Manhattan Community Board 1 Liquor License Stipulations

I, _DAMIAN O’BRIEN, as a qualified representative of MURRAY 57 LLC, %dﬁsﬁ,pn‘f
located at 57 MURRAY STRELT, New York, New York, agree to [ ‘F

the following stipulations for the applicant’s Method of Operation: ///‘u{ ‘ 4
4 Morory 7O M?ﬁ,-w' # Z 7 | I
(1) My hours of operation will be /Q"’/’Z /’%A’]f/é/f’;é;nday—']'-hursday_mﬁ' kit / /71 Fridﬁ( aturday (I

understand this to mean that all patrons will be clearedTrom the establishment at the specified hour%./ ﬁ )L D 7—’

(2) I will operate a full-service restaurant.: MODERN AMERICAN AND IRISH CUISINE /w;

with full food service until 1 hour(s) before closing. /

(3) 1 will install soundproofing (please describe type and locations) Cg UET @C’C M 4 ‘0719 A?
MM 9%

() Twillhave: Dls Eﬁe?/ Live music E]Yesé@( Promoted events E]Yy}ﬂo/ Cover fee
events DYW cheduled performances OYes o
(Sy@{ill play recorded background music only, consisting of

(,;éé'@ugz / ) If it can be heard outside. or by neighbors, it is not background music.

=

(Z4 (7
(6) [ will close all doors and windows by %—ﬁn-Thurs and /Z Fri/-(Sat. O | will not have French doors or windows,

(7) 1 will employ a doorman/security personpel on the following days and hours: d/’/W /éfrus é’t@ 4/9}@‘
— AL

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

(9) 1 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 ENo

(11) I intend to apply for a cabaret license. OYes ENo

(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 1 will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: JOHN CAREY Phone Number: 516 770 1162
Alternate Contact: DAMIAN Q’BRIEN Phone Number: 718 614 0673

(14) [ will (additionally):

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

Signed . —]
N‘i&ﬁagﬁihﬁlo of Naw Yoril

Sworn to this A)-% day of ’\J u/ /7 C;l@ / ':?/

Community Board 1 requests that the SLA add f[hese stipulations (o the license of the above-gepRHsEFnl wass . Rev. 3/17
Commission Expires May 26, 201

1E




Manbkattan Community Board 1 Liquor License Stipulations
I, Llndff’&! £/) OHyrel , as a qualified representative of W 1 € T8 loas i ) LLC

locatedat [ [(J T & Cef FL , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:
Tlaw~12ven M-F//0fau—

(1) My hours of operation will be Sunday — Thursday and Friday — Saturday [ 2 Lig o4

(I understand this to mean that all patrons will be cleared from the establishment at the specified hour). § “,.,1,47

(2) T will operate a full-service restaurant, (please describe type of restaurant): 5 2 Mb’f‘/{ /4“{-‘”/' 1'ea

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

(3) T will install soundproofing (please describe type and locations) __ A Il )4'

(4) I will have: DIJs mes UNo  Live music ﬁYes UNo  Recorded Music ?es UNo Dancing OYes Dﬁo
Promoted events UYes®No  Cover fee events DYes\Qﬁo cheduled performances ?‘j’es ONo

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

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

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

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

(9) 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.

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

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

(12) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and T will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: _ X Ltﬂd%é&/f‘&fﬁ% Phone Number: \[758 7'9 '7 6“[, 34)

Alternate Contact: Phone Number: ,y,’Q
(13) I will (additionally): Q@
iﬁ’ S b';g\
O o‘*eoi*
g
ol U
L Q«fﬁﬁ

I hereby certify that the information p%thful and accurate based upon my personal belief.
7 . i &
X /‘Jm&% L 07 ey 2015

S'igned L/ \ Dated

Sworn to this %(h

day of V\OVU.\ \"Z«OIDI

‘NOTARY PUBLIC OF NEW JERSEY
ementiopghfPk 2anses

Community Board 1 requests that the SLA add these stipulations to the license J
These stipulations and board resolution shall supersede all other documents.




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

1- Applicant Name

WTC Tower 1, LLC and Convene One World Trade, LLC d/b/a TBD
2- Establishment Name (Corporate & DBA)

WTC Tower 1, LLC and Convene One World Trade, LLC d/b/a TBD

3- Address for Proposed License

One World Trade Center, 64th Floor

New York, NY 10007
4- Proposed Days/Hours of Operation

7 Days a week - 7:00 AM - midnight
- 5- Square Footage of Location
36, 828 square feet
6- Method of Operations (bar restaurant, Catering, etc)
Restaurant

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

Full Liguor On Premises

8- Sidewalk Café? Yes/No
No

9- Type of Music? jdLive Xl Recorded X DJ
10- Volume of Music? Xl Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

Please see attached rider.

This Liquor License Application Questionnaire Summary will be made available to the public cne
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, SHANE BENSON , as a qualified represeptative of IFNOTNOW LLC

located at 100 CHURCH STREET, NEW YORK NY 10009 6 3 f’5Q I~ C lC‘LV , New Yorl, New York, agree to
ON-PREMISE/FULL

)

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

Jo0lavt Fo R aw cuery

(1) My hours of operation will be'lAM" MJ Sunday — Thursday and M—{EJ 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): AMERICAN

with full food service until 1 hour(s) before closing.
(3) I will install soundproofing (please describe type and locations)
(4) 1 will have: DJs D:(es]mo Live musicﬁf)’es [No Recorded MusicWes [No Dancing DYeMo
Promoted events DYe@Io Cover fee events Y es?ﬂo Scheduled performances (I esNo

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

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

(7) 1 will have delivery of supplies, goods and services during the hours of
Dd!‘lt.-u\ ,33/'51\@:—55 au s

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

N/A

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

(10) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

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

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

(4) Lwill (dditionally): = (.,
Euwler o1 (3 Bacclay RECEIVED

WAY 17 2019

Manhaitar ¢ Comsnurity Baare 1
t Centre St, R 2002 N, NY
212855709

(15) Residents may coniact the manager/owner at the below number. Complaints will be addressed immediately and T will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

SHANE BENSON ___ Phone Number: ¥ q ,7 5[37 v qD

Name:

Alternate Contact: _# Phone Number:
1 hereby certifyth ‘{ the,infdrmation provided above is truthful and accurate based upon my personal belief.
NotaMEguﬁ T. RODRIGUEZ
ry ic, State of New York
/ oy /“—4«4{ 20 7 Reg. No. 01R08181570
Qualified In Queens County

Slgmd Dated I s sS04
Sworn to th]S / day of / Z//@{/ /Q?) / q / M %

/ Pubilc

Community Board 1 requests that the SLA fdd these stipulations to the license ofthe above-mentioned applicant. These
stipulations and board resolution shall sup¢rsede all other documents. Rev. 12/18




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

1- Applicant Name
IFNOTNOW LLC

2- Establishment Name (Corporate & DBA)
CORDYLINE

3- Address for Proposed License
100 CHURCH STREET, UNIT 1

4- Proposed Days/Hours of Operation
MONDAY TO SUNDAY 7AM TO 4AM

5- Square Footage of Location
4249

6- Method of Operations (bar restaurant, catering, etc)
BAR/RESTAURANT/LOUNGE

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

8- Sidewalk Café? Yes/No
NO

9- Type of Music? [ Live Recorded O DJ
RECORDED BACKGROUND MUSIC, LIVE ACOUSTIC MUSIC ON OCCASSION

10- Volume of Music? Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses
OWNER OF NEW YORK. VINTNERS WINE SHOP

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 isy
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.

o



Manhattan Community Board 1 Liquor License Stipulations

I, _Matthias Laga » as a qualified representative of Belgo Mobile LLC
located at__ 517 Clayton Road » New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their  DEET, Wine & liquor liccnse

(1) My hours of operation will be / ///.}-‘JLZI“ ,7 i A? Sunday — Thursday and / / ¥ o i 7}’}/ 7 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): _quick service kiosk serving Venezue]an_
street-style hot dogs & all-natural lemonades

with full food service until 1 hour(s) before closing.

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

(4) Twill have: Dis O¥es @Yo Live music O¥es ONG  Recorded Music Uyes a6 Dancing OYes ENg™
Promoted events OYes @9/ Cover fee events OYes UG~ Scheduled performances QYes NG~

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

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

(7) I will have delivela of supplies, goods and services during the hours of
8:00 am & 9:00 am

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

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

(10) I'will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. mO
(12) T will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) T confirm that Ihave 0 violations from previous establishments for which I have served as a principal.
(14) I will (additionally):

(15) Residents may contact the manager/fowner 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.

Rossanna Figuera 917 535-5027

Name: Phone Number:

Daniela Portagnuolo 646 565-8310

Altemat-\ Contact: Phone Number:

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

-———-";:—::;

Signed -"” ./, ,’f ™ _
ﬂ_ M ~op]

Sworn to this ' day of ' n Public, State of New York
i og. No. 025FE5221468

. 0.
Notary Public ¥ Qualified in Kings County

. . i i 23, 2022
Community Board 1 requests that the SLA add these stipulations to the licensd RIS ERIES 24 aggflbal’:t. These
stipulations and board resolution shall supersede all other docurnents. Rev. 12/18




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

1- Applicant Name BELGO MOBILE LLC

2- Establishment Name (Corporate & DBA) PERROS Y VAINAS

3- Address for Proposed License 517 CLAYTON ROAD, NY, NY 10004

4- Proposed Days/Hours of Operation Mon-Thurs 11:00 to 8:00 pm / Fri & Sat 11:00 am to
9:00 pm

5- Square Footage of Location 160 SQ FT

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

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

8- Sidewalk Café? Yes/No

9- Type of Music ? O Live O Recorded O DJ

10- Volume of Music? O Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

Belgo Landing, Pier 45 Hudson River Park, 393 West Street, 10014
DeGeest LLC, 15 Avenue B, New York, NY 10009
Belgo TMS, 1557 Broadway, New York, NY 10036

is 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
LX A‘LC&!‘ T uJ H@a ‘f'en, as a qualified representative of 10 South Street LLC ;
located at 10 South Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation fgt their Coatrarine license
SI.CLM_ - Z‘chq Mo — Sa_‘f(\ (¢ e o 2154)-«_17«:[

(1) My hours of operation will be Sunday — THursday and Friday — Satdrday (I
understand this to mean that all patrons will be cleared from the establishment at the specified hour),

(2) I will operate a fulxseRiommstzurodx(please describe type of restaurant): Catering Establishment

with full food service until hour(s) before closing.
(3) T will install soundproofing (please describe type and locations)
(4) 1 will have: Dlsﬁ}’cs Mivc music BYes ONo  Recorded Music ¥es CiNo Dancing Eﬁ(cs ONo
Promoted events BY'es ONo Cover fee events OYes E@u Scheduled performances mesmo

(5) Molume-efall-musicrevents or perfonnances-witlbbeat-baekground-levels-only1£itean-be-heardoutside,orbyneighbons-it-
(6) T will close all doors and windows by Sun-Thursand Fri-Sal.Zd,j will not have French doors or windows@) oSe J)
(7) [ will have delivery of supplics, goods and services during the hours of

(8) I will employ a doorman/security personnel on the following days and hours: Ev ey d 4
¥ ]
(9) T will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(10) T will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(11) I'will not apply for a sidewalk café license until at least a year afier beginning operation. OYes OtNo

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

- 3 f—é ‘QiLrﬂL bo@k-e.é (Veut.'\ts m'\.{\/‘
== LB‘;\.\ é«wx(f‘ﬂ"-( I ra F € and Pc.$¢5+r\‘mto?&:?c..el‘c\
+‘=3 Ae_o.( Lut‘r(-v- C—e:%fhﬁr‘a"é’t\ﬁn? 0T @ DIA’ oY \HZ fnfsa‘-cs_

(15) Residents may contact the managerfowner 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: X 4“—<Lf'dwd H&q 'FG ) Phone Number: Y BL}? 99?/?3 L

Altemate Contact: Phone Number:

I hereby certify that the information provided above Is truthful and accurate based upon my personal belicf,

m%j%’/} x 0% /{{d«'-{ 20(Q
M Dalcd/_ﬁ DONALD M_\P

Sworn to this ?ﬁ day of f{/", ’Op—i_/j 2zl 7 // A NO(EF}"P i, 3

Z 4 e 2
( Notary Public %ﬁ)ualméd in dew County -
185] ey Naovemoer 3¢ L
Community Board 1 requests that the SLA add these stipulations to the license of the above-m ; T Movemoer 30, 20424

stipulations and board resolution shall supersede all other documents.

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

Applicant Name 10 South Street LLC

Establishment Name (Corporate & DBA) 10 South Street LLC d/b/a TBD

Address for Proposed License 10 South Street, New York, NY 10004

Proposed Days/Hours of Operation Hours will vary by event; latest closing hour will be 2AM
Square Footage of Location 20,689

Method of Operations (bar restaurant, Catering, etc) Catering Establishment

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

Sidewalk Café? Yes@

Type of Music? Xl Live & Recorded X DJ
Volume of Music? X Background B4 Other will vary by event

Applicant’s Previous Licensed Establishments and Addresses

*42nd Street Lessee LLC (Cipriani 42nd Street), 110 East 42nd Street, New York, NY 10017

*Downtown Restaurant Company LLC (Cipriani Downtown), 372-376 W Broadway, New York, NY 10012
*GC Ballroom Operator LLC (Cipriani Club 55), 55 Wall Street, New York, NY 10005

*GC Alpha LLC (Cipriani Dolce), Grand Central Station -West Balcony, New York, NY 10017

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.

=y



Manhattan Community Board 1 Liquor License Stipulations

1, E:I('\r O C LOAA , as a qualified representative of \/?‘) Qi Ec \b T ,

located at Q \E “{) I%\ &Jﬂ’\ C)‘r(ﬁ‘esﬁ' , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation: @DM

(1) My hours of operation will be_ Bar - {184~ éﬁy _ Thursday and S 1 - 1R 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):

Coomiaeoxal\ with full food service until C‘O%M(S?uefmwmg—
(3) 1will install soundproofing (please describe type and Jocations) m/ W

ﬁﬂﬂ[ﬂq P )
o« o /T #*‘*'4*"3:'(:' =+
@) Iwillhave: DJs OYes ONo | xg [ 1tg 37’ s 77

Live music &Yes ONo Promoted events UYes I:INo
Cover fee events OdYes UNo Scheduled performances OYes ONo

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

If it can bg heard outside, or by neighbors, it is not background music.
G —>

(6) I will close all doors and windows by Sun-Thursand __ Fri-Sat. O T will not have French doors or windows.
(7) I will employ a doorman/security personnel on the following days and hours: M m/// @ £ 19/9%0 / é,
(8) I will actively manage crowds congregating on the street at night, to minfrhize dis gances t&esndems @

(9) Twill 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]

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

(11) 1 intend to apply for a cabaret license. JYes §INo

(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: 9.(‘\\‘“ o VO Phone Number: (C\ M LED -s

Alternate Contact: Phone Number:

(14) T will (additionally): /; MM% WM#M&:ZS MKL’
o, b ”

SUSAN P.COLE

Qualifiad In Now York

Sworn to this 42 E \/_’dayof /\/ V“@]
May 26,2010

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

07 M/LT‘Q\ \q Upc&a\‘zl AL ‘S-\a‘pulq‘(-(‘qu will peraiu Ylu saat

X\__/ .
Farceo C\“H’l

N




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

1- Applicant Name

Eﬁ ciCao Cio\,
2- Establishment Name (Corporate & DBA)
ND Qe o L dlpla Vo ve acecmeed

3- Address for Proposed License
Plec b, QA Souvrn Sheees

4- Proposed Days/Hours of Operation

Aomn ~\GON T T AoNs Qe Lo,

5- Square Footage of Location

3, O

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

MAESNOCLCG AN

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

ON Preonaes Liquoc \\cense

8- Sidewalk Café? Yes

9- Type of Music ? ?}Kive @Recorded O DJ

CCCosiona) VX Cer caee N
10- Volume of Music? Fiﬂackground U Other

11- Applicant’s Previous Licensed Establishments and Addresses
(D Colle Na\AOOW- 395 BuWwWGe DY, WV, WY
(DN oc BDLLC - A\ Lcooy 5y, WY WY
@ &Y. Mor\\s Eafeeonees -1\22 \9F QAve, 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
I, i( s Kq Ma [ g +Y‘6( , as a qualificd representative of B-e nades Ckat C Uy i‘vt.:,:, r‘/‘,"-'

located at "fs- m OO S + » New York, New York, agree to

the following stipulations for the ;!pplicnnt's Method of Operation for their __ (D P license
/["'“‘- /-" // i SJ“"d" "’U ﬂursJ [l Geee ylo /zc“_m SQC[‘ “6’ Sqtt «

(1) My hours of operatlon will be Sunday — Phursday and Friday — Saturday (1

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

(2) I will operate a full-service restaurant, (please describe type of restaurant): rﬂ & e R es {‘q wf el t

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

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

(4) I will have: DJs ﬂ(e;; ONo Live music Q’(es No Recorded Music @és No Dancing UYes (No
Promoted events OYes [0 Cover fee events OYes @X0 Scheduled performances CYes 0P40

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

(6) I will close all doors and windows by 7 a2 Sun-Thurs and iaﬁ‘] Fri-Sat. n'{vill not have French doors or windows.

(7) I will have delivery of supplies, goods and services during the hours of
J/'a‘rts. Da, Tiwe Bussiacss MHoues.

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

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

(10) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. X

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

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

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

T, Live mosce (;QM(MJ,M\% o SPCC{Q[E‘/&%_S

%éhc Spectiaf EVC—M{' & oty a[(Owe,& L)I'Irfkl(! - auc to "'"Cﬂ) hours,
Wl taRorn me(}j(ﬁ\aaﬂ w e o Stpe‘,(‘a[ Evewts are sclhelol=d.

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

Name: ¥ \<QV‘;K€‘\ MO\“AG %{‘C\ Phone Number: (603" 39? -1 2?5—6

Alternate Contact: A"'{"\"VL Phone Number‘:.?(jg‘ Ll( (fo? s %[5£

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

o8 MQA}I 29 (G

Dated

s
/] NEHAL M. TRIVEDI
Swormn to this day of m d 9 Notary Public, State of New York

Registration #UZ TRE07T261T2
Nmary Public Qualified In Nassau Count

Community Board 1 requests that the SLA add these stipulations to the Iacense&mgm%ﬁﬁ"es oo
stipulations and board resolution shall supersede all other documents. Rev. 12/18




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

1- Applicant Name
Hen res hee Casne 10c-
2

Establishment Name {(Corporate & DBA)

3- Address for Proposed License

Ad

p / = ; o P P A P o SN
H5S Marmy  Sheet JHeEe Yok, Ny JO

4- Proposed Days/Hours of Operation

B C\(\\'S G eek. WV e N
5- Square Footage of Location
O = (D
App oo
6- Method of Operations (bar restaurant, Catering, etc)
PG e s N

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

fal Liguer

8- Sidewall Caféa? Yes[@)

N

Type of Music ? E{ive B Recorded U:}/D]

O
'

10- Volume of Music? E/Backgmund Q other

11- Applicant’s Previous Licensed Establishments and Addresses

NOOE.,

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, Dustin Wilson » as a qualified representative of _Nutopian Embassy, LLC .
located at _1 White Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their _on-premises liguor license

(1) My hours of operation will be 11am - 12am_Sunday — Thursday and 11am - 1am_ 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): _modern/progressive American

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

(3) I will install soundproofing (please describe type and locations) No subwoofers

(4) I will have: DJs OYes MNo  Live music ¥iYes ONo  Recorded Music XIyes ONo Dancing OYes MNo
Promoted events UYes XNo Cover fee events OYes XINo Scheduled performances OYes 3o

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

is not background music. X

(6) I will close all doors and windows by 9PM Sun-Thurs and 10pM¥ri-Sat. Q1 will not have French doors or windows.

(7) I will have delivery of supplies, goods and services during the hours of
During business hours.

(8) I will employ a doorman/security personnel on the following days and hours: No

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

(10) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. QYes ¥iNo
(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business.

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

(14) I will (additionally):
Restaurant is on 3 floors.

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

Name: Dustin Wilson Phone Number: {303) 819-6822

Alternate Contact: TR Phone Number:

. '
- ; I\ W\ : i
~ VN
swomonis_ A\ _ayor W6V D dl 4 é&(/ NG
{ I Notary Public -’ 7 //, //;‘(.“ ";

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents. Rev. 12/18



