Department of Alcoholic Beverage Contro

PLANNED OPERATION (RETAL)

ECTION | - FOR ALL RETAIL APPLICANTS
T APPLICANT NAME(S) ‘ T

The Epicurean Trader, LLC

/%/ PRFMISES ADDRESS (St (Slreal number nnd nene city, zip cotle)

465 Hayes St, San Francisco CA 94102

{2 LICENSETYPE(S)

Type 21 - Oft Sale General
Type B6 - Instruclional Tasimq Ucenr.a

1n a4 NEAREST CROSS STREET

Other - desctibe:

Specialty Grocery v
/6. PATHON CAPAGITY

Dﬂural

Dlndustrial

7. SURROUNDING AREA
‘ . Commermal

Z/Resmentlm

DOther

5

4 .

0. PARKING LoT?

DYEo DNO

/9.‘?600 SERVICE

E]I\Ione .Mlmmal DFull Meals

{c{ PREMISES iS LOCATED IN

. Octavia St
5. TYPE OF BUSINESS (Choose one that bes! describes the planned operation) = pet - ’ I
Full Service Restaurant Cafeteria/Hofbrau DCockiail Lounge DF’rivate Club
DDeli or Specialty Restaurant DComedy Club D Night Club ' DVeterans Club
DCafe/Coffee Shop DBrew Pub DTavern DFraternal Club
DBed & Breakfast E]Theater DWine Tasting Room
I:]Supermarket DMembership Store I:]Service Station DSwap Meet/Flea Market
EILiquor Store DDepaﬂment Store DConvenience Market DDnve -in Daw-:r:jw'n—-j
DVariety/Drug Store DGiﬂ Shop/Florist DConvenience Market w/Gasoline -

L N

l-l.“‘ = '7 ’.F”"

i Free Standing Building
DShopping Center (Name): T

; D10 Units or Less DMore than 10 Unils
|| PaRer Sida Lo ld. !xz WILLYOUHIREA

i MAMAGER? (Rule 57.5)
’gYes [ZNO I DYes [“Ino

Dept of Alcoliclic Bevernge Cantrol
San Franciseé

“he v vounaves
FOOD LESSEE? (Aule 57.7) V/

DYes No

14 MEAL TYPE us T {15 TYFEOF FOOD N TGMHSIJRSOF FOOD SERVICE
BREAKFAST HOURS
DDinner House DSeafood ! DAmerican DGreek Dlndian DFrench From: T
! LUNCH HOURS
[“]Fast Food/Deli  [“]Other: ! [:]Chinese [ ]Korean [[Jtatian [T|thai  |From: N/A To: N/A
DINNER HOURS
DPizzalPasta I ]Ddapanese Other: From LI‘E N/A -
VA7, OPERATING HOURS o T o o e
:  Sunday | Monday i _ Tuesday | Wednesday |  Thursday | Friday . SBaturday
Oponing Time| 74 [Tem ) T _.ﬁup'fz“ ] T I
Closing Time Ipm I 1pm [1pm 1 Hpm | Elg?n? l !lgm gpm
¥ ENTERTAINMENT (One or more may apply. Please dasenbe any an\ertalnmsntwﬂh an aslencw( )be!ow) a 4 e - o B
None *Amplified Music DF’atron Dancing DCard Room
[ ]Recorded Music [ JLive Entertainment [ Bikinirtapless/Exotic [ IMovies
Dduke Box D*Floorlstage Shows DPoollBilliard Tables D"Hot Spot"/lottery

D‘Other

“Description:

DKaraoke

Vo, PREMISES (5 LOCATED ON
EIMajor Thoroughfare

DOther

. PASSTHROUGH WINDOW?
|

[:]Yes No l DYes - how many:

DSecondary Street

VB o sy

D“Amateur/Pro Sports Events DVideolCoin—Operated Games

DTwo-Story
4

‘;é{ TYPE OF STF{UCTUH'—
D Single Story

DMuIt|~Siory Number of stories:

\Z(WHAT PERCFNTAGE or VOUR TOT:‘\L SALES WiLL BE
i ALCOHOLIC BEVERAGES?

1 30%

No

FOR ABC USE ONLY

24, INFORMATION GIVEN (H-27, R-107, Sec. 25612.5 Sec. 237805, atc )

" 125 DATE ENTERED INTOCABIN
(

ABC-257 (REVERSE) (5/05)




Department of Alceholic Beverage Conu <. State of California

LICENSED PREMISES DIAGRAM (RETAIL)

P
v APPLICANT NAME  [Last, first midde) 2 LICENSE TYPE
The Epicurean Trader, LLC ,  VType 21 - Off Sale General
| YType B6 - Instructional Tasting License.
. PREMISES ADDRESS (Slrc‘:\numbernndm:nja,cily, 21p cude) 4 NE/\RF.S'I:CROSS STREET
465 Hayes St, San Francisco CA 94102 Octavia St

The diagram below is a true and correct description of the entrances, exits, interior walls and exterior

boundaries of the premises to be licensed, incliding dimensions and identification of each room (i.c., "storeroom",
" b "

2 R S I Y S RO

DIAGRAM e e e e e e

............................................................ D ent Of'.’l.!c_p!'m!ir: B't"t.‘-ri"sfk Crmtrol
................................................................... San Franeisco

It is hereby declared that the above-described boundaries, entrances and planned operation as indicated on the
reverse side, will not be changed without first notifying and securing prior written approval of the Department of
Alcoholic Beverage Control. 1 declare under penalty of petjury that the foregoing is true and correct.

"APPLICANT SIGNATURE (Orly oga sinalure fequired) N NS ""”"“!E,ﬁé SIGNED
N / \3
o o FOR ABC USE ONLY L )
"CERTIFIED CORRECT (Sgnature) E PRINTED NAKE "} INSPECTION DATE
| |

ABC-257 (5/05)




