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

1- Applicant Name

Pier 17 Seafood Restaurant

2- Establishment Name (Corporate & DBA)
The Fulton

3- Address for Proposed License
95 South Street, Building G, New York, NY 10038

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

7.1 Type of application

ONew  M®Alteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon-Wed _12pm-11pm  Thurs-Sat _ 12pm-lam Sun __12pm-11pm

4.1 What floor(s) is the establishment on?  First Floor, Second Floor, Balcony/Terrace

6- Square Footage of Location 7,787 sq. ft.

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

On-Premises Restaurant

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, @T/%rliace, or Oother outside
alcon .
8.1 Do you intend to apply for DOT Outdoor dining per%/nit? O Yes @No “removing

outdoor premises
9- Type of Music? O Live ® Rcorded O DJ (pier)
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?_Vents open onto the east facade of the building at level 2

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 Any information provided herein is superseded by that described in the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, Jean-Georges Vongerichten, as a qualified represenfative Pier 17 Seafood Restaurant,

located at 95 South Street, Building G . New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their _On Premise - Full | iguor license
12pm-11pm Weds. ... Thurs, )

(1) My requested hours of operation are P P Monday — Thursday, 12pm lamF riday — Saturday, 12pm 11§1mday

(1.a) CB approved hours of operation 12pm-11pm Monday — Wednesday, 12pm-lam Friday — Saturdayl2pm-11pm 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 hour(s) before closing.

(3) I will install soundproofing (please describe type) N/A - Background Music Only

(please describe location)
(4) I will have: DIsyes IXINo  Live Music Clyes KINo Recorded Music KlYes CINo  Dancing Elyes KINo
Promoted events C1Yes KINo Cover events EClves ENo Scheduled performances Clyes KINo

(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 N/ A Mon- Thur, Fri - Sat Sun.

DI will not have open doors or windows. N/A
6am - 10pm

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

(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: when necessary

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

(11) 1 will not apply to the SLA for an altcration to the method of operation agreed to by this stipulation without first notifying

Community Board 1.
X O N/A

(12) T 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.

(14)  Iconfirm that [ have 0 violations from previous establishments for which I have served as a principal.
(15) I will (additionally):

Supervisors will not allow guests to exit with beverages

(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.

Name: Iean-Georges Vongerichten Phone Number: (2 12) 358-0688

Alternate Contact: Phone Number:

I hereby certify that the informatim{yﬁded above is truthful and accurate based upon my
2w Cad o

o~ - S
O C NENES

Sworn to this )‘gb'day of kl(}mm\oa.ﬁ ;Loa'—\ o

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. Rev. 3/2024



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: Pier 17 Seafood Restaurant LLC

Address: 95 South Street, Building G, New York, NY 10038

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

(3) I 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

(4) [ will have delivery of any event supplies, goods and services during the hours of 6am-10pm

(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) I 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
] am expanding to, and documentation confirming the municipal's approval to use the space. I also agree that [ 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)  I'will (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.

Jean-Georges Vongerichten (212) 358-0688

Name: Phone Number:

Alternate Contact: Phone Number:

I hereby certify that the information provided above is truthful and accurate based upon my persons
(&L

Yforen: | oo S e
= — A/(/Gt AL e
(\ N Ve u \}L\Jk\ ; o. 01608207103
&d | C = v | New York
Signé Dated Commission
Swom to this o ! day of Mo\umbef )Oad( M

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.
Rev. 3/2024



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

1- Applicant Name
HHC PIER VILLAGE LLC & CREATIVE CULINARY MANAGEMENT COMPANY LLC

2- Establishment Name (Corporate & DBA)
PIER VILLAGE

3- Address for Proposed License
89 SOUTH STREET, GROUND FLOOR, NEW YORK, NY 10038

4- Type of License (Full liquor/OP, beer and wine, etc.) _ ON-PREMISE LIQUOR (BAR/TAVERN)

7.1 Type of application

ONew  RAlteration OChange in Method of Operation, OCorporate Change,
O Class Change

5- Proposed Days/Hours of Operation

Mon - Weds __ 8am - lam Thurs - Sat 8am - 2am Sun 8am - lam

4.1 What floor(s) is the establishmenton? GROUND FLOOR

*ADDING OUTDOOR AREA AND SECOND FLOOR

6- Square Footage of Location_13,225 sq. ft.

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

Bar/Tavern

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or ®other outside
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes &® No

9- Type of Music? (¥ Live ® Rcorded ® 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?__None - N/A

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

1, Jean-Geroges Vongerichten, as a qualified representative of HHC Pier Village LLC & Creative Culinary Management Company

located at 89 South Street, Ground Floor , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their On-Premise Liquor (Bar/Tavern) license

Weds. Thurs.
(1) My requested hours of operation are 8am-lam Monday — Thursday, 8am-2amFriday — Saturday, 8a rr":]-E""nSunday

(1.a) CB approved hours of operation 8am-1am Monday — Wednesday, 8am-2am Friday — Saturday, 8am-lam 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):

Bar/Tavern in seafood and burger restaurant i full food service until ____ hour(s) before closing.
(3) I will install soundproofing (please describe type) Acoustic drywall ceiling (already installed)
(please describe location) premises ceilings

(4) [ will have: DIsDX]yes CINo  Live Music Elyes CINo Recorded Music KlYes [INo Dancing Klyes TINo
Promoted events [1Yes kINo Cover events Chyes KINo Scheduled performances Clyves mNo

(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- Thur, N/A Fri - Sat N/A Sun.

|:| [ will not have open doors or windows.

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

(8) [ will have garbage collected during the hours of __10pm - 6am

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

(10) I will 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. X
0O o

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

(15)  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 my neighbors.

Jean-Georges Vongerichten Phone Number: (212)358-0688

Name:

Alternate Contact: Phone Number:

PUBLIC,
Regisiraion No. 01608207103

I hereby certify that the information provided above is truthful and accurate based upon my persg
) b 7 \ in New York

N AF A e PE S EL
Signcﬂk | _\_\: § Dated
Sworn to this 3')0 /dayof I\W\Jﬁfg J’OQL'\ . oS X

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. Rev. 3/2024




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: 1HC Pier Village & Creative Culinary Management Company LLC

Address: 89 South Street, Ground Floor, New York, NY 10038

(1) T 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) I 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 - bam

(4) I will have delivery of any event supplies, goods and services during the hours of 6am-10pm

(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) I understand that [ 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
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) 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: J€an-Georges Vongerichten Phone Number:  (212)358-0688

Alternate Contact: Phone Number:

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

/\lc% (\ \ ) o (A ee — ool o8 " wamngmmwmwm
C _— N Registation No. 01608207103
Signed Dated in New York

Sworn to this )'b-fy da}‘/\i);m M}L}&\MQ

M.\OM’"‘ w‘;r_\ Notary Qic

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 ail other documents.
Rev. 3/2024



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

1- Applicant Name
SPBMURRAY LLC

2- Establishment Name (Corporate & DBA)
SEPPEPIZZA

3- Address for Proposed License

225MURRAY STREET, NEW YORK, NY 10282

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

7.1 Type of application

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

5- Proposed Days/Hours of Operation
Mon-Thurs 1IAM-4AM  pri-sat  11AM-4AM sun  11AM-4AM

4.1 What floor(s) is the establishment on? GROUND FLOOR ONLY

6- Square Footage of Location 2,900

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 Outdoor dining permit? ® Yes O 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? ROOF

12- Applicant's Previous Licensed Establishments and Addresses

SEEATTACHED

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, PETER POULM [\OS as a qualjﬁcd rcpresentative of SPB MURRAY LLC

located at 225 MURRAY STREET , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their 0) g license

(1) My requested hours of operation are TTAM-4AM Monday  Thursday. 11AM-4AM Friday = Saturday, 11AM-4AM Sunday
(1.2) CB approved hours of operation 11AM-<4AM Monday - Thursday, 11AM-4AM Friday  Saturday, 11AM-11PM Sunday
(! 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 deseribe type of establishment):
RESTAURANT _with full food service until 0 hour(s) belore closing.
(3) I will install soundproofing (please describe type) N/ N/A A (ALREADY INSTALLED

(pleasc describe location)

(4) I will have: I)JsDchBNo Live Music [Yes ENo Recorded Music Ech DNO Dancing Cyes El\lo
Promoted events Uch ENO Cover cvents DYm Ei\lo Scheduled performances Dch ENO

{3) Volume of music. events. performances will be at background levels only. Ifit can be heard outside, or by ncighbors. it is not
background music. X

10PM 10PM at 1€ 10PM

(63 T will close all doors and windows by Mon- Thur, _ Fri-§ Sun.

El will not have open doors or windows,

(7) I will have delivery of regular supplics, goods and services during the hours of TBD
(8) T will have garbage collected during the hours of TBD
(9) T will employ a doorman/security personnel on the following days and hotlrrs: N/A

(10) I will actively manage crowds congregaling on the street at mght, to minimize disturbances to residents, X

(11) T will not apply to the SLA for an altcration to the method of operation agreed to by this stipulation withoul first notifying

Community Board 1. X D ol

(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 licensc inside of my business, %

(14)  Iconfirm that [ have 4 _violations from previous cstablishments for which I have served as a principal.
(15)  I'will (additionally):

No DOT outdoor dining hours are approved at this time
[Have the same method of opceration as the previous cstablishment at this location HIPS at Murray Strect LLC dba Harry's
Italian.

(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. 5

Name. JOSEPH IOVINO  PhoneNumber 917-930-3442

Alternate Contact: PETER POU LAKAKO§7 IPhone Number:

I hereby cernﬁ that the ation provided above is truthful and accurate based upon my personal belief.
g = 5\‘

#A \>< e 7 /%;%J o

Snghf Dated g &

Sworn to this p( J/ day of’ / 2 {Eé AEAH { L L/" 92[71(}2 8 JOANNE E BRUNO

N
Notary Public Otaryﬁgtg;easat'aatg °l fNeW York

Community Board 1 requests that the SLA add these stipulations 1o the license of the above-mentipned Kings County Q
stipulations and board resolution shall supersede all other documents. 4 wommission EXP‘I' s Ma

S




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: SPB MURRAY LLC
Address: 225 MURRAY STREET, NEW YORK, NY 10282

(1) T will follow the recommendations made by the sound engineer and outlined in the acoustical testing report. I will make sure
that noisc 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 m the traffic plan to manage vehicular and pedestrian activily.

(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: TBD

{4) T will have delivery of any cvent supplies, goods and services during the hours of TBD

{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 clements (c.g. rodents, flics, mold, hazardous substances, elc,)

(6) [ understand that I must submit a notice to the commumity board for a streel aclivity permit for my licensed establishment at
lcast 45 davs in advance

{(7) I understand that I must appear before the Licensing & Permits Committee if T 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 lo, and documentation confirming the municipal's approval (o use the space. [ also agree that | 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 cgress.

(9) [ agree to follow the conditions outlined in the resolution on sceurity 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 I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: JOSEPH |OV|NO 0.5 0 Phone Number: 917-930-3442 s

Alternate Contact: P ETER POULAKAKOQOS Phone Number:

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

o

TN

3 JOANNE BRUND
Notary Publis, State of New York
[ ]

o /:/oz&/,zc/
at
No.01BR4684192

Y 1 ; ? Y ey .
Sworn to this 02 y }.(éa.v of 7212_%_ m’LZ/'Lf/l/ P H OR 51 _____Qualifiedin Kings County ?
Notary Public 4 Commission Expires March 30; 20 .A

Community Board 1 requests that the SLA add these stipulations (o the license of the ab
stipulations and board resolution shall supersede all other documents, /M




Summary Sheet

1. Establishment Information
Establishment Name: HOJYOZU NY INC. DBA TAKEDA Contact: 646-251-3399
Address: 6 Murray Street, New York, NY 10007

2. Applicant Information
Applicant: Satomi Tanaka Takeda Position: Principal

3. Business Overview

Business Type: Fine dining Sushi Omakase Japanese restaurant

Proposed Hours of Operation:

Mon-Thurs: 4:00 PM - 12:00 AM. Fri-Sat: 4:00 PM - 1:00 AM. Sun: 12:00 PM - 12:00 AM
(Two slots, starting at 5:45 and 8:45, by appointment only, completely in advance.)

4. Alcohol Service Details
Type of License: On-premises full liquor
Service Method: Counter service

5. Size and Capacity of Establishment
Total Area: Approximately 1,893 sq ft
Occupancy: 20 patrons

Seating: 12 dining seats, 8 counter/bar seats

6. Noise Control and Community Considerations

Noise Control: Soundproofing with concrete and wood

Garbage Disposal: Stored in designated basement area; picked up at 11:00 PM daily except Saturdays
Traffic & Pedestrian Impact Management: Operated by advance reservation only to manage crowding

7. Special Applications or Additional Information

Outdoor Seating Application: None

Music: Background music only (two small acoustic speakers with bass restrictions)
Window/Door Conditions: All remain closed

8. Community Support
Attached Petitions for support collected within a 2-block radius of the establishment



Manhattan Community Board 1 Liquor License Stipulations
I Satomi Tanaka Takeda . as & qualified representative of HOJYOZU NY INC,

located at 6 MURRAY STREE L, New York, NY . 10007 . New York, New York, agree (o
the following stipulations for the applicant’s Mecthod of Operation for their 0R-premise full liguor Iicense

(11 My requested hours of operavon arc _49m-12am  \fonday - Thursday _ 49m-18m  Frday - Sarday  120m-128m Sundany

(1.2) CB approsed hours of uperation 12PM-12AM _ Manday - Thursday 12PM-1AM Frigay - Saturday 12PM-12AM  Sunday
(1 vumdersiamed thes 1o meeam that all patvonts will be eared from the ¢sioblishment af the speciticd howur
12) 1 wall operate a full-scruce please describe tvpe of establishment)
Small appetizers and Sushi — _with full food service unul All hourts) before closing
131 L wall install soundproofing (please describe npei @ because the buckground BGM only

Iplcase descnbe location
(41 1 will have I)JsD\ a.\'u Live Music Oves o Recorded Music D\ o B Dancing Oves |
Promoted events [Jves .-\u Cover events Dves .\u Scheduled pertormances D N .

153 Volume of music cvents performances will be at background levels anly 1f i can be heard outide or by ncighbors 1t 15 nod
back ground mus poe!

161 L wll close all doors and windows n ]z.'m Mo Thur lam Fri - S 12am Sun
ml will not have open doors or windows

(T will have deliveny of regular supplics goods and seryices duning the hours of None

(%) | will have garbage collected dunng the hours of 1 1pm except Saturday

N Lwall employ a doorman secunt personnct on the following das s and bowrs \gne

(i Twill acuneh manage crowds congregating on the street at night 1o mimimize disturbances o residents X

(i Twall notapph w the SLA for an alteraton 1w the method of operation agreed 10 by tis supulation without Tirst notfs ing
Communin Board | X D .

(120 Twill not apply for a ssdewalh calc hoense unul ot least a v car after beginning operation Yes N

o

13 Twall consprcuoushy post thus supulanon form beside my higuor license inside of my business 2
(14)  lconfirm that | have @ vwolauons from previous estabhishments for which | have served as s principal
Sy Twill jaddisonally »

Last call for alcohol service on Sundays will be at 11PM

Have recorded background music.(correction for #4 above)

Only operate on an advance reservation and within capacity
Not have outdoor seating

{16y Resadents may contact the manager owner al the below number Complaints will be addressed immediately and | will resisa
the above-stated method of operasion if necessan in arder 0 mimimize my establishment < impact on my neighbors

name Salomi Tanaka Takeda Phone Number 046-370-6965
Aliernatc Contact Satomi Tanaka Takeda Phone Number 646-251-3399
1| herehy cernfy that the information dded above is truthful and accurate hased upon my personal helief
1 KIL S. JUNG
o o o o

Sworn (o this lg%_;‘ da ol b-' vV "‘“\" 1 ‘f \ Qualified in Queens County

- o ~ Commission Expir s December 23, 2026
Nown Public
Community Board | requests that the SLA add these supulations W the heense of the abovc-mentoned applican ®

stipulatons and board resolution shall supersede all other dovuments Rev 372004
L S A LA



Manhattan Community Board | Liquor License Stipulacions for Large Venue FEstablishments
A “large venue” as defined by the NYU Department of Builling dessgration on pubbs assembly 15 an establishment
designed 10 hold 78 persans or mare

Name of Fstablishment: HOJYOZU NY INC.
Address:6 MURRAY STREET, NEw York NY, 10007

L0 Fwall tollow the recommendanons made b the sound engincer and outhined in the scoustical iesting report | will make sure
that nowse including sound and bass vibrations cannot be heard outside of the premiscs of my cstablishment

(20 1 wall take the steps outhined in the resodution and o the vallic plan 10 manage clicular and pedesunan acuyin

131 Dwall follow and atede by the conditions set torth in the resolation regarding garhage disposal and collection Garbage will be
collected vn the follow s day s and bows 11200 pm. except Saturday

() T wall have delivery of am event supplics. goods and s ices dunng the hoars of YORE

151 Lighting thay affccts the secunts of the communiy and quality of Iife of neartn resadents must be considered and must be
appropriatehy bt while not awracung unssvon clemens ¢ g radents Mics mold hazardous substances cic o

16) | understand that | must submut 3 notice w the Sommunits board fir 3 SUECt 2ot pormut for an licensed cstablishment a1
Icast 4% days n advance

(7)1 undersiand that | must appear before the Licenung & Permus Commiuee i T am apph ing for an cypansion onto municpal
properts and provide proof of recepi of the Si-dan Standardized Notice form a block plot diagram detarling the mumicipal space
I am expanding 10 and documentation confirmung the municipal’s approval 10 use the space | also agree that | must sign the
stpulations sheet outlmmg the condiuons that must be adhered 1 for the roadived sidew alh scating

(¥) Cameras will be used for viewing the entrance and cgress

(9 | agree W toliow the condinons puthingd @ the resolupon on sceunty oyvarsight of the cstablishment 1o pres ent noise
congesbon and unryly pauons

Gy [ will caddmonal)s »

1 19) Resadents may contact the managet owner al the below number Complamits will be addressed immediatcly and | will revisnt
the above-stated method of operation f necessan i order 1 mimimize my cstablishment s Impacy on A acighbors

name Satomi Tanaka Takeda Phone Number 646-370-6965 2000
Ahemate Comact Satomi Tanaka Takeda Phone Number 646-251-3399

| herebny corufy that the informanion provided above is truthful and accurate based upon my personal helief.

L [26'[9?{
Dawed

Signed
KIL S. JUNG
Notary Public, State of New York
Swomw i _ 25 gn of N vew ba 2 1Y g ho:010US070604
) } ualified in Queens County
Nown Pubhc Commission Expires December 23, 2026

Commumn Board | requests thae the SLA add these supulanons w the hconse of the sbos g-menponed applicants The
supulapons and board resolution shall superscde all other documents

Rev W '02d



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

1- Applicant Name
Chef Spices LLC

2- Establishment Name (Corporate & DBA)
ANE Restaurant & Bar

3- Address for Proposed License
20 Maiden Lane, New York, NY 10038

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

7.1 Type of application

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

5- Proposed Days/Hours of Operation
Mon - Thurs 6AM-12AM Fri-Sat 6AM-12AM Sun 6AM-12AM

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

6- Square Footage of Location__1,443 sf

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? X Background O Other
(no sound from events, performances or music will be heard outside the premises or by
neighbors)

Exits to street via 2nd floor exhaust room

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

12- Applicant's Previous Licensed Establishments and Addresses

General Manager of the following:
Bloomingdales Restaurant, 270 Walt Whitman Road, Huntington, NY 08/2022-07/2024
AOA Barand Grill, 35 6th Avenue, New York, NY 03/2018 - 07/2022
Outback Steakhouse, 612 Wellwood Avenue, Lindenhurst, NY 01/205 - 03/2018

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, Manjunatha Rama Marukola | as a qualified representative of Chef Spices LLC sl

located at_20 Maiden Lane _, New York, New York, agree to
s Method of Operation for their On-Premises Liquor license

the following stipulations for the applicant’

(1) My requested hours of operation are 6AM-12 AMMonday — Thursday, 6AM-12 AMFriday — Saturday,6AM-12AMunday

(1.a) CB approved hours of operation 6A1\’1'12AIVIMonday - Thursdny@AM‘leM‘ridny - Saturday,6AM’ 1 2AMSundmy
(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 172 hour(s) before closing.

(3) I will install soundproofing (pleasc describe typc) None - background music only

(please describe location)

(4) 1 will have: DJques MNO Live Music [JYes XINo Recorded Music X]Yes [INo Dancing Clyes XiNo
Promoted events [1Yes [(YNo Cover events Clyes XNo Scheduled performances Clves RNo

(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.

I will not have open doors or windows.
typically 9am-5pm

(7)1 will have delivery of regular supplies, goods and services during the hours of Throughout the day,

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

(9) 1 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 to residents.

(11) 1 will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notitying
Community Board 1. D 0

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

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

(14) 1 confirm that T have violations from previous establishments for which I have served as a principal. N/A

(15) 1 will (additionally):

(16) 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.

Phone Number: 516-468-9918

Name: Manjunatha Rama ManlkOla

& W,

Phone Number:

Alternate Contact:
1 hereby certify tha i

ARLENE N RAMLALL
Notary Public - State of New York
NO. 01RA6245917

alified {n Nassau County
ssion Expires Aug 8, 2027

nti né'd‘applicant. These



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

1- Applicant Name
Compass LCS, LLC

2- Establishment Name (Corporate & DBA)
The Vault

3- Address for Proposed License

11 Wall Street, Floor B1, New York, NY 10005

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

7.1 Type of application

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

5- Proposed Days/Hours of Operation

4pm-9pm 4pm-9pm
Mon - Thurs pm==p ~ Fri-Sat Sun

4.1 What floor(s) is the establishment on? Floor B1

6- Square Footage of Location 6000 sq feet

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

On-Premises Restaurant

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 O No

*N/A - no outdoor seating.

9- Type of Music? O Live O 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?_UP _through the roof on 25th floor

12- Applicant's Previous Licensed Establishments and Addresses

See attached rider.

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, Jennifer L. McConnell | a5 4 qualified representative of Compass LCS, LLC ,
located at 11 Wall Street, Floor B1 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their On-Premises Restaurant license

(1) My requested hours of operation are 4PM-10PM Monday — Thursday, Fri4PM-10PM riday — Saturday, Sunday
(1.2) CB approved hours of operation 4PM-10PM Monday — Thursday, APM- 1OPMFﬂday - Saturday, NA 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):
On-Premises Restaurant with full food service until 1 hour(s) before closing.

(3) I will install soundproofing (please describe type) N/A - no soundproofing
(please describe location) N/A

(4) 1 will have: DIsEIves[EINo Live Music ElvesEEINo  Recorded Music IElYes EINo  Dancing EJves [EINo
Promoted events EJYes [E]No Cover events Elves [FlNo Scheduled performances Elves [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.

(6) I will close all doors and windows by NA Mon- Thur, N/A

N/A

Fri - Sat Sun,

I will not have open doors or windows.

(7)1 will have delivery of regular supplies, goods and services during the hours of __ 6AM-4PM

(8 I will have garbage collected during the hours of_Middle of the night
(9) I will employ a doorman/security personnel on the following days and hours: _N/A -~ security employed by NYj§

(10)  I'will 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. E u
(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.
(14) I confirm that I have violations from previous establishments for which I have served as a principal.

(15) I will {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 my neighbors.

Name: Walter Garcia Phone Number; 2 12-656-2398

Alternate Contact: Phone Number:

I hereby Wmﬁdcd above is truthful and accurate based upon my personal belief.
\“\\\nlnm,,,/
S. ,
qu‘lf;@i gt Chy g
Signed ﬂ (‘\ Dated Vs
Sworn to this U day of N D\JUM}U,/ W M LAWW/

CWV\W\ @ P LH‘“’ | w?}’[ Notary Pubhc | et

stipulations and board resolulion 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 Building designation on public assembly is an establishment

designed to hold 75 persons or more

Name of Establishment: Compass LCS, LLC

Address: 11 Wall Street, Floor B1, New York, NY 10005

{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) Iwill 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) I will have delivery of any event supplies, goods and services during the hours of

(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 2 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 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
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) 1 will (additionally):

(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: Walter Garcia  Phone Number: 212-656-2398

Alternate Contact: Phone Number:
I hereby certify that the information provided above is truthful and accurate based upon my personal belief.

— mt&pm "
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
Compass LCS, LLC

2- Establishment Name (Corporate & DBA)
N/A - no trade name

3- Address for Proposed License

11 Wall Street, Floors 6-8

4- Type of License (Full liquor/OP, beer and wine, etc) OP Restaurant License to
Catering Establishment License

7.1 Type of application

ONew  OAlteration OChange in Method of Operation, OCorporate Change,
®Class Change

5- proposed Days/Hours of Operation *Hours will vary based on event times.

Mon - Thurs 4Pm-10pm Fri-Sat 4Pm-10pm Sun

4.1 What floor(s) is the establishment on? Floors 6-8

Floor 6: 11,000sq.ft.
6- Square Footage of Location 19,200 sq feet Floor 7: 7,400 sq.ft.
Floor 8: 800 sq.ft.

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

Catering Establishment

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

*N/A - no outdoor seating.

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? UP through roof to 25th floor

12- Applicant's Previous Licensed Establishments and Addresses

See attached rider.

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
L Jennifer L- MCCOnnell ,asa qualified rcpresentaﬁve of Compass LCS, LLC ,

located at 11 Wall Street, Floors 6-8 , New York, New York, agree to

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

(1) My requested hours of operation are m 7_1 QI Monday — Thursday, 4pm-10gFriday — Saturday, Sunday
NA

(1.a) CB approved hours of operatiun4p m-10pm Monday — Thursday?P™-10P¥riday — 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):
Catering Establishment License with full food service until_ N/A _hour(s) before closing.

(3) 1 will install soundproofing (please describe type) N/A - no soundproofing
(please desctibe location) N/A

(4) I will have: DJsdves[=INo Live Music EYesEEINo  Recorded Music [E1Yes [INo Dancing Elves [F)No
Promoted events BYes E]No Cover events DYes BNO Scheduled performances nYes E’No

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

(6) I will close all doors and windows by N/A Mon- Thur, N/A Fri - Sat /A

Sun.

I will not have open doors or windows.

(7) I will have delivery of regular supplies, goods and services during the hours of 6AM-4PM
(8) I will have garbage collected during the hours of_Middle of the night
(9) I will employ a doorman/security personnel on the following days and hours: _N[A;sgglmlnmm

(10)  I'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.
B O
(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.
(14) I confirm that I have violations from previous establishments for which | have served as a principal.

(15) I will (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 my neighbors.

stipulations and board resolution shall supersede all other documents. 7 O I
P P! ﬁy)}]’QQ t N B o

Name: Walter Garcia Phone Number: 2 12-656-2398
Alternate Contact: Phone Number:
1 hereby certi the infoermation provided above is truthful and accurate based upon my personatl belief.
\\\\\“:"l"”,
7 S A ‘-:
Signed m & 0?0[} ‘Yﬁ E
[ ] - s NG
Sworn to this __{ day of AMLM4 CM (‘ MW/ z=> 1, o:"fr‘,:é/fb =
(mmison offp: 4ldltpea o pusic =5, o " 8
Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. fa/eﬁ\g, ‘9039€*D \\\*
e’ o
&
/s




Manhattan Community Board 1 Liquor License Stipulations for Large Venue Establishments

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

designed to hold 75 persons or more
Name of Establishment: Compass LCS, LLC

Address: 11 Wall Street, Floors 6-8, New York, NY 10005

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

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

Name: Walter Garcia Phone Number: 212-656-2398

Alternate Contact: Phone Number:

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

WL,
g"‘\é l%lmib@;p ~Veass,
Signed © Dated S c:%’& '
- Novemlae W ' (’\ | 55:5’0 Q%%
= 5 -
Swom to this \Q day of (\m ‘f /\_ﬂ/lm/ = 3 %o 0,_5’;,' < %..
" = % . © ry
Comm. g F . ZH‘H 2029 Notary Public e =< % ?
Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. These” ;_/’”} - 2N o
stipulations and board resolution shall supersede all other documents. “erg, ~ENA o
Rev. 3/205!4!” et




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

1- Applicant Name
Farida Group Corp

2- Establishment Name (Corporate & DBA)
Farida

3- Address for Proposed License

32 Cedar St, Basement

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

7.1 Type of application

ONew  OAlteration OChange in Method of Operation, OCorporate Change,
®Class Change

5- Proposed Days/Hours of Operation
Mon - Thurs 10am - 12am  pri-s3¢  10am - 12am syn 10am - 12am

4.1 What floor(s) is the establishment on? Basement

6- Square Footage of Location 2PProx 2,400 sq ft

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

Full service restaruant

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

9- Type of Music? O Live O Recorded O D]

10- Volume of Music? O Background O Other

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

11- Where will the kitchen exhaust system vent to?_R00f

12- Applicant's Previous Licensed Establishments and Addresses

Farida
498 9th Ave, New York, NY 10018

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, Farida Ricciardelli , as a qualified representative of Farida Group Corp

located at 32 Cedar St. Basement , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their OI'I-DI'L‘m ise ]il[ uor ) license

(1) My requested hours of operation are 108m - 12am Monday — Thursday, 10am - 12am Friday — Saturday, 10am - 12am Sypday

(1.a) CB approved hours of operation 10AM-12AMMonday — Thursday, 10AM-12AMFriday — Saturday,10AM-12AMSunday
(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):

Uzbeki restaurant with full food service until .5 hour(s) before closing.

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

(please describe location)

(4) I will have: DJSDYBS [=INo Live Music [Elves [INo Recorded Music [=]Yes o Dancing [Jyes [=[No
Promoted events [1Yes [E]No  Cover events [yes [ElNo Scheduled performances Clves [=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.

I will not have open doors or windows.

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

(8) I will have garbage collected during the hours of [Vlon = Sat, after midnight

(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 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. [X]
O

(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.

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

(15) I will (additionally):

Have live music by traditional acoustic guitar

(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: Farida Ricciardelli Phone Number: (646) 705-2261

Alternate Contact: Umityon Kamolov Phone Number: (347) 449-0101

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

e flec Qraﬁ /3 L [ 28] 800

o A ELLEN LEE

igne _ Notary Public, State of New York
N ~

Sworn to this ?9 day of MMVU‘;“;\( l QUQL{/ No. 01LE6109987

Notary Public Commission Expires May 24, 202

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
fo )

Qualified in Queens Coun
ty Q/
L



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

1- Applicant Name
Urban Soccer (Wall Street) LL.C

2- Establishment Name (Corporate & DBA)
Socceroof

3- Address for Proposed License

28 Liberty Street, Lower Level 1 - Space B, New York, NY 10005

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

7.1 Type of application

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

5- Proposed Days/Hours of Operation

Mon - Weds: 10:00am - 12:00am T rs - Sat: 10:00am - 1:00am 10:00am - 12:00am

Sun

4.1 What floor(s) is the establishment on? Lower Level 1 - Space B

6- Square Footage of Location 209000 Sq Ft

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

Bar/Tavern

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside N/A
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes ® 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)
N/A - There will be no kitchen only food prep area

11- Where will the kitchen exhaust system vent to?

12- Applicant's Previous Licensed Establishments and Addresses

Urban Soccer (New Rochelle) LL.C - 33 LeCount Pl, 3rd Floor, New Rochelle, NY 10801
Urban Soccer (Long Island City) LL.C - 36-39 35th Street, Astoria, NY 11106

Urban Soccer ( Crown Heights) LL.C - 1700 Atlantic Avenue, Brooklyn, NY 11232
Urban Soccer (Brooklyn) LL.C - 14 E 56th Street, 3rd Floor, Brooklyn, NY 11231

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.

Doc ID: 4ebceba845684689b955524c653129d6f77293eb



Manhattan Community Board 1 Liquor License Stipulations
I, Jonathan Lupinelli _ as a qualified representative of Urban Soccer (Wall Street) LLC

located at 28 Liberty Street, Lower Level 1 - Space B, New York, NY 10005 , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their On-Premises Lmuor license

(1) My requested hours of operation are 10am-12am Monday -Wedsnesday, 10am-1am _Thursday Saturday, 10am-12am Sunday

(1.2) CB approved hours of operation 10am-12am Monday —Wedsnesday 10am-1am Thursday- Saturday, 10am-10pm 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):

BayTavern within an indoor recreational soccar facility  with full food service until 1 hour(s) before closing.
(3) I will install soundproofing (please describe type) N/A

(please describe location) Movie theater is below and lobby above. Premises is below ground.

(4) I will have: DJsDYwBNo Live Music []Yes I*INo Recorded Music EYes I'INo Dancing DY& Eho

Promoted events []Yes [*]No Cover events Dlves [ENo Scheduled performances Dves [ENo

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

background music. X
(6) 1 will close all doors and windows by N/A Mon- Thur, N/A Fri - Sat N/A Sun.

Iwillnothaveopcndoorsorwindows.

(7) I will have delivery of regular supplies, goods and services during the hours of Until 5:00 pm

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

(9) I will employ a doorman/security personnel on the following days and hours: The building has its own security.

(10) I will actively manage crowds congregating on the strecet at night, to minimize disturbances to residents. X
(11) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying

Community Board 1. X
O
(12) 1 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 () violations from previous establishments for which I have served as a principal.

(15) I will (additionally):
Alcohol consumption will be prohibited outside of the designated cafe/bar area. No alcohol will be allowed on the soccer gaming area

(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: JOnathan Lupinelli Phone Number: (603) 264-5424

Alternate Contact: ClEéMent Bourret Phone Number: (646) 284-

d uppn mypcmnﬁ

SER A

I hereby certify that the information provided above is truthful and accyrate

——

Signed ) : =s” J ::
swomtotis 35 aayor NWWgec 704 NG
( Notary Public
Community Board 1 requests that the SLA add these stipulations to the license of the above
stipulations and board resolution shall supersede all other documents. Rev. 12004
V.

Nac 1IN 4ahcahaBR456R4R8R9h9555240653129d6f77293ah




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: Urban Soccer (Wall Street) LLC
Address: 28 Liberty Street, Lower Level 1 - Space B, New York, NY 10005

(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) I'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: TBD with blli]dillg

(4) 1 will have delivery of any event supplies, goods and services during the hours of W€ Will receive deliveries until Spm

(5) Lighting that affects the security of the community and quality of life of nearby residents must be considered, and must be
appropniately lit while not attracting unsavory elements (¢.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) I 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
| 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) Iwill (additionally):

(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: Jonathan Lupinelli Phone Number: _(603L264-5424

Alternate Contact: Clément Bourret Phone Number: _(646) 284-8420
I hereby certify that the information provided above is truthful and accurate based upon my personal belief.

—

. 3 @0 =
Signed Da ,, S ¥ %% X
> i, Sumor I
ﬁ ‘ R v T R -
Swormn to this day of 7/% 1\ ;7 " : 0"0000131\55 \~°..' §
INotary Pubic , %0 O S
: : o \
Community Board 1 requests that the SLA add these stipulations to the license off the above-mentior ed appli 1 P\g“\\\\‘
stipulations and board resolution shall supersede all other documents. R' L s
ev.
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name

Palm Street International Group Inc.

2- Establishment Name (Corporate & DBA)
Palm Street International Group Inc. & DBA: Mikado

3- Address for Proposed License
41 John Street, New York, NY 10038

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

7.1 Type of application

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

5- Proposed Days/Hours of Operation
Mon-Thurs 11A-11PM  pri-sat  11A-11PM sun 11A-11PM

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

6- Square Footage of Location 1800sf

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

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 O No

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

10- Volume of Music? O Background O Other

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

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

12- Applicant's Previous Licensed Establishments and Addresses
Hey Thai, 127 John Street, New York, NY

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 | Liquor License Stipulations

1, Guimin Lin , as a qualified representative of Palm Street International Group
located at 41 John , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their Beer & Wine license

(1) My requested hours of operation are 11A-11P Monday — Thursday., 11A-12A I'riday — Saturday, 12P-11_Sunday

(1.a) CB approved hours of operation 11A-11P Monday — Thursday, 11A-12A Friday — Saturday, 12P-1 1P Sunday
(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. (please describe type of establishment):
Restaurant with full food service until O hour(s) before closing.
(3) 1 will install soundproofing (please describe type) sound proofing walls & ceilings

(please describe location)

(4) I will have: l).lsDch ENO Live Music Dch ElNo Recorded Music EYCS DNO Dancing D\’cs B\Io
Promoted events nch ENO Cover events D‘ch ENO Scheduled performances Dch B\Jo

(5) Volume of music. events, performances will be at background levels only. If it can be heard outside, or by neighbors, it 1s not

background music X
(6) I will close all doors and windows by ____ Mon- Thur, _ Fri-Sat__ Sun.

l will not have open doors or windows.

(7) 1 will have delivery of regular supplies, goods and services during the hours of 3PM-SPM
(8) I will have garbage collected during the hours of 12AM-4AM

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

(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 X E D

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

(14)  Iconfirm that Thave 0 violations from previous establishments for which [ have served as a principal.

(15) T will (additionally):

(16) 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: G,uimin Lin Phone Number: (917)432‘4412

Alternate Contact: Phone Number: (347)400-8110
ernale contac ' . : one ¢ LfNDA TONG
I hereby certify that the information provided above is truthful and accurate based upon my personal belieNotary Public, State of NY
No. 01TO6084463

6& O~ L/Y_\/ 12/73 7‘( QuahﬁedeueensCount

pers —7-* Commission Expires Dec. 0

Signed Dated uy‘
rA
Sworn to this __3 _ dayof w:(/\_ 202 y_/

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 ,
Rev. 3/2024






