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Central Office:   505 Silas Deane Highway, Wethersfield, CT 06109  Phone (860) 721-2822  Fax (860) 721-2823 

Berlin:                240 Kensington Road, Berlin, CT  06037  Phone (860) 828-7017  Fax (860) 828-9248 

Newington:        131 Cedar Street, Newington, CT  06111  Phone (860) 665-8586  Fax (860) 665-8533 

Rocky Hill:         761 Old Main Street, Rocky Hill, CT  06067  Phone (860) 258-2770  Fax (860) 258-2767 

________________________________   www.ccthd.org   ____________________________________ 
 
 

Salon Plan Review Application Form 
 
Establishment ___________________________________________________________________ 

Address ________________________________________________________________________ 

City, State, Zip __________________________________________________________________ 

Phone _________________________________________________________________________ 

 

Owner _________________________________________________________________________ 

Owner Address _________________________________________________________________ 

Owner City, State, Zip ____________________________________________________________ 

 

Operator _______________________________________________________________________ 

Operator Address ________________________________________________________________ 

Operator City, State, Zip __________________________________________________________ 

 
Number of Stations_______________  # of hairdressers or technicians___________ 
 
 Services Provided:       Barbering     Hairdressing  
                Manicures                           Pedicures  
                                     
 Licensed Cosmetologists 
 Name                                              License # 
 ____________________________________________________________________________

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 
 
Please mail checks only payable to:  Central Connecticut Health District, 505 Silas Deane Highway, Wethersfield, CT  06109 
 
Office Use Only       Received ____________       Check # _____________      Entered ____________ 
Plan Review Fee:  (100% of Annual Fee)   1-4 Stations, $90.00 5-9 Stations $120.00, 10+ Stations  $150.00 
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