Manhattan Community Board 1 Liquor License Stipulations

@v\/\ Q¢ 6@6\9f\j < & , as a qualified representative of d‘—% D ,
located at 3 Q C. ( 2 FF Sﬁ\e‘i ‘V , New York, New York, agree to

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

¥ Loz saesd o rsday)
(1) My hours of operation will b{{/:cam — (@ Sunday — Timrsday and(/ /! ¢ — Z2{<sa  Friday — Saturday

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

(2) T will operate a full-service restaurant, (please describe type of restaurant): E o / J averin

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

(3) 1 will install soundproofing (please describe type and locations) _/V /_p‘f‘

Adué;/dr_ /)00-—" * Eu-/‘-er'

(4)Iwill have: DJs MYes ONo  Live music (¥Yes ONo  Recorded Music M’es ONo Dancing DYGSRNU
Promoted events ;[ch UONo  Cover fee events ﬁ"[es ONo  Scheduled performances /EtYes ONo

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

: C /o
(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. &'T will not have Frenéh doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: >/e_§ & ( / Q/ a /<,
: Vi
(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. OYes P@o
(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 T will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: K Phone Number: X~
7%

Alternate Contact: Phone Number:

CR AL gRanicaR: 0260 QULQ. lql, é’lief <5L/4 Wi” d&“L‘QPM(ou)"é
MOW(EL‘L{J G.«(é /(/('J-S-%C(C’LL/ B /Llf' g)r b T‘

0%@. Mr%h‘ﬁ a wiee jl o’x: Live os fe

/UU 7 UC A Q‘VL Q[W\‘F Q/da‘/'fgfufﬂ(q w!(/ Leqq o
Mo Dl fverfles Frowm /004 fo $iam ' J

I here e the information provided above is truthful and accurate based upon my personal belie

SUGAN P.COLE
Notary Publc, State of Nsw Yorkk

Signed?” SN —
Quall fied in New York Coun Public

Sworn to this ZEQ% /day of
Commiszicn Expires May 26 ;_/

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.
Rev. 4/18



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

1- Applicant Name
Omarie Georges

2- Establishment Name (Corporate & DBA)
TBD

3- Address for Proposed License
32 CIiff Street, New York, Ny 10038
4- Proposed Days/Hours of Operation
Sunday to Saturday: 11am - 4am

5- Square Footage of Location

3700 sq ft - Includes basement for storage

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

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

8- Sidewalk Café? Yes/No
No

9- Type of Music? & Live & Recorded & D]
10- Volume of Music? & Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

N/A

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



Manhattan Community Board 1 Liquor License Stipulations
I, BRANDON HIRSCH , as a qualified representative of TACODUMBO
located at 175 GREENWICH STREET » New York, New York, agree to

the following stipulations for the applicant’s Mcthod of Operation for their ON PREMISE LIQUOR license

//:Cl e - //_ loa“x 'C.(.’C-’L{C\(I\j
(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): MEXICAN
RESTAURANT

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

(3) Twill install soundproofing (please describe type and locations) IV'/ }f—

(4) T will have: DJs CIcsNo  Live music OvesNo  Recorded Music Bdves [(No Dancing [lveSTENo
Promoted events I:Ich{'ZNo Cover fee events CiYes 1?% Scheduled performances [l¥es [&Ro

(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

/U/ % closed

(6) I will close all doors and windows by un-Thurs and Fri-Sat. {mll not have French doors or windows.
(7) I will have delivery of supplies, goods and services during the hours of

8AM - 11AM

(8) I will employ a doorman/security personnel on the following days and hours: N / 14'

(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

(11) Twill not apply for a sidewalk café license until at least a year after beginning operation. [“Ves [No
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. X

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

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

Name: Rainlove Lampariello Phone Number: 646 549 8955

Alternate Contact: Phone Number:

I be\rﬁb@ﬁe information provided above is truthful and accurate based upon my personal belicf.

X — N/,

Sianed \ / /

— D
; SUSAN P.COLE
Sworm to this 'Z@(ﬁ_ day of, /J i(Z 02@/ 7 Notary l:ub!ic, State of New York

Qun’!ifvad in New York County
Commlission Expires May 26,2018 Zo = 2

Community Board | requests that the SLA add thesefstipulations 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
175 GREENWICH LLC TACOFUMBO

2- Establishment Name (Corporate & DBA)
TACODUMBO

3- Address for Proposed License
175 GREENWICH STREET (THE OCULUS) STORE LL3100

4- Proposed Days/Hours of Operation
11AM TO 11PM

5- Square Footage of Location
LESS THAN 2000

6- Method of Operations (bar restaurant, catering, etc)
RESTAURANT

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

8- Sidewalk Café? Yes/No
NO

9- Type of Music? U Livel U Recdrded U DJ |
RECORDED BACKGROUND

10- Volume of Music? [ Background Q Other
AMBIENT

11- Applicant’s Previous Licensed Establishments and Addresses
SEE BELOW

Premises Name Address

TACODUMBO 666 5TH LLC 15 W 52ND ST AKA 666 5TH AVE NEW YORK, NY 10019
TACODUMBO 2 PENN PLAZA LLC 2 PENNSYLVANIA PLAZA-VENDOR NEW YORK, NY 10121
TACODUMBO 1385 BROADWAY LLC 1385 BROADWAY STORE #2 NEW YORK, NY 10018
TACODUMBO 114W47 LLC114 W 47TH ST STORE 100 NEW YORK, NY 10036

TACODUMBO 237 PARK LLC 237 PARK AVE NEW YORK, NY 10017

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



Manhattan Community Board 1 Liquor License Stipulations
1, Brandon Hirsch , as a qualificd representative of Tacodumbo 200 Broadway LLC
located at 200 Broadway New York NY 10038

, New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their ©0 premisc liquor license
- o=
(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): Mexican restaurant

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

(3) I will install soundproofing (please describe type and locations) ___ 4/ § Sgwa d

i’ a
(4) I will have: DJs Cies Live music I:h’esﬂz% Recorded Musiclzﬁ:s Mo Dancing [lves élo
Promoted events CIYes[ANo Cover fee events Clves Scheduled performances ClYes ZNo

(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 Sun-Thurs and Fri-Sat. (11 will not have French doors or windows.

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

(8) 1 will employ a doorman/sccurity personnel on the following days and hours:

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

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

(11) T will not apply for a sidewalk café license until at least a year afier beginning operation. Elves [No

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

(13) I confirm that [ have 0 violations from previous establishments for which I have served as a principal.
(14) T will (additionally):

(15) Residents may contact the manager/owner al 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: Rainlove Lampariello Phone Number: 046 549 8955

Alternate Contact; Phone Number:

~ten)ify that the information provided above is truthful and accurate based upon my personal belief.

b 214

[

AN
Signe

P
Sworn to this féz%day of C / - (-Q@fﬁ

a

_-_-'______—————'7
Y

— e
: SUSELECEE o

f i gtary Public, Sla‘le of N2
Nmm—) ]Jllbhc Hom Na. U‘ICQ-.E‘J?U.D 5%

. o ; o in New Yori County £
Community Board 1 requests that the SLA add these stipulations to the llccr&%m&ﬁé‘bp;mm&mfﬁﬁm pplicant. 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
Tacodumbo 200 Broadway LLC

2- Establishment Name (Corporate & DBA)

Taco Dumbo

3- Address for Proposed License
200 Broadway, NY, NY 10038

4- Proposed Days/Hours of Operation
Monday-Sunday, 11am-11pm

5- Square Footage of Location

4654

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

Restaurant

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

Full Liquor

8- Sidewalk Café? Yes[Ng)
9- Type of Music? U Live 9 Recorded O DJ
10- Volume of Music? E{Background U Other

11- Applicant’s Previous Licensed Establishments and Addresses

1) Omakasa 31 W52 LLC - 31 West 52nd Street, 10019,
SERIAL #:1309015

2) TacoDumbo, LLC - 117 Adams Street, BK, NY 11201
SERIAL #:1296677

3) TacoDumbo 666 5th LLC - 666 5th Avenue, New York, NY 10019
SERIAL #1302929

4) TacoDumbo 2 Penn Plaza LLC - 2 Penn Plaza New York, NY 10001
SERIAL #: 1305640

5) TacoDumbo 1385 Broadway LLC - 1385 Broadway, New York, NY 10018, SERIAL #131342

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
LJe@wits, Done\\L e, as a qualified representative of bO\/\é\\\P& LL«CJ ,
located :t So Ved=Laon S H\-\‘\f ‘\—‘:‘_*Sﬁﬁ'%m—s:\:\ , New Yaork, New York, agree to q@ 77; oMa s -57!,

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

: ;o P RiAe PR BT TN
{11 NIy hours of operation will be S - V% Sunday — Thursday and _3 1@ \ Friday — Saturday (]

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

(2) 1 witt operate w full-service restaurant. (please describe type of restaurant): /& e, feiee ME WG

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

(3) 1 will install soundprooling (please describe Lype and locations) ‘Z'ﬁ\ﬁ T e
€)1 widi have: DJs OYes d( Live music UYes Mé Recorded Music ﬂﬁa 0o Dancing OYes @G
Promoted cvents LY es ¥No Cover fec events OYes @46 Scheduled perlormances UYes sy

(3) Volume of all music. events or performances will be at background levels only. 1fit can be heard oulside, or by ncighbors, it
is not buckpround music. 2 g o

£ W [ﬁf Ho e Cpl e z;-f‘uc/mrig'
(60 1 wil! elose all doors and windows by Sun-Thurs and Fri-Sat. ¥ will not have French doors or windows.
(7)1 wili have delivery of supplies. goods and services during the hours of

(8) 1 wili eraploy @ doorman/securily personnel on the following days and hours:

(91 wilt actively manage crowds congregating on the street at night. to minimize dislurbances to residents.

(10) 1 wiil not apply t the SLA for an alteration to the method of operation agreed to by this stipulation without first nofilying
Commusity Board 1. =i

(U0 Il not appls tor a sidewalk calé license until at least a year alter beginning operation. UYcs CNe

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

(13) T contirm tha § have _ violations from previous establishments for which | have served as a principal.

(14 Dadbradditional!sy

H“’C It /E‘gt '/"5:‘" .'\5 0 TZQ&H I 5.‘}%}"‘ (‘H‘(&S qc{-cl/‘esg g-" 31— '2\)

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediutely and | will revisit
the aboy e-stated method of operation il necessary in order to minimize my cstablishment's impact on my neighbors.

Name: )S_\IMOV\‘LGG\ .DO p\_ﬁ{‘ q Phone Number: \'6.5'0 @éz 33 o2

Alternaie Contact: Phone Number:

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

Signed Dated

[ “f)., SUSAN P.COLE N
Notary Public, State cf New Yo
Sworn to this /@ Tay ol : [ &(() LT No, 01C04897056

QUaned in New York county
Notary Public Commission Expires hay 26, e

Commonity Board | requests that the SLA add these stipulations to the license of the above-mentioned applicant. Thess
stipulaion. and board resolution shall supersede all other documents. Rev, 12418




Q.-

MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary

Revised 4/2018

Applicant Name

Donelva, LLC

Establishment Name (Corporate & DBA)
Done | \ &

Address for Proposed License

D0 HudSown ST

Proposed Days/Hours of Operation Pun

Son T Tho, ST
COLs 24T, ™o\

Square Footage of Location
Q Pplox, (coo
Method of Operations (bar restaurant, Catering, etc)

Qegau(cw\ﬁr

Type of License (Full liquor/OP, beer and wine, etc.)
COW L (G Lo ‘)
Sidewalk Café? Yes@

Type of Music? U Live CDrRe/mrded U Dj

\z &

Q WA

10- Volume of Music? @*B{kground O Other

11- Applicant's Previous Licensed Establishments and Addresses

\Jt?{‘omm
Wowel e

QesTaumeT COnSotTark T €0 wa

<\iz - s\

O\\(:reao o< %QOMeCmauaoao% sloa- sl 2

L3 Cfeenwic X

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, X Evu k /Uwc [/\f ) , as a qualified representative of Js 7L-<C[ I r J7e’CC. ,

located at //Z /L[C/’ Cé 521 ‘§'1L , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: [0V @ — [Leveed = Sw,._c_'ge._.:,/
Myt A.Q

(1) My hours of operation will be &a P ’ '@ u  Sunday Y’Thursday and(q 1Y ~ 2% @ Friday — Saturday
(T understand this to mean that all patrons will be cleared from the establishment at the specified hour).

. X
(2) 1 will operate a full-service restaurant, (please describe type of restaurant): CCLTC'_

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

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

=

(4) T will have: DIJs EIYes%SNo Live music OYes IIENO Recorded Music I Dancing DYesﬁINo
Promoted events UYes Bi¥o  Cover fee events UYes &No  Scheduled performances Yes ;DNO

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

neighbors, it is not background. .
WH( be closed

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

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

(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. OVYes ;No
(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.

Name: _ K. . un K\IH g, =] Phone Number: R R A )

Alternate Contact: Phone Number:

(13) I will (additionally):

P)Q:d\'\ c'{.bki L MA@ .-.‘7%{\/‘1
Ko /)amc:r“::(_(j, q//fw C{

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

Y"% w = h.p.2019

Signed ~ USAN P.COLE Dated

Notary Public, State ol\gw York
: / No. 01C0489705 .
Sworn to this /@%/ day of ’m &@ L i Qualified in Nev: Yor County .« & EZ_ZU
£ l /

Commissian Expires May ZbNi ry Public

- Community Board 1 requests that the SLA add these stipulations 1o 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

EUNKYUNG KIL
2- Establishment Name (Corporate & DBA)

DREAMING MOON INC. DBA: NOTED TRIBECA

3- Address for Proposed License
112 HUDSON STREET, NY, NY 10013

4- Proposed Days/Hours of Operation
MON-SUN /7AM -12AM

5- Square Footage of Location
2,068 SQ
6- Method of Operations (bar restaurant, Catering, etc)

CAFE

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

BEER AND WINE

8- Sidewalk Café? Yes/No

NO
9- TypeofMusic? O Live M Recorded O DJj

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, X , as a qualified representative of _Dig Inn 412 Greenwich Street LLC

located at 412 Greenwich Street , New York, New York, agree to

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

(1) My hours of operation willbe _11am-10pm__ Sunday — Thursday and 11am-10pm 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 seasonal local produce and

protein with full food service until Hreurfs}-before closing.

(3) Iwillinstall soundproofing (please describe type and locations)

(4)Iwill have: DJs OYes ®@No  Live music OYes BINo  Recorded Music (Yes ONo  Dancing OYes BNo
Promoted events (Yes No  Cover fee events (OYes No  Scheduled performances OYes ElNo

(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) 1 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.

(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. [ElYes 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: __ Chris Leahy Phone Number: _718-930-1202

Alternate Contact: Dan Ross-Leutwyler Phone Number: 917-892-9011

(13) I will (additionally):

Hoors for Side walle CoT

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

Signed Dated

Sworn to this day of

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, 4/18



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

1- Applicant Name
Dig Inn 412 Greenwich Street LLC
2- Establishment Name (Corporate & DBA)
Dig Inn 412 Greenwich Street LLC d/b/a Dig Inn

3- Address for Proposed License

412 Greenwich Street, New York, NY 10013 (currently licensed)
4- Proposed Days/Hours of Operation

11am-10pm daily

5- Square Footage of Location

2351 sq ft

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

Fine fast restaurant

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

Beer and wine
8- Sidewalk Café?@/l\lo

9- TypeofMusic? U Live &l Recorded O DJ
10- Volume of Music? & Background O Other

11- Applicant's Previous Licensed Establishments and Addresses

Dig Inn 100 West 67th Street LLC, 100 West 67th Street, New York, NY

Dig Inn 1297 Lexington Avenue LLC, 1297 Lexington Avenue, New York, NY
Dig Inn 691 Broadway LLC, 691 Broadway, New York, NY

Dig Inn 70 Prince Street LLC, 70 Prince Street, New York, NY

Dig Inn 709 Lexington Avenue LLC, 709 Lexington Avenue, New York, NY
Dig Inn Madison Square Park LLC, 16 E. 23rd Street, New York, NY

Dig Inn Rye Ridge LLC, 112 S. Ridge Street, Rye Brook, NY

Dig Inn 1319 First Avenue LLC, 1319 1st Avenue, New York, NY

Dig Inn 166 North 4th BK LLC, 166 N. 4th Street, Brooklyn, 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

I, JOHN KAPETANOS as a qualified representative of _123W HOSPITALITY GROUP LTD. ,
locatedat 123 Washington Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their_On Premises Liquor license

lan = /7 aws ~Soudad
¥ \:\vgcit.%f] ==

- | e
(1) My hours of operation will be ,u'i am T /Z [ sy Sunday ursday andg: LY Z- (G s Friday — Saturday (I
understand this to mean that all patrons will be clearéd from the establishment at the specified hour).

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

Mediterranean Cuisine with full food service until __ 1 hour(s) before closing.

(3) I will install soundproofing (please describe type and locations) ’V,/’4_

(4) I will have: DJs DYES%O Live music OYes Gilo Recorded Music’i;;{Yes ONo Dancing QYes‘E}é‘o

Promoted events OYes EiNo Cover fee events OYes Tlo Scheduled performances OYes I/B;Y’b

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

(6) T will close all doors and windows by ( éé’Thurs and ____ Fn-Sat. Q1T will not have French doors or windows.

(7) I will have delivery of supplies, goods and services during the hours of
L aed 9ol %

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

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

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

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

(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) T will (additionally):

No gzmo'i: (ép UAée
. &,
— Ne Deliveries bf_‘@'wu—c»xw:qpm acb  Jla

OU* Dﬂof‘D/e,zc(r\‘z& Houf‘g ¢ N qu/;\5 f{,{ 5‘/‘{‘@5#’

L/ i \\ & \c? Se @.‘k ‘P;H <y :_,““y d GL?{} T YLd/? 5@‘,{"‘!’/’[\&’5
‘0\}# C? . U,O vir]

(15) 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:?( j{) A/Z/} %1?6472/1/\_) Phone Numbcr @ g)‘z‘?q ( ? 92

Alternate Contact: . Phone Number:

I hereby certify thay'the information provided above i and accurate based upon my personal belief.

JMZII.:}ZO/? SUSAN P.AALE

_ s Notary Public, State of New York
Swom to this ay of H
22 .

No. 01C04897056
Qualiliad in New York County
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 al] other documents. Rev. 12/18

Notary Public Commission Expires ay 26,



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

1- Applicant Name JOHN KAPETANOS

2- Establishment Name (Corporate & DBA)

123w HOSPITALITY GROUP LTD.
SKINOS MEDITERRANEAN CUISINE

3- Address for Proposed License 123 Washipgton Street
' New York, New York 10009

4- Proposed Days/Hours of Operation

Sunday — Thursday — 7:00 a.m. to 12:00 a.m.
Friday & Saturday - 7:00 a.m. to 2:00 a.m.

5- Square Footage of Location 6,800

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

~ Mediterranean Restaurant

7- Type of License (Full liquor/0OP, beer and wine, etc.)

Full On Premises Liquor License

8- Sidewalk Café? Yes/No  NO
9- TypeofMusic? [ Live & Recorded O D]
10- Volume of Music? Background O Other

11- Applicant’s Previous Licensed Establishments and Addresses

See Attached

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, ROHAN TALWAR , as a qualified representative of IBH PARIS LLC
located at 281 CHURCH STREET; NEW YORK NY 10013 , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their ON PREMISE license
2, u«\én‘bl, + lam

(1) My hours of operation will be 10am to lam Sunday — Thursday and 10am to 2am 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): AMERICAN/EUROPEAN
with full food service until TWO hour(s) before closing.

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

N/A
(4) T will have: DIs [WesIZINo  Live music [es[ZNo Recorded Music [Zies [(INo Dancing [yes [ZNo
Promoted events [1Yes[ZINo Cover fee events [Ires [ZNo Scheduled performances Clves [ZNo

(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 éuﬁlfl‘f hursand __ Fri-Sat. 7 will not have French doors or windows.

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

—(8) I will employ a doorman/security personnel on the following days and hours: /L’ITL‘

(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 café license until at least a year afier beginning operation. Zl¥es[No

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

- C {C-\‘ S \ |
O Q ‘/H:J V‘QLQ{- e .~ )—"h‘cc:(‘ I@UEL[ U-‘.L( M{)‘L lD_e, ujdd

- Lb)‘;u jd.)d& ,?,f\.;(_»Q {g_) aveid N6 (ye Y da ,Pcf,;,fcﬂn,_ut‘?(\‘,,/ a /) "%5,
Mi(, wor b wfj”(,a doa Of’ pl\'if' ”(Lzu‘{" ¢ 5&.:“4 ‘])ﬁfpz

~ LT Pd‘l‘-— U a0 S P A M—c):ﬂ"“‘ ‘}(b Fi""?FJ‘f 'Fof ’GA‘&“ Léobtf/\ﬁ
\(\,()u rg oA le Sou d @F‘-ﬂcr -\’\ '3 r‘taf‘?L (/ec/

(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 il necessary in order to minimize my establishment’s impact on my neighbors.

Name: ROHAN TALWAR Phone Number: 917 767 1538

Alternate Contact: Phone Number:

I hereby C(:r{ﬁ\i’ht’h‘-l%hc information provided above is truthful and accurate based upon my personal belief.

Y =718 Txig

I - —
7
Slgned }%\
.C
Sworn to this // day of /W w/?ﬂohry Futhic, S‘a.l"sgleng"Wm
wWa U |UV‘.

New York County
Not womllisg#réxpires May 26, 3113’:2? 3
Comumunity Board 1 requests that the SLA add these stipulations to the license of the above-méntioned 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
IBIH PARIS LLC

2- Establishment Name (Corporate & DBA)
PENDING

3- Address for Proposed License
281 CIHHURCIHI STREET, NEW YORK NY 10013

4- Proposed Days/Hours of Operation

10am to lam and 10am to 2am

5- Square Footage of Location

6- Method of Operations (bar restaurant, catering, etc)
RESTAURANT WITH CUSTOMER BAR

7- Type of License (Full liquor/OP, beer and wine, etc.)
FULL ON-PREMISE LIQUOR LICENSE

8- Sidewalk Café? Yes/No
NO

9- TypeofMusic? O Live @ Recorded O DJ
RECORDED BACKGROUND

10- Volume of Music? U Background O Other
AMBIENT

11- Applicant’s Previous Licensed Establishments and Addresses
(TWO RESTAURANTS IN LOS ANGELES)

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

-— = . // - y) , -
I, ¥ @Oﬁﬁ’ ™ XV L2 asa qualified representative of g d Vv '/(&{D’"%?‘{‘/s éJ 255{53"?3

located at [ 6 / b;,' Goef € {7(?5‘&(: %— , New York, New York, agree to

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

(1) My hours of operation will be / [{aum - [l:p:a  Sunday — Thursday and /(e = 12} ““l‘t{"f‘-j!Friday — Saturday
(I understand this to mean that all patrons will bé cleared from the establishment at the specified hour).

(2) T will operate a full-service restaurant, (please describe type of restaurant): /?e.s TLQ crae |

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

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

(4) I will have: DIJs DYes\@No Live music Yes BNo  Recorded Music tFYes ONo Dancing OYes Eo
Promoted events OVYes gNo Cover fee events LYes BINo  Scheduled performances OYes QiNo

(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) T will close all doors and windows by M ﬁ:—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:  AJp

(8) T 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) T intend to apply for a sidewalk café license. OYes ‘?No
(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.

Name: ¥ SO" Une.c (Q’Jﬂ% Snay 0“3(@’0(1)]10“6 Number: \6?02? = g’-'} 8 ~ 9 & %

Alternate Contact: Phone Number:

(13) I will (additionally):

/Jc;/r'b'ux, f?./t}(fir Uf‘(/{li D;_J"/.([_{ 'C/U.”‘r\/A\j A:‘/’S/”wsﬂf éﬂh"f
/JO_ZS.@'/'(’?/(’/!(C"S *t% /J(U/“Scsf 5’4%%(% /Oflpu«- t< yfc};o;

I hereby certify the information provi above is truthful and accurat
¥ P

e a - Ky
Signed # ZS

GO
Notary Pubiic, Stat2 of New York

. = = ¢ e
Sworn to this day of J_U Zj ) c;) B/ oaml\gno' i

Gam:nissiunmmfjﬁﬁﬂb%gv

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.

Rev. 4/18



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary

Revised 4/2018
1- Applicant Name
VV&YV Brothers 623 Corp
2- Establishment Name {Corporate & DBA)

TBD

3- Address for Proposed License
181 Duane Street, New York, NY 10013

4

1

Proposed Days/Hours of Operation
11am - 1am, all days

5- Square Footage of Location

1800

6- Method of Operations (bar restaurant, Catering, etc)
restaurant with background music serving italian Cuisine

r

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

on-premises

8- Sidewalk Café? Yes/No

9- TypeofMusic? O Live ™ Recorded O Dj

10- Volume of Music? & Background O 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.



