Roon kaﬂt Manhattan Community Board 1 Liquor License Stipulations

I, X PfCCCI‘M'H\GMMﬂfddA as a qualified representative of L \ CL\QF Mawa LL C 5
located at 1 7 C l F F S +/‘cc+ » New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their Rf- 2 +' Ao ran license

(21 do (e (RA <\~$c\¥) [2:p4 4o |24, ( Sy - 724./;)@
(1) My hours of operation will be Sunday — Thursday and Z;&g mez ‘riday — 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): 7// g

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

(3) I will install soundproofing (please describe type and locations) » /}‘}—

(4) I will have: DJs DYes‘@No Live music Wcs—ﬁ%/llecorded Music OYes ®No Dancing UYes¥dNo
Promoted events dYes o Cover fee eventsztl\’ es &No Scheduled performances OYes @No

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

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. QT 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:

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

(10) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.
(11) T'will not apply for a sidewalk café license until at least a year after beginning operation. ElYesfﬂNo

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.
(13) I confirm that I have _ violations from previous establishments for which I have served as a principal.

(14) I will (additionally):

PA s 1Y pelfsons

\be\(d eies \ &y Yo 3o m
A’(‘us{'(t /(U¢ s e,
Cog @) P‘L“‘(“\Lén

(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.

N;me: X ({mﬁwud\ Q‘“QQQJ'“H‘QMMC%\FC{C/L\ Phone Number: &

Alternate Contact: Phone Number:

I hereby certify that the information provided above is truthful and accurate based upon

I
ANTHCNY L. CAT

Signed Date Notary Pabiic, orN:Y Ycr
TNQ 2’-438098/ f
Qualified in Kings County
Comunission Expircs Dccember ZZ,XQ[
Sworn to this /g day of Q‘P"'e”‘)@“l P?O 19

Notary Publlc

y pefsonal belief.

Community Board 1 requests.that the SLA add these stipulations to the license o[ th above-mentioned applicant. These. .
stipulations and board resolution shall supersede all other documents. Rev. 12/1 8



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

1

Applicant Name
Roongkant Preechathammarach & David J. Louie

2- Establishment Name (Corporate & DBA)

Lil Chef Mama LLC
3- Address for Proposed License

27 CIiff Street, New York, NY 10038

4

Proposed Days/Hours of Operation

Sunday-Thursday 12 PM to 12 AM
Friday & Saturday 12PM to 1 AM

5- Square Footage of Location

3,000

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

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

8- Sidewalk Café? Yes

Type of Music ? ¥ Live M Recorded O D]
(Acoustic dining on occasion)

9

10- Volume of Music? Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses
Cafe Sage-108 John Street-Full Liquor-License serial # 1127096
Thai Sliders-108 John Street-Full Liquor-License serial # 1279798

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.



“swmunity Board 1 Liquor License Stipulations
A \& —ae-nqualificd representative of J, ’ bl q WB b
atedat_ 20 Liber¥y SXreae Gl -y
- . : { , New York, New York, agree to
ie following stipulations for the applicant’s Method of Operation for their Qg;Lqu;qu/ Caveri u} license

foe

!
[Maw o 120 qu(Son do Thus ), Hiam &n flau ( mriot o)
(1) My hours 91‘0perati0n will be Sunday — Thursday and = an]a ~ Saturday (1
understand this to mean that all patrons will be cleared from the establishment at the é})_cgﬁmgﬁ;r /i )

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

A : )
_Q eSs \‘ w / (*a -\-v.m‘ .»-@_ with full food service until _ hour(s) before closing,

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

(4) 1 will have: DJs ¥es (INo _Live musiWes ONo  Recorded Music??es No Dancing QYes UNo
Promoted eventﬁc’ Cover fee events me%o Scheduled performances Cchs%\’o

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

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

(7) I will 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:

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

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

(11) I will not apply for a sidewalk café license until at least a year after béginning operation. mesﬁo

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

(13) I confirm that I have violations from previous establishments for which I have served as a principal.
(14) I will (additionally):
10° %

~0uly 'O Yuy —ovts per year Qﬂowo&,@uyozﬁrﬁ"“ﬁ>

-é\_a_v.; A‘\?UWV o.tl(! q_lr \0 k&“db &(_L_ 3 9-‘-“-{(_5 ‘D¢—|3‘0
%w‘m '

i - o below number. Compls ill be addressed immediately and 1 will revisit
15) Residents may contact the manager/owner at the below nymba_slf...CDMI!lﬂi.ﬂtS_wxl add :
ghe )above-'.stal d method of operation jf /in order to minimize my establishment’s impact on my neighbors.

OO VTS s 212- 2= 1010
oy q \:7 cl %Qj"t —lqmﬂe'Number:

rate based upon my personal belief.

i -mation provided above is truthful and accu
. ‘ Embiossed Hereon Is My
Stale Of New Jersay Notary Public Seal
: My Comimission Expires Decembar 16, 2019

Dated MARGARET A KELLEHER

Iy

Notary Public ((Jn
i i 'c- ioned applicant. These
the SLA add these stipulations to the license o+he above-mentioned apg 0 T

11 other documents.

Name:

Community Board 1 requests that
ciiatians and board resolution s

hall supersede @



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

1- Applicant Name
Legends Hospitality, LLC
2- Establishment Name (Corporate & DBA)
Liberty Food Hall
3- Address for Proposed License
28 Liberty Street, New York, New York 10005
4- Proposed Days/Hours of Operation
7 Days a Week, 6am — 1am
5- Square Footage of Location
37,047 square feet
6- Method of Operations (bar restaurant, Catering, etc)
Food Hall — Bar, Restaurant, Private Events
7- Type of License (Full liquor/OP, beer and wine, etc.)
Full Liquor on premise.

8- Sidewalk Café? Yes/@

9- Type of Music?{@ Live @ Recorded & D)
10- Volume of Music?

11- Applicant’s Previous Licensed Establishments and Addresses

See attached Additional New York Venues

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 Application Questionnai ‘¢ Summary
Revised 4/2018

1- Applicant Name
30 Hudson Street, LLC
2- Establishment Name (Corporate & DBA)

Pending

3- Address for Proposed License

30 Hudson Street

4- Proposed Days/Hours of Operation

Monday - Sunday 12pm - 11pm

5- Square Footage of Location
2800 square feet

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

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

Full liquor

8- Sidewalk Café? Yes/No
No
Type of Music? O Live & Recorded O D]J

O
V

10- Volume of Music? & Background Q Other

11- Applicant’s Previous Licensed Establishments and Addresses

Restaurant Marc Forgione, 134 Reade Street

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.



ttan[Community Board 1 Liquor License Stipulations

& quatificd representative of 39 H Wb 504 St 10 D)

<4 » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their li

/2! e + Il pm a (il Jﬂ.y{
(1) My hours of operation will be Sunday — Thursday and Friday — Saturday (1
understand this to mean that all patrons will be cleared from the establishment at the specified hour).

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

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

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

(4) I will have: DJs OYes O Live music U‘x‘cs?ﬁb Recorded Musi%el»/ Dancing OYesENo

Promoted events OYes E?r Cover fec cveats OYes fo Scheduled performances (Yes (o

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

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. Q11 will not have French doors or windows,

{7)  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: Mo

(9) I will actively manage crowds congregating on the street at night. 0 minimize disturbances to residents.

(10) 1 will not apply to the SLA for an alteration to thc method of operation agreed to by this stipulation without first notifying
Community Board 1.

(11) L will not apply for a sidewalk calg license until at least a year afler beginning operation. OYes'¥@No

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

(13) I conlirm that | have violations [rom previous establishments for which | have served as a principal.

(14) 1 will (additionally):

D«:. lt‘-/“‘-«"?'cs O‘b[‘-( Plam & {a-rﬂﬁ

(15) Residents may contact the manager/owner at the belaw 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: % cl’l F!:I')lvp}é(r é/l/m\/" Phone Number® 422'& 713 féé%

Alternate Contact; AA «]:Q p\ﬂ rﬂf 071 { Phone Number: éﬂL} b 70 q’ 0{'-3 9[

1 hereby certify that th

prdvided abede is truthful and accorate based upon my personal belief.

‘ q]18/19
Sigh“———' = = D'lled’

A
Sworn to this Lf,t:ayor :§ 7)[8(1{ bé’L,— O?U(q /O{ ‘)}”\;‘“M@ e

b Notary Public

Community Board 1 requests that the SLA add these stipulations lo the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents. Rev, 12/18

a3




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

1- Applicant Name
Omarie Georges

2- Establishment Name (Corporate & DBA)
TBD

3- Address for Proposed License
32 Cliff Street, New York, NY 10038
4- Proposed Days/Hours of Operation
Sunday to Wednesday: 11am - 1am; Thursday - Saturday: 11am - 2am

5- Square Footage of Location

3700 sq ft - Includes basement for storage

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

Bar/Tavern

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

Full Liquor

8- Sidewalk Café? Yes/No
No

9- Type of Music? & Live &l Recorded & D]

10- Volume of Music? & Background U Other

11- 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.
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Manhattan Community Board 1 Liquor License Stipulations @
I,_X Donald J. Trump, Jr. » as A qualified representative of 7—-%"& Vac /+f Qt Lfo w\‘ﬁli

focated at ‘f@ W:«L// S"Lfe_.e ."f"‘" y New York, New Yorl, agree to
the following stipulations for the applicant’s Method of Qperation for their license .
. g ¥ wese ard i ﬁ}
Prawm to 12%am (Mo do S2b) ) 1oraw do 12iqun (S o Ao

(1) My hours of operation will be Sunday — Thursday and Friday — Saturday {1 r,i;\rg;-ﬁ 156 &

understand this to mean that all péﬁfaﬁmfrt)m the establishment at the specified hour). J i opes o {_
(2) I'will operate a full-service restaurant, (please describe type of restaurant): TZ{ VSOU / Ca f,:e __'-iffODﬁl,"aﬁ df’/]{l“f
o with full food service until ___ hour(s) before closing,
(3) I will install soundproofing (please describe type and focations) f\)f} /Q. .
(1) I will have: DJs UYes '&Nu Live music PYES (o Recorded Musicﬁyc%@> Dancing QdYes Ggo
Promoted events ¥es l}\\lo Cover foe cvents OYes @No Scheduled performances OYes (o

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

(6) L will close all doors and windows by r / ﬁ-Tilurs and Fri-Sat. Q7 will not have French doots or windows.

(7) 1 will have delivery of supplies, goods and services during the hours of 7 e ~ C?!“ B

(8) T will employ a doorman/sccurity personnel on the following days and hours:

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

{10) I will not apply to the SLA for an alieration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. &
(11) [ will not apply for a sidewalk café license until at least a year after beginning operation, LY es MNo
(12) I will conspicuousty post this stipulation form beside my liquor icense inside of my business.
(13) I confirm that J huve violations from previous establishments for which [ have served us a principal.
(14) I'will (additionally):

small ez Wekh lgah-r {2,

E A Y

B 174 A 1
=g .

Live Gsoustlie musie .

{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 it necessary in order to minimize my establishment’s impact on my neighbors.

Name: Y _Dani Taylor Phone Number: ¥ _212-715-7296

Alternate Contact: Phone Number: __

e-brformation pro

d above is truthful and accurate based upon my personal belief,

v 9/23/14

Signed C‘J Dated '
' o, 2004 \/V\(\ —95

Sworn to this 23 day of 6@\3’(@*{\ ﬁ_\é

Communily Board 1 requests that the SLA add these stipulations to the license of the ahove-mentioned applicant. These

stipulations and board resolution shall supersede all other documents. MARIANENRIQUEZ KoV 12

Notacy Public

3

Py

Notary Public, State of New.York |
Registration #01EN6282871 |
1 Qualified In Queens County'

- Commission Expires May.28; 20 2\




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

1- ApplicantName Fg&B 40Wall LLC

2- Establishment Name (Corporate & DBA) F&B 40 Wall LLC d/b/a The Vaults at 40 Wall

3- Address for Proposed License 40 Wall Street, New Y ork, NY 10005

4- Proposed Days/Hours of Operation 7AM - 12AM Daily

5- Square Footage of Location Approximately 6,000 sf

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

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

8- Sidewalk Café? Yes

9- Type of Music? X Live f§dRecorded U DJ
Acoustic

10- Volume of Music? § Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

Seerider Annexed

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.



Commigsion Expire 130, M

Manhattan Community Board 1 Liguor License Stipulations - -
1, 5'/'2‘\'02‘*»& 5}7’1”9'%1 WOV, uya qualified vopresontntive of E /)_Hw;d'ud( !/ £ 7[0?1"1:'.? AL »

o . S . . o [Slbtes
Ineated at_§ r;a 'TI-OM‘:‘ D 'T‘?“A’- o @‘ﬁ VWI’G’){ BU(’ (_6 New York, New York, ngree to
Y

!:1@0(" \ %50-#%‘-’:\“ =
the following stipulations for the appiieant’s Method of Operatien:

{1y My hours of oparation will tofs Boan ™ 1[! 30 Sudny ~ Thursduy and /2. e = f20dpm _ Fridey ~Saudey, b
{1 understaud this to-mean that all patrons will bo clbared from the estiblishment at the spcslfied bour). For o (4_/ M{%f&‘ﬁd
P Gl g

(2) T will eperats 4 flbservice restaitant, {pleage doseribe typs of restancamt): Vg '/caf Loty ﬁ@é‘”’é*mmakﬁib
@6{ ﬁu dd t‘lﬂf Bﬂf L? ' ﬁm‘l‘ﬁtﬁ Hs ) with full food service until
ER 7 ®, "l‘ "k ﬁc_ " |(_’,( 'QF
{3) 1 will install soundproofing (pleage describe type and locatiens) V‘\’s‘ﬂﬁﬂi Lii g ves | s
- i }
“c’\krb{ ape_gouid 2 ot £ Yoo ot .vg,-

{(#) Twill have: DIs )ﬂYes o Llvg mugic QYas ?‘No Promoted events [Yes §fio e Mﬁf’c{{f’mw%ﬁ l
Covef fee avents TI¥es ENo Schodnlod performances TFYes HNo :

hour(s) before closing,

(5) ?Efl will play recorded background music only, consisting of _ ¢eD {)w—t-!‘z:c( o C.‘”""""ﬁj tfﬁ'—r

_ 1F1t.cnn be henrd oulstde, ot by nelghbors, ltis.het bagkground nsio, |
] fﬂ,ﬁ_:?ug)s wrtll fe FA ﬂvﬁa‘/ il d@;}-’ﬁ{ w-eg_'rf' PReres !
{6) T will close all doors and windows by Sun-Thars o Fri<Gat, m will not have French doors or windows, |

(73 1 wllh employ & doorman/seourity personuel on the following days and houcs: Y‘;:ir Cro wd a-‘ﬂcc; 7}‘:& FFed

(8) 1 will aotively menage crowds congregating on the strest at night, to minimize disturbanoes to residants, = v’

) [will not apply to the SLA for an alteratlon to the method of operation agreed to by this stipulation without first notifying
Community Board 1,

{10) X intend to apply for a sldewall vafd liconse, (¥Yes }ﬁio
(11} Fintend-to-npply-for-a-sabmetHoonse, (Y es F(No Mff e et é’e. d-'fcfmf e fﬂ‘\‘j‘ ? E/N'r?

(12) 1 will conspicuously post this stipulation form beside my lquor liconse inside of my business.

{13) Residents may contact the managerfowner at the below number. Complaints will be-addfvassed smmediately snd 1 will
ravisit the above-statsd athod of opbration if necessary In order to minkmize my establishment’s impaoct on my neighbors,

Mame: , Phone Number:

Alternate Contaot: : Phone Number:

14) T will (additionally): : N

¢ ) il (addictonally) M Wfké# 34 ar ﬂ/"r(f&‘fwmf'# ¢, W)[/ e.«_m/a;'ty e eqny r\ea:«,om/
: T | 7 7 /

—k: 4'.@1&{—{\0[ ““'M'F:Ftt costed amuds ﬁh’a‘ Jye/feq (ﬁ’m;@_ﬂu/ﬁw,

1 hevoby certify that g inforniy

LR

'ov /? bove Is truthfid and aeeurvate based upon my parsonal belief.
19 }09]2019

Signed 7 v Dated
Sworn to this ’ 4(6‘- day of %m L:Cf, 214
FRANK [, PANLLO N li
Notary Pﬁ;bhc, Giate o %ew York otary Public
Quaﬁf?écf in Aty Board 1 requests that the SLA ndd these stipulations 1o the lloenss of the above-mentioned applicant,  Rev. 3/17

S (@ Segh Zolq ADS Nians

_ - 6 Saawiyn guarﬂ.i‘- em&"‘)d-

T reservaNiand wii\ be X akan Aes
ke '\f‘a{-@'\.g Comheo) QW{C‘“C': for R* ‘o>

~ Wakiag 2ecas aside Lor bekhh aceas
- Sm‘.‘ﬂs/lov‘ \ﬂuCit\s Mgn’;&af\u\ﬁ




MANHATTAN COMMUNITY BOARD 1

Liquor License Application Questionnaire Summary
Revised 4/2018

1- ApplicantName

2- Establishment Name (Corporate & UBA)

SUN S Nemiues Lo daa folac) el Q:,Qc'\
3- Address for Proposed License mﬁ:ﬁf@@‘ﬁ\fi\ YAOQE

L3 VOO Shcee
4- Proposed Days/Hours of Operation
SUC\*“T\”\QQ"% VAL O A — D AO O,

Cev\lsad \C oo o - LD.C0 o
5- Square Footage of Location .

L aoo &

6- Method of Operations (bar restaurant, Catering, etc)
T EDNALCOAY
7- Type of License (Full liquor/OP, beer and wine, etc,)
Fow hhauo!
8- Sidewalk Café? Yes

9- Type of Music? 0 Live JRecorded ;lZ) DJ

10- Volume of Music? @ackground - Other

11- Applicant’s Previous Licensed Establishments and Addresses

RN

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

X { oot Mealit 2 asa quatified representative or P17 17 GR Restaurant LLC & Seaport F&B LLC

located at_89 South Street, Buildinq A 101/102 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their_On-Premises Liquor license
/0faw o 2\ (all &m/s )

(1) My hours of operation will be Sunday — Thursday and Friday — Saturday (1

understand this to mean that all patrons will be cleared from the establishment at the specified hour).
(2) I will operate a full-service restaurant, (please describe type of restaurant): Restaurant & MO\?}WO\JSC

with full food servicc until __ FowTFBeTow closing.
(3) I will install soundproofing (plcasc describe type and locations)
S5l enSers
(@) I will have: DJsﬁ./cs ONo Live music'/Qch TINo  Recorded Music C[YCSF‘S‘O Dancing TYes D§o
Promoted cvcnls??ﬂcs No Cover fee events D\’csmo Scheduled performances CIYCSXQNO

(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.
(6) I will close all doors and windows by ‘%lm-’rhurs and Fri-Sat. OT will not have French doors or windows.

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

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

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

(10) 1 will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

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

(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business.

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

(14) I will (additionally):

No ose oy (oo¥,

(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 cstablishment’s impact on my neighbors.

Name XG ran 1L }"Cr /,‘.;2" Phone Number: X D\ ,L’ -7L/I e 771{‘7

Phone Number:

Alternate Contact: 4
I hereby certify tjyat information provided above is truthful and accurate based upon my personal belief.

x xQIl‘z/Mﬁ

Signed / Dated

Sworn to this \ q day of 6,Q,P‘\’Q—N\\D—Q(' \‘éO\.q \M%

Notary Public

Community Board 1 requests that the SLA add thesc stipulations to the license of the above-mentioned applicant. These

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

LISETTE GONZALEZ

NOTARY STATE OF NEW YORK
ot L R
lifiod n Nﬁv%}s







Manhattan Community Board 1 Liquor License Stipulations

I. P‘mu‘ Ffd MA A, as a qualified rcprcscntatwc of ﬂ-/\/S 1a¥e¢ hein O,’iC\I ﬂ. QM ll \A("
located at b (&W I Skt ” }J \/o/l( Vv /cD] ¢, New York, New York, agree to

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

(1) My hours of operation will be (%A M “l?/&) rl i:"unda),' — Thursday and (oﬂ'M ~ {230 A MFriday — 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): W‘ BO‘( - (a Ufm

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

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

pa Z /
(4) I will have: DJs OYes B(o Live music OYes CNg Recorded ?usic*&'ﬁes No Dancing OYes E'l?ﬂo/
Promoted events OYes Qo Cover fee events UYes ENo Scheduled performances dYes E‘{

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

(5(’?-4

is not background music. ?M
(6) I will close all doors and windows by Sun-Thurs and Fri-Saf. Dl/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:

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

(10) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. X
5140

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

(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business.

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

(14) 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: PN'\\.V ﬁ\d Man Phone Number: ( UI l D) Z Z 7 =7 7‘1 S
Alternate Contact: —Z,ﬂlQ QQ}} (J'l‘ | Phone Nu1nber:([1 l7) L{ t/[ ' —'g { 7 ’

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

S\igned
Sworn to this /é( day of S(/ﬁb J‘C

¥ \
Nolar}, Public W GOMM\SS

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. 12/18



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

1- Applicant Name

AVS International Retail, Inc.
2- Establishment Name (Corporate & DBA)

The Backyard Game Lodge
3- Address for Proposed License

96 Lafayette Street, New York, NY 10013

4- Proposed Days/Hours of Operation

Sunday - Thursday: 10 AM - 12:30 AM
Friday - Saturday: 10 AM - 1:30 AM

5- Square Footage of Location

8000 sqft

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

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

8- Sidewalk Café? Yes
9- Type of Music? U Live .Recorded U 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

I,K j’, é;/"_é 2 éz =z é;_.,asa qualified representative of D‘('Oﬁ? C O"‘S_\g‘e e (Cp L J AL
located /!/ JG (A A S ‘(’b"ﬁe v » New York, New York, agree to

3

the following stipulations for the applicant’s Method of Operation for their R es‘l"éi I "\" license
]@‘-fluﬂ. o ]‘-&.m (Ff‘fc-i— Sq“r.)/ ’Q‘—Pw. 'l\'-o \-Z.'Qu.‘ (_gua)lgi A JZ:QM?MGW-\ :_71""5)
{1) My hours of operation will be Sunday — Thursday and Friday — Saturday (]

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): 12 2.2+§ vl I / dd E—&c S:( of)

with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations) }1} f/ }4-—

(4) T will have: DJs UYes‘skj‘o Live music DYes‘?‘lo Recorded Music Tles CNo Dancing OYesyENo
Promoted events OYes ?4'0 Cover fee events OYesNNo Scheduled performances OYes o

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

: . Slosed . :
(6) 1 will close all doors and windows by Sun-Thurs an Fri-Sat. Q1 will not have French doors or windows.

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

(8) 1 will employ a doorman/security personne! on the following days and hours:

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

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

(11) I'will not apply for a sidewalk café license until at least a year afler beginning operation. DYesWo
(12) I will conspicuously post this stipulation form beside my liquor Ticense inside of my business.

(13) 1 confirm that [ have violations from previous establishments for which I have served as a principal.
(14) I will (additionally):

Bacﬁ‘_sf‘wu{.cg s e . OQ’
&

\'@ S
(%)
Q] _@\% &
& S !
ﬂ

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immedialehf and I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

amc:x‘j—_‘ 3 one Number: 15 ?C/,\" X2
N Phone Numbe Z Z 28 @’g-}g

Alternate Contact: Phone Number:

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

X g e % [/1//?/4?

Signed Dated
Sworn to this 4'2 % dayof_lj,_,%,’?\éu /;{e, %/0‘)’/’4’/
’ Notary Public (=" 7
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. Bryan R-m%m
‘ Notary Public, B2 £hea
No. Ozwsiﬁ’cg‘;‘?ea ster county w
Qualified g\ﬁ =5 Fobruary 25, 20

Commission



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

1- Applicant Name 2 l{x H_Dm.{ Q?L\

2- Establishment Name (Corporate & DBA)

The Deop (3Gker (ompmny LLC
DA~ The Drop 7 Rissaly

3- Address for Proposed License
Uy Johp 5%-

M W) 10033
4- Proposed Days/Hours of Operation

Tawm =1L Sun “Thwes
'{QKW\ “‘O\M ?1("\ &SQLJ\'

5- Square Footage of Location

|, 300

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

N Y2 bl

v
7- Type of License (Full imr OP, beer and wine, etc.)
Full \tgio(

8- Sidewalk Café? Yes@

9- Type of Music? U Live {Recorded Q Dj
10- Volume of Music? E/Backgmund U Other

11- Applicant’s Previous Licensed Establishments and Addresses

VA

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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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

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

Applicant Name
Lam Pearl Street Hotel, LLC

Establishment Name (Corporate & DBA)
Lam Pearl Street Hotel, LLC

Address for Proposed License
213-221 Pearl Street, New York, NY 10038

Proposed Days/Hours of Operation

Sunday - Thursday: 7:00am to 2:00am
Friday & Saturday: 7:00am to 2:00am

Square Footage of Location

Dining Area: 2800
Bar Area: 700
Kitchen Area: 1000

Method of Operations (bar restaurant, Catering, etc)
Hotel

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

Full Liquor

Sidewalk Café? Yes/No
No

Type of Music? U Live & Recorded O DJ

Volume of Music? & Background U Other

Applicant’s Previous Licensed Establishments and Addresses

Please see attached i

and the Licensing and Permits Committee of Community Board 1.




Manhattan Community Board 1 Liquor License Stipulations

I, Y H LU’M, l/l« » as a qualified representative of Lam PEG./‘[ ) "\"‘e-f-"{' HO '\’C ' ’
Iucated at ;\’\3 23\ Pi‘l C‘-J" 5+ I‘r_’e_+ » New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their R [4 S‘\"'\U fau \'/CQ‘\‘QN Mp license

g aw Lo 2'am (Kd.ou.’k—v 5&.4'\ [0Scea & 2‘.:;“1 C5Cfbt (005, ,w-[.,“,_j,_,‘{{ ot - bars

(1) My hours of operation will be Sunda\' Thursday and 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): H@ '\‘ ?_[ \Qx,‘n- *‘ aul f"-“.("

QOOM e \o &J_‘, with full food service untli hour(s) before closing.

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

(4) I will have: DIs mestﬁ) Live music OYes EPA‘O Recorded Music OYes FNO Dancing me%\lo
Promoted events OYes¥No Cover fee events UYes lﬁﬁe Scheduled performances UYes}dNo

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

close
(6) I will close all doors and windows by Sun-Thurs andﬁ Fri-Sat. A1 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:

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

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

(11) I will not apply for a sidewalk café license until at lcast al‘year after beginning operation. OYes (No
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.
(13) I confirm that I have violations from previous establishments for which I have served as a principal.
(14) I will (addit_ionally):
N o Lttuur ( Becr L Oof Wixka o A boors 4 A 5"1‘ EloaC
A i ~ m = G - .
OPZ‘A Yo l(’b- qulﬂ\‘c 1S o R "'&' r \Sor‘_ (OQ ch‘_e..Ls-f-)

Mty - Boars  are v hoket TOO S |

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and 1 will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: ¥ w&f (\-[’LCLU'WJ’& Phone Number: L, 0!2 0 3520

:

Alternate Contact: Phone Number:

/
I hereby CCI‘tlf) that the ml'ormatmn provided above is truthful and accurate based upon my personal belief.

U | v 1914

g HOF MA wYork
/ E LK - of Ne

N 02H unty
‘ No. I Kings CS
Sworn to this da) of (}M JJ/ ’ Quaigﬂerg’:&és%pﬂ\ 27,2

Notary Public comm‘ss

Community Board I requests that the SLA add these snpulalions to the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents. Rev. 12/18

7



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

1- Applicant Name
Ryan Simonetti

2- Establishment Name (Corporate & DBA)
225 Liberty Location, LLC dba For Five Coffee Roasters

3- Address for Proposed License
225 Liberty Street, Lobby Level

4- Proposed Days/Hours of Operation
Monday - Friday: 7am - 7pm; Saturday: 9am - 4pm

5- Square Footage of Location
Approx. 1600

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

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

Beer, Wine & Cider

8- Sidewalk Café? Yes/No
No
9- Type of Music? U Live Recorded U D]

10- Volume of Music? Xl Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

Downtown Locations - 101 Greenwich Street, 32 Old Slip, One Liberty Plaza
Midtown West Locations - 117 W 46th Street, 810 Seventh Ave., 75 Rockefeller Plaza

Midtown East Locations - 730 Third Ave., 101 Park Ave., 237 Park Ave.

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 4/2018

1- Applicant Name
Ryan Simonetti

2- Establishment Name (Corporate & DBA)
225 Liberty Location, LLC dba Convene

3- Address for Proposed License
225 Liberty Street, 1st & Lobby Level

4- Proposed Days/Hours of Operation
Monday - Thursday: 8am - 11pm; Friday - Saturday: 8am - 12am; Sunday: 8am - 11pm

5- Square Footage of Location
Approx. 73,000

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

Corporate Meetings & Special Events Venue (Catering Establishment License)

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

Full liquor

8- Sidewalk Café? Yes/No
No
9- Type of Music? Kl Live Recorded X D]

10- Volume of Music? Xl Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

Downtown Locations - 101 Greenwich Street, 32 Old Slip, One Liberty Plaza
Midtown West Locations - 117 W 46th Street, 810 Seventh Ave., 75 Rockefeller Plaza

Midtown East Locations - 730 Third Ave., 101 Park Ave., 237 Park Ave.

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.
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_ Manhattan Community Board 1 Liquor License Stipulations
I Q4 153 LO XA 5 Savn, as a qualified representative of gag (7% CO@::} Cor (YD »(a Tmve ‘Mé\}

loeated ut Q:l = leeesns \E){O@éufaw R-/;\_' , New York, New York, agree to
tiie following stipulations for the applicant’s Method of Operation for:their license

~> Siweun\. Cale Wours W (P (SwasdThes) X WG To V2 (s Ww
(1) My héurs ot'operation will be Sunday — Thursday and \ Friday ~ Saturday (I

anclorstand- this to mean that:all patrons will be-cleared from the establishment ai the specified hour).
(2) | vill operate a full-servieerestaurant, (please deseribe type-of restaurant): \)Vk O'€ ) SSC W &£

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

(3) Twill install soundproofing (please déseribe type and locations)

(@) [ will have: DJs EYes GNo  Live music (Yes CNo  Recorded Music TiYes UNg Daneing O¥es CNo
Promoted events TYes (Ne Cover fee evonts LY es (Na Scheduled performances W¥es UNo

(5) Volume of all music, events or performances will be at background levels only. It ean be leard outside, or by neighbors, it
is not background music,

(6) ¥ will elose-all doors and windows by Sun-Thws-and Fri-Sat. QT will not have French doors or windows.

(7) I will have delivery of supplies, goods and services:during the lours of

(8) Twill employ a dootman/security personnel.on the following days and hours:

(9) 1 will actively manage crgwds congregating-on the styoet at night, to minimize distarbances to residents,

(10) Twill not apply to-the SLA for an-alteratiento the misthad of operation agreed to by this stipulation without first notifying
Community Board 1.

(11) Twiltnot apply for a sidewalk caf$ license-until at least a year after beginning operation. OYes ONo

(12) [will conspicueusly post this stipulution form beside my liquor license inside of iny business, B4

(13) Leonfirm that Thave _______ violations from previous establishments for which I have served as a principal.
(14) I will ¢additionally):

~ S ewa\M. Cale Q%:a’rww wuile %Q@ams&a&g

e BTQ\O-\-QS Q_)\(’& E'Kﬁt‘i"'\a o (e e \oorld v, A
(ﬁ e = WAL ) 6T \\we

e \QE’ el To L‘%Uof \lcence SCPUNETIous  Shed T Gan alten V)

(15) Residentsmay tontact the manager/owner at the below number, Complaints will be addressed immedi ately and [ will revisit
the above-stated: method of operation if nevessary in order to mininize my establishment's impact on niy neighbors.

Name: ;P\O(/QM:@ 7 @0( LSS0\ ; : FPhone Num"be(q \“’2) g%/ 7‘" é;7 C’t&

Altérnate Gontact; Phone Number:

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

® - Nl : )

NOTARY p

Signed Dated

Qualif
Swoen tothis £ 7 day of _“>eolee o ey 9(;“{ \ A/d ( My Commis:

kCounty

sionExnires {2+ - 20U

Notary Rublic K(s
Community Beard 1 requests that the SLA add these stipulations to the license of the aboveMpentioned applicant. These
stipulations.and board resotution shalt stpersede all other documents. Rev, 12/18



Munhattan Commaunity Board 1 Liguor License Stipulations
L _Thomas Mikolasko

- ux% a gualified representative of __TW Restaurant Group LLC dba TBD
located a1 _ 278 Church Strest & White Straet

-

< New York New York agree to
- - |
the follvwing stipulutivas for the applicant™s Method of Operation for their  Full On Premises Liquar

livense
10 am to 12 am (Sun); B.am to 1 am (Fri - Sat); 8 am to 12 am {Mon - Thurs)

i B ALy houss ol eperation wall be 586 300ve Sunday  Thursfavand  89€ abows Frday - Satunfay i1
understand thes to mecan that all patrons will be cleazed from the estublishment at the specttied houry

(21 Twill operate a fullservice restaunnt, (please descsibe pe of restauraney:. French Diner

with hall food service unid hours ) belore closing.

G Twallinstall saundprooting dplese desenbe tpe and locatonsy  will install soundprosfing i ceiling

fhr T will e Ds es BN Leve messe SV e 8o Becorded Music ®Yes <MNo

Duncing Mies o
Promotad vvents SV es SN0

Carver fre events &Y es 3No Schedulod performances Jyes ¥No
(51 Valame of all musc,
—

evenits or persarmunees will be at background levels onbv, 1t can be heard outade, or by rzighbors, 1t
1s niot backzroend musie. &

ot Twill close 2l doors and windews 5w Sun-Thars and Fri-Sat T wall mot have Frerch doars or windows,
Il B delivery of supplhics, goods and services duning the bours of
Fam-7 pm

2 doceman secunty perscanel on the fellovome dovs and hours

(X1 Twall employ

C4 Teall actovely manage crowds congregatog on the sttect at might, to ounmace Sisturbances 1 resdents,

(1 Duzll cot apply to the SLA for 23 2lieration 2o the methed of eperation agrecd te by this stpulithion without dicst rokfyine
Commumty Board 1. 25

11 Dol mot apply der & sadowalk cade lroense unbd 23 least a yexr afler hegmimming operation. A es N

120 Dol comspronousty post thes strpulation form hesale ey bquor heense mesade ef my business, S0
¢ 133 I confinm that J une viakatvans from proviows establoshments for which 1 hove served 35 a0 principal

Dkl iaddstonally g

Mo live musiz, o DJ.

115 Reszdents may contact the manager svwner at the below number. Compiamls will be addressed mmedntely and 1wl sovisi
the ahove-stuted method of operution 1 necessary i order to me

e my establishment’s impact en my noghbors

wame:  Thomas Mikalasko Phone Numbes: (917 825-9831

Alternate Contact

Phone Numier

whha MBI,
Diated m“;mmm w '
EXPIRES APRIL 02, 202 2.

Fworn to thie

oF
] . thay of OC [OA(/ ! Zolc(

Nuvtary Publx

Lommunty Booard | requests that the SLA add these stipuletions to the Tcense of e ahove snentioned apphicant, These
stipulatians sl Seand resalution shall sepersede all ather dacuments

Rev. 12/18



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

1- Applicant Name
Thomas Mikolasko

2- Establishment Name (Corporate & DBA)
TM Restaurant Group LLC

3- Address for Proposed License
279 Church Street, New York, NY 10013
4- Proposed Days/Hours of Operation
Sunday to Thursday: 7am - 1am; Friday - Saturday: 7am - 2am

5- Square Footage of Location

Approx. 3750 sq ft - Includes basement for kitchen and storage

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

Restuarant

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

Full Liquor

8- Sidewalk Café? Yes/No
No

9- Typeof Music? U Live &l Recorded U DJ

10- Volume of Music? & Background U Other

11- 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.
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