations for the applicant’s Method of Oy sration for their 011252 LIQU()R S license

. A0 H-!ﬂ" 1z,
™ Monday — Thursday, v ‘
% |Ro-10:30p Friday

(1.2} CB approved hours of n-peratinrrﬁ 9‘1 0*9 Monday — Thursday,]1 1a-1 Q;;ﬁmﬂ»}' - Sﬂturdafjwﬂ_sﬂﬂd*!

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

Friday — Salurday, =10 _Sunday

(1) My requested hours of operation are

(2) I will operate a full-service, (please describe type of establishment): (o or m}": A
_RE STAU R&NT_ with full food service until _ TJ __hour(s) before closing,

(3) I will install soundproofing ( pleasc describe t}'pr.:}_N /A_

. _— i T L —

ro—

niig®

L o w e | L

(please describe location) N R J =
(4) 1 wall have: DJsmYes i=INo Live Music [JYes [EINo Recorded Music [21Yes [[INo Dancing [JYes [*INo

Promoted events E1Yes [EINo Cover events Edves [ElNo Scheduled performances LJYes [®

(3) 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 l Qm Mon- Thur, ‘ ObC’ mmFri - Sat m e ﬂ Sun.

DI will not have open doors or windows.

(7) I will have delivery of regular supplies. goods and services during the hours of 8AM-~SPM

(8) I will have garbage collected during the hours of 1030PM -1130PM

=

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

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

(11)
Community Board 1.
i
No

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

(13)
(14) Iconfirm that I have 0
(15) I'will (additionally):
apply to the DOT Dining Out program with the CB1 approved outdoor seating hours of 4:00PM - 10:00PM
Monday to Thursday, , 4:00PM - 10:30PM Friday, 11:00AM - 10:30PM Saturday, 11:00AM - 10:30PM

Sunday

[ will conspicuously post this stipulation form beside my liquor license inside of my business.

__violations from previous establishments for which [ have served as a principal.

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

e JQPIBA LLEE i ol oy Lo ______Phone Number: _91;?"8116'_4305 il Sl

e

St NY, NY 10038

..
)

Alonnsio Contacte LUCY E. EMHARDT o i B Rt Rt
al beligf.

I hereby certify thaf the w provided above is-#ruthful and accurate based upon my person

%

Clﬁmy Bowen

sSioner of Deeds, City of New York

éw York County
pires Nov 1, 2025

Fx
2 Nassau

NoO. 2-14535
212.406 8010

Cert, Filed in N

Commission
The UPS Store 8

G /
-~ ’f}r’j

£ o >

Sworn to this !22_.1{ \(\ day of k—_}‘)CL% slaned b_ ) ;
Notary Pulilic””
the aboye-mentioned applicant. These

Community Board | requests that the SLA add these stipulations to the license
stipulations and board resolution shall supersede all other documents. Rev. 372024

e it ol S,

m—— — - e e I e

Commi




Manhattan Community Board 1 Liquor License Stipulations

. . ’
I, YiLuan Yin » as a qualified representative of Metz Zutto Ramen 111 Inc. .
located at 181 Duane Street, , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their On-Premises Liquor license

. $30P™ g.pm
(1) My requested hours of operation are 118mM-10 Monday - Thursday, 11am-11 Friday - Saturday, 118m-1"Sunday

(1.2) CB approved hours of operation l11a-10p Monday - Thursday, l1a-11 f’Prlday - Saturday, 112-10p Sunday
(1 understand this to mean that all patrons will be cleared ’_(rom the establishment al the specified hour).

(2) 1 will operate a full-service, (please describe type of establishment):
Restaurant with full food service until hour(s) before closing.

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

(please describe location)
(4) 1 will have: DJsDchENo Live Music Dch ENo Recorded Music BYes DNo Dancing Dch Dv’o
Promoted events C1Yes BINo Cover events Ddves [ElNo Scheduled performances Dves o

R
(5) Volume of music, cvents, 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 10pm Mon- Thur, Lopm~ Fri- Sat 10pm Sun.
Iipm

l will not have open doors or windows.

(7) I will have delivery of regular supplies, goods and services during the hours of 11am - 10pm Sun-Thur, 11am-11:30 pm Fri-Sat
(8) I will have garbage collected during the hours of_'Wednesday and Saturday 9pm-6am

(9) I will employ a doorman/security personnel on the following day‘s‘ and hours:

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

(11) 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. X
B O

(12)  1will not apply for a sidewalk café licensc until at lcast a year after beginning operation. Yes No
(13) 1 will conspicuously post this stipulation form beside my liquor license inside of my business. &
(14)  1confirm that I have 0 violations from previous estabfishments for which I have served as a principal.

(15) 1 will (additionally):

(16) Residents may contact the manager/owner at the below number:’pomplaims 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: YiLuan Yin Phone Number: (646) 255-5410

Alternate Contact: G€rman Metz Phone Number: (917) 518-1034

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

Feee [ _B/5/ 2024 oty ik St vk

Signed }! o A Dated No.omtmoog:n .
swomtothis__ 085 dayor  A7AY WIS S\ SNKAST Filed in Queens County

Notary fublic / -/ Expires June 30, 2028
Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioncd applicant. These

H : H A1
ipulations and bg\:'rds resclution st....! §upcrsed. all other docurgn_{t\g. Rev. 372024

W Wi | N




Manhattan Community Board 1 Liquor License Stipulations for Large Venue Establishments

A "large venue" as defined by the NYC Department of Building designation on public assembly is an establishment
designed to hold 75 persons or more

Name of Establishment: Metz Zutto Ramen Hll Inc. d/b/a Wok In Duane
~

Address: 181 Duane Street, New York, NY 10013

(1) 1 will follow the recommendations made by the sound engincer and outlined in the acoustical testing report, 1 will make sure
that nois¢ including sound and bass vibrations cannot be heard outside of the premises of my cstablishment.

(2) I will take the steps outlined in the resolution and in the traffic plan to manage vehicular and pedestrian activity,

(3) 1 will follow and abide by the conditions set forth in the resolutlon regarding garbage disposal and collection. Garbage will be
collected on the follows days and hours: Wednesday and Safurday 9pm-6am

(4) 1 will have delivery of any event supplies, goods and services during the hours of_11am-10pm

(5) Lighting that affects the security of the community and quality of life of ncarby residents must be considered, and must be
appropriately lit while not attracting unsavory elements (c.g. rodents, flies, mold, hazardous substances, etc.)

(6) I understand that I must submit a notice to the community board for a street activity permit for my licensed establishment at
least 45 days in advance s

(7) 1 understand that I must appear before the Licensing & Permits Committee 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
I am expanding to, and documentation confirming the municipal's approval to use the space. I also agree that I must sign the
stipulations sheet outlining the conditions that must be adhered to for the roadbed/sidewalk seating.

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

(9) 1 agree to follow the conditions outlined in the resolution on secufity oversight of the establishment to prevent noise,
congestion and unruly patrons.

(10) 1will (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: Yiluan Yin Phonce Number: {(646) 255-5410

Altemate Contact: German Metz Phone Number: (91 7) 518-1034
1 hereby certify that the information provided above is truthful afid accurate based upon my personal belief,

\
\ D HONG WU JIANG

Signed Dated No. 01::00189025 "
s ¢ Filed In Queens County
Swomtothis___ 29 dayof _AsAy . 23S ) '\c.\(— Expires June 30, 2028

Notary l/bhc

Commuml; Board | requesits that the SLA add these snpulnllons to e license of the above-mentioned applicant. These
3 l';o. rd. L5 ~c|m on 18 mlls I n. Iriey.

Rev. 3/2024



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

1- Applicant Name

Yards NYC, LLC

2- Establishment Name (Corporate & DBA)
Little More

3- Address for Proposed License
111 Reade Street, New York, NY 10013

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

7.1 Type of application

ONew  OAlteration ®Change in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation

Mon - Wed 11:30am - 1:00am  Thurs- Sat _11:30am - 2:00am Sun 11:30am - 12:00am

4.1 What floor(s) is the establishment on? Ground floor and basement

6- Square Footage of Location_2,500 sqft

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

Restaurant

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside (None)
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes X No

9- Type of Music? O Live ® Rcorded O DJ

10- Volume of Music? ® 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?_Back exterior of building

12- Applicant's Previous Licensed Establishments and Addresses
Aron Watman -
Oja Como Va, LLC d/b/a Cena, 601 Greenwood Avenue,Brooklyn, NY 11218
Oja Como Va Dos, LLC d/b/a Cena, 138 Havemeyer Street, Brooklyn, NY 11211
ABAW, LLC d/b/a The Folly, 92 West Houston Street, New York, NY 11211
BKLYN Local Draft, LLC d/b/a The Brooklyneer, 220 West Houston Street, New York, NY 10014
Aron Watman & Ryan Steckowski -
Hill and Dale Restaurant Group LLC, 115 Allen Street, New York, NY 10002
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, Aron Watman , as a qualified representative of Yards NYC, LLC )
located at 111 Reade Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their on-premises liquor license
11:30am-1:00am 11:30am-2:00am 11:30am-12:00am
(1) My requested hours of operation are Monday — Thusrsday, Exday — Saturday, | Sunda
n D A—iaM Wednesday, M 30A — Thursday L 55”4 [X
(1.a) CB approved hours of operatlon Monday — Thursday, > A Friday — Saturday, Sunday

(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, (please describe type of establishment):

Restaurant with full food service until _1-2 hour(s) before closing.
(3) I will install soundproofing (please describe type)_€Xisting soundproofing in ceiling

(please describe location)

(4) I will have: DIs[_Iyes MNO Live Music [1ves XINo Recorded Music [XlYes [INo Dancing [Jves XiNo
Promoted events [1Yes [INo Cover events [lves Do Scheduled performances [lyes XINo

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

ml will not have open doors or windows.

(7) I will have delivery of regular supplies, goods and services during the hours of _11:00am - 4:00pm
(8) I will have garbage collected during the hours of __9:00pm - 5:00am

(9) 1 will employ a doorman/security personnel on the following days and hours: _Weekend evening hours

(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. p_q 0

(12) Iwill not apply for a sidewalk café license until at least a year after beginning operation. Yes No
(13) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(14) IconfirmthatIhave _(Q  violations from previous establishments for which I have served as a principal.

(15) Iwill @ddifionally: Have no adber medliod a% cffe,ufa;—h‘ovx. c,(,,chM_qp_Qx .

(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: Aron Watman Phone Number: _(843) 541-1891

Alternate Contact;-ByaR-Steckowski Phone Number: (631) 871-0759

1 hereby.ce t/mg%;e-i mﬁfﬁm truthful and accurate based upon my )e.tsonal belief.
) ]/ g

v

D)
T
Signed ol *__%gﬂ/—?’
Sworn to this l(r day of M@,\] 3’0 D’T j 2—5 __‘4————~3
. T
Notary Public
N TN ALEX KORN
Community Board 1 requests that the SLA add these stipulations to the licens eﬂbqyﬁﬁq@l Ea&téﬁ‘l}eﬁ) RK

stipulations and board resolution shall supersede all other documents. No. 02K06301068 Rev. 3/2024

Qualified in Suffolk County
My Commission Expires 04-14-2026




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 9/2023

1- Applicant Name Fogo de Chao Churrascaria (NYWTC) LLC

2- Establishment Name (Corporate & DBA)
Fogo de Chao Churrascaria (NYWTC) LLC

3- Address for Proposed License
3 World Trade Center, 40 Cortiandt Way, Tower 3, Space 1340, NY, NY 10007

4- Proposed Days/Hours of Operation
11am to 11pm Daily

4.1 What floor(s) is the establishment on? _.
First floor

4.2 Any Rooftop, Terrace, = Sidewalk Roadbed or  other outside usage?
5- Square Footage of Location 5000 sq ft

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

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

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

8- Outdoor Seating? Sidewalk O Roadbed
*Covered patios, included in the lease agreement

9- Type of Music? O Live Recorded O DJ
10-  Volume of Music? @ 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?
Will vent to an electrostatic precipitator in the mechanical floor, level 4, of the commercial portion of the

building and exhaust out from there
12- Applicant's Previous Licensed Establishments and Addresses

See 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, George McGowan , as a qualified representative of Fogo de Chao Churrascaria (NYWTC) LLC

focated at 3 World Trade Center, 40 Cortlandt Way, Tower 3, Space 1340 » New York, New York, agree tb
the following stipulations for the applicant’s Method of Operation for their On-Premise Restagrant Liquor | iicens§
(1) My hours of operation will be lHam-11pm  Sunday — Thursday and _ 11am-10pm Friday — Saturday?{i

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

(2) Lwill operate = full-service restaurant, {please deseribe type of restaurant):  brazilian steak house

with full food service until _! hour(s) before; ciosing_z

(3) T wilt install soundproofing (please desctibe type and locations) None

(4) I will have: DJs UYes +8No Live music OYes o Recorded Music #yes No Dancing DYest() !
Promoted events (Y es HNo Cover fee events DY es¥No- = Scheduled performances OYes ‘ﬁ\’o

(3) Volume of all music, events or performances wiil be at background levels only. 1 it can be heard ousside, or by nelﬁhbors it
is not background music. B4

(6) T will close all doors and windows by Sun-Thurs and Fri-Sat. 1 will not have French doors of wmdows

(7 I will have delivery of supplies, goods and services during the hours of
8am to 11am and/or 2pm to Spm(certain items may require overnight delivery)

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

{9} 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents. X

{1} 1 will not apply to the SLA for ar alieration to the method of operation agreed to by this stipulation without first noufvmo
Community Board 1. X

{11) § will not apply for a sidewalk café license until at least a vear after beginning operation. QAveseive

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

(13) [ confirm that I have 0 violations from previous establishments for which { have served 25 2 principal.
(14) T will (additionally):

(15) The outdoor patio is not municipal property and that there will be no other changes to the current mcthod
of operation at this time

(}5) Residents may contact the manager/owner at the below number. Compiaints will be addressed immediately and { W[ll revmt
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Cezaric Leite (Manager) (332) 600-4330

Phone Number:

Alternate Contact:; Phone Number:

[ hereby certify that the inforgiation provided above is truthful and accurate based upon my persopal belief.

’ i
ated ~“§*}_§fjg3’ . LINDSAY 2 GOUWLET
) | Db gg,wi--”"'“‘ E,:? “%Z Notary Public, Stats of Texas
; - A AR Y|z N Gas |
Sworn 1o this _.di'_zﬂﬁM day of i\“ﬁ 4 ‘2@ ig Fk{j /“r Aﬁ: 1’2; WAL S B «v"’ Comm. Expiros 11-{‘)7.2026 :
L, — P bl T N-otary 10129942071
otary Pliblic

Commumty Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. These
stipulations and board resotution shall supersede all other documents. Rev. 8/2023




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

1- Applicant Name
108 Whiskey Blue LL.C

2- Establishment Name (Corporate & DBA)
TBD

3- Address for Proposed License

108 Greenwich St, 2nd Fl,, NY, NY 10006

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

7.1 Type of application

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

5- Proposed Days/Hours of Operation
Mon - Thurs 11:00am-Midnight g gap  11:00am-1:00am Sun  11:00am-Midnight

4.1 What floor(s) is the establishment on? 2nd Floor

6- Square Footage of Location 2100 sq feet

7- Method of Operations (bar restaurant, Catering, etc)
Restaurant and Jazz Lounge

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 (3 No

9- Type of Music? ® Live ® Rcorded O D]

10- Volume of Music? ® Background & Other Applicant will have jazz for entertainment, but it will not
~ . be heard from outside premises.
(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?_Fooftop (existing)

12- Applicant's Previous Licensed Establishments and Addresses

Applicant and its principals have not been previously licensed.

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 Liguer License Stipulations

I. Joe Stl‘assel’ 8252 qnlﬂﬂuj npresen(lttvg of 108 WIliskey Bllle LLC p
located at 108 Greenwich S¢, 2nd FlL o New York, New York, agree to
the following stipulations for the applicant’s Method of Operatior for thelr on-premises liquor license

(1) My requested hours of operation are 11-Midnight  Monday — Thuesday, 118""-1 am__ Friday — Saturday, 11-Midnight gunday

1HA-2 A-/ - 0Pn1
{1.2) CB approved hours of operation ' Monday Tlmrsday, /A - Friday — Saturday, 11AM -/ Sunday

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

(2) I will operate a full-scrvice, (please describe type of establishment):
Restaurant and jazz iounge wilh full food service until O hour(s) before closing.

(3) T will install soundproofing (please describe type)_&8 recommended by consuttant

(please describe location) Vi
-~
(4) L will have: DIsE_JYesINo Live Music [Elves[INe  Recorded Music [Elves [INo  Dancing Clves [ElNo
Promoted events EFYes [MINo  Cover events [@yes TNe Scheduled performances Elves [No

{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 Mon- Thur, Fri - Sat Sun.
[#]1 will ot have open doors or windows. as € LS nd7 ﬁgpd -'6",_)“—)7 P&]%&MM e .

(7) | will have delivery of regular supplies, goods and services during the hours of before noon

(8) I will have garbage collected during the hours of _83 Cufrently collected

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

(10} I will actively manage crowds congregating on the street at night, to minimize disturbances toesidents. =
(11) [ '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. {4
unity Bo; |
(12) [ will not apply for a sidcwalk café license until at least a year after beginning operation. Yes No
(13) [ will conspicuously post this stipulation form beside my liquor liccnse inside of my business. &
(14) T confirm that  have IN/A_ violations from previous establishments for which I have served as a principal.

(15)  Twill additionally): frate five J’Q?‘Z NIty

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

Name: Tosa!,l/\ Shﬂtg}br Phone Number: éHéhZZO N 1 DH O

Alternate Contact: Phone Number:

1 herwm information provi ful based upon my personal belief.
g 5 7} 2015 NATALIE_PERRIN
A v Motary Public - State of Naw York
Ssgny /VP E ﬁ ( No. 01PEB389422
Swom to this , U day of Quglified in New York Couniy
Wy Commission Explres farch 25,2027
Notary Public

Community Board 1 requests that the SLA add these stipulations to the license of the abmc-menhoned applicant. These
stipulations and board resofution shal! supersede all other documents. Rev. 3/2024



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

1- Applicant Name
Stylianos Kakavelis and Jacob Schneider

2- Establishment Name (Corporate & DBA)
SK Hospitality Group LLC d/b/a Bueno Kitchen & Bar

3- Address for Proposed License
25 Broad Street NY, NY 10004

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

7.1 Type of application
®New  OAlteration OChange in Method of Operation, OCorporate Change, /
OClass Change L

5- Proposed Days/Hours of Operatior
Mon - Thurs _ILQM_' :'3_0_]_ Fri-Sat 10AM- I'{ l}/ﬂ Sun 10AM- | M
4.1 What floor(s] is the establishment on? Ground Floor and Cellar

6- Square Footage of Location_7000 Sq Feet

7- Method of Operations (bar restaurant, Catering, etc)
Full Service Restaurant

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or LPother outside NON £
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes @ No

9- Type of Music? ® Live ® Rcorded O D]

10- Volume of Music? ® Background ® 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?_ 1 hie back of the building.
12- Applicant’s Previous Licensed Establishments and Addresses

i
i
i
I

TQLA Escape 439 Main Street Ridgefield, CT. 06877

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, Stylianos Kakavelis , 88 & qualified representative of SK Hospitality Group LLC )
located at 25 Broad Street » New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their O Full license

(1) My requested hours of operation are 10-1AM Monday - Thursday, 10-1AM _Friday — Saturday, 10-4AM Sunday

(1.2) CB approved hours of operation Monday - Thursday, Friday —Saturdsy, _____Sunday
(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, (please describe type of establishment):

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

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

(please describe location)

(4) 1 will have: Dis3esIEINo Live Music ElYesEINo  Recorded Music ElYes CINo  Dancing [Jves [ElNo
Promoted events [ Yes [EINo Cover events EBves [ElNo Scheduled performances Oves ElNo

(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) 1 will close all doors and windows by Mon- Thur, Fri - Sat Sun.
l wiil not have open doors o7 windows.

(7) 1 will have delivery of regular supplics, geods and services during the hours of 6AM-8AM
(8) I will have garbage collected during the hours of
(9) 1 will employ a doorman/security personnel on the following days and hours:

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

an IwillnotapplytotheSLAforanaltcmiontoﬂ:emetbodofoperaﬁonageedmbythissﬁpulaﬁonwiﬂ\omﬁmm&fying

Community Board 1. 3 o a

(12) 1 will not apply for a sidewalk café license until at least a year after beginning operation. Yes No

(13) 1 will conspicuously post this stipulation form beside my liquor license inside of my business. X

(14)  1confirm that I have 0 violations from previous establishments for which I have served as a principal.

(15) 1 will (additionally):

approved hours of operation of Monday to Wednesday 10:00AM - 11:00PM day, Thursday 10:00PM-12:00AM, Friday to
Saturday 10:00AM - 1:00AM and Sunday 10:00AM - 10:00PM. The applicant has agreed to no more than 12 buyouts/
private events per year and has agreed to give the building residents ample notice of any and all buyouts. The applicant
acknowledged the concerns of the residents and community board and assured the committee that they will have an

assigned employee to monitor the the flow of patrons in order prevent loitering and noise outside. Applicant agreed not

to return to the community board no earlier than April 2026 for a method of operation change regarding hours
(16) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and Fwiu revisit

the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.
Name: Stylianos Kakavelis Phone Number: 203-297-4542

Alternate Contact: Jacob Schneider Phone Number: 203-617-5710

I bereby ce that the information provided above is truthful and accurate based upon my personal belief.
— " ’?/- "v‘./_/ T -\\\\ 6 , :}
i pouis 02y \“'L%

, AU Wy,
Signed e —~, 7 Dated\Y @ & %,
Swormn to this ‘ J day of *BU‘\ tfwl/ﬂ ..g‘t AVES
Nou;'sy Public S’
Community Board 1 requests that the SLA add these stipulaiions to the licomfo ¢
stipulations and board resolution shall supersede all other documents. -

- .
-



Manhattan Community Board 1 Liquor License Stipulations for Large Venue Establishments

A "large venue" as defined by the NYC Department of Bullding designation on public assembiy is an establishment
designed to hold 75 persons or more

Name of Establishment: SK Hospitality Group LLC
Address: 25 Broad Street NY, NY 10004

(1) I will follow the recommendations made by the sound engineer and outlined in the acoustical testing report. I will make sure
that noise including sound and bass vibrations cannot be heard outside of the premises of my establishment.

(2) T will take the steps outlined in the resolution and in the traffic plan to manage vehicular and pedestrian activity.

(3) T will follow and abide by the conditions set forth in the resolution regarding garbage disposal and collection. Garbage will be
collected on the follows days and hours:

(4) T will have delivery of any event supplies, goods and services during the hours of 6AM to 8AM

(5) Lighting that affects the security of the community and quality of life of nearby residents must be considered, and must be
appropriately lit while not attracting unsavory elements (e.g. rodents, flies, mold, hazardous substances, etc.)

(6) I understand that I must submit a notice to the community board for a street activity permit for my licensed establishment at
least 45 days in advance

(7) 1 understand that I musi appear before the Licensing & Permits Committee if I am applying for an expansion onto municipal
property and provide prouf of receipt of the 30-day Standardized Notice form, a block plot diagram detailing the municipal space
I am expanding to, and documentation: confirming the municipal's approval to use the space. I also agree that I must sign the
stipulations sheet outlining the conditions that must be adhered to for the roadbed/sidewalk seating.

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

(9) 1 agree to follow the conditions outlined in the resolution on security oversight of the establishment to prevent noise,
congestion and unruly patrons.

(10)  Iwill (additionally):

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

Name: Stylianos Kakavelis Phone Number: 203-297-4542
Altemate Contact: Jacob Schneider Phone Number: 203-617-5710

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

%rv‘"‘" T H?gq

Signed
e 18 e e, R3S opln EM,

Notary Public i: S 0 O/,
Community Board | requests that the SLA add these stipulations to the license of the above-mentioned 9 i Th’r: T’\TE '-. b

stipulations and board resolution shall supersede all other documents. s 7 NO NEw YORK % -
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
FERRY SNACKS INC

2- [Lstablishment Name [Corporate & DBA)
THE GUY MOLINARI FERRY BOAT

3- Address for Proposed License
4 SOUTH STREET, WHITEHALL TERMINAL, NY, NY 10004

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

7.1 Type of application

ENew  OAlteration OChange in Method of Operation, OCorporate Change,
DOClass Change

¥
i

Proposed Days/Hours of Operation

Mon - Thurs 8 am - 8 pm Fri-Sat 8 am-8§ pm Sun 8am-8 pm

4.1 What floor(s) is the establishmenton? Second Level

6- Square Footage of Location 345 Sq Ft

7- Method of Operations [bar reslaurant, Catering, etc)
TAVERN LOCATED ON STATEN ISLAND FERRY BOATS

8- Ouldoor Seating? O Sidewalk O Roadbed CRooltop, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining permit? U Yes & No
9- Typeof Music? O Live O Rcorded O D]

10- Volume of Music? O Background O Other

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

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

12- Applicant's Previous Licensed Establishments and Addresses

58A Fulton Taeo Bell LI.C, IWR/A Taco Bell Cantina
S8A Fulton Street, NY, NY 10038-Serial #1318730
230 Varick Taco Bell LLC, IVB/A Taco Bell Cantina
230 Varick Street, NY, NY 10014- Serial #1325068

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 hersin is superseded by that described in the
final stipulation sheel that will be agreed upan by the applicant and the Licen sing and Permits Committee of
Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations
1, SUHAIL SITAF » as a qualified representative of FERRY SNACKS INC
located at 4 SOUTH STREET, WHITEHALL TERMINAL , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their VYESSEL ON PREMISE license

(1) My requested hours of operation are Monday — Thursday, Friday — Saturday, __Sunday

{1.2) CB approved hours of operation 8AM-8PM Monday — Thursday, 8AM-8PM Friday — Saturday, 8AM-8PM Sunday
(I understand ihis to mean that all patrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service, (please describe type of establishruent):
TAVERN with full food service until hour(s) before closing,.
(3) 1 will install soundproofing (please describe type) N/A

(please describe location)

(4) T will have: DIsCIVes [ElNo Live Music ClvesEINo  Recorded Music Elves ElNo  Dancing Dlves IElNo
Promoted events []Yes [E]No  Cover events [Ies o Scheduled performances Clves ElNo

(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) I will close all doors and windows by N/a Mon- Thut, N/A Fri - Sat VA Sun.

[J1 witl not have open doors or windows.

(7) I will have delivery of regular supplies, goods and services during the hours of 11AM

(8) I will have garbage collected during the hours of

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

(10y I will actively manage crowds congregating on the sireet at night, to minimize disturbances to residents.

" (11} I will not apply to the SILA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Beard 1. XX | [l

(12)  I'will not apply for a sidewatk café license until at least & year after beginning operation. Yes No
(13) I will conspicuously post this stipulation form beside my liquor license inside of my business. X

{14)  Iconfirm that L have N{}  violations from previcus establishments for which I have served as a principal.

15y Iwill (additionally).:

(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 nxy neighbors.

Name: SUHAIL SITAF Phone Number: 212-619-1222 -
Alternate Contact: DEAN MARINO Phone Number: 917-680-0335 '&GE',\T KA_ ""':," .
< STATE 2%

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

E‘s s "OF Nl—,\k Y()RK
==l S2\2g . ;
Signed . Dated z
Sworn to this 'lj\ day of “Q{H 10'1-& \NO }\L\O,QJ UD\-}\ /

Notary Pub

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

i ™




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

1- Applicant Name
Wonderworth LLC

2- Establishment Name (Corporate & DBA)
Goody's

3- Address for Proposed License

9 Barclay St, New York, NY 10007

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

7.1 Type of application

‘WNew  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change
*and temporary retail permit

5- Proposed Days/Hours of Operation
Mon - Thurs M-W 8am-2am  pj.gyt Thurs-Sat 8am-4am ¢, 8am - 2am

4.1 What floor(s) is the establishment on? Ground floor, mezzanine,

portion of cellar

6- Square Footage of Location 4,932

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

Restaurant

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

10- Volume of Music? O Background & 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? SIN0g hog street (precipitator)

12- Applicant's Previous Licensed Establishments and Addresses

Jockey Hollow LLC d/b/a Rosette - Restaurant - Legacy Serial No. 1212269 (inactive); 100
Lafayette Street LTD d/b/a Santos Party House - Restaurant - Legacy Serial No. 1171341
(inactive); Bon LLC d/b/a Le Baron - Restaurant - Legacy Serial No. 1243811 (Inactive)

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.




Wonderworth LLC DBA Goody's did not agree with the community board's requests and
as such, chose not to sign a stipulation sheet.



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

1- Applicant Name
MF Seaport LLC & Creative Culinary Management Company LLC

2- Establishment Name (Corporate & DBA)
Malibu Farm

3- Address for Proposed License

89 South Street Building D/E

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

7.1 Type of application
ONew  ®Alteration OChange in Method of Operation, OCorporate Change,
(Class Change

5- Proposed Days/Hours of Operation
Mon - Weds 3am-lam Thurs - Sat 8am-2am  syn  8am-lam

4.1 What floor(s) is the establishment on? 1st Floor

6- Square Footage of Location 39,000

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

Restaurant

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 O No

9- Type of Music? ® Live ® Rcorded & D]

10- Volume of Music? @ 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? OP€n Space on east facade of buildiy

12- 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 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, Matt Partndge ,asa qualiﬁed representative of MF Seaport LLC & Creative Culinary Management Company , located
at 89 South Street, Building D/E ___,New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their OP Full Liquor license

(1) My requested hours of operation are 8am-12a Monday — Wednesdaysam-z A hursday — Saturday,sam'1 Sunday

(1.a) CB approved hours of operation 8am-1 dNMonday — Thursday, 8am-2arAday - Saturday, 8am-1asanday
(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, (please describe type of establishment):

Restaurant with full food service until ———hourtsybefore closing.

(3) I will install soundproofing (please describe type) Y€S8

(please describe location)

(4) I will have: DJsE]Yes DNO Live Music [ElYes CIno Recorded Music BYes DNO Dancing Clves ENO
Promoted events DYes ENO Cover events DYes E]No Scheduled performances DYes EINO

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

I will not have open doors or windows. n/a

(7) T will have delivery of regular supplies, goods and services during the hours of 6am-10pm

(8) I will have garbage collected during the hours of 10pm-6am
(9) I will employ a doorman/security personnel on the following days and hours: M_Sgammuﬂty_ﬂe_[snm

(10) T 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. E r
(12) I will not apply for a sidewalk café license until at least a year after beginning operation. Yes No

(13) I will conspicuously post this stipulation form beside my liquor license inside of my business. X
(14) I confirm that I have 0 violations from previous establishments for which I have served as a principal.
(15)  ['will (additionally):

(as agreed to previously) have outdoor live music 12pm-9pm.

No other current alterations to the license.

(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: Matt Partridge Phone Number. 646-762-4791
Alternate Contact: Phone Number:
I hereby certify th e information provided above is trathful and accurate based upon my personal belief.
\ /k, 4’.\2.1\?;;15
= ~ ] X
Signed i 'at(’:d
Sworn to this 2 ?) day of /\_J'\ \ y Q-Oelg = A\L‘—’%
' 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. > o saaaoos




Manhattan Community Board 1 Liquor License Stipulations for Large Venue Establishments

A "large venue" as defined by the NYC Department of Building designation on public assembly is an establishment

designed to hold 75 persons or more

Name of Establishment: MF Seaport LLC & Creative Culinary Management Company

Address: 89 South Street, Building D/E, New York, NY

(1) I will follow the recommendations made by the sound engineer and outlined in the acoustical testing report. I will make sure

that noise including sound and bass vibrations cannot be heard outside of the premises of my establishment.
(2) I will take the steps outlined in the resolution and in the traffic plan to manage vehicular and pedestrian activity.

(3) [ will follow and abide by the conditions set forth in the resolution regarding garbage disposal and collection. Garbage will be
collected on the follows days and hours: 10pm-6am

¢ 6am-10pm

(4) I will have delivery of any event supplies, goods and services during the hours o

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

appropriately lit while not attracting unsavory elements (e.g. rodents, flies, mold, hazardous substances, etc.)

(6) I understand that T must submit a notice to the community board for a street activity permit for my licensed establishment at

least 45 days in advance

(7) I understand that I must appear before the Licensing & Permits Committee if [ 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
T am expanding to, and documentation confirming the municipal's approval to use the space. I also agree that I must sign the

stipulations sheet outlining the conditions that must be adhered to for the roadbed/sidewalk seating,

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

(9) I agree to follow the conditions outlined in the resolution on security oversight of the establishment to prevent noise,

congestion and unruly patrons,

(10) I will (additionally):

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

Name: Matt Partridge Phone Number: 646-762-4791

Alternate Contact: Phone Number:
I hereby certify th%uh«-hfsmlion provided above is truthful and accurate based upon my personal belief.

U\/lr\ q |z \, o

o =
Signed Dated

Sworn to this aZ) day of V%JOI’-\ \ k }O&S/ MW&

~ S
Notary Public S éS

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. e

GONZALEZ
STATE OF NEW
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