
MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary

Revised 8/2019

1- Applicant Name

Suco Hana,lnc

2- Establishment Name (Corporate & DBAI

Suco Hana,lnc DBA Sushi& Co

3- Address for Proposed License

67 Nassau Street, New York NY'10038

4- Proposed Days/Hours of Operation 1 1:OOam - 1 1:OOpm Sunday-saturday

4.1 What floor(sl is the establishment on? First Floor

4.2 Any rooftop, terrace, or otler outside usage? None

5- Square Footage of Location

400 5F

6- Method ofOperations (bar restaurant, Catering, etcJ

Japanese Restaurant

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

7.1 Type ofapplication (New Alteration, Change in Method
of Operation, Corporate Change, Class ChangeJ

New Application
8- Sidewalk Caf6? Yes/No

No

9- TypeofMusic? O Live O Recorded fl DJ

No

10- Volume of Music? 0 Background (no .nuntl.fi'ont erents, lterfbrrnanc'es or ntusic :rill he

heard outside lhe premises or by neighbors)

E other

11- Where will the kitchen exhaust system vent to?

N/A

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superseded by that described in the final stipulation sheet that will be agreed upon by the applicant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.



Manhrttan Community Board I Liquor License Stipulations

I, Jae Yu as ! qualified represertrtiYe of Suco Hana, Inc.

locttcd rt 67 Nassau Sreet New YodL Ncw Yorh rgree to

liccnse

*r 
111 My houn ofoperation will be - Thursday and Friday Saturday (l
understand this io rncan thrt all pattons will bc cleared from the establisbmeflt at the s?ecified hour).

(2) I will operate a full-service reslaur-ant, (please describe type of r€sur-ant) Japatrese resianrant

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

wirt full lirod service util _ hour(s) b€forc closing.

None

(4) I wilt have: DJs flYes (o Livemusic Uf"" *o Recorded Music Bfes dlo Dancing flyes *o
Prornoted events EVes [No Cover fce evcrtts EXes &.lo Schedulod perforrBnces flfes &.Io

(5) Volume ofall music, eveots or performances will bc at background levels only. Ifit carl bc heard ousidg' or by neighbors, ir

is not background music. Xl
(6) I will close all doors and windows by _,Sun-Thurs and _ Fri-Sat. O I will not have Frcnch doon or windows.

(7) I will have delivery of supplies, goods and services during rhe hours of
I l:30AM to 9:30 PM Sunday through Saturday

(E) I will employ a doorman/security personnel on dre following days

(9) I will actively mrnage crowds cotrgrcgating on the stseet at dgh! to minimi,€ alisturtancos to residents. I
(10) I will not apply io lhe SLA for an altef,ation to the method ofoperation agreed to by this stipulation without first notirying
Community noard t. El
( I I ) I will not apply for I sidewalt calE liceDse uotil at least a year after begimiry operation. Ef". ENo

(12) l will conspicuously post this stipulstion form beside my liquor license inside ofmy business. E
(13)lconfirmthatlhave hO violations ftom prcvious establishments for which I have served as a principal.

(14) I will (additionally):

*t The hours ofoperation and food service hours wilt be from I IAM to l lPM alt days ofthe week, food
service hours will bc Fom I IAM to l0:30PM all days of the week

(15) Resi&trts rmy cotrbct the mloage./owner at the below trumber. Corylaiots will be addressed immediately ad I will
the above-stated method ofoperation ifnecessa4/ in orider to minimize my establishrnent's impact on my neighbors.

Name: SuYeoul Lee PhoneNumtrer: 546-799-9911

b Lee, PhoneNumber: dt6- eb:, -l1O &)
I hereby certifo that mrtioo p bove is truthful atrd .ccurate besed upotr my personal belief.

Lo d >4n
Signed t)ated

Swom to this * 0,,- 0c/&- 2nt:a
Notary Public

Cornmunity Board I requests that the SLA add these stipulations to the license oftbe above-mertioDed applicant. These
stipulations and board resolution shall supersede all other docurEnts- Rev. | 2/ l g
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thc followiDg stipulatiols for thc rpplicsnt's Method ofOpcr.tion for their Restaurant Wine

and hou6. No security personnel employed

Ahemate Contact:



MANHATTAN COMMUNITY BOARD 1 
Liquor License Application Questionnaire Summary 

Revised 8/2019 

1- Applicant Name

2- Establishment Name (Corporate & DBA)

3- Address for Proposed License

4- Proposed Days/Hours of Operation

4.1 What floor(s) is the establishment on? 

4.2 Any rooftop, terrace, or other outside usage? 

5- Square Footage of Location

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

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

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

8- Sidewalk Café?  Yes/No

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

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

❑ Other

11- Where will the kitchen exhaust system vent to?

12- Applicant’s Previous Licensed Establishments and Addresses

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. 

APQ 85 Broad NY, LLC

Le Pain Quotidien

85 Broad Street, New York, NY 10004

Monday-Sunday 7am-8:30pm (closed to patrons at 7:30)

Restaurant

Restaurant Wine

X

X

See attached. 

Yes- will be transferred.

Approx 7600 square feet- 3800/floor



Manhattan Community Board 1 Liqnor License Stipulations 

I,------------� as a qualified representative of APQ 85 Broad NY, LLC

located at 85 Broad Street, New York, NY 10004 New York, New York, agree to 
the following stipulations for the applicant's Method of Operation for their _R_es_ta_ur_an_t_W_in_e ________ license

** (!) My hours of operation will be 7am-8:30pm Sunday- Thursday and 7am-8:30pm 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 ofrestaurant): __:B:.:ak=ery=/C:::aJi:.:e::..::Sty=le:_ ________ _

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

(3) I will install soundproofing {please describe type and locations) __ Ne.
IA __________________ _ 

(4) I will have: DJs DYes �o Live music OYes �o Recorded Music �es ON"o Dancing DYes �o 
Scheduled perfonnances DY es �o Promoted events DY es �o Cover fee events DY es ll:No 

(5) Volume of all music, events or perfonnances will be at background levels only. Ifit can be heard outside, or by neighbors, it
is not background music. 1X1 (French doors open during peak service hours) 
(6) I will close all doors and windows by __ Sun-Thurs and __ Fri-Sat. OJ will not have French doors or windows.

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

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

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

**** (11) I will not apply for a sidewalk cafe license until at least a year after beginning operation. OY"es �o 

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

** food service hours will be from 7 AM to 7:30PM all days of the week, and bar service hours from 
8AM to 7:30PM Monday through Saturday, and 10AM to 7:30PM on Sundays 

*** The applicant will have delivery of supplies, goods and services overnight through a loading 
dock on a scheduled basis with the building team 

**** The establishment has an existing sidewalk cafe permit that will be transferred upon SLA approval of the 
Restaurant Wine license 

• Outdoor seating is limited to the area under the arcade for customers on1¥, where the J?rincipal is neither
permitted to place any furniture in the public park nor serve customers in the park

(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: _____________________ PhoneNumber: ___________ _ 

Alternate Contact: Marina Roulis Phone Number; 646-649-9810
------------------

id e d above is truthful and accurate based upon my personal belief. 

Signed 

Sworn to this {)ff!!i dayof_�r.,,.-(Jd,'&���::)_
_,

]
r,,_')jj(l__,_]t.._l.£JQ ___ _"'��::::"'-::'.::::'.:::-'J

Notary PuQiic

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned ap�Alllot!LJS 
stipulations and board resolution shall supersede all other documents. _ Notary Pu.blic, �tat�cllb�eW:l'it:IJk , · .No: 38•4750452

Oualified'l,tNasaau·county ,,.,-1 Cciinmis'!fcnExpil'ii$ .ru1y 31; 20_=-- I 

JohnRigos

7am-1`pm

X

Maria Mackie 212.505.5861







MANHATTAN COMMUNITY BOARD 1 
Liquor License Application Questionnaire Summary 

Revised 8/2019 

1- Applicant Name

2- Establishment Name (Corporate & DBA)

3- Address for Proposed License

4- Proposed Days/Hours of Operation

4.1 What floor(s) is the establishment on? 

4.2 Any rooftop, terrace, or other outside usage? 

5- Square Footage of Location

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

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

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

8- Sidewalk Café?  Yes/No

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

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

❑ Other

11- Where will the kitchen exhaust system vent to?

12- Applicant’s Previous Licensed Establishments and Addresses

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. 

APQ Tribeca NY, LLC

Le Pain Quotidien

81 West Broadway (aka 60Warren Street), New York, NY 10007

Monday-Sunday 7am-8:30pm

Restaurant

Restaurant Wine

X

X

See attached.

Ground floor & basement

No

Ground floor- 2800 square feet

No

Existing vent



Manhattan Commnnity Board 1 Liqnor License Stipnlations 

I, ____________ __,as a qualified representative of APQ Tribeca NY, LLC

located at 81 West Broadway (a/k/a 60 Warren Street) New York, New York, agree to 

the following stipulations for the applicant's Method of Operation for their Restaurant Wine license

* (I) My hours of operation will be 7am-8:30pm Snnday- Thursday and 7am-8:30pm 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): _B_ak_e�ry_lc_a6_e ___________ _

____________ ___________ __ with full food service until _1 __ hour(s) before closing.

(3) I will install sonndproofing (please describe type and locationsJ _N_i_A ________________ _

(4) I will have: DJs OYes �o Live music OYes �o Recorded Music g[\'es C!No
Promoted events DYes [l-.;ro Cover fee events DYes lill\fp

Dancing DY es NINo
Scheduled performances DYes �o

(5) Volume of all music, events or performances will be at background levels only. Ifit can be heard outside, or by neighbors, it
is not background music. l2J ( has double doors that are never propped open) 
(6) I will close all doors and windows by __ Sun-Thurs and __ Fri-Sat. 621'1 will not have French doors or windows.
(7) I will have delivery of supplies, goods and services during the hours of

9PM - 4AM overnight 
(8) I will employ a doorman/security personnel on the following days and hours: _.c.Ncc/ A=----------

(9) I will actively manage crowds congregating on the street at night, to minimize distutbances to residents. �
(10) I will not apply to the SLA for an alteration to the method ofoperation agreed to by this stipulation without first notifying
Community Board I. �
(11) I -will not apply for a sidewalk cafe license until at least a year after beginning operation. DY es Cll,fo

(12) I will conspicuously post this stipulation fonn beside my liquor license inside of my business. IX!

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

* food service hours will be from 7AM to 7:30PM all days of the week, and bar service hours from 8AM to
7:30PM Monday through Saturday, and 10AM to 7:30PM on Sundays

(15) Residents may contact the manager/ovmer 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 estab1ishment' s impact on my neighbors. 

Name: ______________________ PhoneNumber: ____________ _

ided above is truthful and accurate based u,1100 my personal belief. 

Signed

Notary Public
Community Board 1 requests that the SLA add these stipulations to the license o.f the above-�ljf-�'oo-� ..
stipulations and board resolution shall supersede all other documents. No. 30-47siJ52,,!l'l,¥,�/18 

O�aJi9ed in-Nassau·cOUl\ty /Commrssron Expires July 31, ·20 0-1 

John Rigos

Maria Mackie 212.505.5861

X



MANHATTAN COMMUNITY BOARD 1 
Liquor License Application Questionnaire Summary 

Revised 8/2019 

1- Applicant Name

2- Establishment Name (Corporate & DBA)

3- Address for Proposed License

4- Proposed Days/Hours of Operation

4.1 What floor(s) is the establishment on? 

4.2 Any rooftop, terrace, or other outside usage? 

5- Square Footage of Location

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

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

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

8- Sidewalk Café?  Yes/No

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

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

❑ Other

11- Where will the kitchen exhaust system vent to?

12- Applicant’s Previous Licensed Establishments and Addresses

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. 

APQ South End Avenue NY, LLC

Le Pain Quotidien

395-397 South End Avenue, New York, NY 10280

Monday-Friday 7am-8:30pm

Restaurant

OP Restaurant Wine

X

Transfer Application

See attached.

Existing system

Ground floor

Currently a sidewalk cafe

1170 square feet

Yes- existing

X



Manhattan Community Board 1 Liquor License Stipulations 

I, ____________ _,as a qualified representative or_AP_Q..::._S_o_u_t h_E_n_d_A_v_e_n_u_e _NY_:...' L_L_C ___ _,

located at __,3:.:9:.:5c...-::.39::..7:....::S.::o=uth=E=n=d::..:cA:cv--=e=nu=e=------------------' New York, New York, agree to

the following stipulations for the applicant's Method of Operation for their transfer of Restaurant Wine license 

* (I) My hours of operation will be 7am-8:30pm Sunday- Thursday and 7am-8:30pm Friday- Saturday (I
UI¥lerstand 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): _B_ak_e_ ry�/_C_a_fi_e __________ _

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

(3) I will install sonndproofing (please describe type and locations) _N_IA ________________ _

(4)Iwillhave:DJs DYes �o Live music oYes QNo RecordedMusicX)Yes CIN"o
Promoted events DY es �o Coverfee events OYes �o

Dancing DY es i21N'o 
Scheduled perfonnances OYes �o 

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

** (6) I will close all doors and windows by __ Sun-Thurs and __ Fri-Sat. � will not have French doors or windows.
(7) I will have delivery of supplies, goods and services during the hours of

7am-llpm 
(8) I will employ a doorman/security personnel on the following days and hours: _N_I_A ______ _____ _

(9) I will actively manage crowds congregating on the street at night� to minimize disturbances to residents. [gJ
(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 I. cg]
(11) I will not apply for a sidewalk cafe license until at least a year after beginning operation. DY es DNo

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

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

• food service hours will be from 7AM to 7:30PM all days e>fthe week, and bar service hours from 8AM to 7:30PM
Monday through Saturday, and 10AM to 7:30PM on Sundays

** have open windows during the hours of7AM-7:30PM 

(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: _____________________ PhoneNumber: ___________ � 

Alternate Contact: Marina Roulis Phone Number: 646-649-9810 ------------------

id e d above is truthful and accurate based upon my personal belief. 

Signed 

Sworn to this a � day of IS 
Notary' Public Notar}fPubllc, Sta e-of N,ewYoik 

· No. 30-4750452

Community Board 1 requests that the SLA add these stipulations to the license of the above-�-���rty, �stipulations and board resolution shall supersede all other documents. - . ires u Y iey�9i'i-8

John Rigos

Maria Mackie 212.505.5861

X
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