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Re-inspection
Pre-operational
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Name: [ (LMFCNC unld l] AL \ Z_ Address:__ 55 | Hwuylaoum \«'.;\'
N\ . . |
{ " \ p) \ Y 1 N .
Town: \_ UL\ -\ A\ Barbershop/ Hair Salon @
CJ Nail Salon (#of stations ) [
Based on an inspection, the items circled below identify Independent Contractor -
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
i1 Water supply-adequate, hot & cold under g 5.1.a.b | Permit P“?F"?”V displayed — L >
A | ressiire CT. state Lic. # (DU U 57 Exp. pate: © 507D
1.1.c | Sewage disposal approved method 5 258 EPA registered disinfectant available at each 5
- - station or approved location
1.1.d N potermtnal back smhon:(age or cross 5 2.5 Lotions and powders are self-dispensing 2
gonneclions 2.5.0 | All products containers are labeled 2
25.i Sanitary paper strips or clean cloth placed )
TOILET FACILITIES - around the neck before protective cape
153 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.b Hot and 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 25 Equipment and utensils are cleaned and 5
provided 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 ;‘5‘* | - e
= ingle use items such as emery boards,
Residential establishment with own A . B < : 4
4.1.a o 3 disposable files and sanding bands from
entrance separate from living area — 2.5.h L ) 5
5 Twalls cl T r - 7 electric file mandrels are discarded after
1.2.a oors and walls c.ean and in g.oo repair each customer
1.2.d | Ceiling clean and in good repair 1 2 Foot spas are properly cleaned and sanitized 5
Attached equipment and fixtures are ) between each customer
2.5.c | properly constructed and maintained clean i Foot spas are properly cleaned and sanitized
and free of debris 2.3 at the end of each day. Drains and screens 5
25.c Cabinets, shelves, furniture and shampoo 1 free of debris
" basins free of dust, dirt and debris 33.a No food or beverages prepared, stored, or 5
1.3.a | Adequate lighting e sold on the premises unless permitted
1.3.b | Adequate ventilation 3.2.a No animals or pets in service area 2
1.4 | Adequate covered waste receptacles 1 3.1.a | Use of prohibited items 5
"% | maintained in a sanitary manner 3.1.c_ | Materials to stop blood flow 2
1.4.b | Outside disposal area adequate and clean
— - - - Comments:
1.1.e | Utility sink provided for instrument cleaning 2
L‘ { \L7/)L 3 \\4 J’H(’
SANITARY SERVICES - ] ;
2.7.a | Towels and linens properly laundered 2 W VA WLQ U
2.7.b Soiled towels and linens stored in covered 2
" | receptacles
2.7.c | Clean towels and linens stored properly 2
l"‘; NN, |
s . . z () 1\ / | (//
SCORE Date /time of inspection: ¢
5 4 3 2 1 Re-inspection Fee: Due by:
7 f ] \ ‘
) (1 , ( ] { 4
Person in charge: X/MAL YN AUAMY| O
TOTAL RATING CORRECTIONS DUE X hY
= o~ Sanitarian: L O >
- )
7 4 . -
£ -




Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name:

Town:

N\

El'Annual Inspection
[ Reinspection
9 Other: __ | !

O Complaint

Address:

No. of Chairs: Hair

Nails

[ Barbershop
[ Pedicures
[ Nails

[ Hairdressing/Cosmetology
O 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...........c.coooeviiiiiiiiiiiiics o
2. Approved method of sewage disposal................cccoceevvivnncncnen 3
No potential cross connection or back siphonage..................ocoeevvinnne. El/'
2. RESTRQOMS )
1. Toilets and washbasins fixtures are clean and in good repair................ g
2. Hot and cold water under pressure, provided as required...................... 0
3. Soap in dispensers and single-service paper towels provided............... ]
4. Covered refuse containers provided, lean.............c..cccoeeuveren ovvreerrenn 0/
3. PHYSICAL BUILDING CONDITION
1. Permit properly displayed.................. 7. W S ORAS L0, T 1=}
2. Residential Salon - living quarters are separate. Salon has own
ENETANCE. ...ttt e -
3. Floors, walls and ceilings properly constructed and in good repair...... &1
4. Adequate lighting provided as required.............c.ccccoeeinenincniincicnnnenn. |
5. Adequate ventilation, no excess heat or 0dors...........cccccccevvirrccnennne. (|
6. Outside disposal area Clean.............cecueeviiriiienininieciee e =
7. No foods or beverages prepared, stored, or sold on premises unless
PEIMIEE. ... s O
8. NO ANIMAIS / PELS....c.eiveiiiiiieei e
9. Aisles/work spaces properly maintained...............cccoceovviiinnininiinicnnnnn a
Comments: ()
) YRY : ; e \gY Lo, {
LA A 1 (A nNod 4D X (u((
I Hoe Vedd Chaiw, vt Lkod
\ \C—\

s N =
NIV ID)H (¢ L,’LS

Date of — ,r.‘

Inspection: > ;’ Jre

‘

i (
[ L Time:

/
t
\

N

Signature of Sanitarian

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING ’

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

around neck before protective device............ccccoeveivieiiieniiiiiiicene. =
4. Shaker-top container used for dispensing lotion or powders.................. m]
5. Alum or other material available to stop the flow of blood....................... (g
6. Clean outer garments and hygienic practices...........cccceceviervrivincrennenne. &=

7. The following items are prohibited: neck dusters, powder puffs, sponges,
shaving brushes, shaving mugs
8. Attached equipment, fixtures, properly constructed, maintained,
clean and free of hair clippings

9) All chemical containers are properly labeled.............cccooveiiniiiiniiiin, [m|

UTENSILS/EQUIPMENT SANITIZING

1. Utility sink provided for instrument cleaning.............coccvevvecineieneiinnnns o
2. Equipment/utensils used are cleaned and disinfected after each
CUSEOMIO s 5o fenst e S0 S S0 R eSS H 0 SRR SRS o TS S e o msme s E(
3. Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMPIEMENLS........... coovverviiriniieii e ]
4. Disinfected utensils kept in sanitary covered containers when not in use
................................................................................................................... oy

5. Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only..............cccccoeveueee. i
PEDICURE/MANICURE STATIONS

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

Drains and screens free of debris............. (m}

2. Tabletops, armrests, footrests and pedicure chairs/manicure-stations are

disinfected after each client.............ccoocveeiiviiciciei i, O
3. Manicure table and surrounding areas maintained in-a sanitary

[o7o] 4o 11e] 4 FEU ORI O
4. Clean towels or disposable paper covers are placed over manicure

cushion and/or footrests before each client. .............ccccoeoviveiiiiiiiniennnn, O
5. Single-use items such as; emery boards, disposable files, and sanding

bands from electric file mandrels are discarded after each

Lo 111 4| O OSSOSO USRS O
6. EPA Registered hospital disinfectant available at each station............. O
7. Razors & Credo blades prohibited..............ooooiii O

Date of Required Compliance:

Signature of Person in Charge



Name: { )\

Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

JO_ (L C

Town:'V\ Wunge |

>

)’fl Annual Inspection

O Complaint
[0 Reinspection
O Other:

eV \ ) C
Address: “TCY Nyodh Nocsir YWone ¢
)
No. of Chairs: Hair = Nails

O Barbershop
[ Pedicures
O Nails

E-Hairdressing/Cosmetology
& Other \OAXUN@T™

|
\_ |
<

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&)ﬁ\&'}wkl
2. Approved method of sewage disposal............. \&0
No potential cross connection or back siphonage...................c.ooeenee.
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..............co.oveveeeeeer ovevcenenens
3. PHYSICAL BUILDING CONDITION
Permit properly displayed..............cccoeiiiiriiniiinneeise e
2. Residential Salon - living quarters are separate. Salon has own
EINETANCE. ...ttt ettt e et e eaa et et esae e e eresaeerean
3. Floors, walls and ceilings properly constructed and in good repair
4. Adequate lighting provided as required.............cccccvevvieveiviecieenreerieseeenns
5. Adequate ventilation, no excess heat or odors............ccocecveviicieennenns
6. Outside disposal area clean..............cccvevieieiniiiiciniiicice e
7. No foods or beverages prepared, stored, or sold on premises unless
PEIMILEEA. ...t e A
8. NO aNMalS / PELS......coeviiiieie e
9. Aisles/work spaces properly maintained..............ccccocvervvinienienienennn,
Comments:
(" \/~m
\,\( 9 (NN

I

s ks

Inspections, )

Time:

\\\F( ] ' \ C,pm___,

Si(gnatabg of Sanitarian

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING 2
1. All personnel properly licensed as required by State................c.coovee.e.n 1
2. Hair clippings removed frequently and in proper manner........................ B/
3.

Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device............ccceeeivieiciiiiiciciccee, D'/

4. Shaker-top container used for dispensing lotion or powders.................. o
5. Alum or other material available to stop the flow of blood....................... w
6. Clean outer garments and hygienic practices...........c.ccceouvvieeeiviiernnnnnns i

Datfﬁ Required Compliance:

The following items are prohibited: neck dusters, powder puffs, sponges,
shaving brushes, shaving Mugs ............ccccocvveiiiiveeicie e

Attached equipment, fixtures, properly constructed, maintained,

clean and free of hair CIPPINGS ...........ovvevverveeeeeeeeeeeeecee e, &

All chemical containers are properly labeled...............c.cccoooevveviieeiininnnns v
UTENSILS/EQUIPMENT SANITIZING

Utility sink provided for instrument cleaning.............ccccoeveveiiiiciccienennen. E(

Equipment/utensils used are cleaned and disinfected after each

CUSTOMYOT s svsiinsssss sviriosmis ivssasssnsss i snd nnsan sponpas mrsngom insasessassssorsgesnssnsarness 13/

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

Disinfected utensils kept in sanitary covered containers when

thorough

not in use

Linens and towels properly sanitized and stored correctly. Covered

receptacle provided for soiled linens and towels only......... / .............

PEDICURE/MANICURE STATION

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

Drains and screens free of debris.. e d
Tabletops, armrests, footrests and pedl/ure/ halrs/mamcure statlons are
disinfected after each client.............. e O

Manicure table and surrounding areas malntalned in a sanitary

condition...........cccceceiicnnnne / ............................................................ O

Clean towels or disposable paper covers are placed over manicure

cushion and/or footrests before each client. ...........c..ccccoeveieviiiiiinennn. O

Single-use items ;u;y s, emery boards, disposable files, and sanding
I

bands from electricfile mandrels are discarded after each

client................. CZC SRR UURRRRRRNE O

EPA Regis;é’red hospital disinfectant available at each station

Razors & Credo blades prohibited......................ccceeenni.

I\
I\

g <€ A

_Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: Fing Linag H‘a Salo address: {2 p (NG SYre-et

rown:___ (1| ‘Y\(BL% No. of Chairs: Hair___| Nails
O Annual Inspection O Complaint [ Barbershop | Hairdressing/Cosmetology
[0 Reinspection [ Pedicures Other _\NOY 1 d
& Other: pe —Qp O Nails )
- — -

Based on an }nspection 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, safeliy HANDLING E}/

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

N

2. Approved method of sewage disposal...................ccooeiviiivieeneiiene. [2/
2. Hair clippings removed frequently and in proper manner........................
. No potential cross connection or back siphonage....................ccoouennee. / /
3. Headrest covered with clean towels or paper. Sanitary paper strip place
2, RESTROOMS e around neck before protective device.............ccoocveeiviieiiiiiicic,
1. Toilets and washbasins fixtures are clean and in good repair...)\: V.. 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............... D/ " 6. Clean outer garments and hygienic Practices............cooveemvvreerrverrresrrnn, E(
4. Covered refuse containers provided, clean............cco..coccoveucees cevvernrvenne. 7. The following items are prohibited: neck dusters, powder puffs, spongeg/
3. PHYSICAL BUILDING CONDITION E/ shaving brushes, shaving Mugs .............ccccovvvviiiiiiiicceccececee
1. Permit properly displayed...........ccooiivrriieineiiiereeeere e 8. Attached equipment, fixtures, properly constructed, maintained, 1{
| f f hair CIPPINGS ..o /
2. Residential Salon - living quarters are separate. Salon has own /g Z:a:‘ anq rlee ot .alrmpplngs v labeled D/
entrance’\l;ﬂ/ : chemical containers are properly labeled...............cccooooiinn,
Floors, walls and ceilings properly constructed and in good repair...... /
% g5 properly goodrep 5. UTENSILS/EQUIPMENT SANITIZING /
4. Adequate lighting provided as required..............ccocevvevviveeeeerecrecrecenee. m/ 1. Utility sink provided for instrument cleaning............c..c.cccocvevveviiiiiceennen.
5. Adequate ventilation, no excess heat or odors............ccccccoeveririiniennne. 2. Equipment/utensils used are cleaned and disinfected after each
6. Outside di | area clean D/ B 1= <2 T — I:(
UISIE CISPOSAL ATOR CIBAN....vvsumrssssssssssssmsssmss st st 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 .........................................................................
PEIMMUEEEA. ... e e

IE/ 5. Linens and towels properly sanitized and stored correctly. Covered E(
receptacle provided for soiled linens and towels only..............c.cccccou......

8. No animals/ pets

9. Aisles/work spaces properly maintained..............c.ccoceevvevereinresiecinen,

6. PEDICURE/MANICURE STATIONS -
Comments: 1. Foot spas are properly sanitized after each client and at end 6Fday
N YRV R O ' L L Drains and screens free of debris.. R .0
—_ U\\\\LV { b’\/\ }‘\ VuLC \ {aN ( »\\,‘\\ N\ A 2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are
\Wne e disinfected after each client..............coowriiciiiiicicce e, O
4 3. Manicure table and surroundlng areas ‘maintained in a sanitary
= T CONAIION wvisivmasmsrasimmss s rrisisisissssssssssaissmvasasnsmmmssnsassssssonansornnors O
‘l S A A ‘/u 4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. .............cccccovviiviiiiirennnnn. O
5. Single-use items-Such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
Lol O T, m}
6. EPA Registered hospital disinfectant available at each station............. O
7. Razors & Credo blades prohibited.....................coocovvveomesooro. m]
A ko
Date of -— N A - . . i ‘k( 3 k
Inspection: X \ 1M \\\C Time: "(A“»/>\L§ O Date of Beqwred Compliance: /\? / ,
% il . = 7 - P 4 w A A i
( ] / - oy, \ // ) ;,// / / (/ N\ —_—

5{) Sigﬁature of Sanitarian V4 Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: —H S AL M»\"\ LA axe

\i \\\4&“1(‘%1\ k“

Town:

O Annual Inspection
O Reinspection

[0 Complaint

Address:

i.",'kr\ A
")

No. of Chairs: Hair C;

Waureaan Ke acl

Nails

E(Hairdressing/Cosmetology
O Other

M'vBarbershop
O Pedicures
[ 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.................... ’[ } ......... Leitemprnnnnnens oy HANDLING /
? \j\ ‘ ) RY 1. All personnel properly licensed as required by State.................c.cccvee.. |
Approved method of sewage disposal.... ‘[3/
‘ 2. Hair clippings removed frequently and in proper manner..................... O
. No potential cross connection or back siphonage.....................cceeees =g
3. Headrest covered with clean towels or paper. Sanitary paper strip placed -
2, RESTROOMS around neck before Protective deVICE..................oveveeveeeeeeesreereeeereeseenn. y
1. Toilets and washbasins fixtures are clean and in good repair................ o 4. Shaker-top container used for dispensing lotion or powders................ Win|
2. Hot and cold water under pressure, provided as required...................... o 5. Alum or other material available to stop the flow of blood.................. a
3. Soap in dispensers and single-service paper towels provided............... o 6. Clean outer garments and hygienic practices..............ccoo..oeeveveeverneern, O
/
. : f
4. Covered refuse containers provided, clean...............c.cccccoowws coorvennnnea. ) 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION ‘ shaving brushes, shaving mugs ,.F_‘l
1. Permit properly displayed..............ccoeomiiiniiineneseeeee e ,El‘ 8. Attached equipment, fixtures, properly constructed, maintained, ,
' d f f hair CliPPINGS ....c.viivieciii e
2. Residential Salon - living quarters are separate. Salon has own P » clean an. ree o .alr clippings ’E
&hirance A\ 9. All chemical containers are properly labeled..............cccccoevevevevevenercnnnnne. =
.................................................................................................. Ay 7
Floors, walls and ceilings properly constructed and in good repair......
3 1ings propery Y UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required...............ccoeeeervririneninnninninnnes o~ 1. Utility sink provided for instrument cleaning...............cco.coovveveerereeeeerrennn. ﬁf
5. Adequate ventilation, no excess heat or odors............cccccceoveiviinnnnn ™ 2. Equipment/utensils used are cleaned and disinfected after each /
Outside di al area clean o CUSEOMET.... w.oiieiviiiiteiitce ettt ettt et st s et ee e s s s e [}
6 UISICE CISPOSAI AIEA CIAN.........ovvvvrrrresssvsss 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 ......................................................................... 15|
DBITIEE. . osssisesesmiesssvnssnssnspivonsassssmmssmmmoimonssrsmsissssssamisssssersssassbarseasss IS!’/ 4. Disinfected utensils kept in sanitary covered containers when not in use
8. No animals / pets .................................................................................. D’ ...................................................................................................................
) o / 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained................ccccooeevveiviniicnninienan, o receptacle provided for soiled linens and towels only................c............ o
. PEDICURE/MANICURE STATIONS
Comments: 1. Foot spas are properly sanitized after each client and at end of d‘é’y.
N / v oy — AP ~AE = A n N Drains and screens free of debris... .0
A—" r\.\ 2r A ’\ XA K £ | \O AC‘) { 2CXSA N o) 2. Tabletops, armrests, footrests and pedlcure chalrs/mamcure statlons are
(%) WU O "N9Ip ¢ CLON disinfected after each Client............c..cco.oveeveciimmeerecrreeeecee e, O
\ ' 3. Manicure table and surrounding areas maintained in a sanitary
\ Vi = CONEIION wseram s A R Tt iiens s nassssensessassasenony O
— VACOVCACR S MNAJE CA 4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. .............cccccccoviiiiiiniinnnn, O
\ AJCA X \ - ¢ e —e 5. Single-use items such as; emery boards, disposable files, and sanding
- - bands from electric file mandrels are discarded after each
oL T — O
& EPA Registered hospital disinfectant available at each station............. O
/X". (h \ \ \
7. Razors & Credo blades prohibited................\.'....‘. ..... ‘ \L‘l“ ........... m}
B
o~ (| ’
't \ /1 \
Date of A\ | _ . g VX
| RN \ YO\ | ) ' - Date of Required Compliance )
nspectl'gn:) ——— Time: S
/" | X / I S A
/ s -,x / ' Y A A Vi
¢ DA S /NODH oo YU

I
:

Slgnattfre of Samtarlan

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

) 4
{ |

Name: |/ ' | ]

Town:

O Annual Inspection
[0 Reinspection
[ Other:

O Complaint

Address:

No. of Chairs: Hair

Nails

E]'Barbershop
O Pedicures
O Nails

[0 Hairdressing/Cosmetology
O 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................cccooeeieeiiiini v @
2. Approved method of sewage disposal..................ccocevvveveccrivecnennn &
No potential cross connection or back siphonage.....................ccocuee..... [}
2, RESTROOMS
1. Toilets and washbasins fixtures are clean and in good repair................ O
2. Hot and cold water under pressure, provided as required...................... ]
3. Soap in dispensers and single-service paper towels provided............... R
4. Covered refuse containers provided, Clean.............o.coowrevvceere covereerereens ]
3. PHYSICAL BUILDING CONDITION
1. Permit properly displayed..............ccouoiiiiiiiieiiiiieeiececee e O
2. Residential Salon - living quarters are separate. Salon has own \
ENTANCE ciisimuisisammssimissisivsmsssrsiisrssi s |
3. Floors, walls and ceilings properly constructed and in good repair...... =
4. Adequate lighting provided as required..............cccccooovveeeriiiieeieieeeee, =
5. Adequate ventilation, no excess heat or odors............cccccccevvevieieinenn. W |
6. Outside disposal area clean.............cccocveveeeiecriciicicecececeee e (W]
7. No foods or beverages prepared, stored, or sold on premises unless
PEIMIEC. cuciuivissvmmmmimsnmassmsmms i s s ssassmssssioe [’_']‘
8. No animals / pets.. '
9. Aisles/work spaces properly maintained..............c.ccoeevvvrernieirieeierennnns
Comments:
'\ { C W L
A
Date of
Inspection: Time:.

Signature of Sanitarian

4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
HANDLING
1. All personnel properly licensed as required by State................c.coco......... &4
2. Hair clippings removed frequently and in proper manner........................ =
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device.............ccccuevveveiieiceiiieeen, ()
4. Shaker-top container used for dispensing lotion or powders.................. =}
5. Alum or other material available to stop the flow of blood....................... (g
6. Clean outer garments and hygienic practices.............cccoevvvvrveerrvieeiiinnnns [
7. The following items are prohibited: neck dusters, powder puffs, sponges,
shaving brushes, shaving mugs ..........cccccvrivvneiiinnnsee e v}
8. Attached equipment, fixtures, properly constructed, maintained,
clean and free of hair clippings .........ccccoeverieiiiieccceccecee e 0
9. All chemical containers are properly labeled................cccccoevviiiviiiivirennnnn. )
5. UTENSILS/EQUIPMENT SANITIZING
1. Utility sink provided for instrument cleaning..........c...ccccoooveveviiveinrerenennnen. =g
2. Equipment/utensils used are cleaned and disinfected after each
CUSHOMIBE s, wssussossmvvsusvnsmnsss ssssmssunsssussssasssomsssesss sesdassnsssss sopaosoisisas siamsaneionss g
3. Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMPlEMENtS........... vooviireiiceee e [mg
4. Disinfected utensils kept in sanitary covered containers when not in use
................................................................................................................... (B
5. Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only..............cccccoeennnna. ()
6. PEDICURE/MANICURE STATIONS
1. Foot spas are properly sanitized after each client and at end of day.
Drains and screens free of debris................cccooeeiviiinniniviiniden..d
2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
disinfected after each client............ccoooieninnicicis e, O
3. Manicure table and surrounding areas maintained-in a sanitary
CONAILION..covesisiiniisiniiisiriemnessenionssssnscseserserespt@ionnsssessssssasseersrsvsssesensasseansen O
4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. ............cccccceeieviveerecrinennen. O
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
CHBNL. v suvesmsssninsoptoommmrms e e s o I TH S5 SR fhanm s amnssenansasnass O
6. EPA Registered hospital disinfectant available at each station............. m}
7. Razors & Credo blades prohibited...........coccoooiiiiiii O

Date of Required Compliance:

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: Y (1% addresst 100 O ENErside Oaye.
Town: /Y nom =00 No. of Chairs: Hair )5 Nails

l;ﬂ Annual Inspection O Complaint O Barbershop MHalrdressmg/CosmetoIogy
O Reinspection O Pedicures A other \N AX) v\\

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. WATER/SEPTIC , 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe........ Er’ HANDLING
1\7 \0 1. All personnel properly licensed as required by State................ccccconne. Eﬁ
Approved method of sewage disposal.... \L \\ M. 4
2. Hair clippings removed frequently and in proper manner.............c.......... [2(

No potential cross connection or back siphonage...........cc.....ovveiennne. '3/

w

Headrest covered with clean towels or paper. Sanitary paper strip placed /
2. RESTROOMS m/ around neck before protective deviCe.............ccccvevveeveieceeerereeeenieienns IQ/

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..................... El/ 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...............ccccoeoveveeeseennnnn.
4. Covered refuse containers provided, c!ean ............................................ ing 7. The following items are prohibited: neck dusters, powder puffs, spongelsj/'
3. PHYSICAL BUILDING CONDITION ) shaving brushes, Shaving MUGS ...........cccooeierniiieceeeees
1. Permit properly displayed...........ccccooerriiniiinncnnienennineresensneseseees e g 8. Attached equipment, fixtures, properly constructed, maintained, 53/
I d fi f hair ClIPPINGS ..o
2. Residential Salon - living quarters are separate. Salon has own 'f\g? g an. i .alr SIpPINgS
ENETANCE. ...ttt ettt s ettt ettt es , 9. All chemical containers are properly labeled
Floors, walls and ceilings properly constructed and in good repair...... D/ 4
- 48 propsry gond o 5. UTENSILS/EQUIPMENT SANITIZING m/
4. Adequate lighting provided as required.............cocoevveiiiinniniininininninns o 1. Utility sink provided for instrument cleaning................ccc.oouceveesfoveneeenenne.
5. Adequate ventilation, no excess heat or odors...........cccccccvvviiinenenn. & 2. Equipment/utensils used are cleaned and disinfected after each
- / CUSEOIMIB: 55 wicsssssoisingsuisoasiss i saosin isssesssssaHavao oA HEVA R AR5 SRS RS ]
6. Outside disposal area Clean............cc.ccevereriereeieeieieee e (g 5. Propet use:of recommended san|t|z|ng/ster|||zmg devuce after thorough
7. No foods or beverages prepared, stored, or sold on premises unless cleansing of implements........... .. OREDVCA QRS i g J
PEIMIEEA. ... st ﬁ 4. Disinfected utensils kept in samtary covered contamers when not in use D/
8. No animals/ PEES. ...ttt e tere s (ng /e
) o ' 5. Linens and towels properly sanitized and stored correctly. Covered [3/
9. Aisles/work spaces properly maintained................cccooviinnniinniinniinnns i receptacle provided for soiled linens and towels only..................ccc.........
6. PEDICURE/MANICURE STATIONS
Comments: 1. Foot spas are properly sanitized after each client and at end of day.
— \ MO 1 Q A \ Drains and-screens free of debris...................cooooii et O
\ }‘( AL (N QCony \ 2. Tabletops, armrests, footrests and pedicure chalrs/mamcure stations are
\ disinfected after eash client.............coccovviiin s O
3. Manicure table and surrounding areas maintained in a sanitary
CONAIION. ...t et eb ettt e O
4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each.client. ..o O
5. Single-use items such as; emery boards; disposable files, and sanding
bands from electric file mandrels are discarded after each
ClIENE. ... bbb O
6. EPA Registered hospital disinfectant available at each station............. O
7. Razors & Credo blades prohibited..........cooooiiiii O

le A
Date of e lnAla) (] - . . < A \
Inspectlong&j) \:‘{{/‘\x \ “’,\Time; ij \‘_j D Date of Req,ulred Compl‘l\ance.‘ ANV

+ // / LA | ) i _ \ /
N A 5//\, Nt YA 2 RN aN I

/. Slgnature of Sanitarian ;‘ Slgnature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: Address:

A

Town:

1 Annual Inspection
O Reinspection
O Other:

O Complaint

No.

of Chairs: Hair Nails

[ Barbershop
O Pedicures
[ Nails

[T Hairdressing/Cosmetology
O 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.

Signature of Sanitarian

WATER/SEPTIC 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe............... ... 3 34 VOO . HANDLING
\ 1. All personnel properly licensed as required by State...............cccccoevnee.n. 0o
2. Approved method of sewage disposal..........-<0 0 b &
2. Hair clippings removed frequently and in proper manner........................ ]
No potential cross connection or back siphonage...................c.ccvvuenee. )
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before protective device.............ccccveeveiiieiciiicciceeec =
1. Toilets and washbasins fixtures are clean and in good repair................ o 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...................... ]
3. Soap in dispensers and single-service paper towels provided............... a 6. Clean outer garments and hygienic practices...............cccocvcevvrvereenenn.
4. Covered refuse containers provided, clean.............ccooevevviieis everieiennn | 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION shaving brushes, shaving Mugs ............ccccccvveriiieieinnneee e ]
1. Permit properly displayed...........c.cccooiiiiniiiiiiniicee e v} 8. Attached equipment, fixtures, properly constructed, maintained,
I d f f hair ClIPPINGS ....oveveriieieerceee s &
2. Residential Salon - living quarters are separate. Salon has own clean an‘ ree o .a" clppings
S 9. All chemical containers are properly labeled................cccccocoveeveieericnennene. @
EIHTANCE. ......cuevivviieeeiieveetcecs sttt s et es et ves s e bt saesese s s sesesesesbond |
Fl , wall d ceilin roperly constructed and in good repair...... &
& Fleaywala and oslings{prapeily PRnciep 5. UTENSILS/EQUIPMENT SANITIZING )
4. Adequate lighting provided as required...............coccocvvniiiniciiinninnn. [ 1. Utility sink provided for instrument cleaning................ccco.ooevevereevenennn. o
5. Adequate ventilation, no excess heat or odors............ccoovviriirinnnn. ] 2. Equipment/utensils used are cleaned and disinfected after each
Outside di | — o CUSTOMBI:xss sesrunwssssmsssmmmmsesss savmasssvvssss s e TS sss o ve TR sS4 ST3 S oo
6. iR EECSRRR AI0e SR ans 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 Clean5|ng of Implements .........................................................................
permitted. ;. ummnanmmmmnm i e 4. Disinfected utensils kept in sanitary covered containers when not in use
8. NO @NIMAIS / PELS....veeveevereeeeeeeseseeeeseseseeeesesesseess s seeeeseses s s ese s T oo e e SR S A S R S S e e
. o 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained...............occcocniiniiiiiiins o receptacle provided for soiled linens and towels only................cc..ccc......
6. PEDICURE/MANICURE STATIONS
Comments: 1. Foot spas are properly sanitized after each-Client and at end of day.
\ f Drains and screens free of debris........«".....coooooeiiiiiiiiinn 0
4 - 2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
disinfected after each client........ .2l o, |
3. Manicure table and surrounding’areas maintained in a sanitary
condition...........ccoecevrerieninnn, S ettt ettt et e e s st na et aeas m}
4. Clean towels or disposablée paper covers are placed over manicure
cushion and/or footrests before each client. .............ccccoeeeviviviniiccinnennnn. O
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
clientsss s o O S R TR VA S mmnanaras O
6. EPA Registered hospital disinfectant available at each station............. [m|
7. Razofs & Credo blades prohibited.............coooiiiiii O
IDate 01;. _ _ Date of Required Compliance: |,

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: ('_p; A xu LN

Town: USX\O N

Reinspection
O Other:

nnual Inspection O Complaint

—

Address: 4‘ L e )‘f /

i
r"}) B '4\> R
No. of Chairs: Hair £ Nails__ L |
O Barbershop [E Halrdressmg/CosmetoIogy
O Pedicures EL Other \‘ L
[ Nails

‘\, ¢ (\ C ,‘(,\v:

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..........

Approved method of sewage disposal..........

No potential cross connection or back siphonage

2, RESTROOMS

& W=

N o o kw0 N =

®

No animals / pets

9. Aisles/work spaces properly maintained

Comments:
Lt"\ — e d JpL»,H Bu ¢

Covered refuse containers provided, clean

3. PHYSICAL BUILDING CONDITION
Permit properly displayed.............ccccoeoiriininnciieeiee e

Adequate ventilation, no excess heat or odors

bW ¢

A

n

Toilets and washbasins fixtures are clean and in good repair
Hot and cold water under pressure, provided as required

Soap in dispensers and single-service paper towels provided

\
)

L\/LlL o
)S\m\’ \t\ o

Residential Salon - living quarters are separate. Salon has own
O NG s cuimsismmansmsmrmmrm avess s monvessvsuass s 0sass ST S VoS oW o3 TS SRS

Floors, walls and ceilings properly constructed and in good repair
Adequate lighting provided as required............cccoccoeniniieiniinicnicicnns
Outside disposal area Clean.............ccceviiiieieineniseneieeee e

No foods or beverages prepared, stored, or sold on premises unless
PEIMItted. .ossusmmsssmsismmsmrssssissimsmassmssmsssviss svesssssssssesssesmssmss sisessesissns

e \aloo

Date of l
Inspection:_ O h e,

OO

e

(4/

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING

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

around neck before protective device.............cccoveviiiniiniinie I:I/
4. Shaker-top container used for dispensing lotion or powders.................. =
5. Alum or other material available to stop the flow of blood....................... E‘j
6. Clean outer garments and hygienic practices............cccccevvvveicieicrennnnne. v
7. The following items are prohibited: neck dusters, powder puffs, sponges,

shaving brushes, shaving MUGS ..........c.ccccoiirririrninc i E{
8.

Attached equipment, fixtures, properly constructed, maintained, [{
clean and free of hair Clippings .......cccocveeiiiiinenen e

./ All chemical containers are properly labeled..............ccccooevviinviiviinininnnne O

UTENSILS/EQUIPMENT SANITIZING

Utility sink provided for instrument cleaning.............ccccoeviinicincinnenns 4
Equipment/utensils used are cleaned and disinfected after each

CUSTOMIB..... weoveevericereessee e ieeteseesess e st st =
Proper use of recommended sanitizing/sterilizing device after thorough .
cleansing of IMplemMeNts........... cococecveriennnireeeeneeee e |
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..............ccccoeevnne (g

PEDICURE/MANICURE STATIONS

Foot spas are properly sanitized aftere)ach clleni and tend of day.
Drains and screens free of debris... 4% AR E/
Tabletops, armrests, footrests and ped|cure chalrs/manlcure statlons are
disinfected after each client............cccccoovveiiiiiiieiiecececece e E(
Manicure table and surroynding areas maintained in a sanitary

condition...........c........s .\....\...s..‘.».-.:w...&.rf..'.:\v.::.'.».u;.l .......................................... O
Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. ............cccccoevveiiiiieieiinennn, |

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

[ =T | SO USSR TOPRRRRRRNY IZ/

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

Razors & Credo blades prohibited...............cocooiiiiiiiiiii e, g

Date o/t Required Comphapc’)

ooty [

'\Slbgn ture of Sanitarian

Slgnatuyéof Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: \ \\[[(  ( ) ; Address: || C Y

No. of Chairs: Hair Nails

lfj Annual Inspection O Complaint O Barbershop EﬁrHairdressing/CosmetoIogy
[0 Reinspection O Pedicures 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.

1. WATER/SEPTIC 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, A€o N d e AL T HANDLING
1. All personnel properly licensed as required by State...............ccccccuune.. =
2. Approved method of sewage disposal.................... ... O
) 2. Hair clippings removed frequently and in proper manner........................ o
No potential cross connection or back siphonage...........c......coevveeenne. a
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before Protective EVICE. ..............owv.eveeeeeeeereeeesereseresseessnns o
1. Toilets and washbasins fixtures are clean and in good repair............... o 4, Shaker-top container used for dispensing lotion or powders.................. ]
2. Hotand cold water under pressure, provided as required...................... ] 5. Alum or other material available to stop the flow of blood...................... ;1
3. Soap in dispensers and single-service paper towels provided............... = 6. Clean outer garments and hygienic Practices.............oomvvmvervvcreressrenn, o
4. Covered refuse containers provided, clean............cc..cccocoevvcers covvevereeane. = 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION v shaving brushes, Shaving MuUgS ............cccoevieiieeeieeeceeee e N}
1. Permit properly displayed.............ccccoivirrirniniiienneeseeesee e 8. Attached equipment, fixtures, properly constructed, maintained,
d fi f hair ClIPPINGS ..o
2. Residential Salon - living quarters are separate. Salon has own clean and free of hair clippings N

entrance. .o N | 9. All chemical containers are properly labeled................cccocoveiiineiicnnnn. O

Floors, walls and ceilings properly constructed and in good repair...... &
8 9s properly good e 5. UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required................cooceuneniinniinnncrine. =] 1. Utility sink provided for instrument cleaning..................ccc.coevrevereeeveneennn =
5. Adequate ventilation, no excess heat or odors.............cccooviniinninn. o 2. Equipment/utensils used are cleaned and disinfected after each
Outside di | area clean o CUSEOIMIBT ... ..ttt sttt b e e st ebe e =
6 UISICE GISPOSAT ATEA CIBAN. -oroooovvvvrrrrrs 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 ......................................................................... ]
PETItE .. issvesvssmmarumsvonmvassssise T — ] 4. Disinfected utensils kept in sanitary covered containers when not in use
8. NOANMIMAIS / PES.....eeeeeeeeeeeeeeeeeeeeeeeee e eseee e ee e easees L (T N
) o 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained.............c.coocovvunrnnnincinnnnninnnnns o 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.
i | ' g Drains and screens free of debris.....................ccoociiiicn, O
2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
{ disinfected after each client............cccoovvevsiiiieicccc e, m|
. 3. Manicure table and surrounding areas maintained in a sanitary
CONAItiION: s A T T BT O e e esnans O
4. Clean towels or disposable papercovers are placed over manicure
cushion and/or footrests before each client. ...............cccccoveiivriccnnnnnn.n. O
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
ClBAE ovusnivsrmtonsmmsmenmmsmons nmmmsss ooy s Ve ST s O
6. EPA Registered hospital disinfectant available at each station............. O
7. Razors & Credo blades prohibited..................ocoovoveosseoeererse, O
:Jate Oft. . . » ) Date of Required Compliance:
nspection: + Time:

ASignature of Sanitarian Signature of Person in Charge



Annual Inspection
Complaint
Re-inspection
Pre-operational

AVR

DD

) g,
Q &

NorTHEAST DisTRICT DEPARTMENTOF HEALTH

sZ
T

69 SOUTH MAIN STREET, UNIT 4, BROOKLYN, CT 06234
8607747350/ FAX 860:774-1308 WWW.NDOH ORG

Q'XI[NT ot S

NN

[ Y 7 vl ‘ v
('! ) ( J\/\ L ‘\ A\ G

~t

‘ (L (\ QN ‘\)\ \\;\ \ Address:

( N\, ’
Name: ‘\,\l\j v

L\\L

Town: Y1, ; 110N

Barbershop/ Hair Salon @
Nail Salon (#of stations

Based‘ on an inspection, the items circled below identify Independent Contractor .
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 Water supply-adequate, hot & cold under 5 5.1.a.b | Permit properly displayed | 5
Ll pressure CT. State Lic. # Exp. Date:
1.1.c | Sewage disposal approved method 5 254 EPA. registered disinfectal.wt available at each 5
- - , _~——=_"| station or approved location =
1.1d g pote.ntlal back siphonage or cross 5 2.5. A Lotions and powders are self-dispensing ( /L'
connections < 5.0 /'| All products containers are labeled 72)
| 55 | Sanitary paper strips or clean cloth placed 2
B TOILET FACILITIES ) " around the neck before protective cape
1.5.a / Toilets and washbasins are clean and in good” f"4 Hand washing between each customer,
1 "% repair . 2.6.a | eating, smoking and immediately after using | 3
p
156 Hot and cold running water under adequate the toilet
o pressure 2:6.b | Clean outer garments 1
( 15c\ \/§oapl and single service paper towels (’”3‘ T Equipment and utensils are cleaned and 5
|| "provided N disinfected after each customer
1.5.d | Covered waste receptacle provided 2 Disinfected and single use items are stored
2.5 in a sanitary covered container when not in 2
PHYSICAL BUILDING use
Residential estabiish twith Single use items such as emery boards,
4.1.a e:' entiates at 'Sf mer} \.NI own 3 25.h disposable files and sanding bands from 5
eln UL ;epalrla el e g”,ng are; - " electric file mandrels are discarded after
1.2.a | Floors and walls c.ean and in good repair aach clistoimar
1.2.d | Ceiling clean and in good repair 55 Foot spas are properly cleaned and sanitized :
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 334 | NO food or beverages prepared, stored, or 5
1.3.a | Adequate lighting 1 - 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 3.1.a | Useof prohibited items 5
b maintained in a sanitary manner 3.1.c | Materials to stop blood flow 2
1.4.b | Outside disposal area adequate and clean .
1.1 Utility sink provided fori qt ument cleani Commer4ts J* J 4 i [\ ‘{L) LR (‘(Q( LN /\
€ Tty sinxp nstrum anne )o'tﬂ/uhn\HhuL\ (/wz“\ laULl\
l adey. o v s 1) e Lal o)
SANITARY SERVICES
2.7.a | Towels and linens properly laundered 2
2.7.b Soiled towels and linens stored in covered 2
o receptacles
2.7.c | Clean towels and linens stored properly 2
p - > 14 [’ 9
; ; ion: I +72Z V% ‘ DD
p—— Date /time of inspection: [{-20:|? I .
5 4 3 2 1 Re-inspection Fee: I\ W/ Due by:
4 % “
Person in charge:
TOTAL RATING CORRECTIONS DUE \\? & $</
Er,(» o A1) Sanitarian: /R
AL
|2 O ASHK T




Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name:

\NDOR DEN YDA NG Address:

,{j j)\:/\‘\{vk, (/" ( NI

Town: VUSn oy

& Annual Inspection
[0 Reinspection
O Other:

O Complaint

No. of Chairs: Hair

3

Nails

[ Barbershop
O Pedicures
[ Nails

{XLHalrdressmg/Cosmetology
W@ Other LR

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.............A.....‘.....k.f..u.‘:-n‘;.)x&..k.. ............. O HANDLING
B v 1. All personnel properly licensed as required by State..............................: s EI/
2. Approved method of sewage disposal....... e AN O -
2. Hair clippings removed frequently and in proper manner........................ AW |
. No potential cross connection or back siphonage............c....... e, O
3. Headrest covered with clean towels or paper. Sanitary paper strip placed .
2, RESTROOMS o around neck before Protective deVICE...........o..vverrveerveeesreesreeeeeessreesroon. 7
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...................... & 5. Alum or other material available to stop the flow of blood....................... vg
3. Soap in dispensers and single-service paper towels provided............... =g 6. Clean outer garments and hygienic practices..............cco.oovvvevvererenererns o
4. Covered refuse containers provided, clean............cccoocovvves covvveeenenn. E/ 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION , shaving brushes, Shaving MUQJS .............cocoeiieiiieeeeeeeeeeeeeeeeeeeeeeee) Ef/
1. Permit properly displayed............ccocoeiirriinieneiceneerieeee e | 8. Attached equipment, fixtures, properly constructed, maintained, P
| d fi irclipPiNgs: sssnumsmmmmsmnimsiisminmnsarsesd
2. Residential Salon - living quarters are separate. Salon has own Mo ( 9\ ;;a?’ an. rlee Oft halr elippings v labeled ;
ENTANCE. ...ttt ) 17 \ cehemical containers are properly 1AbeIeC. s s smmawmmnmimsss
Fl , walls and ceilings properly constructed and in good repair...... &
e SR goodrep 5, UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required.............c.ccooviiininnniicnins o 1. Utility sink provided for instrument cleaning................cccc.oovvveevenrnnenne:
5. Adequate ventilation, no excess heat or odors...........cccocoovuriiiiinnnnnn. = 2. Equipment/utensils used are cleaned and disinfected after each )
Outside di | lean Ej/ CUSEOMET..... 1ottt =
6. UISIOE CISPOSAL ATCE CIBAM...covvwsssvvmssssmmsssssmmss st 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared‘ storedl or sold on premises unless Cleansmg of Implements .........................................................................
PEIMIEEEA. ...t e e 4. Disinfected utensils kept in sanitary covered containers when not in use E{
8. NO ANIMAIS / PELS.....veeeeeeereeeeeeeeeeseeeeeseeseeseeeeeseeseesseseeeeeeeseeeseseseesseeee I bbb
. L 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained...............ccccccoiiinniinininncnns o receptacle provided for soiled linens and towels only.............c............. =g
6. PEDICURE/MANICURE STATI@IS’
Comments: = 1. Foot spas are properly sanitized after each cll)t/alﬁd at end of day.
— L9 f o AANL » 1x - ) el o, o Drains and screens free of debris... i
Ok %"C“”t"" v’j)U L_j K‘ .”}-”'* L"‘“U‘L s @A v 114 \'f Ol 2. Tabletops, armrests, footrests and ﬁ;/chalrs/mamcure statlons are
L\ N S\duiall  Bed Stadhon oW wiadln disinfected after 6ach client.....usemmmmsssmmismmossissn ]
‘\Dcrf\k! O \adonl., S Sechion (Qocin 4-Black 3. glgi]rgﬁilg: table and surroundmgé/reas maintained in a sanitary a
W€ V00 wood C\ 4 DL2. 4. Clean towels or disposablé paper covers are placed over manicure
cushion and/or footrests before each client. ............ccccoooveveiriiiciennn. O
X \ \ \ L{\ ) AL Nk A D¢ 5. Single-use items stch as; emery boards, disposable files, and sanding
r l I Lﬁ — bands from electric file mandrels are discarded after each
VANV L i{—\ (O k»fi DI, A o w L ) c||ent...7,z .................................................................................................. O
\‘\ »01/5) NAN\C ¢ v\l v
D — - \ — 6. EBAﬁegislered hospital disinfectant available at each station............. (m}
7! Razors & Credo blades prohibited...............cccccoeiiiiiiiiiiineeii, O
]
Date of Ii \ Lg
Inspection: (] v/ D) /T!me

a e

g

\k

Slgna})e of Sanltarlan

Date /of ReqU\red Compllance

1\ ) ,'\
|

4B ‘
Y\ | \ I\
\€< \‘\\k §

AJ

‘\_«1‘\.,,} \ “\ L, \i L( ‘

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: ’!‘ A\ \| \ ( L X ‘ O\ A Address: LD v/
|
. X [
Hea ' No. of Chairs: Hair ( Nails
.,-‘/ )
0 Annual Inspection O Complaint [ Barbershop A Hairdressing/Cosmetology
L1 Reinspection O Pedicures /(0 Other (L} )
& Other: V{200 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. WATER/SEPTIC 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safeHTD HANDLING
v A 1. All personnel properly licensed as required by State.............cccccceervenennn. O
2. Approved method of sewage disposal................. 8 Ll E
2. Hair clippings removed frequently and in proper manner........................ &
No potential cross connection or back siphonage..........c..c.cc.vvmviinnn. )
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before protective device............ccoveviiirnennienicinneeen, =
1. Toilets and washbasins fixtures are clean and in good repair................ 5] 4. Shaker-top container used for dispensing lotion or powders................ =
2. Hot and cold water under pressure, provided as required...................... = 5. Alum or other material available to stop the flow of blood....................... g
3. Soap in dispensers and single-service paper towels provided............... i 6. Clean outer garments and hygienic Practices.................wvwmrvverrevrerneree, ]
4. Covered refuse containers provided, clean.........c.ccoovevenines ceviiieiee o 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION g / shaving brushes, Shaving MUGS ..........cccovovrimieiniererieeeee e ]
1. Permit properly displayed...............cc....i NN 2, S - . a 8. Attached equipment, fixtures, properly constructed, maintained,
WS ! d free of hair ClIPPINGS ....covvumrreveriereereese e sssssssses O
2. Residential Salon - living quarters are separate. Salon has own y clean an. reeo .alr clippings
D oy 9. All chemical containers are properly labeled..............ccccevivinneniiennne. ]
Floors, walls and ceilings properly constructed and in good repair...... @~
3. AFprepery L . 5. UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required................cccooveniiiiiiiiniinnnnee. o 1. Utility sink provided for instrument cleaning...............ccccccovvvveereeerercnne. B
5. Adequate ventilation, no excess heat or odors.............cocociiniinnns =) 2. Equipment/utensils used are cleaned and disinfected after each
6. Oiitside disposal area clean % CUSTOMIBT s 1555usesssssmssnsssnsssssnasssss saesesssss 8w mes it s oo wsaasNssHes STV RIS HOSORTRES TS =]
' UisieciEposal 1o Clotl e 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared' Storedl or sold on premises unless p Cleans|ng of implements .........................................................................
permitted:: vmmumnrrrrr e R T R = 4. Disinfected utensils kept in sanitary covered containers when not in use
8. No animals /' pets. s mssmmsemseimm s amsnis B e e e e Y SR RS RN O NS S O R =
. o y 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained............cccovveveneniiiiiees [ receptac!e provided for soiled linens and towels on|y ........................... [
6. PEDICURE/MANICURE STATIONS
Comments: 1. Foot spas are properly sanitized after each client and at-end of day.
Py v v Drains and screens free of debris......................Z e 0
\/ €Y § N \( : \_ YA\ 2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
disinfected after each client...............occoooofinininiiie O
3. Manicure table and surrounding areas-maintained in a sanitary
e 0] 11 [1 (0] | B L O
4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. .............cccoeevviiininenn. O
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
o= | O
6. EPA Registered hospital disinfectant available at each station............. O
7. Razors & Credo blades prohibited . «camsm o ssimomassian s e O
Date of | - ¢ ; .
I tion: { iS||cC , & ) v A Date of Required Compliance:
nspection. 1~ L — Time: & O\ o
S \ ‘ - X o

Signature.of Sanitarian Signature of Person ia Charge
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Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name:

PC&’ }Q(\ Place dal oNn

Address:

\098 Daurs Auenue

K\H Naly
Q 1

Town:

4 Annual Inspection
O Reinspection
O Other:

O Complaint

No. of Chairs: Hair l

Nails

O Barbershop
[0 Pedicures
O Nails

W) Halrdressmg/Cosmetology
¥ Other __ Wi x4

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 4m INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
of HANDLING
1. Water supply adequate, safe..............ccooeveieiiiiiiiiiniinieccee y
| ( (\ l{ 1. All personnel properly licensed as required by State................cocoo.v....... =g
2. Approved method of sewage disposal................... &LV\\\” E/
y, < B/ 2. Hair clippings removed frequently and in proper manner........................
3. No potential cross connection or back siphonage.....\.....c.....ccoeveevenenes
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS p around neck before protective device.............cccovvevneiccesiicce (z g
1. Toilets and washbasins fixtures are clean and in good repair................ g 4. Shaker-top container used for dispensing lotion or powders.................. =
2. Hotand cold water under pressure, provided as required...................... 07 5. Alum or other material available to stop the flow of bloow ........ D/
3. Soap in dispensers and single-service paper towels provided............... o 6. Clean outer garments and hygienic practlces.............‘.................. (“
4 e
4. Covered refuse containers provided, Clean................ccocooeveeve voovvvrennnen. o 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION / __ shaving brushes, Shaving mugs ...........cccc.coeeumrvrinriisninc e, IH/
Permit properly displayed.............ccooeriniieiiiecieeceee e o/ ( 8. Attached equipment, fixtures, properly constructed, maintained, (/ -\
— fi IF CHPPINGS ..o 0
2. Residential Salon - living quarters are separate. Salon has own clean am.j ree of halr clippings =
ONEANCE oo o 9. All chemical containers are properly labeled..............ccccovvieriveririernnnnen. ="
Floors, walls and ceilings properly constructed and in good repair...... O
2 9s propery goodrep 5. UTENSILS/EQUIPMENT SANITIZING -
4. Adequate lighting provided as required.............cc.ccovvvvnreensiinnriinniinnns v 1. Utility sink provided for instrument cleaning... &G CLASE. 206
5. Adequate ventilation, no excess heat or odors............cccoecvvverieeennene. y/ 2. Equipment/utensils used are cleaned and disinfected after each )
6. Outside disposal area clean o CUSEOMET. ... 1ottt s e a
’ POSAIAIEA CIBAN. ..o vovssss v ' 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared, stored, or sold on premises unless cleansing of IMpIEMENLS........... ccvviviciiiiic e v
(01T 2111 - Lo SRR S TP D/ , 4. Disinfected utensils kept in sanitary covered containers when not in use ,
8‘ No animals / pets ................................................................................................................... é
) o y 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained..............c.coocoeeiiriinnininniinnns o receptacle provided for soiled linens and towels only........................... &
6. PEDICURE/MANICURE STATIONS .
Comments: 1. Eoo;'&{:ire prope;ly sarfIiCtjizzd after each client and at end of day. O
Q4.3 AL Ada ) ) < P rains_and screens free of debris..
10 W .Q 3 L0 TLE conTainexs  whit 2. Tabletops-armrests, footrests and pedicure chairs/manicure stations are
(AN 0s ‘ <2a A in /\ AN ONCL0 N\ disinfected afte\reachr CHEN...coieieecee e O
Fishoa € ALoq% e B eI =
\ V!u\ -\ AS N CQC b \7‘ O0S AANCAD G 4. Clean towels or disposable paper covers are placed over manicure
L] Al st \ cushion and/or footrests-before each client. ... O
1 ) 5. Single-use items-such as; emery boards, disposable files, and sanding
T =t — 17 bands from-electric file mandrels are discarded after each
OINYIHN (AR OYY CHBNE ..o mi
6. EPA Registered hospital disinfectant available at each station............. O
7. Razors & Credo blades prohibited.............c.ccoiiii O
Date of '*\,l-,‘ &\Q\H
ate \ * / " . / )
° \ \D W\ Date of Required Compliance: ./ \ /]
Inspection:__“\ Time: O\

bld&&&(ﬁ \I\I/d\ € ol

Slgnature of Sanitarian

O%ﬁ ﬁé‘“ eSS /NIDD
a

Slgnature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

name: Pomdret Bequiy Salon aress: (04 Y\ashameguet Road
. - P
1) . A 0 \ L/

. TOMNMT T s

Trewn; Pom&ire No. of Chairs: Hair____ 2 Nails

ﬁl Annual Inspection O Complaint O Barbershop gHairdressing/CosmetoIogy

O Reinspection [ Pedicures Other

[ 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: WATER/SEPTIC , ) INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
o\ p
1. Water supply adequate, safe........ (’K \.. Ef/ / HANDLING E/
1& \\14\ Ij‘/ 1. All personnel properly licensed as required by State................cc.............
Approved method of sewage disposal........... 0. A 0L X ‘
\ _7 \ 2. Hair clippings removed frequently and in proper manner........................ a
No potential cross connection or back siphonage.............c......ueveenee. I:I/
3. Headrest covered with clean towels or paper. Sanitary paper strip placed/
2. RESTROOMS / around neck before protective deviCe........................vvvwrvvrmverirrrirnrnrrrnnnnnns d,
1. Toilets and washbasins fixtures are clean and in good repair................ l}/ 4. Shaker-top container used for dispensing lotion or powders
2. Hotand cold water under pressure, provided as required...................... = 5. Alum or other material available to stop the flow of blood.......................
P
3. Soap in dispensers and single-service paper towels provided............... @ 6. Clean outer garments and hygienic practiceS...................ooorrn. =
4. Covered refuse containers provided, Clean.............cooovvveess ovvisssinn D/, 7. The following items are prohibited: neck dusters, powder puffs, sponges, ,
3. PHYSICAL BUILDING CONDITION m/ shaving brushes, Shaving MUgS .............ccccoeieviiiieieee e =
1. Pormit properly diSplayed... ..coswessisssvesmmmssmmmsssmisas i 8. Attached equipment, fixtures, properly constructed, maintained,
. . - 7 _~.clean and free of hair clippings
- / S
2. eR;?;dnir:lal Salon - living quarters are separate. Salon has own o (9. Al chemical containers are properly [abeled.................ovvvvss O
.................................................................................................... ] ,
Fl walls and ceilings properly constructed and in good repair...... @
3. Floors g pIepRLy qoecime /5. UTENSILS/EQUIPMENT SANITIZING ,
4. Adequate lighting provided as required..............ccooouvinninrinsiniinninnnnn. o 1. Utility sink provided for instrument cleaning.................c..ccooovoveeeeereennenn. O
5. Adequate ventilation, no excess heat or odors..........c.ccccccevvviineriennnnnn o ' 2. Equipment/utensils used are cleaned and disinfected after each /
&  Oubsidsdisposslarssaisan '3/ CUSEOIMB ... wosssvesionssvnssssssuasasssns sosssss sy ecaorsd svaio7smsbsnsasensninsns senssassopsnsasnpons =
SIS AP OSR AR OIBAN ez os st 3. Proper use of recommended sanitizing/sterilizing device after thorough
7 No foods or beverages preparedv stored, or sold on premises unless / Cleansmg of lmplements ......................................................................... p
permitted............... D/ 4. Disinfected utensils kept in sanitary covered containers when not in use S,
8' No animals / pets ................................................................................................................... D )
) o / 5. Linens and towels properly sanitized and stored correctly. Covered ’
9. Aisles/work spaces properly maintained..............c.oouvevnrinniinniinnnes nl} receptacle provided for soiled linens and towels only...............ccoo.ovoo..... i
6. PEDICURE/MANICURE STATIONS
Comments: 1. Foot spas are properly sanitized after each client and at end of day.
O ¢ i s —\ et N cck— Drains and screens free of debris... .0
AQ D&A\'D Ly , Wi S O \ A NE 2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are
\ ¢ f;{‘ ¢ A disinfected after @aCh CIENL...............covevvervoriioreeereeeesreeeeese s ]
3. Manicure table and surrounding areas maintained in a sanitary
N r~— CONAILION. ...ttt et ee e ]
\\. "QN ( \ A (—U\ : 4. Clean towels or disposable paper covers are placed over manicure
\ ) cushion and/or footrests before each client. ..........c.ccccooveeiericevcicnnnenn, O
5. Single-use items su/chfé’s; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
client....... / ........................................................................................... O
6. E /A {glstered hospital disinfectant available at each station............. m}
7. Razors & Credo blades prohibited.............cooiiiiiii (m}
\ \ ()
Dateof | - . . PN ~‘$7
| \Lv \ | ® > Date of Required Compliance:__ TRAN
nspection:_\ | L Time: \ 1S »

\ - —— .
7,7 f /J‘{‘“ efsS (ARDH e SV RPN/

7y ;

Slgnature of Sanitarian Signature of Person in Charge




Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: UV X y N Address:

Town: \

lZl,'AnnuaI Inspection O Complaint
[0 Reinspection
O Other:

No. of Chairs: Hair Nails

O Barbershop EJ<Hairdressing/CosmetoIogy
O Pedicures 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. WATER/SEPTIC 4.
1. Water supply adequate, Safe...............cccveeeeeveeceeeeeereeseceescren & 1
Approved method of sewage disposal............. '
y 2.
No potential cross connection or back siphonage...........c.cc..oee v g
3.
2. RESTROOMS ,
1. Toilets and washbasins fixtures are clean and in good repair................ o 4.
2. Hot and cold water under pressure, provided as required...................... = 5.
3. Soap in dispensers and single-service paper towels provided............... D'/ 6.
4. Covered refuse containers provided, clean..........cccoovevviniieiies i 7
3. PHYSICAL BUILDING CONDITION ‘
1. Permit properly displayed.............ccooeiirieiniiiiiiieceee 2 8.
2. Residential Salon - living quarters are separate. Salon has own A 9
entrancelj :
3. Floors, walls and ceilings properly constructed and in good repair...... & 5
4. Adequate lighting provided as required..........c..cccccovvvereerncreenscnnenes g 1
5. Adequate ventilation, no excess heat or odors.............cccccoeeiiinncnnn 2.
6. Outside disposal area clean............cccouveviiieiiiiciiece e D" 3
7. No foods or beverages prepared, stored, or sold on premises unless
PEIMILEET. ... .ottt et (] 4.
8. NOANIMAIS / PEES.....c..cvitiiiiiiiecieceec e ]
: 5.
9. Aisles/work spaces properly maintained............ccccooviiieinieinenisens [w
6.
Comments: 1.
l‘l L < ' ; g 5
f Bj =
\ 3.
4,
5.
6.
7.
Date of
Inspection: Time:

Signature of Sanitarian

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING

All personnel properly licensed as required by State...............cccveuennen. =
Hair clippings removed frequently and in proper manner........................
Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device............cccoovevvviiniiincccee, =
Shaker-top container used for dispensing lotion or powders.................. &2
Alum or other material available to stop the flow of blood....................... (]
Clean outer garments and hygienic practices.............cccceoveverririenenns o
The following items are prohibited: neck dusters, powder puffs, sponges,
shaving brushes, shaving MuUgs ...........ccccoeiiiieninncei e &
Attached equipment, fixtures, properly constructed, maintained,

clean and free of hair CliPPINGS ......c.ccevveiviiiiieece e
All chemical containers are properly labeled............cc.cccoevvviiviicerierennen. )

UTENSILS/EQUIPMENT SANITIZING

. Utility sink provided for instrument cleaning.............ccccoceveveivievernieennnn, ¥
Equipment/utensils used are cleaned and disinfected after each
CUSTOMIBT ... ottt et nb e =
Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMPIEMENLS........... oo
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.cccccevenene &

PEDICURE/MANICURE STATIONS
Foot spas are properly sanitized after each client and at end of day.

Drains and screens free of debris... .0
Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are
disinfected after each client...........cccooeeieieivececeeee e e O
Manicure table and surrounding areas maintained in-a sanitary

oo 1o | (o] T O
Clean towels or disposable paper covers-are placed over manicure
cushion and/or footrests before eachclient. ............cccoeeviiveiviiiciennnn. O

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

ol £ — O
EPA Registered-hospital disinfectant available at each station............. O
Razors & Credo blades prohibited................ccooveiiiiiiiiiiiiieee, O

Date of Required Compliance:

/

’ #

Signature of Person in Charge



v AST Dy

AV (]
ST Annual Inspection
& VU NortHeasT DisTricT DEPARTMENTOF HEALTH Complaint
NDDH .
%w5 69 SOUTH MAIN STREET, UNIT 4, BROOKLYN, CT 06234 Re-inspection
'
8607747350/ FAX B60774-1308 WWW.NDOH ORG Pre-operational
- ) ¢ B
U \ ] =& )
Name: *\:‘w- . 5 { boeaai Qe Address: (25 NG <ok .
Town: ‘Maipnrulel Barbershop/ Hair Salon @
Nail Salon (#of stations ) B
Based on an inspection, the items circled below identi;
p g W Independent Contractor [

violations of the Northeast District Department of Health
Barbershop, Hairdressing, Cosmetology, Nail Salon and
Spa Ordinance.

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

WATER SUPPY/PLUMBING/SEWAGE DISPOSAL

INDIVIDUAL STATIONS

11.a | Watersupply-adequate, hot & cold under & 5.1ab | Pe:rmit properly displayed [ 5
' pressure CT. State Lic. # Exp. Date:
1.1.c | Sewage disposal approved method 5 258 EPA. registered dlsmfectat?t available at each 5
- - station or approved location
1.1.d Na poteptlal back siphonage or cross 5 2.5 Lotions and powders are self-dispensing 2
el L 2.5.0 | All products containers are labeled /2 V-
. Sanitary paper strips or clean cloth placed
TOILET FACILITIES 2511 around the neck before protective cape 2
154 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
15 | Soapandsingle service paper towels 3 ,c¢ | Equipmentand utensils are cleaned and “
provided " 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 o
- - 5 - 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 o ; 5
- - electric file mandrels are discarded after
1.2.a | Floors and walls clean and in good repair N ———
1.2.d | Ceiling clean and in good repair 1 Foot spas are properly cleaned and sanitized
Attached equipment and fixtures are A between each customer 5
2.5.c | properly constructed and maintained clean 1 Foot spas are properly cleaned and sanitized

and free of debris

Cabinets, shelves, furniture and shampoo

25¢ basins free of dust, dirt and debris 1

1.3.a | Adequate lighting

1.3.b | Adequate ventilation 1

1.4.a Adequate covered waste receptacles 1
maintained in a sanitary manner

1.4.b | Outside disposal area adequate and clean 1

1.1.e | Utility sink provided for instrument cleaning | 2

2.3 at the end of each day. Drains and screens 5
free of debris

No food or beverages prepared, stored, or 5
sold on the premises unless permitted

3.2.a No animals or pets in service area 2
3.1.a Use of prohibited items 5
3.d.c Materials to stop blood flow 2

3.3.a

comments: Yatton | lun\ablid Wadeir s or 0

SANITARY SERVICES

2.7.a | Towels and linens properly laundered 2
2.7.b Soiled towels and linens stored in covered 2
=" | receptacles
2.7.c | Clean towels and linens stored properly 2
SCORE
5 4 3 2 v 1
|
TOTAL RATING CORRECTIONS DUE

=9

10 /|- s

‘\'m’;'i‘(;(‘ Qoo \n .

s ) = S | Y2 N B> ) i
Date /time of inspection: k) D | X ) /\\/(/_u | CC o
0
Re-inspection Fee: Due by:
/“:. P
Person in cha\rge:-\SL‘.; ;/'( /( —
Sanitarian: * NJ X\

)



Name:

SN

Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

\— Peclection

Town:

“ThoMpson

?\nnual Inspection
Reinspection

[ Other:

O Complaint

—

Address: )2 C) o] VeI ade i,. Mue

No.

)
of Chairs: Hair — Nails
O Barbershop JZ(Hairdressing/CosmetoIogy
[0 Pedicures 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. Water supply adequate, safe............

No potential cross connection or back siphonage

B @ N

3I

1. Permit properly displayed

N

N o o M w

pe

®

9. Aisles/work spaces properly maintained

Toilets and washbasins fixtures are clean and in good repair.
Hot and cold water under pressure, provided as required

Soap in dispensers and single-service paper towels provided

Covered refuse containers provided, clean

WATER/SEPTIC

RESTROOMS

PHYSICAL BUILDING CONDITION

Adequate lighting provided as required
Adequate ventilation, no excess heat or odors

Outside disposal area clean

Comments:

Residential Salon - living quarters are separate. Salon has own
ENETANCE. ...ttt et r e erene s b

Floors, walls and ceilings properly constructed and in good repair

No foods or beverages prepared, stored, or sold on premises unless
TN, ..ttt

No animals / pets

0Red AT o
2. Approved method of sewage disposal...................ccovviiivieeciieennn.

¥ need (.x’.;{\i v( Cugent Wwate et

hove in mlets 1o catin \mck

4. o} W\

Date of

/,/

Wvivi

z {1919 l | Y
\ \) _[/ 'y \ ( .
Inspectlon Y\, \Y 2 Time: \ 10
£

441! | B v~

v \J

/A

f 1ICin (NNl |
cHS/NDDH

\/

¥

Slgngjure of Sanitarian

4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
HANDLING
1. All personnel properly licensed as required by State..............c.cc.o........... =2
2. Hair clippings removed frequently and in proper manner........................ D/
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device...............ccoeeveeveeeciiiiiecceen E?
4. Shaker-top container used for dispensing lotion or powders..................
5. Alum or other material available to stop the flow of blood....................... Im/
6. Clean outer garments and hygienic practices.............ccccoueevveeveeveeennnn. D"/
7. The following items are prohibited: neck dusters, powder puffs, sponges, |
shaving brushes, shaving mugs ..........ccccceovviviiiiiiciccccceee e, ng
8. Attached equipment, fixtures, properly constructed, maintained,
clean and free of hair Clippings ...........cccceiviieiiieccce e
9. All chemical containers are properly labeled
5. UTENSILS/EQUIPMENT SANITIZING /
1. Utility sink provided for instrument cleaning..............ccccoeveeevieviviviennn, e f
2. Equipment/utensils used are cleaned and disinfected after each
CUSEOMIET. ... ittt ettt E/
3. Proper use of recommended sanitizing/sterilizing device after thorough /
cleansing of IMPIEMENES........... .ocvecviiieiiiccceeee e ing
4. Disinfected utensils kept in sanitary covered containers when not in use IZ/
5. Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only.................cccceuu....
6. PEDICURE/MANICURE STATIONS
1. Foot spas are properly sanitized after each client and at 9n’6) of day.
Drains and screens free of debris................ccoeceomefT e, m}
2. Tabletops, armrests, footrests and pedicure chalrs/mamcure stations are
disinfected after each client..............ccoocootiiiiiiiiiicccccece m}
3. Manicure table and surrounding areas‘maintained in a sanitary
CONARION: s susssvvmrnmnmmnmm sl s i sonssarasssseonsnsnsassesrssassnsnens m}
4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. .................ccccevveveiviicieeane O
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
CHBIAY vcusiasmusorasmmyfionsssmemsssnsess oo s A S Ui G061 55 Fonasensnns O
6. EPA Registered hospital disinfectant available at each station............. O
7. Razors & Credo blades prohibited................ccccooeiiiiiii e, O

DateofRequlredCompllan;e 1Y

/f'”‘,'/,( / ’//, ft

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: " (¢ K 0 e

Address: [ A

Town: \)(

O Annual Inspection
[0 Reinspection
O Other:

0 Complaint

No.

of Chairs: Hair ‘. Nails

{1 Hairdressing/Cosmetology
& Other QY

[ Barbershop
O Pedicures
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‘\6f~‘§anitarian

WATER/SEPTIC 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe..................... N0 MU O HANDLING
1. All personnel properly licensed as required by State...............ccccoc.......... R
2. Approved method of sewage disposal..................ccocovvvvinierenenennn . 377 ,
) 2. Hair clippings removed frequently and in proper manner........................ [}
3. No potential cross connection or back siphonage.........c..........covvenee. =
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before protective device...............coovrveeeevereeeeesereeseees @
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...................... & 5. Alum or other material available to stop the flow of blood....................... o/
3. Soap in dispensers and single-service paper towels provided............... m| 6. Clean outer garments and hygienic PracticeS..........oovvvrverrverrversresrronn. o
4. Covered refuse containers provided, clean............cc..ccooocovevees covcveevrene. o 7. The following items are prohibited: neck dusters, powder puffs, sponges, |
3. PHYSICAL BUILDING CONDITION shaving brushes, shaving mugs .............ccccoovviviievccecce e
Permit properly displayed............cccccoiiiniiieiennecesese s =] 8. Attached equipment, fixtures, properly constructed, maintained, p
: fi f hair ClipPiNGS .....cccvvriiiriire e if
2. Residential Salon - living quarters are separate. Salon has own NLL slean a"f’ ree o h,a" clippings B,-
OIANCE oo g 9. All chemical containers are properly labeled..............cccooveveeiereirerenenene.
Floors, walls and ceilings properly constructed and in good repair...... @
= 9s properly goodrep 5. UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required.............cocuueeeninniinsinsiinnnnn, ™ 1. Utility sink provided for instrument cleaning.................ccccoooovvevesreeeennn. ]
5. Adequate ventilation, no excess heat or odors...........cc.ccocoeviiiininnn. G 2. Equipment/utensils used are cleaned and disinfected after each
R e —— - CUSEOMBE, s visusuveunumvnswssnssssnssssvsssses sroussssssssssassssamssssssvenssvsanivassseriommssassionsd a
’ MR R DR O RO eeersrmssmsmonss st ssvmtsenes 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 ......................................................................... (=g
(17730111 R TSV = § 4. Disinfected utensils kept in sanitary covered containers when not in use
8' No animals / pets ................................................................................... D .................................................................................................................. _Dr‘
) L 5. Linens and towels properly sanitized and stored correctly. Covered v
9. Aisles/work spaces properly maintained................ccoouvvvercnsiinnniiee. o 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.
\ ~ "\ [ \ , rains and screens free of debris............cccoooeeiiiiis e,
U\ e 0 | ( D d free of debri O
_— \L - ~ A i —— 2. Tabletops, armrests, footrests and pedicure chalrs/manlcure stations are
' disinfected after each client..............ccoovevecdinniiiicce O
3. Manicure table and surrounding areas maintained in a sanitary
CONAIION: s cm s ssisissssmsammmamsstrenssensssassassessns asnsreses O
4. Clean towels or disposable paper-covers are placed over manicure
cushion and/or footrests before each client. .............c.ccceoevveviieeicinn. O
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
CHBNE . cuivivsmssssvoprtlonusismisivassssmmmmssns s o ssaoss s asv s 503 36403 b s mainnmemnsensamsnss O
6. EPA Registered hospital disinfectant available at each station............. O
7. Razors & Credo blades prohibited. ....................cccccvevorvererrree, a
Date of \ " 3 -
s\ o Date of Required Compliance:
Inspection: \ L Time: \
\ . - \ A

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: )y XN N AX T

Address: ~) 4 |

Town: { 1

Annual Inspection
[0 Reinspection
[ Other:

O Complaint

No.

of Chairs: Hair \ Nails

] Hairdressing/Cosmetology
O Other

[0 Barbershop
[ Pedicures
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. WATER/SEPTIC ) 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe...............ccoeeiiiiiiiiiiiiiicne o HANDLING
1. All personnel properly licensed as required by State................ccccoennee.
2. Approved method of sewage disposal.................c..ccevvvivvininnenn G0
2. Hair clippings removed frequently and in proper manner........................
3. No potential cross connection or back siphonage...........cc.... .. oveveenes ]
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before protective deVICE..............oovv.eeeeevereeeeeereereereseeeeenes =
1. Toilets and washbasins fixtures are clean and in good repair................ [m| 4. Shaker-top container used for dispensing lotion or powders................. o
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............... O 6. Clean outer garments and hygienic PracticeS...........o..ewrerrererererierennes ]
4. Covered refuse containers Provided, Clean...............ccuiisssi wovvesssn o 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION shaving brushes, shaving Mugs ...........ccccccievieninniieeece e
Permit properly displayed...........c.ccccoiiiiiiiniiiiiecce e =} 8. Attached equipment, fixtures, properly constructed, maintained,
I d f f hair ClIPPINGS ...t
2. Residential Salon - living quarters are separate. Salon has own clean an. ree o .alr SIppas -
9. All chemical containers are properly labeled............ccccoeviininnineninnnn, -
(e (= [ &
Fl , wall d ceilings properly constructed and in good repair...... |
8. P19 0S8 Shi BN ey SR 5. UTENSILS/EQUIPMENT SANITIZING )
4. Adequate lighting provided as required...........c.ccooovennniniiiniinnenne. =) 1. Utility sink provided for instrument cleaning...............cccccooevvvveeeeennnnne. =7
5. Adequate ventilation, no excess heat or 0dors...........cccooeiiviniinnnns =] 2. Equipment/utensils used are cleaned and disinfected after each
Outside di L o CUSEOMET ... .ottt er et es s s s seene s ne s enn =
6. I EPRRE A S 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 IMPIEMENtS.......... oo
permitteds ornmsmmmmnmmrnrr T R AT S 4. Disinfected utensils kept in sanitary covered containers when not in use
8. NOANIMAIS / PELS........oooorvveeeeereeeesisisieeseseeessee s T
. o ) 5. Linens and towels properly sanitized and stored correctly. Covered /
9. Aisles/work spaces properly maintained...............cccovviiiiiiniiinnninns o 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.
‘ " Drains and screens free of debris...............coovevvvviiin om0
A i 2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
disinfected after each client............ccoocooveveieiosdT i, O
3. Manicure table and surrounding areas maintained in a sanitary
CONAIRION: i ovsvss s R s T ]
4. Clean towels or disposable paper-covers are placed over manicure
cushion and/or footrests before each client. .............cccoeovveviiiiniiiennns O
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
ONBINE L conssasvenipnonmanssseomsmssmeninsusmsssss s ssevssssees s Haa SRR VA STV o O
6. EPA Registered hospital disinfectant available at each station............. O
7. Razors & Credo blades prohibited. .. ..............oovocovooeeeoeeeeeeeoeee O
[ . . .
:Jate‘o:_ N AHS . Date of Required Compliance: /
nspection: ) 4 Time: /. 7
A S -
N VA1 / 'f, // 7 {

Signature of Sanitarian

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: y 408

Town: U X

Address:

;Annual Inspection O Complaint
[0 Reinspection

[ Other:

No. of Chairs: Hair - Nails

‘tlb Hairdressing/Cosmetology
O Other

[ Barbershop
[ Pedicures
[ 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..............c.ccoevviiiiiiiiiiineii,
2. Approved method of sewage disposal.................coeeeiiiiiieneciiciieenee.

No potential cross connection or back siphonage............ccc..cecvevveenne

2, RESTROOMS

Soap in dispensers and single-service paper towels provided

S @ M=

3. PHYSICAL BUILDING CONDITION

Permit properly displayed............ccooviiiiineiinieenenee e v

2. Residential Salon - living quarters are separate. Salon has own
=0} (= = R RT—— oo .
3. Floors, walls and ceilings properly constructed and in good repair
4. Adequate lighting provided as required.............ccccovvevevieneeeieieiereeenns
5. Adequate ventilation, no excess heat orodors.............ccccceeevievveciennns
6. Outside disposal area Clean............ccccueeveviieieieeiiecee e e
7. No foods or beverages prepared, stored, or sold on premises unless
PEIMILEE. ...t ettt
8. NOANIMAIS / PEES.....oooiiiiieiieeeceeeceeec e

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

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

Hot and cold water under pressure, provided as required......................

Covered refuse containers provided, clean............ccccccooveevies eevenenene.

Comments:
— N UIN o 3 \ | A o {
Y NNV D \ /V'\ \ 69 W) L (X \ AN
N\ COWW 0 \ = Y
\ | I
Date of ) ,. [
Inspection:__ ) | ) j, 1< Tim!?!
— l" .
jv \ pY \:, | ¥4

Signa{ure of Sanitarian

w N

(S

o M © N

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING
All personnel properly licensed as required by State..............c..cccvnenen. B
Hair clippings removed frequently and in proper manner........................ =2
Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device..............ccovveeiiiiieveciicecee ]
Shaker-top container used for dispensing lotion or powders.................. ™}
Alum or other material available to stop the flow of blood....................... m}
Clean outer garments and hygienic practices.............cccocevereveririirereninnnnns ]
The following items are prohibited: neck dusters, powder puffs, sponges,
shaving brushes, shaving Mugs .........c.cccccveinnineiinciensee e |
Attached equipment, fixtures, properly constructed, maintained,
clean and free of hair Clippings .........ccocvvevireerieeeceeeee e =
. All chemical containers are properly labeled.............ccccccovnininiiinnninnnns &

UTENSILS/EQUIPMENT SANITIZING

. Utility sink provided for instrument cleaning............c.cccoovvevevinnenincinnn. =
Equipment/utensils used are cleaned and disinfected after each
CUSEOMET. ... woviiiiiiiiicit e ebe e =}
Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMPIEMENLS........... cooveviiiiiiiiee e (W}
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...............ccccoconeen. =

PEDICURE/MANICURE STATIONS
Foot spas are properly sanitized after each client and at end of day.

Drains and screens free of debris..............c.oocceeviiiiiiviniinnenn.. .
Tabletops, armrests, footrests and pedicure chairs/manicure stations are
disinfected after each client..............cccoveveveveiiiciec e (m|
Manicure table and surrounding areas maintained in-a sanitary

CONAItION s e O
Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each glient. .............cccceereiiiriicririnnen, O

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

EPA Registered Hbspital disinfectant available at each station............. O

Razors'& Credo blades prohibited..............c..oveeeereeeeeeoerereeeein O

Date of Required Compliance:

Signature of Person in Charge

\\g,—) N——



Name:

NorTtHeEAST DisTRICT DEPARTMENTOF HEALTH

Annual Inspection
Complaint

& D e O A<
oA GOTSD

Town:

T~ \
Yodonouna

69 SOUTH MAIN STREET, UNIT 4, BROOKLYN,CT 06234
8607747350/ FAX 8607741208 WWW.NDDH ORG

Re-inspection
Pre-operational

Address.(jé‘) (‘/)(L(’()\/ LAone o %O(;kﬁ-f[

Barbershop/ Hair Salon
Nail Salon (#of stations )

2
O

Based on an inspection, the items circled below identify Independent Contractor D
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
1.1.a | Water supply-adequate, hot & cold under 5 5.1ab | Pe.rmit properly displayed | 5
' pressure CT. State Lic. # Exp. Date:
1.1.c | Sewage disposal approved method 5 258 EPA‘reglstered dlsinfectar.1t available at each 5
~ .. | station or approved location [y
1.1.d | No pote.ntial back siphonage or cross 5 ( 2.5.1 7] Lotions and powders are self-dispensing 2/
Ganpections 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
15.3 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
1.5.c | Soapandsingle service paper towels 3 ,c¢ | Equipmentand utensils are cleaned and s
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 Hae
- - - - Single use items such as emery boards,
4.1.a Residentlal establlshmen't \_N'th oin 3 disposable files and sanding bands from
SNLENCRSERAGTE hw.ng area - 2.5 electric file mandrels are discarded after g
1.2.a_| Floors and walls clean and in good repair ] A.i. each customer
1.2£)Ceiling clean and in good repair b Foot spas are properly cleaned and sanitized
' Attached equipment and fixtures are 22 between each customer 2
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 394 No food or beverages prepared, stored, or 2
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
14.a | Adequate covered waste receptacles 1 3.1a | Use of prohibited items 5
maintained in a sanitary manner 3.1.c_ | Materials to stop blood flow 2
1.4.b | Outside disposal area adequate and clean
—— - - - Comments: i ;
1.1.e | Utility sink provided for instrument cleaning 3 =y { o ool 1S, ﬂ/U_lAJt LIAC
Qlea@SUAZ SLEOES [ SHe vy -
SANITARY SERVICES - ! s
2.7.a | Towels and linens properly laundered 2 / H ('ﬂ; u“t'\% H 74N (‘Q &Q’L oadlen %\*‘a’“ﬁ}
2.7.b Soiled towels and linens stored in covered 2> £S5 H““g’ avcoell oedee on Koo Q"""\)C’“”Z‘a
} receptacles
2.7.c | Clean towels and linens stored properly 2
SCORE Date /time of inspection: J( : 20( 'Lg
5 a 3 2 1 Re-inspection Fee: Due by:
Person in charge: \, . MAAL AKX )
TOTAL RATING CORRECTIONS DUE &\“f f =
p . Sanitarian: \\T i
3 A7 [Asb.




Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: /T AR ( /LA\( {) NO {f) Address: lg(\ {\“M;L‘\‘(V’\ SWH”O,L
2
Town:__ K| 1 (‘”\(,z( J
)

No. of Chairs: Hair = Nails

< |
Annual Inspection U Complaint @\Barbershop O Hairdressing/Cosmetology
Reinspection [ Pedicures O Other
Q 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. WATER/SEPTIC p Qh INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe.............coocooeiiiiiiiniinin e O HANDLING /
1. All personnel properly licensed as required by State............cccccoeveenenne g
2. Approved method of sewage disposal...............ccccoeeiiirveienicrveeeenen 8 /
2. Hair clippings removed frequently and in proper manner........................ ]
3. No potential cross connection or back siphonage.............c.....cooveuenee. &
(a) 3. Headrest covered with clean towels or paper. Sanitary paper strip placed /
2./ RESTROOMS !’Sl/ around neck before protective device...........cccoviiiiininiiie IS/
1. Toilets and washbasins fixtures are clean and in good repair................ 4. Shaker-top container used for dispensing lotion or powders.................. 7
2. Hotand cold water under pressure, provided as required..................... ?'/ 5. Alum or other material available to stop the flow of blood....................... ID/
€ 3. ) Soap in dispensers and single-service paper towels provided..x.......... @ ) 6. Clean outer garments and hygienic practices.............cococvvveveveveevecvenenn. o/
4. Covered refuse containers provided, Clean.............ccooowveeeveree veevveeer. L/ 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3a PHYSICAL BUILDING CONDITION / _shaving brushes, shaving MuUgs ...........c.ccccccnirinininiinncceccieenn, [}
1. Permit properly displayed.............ccccevinrnininninniniiiiiiesiionees siens g @\ :) Attached equipment, fixtures, properly constructed, maintained, y
5 Resideniial Saion- Iing:quariersars separate: Salon has.own L cllean ant'j free of haw clippings ..... |,b|d ........................................... 1)
EINTANCE. ...ttt ettt bbb s et senenenan ﬂj \ 9. All chemical containers are properly labele
. Floors, walls and ceilings properly constructed and in good repair...... i
2 SR prapaly SROT TP (3. UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required...............coocoerniniiicisinnnnn. ol 1. Utility sink provided for instrument cleaning..............cccccoveeceeveeveeereeennn. o
5. Adequate ventilation, no excess heat or odors...........ccccecevveveecinenne. D}/ 2. Equipment/utensils used are cleaned and q|smfected after each l;/
A OuEs dspesal & lsh p CUSTOMET.... oo S DR IAL .
’ POSE! A8 CIAN...oosssvvcssssssmnissssssmnss s 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages prepared‘ Stored’ or sold on premises unless ) Cleanslng of Implemenls .........................................................................
PEIMITEE. ...t E.V % ) Disinfected utensils kept in sanitary covered containers when not in us
8. NOANIMAIS / DEES ... [ D )
v/ 5. Linens and towels properly sanitized and stored correctly. Covered /
9. receptacle provided for soiled linens and towels only............c..ccccceeeeee. E}/
6. PEDICURE/MANICURE STATIONS
1. Foot spas are properly sanitized after each client and at end of day.
omments: ,
¢ ol YA R VesY 7 | 28 (WA Drains and screens free of debris.. e SO i
\' in Gt : CO ,,’ 8 )| Qs bl’ - \ 2. Tabletops, armrests, footrests and pedlcure chairs/manicure stations are
o o ()\ LAN? el 4 /3071 disinfected after ach ClIENL............c.cvovvveeeeeeeic e O
) / ! t I 3. Manicure table and surrounding areas maintained in a sanitary
Y n = COMEIION covvassssssiossnsarssssbasmssns sesvppioservinsiissosssssasissssuusuassssssisssssiatstacsanss O
4 t l\ AV ans )1 ation — QM€= ”. NnNaww In : 4. Clean towels or disposable paper covers are placed over manicure
gM cricsoar (ontainor %{ Q Tuue 2nd dian cushion and/or footrests before each client. ............ccccoecrrriiriiinninnns 0O
i 5. Single-use items such as; emery boards, disposable files, and sanding
_ . . - - . —r= bands from electric file mandrels are discarded after each
2. owd i stesomm — P TRIWRAS OB ...t O
A 1
needod |\
o 6. EPA Registered hospital disinfectant available at each station.............00
7. Razors & Credo blades PrOhIBItEd .ovs vosnssunsmsvsmmssnissn svams vmmsssmimasss O

Date of g 1 _ _ . AQ A
Inspection:_ |me' ¥Eo " Date of Required Conyllance. bA\\D

MHH 1 iy
g

(‘&}

Signature of Sanitarian Signatlffe of Person in Charge

./‘l



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name:—1'_¢

Vo
Town: |\ \ A

Annual Inspection
[0 Reinspection
[ Other:

O Complaint

Address: | ) |/ | VO B P2\

No. of Chairs: Hair Nails

@ Barbershop
[ Pedicures
[ Nails

O Hairdressing/Cosmetology
O 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.............ccooeevvvviiiniiiiiiiiinneecceenn
2. Approved method of sewage disposal............. 521 ol £8 e < v
3. No potential cross connection or back siphonage.....................ccoeunene. i
2. RESTROOMS
1. Toilets and washbasins fixtures are clean and in good repair................ L
2. Hot and cold water under pressure, provided as required...................... B/
3. Soap in dispensers and single-service paper towels provided............... D/
/ < 4 Covered refuse containers provided, clean...............ccccoceveviiier vvvieriinns w7
\\3. PHYSICAL BUILDING CONDITION
1. Permit properly displayed............cccoooieiiiiiiiiiiiiiicee e &
2. Residential Salon - living quarters are separate. Salon has own AN [ A
CIMITANCE 5s65susmcsnmmmssmunmonssas vammssasress s awevo s s S oA S TSR PSSR oA A R st ) O,
3. Floors, walls and ceilings properly constructed and in good repair...... E.}/
4. Adequate lighting provided as required.............cccoovvviiennnenenerienenn, D/
5. Adequate ventilation, no excess heat orodors.............ccccceeveeireciennnns BZ’/
6. Outside disposal area Clean...............coeevvieieieeiiieceeciese e s 2
7. No foods or beverages prepared, stored, or sold on premises unless E/
PEIMIME.....commms i iarsammmsisms y
8. No animals / pets
\g Aisles/work spaces properly maintained...............cccocevvireviinenieniinnnnn .o/
Comments: L ¢ ._ i)
2 Waie in e 4 Mppeys (UB)
' ﬁ\'“/C,((\d_/\f’)\L’(,,\Q <statinin “’ %Ff )
1 haic (n bsttom dvauuoR T en '
sy stoation
L&l R b o
UBLAS o gy WD
+—L  Time: \ AN \ >

ML R i
) AR

Signature of Sanitarian

o5 DO

(4,/ INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING /
1. All personnel properly licensed as required by State.................cccceennnn. Iﬁ
2. Hair clippings removed frequently and in proper manner........................ rd

3. Headrest covered with clean towels or paper. Sanitary paper strip plac”
around neck before protective device................c.ccooeiiiiiin,

4. Shaker-top container used for dispensing lotion or powders.................. i
5. Alum or other material available to stop the flow of blood....................... oy
6. Clean outer garments and hygienic practices...............cccocevvevveveeicnennn. =’

7. The following items are prohibited: neck dusters, powder puffs, sponges, |
~~shaving brushes, shaving mugs

'\@ Attached equipment, fixtures, properly constructed, maintained, ’
clean and free of hair ClipPINGS ........ccoveveeriiiiree e =

9. All chemical containers are properly labeled............cccccoooveveninininennn. o
5. UTENSILS/EQUIPMENT SANITIZING ;

1. Ultility sink provided for instrument cleaning..............c.ccccovevveevvirecrevcnennne. i

2. Equipment/utensils used are cleaned and disinfected after each
CUSEOMET. .. cooevieiiiiiseiesetse it s s nnnes s
3. Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMPIEMENES........... oo

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

................................................................................................................... =

5. Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only............c..cccocceuenee. )

PEDICURE/MANICURE STATIONS

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

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

disinfected after each client..............cccooeeivviceicic i m}
3. Manicure table and surrounding areas maintained in a sanitary

CONAItION c.iisvavivississ i s s s e v svivessasniasions O
4. Clean towels or disposable paper covers are placed over manicure

cushion and/or footrests before each client. ..............ccccooveveviiericiinnnnnen. m}

5. Single-use items-such as; emery boards, disposable files, and sanding
baer'\::ﬁpm’électric file mandrels are discarded after each

(o] 5 — O
6. EPA Registered hospital disinfectant available at each station............. 0O
7. Razors & Credo blades prohibited...................coovoovoe oo O
‘_ 7 }/4‘ )
AN N\ Y
Date of Required Compliance NADAR
- /:\ \, )
C / f ‘\* \ ‘/
~ - ./ A l _
N Signature of Person in Charge



&T AT D75 .
NorTtHEAST DisTRICT DEPARTMENTOF HEALTH 22;:1:::'3““0“
o j§ 69 SOUTHMAINSTREET,UNIT 4, BROOKLYN,CT 06234 Re-inspection
14’%5'“ 5 \\‘F\' B607747350/ FAX B60774-1308 WWW. NDOH ORG Pre-operational
~ — ‘~", A
Name: \; (Cxx R UNOu ) Address: l D 3\ \( ATAN@ L DA
Town: \ 2;( aaAlCSAAN Barbershop/ Hair Salon m
. Nail Salon (#of stations ) (|
Based on an inspection, the items circled below identify Independent Contractor .
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 & 5.1a.b | Permit Pz.‘lpe'r"Ys.‘ji)SP'aYed 20 l_\ 5
' pressure CT. State Lic. # D S Exp. Date: L
1.1.c | Sewage disposal approved method 5 258 EPA' registered dlslnfectarllt available at each 9
- : station or approved location
1.1.d Ne pote.ntlal back siphonage or cross 5 2.5 Lotions and powders are self-dispensing 2
cannections 2.5.0 | All products containers are labeled 2
5] 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.p | Hot and cold running water under adequate 5 the toilet
pressure 2:6.b Clean outer garments 1
1.5 | Soapandsingle service paper towels 3 55 | Eauipmentand utensils are cleaned and 5
provided " 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 L
- - - - Single use items such as emery boards,
4.1.a Residential estabhshmen.t \.Nlth QW) 3 disposable files and sanding bands from
entrance separate from living area 2.5.h . h 5
- - electric file mandrels are discarded after
1.2.a | Floors and walls clean and in good repair 1 each customer
1.2.d | Ceiling clean and in good repair 1 Foot spas are properly cleaned and sanitized
Attached equipment and fixtures are 2:2 between each customer 2
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
25.c Cabinets, shelves, furniture and shampoo 1 free of debris
basins free of dust, dirt and debris 334 | NO food or beverages prepared, stored, or 5
1.3.a | Adequate lighting 1 h sold on the premises unless permitted
1.3.b | Adequate ventilation 1 3.2.a No animals or pets in service area 2
14.a | Adequate covered waste receptacles 1 3.1a | Use of.prohibited Items 5
"% | maintained in a sanitary manner 3.1.c | Materials to stop blood flow 2
1.4.b | Outside disposal area adequate and clean
— - . - Comments:
1.1.e | Utility sink provided for instrument cleaning | 2

SANITARY SERVICES
2.7.a | Towels and linens properly laundered 2
Soiled towels and linens stored in covered
2.7.b 2
. receptacles
2.7.c | Clean towels and linens stored properly 2
76 16 i
SCORE Date /time of inspection: ‘ |- 7_(x {% H"‘ 3
5 4 3 2 1 Re-inspection Fee: Due by:
- - — — - i I 7
Person in charge: 9= TL',L{LL 74 &,1 ()
TOTAL RATING CORRECTIONS DUE ty (k B ) -
[) o 7 s Sanitarian: - I \\c (
! / k)(\ ) ° & ...”




Name:\

Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

A0 VW . L . .
\ \\/ VINAMNARNEAAL_L

\ [ ¢ {
Town: .?(; N L ANA V)

‘ |
)
O Annual Inspection O Complaint
(EJ\,Relnspectlon
O Other:

QoU_ (‘ QQCINDNS

Address:

Lo WS Kol

No. of Chairs: Hair

(o

Nails

[ Barbershop
O Pedicures
O Nails

Halrdressmg/Cosmetology
other LA ANNED

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 v j
1. Water supply adequate, safe&‘tﬁ“l
v ‘ \ /
Approved method of sewage disposal................... LAY g
No potential cross connection or back siphonage...........c..c..coevvveanne. g
2. RESTROOMS
1. Toilets and washbasins fixtures are clean and in good repair................ D/
/
2. Hot and cold water under pressure, provided as required...................... (g
3. Soap in dispensers and single-service paper towels provided............... 2
4. Covered refuse containers provided, clean...........cccocoevvevens vovvevrenes IE'/
3. PHYSICAL BUILDING CONDITION S
Permit properly displayed............cccooviiiiiininini ) G/
2. Residential Salon - living quarters are separate. Salon has own }/ /
OIMTANCE s cumrrssvasnmmns versmesss pos s R SR T TR e e B T VPR RN /@'
3. Floors, walls and ceilings properly constructed and in good repair...... (urg
4. Adequate lighting provided as required..............ccccovveeirereneneiieieieeene rd
5. Adequate ventilation, no excess heat or odors...........c.ccoceveiviiincnnne IQ/
6. Outside disposal area CleaN.............cc.oovvveerveerveeeereeeeeeeeneeesseesieenes g
7. No foods or beverages prepared, stored, or sold on premises unless
permitted................
8. No animals / pets
9. Aisles/work spaces properly maintained.............cccocooeviniiniiiiiinnecnnnn Vg
Comments:

\‘A (\ \;

; k,- AL L\,/

LY MO O 1[23

Date of g)
Inspection: -

¢

Le 1 &
1o Time:

e
of Sanitarian

S

4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
HANDLING
1. All personnel properly licensed as required by State...............cccoceveinnn. ue
2. Hair clippings removed frequently and in proper manner........................ (n
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device..........c.ccccoceveiiiiniinciiee Et/
4. Shaker-top container used for dispensing lotion or powders.................. nd
5. Alum or other material available to stop the flow of blood....................... B/
6. Clean outer garments and hygienic practices..............c.cccuvveeevievierneennane. r
7. The following items are prohibited: neck dusters, powder puffs, sponges,
shaving brushes, shaving MuUgS .........ccccovvineiieiiieieeecee s
8. Attached equipment, fixtures, properly constructed, maintained,
clean and free of hair clippings ..........cccoveeiivnenenence e =g
9. All chemical containers are properly labeled...............ccccoviiinniniiinnnnns D/
5. UTENSILS/EQUIPMENT SANITIZING
1. Utility sink provided for instrument cleaning..............cccccovveveveniencrenennn, 2
2. Equipment/utensils used are cleaned and disinfected after each
GUSEOMET. .. w..ovooeeeeeeee e a
3. Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMplEMENtS........... coeeieiriiiiie IE/
4. Disinfected utensils kept in sanitary covered containers when not in use ,
................................................................................................................... @
5. Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only............c.cc.cccceeinns E/
6. PEDICURE/MANICURE STATIONS
1. Foot spas are properly sanitized after each cIienknd at end of day.
Drains and screens free of debris.. \.d N0 A0z, PRl ld..... nl
2. Tabletops, armrests, footrests and pedicure chalrs/m nicure stations are
disinfected after each client............ccoceiviiiininiie =g
3. Manicure table and surrounding areas maintained in a sanitary
(e{0) Lo [0 =g
4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. .............ccocoevevineiicinnnn. g
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
Lo L= | =g
6. EPA Registered hospital disinfectant available at each station............. o
7. Razors & Credo blades prohibited. ...................oovoovveeoooososeoooe a

Date of Required Compliance: / YA A v // %/‘z({

Signature of Person in Charge



Town:_ -1~

Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

[ |
Name: The V)

O Annual Inspection
[0 Reinspection
O Other:

O Complaint

Address: | |, ). €S- A T

No.

of Chairs: Hair L Nails

[ Barbershop
Pedicures
2 Nails

[I]‘Hairdressing/CosmetoIogy
& 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.

WATER/SEPTIC

1. Water supply adequate, safe................... N A A
2. Approved method of sewage disposal....... .. 5 A
3. No potential cross connection or back siphonage.....................oconene. ]

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............c...ccocoowvers covveveenene. 0o

3. PHYSICAL BUILDING CONDITION P
1. Permit properly diSplayed...............ccovevicuereereeieieieeeeseeeeseeseseseee e &
2. Residential Salon - living quarters are separate. Salon has own
(= Lo T b (i L
3. Floors, walls and ceilings properly constructed and in good repair...... =
4. Adequate lighting provided as required............ccccoocvereineienenenennnne.
5. Adequate ventilation, no excess heat or odors............ccccccevevrrieiennne. =
6. Outside disposal area Clean............ccocoviveieiiiiieiininieceee e =
7. No foods or beverages prepared, stored, or sold on premises unless
permitted... o ummmnnmmmmmmmmmnsmi s ises

8. No animals / pets
9. Aisles/work spaces properly maintained..............ccccoceevivviciiiiiiiceiee =

Comments:

N \ Y {
. ¥ \ - ) ¢
| _ (/ X n [ L AU
E i \ LA \_4 \ \
"‘ .‘ L ‘ 5 J\
\
( y
Date of ‘
Inspection:._| i Time:

S}gnature of Sanitarian

w

o o\

wlin, =

£

o & 0N

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING

All personnel properly licensed as required by State..............cc.cccocuvnee. O
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..............ccccocoeeviiiiiieiiceieeee. (m}
Shaker-top container used for dispensing lotion or powders.................. O

Alum or other material available to stop the flow of blood....................... &
Clean outer garments and hygienic practices.............cccecevervriririeriveinnnas 3

The following items are prohibited: neck dusters, powder puffs, sponges,
shaving brushes, shaving mugs ...
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............cccocvveinnvinieeninennes (i
Equipment/utensils used are cleaned and disinfected after each
CUSTOMIC G s; ssssnvssssssusssmensesssaes iumms s s s vessam SHas TR v03 SRR S S BT O
Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of implements........... ..o O
Disinfected utensils kept in sanitary covered containers when not in use
................................................................................................................... O

Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only..................c.coo.. oy

PEDICURE/MANICURE STATIONS
Foot spas are properly sanitized after each client and at end of day.

Drains and screens free of debris... LA RPN i |
Tabletops, armrests, footrests and pedlcure chalrs/mamcure statlons are
disinfected after each client............ccccoovveiivieiieiiecee e 0
Manicure table and surrounding areas maintained in a sanitary
CONAIHION. ...ttt et 0
Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. ..............c.ococcovveviviiiiiinnnn.
Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
ClIONY v srvmmmmsaminss e i35t manannsns s smens s vseasane s s AT RS RS SRR R A RO o
EPA Registered hospital disinfectant available at each station............. =
Razors & Credo blades prohibited.....................ccooiii o
\ A ‘

Date of Required Compliance: as

Signature of Person in Charge



SYR
NDDH

NorTHEAST DisTrRICT DEPARTMENTOF HEALTH

Annual Inspection
Complaint

[T 69 SOUTHMAIN STREET, UNIT 4, BROOKLYN, CT 06234
w 8607747350/ FAX 8607741308 WWW NDOH ORG

Name: l Q(lx /f\ L{:ﬁ%b(}\bv

—
/

) s -
Town: ‘ wxnoovnm X

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

1.1.a Water supply-adequate, hot & cold under 5
pressure

1.1.c | Sewage disposal approved method 5

1.1.d No pote.ntial back siphonage or cross B
connections

TOILET FACILITIES

1.5.3 Toilets and washbasins are clean and in good 4
repair

15b Hot and cold running water under adequate 5
pressure

15.c Soap. and single service paper towels 3
provided

1.5.d | Covered waste receptacle provided 2

PHYSICAL BUILDING

435 Residential establishment with own 3
entrance separate from living area

1.2.a | Floors and walls clean and in good repair 1

1.2.d | Ceiling clean and in good repair il
Attached equipment and fixtures are

2.5.c | properly constructed and maintained clean 1
and free of debris

25.c Cabinets, shelves, furniture and shampoo 1
basins free of dust, dirt and debris

1.3.a | Adequate lighting

1.3.b | Adequate ventilation

1.4.2 Adequate covered waste receptacles 1
maintained in a sanitary manner

1.4.b | Outside disposal area adequate and clean

1.1.e | Utility sink provided for instrument cleaning

Re-inspection
Pre-operational

Address: ),)‘4% A KU\\\LC\L;\ Bﬁﬁ.._

Barbershop/ Hair Salon 1
Nail Salon (#of stations ) —
Independent Contractor @

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

INDIVIDUAL STATIONS

5.1.a.b | Permit properly displayed | 5
cT. state Lic. # OYYD(J 5 Exp.Date:_3 4170
EPA registered disinfectant available at each

g station or approved location 2

2.5. Lotions and powders are self-dispensing L2,
(’2.5.(?‘/ All products containers are labeled 2

2.5'}' Sanitary paper strips or clean cloth placed 2

around the neck before protective cape
Hand washing between each customer,
2.6.a eating, smoking and immediately after using | 3
the toilet
2:6.b | Clean outer garments 1

Equipment and utensils are cleaned and
disinfected after each customer
Disinfected and single use items are stored
2.5.e in a sanitary covered container when not in 2
use

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

Foot spas are properly cleaned and sanitized
between each customer

Foot spas are properly cleaned and sanitized
2.3 at the end of each day. Drains and screens 5
free of debris

No food or beverages prepared, stored, or
sold on the premises unless permitted
3.2.a No animals or pets in service area

3,13 Use of prohibited items

3.1.c Materials to stop blood flow

25,0 . X ) na ) i
comments:_Wedes. e wodS \o e

2.5.f

2.5.h

2.2

3.3.a

NN N

SANITARY SERVICES

2.7.a | Towels and linens properly laundered 2

2.7.b 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
J

TOTAL RATING CORRECTIONS DUE

2 % | Asnp

o (O
Date /time of inspection: “ « 2018

Re-inspection Fee:




Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: QV@Q(JL k\ {\;C\,m;o r bwlm hCSAddress 7@3 B )\DQMHL F?QJL ,

Town: ﬂ/\ Ck AJ b\%kk d/

'E‘:Other: g)gég - Op-

O Annual Inspection O Complaint

O Reinspection

No.

of Chairs: Hair Nails

[0 Barbershop
O Pedicures

Fﬁails

O Hairdressng/Cosmetology
GO Other 1\;{)& -

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 “\/l/ 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe................ C/E ‘ ’d HANDLING
d d’b lfl/ 1. All personnel properly licensed as required by State......................c......... Q/
2. Approved method of sewage dlsposall ~N
2. Hair clippings removed frequently and in proper manner.................. """ }Spﬂ
No potential cross connection or back siphonage....................ccccvevee.. EZ/
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before protective deViCe.................wvveereeereeeeeereerrseseeen.
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...................... N 5. Alum or other material available to stop the flow of blood....................... |
3. Soap in dispensers and single-service paper towels provided............... n 6. Clean outer garments and hygienic practices.................cooovvereverereenren, g
4. Covered refuse containers provided, clean..........ccccoeveecens eienrenaee. D/ 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION shaving brushes, shaving MUgS .............ccevvieiviieicceeceeece e
1. Permit properly displayed..............ccoviriiiiniiniinieeeeeie e O 8. Attached equipment, fixtures, properly constructed, maintained,
. I fi f hair ClIPPINGS ....cvoveveiecece e
2. Residential Salon - living quarters are separate. Salon has own ) cea: anfj rlee ° .alr clppings iy labsled
OMETANCE iisosciuasivenivivsnsassoss sworsassvassssos aessss s s SRS R T TFTTI TS A 9. All chemical containers are properly labele
Floors, walls and ceilings properly constructed and in good repair...... O
8. S PIaRaTY doeu g 5. UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required.............cccoeeuverinniinniinniiinni, | 1. Utility sink provided for instrument cleaning................cccooeevrevesieesreernens i
5. Adequate ventilation, no excess heat or odors.............ccccovevererenaee. (m} 2. Equipment/utensils used are cleaned and disinfected after each
& Dufsids dispossl at lisi = CUSIOMB e wuusssssassssismossims e i is s e T T Moo S HaRe 4 s imepanmnssmpensansns ~
’ HISIRE HIBROeH] A0 B e camimemseemmmm et 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages preparedl Stored’ or sold on premises unless Cleansing of implements .........................................................................
permitted............... 4. Disinfected utensils kept in sanitary covered containers when not in use IZ/
8. No animals / pets ...................................................................................................................
) o 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained................c.ccoocuvriinrinsriinn, O receptacle provided for soiled linens and towels only................cc........... i~
6. PEDICURE/MANICURE STATIONS
Co ments: 1. Foot spas are properly sanitized after each client and at end of day.
20N~ . Y| Drains and screens free of debris... sl d
; A ~— ”)
(L‘\L\ ( 9 O C(/ A 129(/[\ j:t q 1 b/ l i 2. Tabletops, armrests, footrests and pedlcure chalrs/man' re stations are
= J disinfected after each client...........ccccooovvveeviiiiieee e O
- — - — : g SR -
4)12/\‘/)‘\ &0 ff‘\ 0 C, ﬂ(f Kﬁ_fl:’;f i ‘7/ Il 3. (l\:/cl;rél%:)rs table and surrounding areas maintai in a sanitary g
J 4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before egeti client. ..............ccoccoeeviiiiiicinnnn. O
5. Single-use items such as; e boards, disposable files, and sanding
bands from electric file drels are discarded after each
Ol cisisiiiniinisiis iy ienrmnsnsassesssssersrssssnassssssasnssassvaonesmansssessessmssoneasssanssanass (m}
6. EPA ’F\?a d hospital disinfectant available at each station............. ]
7. Razor€ & Credo blades prohibited................oocvvvcssscvccen m]

Date of
Inspection:_

7{“‘!'8 fne | D¢

( ™ - -

Cog . —

Signature of Sanitarian

Required Compliance:
5? LT s,

Slgnature of Person in Charge
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Name:

NOF CNBAGH
Northeast District Department of Health

Y ('x’ D( \ V'l !)t

0CX O

SALON/BARBERSHOP INSPECTION REPORT

s
d \X ‘\.‘ J

Address:

Town: \ Uy N AN

V)

A7) QI\} \(.4’3> Nt

No. of Chairs: Hair

A

Nails

O Annual Inspection
O Reinspection
O Other:

0 Complaint

[ Barbershop
O Pedicures
[ Nails

B’Hairdressing/Cosmetology
O 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 4. INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, safe................ccviieeiiiiiniiiicice O HANDLING
1. All personnel properly licensed as required by State................cccccuevnenn O
Approved method of sewage disposal....................cccevvveeeceiennnn .
2. Hair clippings removed frequently and in proper manner........................ O
3. No potential cross connection or back siphonage....................ccoeueeeeee. O
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before Protective deVICE. ...........wrerrreerreosrerreersreesscesrseesron. O
1. Toilets and washbasins fixtures are clean and in good repair................ O 4. Shaker-top container used for dispensing lotion or powders.................. m}
2. Hotand cold water under pressure, provided as required................... O 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..............coeeeveerreeresrerron. O
4. Covered refuse containers provided, clean.............ccocoeevveevieer ceveeieerine O 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION shaving brushes, Shaving MUGS ...........ccccovevevereiieeecieeeee e
1. Permit properly dispIayet...oummsmmmsssesensasssossvssisi oo O 8. Attached equipment, fixtures, properly constructed, maintained,
I fi IFCIPPINGS v sarimsiiibiseiasnns O
2. Residential Salon - living quarters are separate. Salon has own i anc.j Fee of h.a|r snpihgs
9. All chemical containers are properly labeled................c.ccocvveivceeennnne. O
ENITANCE. ... vttt be b e O
Floors, walls and ceilings properly constructed and in good repair...... O
3. QS Propeny - 5. UTENSILS/EQUIPMENT SANITIZING
4. Adequate lighting provided as required...............cooovvnriniiiiiiiiininninnns O 1. Utility sink provided for instrument cleaning...............ccoveveereereeernnnenn, m|
5. Adequate ventilation, no excess heat or odors............ccccccovvevivievirennnne. O 2. Equipment/utensils used are cleaned and disinfected after each
T my— o CUSTOMET.... oottt et re et eneeae e s O
’ W S SR A AR e 5 3. Proper use of recommended sanitizing/sterilizing device after thorough
7. No foods or beverages preparedv Stored' or sold on premises unless cleansing of implements ......................................................................... O
PEIMIEE. ......cviiciicie et 4. Disinfected utensils kept in sanitary covered containers when not in use
8. No animals / pets ................................................................................................................... O
5. Linens and towels properly sanitized and stored correctly. Covered
9._ Aisles/work spaces properly malntamed -------------------------------------------------- o receptacle provided for soiled linens and towels only.......................... m|
= DhaXve, AA WO o N_SHatton, \naack Y 6. PEDICURE/MANICURE STATIONS
CommentS' e \ RS el ¢ QTPECL LA . 1. Foot spas are properly sanitized after each client and at end of day.
- H ov? . C ) A X \ \O ( 2 Drains and screens free of debris... [
VN — ” Y \\‘ ,) =1 W 2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are
¢ {((\/ NQ (¢{ ,\( LS AT\ R disinfected after @ach ClIENt...............ocevevvireeeveeeeeeeee e O
~ \ 3. Manicure table and surrounding areas maintained in a sanitary
_— \ — ~ 1 — N , e o0 L1 e — O
j&’ OB\ ( SA ORAVIO \JO ¢7.¢ { LU TSN A4 4. Clean towels or disposable paper covers are placed over manicure
L A0 (LCCoi O U Vex T S Y ) v cushion and/or footrests before each client. ...................ccccevvivincnnns ]
) 5. Single-use items such as; emery boards, disposable files, and sanding
7’ - — 7T T o — bands from electric file mandrels are discarded after each
~ ALK LUARSN X Tor WO wwondog CHBNL. .o e e see e s O
\ \C[ “ < . EPA Registered hospital disinfectant available at each station m}
— XA AN \ nN=e 2 es e a0 T odsleredhosplaldisiniectant avalable at each station...........
\AX)SSY T o W0 \ 7. Razors & Credo blades prohibited.............ccooiiii e, O
\ [ SEN)
/w 4 { >~ £ N\ WAL i ~ [
L '\ e \'(/ \ NC Ly 2 \ v ‘\‘\\ I NAATRL =N jv,ﬁ:jv"'} AN L \g'a\\‘( N Y\v\ o\ M :: D
\ ] i \
\QQC( \ \ Y ¢ ) (%) g\ )
Date of ,
: Date of Required C ance:
Inspection: ( e quired Camplianc

//& Y

\(/77 ]{ / S U~ l Q\

Signature of Person in Charge

Signature of Sarritarian <



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

— S E € (‘ -~ | ~ ~ J \ . : X ‘ { ~
Name: "1 e5< Salo) , ( { C Address: 25 QR cate (]
AN oodstock
Town:_ANOOASTOCE. No. of Chairs: Hair____ & Nails
O Annual Inspection O Complaint [ Barbershop I;EHawdressmg/Cosmetology
[0 Reinspection O Pedicures l}] Other N QUG
other: D€ op /ﬂm nex chongk O Nails " ]

Based on an inspection thlS 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.

P

1. WATER/SEPTIC d./' INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
1. Water supply adequate, SAMB...cv. oo HANDLING
4 1. All personnel properly licensed as required by State............................... II/
2. Approved method of sewage disposal...................coevvvvevvevceeeeee 0/ /
) / 2. Hair clippings removed frequently and in proper manner........................ IZ/
No potential cross connection or back siphonage.....................cceueueee. I;l/
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
2, RESTROOMS around neck before Protective deViCe. ............ovvveveoreeeoreeeeereosressoesone. e?
1. Toilets and washbasins fixtures are clean and in good repair................ O 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............... o 6. Clean outer garments and hygienic practices...............oo.ovevevevrrerrernenn. o/
o~ 4 Covered refuse containers provided, clean............cccooevvvreies eieeinnens (m} 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3 PHYSICAL BUILDING CONDITION shaving brushes, shaving MuUgSs ............ccceveiiiiiccrieeceeeee s J;(
1. Permit properly displayed............cccoueirieviniiiinienrecerinnn) \.\.‘.[\, ...... O (8. Attached equipment, fixtures, properly constructed, maintained, s
I fi lPPINGS ..o
2. Residential Salon - living quarters are separate. Salon has own WC Banand free of hairdippings \Q/
eritrance N y 9. )All chemical containers are properly IabeledLD ),
. BNITANCE. ..o Y (S .
" Floors, walls and ceilings properly constructed and in good repair...... %
: v 95 Propery good repair.... {07 / 8. UTENSILS/EQUIPMENT SANITIZING v
4. Adequate lighting provided as required...............ccccoeveviveviiinereiens o 1. Utility sink provided for instrument cleaning..............ocoveeeeeeererverecerenonn, o
5. Adequate ventilation, no excess heat or odors.............ccccccoveveveevinennnee. D/ , 2. Equipment/utensils used are cleaned and disinfected after each
6. Oulsids dispesal area clean I'_C!/ CUSEOMET. ... oottt sttt ettt s en et ene s |
: tiskie faposal a M. vvrsssssss s 3. Proper use of recommended sanltlzmg/stenhzmg device after thorough
7. No foods or beverages prepared, stored, or sold on premises unless / cleansing of implements........... ....... & OAPLT-¢4 \J& ,,,,,,,,,,,,,,,,,,,,,, O
PEIMILEEM. ..ottt B’,s 4. Disinfected utensils kept in sanitary covered contamers when not in use
8. No animals / pets ..................................................................................... ﬁ ...................................................................................................................
) o / 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained..........cccceeveeieeevieeeeceeeeeeeeen m/ receptac[e provided for soiled linens and towels on|y ............................. O
6. PEDICURE/MANICURE STATIONS
Comments: p ) ) : 1._Foot spas are properly sanitized after each client and at end of day
JAa i Gy hot I (s net labkle ,\.\ ‘Drains.and screens free of debris.. |
‘ L AR — 8 v 1 — 2. Tabletops, armrests, footrests and pedlcure chalrs/manlcure statlons are
» Y5 PO D Contor A\ L disinfected after €ach Client...............coovvvevevieieieieeeee oot O
Uy (& "‘/‘\\')i-) S }Lr(\ a ‘/\ L (&Z.k A 3. Mar&icure table and surrounding areas maintained in a sanitary 2
t ‘ - - = * CONAIHION. ...t ST ettt st es e e eeen
’ - < : ) 4. Clean towels or disposable paper covers are placed over manicure
NS s cetling - eSS In wstyvaay) cushion and/or footrests beforeeach client. ............ccccocrvivrverririnnnnn. O
) ) ) 5. Single-use items such as; emery boards, disposable files, and sanding
. bands from electricfile mandrels are discarded after each
CHIENE. ...t e O
6. EPA Registered hospital disinfectant available at each station............. O
7. Razors & Credo blades prohibited..................ccoooviiiiiiiiiii e O

Inspection: 7 | | O Tlme

)
\
JL'

ACH
et Of. 7 f U "’ ‘? . g} ! ((ﬁ \( Date of Required Compliance: . AJC 7/\[/)
A .

| L\ \,\, / 1
(Q‘z / f'—l‘/s//\/[)az—f \ ! ‘, ,' .' { Z {‘\‘J.‘/ ‘A "/i\'/ / / L7\
ﬁ/ Slgnature of Sanitarian ‘ [} Slgnature of Person in Charge
J



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name:—\TW\V\LvNQ\ &\—c&g\\

" e (e 0
Town: @\ G & oV

fa)
E/Annual Inspection O Complaint
Reinspection

[ Other:

Address: Q.)C( C;\ IO WA IQ:"‘\ (?&\ -

No. of Chairs: Hair q

Nails

lﬁBarbershop \ﬁHairdressing/CosmetoIogy
O Pedicures 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. WATER/SEPTIC

1. Water supply adequate, safe................~. %f.f 1’&( MK e, @
)

2. Approved method of sewage disposal........ "1 \Am&.., ...............

3. No potential cross connection or back siphonage.....................oeveee. g
@ RESTROOMS
“ 1. Toilets and washbasins fixtures are clean and in good repair................ &=
2. Hot and cold water under pressure, provided as required...................... &
@ Soap in dispensers and single-service paper towels provided............... O
4. Covered refuse containers provided, clean..........cccocoovevveiiies e,

3. PHYSICAL BUILDING CONDITION
Permit properly displayed...........ccccccovininineninnininieeenecesenene e eens

1
2. Residential Salon - living quarters are separate. Salon has own

w N =

[[
EINTANCE.......ovveooeevveeeeeeeeeeee oo esee e seeeseesseeeeeseenen \I’JABé‘é/

3. Floors, walls and ceilings properly constructed and in good repair...... v
4. Adequate lighting provided as required...............ccccoceeveviiiiineiccieiren, v
5. Adequate ventilation, no excess heat or odors...........cccccoovvrirrirrerennn, =4
6. Outside disposal area Clean................cccveverenirirninnnnsseneenesssnsseesnens

7. No foods or beverages prepared, stored, or sold on premises unless

PEITMIET. ........ovoeeoeees e eee e ees e eseees e esees e eseereees e esens |

8. Noanimals/ pets.........ivimmmmmmmnimmmmmmnimiasmssorsio

9. Aisles/work spaces properly maintained...............cccccocoovveviieiiceciecnee,

Comments: - ;
C[f;\ Wades bat ¢ vl wWeeds \a\o\e:
Do W
-~ WAL oy Statitn hao S D e _
Clooowbol Yheomn e A uad (ol uy
9% -

Nee \-%L\X,Q.L Aol O B &g oo

Date of

Inspection: \%\ 9‘@«\'% Time: \\ WS
<>V\c“>&</ >

S@MSanitarian

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT

HANDLING
All personnel properly licensed as required by State................cccocv.e..... v
Hair clippings removed frequently and in proper manner........................ ~g
Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device.............cooovveiveiciiiiiiiel o
Shaker-top container used for dispensing lotion or powders.................. a
Alum or other material available to stop the flow of blood....................... a
Clean outer garments and hygienic practices..............c.cccecevevevevevinnennnnnn. =

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

shaving brushes, shaving mugs ............cccceeeeiireciceiecccceeee v
Attached equipment, fixtures, properly constructed, maintained,

clean and free of hair ClipPiNgs ..........cccveiriineieiiiieee el =
All chemical containers are properly labeled.................cccoocovevveiieennenn O

UTENSILS/EQUIPMENT SANITIZING

. Utility sink provided for instrument cleaning..............cccccovvvveievcviiinnnnn. o
Equipment/utensils used are cleaned and disinfected after each
CUSEOMIBE: ci cusiisasiasiisiaiisnmsssrsussnonnsasansanassnsnassssssnsssssssssnsnassmsnasennsnssnesansns a
Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMPIBMENES......c.. 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.............................. b~
PEDICURE/MANICURE STATIONS

Foot spas are properly sanitized after each client and aténd of day.
Drains and screens free of debris.. / .0
Tabletops, armrests, footrests and pedlcure irs/manicure statlons are
disinfected after each client..............cccctiiiiiii m}
Manicure table and surrounding are aintained in a sanitary

CONAILION. ...ttt et O
Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests hefore each client. ..............cccoveveveveicerenneeee. O
Single-use items suc|
bands from electri

CHENE. ...t et ettt s O
EPA Registered hospital disinfectant available at each station............. O
Ra& Credo blades prohibited. ...............c...cocveceeeveviorereeeen, ]

Date of Required Compliance:

( i Signatureof@ecson—-’rfréharge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: | | /000 Yae s st

Town:

,’CI Annual Inspection O Complaint
O Reinspection

O Other:

——

Address: /|, D |

No. of Chairs: Hair /

Nails

/Hairdressing/Cosmetology
B Other i< L&

O Barbershop
[ Pedicures
[ 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................. AL A L
Approved method of sewage dlsposal\‘D
. No potential cross connection or back siphonage....................ccocevvene. &
2, RESTROOMS )
1. Toilets and washbasins fixtures are clean and in good repair................ v
2. Hot and cold water under pressure, provided as required...................... El"v
3. Soap in dispensers and single-service paper towels provided............... g
4. Covered refuse containers provided, Clean................cc.cooovcees covvvverrenee. ivg
3. PHYSICAL BUILDING CONDITION
1. Permit properly displayed...........cccocevevrerenenrinnnivennieinnserssnsesseressssinene v
2. Residential Salon - living quarters are separate. Salon hasown /4
ENMTANCE. ..ot s |
3. Floors, walls and ceilings properly constructed and in good repair...... =
4. Adequate lighting provided as required................cccccoevveeeeeveeecncrieninns
5. Adequate ventilation, no excess heat orodors..............c.ccccceevevvevennnn.. ]
6. Outside disposal area clean.............cccooeevveeveieeneireieeeerere e =]
7. No foods or beverages prepared, stored, or sold on premises unless
PEIMILEEM. ...t
8. No animals / pets
9. Aisles/work spaces properly maintained.................cocovivveiviieeiiieeeenn
Comments:
— L Y AL
— DAL ) o' .
' \ C 'l: A 5
\ g 3 I
\ a
( \A_ & XK 1
% US> R0 (O X OT L GO
% - \ \ A \ \
‘ 4
. \ \\\‘
Date of (sen| (&
Inspection:__~ = 11 & —ime:

Signature of Sanitarian

" 4.

Date of Required Compliance:

INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
HANDLING
1. All personnel properly licensed as required by State.................cco.o...ee. i ]
2./ Hair clippings removed frequently and in proper manner........................ m}
3. Headrest covered with clean towels or paper. Sanitary paper strip placed
around neck before protective device................ccooocoieiiciniiicninincs a
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............c...cccoevevevverenenann. a
7. The following items are prohibited: neck dusters, powder puffs, sponges,
shaving brushes, shaving mugs ............c.ccoevevviiiicicieceeee O
'8. ) Attached equipment, fixtures, properly constructed, maintained,
clean and free of hair ClIPPINGS ..........covvverereveeeeeeeeee e, (.2
9. All chemical containers are properly labeled..............ccccoeveieiririreninnne. m]
5. UTENSILS/EQUIPMENT SANITIZING
1. Utility sink provided for instrument cleaning.............c..cccoccoeveeveviveinnnnes 2
2. Equipment/utensils used are cleaned and disinfected after each
CUSEOMET. ... oottt b ettt ettt e e enee e (=]
3. Proper use of recommended sanitizing/sterilizing device after thorough
cleansing of IMPIEMENES........... coveciicieieiece e a
4. Disinfected utensils kept in sanitary covered containers when not in use
................................................................................................................... O
5. Linens and towels properly sanitized and stored correctly. Covered
receptacle provided for soiled linens and towels only.................c.c.......... a
6. PEDICURE/MANICURE STATIONS
1. Foot spas are properly sanitized after each client and at end of day.
Drains and screens free of debris...............ccooeeiiiiiiiiii e
2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
disinfected after each client.............cccoeiiiiiiciiiiiii a
3. Manicure table and surrounding areas maintained in a sanitary
CONAILION. ..ottt ettt ena a
4. Clean towels or disposable paper covers are placed over manicure
cushion and/or footrests before each client. ...........c.ccccovveeiviriirircennen. m}
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric file mandrels are discarded after each
ClIBN.....oiiii e st O
6. EPA Registered hospital disinfectant available at each station............. a
5 7~ Razors & Credo blades prohibited. ................ooovovooeooooooo O

Il

/ /
f /

Signature of Person in Charge



Northeast District Department of Health
SALON/BARBERSHOP INSPECTION REPORT

Name: WO NS @cxfhefaho\‘o Address: |\ (2. S Maan Street
12 e = ‘
Town:_ S L \un No. of Chairs: Hair____| Nails
a@nnual Inspection O Complaint g Barbershop O Hairdressing/Cosmetology
[0 Reinspection Pedicures 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.

1. WATER/SEPTIC &) INDIVIDUAL SERVICE STATIONS UTENSILS/EQUIPMENT
" HANDLING
1. Water supply adequate, safe................cc.coeeviiiiiiiiiiiiiiinn, il p
PRY 4 1. All personnel properly licensed as required by State................c.co.......... o

2. Hair clippings removed frequently and in proper manner.......................] o

\ \
Approved method of sewage disposal........................ g\)\()\ .......... m}

3. No potential cross connection or back siphonage..........\........cccocoene. O /
3. Headrest covered with clean towels or paper. Sanitary paper strip plac?/
2, RESTROOMS / around neck before protective device...............o.v..ovvvecereveeeerseereeneeer
1. Toilets and washbasins fixtures are clean and in good repair................ (7 4. Shaker-top container used for dispensing lotion or powders.................. ing
2. Hot and cold water under pressure, provided as required................... g 5. Alum or other material available to stop the flow of blood....................... uly
3. Soap in dispensers and single-service paper towels provided............... n’g 6. Clean outer garments and hygienic practices..............oovorvveerererrresnrnnn.. J
4. Covered refuse containers provided, clean..............ccoo.cocccvevees covvrereerenn. o/ 7. The following items are prohibited: neck dusters, powder puffs, sponges,
3. PHYSICAL BUILDING CONDITION shaving brushes, Shaving MUJS ............ccovieiiieeeeeeeeeeeee e 12{
1. Permit properly displayed............cccooovveiriiiiniieiieeeiceeee e zQAttached equipment, fixtures, properly constructed, maintained, By
clean and free of hair ClippiNgs ........cccccvvvieiiriiiniiccecee e W/
2 Er?t?;"ni”e'.'??ff‘.'.‘.’.”...'..'.'Y'.’.‘.‘.’..‘.‘f‘f‘f?fi?ﬁ‘?f.‘.*.‘.’?.’ff‘.’i.ff‘.'.‘??..*??f.?.“.”.‘.‘....mﬁ\ 9. Al cherrical Containers are properly abeled........................... =
Floors, walls and ceilings properly constructed and in good repair...... @&
% g5 propery. geoneE a UTENSILS/EQUIPMENT SANITIZING D/
4. Adequate lighting provided as required.............cccoooevrvirnniinninninniinnns B 1. Utility sink provided for instrument cleaning.............ccoo.cooooveveveerevenrenen.
5. Adequate ventilation, no excess heat or odors.............ccccccovvevrerenennnnn. (g 2. Equipment/utensils used are cleaned and disinfected after each
Outside disposal area clean o CUSTOMIBT s soumusswvemssmvsvausaviussssinson vomesisssssamsasswasssasissss e oS TSRS I]/
6. UISIAE CISPOSATATEA CIBAMN. ....oovsssvvvrrsssvvs s 3. Proper use of recommended sanitizing/sterilizing dewce after thorough
7. No foods or beverages prepared, stored, or sold on premises unless cleansing of implements.... 72 Y7 V0 Xo3Vor W R g
PEIMILEE. ... e 4, Disinfected utensils kept in sanltary covered containers when not in use /
8. No anima|s / pets ...................................................................................................................
) L 5. Linens and towels properly sanitized and stored correctly. Covered
9. Aisles/work spaces properly maintained..............cccooverenriinnnisninnns g receptacle provided for soiled linens and towels only............................. #@
6. PEDICURE/MANICURE STATIONS
Comments: 1. Fo‘”ﬁtsggs are properly sanitized after each client and at end of day.
u o \ - Drains and-screens free of debris.....................coooi, O
1, A — C 0 \\4 C\ AN\ \J V\\\ i \ 2. Tabletops, armrests, footrests and pedicure chairs/manicure stations are
CAVNOOLCE \n\(Y /Ly_ S O (‘\ \T \"“(( disinfected after each client..............cceueveeniviicesciieeee e (m}
AN A O Wy \ \ NGt 3. &ir;i(;ilg: table and surrounding areas maintained in a sanitary 0
ALPPING S 4. Clean towels or disposable paper-covers are placed over manicure
\ N () cushion and/or footrests before each client. ... (]
5. Single-use items such as; emery boards, disposable files, and sanding
bands from electric-file mandrels are discarded after each
G osssensssgitinmsmmmn rossmosss ey orr s o NG ST RSV O
”
6. EPA Registered hospital disinfectant available at each station.............0
7. Razors & Credo blades prohibited.................cooiiiiiii O
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