Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: H " KS\‘]C\\ [6 5)( \/N:K:):/'k— Address: ‘\q(é "\‘)(I e e xe St
\ i .
: A, N No. of Chairs: Hair Nails_{0 yna
Town: —"3\,'\\—_“C-U\‘Yw h‘
L (\Qﬂu
O Annual Inspection Q Complaint [ Barbershop [ Hairdressing/Cosmetology
O Reinspection (3 Pedicures ™ Other _W OXung

| Other: DX~ D
\ \

A Nails

Based on an inspection this day, the items circled below identify violations of the Northeast District Department of Health
Barbershops, Hairdressing and Cosmetology Shops Ordinance, which must be corrected by the date specified.

1. WATER/SEPTIC 4.
1.  Water supply adequate, safe..............ccooeeiiiiiiiiiny oo i
~ | 1
2. Approved method of sewage disposal............‘./.3.,....:....‘., .
2
No potential cross connection or back siphonage,
‘ 3
2; RESTROOMS
1. Toilets and washbasins fixtures are clean and in good repair................ i 4
2. Hot and cold water under pressure, provided as required...................... W 5
3. Soap in dispensers and single-service paper towels provided............... & 6
4. Covered refuse containers provided, Clean...........ocoeeeveeeerens verrereenens I‘_i!/ 7
3. PHYSICAL BUILDING CONDITION
1. Permit properly displayed.............ccooeeeiiierieriieieeeeecee e O 8.
2. Residential Salon - living quarters are separate. Salon has own o
(= 0] (=13 (6 RRRR RPN —— ) 9
3. Floors, walls and ceilings properly constructed and in good repair 5
4. Adequate lighting provided as required...........cccccoueererieieieeneeceeennn. 1
5. Adequate ventilation, no excess heat or odors...........ccccccvvevvecriecnnnnn. 2.
6. Outside disposal area Clean............ccc.eveiiiieiirienieeseeee e 3
7. No foods or beverages prepared, stored, or sold on premises unless
PEIMIEEU. ...t enee e g 4.
8. NOANIMAIS / PES....oviieiiiceee e o
. 5
Aisles/work spaces properly maintained............cccccveeiniieniecieseiee. i
6.
Comments: _ 1
Al qQ_ attane bottls net (abele gk— 9
conected alb- ns e e
- 3.
f'.)_x“ﬂl\\; (UL L AV TR ‘(“;i \Q S E’f\ ({ i\ 4.
£l vV
5.
— voxpacids
AVUND C AW 6.
7.

Date of | «
Inspection: =/ 25/ \\1. Tjme: q 54

q D 7)
- (e

e
y

A

</

Slgna\ture of Sanitarian

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING

. All personnel properly licensed as required by State.............ccccvnee.e., A

. Hair clippings removed frequently and in proper manner...................... |
Headrest covered with clean towels or paper. Sanitary paper strip placed _—
around neck before protective device...........ccccoviiiiieiiiciiieiece ;,‘E‘]/

. Shaker-top container used for dispensing lotion or powders................ ./.D/

. Alum or other material available to stop the flow of blood....................... m}

. Clean outer garments and hygienic practices............ccccocevvvivererriennnnns ’

. The following items are prohibited: neck dusters, powder puffs, sponges,
shaving brushes, shaving MUGS: ....essssssssissisinsssssssnissssssssssasssisnes 0
Attached equipment, fixtures, properly constructed, maintained, »

\lclean and free of hair clippings .........cccoveeeeineicieisecceeee e, /fj
9.7 All chemical containers are properly labeled.................cc.cccoccoeiinnnne. (- o ™
UTENSILS/EQUIPMENT SANITIZING )

. Utility sink provided for instrument cleaning...........cccccoouevvevicieiecicieiens rd
Equipment/utensils used are cleaned and disinfected after each
CUSTOMIBT ... it E!/

. Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMplemeNnts........... vcovviiriiiicce e
Disinfected utensils kept in sanitary covered containers when not in use 121

. Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only...............cccoco..... El/

PEDICURE/MANICURE STATIONS
. Foot spas are properly sanitized after each client and at end of day.
Drains and screens free of debris.. - IB/
Tabletops, armrests, footrests and ped|cure chalrs/manlcure stations are
disinfected after each client............coovinnnnniii e
Manicure table and surrounding areas maintained in a sanitary y,
o) o 1 (o] [
Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. ............cccccovivciicicnn. =
Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each r
CHENEL sxsonmssvsmsmvmusivesmsmmssmsmmesnsssmsssmsvovssonsonvssessss s o s s Fros s Ronss sEesn omeiainsi &
/
EPA Registered hospital disinfectant available at each station............H
Razors & Credo blades prohibited....................covviiiiiieee m}

kP
Date of Required Compliance: A Y\~

‘A'/ri {QZL -~ Cldl)

' Sibné’iure of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: st M KC\\ 3 \D(\ Address: &) T‘ \Q-A Yot St
)
No. of Chalrs Hair Nails I vau
Town: \&U (\Q\%\ d - i
) =X |
O Annual Inspection O Complaint O Barbershop O Hairdressing/Cosmetology
QO Reinspection [X] Pedicures @ Other _AARX NX
WOther: __jore ~ s I3 Nails £ Bt nx_i\
T 1 d

Based on an inspection this day, the items circled below identify violations of the Northeast District Department of Health
Barbershops, Hairdressing and Cosmetology Shops Ordinance, which must be corrected by the date specified.

1. WATER/SEPTIC INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1.  Water supply adequate, safe............ccooeoviiiiiiiiiiiieecn HANDLING
. o /L’l . . All personnel properly licensed as required by State..............c.c.c.o....... ~0
2. Approved method of sewage disposal.................... 0 ;.o
\ § W . Hair clippings removed frequently and in proper manner.....................c -0
No potential cross connection or back siphonage................ %
. Headrest covered with clean towels or paper. Sanitary paper strip placed”
2, RESTROOMS around neck before ProteCtive AEVICE. .........vveveeee oo P
1. Toilets and washbasins fixtures are clean and in good repair . Shaker-top container used for dispensing lotion or powders...............2
2. Hotand cold water under pressure, provided as required...................... 8/ 5. Alum or other material available to stop the flow of blood....................., o
3. Soap in dispensers and single-service paper towels provided............... i} 6. Clean outer garments and hygienic Practices.............oovvvvrmverrresreonnns o
. i /
4. Covered refuse containers provided, clean.........c.ccceeveeviiees ceveieienn. v 7. The following items are prohibited: neck dusters, powder puffs, sponges,
K PHYSICAL BUILDING CONDITION o shaving brushes, shaving MUQgS .............cccooveiiiiieiceeeceeeeeeea /ﬂ/
1. Permit properly displayed...........cccooeiirinieineeseseeeee e (2] A4 8. Attached equipment, fixtures, properly constructed, maintained,
. : - clean and free of hair Clippings ........cccovvveeiveeeeecececece e o
lon -1 te. Salon h .
B e T e (8 Al chemical containers are properly labeled...........c.c\ |
Floors, walls and ceilings properly constructed and in good repair.
% SR IR goodrep 5. UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required.............coocoscunniinniinsinneiniinnn. 1. Utility sink provided for instrument cleaning..............cooovveeeeeerereerereeeneen. J
5. Adequate ventilation, no excess heat or odors...........ccccoeceeieiiecinnns 2. Equipment/utensils used are cleaned and disinfected after each [H/
6. Outside disposal area clean oy CUSTOMIBT ... ottt ettt et st b e eaeas
' POSBIAMEA ClEAN......oovvvvrreessssmvesss s 3. Proper use of recommended sanitizing/sterilizing device af‘terythorough
7. No foods or beverages prepared, Stored’ or sold on premises unless / cleansing of implements .......................... C\.\A‘.'\\,‘(‘(’\ k.’.i, .............. IR/
PEIMIEEE. ... vt see e D/ » 4, Disinfected utensils kept in sanitary covered containers when not in use [3/
8. NOANIMAlS / PEES ..ot IS/ I L L
) o IIJ/ 5. Linens and towels properly sanitized and stored correctly. Covered 4
Aisles/work spaces properly Maintained................cccoeriviiniiiinnninnns receptacle provided for soiled linens and towels only.............................
6. PEDICURE/MANICURE STATIONS
Comments: ) 1. Foot spas are properly sanitized after each client and at end of day.
~ fak oA oy <O A i Se i~ 1~ Drains and screens free of debris.. ;
: Ao ts 1© sSani1Thae 4 DOCA CUTR 2. Tabletops, armrests, footrests and ped|cure chairs/manicure stations are
bec¢ . \ ‘ disinfected after @ach GlIENt...............coourveeeeeeeeeeeee oo =
— \N e AT AN 4 ~~c\ \ hed< Crt{,ﬁ.h ( 3. (I\:/:)a:qryﬁ:ér: table and surrounding areas maintained in a sanitary o
cadi~ clleny” | AGTHK 4. Clean towels or disposable paper covers are placed over manicure
\“\ <\ \ahsl G \1 ¢ e 1\4\ \f) 1 T i< cushion and/or footrests before each client. ..............cccceeveevccvceennnne. O
) A o '\ PR \(\ < 5. Single-use items such as; emery boards, disposable files, and sanding
' J el bands from electric file mandrels are discarded after each
= GBI ... ees .
[N Lo (x
A\ \3 —~- 0, 6. EPA Registered hospital disinfectant available at each statlon .0
7. Razors & Credo blades prohibited. ................coovovooeeeeoseeeoeon
~ — ,/
, K/ o
Dat ' : . . AP
| ¢ Oft. . R 5 Z } ) ) U‘ Date of Required Compliance:__ /.| =7 ~
nSpeC on. ! Tlme: l‘/;) \"I\ ] /’/\‘
| M\ ~ ? {

TR
Noddlo L SVH\ EHS /NDDH

Siggature of Sanitarian

LoaHCaks

L L

)

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: Q(j(“ﬁf‘ N ] = Address: &0 Norwicin Qoaock
D) P s No. of Chairs: Hair Nails_0 i/,
own: ClaiNntttla _ G PQ@\
0 Annual Inspection Q Complaint O Barbershop O Hairdressing/Cosmetology

# Reinspection [ Pedicures O Other

Qa Other: . i Nails

Based on an inspection this day, the items circled below identify violations of the Northeast District Department of Health
Barbershops, Hairdressing and Cosmetology Shops Ordinance, which must be corrected by the date specified.

1. WATER/SEPTIC ' @ INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Watersupply adequate;iSafe.: s smemsemssumsimepssssisnsassssssmsssssssszais] HANDLING )
i ) . All personnel properly licensed as required by State.........c.ccoeeveurenenne, AT
2. Approved method of sewage disposal................'.".3;\../&.\.{.).\.\.&.(......[]
2. Hair clippings removed frequently and in proper manner..................... w2
No potential cross connection or back siphonage...\......ccccccooevevverunnns O
3. Headrest covered with clean towels or paper. Sanitary paper strip place
2. RESTROOMS around neck before protective device............ovvvevveeroveeecessreeeereeee <0
1. Toilets and washbasins fixtures are clean and in good repair................ Q/ 4. Shaker-top container used for dispensing lotion or powders
2. Hotand cold water under pressure, provided as required...................... nig 5. Alum or other material available to stop the flow of blood.......................
3. Soap in dispensers and single-service paper towels provided............... 2 _ 6. Clean outer garments and hygienic practices...............ooeeveeeenreeeenees w
4. Covered refuse containers provided, Clean...........coovwv..ceveerees corvvevern EB/ 7. The following items are prohibited: neck dusters, powder puffs, sponges,
K PHYSICAL BUILDING CONDITION shaving brushes, shavmg IMUGS ©oveevrereeereeeeseseseereesesesesssssseeseseseneas 7,./.El
T, | PermitDropeily QISPIBYEH. .. merssursssssssmsvesomsomass s smmasiavmms O 8. Attached equipment, fixtures, properly constructed, maintained, -
5. ResideniialSaion - ising auarien stesepsrets. Salon Hesomn PN LR ] T ] o 4T P —————————————— /E!/
EIFANCE. ...ttt s bbbt baen Y jA" chemical containers are properly [abeled...........ccorvvvvveriivvessnee @
Floors, walls and ceilings properly constructed and in good repair...... Q/
. 9° propery goodren @ UTENSILS/EQUIPMENT SANITIZING v
4. Adequate lighting provided as required..............cocc.oervcemsnsneennnsinnns [D’ . Utility sink provided for instrument Cleaning.............v..erereeemssrveeeninss
5. Adequate ventilation, no excess heat or odors...........cccococvrururunrcnnene. C/E&mpmentlutensxls used are cleaned and disinfected aﬁer each ™~
6 Oulsids dispessl arsa sledhi CUSHOMEBT ... ceivviiiiiiiiiieetee et et sr et sae s ssase e snasneeseenekeenes ;D
) POSAl Area ClOAN. . wisiersssasssimssisimssasssimsasisssisisaiamosssssasssosins 3. Propsrpssofrecommended sariizing/sterilldng dexlos.afier thoraugh
7. No foods or beverages prepared, stored, or sold on premises unless / — cleansmg OF M PIEMBITS cuvisseses srmmmmmssvmssssms a3
PEIMIEA. ...ttt st s e ae s D/ @ Disinfected utensils kept in sanitary covered containers when not in se \
8. INO ANINAIS LB i1 mmrssssinsinsisssssssasssasnesssisssasssasarensinimsensensassensassasasassstlll o Iwewserssanstusshsessssresenasasvares onan s e susR e S ST Y S S S STY J
. o 5. Linens and towels properly sanitized and stored correctly. Covered P
9. Aisles/work spaces properly maintained.............cccocoveeecciniccucnieninnnnns receptacle provided for soiled linens and toWelS OnlY.............oovveerreenn... &2
C_ PEDICURE/MANICURE STATIONS
Comments: 1. Foot spas are properly sanitized after each client and at end of day.
Drains and screens free of debris..
2. Tabletops, armrests, footrests and pedlcure chalrs/mamcure statlons are
disinfected after each client.. ..o IZ(
3. Manicure table and surrounding areas maintained in a sanitary
CONGIION. 11t cesssmsesssssss s ssssnsss s asssss s sasss s sesssnes =g
4. Clean towels or disposable paper covers are placed over manicure D/
~.cushion and/or footrests before each client. ..........ccoevvvreeeeireeeciercrenene.
(ySingle-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each >
CHBNL. ettt st eaenens @
6. EPA Registered hospital disinfectant available at each station...........,..E?/
7. Razors & Credo blades prohlblted/El/
Date of , . 7 . A
. Date of Required Compliance:
Inspechon (o / ' 1% /\ N Time. 2o ) “ / qlf p ol

k 744 l!\ /Nul . L -

Slgnature of Sanitarian / i Signature of Person in Charge
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Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: (—3 W‘\f’j‘l N Qi (s Address: 1950y [Ny WG N C ,C\C\
J : ;
\ No. of Chairs: Hair Nails (o YN /
Town: P\(&\\’\(‘ <\d (o .DLC& \
%Annual Inspection U Complaint O Barbershop O Hairdressing/Cosmetology
0 Reinspection M Pedicures O Other
O Other: W Nails

Based on an inspection this day, the items circled below identify violations of the Northeast District Department of Health
Barbershops, Hairdressing and Cosmetology Shops Ordinance, which must be corrected by the date specified.

1. WATER/SEPTIC INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe................cccooevvviiiei e fedoeeennn HANDLING
u\b [ \ Q 1. All personnel properly licensed as required by State..............ccccccocveee... m}
2. Approved method of sewage disposal............. (L7 00T A |
2. ir clippings removed frequently and in proper manner................
No potential cross connection or back siphonage............c.......ccoeenne. m} o villiel 5
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2. RESTROOMS around neck before protective device............ccccoooovvieicnninnciccn, M
1. Toilets and washbasins fixtures are clean and in good repair................ IQ/ 4. Shaker-top container used for dispensing lotion or powders............... =
2. Hotand cold water under pressure, provided as required...................... N/ 5. Alum or other material available to stop the flow of blood....................... O
3. Soap in dispensers and single-service paper towels provided............... E/ 6. Clean outer garments and hygienic Practices. ... rmrverrreesrreesrnn. Q/
- 4. Covered refuse containers provided, clean............coo..coowvcveeee veveveeveenn. B/ 7. The following items are prohibited: neck dusters, powder puffs, sponges,
(_3) PHYSICAL BUILDING CONDITION . shaving brushes, Shaving MUGS ..........c.ccc...coourvummrreeimnerrerinnnsrernenes e
1. Permit properly displayed............cccovevivieirieeiiiceiceecee e O @ttached equipment, fixtures, properly constructed, maintained,
: ; - clean and free of hair CliPPINGS .......cvcvveviiviiiiceeeeeeceeecee e
tial Sal e
e e B C%A Al chernical Gontainers are propery IabeIed......mn: L
3 Floors, walls and ceilings properly constructed and in good repair.. g -
C_) gs properly g P! \ : UTENSILS/EQUIPMENT SANITIZING B/
4. Adequate lighting provided as required...............ccocovrvrrriiciennn, L AAG 1. Utility sink provided for instrument cleaning..............coo.oveeeeeveereeersreeennn.
5. Adequate ventilation, no excess heat or odors...........c..ccceeveennnen. e quipment/utensils used are cleaned and disinfected after each .
. . CUSTOMIET ... wooiiiiiiiiic et g O
6. Outside disposal @rea CleaN...............c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e v 3 roper use of recommended sanitizing/steriizing device after thorough—y
7 No foods or beverages preparedv stored, or sold on prem]ses unless Cleansmg of Implements ........................................................................ D_)
PEIMILE. ...ttt E/ 4. Disinfected utensils kept in sanitary covered containers when not in use IE/
No n]malq / 1= £ U . G SN T P P PP PP PP PP PP PP
TS 5\&!0 ()\‘(U\V\Iﬁf/ A h@lg @ \6& \YY‘(JY\ \ )\C\\;\%: Linens and towels properly sanitized and stored correctly. Covered
9. Alsles/work spaces properly maintained...................cccocvivicinceenn 0 receptacle provided for soiled linens and towels only...............coo.ovvve.... [g/
(QJ/*‘ 1) oS GY" ﬂ\ (N , %—Q\OU.S b\Y\C,\QCU(\ @ PEDICURE/MANICURE STATIONS
e 2 jCommen 1. Foot spas are properly sanitized after each client and at end of day.
\ —Drains and screens free of debris..
Y 8 enle C]LQY\QZS an head N+/ .*?“/\f‘> 1A 2. TAbletops, armrests, footrests and pedicure chairs/manicure statlons\ré\
‘) \}/ \,\y(\x‘ [avay u’};—,-\r\/\ disinfected after each client...........cccooveeiiieiiiiieiecccc b
§‘ 2 A\l S . - 3. Manicure table and surrounding areas maintained in a sanitary
oo o | [[o] 1 e T T —
N Al ASS o o ('OJ‘-\V LN %\nb lashh 2N 4. Clean towels or disposable paper covers are placed over manicure E/
2.3 (’éb \(\rQ/wS on &ellirmag \ﬂ ?\H> LS lf cushion and/or footrests before each client. ...
i % 5, Single-use items such as; emery boards, disposable files, and sanding /
@H‘ ‘* \DC\ =22 QAN J bands from electric file mandrels are discarded after each iy o
4.8 anClecn fals 1n haskee N bu st he(Q ( CHENE..ecvveeeeeee e

dad ; 6. EPA Registered hospital disinfectant available at each station............

4.8

L\_

[r\c;ur /onm—i( A harbielAS. ceNtain 0k~ 7 Razors & Credo blades prohibited..............c.c.ccoooorvvococorerrs sl

Q wiayx_staan N
@5 Coed nadl %\Q< i (e ol ey

Whunlab<ed betle of {)w\‘c \\%\u& @ prani b2,
::r)lzt:e?:ftlon \%\ \\\52 Time: 2OV Date of Regiired Compliance: . U\J‘QQ@S

\ W,
7, )y~ [ HH \ -

AWV 9.8 ((L 2 LHB/I\\LN\H A g /ﬁ/
- ' Signature of%anltarlan Signature ofPéon in Charge
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INSPECTION REPORT STATE OF CONNECTICUT
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Northeast District Department of Health
SALON/BARBERSHOP [INSPECTION REPORT

Name: \\ \ '@ () £ T\‘\:‘:(\* \ "\
PlarnNie \1\_

O Compilaint

Town:

@.Annual Inspection
Ud Reinspection
A Other:

NoCwWich Road
Nails

Address: =D
No. of Chairs: Hair

O Hairdressing/Cosmetology
O Other

[ Barbershop
(3 Pedicures \g
¥ Nails

\9

Based on an inspection this day, the items circled below identify violations of the Northeast District Department of Health
Barbershops, Hairdressing and Cosmetology Shops Ordinance, which must be corrected by the date specified.

1. WATER/SEPTIC [ 4, ) INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe.............cccoeeevieiiiiiiniiins [ - HANDLING /
in 101 L 1. All personnel properly licensed as required by State...........c.ccccovvunnn.... i
2. Approved method of sewage disposal................... il 37
\ ) 2. Hair clippings removed frequently and in proper manner..................... =
3. No potential cross connection or back siphonage..........ccc..c.ovvveeeneeen .
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2. RESTROOMS , around neck before protective device............c.ccuiciciccicniiercenciseicssns B
1. Toilets and washbasins fixtures are clean and in good repair................ & 4. Shaker-top container used for dispensing lotion or powders................ O
2. Hotand cold water under pressure, provided as required...........cccccu..... = 5. Alum or other material available to stop the flow of blood.............. — 4
s . . . / iNt=— e\
3. Soap in dispensers and single-service paper towels provided............... g 6. Clean outer garments and hygienic practices.........cccoeeeeveeeeeeveerveeeenn. y
. N ,"/
) 4. Covered refuse containers provided, lean.............cccoooevevves vovverveennen LY 7. The following items are prohibited: neck dusters, powder puffs, sponges,
32 PHYSICAL BUILDING CONDITION / shaving brushes, Shaving MUJS ........coeevevevieieeeiereeeeee e pe?
"”' Permit properly displayed.............coouioeveime e e El/ 8. Attached equipmeﬁt, fixtures, properly constructed, maintained,
2. Residential Salon - ving quarters are separate, Salon has own L clean anfj free of halr clippings /IZ[
EIHTANCE. .-v-vevvvvvrrssessonsoeeseeoeeereeesesssseeneessssseeeresssreressssss e | 9+ Al chemical containers are properly 1abeled............vwvwvrrerress \EL
Floors, walls and ceilings properly constructed and in good repair...... T '
3 95 propery o0 il o, B 5. UTENSILS/EQUIPMENT SANITIZING ‘
4. Adequate lighting provided as required..............cooeevueeennevesirseneseniencnns o 1, Utility sink provided for instrument Gleaning.............owvovvreeeeeeeeeecesrreessnenns o/
5. Adequate ventilation, no excess heat or odors..........ccccceeeeevevveeeercnennnd / 2. Equipment/utensils used are cleaned and disinfected after each ./
" ) CUSTOMIBI i: sevmormeinnss s m e B ftensnraseasssassssarasassassnssssssssssasssasasas
6. Outside disposal area Clean...........co.ccceeeeeereeeeeeeeeeeeeeee e eee e L 3. Proper use of recommended sanitizing/steriizing device after thorough
: 5 : /
7. No foods or beverages prepared, stored, or sold on premises unless cleansmg Of IMPIEMENES...cciive ettt ing
82— B/ 4, Disinfected utensils kept in sanitary covered containers when not in use
8. NO ANIMAIS / PBES. ...t ere e ee e s e seeseen I/ e e e s R b b a Rt e st R ettt
(/" - o 7~ 5. Linens and towels properly sanitized and stored correctly. Covered /
L9, “Aisles/work spaces properly maintained.............coccoevcceninnccucnrncnnnnend] 0 ) receptacle provided for soiled linens and towels only...............o...coomee..... (g
/TN
'\6. PEDICURE/MANICURE STATIONS
Comments: . _ < qut spa_sdare prope;ly sarf\Zizgc! after each client and at end of day. i
- Al A b s N XN W BN . Drains and screens free of debris.......................ccoi e,
N £ Y\ on Mo ,<v‘ ) ACANY SN / ( 2.) Tabletops, armrests, footrests and pedicure chairs/manicure stations are
= N\D . S - "M AN /‘\ disinfected after @ach client.........cccceeeeeiiiniiininiere s eee oo 0>
J ( 3_/“l\/|anicure table and surrounding areas maintained in a sanitary ff\
e i T - —— — 1< — T CONGION. e ceveseeeeees e esssessesss s ssssessesssssses st ssses e sesessesen .0)
S: I‘ NsSIAe /I Jlomns oF SN0IWES at 4. Clean towels or disposable paper covers are placed over manicure -
MAN|Icur® Statons Wncloam ggshlion anc_it/or footre'fts before eich igiené: ......... AT 0O
9| 7 T L B AR, Y PRSI Ay 5. Single-use items such as; emery boards, disposable files, and sanding
3-5| 3 L A l = ,‘/f” e oo C vndlog bands from electric file mandrels are discarded after each J
NAN AT \}}‘T 1ang : P ClIENL. et =
{4 uniabeled ol laJTIC contniNot ot 6 . N " .
— o 20NN at e P < Co {,*\ " " EPA Registered hospital disinfectant available at each station.............[ 3"
Gt A SCRAN AT e MCAT M ) C
: ) 7. Razors & Credo blades prohibited. ..................vovvoooreoeooeoroeoe, il
( \C SA )
D \ g ] 1\ r P4 ' . »5\ B t "'—/
| ate of' ‘ \\‘ LD 'S &, Date of Required Compliance: \JJ t
nspectn}c}n. A Y 7, \ Tyn/’e: 7 )
{ 7 s , . \ y, / / s —-< ~ ) \Wa | J ” e
S SEESA ?\l\__ , O[T =
—7 ' Signature of Sanitartan Signature of Person in Charge
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INSPECTION REPORT STATE OF CONNECTICUT
FOOD SERVICE ESTABLISHMENTS DEPARTMENT OF PUBLIC HEALTH
CONTINUATION SHEET
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Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

==

b PN e~ S
Name: (Y\T> 4008 S Spa Address:(, Y Schof] OV
\)\ o ) No. of Chairs: Hair Nails
Town: WM
}&Annual Inspection Q Complaint O Barbershop O Hairdressing/Cosmetology
O Reinspection O Pedicures O Other
Q Other: ﬂ Nails

Based on an inspection this day, the items circled below identify violations of the Northeast District Department of Health
Barbershops, Hairdressing and Cosmetology Shops Ordinance, which must be corrected by the date specified.

1. WATER/SEPTIC ~ 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe‘htl’ﬁlﬂ( HANDLING
C *\/’ 1. All personnel properly licensed as required by State.............................0
2. Approved method of sewage disposal.............. ')l B (v
2. Hair clippings removed frequently and in proper manner........................ (|
3. No potential cross connection or back siphonage.....................coeeuee. v
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2. RESTROOMS around neck before protective device...........c.oooeiveeeeiceieeeeieeeeeee m}
1. Toilets and washbasins fixtures are clean and in good repair............... el 4. Shaker-top container used for dispensing lotion or powders................ O
2. Hotand cold water under pressure, provided as required..................... g 5. Alum or other material available to stop the flow of blood...................... O
3. Soap in dispensers and single-service paper towels provided.............. o 6. Clean outer garments and hygienic practiceS..........oovvvrvrrrmrerrerrn.. m]
4. Covered refuse containers provided, Clean............ccoo.oovvcveveres cevcerereee E/ 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3a PHYSICAL BUILDING CONDITION shaving brushes, Shaving MUJS ..........c.ccveveviveeeeie et O
1. Permit/propeny displayed. . «cussemas sy B/ 8. Attached equipment, fixtures, properly constructed, maintained,
|47z ([l [Tl [T —————
2. Residential Salon - living quarters are separate. Salon has own \ s an§ eeg halr Slippinge
ENHTANCE. ...ttt et s e ' 9. All chemical containers are properly labeled
Floors, walls and ceilings properly constructed and in good repair...... O
(3 <5 PropeIly geat e @ UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required.............cocoeeuriveiininininciciennns =" 1. Utility sink provided for instrument cleaning..............oo.eevereereerereeresnann. =
5. Adequate ventilation, no excess heat or odors..............ccoc..vveerrrnnnnn. v C) Equipment/utensils used are cleaned and disinfected after each
. " CUSTOMIBT ... oot et ]
6. Outside disposal area CleaN. . iwuwsssssmssssasinssimssssisssmsssimssisssassssissiossis D/ 3.) Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared, stored, or sold on premises unless cleansing of IMPleMENTS. s ssmumossmmsamsnmmormmmmrsmma 0
PEIMIEE. ...t st = 4. Disinfected utensils kept in sanitary covered containers when not in use
8. NO ANIMAIS / PEES ... ,\[n\( ................................................................................................................... =
) o & 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained..............ccuevneriiriniiniinncinnn. receptacle provided for soiled linens and towels only.................c.cco....... =
6. PEDICURE/MANICURE STATIONS
Cgmments 1. Foot spas are properly sanitized after each client and at end of day. tzf
) = (O Drains and screens free of debris..
/0 4 UNYIE O] CL‘\(Q € Bl a; b S N‘ f - C’H ©) 2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are
4 3, \,uk u&.&f— MW\L»& ;L in&m (@) 9] ) oS5y YWl Lh\bt . disinfected after @ach client. ...........cco.coovverveeveerceeeceeeceseceseessscesseenn A
‘7 2 -\ \\kx,( h yxo 12 L‘{S weod <o L\{ \LL ”_* v Y Lp -.—'3) (I\:/cl)irgﬁ:gr: table and surrounding areas maintained in a sanitary o
A) 7 \ 0 \) Gk D a3 a0 S X7 oY k\ 4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each Client. ...................ccooovrrerorervereeo il
2 Y Y 5. Single-use items such as; emery boards, disposable files, and sanding
AVA~ “LU\ COgzun . bands from electric file mandrels are discarded after gach _, .
cllent...t..»..ri.‘g{u.f ....... 5.‘...?...@#}«\&.\“«.5 ..... CAR.OF A= Nag
( WSonWwWons
6. EPA Reglstered hospital disinfectant available at each station.. i
7. Razors & Credo blades prohibited. .................coovoveeeooooeoo o
D g ; —
ate of P J [ J,J . B L e Date of Required Compliance:
Inspection: e— Time: 10:05

- ]K — ; 7’ =
. c— »;L\’,'\{ i\,;

Slgneﬁure of Sanitarian . ‘Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name:

Nail Ao

Address:

R \aestcastt Raodd

Town:

Cillilnaly
O |

§1Annua| Inspection 0 Complaint
O Reinspection

Q Other:

No. of Chairs: Hair

Nails

[ Barbershop [ Hairdressing/Cosmetology
O Pedicures [E Other

Nails )

Based on an inspection this day, the items circled below identify violations of the Northeast District Department of Health
Barbershops, Hairdressing and Cosmetology Shops Ordinance, which must be corrected by the date specified.

Date of -
Inspection: </ &/ 1@ qiner (0

nitarian

@

o o &

1. WATER/SEPTIC 4,
1. Water supply adequate, safe
. ! \\Q\ 1 C
2. Approved method of sewage disposal............... AN DT .0
. No potential cross connection or back siphonage....................ccevenene. O
2. RESTROOMS ;
1. Toilets and washbasins fixtures are clean and in good repair................ '
2. Hotand cold water under pressure, provided as required...................... g
3. Soap in dispensers and single-service paper towels provided............... &
4. Covered refuse containers provided, clean.............coo.oevveceee covvreeenee. Q/
3. PHYSICAL BUILDING CONDITION ’
1. Permit properly displayed...........cccooeiiiiniienecieeeeee e e g
2. Residential Salon - living quarters are separate. Salon hasown . -
EINITANCE. ...ttt st en st et s ensease s e s e s s enseenenananan Lo
3. Floors, walls and ceilings properly constructed and in good repair 5
4. Adequate lighting provided as required.............ccccevveeeireviecievieeeeeeeeens
5. Adequate ventilation, no excess heat or odors...........cccecevirencninenn. O
6. Outside disposal area Clean..............ceeueveeeeeeiieieieeeeiceseeeee e (P
7. No foods or beverages prepared, stored, or sold on premises unless
PEIMIEEM. ...ttt |
8. NOANIMAIS / PBIS....iiiieeeeee e ] )
/
9. Aisles/work spaces properly maintained............ccccooveveviinecieenen (g
(6.
Comments: (
";,\\ pDCAdCiLeR li‘ 1\/“1“', Y i \\ '7
*;l,‘ CieR h LN C Qc ' p
) | LN\ UL I\
\ X_¥ \ 3 b \

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING /

. All personnel properly licensed as required by State............ccccocervrennnee. g
Hair clippings removed frequently and in proper manner........................ O
—Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device...........coceveveviniieiiniieieciee, m}

Shaker-top container used for dispensing lotion or powders.................. o

Alum or other material available to stop the flow of blood....................... G~
Clean outer garments and hygienic practices............cccooeovveveeniiinns O

The following items are prohibited: neck dusters, powder puffs, sponges
shaving brushes, shaving mugs o

Attached equipment, fixtures, properly constructed, maintained,
clean and free of hair clippings
All chemical containers are properly labeled

UTENSILS/EQUIPMENT SANITIZING

. Utility sink provided for instrument cleaning...........cccccccceeeiniiieneciceenene.
Equipment/utensils used are cleaned and disinfected after each
CUSTOMIBT..... .ttt o
Proper use of recommended sanltlzmg/sterlllzmg device after thorough
cleansing of impiements........... ... AL SN e, O
Disinfected utensils kept in sanitary covered containers when not in use |
................................................................................................................... |

Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only.............ccccccoevvnnee. [Pg
PEDICURE/MANICURE STATIONS

Foot spas are properly sanitized after each client and at end of day.

Drains and screens free of debris.. L

Tabletops, armrests, footrests and pedlcure chalrs/mamcure statlons are
disinfected after each client..............cccoevevieviiiiiceccceeeeee [
Manicure table and surrounding areas maintained in a sanitary .
oo} e 1[0} g ST D
Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. .............cccoeviiiiininienn. O
Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are dlscarded after each
CHENt. oo 1 S [}
EPA Registered hospital disinfectant available at each station. TR =
A 2\ Oy 'y .
- Razors & Credo blades prohibited...............cocoeveiiiiiiiiiien O

o
e
\,
"
P B
,/_,‘

Date of Required Compliance:

/

P ',
727

/Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: Selina Nenls

PlannEiend

Town:

@Annual Inspection
O Reinspection
O Other:

Q Complaint

1. WATER/SEPTIC
1. Water supply adequate, safe...............Js=iSah Moo Vo
2. Approved method of sewage disposal.................c..ooevvivieicieceeennn .
No potential cross connection or back siphonage...................ccceeennne. O
2 RESTROOMS
1. Toilets and washbasins fixtures are clean and in good repair................ E/
2. Hot and cold water under pressure, provided as required...................... &
3. Soap in dispensers and single-service paper towels provided............... =
4. Covered refuse containers provided, Clean...........ocoveevevceeenee covevereennes IS}/
3a PHYSICAL BUILDING CONDITION
1. Permit properly displayed..........ccccoveiiriniiieeinsee e B/
2. Residential Salon - living quarters are separate. Salon has own
1< 0] (=1 o] TSROSO P SRS RUPRORY I/
3. Floors, walls and ceilings properly constructed and in good repair......
4., Adequate lighting provided as required.............cccccoeeeeevieeeeeeeeeeerennn. W
5, Adequate ventilation, no excess heat or odors...........ccccoeeveeeeecrrennene. lD/ @
6. Outside disposal area Clean..............ccocevueeveeveeieieieeeeceeeee e m/
7. No foods or beverages prepared, stored, or sold on premises unless D/
PEIMMILEE. ..ottt B/ 4.
8. Noanimals / pets
9. Aisles/work spaces properly maintained..............cccooeieviecenieneniniceenn, El/

(S

Address:

32 Pogpect Strect

No. of Chairs: Hair

Nails_____| y\ai_
2 p-edl
O Hairdressing/Cosmetology
I Other wo%lv3

O Barbershop
Pedicures

I;LNaiIs

Based on an inspection this day, the items circled below identify violations of the Northeast District Department of Health
Barbershops, Hairdressing and Cosmetology Shops Ordinance, which must be corrected by the date specified.

mments:

e Tl i v fe bin = "W\QN

owwcxu‘ win g Adone S ine

Zldslbos in oot spa ADUA S

< AAS 6N oo —S e g

Dat

Inspection

e of

&’}"‘ i Time: 3 ’?)LQ D
1’1 H“/ { Mﬁ TES /N &\L\H

Signature of Sanitarian

4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
HANDLING E/

1. All personnel properly licensed as required by State..............ccccccvevennn.n.

2. Hair clippings removed frequently and in proper manner..................... ,IZ/

3. Headrest covered with clean towels or paper. Sanitary paper strip placed ‘
around neck before protective device...........occovvvivvninceicieecce /El/

4. Shaker-top container used for dispensing lotion or powders................ /IZ/

5. Alum or other material available to stop the flow of blood....................... O

6. Clean outer garments and hygienic practices..........ccceovvevvrieinierrnnnnn. /EI/

7. The following items are prohibited: neck dusters, powder puffs, sponge%
shaving brushes, shaving MuUgS .........cccccevviriinieniiiiience e /

8. Attached equipment, fixtures, properly constructed, maintained,

2
3.
D‘;
6.

7.

clean and free of hair clippings

. All chemical containers are properly labeled.............cccccocevervirriirernnenne. ID/

UTENSILS/EQUIPMENT SANITIZING

. Utility sink provided for instrument cleaning............cccccoceeveeevevicecciinnnne Q/

Equipment/utensils used are cleaned and disinfected after each
CUSTOMIET ... ottt
Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMPIEMENtS........... vciviiiieece e

Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only...........c..cccococu.n)
PEDICURE/MANICURE STATIONS

Foot spas are properly sanitized after each client and at end of day.
Drains and screens free of debris..

Tabletops, armrests, footrests and ped|cure chalrs/manlcure statlons are
disinfected after each client............ccoeovrrriiiencieee IB/

Manicure table and surrounding areas maintained in a sanitary /
CONAIMOM:seisvesmasssvsiassssessmmsmesssrTas s T S T Tos N/
Clean towels or disposable paper covers are placed over manicure

cushion and/or footrests before each client. ...........cccoceceieveiiiiciciinnn, O

Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
Lo ] T T————

EPA Registered hospital disinfectant available at each station.............

Razors & Credo blades pronibited. ................oocvveevieeenen, /(

Date of Required CW%

Signature of Person in Charge



