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Docket No.: 04360-15F0

DEPARTMENT OF HEALTH & Decision Date: 6/1/2015
MENTAL HYGIENE, -
-against- Hearing Officer:

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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APPEAL APPLICATION

This form MUST be used to appeal. Please read the inst carefully. Mail the completed form and any
supporting documents to the address above. e attach a copy of the hearing decision.
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