MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name Qrale Group Inc
2- Establishment Name (Corporate & DBA) Orale Group Inc d/b/a Casa Taqueria
3- Address for Proposed License 40 Gold Street {(btwn Fulton & John Streets)

4- Proposed Days/Hours of Operation 11am - 12am daily
4.1 What floor(s) is the establishment on? ground floor
4.2 Any rooftop, terrace, or other outside usage? no

5- Square Footage of Location Approx. 1200

6- Method of Operations (bar restaurant, Catering, etc} full service restaurant w/ background music
and live entertainment (i.e mariachi bands)

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

7.1 Type of appiicationAlteration, Change in Method
of Operation, Corporate Change, Class Change)

8- Sidewalk Café? Yes
9- Type of Music ? &Live % Recorded D)

10- Volume of Music? E’Background (no sound from events, performances or music will he
heard ouiside the premises or by neighbors)

E(Other

11- Where will the kitchen exhaust system vent to? as exising - the roof

12- Applicant’s Previous Licensed Establishments and Addresses n/a

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superseded by that described in the final stipulation sheet that will be agreed upon by the applicant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



Manhattan Community Board 1 Liquor License Stipulations

I, Elian Warrington , as a qualified representative of ___Orale Group Inc i
located at 40 Gold Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their on-premises license
Svas dv Tlors tlaw = 12 au/ FrivSat. [law s flpu | Sou. tlae 4 [2 ary.
— (1) My hours of operation will be Sunday — Thursday and Friday — Saturday (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 restaurant, (please describe type of restaurant): _restaurant serving Mexican cuisine

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

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

~—(4) I will have: DJs QYes ﬂ(o Live music Eﬁés No  Recorded Music &em Dancing OYes ENG

Promoted events OYes H(o Cover fee events OYes B0 Scheduled performances OYes Eﬁ)

(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 ,é!i&l"hurs and ___ Fri-Sat. Q1 will not have French doors or windows.
— (7) I'wil t'lave delivery of supplies, goods and services during the hours of
4 2 s (¢ 'fg

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

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

(10) 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.

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

(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):

Lf;m pmusic will net Ve heewd ac{—c{ooff
A e ble serviae | ne oar

(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: g//ﬁ;? Wﬁg/f///?f‘/@)? Phone Number: < :7?12 . L/DZ/ 355%

Alternate Contact: Phone Number:

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

x BN r s x ul3h4

Signed 7 Dated
Sworn to this /Z%day of MOVM%W %/ 4 \2@& )7/(’ i

, fiosa M. Reta M
Notary Public otar ~Notary Public Sta €0 hew Yorit
Community Board | requests that the SLA add these stipulations to the license of the above-mentioned applicant. Thes gahf:iso 01:U6238 06 &
stipulations and board resolution shall supersede all other documents. - Ny tm
P P Ny ConMHdsion é&gﬁ 104/2023



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name

GUCKENHEIMER SERVICES LLC
2- Establishment Name (Corporate & DBA)

Guckenheimer @ Spotify
3- Address for Proposed License

150 Greenwich Street aka 4 World Trade Center, 71st Floor, New York, NY 10006

4- Proposed Days/Hours of Operation

Monday - Friday 8am - 11pm
4.1 What floor(s) is the establishment on?
71st Floor
4.2 Any rooftop, terrace, or other outside usage?
N/A
5- Square Footage of Location

2200 sqft
6- Method of Operations (bar restaurant, Catering, etc)

Catering

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

Beer, Wine & Liquor, , Type of application?lteration, Change in Method
of Operation, Corporate Cltange, Class Change)

8- Sidewalk Café? Ye

9- Type of Music ? X] Live Recorded X1 D]J

10- Volume of Music? Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)
Licensed premises on 71st Floor
Q Other

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

12- Applicant’s Previous Licensed Establishments and Addresses

GUCKENHEIMER AT TWITTER 245 249 W 17th St. 6th fl, New York, NY 10011

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 John Sumner , as a qualified representative of Guckenheimer al Spolify i

located at 150 Greenwich Street, FL 71 » New York, New York, agree to

the following stipulations for the npplicant’s Method of Operation for their Calering Facilily
Bhaew — fi L Pt Mon c/—'«y fo

—= (1) My hours of operation will be rid. Sunday - Thursday and Friday — Salurday
understand this to mean that all patrons will be clegfed from the establishment at the specified hour). We fleekeu a@

(2) 1 will operate a full-service restaurant, {please describe type of restaurant): Full Catering Mbnu provided

licen

with full food service uniil ° hour(s) before closing.
= (3) L will install soundproofing (please describe type and locations) ﬁ,&)/} A

; pd
— (4) I will have: DJs L’Hﬁ:s CONo  Live music Dﬁs ONo Recorded Music E%s ONo Dancing li;lés No
Promoted events OYes U&No/ Cover fee events UYes 6o Scheduled performances OYes U

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

(6) 1 will close all doors and windows by N {Sﬁ'fllum and Fri-Sat. Q1 will not have French doors or windows.
— (7) L'will have delivery of supplies, goods and services during the hours of

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

(9} 1 will actively manage crowds congregating on the streel at night, to minimize disturbances to residents. D

(10) T will not apply Lo the SLA for an alteralion to the method of operation agreed to by Lhis stipulation without first notifying
Comnunity Board |.

(11) 1 will not apply for a sidewalk café license until at least a year aller beginning opemtion.'@és CiNo

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

. = Chipulaion
{13) [ confirm that I have® violations from previous establishments for which 1 have served as a principal. * S P

(14) 1 will (additionally): o be U(’da‘f ed
(ot arcd e/\/'t’..m.‘&‘; own | s & - \oo v, weck O-F lZ/ 2
OM{({ own (Weel ciwa,( fUcJ il ea d s wf” b-{ Op"f-d
No‘(r a()zm o 'g)o Wi Foc walle i‘u&/ o+ tlee Stre<t
PR 220, il whT cowavity Tt Feders [ty holidays,
and ".‘(C")f 0()/\—5?0‘\-\%:% L i/zet {‘sa 6‘#‘-6% *

(15) Residents may conlact the managerfowner at Lhe below number. Camplainis will be addressed immediately and [ will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impacl on my neighbors.

Name: < .Fh'ﬂfi l ‘.{L e kUS Phone Number: i L// 3 - 575"—- g‘?é:
Alternate Contact: M K/I"'-\ @‘@’ (/‘}'e’] [ 5 Phone Number: gqg." /'7‘ 9() - / 4 )l

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

Signed Dated ALLISON C SEIFERT
. NOTARY PUBLIC
v STATE OF TEXAS
Sworn 1o this a’) Q "aver AJOJa j:).@ v 2.0 | “ MY COMM. EXP. 8/14/21
Notary Public NOTARY ID 12395582-6

Communily Board 1 requests that the SLA adkl these stipulations 10 the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents., Rev. 12418

M/ﬁa"ﬂ C. /—f—ﬂL(il/\—j



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

1- Applicant Name
Loncheria Calle Ancha, LLC.

2- Establishment Name (Corporate & DBA)

Tacombi

3- Address for Proposed License

74 Broad Street, New York, New York 10004

4- Proposed Days/Hours of Operation

Sunday through Thursday: 11:00am - Midnight
Friday and Saturday: 11:00am - 1:00am

5- Square Footage of Location
2,621 sq. ft.

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

Restaurant
7- Type cf License [Full liquer/OP, beer and wine, etc.)

Full On-Premises Liquor License

8- Sidewalk Café? Yes/No
No
9- TypeofMusic? O Live & Recorded O D]

Recorded Background Music

10- Volume of Music? &l Background U Other
Background

11- Applicant’s Previous Licensed Establishments and Addresses

Tacombi Bleecker Street (255 Bleecker Street, New York, New York 10014) - Serial 1286966
Tacombi Fort Greene (25 Lafayette Avenue, Brooklyn, New York 11217) - Serial 1308611
Tacombi Nolita (267 Elizabeth Street, New York, New York 10012) - Serial 1270204

Tacombi Empire State Building (23 W. 33rd St., New York, New York 10118) - Serial 1295063
Tacombi Flatiron (30 W. 24th Street, New York, New York 10010) - Serial 1275640

Tacombi Montauk (752 Montauk Highway, Montauk, New York 11954) - Serial 1270864

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

LY 72 iCter s {A@‘,L“A /»%4s k qualified representative of __Loncheria Calle Ancha LLC. ,

located at 74 Broad Street , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their _On-Premises Liquor license

(1) My hours of operation will be11:00am - Midnight* gunday — Thursday and 11:00am - 1:00am* 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): _Casual Restaurant serving Mexican

Cuisine with full food service until _——heurts)-before closing.

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

(4) I will have: DJs OYes ®No Live music OYes BNo Recorded Music BYes ONo Dancing QYes BNo

Promoted events OYes BNo Cover fee events Yes ENo Scheduled performances OYes MNo
(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 19:0%m* Sun-Thurs and 10:00pm*Fri-Sat. Q1 will not have French doors or windows.

— (7)1 will have delivery of supplies, goods and services duging the hours of
B5:00am—tB0am— Paw — [l duw

(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.

(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. &Yes ONo
(12) T will conspicuously post this stipulation form beside my liquor license inside of my business.
(13) 1 confirm that I have violations from previous establishments for which I have served as a principal.
(14) 1 will (additionally):

*See Attached Rider

S (drws gu Murk-c‘ﬁ Field §free ¥ owill be ¢fesed cfgpfr‘.ﬂj Jgrs c"‘F@/e.f:-‘ﬁi:
- Al ofhrr wiudows will be ¢losed a< jotpm

(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: Joe lazzetta Phone Number: 203-947-2825

Alternate Contact: Phone Number:

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

- X /{ /Z’C/ :Zo/?"

7

- YIBEN YE
~—Signed Dated Notary Public - State of New Yark
P, P NO. 01YE6384614
- Qual

ified in Queens County

Sworn to this }D‘f Aday of /[/U YO _L!?/ Zv 'ﬁ My Commission Expires Dec 17, 2022

Nota “
Community Board 1 requests that the SLA add these stlpum f the above-mentioned applicant. These

stipulations and board resolution shall supersede all other documents. Rev. 12/18




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name
WILLIAM STREET KITCHEN LLC
2- Establishment Name (Corporate & DBA)
BAREBURGER

3- Address for Proposed License

155 WILLIAM STREET, NEW YORK, ny 10038

4- Proposed Days/Hours of Operation 7 Days/11am-11pm
4.1 What floor(s) is the establishment on? Ground Floor & Mezzanine
4.2 Any rooftop, terrace, or other outside usage? N/A

5- Square Footage of Location

2600
6- Method of Operations (bar restaurant, Catering, etc)

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

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

8- Sidewalk Café? Yes/No
NO
9- Type of Music? Live XlRecorded O DJ

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

O Other

11- Where will the kitchen exhaust system vent to?

EXISTING TO THE STREET ON ANN

12- Applicant’s Previous Licensed Establishments and Addresses

3321 Astoria Inc. D/b/a Bareburger, 3319 21 31th Street, Astoria, NY 11106

Bare Burger Dio Inc, D/b/a Bareburger, 535 LaGuardia Pl. New York, NY 10012
4819 Vernon Kitchen LLC, D/b/a Bareburger, 48-19 Vernon Blvd., L.I.C., NY 10012
B5 LLC, D/b/a Bareburger, 2301 31th street, Astoria, NY 11105

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 Commumty Board 1 Liquor License Stipulations

1 x ’f/dd-’ @Nz& €35 a qualified representative of WILLIAM STREET KITCHEN LLC/ D/B/A/ BAF\'EBURGER
located at 155 WILLIAM STREET, NEW YORK, NY 10038

, New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their On Premise Ligour License license

(1) My hours of operation will be 11AM-11PM Sunday — Thursday and 11AM-11PM 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): FAMILY FRIENDLY RESTAURANT
AMERICAN FOOD

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

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

(4) 1 will have: DJs OYes MNo  Live music OYes BNo  Recorded Music (fyes (No Dancing OYes KiNo
Promoted events LY es ¥INo Cover fee events OYes MNo Scheduled performances OYes ¥No

(5) Volume of all music, events or performances will be at background levels only. 1f it can be heard outside, or by neighbors, it
is not background music.
(6) I will close all doors and windows by "™ N/A Sun-Thurs and 2 N/A Fri-Sat. @1 will not have French doors or windows. Doors will remain

(7) T will have delwery ofsupphes ﬁ/qu and services during the hougs of closed at all times.
T em =3 pm (M-F)/ 8:um - 3¢ P (Sat) / Nowe on SJuJaeba,,

(8) I will employ a doomlan/secunly personnel on the followmg days and hours: N/A

(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 m/
(11) I will not apply for a sidewalk café license until at least a year afier beginning operation. es (No
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.
NO

(13) I confirm that I have
(14) 1 will (additionally):

violations from previous establishments for which | have served as a principal.

(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: EFTYCHIOS PELEKANOS Phone Number: 917-523-5650

Alternate Contact: gi” 'R"g h Phone Number; ;) 0) - L?’DJ - ' 71{8’

I hereby i{y that the informationfrovided above is truthful and accurate based upon my personal belief.

X

Signed Dated
Sworn to this f [Zday o; :: ; é;;%

No ary Pub]lLSUSA" P. COLE
otary Public, S'ate of New York
Community Board 1 requests that the SLA add these stipulations to lhe licehse U Fi ’EYgg“ﬁcage-qyemmncd applicant. These

liied in N
stipulations and board resolution shall supersede all other documenl%msm?;mzngpﬁ\es May 26, 20 _%‘5 Rev. 12/18
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