Manhattan Community Board 1 Liquor License Stipulations
1 ATIF ALI . as 2 qualified representative of RDA ASSOCIATES CORP.
located at 90 CHAMBERS STREET NEW YORK NY, 10007 . New Yark, New York, agree to
the following stipulations for the applicant’s Method of Operation tor their FULL [.[Ql'()k ON PREMDiicense

(1) My requested hours of operation are 10'2AM _Monday - Thursday, 10‘2AM Fridav - Saturday, 10_"_2A_M Sunday

(La)y CB approved hours of operation Monday - Thursday, Friday - Saturday, Sunday
(1 understand this to mean that all patrons will be cleared from the establishment ar the specified hour)

(2) [ will operate a tull-service, (please describe type of establishment):

RESTAURANT with full food service until 1 hour(s) before closing

g

(3) L will install soundproofing (please describe ype) ACOUSTIC PANELS

(please describe location) ! i

(4) I will have T)Js‘D‘n'c-E?\u Live Music [®yes CIne Recorded Music E‘:'us D\u Dancing D\'cs Ei\u
Promotcd events D\'c.x E]\'u Cover events D’fcs E)\'u Scheduled performances D\'._-_. EI\'.;

(%) 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

t6) 1 will close all doors and windows by o Moeon- Thur, Fri - Sat __Sun
I will not have apen doors or windows

(73 D wall have delivery of regular supphies, zoods and services during the hours of 10=-1TAN

(8) 1 will have garbage collected during the hours of )

(2) T will employ a doorman/secunty personnel on the following days and hours: N/A

A
(10 Twill actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(11) T will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifving
Community Board 1. 2 E D
(12} 1will not apply for a sidewalk caf@ license until at least a year after beginning operation, Yes No

(13) 1 will conspicuously post this stipulation form beside my liquor license inside of my business. X

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

State ot Wew o=

County of _WNew o\
L3

The foregoing instrument was acknowledged
beforeme T3 _dayof_Sep dedoen Wity

ol L ond

“Your Name Here. Notary Public
i 16) Residents may contact the manager/owner af the below number. Complaints \\'iwmr?ﬁgg‘mce*ﬁ%:gld I HH ﬂi.:es [103 ¢
the above-stated method of operation if necessary in order o minimize my establishment’s impact on my neighbors:
(347)463-3507

(15) 1wl (additionally)

Nume AT'F__AL! Phone Number:

Altemate Contac

1 7J70RGE CABRERA B Phone Number: (51 6)576'464,,4 N

I hereby certify that the informgtion provided above is truthiul and accurate based upon my personal belicf.

02|22 ]ro02y

Signed Dated
H LOLY L. CORAL
Swom to this 2,:5 day ot Q@\L‘u—&dg{ ] ’u:ﬂ.kf & Notary Public - State of New York

Notary Public

Community Board 1 requests that the SLA add these supulations o the icense of the abovd

supulations and board resolution shall supersede all other documents




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

1- Applicant Name
RGS 380 Canal Street, LLC

2- Establishment Name (Corporate & DBA)
RGS 380 Canal Street LLC - TBD

3- Address for Proposed License

285 West Broadway, New York, NY 10013

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
Wednesday Thursday
Mon - TP 12pm-2am Frix Sat 12pm-4am Sun 12pm-2am

4.1 What floor(s) is the establishment on? Ground Floor, Basement and

Mezzanine

6- Square Footage of Location 4200

7- Method of Operations (bar restaurant, Catering, etc)
Bar Lounge with Food Service

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 ® D]

10- Volume of Music? ® Background () Other Entertainment Level

(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? N0 Full Service Kitchen

12- Applicant's Previous Licensed Establishments and Addresses
Center Spirits Inc. - 387 Main Street, Center Moriches, NY 11834

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.



No Signed Stipulations

Applicant did not sign the community board stipulations. Instead
they reconsidered the purchase of the location due to the
stipulations not matching their vision.



i

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

1- Applicant Name
MAELINE  CAadaLita (AJC An)

2. Establishment Name (Corporate & DEA)
MABELINE S PATISSE e The NBAL DUt PARk AAnSsEdlc

3- Address for Proposed License

176 Durdg” ST Flowvt

4. Type of License (Full liquor/QP, beer and wine etc) W id & . dcreg v+ Cibsd

7.1 Type of application

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

5- Proposed Days/Hours of Operation
Am o P A P fw g O
Mon - Thurs 8 - 10 r - Sat ? - m Sun Q 2
4.1 What Hoor{s] is the establishment on? t 5T Freoll « AaSEmun/

&- Sguare Footage of Location ABtow. 2-0 2

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

Batl / TRIERA

8- Outdoer Seating? O Sldewalk O Readbed ORooflop, OTerrace, or Oother outside
8.1 Do you intend te apply fur DOT Ouldoor dining permit?  Yes O No

9- Type ofMusic? O Live B/R'::ﬂrdcd O D

10= Volume of Music?B/Hackgt'Dund O Other

{no seund from events, performances or miusic will be heard outside the premises or by
neighibors) wi ho o coonnde anLy At Kol
ple BLE wWor AEaSRed To Haus
11- Where will the kitchen exhaust system vent to?__& maniugl CHEIAVST. wWE HhJE o 0 Mok
Fod T YE4ns,

12- Applicant's Previous Licensed Establishments and Addresses

RPPLcANT HAS DwdED + OPELATED THIS Locares) for 32% YEaes

1. PANSSEuE LAKCIAN 11 Asded sr. 91T ~19€7

‘This Liquar License Applicalion Questionnaire Summmacy will be made available to the public one weelk prior to the
Livensing and Permits Commilice mecting, Any infermation provided herein is superscded by that described in the
final stipulaticn sheet that will be agreed upon by the applicant and the Licensing and Permits Committee of
Community Board 1.



Manhattan Community Board 1 Liguor License Stipulations
LMadeliae Caavausio EACR L o0 o qualified representative of tﬁﬂ'Afuﬂ'fi PAnssSie | “)C
located at 171 ﬂ O\JN ¢ SUC . New York. New York, agree to
the fallowing stipulations for the applicant’s Mcthod of Operation for their WINE, BGTFE 4+ QUL ...

A
~ - fo
(1) My requested hours of operation are ?h‘ l°"‘Mnnd.ly - lhundny.P - lo Friday — Saturday, g - {e Mﬁunday
- e LR L Lo L
(1.3) CB approved hours of operation F o Monday —Thuud:}f - o Friday — Saturday, P -0

Sunday
11 understand this 1o mean that all patrons will be cleared from the csiablishmens at the specified hour)

(2} 1 will opegate a full-service. (please describe type of establishment): "
6‘“’ mw aﬁmﬂ /W with full food service until /2- hour(s) belore closing.

(3) [ will install soundproufing (please describe type)

(please describe location)
(1) 1 will have: DJsDVes mu Live Music u\’cs MD Recorded Music B(\:a D,‘-{'u Dancing Dch MJ
Promoted e\ ents n\"es mo Cover events D\'cs D(n Scheduled performances Dch mo

(5) Volume of music. events. performances will be at background levels only. I it can be heard outside. or by neighbors. it is nat
background music. X

(6) 1 will close all doors and windows by QP" Mon- Thur, Q " Fri- Sat Uwm Sun.

Dl will not have open doors or windows.

(7)1 will bave delivery of regular supplies, goods and services during the hours of__§ A~ o fmn

{R) I will have garbage colleeted during the hours of o R ~

(91 [ will employ a doorman/secunty personnel on the following days and hours:

(10) T will actively manage crowds congregating on the sireet at night, (o minimize disturbances to residents. B

(11} Twill not apply o the SLA tor an aheration to the method of aperation agreed to by this stipulation without first notifying

Community Board 1. X
B O

(E2}  Dwill not apply for a sidewalk cafi license until at least a year afler beginning operation Yes No
(131 1 will consprcuously post this stipulation form beside my liquor license inside of my business. 24

(14) I confirm that | have 0 violations from previous establishments for which | have served as a principal
(150 I'will (additionaily):

T fTend To apply Fof The BOT Nimmg 00T NN C

Roadbed saiTing 1w The CoTule and Wil Yetura To The
Commun T Boad when @ Pplymg o OUTdock SETing -
TS QfPloval gpes WT Covel anygy TUTUIE ouTdaol dwwg af®as o houls

{16) Residents may contact the manager’owner at the below number. Complaints will be addressed immediately and | wil] revisit
the above-stated method of aperation if necessary in order 1o minimize my establishment s impact on my neighbors.

o v MABELINE LANCIAN)  owoonner @1 Z-SLD TG

Alternate Contact: Phone Number:

I hereby certify that the information vided above is truthful and accurate
. -

) -

upen my personal belief.

Signed

Swom to this 3 day of

Notary Public

Community Board | requests that the SLA add these stipulations to the license of the shfve-mentioned applicant. These

stipulations and baard resolution shall supersede all other documents. Rev. 32024

ROSEMARY A MCKENNA
NOTARY PUBLIC, STATE OF NEW YORK
. Registration No. 01MC6385474

Qualified in Broax | -
My Commission Expires po¥)




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

1- Applicant Name
Nicholas Hartman and Toni Allocca

2- Establishment Name (Corporate & DBA)
Greene Velvet Productions LLLC dba Olive's

3- Address for Proposed License

413 Greenwich St., New York, NY 10013

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

7.1 Type of application

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

5- Proposed Days/Hours of Operation
Mon - Thurs 2 amA-Spm Fri-Sat 9 am-8pm Sun 9 am-8pm

4.1 What floor(s) is the establishment on? ground floor and basement

6- Square Footage of Location 1,200 SF

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 ® No

9- Type of Music? O Live G, 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? T0Of

12- Applicant's Previous Licensed Establishments and Addresses

225 Liberty St., NYC (Wall Trade)

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. Nicholas Hartman , as a qualified representative of Sre€Ne Velvet Productions LLC .
located at 413 Greenwich St.

, New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their restaurant wine/beer/cider license

(1) My requested hours of operation are 7a-1 Op Monday — Thursday. 7a-1 Op Friday — Saturday. 98"8[) Sunday

(1.a) CB approved hours of operation 7a-10p Monday — Thursday/a-10p Friday — Saturday, 9a-8p 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):
I
restaurant with full food service until 1/2 hour(s) before closing.

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

(please describe location)

(4) I will have: DJsDch ENO Live Music [Jyes FlNo Recorded Music EYes CIno Dancing [ Jves mNo
Promoted events E\’cs VINo Cover events Dch m\lu Scheduled performances Dch 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) I will close all doors and windows by 8p Mon- Thur, 8p Fri - Sat 8p Sun.

DI will not have open doors or windows.

(7) I will have delivery of regular supplies. goods and services during the hours of 93_5p

(8) I will have garbage collected during the hours of 98-5[3

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

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

(L)  I'will notapply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying

Community Board 1. [:I E
(12)  I'will not apply for a sidewalk calé license until at least a year after beginning operation. Yes No
(13)  T'will conspicuously post this stipulation form beside my liquor license inside of my business.

0

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

This approval does not cover any future outdoor dining areas or hours.

(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: Nicholas Hartman Phone Number: (91?) 340-1505

Phone Number:

'y personal belief.

2.0 2-7/
Siakdv . T = e Dits

Sworn to this Q LH’]) day of geto']'%m ‘9 2(!; 9’202 LL o ( \\j

Notary Public

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

stipulations and board resolution shall supersede all other documents. o
MAY KWAN CHEUNG Rev. 3/2024
No. 01CH6020405
Notary Public, State of New York
Qualified in Queens County
Commission Expires 03/01/2029



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: __ Olive's

Address: 413 Greenwich Street, New York, NY 10013

(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: __daily 10 pm

i s u 5 ‘ \
(4) I will have delivery of any event supplies, goods and services during the hours of N/A

(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) 1 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)1 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. [ 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) | 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. f\m

=
LN (/j{lm/m JW Phone Number: 212 c{ L// - o $//

ong c[:ﬂfé/\}! A/LL o Pt 4 Phone Number: 2. [Z L C:! L,’/I/ =2 E’///

Nameg

Altgrnate

I hiteby certify that the imformation provided above is truthful and accurate bgsed ufjon my personal belief. /@ccu—%v
XIAQYIN é:‘F_':,H;b.4el~la(32
701 No. 01ZH001
i, 1w |\ Notary Public, State of New York

SiglNM/ ~_= Da!cdi ’ wmm Fos 1012572027
Sworn to this }O-{‘II’L day of S‘-Q{ﬂf&@’lbw 109’4' >< l\ﬂOLl’j l]/) Z)’LCLVL&
/

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

1- Appiicant Name

DAVID RaN

Z-  Establishment Name {Corporate & DBA)
RBLissfvLLy Hostrauniry (e, DBA: TR0

3-  Address for Proposed License

IYES GRECAnWeH ©T. 18
4- Type of License {Fultliguor/OP, beer and wine, elc.) __p Vil Liégvod / of

7.l ofapplication

ew  OAlteration OChange in Method of Operation, QOCorporate Change,
DIClass Change

5- Proposed Days/Hours of Operation P Bran A
Mon-Thurs 1278 100 o o 2P0 12 sn 12~

4.1 What floor{s) is the establishment on?  { ST £rood-
BAS Dneraf T

i P

- Square Footage of Location a=DGD Sofim ToMme

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

lEStAvRad T

8- Qutdoor Seating? C Sidewalk O Roadbed JRooftop, OTerrace, or Cother outside
8.1 Do you intend to apply for DOT Outdoor dining permiti? D Yes O No  MAEE [ ke
9- Type of Music ? O Live @/I%r:urded O O

10- Velume of Music? Uéackgmund ¥ Other

{ne sound from events, performances or music will be heard outside the premises or by
neighbaors)

11- Where will the kitchen exhaust systemn vent to? IECPIG ExiSTAc EXHAST T0 ROoF

12- Applicant's Previous Licensed Establishments and Addresses

YRS Puts Trt) fovk-Roio Teg GhAIE Ny M (0014

L9 wHEn v BANG Ko i RerMulans- 16| -6 ModrHErs BLUD F{.ds‘#ug My 13EP
Chdn THAL KTl o MmSTBRAIM AJET WYY WY ovly

:’:’T’ZSS AERES b KTy 10 56 WE Bdiuen NT 25123

This Liguor License Application Questionnaire Summary will be made available to the public one week prior to the
Licensing and Permits Committee meeting. Any informadon provided herein is superseded by that described in the
tinal stipulation sheet that will be agreed upon by the applicant and the Licensing and Permits Committes af
Community Baard 1.



Manhattan Community Board 1 Liquor License Stipulations
L Nick B01i0 ,as a qualiﬁed representaﬁve of Shake Shack 102 NOl'th El‘ld Ave h,

located at 215 Murray Street New York. NY 10282 , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their Beer, Wine, and Cider license

(1) My requested hours of operation are 10:30- 1_ﬁ'ﬁonday — Thursday, 1 0130-1ﬂFriday — Saturday, 1 0:30:ﬁf‘S£x.1day

10:30am-10:30pm 10:30am -11pm 10:30am:-10:30pm
(1.a) CB approved hours of operation Moelday — Thursday, Frgiay— Saturday, Sunday P
(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):
Food establishment with full food service until O hour(s) before closing.

(3) I will install soundproofing (please describe type) N/A

(please describe location)

(4) I will have: DJ nges EINO Live Music [#1yes ClNo Recorded Music BYes OINo Dancing mYes [No
Promoted events [1Yes [EINo Cover events [3ves [ElNo Scheduled performances Clyes [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.

(6) 1 will close all doors and windows by Mon- Thur, Fri - Sat Sun.

DI will not have open doors or windows.

(7) T will have delivery of regular supplies, goods and services during the hours of 4am - 8pm ) i -

(8) I will have garbage collected during the hours of landlord res ponsible _

(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) 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. D B
(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) 1 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: Kadijha Bobb Phone Number. 3479485000
Alternate Contact: Nick BO"Q _ Phone Number: 9_297774727
1 hereby certify that the information provided above is truthful and accurate based upon my personal belief.
: e S A’@i— e,
: | S @WE L0/ s,
Signed / Dated . §‘ 0’.-"°:9‘-~.€%"o‘,'
y Sa.° e o %
Swom to this 5_ day of _SQ?{;ML‘_'LOZ.“\ Y M é_&-ow . Woaeﬂglij}’f ‘.‘% Y
) F3 ¢ A
S LN )
Community Board 1 requests that the SLA add these stipulations to fhe Jicense of the above-mentioned applicaitgﬁymageflsltg\edlh N = 3
stipulations and board resolution shall supersede all other documents. 2 d&, ‘vafq Yy "'é\: 55
kR 4
%, Oy, ¢ o NS
%, oo v &4
0, SXP, R g Q'\E“ o


10:30am-10:30pm

10:30am -11pm

10:30am-10:30pm


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

1- Applicant Name
Shake Shack 102 North End Ave LLC

2- Establishment Name (Corporate & DBA)
Shake Shack

3- Address for Proposed License

215 Murray St, New York, NY 10282

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

7.1 Type of application

ONew  OAlteration OChange in Method of Operation, ®Corporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs 10:30-11 Fri-sat  10:30-11 sun  10:30-11

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

6- Square Footage of Location N/a

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

Restaurant

Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or ®other outside

[= o]
1

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 & 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? IN /a

12- Applicant's Previous Licensed Establishments and Addresses

See annex

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 Questionnaire
Summary Revised 3/2024

Applicant Name
Hornblower New York LLC

Establishment Name (Corporate & DBA)
Infinity

Address for Proposed License

Pier 15, 78 South Street, New York, NY 10006

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

7.1 Type of application

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

Propased Days/Hours of Operation Hours vary by event but will take place between:

Mon - Thurs 9am-2am Fri-Sat 9am-2am Ssyn 9am-2am

4.1 What floor(s) is the establishment on? Entire vessel

Square Footage of Location 9,000 sq ft

Method of Operations (bar restaurant, Catering, etc)

Vessel for sightseeing and events.

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or ®other outside

g.

8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes (® No

Type of Music? ® Live ® Rcorded ® D]

10- Volume of Music? ® Background & 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? n/a

12- Applicant's Previous Licensed Establishments and Addresses

<> Hornblower New York LLC - 353 West Street, Pier 40, New York, NY 10014 (3 vessels d/b/a Serenity,
Lexington, Sensation)

<> Hornblower Cruises and Events LLC - Pier 62, Chelsea Piers, New York, NY 10011 (5 vesselsd/b/a
Celestial, Manhattan Elite, Atlantica, Spirit of New York, Spirit of New Jersey)

<> HNY Ferry LLC - 63 Flushing Ave, Brooklyn, NY 11205 (38 vessels)

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 _MitChe“ Randall » as a qualified representative of Hornblower New York LLC dba I
located at __Pier 15, 78 South Street , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their Vessel/Boat/Ship

license

Hours of operation will vary based on event but will be between
(1) My requested hours of operation are 98-128  Monday — Thursday, 9@-128  Friday -- Saturday, 92-12a _ Sunday

£

(1.a) CB approved hours of operation Monday — Thursday, Friday — 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):

Vessel/Boat/Ship

(3) I will install soundproofing (please describe type) n/a

with full food service until Q __hour(s) before closing.

(please describe location)__

(4) I will have: DJ sEYes o Live Music Yes ENO Recorded Music Yes DNO Dancing @Yes m\lo
Promoted events Yes ENO Cover events mYes ENO Scheduled performances DYes E\Jo

(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 Mon- Thur, 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 Mon-Fri 8am-4pm; Sat 8am-1pm

(8) I will have garbage collected during the hours of 6am (Monday, Wednesday, and Friday)
(9) I will employ a doorman/security personnel on the following days and hours: _N/A

(10)

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

Yes No

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

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

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

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

(15)  I'will (additionally):

*x
The applicant is allowed to stay open till 2am on 24 occasions during the year.

(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:  Nilda Bracero Phone Number: (646) 358-3103 _—
Wittty
WNET N 2
Alternate Contact: Phone Number: QLN Y L S < =
\* o i
I hereby certify that the information provided above is truthful and accurate based upon my personal b&et‘ :,"# f:“_
S /WO0TARLY =
%/90)'/ = ‘ﬂl L XY §
/7 - 5
Signed Dated = P pU B L\G \§
. x ﬂ .4 ad s 2 @\. .
Sworn to this Z  dayof 10'5:“"6 > gl A/ S
W

\

’ osa
l‘ég(ary Public #lfl\/ﬂ??‘??ﬁ { 5/, J/IOﬁOB:)’) /////ZARGE;

_ . . : . &t
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
Hhete 121 Caf'fP

2- Establishment Name (Corporate&DBA)
Theta 121 Corp dba Blue Haven South .

3- Address for Proposed License
121 Fulton Street

4- Type of License (Full liquor/OP, beer and‘w‘ine, etc) Full liquor

7.1 Type of application

ONew  DAlteration ®Change in Method ofOperation, DCorporate Change, ’
OClass Change , )

5- Proposed Days/Hours of Operation
Mon - Thurs 11am-4am Fri-Sat 1lam-4am sun 11am-4am
4.1 What floor(s) is the esmbﬁshmenmn? Ground floor and basement

6 Square Footage of Location ADPfﬁl 8, 0008f

7- Method of Operations (bar restaurant, Cateﬁng etc)
Restaurant

8- Qutdoor Seating? O Sidewalk O Roadbed tjilou&op, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining perrmt? (W] Yes Efﬁo
- Type of Music? O Live @ Rcorded ® D]

10- Volume of Music? ® Background O Other

(no sound from events, performances or music will be heard outside the premxses*ar by
nelghbors)

11- Where will the idtchen exhaust system ventto? Roof
12- Applicant’s Previous Licensed Establishments and Addresses

1. Donnybrook - 35 Clinton Street 2. Blue Haven Easf -« 493 3rd Ave
3. Blue Haven - 108 W Houston St 4. Mugs Ale House - 125 Beford Ave
5, 11th Street Bar - 510 E 11th Street 6. Lucky Jacks - 129 Orehard St

This Liquor License Application Questionnalre Summary will be made avallable to the public one week prlor tothe
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 Meghan Joye , as a qualified representative of Theta 121 Corp ,
located at 121 Fulton Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their 011 premise liquor license

(1) My requested I;)urs of operation are 11a-4a Monday — Thursday, 11a-4a Friday — Saturday, 11a-4a Sunday

(1.a) CB approved hours of operation 11AM -2AM Sunday — Wednesday, 11AM- 3AM Thursday — 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, (please describe type of estabhshment)

Restaurant with full food service until 1 hour(s) before closing.
(3) I will install soundproofing (please describe type)

(please describe location)

(4) I will have: DJsYes mNo Live Music []Yes BEINo Recorded Music Yes Clno Dancing Elves mNo
Promoted events L]Yes EINo  Cover events Elves [ENo Scheduled performances Chyes 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.

(6) I will close all doors and windows by _10Pm Mon- Thur, 10pm Fri-Sat _10PmM Sun.

I will not have open doors or windows.

(7) I will have delivery of regular supplies, goods and services during the hours of 8am-12pm
(8) I will have garbage collected during the hours of 12am-6am on Ann Street

(9) I will employ a doorman/security personnel on the following days and hours: 3-4 licensed security on wknds

(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. [X] .

v 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 thatI have 0 violations from previous establishments for which I have served as a principal.
(15) I will (additionally):
I do not intend to apply for the DOT Dining Out NYC Program and this approval does not
cover any future outdoor dining areas.
There are no other changes to the method of operation.
The CB has granted the applicant to remain open until 4am only for major

international sporting events and the applicant will post notice to the community.

(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: Me&ghan Joye 917-319-3933

Phone Number:

Alternate Contact: Ab by Dowd Phone Number: 937-474-0251

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

FRANK Y Pa21 (¢
WL y Notary Puhiic, § A Lf'ﬁ‘zfgw York
a ;\’Q. A'.Qw/i" B2
Signed Qj/D 4;,@\ = Dated Comm;gi‘zfgs" ij o 01,?W‘Z¢@_
t Expires i 301
i / S—IL day of ﬂ 2 | JA{ ’

Sworn to this

Notary Public

stipulations and board resolution shall supersede all other documents.



Manhattan Community Board 1 Liguor License Stipulations for Large Venue Establishments
A "large venue® as defined by the KYGDepudment of Bullding designation on public assembly 1s ax estabilsbiment Lo
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