Manhattan Community Board 1 Liquor License Stipulations

1, H \]G ¥\ C\/wm 50 n-tf » as a qualified representative of M‘JIL@;{“ CQ‘CQ: ;
located at _[ 2D L"’Q‘Q </ S‘%{\q,‘(\—' , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: /J(G v - /2l cm ( A\\ DO.J-(S)

(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) 1 will operate a full-service restaurant, (please describe type of restaurant): D 2 / i

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

(3) I will install soundproofing (please describe type and locations) B cC [1— 3 oo ={-

(4) I will have: DJs OYes Dﬁo Liv&‘gusic OYes [Qﬁo Recorded Muysic Béas ONo Dancing QOYes Bﬁ)
Promoted events OYes MNo  Cover fee events UYes o Scheduled performances Yes @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) 1 will close all doors and windows by Sun-Thurs and Fri-Sat. Dl/will not have French doors or windows.

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

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

Name: >< J@L >/L'f Phone Number: Y ( o(? / Q) 789 — jjs—b
Alternate Contact: Phone Number: 7/8—- 4L94§ "‘S_\OS\‘D

(13) I will (additionally): /'3‘,’64- L w,‘ui + C(? CLQ ~
Q[( "Fo 30 [{\,00{‘9"_ BM‘,’“ 24 \/\.O(.?;"S-. 5 ‘4{ Per
SAM o an houret bine 12tew %o Gl gm ) 514 Low

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

©/
1crned // éﬁ/ %
Sworn to this /ﬂ%iay of ﬁ M SU AN P.COL

f New York
056
Quallﬁed in New York Coun{y

Community Board 1 requests that the SLA add these stipulations to the license of the above-me%"c%ﬁ'ga%aﬁ &,

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

Hyon Chon Song
2- Establishment Name (Corporate & DBA)

HMSDS USA Corp / Cafe Water

3- Address for Proposed License

130 Water Street, New York, NY 10005

'P

Proposed Days/Hours of Operation

6:00am-12:00am Monday-Sunday

5- Square Footage of Location
3,200

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

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

Beer and Cider

e

Sidewalk Café? Yes/No
No
9- Type of Music? O Live Recorded O DJ

10- Volume of Music? @ Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

New Green Emporium
791 8th Ave
New York, NY 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, 'ﬂﬂ%(m%/ é* [‘&fﬁbf{ 1/0 , as a qualified representative of l{d}{;{' VZA {/’dfﬁé, ;
located at /U_(p w AW)(‘)P VCICVVI _/%M’//f M _q ‘fL .ﬂﬁ?lf}"Mﬂ?Vf'}’ p/ﬁ’ 28, New York, New York, agree to

the following stipulations fon;t}gevzgzgli;‘z;n}’s l\él:tﬁf;g}qé‘gper?gogf:ﬂp 1iPm fﬁpnl h O(_h‘“”’ } 09~ Eo | e~

(1) My hours of operation will be Sunday—Thursday and Eriday —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): K RS f(

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

(3) I will install soundproofing (please describe type and locations) /U / /4 - k’/ 03 k

(4) I will have: DlIs DYes‘E\& l:si’\,%rnusic OYes @IJ( Recordec}ﬂy‘lfsic Dﬁs UNo Dancing OYes DT%O'
No

Promoted events LYesUNo  Cover fee events OYes Scheduled performances UYes &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. |
W)= Krnos K

(6) 1 will close all doors and windows by Sun-Thurs and Fri-Sat. O I will not have French doors or windows.

(7) 1 will employ a doorman/security personnel on the following days and hours: N/ /)L = ’k oS /(

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

Name: /q Qﬂ 5’71— D«l'%'/ Phone Number: ’?/é) - 3/ L/ —}’é?g /

[~

Alternate Contact: Phone Number:

(13) I will (additionally):

B eer F L d et ﬂﬂ//u/

I hrtif tha information provided above is truthful and accurate based upon my personal belief.
[l 55D b
Qualified in New York County

)( Y - ) 7~
Sign‘ed U * (ﬂf
Sworn to this / ﬂ day of é- M/
K 1
Commission Explires 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



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

1- Applicant Name
Ranjit Dev
2- Establishment Name (Corporate & DBA)

Nandita Inc dba: Waves Cafe

3- Address for Proposed License

New Amsterdam Pavilion at Peter Minuit Plaza
New York, NY 10004

4- Proposed Days/Hours of Operation

Weekdays: 7:00 AM-11 PM Weekends: 7:00 AM-1:00 AM
Summer hours: closing at 1 AM

Winter hours: closing at 11 PM
5- Square Footage of Location

Dining area: 2500
Kitchen area: 900

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

Kiosk-concession stand

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

Tavern Wine (Beer & Wine only)

8- Sidewalk Café? Yes/No
N/A

9- TypeofMusic? ULive & Recorded O DJ
10- Volume of Music? & Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

None

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

5 & N O ld N NO [, asa qualified representative of Lo S%s Cande -t
located at 6o \/2 NC\' SS G S'E*pt_e_'{"

» New York, New York, agree to

¥ i
the following stipulations for the applicant’s Method of Operation: Ei Fig‘?fsk —‘-EJL? 52‘9: 44: ?ﬁi %Zud: CL, i}_
Fers ¥ FLL 122 pm Ye 2owc(Thoss e St ) Se qend L 2 de 2am }é g 3

Se AF ” F -\-o 1 5“"\(,50/& Aolded:
(1) My hours of operation will be Sunday — Thursday and = Lo 12 pm 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): 13 [ eas [Caml

/ &,ﬂ(l s with full food service until hour(s) before closing.

(3) 1 will install soundproofing (please describe type and locations) (Pe_cc é ‘s see «L-}-L \3'9—-[0 wJ

* s e
(4) I will have: DIJs BYes UNo  Live music OVYes @No  Recorded Music Bﬂs ONo Dancing OYes @16
Promoted events OYes @No  Cover fee events OYes @G0 Scheduled performances OYes C*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. m’l/wﬂl not have French doors or windows.

ler Daore aud Windows w(( be closed,
(7) 1 will employ a doorman/security personnel on the following days and hours: Yes

(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. EIYes%\lo

(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: SQ\N\ O { Co WA Phone Number:X

Alternate Contact: Phone Number:

13) I will (addi 11

) ddtionally ‘bj U-’\“ é/(*‘i“(-.-{_ JQZ.Z- {‘u(ior‘AS O w(,e,léeu_(‘j
A»@\tﬁ'&w{(- il QNU'J-@ 5°ut10 (LDD-J" pe¥ere Yol Boerd cru/d/);/m’?
Ranpo azpvaaf cau*‘twc,aoc‘('m e Root Tep cau be 100%

aeuel Oj.e,A/ app“c&u‘{‘ (;.H l m‘Omie, MFOFM‘{W?M be Tole E)H Baar d on }"/23/2“’/?
5/‘6 i Roo + +€7

Ve
I hereby cert:fy that the information provided above is truthful and accurate based upon my personal beli

X /&Q’i\

Slaned
Sworn to this /ﬂ% day of %@ﬂ@@

'

N

Qualified in New York Courgyom
Community Board 1 requests that the SLA add these stipulations to the license of the abBVERIRRRSHES af)perlcant

These stipulations and board resolution shall supersede all other documents.

Rev. 4/18
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 4/2018

Applicant Name @4/‘4 O Col Vo

Establishment Name (Corporate & DBA)
L oF 7 AN DIRN

Address for Proposed License

LS AASSAU ST

Proposed Days/Hours of Operation
Ao T SAM

Square Footage of Location P2

Method of Operations (bar restaurant, Catering, etc)

R ST LT T / B4

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

i i
—_—

Sidewalk Café? Yes/Na~"

Type of Music ? [ Live D’ﬁecorded Q pj

Volume of Music? Béackground U Other

Applicant’s Previous Licensed Establishments and Addresses

TAD A TOT7
7o, It N7 TR

77+ SLOB8Z
(S S &8 Agw OO

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.



