Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

'\

Name: H | )oulS < S Address: |, ' \ (k¢ ¢ St

Town: UGNV No. of Chairs: Hair &) Nails__~

@ Annual Inspection O Complaint O Barbershop [ Hairdressing/Cosmetology
[0 Reinspection IIL‘Pedicures O Other

O 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.

1. WATER/SEPTIC 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
L\
1. Water supply adequate, safe............... YoM = HANDLING
) L\ 1. All personnel properly licensed as required by State........7.................... O
2. Approved method of sewage disposal......\..\.‘r.‘.."..\.'\..\............................!3 /
2. Hair clippings removed frequently and in proper manner ........................ O
3. No potential cross connection or back siphonage.....................ccccc.ee.... O
/ 3. Headrest covered with clean towels or paper, Sanitary paper strip placed
L2 RESTROOMS around neck before Protective dEVICE........ . ......evveerreereeereeereerrereeeseen O
1. Toilets and washbasins fixtures are clean and in good repair................ (N 4. Shaker-top container used for dlspensmg lotion or powders................ O
(2,) Hotand cold water under pressure, provided as required.................... O 5. Alum or other material available td stop the flow of blood....................... O
Soap in dispensers and single-service paper towels provided............... g 6. Clean outer garments and hYgienic practices...................oooovvvvveeoooovooonn, O
Covered refuse containers provided, clean.............ccccceevvvinns cevevevenenen. [ 7. The following items aré prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION shaving brushes, SHaving mugs .............ccccoooiveieruceeeeeecce e O
1. Permit properly displayed............ccoccooviiiieiiiiniiiieeeee e B 8. Attached equipment, fixtures, properly constructed, maintained,

clean and free of hair clippings ..........ccccccveunenee.

i ial - livi rt . has o ;
2. Residential Salon - living quarters are separate. Salon has own 9. All chemicél containers are properly labeled

BNTANCE. .....oooovvceveeeceverinsessssssssssississssssssosssssssssssssesssssssssssssnnnsnnsn Y

Floors, walls and ceilings properly constructed and in good repair...... (v}
5. e SRS - 5. UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required............cccccovevmmrinniinninssinniinnn, ] 1. Utility sink provided for instrument cleaning................coo.coocververeereneernennn. v}
5. Adequate ventilation, no excess heat or odors...........cc.ccccccvveveeveeennns NG 2. Equipment/utensils used are cleaned and disinfected after each P
6. Outside disposal area clean - GUSTOMBE. . cssivivssummvunsimsmmmnmassssisrin e o m s KRS8 TH Mo b o emememmnnsens =
: st ISPOSELARE CoAM s e, 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared' Stored' or sold on premises unless Cleansmg of Implements .........................................................................
PETMIEE . smnmmsmmsarmamansmasns s R TR 4 4. Disinfected utensils kept in sanitary covered containers when not in use
8. NOANIMAIS / PES.......oeveeeeeeeeeeeeeeerereeeeeeseressesessseesessissieneseneennd T ettt
) o / 5. Linens and towels properly sanitized and stored correctly. Covered )
9. Aisles/work spaces properly maintained.................cccoomvvvinnrincinnniinnns o receptacle provided for soiled linens and towels only..................c........... @
6. PEDICURE/MANICURE STATIONS
Comments: 1. Foot spas are properly sanitized after each client and at end of day.
N s Ll v | P ) Ol s X Drains and screens free of debris................ccoeviiiiiiiiiiiccee, El
DO T B VELES. » @ (S50 Wl VESLLTS QAN 2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
VI N (AN R KA A { \ DY disinfected after each client...............cccoeevieiiiiccccccce B
y | C 3. Manicure table and surrounding areas maintained in a sanitary
: . CONTIEION. ...ttt ee e seeneens B
4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. ...............ccccccoovvvvviiiiiinnn, o
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
OlIBNE. ciiiiiiiisiinieniinsmrmensmssssnssssensrssesenasessasnssnsernvsnsesmsessessuensonseserennsssases El
6. EPA Registered hospital disinfectant available at each station............. Y -
7. Razors & Credo blades prohibited................cooi £
Date of = o , ; :
D Dl 2 (- Date of Required Compliance:
Inspection: _~ | <7 .’/ 7 Time;_ -2 q P
) - .
'd \; 4 \ / y - ¥

£

Signatufe of Sanitarian o SignatUre of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

e (1) 101 e S0 some 85 Duospact Sk
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Town: @CUL M\QLQD C‘Q

No. of Chairs: Hair Nails_Z-(Decl o
EAnnual Inspection O Complaint O Barbershop O Hairdressing/Cosmetology
[ Reinspection EPedicures Re0other _ UWIGCAN .
O Other: ENails \

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, safel‘_’/ HANDLING p/@.
p " IB/ 1. All personnel properly licensed as required by State........................ AV,
2. Approved method of sewage disposal..................}- M L U_/ .....
g/ 2. Hair clippings removed frequently and in proper manner....................... O
3. No potential cross connection or back siphonage.....................ccoo.......
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before protective device.............ocoeeeeeoeeeoeeoeooe (m|
1. Toilets and washbasins fixtures are clean and in good repair............... e 4. Shaker-top container used for dispensing lotion or powders.................. lE/
2. Hotand cold water under pressure, provided as required.................... W~ 5. Alum or other material available to stop the flow of blood................ O
3. Soap in dispensers and single-service paper towels provided............... " 6. Clean outer garments and hygienic practices................oo.cooovvvomvveeoronn.... ng
4. Covered refuse containers provided, clean.............c.ccoooeeeveecs eveeeenn. I{ 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION shaving brushes, shaving Mugs .............cccooovooeeeeeceeeeeoeeeee O
Permit properly displayed...............ccoiuieieiieiiieeeeeeeeeeee e O 8. Attached equipment, fixtures, properly constructed, maintained,
. . o clean and free of hair CliPPINGS .............c.ooeveveveeeieeeeeeeeeeeeeo m}
2. S;?;dnir:'al SalonhvmgquartersareseparateSalonhasown M ‘ﬁ 9. All chemical containers are properly labeled...............cocooovvververererenn, N
Floors, walls and ceilings properly constructed and in good repair......
° epropey goodrep 5. UTENSILS/EQUIPMENT SANITIZING
Adequate lighting provided as required...................ccccoocevmmrurnrrrnrrrenne, o 1. Utility sink provided for instrument cleaning..............cocoooovoveeeevveooo e

------------------------------------- v 2. Equipment/utensils used are cleaned and disinfected after each E/

T T —— e CUSHOMETsx ssvvsnsessmmmsmssmasinssssivsnsssnsnsnasssresssssesnsmnersssnss sssesstassonsisssasssses
POSALEMEA CIBAN. oo 3. Proper use of recommende%sanitizini/sterilizing device after thoroughz/
No foods or beverages prepared, stored, or sold on premises unless IZ( cleansing of implements.... FMAR(XAIML —........cocoovvvirriin
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PEIMILEA. ... 4. Disinfected utensils kept in sanitary covered containers when not in use
8. NOANIMAIS / POIS.......coeieieeeeeeeeeeeeee e e B’\ .................................................................................................................. Q/
5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained..............c.....cccoooocouecveunecrrreonnnnn -4 receptacle provided for soiled linens and towels only............................. m]
6. PEDICURE/MANICURE STATIONS

—_

Comments: Foot spas are properly sanitized after each client and at end of day. ISI/

] Drains and screens free of debris...................c.ocoooiiiiiiinine,
M C,O Q0 m < Tabletops, armrests, footrests and pedicure chairs/manicure stations a

2. re
disinfected after each client...............ccooooeuivvviereeieeeeeceeeee e E!/
3. Manicure table and surrounding areas maintained in a sanitary
CONAIION. ...ttt D/
4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. .............cococovovveeeeererren,
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each 2(
CENE. ..o
EPA Registered hospital disinfectant available at each station.............
7. Razors & Credo blades prohibited. ... e
Date of A .
- . 9.5 Date of Refuired Compliance:__
Inspection Time: !

NI - (%a%

ignature, of SanitariaF J Signature of Person in Charge




Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

- $ ) ) ~
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Town: \'/\‘(‘ Qi U AY C\

0 Annual Inspection
[ Reinspection
O Other:

QGomplaint
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of Chairs: Hair Nails‘{‘_; i \ 4

O Barbershop 0 Hairdressing/Cosmetology
&Pedicures @ Other WIRKA N, -
D 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.

y \

WATER/SEPTIC 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe..............c.ccecveevreviceeei ey HANDLING ‘
)\ , 1. All personnel properly licensed as required by State....................... & JEn
2. Approved method of sewage disposal................. 'Sm} ....................
2. Hair clippings removed frequently and in proper manner........................ O
No potential cross connection or back siphonage................ LA— m]
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS \ around neck before protective device
1. Toilets and washbasins fixtures are clean and in good repair................ %] 4. Shaker-top container used for dispensing lotion or powders...............
2. Hot and cold water under pressure, provided as required.................... s} 5. Alum or other material available to stop the flow of blood....................... e
3. Soap in dispensers and single-service paper towels provided............... u 6. Clean outer garments and hygienic practices...................oovvvvreoonnnn BT
4. Covered refuse containers provided, ClOAM:semessmsomssmrosines s 2 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION shaving brushes, Shaving MUGS ...........cccocvevieeieeeeeeeeeeeeee e ]
1. Permit properly displayed.............cocoeviiiininniieieeiieeeeiee e =2 8. Attached equipment, fixtures, properly constructed, maintained,
N - . clean and free of hair Clippings .........cccecevevrviririviiie e
B Ao oo TS 218 SopRrRS, AR O FJd 9. Anchemicalconainrs are properly abelc
7
Floors, walls and ceilings properly constructed and in good repair...... [} -
& SERALEELS aomdiep (s UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required...........c...coooveveriniiiiiniiniinnne. &/ "1, Utility sink provided for inStrument Cleaning.................oooooooorooooooorroo al
5. Adequate ventilation, no excess heat or odors.............ccccccoocvvrinninnn. Q/ ( 2"\ Equipment/utensils used are cleaned and disinfected after each
. ) e CUSEOIB. i+ ssnusmsssasnsssnesssomssmsss e n s SR TR oV T SR80 S emane O
6. Outside disposal area Clean.............ccccceireeiviiiieeecese e Ef/ 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 ......................................................................... O
permitted................ 4. Disinfected utensils kept in sanitary covered containers when not in use
8. No animals / pets ................................................................................................................... =
. L 5. Linens and towels properly sanitized and stored correctly. Covered )
9. Aisles/work spaces properly maintained............c.cc.coocvvinniniinnniiiins B receptacle provided for soiled linens and towels only....................ccc..c. i
6. PEDICURE/MANICURE STATIONS
Comments: ”L Foot spas are properly sanitized after each client and at end of day.
- ~ Drains and screens free of debris.. .0
é "t t\' AN} L" M2 F (AN § z " 2 ‘}&“‘: 2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are
X1 \ O \, Y2 ¢ @ [} )g VOIS disinfected after each client..............cccooveveiiiiiiiieceeae &2
}\ \ e i i'] ¥ oe ¢ WA V< 3. Manicure table and surrounding areas maintained in a sanitary ,
== i ' S e CONTIEION. ...ttt e e &7
4. Clean towels or disposable paper covers are placed over manicure )
cushion and/or footrests before each client. .................cccovvveveiivciennnnn a
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each Y
GO cssimrssiscrmimimnmi i i Biinssmmsonsssrarepsontss sensasampreonsssssssnse sonssammrnennasanssl g
- 6.
— 0 A EPAR | di ft labl h station.............
‘ /~ )Lva CL } TF N ‘ /{L DCO COUARD egistered hospital disinfectant av: ;abeba} e(af(s\tatuon m}
)\ LU >\/ ' / 7. Razors & Credo blades prohlblted ................................................. ]
A
\ (\ v\/\,’ L (—\,\(k "{‘,‘/ ,/ A\\\\\
i\\ )
\
Date of-._ . e \
| Ie ot . l IZ } [ K Date of Required Compliance:_\
nspec |on ! , T|me - Y
~ / / ’ \\ -

Slgnature of Sanltahan s

Signature-of Person’in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: M;I\) Ly G Nau \ S Address: {\\<  (|\inal Uﬁ Ce "/AY\\/)Q(L AS
P I \ No. of Chairs: Hair Nails |(
Town: \\\\ML\(}\\ .

QO Annual Inspection

U Reinspection

@Other: ___ D0 — <o
t '

O Complaint

O Barbershop [0 Hairdressing/Cosmetology

‘Q"Pedicures( \\)H h’t] Other __\~J (NN ﬂ_()

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 WINDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe..............ccocooviiiiiiiiiiin i HANDLING
1. All personnel properly licensed as required by State...................c.c........ T
2. Approved method of sewage disposal.............c..ceeviiniiciiciiieeieen. a8 -
IS/ 2. Hair clippings removed frequently and in proper manner..................... o=
. No potential cross connection or back siphonage....................ccccoevuee. —
3. Headrest covered with clean towels or paper. Sanitary paper strip placed / P
2. RESTROOMS ID/ around neck before protective device.............cocveveveeeieeccecerececeeeee. IZ( ’
1. Toilets and washbasins fixtures are clean and in good repair................ 4. Shaker-top container used for dispensing lotion or powders D/
2. Hotand cold water under pressure, provided as required...................... 5. Alum or other material available to stop the flow of blood.......................
3. Soap in dispensers and single-service paper towels provided............... El/ 6. Clean outer garments and hygienic practices................opec
4. Covered refuse containers provided, GIEaN..............ooveorrvereres weererrereens 7. The following items are prohibited: neck dusters, powder puffs, sponges,/
K PHYSICAL BUILDING CONDITION shaving brushes, Shaving MUJS ...........ccc.coeveeeeeeeeeeceeeeeeeeeeeeean e
1. Permit properly displayed............cccoeireiinineiiccicecceeeeeeee e O 8. Attached equipment, fixtures, properly constructed, maintained, -~
2. Residential Salon - iving quarters are separate. Salon has own Iean and free of hair clippings ..... T — O ‘
L1 - Sw 9 JAll chemical containers are properyIabeled.......................................%
Floors, walls and ceilings properly constructed and in good repair...... j
A 95 propery — D) UTENSILS/EQUIPMENT SANITIZING B/
4. Adequate lighting provided as required.............ccooeoevviiiriiciicieiccieae o ~ 1. Utility sink provided for instrument cleaning..........coeeeeeeereeereerrerenn, v
5. Adequate ventilation, no excess heat or odors............ccccceveevveievennnne IB/ 2. Equipment/utensils used are cleaned and disinfected after each m/
6. Ouisidedisposalarea clean B/ Lo L] (o] = RN
’ POSELAER BB s s e 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared, stored, or sold on premises unless I{ ~_cleansing of IMpIEMENtS........... .ccccoiiiniiiicii e
permitted @Dlsmfected utensils kept in sanitary covered containers when not in use _-
8_ No animals / pels .................................................................................... m/ .................................................................................................................. /
) o o/ 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained................cooovvnieiniriiinnciinniinnnn. receptacle provided for soiled linens and towels only.................cc........... m|
6. PEDICURE/MANICURE STATIONS )
Comments 1. Foot spas are properly sanitized after each client and at end of day. /
' a ) Drains and screens free of debris. . . y
‘ 1 LAY ‘\(( b, \kd L/ V\/\/\h LA WWNONO \ EOVY 2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure stations are
< \4\ Wiy <4 Du 1951CAQ 4 L\C LQA/\’TL\ VALV disinfected after @ach ClIENt. ..........cc..coo.ovvioveeeeeeeeeeeceeeee e =
W ( C\TEC ’ 3. (I;/(I)a:‘rgﬁit:)r: table and surrounding areas maintained in a sanitary L;l/
Y - - P PR 1= T CONAIION.
¥ e mains _ disiieded C‘,k Cr ) \-i 4. Clean towels or disposable paper covers are placed over manicure IIl/
{ X1 S\ NON~ / G 3t1 C [ ALCS used cushion and/or footrests before each client. .............cc.cccovcuvrnrrernces

v 4ol Cans hagde

Single-use items such as; emery boards, disposable files, and sanding

11 ; 5.
ALY K\U (\\ Qs bands from electric file mandrels are discarded after each

¥ donle clained (n dute claue O
XAY \)LK\L\&. (\\ SR\ ))K\ﬁ(( 6. EPA Registered hospital disinfectant available at each station...............d"
AW 7S & RS wse A Q\({ 4 (e Razors&Credobladesprohibited............................./................V.,.,..EI""
eaon RSN L g N A (»‘f\ Q p

% \ch\ V' / \ <l
Dt oF ’)/ ‘ ﬁ’{ ’ Date of Required Compliance: J\a&\”

Inspectlon

Time: "){\ am

T ywx\\o\\ &

N1 1y

/N ;(;(’,(, U

\ \l v Slghé\:fe of Sanitarian / éigna’ﬂre of Pérson in Charge

U



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: | & \

P
Town: +'\

[0 Annual Inspection O Complaint
[0 Reinspection
O Other:

Address: 'R

No. of Chairs: Hair (2 Nails
O Barbershop [ Hairdressing/Cosmetology
[ Pedicures O 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

1. Water supply adequate, safe................ 50l
2. Approved method of sewage disposal........ 5. L

3. No potential cross connection or back siphonage............c.....coveeieee.

2. RESTROOMS

1. Toilets and washbasins fixtures are clean and in good repair

2. Hotand cold water under pressure, provided as required......................
3. Soap in dispensers and single-service paper towels provided...............
4. Covered refuse containers provided, clean.............cccooveeeeieiien ceeeiiennnns
3. PHYSICAL BUILDING CONDITION

Permit properly displayed............cccucriimeesmessisnsnssmsnesessesnerssnsasasan sasses
2. Residential Salon - living quarters are separate. Salon has own

BNTANCE o R T T ST TR
3. Floors, walls and ceilings properly constructed and in good repair......
4. Adequate lighting provided as required.............cccceceevvveeeeeecviiieeccieerene.
5. Adequate ventilation, no excess heat or odors...........ccccceveririierennne.
6. Outside disposal area Clean...............cccoeevveiciieicieceeieeeeeeeee e
7. No foods or beverages prepared, stored, or sold on premises unless

permitted.. ..ccaimmimmmmnnmmmnaamsmsmmra s
8. N0 aniMalS IPeS:.ummmmummmmmmmmmsssmsmmmn aviaiussm i

9. Aisles/work spaces properly maintained...............ccocevvviiininneiienenene

Comments:
£ { ) X ( ¥ t | LN
H Ly ) v T £ AL EANS Y %
v LR WY to ) Mo A X ¥ \ Lt
Stoct = S WA X AN S
Elockral R0 O« \uWb\ A9 )
\ y Q. ( _w';‘ = ’ : o
¥ \=LlAA >\ N
Date of ~ | - | _
Inspection: |57 ' : Time: | 7O

~

Signature of Sanitarian

4,

w

S

o > W DN

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING
. All personnel properly Ircensed as reqwred by State ............................... 2
Hair clippings removed frequently and in proper MANNET.......orrrrrrreree. (P
Headrest covered with clean towels or paper. Sanitary paper strip placed,,
around neck before protective device..............cccceeveveiveviciciceeeceen &
Shaker-top container used for dispensing lotion or powders.................. -
Alum or other material available to stop the flow of blood....................... o~
Clean outer garments and hygienic practices............cccooueeveiveeininennn. 0-

The following items are proh|b|ted neck dusters powder puffs sponges p

shaving brushes, shaving mugs Whoch.. 0. Y onsd ndde, N0 Y =

Attached equipment, fixtures, properly constructed, maintained,

clean and free of hair Clippings ........cccccocveieieinieieie e, O
. All chemical containers are properly labeled................cccccoovevvvnercvinennnn. (m}

UTENSILS/EQUIPMENT SANITIZING

Utility sink provided for instrument cleaning...........ccccccoevevvivicceciiinana, =
Equipment/utensils used are cleaned and disinfected after each

(o L] o )
Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMpPIEMENtS........... voiveieieicce e oy
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..............c..c..c.........
PEDICURE/MANICURE STATIONS

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

Drains and screens free of debris... SEUPRPRPRRIN i §
Tabletops, armrests, footrests and pedlcure charrs/manrcure statlons are
disinfected after each client...............ccccooiviiiiinciiicc e ]
Manicure table and surrounding areas maintained in a sanitary

CONAIION. ...ttt st aeae (g
Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. .............c.ccocvviviiiiicnnnnne mg

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

CliENE iisrmmsim e G TR T T YA s asssasnsnsan spasasseng =
EPA Registered hospital disinfectant available at each station............. (]
Razors & Credo blades prohibited...............cccocoeiviiiiiiiiiiin, =3

Date of Required Compliance:

X

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

) \ = . P - o
Name: | naage NOu address: 30 1 noowicih Road
0
. Plaint f\ d

Treapet; Plainbieid No. of Chairs: Hair Nails

Annual Inspection [0 Complaint O Barbershop O Hairdressing/Cosmetology
[ Reinspection . Pedicures ‘ﬂ Other O\ XNG

O Other: 3 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 Q) INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe.................cocoeeiiiiniiigi IE/ HANDLING _
\\O‘ \ ( D/ 1. All personnel properly licensed as required by State.................cccuo.... Pal
Approved method of sewage disposal................ INAM A =
ISL/ 2. Hair clippings removed frequently and in proper manner..................... /"é
No potential cross connection or back siphonage..i...............ccoccvnnne

w

P Headrest covered with clean towels or paper. Sanitary paper strip placelg//
2, RESTROOMS ISV/ around neck before protective deviCe.................ovvoveveceeeeeereeeeeerreenre

1. Toilets and washbasins fixtures are clean and in good repair................ 4. Shaker-top container used for dispensing lotion or powders.................. N}
2. Hot and cold water under pressure, provided as required..................... o _ 5. Alum or other material available to stop the flow of blood.l\..‘.ﬁ‘\(f.‘.f.? ______ o
— . . . sty eTic s
3. Soap in dispensers and single-service paper towels provided............... E}/ 6. Clean outer garments and hygienic practices....................... ﬁ-‘ Q ........... 4
4. Covered refuse containers provided, clean...........cccoccoreveiiiins eivienianns E/ 7. The following items are prohibited: neck dusters, powder puffs, sponges, |
3. PHYSICAL BUILDING CONDITION p shaving brushes, shaving MUGS ...........cccveviierireeeieceeeeeeseeee ] o/
1. Permit properly displayed..........c.cccccorvverieeniniiinenennisiesineesesreesee e eenees [S}/ 8. Attached equipment, fixtures, properly constructed, maintained,
; ; 5 clean and free of hair ClipPiNgs ..........cocveeiriinineiiricee e
Al e o A (82) Allchemical conainers are propery Iabelet................. ;E D
Fl , walls and ceilings properly constructed and in good repair...... Ve |
3. Floors 0% propeny good repar..... B/ /g™ UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required..............coocooeniviniiniincisnninenns 51/, 1. Utility sink provided for instrument cleaning.............cc.ccoooevevuveverveeenann.
5. Adequate ventilation, no excess heat or odors..........c.ccccovvrivcreniiiennns ' @:}quipment/utensils used are cleaned and disinfected after each ¥
e o ' CUSEOME... w.voveieieiiicaetetese ettt ettt et n st es st ess s eeesas e AR
6. Outside disposal area Clean..............cccoooviiiieiiiiecieeeeee e 3. Properuse of recommended saniiizing/sterilizing device after thorough
7. No foods or beverages prepared, stored, or sold on premises unless / cleansing of IMPIEMENES......oovis e w
permitted................ El/ 4. Disinfected utensils kept in sanitary covered containers when notin use  /
8' No animals / pets ................................................................................................................... N/
. o 5. Linens and towels properly sanitized and stored correctly. Covered /
9. Aisles/work spaces properly Maintained..............coocoovmmiiinnniiiiinninnns O receptacle provided for soiled linens and towels only..................ccccccc..
@/‘ PEDICURE/MANICURE STATIONS
Comments: @Foot spas are properly sanitized after each client and at end of day. />
. Ao e A < N ¥ ctih N PN P Drains and screens free of debris.................oooooiiiiiiiiinl
(X l ? Callinre h‘i as \\ - 4 ( th\ UNC\oan 2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
cla € nia<ttC ottt etruepecny 24 éf @disinfected after @aCH ClIENE.........o.eveeeeeeeceeeeee et O
L ¢ A s A (A { . /Manicure table and surrounding areas maintained in a sanitary S
A \ f \
‘.‘ q AL A’;(('S _bed nat | O”De\t'(i COMOIION 555 amissssssnsinranssssisusssss Gisvantaabes snssrasnrsasamonssnsasr senenmssrnasssasanasasrnss (¢ )

e 7 > = A 1 ANCA O \ N < < N - > { S| ,,)
A dve e wWheire gall Bes are SIOCCA 4. Clean towels or disposable paper covers are placed over manicure  ° y,
Uncloan Wi nail doba s __cushion and/or footrests before each client. .................cccccvivviiincicene, o

3 b ; g 1 VI ~at  _ = 5. Single-use items such as; emery boards, disposable files, and sanding
(LS LIS CrA call s Q‘ YZ) (ch (W! AW (1S C')Eands from electric file mandrels are discarded after each -7
ok wainy (as SO NS , (oL 1Y 3 ST (% )
=N oan CurtC\e Moty at 6 -
’ ) R A N v " EPA Registered hospital disinfectant available at each station............. O
S Wanicu  staiain ’ P
7. Razors & Credo blades prohibited..................oooo O

ALAong

Inspection: L Time:

/7 ' -~ [ , I A / / d N
f ,’/;7%’6/ W7~ els/mNopH ——|/) //// 4

Signature of Sanitarian N/ L f;,Sigﬁature of Person in Charge

Date of \1 \ \ \ \ f.)-/ \/) \(: Date of Required Compliance: /)6;\/9
\ A ' / e




|~

\

Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

-,

N )

Name: \\\\ Q Yo NS i@ Address: ) >SN \7 \\ NNQ O, \ K

\{ ot ‘\ AR S

Town:={ LA\ AT

No. of Chairs: Hair

Nails L N Cheu p S

[0 Annual Inspection
O Reinspection
O Other:

}Eftpomplaint

[ Barbershop
[FPedicures
Nails

O Hairdressing/Cosmetology
Other AL @ Xi A 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. WATERISEPT!C 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe............... k.‘;i.‘.‘,.-‘. N = HANDLING
( P 1. All personnel properly licensed as required by State...........ci.c.ccccouveneen. O
2. Approved method of sewage disposal....... N IEIINA v sssssssmenes o
2. Hair clippings removed frequently and in proper manner........................ O
3. No potential cross connection or back siphonage...................cccoeeenenne. O ~
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before Protective deVICE ..............vweeeverevereeeesrerssressereesee.
1. Toilets and washbasins fixtures are clean and in good repair................ ¥ 4. Shaker-top container used for dispensing lotion or powders
2. Hotand cold water under pressure, provided as required...................... o 5. Alum or other material available to stop the flow of blood....................... O
3. Soap in dispensers and single-service paper towels provided............... N 6. Clean outer garments and hygienic practices.................couwvrvvrerrrrrnn, (]
4. Covered refuse containers provided, clean...............ccccccoevevs covvevvve, 0 7. The following/ftems are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION shaving brushes, Shaving MUGS ..........cccccvevvriieriiieieeeiceee e O
1. Permit properly displayed.............cccoevirirenininiiniiinnienennnenieennene s e = 8. Attached equipment, fixtures, properly constructed, maintained,
lean and fi f RAIFCliPPINGS: ivovvsismmimsmsrsmammmnssssramisisssiii O
2. Residential Salon - living quarters are separate. Salon has own clean an. ee o .alr clippings
! 9. All chemical containers are properly labeled...............c.ccccoevveviivveiinnnnne. [l
ENETANCE. .....ceiiieieece ettt o ~
Fl , walls and ceilings properly constructed and in good repair...... O
S o Hale SSpIopSly ganeIEp 5. UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required...............coocooeurininniinininrnnnnn, 0 1. Utility sink provided for instrument cleaning................c.cccoeevuveeveevescerenns |
5. Adequate ventilation, no excess heat or odors.............cccccccvevveieinnnen. (=] 2. Equipment]utens”s used are cleaned and disinfected after each
Outside di | | o CUSEOIMB ... oottt ettt ettt bt es s Y
6. UISIAE QISPOSA] ATEA ClEAMN....oovssvvvesssssmrsss s 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared’ stored, or sold on premises unless Cleansmg of Implements ......................................................................... &
PEIMIIEEA. ...t a 4. Disinfected utensils kept in sanitary covered containers when not in use
8. NOANIMAIS / PEIS......ooeieiiiieciicieieiee e &
. o 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained.................ccoooviniiiiiiincinnnn. @~ receptacle provided for soiled linens and towels only.....................ccooo.. ]
( 6. PEDICURE/MANICURE STATIONS
. Comments: "/ 1, Foot spas are properly sanitized after each client and at end of day. y
P (NOA \ ) Drains and screens free of debris.............cccoooiiiiiiiiiii [
“\f LN S RN AL S 2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are |
D~ &Q \f disinfected after each client..............ccccoeveveiiveiiceieeecec e |
= L \¢ d N LW\t o le 3. Manicure table and surrounding areas maintained in a sanitary
( U N \ ) ¢ CY \rD WYY \ g )KL N S
V.\¢ \/‘\ T - ~ p Lo/l (o (o] RO S S o
AV NN A O\ 8P, = - 4. Clean towels or disposable paper covers are placed over manicure
VU (e tTDY NV cushion and/or footrests before each client. ............cccccovvviviiiiccinnen. N
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each /
CHBNE. ...t et O/
6. EPA Registered hospital disinfectant available at each station............. @
7. Razors & Credo blades prohibited..............cooiiiiii
| |
Dais °f. ‘ ;ﬂ"‘,z )| | {7 (}- Date of Required Compliance:
Inspection:___ ( 1<V Timer KO A
I~ & \
) ( y

Signature of Sanitariah,

7 )

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

WA ST () ¢ [ YL <A S o
Name: \ Y\ IO YN LS Address: | »(p) CV\TO7) | SSU
,\\ ’ -~ >
Town: — VANV No. of Chairs: Hair_____ Nails__ (_
[0 Annual Inspection O Complaint O Barbershop O Hairdressing/Cosmetology
2, Reinspection {0 Pedicures T Qther )N
O Other: "O-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. WATERISEPTIC 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe....... 5 AN AL D HANDLING
) Al J/ 1. All personnel properly licensed as required by State........ccc...c..cocoevnnnen. O
2. Approved method of sewage disposal.‘\';..r....-..‘. Al
2. Hair clippings removed frequently and in propermanner........................ O
No potential cross connection or back siphonage..................ovicennne. [} P
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before ProteCtive deVIGE .............oweeveereveeeeeseeesreeesreeonrens O
1. Toilets and washbasins fixtures are clean and in good repair................ o 4. Shaker-top container used for diSpensing lotion or powders.................. O
2. Hot and cold water under pressure, provided as required.................... a 5. Alum or other material available to stop the flow of blood........................ m|
3. Soap in dispensers and single-service paper towels provided............... o 6. Clean outer garments and hygienic practices..................coooovwrrvvrrvvecer. O
4. Covered refuse containers provided, Clean............ococcooveveees ceveveeneann. (g 7. The following i;e’fhs are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION ) shaving brusfies, shaving mugs ............cccooevvviiinnrceiinnees O
1.  Permit properly displayed............ccocoveririiiiniiiiiineee e e | 8. Attached gq/uipment, fixtures, properly constructed, maintained,
. . - ) clean and free of hair CliPPINGS ...........cccovevvevreereeeeeee e O
B a9 Acherfical continers are propery labeled........................ o
Floors, walls and ceilings properly constructed and in good repair...... (Y 4
& 95 propery goeciep (s. UTENSILS/EQUIPMENT SANITIZING |
4. Adequate lighting provided as required.............c.coovueriirennrininninninnnnn: ¥ 1. Utility sink provided for instrument cleaning............c..ccc.cco.ovevvvvneiveennann. ]
5. Adequate ventilation, no excess heat or 0dors.............ccccoeveiniiiinins /2" Equipment/utensils used are cleaned and disinfected after each
8. 'Gulside disposal area clean o _ BUSTOMBE ... caverevsasvmsmsrivsrsnsvonsusonsusssessivsss smsvsmmmsebes cvsvosesesiossintssssnivs i Exsssasss i
’ BB CBPORR AIER SO sttt (_3.) Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared' Stored' or sold on premises unless cleansmg of implements ......................................................................... O
(oL (] (= O ] 4. Disinfected utensils kept in sanitary covered containers when not in use
8. No animals / pets ..................................................................................... m A R, O
. o 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained.................cooooviiincinnns B __ receptacle provided for soiled linens and towels only............................ O
/6. PEDICURE/MANICURE STATIONS
Comments: 1. Foot spas are properly sanitized after each client and at end of day.
[i > Lo\ < { 20 } Con & ; Drains and screens free of debris...............ccoooiiiiiiiiii, O
\ Jpic € AN T X . 2 (A 2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
C Te s disinfected after each client.............ccocovveiieiiiicceceee e O
% 3. Manicure table and surrounding areas maintained in a sanitary
), f. 7 : CONUEION 5 ssssr.smsvssomvmmmssvosmomassmmssrssmsossssss sy s s s A TS O
27 Mo & Panyy ed NS DTTCNTY ) 4. Clean towels or disposable paper covers are placed over manicure
oL . cushion and/or footrests before each client. ..o, O
/5. Single-use items such as; emery boards, disposable files, and sanding
L bands from electric file mandrels are discarded after each
o S [m|
6. EPA Registered hospital disinfectant available at each station............. &
7. Razors & Credo blades prohibited ...« sossimsssssimmimmrmsrsinens O
D O S ; :
| Ate oft: - /; 120117/ ) Date of Required Compliance:
nspectioms 714~ | Time: _\
- . \\
\ A

' Signature of Sanitarian Signéture of Person in Charge



Town:

Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name:

Nai ) Aris

Address:

22 Wesicott Rood

K o\ \ NG \\ A
7 T

(3 Annual Inspection
[0 Reinspection
O Other:

O Complaint

No. of Chairs: Hair

Nails

O Barbershop
Di- Pedicures =

O3 Nails \{

[0 Hairdressing/Cosmetology
5[.1 Other _\n 10 n oy

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, safexv
\
2. Approved method of sewage disposal........“.......4.O\\.}_,\.\Q..\...............I:l/
3. No potential cross connection or back siphonage,.....\.... El/
2. RESTROOMS /
1. Toilets and washbasins fixtures are clean and in good repair................ o
2. Hot and cold water under pressure, provided as required...................... l]/
3. Soap in dispensers and single-service paper towels provided............... l]/
4. Covered refuse containers provided, Clean..............ccoo.coewvceeee covverereens El/
3. PHYSICAL BUILDING CONDITION m/
1. Permit properly displayed.............ccccivrirnininieniinieeeeeese e
2. Residential Salon - living quarters are separate. Salon has own nWIG
ONIEANGE. covsssussmummamsmramussrsarsimasvesssassssssessshsses v 53435 S04 SRS AR VRS ST EAv oS
3. Floors, walls and ceilings properly constructed and in good repair...... 3/ 5
4. Adequate lighting provided as required...........c.cccvvecevreeneenesceinne, El/
5. Adequate ventilation, no excess heat or odors............ccccccevveviiinennne. EJ/ )
6. Outside disposal area clean............cocoveeeivieiciiiccceceeeee s El/' p
7. No foods or beverages prepared, stored, or sold on premises unless E/
oL 1714 = P
8. No animals / pets
9. Aisles/work spaces properly maintained..............c.cccceeverieriererireereeenne, D/
6.
Comments: X » Ol
—cllents N Boxes wWiAIeS
~
—ped s LoGined aite( €GOIN
(Menx 4 atreind oC &y
- ~ N o I S % R — |
— WONRIWR_ S el etC |
; ) ¥

Date of
Inspection:

‘\ﬂ \}/‘1 t “\‘\, /k/ Time:ﬁ\f]f p W
(fo/féj EHS /AIODH

\
\

"%
\

'

Yoy
/’"«}ZN&J

Signature of Sanitarian

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
HANDLING

1. All personnel properly licensed as required by State........................ i n
2. Hair clippings removed frequently and in proper manner.................. e
3. Headrest covered with clean towels or paper. Sanitary paper strip placed

around neck before protective device............ccccocvveviviiinciiie
4. Shaker-top container used for dispensing lotion or powders
5. Alum or other material available to stop the flow of bIOOd...l.)i.’J.\\.r:\K.(»\,..4..D

< Y ) c /

6. Clean outer garments and hygienic practices....................ET.EI.QI.‘..&.IZ

The following items are prohibited: neck dusters, powder puffs, sponges("

7.
shaving brushes, shaving Mugs ............ccccccvvevivieiiiiicccccceceer s i

8. Attached equipment, fixtures, properly constructed, maintained, m/ ’
clean and free of hair ClippPiNgSs ........ccccvvveiiieiciie e /

9. All chemical containers are properly labeled

UTENSILS/EQUIPMENT SANITIZING

1. Utility sink provided for instrument cleaning..............ccccecevvevevvicrieennne. (g

2. Equipment/utensils used are cleaned and disinfected after each /,
CUSTOMET.... coecvecveveveeeeieeseeniens QA CAANL . vonammamms =

3. Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of implements.......... .......... |76 TO0'E ~YI4R Wrs O O g

4. Disinfected utensils kept in sanitary covered containers when not in use E{

5. Linens and towels properly sanitized and stored correctly. Covered /
receptacle provided for soiled linens and towels only..............cccccoo........ i}

PEDICURE/MANICURE STATIONS

1. Foot spas are properly sanitized after each client apd a{ end of day. /
Drains and screens free of debris............ i).:‘?.d..p.:.\,.\.i..(.;..i ......... 1}

2. Tabletops, armrests, footrests and pedicure chairs/manicure stations arg/
disinfected after each client...........ccccoeeeiiiiiccce e, )

3. Manicure table and surrounding areas maintained in a sanitary m/
CONAILION. ..ottt e et

4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. ............cccccevvviiviiicinennnn N{

5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mand{els aridi§garded, aﬂer‘ each ‘
client......cccerren CALCAES . MONE L INOV... O LS.....O

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

ool cddR
7. Razors & Credo blades prohibited. ... h ‘m(“( ......................... O

\r O
ST
Date of Required Compliance:__ /| ~ VA
) / \\ . ///,
' 4 >

Signiature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: 2\\;(,\\ ‘ EY\\!\“ Address: Cv\ 1 T *C‘C‘T d\ ()\ \Lt\

/7 \\iAnna 5 bradg \(l\
: . \\ YV \O <
Town: ¥\ )\ ~ No. of Chairs: Hair Nails_© oo ’D’FE HONS
}ﬁ Annual Inspection O Complaint [ Barbershop [ Hairdressing/Cosmetology
(O Reinspection 0O Pedicures B Other W OXING
O Other: T 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................... HANDLING /
\\ \J E)/ /1. All personnel properly licensed as required by State.................c.coc......... o
2. Approved method of sewage disposal............... D\‘.Qm/
\ 2. Hair clippings removed frequently and in proper manner.................: e =
No potential cross connection or back siphonage.................ccccovvvneee.

3. Headrest covered with clean towels or paper. Sanitary paper strip placed

2. RESTROOMS y around neck before protective device................owvvvvvvvvrrrerreerrererrrrnnnens. 55}
1. Toilets and washbasins fixtures are clean and in good repair................ &/ 4. Shaker-top container used for dispensing lotion or powders............... b=
2. Hot and cold water under pressure, provided as required...................... nlg 5. Alum or other material available to stop the fkow of B0 IB/
o . . . m/ Lo ¥1ot:L
3. Soap in dispensers and single-service paper towels provided............... ~ 6. Clean outer garments and hygienic practices...............cccoccovvveeveenennn. B
4. Covered refuse containers provided, clean...........ccccceeeevieeie ceieeniennn, II\]/ 7. The following items are prohibited: neck dusters, powder puffs, sponges,,
3. PHYSICAL BUILDING CONDITION / shaving brushes, shaving MuUgSs ............c.ccoeeiieeeeieeeeeeeeeeeeeeeeeen o
1. Permit properly displayed............ccccoesvisissnsnsisonsessusonsossssissonsassessssosens i 8. Attached equipment, fixtures, properly constructed, maintained,
. ¢l f hair clippings ......cc.ccoeevnenee. ;g’ ’
2. Residential Salon - living quarters are separate. Salon has own /9 \ Z:a: a"f’ frlee 9 .alr cippings iy labaled o
ENETANCE. ...ttt ettt sttt f‘{tﬂ\ u chemical containers are properly labeled. ... Q//
Floors, walls and ceilings properly constructed and in good repair...... g ™\
3 G5 propery gondrep / (5. UTENSILS/EQUIPMENT SANITIZING P
4. Adequate lighting provided as required.............ccooovinrinriniinninniininnn, W 1. Utility sink provided for instrument cleaning................ccccc.ooevvevveevsreeneenn, o
5. Adequate ventilation, no excess heat or odors...........c.ccccoeververiennee. = @jquipmenﬂutensils used are cleaned and disinfected after each 4
) . CUSEOIMIB ... .ttt e eaa st e e ese s eas e e e (@ .
6. Outside disposal area Clean..................cccoveeeiveieciirineciee e B/ 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared‘ Storedv or sold on premises unless CleanSIng of implements .........................................................................
PEIMILEEA. ...ttt El/ ~ 4, Disinfected utensils kept in sanitary covered containers when not in use
8. No animals / pets ................................................................................... M ................................................................................................................... D/

. Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only..................c...........
(';)
S

B

9. Aisles/work spaces properly maintained.............ccccoooeviviiniiiiiienicnieen
: PEDICURE/MANICURE STATIONS

Comments: ) 1. goot spasdarerzreon;;e;:y sarflitdizzd after each client and at end of day. LU/
(, - 1 A rains and sc ee of debris..
D “) \L \ 1L d )L * K& INGT \“ /2 \U z (*'Jr 2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are
Nedl cau’ ok disinfected after €aCh CIENL.................ov.cevveeeeeeeeeeesceserees s eeesse s I'_‘/
\, ] P ) ne Ot i [ & 3. Manicure table and surrounding areas maintained in a sanitary
(th \/((( z Y\(\\\! (\\% N { (\‘ »C(i "fx\’ dqh CONMIION. ...ttt IZ}/
7aira s - 4. Clean towels or disposable paper covers are placed over manicure
S Loenssnrs W0 contennuc Wi otngr ‘\)gushllon and/or footrer?ts before eatn)ch c(:jllen; ......... blfldd ......
) —— AN Cs ingle-use items such as; emery boards, disposable files, and sanding
Qoon Tols In WAL FpWY ~~ bands from electric file mandrels are discarded after each
CENE. ... l@
6 lean. Yool i WAFW (BCmMN -
" EPA Registered hospital disinfectant available at each station............. o
~
7. Razors & Credo blades prohibited............oooiii i ral

Date of A\ oA i — "\f\/&’ t")

Inspectlon[\\”\\\‘\\ :\" Time: \2yp
\

&2\& (i

\ Slgnaytrure of Sanitarian

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: C\C/&,L/\«’LQ/L_, NCM Address: —)7) OQQS@ Lﬁ" g%

Town:'D\C‘L'JbY\Q‘QD (& . . . \ \’\’\CUVL/L

No. of Chairs: Hair Nails__Z_ (Qecl e
mnnual Inspection O Complaint O Barbershop O Hairdressing/Cosmetology
O Reinspection [ Pedicures KD Other _ UGN .
0 Other: EDNails J

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..................oeoiiiieieeiiiiiiice HANDLING N/
. ¥ 1. All personnel properly licensed as required by State/la\!
Approved method of sewage disposal................. (AR L 2]
2. Hair clippings removed frequently and in proper manner.................. cz\,z.lj#}(
No potential cross connection or back siphonage...................c.coocueee.e. O
3. Headrest covered with clean towels or paper. Sanitary paper strip placed ,
2, RESTROOMS around neck before protective deviCe...................o..oovvveevecorevecreereesee: @
1. Toilets and washbasins fixtures are clean and in good repair................ o 4. Shaker-top container used for dispensing lotion or powders.................. w
2. Hotand cold water under pressure, provided as required..................... L 5. Alum or other material available to stop the flow of blood.................., [ &.xlf] A
3. Soap in dispensers and single-service paper towels provided............... o 6. Clean outer garments and hygienic practices..............covevereerreeererenns D’/
4. Covered refuse containers provided, clean................ccoooveveves vovvevrrnens m| 7. The following items are prohibited: neck dusters, powder puffs, sponges,]
3. PHYSICAL BUILDING CONDITION shaving brushes, shaving mugs ............ccccccoevvivriieccieeceeeeeea, ’..\j:].;/,il
1. Permit properly displayed...........cccoceiveiirinieinininceieeeee e (=) 8. Attached equipment, fixtures, properly constructed, maintained, |;/y’
I fi f hair ClIPPINGS ....c.cvviiiriiieeee e
2. Residential Salon - living quarters are separate. Salon has own clean anq fee o .alr e Ppigs /!
B ANCE e seomsomssosissss i 9. All chemical containers are properly labeled..............cccccocviveiivinrcriinnnne. v}
Floors, walls and ceilings properly constructed and in good repair
8. SRR L 5, UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required...............ccooueeervinmeiniissiinnnionnn. = 1. Utility sink provided for instrument cleaning................ccc.ccocovvevirenrneennnenn. g
5. Adequate ventilation, no excess heat or odors............cccceeviviviiviinenen. ] 2. Equipment/utensils used are cleaned and disinfected after each ‘
Outside di | | 0 LoV (o= O —— (w
6. S 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........... ..o g
[0 1] L T = 4. Disinfected utensils kept in sanitary covered containers when not in use
8. NO ANIMAIS / POLS.......oeoeeeeeeeeeeeeee e se e eeseee s s er e eesee | I T L SR =g
) o / 5. Linens and towels properly sanitized and stored correctly. Covered ,
9. Aisles/work spaces properly maintained................coovinnninicinneen: = receptacle provided for soiled linens and towels only............................. o/
6. PEDICURE/MANICURE STATIONS
Comments: * 1. Foot spas are properly sanitized after each client and at end of day. )
\ N7 ) 0 Drains and screens free of debris... o~ g
AV B/ | LN QA M 2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are
‘. disinfected after each client.............cccooovinrieinncieccees =g
3. Manicure table and surrounding areas maintained in a sanitary .
CONAIION ;i ssmsmmsmssmmminsranmm st o5 s visavanssnarssssntmssnasasasmsssses [
4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. ..........ccccoovveeiiiiivicrennen. IJ//
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each ,
client.cmmnnmrmnramanemman] EALIA TR ED v ul
6. EPA Registered hospital disinfectant available at each station............. &Y '
7. Razors & Credo blades prohibited.............cocooiiiii D"(
i |
Date gt [ / 7] ] 1] Date of Required Compliance:
Inspection:L_¢” | £1 | | Time:
N N ’ ", - ”
; } i - /// L/// ’
N 2| SV

Signature of Sanitarian Signature of Person in Charge



