Town: \ LivinCvnyy

\

Name: [ <+

Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

\O/Annual Inspection
[0 Reinspection

O Complaint

Address:

\"\‘7 \

No. of Chairs: Hair

(g

Nails

[ Barbershop
@ Pedicures

O Hairdressing/Cosmetology
O Other

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.

Signature of Sanitarian

1. WATER/SEPTIC 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe.............ccccevviiiiiiiiininiiiniere e o HANDLING
' 1. All personnel properly licensed as required by State..................cccoueueee. O
2. Approved method of sewage disposal..............c.cccovveviiivnninceeenn &
2. Hair clippings removed frequently and in proper manner........................ O
No potential cross connection or back siphonage..........c.cc...ccovevnnnne.
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
9 2, RESTROOMS around neck before protective device.............ccccoevveeivieiiicciccee O
1. Toilets and washbasins fixtures are clean and in good repair................ g 4. Shaker-top container used for dispensing lotion or powders.................. 0
(_ 2, Hotand cold water under pressure, provided as required...................... o 5. Alum or other material available to stop the flow of blood....................... =]
3. Soap in dispensers and single-service paper towels provided............... & 6. Clean outer garments and hygienic practices...............cccovvvevvrcrereen. =
4. Covered refuse containers provided, Clean...............oovovvevernee covvvererenens (g 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION shaving brushes, Shaving MuUgSs ............ccceuoveiieeiieeeceececee e O
1. Permit properly displayed.............ccoooveririiniencenee e (m} 8. Attached equipment, fixtures, properly constructed, maintained,
it ClIPPINGS ...
2. Residential Salon - living quarters are separate. Salon has own alean a”f’ heerof h.alr clppings - /
ONANCE oo 9. All chemical containers are properly labeled..............cccccoovveviiicirnnnee. &
Floors, walls and ceilings properly constructed and in good repair...... X
% R goodrep 5, UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required...............cooceeeininninniinniiniinnnnn. © 7 1. Utility sink provided for instrument Cleaning.............c..coevevveeeeeerrerereeesnnn: g
5. Adequate ventilation, no excess heat or odors............cccococevrervrennnnn ] 2." Equipment/utensils used are cleaned and disinfected after each
6. Outside disposal area clean 0 M CUSHOMIBT ... oottt O
’ POSEI B8 ClBAN. ..oossvvvsssvvsss 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 IMPIEMENES........... oo, =
PEIMILEEM. ...ttt @ 4. Disinfected utensils kept in sanitary covered containers when not in use
8. No animals / pets .................................................................................. D .................................................................................................................. 5|
) o 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained................. [T [ & p receptacle provided for soiled linens and towels only............................ o
} L (e pd By Y e\t “eonay (g, PEDICURE/MANICURE STATIONS
omments: VoA NG T VAL iy wLaut 1. Foot spas are properly sanitized after each client and at end of day.
Al e ) Y = N “y \ Laba Drains and screens free of debris.....................ccoooiiiiiiicicicne, o
vl S s ) S — 2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
/ A HL LAY TOOL ¢ { disinfected after each client..............cccooveveveveeeeecieeee e m P
h I ) ~ i ( \ " +.3. Manicure table and surrounding areas maintained in a sanitary
\ D v =" £ O\ X % LA \ =
( [o70Tao 11 (o] 3 T P . G
A — : - 4. Clean towels or disposable paper covers are placed over manicure
U DR U>YX ) OO YO Ciad o A Oy —*“cushion and/or footrests before each client. ............c..c..cocovvevrvrrrerrenenee. o
=“\2N\" T | 17 \ \oAeky | 5. Single-use items such as; emery boards, disposable files, and sanding
X — 9'*» o X=X - ‘_\ LR AV A LL\L bands from electric file mandrels are discarded after each
OO XL ) ANV CLON 0 ClIENE. ...ttt O
T YA u \ \O@ R G EPA Registered hospital disinfectant available at each station............. (=0
V= 7. Razors & Credo blades prohibited. ................cocvcovoeereoreseoror. =
LY 1 1A
\
Date of Al
- ‘ Date of Required Compliance:
Inspection: | ~ Time:
N \'

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: (AN, Nauls & Spoa
Town: .i{\"\((\(\#'.\‘%\(/\

Annual Inspection
Reinspection
O Other:

O Complaint

—_—

Address: ) P‘b@)p(\

No.

et
\ Wman \
of Chairs: Hair Nails_"Z p 4\

O Barbershop
m Pedicures

[;l Nails

[ Hairdressing/Cosmetology
# Other _N 'L\'X”\Cj

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.

WATER/SEPTIC

1. Water supply adequate, safe.................

2. Approved method of sewage disposal

No potential cross connection or back siphonage

2. RESTROOMS
1. Toilets and washbasins fixtures are clean and in good repair................
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............o.ccoowvoreveer woveresrvvens.
3. PHYSICAL BUILDING CONDITION
1. Permit properly displayed............cc.ocvveieriiniiieiiececeieceee e
2. Residential Salon - living quarters are separate. Salon has own
ONTANGE isicsisvansninsiininisiiomsmmmesss snsansssasassssparesssnsssraonsrsssonsenssenssammssssesased
3. Floors, walls and ceilings properly constructed and in good repair......
4. Adequate lighting provided as required.............c.ccocoveievieieeeeeeeeee,
5. Adequate ventilation, no excess heat or odors.............ccccecevvveuenenee.
6. Outside disposal area Clean.............ccccevuverrrvernreinnririneeeneeessrsessssssees
7. No foods or beverages prepared, stored, or sold on premises unless
POTMIIEH. oot i smmsssassmntnossasssessnsssnssssesss
8. NO aniMals / PetS i wsiieiiimiomiisimmusismmmasmssemsssisiemassomsosns

9. Aisles/work spaces properly maintained

Comments: |
Nt A

¢ 2. LC

wa ’)&\ GsECH nRe

7

IN <O

™\

Y \

Y 7~
YO

AN )

\

Dateof | .| | /| | ‘Q N
Init:e?:tion \‘ [ \ g\ v )')‘C}
Ot (O s

‘ Slgnature of Sanitarian

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING J
1. All personnel properly licensed as required by State................c............ puy
/
2. Hair clippings removed frequently and in proper manner................../... A
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device..............cooeuvvevivieecreeiecces l?(
4, Shaker-top container used for dispensing lotion or powders..................
5. Alum or other material available to stop the flow of blood...................... %
6. Clean outer garments and hygienic practices................cccoevveveveerieeenen. ﬁ
7. The following items are prohibited: neck dusters, powder puffs, spondes,,
shaving brushes, shaving MuUgSs ............ccooovvieveiieeeeeeeeeeee e,
8. Attached equipment, fixtures, properly constructed, maintained, lo,
clean and free of hair clippings }ﬁ A
. All chemical containers are properly labeled..................ccocoveevrereeeienn, IZ(

UTENSILS/EQUIPMENT SANITIZING

Utility sink provided for instrument cleaning..............c.cccovevevveereenrcnennnnee. EZ/
Equipment/utensils used are cleaned and disinfected after each /
CUSEOMET ... ot I:D/

Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMpIEMENtS........... ccevviiiiceeicce s

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..............................
PEDICURE/MANICURE STATIONS

Foot spas are properly sanitized after each client and at end of day. /
Drains and screens free of debris................cccooeiiiiiiiiiiicicien, o
Tabletops, armrests, footrests and pedicure chairs/manicure stations are /
disinfected after each client...............cccouvvivieieeicieecceeceee e o
Manicure table and surrounding areas maintained in a sanitary /
CONGIION. ... o
Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. .............c.ccccovvveviciieennnnn. I(‘_l
Single-use items such as; emery boards, disposable files, and sanding

bands from electric file mandrels are discarded after each
ClBNE.....e ettt e

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

Razors & Credo blades prohibited...................cooovviiiiiiiiiiiiiin e o/

Date of Required bompl ance: 7/\ ) J;\/\/

\ N / ,/
\ g / C
'l A ) <

) ! l \\»—

Signe\ﬁure of Person in Charge

\



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name:

IW\MU\ N 0‘\5
illingly
A

Town:

%Annual Inspection O Complaint
Reinspection

[ Other:

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........ IJ
Approved method of sewage disposal.... I()\/\ \ \ \ \ Q B//
. No potential cross connection or back siphonage.....................oocevvennes II/
2. RESTROOMS

1. Toilets and washbasins fixtures are clean and in good repair................ D/
2. Hot and cold water under pressure, provided as required...................... o
3. Soap in dispensers and single-service paper towels provided............... |
4. Covered refuse containers provided, Clean.............coovevevvees coveveveeenn. Et/
3. PHYSICAL BUILDING CONDITION
Permit properly displayed............ccccocveiieviieieeninecseneese e n
2. Residential Salon - living quarters are separate. Salon has own

/oA
ENHIANCE. ..o seseeeeeeeeeseseeeseeseessesseeesseessesesesssssesseseesssessseess NP &

3. Floors, walls and ceilings properly constructed and in good repair......
4. Adequate lighting provided as required............ccccoeorvvieniirinsinneneeinns g
5. Adequate ventilation, no excess heat or odors............ccccceevveveveenenen. o
6. Outside disposal area Clean.............cccocuiiiriiiiiciieiiicee e El/ )
7. No foods or beverages prepared, stored, or sold on premises unless 4
PEIMIEEE. ...ttt E{
8. NOaNMalS / PetS.......cooiiiiiiiiiiee e EI/
9. Aisles/work spaces properly maintained............ccoocvveiinieiiinecieiinenn E/
CommentS'
.9 o plashe botle vwoaxi€d
(\(\/ AN | N")‘ % .,‘:\\\ \\{ “ 3\’ 1
20<  muflex L) S OO0 g\l <IGKES
\:;\\‘ \ C Pe { e ('A' T < iiv)
9.9 nilHpW Lincleain Bals \n
Andes @ WL Sa 1o
494 uwoadkied W 0 WO (O
Date of (

Inspect%lo% \ \
/ﬁ/@

[J% b&@/{\*ﬂpﬁ

Slgnature of Sanitarian

3

Address: | | f: (| “’\C\ (QVY\VV\Of\ N
-
S MO \r‘\ ‘
No. of Chairs: Hair Nails__ (Y inocl s b A
v v\’- A L v\
O Barbershop O Hairdressing/Cosmetology
¥ Pedicures 3 Other W QX1 N\
& Nails \j
(4 / INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
HANDLING e
1. All personnel properly licensed as required by State........................ e < I
2. Hair clippings removed frequently and in proper manner....................<.0
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device............ccccoeovrviniiiiiininncincrien 7
4. Shaker-top container used for dispensing lotion or powders ]
5. Alum or other material available to stop the flow of blood....................... =
6. Clean outer garments and hygienic practices..........4............,.................,l‘_‘l"

7. The following items are prohibited: neck dusters, powder puffs, sponges, -
shaving brushes, shaving mugs ...........cocoovevevviivcincierceeen £ /0

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

clean and free of hair ClippiNgs .......c.ccevevveiiiinneneee s > /
*\9. All chemical containers are properly labeled..............cccccooviniiiiennane. \D
CS} UTENSILS/EQUIPMENT SANITIZING J/
1. Utility sink provided for instrument cleaning.............ccccocecvvevivieniniiennenns =
’2 Equipment/utensils used are cleaned and disinfected after each 7’“
OISR OMO s covvmisasssammisss s S SER S S5 IR TR T s dsnarosasssassnssnass ([
3. Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of iIMPIEMBILS: cuuwes suisurmmrommsminsssmssasss s (0

4. Disinfected utensils kept in sanitary covered containers when not in use[j,/

5. Linens and towels properly sanitized and stored correctly. Covered
. Treceptacle provided for soiled linens and towels only..............c......cco...... o
\ 6. PEDICURE/MANICURE STATIONS A )[

1. Foot spas are properly sanitized after each client and at end of da)[

Drains and screens free of debris... .0

2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are ,

disinfected after each client............c.cccovvvriiiiiiincie o
3. Manicure table and surrounding areas maintained in a sanitary
CONIEION. ..ottt es (i
4. Clean towels or disposable paper covers are placed over manicure
= cushion and/or footrests before each client. .............cccoevvviiiiiniiennnn, -
(5. Slngle use items such as; emery boards, disposable files, and sanding
\_/bands from electric file mandrels are discarded after each -
CHBNE.....ooi e s (.0
6. EPA Registered hospital disinfectant available at each station............. D’/
\DCA( V'\ A ‘
7. Razors & Credo blades prohibited..........ccoooiiiiiiii -0
kAN
S *x, —;»\/4 4
D /NN

Signature of Person in Charge




Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

~ Y\ ; \ W f p \
Name: \ M \( Nai | Address: 3)} Nioowicn Kood
. €\
Tone; P \Q‘ﬂ Hie\d No. of Chairs: Hair Nails
Annual Inspection O Complaint O Barbershop [0 Hairdressing/Cosmetology
Reinspection § Pedicures B Other __ W\ (O\Q
O Other: HNails )

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...................cccoeeeeeeiii Aobe \\ ........... Ifl/ \— HANDLING ;
\ 1. All personnel properly licensed as required by State/tfl
2. Approved method of sewage disposal.... ﬂ\ I'_\'/
I]/ 2. Hair clippings removed frequently and in proper manner..................... /Ef
No potential cross connection or back siphonage..\................ccooue...... 7
3. Headrest covered with clean towels or paper. Sanitary paper strip placw

2, RESTROOMS D/ around neck before protective device................ooveveeveevevcesresreeessreensnonn.

/

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...................... D/ 5. Alum or other material available to stop the flow of blood. \ﬁ:::\/ m/,
3. Soap in dispensers and single-service paper towels provided............... ng 6. Clean outer garments and hygienic practices.......................2 .. ¢ \“\—\C’
; p
. " I
4. Covered refuse containers provided, Clean.............ccooowwvccrorvve covvvvveeo, IJ( 7. The following items are prohibited: neck dusters, powder puffs, sponges, /
3. PHYSICAL BUILDING CONDITION shaving brushes, shaving Mugs ............c.ccoceviiieioeieeeeeeee e D}/ /'
1. Permit properly diSplayed..........cmisimmmiissnmmssisssssresisss sssmses IS{/ 8. Attached equipment, fixtures, properly constructed, maintained,
. . - clean and free of hair ClipPiNgs ..........cccoooviiviveieeeieeceeec e /
2. eth]at?;dnecr:lal Salon - living quarters are separate. Salon has own Y\E&\ / 9. \AII chemical containers are properly labeled..................ccceveveieinnnnn.n.l) G\]
.................. ) y
Floors, walls and ceilings properly constructed and in good repair...... o ;
3' SEpIepRny. gaodTep 5, UTENSILS/EQUIPMENT SANITIZING m/
4. Adequate lighting provided as required...............ccooorverinriccinrinniecnne, 4 1. Utility sink provided for instrument cleaning.............ocovoeeevoeercrreesernnn,
5. Adequate ventilation, no excess heat or odors...........c.cc.ccoeeeviinnnnnn. d ) 2. Equipment/utensils used are cleaned and disinfected after each J
A e~ D/ CUSEOMIBI.... w.eiiiiiiiiicieit ettt ettt /
' e P SR B0t S T 3. Proper use of recommended sanitizing/sterilizing device after thorough IE/
7. No foods or beverages prepared' stored, or sold on premises unless / cleanSIng of Implements .............. “\A\’D L\L\N ............................... )
permitted............... E(/ 4. Disinfected utensils kept in sanitary covered containers when not in use [q/
8. No animals/ pets

I/ e /
. o 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained.............o.ccoconmririnnriinnnnniinnnn, ™ receptacle provided for soiled linens and towels only..............................
@ PEDICURE/MANICURE STATIONS
2.
3
4

Foot spas are properly sanitized after each client and at end of day. /’
Drains and screens free of debris...
Tabletops, armrests, footrests and pedlcure chalrs/mamcure statlons are
disinfected after each client............c.cccocovevvveiicirieeeeecee e

. Manicure table and surrounding areas maintained in a sanitary
CONAILION. ...ttt ee =

Comments;
L4 Unloheled gven scnub
ooy 6 (R coly
WS weed Sl ik on AT 1y
i\’\?(\\ cat \/ki‘ s dnaayr

. Clean towels or disposable paper covers are placed over manicure /
/<. cushion and/or footrests before each client. ...........c.ccoeeviieriircinnne. (]

q q UN\ (lY)& \P d ch 0ok V\\Y T Lo @ N \(\(,1\&._,, @Eingle-use items §uch as; emery boargls, disposable files, and sanding{

ands from electric file mandrels are discarded after each 0\
(_ W nlcuee et ian | RPN —————————————— { D//’
Andigidual "'\ 6 &w(‘al'c‘:)%(
— ‘ e * EPA Regist hospital disinfectant available at h station.............
\ N o (\\‘f)’YU\'\(\L:,'(b \ egistered hospital disinfectant available at each station .
7. Razors & Credo blades prohibited....................cocoovvvoomore .

Date Of l \ ]' N\ . . . :/ ( J/X’t‘;)
Inspectlon Vl , t, T|me \\ kC) Date of Reqylred Compllance. j \ DY AL
Slgnature of Samtanan ‘ ‘ ‘ ‘Signature of Person in Charge

/},

o/



Annual Inspection

NortHeEAsST DisTrRICT DEPARTMENT OF HEALTH Complaint
69 SOUTH MAIN STREET, UNIT 4, BROOKLYN, CT 06234 Re-inspection
8607747350/ FAX 860774-1308  WWW.NDOH ORG Pre-operational
\ '}\” { N\, ’ /). N\~ | | \ \)
Name: |/ L0 N 0 s Address;_ O D2 O X U\ 0 0 O K
£ ,
Town: YW\ VYN Barbershop/ Hair Salon (]
Nail Salon (#of stations_| i ) =
Based on an inspection, the items circled below identify ;
. Independent Contractor (I
violations of the Northeast District Department of Health —
Barbershop, Hairdressing, Cosmetology, Nail Salon and Note: Passing score is 80 with no 5 point violations.
Spa Ordinance. Violations must be corrected by the date specified.
WATER SUPPY/PLUMBING/SEWAGE DISPOSAL INDIVIDUAL STATIONS
11.a | Watersupply-adequate, hot & cold under c 5.Lab | Permit properly displayed IE
o pressure CT. State Lic. # Exp. Date:
1.1.c | Sewage disposal approved method 5 258 EPA registered disinfectant available at each 5
- - station or approved location
1.1.d No potermtlal back siphonage or cross 5 2.5 Lotions and powders are self-dispensing 2
connections 2.5.0 | All products containers are labeled 2
25.] Sanitary paper strips or clean cloth placed 2
TOILET FACILITIES " around the neck before protective cape
15.a Toilets and washbasins are clean and in good 4 Hand washing between each customer,
| repair 2.6.a | eating, smoking and immediately after using | 3
15,5 | Hotand cold running water under adequate 5 the toilet
| pressure 2:6.b | Clean outer garments 1
15.c Soap and single service paper towels 3 T Equipment and utensils are cleaned and 5
provided o disinfected after each customer
1.5.d | Covered waste receptacle provided 2 Disinfected and single use items are stored
2.5.e in a sanitary covered container when not in 2
PHYSICAL BUILDING faE
- - - - Single use items such as emery boards,
Residential establishment with own ) : ,
4.1.a o 3 disposable files and sanding bands from
entrance separate from living area 2.5.h gy : 5
5 i Twalls dl T § - electric file mandrels are discarded after
1.2.a o'c?rs and walls clean and in good repair eachicustomor
1.2.d | Ceiling clean and in good repair 1 5.5 Foot spas are properly cleaned and sanitized 5
Attached equipment and fixtures are ) between each customer
2.5.c | properly constructed and maintained clean 1 Foot spas are properly cleaned and sanitized | .
and free of debris 2.3 at the end of each day. Drains and screens 5
Cabinets, shelves, furniture and shampoo free of debris
2.5.c . ; ; 1
basins free of dust, dirt and debris 33. No food or beverages prepared, stored, or 2
1.3.a | Adequate lighting 1 e sold on the premises unless permitted
1.3.b | Adequate ventilation 1 3.2.a No animals or pets in service area 2
144 Adequate covered waste receptacles 1 3.1a | Use of prohibited items S
o maintained in a sanitary manner 3.1.c | Materials to stop blood flow 2
1.4.b | Outside disposal area adequate and clean
e - - - Comments:
1.1.e | Utility sink provided for instrument cleaning | 2

SANITARY SERVICES
2.7.a | Towels and linens properly laundered 2
27b Soiled towels and linens stored in covered 2
" | receptacles
2.7.c | Clean towels and linens stored properly 2
[3-36 18
SCORE Date /time of inspection: & e 10
5 4 3 2 1 Re-inspection Fee: Due by:
Person in charge: [ \\\ L —\_/
TOTAL RATING CORRECTIONS DUE \[_L \ ~
\@ -~ A 4
v Sanitarian: _¢ Y Z, ( ay N
C/ / OC (D




NoRrTHEAST DisTrRICT DEPARTMENTOF HEALTH

Annual Inspection
Complaint

/5 69 SOUTH MAIN STREET, UNIT 4, BROOKLYN, CT 06234
&
8607747350/ FAX 860774-1308 WWW.NDOH ORG

Q) &
757 ENT 0% AN

WA D ¢ -
Name: \k\v‘;,; N Ca
)

7\

Town: XU A 1O NN

Based on an inspection, the items circled below identify
violations of the Northeast District Department of Health
Barbershop, Hairdressing, Cosmetology, Nail Salon and

Spa Ordinance.

WATER SUPPY/PLUMBING/SEWAGE DISPOSAL

Re-inspection
Pre-operational

! O T A -
Address: (J('\’r SCWNCTL St

Barbershop/ Hair Salon T
Nail Salon (#of stations ) 1
Independent Contractor =

Note: Passing score is 80 with no 5 point violations.
Violations must be corrected by the date specified.

INDIVIDUAL STATIONS

11a | Watersupply-adequate, hot & cold under 5 5.ab | Pe:rmit properly displayed >
: pressure CT. State Lic. # Exp. Date:
1.1.c | Sewage disposal approved method 5 258 EPA. registered d|3|nfectar‘1t available at each )
- - station or approved location
1.1.d Mo pote.ntlal back siphonage or cross 5 2.5 Lotions and powders are self-dispensing 2
Eannections 2.5.0 | All products containers are labeled 2
; Sanitary paper strips or clean cloth placed
TOILET FACILITIES 2511 around the neck before protective cape 2
15.a Toilets and washbasins are clean and in good 4 Hand washing between each customer,
repair 2.6.a eating, smoking and immediately after using | 3
1.5.p | Hotand cold running water under adequate | ¢ the toilet
pressure 2:6.b Clean outer garments 1
15c | S0ap and single service paper towels 3 T Equipment and utensils are cleaned and 5
provided o disinfected after each customer
1.5.d | Covered waste receptacle provided 2 Disinfected and single use items are stored
25.e in a sanitary covered container when not in 2
PHYSICAL BUILDING L
- - - - Single use items such as emery boards,
4.1.a Residential estabhshmenF Yv'th aam 3 disposable files and sanding bands from
ERUENEe S paEte fom I|V|‘ng area - 2,50 electric file mandrels are discarded after 3
1.2.a | Floors and walls clean and in good repair cach customar
1.2.d | Ceiling clean and in good repair Foot spas are properly cleaned and sanitized
Attached equipment and fixtures are %L between each customer >
2.5.c | properly constructed and maintained clean 1 Foot spas are properly cleaned and sanitized
and free of debris 2.3 at the end of each day. Drains and screens 5
26.c Cabinets, shelves, furniture and shampoo 1 free of debris
basins free of dust, dirt and debris 3.3.a No food or beverages prepared, stored, or 7
1.3.a | Adequate lighting ~ sold on the premises unless permitted
1.3.b | Adequate ventilation 3.2.a No animals or pets in service area 2
144 | Adequate covered waste receptacles 1 3.1a | Use Of prohibited items 5
w 3.1.c | Materials to stop blood flow 2

maintained in a sanitary manner

1.4.b | Outside disposal area adequate and clean

1.1.e | Utility sink provided for instrument cleaning 2

Comments:

SANITARY SERVICES
2.7.a | Towels and linens properly laundered 2
27b Soiled towels and linens stored in covered 2
" | receptacles
2.7.c | Clean towels and linens stored properly 2
SCORE

5 4 3 2 1

TOTAL RATING CORRECTIONS DUE

- [ OO

Date /time of inspection: 'I‘;; - ;3 L{,‘/ ‘ ‘gf

Re-inspection Fee: Due by:

Person in charge: @U{/Uw

N\

Sanitarian: < X\ 3 (\VB M .




Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Address:

82 Westcott Road

I Annual Inspection
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O Complaint
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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.............coooviviiiiiiiiiiiiis oo eeerenes IJ
1.
2. Approved method of sewage disposal.................. ub\\t ...... [3/
2
. No potential cross connection or back siphonage.....................cccceune. IV/
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...................... e 5
3. Soap in dispensers and single-service paper towels provided............... & 6
4. Covered refuse containers provided, Clean...........cocoovveveevecns ceeveevnes E/ 7
3. PHYSICAL BUILDING CONDITION
1. Permit properly displayed...........ccccoevviviiininieneniinmnsssioiominesiesn e ID/ 8.
2. Residential Salon - living quarters are separate. Salon has own 9
O TANCE: iasssmsvssessssmmmssannvastsimsovs 185w S5 545V Ha i wFom eweomsime s nar s V\éﬂk
3. Floors, walls and ceilings properly constructed and in good repair...... E/ 5
4. Adequate lighting provided as required................ccovevveiiviciieeecieinns 1.
5. Adequate ventilation, no excess heat or odors.............c.cccccooeveninnnce. [3/ 2
6. Outside disposal area clean...............ccceevevvivieieiieie e D/ 3
7. No foods or beverages prepared, stored, or sold on premises unless Ij/
PEIMILEEA. ...ttt re e eneaeas 4.
8. NOaANIMAlS / PeLS......cceeiieieeece e s m/
. o 5.
9. Aisles/work spaces properly maintained...........c.ccccovvevveiinenenicnennenine IS/
6.
Comments: 1.
2
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. Shaker-top container used for dispensing lotion or powders

. Alum or other material available to stop the flow of t;lgod

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
HANDLING

All personnel properly licensed as required by State.................c.c...........

. Hair clippings removed frequently and in proper manner......................

Headrest covered with clean towels or paper. Sanitary paper stri
around neck before protective device...........cccccovvvvvievviincvinrereeen e

e 'Ii't"'bui'

. Clean outer garments and hygienic practices.............cccocvevevverevererennane,

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

shaving brushes, shaving MUgs ...........ccceceverveieiiiercceeece s sz

Attached equipment, fixtures, properly constructed, maintained, / )

clean and free of hair ClIPPINGS ..........ovevevereeeee e m/
. All chemical containers are properly labeled

UTENSILS/EQUIPMENT SANITIZING m/
Utility sink provided for instrument cleaning..............ccccoooeeiiiiiiienennn

Equipment/utensils used are cleaned and disinfected after each

o) (o)1 Ty S E/

Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of implements........... ..........

Disinfected utensils kept in sanitary covered containers when not in use J

Linens and towels properly sanitized and stored correctly. Covered D/

receptacle provided for soiled linens and towels only................cccocuou.....
PEDICURE/MANICURE STATIONS

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

Drains and screens free of debris................ccoooviiiiiiiiiiiiceeee O

. Tabletops, armrests, footrests and pedicure chairs/manicure stations ary

disinfected after @ach Client.......couwummmisinmssnismmsssimmsis
Manicure table and surrounding areas maintained in a sanitary

CONAILION. ...ttt ettt ettt ere et e s O
. Clean towels or disposable paper covers are placed over manicure [U/

cushion and/or footrests before each client. ..............cccccoevevviiiiiiinenn,

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

bands from electric file mandrels are discarded ch ISI/
ClIENt .. bQ& ........................

7
EPA Registered hospital disinfectant available at each station... /

oo ieide
Razors & Credo blades prohibited...............ccccoooviiiiiiiiiininnn,

N
Date of Required Compliance: j E% i
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Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT
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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................... .25, l":':?‘{" IS}/ HANDLING
D/ 1. All personnel properly licensed as required by State............................. A
2. Approved method of sewage disposal......... \}\\()\\ .
? 2. Hair clippings removed frequently and in proper manner................... V'D
No potential cross connection or back siphonage...M.............cccoevvenenee.
3. Headrest covered with clean towels or paper. Sanitary paper strip placed 4
2, RESTROOMS E/ around neck before Protective device................ovwwvvmrivvrrssicersccnes syl
1. Toilets and washbasins fixtures are clean and in good repair................ - 4. Shaker-top container used for dispensing lotion or powders................. I{
v s /
2. Hot and cold water under pressure, provided as required...................... o’ 5. Alum or other material available to stop the flow of blood....................... 2
3. Soap in dispensers and single-service paper towels provided............... o, 6. Clean outer garments and hygienic practices.............oovvvvrerrrrererrnnn, I{,l’/
4. Covered refuse containers provided, Clean.............ccooocveercres covvvcersenees El/ 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION / shaving brushes, Shaving MUGS ............ccccoiiiiiiiieicccee e (ulg
Permit properly displayed..............ccccoeoniiniinenneiseeeecee e IQ/ 8. Attached equipment, fixtures, properly constructed, maintained, ’
; ; . / clean and free of hair Clippings ...........ccocvevvieeeeeeeeeeeeeee e, ,,«fﬁ/ )
2. Residential Salon - living quarters are separate. Salon has own / ) . ID//
ENETANCE. ...ttt en BI,C 9. All chemical containers are properly [abeled............ccceisivvcssivnn.
Fl alls and ceil erly constructed and in good repair..... @ )
3. Floors, walls and celings properly constructed and in good rep 5. UTENSILS/EQUIPMENT SANITIZING ,
4. Adequate lighting provided as required..............cccoooovvrvnnriinnrinsneinnn. 1. Utility sink provided for instrument cleaning...............cccoo.ovvovevevveeesnnanee. m/
. /
5. Adequate ventilation, no excess heat orodors..............cccccceeveevennnnn.. (| /' 2. Equipment/utensils used are cleaned and disinfected after each )
Outside disposal area clean ' m/ CUSTOMIET. ... oouiiiiiiiiieiitc ettt e e ee e eaenaas D/
6 UISICE CISPOSAN ATEA CIBAM. ...cvovssssvvvrrs e 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared, stored, or sold on premises unless ~ / cleansing of IMPIEMENES........... oo
PEIMIEA. ...ttt |j’/, 4. Disinfected utensils kept in sanitary covered containers when not in use El//
8. NO ANIMAIS / PEES......veeevereeeeeeeeeeeeees e eeee e s eee e eeee e ee s [/ coveveimisesisssese s sty s s ST RO SRR RS
) o 4 5. Linens and towels properly sanitized and stored correctly. Covered /
9. Aisles/work spaces properly maintained............ccocvvrivecrinnsiinns . receptacle provided for soiled linens and towels only............................ 0~
5__\ PEDICURE/MANICURE STATIONS
Commentﬁ ) Foot spas are properly sanitized after each client and at end of day.
PR o \ Drains and screens free of debris.. .0
— AL QLY s C\‘ ‘(&,\\ A 3 ceen 2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are
Whaclogon Al ALbAS ~ disinfected after €ach Client...............cco..ooevveerveeeereeeeieeeseeses s O
(3.\Manicure table and surrounding areas maintained in a sanitary /a
Flon s (
‘ v A WA \ 7 ; WV \ { condition.............. s B
y C Lonts JSe Zwlwialal | 4. Clean towels or disposable paper covers are placed over manicure )
\ ey e — cushion and/or footrests before each client. ...................cccccoccviicnne, =
\n ‘ . a o\t > ¢ 5. Single-use items such as; emery boards, disposable files, and sanding
0,72 \,\‘,\F'\ DL TR %(,‘\r,\& I e - = bands from electric file mandrels are discarded after each
na\__ s lg — i = e AW ML, L
6. EPA Registered hospital disinfectant available at each station............ o
7. Razors & Credo blades prohibited...................cocovoomveooesooeo .
Date of - ! [ (,) \ —Xy% ;“\ Q )
( g - Date of Required Compliance: / '
Inspectlon \ \ \q \ ) Time: \ / > )) \ \Q j", 7/ P Ve /
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Signature of Sanitarian Signature of Person in Charge



