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Document Name Description

Hueytown fire Rescue.pdf Fire Safety [nspection Certificalc

food permit.pdf Catering Plan/Food Permit

Floor Plan.jpg Floor Plan

Policies 2025 (1).pdf Operating Policies

Iease Renawal rent Increase Letter (2).pdf Proof of Ownership

Kids Zones EPRP.docx Emergency Pr eparedness and Respons® 1
(EPRP)

food permit.pdf Health Department [nspection

TC Med.pdf Medical Form
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[X] Day Time X] Night Time
X Monday  6:00AMG:00PM  6:00PM  10:00 PM
Xl Tuesday  6:00AM6:00PM  6:00PM  10:00PM
Xl Wednesday 6:00AM6:00PM ~ 6:00PM  10:00 PM
X Thursday  6:00 AM6:00PM  6:00PM  10:00 PM
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Kire Safety Inspection Certificate

Fire Safety Source Fire Safety Fire Safety Fire Safety
Inspection Date Inspection Inspection Inspection
Status Number Approval Date

9/26/2018







