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Hair, Nail & Personal Care Salon Plan Review Application 

To operate a salon in CT, a licensed hairdresser/cosmetician must have held their license for at least two 
years. The salon must also be under the management of a licensed hairdresser/cosmetician. 

Check All Services Offered: 

□ Barber Services □ Body/Ear Piercing □ Hair Care □ Hair Removal/Waxing □ Lash and Brow

□ Makeup □ Massage □ Nail Care □ Skin Care □ Tanning □ Other Describe:

Type of Application:  □ New Establishment   □ Change of Ownership   □ Remodel

Name of Salon/Spa:  

Address:  

Business Phone: ___________ Cell: ____________ Email: 

Applicant Name  

Street Address  

City                                                State        Zip Code 

Phone: __________     _ Cell: ____   ________ Email: 

Salon/Spa Owner/Manager Name (if different than Applicant) 

Water Supply: □ Public Water   □ Private Well (If private well, please provide a current water test)

Is hot water available at a minimum of 110ºF?      □ Yes        □ No

Sewage Disposal: □ Public Sewer □ Septic

Anticipated Opening Date:  

Hours of Operation:  Mon._____ Tues.______ Wed._____ Thurs.______ Fri._____ Sat._____ Sun._____ 

Total Sq. Footage of business: ____________________ 

Number of Chairs: ______________ Total Number of Staff:  _______________ 

Number of Licensed Certified Professionals   

Do you lease or sublease chairs to another business entity?  □ Yes   □ No
If yes, please provide Name, Address and CT Licenses as required 
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Do you provide any food or beverage service for employees or the public?  □ Yes    □ No 
If yes, please describe 
 
 
 
 
Plumbing Fixture Locations noted on floor plans: Shampoo Bowls, Hand Sinks, Utility Sink, Mop Sink 
 
Floor Material Specifications. Floors shall be non-porous and of such construction as to be easily cleaned 
and sanitized as required. Floor to wall junctures shall be properly coved with a sanitary type coving.  
 
Wall Material Specifications.  Facility locations where significant moisture and water exposure occurs, will 
benefit from use of non-porous water damage resistant wall covering. 
 
Hygiene, Sanitization and Disinfection Processes 
 
Please confirm Liquid Soap, paper towels/hand drying supplies and covered waste receptacles are at all 

Handwashing Sinks   □ Yes   □ Number provided____ 
At least one hand wash sink shall be in each private treatment room and in each work area to allow for proper 
handwashing as required by infection prevention control regulations and standards. 
 
Submit hand washing procedures.  
 
Attach or describe procedures and protocols for cleaning, disinfecting, and sanitizing of tools, equipment and 
facilities. 

  
 
 
 

 
 

Location where the disinfectants and sanitizers are stored? 
 
   
 
  
Location where tools and equipment (in sealed containers) are stored separately? 
 
  
 
 

Do you have foot spas/water baths?  □ Yes   □ No    
 
Describe the bath disinfection procedures between uses. 
 
 
 
   
Describe the procedures for filters/foot water bath cleaning and disinfection. 
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Please describe equipment for Tanning Bed use and procedures for sanitizing and disinfecting equipment.  
 
 
 
 

 

Where will linens (towels, aprons, capes, robes, etc. be cleaned) □ Onsite □ Commercial Laundry  

Show location of washer/dryer on Floor Plan, if done onsite. 

Show location of Clean and Used Towel/Linen Closed Storage Cabinet/Container on Floor Plan.  
 

□ Floor plans are included as required to demonstrate code compliance. 

□ Bloodborne Pathogen Prevention Plan (OSHA) is provided.  

□ Handwashing and Employee Illness Plan (OSHA) is provided. 
 
I attest that I am in compliance with the infection prevention and control plan guidelines prescribed by the State 
of CT Department of Public Health under section 19a-231 of the general statutes as required. I understand it is 
my responsibility as a licensee, business owner and/or manager to maintain infection prevention and control 
practices onsite including applicable disinfection, blood and body fluid exposure response and sanitary 
conditions where services are provided for the protection of the public health of clients and others in the salon. 
 
 
 
Signature   Date   
 
Type or Print Name   
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