Manhattan Community Board 1 Liquor License Stipulations

L PAUL- .D AUQ{!A'Q _ _,as a qualified representative of S A( ! L/M A \/ M \/ L—-LC_
located at 3 ?) pfﬁ?@(é 0‘ @V\) Adé.— wﬂ m l\jG’New ank, New York, agree to

, AC i e “
the following stipulations for the applicant’s Method of Operation: ﬂf

(1) My hours of operation will be tOAM - /@F ¢ Sunday — Thursday and [ O 11 £\ Friday - Saturday %?'
(T understand this to mean that all patrons will be cleared from the establlglbglg__at the spec1ﬁed hour).
s e e lPL,” 45,

(2) I will operate a full-service restaurant, (please describe type of restaurant): M A Q_%T—W -
AT
We sl (AT 1Foob © N ith full food service until hour(s) before closing.

(3) I'will install soundproofing (please describe type and locations) N 70(

(4) I will have: DJs OYes No  Live music OYes ONo  Recorded Music HEYes ONo Dancing OYes &No
Promoted events OYes BNo  Cover fee events OYes ANo  Scheduled performances OYes @No

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

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

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

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

(10) I intend to apply for a sidewalk café license. (Yes WNO
(11) I 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 I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: PML/ D A(L)‘f/f ﬂ(( Phone Number: 01 {':‘7’"5(00 Z/O? O

Alternate Contact: Phone Number:

(13) I will (additionally): -
- STEPHAN I E GRE=NE ACTING e carT PAUL DAY RIA C

NLME@@&%@&Q% 5207 A S/J:L'C

Us/c_ swlo
s ddule (1o ///M/\ita/f Zns 1T A

I her@[fy\t;:t the information provided above is truthful and accurate base{ upon my personal belief.

S j\ e O ZO‘
Signed
. - . A COMMISSIONER OF DEEDS
Sworn to this __ <+ \ dayof ' ‘Guecmher 4 Fa-b\g ENY OF NEW YORK,NO 212572 s

@n%ﬁﬁnts

Community Board 1 requests that the SLA add these stipulations to the license of the above-entioned apphcanL Now. 99\%
These stipulations and board resolution shall supersede all other documents. »~

Rev. 4/18



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

1- Applicant Name SR\L,M\}N {\}\{ Lol €
ProL DAVCIAC.

2- Establishment Name (Corporate & DBA)
LSAILALAYRY Ll
3- Address for Proposed License [0 M) "": P1c kouvs AE DoON L AT Ui)ﬂm - l/é
‘ M FriemA
NY  Hpbol
4- Proposed Days/Hours of Operation

T DAYS A kel

5- Square Footage of Location

IQF&V\/\ - IOPM

4o 5@ T
6- Method of Operations (bar restaurant, Catering, etc)
SAUING CHRETELS

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

FoLe [ SersamA

8- Sidewalk Café? Yes@ )

9- Typeof Music? ULive K Recorded U DJ

10- Volume of Music? [ Background U Other
ONLY PLAY mMmUSIC Witeg Sl /A
11- Applicant’s Previous Licensed Establishments and Addresses (»(,q,g 0/d

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 Stlpulatm 10

Co //l/c.
ﬁq‘l/l/( @ ,ﬂ /VWK/ as a qualified representative of ,L(:’ 7]’7}/_} == ,
/
located at 6 é ’/)— A//G’SS ﬂ 0 -:\;_[ '/ , New York, New York, agree to

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

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

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

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

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

(4) I will have: DJs OQYes UNo  Live music OYes ONo  Recorded Music OYes ONo Dancing OYes ONo
Promoted events LYes ONo  Cover fee events (Yes ONo  Scheduled performances OYes 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) I will close all doors and windows by Sun-Thurs and 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:

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

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

(10) Iintend to apply for a sidewalk café license. OYes ONo
(11) I 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: Phone Number:

Alternate Contact: Phone Number:

(13) T will (addmon)éh/ é Z/Z Méé@%dm @%ﬂ/’%/é

ot VB2 0 M’ pied Lol
S B élwwﬁewmé wel/ bt 05,

l%ehy certify that th@ﬂorma)ﬂt&a}bove is truthfuI/nd accurate bascd upon my personal beljef.
Signed — %ﬂ / d—1
Sworn to this / ay of 4 W/é{

7
SUSAN B, coLE

Notary onibHi01307056
Ql!cllﬂpd in New York County
Commission Expires May 26, 2019

Community Board | 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. 4/18



9-

10-

11-

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

Applicant Name \374/1/; O C ol VO

Establishment Name (Corporate & DBA)
Lo 7 AN DARN

Address for Proposed License

L= AAsSSAU ST
Proposed Days/Hours ofOperation/l/OD/\// 5. A

Square Footage of Location e B L o

Method of Operations (bar restaurant, Catering, etc)

S e / Be

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

Sidewalk Café? Yes/Na~"
Type of Music ? (1 Live Mecorded Q Dj
Volume of Music? anckground O Other

Applicant’s Previous Licensed Establishments and Addresses

TR e RS
7o, It N7 T3

774 GOS8
/ISy K QI (o900

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

j,  Harold Narcisse , as a qualified representative of 87 Walker Hospitality LLC ,

located at 87 Walker Street , New York, New York, agree to

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

1244 WEDNESINY lAw  TerSDAY,
(1) My hours of operation will be _1130 am-ham~  Sunday — Fhussday and/_1130 am-2am Friday — Saturday

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

(2) 1 will operate a full-service restaurant, (please describe type of restaurant): American Cuisine  Restaurant & Bar

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

(3) T will install soundproofing (please describe type and locations) _N/A

. ol Bt apoond MU/

()
(4) I will have: DJs ®Yes ONo  Live music OYes @No  Recorded Music BYes ONo Dancing OYes BNo
Promoted events (Yes MNo  Cover fee events (Yes B®No  Scheduled performances Yes ENo

(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) 1 will close all doors and windows by 8 PM Sun-Thurs and 8pPm_ Fri-Sat. 0 I will not have French doors or windows.

(7) 1 will employ a doorman/security personnel on the following days and hours: N/A

(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 @No
(11) 1 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 1 will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Harold C Narcisse Phone Number: ©46-342-9209

Alternate Contact: __Brian Kennedy Phone Number: 212-620-0938

e (addlﬁonalm:f-/ﬁw: -‘mlgzsﬁ“" omxﬁﬂéT(:mT TO GNP REE NOSIHoKIVE

AupSiPE PREMESIL AvD Corl TRO L NOSE™ FRmA CROWD. /= /Y
UL Comts BRLE 1N ONE vl Fok = YTENDED
HOUES /

LI

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

=g

Signed

/'7__/
Sworn to this /f({ day of W 2/? ﬂ

Community Board 1 requests that the SLA add these stipulations to| tht AWRE N Ee aboM@fit &@dapplicant.
These stipulations and board resolution shall supersede all other dopiM@d@y Public, State of New York
Registration #02M0O6059654 Rev. 4/18

Qualified In New York County '

Commission Expires July 28, 2019

10/15/18
Dated




Manhattan Community Board 1

Liquor License Application Questionnaire Summary

1. Applicant Name

2. Establishment Name

3. Address for Proposed License
4. Open Daily/ Hours of Operation
5. Square Footage of Location

6. Method of Operation

7. Type of License

8. Sidewalk Cafe

9. Type of Music

10. Volume of Music

Revised 4/2018

Harold C Narcisse

87 Walker Hospitality LLC/ DBA- Babcock’s (TBD)
87 Walker Street, New York, NY 10013

Sun-Thur 1130am-1am/Fri-Sat 1130am-2am
1800 Sq Feet

American Cuisine Restaurant and Bar

Full Liquor License

No

Recorded and DJ

Background

11. Applicant’s Previous Licensed Establishments and Address

AER Lounge
409 West 13" Street

New York NY, 10013

Café Simple
132 Greenpoint Ave

Brooklyn NY 11222

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 Al pmg PRAFT

e - & ' dfpla HewsE Cjﬂo”‘f #
I, € , as a qualified representative of ACAMO L3 ERTH LLC AV VIDET o 6%

located at __Q 8 CiRERTY ST (-"“E’"T’, Sl LEUpA 29 3 , New York, New York, agree to
_becauit o

the following stipulations for the applicant’s Method of Operation: ) A
5 A 200 g 10 Z-cd 18 nignt
(1) My hours of operation will be / 0:0 Sunday — Thursday and 1080 Friday — Saturday ~ /¥7C 4

(T 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): MU UETHEATIZE A7 b EESTAVIHAN T

e

hour(s) before closing.

with full food service until

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

(4) I will have: DIs Yes UNo ,Live musu: esONo  Recorded Musicﬂes UNo Dancing CIYes UNo
Pro ted eventsﬁes EINo events OYes ONo / Scheduled perfor ances es UNo
/~. é

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

neighbors, it is not background
(6) I will close all doors and windows by E‘{f’jslun-Thurs and 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:

(8) I 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. OdYes ONo
(11) I 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: é ‘ﬁ s Zé WD ( GUELE Phone Number: 300 ~ 246 - :;5 ‘;8

Alternate Contact: Phone Number:

(13) I will (additionally):
ALL WeiSE wice B AT Bk GRouWD Lenel €

74// o/////@gé’_ SERV/CE 4B il 479;9
A0 iy sk i Glie pocllorfaredly D
;L%?ﬁ‘m /oﬁé/ Il //W/%QW yitdele za/ /MM%M

I hereby ce ation provided above is truthful and accurate based upon my personal belief.
: - 2 . W77
Signed 7 %l& ‘é/ iﬁ 2
; / : 2
Sworn to this / of / 227, C/Q& o
7 /
ifie ew York County
Cu?nt::llsrslgnl rll-‘.r;lpl:\;s glay 20; n2019

- 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.

SUSAN P. COLE
Nof‘ary 1c0489705o

Rev. 4/18



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

1- Applicant Name
Alamo Liberty, LLC

2- Establishment Name (Corporate & DBA)
Alamo Drafthouse Cinema & Video Vortex

3- Address for Proposed License
28 Liberty Street (Sub-Cellars 2 & 3), New York, New York 10005

4- Proposed Days/Hours of Operation
The premises will open daily at 10:00 a.m., and all alcohclic beverage
service will cease no later than 2:00 a.m. The premises wiii be closed and vacated
(by patrons - not cleaning staff) within 15-30 minutes after the last film ends.

5- Square Footage of Location
Sub-Cellar 2 is approximately 4,302 sa. ¥¢ (~828 sq. ft. is hack-of-house, ~2,478 sa. . is patron Space)
Sub-Cellar 2 is approximately 40,788 sq. ., (~5,515 sa. . is back-of-house, ~35,272 sq. . is patron space)

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

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

8- Sidewalk Café? Yes/No
No

9- Type of Music? & Live* & Recorded & DJ ) ]
*On occasion, or in connection with a special or private event.

10- Volume of Music? & Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

Alamo City Peint, LLC
445 Gold Street, Suite 4-400 & 4-410
Brookiyn, New York, 11201 .

Alamo Yonkers LLC
2548 Central Park Avenue
Yenkers, New York 10710

*See the list attached to CB1's Liquor License Application Questionnaire
for the 15 other Alame Drafthouse locations throughout the US (does not include
franchised locations).

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, _Akihiko Urashi , as a qualified representative of YSI Inc. ,

located at 94 Reade Street / New York, New York 10013 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: EgDM ) i {L‘S (7:"}' \'/
e TH

(o]
(1) My hours of operation will be _$! SUfm ~1: ¥pw Sunday —thtl‘l"ﬁ;y and 5! %0pm - 12"3«4 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):

Upscale Japanese Yakitori with full food service until 1/2  hour(s) before closing.

(3) I will install soundproofing (please describe type and locations) 4} A?f

(4) I will have: DJs OYes Ei{lo Live music OYes dNo Recorded Music OYes @No Dancing OYes ko
Promoted events OYes 8No  Cover fee events QYes @No  Scheduled performances OYes &fo

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

(7) 1 will employ a doorman/security personnel on the following days and hours: in / (4

(8) I 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. OQYes ENo
(11) I 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 I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Akihiko Urashi / urashiurashi@gmail.com Phone Number: 929 444 0579

Alternate Contact: Atsushi Kono / siva-ats@hotmail.co.jp Phone Number: 646 243 3503

(13) I will (additionally):

Signed Akihiko Ur

P.C

I hereby certify/that the information provided above is truthful and accurate based upon my personal belief.
Notary Pubiic, State of Naw York

z £ 97056

m&ﬁﬁ'& ark éounty

2
day of / Wﬁuhu t\ﬁ\/
1 Cf' “. o
Commission Expires May 26, 2019

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.

Sworn to this

Rev. 4/18



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

1- Applicant Name
Akihiko Urashi

2- Establishment Name (Corporate & DBA)
YSI, Inc. dba Torishin Tribeca

3- Address for Proposed License
94 Reade Street / New York, New York 10013

4- Proposed Days/Hours of Operation
Sunday to Wednesday: 5:30PM to 11:30PM

Thursday to Saturday: 5:30PM to 12:30AM

5- Square Footage of Location

1,100 for the ground floor and 1,100 for the basement space for a
total of 2,200 square feet.

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

Restaurant

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

8- Sidewalk Café? Yes

9- TypeofMusic? U Live [JRecorded O Dj
No music
10- Volume of Music? [ Background U Other
N/A
11- Applicant’s Previous Licensed Establishments and Addresses

362 West 53rd Street / New York, New York 10019

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, ma n.\j b \SQ&‘? W | as a qualified representative of B enarasy ﬁ“d X (""}M‘ ’2}‘, %Q
located at yus m UW% S‘}f e&é; ‘f]\! € W‘?’ 0‘/}(. 4 M/ , New York, New York, agree to

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

[ 2gm
(1) My hours of operation will be ” [ Wa,-n Sunday — Thursday and ”dm A 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): j\fh anye s)rquv awls

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

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

(4) I will have: DJs QYes Hf\lo Liv%music QOYes Eﬁo Recorded Music ®Yes ONo Dancing OYes @
Promoted events (Yes @No  Cover fee events OYes 0  Scheduled performances OYes Dﬁ(:)

(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) I will close all doors and windows by Sun-Thurs and Fri-Sat. @1 will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: 4l / a”

(8) I 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. [X]

(10) I intend to apply for a sidewalk café license. Yes D(
(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 I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: maﬁ\!. I'} Saé j W Phone Number:
Alternate Contact: 6\4 m}/}p 9& 33 w. Phone Number: 1 32~ 9 96 - 959

(13) I will (additionally):

;
s(ISAN P.COL

e of New YOIk
Nistany PR B soross

Qualified in New York County

Community Board 1 requests that the SLA add these stipulations to the license of the abovmﬁtm*’ﬂbﬁ'f?’czaﬁﬁfms

These stipulations and board resolution shall supersede all other documents.

Rev. 4/18



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

1- Applicant Name

Beﬁ QTQLQL T“:DOOL E: CQWI% j"LQ
2- Establishment Name (Corporate & DBA)

RBenaves
3- Address for Proposed License

S M\L‘{Ta\_a_gafeejb’ NewVork | My [Doa

4- Proposed Days/Hours of Operation

7 domp 1] ol

5- Square Footage of Location

AP Zooo

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

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

8- Sidewalk Café? Yes/No

No

9- Type of Music? O Live m’éorded a pj
10- Volume of Music? Background Q Other

11- Applicant’s Previous Licensed Establishments and Addresses

Nene

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, b”gﬂﬂ"w’ BA'.S 4 d , as a qualified representative of /2;5/-/ /?C"?’U pLI¢ ¢LC 5
located at / 3 C? DU/}/V E ST rKE ET » New York, New York, agree to

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

i _ 2 A w 7—,4/l
(1) My hours of operation will be / / AmM / Sunday — Thursday and  / / g - / Friday — Saturday
(T 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): lé (ol S Tﬁ’ %4 I(W T;/ )? /?—?‘C

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

(3) Twill install soundproofing (please describe type and locations) Ui e EXIST IV ¢
DR Ci7iv G

(4) Twill have: DJs OYes @No  Live music OYes ANo  Recorded Music @Yes ONo Dancing OYes 2o
Promoted events OYes [dNo  Cover fee events OYes [ANo  Scheduled performances I:IYes/D'No

(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. O T will not have French doors or windows.

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

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

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

(10) I intend to apply for a sidewalk café license. @Yes ONo
(11) I 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 I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: FFW /?D/'?L) éﬂ/ Phone Number: ?/?‘ S@Z 5?5 &
Alternate Contact:_j/O;l}'M ij'WéLe:L/ Phone Number: ?/} Z ;? 5_5-‘;; 3

(13) I will (additionally):

I hereby eertify that the i ion provided above is truthful and accurate based upon my personal belief,
- b i - f - . 2
> , il 2es &
- ed
: ’ SUSANP.COLE

Signed
Sworn to this day of /( 3
T

Qualified in New York County
Community Board 1 requests that the SLA add these stipulations to the license o THESBbVE SR BME Applicant.
These stipulations and board resolution shall supersede all other documents.
Rev. 4/18



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

1- Applicant Name

5 Cram Bass

2- Establishment Name (Corporate & DBA)

Qs Reovlic L[,c/ SV A

3- Address for Proposed License

32 Noawe s

4- Proposed Days/Hours of Operation
V4N
Suwn. To Thoi, \ 2o \ 24

Ca+Sey @ o\ AW

5- Square Footage of Location

QPProx. D500 (\ﬁ"@\om} PP LG4 O 1 Bygemen T

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

\Re < Nawfaw N~

7- Type of License {Full liquor§OP, beer and wine, etc.)

CO\N Ligouo(

8- Sidewalk Café? fYes/No
9- Type of Music? [ Live “@Recorded O DJ
10- Volume of Music? ‘QLBackground O Other

11- Applicant’s Previous Licensed Establishments and Addresses

OUT o€ The BAVE Sanlood
gg;l 2 VJ\GVL—\?:USL\ \-—\w‘ﬁ

Paumprons ey, by

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.
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Manhattan Community Board 1 Liquor License Stipulations

I, Zak Normandin , as a qualified representative of The Drug Store Tribeca LLC ,
located at 293 Church Street , New York, New York, agree to
the following stipulations for the applicant’s R{Iet_};,(;dmof Operation: I

(1) My hours of operation will be (]~ / b Sunday — Thursday and __/ p ~ Friday — Saturday

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

(2) 1 will operate a full-service-restaurani-{please-deseribe-type-ef-restavranty: _ bar/lounge

with fiH food service until ~==-—--- het{s}before closing.

N i,
(3) Iwill install soundproofing (please describe type and locations) K)'{ } / / _W S L/c}‘?— ) / D /('/

(4) I will have: DIJs HYes ONo  Live music OYes @No  Recorded Music &Yes ONo Dancing OYes C“K
Promoted events OYes ONo  Cover fee events OYes JdNo  Scheduled performances OYes 0

(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) I will close all doors and windows by Sun-Thurs and Fri-Sat. O I will not have French doors or windows. —
_ , . QECUK TY WILL B Precer?
(7) I will employ a doorman/security personnel on the following days and hours: Hesar— T e (T AKE _
) . ) ) N Lo LIvEs
(8) T 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 XNo
(11) I 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 I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: /(a ‘}e //ﬁ & Cl _S § m : Phone Number: C}/ ;l - 992 - 6 %C&
Alternate Contact: _ ) ﬂ.S ] !7 D 0 V(’b/?d V/C M Phone Number: ;2 g g = g ?/ - ? ?' g g

(13) I will (additionally):

DT reders fo person Cuyating music
N _ G outlys Cibl APPRVES gf T v &a¥ A pJ

Cras ‘ |
o dofiud ghuve vmﬁm/@@mzfg;cﬁfg/m/cgm:ncL&m/)_ il

V.

\_/{/. / y / :
Signed w W é‘/ o y [~ /
Sworn to this ay of m/cgﬂ/ C7,)_ 9 /? ) 87 P.COLE Yo

] ! / % Notary VAl iRe. 01004897056

Qualified in Nelw Yﬁ;: fzognat% s
‘ ' i i igsion Expires s
Community Board 1 requests that the SLA add these stipulations to the license of the above-menfione applicant.

These stipulations and board resolution shall supersede all other documents.

Rev. 4/18



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

1- ‘Applicant Name

The Drug Store Tribeca LLC
2- Establishment Name (Corporate & DBA)

: The Drug Store
3- Address for Proposed License
- 293 Church Street, New York, NY 10013

4- Proposed Days/Hours of Operation

Sun - Thurs 11am-11pm
Fri & Sat 12pm-1am

. 5- Square Footage of Location

. . 989t
| = 6- Method of Operations (bar restaurant, Catering, etc)
,h:, Bar/lounge

g3 - Type of License (Full liquor/OP, beer and wine, etc.)
~Full Liquor/OP

I L

8- Sidewalk Café? Yes/No
. No
9- TypeofMusic? O Live &l Recorded & DJ

10- Volume of Music? Baclggrqt{nd U Other

>

- “F1--Applicant’s Previous Licensed Establishments and Addresses

. None - nfa

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

3

Y i T



