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Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name

RBC Bar, lnc

2- Establishment Name fCorporate & DBA)

Atera Restaurant

3- Address forProposed License

77 Worth NewStreet. York. Y 10013

4- Type of License (Full liquor/OP, beer and wine, etc'] Full License

7.1. Type of application

ENew OAlteration OChange in Method of Operation, OCorporate Change,

OClass Change

5- Proposed Days/Hours of Operation

Mon -11.,u., 12am-12Pm Fri-Sat 12am-12pm gun 12am-12pm

4.1 \Mhat floor(sl is the esrablishment on? 1st floor (basement)

6- Square Footage of

7- Method ofOperations (bar restaurant, Catering etc)

Restaurant/Private Dining

B- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside

8.1. Do you intend to apply for DOT Outdoor dining permit? O Yes I No

9- Type ofMusic ? O Live O Rcorded O Df

10- Volume ofMusic? 0 Background D Other
(no sound from events, performances or music will be heard outside the premises or by

neighbors)

11- Where will the kitchen exhaustsystem vent *^,Vents to the back of the buildinq

12- Applicant's Previous Licensed Establishments and Addresses

N/A

This Liquor License Application Questionnaire Summary will be made available to the public one week priorto the

Licensing and Pemits 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 Any information provided herein is superseded by that described in the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 Licensingand Permits Committee of

Community Board 1,



vlrnhattan ( omlnunity l3o:rrd I Li(luor Liccnse Stipulations

I, Jodi Richard as r quulilicrl reprcscntrtivt,,r RBC Bar, lnc '

krrntr:tl ut 77 Sirool Ncrv Yolk. ),lcrv Yurk, agrce to

th0 follorring stlpul|tions frrr lhc oppllcnnt's }]lethotl ofopcrstion lirr thcir Full (beeriwineTliqqql) ti..n'.

(t)ltyrcq.csredhoursot-op,rrario,',ur"12pm-12i Nlo'tlay'l'hu'stl"y. 12pm-l2ifriaoy Saturday. 12pfit'11S1'n1ay

( r.a) cr] appro'e<r h.urs ol operari ,nry'12t-tllonday - Thu^ o^r,12p-l2aFridav - saturd"v,fP- I 
!L sundov

tl unrlerstanrl this to rneun thdt dll p(ttroils r|ill be cleu'ed liom the estnblishnenl ilt Ihe specilied ltotu')'

(2) t rvill operate a lull-service' (pleasc describe typc olestablishntent):

Restaurant rvith tirll tbotl selvice until t hour(s) belbre closing'

(.1) I will install soundproofing (please tlescribe tn lin rn

(plcasc dcscribc

(4) I rvill lravc: DJsEYcs ENn Liu" !lusic EYes ElNo

promorcd 
"u"ntn 

[Y.. El)io C]nu".. "".nt. B"* ElNo

ttecorded vtusic EYes ClNo Dancing flv.t El{u
Sclrcrlulcd pcrtbrnratrccs Ev"* El^lo

(-5) Volun)e ofmusic, eyents. perfirnllnces will be irt hackgtoutrtl levels only. If it call be heard outside, or by neighbors, it is not

[Tackgrountl music. X
(6) I rvill close all doors and rvindorvs by

E t rvilt not havc opctr dools or rvindows.

(7) I rvill havc dclivcry ol'rcgular supplics. goods and sclviccs tlttring thc houls ol' 9am and 2om

(8) I rvill ltave garhage collectetl during the hours of Som weeklv and on Satu

(9) I rvill entploy a doonnan/sccurity personnel on the tbllowing days and hours:

( 1 0) I rvill actively nranage crorvds congregaling on the stleet at night, to ntinitrizc dislurbances ttl lesidcnts X

( I I ) I rvill not apply to thc St-A fbr an atrcration to the lncthod of opcration agrccd to by this stipulation tvithout lirst notilyittg

'fhur, 
..'-----.-..--..--- .--Fri - Sat 

--Suu

Comnrunity lloartl l. X
( I 2) I q.ill nol apply lor a sidorvalk caf'd liccnss trntil at lcast a ycar atlur bcginning opcration

vtr
Ycs No

( I l) I rvill conspicsously posr this stipulation lbrnr bcsitlc nry liquor liccnsc insitlc ol'nty busincss' Xl

( l4) I confirm that I havc 0 violarions tiorn pruvious cstablishmcnts lbt rvhich I havc scrvcd as a principill

( I 5) I rvill (additronallY):

Have no more than 12 buyouts per year

( I 6) Rcsi4cnts 
'ray 

contact thc rrranagcr/owncr at thc bclow nurnbcr. Conrplaints will bc atldrcsscd inrrlrcdialcly and I rvill revisit

ihc abovc-statcd rnethotl oloper.ation"ilneccssary in order to rninimize rny eslablishrnent's impact on my ncighbors.

wo,,.,". Jodi Richard Phone Nurttbcr: 917-576-2242

Altcrnatc Conlacl: Jill Richard Phoue 7-514-5687

I hcreby certili inforrnrrliul provided above is truthlul tnd atcurate based upon my personll belief'

Signctl

Swoln to this day ol' Lol-te
Notary lc

Comrnunity l]oard I rcqucsts that thc Sl,A atltl thcsc stipulations to th'.] liccnsc ol'thc abovc-

stipulalions and board rcsolutiotr shall sttpcrscdc irll othcr docuntcnls'

applictrtt. 'l'hcsc

Rcv. 3/2024

Terrence h, FlYnn, Jf.
noWv e6nffi,srtf[[ orNew York

co,,,r,3rt?|Ei3'l[$33]Br, zo J/7













MANHATTAN COMMUNITY BOARD 1 
Liquor License Application Questionnaire 

Summary Revised /20

(no sound from events, performances or music will be heard outside the premises or by

neighbors)

4.1 What floor(s) is the establishment on?

Gov Island Tenant LLC & Dovetail Manager LLC

Collective Retreats Governors Island

825 Gresham Road, New York, NY 10004

 X

Full Liquor 

7:00am-1:00am  7:00am - 2:00am 
  Wednesday Thursday 

Ground level located on Governor's Island

6,484 SF

Restaurant 

X
X

grounds/outdoor 
seating and tent 

X         X

X

Urban Cowboy Lounge - 37 Alpine Road, Shandaken, NY 12410 
Creekside Inn - 725 N. Main Street, Bishop, CA 93514
The Wayfinder - 151 Admiral Kalbfus Road, Newport, RI 02840
Hotel Saint James - 828 6th Avenue, San Diego, CA 92101

7:00am - 1:00am

open grill





MANHATTAN COMMUNITY BOARD 1 
Liquor License Application Questionnaire 

Summary Revised 3/2024

6- Square Footage of Location

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

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

▢Change in Method of Operation,             ▢Corporate Change,
7.1 Type of application 
▢New        ▢Alteration      
▢Class Change

8.1 Do you intend to apply for DOT Outdoor dining permit? ▢  Yes  ▢ No

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. 

1- Applicant Name

____________________________________________________________________________________________________________

2- Establishment Name (Corporate & DBA)

____________________________________________________________________________________________________________

3- Address for Proposed License

____________________________________________________________________________________________________________

_______________________________________

________________________________________________________________________________________________________________ 

8- Outdoor Seating? ▢ Sidewalk ▢ Roadbed  ▢Rooftop, ▢Terrace, or   ▢other outside

_______________________________________________

9- Type of Music ? ▢ Live ▢ R  ecorded ▢  DJ

10- Volume of Music? ▢ Background 
(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to?______________________________________________________

12- Applicant's Previous Licensed Establishments and Addresses

4.1 What floor(s) is the establishment on?_ ___________________________________________________ 

5- Proposed Days/Hours of Operation

Mon - Weds  _____________________Thurs-Fri  _________________________ Sun _____________________

_________________________________________________

▢ Other

Sat 12pm-2am

2nd Floor/Mezzanine

SEG VOW NYC, LLC

TBD

219 Water Street, New York, NY 10038

12pm-10pm

Ground Floor

~6,330 SF

Restaurant

OP/Full Liquor

Roof

Several affiliated licenses throughout the Seaport. 

5pm-2am5pm-11pm



Wednesday Thursday-Friday Saturday Sunday

12pm-10pm
5pm-11pm 5pm-2am 12pm-2am

x

5pm-11pm 5pm-2am 12pm-2am 12pm-10pm
Sunday

ensure patrons exit through Canon’s Walk and Uber pick up will be designated to Water Street
No More than 12 buyouts per year for the privte mezzanine space, max occupancy 20 (seated) 90 (standing)
Beautify Cannon's Walk only with the appropriate permissions necessary
No alcohol consumption or service in the public viewing area of the prep kitchen on Cannon's Walk. 
Prep Kitchen is not included on the liquor license
No alcohol consumption or service in or along Cannon's Walk



blishment:

Address: ,New ork,

Matt tridge

HRL

belie

Expires

16 Morch Lesette agis



MANHATTAN COMMUNITY BOARD 1 
Liquor License Application Questionnaire 

Summary Revised 3/2024

6- Square Footage of Location

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

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

▢Change in Method of Operation,             ▢Corporate Change,
7.1 Type of application 
▢New        ▢Alteration      
▢Class Change

8.1 Do you intend to apply for DOT Outdoor dining permit? ▢  Yes  ▢ No

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. 

1- Applicant Name

____________________________________________________________________________________________________________

2- Establishment Name (Corporate & DBA)

____________________________________________________________________________________________________________

3- Address for Proposed License

____________________________________________________________________________________________________________

_______________________________________

________________________________________________________________________________________________________________ 

8- Outdoor Seating? ▢ Sidewalk ▢ Roadbed  ▢Rooftop, ▢Terrace, or   ▢other outside

_______________________________________________

9- Type of Music ? ▢ Live ▢ R  ecorded ▢  DJ

10- Volume of Music? ▢ Background 
(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to?______________________________________________________

12- Applicant's Previous Licensed Establishments and Addresses

4.1 What floor(s) is the establishment on?_ ___________________________________________________ 

5- Proposed Days/Hours of Operation

Mon - Thurs Fri - Sat Sun_____________________ _________________________ _____________________

_________________________________________________

▢ Other

** Outdoor Seating on premises

Balloon Museum USA LLC

96 South St. New York, NY 10038

9am-12am

First Floor, Second Floor

54,494

Recreation Facility/Exhibition Hall

Full Liquor/OP

N/A

N/A

9am-12am10am-10pm



I understand that the SLA stipulates that alcoholic service may commence no earlier than 8:00AM Monday to Saturday and 10AM Sundays
There will also be displayed artwork for the public to view for free.
No membership service - timed tickets and controlled visitor flow
large outdoor inflateabled will be taken indoors nightly
No more than 12 buyouts per year






