Manhattan Community Board 1 Liquor License Stipulations

I, Lﬂ_/(/u’ﬁ]/l C ﬂ/WD/ I » as a qualified representative of H!’ (C QJWJ’VQO{{ ; LLC ;
located at Qq ,Q(’IUM S'}YCU?' o ‘Bﬂjnd [%\R » New York, New York, agree to

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

.5.&)}}/
e 1=, AR
(1) My hours of operation will be /2 ?WLSunday — Thursday and f gl Friday — Saturday
(T 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): N @VI/ /)W ”l( a ' el
WWY}W with full food service until______ heur¢s}-before closing.
(3) Twill install soundproofing (please describe type and locations) 8 £ /QM')‘)VH n4 ; Ky
4 A&Z_. 3-'7/‘7&/ 47’%:/!_

(4) I willhave: DJs T¥es ONo Live music /EYes ONo Promoted events &Yes ONo
Cover fee events QYes No Scheduled performances Q&’es ONo

X
(5) Q1 will play recorded background muéic only, consisting of %/‘;OM POl W,@}Aﬂ

/

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. 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.

(10) I intend to apply for a sidewalk café license. DYes)ﬂIa
"\
(11) I intend to apply for a cabaret license. QYes P&o
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. X

(13) 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: \ Cl/LU’@V\ C&WVbl] Phone Number: m{ﬂ = ggg’" !§O%

Alternate Contact: Phone Number:

(14) I will (additionally):

Ihereb _ertify that the information provided above is truthful and accurate based upon my personal belief.

*’X{ffr%%/()/(\;,c_{dc,‘c / B E /?

Signed g /7 Dated
Sworn to this /&5 &~ day of %’é&% . .ﬂﬂ /5 Qﬂ‘ﬂ//? Z’/IM/%
i “" Notary Public -

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentior}fgaqpeggﬁ Rev. 3/17

Notary Public, State of New York
No. 01C06027373
Qualified in New York County
Commission Expires July 6, 2019



Manhattan Community Board 1 Liquor License Stipulations

1, Lﬂ,bbh? 4 (b“"l’@ ” , as a qualified representative of HHC— Bﬂdé’]f/m’% . Lj—*(/ s

located at ﬂg S ﬂ/lj\/( .«S‘f , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation: = ?Zbg {) T
[HIRS DN

WED ;
(1) My hours of operation will be __/ / — /AP Sunday— Thursday and // Ay - SGhAY Friday — Saturday/%ﬁ

(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): A,f o N’lﬁ/]ﬂ(;ﬁ”

with full food service until hour{s)-before closing.
(3) Iwill install soundproofing (please describe type and locations) Sy @U.Lﬂ)m hart (L‘M_

(4) Iwill have:  Dls Pﬁ(es ONo Live music (@Yes ONo Promoted events J&Yes ONo
Cover fee events }EYes UNo Scheduled pegformances [X¥es ONo

ﬁ ) : 2
(5) QI will play recorded background music only, consjéting pf /LM Sk &(){//ﬁq,cj éy /ﬁg;ﬁ:&

,.D Vi If it can be heard outside, or by neighbors, it is not backgroéd music.

0

C~
6) 1 will clost all)doors and windows b Sun-Thurs and Fri-Sat. O I will not have French doors or windows.
S |

(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. 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.

(10) I intend to apply for a sidewalk café license. OYes No
(11) I intend to apply for a cabaret license. QYes }qﬂo
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. X

(13) 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: WYW f beVD)I Phone Number: {m 7 %B _—{ 9?)2)

Alternate Contact: Phone Number:

(14) I will (additionally):

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

C)?aWc:z@,(_ﬂg_e/ ~3/IS/18

Signed Dated

Sworn to this Kﬁ/fiday of ‘%7/(“’&(/4 / % E¥ 5 { /ZM %f%

¢ Notary Public

- - - t . - t' .
Community Board 1 requests that the SLA add these stipulations to the license of the W&\é?y nﬁﬁ%ﬁ]@t‘a&gﬁwew Y‘._’ﬁ\‘ev N7
No. 01C08027373
Qualified in New York County
Commission Expires July 6, 2019
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Manhattan Community Board 1 Liquor License Stipulations
I Robert Cummms » a8 a qualified representative of Br ldge and Butter

located at ‘150 nassau st

, New York, New York, agree o

b 4
the followi mg stlpulatmns for the appl:cant’s Method of Operation:

O My hom of operaucn will be f & Q’;“l —~f 7 A1\ Sunday — Thursday and 1ﬂ AM - 7/ Friday — Sau:rday g‘yf ‘c“’

a understand this to mean that all patrons will be cleared from the establishment at the specified hour), // 9/
E'Qfﬂmll operate a full-gervice restaurant, (please describe type of rsstaurant) American fusion /44‘5/

Jeesle .
'}YL gkﬁ STAFE TIPS (oa 1"/}‘4,-2 ased. ‘fé"‘[ mthﬁﬂlfoodsewmeun 1 ___ hour(s) before closing. Z3tzeoarel

W3 will install soundproofing (please describe type and locations) celing locations (j \1’};‘
%"‘
g g B y
Iwillhave: DIJs ‘ELY&;%v Live music Promoted events 0Yes B0 W
Cover fee everts OYes o Scheduled performanc.es Oves Mo

—_— /1
OrT will play recorded background music only, consisting of top 40 and j jazz and contemporary W ﬁz
If it can be heard outside, or by neighbors, it is not background music, wﬂ

(T will close all doors and windowsby """ 1285 Sun-Thurs an@ Ti-Sat. 1 I will not have French doors or windows.

&y win employ a doolman!secrunty personne] on the following days and hours: fri and sat gpm '[0%

A na

ERMY

—

I'B/ T'will actively manage crowds congregating on the sireat at night, to minimize disturbances to residents.

B3] 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.

1 intend to apply for a sidewalk café license. UYes ﬁlﬁo
1 intend to apply for a cabaret license. O Yes ‘;‘Zﬁ\fo

U Resjdents may contact the manager/owner at the below aumber. Complamts 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: RODEM Cummins Phone Number: 2 1 7 3041104

Alternate Contact: Dave Thomas Phone Number: 34799279 64

séwin (additionally)% W
bl hny tmn—spus sl o Luse, e

et
o B i Se 002D snd o %%WM%%@

49 Chambers Street, Suite 715, New York, NY 10007-1209 =
Tel. (212) 4425050 Fax (212) 442-5055 22 S s 547 &%«z{

manCi@ch.nvepov
www.ayce.gov/htmt/mancht




I he%%i%:}ihe ipfprmation provided abo%cczﬂe based upen my personal bélief, / .
a

Signed Date

Sworn ta this /% day of ‘/%Aéi- % /__\ . /m%/

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned a plicant, ~ Rev. 7/14

SUSAN P.COLE
Notary Public, State of New York
No, 01C04897056
Qualified in New York County
Commission Explres May 26, 2019




Manhattan Community Board 1 Liquor License Stipulations

I , as a qualified representative of CW SSS LLC R

located at 181 Front Steet ,» New York, New York, agree to

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

(1) My hours of operation will be _7am-12am  Sunday — Thursday and  10am-lam 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): __ Quick Service Casual Vegan restaurant

with full food service until -2 hout(s) before closing.

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

(#) I will have: DJs OYes &No Live music OYes EINo Promoted events OYes KINo
Cover fee events UYes ENo Scheduled performances QYes KNo

X (5) B will play recorded background music only, consisting of popular radio hit music

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. & I will not have French doors or windows.

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

(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) 1 intend to apply for a sidewalk café license. BYes No
(11) L intend to apply for a cabaret license. dYes EINo
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) 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: Kenny Silvester Phone Number: 212-329-2697

Alternate Contact: Phone Number:

(14) I will (additionally):

I hereby certify that the information provided above is truthful and accurate based upon my personal belie7 ;
Quamﬁﬁmounw

— i
&@ M i /
SUSAN P.COLE
Sworn to this / %y of A L 2P/
/ * Commission Expires May 26, 2019

Notary Public, State of New York
Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17



Manhattan Community Board 1 Liquor License Stipulations

L_ L3O \Clemgy. » as a qualified representative of 1 STATE TACOS LLC ,

located at 1 STATE STREET STORE FRONT: NEW YORK NY 10004 , New York, New York, agree to

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

(1) My hours of operation will be 11a-10p Sunday — Thursday and 11A-10P Friday — Saturday
(1 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): FAST CASUAL TAQUERIA

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

(3) I'will install soundproofing (please describe type and locations) CEILING GRID IN KITCHEN AREA AND TECTUM ACOUSTIC PANELS

WILL BE INSTALLED IN THE DINING ROOM CEILIING,

(4) I'willhave: DJs QYes @No Live music OYes @No Promoted events OYes ENo
Cover fee events OYes ANo Scheduled performances QYes &No

(5) ®1will play recorded background music only, consisting of RECORDED BACKGROUND MUSIC (A SPOTIFY PLAYLIST)

- If it can be heard outside, or by neighbors, it is not background music.

(6) I will close all doors and windows by NA _Sun-Thurs and NJA _ Fri-Sat. & I will not have French doors or windows.

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

(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. QdYes @No
(11) I intend to apply for a cabaret license. dYes ®ENo
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. [X]

(13) 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: L1 L-J;(Lx.{ LT EeT Phone Number: 21 2. 4|%.2560
Alternate Contact; Melissa Manilia Phone Number: 484-566-9061
(14) 1 will (additionally):

I hereby cer tlfy that the mfar m,n' ion provided above is truthful and accurate based upon my personal hehef

- ‘.’,- “/

{ NG e~ 3 / 2¢ / { \}9:‘"""";,
Signed & 4 Datdd ..p,“. _E""8$‘1. s

/) /) '*‘»"&73"*3@?&#;--.'& %

A A 7/ =~ Sl [~

Sworn to this Al day of l‘flé‘»(dﬂ }lﬂ i%’ (S fZG/S' o, ms"’“?ras-:

\!OI»!T‘/ Publlc % fNENroR FIED iy
:_ 25 Con COUNTY,

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applic aB}.v 5 T\ SIS
"o @' '.‘" ------- 0 9
J
l

o %
%
=y



Manhattan Community Board 1 Liquor License Stipulations

deA N\

I, (J"’H"‘YLO ,Al ‘c-a.. { ) » as a qualified representative of s ; ;krcr‘? (; :@YYS—/

v
located at ___ > S-_ [/(/A:‘\L?f" <t , 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
(T 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): ""f_a-— é LQ_ A d Z "
c§.ﬂ. ~.¢o L A__‘J;"!'k VA[J S with full food service until z_.._ hour(s) before closing.

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

(4)Iwillhave: DJs QYes ONo Live music OYes (ONo Promoted events (dYes OONo
Cover fee events OdYes No Scheduled performances OYes TNo

(5) OI will play recorded background music only, consisting of
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. 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 M
(11) I intend to apply for a cabaret license. OQYes &NG
(12) T will conspicuously post this stipulation form beside my liquor license inside of my business, [X]

(13) 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: ke L/ //7 5 #M o Phone Number: /- ZR2 - C}QV—Sagé'

LR & i 4

Alternate Contact: _Mégg_‘ Phone Number: /=X '7/‘7" 7~ qo 6 T

(14) I will (additionally):
CHA AM 0 DICE
Notary Public - State of New York
NO. 01L06342366
Qualitied in Nassau Cou
My Commission Expires May 31, 2020

I hereby certify that the information provided above is truthful and accdrs
e

b ased upon my perso bell7
Signw//(,/\?‘\’/ i ’ ng 5; / f
Swomto this £ day of '&-—[c‘r\'-}\ 201 & W é’{%

Notary Public

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant.  Rev. 3/17



Manhattan Community Board 1 Liquor License Stipulations

1, Hilary May , as a qualified representative of _Collective Hotels and Retreats, Inc.

located at  Six Acres of The Western Development Zone on Governors Island New York, New York, agree to

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

corud - 2foh 37’ serer
(1) My hours of operation will be 7amtolam Sunday -Wednesday and 7amto2am  Thyreday— Saturday
(1 understand this to mean that all patrons will be cleared from the establishment at the spectﬁed hour).

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

with full food service until 10 pm hour(s) before closing.

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

(4) I will have: DJs BYes[ONo Live music BlYes ONo Promoted events OYes BNo
Cover fee events QOYes BNo Scheduled performances OYes ElNo

(5) &I will play recorded background music only, consisting of

If it can be heard outside, or by neighbors, it is not background music.

(6) 1 will close all doors and windows by /2 Sun-Thurs and Fri-Sat. O I will not have French doors or windows.

(7) 1 will employ a doorman/security personnel on the following days and hours: Mon -Fri6pm to 10am

(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) T intend to apply for a sidewalk café license. Yes [No

(11) I intend to apply for a cabaret license. dYes ENo

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

(13) 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: Hilial'Y MaY Phone Number: 347-931-5759

Alternate Contact: Phone Number:

(14) 1 will (awaéaot ﬂwﬂm/é (M&Ap r < (Zzﬁ:(“s) 4‘7
MM&M /_a/- /0/5//8 é/ﬁ

| heret‘)y_%yhatw provided above is truthfu 3 g ; _ fs y personal/hef
Signed / Nolar;r) Pubhch'lsl!:t.a%NI;EYork Dated '
Sworn to this ;é ; Qday of

o n T EEBIATN yy ST e

No. 01C04897056
Community Board 1 requests that the SLA add these stipulations tg}ﬂé)l%ense 0? the above-m&litioaed bﬁﬁﬁﬁnt. Rev. 3/17

Qualifizd in New York County
/8 B0z ‘92 Ao SN ’

gsozseom o M@Bﬁbnen uy Pauuana




Manhattan Community Board 1 Liquor License Stipulations

;, MINHO YANG , as a qualified representative of __NOTED TRIBECA INC. s
located at 112 HUDSON STREET » New York, New York, agree to
the following stipulations for the applicant’s Method of Operation: )

f("’" o ;
(1) My hours of operation will be 3 ~ (Dpp_ Sunday — Thursday and £ ‘TD (! = Friday — Saturday
(I understand this to mean that all patrons will bd cleared from the establishment at the specified hour). \ i

e -/
(2) 1 will operate a full-service restaurant, (please describe type of restaurant): S” (- (D Dy S’ R — [AVA
[ORM - Szen - Thunse  Fro Sa0 S 00 (At
m ”b//’a with full food service until hour(s) before closing.

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

a—n@ éZe_ %f

(4) I will have:  DlJs DYCM ive mysic OYes Promoted events OYes
Cover fee &vents EIYes/DN)“ uled performances OYes O

(5 will play recorded background music only, consisting of

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. O I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: 34—

(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 E®WNo
(11) I intend to apply for a cabaret license. dYes &No
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) 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: MINHO YANG Phone Number: (917)692-9679

Alternate Contact:  ( Phone Number:

(14) I will (additionally):

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

. 5»//9//%5

Signed

Sworn to this__/ ’#%ﬁﬁy of

1 », .
Notary PuhiLc stalS OTRER, Parklic
No. 01C04697055

Community Board 1 requests that the SLA add these stipulations to the llcer}gggm"%'éﬂﬁ" e 1%15(1 applicant.  Rev.3/17



Manhattan Community Board 1 Liquor License Stipulations

I, f v CH?’?& ij?- U5 a qualified representative of S Big Swing LLC d/b/a Seamore's

located at 25 0 VCSGY Street, Gr ound Floor , New York, New York, agree to

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

(1) My hours of operation willbe 1lam - 11 pm Sunday — RIXXMay and llam - lam Bekixx- 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): 9’/;@0/ reidze V’:.n’?‘

W/ 2- bar‘ g with full food service until Q hour(s) before closing.

(3) Iwill install soundproofing (please describe type and locations) we ex( ,('7[1 fgj f:)“-"lf{l/r‘ws JE h/éf

(4) I willhave: DJs OYes @Ko Li&nusic OYes Elﬁo Promoted events OYes &flo
Cover fee events OYes 0 Scheduled performances OYes &@No

5) ﬁwil] play recorded background music only, consisting of

If jt can be heard outside, or by neighbors, it is not background music.

o OPEN Ui WDD

(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: v’\/ aq
(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 mﬁo
(11) Iintend to apply for a cabaret license. LYes D’ﬁo
(12) T will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) 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: Phone Number:

Alternate Contact: Phone Number:

(14) I will (additionally):

7657 certi?r that the informgtjon provided above is truthful and accurate based upon my personal beligf

3[14]15

ﬁSigmd’ MAX BDOKMAN !
! { /qﬁ/d_] ng l ( NOTARY PUBLIC- .STATE OF NEW YORK
Sworn to this day of ) LGRS

auaLFEaRIEIYORK COUNTY

MY COMMIBBION EXPIRES 12-14-2019
Crmmunity Brasd']. requests:thatthe SLa add these: sipulamtons i the licenseox the above-mentioned applicant. ~ Rev. 3/17




