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HYATT REGENCY MAUI - HALONA kA’
OWNER NAME. CCHH MaL" ' LC
LOCATION ADDRESS: 200 HOrEA KAI DRIVE
EGTABLISHMENT TYPE:  SERVICEAREA- NO FOOD PREP
RISK CATEGORY:

PERMIT NUMBER:
PERIAIT EXPIRATION:

M102329

10/12/2020
The above entity is hareby permitted to operate, subject 10 Chapter 11-50. This permit is the property of the
rtment of Health and is valid unless revoked for cause No establishment may operate without a valid
transferable and must be posted as 10 be visible to the public
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This facility was inspected by the State
Retail Food Safety Branch in accof
Rules, Food Safety Code
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