Manhattan Community Board 1 Liquor License Stipulations

1, Chad C. White , as a qualified representative of BKD Ballwin. LLC d/b/a Brookdale Battery Park

located at 455 North End Avenue , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

(1) My hours of operation will be i_‘“m -0 P Sunday — Thursday and L{ P - [0 P Friday — Saturday

(1 understand this to mean that all patrons will belcleared from the establishment at the specified hour).

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

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

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

(4) I will have: DJs OYes Dﬁo Live music OYes @go Recorded Music G¥es ONo Dancing OYes @fo
Promoted events OYes GNo  Cover fee events OYes o  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.

(6) 1 will close all doors and windows by *1/¢1 Sun-Thurs and A Fr\ Fri-Sat. Q I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: b Y L ‘DL\A:} rfj;ru‘] L.\( Je Cutﬂ‘d'y
(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) 1 will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. [X]

(10) I intend to apply for a sidewalk café license. OYes E!éo

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

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

Name: Jessica Dwyer, Dining Services Director Phone Number: 212-781-2500

Alternate Contact: _John V. M!;zi‘g Jr., Executive Director Phone Number: 212-791-2500

(13) I will (additionally):

I hereb, i t the information provided above is truthful and accurate based upon my personal belief.

®. Oy, /1;?//3>

Signed

el
State 3 Dated”
Sworn to this Asj—\fé day of ﬂ{,l@muﬁ)& 20/3/ O%

Utary Publlc
gty //-/<5’>/ ?

Community Board 1 requests that the SLA add these stipulations to the license OMMVe-mentlo pplicant.
These stipulations and board resolution shall supersede all other doe:umf:maE Public

ER co\) Rev. 4/18



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

1- Applicant Name Classic Harbor Line, LLC.

2- Establishment Name (Corporate & DBA) Corporate: Classic Harbor Line, LLC. DBA: Full Moon
3- Address for Proposed License 250 Vesey St., Slip N6, D Dock

4- Proposed Days/Hours of Operation 7 days a week 1pm-pm

5- Square Footage of Location 500

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

7- Type of License (Full liquor/OP, beer and wine, etc.) Full Liquor
8- Sidewalk Café? Yes/[No]

9- Type of Music? ULive [X]Recorded QD]

10- Volume of Music?  [X] Background (Other

11- Applicant’s Previous Licensed Establishments and Addresses
Manhattan II: 62 Chelsea Piers

Manhattan: Chelsea Piers Pier 62 W. 23rd St.

Adirondack: Chelsea Pier 23rd St. & Hudson

America 2.0: 62 Chelsea Piers
Kingston: W. 23rd St.

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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1, bi&‘[:éfs‘-f:ﬂb: Scexs 7 , a5 a qualified representative of H Hé :"1 ‘@-;:),4 RGJV&(\(’ ” LLC‘%“

located at IO( FU’ "{‘d (1 5 e-cﬂ’ » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: po 5
Svu — wed (Haci- Jan [ Tloors - Seb il avwe 20 auy

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

(I understand this to mean that all patrons will be cleared from the establishment al the specified hour).

(2) T will operate a full-service restaurant, (please describe type of restaurant): AM“’-/Y. < o

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

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

(4) 1 will have: DJs (Ffes ONo  Live musi @¥es ONo  Recorded Mysic Fres ONo Dancing i:IYesE‘{o
Promoted events OYes OMG  Cover fee events OYes Eﬂd{: Scheduled performances OYes Q‘No/

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

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. 0 I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: ;Lf He

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

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

(10) I intend to apply for a sidewalk café license. OYes m’(
(11) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name: ’RLLS%LO D‘? SJVLQ Phone Number: Gé&ﬁ q(sz' Mﬁ‘ﬁl

Alternate Contact; Phone Number:

(13) I will (additionally):

Al on Ouesclion oF  Coblle oo Aper aud
ﬂULO/G’D/ Ba/’

1 hereby chJﬂfornmtie provided above is truthful and accurate based upon my personal belicf.
Y = 72
>< )/ p /__'—-—:;}_,_j / /_P/Y

o
Signed = ! - ‘]//

— y
Sworn 1o this day of / / z

Notary Pubfic

Community Board 1 requests that the SLA add these stipulations to the license of the above-mf( ippsd-papticant,
These stipulations and board resolution shall supersede all other documents. Notary Public, State of New York
No. 01-TA5020010 Rev. 4/18
Qualified in Queens County
Commission Expires January 06, 2022



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary

Revised 4/2018

1- Applicant Name HHC Cobblerstones, LLC

2- Establishment Name (Corporate & DBA)  Cobble & Co.

3- Address for Proposed License 19 Fulton Street
New York, NY 10038

4 Proposed Days/Hours of Operation  Sun - Wed 11am - 1am
Thur - Sat 11am - 2am

5- Square Footage of Location 7,041
6- Method of Operations (bar restaurant, Catering, etc) Restaurant/Bar
7- Type of License (Full liquor/OP, beer and wing etc.)  On-Premises

8- Sidewalk Café? Yes{No)
9- Type of Music? @ Live @ Recorded [T D]
10- Volume of Music? T4 Background Q Other

11- Applicant’s Previous Licensed Establishments and Addresses

Several affiliated licenses throughout Seaport

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



Vk’% e " ;’"\"_:'?.‘\,g,f{\ilanlllatialan Community Board 1 Liquor License Stipulations
e LIRS (- al ¥

I, A io de Sensi » as a qualified representative of _ HHC Cobblestones 11 C s
C
located at 19 Fulton Street, New York, NY 10038 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: ,
Sumn-Wled /MR — [ace Thors =Sk /(! Gee — 2L @n

(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): New American

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

(3) 1 will install soundproofing (please describe type and locations) [L///f’

(4 I will have: Dls \Zées ONo Live pfusic mes ONe  Recorded Music @és ONo Dancing OYes @<
@ &fo

Promoted events OYes BINo  Cover fee events OVes o  Scheduled performances OYes

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

(6) 1 will close all doors and windows byfi"éiL_Sun-Tlmrs and Fri-Sat. O 1 will not have French doors or windows.

(7) I will employ a doormarn/security personnel on the following days and hours: ?Lf HC

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

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

(10) I intend to apply for a sidewalk café license. OYes ENo
(11) 1 will conspicuously post this stipulation form beside my liquor license inside of my business. [X]

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

Name: Alessio De Sensi Phone Number: (646) 762-4767/(310) 259-9320

Alternate Contact: . Phone Number:

(13) I will (additionally):
P /

[ = 3o/
S e

I hercby cr:/}lﬁ’tlnt “the i u)’[ggumtmu provuled 'lbnve is truthful and accurate based upon my personal belief,

o 7
e e e
Signed -~ ’ e _— y

Sworn to this day of ‘//% /—/-“%_.

Notary Bdblic

Community Board | requests that the SLA add these stipulations to the license of the above-m¢ntioned applicant.
These stipulations and board resolution shall supersede all other documents.
ELLY TAM Rev. 4/18
Notary Public, State of New York
No. 01-TA5020010
Qualified in Queens County
Commission Expires January 06, 20=£ A



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

1- Applicant Name HHC Cobblerstones, LLC

2- Establishment Name (Corporate & DBA)  Cobble & Co.

3- Address for Proposed License 19 Fulton Street
New York, NY 10038

4- Proposed Days/Hours of Operation  Sun - Wed 11am - 1am
Thur - Sat 11am - 2am

5- Square Footage of Location 7,041
6- Method of Operations (bar restaurant, Catering, et¢) Restaurant/Bar
7- Type of License (Full liquor/OP, beer and wine, etc.)  On-Premises

8- Sidewalk Café? Yes@
9- Type of Music? T Live @ Recorded G"’DJ
10- Volume of Music? T4 ‘Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

Several affiliated licenses throughout Seaport

This Liquor License Application Questicnnaire Summary will be made available to the public one
week prior o 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.

Now OF



“gﬁpb& A ;{_’i;"i,l,\Manhattan Community Board 1 Liquor License Stipulations

I, éle i0 De Sensi , as a qualified representative of HHC Cobblestones, LLC 5
located at_ 203 Front Street, New York, NY 10038 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: . "

Sene— Wek iQce— /—L'ua-./ Tlece— S teey "24'&,
(1) My hours of operation will be Sunday — Thursday and Friday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

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

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

(3) 1 will install soundproofing (please describe type and locations) g%(?/(f??{';(

(4) I will have: DlJs E}‘{es ONo Live music OYes D)(o Recorded Music lﬂés ONo Dancing UYes @16/
[o} INO

Promoted events OYes Cover fee events OYes 06  Scheduled performances OYes

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

(6) I will close all doors and windows by K/Z}'%un-'rhurs and Fri-Sat. O I will not have French doors or windows.

. / & Fd

(7) 1 will employ a doorman/security personnel on the following days and hours: l‘"[/L{ C Jei5 "”:‘/t'e"/
7

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

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

(10) I intend to apply for a sidewalk café license. QYes WNo
(11) 1 will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name: Alessio De Sensi Phone Number: (646) 762-4767/(310) 259-9320
Alternate Contact: Phone Number:

(13) I will (additionally):

I hereby certify thatthe inforination-provided-above is truthful and accurate based upon my perspnal belief.
= /(/—ét”“‘%—) cdnd
B > B o o . !

! e
2§i ened (;-/T'/ —

e =
Sworn to this day of / 4/ 6‘\—""*

Notary Public

Community Board | requests that the SLA add these stipulations to the license of the above-mentioned applicant.
These stipulations and board resolution shall supersede all other documents. ‘
KELLY TAMRev. 4/18
Notary Public, State of New York
No. 01-TA5020010
Qualified in Queens County 3
Commission Expires January 06, 20, _l_
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary

Revised 4/2018
1- App]ican[ Nare HHC CObb[eStones, LEG
2- Establishment Name (Corporate & DBA) Trade Name Pending
3- Address for Proposed License 203 Front Street
New York, NY 10038

4- Proposed Days/Hours of Operation Sun-Wed 11am - 1am

Thur - Sat 11am - 2am
5- Square Footage of Location 4,597
6- Method of Operations (bar restaurant, Catering, etc)  Restaurant/Bar
7- Type of License (Full liquor/OP, beer and wine, etc.) On-Premises
8- Sidewalk Café? Yes@
9- Typeof Music? O Live U Recorded E’ D)
10- Valume of Music? C‘.Backgrmmd Q) Qther

11- Applicant’s Previous Licensed Establishments and Addresses

Several affiliated licenses throughout Seaport

This Liquor License Application Questionnaire Summary will be mace 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.



tﬂ"b]".\'l"“'t” ei\/:;;"\/!'-‘j Manhattan Community Board 1 Liquor License Stipulations
[+ P UL WA 5 v t \

- 'L W .
I, AJLGSSiO’De Sensi , as a qualified representative of _HHC Fulton Retail, LLC i

located at 1 Fulton Street, New York, NY 10038 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: :

Jedy o, —"'5,136 ga, -"R.QM/ Svu . /04 s — (& ey
(1) My hours of operation will be Sunday — Thursday and Friday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

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

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

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

(4) I will have: DJs Q¥es ONo  Livem s\)s es ONo  Recorded Music @¥es ONo Dancing OYes ljﬁo
Promoted events OYes X6 Cover fee events OYes @o  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.

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

(7) I will employ a doorman/security personnel on the following days and hours: ’L( H c

(8) 1 will actively manage crowds congregating on the street at night. to minimize disturbances to residents.

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

(10) I intend to apply for a sidewallk café license. OYes ENo
(11) 1 will conspicuously post this stipulation form beside my liquor license inside of my business.

(12) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and T will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: ___Alessio De Sensi Phone Number: (646) 762-4767/(310) 259-9320
Alternate Contact: Phone Number:

3) 1 wili (additionaily):  }f 5 Y i
(13} 1 will (additionaily) Ha o, [}Vg tate 49' ksl lmr JQ P, x 2 &\

’4/ ‘fL‘f-,"tz Cé( :Zc € fe i ce ar.;]zd/a?a/‘ 5’/:‘@;(_& Zﬁ( \(Q/
fb—-—w—;—ﬁ-t—é-}{v‘ﬂ:/ /A Cd/‘/)‘e/‘fcf(rha (‘_a’b&(-e: 5?<M\-L§
Quﬁ/ d{n[cZa éﬂf- J

1 hereby ccrtrfy llmt m infor manon-pruvuled above is truthful and accurate based upon my personal belmf
,l”

Slél‘le

-~

Sworn to this day of

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

These stipulations and board resolution shall supersede all other documents. KELLY TAM
Notary Public, State of Newyork,, o
No. 01-TA50200C1:0 9
Qualified in Queens Coun
Commission Expires January 06, 202X
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 4/2018

Applicant Name HHC Fulton Retail, LLC

Establishment Name (Corporate & DBA) 10 Corso Como

Address for Proposed License 1 Fulton Street
New York, NY 10038

Proposed Days/Hours of Operation Mon - Sat 8am - 2am
Sun 10am - 1 am

Square Footage of Location 7460
Method of Operations (bar restaurant, Catering, etc) Restaurant/Bar
Type of License (Full liquor/OP, beer and wine, etc.) On - Premises

Sidewallc Calé? Yes/No

Type of Music ? L_\"E.ive & Recorded E'.""Dl

Volume of Music? T4 Background 0 Other

Applicant’s Previous Licensed Establishments and Addresses

Several affiliated licenses throughout Seaport

This Liguor License Application Questionnaire Summary will be made available to the public one
weelt 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.



The City of New York
Manhattan Community Board 1

Anthony Notaro, Jr. CHAIRPERSON | Lucian Reynolds DISTRICT MANAGER

October 3, 2018

Ms. Jacqueline Held

Deputy Commissioner of Licensing
State Liquor Authority

317 Lenox Avenue

New York, NY 10027

Dear Deputy Commissioner Held:

Please note this resolution recommends that the State Liquor Authority deny the request from
Spring Studios for a change in the method of operations at this time, and asking that more time
and accurate information be provided for the Spring Advisory Committee, an independent group
of neighbors, to negotiate with the Spring Studio principals.

Attached is a CB 1 resolution from February 2018 resolution that details both complaints and
persistent questions about Spring's operations and is still the official position of the Board with
regards to Spring Studios current methods of operation.

Also attached are the three submissions from Spring for the July Licensing committee, during
which they decided to postpone their presentation and said they would "withdraw" their
application until September. No further electronic copies or directions were received prior to
September meeting.

Sincerely,

R

Lucian Reynolds
District Manager

cc: Applicant

Attachments:

Working draft of revised stipulations

July 2018 questionnaire packet

Spring Studios 30 Day Notice for change in M of O plus revised hours request
2018 CBI1 resolution on Spring Studios Renewal

2013 CBI1 resolution and stipulations agreed to by CB1 and applicant.

1 Centre Street, Room 2202 North, New York, NY 10007-1209
Tel. (212) 669-7970
[Zmail: man01@cb.nye.gov

Website: htp:/ /www Lnyve.gov/site/manhattancb1/index.page



Q\d\aﬂmttan Community Board 1 Liquor License Stipulations

I, 0_1 l\ ':B-Q-:E:\I— , a5 a qualified representative of L\J jwe BOL/‘ 7[ Wor 'H'\ LLE §

{
located at 7I LUor'Ht 5"(‘/’:4_‘]"‘

» New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

(1) My hours of operation will be 4 - |24aM Sunday — Thursday and ftg,g "lm Friday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) T will operate a full-service restaurant, (please describe type of restaurant): A&ﬁﬂ‘ Cac w;i& LQ;Q ;

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

(3) Iwill install soundproofing (please describe type and locations) ”! |/1r

(4) 1 will have: DJs QYes Bﬁo Liv&gusic OYes Wﬁo Recorded Music lﬂ{(es ONo  Dancing DYes‘?a
Promoted events OYes o Cover fee events OYes m{éo Scheduled performances OYes MNo

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

(6) I will close all doors and windows by jQP&Sun-Thurs and _@HFri-Sat. [ I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: M '} 04

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

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

(10) I intend to apply for a sidewalk café license. OYes gNo
(11) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name: X A_"G-C- N MU—'H N Phone Number: % £§85-3 \3- H300

Alternate Contact: Phone Number:

(13) I will (additionally):

()Ufl/(.z/ 6&6/‘ (b,:.-ée_f‘
4 /

I hereby certify that the information provided aboye is truthful and accurate based upon my pers?:gal ?Ellefl\%’
)é _NOD :%

T

Sl D d
K et &A :
wor to this H-\ASJ\ day of %QOSer\OQr Qbﬁf A G \4’%

Notary Public

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

SEAL
tary Public

;35

NOTAR
Ana Delesu

COMBONWEALTH

South Whitehall Twp., Lehigh County
My Coimmission Expires March 5, 2019
JEMBER, PENNSYLVANIA ASSGECIATION OF NOTARIES

These stipulations and board resolution shall supersede all other documents.
=



Manhattan Community Board 1 Liquor License Stipulations

1, GermanH.Metz , s a qualified representative of _Metz Zutto Ramen Inc. 4

located at 77 Hudson Street, New York, NY 10013 , New York, New York, agree to

Mou = Thuis ' 1! 30aum-/Dpm/ Friil30am — L pr
the following stipulations for the applicant’s Method of Operation: ) Sath (Zpm - | /" J’W

ay — Saturday Sua’ | Zf,'( -/ OP."(

S lra———i i

(1) My hours of operation will be “Sunday — Thursday and
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

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

10pm Mon -Thur, Sun. 11pm Fri-Sat.
with full food service until hour(s) before closing,

(3) Iwill install soundproofing (please describe type and locations)

(4) I will have: DJs OYes @No  Live music OYes BlNo  Recorded Music @Yes ONo  Dancing OYes @No
Promoted events dYes @INo  Cover fee events OYes @No  Scheduled performances QYes @No

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

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

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

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

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

(10) 1 intend to apply for a sidewalk café license. OdYes ONo Not now, may in future.

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

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

Name: German H. Metz Phone Number: 212-233-3287, 917-518-1034
Alternate Contact: Yiluan Yin Phone Number: 646-255-5410
(13) I will (additionally):

Swomtothis _ [Jth dayof  Sea bl 2004 W

v - L [ v NotaryPublic
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. WAH HEE LEY

NOTARY PUBLIC, STATE OF NEWYORK =~ Rev-4/18
NO. O1LE6151951
QUALIFIED IN KINGS COUNTY
CERTIFICATE FILED IN NEW YORK COUNTY
COMMISSION EXPIRES AUGUST 28, 20 2-2—



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

1- Applicant Name German H. Metz

2- Establishment Name (Corporate & DBA) etz Zutto Ramen Inc. DBA: Zutto Japanese American Pub

3- Address for Proposed License 77 Hudson Street, New York, NY 10013

Mon-Thur: 10:30am - 10:00 pm
Fri: 11:30am - 11:00pm
Sat: 12pm- 11pm/ Sun: 12pm - 10pm

4- Proposed Days/Hours of Operation

5- Square Footage of Location App. 1850sq.

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

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

8- Sidewalk Café? Yes/No No

9- Typeof Music? O Live O Recorded O D]J

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.



Manhattan Community Board 1 Liquor License Stipulations

I, Bella Karakis , as a qualified representative of Chefscape NYC, LLC d/b/a Chefscape ,

located at 205 Hudson Street » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:
Lo ~ fnm 'g)r ,P[u

(1) My hours of operation will be ?u.uﬂ < M:&l&'\.c'q‘\v" Sunday — Thursday and ?am - [a M Friday ~ Saturday
(T understand this to mean that all patrons will be cfeared from the establishment at the specified hour).

bar

(2) 1 will operate a full-service restaurant, (please describe type of restaurant): [Food hall with revolving menu

with full food service until __ 0 hour(s) before closing.

(3) 1 will install soundproofing (please describe type and locations) 4} / a__w lmd-@er ﬂ.{r*?ac{v <Xis5dS

(4) I will have: DJs OYes D{\lo Livgnusic E’Qes ONo  Recorded Music Eﬁes ONo Dancing OYes ﬁ\lu
Promoted events OYes @No  Cover fee events OYes @No  Scheduled performances DYes mlo

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outsml ét An/}” uj
neighbors, it is not background.
oy MY # C

(6) I will close all doors and windows by 18pm Sun-Thurs and Fri-Sat. @1 will not have French doors or wmdows arege
v

(7) I will employ a doorman/security personnel on the following days and hours: _p 29 ; ggcepd- WLGﬂ -HLZF("’ S a -ﬁ«“
bu)/aau

(8) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents. [X]

(9) 1 will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) I intend to apply for a sidewalk café license. OYes B®No Not at this time M]—-J&? / eost one year
(11) T will conspicuously post this stipulation form beside my liquor license inside of my business. [X]

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

Name: Bella Karakis Phone Number: (917) 215-3309

Alternate Contact: Rob Batchelder Phone Number: (703) 297-1068

(13) I will (additionally):

12 ﬂ{‘i\lﬁd‘ﬁ QNS -Jtm" Ytal in -ﬂ»” bW'avﬂL onipqc'_e
B ~?7 doys \ve_fg(e endont- =lcs a}qce, nszbwc will be md‘-ﬁej
AL wmiaw opﬂw VJ\\&A «anw { a bwymﬂ'

Ng_moye Hhaw 3 bey £4/) buvow‘s pec Mondh

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

igned
Sworn to this lbﬁ‘h day of ﬁe'F{' 20| g Q&DKM-.—: N ) An b

ROHINI N BEDASIE
Community Board 1 requests that the SLA add these stipulations to the license of the abo e-mepdengPapplicaite of New York

These stipulations and board resolution shall supersede all other documents. NO. 01BE6224922

e S TT— e



Manhattan Community Board 1 Liquor License Stipulations
- . o
Z ‘'Y d; ‘Lé\ pe(/a kca, » as a qualified representative of V8] B C.Q.?:“e- rﬂC—, s

locatedat_ | > "1[ lic= ~F % o e-.,é o Ay » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: . b tp
(08 BB Qe — € ace, (BSun. —'T"G..AJ’F) D@ — A -G ( e *TSQ :

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

(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) T will operate a full-service restaurant, (please describe type of restaurant): T ‘Fd( / (e

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

(3) I will install soundproofing (please describe type and locations) E‘-K! 3 TCT"&'C-"I

(4) Twill have: DJs OYes Eﬁo Live mysic OYes Iﬂ'ﬁo Recorded Music es ONo Dancing E]YesD(
Promoted events OYes B0  Cover fee events OYes Scheduled performances OYes Ehido

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

neighbors, it isnozfjc;}c% ?und /036 _>7 {”‘C - —/1"0,7 / /@: wer [ Y S’QCZ

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

(7) Twill employ a doorman/security personnel on the following days and hours:

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

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

(10) Iintend 1o apply for a sidewalk café license. [Bés ONo

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

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

Namc:ﬁ L } NDI 77:!‘ ?:G’LDKA' Phone Number: G?/ 7) é ﬂ‘?{g& ch/g

Alternate Contact: Phone Number:

(13) I will (additionally):

will aw‘/fc; r  sideooll cote’, .
#-¢ ﬁ/ﬂwe_a kers, (il have bike d&/}'ue//‘k,’

I hereby ceyti{y that the information provided above is truthful and accurate based upon my personal belicf.
i S 4 > 04 lz{

Signed = ‘ / Dated ! ”
Sworn to this } / day of ;%‘IK ;—)”f) / f / ! / 5

f
|

' |
Community Board | requests lhal the SLA add these stipulations to the license qf the aépy&memmned applicant.
These stipulations and board resolution shall supersede all other documents. /

/ Not ry Publi

/

, YUAN JIE Rev. 4/18
ry Suhl State of New York
No. OICHM‘}er]C(J
Quolifisd in New oul
Commission Expires Aug. 31, ng 7 v



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

Applicant Name
Cace \wC

Establishment Name (Corporate & DBA)

VAL RedTaorawy

Address for Proposed License

3% est Broadwoe
Proposed Days/Hours of Operation
(\"302" . \d™ Zun. To Taul
WLBO 4T - o Cros <%

Square Footage of Location

1276 YT S@e = \2716 LA VSasewen T

Method of Operations (bar restaurant, Catering, etc)

ResT aviaw T

Type of License (Full liquor/OP, beer and wine, etc.)
Sidewalk Café?(Yes )No

Ve \BévwkeTV} “Nada bQé’S‘(‘qu\raqTMc_ had « cewnse

. . - weé toawt (Ol Q‘P@‘j Can Vo Sawld
? @
Fype of Music? O Live @ Recorded O DJ C TQ“ e Th ] Tables ¢ lYSers

10-Volume of Music? & Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

WM Restau@da B\ Duane ST

ria LQQQ(S Lol aw oOP
Bad o wowme \WCense oo o006 o

Qqou

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.



Ife maiio
Manhattan Community Board 1 Liquor License Stipulations /4 AR
J< e X The itlin
I, < & vvi , as a qualified representative of #in 7& ade KEE-/(‘? e t F “c.
located at_/ ( 5 ‘A_?M i) ‘I[‘r‘-g_e_?‘F' » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

(1) My hours of operation will be Sunday — Thursday and Friday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) T will operate a full-service restaurant, (please describe type of restaurant): /4-&{5?'/ [ Ca

with full food serguntil hour(s) before closing.

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

(4) Twill have: DJs OYes @0  Live music OYes W@fo  Recorded Music @¥es ONo Dancing OYes ‘31(
Promoted events OYes (INo  Cover fec events OYes OO0 Scheduled performances EIYes 0

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

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

(7) T will employ a doorman/security personnel on the following days and hours: [IE S
T
(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

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

(10) I intend to apply for a sidewalk café license. OYes ONo
(11) T will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Namc:>(", L (SIS L_ l‘m J'\ Phone Number:}c b4o-942-0 7L J/

Alternate Contact: Phone Number:

(13) I will (additionally):

/4'/')16/‘& 2 /%806—9?-' No L‘@ua(‘ 2u Terrages pu FL 27
if F?gafl N G e — fo&M./ o?ﬂdcf:?‘ao/'- D et = 1L qm
R Floor: 12 QM Q5Q¢¢/ ADFloer: !?l,pufjfm('ﬁ'?‘zi?r‘ﬂn_ SQH::')

I hereby certify tha/le information provided above is truthful and accurate based upon my personal belief.

AIDAN A OSHEA  Dated

Notary Public - State of New York
NO. 01056378678
Qualified in New York County

S 1 n 1o this 9}0 of &O’{,ﬁﬂ/\w
N My Commission Expifg; BOifeZ
| =4 o —
——-GDH)IB&HH-?—BO&‘MUES[S {lhal the SLA add these stipulations to the license of the above-mentioned applicant.

These stipulations and board resolution shall supersede all other documents.

S Rev. 4/18



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

1- Applicant Name
The Mint NYC Restaurant Inc
2- Establishment Name (Corporate & DBA)
The Mint NYC Restaurant Inc dba The Mint
3- Address for Proposed License
11 Stone Street, New York, NY 10004
4- Proposed Days/Hours of Operation

1%t & 2™ Floors — Sun-Thurs: 7AM to 12AM Fri-Sat: 7AM to 1AM
26 & 27 Floors - Sun-Thurs: 12PM to 4AM Fri-Sat: 12PM to 4AM

5- Square Footage of Location

Total 3,700 sq. ft. for 4 floors: 1% Floor - 1,000 sq. ft. 26™ & 27" Floor - 1,000 sq. ft.
2" Floor - 1,400 sq. ft, 2™ Floor patio - 300 sq.ft.

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

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

8- Sidewalk Café? Yes/No
No

9- Type of Music? 0 Live X1 Recorded U D]

10- Volume of Music? [ Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

Not applicable

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, \1/ /\‘?\ Q f‘-ﬁ Cm , as a qualified representative of &a\ 7_/4 & ( C o/ 5/ “e -Di &,
located at 3 9 A/ ASs AN C’t . , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation:

S 0250 P pr30PpmM
(1) My hours of operation will be [ / -JoeM = { Sunday — Thursday and f Z—VD P =1 Friday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

N
(2) I will operate a full-service restaurant, (please describe type of restaurant): / /{ﬁ/{ ’7M’W

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

(3) I'will install soundproofing (please describe type and locations) /L/ (2] W’?M Wé’

(4) I will have: DJs OYes&@No  Live music OYes @No  Recorded Music DYesm Dancing QYesBNo
Promoted events OYes=No  Cover fee events DYes_,Eﬂ% Scheduled performances QYes HNo

(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.
¢ all 2R L
(6) I will close all doors and windows b}h——_.SLm-Ihu:s.a.nd-_——%-Sat E/ will not have French doors or windows.

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

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

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

(10) I intend to apply for a sidewalk café license. OYes ONo
(11) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Name: \ff\'nﬂ !:9'\7\'%1] CM\ Phone Number: __ 2 )’777}’ 97/5\0

Alternate Contact: Phone Number:

(13) I will (additionally):

NECEIVER]
HONG CAl
U Notary. Public, State | of New York
NoO. UTCAB273863
4 lified in Kings County
] MR ET A ) mﬁm&w&vﬁm%w&,
9 _'_'l/ Commission Expires Dec. 24,

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

N Y 12/18

Signed
Sworn to this __] 72— day of C,;zﬁemla.e\r Yo § %
: o Nary 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. 4/18



Manhattan Community Board 1 Liquor License Stipulations

1, Nora Dunnan , #5'a qualified representative of The Range NYC LLC d/b/a Five Iron Golf‘

22 Stone Street

located at , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: . ;e

128 pa — ineduiglt (qll Jéqsg
(1) My hours of operation will be Sunday — Thursday and riday — Saturday
(1 understand this to mean that all patrons will be cleared from the establishment at the specified hour).

upscale bar food such as sliders, quesadillas,

1.

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

sandwiches, salads, flatbreads, etc. as well as event platters

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

(3) 1 will install soundproofing (please describe type and locations) EY 15 Y G~

(4) I will have: DJs BYes ONo  Live mdsic OYes EI( Recordemﬁsic es ONo Dancing OYes %ﬂ;{(/
o 0

Promoted events OYes @No  Cover fee events OdYes Scheduled performances OYes

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

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

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

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

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

(10) I intend to apply for a sidewalk café license. OYes BWNo
(11) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

Nora Dunnan Phone Number: 009-439-2777
Alternate Contact: Katherine Solomon Phone Number: 985-734-0912

Name:

(13) I will (additionally):

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

X MaamAD 2 G-0- 18

S{gned
= 1 DANS
ublic PUBLC, TATE

Sworn to this_ZITFW day of%
]
5]
NQTAR\( NO. O\LP‘&“YOaK C

Community Board 1 requests that the SLA add these stipulations to the license of the above-men ion%mlmmgmﬁ aPRIL
These stipulations and board resolution shall supersede all other documents. coMb“ss\o

Rev. 4/18



Manhattan Community Board 1 Liquor License Stipulations

| A ?fé// 7 /éfé’y’qyﬁ"f’;s a qualified representative of Hornblower New York, LLC
7

located at _/8 South Street, Pier 15 Esplanade » New York, New York, agree to
; > 2 )
the following stipulations for the applicant’s Method of Operation: S~ 7 LA / ﬂ/‘”’? ‘/K/‘:ry
ORI R A (%’/70/4/
(1) My hours of operation will be Sunday — Thursday and Friday — Saturday

(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) T will operate a full-serviee-restaurant—(please-deseribe-type-of-restaurant): 7= ﬁ’%/'()éz’ il 7
/é{’f//ﬂfﬁé ] with full food service until ﬂﬁ/{mur(s) before closing.
(3) I'will install soundproofing (please describe type and locations) a ‘/:/7 A V’////f &7 ‘/y/ ?ﬁ’ég&‘
/m/{/ el

(4) I will have: DJs OYes Bﬁo Live music OYes @No  Recorded Music E{es ONo Dancing OYes mﬁo
Promoted events OYes®No  Cover fee events OYes o  Scheduled performances OYes 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.

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

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

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

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

(10) I intend to apply for a sidewalk café license. (Yes @No
(11) I will conspicuously post this stipulation form beside my liquor license inside of my business.

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

/‘2 & 7 1
Name: L7/ ﬁ’///}’%{@? Phone Number: /)A J 7/ ;ﬁ Z -7 A5
Alternate Contact: ///’f/\féa{d e Phone Number: (% 75 459 - 3727

(13) I will (additionally):

7 .. . , . o .
¢ {/Z/%//M /7/4/)@//4'/7?&/// b//zam f/?é_é L Logp — CE7 septictay
teerry Lgppead ze //4—«,;/%, ﬂ“?mz SLE. Joer _Frnp, oock.

v 7 7 4 Z

t the information provided above is truthful and accurate based upon my personal belief.

I hereby certify th
% g pfembea ZHE Zorp

f
Signed z Dated

Sworn to this ,7«( day of 5.573727113574'—; 201§ %Z/“;jl” )

Notary Public ~

Community Board | requests thai the SLA add these stipulations to the license of the above-mentioned applicant.
These stipulations and board reselution shall supersede all other documents. BRENDAN EDC
RENUAN U

MOVTA LV
NOTARY P!

IARD SMITH
OF NEW YORfRev- 4/18
{ 1B 28

QUALIFIED iN QUEENS COUNTY
COMMISSION EXPIRES JUNE 29,2047




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

1- Applicant Name
Hornblower New York, LLC
2- Establishment Name (Corporate & DBA)

Hornblower New York, LLC
d/b/a: Summer Wind (vessel 1), Jamaica Bay (vessel 2), Breezy Point (vessel 3)
3- Address for Proposed License

78 South Street, Pier 15 Esplanade

New York, NY 10038
4- Proposed Days/Hours of Operation

Varies (based on ferry vessel schedule)

5- Square Footage of Location

Breezy Point - 3,680 sq ft Jamaica Bay - 4,550 sq ft
Summer Wind - 3,680 sq ft

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

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

8- Sidewalk Café? Yes/No
No - n/a
9- TypeofMusic? O Live &l Recorded O DJ

10- Volume of Music? & Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

See attached list

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.



