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REQUEST FOR APPEAL EXTENSIONS AND HEARING RECORDINGS
P ~
¢ A . ‘ YOU MAY USE THIS FORM TO REQUEST:
. L’S Eﬂ [¢ ’L(; Ada uﬁ‘g @] c€+ﬂ « MORE TIME TO APPEAL; OR
¢ «  THE AUDIO RECORDING OF THE HEARING IN ORDER TO REVIEW BEFORE APPEALING.
L4 MAIL THE COMPLETED FORM TO:
n THE OATH HEARINGS DIVISION AT THE ADDRESS ABOVE; AND
w «  THE ENFORCEMENT AGENCY RESPONSIBLE FOR THE VIOLATION,
= o~ » ”»
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OFFICE OF ADMINISTRATIVE TRIALS AND HEARINGS

Fidel F. Del Valle, Commissioner & Chief Administrative Law Judge
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Docket No.: 04360-15F0

DEPARTMENT OF HEALTH &
MENTAL HYGIENE, -
-against- Hearing Officer:

Decision Date: 6/1/2015

Respondent's Rep.:

SUBWAY BEACH CAFE LLC Petitioner's Rep.:
1613 ORIENTAL BOULEVARD,
Brooklyn,NY 11235

Type of Hearing: In Person
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Appeals Unit
OFFICE OF ADMINISTRATIVE TRIALS AND HEARINGS S8 )ommst. ton o

1 Hearings Division 10038

APPEAL APPLICATION
This form MUST be used to appeal. Please read the inst
supporting documents to the addr

refully. Mail the completed form and any
h a copy of the hearing decision.

Information About the Summons(es)/Notice(s) and the Person Completing This Form
If a representative islisted, the Hearings Division will mail the decision on the appeal to the representative at the representative’s
aadress. If a representative is not listed, the Hearings Division will mail the decision to the address listed below.
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APPEAL APPLICATION

When prompted either:

Mail program; or
.«

listed in the pop-up message.

Date
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