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Salon Inspection Report

Name of Establishment Address Town
Type of Inspection: O Annual [ Reinspection [ Complaint 0 Other
Services Provided: [ Barber shop [ Hairdressing/cosmetology [J Pedicures [J Nails 0 Other

The items marked with an “X” below identify violations of the CCHD Sanitary Code which must be corrected by the date specified.

A WATER/SEWER D. MAINTENANCE AND OPERATION
1. Water supply adequate, safe ... O 1. All personnel properly licensed, license posted ...................... O
2. Approved method of sewage disposal .....................cooeve. u 2. Hair clippings removed frequently and in proper manner .......... O
3. No potential cross connection or back siphonage ................. O 3. Headrest covered with clean towels or paper. Sanitary paper O
B. RESTROOMS strip placed around neck before protective device .................
1. Toilets and washbasins fixtures are clean and in good repair ... (1 4. Shaker-top container used for dispensing lotion or powders ..... [
2. Hot (110°F) /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 [ 6. Clean outer garments, good hygienic practices, no
4. Covered refuse containers provided, clean ........................ O €atING/SMOKING ....ooovvvvniiiiiiii s O
5. Mechanical ventilation or operable window ........................ O 7. The following |t_ems are proh|b|te_d: neck dusters, powder puffs,
sponges, shaving brushes, shavingmugs ................c..coconeen.
C. EQUIPMENT AND FACILITIES . ) N
) ) 8. Attached equipment, fixtures, properly constructed, maintained,
1. Salon license displayed ..............cooovviiinns O clean and free of hair clippings ...........coooviiiiiiiiiiiie. O
i' Residential Salon separate from living QUArters ................... = 9. All chemical containers are properly labeled ......................... O
. Floors/walls/ceilings properly constructed, good repair, clean [
o o 9P _dpd y const . goodrep E. UTENSILS/EQUIPMENT SANITIZING
4. equate lighting provided as require O 1.  Utility sink provided for instrument cleaning .......................... O
5. Adequate ventilation, no excess heat or 0dors ...................... O 2. Equipment/utensils used are cleaned and disinfected after each
6. Outside refuse disposal areaclean ................cccociveiienn. O o0 (o] 4= O
7. No foods or beverages prepared, stored, or sold on premises 3. Proper use of recommended sanitizing/sterilizing device after
unless permitted O thorough cleansing of implements .................cccccceeeeveeeennnn. O
"""""""""""""""""""""""""""""""""""" 4. Disinfected utensils kept in sanitary covered containers when
8. NO animals / PetS ........ccuviiiiiieiiee e O NOLINUSE oo O
9. Aisles/work spaces provided/maintained ........................... O 5. Linens and towels properly sanitized and stored correctly.
10. Adequate handwashing stations with soap and towels O Covered receptacle provided for soiled linens and towels only .. 1
............ F. PEDICURE/MANICURE STATIONS
Comments: 1. Fingerbowls have disposable liners. Foot spas are properly
sanitized after each client..............co.oiiiiiiii
2. Tabletops, armrests, footrests and pedicure chairs are
disinfected after each client .............cccvvvvevieeiiieieiiiiiiieeee, O
3. Manicure table and surrounding areas maintained in a sanitary
CONGIION. ...t O
4. Clean towels or disposable paper covers are placed over
manicure cushion and footrests before each client ................. O
5.  Single-use items such as; emery boards, disposable files, and
sanding bands from electric file mandrels are discarded after
€ACN ClIENE .....veee e O

Compliance Date:

Inspection Date:

Printed Name of Person in Charge

Signature of Inspector Signature of Person in Charge
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