]

Manhattan Community Board 1 Liquor License Stipulations

I, X /4&’64-74\‘ ( RAYLES |, as a qualified representative of N < S To o d >, Twey ,

located at Q (9 V@_ S \{ S‘jﬁ;— e"\' i Vf 3 , New Yorl\. New York, agree to

the following stipulations for the appllc.mt $ Mcthod ofOpcratlon for their __ D cer on\wy license
Moun, — Satr Traw b e / Ssn clcua« B 90 12 o Fan,

(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): B < \ -\ ( 24 lhovceg )

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

(3) I will install soundproofing (please describe type and locations) S @& wr e

(4) I will have: DJs OYes @S0  Live music OYes ?ﬂo Recorded Music OYes 0o Dancing QYes (o
Promoted events EIYes}&lo Cover fee events Yes FNO Scheduled performances QdYes Wo

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

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

(M1 qu have delivery of supplies, goods and services during the hours of
a1 4o f‘ﬂ'_ G (:1:'5 o leq

(8) I will employ a doorman/security personnel on the following days and hours: No

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

(10) 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.

(11) I will not apply for a sidewalk café license until at least a year afier beginning operation. ClYes)_SNo

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

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

) - F e - "
Name: % A’A;L,F'Lf\ Tﬂ—ﬁ-\fﬁ»cs Phone Number: 7< g) &~ 3 ?é)-_ 8 /é =
Alternate Contact: Y "A < 11 -dT_fQ_ﬁ\f (B o=t Phone Number: YC [5‘ é- . ; g‘o ~ Li O?Q

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

X M// W g { 0 \ p—
Signed -
SUSAN P.COLE
/ 9’ Notary Public, State of New Yorkt
‘Zﬁ No, 01C04857056
om e i ﬂy of Qualified in New York County
Commission Expires May 26, 2019

ay

Notary Public

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



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

1- Applicant Name
NEAT FOODS, INC.

2- Establishment Name (Corporate & DBA)
Stage Door Deli

3- Address for Proposed License
26 Vesey Street
New York, NY 10007

4- Proposed Days/Hours of Operation
24hrs Daily, 7 Days Weekly

5- Square Footage of Location
Approx. 5208 ft/sq

6- Method of Operations (bar restaurant, Catering, etc)
Delicatessen/Self Service Restaurant

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

8- Sidewalk Café? Yes/No
No

9- Typeof Music? O Live [ Recorded U DJ
None

10

1

Volume of Music? O Background Q Other
N/A

11- Applicant’s Previous Licensed Establishments and Addresses
None

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



L{A i) l" fiknhman Community Board 1 Liquor License Stipulations
l‘?( LY : —\ / O fsa qualified representative of fM\C’._(\‘f\ Q'\'{-C'tvt \/a(_,L-(' C‘Vig s

located at ¥\ ey W STV e o L\Jl" C \ u v » New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for theirS MR~ Vg [ J license

] eIl T~ . i R | = 32
Iore =G T~ (emp  cddres. Vogao Ste sl A 0 A
»UA0f ey . 7 . .,
(1) My hours of operation will be ; - |Opm Sunday — Thursday and | . p m = | 0 « aM Friday — Saturday (1
understand this to mean that all patrors will be clEared from the establishment at the specified holir).
[ \
(2) 1 will operate a full-service restaurant. (please describe type of restaurant): ,'\n“c §:u\ \ serVite
b O ;c) o) & with full food service until hour(s) before closing.

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

(4) I will have: DIs OYes Yﬂ.}lo Live music OYes q(lo Recorded Music M’cs No Dancing OYes wo
Promoted events UYes &No Cover fee events @es No Scheduled performances dYes ?(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 music.

(6) I will close all doors and windows by MS‘QT—TImrs and Fri-Sat. Q1 will not have French doors or windows.

(7) I will have delivery of supplies. goods and services during the hours of
Flom= S pm

t

(8) I will employ a doorman/security personnel on the following days and hours: i‘lj/}4’

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

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

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

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

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

Mosie il wel 5tq rt \D(cu,(?uta ULL‘HI co0'
Gwe oy Frow dock awd will stop 378 away
Yow docle

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

Name: ¢ '{\A [C/LC{Q-«( ‘{'r()—f-%q 4[‘7('“/01& Phone Number: Y C7 /:; (’5}/6 3???
Alternate Coptact:\C Wf'mﬂw K'ﬂ L Phone Number: LQ{ 2 ?(Fé 3 S2 s

I hereby ¢ if)fmt e in7mation()rovided ab truthful and accurate based upon my personal belief.
Y, VU/ v// q(2(z201q
Signed (-/ V Dated

Sworn to this % day of 020/7 j
' No. 01C04897056

Notary Public Quaiied in New York g
Community Board 1 requests that the SLA add these stipulations to the license of the aboveSRTR ﬁ%%%ﬁx%%ﬁlca%t. These

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




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

1- Applicant Name

Waahatlan Yot CLL

2- Establishment Name (Corporate & DBA)
A G L: '2'((01

3- Address for Proposed License
4- Proposed Days/Hours of Operation

5- Square Footage of Location

Vo gied

6- Method of Operations (bar restaurant, Catering, etc)
Bar « ot Ad

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

Svmmt Wegod L;} P
8- Sidewalk Café? Ye

9- Type of Music? 0 Live Mecorded Q pj
10- Volume of Music? k@ackground Q Other

11- Applicant’s Previous Licensed Establishments and Addresses )

Aabells oo i (Cwr Al
Howopable Oillien Lol (/w Hockir

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, j; iR A’\ 4] € m » as a qualified representative of TB b s

located at £ 3 65‘:(‘¢\Q(./ S‘J('f‘e c:'\", ‘i\-'q \[C //OO ¢ hore L‘), New York, New York, agree to

the following stipulations for the applicant’s Mcl;md of Operation for their O/P license
oM Fo R (A dagy s)

(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): 5 vl \2 eq{—ﬂu Cec v \

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

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

(4) I will have: DJs OYes®No  Live music OYes ?\Io Recorded Music Wes No Dancing QYes BNo
Promoted events OYesT@No Cover fee events DchQk) Scheduled performances OYes E\Jo

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by neighbors, it
is not background music. [X
(6) I will close all doors and windows by ’UZ/ iSun-'l'hurs and Fri-Sat. Q1 will not have French doors or windows.

— (7) I will have delivery of supplies, goods and services during the hours of
Mot be c o™ (Ol puc acat TG

(8) 1 will employ a doorman/security personnel on the following days and hours: ’\.) @]

(9) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents. X

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

= (1) I will not apply for a sidewalk café license until at least a year after beginning operation. EIYesﬁ&.lo
(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business. X

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

N o fest & cw™ts 0w \o(cc,[c: L...:IL\{‘S—F&'FQPCLM_{' ZL&H

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

Name; < :_}’}(\ A\&S{Pgﬂ Phone Number: /< 3fﬁ @Oﬁ y :?'Oqg

Alternate Contact Phone Number: N

I hereby certify that the information provided above is truthful and accurate based upon my personal belief.
No-01C04897056——

X %74/‘-’“—’ Sl ‘M&
a,ﬁlg{w\/a? 9 fified in New York County

? ﬁ SUSAN P.COLE
Sworn to this d /g
Nota ry Public Commission Expires May 26, 2018

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



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

1- Applicant Name
Jomasa LLC

2- Establishment Name (Corporate & DBA)

TBD
3- Address for Proposed License

63 Barclay Street, New York, NY 10007

4- Proposed Days/Hours of Operation
Sunday to Saturday - 5pm-2am

5- Square Footage of Location
1400 sq ft

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

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

OP full liquor

8- Sidewalk Café? Yes/No
No
9- TypeofMusic? QO Live & Recorded O DJ

10- Volume of Music? Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

None.

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




Manhattan Community Board 1 Liquor License Stipulations

i, Vivia Amalfitano , as a qualified representative of L1DCIY Street Phoenix Corp

located at 120 Liberty Street

» New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: B .[B_ )
(Ot Gwi— (2 den (Soudiay) Ghdwi — |2 aen (MonCany e
(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): i? e ‘\“'Cu a GE"
with full food service until hour(s) before closing.

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

MV
(4) I'will have: DJs OYesBINo  Live music OYes (M¥o  Recorded Music @ g Dancing OYes®&No
Promoted events DYesP’No Cover fee events OYes ENo cheduled 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 -Thurs and Fri-Sat. A 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. OYes XiNo

(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: ViVia Amalﬁtal’l@ Phone Number: 9 ]. 4‘5 8 8 '095 5

Alternate Contact: _Junior Garcia Phone Number: 347-979-5050

(13) I will (additionally):

I hereby certify that the information provided above is truthful and accurate based upon my personal belief.
\)MWL/ WA - ﬁ H/f_/ZO/'S’
ed

Slgne

: SUSAN P.COLE
Svor oty m day of M/; Notary LFuf:nlin:, State of New York
ik / uaNetaryditicCounty

Commission Expires May 26, 2019

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 Application Questionnaire Summary
Revised 4/2018

1- Applicant Name
Liberty Street Phoenix Corp

2- Establishment Name (Corporate & DBA)
Essex World Cafe

3- Address for Proposed License

120 Liberty Street, New York, NY 10006

4- Proposed Days/Hours of Operation

Monday-Saturday: 6am to 12am
Sunday: 8am to 12am

5- Square Footage of Location
7,000 sq ft

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

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

OP full liquor

8- Sidewalk Café? Yes/No
No
9- Type of Music? O Live & Recorded [ DJ

10- Volume of Music? &l Background O Other
11- Applicant's Previous Licensed Establishments and Addresses

None.

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



Manhattan Community Board 1 Liquor License Stipulations
I Y Chi) S"}f)f’ﬁf’r Gf\HO , as a qualified representative of L €4 ¢ ds HO < p(-l‘q L"\"‘\’I s
Iocated at_ 32 V&S ey Streec . ) \[C/ , New York, Nm York, agréc to
the following stipulations forlthe applicant’s Mclhod of Operatlon for their ’r&\f ernt Beer & A ticense

C—#-fus Hedwe o /‘-fu—c (A” .DQ.L{S)

(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): ‘\ a veln

{7) < < G‘Q{‘ (il & o~ with full food service until hour(s) before closing.

(3) 1 will install soundproofing (please deseribe type and locations) N | A
i

(4) T will have: DJs OYes ﬂ\lo Live music Wes (No Recorded Music‘ﬂi{es No Dancing OYes 30
Promoted events Wes No Cover fee events UYes %‘0 Scheduled performances (Xes ONo

(5) Volume of all music. events or performances will be at background levels only. I it can be heard outside. or by neighbors. it
is not background music. )
(6) I will close all doors and windows byM/é’un-Thurs and Fri-Sat. Q1 will not have French doors or windows.

~— (7) I will have delivery of supplies, goods and services during the hours of
Mot Weiweed 00w ceds Fem

= (8) I will employ a doorman/security personnel on the following days and hours: ){e_f
!

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

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

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

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.
(13) I confirm that I have violations from previous establishments for which [ have served as a principal.
(14) 1 will {(additionally):

Promoted events wouies atylts, Live mw&(&pph‘ﬁ‘a@
Ne weusic aTtver l\‘.pM

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

Name: X Chr] 54’0?}\(’(‘ (-"f"\“ 0 Phone Numbcr:K ?[7" a\?‘;v‘ S 3-6 I
Alternate Conlact;)( RIC L‘*‘v"[} PO[-}GU S Phone Number;s‘ q [7" TIV"’ ‘{/7

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

4 v
Signed @
o /
é Zﬂ e %// R E‘m
Motary Public, State 0 lew
Sworn to this day of Dgﬂ/e i No. 01C04897056

Qualifi
Notary Pllbllc Commission Expires May 26, 2019

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



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

1- Applicant Name
Legends Hospitality LLC

2- Establishment Name (Corporate & DBA)
NA

3- Address for Proposed License

33 Vesey Street

4- Proposed Days/Hours of Operation

Monday through Sunday 11:00 am to 11:00 pm

5- Square Footage of Location

6,500

6- Method of Operations (bar restaurant, Catering, etc)
Tavern with beer, wine and food

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

8- Sidewalk Café? Yes@

9- TypeofMusic? QM Live GiRecorded G} D]

10- Volume of Music? [ Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

See attached for list in NY

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 N\
i D ; SR - ‘
I, ® A M ’\" |l 4 pMen , as a qualified representative of L tve A Xe (A V 5 Twkern ,CL(Lt\a-La_‘ ?C'\'ﬁt i/

<

located at 40 ' Bpg -FLJJ ey U \/C , New York, New York, agree to

the following stipulations for the appllca:ﬂ"s Method of Operation for their __ O P 8 (<Y il license £
/0, am o 12 3C anm —=t—daos (5, L, o Thers) 10tam Yo L SOch(ggF)

(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): A X< “—L\ SO | vtj 4 feoc E
¢ Y |
Recrect fonc | with full food service until hour(s) before closing.

(3) I will install soundproofing (please describe type and locations) No | D:S:\ e e \gg L ‘ 3 g

(4) I will have: DJs OYes ENo  Live music DYes\L;bIo Recorded Music Wes No Dancing OYes Po
Promoted events OYes TNo Cover fee events LYesJBlNo Scheduled performances OYes $No

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by neighbors, it
is not background music. X :
(6) I will close all doors and windows by I )4‘Sun-Thurs and Fri-Sat. Q1 will not have French doors or windows.

(7) I will have delivery of supplies, goods and services during the hours of
2 @{(‘VLJ’""’J’ Wedise<cn /OL?.M e d 7V un

(8) I will employ a doorman/security personnel on the following days and hours: yC— S T i U he \J) o U'Jrs ¢ é{ N % =3

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

(10) 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.

(11) I will not apply for a sidewalk café license until at least a year afler beginning operation. EIYc*No

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. X
(13) I confirm that | have ;L violations from previous establishments for which I have served as a principal.
(14) I will (additionally):
j_B |- 9P =« lee s |
<3 lﬁ etpnte |} Yeclbrdin 5-T'S"’<"e,m . N@J‘{’ o il Serviae,
o SJH‘Q cror will al wey s o< w:'\rL‘L A’)( e L\ e l‘vt:) L‘O\JS{W’""—%
Musd pelke tecervat—lon.
No walle —ywe v e '\'\v\.q_ S%P-e«ca_JC_'

(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.

; ' 314 -4ol- 6781
Name: X A e = Ql/VL A Phone Number: ¥ #/0-227_ 2 145

Alternate Contact: ¥ ZC/ /-. gﬁ [‘74( / PhoneNumber:\' Ef )Z 5/4{/ 5/ ? (

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

'S (—ﬁ;—/

e
Signed
Sworn to this % day of 02& fs o 2
vl iie, Stte of haew York
Notary Public Nt . 0100489733
s . . : Quajified in New York County
Community Board 1 requests that the SLA add these stipulations to the license ofghgahosa fRaranydappiant. These

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



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

1- Applicant Name
AVS International Retail Inc.

2- Establishment Name (Corporate & DBA)
Live Axe
3- Address for Proposed License

401 Broadway, New York, NY 10013

4- Proposed Days/Hours of Operation

Weekdays - 10am-1am; Weekends - 10am-2am
5- Square Footage of Location
6,545 sq ft (3,247 ground floor, 3,298 cellar)
6- Method of Operations (bar restaurant, Catering, etc)
Bar/tavern/recreational facility

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

OP full liquor

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

10- Volume of Music? & Background ( Other
11- Applicant’s Previous Licensed Establishments and Addresses

None.

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



Manhattan Community Board 1 Liquor License Stipulations

I _ - L
I,SU\" ‘~"~\\ Si '\_‘:"{:'PZCL?GI{ Me ’Lks a qualified representative of -2 8 A F‘—U (-\_OV\ TEL Lo [ ,
located at 5 F}H’ Fu | 'i‘uu 5+ - NV Q, , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their ﬁ F %eﬁr + Wine license
T \ i
i awm o [2-am(qﬂ dCL&/S) @
— (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): Fas + ‘Fod d s +-:[ v/iea :.L"f"

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

— (3) 1 will install soundproofing (please describe type and locations) S o . & D(ﬂ o ‘o Ye

(4) 1 will have: DJs OYes ®No  Live music OYes®No  Recorded Music g}‘es No Dancing UYes OXlo
Promoted events OYes TNo Cover fee events OYes\NdNo Scheduled performances QYes (Mo

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by neighbors. it
is not background music. X . /
(6) I will close all doors and windows by H/ASun-T]mrs and < O%ri—Sal. 01 will not have French doors or windows.

- (7) I will haye delivery of supplies, goods and services during the hours of -
No liveies bokiveen 10t9m awd (o™

~— (8) I will employ a doorman/security personnel on the following days and hours: M a

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

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

J
(11) I will not apply for a sidewalk café license until at least a year afier beginning operation. EIYCSPNO

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

er Laill bmicenill: o ey le Gees wo (L( WABcete §oe outs de

(15) Residents may ¢ontact the manager/owner at the below number. Complaints will be addressed immediately and I will revisit

the above-stated 7 thed of operatjon if necessary in order to minimize my establishment’s impact on my neighbors.
4'—-—'—‘::’_-— Phone Number: X f//7-(G5OQ - 2228

Name: K-,-
’

Alternate Contact: & Phone Number¥_ C( / 7— 9 [(' -0 C’[GL 4

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

’(Bz/)n/ /%’/ew /ﬁ;/’) tLL"//O {Zo

Signed Dated

SUSAN ém Sk
Pubiic, Stata of hew
) :)_@ } Ci Nty e, 0104897086
Sworn to this day o Qualified in New York County
7 sy A 1

—

i Commission Expires May 26, 2073
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. 12/18



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

1- Applicant Name
58A Fulton Taco LLC
2- Establishment Name (Corporate & DBA)

Taco Bell Cantina

3- Address for Proposed License

58A Fulton Street, New York, NY10038

4- Proposed Days/Hours of Operation
7 Days a week/ 8am-12am

5- Square Foatage of Location

1,643

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

Restaurant

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

Restaurant Wine
8- Sidewalk Café? Yes@

9- Type of Music? O Live ﬁ Recorded O DJ
10- Volume of Music? fﬂBackgrouml O Other

11- Applicant’s Previous Licensed Establishments and Addresses

None

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

I, _Philippe Boujnah__, as a qualified representative of ___The Little Shop, » located at
252 Frant Street s New York, New York, 10038 agree to
the following stipulnlions for the applicant’s Method of Operation for their license
(1) My hours of operation willbe __ 5PM-12AM___~ Sunday-T hursday and _ 2PM-1AM___ Friday — Salurdﬂyé— %CL('

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

(2) T will operate a full-service restauranl, (please describe type of restaurant): __ Tavern with front grocery/convenience
store

with full food service until 2 hour(s) before

closing. (3) I will install soundproofing (please describe type and locations) __In the back of the establishment, using Batt
insulation and Quiet Rock. ___ (4) 1 will have: DJs OYes XNo
Live music OYes ¥No Recorded Music XYes N0 Dancing OYes XNo  Promoted events OYes XNo Cover fee
cvenis OYes XNo Scheduled performances OYes XNo

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

is not background music. B
— (6) I will close all doors and windows by &l(j Sun-Thurs and r / /4’l"ri-Sal. XI will not have French doors or windows.

-~ (7)1 will have delivery of supplies, goods and services during the hours of

[O! /’)M-—- 7! am

— (& Iwill employ a doorman/security personnel on the following days and hours: Ao

(9) [ will actively manage crowds congregaling on the street al night, to minimize disturbances to residents.

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

(L1)  Twill not apply for a sidewalk café license until at leasl a year after beginning operation. XYes ONo

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

(13)  Iconfirm that I have __ 0__violations from previous establishments for which I have served as a principal.
(14) I will (additionally):

\) Clsed peer sf.—l;f,e,.g Bug ‘i:_{‘cjw'{' e-y\,(,y‘
1') OK)D h"v bacl Q@ e va —

(15) Residents may confact the manager/owner at the below number. Complaints will be addressed immediately and T will revisit
the above-stated method of operation il necessary in order 10 minimize my establishment’s impact on my neighbors.

Name: Philippe Boujnah Phonc Number: 917 783 6649

Altemate Contact: Anna Bajenova Phone Number: 404 580 7126

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

KN 4(10) 2019

Signed i
SUSAN P.COLE
tary Public,
Sworn Lo this day of Q_@ / ; Notary m"uhﬂlcj Csuta! tﬂeﬂoru?ﬁew York
\ " " Qualified in New York County
Notary Public  commission Expires May 26, 2019

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




Manhattan Community Board 1 Litiuor License Stipulations

I, X, ‘CW\\J\_E" ‘[‘LL\,MS a qualified representative of :Kq.m ‘;‘gm P{-p.LQI A O’S

located at T/? n V-HM Adacj , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their license
§ou~ Thuss. |2pm-~ 77 g Rri, « Sads /2% pur = 72pim

(1) My hours of operation will be Sunday — Thdrsday 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):

with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations)
(4) I will have: DJs OYes ﬁwo Live music ClYes“?!o Recorded Music EIYesDE’? Dancing UYes m
Promoted events DYes(Eﬁo Cover fee events El\’es)?f\!o Scheduled performances EIYes}ENo

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

(6) I will close all doors and windows by n-Thurs and Fri-Sat. Q1 will not have French doors or windows.

(7) 1 will have delivery of supplies, goods and services during the hours of

(8) I will employ a doorman/security personnel on the following days and hours: IU / 4
-

(9) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

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

(11) I will not apply for a sidewalk caf€ license until at least a year after beginning operation. CIYCS?{O

(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business. X
(13) I confirm that I have violations from previous establishments for which I have served as a principal.
(14) I will (additionally):

fmca_(( 5/ @ e [L_zc."

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

Name: “’\\ L\/I Q/“:: MMI Phone Number: ?clT\ % qa'}“’ 94 \0
AT — Xt - 113D

Alternate Contact: Y A Phone Number: /<

I hereb, m}hf} that the information provided above is truthful and accurate based upon my personal belief.
Signed \

T—
SUSAN P.COLE
Sworn to this day of Notary Public, State of New York

Quali hed in New York County
Commission Expires May 26, 2018

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

Notary Public




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

1- Applicant Name
Joshua Stylman
2- Establishment Name (Corporate & DBA)

Threefold Holdings LLC dba Threes Brewing

3- Address for Proposed License

517 Clayton Rd, New York, NY 10004
(Liggett's Terrace Food Court, Governor's Island)

4- Proposed Days/Hours of Operation

Sunday - Thursday: 12pm - 9pm
Friday & Saturday: 12pm - 7pm

5- Square Footage of Location
Approx. 6000 sqft

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

Seasonal Beer Garden

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

8- Sidewalk Café? Yes

9- Type ofMusic? U Live & Recorded O DJ

10- Volume of Music? Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

Threes Brewing - 333 Douglass St., Brooklyn, NY 11217

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.



