florida Depatmentsf 1940 North Monroe Street

Busines Tallahassee, FL 32399-0781
Professioral 850.487.1385
Regulation www.MyFloridaL icense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Cade

Inspection Date: Jul 21, 2015 13:45 - Jul 21, 2015 14:03 License Expiration:
License Number: 9971288 Rank: CE Inspection Reason: Routine
Business Name: RIAH SALON ING Owner Name:
Locatlon Addreas: 11757 BEACH BLVD #4 License Type: Cosmetology Salon
JACKSONVILLE FL 32246 Telephone Number;
INSPECTION RESULT Routine Inspection Pass Callback Date:
SALCN PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477,0265(1)(b)1., F.8.] YES |0120 Salon walls, celling, fumiture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon license conspicuously displayed in view of YES |0121 Hair removed from fioor and in a covered waste receptacle YES
front entrance [61G5-20.004(1)(a)] [61G5-20.002(2)(c)1]
0103 Most recent inapection sheet conspicuously displayed in YES 0122 Adequate tolletlavatory faciliies on premises or in bullding YES
view of front entrance [61G5-20.004(1)(b)] within 300 feet [61G5-20.002(2)(¢)2]
0104 Consumer Protection Notice displayed at each footbath YE8 |0123 Toilet and lavatory facility well lighted, in good repair and YES
[61 65-20.004(32 adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating in same licenged location with any YES |0124 Toilet tissue, waste receptacle, hand cleaning materials, YES
other business which adversaly affecis sanitation sanitary towels or dryer provided [B1G5-20.002(1)(c)2]
[61G5-20.002(4)]
0108 Speclalty establishment/salon has hot and cold running YES [0125 Clean linens kept in closed dustproof cabinet YES
waler on premisas [61G5-20.002(2)(c)5.] [61G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by YES |0126 Solled linens kept in closed receptacle or In open container YES
permanent wall, each with separate digtinct enfrances away from public service area [61G5-20.002(3)(a)]
L{ges-zu.oozu)]
0108 Full service salon contains minimum of 200 square feet of YES 0127 Sanitary towslneck strip for each patron [61G5-20.002(3) YES
fioor apace with two Cosmetologists/Speciallste maximum (a)]
[61G5-20.002(5)]
0109 Specialty salon contains minimum of 100 square feet of N/A 10128 Contalners usad for waving lotions and other preparetions; YES
fioor space with one Cosmetologlst/Specialist and additional 50 creams ramoved from containers by apatulas [61G5-20.002(3)(b)]
square feet per licensee [6135-20.002(8)]
0110 Salon In residence has entrance other than through living N/A 0128 Sufficient combs/brushes/implsments to allow adequate YES
quarters [8135-20.002(2)(c)3] disinfecting afler sach use [61G5-20,002(3)(c}]
0111 Salon In residence separated from iiving quarters by a N/A 0130 Comba/insiruments not camed In pockets [61G5-20.002(3) YES
psrmanent wall construction [61G5-20.002(2)(¢)3.] {c)]
0112 Salon in residence has toilat and lavatory with entry other N/A 10131 Hospital quallty/EPA approved disinfacting methods utilized YES
than through living quarters [61G5-20.002(2)(c)3] for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection contalner [61G5-20.002(3) |  YES
REQUIREMENTS (@]
0113 All Cosmetologlsts/Specialiste/Barbers currantly licensad YES 10133 Effective and approved disinfecting methods uilized YES
[477.0265(1)(a), F.S.][476.184(1)(a), F.8.] [61G5-20.002(3)(d)2a-a)
0114 All Cosmetclogists/Speciallste/Barbers licenses YES |0134 All combs, brushes, and metallic Implements which come in| YES
conspicucusly displayed at work station with recent photograph, contact with blood or body fiuids shall be immersed in EPA
permanently laminated [61G5-20.004(2)), [6133-19.008(1)] registered disinfectant [6135-20.002(3)(d)3.b.]
0115 Not employing person(s) to practice cosmstology/specialty YES |0135All cleaned/disinfected equipment stored in clean closed YES
without valid active license [477.0265(1)(c), F.S.] cabinet or container separated from undisinfected articles
[81G5-20.002(3){(e)]
0116 Not permitting unlicensed or not registerad person(s) to YES |0136 No service performed on patron with visible communicable YES
[perform cosmetology services [477.0265(1)(b)2., F.8.] dlassase/pediculosis or open wound [61G5-20,007(1)]
0117 Cosmetology school graduate working under supervision of YES |0137 Cosmetologist/Speclalist with visible communicable YES
licensee and provides proof of licensure examination status to disease, pediculoss or open wound not performing services
salon owner in compliance with [477.019{4), F.8.] [61G5-20.008] _L[G1GS-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and fish YES

kept in closad aquariums [61(35-20.002(2)(c)4]

July 21, 2016 at 2:03:01 PM EDT

Lacatian: Cosmetology Salon In on

Liconse #: CEGO71208 DBPR BG0O 357 (04/14)

Inspector; Brown, Willle Software Version 4,04 Page: 10f2
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0118 Salon well ventllated [61G5-20.002(2)(c)1] YES |0138 Procedures for cleaning and disinfection of pedicure N/IA
equipment followed [61G5-20.002(3)(g)]

0118 Separate area for servicing nails which is adequately YE8 0140 Arecord or log book containing dates and times of pedicure N/A

ventllated [61G5-20.002(2){c)1]

cleaning and disinfaction procadures kept by the salen
[6165-20.002(3)(g)4]

Person Employed and License Number:
Remarks

I have read and have had this Inspection report and the laws and regulations concerned hereln explalned, and do affirm that the Information given
herein Is true and correct to the best of my knowledge.

(A P~

Licsnses or Owner Signature

Romell Regulacion
Jul 21, 2015 13:55

July 21, 2015 et 2:09:01 PM EOT
Location:

License #: CEgg71208
Inspacier: Brown, Willa

Cosmeto

7

Inspecior Signature

Wille.Browng@MyFloridaLicense.com
Jacisonvils Reglon 3
4181 Camichael Ave Ste. 254
Jacksonvills, FL 32207
Q904.720.5852. F 904.727.5500
Jul 21, 2016 13:66

logy Salon Inapection
DEPR 8000 357 (D4/14)
Software Version 4,04 Page: 20f2
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Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G8-20.003, Florida Administrative Code

Inspection Date: Apr 28, 2015 10:13 - Apr 28, 2015 10:50 License Expiration: November 30, 2016
License Number: 8999674 Rank: CE Inspection Reascn: Initlal
Business Name: SALON JACKSONVILLE Owner Name: UNITED SALONS OF AMERICA LLC
Location Address: 12620 BEACH BLVD, #02 Licenae Type: Cosmetology Salon
JACKSONVILLE FL 32246 Telephons Numbar: 9043141516
INSPECTION RESULT Initial Inspection Pass Callback Date:;
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0266(1}(b)1., F.5.] YES  |0120 Salon walls, celiing, furniure and equipment shall bs kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon licanse consplcuously displayed in view of YES [0121 Halr removed from floor and in a coverad waste receptacle YES
front entrance [61G5-20.004(1)(a)] [61G5-20,002(2)(c)1]
0103 Most recent Inspection shest consplcucusly displayed in N/A 0122 Adequate tolletlavatory facllities on premises or in building YES
view of front entrance [61G5-20.004(1)(b)] within 300 feet [61(35-20.002(2){c)2]
0104 Consumer Protection Notice displayed at sach footbath YES |0123 Toilet and lavatory faciiity well lighted, in good repair and YES
[61G56-20.004(3)] adequataly ventilated [61(5-20.002(2){c)2]
0105 Salon not operating In same licensed location with any YES 10124 Tollet tissue, waste receplacle, hand cleaning materials, YES
other business which adversely affects sanitation sanitary towels or dryer provided [81G5-20.002(1)(c)2]
[81G5-20.002(4)]
0108 Speclalty establlshment/salon has hot and cold running YES |0125 Clean linens kept in closed dustproof cabinet YES
water on pramises [61G5-20.002(2)(c)5.] [61G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by YES 10126 Solled linens kept In closed receptacle or In open container YES
permanent wall, each with separate distinct entrances away from public service area [61G5-20.002(3)(a)]
1[61G5-20.002(4)]
0108 Full servics salon contains minimum of 200 square feet of YES |0127 Sanltary towelneck sirip for each patron [81G5-20,002(3) YES
floor space with two Cosmetologists/Specialists maximum (a)]
[6135-20.002(5)]
0108 Speciaity salon contalns minimum of 100 square feet of N/A 10128 Contalners used for waving lotions and other preparations; YES
fleor space with one Cosmetologlst/Spacialist and additional 50 creams removed from containers by spatulas [61G5-20,002(3)(b)]
square feet per licensee [61G5-20.002(6)]
0110 Salon in residence has entrance other than through living N/A 10129 Sufficient combs/brushes/implements to allow adequate YES
quarters [6135-20,002(2){c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon in residence saparated from living quarters by a N/A 0130 Comba/instruments not carried In pockels [81G5-20.002(3) YES
permeanent wal construction [61G5-20.002(2)(c)3.] (cﬂ
0112 Salon In residenca has tollet and lavatory with entry other N/A  |0131 Hoepltal quality/EPA approved disinfecting methods uiilizad YES
than through living quarters [616G5-20.002(2)(c)3] for disinfecting practices [61G5-20.002(3){d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection contalner [61G5-20.002(3) YES
REQUIREMENTS @)
0113 All Cosmetologisate/Spaclalists/Barbers currently licensed YES |0133 Effective and approved disinfeciing methods utilizad YES
[477.0265(1)(s), F.5.][476.184(1)(a), F.5.] [61G5-20.002(3)(d)2a-e]
0114 All Cosmetologlsts/Specislists/Barbers licenses YES 0134 All combs, brushes, and metallic implements which come in] YES
conspicuously diaplayed at work station with recent photograph, contact with blood or body fluids shall ba Immersed in EPA
permanently laminated [61G5-20.004(2)], [61G3-10.009(1)] registered dlsinfectant [61G5-20.002(3){d)3.b.]
0115 Not employing person(s) to practice cosmetology/epecialty YES |0135 All cleaned/disinfected equipment stored In clean closed YES
without valld actlve license [477.0265(1)(c), F.S.] cabinet or container separated from undisinfected articles
[61G5-20.002(3)(2)]
0118 Not permitting unlicensad or not registered person(s) to YE8 |0138 No service performed on patron with vielble communicable YES
{perform coametology services [477.02685(1)(h)2., F.8.] dissase/pediculosis or open wound [61G5-20.007(1)]
0117 Cosmetology school graduate working under supervision of NA  |0137 Cosmetologist/Specialist with visible communicable YES
licensee and provides proof of licensure examination status to dissase, padiculosis or cpen wound not performing services
salon owner in compliance with [477.019(4), F.S.] [81G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and fish YES
kept in dosed aquariums [61G5-20.002(2)(c)4]
April 28, 2016 et 10:50:10 AM EDT
Location: UNITED SALONS OF AMERICALLC Cosmatalogy Salon Inspection
Licansse & CES009674 DBPR 8000 357 (04H4)
inspector: Parker, Cincy Softwars Version 4.04 Page: 10of2
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0118 Salon well ventilated [6165-20.002(2)(c)1] YES 0139 Procedures for cleaning and disinfection of pedicure YES
aquipment followed [81 65-20.002(3)(91_

0119 Separale area for sarvicing nails which Is adequately YES |0140 Arecord or log book containing dates and times of pedicure | YES

ventilated [61G5-20.002(2){c)1] g:gé_nzgoaggz?sh)iaf;:]ﬂon procadures kept by the salon

Person Employsd and License Number:

Remarks

| have read and have had this Inspection report and the laws and regulations concerned hereln explained, and do affirm that the information given
herein fs true and correct to the best of my knowledge.

%’ C/V“d"_‘@mlﬂu

Licanses or Owner Signwiura Inspector Signature
PATRICK COLEY Cindy.Parkerggmyfioridalicenss.com
Mgr JACKSONVILLE
Apr 28, 2016 10,40 4181 Carmichael Avanue Sulte 254A
Jacksonville, FL 32088
904-723-5853
Apr 28, 2015 10:3%
Aprll 28, 2016 ot 10:50:10 AM EDT
Location; UNITED SALONS OF AMERICA LLC Cosmatalogy Salon Inspection
Licanae & CES600874 DBPR 8000 35T (04/14)
Software Version 4.04 Page; 20of2

inwpacior: Parker, Cindy
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Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Administrative Code

Inapection Date: Aug 17, 2015 15:08 - Aug 17, 2015 15:40 Licenae Expiration: November 30, 2016
License Number: 9973841 Rank: CE Inapaction Reason: Routine
Business Name: 17 NORTH SALON Owner Name:
Location Address: 11585 N MAIN STREET SUITE #208 Licansa Type: Cosmetology Salon
JACKSONVILLE FL 32218 Telephcne Number: 904-757-6635
INSPECTION RESULT Routine inspection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1){b)1., F.S.] YES |0120 Salon walls, ceiling, fumiture and equipment shall be kapt YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon license consplcuously displayed in view of YES |0121 Halr removed from floor and In a covered wasie receptacle YES
front entrance [61G5-20.004{1)(a)] [61G5-20.002(2)(c)1]
0103 Most recent inspaction sheet conspicuously displayed in YES 0122 Adequate tolletlavatory facilitiss on premises or in building YES
view of front entrance [6135-20.004(1)(b)] within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each footbath YES |0123 Tollet and lavatory facility well lighted, In good repair and YES
[61G5-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating in sama licensed location with any YES |0124 Toliet tissue, waste receptacle, hand deaning materials, YES
other business which adversaly affects sanitation sanitary towels or dryer provided [61G5-20.002(1){(c)2]
[61G5-20.002(4)]
0106 Speclalty sstablishment/salon has hot and cold running YES |0125 Clean linens kept In closed duatproof cablnet YES
water on pramises [61G5-20.002(2)(c)5.] [61G5-20.002(3)(a)]
0107 Salon and ad]oining other business separated by YES |0128 Solled linens kept In closad receptacle or in open contalner YES
permanent wall, each with separate distinct entrances away from public service area [8135-20.002(3)Xa)]
[61G5-20.002(4)]
0108 Full service salon contains minimum of 200 square feet of YES |0127 Sanitary towel/neck strip for each patron [61G5-20.002(3) YES
ficor space with two Cosmetologista/Specialists maximum {(a)]
[81G5-20.002(5)]
0108 Specialty salon contains minimum of 100 square feet of N/A 0128 Containers used for waving lotions and other preparations; YES
floor space with one Cosmetologist/Speclalist and additional 50 creams removed from containers by spatulas [61G5-20.002(3)(b)]
square fest per licenses [61G5-20.002(6)]
0110 Salon in residence has entrance other than through living N/A 10129 Sufficient comba/brushea/implements fo allow adequate YES
quarters [61G5-20.002(2){(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon in residence separated from llving quarters by a N/A 0130 Combs/instruments not camied in pockets [61G5-20.002(3) YES
permanent wall construction [61G5-20.002(2)(c)3.] {c)]
0112 Salon In residence has toilet and lavatery with entry other N/A 0131 Hospital quallty/EPA approved disinfeciing methods utilized YES
than through living quarters [81G5-20.002(2)(¢)3] for disinfecting practices [61G5-20.002(3)(dﬂ
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5-20.002(3) | YES
REQUIREMENTS @n.i
2113 All Cosmetologlsts/Specialists/Barbers currently licensed YES |0133 Effactive and approved disinfecting methods utilized YES
[477.0265(1)(a), F.5.]1476.184(1)(a), F.8.] [81G5-20.002(3)(d)2a-s]
0114 All Cosmetologists/Spacialisis/Barbers licansas YES [0134 All combs, brushes, and metallic implements which come in] YES
consplcuously displayed at work station with recent photograph, contact with blood or body flulde shall be immersed in EPA
permanantly laminated [61G5-20.004(2)], [61G3-19.008(1)] registered disinfectant [61G5-20.002(3)(d)3.b.]
0115 Not employing person(s) to practice cosmetology/specialty YES |0135 All cleaned/disinfecied aquipment stored in clean closed YES
without velid active license [477.0265(1)(c), F.8.] cablnet or contalner separated from undisinfacted articles
[61G5-20.002(3){e)]
0416 Not permitting unlicensed or not reglstered person(s) to YES |0136 No service performed on patren with visible communicable YES
perform cosmetology services [477.0265(1)(b)2., F.S.] dissase/pediculoais or open wound [6165-20.007(12
0117 Cosmetology achool graduate working under supervision of YES [0137 Cosmetologist/Speciallst with visible communicable YES
licansee and provides proof of licensure examination status to disease, pediculosis or open wound not performing services
salon owner in compliance with [477.019(4), F.S.] [61G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and fish YES

kept in closed aquariums [61G5-20.002(2)(c)4]

Auguet 17, 2015 at 3:40:18 PMEDT

Lucetior; Cosmetology Salon Inspaciion

Livenus #: CERS73841 DBPR 8000 357 (04/14)

Inspecior: Brown, Willa Software Varslon 4.04 Page: 10of2
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0118 Salon well ventilated [61G5-20.002(2){c)1] YES 0139 Procedures for cleaning and diginfection of padicure N/A
equipment followed [61G5-20.002(3)(g)]

0119 Separate area for servicing nails which is adequetely YES |0140 Arecord or log book containing dates and times of pedicure N/A

ventilated {6135-20.002(2){c}1] [cé:aélsll_'lzgoaggz %l(r;f;l?lnn procedures kapt by the salon

Person Employed and License Number:

Remarks

| have read and have had this inspection report and the laws and regulations concerned hereln explained, and do affirm that the Information given
herein Is true and correct to the best of my knowledge.

Licensae ar Qwner Signature Inspector Signeture
Margarat Sprulll Wills.Brown@MyFloridalicenss.com
Aug 17, 20156 16:3 Jucksonville Reglon 3
4181 Camnichael Ave 8te, 254
Jucksonville, FL 32207
© 804,723,6652, F 904,727.5508
Aug 17, 2018 15:23
August 17, 2016 at 3:40:18 PMEDT
Location: Cosmetelogy Salon Inspecticn
Liconse # CEQSTAMM1 DBPR 8000 357 {04/14)
Softwars Version 4,04 Page: 20f2

Inspector: Brown, Wlie



Florida Departmentd
Busjnes
Professi

19540 North Monroe Street
Tallahassee, FL 323980781
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Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G6-20.003, Florida Administrative Code

Regulation

Inspection Date: Dec 02, 2014 13:07 - Dac 02, 2014 13:17

Licanse Number: 9990769 Ranlk: CE

Business Name: 18T & TEN BARBERING SALON

Location Address: 5808 NORMANDY BLV SUITE 7
JACKSONVILLE FL 32205

INSPECTION RESULT Routine Inspection Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

License Expiration: November 30, 2016

Inspection Reason: Routine

Owner Name: 18T & TEN BARBERING SALON INC
Licenss Type: Cosmetology Salon

Telephone Number: 804-672—8685

Callback Date:

0101 Salon currently licensed [477.0265(1)(b)1., F.8.] YES 0120 Salon walls, ceiling, fumiture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2){c)1]

0102 Current salon licenas consplcuously displayed in view of YES 10121 Hair removed from floor and in & covered waste receptacle YES

front enirance [61G5-20.004(1)(a)] [61G5-20.002(2)(c)1]

0103 Most recent inspaction sheet conapicucusly displayed in YES |0122 Adequate tolletiavatory facilitles on premises or In building YES

view of front entrance [61G5-20,004(1)(b)] within 300 feet [81G5-20.002(2)(c)2]

0104 Consumer Protection Notice displayed at each foetbath YES |0123 Tollet and lavatory facllity well lighted, in good repair and YES

[61G5-20.004(3)] adequaiely ventllated [61G5-20.002(2)(c)2]

0105 Salon not operating in same licensed location with any YES |0124 Tollet issue, wasts receptacie, hand cleaning materlals, YES

other business which adversely affects sanitation [61(35- sanitary towals or dryer provided [6135-20.002(1)(¢)2]

20.002(4)]

0106 Spacially establishment/salon has hot and cold running YE8 |0125 Clean linens kept in closed dustproof cabinet [81G5- YES

water on premises [81G5-20.002(2)(c)5.] 20.002(3)(a)]

0107 Salon and adjoining other busineas separated by YE8 |0126 Solled linens kept In closed recepladle or in open contalner YES

permanant wall, each with separate distinct entrances [61G35- away from public service area [81G5-20.002(3)a)]

20.002(4)]

0108 Full service salon contains minimum of 200 square fest of YES |0127 Sanitary towelneck strip for each patren [61G5-20.002(3) YES

floor space with twe Cosmetologlsts/Spacialists maximum [61G5- (a)]

20.002(5)]

0109 Specialty salon contains minimum of 100 square feet of N/A  |0128 Containers used for waving lotions and cther preparations; YES

floor space with one Cosmetologlst/Specialist and addilonal 50 creams removed from contalners by spatulas [61G5-20.002(3)(b)]

square feet per licensee [61G5-20.002(8)]

0110 Salon in resldence has entrance ather than through living N/A 0129 Sufficlent comba/brushes/implements to allow adequate YES

auarters [61G5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3){(c)]

0111 Salon In resldence saparated from living quartars by a N/A 0130 Combs/instruments not carried In pockets [61G5-20.002(3) YES

permanent wall construction [61(35-20.002(2)(c)3.] {c)]

0112 Salon in residence has tollet and lavatory with entry other N/A 10131 Hospltal quality/EPA approved disinfecting methods utlllzed YES

than through living quarters [61G5-20.002(2)(c)3] for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfeciion container [61G5-20.002(3) YES

REQUIREMENTS @

0113 All Cosmetolopists/Speclalista/Barbers currently licensed YES |0133 Effective and approved disinfecting methods utllized [61G5-| YES

[477.0265(1)(a), F.8.][476.184(1)(a), F.S.] 20.002(3)(d)2a-a]

0114 All Cosmetologists/Specialista/Barbars licenses YES |0134 All combs, brushes, and metallic implsments which come YES

conspicuously displayed at work station with recant photograph, In contact with blood or bedy flulds shall be immersed In EPA

permanently laminated [61G5-20.004(2)], [61G3-10.008(1)] |registered disinfectant [61G5-20.002(3)(d)3.b.]

0115 Not employing person(s) to practice cosmetology/specialty YES 10135 All dleanad/disinfected equipment siored in clean closed YES

without valid active license [477.0265(1)(c}, F.S.] cabinet or container saparated from undisinfected articles [61G5-

20.002(3)(e)]

Deocember 2, 2014, 1:17:14 PM EST

Locatlon: 15T & TEN BARBERING SALON INC

Liconsa & CEBGROTE Cosmetology Salon [napaction Varsien: 1.0

Inspactor: Brown, Willle Page: 10of2
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0118 Not permitting unlicensed or not registerad person(s) to YES |0136 No service performed on patron with visible communicable YES

perform cosmetology services [477.0265(1)(b)2., F.S.] disease/pediculosis or opan wound [61G5-20.007(1)]

0117 Cosmetology school graduate working under supervision of |  YES | 0137 Cosmetologist/Specialist with visible communicable YES

licansee and providea proof of licensure examination status to disease, pediculosis or open wound not performing services

Isalon ewner in compliance with [477.019(4), F.$.] [61G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animala or pets in salon except service animals and fish YES

kept In closed aquariums [61G5-20.002(2)(c)4]

0118 Salon well ventilated [61G5-20.002(2)(c)1] YES 0130 Procedures for cleaning and disinfection of pedicure N/A
equipment followed [61G5-20.002(3)(g)]

0118 Separate area for servicing nails which Is adequately YES {0140 A record or log book containing dates and times of padicure N/A

ventilated [610G5-20.002(2)(c)1]

cleaning and disinfection procedures kept by the salon [61G5-
20.002(3){g¥4]

Person Employed and License Number:
Remarks

| have read and have had this Inapection report and the laws and regulations concerned hereln explained, and do affirm that the Information given
herein Is true and correct to the best of my knowledgs.

I ks

Licanbes or Cwner Signature

Michas! Mcdongld
Deo 02, 2014 13:14

Decamber 2, 2014, 1:17:14 PM EST
Location: 18T & TEN BARBERING BALON INC

5

Inspecior Signature

WILLIE BROWN
willlabrewngmyforidalicenss.com
4181 CARMICHAEL AVE. STE 2544,
JACKSONVILLE, FI. 82207
P 004-723-5852, FAX 004-727-5588
Dec 02, 2014 13113

License # GCESS00780 Goamatology Salon Inspeclion Version: 1,0

Inapecior; Brown, Wille

Page: 20f2



1940 North Monroe Street
Tallahassee, FL 32399-0781
{850) 487-1395

f lorida Departmento
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, www.myfloridaiicense.com
Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61@5-20.003, Florida Administrative Code
Inspaction Date: Nov 12, 2015 10:44 - Nov 12, 2015 11:08 License Expiration:
Llcense Number: 62142 Rank: CE Inspectiort Reason: Enforcement Inspaction
Businese Name: APERFECT 10 HAIR-NAIL Owner Name:
Location Address: 5870 NORWOOD AVE License Type: Cosmetology Salon
JACKSONVILLE FL 32208 Telephone Number: {004)779-1876
INSPECTION RESULT Routine Inspaction Pass Caliback Date:

SALON PHYSICAL/LICENSING REQUIREMENTS

0101 Salon currently licensed [477.0265{1)(b}1., F.8.] YES 0120 Salon walls, celling, fumiture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Cument salon licenae conspicucusly displayed in viswof front] YES  |0121 Halr removed from fioor and In a covered waste receptacle YES
entrance [61G5-20.004(1){a)] [61G5-20.002(2)(c)1]
0103 Most recent inspection shest conspicuously displayed in view| YES |0122 Adequate tolletlavatory facllites on premises or In bulkiing YES
of front entrance [61G5-20.004{1){b)] within 300 feet [61G5-20.002(2)(c)2)
0104 Consumer Protection Notice displayed at each footbath YES |0123 Tollet and lavatory facllity well lighted, In good repair and YES
151G5-20.004(3)] adequately ventilated [81G5-20.002(2)(¢)2]
0105 Salon net operating in same licensed location with any other YES |0124 Tollet isaue, waste receptacie, hand cleaning materials, YES
business which adversely affects sanitation [61G5-20,002(4)] sanitary towels or dryer provided [61G5-20.002(1){c)2]
0106 Specialty establishment/aalon has hot and cold running water| YES  |0125 Clean linens kept In closed dustproof cabinet YES
on premises [81065-20.002(2)(c)5.] [61G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by permanent YES |0128 Soiled linens kept In closed receptacle or In open contalner YES
wall, each with separate distinct entrances [81G5-20.002(4)] away from public service area [81G5-20.002(3)(a)]
0108 Full service salon contalns minimum of 200 square feet of YES 0127 Sanitary towel/neck strip for each pairon [8165-20.002(3)(a)] YES
floor space with two Cosmetologlsts/Specialists maximum
[61G5-20.002(5)]
0108 Speciaity salon contains minimum of 100 square feet of floor YES (0128 Containers used for waving lotions and other preparations; YES
space with one Cosmetologlst/Specialist and additional 50 square creams removed from containers by spatulas [61G5-20.002(3)(b)]
feet per licensee [61G5-20.002(8)]
0110 Salon In residence has enirance other than through living YES |0129 Sufficient combs/brushes/implements to allow adeguate YES
quarters [81G5-20.002(2)(c)3] disinfecting afier each use [81G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a YES 0130 Combs/instruments not carried in pockets [81(G5-20.002(3) YES
parmanent wal construction [81G5-20.002(2)(c)3.] {c}]
0112 Salon In residence has follet and lavatory with entry other YES |0131 Hospltal quality/EPA approved disinfecting methods utilized YES
than through living quarters [61G5-20,002(2)(c}3] for disinfecting practices [61(5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [81G5-20.002(3) YES
REQUIREMENTS (1.1
0113 All Cosmetologiste/Speclalists/Barbers currently Ecensead YES 0133 Effective and approved diginfecting methods utllized YES
[477.0265({1)(a), F.S.][476.184(1)(a), F.8.] [61G5-20.002(3)(d)2a-8]
0114 All Cosmetologista/Specialists/Barbars licenses YES |0134 All combs, brushes, and metalllc Implements which come in YES
consplcuously displayed at work statlon with recent photograph, contact with blood or body flulds shall be Immersed in EPA
permanently laminated [61G5-20.004(2)], [61G3-19.008(1)] regiaterad disinfectant [61G5-20.002(3)(d)3.b.]
0116 Not employing person(s) to practice cosmetology/speclalty YES |0135 Al cleaned/disinfected equipment atored In clean closed YES
without valld active license [477.02685(1)(c), F.S.] cabinet or contalner separated from undisinfected articles
[61G6-20.002(3)(e)]
0118 Not permitting unlicansed or not registered person(s) to YES |0138 No service performed on patron with visible communicable YES
perform cosmetology services [477.0266(1){b)2., F.5.] disease/pediculosis or open wound [61G5-20.007(1)]
0117 Cosmetology school graduate working under supervision of YES |0137 Cosmetologist/Specialist with visible communicable disease, YES
licensae and provides proof of licensure examination status to pediculoals or open wound not performing services
galon owner In compllance with [477.018(4), F.S.] [61G5-20.008] {61G5-20.007(2))
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and fish YES
kept In closed aquarlums [61G5-20.002(2)(c)4]
0118 Salon well ventllated [81G5-20.002(2){c)1] YES |0138 Procedures for cleaning and disinfaction of pedicure NIA
equipment followed [61G5-20.002(3)(g)]

November 12, 2016 at 11:13:48 AM EST
Location:

Licenss ¥ CEE2142

Inapecior: Brown, Wille

Salon Inspect
DBPR 5000 357 (04114)

Softwars Varslon .00

Page: 1of8
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www.myfloridalicense.com

0119 Separate area for servicing nalls which is adequately
ventilated [61G5-20.002(2)(c)1]

YES 10140 Arecord or log book containing dates and times of pedicure N/A
cleaning and disinfection procedures kept by the salon
[61G5-20.002(3)(g)4]

Person Employed and License Number:
Remarks

I have read and have had this Inspection report and the laws and regulations concerned herein explained, and do affirm that the Information given
herein is trus and correct to the best of my knowledge.

T AL

Licenses or Owner Signab.re

Tonl Graham
Nov 12, 2015 11:07

Novembar 12, 2015 at 11:13:48 AM EST
Location:

License # CE82142
Inapector: Brown, Wille

Ao

Inspacior Signature

WILL|E. BROWN@myfloridalicenss.com
JACKBONVILLE
4181 CARMICHAEL AVE, STE 254A
JACKSONVILLE, FL 32207
O 004.723,5052 F 904.727.55%8
Nov 12, 2015 11:08

Salon Inspection
DEPR 8000 357 (04/14)
Saftwars Varsion 5,00 Page: 2of8
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November 12, 2015 at 11:12:48 AM EST
Location:

License # CE82142
Inspector: Brawn, Wille
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November 12, 2015 ot 11:12:48 AM EST
Looation:

Coamatology Salon |
License & CEB2142 DBPR 8000 357 {04/14)
Inapector; Brown, Wills Softwars Venalon 5,00 Pags; 4cf8
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NWGMD!I 12, 2015 &t 11:13:49 AM EST
Location:

Coem Salon |

Lleanuac CEe2142 DBPR 5000 357 (04/14)
napsotor; Brown, Wille Boftware Version 5,00

Page: Gof 8
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Rggu%%%n www MyFloridalicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Adminlistrative Code

Inspection Date: Jul 28, 2014 15:23 - Jul 28, 2014 15:42 License Explration: November 30, 2014
License Number: 9978601 Rank: CE Inspection Reason: Routins
Business Name: AURA SALON Owner Name: AURA SALON INC
Location Address: 4352 SOUTHSIDE BLVD STE 3 License Type: Cosmetology Salon
JACKSONVILLE FL 32216 Telephone Number:
INSPECTION Routine Inspection Pass Callback Date:
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b}1., F.S.] YES 0120 Salon walls, csiling, fumniture and equipment shall be YES
kept clean and free from dust [810G5-20,002(2)(c)1]

0102 Current saion license conspicuously displayed in view YES 0121 Halr removed from floor and in a covered waste YES
of front entrance [61(35-20.004(1Xa)] raceptacle [61G5-20.002(2)(c)1]
0103 Most recent Inspection sheet consplcuously displayed In YES 0122 Adequate toilettavatory facllities on premises or In YES
view of front entrance [61035-20.004(1)(b)] building within 300 feet [61G5-20,002(2)(c)2]
0104 Consumer Protection Notice displayed at each foothath YES 0123 Tollet and lavatory facllity well lighted, In good repair YES
[61G5-20.004(3)] and adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating in same licensed location with any YES 0124 Tollet tissue, waste receptacie, hand cleaning materials, YES
other business which adversely affiecis sanitation [61G5- sanitary towels or dryer provided [61G5-20.002(1)(c)2]
20.002(4)]
0106 Specially establishment/salon has hot and cold running YES 0125 Clean linens kept in closed dustproof cabinet [61G5- YES
water on premises [61(38-20,002(2)(c)5.] 20.002(3)(a)]
0107 Salon and adjolning other busineas separated by YES 0126 Solled linens kapt In closed receptadle or in open YES
permanent wall, each with separate distinct entrances [61G5- container away from public service area [61G5-20.002(3){a)]
20.002(4)]
0108 Full service salon contains minimum of 200 square feet YES 0127 Sanitary towelneck strip for each patron [61G5- YES
of floor space with two Cosmetologisis/Specialists maximum 20.002(3)(a)]
[61G5-20.002(5)]
0109 Specialy salon contains minimum of 100 squars feet of N/A 0128 Containers used for waving lotions and other YES
floor space with one Cosmetologist/Spedialist and additional preparations; creams removed from containers by spatulas
&0 square feet per licensee [61G5-20.002(6)] [61G5-20.002(3)(b)]
0110 Salon in residence has entrance othar than through N/A 0129 Sufficlent combe/brushes/implements to allow adequate YES
living quarters [61G5-20.002(2)(c)3] disinfecting after aach use [61G5-20.002(3)(c)]
0111 Salen in residence separated from living quarters by & NIA 0130 Combs/instruments not carrled in pockets [61G5- YES
pammanent wall construction [§1G5-20.002(2)(c)3.] 20.002(3)(c)]
0112 Salon In residence has toilet and lavatory with entry N/A 0131 Hosplial quality/EPA approved disinfecting methods YES
other than through living quarters [6135-20.002(2)(c)3] utilized for disinfecting practices [61G5-20.002(3)(d)]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5- YES

REQUIREMENTS 20.002(3)(1.)

0113 All Cosmetologlsta/Specialista/Barbers currently YES 0133 Effective and approved disinfecting methods utilized YES
licensed [477.0265(1)(a), F.5.][476.184{1)(a), F.S.] [61G5-20.002(3)(d)2a-8]

July 28, 2014, 3:42:33 PM EDT

Location: ALRA SALON INC

License # CEBB78801 Casmetology Salon inspection Varslon: 1.0

inspactor: Brown, Wilia DBPR/REG BOO0-35T Page: 1




Florida Departmentd 1940 North Monvroe Street

Busmes ) Tallahassee, FL 32390-0781
Professichal 850.487.1385
Regulation www.MyFloridaLicense.com
0114 All Cosmetologists/Specialists/Barbers licenses YES 0134 All comba, brushes, and metallic Implements which YES
consplcuously displayed at work station with recent come in contact with blcod or body flulds shall ba immersed
photograph, permanently laminated [61G5-20.004(2)], In EPA registered disinfectant [61G5-20.002(3)(d)3.b.]
[61G3-19.009(1)]
0115 Not employing person(s) to practice YES 0135 All deansd/disinfecied squipment stored In clean closed YES
cosmetology/specialty without valid active license : cabinet or contalner separated from undisinfected arficies
[477.0265(1)(d), F.S] [61G5-20.002(3)(e)]
0118 Not permitiing unlicensed or not registersd person(s) to YES 0138 No service performed on patron with visible YEB
perform cosmetology services [477.0285(1)(b)2., F.5.] communicable disease/pediculosis or open wound [61G5-
20.007(13]
0117 Cosmetology school graduate working under YES 0137 Cosmetelogist/Specialist with vislble communicable YES
supervision of licensee and provides proof of licensure disease, pediculosis or open wound not performing services
examination status to salon owner In compliance with [61G5-20.007(2)]
[477.019{4), F.8.] [61(5-20,008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in aalon except service animals and YES
fish kept In closed aquariums [61G5-20.002(2)(c)]
0118 Salon well ventilated [61G5-20.002(2){c)1] YES 0139 Proceduras for dleaning and disinfection of padicure N/A
equipment followed [61G5-20.002(3)(g)]
0119 Separate area for servicing nalle which is adequately YES 0140 A record or log book containing dates and times of N/A
ventilated [6165-20.002(2)(c)1] pedicure cleaning and dlsinfection procedures kept by the
salon [61G5-20.002(3)(g)4]

Person Employed and
License Number:

Remarks

I have read and have had this inspection report and the laws and regulations concerned hereln explained, and do affirm that the information given
herein Is trus and correct to the best of my knowledge.

SAEt- W

Licanses or Owrer Signature Inspector Signature
Barsh Bright Whie Brown
Jul 28, 2014 1537 wille.brown @myfloridalicanss.com

4181 Cammichael Ave 2544
Jasisonvils, FL 82207

FAX 804-727-5508
Jul 28, 2014 18:36
July 28, 2014, 3:42-34 PM EDT e LAST PAGE T
Location: AURA BALON INC
Liconea # CEGO78801 Cosmetology Balon Inspaction Version: 1.0

Inspecior: Brown, Wille DBPR/REG B000-367 Page: 2
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Cosmaetology Salon Inspection Report
INSPECTION AUTHORITY - Rule §1G5-20.003, Florida Administrative Code

Regulation
Inspection Date: Fab 12, 2015 18:28 - Fab 12, 2015 16:34
License Number; §981714 Rank: CE
Business Name: BAD GIRLZ HAIR & NAIL SALON
Location Address; 4412 MANCRIET RD

JACKSONVILLE FL 32209
INSPECTION RESULT Out of Busineas

SALON PHYSICAL/LICENSING REQUIREMENTS

License Expiration: Novamber 30, 2012
Inspection Reasecn: Routine

Owner Name: SHAWNTELL BELL
Licanse Type: Cosmetology Salon
Telephone Number: 804-619-4456
Callback Date:

0101 Salen currently licensed [477.0265(1)(b}1., F.S.] N/A 10120 Salon walls, ceiling, fumiture and equipment shall be kept N/A
clean and fres from dust [61G5-20.002(2)(c)1]
0102 Current salon license congplcuously displayed In view of N/A {0121 Hair removed from floor and In & covered waste receptacle N/A
front entrance [61G5-20.004(1)(a)] [61G5-20.002(2)(c)1]
0103 Most recent inspection sheet consplcuously displayed in N/A 10122 Adequate toiletfavatory facliities on premises or in building NA
view of front entrance [61G5-20.004{1)(b)] within 300 feet [61G5-20.002(2)(c)2]
I0104 Consumer Protection Notics displayed at each footbath N/A  |0123 Toilet and lavatory facility well lighted, in good repair and N/A
[81G5-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2)
0105 Salon not operating In same licensed location with any N/A  |0124 Toilet tissue, waste receptacle, hand cleaning materials, N/A
other business which adverssly affects sanitation [61G5- sanitary towels or dryer provided [61G5-20.002(1)(c)2]
20.002(4)]
0106 Speclalty establishment/salon has hot and cold running N/A 10125 Clean linens kept in closed dustproof cabinet [61G5- N/A
water on premises [61G5-20.002{2)(c)5.) 20.002(3)a)]
0107 Salon and adjoining other business separated by N/A  |0126 Soiled linans kept in closed receptacle or in open container N/A
permanent wall, each with separate distinct entrances [61G5- away from public service area [61G5-20.002(3)(a)]
120.002(4}]
0108 Full servica salon contains minlmum of 200 square feet of N/A 10127 Sanitary towslineck strip for sach patron [81G5-20.002(3) N/A
floor space with two Cosmetologlste/Specialists meaximum [61G5- (£)]]
20.002(5))
0109 Spaclalty salon contalne minimum of 100 square fest of N/A 10128 Containers used for waving lotions and other preparations; N/A
floor space with one Cosmetologist/Specialist and additlonal 50 creams removed fram containers by spatulas [61G5-20.002(3)(b)]
square feet per licansee [61G5-20.002(6)]
0110 Salon In residence has entrance other than through living N/A  |0129 Sufficient combs/brushes/implements to allow adequate N/A
quarlers [61G5-20.002(2){c)3] disinfecting afler each use [61G5-20.002{3)(c)]
0111 Salon In residence separated from living quarters by a N/A 0130 Combs/instruments not carried in pockets [61G5-20.002(3) N/A
permanent wall construction [61G5-20.002(2)(c)3.] ©i
0112 Salon in residence has tollet and lavatory with entry other N/A 0131 Hospital quality/EPA approved disinfecting methods utilized N/A
than through living quarters [61G5-20.002(2)(¢)3] for diginfecting practices [61G5-20.002(3){d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [§1G5-20.002(3) NIA
REQUIREMENTS @1
0113 All Cosmetologists/Specialists/Barbers cumently licensed N/A 0133 Effective and approved disinfecting methods utllized [61G5- N/A
[477.0265(1)(a), F.5.][476.184(1)(a), F.5.] 20.002(3)(d)2a-e]
0114 All Cosmetologlats/Specialista/Barbers licenses N/A  |0134 All comba, brushes, and metallic implements which come NA
conspicuously displayed at work station with recent photograph, in contact with blood or body fluids shall be Inmeraad In EPA
permanently laminated [61G5-20.004(2)], [61G3-16.009(1)] registered disinfectant [61G5-20.002(3)(d)3.b.]
0115 Not employing person(s) to practice cosmetology/speclalty N/A  |0135 All cleaned/disinfected equipment stored In clean closad N/A
without valld active license [477.0265(1)(c), F.8.] cablnet or container separatad from undisinfected articles [61G5-
20.002(3)(e)]
Fabruary 12, 2015, 4:34:20 PM EST
Location: SHAWNTELL BELL,
Licanas # CES881714 Cosmetology Salon Inspeclicn Version: 1.0
Page: 1of2

Inspacior. Parker, Cindy
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ventilated [61G5-20.002(2)(c)1]

0116 Not permitting unlicensed or not regisiered person(s) to N/A 0136 No service performed on pairon with visible communicable N/A

perform cosmetology aervices [477.0265(1)(b)2., F.S.] disease/pediculosis or opan wound [61G5-20.007(1)]

0117 Cosmetology school graduate working under supervision of N/A 0137 Cosmetologist/Spaciafist with visible communicable NA

licensee and provides proof of licensure examination status to disease, pediculosis or open wound not performing services

salon owner in compliance with [477.019(4), F.S.) {81G5-20.008] [81G5-20.007(2)]

SALON SANITATION REQUIREMENTS 0138 No animals or pets in safon except service animala and fish N/A

kept in closad aquariums [61G5-20,002(2)(c)4]

0118 Salen well ventilated [61G5-20.002(2)(c)1] N/A 10139 Procedures for cleaning and disinfection of pedicure N/A
aquipment followed [61G5-20.002(3)(g)]

0116 Separate area for servicing naila which Is adequately N/A  |0140 A record or log book cantaining dates and times of pedicure N/A

cleaning and disinfection procedures kept by the salon [81G5-
20.002(3}(g)4]

Person Employed and License Number:
Remarks

I have read and have had this Inspaction report and the laws and regulations concerned hereln oxplained, and do affirm that the Information glven
herein Is true and correct to the best of my knowledge.

@)

Licenses or Owner Signature

Qut Of Business
Fab 12, 2018 18:34

February 12, 20165, 4:34:20 PM EST
Lesation; SHAWNTELL BELL

Lioenss & CE9991714 Cosmetology Salon inspection Version: 1.0

Inspactar: Parker, Clndy

CRQuclar

CINDY.PARKER@myfloridalicanss.com
JACKBONVILLE
4181 CARMICHAEL AVENUE SUITE 254 A
JACKSONVILLE, FL 32207
904-723-5853
Feb 12, 2015 18:34

Page: 20f2
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Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Administrative Code
Inspection Date: Feb 12, 2016 14:03 - Fab 12, 2016 14:34 License Explration;
License Number: 10003833 Rank: CE Inspection Reason: initial
Business Name: BAMBOO HAIR STUDIO Owner Name:
Location Address: 121 EAST 8TH ST SUITE 9 Licansa Type: Cosmetology Salon
JACKSONVILE FL 32208 Telephone Number: 904 369 0002
inSPECTION RESULT Initlal Inspection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b)1., F.5.] YES |0120 Salon walls, celling, fumiture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon license conspicuously displayed inview offront] YES  [0121 Hair removed from floor and in a covered waste raceptacie YES
entrance [61G5-20.004(1)(a)] [61G5-20.002(2)(c)1]
0103 Most recent inspection sheet consplcuously displayed inview| YES  [0122 Adequate tolletlavatory facllities on premises or in building YES
of front entrance [61G5-20.004{1){b)] within 300 feet [61G5-20.002{2){c)2]
0104 Consumer Protectlon Notice displayed at each footbath YES 0123 Tollet and lavatory facility well lighted, In good repalr and YES
[61G6-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating In same licensed location with any other YES |0124 Tollet issue, waste receptacie, hand cleaning materals, YES
business which adversely affects sanltation [61G5-20.002(4)] sanitary towels or dryer provided [61G5-20.002(1)(c)2]
0106 Speclalty establishment/salon has hot and cold running water| YES  |0125 Clean linens kept In closed dustproof cabinst YES
on premisea [81G5-20,002(2){(c)5.] [61G5-20.002(3)(a)]
0107 Salon and adjeining other business separated by permanent YES |0128 Solled linens kept In closed receptacls or in open contaliner YES
wall, sach with separate distinct antrances [61G5-20.002(4)] away from public service area [6165-20.002(3)(n}]
0108 Full service salcn contains minimum of 200 square faet of YES |0127 Sanitary towel/neck irip for each patron [61G5-20.002(3)(a)] YES
floor space with two Cosmetologists/Speciallsts maxdmum
[81G5-20.002(5)]
0109 Specialty salon contalns minimum of 100 square feet of floor NIA (128 Containera used for waving lotions and other preparations; YES
space with one Cosmetologist/Specialist and additional 50 square creams removed from contalners by spatulas [61G5-20.002(3)(b)]
feet per Icensee [6165-20.002(8)]
0110 Salon In resldence has entrance other than through living N/A  |0128 Sufficlent combs/brushesfimplements to allow adequate YES
quarters [681G5-20.002(2)(c)3] disinfecting after each use [61G56-20.002(3){(¢)]
0111 Salon in residence separated from living quarters by a N/A 0130 Combs/instruments not carried In pockets [61G5-20.002(3) YES
parmanent wal construction [61G5-20.002(2)(c)3.] (c)]
0112 Salen in residence has tollet and lavatory with entry other N/A 0131 Hospital quality/EPA approved disinfecting methede utilized YES
than through Iiving quarters [61G5-20.002(2)(c)3] for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salen equipped with disinfection container [61G6-20.002(3) YES
REQUIREMENTS (@]
0113 All Cosmetologists/Speclalists/Barbars currently licensed YES |0133 Effective and approved disinfecting methods utillzed YES
477.0265(1)(a), F.S. .][476.194(1)(a), F.S.] [81G6-20.002(3)(d)2a-8]
U114 All CosmetologlntsISpedallmlBarbem licenses YES |0134 All combs, brushes, and metallic implements which come In YES
conspicuously displayed at work station with recent phatograph, contact with blood or body flulds shall be Immeraed In EPA
permanently laminated [61G5-20.004(2)], [61G3-19.008(1)] reglistared disinfectant [61G5-20.002(3)(d)3.b.]
0115 Not employing person(e) to practice cosmetology/apacialty YES |0135 All cleaned/disinfected equipment stored in clean closed YES
without valld active license [477.0285(1)(c), F.S.] cabinet or contalner separated from undisinfecied articles
[61G5-20.002(3){(e)]
0118 Not permitting unlicansed or not registered person(s) to YE8 |0136 No service parformad on patron with visible communicable YES
perform oosmelology servicea [477.0286(1)(h)2., F.8.] disease/pediculosis or open wound [81G5-20.007(1)]
o117 cosmahlogy school graduate working under supervision of YES |0137 Cosmetologist/Speciallst with visible communicable disease, YES
licensee and provides proof of licensure examinaticn status to padiculosls or open wound net performing services
salon owner in compllance with [477.018(4), F.S.] [81G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and fish YES
kept In closed aquardums [61G5-20.002(2)(c)4]
0118 Salon well ventliated [61G5-20.002(2)(c)1] YES  |0139 Procadures for cleaning and disinfection of pedicure YES
equipment followed [61G5-20.002(3)(g)]

Februnry 12, 2016 at 2:34:21 PM EST
Location: Salon Inapaction

: Cosmetology
License # CE10003833 DBPR 8000 357 (04/14)
Inspactor: Brown, Willle Software Varsion 5.00 Page: 1of2
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0119 Separale area for servicing nalls which Is adequately YES |0140Arecord or log book containing dates and times of pedicure YES
ventilated [61G5-20.002(2)(c)1] cleaning and disinfection procedures kept by the salon

[6165-20.002(3)(g)4]

Person Employed and License Number:

Remarks

| have read and have had this Inspection report and the laws and reguiations concerned herein explained, and do affirm that the Information given

B —fe

Licenss# or Owner Signature

Bamard Bolden
Feb 12, 2016 14:28

Fabruery 12, 2010 at 2:34:21 PM EST
Location

Llem#: CE10003833
Inspector; Brown, Willla

herein s true and correct to the best of my knowledge.

Cosmetology Salon on
DBPR 8000 357 (Nﬁ
Software Varsion 5.00

AL

Inspactor Signature

WILLIE.BRCWN@myTioridalicenss.com
JACKSONVILLE
4161 CARMICHAELAVE. STE 284A
JACKSONVILLE, FL 32207
0 804.723.5852 F 904,727.5508
Fab 12, 2016 14:24

Pags: 2of 2
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1940 North Monroe Street
Yallahassee, FL 32398-0781
850.487.1395
www.MyFloridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 6165-20.003, Florida Administrative Code

Regulation

Inapection Date: Aug 18, 2015 12:46 - Aug 18, 2015 13:14

Licanss Number: 9984261 Rank: CE

Business Name: BEAUTIFUL CUTICLE SALON

Location Address: 4530 SAINT JOHNS AVE SUITE 5§
JACKSONVILLE FL 32210

INSPECTION RESULT Routine Inspection Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

License Expiration: November 30, 2016
Inapection Reason: Routine

Owner Name:

License Type: Coametology Salon
Telephone Number: 8043284871
Callback Date:

0101 Salon currently ficansed [477.0285(1)(b)1., F.8.] YES 10120 Salon walls, ceiling, fumiture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon licanse consplcuously displayed In view of YES |0121 Halr removed from floor and in a covered waste receptacle YES
front entrance [61G5-20.004{1){a}] [81G5-20.002(2)(c)1]
0103 Most recent Inspection sheet consplcuously displaysd In YES |0122 Adequate tolletlavatory facilities on premises or In bullding YES
view of front entrance [6165-20.004(1)(b)] within 300 faat [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each feotbath YES |0123 Teilet and lavatory facliity well lighted, in good repair and YES
[6165-20.004(@ adequately ventilated [61G5-20.002(2)(c)2]
0106 Salon not operating In same licensed location with any YE8 |0124 Tollet tissue, waste receptacle, hand cleaning materials, YES
other business which adversely affacts sanitation sanitary towels or dryer provided [§1G5-20.002(1){c)2)
[61 65-20.002(43
0106 Specialty astablishment/salon has hot and cold running YES 0125 Clean linens kept in closed dustproof cabinet YES
water on premises [61G5-20.002(2)(c)5.] [616:5-20.002(3)(a)]
0107 Salon and adjoining other businese separated by YES |01286 Solled linens kept In closed receptacls or In open container YES
permanent wall, each with separate distinet snirances away from public service area [61G5-20.002(3)(a)]
[61G5-20.002(4)]
0108 Full service salon containg minimum of 200 square feat of N/A 10127 Sanitary towelneck etrip for each patron [61G5-20.002(3) YES
fioor apace with two Cosmetologists/Spaciallsts maximum (a)]
[61G5-20.002(5)]
0109 Specialty ealon contains minimum of 100 square feet of YES |0128 Contalnars used for waving lotions and other preparations; YES
floor apace with one Cosmetologlst/Specialist and additicnal 50 creams removed from containers by spatulaa [8135-20.002(3)(b)]
square feet per licensee [61G5-20.002(6)]
0110 Salon in residence has antrance other than through living N/A 0129 Sufficient comba/brushes/implements to allow adequate YES
quarters [61G5-20.002(2)(c)3] disinfecting after sach use [61G5-20.002(3)(c)]
0111 Balon in residence separated from living quarters by a N/A 0130 Combs/instruments not carried In pockets [61(35-20.002(3) YES
permanent wall construction [61G5-20.002(2)(c)3.] {c)]
0112 Salon In residence has toilat and lavatory with entry other N/A  |0131 Hospltal quality/EPA approved disinfecting methods utllized YES
than through living quarters [61G5-20.002(2)(c)3] for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped wih disinfection container [61G5-20.002(3) | YES
REQUIREMENTS (@n)
0113 All Cosmetologists/Spacialists/Barbera currently censed YES |0133 Effective and approved disinfecting metheds utllized YES
[477.0265(1)(a), F.S.][476.194(1)(a), F.5.] [61G5-20.002(3)(d)2a-8]
0114 All Cosmetologists/Specialiste/Barbars licenses YES |0134 All combs, brushes, and metallic implements which coms in| YES
conspicuously displayed at work station with recent phetograph, contact with blood or body flulds shall be immersed in EPA
permanently laminated [61G5-20.004(2)], [61G33-19.009(1)] registered disinfectant [61G5-20.002(3)(d)3.b.]
0115 Not smploying peraon(s) to practice cosmetology/speciaity YES |0135 All cleaned/disinfecied equipment stored in clean closed YES
without valld active licenae [477.0285(1)(c), F.8.) cabinet or container separated from undisinfected arlicles
lis1G5-20.002(3)¢e)]
0118 Not permitting unlicensed or not registered person(s) to YES |0138 No service parformed on patron with visible communicable YES
perform cosmetology services [477.0265(1)(b)2., F.8.] disease/pediculosis or opan wound [61G5-20.007(1)]
0117 Cosmetology school graduate working under supervision of N/A 0137 Cosmetologist/Specialist with vigible communicable YES
licensee and provides proof of licenaure examination atatus to disease, pediculosis or open wound not performing services
salon owner in compliance with [477.019(4), F.S.] [61G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or psts in salon except service animals and fish YES

August 18, 2015 at 1:14:16 PM EDT
Location:

License #: CE054281
Inspacior: Paricer, Clndy

kept in closed aguariums [61G5-20.002(2)(c)4]

Cosmatology Salon Inapection
DBPR 8000 357 (04/14)
Softwars Varsion 4.04

Page: 1af3
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1940 North Monroe Street
BUS Nes é)) Tallahassee, FL 32399-0781
PI’O e55| 850.487.1395
Regu ation www.MyFloridalicense.com
0118 Salon well ventliated [61G5-20.002(2)(c)1] YES |0132 Procedures for cleaning and disinfection of pedicure YES

equipment followed [61G5-20.002(3){g)]

0110 Separate area for servicing nails which is adequately YES |0140 Arecord or log book containing dates and times of padicure YES

vantlln!ed [61G5-20.002(2)(c)1]

cleaning and disinfection procedures kept by the salon
[e1 65-20.002(3)(3)4]

Person Employed and License Number:
Remarks

i have read and have had this inspection report and the laws and regulations concerned herein explained, and do affirm that the Information given
herein Is true and correct to the best of my knowledge.

oty

Licansas or Owner Signature

TONY NGUYEN
Managment
Aug 18, 2015 13:18

m 1l 20158 ot 1:14:18 PMEDT

Liwn- # CES984261
inspactor: Parker, Cindy

oy Por 1.

Inspector Signature

Clndy. Parker@myfloridalicense.com
JACKSONVILLE
4181 Carmichasl Avenus Sulis 254A
Jacksorwills, FL 32207

$04-723-5853
Aug 18, 2015 1%:10
[+ Salen Inepaction
DBPR 8000 337 (04H4)
Softwars Version 4.04 Pags: 2013
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August 18, 2015 st 1:14:18 PMEDT
Location:

: Cosmetology Salon Inspection
Liesnse # CEDQR42681 DBEPR 8000 367 (04/14)
Inspactor: Parker, Cindy Software Version 4,04 Pags: 3af3
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ro e55| www.myfloridalicense.com
Regul auon

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 8168-20.003, Florida Administrative Code

Inspection Date: Dec 01, 2015 14:22 - Dec 01, 2015 14:47 Licanse Explration: November 30, 2016
License Number: 98658110 Rank: CE Inspection Reason: Routine
Business Name: BELLA DIVA Owner Name:;
Location Address: 7643 GATE PARKWAY STE 102/103 Licenss Type: Cosmetology Salon
JACKSONVILLE FL 32266 Telephone Number: 904-568-5286
INSPECTION RESULT Routine Inspsction Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1}(b}1., F.5.] YES 0120 Salon walls, celling, fumifure and equipment shall be kept YES
clean and free from dust [61(5-20.002({2){c)1]
0102 Current salon license conspicucusly displayed In view of front] YES  [0121 Hair removed from floor and In a covered waste reeepiacle YES
enfrance [61G5-20.004(1)(a)] [61G5-20.002(2)(c)1]
0103 Most recent Inspectlon sheet consplcuously displayed in view| YES  |0122 Adequate tolletlavatory facliities on premises or In bullding YES
of front entrance [61G5-20.004({1)(b)] within 300 feet [61G5-20.002(2)(c)2]
(104 Censumer Prolaction Notice displayed at each footbath YES |0123 Toilet and lavatory facllity well lighted, In good repair and YES
[61G56-20.004(3)) adequately ventilated [81G5-20.002(2)(¢)2]
0106 Salon not operating In same licensed location with any other YES |0124 Toilet tissue, waste receptacie, hand cleaning materials, YES
business which adversely affects sanitation [61G5-20.002(4)] sanitary towels or dryer provided [61G56-20.002(1)(c)2]
0106 Specialty establishment/salon has hot and cold running water| YES  [0125 Clean linens kept in closed dustproof cabinet YES
on premises [61G5-20.002(2)(c)5.] [61G5-20.002(3){a)]
0107 Salon and ad[oining other business separated by permanent YES |0126 Soiled Inens kept In closed receptacie or In open contalner YES
wall, sach with separate dlstinct entrances [61G5-20.002(4)] away from public service area [61G5-20.002(3)(a)]
0108 Full service salon contains minimum of 200 square feet of YES  |0127 Sanitary towelineck atrip for each patron [81G5-20.002(3)(a)] YES
finor space with two Cosmetologists/Spacialists mexdmum
[61G5-20.002(5)]
0109 Spaclalty salon contalns minimum of 100 aquare feet of floor N/A 0128 Contalners used for waving lotions and other preparations; YES
space with one Cosmetologist/Spacialist and addifional 50 square creams removed from contalners by spatulas [81G5-20.002(3)(b)]
feet per licensee [61G5-20.002(8)]
0110 Salon in residence has entrance cther than through living N/A  |0128 Sufficlent combs/brushes/implements to allow adaquate YES
quartera [81(35-20.002(2)(c)3] disinfecting afier each use [81G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a NIA 0130 Combs/instruments not carrled in pockets [61G5-20.002(3) YES
permanent wall construction [616G5-20.002(2){c)3.] )]
0112 Salon In resldence has tollet and lavatery with entry other N/A 0131 Hospital quality/EPA approved disinfecting methods ulllized YES
than through Iiving quarters [6165-20.002(2)(c)3] for disinfecting practices [61G5-20,002(3)(d}]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection contalner [61G5-20.002(3) YES
REQUIREMENTS @)
0113 All Cosmetologlsts/Speclalists/Barbers curmently icensed YES |0133 Effective and approved disinfecting methods utilized YES
[477.0265(1)(a), F.S.]476.184(1)(a), F.S.] [61(35-20.002(3)(d)2a-8]
0114 All Cosmetologlsta/Specialists/Barbers licenses YES 10134 All combs, brushes, and metallic Implements which come in YES
consplcuously displayed at work station with recent photograph, contact with blood or body flulds shall be Immersed In EPA
permanently laminatad [61G5-20.004(2)), [81G3-19.000(1)] registered disinfectant [61G5-20.002(3)(d)3.b.]
0116 Not employing persen(s) to praciice coasmetology/specialty YES |0135 All cleanad/disinfacted equipment storad in clean closed YES
without valld aclive license [477.0285(1)(c), F.S.] cabinet or container separated from undisinfected articles
[61G5-20,002(3)(e)]
0118 Not permitting unlicensed or not registered person(s) to YES |0136 No service performed on pairon with visible communicable YES
perform cosmetology services [477.0265(1)(b)2., F.8.] dlsease/padiculosis or open wound [81G5-20,007(1)]
0117 Cosmeiology school graduate working under supervision of YES |0137 Cosmetologist/Specialist with visible communicable disease, YES
licensee and provides proof of licensure examination status to pediculosls or open wound not performing services
salon owner In compllance with [477.019(4), F.8.] [61(:5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and fish YES
kept In closed aquarums [61G5-20.002(2)(c)4]
0118 Salon well ventllated [61G5-20.002(2)(c)1] YES |0130 Procedures for cleaning and disinfection of pedicure YES
equipment followed [8165-20.002(3)@

December 1, 2016 ot 2:47:56 PM EST

Location: Cosmetology Salon Inspaction

Lioanse & CEGS58110 DEFR 8000 357 (04/14)

Inapactor; Brown, Wille Saftwire Version 5.00 Page: 10f2
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4119 Separate area for servicing nalls which Is adequately
vontilated [81G5-20.002(2)(c)1]

YES |0140 Arecord or log bock contalning dates and times of pedicure YES
cieaning and disinfection procedures kept by the salon
[B81G5-20, 002(3)(g)4]

Person Employed and License Number:
Remarks

I have read and have had this Inspection report and the laws and regulations concerned hereln explained, and do affirm that the Information given
herein Is true and correct to the best of my knowledge.

/'\J\/\

e
Licanses or Owner Signature

Nhut Le
Dec 01, 2016 14:43

Dacamber 1, 2015 at 2247:58 PM EST
Location:

License #: CEBRE8110
Inspecior; Brown, VWille

o—

Inapacior Signature

WILLIE BROWN@myforidalicense.com
JACKSONVILLE
4181 CARMICHAEL AVE. STE 254A
JACKSGNVILLE, FL 32207
0 804.723.5852 F 804.727.5506
Dec 01, 2015 14:43

Inapection
O BaPR 8500387 (04rtd
Software \arsion 5,00 Fage: 2af2



Florida Department

B . 1940 North Monroe Street
us%nes, Tallahassee, FL 32390-0781
Professional  850487.1395
Regulation www.MyFloridalicense.com
Coametology Salon Inspection Report
INSPECTION AUTHORITY = Rule 81G65-20.003, Florida Administrative Code

Inspection Date: Aug 18, 2015 11:37 - Aug 18, 2015 12:00 License Expiration: November 30, 2016
License Number: 98688711 Rank: CE Inspection Reason: Routine
Busineas Name: ZANE & CO HAIR SALON INC DBA Owner Name:

CASABLANCA BEAUTY CTR
Location Addregs: 4209 ST JOHNS AVE License Typa: Cosmetology Salon

JACKSONVILLE FL 32210 Telephone Number; 904-389-5533
INSPECTION RESULT Routine Inspection Pass Callback Date:

SALON PHYSICAL/LICENSING REQUIREMENTS

0101 Salon curently licensed [477.0265(1)(b)1., F.S.] YE8 0120 Salon walls, celling, furniture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon license conspicuously displayed In view of YES |0121 Halr removed from fioor and in a coverad waste receplacle YES
front entrance [61G5-20.004(1){a)] [61G5-20.002(2)(c)1]
0103 Most recent Inspection sheet consplcuously displayed in YES |0122 Adequate tollet/lavatory faclities on premises or In bullding YES
view of front entrance [61(5-20,004(1 )b) within 300 feet [61G5-20.002(2){c)2]
0104 Consumer Protection Notice displayed at each footbath YES |0123 Toilet and lavatory facllity well lighted, in good repair and YES
[61G5-20.004(3E adequately ventllated [61G5-20.002(2)(c)2]
0105 Salon not operating in same licensed location with any YES |0124 Toilet tissue, waste recepiacie, hand cleaning materials, YES
other businass which adversely affects sanitation sanitary towels or dryer provided [61G5-20.002(1){c)2]
[61G5-20.002(4)]
0108 Specialty establishment/salon has hot and cold running YES |0125 Clean linens kept in closed dustproof cabinet YES
water on premises [61G5-20.002(2)(c)5.] [61G5-20,002(3)(a)]
0107 Salon and adjoining other business separated by YES |0126 Solled linens kept In closed raceptacle or In open container YES
permanent wall, each with separste distinct entrances away from public service area [81G5-20.002(3)(a)]
[61G5-20.002(4)]
0108 Full service salon contalns minimum of 200 square feet of YES |0127 Sanitary towslineck strip for each patron [6135-20.002(3) YES
floor space with two Coametologists/Speclalists maximum (a)]
[61G5-20.002(5)]
0108 Speclalty salon contains minimum of 100 square fest of N/A  |0128 Containers used for waving lotions and other preparations; YES
floor space with one Cosmetologist/Specialist and additional 50 creams removed from containers by spatulas [61G5-20.002(3)(b)]
aquare feet per licensee [61G5-20.002(6)]
{110 Salon in residence has entrance other than through living N/A  |0129 Sufficlent combs/brushes/implements to allow adequate YES
quarters [61G5-20.002{2)(c)3] disinfeciing after each use [6165-20.002(3)(:)_]
0111 Salon in residence separated from living quarters by a N/A  |0130 Combs/inatrumenta not carrled in pockets [61G5-20.002(3) YES
Jpermanent wall construction [61G5-20.002(2)(c)3.] (cg
0112 Salon In resldence has tollet and lavatory with entry other N/A  |0131 Hospltal quallty/EPA approved disinfecting metheds utllized YES
than through living quarters [61G5-20.002(2)(c)3] for disinfacting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection conteiner [61G5-20.002(3) | YES
REQUIREMENTS @n
0113 All Cosmetologiste/Specialists/Barbers currently licensed YES |0133 Effective and approvad disinfecting methods utllized YES
[477.0265(1}{a), F.S.][476.194(1)(a), F.5.] [81G5-20.002(3)(d)2a-6]
0114 All Cosmetologists/Specialiste/Barbers licanses YES |0134 All combs, brushes, and metallic implements which come In| YES
conspicuously displayed at work atation with recent photograph, contact with blood or body flulds shall be immersed in EPA
permanently laminated [61GS—20.004{2)_]¢61GS—19.009(1 ] registered disinfectant [61G5-20.002(3)(d)3.b.]
0115 Not smploying person(s) to practice cosmetology/speclalty YES |0135 All cleaned/disinfected equipment stored in clean closed YES
without valid active license [477.0265(1)(c), F.S.] cabinet or container saparated from undisinfected articles
[61G5-20.002(3)(e)]
0118 Not permitiing unlicensed or not registered peraon(s) to YES |0136 No service performed on patron with visible communicable YES
perform cosmetology services [477.0265(1)(b)2., F.8.] disease/padiculosls or open wound [61G5-20.007(1)]
0117 Cosmetology school graduate working under supervision of N/A  |0137 Coamaicloglst/Speciallst with visible communicable YES
licensee and provides proof of licensure axamination status to disease, padiculosis or open wound not performing services
salon owner in compliance with [477.019(4), F.5.] [61G5-20.008] [6165-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or peis in salon excapt service animals and fish YES

Auguat 18, 2015 at 12:00:52 PM EOT
Locatlon;

Licanae #: CESB88711
Inzpecior; Parkaer, Cindy

kept In closed aquarums [81(5-20.002(2)(c)4]

Ceametology Salon Inapection
DBFR 2000 35T (04/14)
Software \ersion 4.04

Page: 10f8




Florida Depaaments 1940 North Monroe Street
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0118 Salon well ventilated [81G5-20.002(2)(c}1] YES |0139 Procedures for cleaning and disinfection of pedicure YES
equipment followed [61G5-20.002(3)(g)]

0118 Separate area for servicing nails which is adequately
ventilated [61G5-20.002(2)(c)1]

N/A 0140 A record or log book containing dates and times of pedicure YES
cleaning and disinfection procedures kept by the salon
[61G5-20.002(3)(g)ﬂ

Person Employed and License Number:
Remarks

| have read and have had this Inspection report and the laws and regulations concerned herein explained, and do affirm that the Information glven
’ herein Is true and correct to the best of my knowledge.

?@m‘-ﬁv
Licenses or Owner Signeture

JEANNE SMITH
Stylt
Aug 18, 2016 12:00

August 18, 2015 wt 12:00:62 PM EDT
Location:

Liconse & CEQDSAT1
Inspactor: Parkar, Cindy

Of"\fl'\G)ﬂ rlcan

Inspactor Signature
Clndy. Parkerimyfioridalicanss_ com
JACKSONVILLE
4161 Cammichas| Avenue Buits 2544
Jacknonville, FL 32207

804-723-5a53
Aug 18, 2015 11:59
Cosmatology Salon Inspection
DBPR 8000 357 (04r14)
Software Version 4,04 Page: 20f3
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Florida Depatments 1940 North Monroe Street

Busines Tallahassee, FL 32398-0781
Professional 850.487.1395
Regulation www.MyFloridal icense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61(5-20.003, Florida Administrative Code

Inspection Date: Sep 03, 2014 12:28 - Sep 03, 2014 12:55 License Expiration: November 30, 2014
License Number: 60050 Rank: CE Inspection Reason: Routine
Business Name: CECIL VIGNUTTI STUDIO FOR HAIR INC Owner Name:
Location Addreas: 1545 MAY STREET License Type: Cosmetology Salon
JACKSONVILLE FL 32204 Telephone Number: 904-358-4140
INSPECTION Routine Inspection Pass Callback Date:
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b}1., F.5.] YES 0120 Salon wafs, celling, furniture and equipment shall be YES
kept clean and free from dust [6135-20.002(2)(c)1]

0102 Current salon license consplcuously diaplayed In view YES 0121 Hair removed from floor and in a covered waste YES
of front entrance [61G5-20.004(1)(a)] receptacle [61G5-20.002(2)(c}1]
0103 Most recant inspection sheet consplcucusly displayed in YES 0122 Adequate tolletlavatory facillties on premises or in YES
view of front entrance [61G5-20.004(1)(b)] bullding within 300 fest [61G5-20.002(2){c)2]
0104 Consumer Protection Notice displayed at sach footbath N/A 0123 Toilet and lavatory facility well lighted, in good repair YES
[61G5-20.004(3)] and adequately ventilated [61G5-20.002{(2)(c)2)
0105 Salon not operating In same licensed location with any YES 0124 Toilet tissue, waste receptacie, hand cleaning materials, YES
other businese which adversely affects sanitation [61G5- sanitary towels or dryer provided [81G5-20.002(1){c)2]
20.002(4)]
0106 Specialty establishment/salon has hot and cold running YES 0125 Clean linena kept In closed dustproof cabinet [61G5- YES
water on pramises [61G5-20.002(2)(c)5.] 20.002(3)(a}]
0107 Salon and adjoining other business separated by YES 0126 Soiled linens kept In closed receptacle or In open YES
permanent wall, each with separate distinct enfrances [61G5- container away from public servica area [61G5-20.002(3)(a)]
20.002¢4)]
0108 Full service salon containg minimum of 200 square feet YES 0127 Sanitary towelineck strip for each patron [61G5- YES
of floor space with two Cosmetologists/Specialists maximum 20.002(3)(a)]
[61G5-20.002(5)]
0109 Speclalty salon contains minimum of 100 square feet of N/A 0128 Containers used for waving lotions and other YES
fioor space with one Cosmetologlst/Speclalist and additional preparations; creams removed from contalners by spatulas
50 square feet per licensee [61G5-20.002(8)] [61G5-20.002(3)(b)]
0110 Salen in residence has entrance other than through N/A 012¢ Sufficlent combs/brushes/implements to allow adequate YES
living quarters [61G5-20.002(2)(c)3} disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon in residence saparated from living quarters by a N/A (130 Combs/instruments not carried In pockets [61G5- YES
permanent wall construction [81G5-20.002(2)(c)3.] 20.002(3)(c)]
0112 Salen in residence has follet and lavatory with entry N/A 0131 Hospital quality/EFA approved disinfecting methods YES
cther than through living quarters [61G5-20.002(2)(c)3] utilized for disinfecting practices [61G5-20.002(3){d)]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [§1G6- YES

REQUIREMENTS 20.002(3)dn.)]

0113 Al Coasmetologiats/Speclalists/Barbers currently YES 0133 Effectlve and approved disinfecting methods utllized YES
licensed [477.0265(1)(a), F.S.)[478.194(1)(a), F.S.] [61G5-20.002(3)(d)2a-0]

Seplember 3, 2014, 12:55:37 PM

EDT
Location: Cosmetology Salen Inspaction Version: 1.0
License #: CES0050 DBEPR/RE( 8000-367 Page: 1

Inapector: Parker, Cindy
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0114 All Cosmetologlsts/Specialists/Barbers licanses YES 0134 All combs, brushes, and metallic implaments which YES
consplcuously displayed at work station with recent come In contact with blood or body fluids shall be inmersed
phetograph, permanently laminated [61G5-20.004(2)], In EPA regisiered disinfectant [61G5-20.002(3)(d)3.b.]

[61G3-19.008(1))
0115 Not smploying person(s) to practice YES 0135 All cleaned/disinfectad equipment stored in clean closed YES
cosmetology/specdlalty without valld active license cablnet or container separatad from undisinfacted articles
[477.0285(1)c), F.S.] [61G5-20.002(3)(e)]
0118 Not permitting unlicensad or not registered person{s) to YES 0136 No service performad on patron with visible YES
perform cosmetology services [477,0285(1)(b)2., F.S.] communicable dissase/pediculosls or open wound [61G5-
20.007(1)]
0117 Cosmetology school graduate working under NIA 0137 Cosmetologist/Specialist with visible communicable YES
supervision of licensee and provides proof of licensure disease, pediculosis or open wound not performing services
examination status to salon owner In compliance with [81G5-20.007(2)]
[477.019(4), F.S.] [61G5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and YES
fish kept in closed aquariums [B1G5-20.002(2)(c)4]
0118 Salon well ventilated [61G5-20.002(2)(c)1] YES 0139 Procedures for cleaning and disinfection of pedlcure N/A
equipment followed [61G65-20.002(3)(g)]
0118 Separats area for servicing nails which Is adequately YES 0140 A record or log book containing dates and times of NiA
ventilated [61G5-20.002(2)(c)1] pedicure cleaning and disinfection proceduras kept by the
salon [61G5-20.002(3)(g)4]
Person Employed and
License Number:
Remarks

I have read and have had this Inapection report and the laws and regulations concerned hereln explained, and do affirm that the information glven
herein Is true and correct to the best of my knowledge.

W% Or\:&.,@o Clo-

Licensse or Ownear Signature Inspector Signeture
STEPHANIE VIGNUTTI GINDY.PARKER @myfloridalicenss.com
Owner JACKBONVILLE
Sop 03, 2014 12:37 4181 CARMICHAEL AVENUE, BUITE 254A
JACKSONVILLE, FL 32207
PH B04-723-5653 FAX 804-727-3508
Sep 03, 2014 12:38
Septembaer 3, 2014, 12:86:37 PM i LAST PAGE trivirk
EDT
Location; Cosmestology Salon Inspaction Version: 1.0
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Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule §1G5-20.003, Florida Administrative Code

Inspection Date: Jul 01, 2014 13:43 - Jul 01, 2014 14:05 Licanse Expiration: November 30, 2014
License Number: 9982752 Rank: CE Inspection Reason; Reutine/Annual
Business Name: CORTELLO SALON Owner Name: CORTELLC SALON
Location Address: 1086 3rd STREET License Type:
JACKSONVILLE FL 32250 Telephone Number;
INSPECTION Routine Inspection Pass Callback Date:
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
101 Salon currently licensed [477.0265(1)(b)1., F.S.] YES 0120 Salon walla, ceiling, fumniture and equipment shall be YES
kept clean and free from dust [61G5-20.002(2)(c}1]

0102 Current salon license conspicucusly displayed In view YES 0121 Hair removed from floor and In a covered waste YES
of front entrance [6135-20.004(1)(a)] receptadle [61G5-20.002(2)(c)1]
0103 Most recent inspection sheet conspicuously displayed In| YES 0122 Adequate toiletavatory facilities on premises or in YES
view of front entrance [61G5-20.004(1)(b)] building within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each footbath YES 0123 Toilet and lavatory facllity well lighted, in good repair YES
[6135-20.004(3)] and adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating in same licensad location with any YES 0124 Toilet tiasue, waste receptacis, hand cleaning materials, YES
other busineas which adversely affects sanitation [81G5- sanitary towels or dryer provided [61G5-20.002(1)(c)2]
20.002(4)}
0106 Speclalty establishment/salon has hot and cold running YES 0125 Clean linens kept in closed dustproof cabinet [61G&- YES
watar on pramises [61G5-20.002(2)(c)5.) 20.002(3)(a)]
0107 Salon and adjoirting other business separated by YES 01286 Solled linens kept in closed receptacle or in open YES
permanent wall, each with separate distinct entrances [61G5- conlainer away from public service area [81G5-20.002{3)(a)]
20.002(4)]
0108 Full service salon contains minimum of 200 square feet YES 0127 Sanltary towel/neck strip for each patron [61G5- YES
of floor space with two Cosmetologists/Specialists maximum 20.002(3)a)]
[61G5-20.002(5)]
0109 Speclalty salen contalns minimumn of 100 square feet of NA 0128 Containers used for waving lotions and other YES
ficor space with one Cosmetologlst/Specialist and additional preparations; creams removed from contalners by spatulas
50 square feet per licensee [61G5-20.002(6)] [81G5-20.002(3)(b)]
0110 Salen in residence has entrance other than through N/A 0120 Sufficlent combs/brushes/implements to allow adequate YES
living quarters [61G5-20.002(2)(c)3] disinfecting afier each use [61G5-20.002(3)(c)]
0111 Salon in residence separated from lEving quarters by a N/A 0130 Combs/instruments not camisd In pockets [81G5- YES
permanent wall construction [61G5-20.002(2)(c)3.] 20.002(3)(c)]
0112 Salon in residence has tollet and lavatory with entry N/A 0131 Hospltal quallty/EPA approved disinfecting methods YES
other than through living quarters [81G5-20.002(2)(c)3] utilized for disinfacting practices [61G5-20.002(3)(d)]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5- YES

REQUIREMENTS 20.002(3d)1-)

0113 All Coametologists/Speciallsts/Barbers currently YES 0133 Effsctlve and approved dialnfeciing methods utlliized YES
licensad [477.0265(1)(a), F.S.}[476.184(1)(a), F.5.] [61G5-20.002(3){d)2a-e]

July 1, 2014, 2:05:23 PM EDT

Location: CORTELLO SALON

License # CE0882752 Casmetology Balon Inspection Versian: 1.0

Inspactor; Worown'1 DBPR/REQ 8000-357 Page: 1
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0114 All Cosmetologists/Specialists/Barbers licenses NO 0134 All combs, brushes, and metallic implements which YES

conepicuously displayed at work statlon with recent
photograph, permanently laminated [81G5-20.004(2)),

come In contact with bloed or body flulds shall be immersed
in EPA registered disinfectant [61G5-20.002(3)(d)3.b.]

[61G3-19.008(1)]

0115 Not employing parson(s) to practice YES 0135 All cleaned/disinfected equipment stored in clean closed YES
cosmetology/apecialty without vaiid active licanse cabinet or contalnar separated from undisinfected articles
[477.0265(1)(d), F.S.] [61G5-20.002(3)(e)]
0116 Not permitting unlicensed or not registerad person(s) to YES 0136 No service parformed on patron with visible YES
perform cosmetology services [477.0265(1)(b)2., F.8.] communicable dissasa/pediculesis or open wound [81G5-

20.007(1)]
0117 Cosmetology school graduate working undsr YES 0137 Cosmetelogist/Spacialiet with vislble communicable YES

supervision of licensee and provides proaof of licensure dissase, pediculosis or open wound not performing services
examination status to salon owner in compliance with [61G5-20.007(2)]

[477.018(4), F.5.] [61G5-20.008]

SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon axcept service 2animals and YES
) fish kept In closed aquariums [61G5-20.002(2)(c)4]

0118 Salon well ventllated [61G5-20.002(2)(c)1] YES 0139 Procadures for cleaning and disinfection of pedicure N/A
equipment followed [61G5-20.002(3)(g)]

€119 Separate area for servicing nails which Is adequately YES 0140 A record or log book containing dates and tmes of N/A

ventilated [61G5-20,002(2)(c)1] pedicure cleaning and disinfection procedures kept by the
salon [81G5-20.002(3)(g)4]

Person Employed and

License Number:

Remarks

I have read and have had this inspection report and the laws and regulations concerned herein explained, and do affirm that the Information given
herein s true and correct to the best of my knowledge.

\o

Licenses of Owner Signature

Ryll'l Fm’lld
Jul 01, 2014 18:58

July 1, 2014, 2:05:23 PM EDT
Locatien: CORTELLO SALON
Licsnsas #: CE#S82752
Inspactor: Whrown1

v LAST PAGE ****

Caamstalogy Salon Inspection Verslon: 1.0

pb S

Inspector Signature

WILLIE BROWN
INSPECTOR REGION 3
4181 CARMICHAEL AVE. 8TE 284A
JACKBONVILLE, FL 32207
904-723-5852
Jul 01, 2014 13:58

Page: 2



Florida Departmentd 1940 North Monroe Street

Tellahassee, FL 32398-0781
BUSI nes (850) 487-1395
gguea%%n www.myfloridalicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G8-20.003, Florida Administrative Cods

Inspection Date: Oct 08, 2015 13:06 - Oct 08, 2016 13:51 Licanse Explration: November 30, 2016
Licensa Number: 9008633 Rank: CE Inspection Raason: Complaint
Businass Name: EBK BEAUTY SALON & DEMISPANORTH  Qwner Name:
Location Address; 8110 LEM TURNER RD, SUITE #4 License Type:
JACKSONVILLE FL 32208 Telephone Number: 904-392-1278
INSPECTION RESULT Routine Inspection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b)1., F.5.] YES |0120 Salon walls, celling, furniture and equipment shall be kept YES
Jclean and free from dust [6135-20.002(2)(c)1]
0102 Current salon license conspicuously displayed Inview of front| YES  |0121 Halr removed from floor and in a covered waste receptacla YES
entrance [61G5-20.004(1)(a)] [61G5-20.002(2)(c)1]
0103 Most recent inspaction sheet conspicucusly displayed in view| YES  |0122 Adequate tolletflavatory facllitea on premises or In bullding YES
ol front entrance [616G5-20.004(1)(b)] within 300 feet [61G5-20.002(2){(c)2]
0104 Consumer Protaction Notice displayed at each footbath YES |0123 Tollet and lavatory facllity well lighted, In good repalr and YES
[651G5-20.004(3)] adequataly ventllated [61G5-20.002(2)(c)2]
0105 Salon not operating in same licensed location with any other YES [0124 Tollet tissue, waste receptacle, hand cleaning materials, YES
business which adversely affects sanitation [81G5-20.002(4)] sanlitary towels or dryer provided [61G5-20.002(1){(c)2]
0106 Speclalty establishment/salon has hot and cold running water| YES  |0126 Clean linens kept In closed dustproof cabinet YES
on pramises [81G5-20.002(2){c)5.] [61G5-20.002(3){a)]
0107 Salon and adjoining other business separated by permanent YES |0126 Soiled linens kept In closed recepiacie or In open container YES
wall, sach with separate diatinct entrances [616G5-20.002(4)] away from publlc service area [6165-20.002(3)@2
0108 Full service salon contalns minimum of 200 square fast of YES |0127 Sanitary towel/neck strip for each patron [81G5-20.002(3)(a)] YES
floor space with two Cosmetologists/Specialists meximum
[61G5-20.002(5)]
0100 Spacialty salon contalne minimum of 100 aquare feet of fioor N/A 0128 Coenlainers used for waving lotions and other preparations; YES
space with one Casmetologlst/Speclalist and additional 50 square creams removed from containers by spatulas [81G5-20.002(3)(b)]
faet per licensee [6135-20.002(8)]
@110 Salon in residence has entrance cther than through living N/A 0128 Sufficlent comba/brushes/implements to allow adequata YES
quarters [61(5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3)()]
0111 Salon In residence separated from living quariers by a N/A 0130 Combs/Instruments not camled In pockets [61G5-20.002(3) YES
permanent wall construction [6135-20.002(2)(c)3,] (o)]
0112 Salon In residenca has tollet and lavatory with antry other N/A 0131 Hospital quality/EPA approved disinfecting methods utliized YES
than through living quarters [8185-20,002(2)(c)3] for disinfecting practices [61G5-20.002(3){d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfeciion container [61G5-20.002(3) YES
REQUIREMENTS @)
0113 All Cosmetologists/Speclallsts/Barbers currenty licensed YES |0133 Effective and approved disinfacting methods utilized YES
{477.0285(1)(a), F.S.]i476.194(1)(a), F.S.] [81G5-20.002(3)(d)2a-e]
0114 All Cosmetologiats/Spacialists/Barbers licenses YES |0134 All combs, brushes, and metallic implements which come In YES
cansplouously displayed at work station with recent photograph, contact with blood or body flulds shall be immersed In EPA
permanently laminated [61G5-20.004(2)], [61G3-19.009(1)] reglstered disinfactant [616G5-20.002(3)(d)3.b.]
0115 Not employing person(s) to practice cosmetology/specialty YES |0135Al deaned/disinfected equipment stored In clean closed YES
without valld active license [477.0285(1)(¢c}, F.S.] cabinet or container separated from undisinfected articles
[61G5-20.002(3)(e)]
0116 Not permitting unlicensed or not registered person(s) to YES |0136 No service performed on patron with visible communicable YES
perform cosmetology selvices [477.02856(1)(b)2., F.S.] disease/padiculosls or open wound [61G5-20.007(1)]
0117 Cosmaﬁology school graduate working under supervision of YES  |0137 Cosmetologist/Specialist with visible communicable diseass, YES
Hcensee and providesa proaof of licensure examination status to pediculosis or open wound not performing servicas
salon owner In compliance with [477.018(4), F.S.] [81G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS |0138 No animals or pets in sajon except service animals and fish YES
kept In closed aquariums [8135-20,002(2)(c)4]
0118 Salon well ventilated [61G5-20.002({2){c)1] YES |0139 Procedures for cleaning and disinfection of padicure NIA
eguipment followed [81G5-20.002(3)(g)]

Ooiober 8, 2015 at 1:51:48 PM EDT

Location: Cosmetology Salon inspection

License # CEDQ6R33 DEPR 8000 357 (04/14)

Inapecior: WILLIE.BROWN@MyFloridaLicenss.com Software Viersion 4.25 Page: 10f2



I’lorldd Departrnentd
usmesg
Professional

1940 North Monroe Street
Taellahassee, FL 32399-0781
(850) 487-1395
www.myfloridelicense.com

Regulation
0119 Separaie area for servicing nails which Is adequately YES |0140 A record or log book contalning dates and times of pedicire N/A
ventilated [61G6-20.002(2){c)1] g?g\;_ngoaggz c:;l(r:)oﬂlon procedures kept by the salon

Person Employed and License Number:
Remarks

I have read and have had this Inspection report and the laws and regulations concerned herein explained, and do affirm that the Information given
herein Is true and correct to the best of my knowledge.

K O —

Licanses or Owner Signature

Kobe ENa
Owner
Oct 08, 2016 13:42

Oclober 8, 2015 at 1:51:48 PM EDT
Location:

License #: CES808533
Inspector: WILLIE.BROWN@MyFloridaLicenss.com

M5

Inspector Slgnature

WILLIE. BROWN @MyFloridal icense,com
Jacksonvile Reglan 3
4161 Carmichas! Ave 5ts, 254
Jacksonville, FL 32207
© 904,723.5852, F 904.727.5608
Oct 08, 2015 10:43

Cosmstology Salon Inspection
DBPR 8000 357 (04/14)
Software Version 4,256 Pape: 2of 2



Florida Depament -'? 1940 North Monroe Strest
BUS nesgéé Taﬂahass:e, FL 32300-0781
Pro essn 850.487.1395

Regulation www.MyFloridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Administrative Code

Inspaction Date: Jan 08, 2015 12:22 - Jan 09, 2015 12:38 License Expiration: November 30, 2014
License Number: 64594 Rank: CE Inspection Reason: Routine
Busineas Name: ELEGANCE OF FAITH BEAUTY AND NAIL  Owner Name:
SALON
Location Addreas: DEBORAH A NORMAN AND WAYNE A N, License Type: Cosmaetology Salon
8883 LEMTURNER RD
JACKSONVILLE FL 32208 Telephone Number:
INSPECTION RESULT Routine Inspection Pass Callback Date:

SALON PHYSICAL/LICENSING REQUIREMENTS

0101 Salen currentiy licensed [477.0265(1)(b)1., F.S.] YES [0120 Salon wall, celfing, fumiture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2){c)1]

0102 Current salon license consplcuously displayed In view of YES |0121 Halr removed from floor and in a coversd waste receptacle YES

front entrance [61G5-20.004(1)(a)] [61G5-20.002(2)(c)1]

0103 Most recent inspaction sheet conspicuously displayed in YES |0122 Adequate toiletavatory facllittes on premises or in bullding YES

view of front entrance [61G5-20.004(1)(b)] within 300 feet [61G5-20.002(2)(c)2]

0104 Consumer Protaction Notice displayed at sach footbath YES 0123 Tollet and lavatory facillty well lighted, in good repalr and YES

[61G5-20.004(3)] adequately ventllated [61G5-20.002(2)(c)2]

0105 Salon not operating in same licensed location with any YES |0124 Tollet tissue, waste receptacle, hand cleaning materials, YES

other business which adverssly affects sanitation [81G5- sanitary towels or dryer provided [61G5-20.002(1)(c)2)

20.002(4)]

0106 Speclalty establishment/salon has hot and cold running YES |0125 Cloan linens kept in closed dustproof cabinet [61G5- YES

water on premises [6135-20.002(2)(c)5.] 20.002(3)(a)]

0107 Salon and adjoining other business separated by YES 0128 Solled linens kept in closed recaptacle or in open contalner YES

permanent wall, each with separate distinct entrances [61G5- away from public service area [61G5-20.002(3)(a)]

20.002(4)]

0108 Full service salon contains minimum of 200 square feet of YE8  |0127 Sanitary fowelineck strip for ench patron [61G5-20.002(3) YES

floor space with two Cosmetologists/Specialiste madmum [61GS5- (a)]

20.002(5)]

0108 Specialty salon contains minimum of 100 aquare fest of N/A  |0128 Containers used for waving lotions and other preparations; YES

floor space with one Cosmetologist/Specialist and additional 50 creams removed from containers by spatulas [61G5-20.002(3)(b)]

square feet per licensee [61G5-20.002(6)]

0110 Salon in resldence has entrance other than through living N/A 0129 Sufficient combs/brushes/implements to allow adequate YES

quarters [61G5-20,002(2)(c)3] disinfecting afler sach use [61G5-20.002(3)(c)]

0111 Salon in residence separated from ilving quarters by a N/A 0130 Combs/instruments not carried in pockets [61G5-20.002(3) YES

permanent wall construction [61G5-20.002(2)(c)3.} {c)]

0112 Salon In residence has tollet and lavatory with entry other N/A 10131 Hospital quality/EPA approved disinfecting metheds utilized YES

than through living quarters [6105-20.002(2)(c)3] for disinfecting practices [61(35-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection contalner [61G5-20.002(3) | YES

REQUIREMENTS @1

0113 All Cosmetologista/Specialists/Barbers currently licensed YES |0133 Effective and approved disinfecting methods utilized [61G5- YES

[477.0265(1)(a), F.S.][476.194{1)(a), F.8.] 20.002(3){d)2a-e]

0114 All Cosmetologiste/Specialists/Barbers llicenses YES |0134 Al combs, brushes, and metallic implements which come YES

conhspicuously displayed at work station with recent photograph, in contact with blood or body flulds shall be immersad in EPA

permanently laminated [81G5-20.004(2)], [61G3-19.008(1)] registered disinfectant [61G5-20,002(3)(d)3.b.}

January 8, 2016, 12:38:26 PM

EST

Locatien; Coametology Salon Inspection Verslorr. 1.0

Licenss #: CEB4ES4 Page: 10f2

Inspecior: Brown, Wile
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0115 Not employing person(s) to practice cosmetology/speciaity YES |0135 All dleaned/disinfecied squipment stored in clean closed YES

without valid active licanee [477.0265{1)(c), F.S.] cabinet or container separated from undisinfected articles [81G5-
20.002(3)(e)]

0116 Not permitting unlicensed or not registered person(s) to YES |0136 No service performed on patron with visible communicable YES

perform cosmetology services [477.0285(1)(b)2., F.S.] disease/pediculosis or cpen wound [81G5-20.007(1)]

0117 Cosmetology achool graduate working under supervision of YES |0137 Cosmetologlst/Specialiat with visible communicable YES

licenaee and provides proof of licensure examination status to disease, pediculosis or opan wound net performing services

salon ewner In compliance with [477.019(4), F.$.] [61G5-20.008) [61G5-20,007{2)]

SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon axcept service animals and fish YES

kept in closed aquariums [61G5-20.002(2)(cM]

0118 Salon well ventllated [61G5-20.002(2)(c)1] YES |0139 Procedures for claaning and disinfection of pedicure N/A
equipment followed [61G5-20.002(3)(g)]

0118 Separate area for servicing nalls which |s adequately YES |0140 A record or log book containing daies and times of pedicure NA

ventilated [61G5-20.002(2){(c)1] claaning and disinfection procedures kept by the salon [61G5-
20.002(3)(g)4]

Person Employed and License Number:

Remarks

I have read and have had this Inspection report and the laws and regulations concemed herein explained, and do affirm that the Information given
hereln Is true and correct to the best of my knowledge.

Dbk 7 /55

Licenses or Owner Signature Inspacior Signaturs
Deborah Normen Wilie.brown@myfloridalicense.com
Jan 09, 2016 12132 Inspector Ragion 3

4181 Cammichasl Ave. Bts, 2644
Jacsonville, FL 32207
P. B04-723-5852, Fax. 904-727-5508
Jan 08, 2015 12:31

January §, 2015, 12:38:25 PM
EST

Location:

Licanse ¥ CES4504
Inapector: Brown, Wills

Cosmetology Salon Inspection Version: 1.0
Page: 2of2



Florida Departmentd 1840 North Monroe Street

Bu s]jnes | Tallahassee, FL 32399-0781
Professioral 850.487.1395
Regulation www.MyFloridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Administrative Code

Inspection Date: Aug 18, 20156 10:32 - Aug 18, 2015 10:48 License Expiration: November 30, 2016
License Number: 9873654 Rank: CE Inspection Reason: Routine
Business Name: ELITE SALON & DAY SPA Owmner Name:
Location Address: 4200 HERSCHEL STREET Licenae Type: Cosmetology Salon
JACKSONVILLE FL 32210 Telephone Number: 904-389-2554
INSPECTION RESULT Out of Business Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477,0285(1)(b)1., F.8.] N/A  |0120 Salon walls, ceiling, fumiture and equipment shall bs kept N/A
clean and fres from dust [61G5-20.002(2)(c)1]
0102 Current salon license conspicuously displayed In view of N/A 0121 Hair removed from floor and in a covered waste receplacie N/A
front entrance [8165-20.004(1)(::)_] [81G5-20.002(2)({c)1]
0103 Most recent Inspection sheet conapicuously displayed In N/A  |0122 Adequate tolletfavatory facllities on premises or in building N/A
view of front entrance [81G5-20.004(1 )b) within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each footbath N/A  |0123 Tollet and lavatory facllity well lighted, In good repair and N/A
lis1 65-20.004(33 adequately ventilated [61G5-20.002(2)(c)2]
0108 Salon not operating in same licensed location with any N/A  |0124 Toilet tissue, wasts recoptacle, hand deaning materials, N/A
other business which adversely affects sanitation sanitary towels or dryer provided [61G5-20.002(1)(c)2]
61 65-20.002(4ﬂ q
0108 Specialty establishment/salon has hot and cold running N/A  |0125 Clean linens kept In closed dustproof cabinet NA
water on pramises [6165-20.002(2)(c)5.] 81 65-20.002(3)(5@
0107 Salon and adjoining other business separated by N/A  |0126 Soiled linens kept in closed receptacie or in open container N/A
permanent wall, each with separate distinct entrances away from public service area [61G5-20,002(3)Xa)]
[61G5-20.002(4)]
0108 Full service salon containg minimum of 200 square feet of N/A 0127 Sanitary towelneck strip for each pairen [61G5-20.002(3) N/A
floor space with two Cosmelologists/Speciallsts maximum (a)]
[61G5-20.002(5)]
0109 Spacialty salon contains minimum of 100 square feet of N/A  |0128 Containers used for waving lotlone and other preparations; N/A
floor space with one Cosmetologlst/Specialist and additional 50 creams removed from containers by spatulas {61G5-20.002(3)(b))
square feet per licensee [6165-20.002(82
0110 Salon In residence has entrance other than through living N/A 0129 Sufficlent comba/brushes/implementa to allow adequate N/A
quarters [61G5-20.002(2)(c)3] disinfecting afler each use [61G5-20.002(3)(c)]
0111 Salon in residence separated from living quarters by a NiA 0130 Combs/instrumants not carried In pockets [61(5-20.002(3) N/A
permanent wall construction [81G5-20.002(2)(c)3.] {c)
0112 Salen in residence has tollet and lavatory with aniry other N/A  |0131 Hospltal quallty/EPA approved disinfecting methods utilized N/A
than through living quariers [61G5-20.002(2)(c)3] for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfeclion container [61G5-20.002(3) | N/A
REQUIREMENTS 1]
0113 All Cosmetologisis/Speciallsts/Barbers currently licensed N/A  |0133 Effective and approved disinfecting metheds utillzed N/A
[477.0265(1){a), F.s.][f476.194(1 ¥a), F.5.] [81(35-20.002(3)(d)2a-e]
0114 All Cosmetologista/Specialists/Barbers licenses N/A 0134 All combs, brushes, and metallic implements which coms In N/A
conspicuously displayed at work atation with recent photograph, contact with blood or body flulds shall be immersed In EPA
permanently laminated [61G6-20.004(2)], [61G3-19.008{1)] reglstered disinfectant [6185-20.002(3){(d)3.b.]
0116 Not employing person(s) to practice cosmetology/specialty N/A  |0135 All cleaned/disinfected equipment stered In clean closed N/A
without valid active licenae [477.0265(1)(c), F.8.] cabinet or container separated from undisinfected articles
[61GS-20.002(3)(9L
0116 Not permitting unlicensed or not registered person(s) to N/A  |0138 No service performed on patron with vislble communicable NA
perform cosmetology services [477.0265(1)(b)2., F.8.] diseass/pediculcsls or open wound [8135-20.007(1)]
0117 Cosmetology school graduate working under supearvision of N/A 0137 Cosmetologist/Specialist with vislble communicable N/A
licensee and provides proof of licensure examination status to disease, padiculosis or open wound not performing services
salon owner in compliance with [477.018(4), F.8.] [61G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pats In salon except service animals and fish N/A
kept in closed aquarlums [61G5-20.002(2)(c)4]

August 18, 2015 at 10:48:51 AM EDT

Location: Cosmelology Salon inspectian

Ucenas #: CEGO73864 DBFR 8000 357 {04/14)

Inepactor: Parker, Cindy Softwara Version 4.04 Page; 10f2



Flotda Depariment 1840 North Monroe Street
Busi;nes. hllahass:e. FL 323990781
Professi 850.467.1385
Regulation www.MyFloridaL icense.com
N/A 0138 Procedures for deaning and disinfeciion of pedicure N/A

0118 Salon well ventilated [61G5-20.002(2)(c)1)]

equipment followed [61G5-20.002(3)@)]

0119 Separate area for sarvicing nalls which is adequately N/A 0140 Arscord or log book containing dates and times of pedicure NIA
ventilated [61G5-20.002(2)(c)1]

cleaning and dieinfection procedures kept by the salon
[816G5-20.002(3)(g)4]

Person Employed and License Number:

Remarks

1 have read and have had this inspection report and the laws and regulsiions concerned hereln explained, and do affirm that the Information given

0 0&”

Licansse or Cwner Signature

Out Of Business
Aug 18, 2015 10:48

Auguat 18, 2015 at 10:48:81 AM EDT
Looation;

Lloanas ¥ CERI73654
Irapactor: Parker; Cindy

herein Is true and correct to the best of my knowledge.

CJ%M e~

Signatura

Cirndy.Parket@niyfioridaliosnss.com
JACKSONVILLE
4181 Carmichael Averue Sulte 2544
Jacksonville, FL 32207
§04-725-5885
Aug 18, 2015 10:48

Cosmatology Salon inspeciion
DBEPR 8000 357 {D4M4)
Software Varsion 4,04 Page: 2af2
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4940 North Monroe Street
Tallahassee, Fl. 32309-0781
_ 850.487.1395
www.MyFioridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Administrative Code

Regulation

Inapection Date: Aug 18, 2015 10:20 - Aug 18, 2015 11:05

Licenae Number: 10001995 Rank: CE

Business Name: ELITE SALON & DAY SPA

Location Addreas: 4290 HERSCHEL STREET
JACKSONVILLE FL 32210

INSPECTION RESULT initial Inspaction Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

License Expiration: November 30, 2018
Inspection Reason: Initial

Owner Name:

License Type: Cosmetology Salon
Telephone Number: 804-389-2554
Callback Date:

0101 Salon currently licensed [477.0265(1){(b)1., F.8.] YES |0120 Salon walls, celling, fumiture and equipment shall be kept YES
clean and frea from dust [81G5-20.002(2){cM1]
0102 Currant salon llcense conaplcucusly displayed In view of YES |0121 Hair removed from floor and in a covered waste recaptacle YES
front entrance [61G6-20.004(1)(a)] [81G5-20.002(2)(c)1]
0103 Most recent inapection sheet conspicuously displayed in N/A 0122 Adequate toiletlavatory facflities on premises or In bullding YES
view of front entrance [61G5-20.004(1 o] within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed st each footbath YES [0123 Tollet and lavatory facllity well lighted, In good repair and YES
[61G5-20.004(3)] adequately ventilated [81G5-20.002(2){(¢)2]
0105 Salon not operating In same licensed location with any YES |0124 Toilet tissue, waste receptacle, hand deaning materials, YES
other business which adversely affects eanitation sanitary towels or dryer provided [61G5-20.002(1)(c)2]
[81GS-20.002(4H
0106 Speclalty establishment/salon has hot and cold running YES |0125 Clean linens kept in closed dustproof cabinet YES
water on premisas [61G5-20.002(2){c)5.] [61G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by YES 0126 Solled linens kept In closed moeptacle or in open container YES
permanent wall, each with separate disfinct entrances away from public service area [61G5-20.002(3)(a)]
[61G5-20.002(4))
0108 Full service salon containg minimum of 200 square feet of YES 0127 Sanitary towelneck strip for each patron [81G5-20.002(3) YES
floor space with two Cosmetologista/Spaclalists maximum {a)l
[61G5-20.002(5)]
(109 Speciatly salon contains minimum of 100 square feet of NiA 0128 Contalners used for waving lotlons and other preparations; YES
floor space with one Cosmetologist/Spaciallst and additional 50 creams removed from contalners by spatulas [61G5-20.002(3)(b)]
square feet per licensee [61G5-20.002(6)]
0110 Salon In residence has entrance other than through living N/A 0128 Sufficient combs/brushes/implements to allow adequate YES
quarlers [6135-20.002(2)(c)3] disinfecting after each use [61G5-20.002{3){c)]
0111 Salon In residence separated from living quarters by a N/A  |0130 Combs/instruments not carried in pockets [61(5-20.002(3) YES
permanent wall construction [81G5-20.002(2)(c)3.] (el
0112 Salen in residenca has tollet and lavatory with entry other N/A 0131 Hospltal guality/EPA approved disinfacting methods utliized YES
than through living quarters [61G5-20.002(2){c)3] for disinfecting practices [6165-20.002(3)(@
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfeclion contalner [81G5-20.002(3) | YES
REQUIREMENTS (@1
0113 All Coametologists/Specialists/Barbers currently licensed YES |0133 Effective and approved disinfecting methods utilized YES
[477.0285(1)(a), F.S.E476.194(1 )a), F.8.] [6135-20.002(3)(d)2a-e]
0114 All Cosmetologists/Specialists/Barbers licenses YES |0134 All combs, brushes, and metallic Implements whichcomein| YES
conspicuously displayed at work statlon with recent photograph, contact with bloed or body fluids shall be Immersed in EPA
parmanently laminated [61G5-20.004(2)], [61G3-18.008(1)] reglistered dlsinfactant [6135-20.002(3){(d)3.b.]
0115 Not employing person(s) to practice cosmetology/specialty YES |0135 All cleaned/disinfected aquipment stored In clean closed YES
without valld active license [477.0265(1)(c), F.5.] cabinet or contalner separated from undisinfected articles
[61G5-20.002(3)(e}]
0116 Net permitting unlicensed or not reglstered parson(s) to YES |0138 No service parformad on patron with visible communicable YES
perform coametology services [477.0265(1)(b)2., F.S.] disease/pediculosis or opan wound [61G5-20.007(1)]
0117 Cosmetology school graduate working under superviaion of N/A {0137 Cosmetologist/Specialist with visible communicable YES
licensee and provides proof of licensure examination status to disease, padiculosis or open wound not performing services
salon owner In compllance with [477.018(4), F.5.] [61(G5-20.008] {[81G5-20.007(2))
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and fish YES

August 18, 2015 at 11:05:28 AM EDT
Location:

Licsnss # CE10001885
Inspactor. Parksr, Cindy

kept in closed aquariums [6135-20.002(2)(c)4]

Cosmatal Balan |
DBPRWIWII 357 W
Software Version 4,04

Page: 1013
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0118 Salon well ventilated [61G5-20.002(2)(c)1] YES |0139 Procadures for cleaning and disinfection of pedicure YES
equipment followed [61 65-20.002(3)(9_)]

0119 Seperate area for servicing nalls which Is adequately YES (0140 Arecord or log book containing dates and times of pedicure YES

ventilated [61G5-20.002(2)(c)1]

cleaning and diginfection procedures kept by the salon
[61G5-20.002(3)(g)4]

Person Employed and License Number:
Remarks

{ have read and heve had this Inspection report and the laws and regulations concerned herein explained, and do affirm that the Informatlon given
herein s true and correct to the best of my knowledge.

L

Liosnsee or Ownar Signature

GABRIELA FERNANDEZ
Massage Theraplst
Aug 18, 2018 11:04

August 18, 2016 at 11:06:20 AM EDT
Looatior:

Li~snee #: CE10001995
Inspecior; Parker; Cindy

G’“%@le

Inspecior Signeture

Cindy. Parker@myftoridalicenss.com
JACKSONVILLE
4161 Carmichas| Avanus Suite 254A
Juckeorvills, FL 32207

904-723-5853
Aug 18, 2018 10:59
Salon Inspeciion
DBFR 8000 357 (04/14)
Software Varslon 4.04 Page: 2013
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Mﬂl.lﬂ 15. 2015 at 11:05:20 AM EDT
Cosmutology Salon Inspeciion
Llelnu #: CE10001996 DEFR 8000 357 (04/M4)
Softwars Versioh 4.04 Pags: 3of3

Inspector: Parker, Cindy



Departmemd

1940 North Monroe Street
BUS nes@ra Tallahassee, FL 32399-0781
Pro ess| 850.487.1385
REQU' ation www.MyFloridalicense.com
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY = Rule 81G5-20.003, Florida Administrative Code
Inspaction Date: Sep 02, 2014 12:51 - Sep 02, 2014 13:24 Licensa Expiration: November 30, 2014
License Number: 9985236 Rank: CE Inspection Reason: Routine
Business Name: EYE KANDY HAIR BOUTIQUE Owrier Name: KIMBERLY CLEMENTS
Location Address: 1880 DUNN AVE UNIT 20 License Type: Coametology Salon
JACKSONVILLE FL 32218 Telephone Number: 9044220803
INSPECTION Routine Inapection Pass Callback Date:

RESULT

SALON PHYSICAL/LICENSING REQUIREMENTS

0101 Salon currently licensed [477.0265(1)(b)1., F.S.] YES 0120 Salon walls, ceiling, furniture and equipment shall be YES
kept clean and free from dust [6135-20,002(2)(c}1}

0102 Cumrent salon license conspicuously displayed in view YES 0121 Halr removed from floor and in a covered waste YES
of front entrance [61G5-20.004(1)(a}] receptacle {61G5-20.002(2)(c)1]
0103 Most recent inapection sheet consploucusly displayed in YES 0122 Adequate tolletAavatory facilities on premises or In YES
view of front entrance [61G5-20.004(1)(b)] building within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each footbath NA 0123 Tollet and lavatory facllity well lighted, in good repair YES
[61G5-20.004(3)) and adequately ventilated [61G5-20,002(2)(c)2]
0105 Salon not operating in same licensed location with any YES 0124 Tollet tissue, waste receptacie, hand cleaning materials, YES
other busineas which adversely affects sanitation [61G5- sanitary towels or dryer provided [61G5-20.002(1)}(c)2]
20.002(4)]
0106 Spacialty establishment/salon has hot and cold running YES 0125 Claan linens kept In closed dustproof cabinet [61G5- YES
water on premises [6135-20.002(2)(c)5.] 20.002(3)(a)]
0107 Salon and adjoining cther business separated by YES 0128 Solled linena kept in closed receptacle or In epan YES
permanent wall, each with separate distinct entrances [61G5- container away from publlc service area [61G56-20.002(3)(a))
20.002(4)]
0108 Full service salon contains minlmum of 200 square feet YES 0127 Sanitary towelneck strip for each patron [81G5- YES
of floor space with two Cosmetelogiste/Speclalists maximum 20.002(3)(a)]
[81G5-20.002(5)]
0109 Specialty saion contains minimum of 100 square feet of N/A 0128 Contalners usad for waving iotions and other N/A
fioor space with one Cosmetologlst/Specialiat and additional preparations; creams removed from contalners by spatulas
50 square feet per licensee [6155-20.002(6)] [61G5-20.002(3)(b)]
0110 Salon In residence has entrance other than through NIA 0128 Sufficient combe/brushesimplements to allow adequats| YES
living quarters [61G5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a N/A 0130 Combs/finstruments not carrled in pockets [61G5- YES
permanent wall construction [61G5-20.002(2)(c)3.] 20.002(3){(c)]
0112 Salon in residence has toilet and lavatory with entry N/A 0131 Hospital quality/EPA approved disinfecting methods YES
other than through Iiving quarters [61G5-20.002(2)(c)3] utilized for disinfecting practices [61G5-20.002(3)(d}]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with diginfection container [61G5- YES

REQUIREMENTS 20.002(3)(dN.)]
0113 All Cosmetologista/Specialiste/Barbers currently YES 0133 Effective and approved disinfacting methods utilized YES
licensad [477.0265(1)(a), F.5.][476.194{1)(a), F.S.] {61G5-20.002(3)(d)2a-e]
Saptember 2, 2014, 1:24:54 PM EOT
Location; KIMBERLY CLEMENTS
Licanss & CES965238 Coametalogy Salon Inspsction Version: 1.0
DEPR/REG 8000357 Page: 1

Inspector; Parker, Cindy
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Bus nes Tallahassee, FL 32399-0781
Professiohal 850.487.1395
Regu|ation www.MyFiloridaLicense.com
0114 All Cosmetologista/Specialiste/Barbers licenses NO 0134 All combs, brushas, and metaliic implements which YES
conapicucusly displayed at work station with recent come in contact with blood or body fluids shall be immersed
photograph, permanently laminated [61G5-20.004(2)], in EPA registered disinfectant [81G5-20.002(3)(d)3.b.]
[61G3-19.009(1)]
0115 Net employing person(s) to practice YES 0135 All deaned/disinfected equipment stored in clean closad YES
coamatology/spaclalty without valid active license cabinet or container separated from undisinfected articles
[477.0265(1){c), F.S.] [61G5-20.002(3)(e)]
0118 Not permitting unlicensed or not registered person(s) to YES 0136 No service performed on patron with visible YES
perform coamstology services [477.0265(1)(b)2., F.5.] communicable disease/pediculosis or open wound [61G5-
20.007(1)]
0117 Coumstology school graduate working under NA 0137 Cosmetologist/Specialist with visible communicable YES
supervision of licensee and provides proof of licansure disease, padiculosis or open wound not performing services
examination status to salon owner In compllance with li61G5-20.007(2)]
[477.019(4), F.8.] [61G5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and YES
fish kept In closed aquarlums [64G5-20.002(2)(c)4]
0118 Salon well ventilated [61G5-20.002(2)(c)1] YES 0139 Procedures for cleaning and disinfection of padicure N/A
equipment followed [61G5-20.002(3)(g)]
0119 Separate area for servicing nails which is adsquately N/A 0140 A record or log book contalning dates and times of N/A
ventilated [61G5-20.002(2)(c)1] pedicurs cleaning and disinfaction procedures kept by the
salon [61G5-20.002(3)(g)4]

Person Employed and
License Number:

Remarks

i have read and have had this inspection report and the laws and regulations concerned herein explained, and do affirm that the Information given
hereln s true and correct to the best of my knowledge.

A = ComdaTon o

Licenses or Ownar Signature Inspecior Signeture
LYNETTE COHEN CINDY.PARKER@myfloridalicenss.com
Coamo JACKSONVILLE
Bep 02, 2014 1311 4181 CARMICHAEL AVENUE, SUITE 254A
JACKSONVILLE, FL 32207
PH 804-723-5853 FAX B04-727-5508

Sep 02, 2014 13:10
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September 2, 2014, 1:24:54 PM EDT

Locetion: KIMBERLY CLEMENTS

Licanss & CEQOBE238 Cosmetology Salon inspsction Version: 1.0

Inspactor: Parker, Cindy DBPR/REG 8000-357 Pags; 3
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Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Adminlistrative Code

Inspaction Date: Jul 31, 2014 11:37 - Jul 31, 2014 11:56 License Expiration: November 30, 2014
License Number: 8883128 Rank: CE Inspection Reason: Routine
Eusiness Name: FOILED ROTTEN LLC Owner Name: VERONICA CARROLL
Location Address: 10920 BAYMEADOWS RD SUITE #32 License Type: Cosmetology Salon
JACKSONVILLE FL 32256 Telephone Number: 9043492019
INSPECTION Routine Inspection Pass Callback Date;
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b)1., F.S.] YES 0120 Salon walls, celling, fumniture and equipment shall be YES
kept clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon license conspicuously displayed in view YES 0121 Hair removed from floor and in a covered waste YES
of front entrance [61G5-20.004(1)(a)] raceptade [6135-20.002(2)(c)1]
0103 Most recant inspection sheet consplcuously diaplayed in YES 0122 Adaquate tolletlavatory facilities on premisas or In YES
view of front entrance [61G5-20.004(1)(b)] building within 300 fest [8135-20.002(2)(c)2]
0104 Consumsr Protection Notlce displayed at each footbath YES 0123 Tollet and lavatery facility well lighted, in good repalr YES
[61G5-20.004(3)) and adequately ventilated [81G5-20.002(2)(c)2]
0105 Salon not operating In same licensed location with any YES 0124 Tollet tissue, waste recaptacls, hand cleaning materials, YES
other business which adverssly affects sanitation [61G5- sanitary towels or dryer provided [81G5-20.002(1)(c)2]
20.002(4)}
0106 Specialty establishment/salon has hot and cold running YES 0125 Clean linens kept in closed dustproof cabinet [61G5- YES
water on premises [61G5-20.002(2)(c)5.] 20.002(3)(a)]
0107 Salon and adjoining other business separated by YES 0128 Soiled linens kept In closed receptacle or in epen YES
permanent wall, each with asparate distinct entrances [81G5- contalner away from public service area [61G5-20.002(3)(a)]
20.002(4)]
D108 Full service salon contains minimum of 200 square feet YES 0127 Sanitary towel/neck strip for each patron [61G5- YES
of floor space with two Cosmetologists/Specialiets maximum 20.002(3)(a)]
[81G5-20.002(5)]
0109 Specialty salon contalns minimum of 100 square feet of N/A 0128 Contalners used for waving lotions and other YES
floor space with cne Cosmetologist/Specialist and additional preparations; creams removed from contalners by spatulas
50 square feet per licensee [61G5-20.002(8)] {61G6-20.002(3){b)]
0110 Salon in residence has entrance other than through N/A 0129 Sufficient combs/brushes/implements to allow adequate| YES
Iiving quarters [61G5-20.002(2)(c)3] disinfacting after each use [61G5-20.002(3)(c)]
0111 Salon In residenca ssparated from lving quarters by a N/A 0130 Combafinstruments not carmed In pockets [61G5- YES
permanent wall construction [61G5-20.002(2)(c)3.] 20.002(3)(c)]
0112 Salon In residences has tollet and lavatory with entry N/A 0131 Hospital quality/EPA approved disinfecting methods YES
other than through living quarters [61G5-20.002(2){c)3] utilized for disinfecting practices [6135-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salen equipped with disinfection contalner [61GS5- YES
REQUIREMENTS ot
0113 All Cosmetologiats/Speclalists/Barbars currently YES 0133 Effactive and approved disinfecting methods utilized YES
licensed [477.0265(1)(a), F.S.][476.194(1)(a), F.S.] [61G5-20.002(3)(d)2a-s]
July 31, 2014, 11:88:10 AM EDT
Locatiom: VERONICA CARROLL
Licenss & CEG083128 Cosmetology Salon Inspaction Verslon: 1.0

Inapector: Brown, Wills DBPRREG 8000-357 Page: 1




Florda Depatmentd 1940 North Monroe Street

Bus nes Tallahassee, FL 32399-0781
Professional 850.487.1295
Regulatlon www.MyFloridaLicense.com
0114 All Cosmetologists/Specialists/Barbers licenses NO 0134 All combs, brushes, and matalllc implements which YES
conspicuously displayed at work station with recent come in contact with blood or body flulds shall be Immersed
photograph, permanently laminated [61G5-20.004(2)], In EPA registered disinfectant [61G5-20.002(3){d)3.b.]
[61G3-18.009(1)]
01156 Not employing person(s) to practice YES 0136 All dleanad/disinfected equipment stored in claan closad YES
cosmetology/specialty without valid active license cabinet or container separated from undisinfected arlicles
[477.0285(1}{d), F.8.] [61G5-20.002(3)(e)]
0116 Not permitting unlicensed or not reglstered person(s) to YES 0136 No service performed on patron with visible YES
perform cosmetology services [477.0265(1)(b)2., F.S.] communicable disease/pediculosis or open wound [81G5-
20.007{1)]
0117 Cosmetology school graduate working under YES 0137 Cosmetologlet/Specialist with visible communicable YES
supervision of licensee and provides proof of licensure disease, padiculosis or open wound net performing services
examination status to salon owner In compllance with [61G5-20.007(2))
[477.019(4), F.8.] [61G5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and YES
fish kept In closed aquariums [61G5-20.002(2)(c)4]
0118 Salon well ventilated [61G5-20.002(2)(c)1] YES 0138 Procedures for cleaning and disinfection of pedicure YES
equipment followed [61G5-20.002(3)(g)]
0118 Separate area for servicing nalls which Is adequately YES 0140 A record or log book contalning dates end times of YES
ventilated [61(5-20.002(2)(c)1] pedicure cleaning and disinfection procedures kept by the
salon [61G5-20.002(3)(g)4]
Person Employed and
License Number:
Remarks

I have read and have had this Inspection report and the laws and regulstions concerned hereln explained, and do affirm that the Information given
herein Is true and correct to the beat of my knowledge.

ol Vs

Licensse of Owner Signabue Inspector Signature
Morgan Thompaan Wills Brown
Jul 31, 2014 11:61 willls.brown@myfioridalicense.com

4181 Carmiches] Ave 2544
Jacksonvile, FL 32207
FAX 904-727-5568
Jul 31, 2014 11:50

July 31, 2014, 11:58:11 AMEDT war | AST PAGE "
Location: VERONICA CARROLL
Licensa #: CEBBB3128 Cosmetolegy Salon Inspection Varsion; 1.0

Insgecor: Brown, Wille DEPR/REQ 8000-357 Page: 2



Florida Departmentd
Busmesg
ProfessiGnal

1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395

www.myfloridalicense.com
Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G&-20.003, Florida Administrative Cods

Inspaction Dats: Jan 07, 2016 14:08 - Jan 07, 2018 14:40 Licansa Expiration: November 30, 2016
License Number: 966883058 Rank: CE Inspection Reason: Routine
Business Name: FOR YOUR EYES ONLY CREATIVE HAIR Owner Name:

SALON & SPA
Location Address: 12107 8AN JOSE BLVD Licenss Type: Cosmetology Salon

JACKSONVILLE FL 32223 Telephene Number: 904-262-4118
INSPECTION RESULT Routine Inspection Pass Callback Date:

SALON PHYSICAL/LICENSING REQUIREMENTS

0101 Salon currently licensed [477.0266(1)(b)1., F.S.] YES |0120 Salon walls, celling, furniture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Cuerent salon license conspicuously displayed in iewof front| YES  |0121 Halr removed from floor and In a covered waste receptacle YES
entrance [61G5-20.004(1)(a)] [61G6-20.002(2)(c)1]
1103 Most recent inspection sheet consplcuously displayed In view| YES  |0122 Adaquate tolletlavatory facllites on premises or In bullding YES
of front entrance [61(G5-20.004(1)(b)] within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each footbath YES 0123 Tollet and lavatory facllity well lighted, in good repalr and YES
[61G5-20.004(3)] adequately ventllated {61G5-20.002{2)(c)2]
0105 Saien not operating In same licensed lecation with any other YES [0124 Tollet tissue, waste receptacle, hand cleaning materials, YES
business which adversely affacts sanitation [61G5-20.002{4)] sanitary towels or dryer provided [8185-20.002(1)(c)2]
0106 Specialty establishment/salon has hot and cold running water] YES  |0125 Clean linens kept In closed dustproof cablnet YES
on premisas [6156-20.002(2)(c)5.] [81G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by psrmanent YES |0128 Solled linens kept In closed receptacie or In open container YES
wall, each with separate distinct enfrances [61G5-20.002(4)] away from public service area [61G5-20.002(3){a)]
(108 Fuli service salon contains minimum of 200 square feet of YES |0127 Sanitary towelneck strip for each patron [81G5-20.002(3)(s)] YES
tioor space with two Cosmetologlsts/Specialists maximum
[61G5-20.002(6)]
0108 Spaclalty salon contalns minimum of 100 square feel of floor N/A 0128 Contalners uaed for waving lotlons and other preparations; YES
space with one Cosmatologlst/Speclalist and additional 50 square creams removed from containers by spatulas [61G5-20.002(3)(b)]
faeot per licenaee [61(55-20.002(6))
0110 Salon In resldence has entrance other than through living N/A 0128 Sufficlent combs/brushes/implemsnts to allow adequata YES
quarters [61G5-20.002(2)(c)3] disinfecting after sach use [81G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a N/A 0130 Combs/instruments not carried In pockets [61G5-20.002(3) YES
permanent wall construction [81G5-20.002(2}(c)3.] (5]
0112 Salon In residence has tollet and lavatory with entry other N/A 0131 Hospital quality/EPA approved disinfecting methods utilized YES
than through living quarters [81G5-20.002(2)(c)3] for disinfecting practicas [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped wih disinfection contalner [61G5-20.002(3) YES
REQUIREMENTS @
0113 All Cosmetologists/Speclalists/Barbers curmently licensad YES |0133 Effoctive and approved disinfecting metheds utilized YES
[477.0265(1)a), F.8.]1476.194(1)(a), F.8.] [61G5-20.002(3)(d)2a-a]
0114 All Cosmetologiats/Speclallsta/Barhers licenses YES 0134 Al combs, brushes, and metallic Implements which come In YES
consplcuously displayed at work statlon with recent photograph, contact with blood or body flulds shall be immersed in EPA
I_permanenﬂy laminated [61G5-20.004(2)], [8133-18,008(1)] registered disinfectant [6105-20,002(3)(d)3.b.]
0115 Not employing person(s) to practice cosmetology/specialty YES |0135All cleaned/disinfacted equipment stored In clean closed YES
without valld active license [477.0285(1)(c), F.S.] cabinet or container separated from undisinfected articies
[81G5-20.002(3)(e)]
0118 Not parmitting unlicensed or not registered person(s) to YEES |0138 No service performed on patron with visible communicable YES
parform cosmetology services [477.0285(1)(b)2., F.8.] disease/pediculosla or open wound [61G5-20.007(1))
0117 Cosmetology school graduate working under supervision of YES |0137 Cosmetologlat/Specialist with visible communicable disease, YES
fcensee and providea proof of licensure examination status to pediculosls or open wound not performing servicas
salon owner In compliance with [477.019(4), F.S.] [61G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and fish YES
kept in closed aquariums [81G5-20.002(2)(c)4]

Junuery 7, 2016 at 240:44 PM EST
Locatior:

License 3 CESS63858
Inspactor: Brown, Wille

Cosmetology Seion Inspection
DBFR 8000 367 (D4/14)

Software Verslon 5.00

Page: 10of2




Florlda Deparrl'nentﬂf

1940 North Monroe Street
u S | ne 5 Tallahassee, FL 32399-0781
Profe55| na S
Qegu ation www.myfloridalicense.com
0118 Salon well ventllated [61G5-20.002(2)(c)1] YES |0139 Procedures for cleaning and disinfection of pedicure YES
equipment followed [81G5-20.002(3)(g)]
0119 Separate area for servicing nalls which ls adequately YES |0140 Arecord or log book confaining dates and times of pedicure YES
ventllated [61G5-20.002(2)(c)1] cleaning and disinfection procedures kept by the salon
[8165-20.002(3)%

Person Employed and License Number:
Remarks

| have read and have had this Inspection report and the laws and regulations concerned herein explained, and do affirm that the Information given
herein Is true and correct to the best of my knowledge.

IS M__._

Licenses or Owner Signature Inspector Signaiure
Carlos Alvarado WILLIE.BROVWN@myfloridalicanss.com
Jan 07, 2018 14:38 JACKSONVILLE

4181 CARMICHAEL AVE. STE 254A
JACKSONMVILLE, FL 32207
©904.723,5862 F 804.727.5596
Jan 07, 2018 14:38

Janumry 7, 2016 at 240.44 PM EST
Locatior:

Salon [nepeotion
Licensa # CEGS93058 DBPR 357 (04/14)
Inspector: Brown, Wilie Versicn 5.00 Page: 2of2



Florida Departmentdf

Businesg /)
Professigﬁ*al

1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395
www.myfloridalicense.com

D .
Reguiation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Administrative Code
Inspection Date: Aug 31, 2015 14:67 - Aug 31, 2015 15:25 License Expiration:
License Number: 9984205 Rank: CE Inapaction Reason: Routine
Buslness Name: FUSION SALON Owner Name:
Location Address: 9810 BAYMEADOWS RD UNIT 2 License Type: Cosmetology Salon
JACKSONVILLE FL 32256 Telephone Number: 904-610-8629
INSPECTION RESULT Routine Inspection Pass Callback Date;

SALON PHYSICAL/LICENSING REQUIREMENTS

0101 Salon currently licensed [477.0265(1)(b)1., F.S8.) YES 0120 Salon walls, celling, fumiture and equipment shall ba kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon license conspicucusly displayed In view of front| YES 0121 Halr removed from ficor and In a covered waste recaptacle YES
entrance [61G5-20.004{1)(a)] [61G5-20.002(2)(c)1]
0103 Mosl recent inspection sheet conspicuously displayedinview| YES {0122 Adequate tolletlavatory facilities on premises or in bullding YES
of front entrance [61G5-20.004(1)()] within 300 fest [61G5-20.002(2)(c)2]
0104 Conasumer Protaction Notice displayed at sach footbath YES |0123 Tollet and iavatory facllity well lighted, In good repair and YES
[61G5-20.004(3)] adequately ventilated [61G5-20.002(2)(¢c)2]
0105 Salon not operating In same licensed location with any other YES |0124 Tollet issue, waste receptacie, hand cleaning matarials, YES
ibusiness which adversely affects sanitation [81G5-20.002(4)] sanitary towels or dryer provided [81G5-20.002(1)(c)2)
0106 Specialty establishment/salon has hot and cold running water| YES  [0125 Clean linens kept in closed dustproof cabinet YES
on premises [81G5-20.002(2){(c)5.] [61G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by permanent YES |0128 Solled linens kept In closed recaptacie or In open contalner YES
wall, sach with separate distinct entrances [61G5-20.002(d)) away from public service area [61G5-20.002(3)(a)]
0108 Full service salon contalns minimum of 200 square feet of YES |0127 Sanitary towel/neck strip for each pairon [81G5-20.002(3)(a)) YES
floor space with two Cosmetologlats/Specialists maximum
[61G5-20.002(6)]
0109 Speclalty salon contains minimum of 100 square feet of flaor N/A 0128 Containers uasd for waving lotions and other preparetions; YES
|apace with one Cosmetologlst/Specialist and addlitional 50 square creams rernoved from containers by spatulas [61G6-20.002(3)(b)]
feet per licenass [81G5-20.002(8)]
0110 Salon in residence has entrance cther than through living N/A 0128 Sufficlent combs/brushes/implements to allow adequate YES
quarters [81G5-20.002(2)(c)3] diginfacting after each use [81G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a N/A 0130 Comba/instruments not carrled In pockets [61G5-20.002(3) YES
permanent wall construction [61G5-20.002{2)(c)3.] (c)]
0112 Salon in residence has tollst and lavatory with entry other N/A 0131 Hoepltal quality/EPA approved disinfecting metheds utilized YES
than through living quarters [81G5-20.002(2)(c)3] for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5-20.002(3) |  YES
REQUIREMENTS @)l
0113 All Cosmetologists/Specialists/Barbsrs currently Acensed YES [0133 Effeciive and approved disinfecting methods utilized YES
[477.0265(1)(a), F.8.]476.194(1)(a), F.5] [61G5-20.002(3){d)2a-8]
0114 All Cosmetologlsta/Speclalisis/Barbers licenses YES |0134 All combs, brushes, and metallic Implements which come in YES
cohaplcuously displayed at work station with recent photograph, contact with blcod or body fluids shall be immereed in EPA
parmanently laminated [61G5-20.004{2)], [6163-19.009(@ reglatered disinfectant [61G5-20.002(3){d)3.b.]
0115 Not empleying person(s) to practica cosmetology/speclalty YES |0135Al cleansd/diainfacted equipment stored In clean closad YES
without valid active license [477.0285(1)(c), F.5.] cabinet or container saparated from undisinfected articles
[61G5-20.002(3)(e)]
0116 Not permitting unlicensed or not registered person(s) to YES |0138 No service performed on patron with visible communicable YES
l@orm cosmetology services [477.0266(1)(b}2., F.S.] disease/pediculosls or open wound [61G5-20,007(1)]
0117 Cosmelalogy school graduate working under supervision of YE8 |0137 Cosmetologist/Specialist with visible communicable disease, YES
licansee and provides proof of licensure examination status to pediculosis or open wound not performing services
salon owner In compllance with [477.010(4), F.§.] [61G5-20.008] [681G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 Ne animals or pets in salon except service animals and fish YES
kept in closed aquarfums [61G5-20,002(2)(c)4]
0118 Salon wel ventilated [61G5-20.002(2)(c}1] YES | 0139 Procedures for cleaning and disinfection of pedicure YES
equipment followed [61 65-20.002(3)(_{)]
August 31, 2018 at 225:35 PM EDT Slon lnapection
Lizzee # CEDBR4205 DBPR 8000 357 (04/14)
Irspector: Brown, Wiie Scftware Verslon 4.25 Page: 1of2



Florida Deparu'nentd 1940 North Monroe Street
Tallahassee, FL 32399-0781

Busi nesg
Profe 5Si YTt o

Regulation
0118 Separate area for servicing nalle which Is adequately YES  |0140A record or log book contalning dates and times of pedicure YES
ventilated [61G5-20.002(2)(c)1] [%?3'5"330'332 tzsla)l(rgo)ﬁlon procedures kept by the salon .

Person Employed and License Number:
Romarks

I have read and have had this Inspection report and the laws and regulations concerned hersin sxplained, and do affirm that the Information given
herein Is true and correct to the best of my knowledge.

SOV A5,

Licenass or Owner Signature Inapsotar Signature
Shawna Johnson Trotty WILLIE.BROWN@MyFloridalLlosnsa.com
Owner Jucksonvile Reglon 3
Aug 21, 2016 15:21 4181 Carmichas) Ava Ste. 254
Jackeonwille, FL 32207
O 904,723.58562, F 904.727.6590
Aug ¥, 2015 15:21
August 31, 2016 at 3:26:36 PM EDT Inlpldlorl
Licenss ; CEBG84205 OBPR 8000 a57 (0414)
Softwars Version 4.25 Page: 2012

Inapecior; Brown, Wille



Florida Depatmentd 1840 North Monroe Street

Bus nes Taliahassee, FL 32398-0781
Professional 8504871395
Regulation www.MyFloridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Code

Inspaction Date: Sep 04, 2014 14:58 - Sap 04, 2014 15:38 License Expiration; November 30, 2014
Licenss Number: 9958868 Rank: CE Inspection Reason: Routine/Annual
Business Name: GENESIS BEAUTY SALON Owner Name: CHRIS FLUIMT
Location Address; 6003 ROOSEVELT License Type:
JACKSONVILLE FL 32244 Telephone Number: 904-008-4424
INSPECTION Routine Inspection Pass Callback Date;
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salen currently licensed [477.0265(1)(b)1., F.S.] YES 0120 Salon walls, cefling, fumniture and equipment shall be YES
kept clean and free from dust [61G5-20.002(2){c)}1]

0102 Current salon license conspicuously displayed in view YES 0121 Halr removed from floor and In a covered waate YES
of front entrance [61G5-20.004({1){(a)] receptacle [8165-20.002(2)(c)1]
0103 Most recent Inspection sheet conspicucusly displayed in YES 0122 Adequate telletlavatory faclities on premises or in YES
view of front entrance [6135-20.004{1)(b)] bullding within 300 feet [61365-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each footbath YES 0123 Tollet and lavatory facility well lighted, in good repair YES
[61G5-20.004{3)] and adequatsly ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating in same licensed location with any YES 0124 Tollet tissue, waste receptacle, hand cleaning materals, YES
other business which adversely affects sanitatlon [8135- sanitary towels or dryer provided [81G5-20.002(1)(c)2]
20.002(4)]
0108 Speclalty eatablishment/salon has hot and cold running YES 0125 Clean linens kapt In closed dustproof cabinet [61G5- YES
water on premises [61G5-20.002(2)(c)5.] 20.002(3)(a)]
0107 Salon and adjoining other business separated by YES 0126 Soiled linens kept in closed receptacls or In open YES
permanent wall, each with separate distinct entrances [81G5- container away from public service area [61G5-20.002(3)(a)]
20.002(4)]
0108 Full service salon contains minimum of 200 square feet YES 0127 Sanitary towelineck strip for each patron [61G5- YES
of floor space with two Cosmetologists/Specialists maximum 20.002(3)(a)]
[61G5-20.002(5))
0109 Speclalty salon containe minimum of 100 square feet of N/A 0128 Contalners used for waving lollons and other NA
floor space with ans Cosmetologist/Specialist and additional preparations; creams removed from conlalners by spatulas
50 square feet per licensee [81(35-20.002(6)] [81G5-20.002(3)(b)]
0110 Salon in residence has entrance other than through N/A 01289 Sufficient combs/brushas/fimplements te allow adequate| YES
living quarters [61G5-20.002(2)(c)3] disinfecting after each use [6165-20.002(3)(c)]
0111 Salon in resldence separated from living quarters by a NIA 0130 Comba/instruments not carried in pockets [81G5- YES
permanent wall construction [81(35-20.002(2){c)3.] 20.002(3)(c)]
0112 Salon in residence has toilst and lavatory with entry N/A 0131 Hospital quality/EPA approved disinfecting methods YES
other than through living quarters [61G5-20.002(2)(c)3] utilized for disinfecting practices [61G5-20.002(3)(d)]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5- YES

REQUIREMENTS 20.002(3)(d)1.}

0113 All Cosmetologista/Speciallsts/Barbers currently YES 0133 Effective and approved disinfecting methods utllized YES
licensed [477.0265(1)(a), F.S.][476.194{1){a), F.S.] [61G5-20.002(3)(d)2a-8]

Geptembar 4, 2014, 3:38:12 PM EDT

Location: CHRIS FLUITT

Licanss #; CESQ58868 Cosmatology Salon inspection Varslon: 1.0

Inupsctor: CINDY.PARKER@myfordalicanas.com DBPR/REG B00D-367 Page: 1



Forida Department 1940 North Monroe Street

BUSIHQS Tallahassee, FL 32309-0781
Professicral 850.487.1395
Regulaﬁon www_MyFloridaLicense.com
(114 All Cosmetologists/Spacialists/Barbers licenses YES 0134 All combs, brushes, and metaflic inplamants which YES
conspicuously displayed at work station with recent come in contact with blood er body fluids shall bs immersed
photograph, parmanently laminated [61G5-20.004(2)], in EFA reglstered disinfectant [81G5-20.002(3)(d)3.b.]
[B1G3-19.008(1}]
0115 Not employing person{s) to practice YES 0135 All cleaned/disinfected equipment stored in clean close YES
cosmetology/specialty without valid active llcense cabinet or contalner separated from undisinfected articles
[477.0265(1)(c), F.8.] [61G5-20.002(3)(e)]
0116 Not permitting unlicenaad or not reglstered person(s) to YES 0138 No service performed on patron with visible YES
parform cosmetology services [477.0265(1)(b)2., F.S.] communicable dissase/pediculosls or open wound [61G5-
20.007(1)]
0117 Cosmetology school graduate working under NA 0137 Cosmetologlst/Specialist with vielble communicable YES
supervision of licensee and provides proof of licensure disease, pediculosis or open wound not performing services
examination status to salon owner in compllance with [61G5-20.007(2)]
[477.018(4), F.S.] [61G5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animais or pets in salon except service animals and YES
fish kept in closed aquariums [81G5-20.002(2)(c)4]
0118 Salon well ventllated [61G5-20,002{2){c}1}] YES 0139 Procadures for cleaning and disinfection of pedicure N/A
equipment followed [61G5-20.002(3)(g)]
0119 Separate area for servicing nalls which is adequately N/A 0140 A record or log book contalning dates and times of N/A
ventllated [61G5-20.002(2){(c)1] pedicure cleaning and disinfection procedures kept by the
salon [6135-20.002(3)(g)4]

Person Employed and
License Number:

Remarks

I have read and have had this Inspection report and the laws and regulationa concemed hereln explained, and do affirm that the Information given
herein Is true and correct to the best of my knowiedge.

Cr.~ JM Cimﬂ»o@n -

Licenises or Ownar Signature Irapecior Signeture
CHRIE FLUITT CINDY.PARKER@myfloridaiicensa.com
Cwnar JACKSONVILLE
Gap 04, 2014 15:00 4181 CARMICHAEL AVENUE, SUITE 2544
JACKSONVILLE, FL 82207
PH 904-723-5853 FAX B04-727-5508

Sep 04, 2014 14:69

Santembar 4, 2014, 3:368:12 PM EDT ik LAST PAGE Wik
Location: GHRIB FLUITT
License # CEQR52588 . Cosmstelogy Salon Inspection Verslen: 1.0

Inspactor: CINDY.PARKER@mylloridalcanss.com DBPR/REG 8000-367 Page: 2



Hlorida Department 1940 North Monwoe Street

Busjnes Tallahasses, FL 32399-0781
Professioral 850487.1395
Regulation www.MyFloridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Code

Inspection Date: Jul 18, 2014 13:37 - Jul 21, 2014 13:20 License Expiration: November 30, 2014
License Number: 88676 Rank: CE Inapection Reason: Routine
Business Name: HAIR AFFAIR Owner Nama:
Location Address: RONALD PRINGLE & PAMELA PRINGL, 3118 Licenas Type: Cosmetology Salon
MONCRIEF ROAD
JACKSONVILLE FL 32209 Telephone Number; 904-354-3076
INSPECTION Routine Inspection Pass Callback Date:
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)}b)1., F.S.] YES 0120 Salon walls, celling, furniture and equipment shall be YES
kept clean and free from dust [61G5-20.002(2)(c)1]

0102 Current salon license conspicuously displayed in view YES 0121 Halr removed from floor and in a covered waste YES
of front entrance [61G5-20.004(1)(a)] receptacle [61G5-20.002(2){c)1]
0103 Most recent inspection sheet consplcuously displayed In{ YES 0122 Adequate toilet1avatory facilities on premises or In YES
view of front entrance [61G5-20.004(1){b)] bullding within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protaction Notice displayed at each footbath N/A (123 Tollet and lavatory facllity well lighted, in good repair YES
[61G5-20.004(3)] and adequately ventilated [81G5-20.002(2)(c)2]
0105 Salen not operating In same licensed location with any YES 0124 Toilet tiasus, waste receptacle, hand cleaning materials, YES
other business which adversely affects sanitation [61G5- sanitary towele or dryer provided [8135-20.002(1)(c)2]
20.002(4)]
0106 Spacialty establishment/salon has hot and cold running YES 0125 Clean linens kept in closed dustproof cabinet [61G5- YES
water on premises [61G5-20.002(2)(c)5.] 20.002(3)(a)]
0107 Salon and adjoining other business separated by YES 0126 Solled linens kept in closed receptacle or In open YES
permanent wall, each with separate distinct entrances [81G5- contalner away from publlc service area [61G5-20,002(3)(a)]
20.002(4)]
0108 Full service salon contalnas minimum of 200 square feet YES 0127 Sanitary towelneck strip for each patron [61G5- YES
of floor space with two Cosmetologlsts/Specialists maximum 20.002(3)(a)]
[61G5-20.002(5)]
0108 Specialty salon contains minimum of 100 square feet of N/A 0128 Gontainers used for waving iotions and other N/A
fioor space with one Cosmetologist/Speclalist and additional preparations; creams removed from contalners by spatulas
50 square feet per licsnsee [61G5-20.002(8)] [61G5-20.002(3){b)]
0110 Salon in residence has entrance other than through N/A 0129 Sufficient combs/brushes/implements to allow adequate| YES
Iiving quarters [61G5-20.002(2)(c)3] disinfacting after each use [61G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by & N/A 0130 Comba/instruments not carried in pockets [61G5- YES
permanent wall construction [61G5-20.002(2)(c)3.] 20.002(3)(c)]
0112 Salon In residence has toilet and lavatory with entry N/A 0131 Hospital quality’EPA approved disinfecting methods YES
other than through living quarters [61G5-20.002(2)(c)3] utilized for disinfecting pracilces [61G5-20.002(3)(d)]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5- YES

REQUIREMENTS 20.002(3%d)1.)

0113 All Cosmetologlsis/Specialists/Barbers currently YES 0133 Effective and approved disinfecting methods utilized YES
licensed [477.0265(1)(a), F.5.][476.194(1)(a), F.5.] [61G5-20.002(3)(d)2a-e]

July 21, 2014, 1:20:12 PM EDT
Location:

License ¥ CE85676 Casmetolagy Salon Inspection Varsion: 1.0

Inapactor: Parker, Cindy DEPR/REQ 8000-367 Page: 1



Florida Depatmentd/ 1940 North Monroe Street

Bus nes Tallahassee, FL 32393-0781
Professioral 850.487.1395
Regulatlon www.MyFloridalicense.com
0114 All Cosmetologlsis/Speciaiista/Barbers licenses YES 0134 All combs, brushes, and metallic Implements which YES
conspicuously displayed at work station with recent come In contact with blood or body fiuids shall be immersed
photograph, permanently laminated [61G5-20,004(2)], In EPA registered disinfectant [6165-20.002(3)(d)3.b.]
[81G3-19.008(1)]
0115 Not smploying person(s) to praclica YES 0135 All cleanad/disinfected equipment stored In clean cdlosed YES
cosmetology/apecialty without valid active license cabinet or container separated from undisinfected articles
[477.0265(1)(d), F.S.] [61G5-20.002(3)(e)]
0116 Not permitling unlicensed or not registered person(s) to YES 0135 No service performad on patron with visible YES
perform cosmetology services [477.0265(1)(bj2., F.5.] communicable disease/pediculosls or open wound [61G5-
20.007(1)]
0117 Cosmetology school graduate working under N/A 0137 Cosmetuologist/Speciallst with visible communicable YES
supervision of licensee and provides proof of licensure dieease, pediculosis or open wound not performing services '
examingtion status to salon owner in compliance with [81G5-20.007(2)]
[477.019(4), F.S.] [61G5-20,008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and YES
fish kept In closed aquariums [B1G5-20.002(2)(c)4]
0118 Salon well ventilated [61G5-20.002(2)(c)1] YES 013¢ Procedures for cleaning and disinfection of padicure N/A
equipment followed [61G5-20.002(3)(g)]
0119 Separaie area for servicing nails which Is adequately N/A 0140 A record or log book contalning dates and times of N/A
ventilated [61G5-20.002(2)(c)1] pedicure cleaning and disinfection procedures kept by the
salon [61G5-20.002(3)(g)4]

Person Employed and
License Number:

Remarks

| have read and have had this Inspection report and the laws and reguiations concerned horeln explained, and do affirm that the Information glven
herein s true and correct to the bast of my knowledge.

W Gf*&.‘:f\)orlo»

Licanses or Owner Signature Inspector Signature
DAVID M BRADLEY GINDY PARKER
cOSMO JACKBONVILLE
Jul 18, 2014 13:48 4181 CARMICHAEL AVENUE, SUITE 254 A

JACKSONVILLE, FL 32207
Ph 904-723-5853. Fax 904-727-5508,

Jul 18, 2014 1342
July 21, 2014, 1:20:12 PM EQT wiwk | AST PAGE ™
Lecstion:
Licanss # CEAS878 Coametoiogy Salon Inspsciion Versior: 1.0

Lr]

Inspactor: Parker, Cindy DBPR/REG 8000-357 Peags:



Florida Departmentd
Busmesg
ProfessiGna

1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395
www.myfloridalicense.com

Cosmetology Salon Inspection Report

INSPECTION AUTHORITY - Rule 61085-20.003, Florida Administrative Code

Regulation

Inspection Date: Mar 01, 2016 11:12 - Mar 01, 2016 11:37

License Number: 8908485 Rank: CE

Business Name: HAPPY NAILS FEET & TAN

Location Address: 2025 RIVERSIDE AVE STE 2
JACKSONVILLE FL 32204

INSPECTION RESULT Routine Inspection Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

License Explration: Nevember 30, 2018
Inspection Reason: Routlne

Owner Name:

License Type: Cosmetology Salon
Telephone Number: 904 981 8800
Callback Date:

0101 Salon currently licensed [477.0285(1)(b)1., F.8.] YES {0120 Salon walls, celling, fumiture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Gurrent salon lcense consplcuously displayed in view of front] YES  |0121 Halr removed from floor and In a covered waste receptacle YES
entrance [61G5-20.004(1}(a)] [81G5-20.002(2)(c)1]
0103 Most recent Inspection sheet conaplcuously displayed In view| YES |0122 Adequate tolletlavatory facliities on premises or In bulkiing YES
of front entrance [61G6-20.004{1)(b)] within 300 feet [61G5-20.002{2)(c)2]
0104 Consumer Protection Notica displayed at each footbath YES |0123 Tollet and {avatory faciity well lighted, In good repalr and YES
[B1G5-20.004(3)] adequately ventilated [81G5-20.002(2)(c)2]
0105 Salon not operating in same licensed locatlon with any other YES |0124 Tollet tissue, waste receptacle, hand cleaning materials, YES
business which adversely affocta sanitation [61G5-20.002(4)] sanltary towels or dryer provided [61G5-20.002(1){(c)2]
0106 Speclalty establishment/saton has hot and cold running water] YES | 0126 Clean linens kept In closed dusiproof cabinet YES
on pramises [61G5-20.002(2)(c)5.] [81G5-20,002(3)(a)]
0107 Salon and ad|oining other businsss separated by permanent YES |0128 Solled linens kept in closad recepiacie or In open container YES
wall, each with separate distinct enfrances [81G5-20.002(4)] away from public service area [81G5-20.002(3)(a)]
0108 Full service salon containg minimum of 200 square feet of N/A (127 Sanftary towel/neck strip for each patron [81G5-20.002(3)(a)] YES
floor space with two Cosmetologisia/Specialists maximum
[61G5-20.002(6)]
0108 Speclalty salon contalng minimum of 100 square feet of floor YES |0128 Contalners used for waving lotions and other preparations; YES
space with one Cosmetologlst/Specialist and additlonal 50 square creams removed from contalners by spaiulas [61G5-20.002(3)(b)]
faet per licenses [81G5-20.002(6)]
0110 Salon in residence has entrance other than through living N/A 0129 Suficient comba/brushes/implements to allew adequate YES
quarlers [61G5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a NIA 0130 Combs/instruments not carrled in pockets [81G5-20.002(3) YES
permanent wall construction [61G5-20.002(2)(c)3.) ()]
0112 Salon in residence has tollet and lavatory with entry other N/A 10131 Hospltal quallty/EPA approved disinfecting methods utllized YES
than through Iiving quartars [61G5-20.002(2)(c)3] for disinfecting practices [81G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [6135-20.002(3) |  YES
REQUIREMENTS @1
0113 All Cosmetologlate/Speclaliste/Barbers currently licensed YES |0133 Effective and approved disinfecting methods utlized YES
[477.0265(1){a), F.S.E476.194(1)(a). F.8] [61G5-20.002(3)(d)2a-8]
0114 All Cosmetologists/Speclallsts/Barbers licenses YES |0134 All combs, brushes, and metalllc implements which come in YES
consplcuously displayed at work station with recent photograph, contact with blood or body flulds shell be immersed In EPA
permanantly laminated [61(5-20.004(2)), [61G3-18.008(1)] registerad disinfectant [61G5-20.002(3)(d)3.b.]
01156 Not employing person(s) to practica coemetology/specialty YES |0135 Al cleaned/disinfacted equipmant stored in clean closed YES
without valld active license [477.0285{1)(c), F.8.) cabinet or contalner separated from undisinfecied articles
[81G5-20.002(3)(e)]
0116 Not permitting unlicensed or not reglsterad parson(s) to YES |0136 No service parformed on patron with visible communicable YES
perform cosmetology services [477.0265(1)(b)2., F.5.] disease/padiculosls or cpan wound [61G5-20.007(1)]
0117 Cosmetology school graduate working under suparvision of N/A  |0137 Cosmetologlst/Specialist with visible communicable disease, YES
Nicensee and provides proof of licenaure examination status to pediculosis or opan wound not performing services
salon owner In compllance with [477.018(4), F.S.] [61G5-20.008] [61G56-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In aalon excapt service animals and fish YES
kept in closed aquariums [61G5-20.002(2)(c)4]
0118 Salon well ventilated [61G5-20.002(2)(c)1] YES |0139 Procedures for cleaning and disinfection of pedicure YES
equipment followed [61G5-20.002(3)(g)]
March 1, 2015 at 19:37:08 AM EST
Locatior: Cosm Salon Inspaction
License # CE@99G4BS5 DEPR 8000 257 {04/14)
Inspector: Parker, Cindy Version 5.00 Page; 10f2




1940 North Monroe Street

Flonda Departmentd
usl nes Tallahassee, FL 32399-0781
ProfeSSIgna (850) 487-1395
egu au on www.myfloridalicense.com
0119 Separate area for servicing nails which Is adequately YES  |0140 Arecord or log bock contalning dates and times of padicure YES
ventilated [61G5-20.002(2){c}] cleaning and disinfectlon procedures kept by the salon
[61G5-20.002(3)(g4]

Person Employed and License Number:
Remarks

| have read and have had this Inspection report and the laws and regulations concerned hereln explained, and do atfirm that the Information given
hereln Is true and comect to the best of my knowledge.

!
Licansea or Owner Signaturs

Vi Tran
Full Spacialist
Mar ™1, 2018 11:31

March 1, 2018 at 11:37:03AM EST
Location:

Lizanse #: CE9808485
Inspsctor; Parker, Cindy

Q“ﬂ%@ lew

Inspactor Signature
Cindy.parken@myfloridalicsnass.com
Jacieorvils
4161 Carmicheel Avenus Suite 254 A
Jacksorwifle, FL 32207

$04-723-5863
Mar 01, 2016 11:30
Cosmetology Salon Inspection
DBPR 8000 357 (D4/14)
Software Version 5.00 Page: 2of2



Florida Departmentd 1940 North Monroe Street
Tallahassee, FL 32399-0781
e

www.myfloridalicense.com
Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Administrative Code
inspection Date: Oct 30, 2018 11:02 - Oct 30, 2015 11:19 License Explration: November 3¢, 2016
Licensa Number: 8981619 Rank: CE Inspection Reaaon: Routine
Busineas Name: HAWTHORN SALON Owner Name:
Location Address: 1011 PARK STREET Licanse Type: Cosmetology Salon
JACKSONVILLE FL 32204 Telephone Number: 804-810-3092
iNnSPECTION RESULT Routine Inspaection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)()1., F.5.] YES  |0120 Salon walls, celfing, furmiture and equipment shall be kept YES
clean and free from dust [6165-20.002(2)(c)1]
0162 Current salon license consplcuously displayed In view offront|] YES 0121 Hair remeved from floor and in a covered waste receptacle YES
antrance [61G5-20.004(1)(a)] [81G5-20.002(2){c)1]
0103 Most recent inspection sheet consplcuously displayed Inview| YES  |0122 Adequate tollstlavatory facliities on premises or in bullding YES
of front entrance [61G5-20.004{1)(b)] within 300 feet [81G5-20.002(2)(c)2]
0104 Consurner Protection Notlcs displayed at each footbath N/A 0123 Tollet and lavatory facllity well lighted, in good repair and YES
[61G5-20.004(3)} adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating in same licensad location with any ather YES 0124 Tollet tissue, waste receptacle, hand cleaning materials, YES
business which adversely affects sanitation [81G5-20.002(4)] sanitary towels or dryer provided [8135-20.002(1)(c)2]
0106 Specialty establishment/salon has hot and cold running water| YES  [0125 Clean linens kept In closed dustproof cabinet YES
on premises [61G5-20.002(2)(c)5.] [61G6-20.002(3)(a)]
0107 Salon and adjolning other business separated by permanent YES |0126 Solled linens kept In closed receptacle or in open container YES
wall, each with separate distinct entrances [61G5-20.002(4)] away from public service area [61G5-20.002(3)(a)]
0108 Full gervice aalon contalns minimum of 200 square feet of YES |0127 Santtary towel/neck atrip for each patron [61G5-20.002(3)(a)] YES
floor space with two Cosmetologists/Specialists maximum
[61G5-20.002(6)]
01086 Speclalty salon contains minimum of 100 square feest of floor N/A 0128 Contalners used for waving lotions and other preparations; YES
epace with one Cosmetologlst/Specialist and additional 50 equare creams removed from contalners by spatulas [8155-20.002(3)(b)]
feet per licensee [6105-20,002(6)]
0110 Salon in residence has entrance other than through Iiving N/A 0129 Sufficlent combs/brushes/implements to allow adequate YES
quarters [61G5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a N/A 0130 Combs/instruments not carried In pockets [61G5-20.002(3) YES
permanent wall consiruction [6135-20.002(2)(c)3.] (5]
0112 Salen In residence has toilet and lavatory with entry other N/A 0131 Hospital quality/EPA approved disinfecting methods utllized YES8
than through living quarters [61G5-20.002(2)(c)3] for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection contalner [6165-20.002(3) YES
REQUIREMENTS @
0113 All Cosmetologlista/Speclalista/Barbars currently licensed YES |0133 Effective and approved disinfacting methods utllized YES
[477.0265(1)(a), F.5.]476.194(1)(a), F.5.] [61G5-20.002(3)(d)2a-e]
0114 All Cosmetologists/Speclallsts/Barbers licenses YES |0134 All combs, brushes, and metallic Implsments which come In YES
conspicuously displayed at work station with recent photegraph, contact with blood or body flulds shall be immersed In EPA
psrmanently laminated [81G5-20. 004(2)] [61G3-10.000(1)] |registerad dieinfectant [81G6-20.002(3)(d)3.b.]
0115 Not amploying person(s) to practloe cosmetology/spacialty YES [0135 All cleanad/disinfected squipment stored In clean closed YES
without valid active license [477.0285(1){c), F.S.] cabinet or container separated from undisinfected articles
[61G5-20.002(3)(e)]
0116 Not permitting unlicensed or not registered parson(s) to YES |0138 No service performed on patron with visible communicable YES
perform cosmetology services [477.0266(1)(h)2., F.8.] disease/peadiculosis or opsn wound [6165-20.007(1)]
0117 Cosmetology school graduate working under supervision of N/A 0137 Cosmetologist/Spaciallst with visible communicable disease, YES
licensee and provides proof of licenaure examination status to pediculosls or open wound not performing services
salon owner In compllance with [477.019{(4), F.5] [61G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS (138 No animals or pets In salon except service animals and fish YES
kept In closed aquariums [61G5-20.002(2)(c)4]
0118 Salon well ventilated [61G5-20.002(2)(c)1] YES |0138 Pracedures for cleaning and disinfection of padicure N/A
squipment followed [6165-20.002(3)@]

Oelober 30, 2016 st 11:18:21 AM EDT
Location; Sulon Inspaction

License #: CESo81819 DBPR 8000 367 (04/14)
Inspector: Parker, Clndy Software Version £.25 Page: 10f2



Florlda Depaltmentd 1940 North Monroe Street
N Tallahassee, FL 32399-0781
e

www.myfloridalicense.com

Regulation
0119 Separate araa for servicing nalls which ls adequately N/A 0140 A record or log book contelning datss and times of pedicure N/A
ventilated [61G5-20.002(2)(c)1] [c;:g;_ngoaggz ?I;)I(rg;?lon procedures kept by the salon

Person Employed and License Number:
remarks

| have read and have had this Inspaction report and the lsws and regulations concerned hersin explained, and do affirm that the Informatlon given
herein Is true and correct to the best of my knowledge.

Q¥

Licensea or Owner Signature

Christis Stracke
Cuwner
Oct 20, 2015 11:15

Oclober 30, 2016 ot 11:18:21 AM EDT
Loamtion;

on:
Licanss #: CES881819
Inapector; Parker, Cindy

Coami Salon Inspection
DBPR 357 (04/M4)
Software Version 4.26

Crds @on

Cindy.parker@myfioridalicenas, cam
Jacksomvile
4181 Canmichael Avenus Sults 254 A
Jacksonville, FL 22207
904-723-5853
Oct 30, 2015 11:16

Page: 20f2



Florida I_Z)epartmentd
Busmes.g(@
Professional

1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395
www.myfloridalicense.com

Cosmetology Salon Inspection Report

INSPECTION AUTHORITY - Rule 81G85-20.003, Florida Administrative Code

Regulation

Inspaction Date: Oct 20, 2015 14:39 - Oct 20, 2015 15:20

Licanse Number: 9984517 Rank: CE

Business Name: HIGHLANDS BEAUTY SALON

Location Address: 450 BUSH DRIVE SUITE #4
JACKSONVILLE FL 32218

INSPECTION RESULT Routine Inspoction Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

License Explration: November 30, 2016
Inspection Reason: Routine

Owner Name:

License Type: Cosmetology Salon
Telsphone Number: 904-784-0501
Callback Date:

0101 Salon currently licensed [477.0265(1)(b)1., F.S.] YES |0120 Salon walls, celiing, fumiure and equipment shall be kept YES
clean and free from dust [61G5-20.002{2)(c)1]
0102 Current salon license consplcuously displayed in view of front] YES  |0121 Halr removed from floor and In a covered wasie receptacle YES
enirance [61G5-20.004(1)(a)] [81G5-20.002(2)(c)1]
0103 Most recent inspection sheet consplcuously displayed In view| YES 0122 Adaquate toiletlavatory facitiies on premises or in bullding YES
of front entrance [81G5-20.004(1)(b)] within 300 feet [61G5-20.002(2)(c)2]
0104 Conaumer Protection Nollce displayed at aach footbath YES |0123 Toilet and lavatory facility well ighted, in good repair and YES
[61G5-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not cperating in same licansed location with any other YES 0124 Tollet tissue, waste receptacie, hand cleaning meterials, YES
busineas which adversely affects sanitation [61G5-20.002(4)] sanitary towels or dryer provided [61G5-20.002(1)(¢)2]
0108 Specially establishment/salon has hot and cold running water]| YES  |0125 Clean linens kept In closed dustproof cabinet YES
on premises [61356-20.002(2)(c)5.] [61G5-20.002(3)(a)]
0107 Salon and adjolning other businese separated by permanent YES |0128 Solled linens kept In closed receptacle or in open contalner YES
wall, each with separate distinct entrancas [61G5-20.002(4)] away from public service area [61G5-20.002(3)(a)]
0108 Full service salon containe minimum of 200 square feet of YES |0127 Sanitary towel/neck sirip for each patron [61G5-20.002(3)(a)] YES
floor space with two Cosmetologists/Specialists maximum
|[81G5-20.002(5)]
0109 Speclalty salon containa minimum of 100 square feet of floor N/A 0128 Contalners used for waving lotions and other preparations; YES
space with one Cosmetologist/Specialist and additional 50 square creams removed from contalners by spatulas [61G5-20.002(3)(b)]
feet per licensee [61G5-20.002(8)]
0110 Salon In residenca has antrance cther than through living N/A 0128 Sufficient combs/brusheafimplements fo allow adequate YES
quarters [61G5-20.002(2)(c)3] disinfecting afier each use [61G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a NIA 0130 Combs/instruments not carried In pockets [681G5-20.002(3) YES
permanent wall construction [61G5-20.002(2)(¢)3.] (el
0112 Salon In resldence has tollet and lavatory with entry other NIA 0131 Hospital quallty/EPA approved disinfaciing methods utilized YES
than through living quarters [61G5-20.002(2)(c)3] for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [615-20.002(3) |  YES
REQUIREMENTS @)
0113 All Cosmetologlsts/Specialists/Barbers currently icensed YE8 0133 Effective and approved disinfecting methods utillzed YES
i477.0265(1)(a), F.s_.u476.194(1)(a). F.8.] [81G5-20.002(3)(d)2a-8]
0114 All Cosmetologista/Specialists/Barbers licenses YES [0134 All combs, brushes, and mstallic implerneriis which come In YES
consplcuously displayed at work station with recent photograph, contact with blood or body fluids shail be iimmersed in EPA
parmanently laminated [6135-20.004(2)], [61G3-19.008{1)] reglsterad disinfectant [61G5-20.002(3)(d)3.b.]
0115 Not employing person(s) to practice cosmetology/spaciaity YES |0135Al cleaned/dlainfactad squipment stored In clean closed YES
without valld active license [477.0285(1)(c), F.S.] cabinet or contalner separated from undisinfecied articles
[81G5-20.002(3)(a)]
0116 Not permitting unlicensed or not registered person(s) to YES |0138 No service performed on pairon with visible communicable YES
perform cosmetology services [477.0265(1)(b)2., F.S.] disease/pediculosis or open wound [81G6-20.007(1)]
0117 Cosmetology school graduate working under supervision of YES |0137 Cosmetologist/Spacialist with visible communicable disease, YES
licenaes and provides proof of licenaure axamination status to pediculosis or open wound not performing services
salon owner in compliance with [477.018(4), F.S.] [81G5-20.008] [81G6-20.007(2))
N SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and fish YES
kept in closed aquariums [61G5-20.002(2)(c)4]
2218 Salon well ventilated [61G5-20.002(2)(c)1] YES |013@ Procedures for cleaning and disinfaciion of pedicure N/A

equipment followed [81G520.W2(3)@]

Qotober 20, 2015 at 3:20:43 PM EDT
Location;

Licenss #; CEBB54517
Inspactar: Brown, Wille

Cosmelology Salon Inspaection

DBPR 8000 357 (04/14)
Softwars Version 4.28

Page: 102



Florkda Departmentd 1940 North Monroe Street
Tallahassee, FL 32399-0781

usmesg :
Professibnal oot o

Regulation
0119 Separate area for senvicing nalls which |s adequately YES |0140 A record or log book containing datss and times of pedicure N/A
ventilated [61G5-20.002(2)(c)1] cleaning and disinfection procedures kept by the salon
[61G5-20.002(3)(g)4]

Person Employed and License Number:

Remarks
| have read and have had this inspection report and the laws and regulstions concerned herein explained, and do affirm that the Information glven
hersin Is true and correct to the best of my knowledge.

Liosnses or Cwner Signature Inzpactor Signaturs
Pam Belger WILLIE. BROWNEMyFlordaLicenss.com
QOct 20, 2015 15:01 Jacksorvile Region 3
41817 Carmichael Ave Ste, 254
Jucksorwille, FL 32207
0 804.723.5862. F 904.727.5506
Oct 20, 2015 15:13
Oclobar 20, 2015 st 3:20:43 PM EDT
Location; canmhlq'uoyognlon inspection
License #: CEGB545617 DEPR 367 (04/14)
Software Verslon 4.25 Page: 2of2

Inspactor. Brown, Wills



Florida Department
Busines
Professi

1940 North Monroe Street
Tallahassee, FL 32399-0781
850.487.1395
www.MyFlorkiaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20,003, Florida Administrative Code

Regulation

Ingpection Date: Nov 28, 2014 11:30 - Nov 26, 2014 11:47

License Number: 9980525 Rank: CE

Businesgs Name: KREATIVE HANDZ SALON

Location Address: 2737 WEST EDGEWOOD AVE STES
JACKSONVILLE FL 32209

INSPECTION RESULT Routine Inspection Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

License Expiration: November 30, 2016
Inspection Reason: Routine

Owner Name: YVONNE P LAING
License Type: Cosmetology Salon
Telephone Number: 804487-0868
Callback Date:

Inspector. Parker, Clndy

[0101 Salon currently licensed [477.0285(1)(b)1., F.5.] YES |0120 Salon walls, celling, furniture and squipment shall be kept YES
clean and fres from dust [81G5-20.002(2){(c)1]
0102 Current salon license conspicuously displayed In view of YES  |0121 Hair removed from floor and in a covered waste receptacle YES
front entrance [61G5-20.004(1){(a)] [61G5-20.002(2)(c)1]
0103 Moat recent inspection sheet conapicuously displayed In YES |0122 Adequate toiletlavatory facilities on premises or In building YES
view of front entrance [61G5-20.004(1)(b)] within 300 feet [61G5-20.002(2)(c)2]
0104 Censumer Protection Notice displayed at each footbath YES |0123 Toilet and lavatory facility well lighted, in good repair and YES
[61G5-20.004(3)] adequately ventilated [61G5-20,002(2){c)2]
0105 Salon not operating in same iicensed location with any YEE |0124 Tollet tissue, waste receptacle, hand cleaning materials, YES
other business which adversely affects sanitation [61G5- sanitary towels or dryer provided [61G5-20.002(1)(c)2]
20.002(4))
0106 Spedialty establishment/salon has hot and cold running YES 0125 Clean linene kept in ciosed dustproof cabinet [6165- YES
water on premises [61G5-20.002(2)(c)5.] 20.002(3)(a)]
0107 Salon and adjoining other business separated by YES |0126 Sclled linens kept in closed receptacle or in open container YES
permanent wall, each with separate distinct sntrances [81G5- away from public service area [31(5-20.002(3)(a)]
20.002(4)]
0108 Full service salon contains minimum of 200 squars feet of YES |0127 Sanitary towal/neck strip for each patron [61G5-20.002(3) YES
floor space with two Cosmetologista/Specialists maximum [61G5- {a)]
20.002(5)]
0109 Specialty salon contalns minimum of 100 square feet of N/A  |0128 Containers used for waving lotions and other preparations; N/A
floor space with one Cosmetologist/Specialist and additional 50 creams removed from containers by spatulas [61G5-20,002(3)(b)]
square fest per licensee [61G5-20.002(6)]
0110 Salon in residence has entrance other than through living NiA  ]012¢ Sufficient combs/brushesimplements to allow adequate YES
quarters [61(5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3){(c)]
111 Salon in residence separatad from living quarters by a N/A  |0130 Combs/instruments not canied In pockets [6165-20.002(3) YES
permanent wall construction [681G5-20.002(2)(c)3.] (]
0112 Salon in residence has tollet and lavatory with entry other N/A  |0131 Hospital qualty/EPA approved disinfecting methods utllized | YES
than through living quarters [51G5-20.002(2){c)3] for disinfecting practices [61G5-20.002(3){(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon aquipped with disinfection container [61G5-20.002(3) | YES
REQUIREMENTS @1
0113 All Coametologists/Speciallsta/Barbers currently licensed YES |0133 Effective and approved disinfecting methoda utilized [81G5-| YES
[477.0285(1)(a), F.5.][476.184{1)(a), F.8.] 20.002(3)(d)2a-e]
0114 All Cosmetologists/Speclallets/Barbers licanses YES |0134 Allcombs, brushes, and metallic Implements which come YES
consploucusly displayed at work statfon with recent photograph, In contact with blood or body fluids shall be immersed in EFA
pemmanently laminated [61G5-20,004(2)], [61G3-19.008(1)] registered disinfectant [61(5-20.002(3)(d)3.b.]
0115 Not employing person(s) fo practice cosmetology/spacialty YES 0135 All cleaned/disinfacted equipment storad in clean clesad YES
without valid active license [477.0265(1)(c}, F.S.] cabinet or container separaied from undlsinfected articles [61GS-
20.002(3)(e}]
November 26, 2014, 11:47:21 AM EST
Location: YVONNE P LAING
Liconse # CEBRIOS2E Coametology Ssion Inepaction Version: 1.0
Page: 1af2



Florida Depatmentd
Busines

Professi
Regulation

1840 North Monroe Street
Tallahassee, FL 323990781
850.487.1395
www_MyFloridal.icense.com

ventllated [61G5-20.002(2)(c)1]

0118 Not pammitting unlicensed or not registered parson(s) to YES [0136 No service performed on patron with visible communicable YES

perform cosmetology eervices [477.0285(1)(b)2., F.8.] dissase/pediculosis or opan wound [81G5-20.007{1)]

0117 Cosmetology school graduate working under supervision of N/A  |0137 Cosmetalogist/Specialist with visible communicable YES

licensee and provides proof of licensure examination status to disaass, padiculosis or opan wound not parforming aervices

salon owner In compilance with [477.019(4), F.S.] [61G5-20.008] [61G5-20.007(2)]

SALON SANITATION REQUIREMENTS 0138 No animala or pets In salon except service animals and fish YES

kept in closed aquariuma [61G5-20.002(2)(c)4]

0118 Salon well ventilated [81G5-20.002(2)(c)1] YES 0139 Procedures for cleaning and disinfaction of pedicure YES
equipment followed [61G5-20.002(3)(g)]

0112 Separate area for sarvicing nafls which is adaquately YES |0140 A record or log book containing dates and times of padicure | YES

cleaning and dfsinfection procedures kept by the salon [81G5-
20.002(3)(g)4]

Person Employed and License Number:
Remarks

i have read and have had this Inspection report and the laws and regulations concerned hereln explained, and do affirm that the Information given
hereln Is true and correct to the best of my knowledge.

b5,

Licenses or Owner Signatura

YVONNE P LAING
OWNER
Nov 26, 2014 11:43

November 28, 2014, 11:47:21 AM EST
Location: YVONNE P LAING

License # CEBBROS2S Cosmetology Salon Inspection Version: 1.0

Inspactor: Parker, Cindy

O"“’*Roxflo\

GINDY.PARKER@myfloridalicanss.com
JACKEONVILLE
4181 CARMICHAEL AVENUE BUITE 264 A
JACKSONVILLE, FL 32207
804-727-5568
Nov 28, 2014 11:40

Page: 2012



Florida Depatment 1940 North Monroe Street

Busjnes Tallahassee, FL 323980781
P I'OfES_SI | 850.487.1395
Regulation www.MyFloridal icense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Administrative Code

Inspection Date: Aug 27, 2014 14:47 - Aug 27, 2014 15:03 Licanse Expiration: November 30, 2014
Licanse Number: 9889397 Rank: CE Inspection Reason: Routine
Business Name: LE NAILS Owner Name: HOAI LUONG HOANG
Location Address: 6383 ROOSEVELT BLVD STE 20 License Type: Cosmetology Salon
JACKSONVILLE FL 32210 Telephone Number: 904 388 8488
INSPECTION Routine Inspection Pass Callback Date:
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b)1., F.8.] YES 10120 Salon walls, celling, furniture and equipment shall be YES
: kept clean and free from dust [61G5-20.002(2)(c)1]

0102 Current salon licanse conspicuously displayed in view YES 0121 Hair removed from floor and in a covered waste N/A
of front entrance [61G5-20.004(1)(a)] receptacle [61G5-20.002(2)(c)1]
0103 Most recent inspection sheet conspicuously displayed in YES 0122 Adequate tollstiavatory facilities on premises or In YES
view of front entrance [61G5-20.004(1)(b)] building within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Nofice displayed at sach footbath YES 0123 Tollet and lavatory facility well lighted, in good repair YES
[61G5-20.004(3)] and adequately ventilated [81G5-20.002(2)(c)2]
0106 Salon not operating in same licensed location with any YES 0124 Tollet tissue, waste receptacie, hand cleaning materials, YES
other business which advereely affects sanitation [61G5- sanitary towels or dryer provided [61G5-20.002(1){c)2]
20.002(4)]
0108 Specialty establishment/salon has hot and cold running YES 0125 Clean linens kept In clossd dustprocf cabinet [81G5- YES
water on premises [61G5-20.002(2)(c)5.] 20.002(3)(a)]
0107 Salon and adjeining other business separated by YES 0126 Solled linens kept In closed receptacle or In open YES
permanent wall, each with separate distinct entrances [61G5- contalner away from public service area [81G5-20.002(3)(a)]
20.002(4)}
0108 Full service salon contalns minimum of 200 square fest NIA 0127 Sanitary towelneck strip for sach patron [61G5- YES
of floor space with two Cosmstologlsts/Specialists maximum 20.002(3)(a)]
[61G5-20.002(5)]
0108 Spaclalty salon contafns minimum of 100 square feet of YES 0128 Containers used for waving lotlons and other YES
floor space with one Cosmetologist/Specialist and additional preparations; creams removed from containers by spatulas
50 square feet per licensee [61G5-20.002(8)] [61G5-20.002(3)(b)]
0110 Salon in residence has entrance other than through N/A 0128 Sufficient comba/brushes/implements te allow adequate YES
living quarters [61G5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon in residence separated from living quarters by a N/A 0130 Comba/instruments not carrled in pockets [61G5- YES
permanent wall construction [61G5-20.002(2)(c)3.] 20.002(3)(c)]
0112 Salon in residence has tollet and lavatory with entry NiA 0131 Hospital quality/EPA approved disinfecting methods YES
other than through living quarters [81G5-20.002(2)(c)3] utllized for diginfacting practices [61G5-20.002(3)(d)]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon squipped with disinfection conttainer [61G5- YES

REQUIREMENTS [20:0023)(d)1 1

0113 Al Cosmetologists/Specialista/Barbers currently YES 0133 Effeciive and approved disinfecting methods utilized YES
Hlesnsed [477.0265(1)(n), F.S.][476.184{1){a), F.S.] [61G5-20.002(3)(d)2a-e]

August 27, 2014, 3:03:42 PM EDT

Locatior: HOAI LUONG HOANG

ucenss ¥ CEQ080387 Coamstology Salon Inspection Varsion: 1.0

Inspeocior: Parker, Clndy DBPR/REG 8000-357 Page: 1



Horida Department

B . 1940 North Monroe Street
usines Tallahassee, FL 323990781
Professi 850.487.1395
Regulation www MyFloridal icense.com
0114 All Cosmetologists/Speclailsta/Barbars {icenses YES 0134 All combs, brushes, and metalllc Implements which YES
conspicuously displayed at work station with recent come In contact with blood or body flulds shall be immersed
photograph, permanently laminated [61G5-20.004(2)], in EPA registered disinfectant [61G5-20.002(3)(d)3.b.]
[6163-19.008(1)]
0115 Not employing person(s) to praciice YES 0135 All cleaned/disinfected equipment stored In clean doneq YES
cosmatology/spacialty without valld active license cabinet or contalner eeparated from undisinfected articies
[477.0285(1)(c), F.S.] [61G5-20.002(3)(e)]
0118 Not permitting unlicensed or not registered person(s) ta YES 0138 No service performed on patron with vislble YES
perform cosmetology services [477.0265(1)(b)2., F.S.] communicable disease/pediculosis or opan wound [61G5-
20.007(1))
0117 Cosmetology school graduate working under N/A 0137 Cosmetologist/Specialist with visible communicable YES
supervision of licensee and provides proof of licensure diseass, pediculosia or open wound nat performing services
examination atatus to salon owner In compllance with [61G5-20.007(2)]
[477.019(4), F.S.) [61G5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon axcept service animals and YES
fish kept In closed aquariums [61G5-20.002(2){(c)4]
0118 Salon well ventilated [61G5-20.002(2)(c)1] YES 0138 Procedures for deaning and disinfection of pedicure YES
equipment followed [61G5-20.002(3)(g)]
0118 Separate area for servicing naila which la adequately YES 0140 A record or log baok containing dates and times of YES
ventilated [61G5-20.002(2)(¢c)1] pedicure cleaning and disinfacticn procedures kept by the
salon [61G5-20.002(3)(g)4]
Person Employed and
License Number:
Remarks

I have read and have had this inspaction report and the laws and regulations concerned hereln explained, and do affirm that the Information given
herein Is trus and correct to the best of my knowledge.

Homttraug

Ucsnees or Ownar Signature

HOAI LUONG HOANG
OWNER
Aug 27, 2014 14:55

August 27, 2014, 3:03:42 PM EDT
Locatian: HOAI LUONG HOANG
License #: CERRSDAT

Insnactor: Parker, Cindy

G\«:JE\Q,. (G

Iinspecior Signature

CINDY.PARKER @myfioridalicanss.com
JAGKSONVILLE
4181 GARMICHAEL AVENUE, SUITE 264A
JACKSONVILLE, FL 32207

PH B04-723-8853 FAX 804-727T-5508
Aug 27, 2014 14;54
s+ LAST PAGE ****
Cosmetology Salon Inspection Version: 1.0
DBPR/REQ 8000-357 Page: 2




ESTAB. NAME: MABLE'S HAIR SALON

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION Mileage:
DIVISION OF REQULATION
1840 N. Monroe St., Tallashaasee, FL 32388-2212
COSMETOLOGY SALON INSPECTION FORM
INSPECTION AUTHORITY - Rule 8§1G5-20.003, Florida Administrative Code

Inspection Hours:
(Includes travel ime)

License No. 73862

ESTAB. ADDR: 1510 PALMDALE STREET

Exp. Date: 113014

JACKSONVILLE, 32208

Bus. Phone: 8049

OWNER NAME: MABLE HOPKINS

SATIRFACTORY: |
|_SALON PHYSICALAICENSING REQUIREMENTS.

0121 Hair removed from fioor and In & closed contalner

il

0101 _Salon currently lcansad [477,0285(1)(0)1., F.8.}
0102 Cumrent salen license consplcuously displayad in view of

0122 Adequate tolletiavatory faclliiies on premises or In
h

| front entrance [61G5-20.004(1)(a)]
0103 Most recent inspection sheet consplcuously displayed
| In ey of fooct antrance (B1GE.20 004(1)(h)] .

uliding within 300 feet 181¢Gi6-20.002(1)(c)2]
0123 Tollat and lavetory facility clean, well lighted, In good

0104 Consumer Protection Notice displayed at sach footbath

0105 Salon not operating In same Ecensad location with any

other business which adversely affacts sanitation
11]

| [61G5-20.002(3)][81(33-19 001}
01058 Specialty establishment/salon has hot and cold running
1

0107 Salon and adjoining other business separated by
permanent wall, each with separate distinct

L ontrances [61G6-20.002(3)]
0108 Full service salon containg minimum of 200 square
feet of floor space with two Coametologlsts/Speciallsts
j]

L maximum [81035-20 002(4
0109 Specialty salon contains minimum of 100 square feet of
ﬂnnr spees whh one OusmomloglsllSpecIalllt and

0110 lalon In mldenna hn amranesmhar lhan |hruugh Iving

0124 Tollet tissue, waste receptacie, hand cleaning
matsrials, sanitary towels or dryer provided

‘ 0125 Clean linens kept In closed dustproof cabinet
L [E1G5-20.002(2)(a)l

10126 Solled linans kept In closed recaptacie or In open

container eway from public sarvice area

[0127 Sanitary towelneck strip for each patron
L [61G5-20.002(2)(8)]

‘ 0128 Contalners used for waving Iotions end other

praparations; creams removed from contalners

10129 Sufficlent combs/brushesimplements to ellow

adequate disinfecting after each use

10130 Comba/inetruments not carled In pockets

L quarters [81G5-20.002(1)(c)3]
0111 Salnn in residence upanmd fmm IMng qunrhrs bya

{0132 Sahn eqlppod wlth wat anlﬂznrluﬂllud cover

[51G5-20.002(2)(c)]
0131 Hnsphal quallty/EPA nppﬂ:wod dlllllfacllng meihods

0113 Al OosmmologIMSpiclaIIMarbeu curtently

0114 All Cosmetologists/Speciallsta/Barbers Iiunssl

dis rk station
mgsgm:nm .I;nwllonabd 81 65-20 004(2)]

0115 Not employing pamon(:) to practice cocrnmlogyhpeclauy

0116 Not permiiting unlbenaed of not roglsterad penon(s) o

0117 coarnmalngy schoul qraduah waﬂdng undlr suparvlllnn of
licensee and provides proof of licansure examination stetus
to salon owner In compllance with Rules [61G5-20.008)

| 181Gi5-18.0065]

_SALON BANTATION REQUIREMENTS

0118 _Salon well vantieted [61G5-20.002(1)(c)1]

0119 &parau area for servicing nells which is adequately
lated [61 Gs-zo.m(' E( )1]

0120 Salon walls, celling, furniture and ﬂulgmen}ﬁhull be kept

Persons Employed Licenaa Nbr

0133 Effective and appmvad disinfecting methods utllized '
|__1610G5-20.002{2)d\ga-dl VI P—
0134 All comba, brushes, and metallic implements which )
come in contact with blood or body fiulds shall be
immersed In EPA reglstered tuberculocidal
w 1 —Yos—
0135 All cleanad/disinfectad equipment stored In clean
closed cabinet or container separated from
undisinfected articles I61GE-20,002(21(el] Yoo
0136 No sarvice performed on patron with visible )
communicable diseass/padiculosis or open wound
‘ 14 Yes—
0137 Cosmelologlst/Speciatist with visible communicable
diseasa, pediculosls or open wound not performing
| 20.007(2) Voo
0138 No animats or pats in salon except those tralned to
—Yos—
0139 Procedures for claaning and disinfection of padicure
equipment followed [51G5-20.002(2)(gl] Yes
0140 A record or log book comaining dates and times of pedicure
cleaning end disinfection pracadures kept by the salon
61GE-20.002(2)(g)4 ,,
Persons Employed License Nbr Persons Employed License Nbr

Remarks:

| have read and have had this Inspection report and the laws and reguistions concemad herein explained, and do affirm that the Information glven herein Is true and

Signeture of Owner or Licenses

DBPR/REG 80000-355 1000

Inspector/Investigator Signature/ID No.



ESTAB. NAME: (THE) MASTERS TOUCH

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REQULATION Mileage:
DIVISION OF REGULATION
1840 N. Monroe St, Tallahassee, FL 32300-2212
COSMETOLOGY SALON INSPECTION FORM
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Adminlstrative Code

inspection Hours:
{includes travel ime)

License No. 8857208

ESTAB. ADDR: 12620-08 BEACH BLVD

Exp. Date: 113012

JACKSONVILLE, 32246

Bus. Phone:8880

OWNER NAME: KERNON SQUARE - -
—BATISEACTORY: | VEG\NOLAUA = HERLAICLHN
_SALON PHYRICAI A ICENSING BEQUIREMENTS 0121 Halr removed from fioor and In a closed container
1 LYW [61G6-20.002(1)(c}H1] Yog—
0102 Curent saion Ilcense consplcuously displiayed In view of 0122 Adequate tollettavatory facliities on premises or in
Xon— Ser—
0103 Most recent Inapection sheet conaplcuously displayed 0123 Tollst and Iuvulnry iaclllty clean. well lighted, In good
Nes— L Mes—
0104 Consurer Protection Notice displayad at each footbath 0124 Tollotﬂf:ue. mur;lh mm:!: hand deanlnn
0105 Salon not operating i licensed location with * B o i SRo——
on not operating in same licen on with any 1 i
ather business which adversely affects sanitation 0125 Clean fnens kept In closed dustproof cabinet N
L [B1GR20 002(3[R1G3:19 009(1)] LV a— ea—
0108 Speciaity establlshment/saton hes hot and coid running 0126 Solled linens kept In closed recaptacts or in open
1 . container away from public servica ares
0107 Salon and adjoining other business separated by ‘ ap——
permanent wall, each with saparats distinct 0127 Sanlary bwnlfneck ﬂﬂp for each patron g
— e 05—
0108 Full service salon contains minimum of 200 square 0128 Contalners used fwwwlnﬂ kotfons and cther
faet of fioor apace with two Cosmetologlsts/Specialists preparations; creams removed from containers y
] (¥ oe—
eg—— !
0109 Speclaity salon contains minimum of 100 square feet of 0129 Eduﬂ'lder: m"m“haﬂmmm to allow
fioor space with one comeloloqls'rISpedaIIsl and equate disinfacing efier each use .
onel 50 aq e : AUA | e E——
0110 Salon In msidnnea hes emmncl other |han through ving 0130 Combafinstruments nat carried In pockets
quarters [B1G5-20 002(1)(c)3] MA——] L I51G5-20.002(2c)] —Ves—oI
0111 Selon n residence sepanmd lrnm Ilvlng quarters by a 0131 Hosplial quality/EPA approwd d"'"f“““ﬂ """'"
3772 Selon In reaidencs hos tolietand lavatory with entry Gihr NA—0132 Salon "'“'PP““"?;‘;““““W"”"'M withcover .
v [81G5-20,002(2)(d os—
' 0133 Effective and approved disinfecting methods utilized ’
0113 All Cosmstologlsts/Speciallsta/Barbara currently VN
Xes 0134 All comba, brushes, and metallic Implementa which
0114 All Cosmetologists/Spaclalists/Barbers licenses come In contact with blood or body flulds shell be
cnnsplcu:'n:sly dbphm 'a; % stalt.gr&ngo%nén immarsed In EPA registered tubarculogidal
photograph psrmane min K | 1 You
uhl ¥ee— 0136 All clsanedidisinfected equipment stored In clean
0115 Notemploying person(s) to practice oosmmlogylspeclalty closed cabinat or container separated from
LY/
-8
0118 Nol pomnllﬂnn unllunsed S renlmrod pamn(S) o 0138 No umﬂoj; psﬁnbl. dlnnad on patron with vialble } e
bame e B Y Fre— commu; seasse/pediculoals or open woun:
0117 Oamlnlogy snhnol graduub working undar supewlslon of 1 1 M on—
licensee and provides proof of licenaure examination status 0137 Cosmetologlsi/Speclalist with visible communicable
to salon owner In compliance with Rules [61G5-20.008] diseaea, pediculosls or apen wound not performing
LY Mo——
| SALON SBANITATION REQUIREMENTS 0138 No animels or pets In selon excapt those tralned to
LY/
FEg——
0118 Saion well ventiiated [61G5-20.002(1)(c)1] Yeon 0138 Procedures for clsaning and disinfection of pedicure
0119 Separate area for servicing nalls which Is adequataly uipmsnt followed [61Q5-20, Veg—
ventilatad [61G5-20.002(1 glc]ﬂ Yoo 0140 A record or log book contalning dates and times of padicure
0120 Salon walls, celling, fumniture and equipment shall be kapt glfggl-ré%and dl:(lnf):cﬂon precedures kept by the salan
clean and free from duat mj&aﬂﬂn& e\l Yoo 002(2)(g ¥
Persons Employed Licanse Nbr Persons Employed License Nbr Persons Empiloyed Licensa Nbr

Remarks:

I have resd and have had this Inspection report and the lews and regulations concemed hereln explained, and do affirm that the information given hereln is true and

ME}DA-"-:&

Signature of Owner or Licensee

DBPR/REQ 80000-355 1000

10114411

A < S

Date Inspector/investigator Signature/D No.



Floﬂda Departrnentd 1940 North Monroe Street
Tallahassee, FL 32399-0781
Bt

www.myﬂorldallcense.com
Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 8138-20.003, Florida Administrative Code
Inspection Date: Mar 08, 2016 11:15 - Mar 08, 2016 11:35 License Expiration: November 30, 2016
Licenss Number: 0806520 Rank: CE Inspection Reason: Routine/Annual
Busineas Name: Modern Nalls Owner Name:
Location Address: 5280 Norwood Ave Ste 7 License Type:
Jacksonville FL 32208 Telaphons Number:
INSPECTION RESULT Routine inspection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salen currently licensed [477.0285(1)(b)1., F.S.] YES |0120 Salon walis, ceiling, fumiture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon licanse consplcuously displayed in iewoffront] YES  |0121 Halr removed from fioor and in a coverad waste recaptacle YES
enlrance [61G5-20.004(1)(a)] [81G5-20.002(2)(c)1]
0103 Most recent inspection sheet conspicuously displaved In view| YES |0122 Adequate tolletiavatory facliities on premises or in building YES
of front entrance [61G5-20.004(1)(b)] within 300 feet [61G5-20.002(2){c)2]
0104 Consumer Protaction Notica displayed at each foctbath YE8 |0123 Tollet and lavatery faciity well Eghtad, in good repalr and YES
[81G5-20.004(3)] adequately ventilated [8135-20.002(2)(c)2]
0105 Salon not operating In same licensed location with any other YES 0124 Toilet tissue, waste receptacle, hand cleaning materials, YES
business which adversely affects sanitation [61G5-20.002(4)] sanitary towels or dryer provided [61G5-20.002(1)(c)2]
0106 Specially establishment/salon has hot and cold running water| YES |0125 Clean linans kept in closed dustproof cabinet YES
on premisas [81G56-20.002(2)(c)5.] [61G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by permanent YES |0126 Soiled finens kept in closed receptacle or In open container YES
wall, each with separate distinct entrances [61G5-20.002(4)] away from public service area [61Gs-20.002(3)(aﬂ
0108 Full service salon contains minimum of 200 square feet of YES |0127 Sanitary towsl/nack sirip for each patron [81G6-20.002(3)()] YES
floor space with two Cosmetolagists/Speclallsts maximum
[81G5-20.002(5)]
0109 Speclalty salon contains minimum of 100 squars fsst of fioor N/A 0128 Contalners used for waving lotions and other preparationa; YES
space with one Cosmetologlat/Specialist and additional 50 square craams removed from containers by spatulas [61(5-20.002(3)(b)]
feet per licensee [61G5-20.002(6)]
0110 Salon In resldence has entrance other than through living N/A 0128 Sufficlant combs/brushes/implaments to allow adequate YES
quarters [61G5-20.002(2)(c)3] disinfecting after each use [681G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a NIA 0130 Comba/instruments not carred In pockets [61G5-20.002(3) YES
permanent wall conatruction [81(55-20.002(2)(c)3.] (5]
0112 Salon In residence has toilet and lavatory with entry other N/A  |0131 Hospltal quallty/EPA appraoved disinfecting methods utllized YES
than through living quariers [61G5-20.002(2)(c)3] for disinfecting practicas [6135-20,002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5-20.002(3) YES
REQUIREMENTS @]
0113 All Cosmetologlsts/Speciallats/Barbars currently licenaed YES |0133 Effective and approved disinfecting methods utilized YES
[477.0265(1)(a), F.S.][476.194(1){a), F.8.] [81G5-20.002(3){d)2a-8]
0114 All Cosmetologists/Speciallsts/Barbers licenses YE8 |0134 All combs, brushes, and metallic implaments which come In YES
consplcuocusly displayed at work statlon with recent photograph, contact with blood or body flulds shall be Immersad In EPA
permanantly laminated [81G5-20.004(2)], [6163-19.008(1)] registered disinfectant [61G5-20.002(3)(d)3.b.]
0115 Not employing peracn(s) to practice coametology/spacialty YES |0136 All dleaned/disinfected equipment stored In clean closad YES
without valld active licenae [477.0265(1)(c), F.S.] cabinet or contalner separated from undisinfacted articles
[61G5-20.002(3)(e)]
0116 Not permitting unilcensed or not registered person(s) to YES |0138 No service performed on pairon with visible communicable YES
perform cosmetology services [477.0265(1)(b)2., F.5.] disease/pediculosls or open wound [61G5-20.007(1}]
0117 Cosmetalogy school graduate working under supervision of YES |0137 Cosmetologist/Speclallst with visible communicable disease, YES
licansee and provides proof of licensure examination status to pediculosis or open wound not performing services
salon owner in compllance with [477.018(4), F.S.] [61G5-20.008] [81(35-20.007(2)]
SALON SANITATION REQUIREMENTS (138 No animals or pets In salon axcept service animals and fish YES
kept In clesed aquarums [61G5-20.002(2)(c)4]
0118 Salon well ventllated [61G5-20.002(2)(c)1] YE8 |0139 Procedures for cleaning and disinfection of pedicure YES
equipment followed [6165-20.002(3)(!)]

March 8, 2018 at 11:35:22 AM EST

Location: Cosmefology Salon Inspection

Licenss #: CEB0G8520 DBPR 8000 357 {04/14)

Inspector: WILLIE, BROWN@myflaridalicenss.com Software Varsion 5,00 Page: 10f2
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Regulation
0119 Separate area for servicing nails which Is adequetety YES 10140 A record or log book containing dates and times of pedicure YES
vertilated [61G5-20.002(2){c)1] [cggsi_ngoaggz gIWn procedures kapt by the salon

Person Employed and License Number:

Remarks

i have read and have had this Inspection report and the laws and regulations concemned herein explained, and do affirm that the Information given
herein Is trus and correct to the best of my knowledge.

L\ M2

Licanass or Owner Signature Inapactor Signature
Loan Vo WILLIE BROWN@myfloridalicense.com
Mar 08, 2018 11:32 JACKSONVILLE
4161 CARMICHAEL AVE. BTE 254A
JACKSONVILLE, F1. 32207
Q0 904.722.5052 F 904.727.5508
Mar 08, 2018 11:30
March 8, 2018 ot 11:36:22 AM EST
Location: Cosmsiology Salon [napection
Licenss #: CES296320 DBPR BGDO 357 (04/14)
Softwers Varsion 5.00 Page: 20of2

Inspector: WILLIE. BROWN@myfloridalicanse.com



Florida Department 1940 North Monroe Street

Bu si@nes Tallahasses, FL 32399-0781
Professiohal 8504871385
Regulation www.MyFloridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Fiorida Administrative Code

Inspection Date: Aug 21, 2014 11:29 - Aug 21, 2014 11:47 License Expiration: November 30, 2014

License Number: 8991130 Rank: CE Inspecticn Reason: Routine

Business Name: NAIL TIME Owner Name: MICHAEL NGUYEN

Location Address: 8880 BAYMEADOWS ROAD License Type: Cosmetology Salon
JACKSONVILLE FL 32256 Telephone Number: 8049068855

INSPECTION Routine Inspection Pass Callback Date:

RESULT

SALON PHYSICAL/LICENSING REQUIREMENTS

0101 Salon currently licensed [477.0265(1)(b)1., F.8.] YES 0120 Salon walls, celling, furniture and squipment shall be YES
kept clean and free from dust [61G5-20.002(2)(c)1]

0102 Current salon license consplcuously displayed in view YES 0121 Halr removed from floor and Iin a covered waste YES

of front entrance [81G5-20.004(1)(a)] receptacie [61G5-20.002(2)(c)1] -

0103 Most recent Inspection ahest consplcuously displayed in YES 0122 Adequate tollstlavatory facllities on premises or in YES

view of front entrance [6165-20.004(1){b)] bullding within 300 feet [6135-20.002(2)(c)2]

0104 Consumer Protection Notice displayed at each footbath YES 0123 Toliet and lavatory facility well lighted, In good repalir YES

[61G5-20,004(3)] and adequately ventilated [61G5-20.002(2)(c)2]

0105 Salon not operating in same licensed location with any YES 0124 Tollet tissue, waste recaptacle, hand cleaning materials, YES

other business which advereely affects sanltation [61G5- sanitary tewels or dryer provided [61G5-20.002(1){c)2]

20.002(4)]

0106 Speclaity establishment/aalon has hot and cold running YES 0125 Clean finens kept In closed dustproof cabinet [61GS- YES

water on premises [61G5-20.002(2)(c)5.] 20.002(3)(a)]

0107 Salon and adjoining other businass separated by YES 0126 Soiled linens kept In closed recaptacle or In open YES

permanent wall, each with separate dlatinct entrances [81G5- contalner away from public service area [61G5-20.002(3)(2)]

20.002(4)]

0108 Full service salon contalns minimum of 200 square feet N/A 0127 Sanitary towslneck strip for each patron [61G5- YES

of floor space with two Cosmetologists/Speciallsts maximum 20.002(3)(a)]

i51G5-20.002(5)]

0109 Specialty salon contains minimum of 100 square feet of YES 0128 Contalners used for waving Iotions and other YES

floor space with one Cosmetologist/Spacialist and additlonal preparations; creams removed from containers by spatulas

50 square feet per liconses [81G5-20.002(8)] [81G5-20.002(3)(b)]

0110 Salon In residence has entrance other than through N/A (129 Sufficient combs/brushes/implementa to allow adequate| YES

living quarters [61G5-20.002(2)(c)3] disinfacting after sach use [61G5-20.002(3)(c)]

0111 Salon In reskience separated from living quarters by a N/A 0130 Comba/inatruments not carried in pockets [81G5- YES

permanent wall construction [81G6-20.002(2)(c)3.} 20.002(3){c)]

0112 Salon In residence has toilet and lavatory with entry N/A 0131 Hospital quality/EPA approved disinfacting methods YES

other than through living quarters [61G5-20.002(2)(c)3] utilized for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5- YES

REQUIREMENTS 20.002(34d)1.)

0113 All Cosmetologists/Speclalists/Barbara currently YES 0133 Effective and approvad disinfecting methods utilized YES

licensed [477.0265(1)(a), F.S.][476.194(1)(a), F.5.] [61G5-20.002(3)(d)2a-8]

August 21, 2014, 11:47:08 AM EDT

Location: MICHAEL NGUYEN

License # CEDS91130 Coametology Salon Inspaction Varsion: 1.0

Inegacter: Brown, Willis DBPR/REG 8000-357 Page: 1



1940 North Monroe Street
BUS nesg’gg Tallahasses, FL 32390-078%

Pro essi §50.487.1395
Regu a'non www.MyFloridalicense.com
0114 All Cosmetologlets/Specialisis/Barbers licenses YES 0134 All comba, brushes, and metallic implements which YES
conspicuously displayed at work station with recent come in contact with blood or body fluids shall bs Immersed
photograph, permanently laminated [61G5-20.004(2)], in EPA registered dieinfectant [61G5-20.002(3)(d)3.b.]
[61G3-19.009(1)]
0115 Not employing person(s) to practice YES 0135 All cleaned/disinfected equipment stored in clean closed YES
cosmetology/specialty without valid active licanse cabinet or container ssparated from undisinfected articles
[477.0265(1)(c), F.$.] [61G5-20.002(3)(e)]
0116 Not permitting unficensed or not registered person{s) to YES 0136 No aervice performed on patron with visible YES
perform cosmetology services [477.0265{1)(b)2., F.8.] communicable diseass/pediculosis or open wound [61G5-
20.007(1)]
0117 Cosmetology school graduate working under YES 0137 Cosmelologist/Specialiet with visible communicable YES
supervision of licensee and provides proof of licenaure disease, padiculosis or open wound not performing services
examination status to salon owner in compliance with [61G5-20.007(2)]
[477.019(4), F.5.] [61G5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and YES
fish kept in closed aquariums [61G5-20,002(2)(c)4]
0118 Salon well ventilated [61G5-20.002(2){c)1] YES 0138 Procedures for cleaning and disinfaction of pedicure YES
equipment follewed [61G5-20.002(3)(g)]
0119 Separats area for servicing nails which Is adequately YES 0140 A record or log book containing dates and times of YES
ventllated [61G5-20.002(2)(¢)1] pedicure cleaning and disinfection procedures kept by the
salon [61G5-20.002(3)(a)4]
Person Employed and
License Number:
Remarks

| have read and have had this inspection report and the laws and regulations concemed herein explained, and do affirm that the Information given
hereln Is true and correct to the bast of my knowladge.

U _ I

Liosnases or Ownar Signature Inspactor Signature
Trisu Phan WILLIE BROWN
Aug 21, 2014 11:42 Inepactar Reglon 3
Fa 904-727-5888
Jacisomville, FL 32207
904-723 5052

Aug 21, 2014 11:41

August 21, 2014, 11:47:08 AM EOT L] LAST PAGE e
Location: MICHAEL NGUYEN
Licanse & CES981130 Cosmetology Salon Inspection Varslan: 1.0

irzpaciar: Brown, Wills DBPR/REG 8000357 Page: 2



Florida Departnr\entﬂir
US| nesg
Professional

1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395
www.myfloridalicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G6-20.003, Florida Administrative Code

Regulation

Inspection Date: Sep 30, 2015 10:11 - Sep 30, 2015 10:52

License Number: 9666692 Rank: CE

Busineas Name: NAILS SO HAPPY

Leocation Addrass: 7748 111 NORMANDY BLVD, NORMANDY
CROSSING PLAZA
JACKSONVILLE FL 32221

INSPECTION RESULT Routine inspection Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

License Expiration: November 30, 2016
Inspection Reason: Routine

Owner Name:

License Type: Cosmeatology Salon
Telephone Number: 004-783-0754
Callback Date:

0101 Salon cumently licensed [477.0265(1)(b)1., F.S.] YES |0120 Salon walls, celling, furnifure and equipment shall be kapt YES
clean and free from dust [6165-20.002(2)(c)1]
0102 Current salon license consplcucusly displayed in view of front]| YES  |0121 Halr removed from floor and in a covered waste receptacle YES
entrance [61(5-20.004{1 )(ag [61G5-20.002(2){c)1]
0103 Most recent inspaction sheet consplcuously displayed In view| YES  [|0122 Adequate tolletlavatory facliities on premises or In buikling YES
of front entrance [61G5-20.004(1){b)] within 300 feet [61G5-20.002(2)(c)2]
0104 Consumaer Protection Notice displayed at each footbath YES |0123 Tollet and lavatory facility well lighted, In good repalr and YES
[61G5-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating In same licensed location with any cther YES 0124 Tollet tissue, waste receptacle, hand cleaning materials, YES
business which adversely affecis sanitation [61G5-20.002(4)] sanitary towels or dryer provided [81G5-20.002(1)(c)2]
0108 Speclalty establishment/salon hae hot and cold runningwater] YES |0125 Clean linens kept In closed dustproof cabinst YES
on premises [6166-20.002(2)(¢)5.] [61G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by permanent YES |0126 Solled linens kept in closed receptacle or in open container YES
wall, each with separate distinct entrances [61G5-20.002(4)] away from public service anea [61G5-20.002(3)(a)]
(108 Full service salon contains minfmum of 200 square feet of N/A 0127 Sanitary towel/neck sirip for each patron [61G56-20.002(3)(a)] YES
floor space with two Cosmetologlsts/Specialists maximum
[81G5-20,002(5)]
0108 Specialty salon contains minimum of 100 square feet of floor YES |0128 Containers used for waving lotlons and other preparationa; YES
space with one Cosmetologlst/Speciallst and additional 50 square creams removed from containers by spatulas [61G5-20.002(3)(b)]
fest per Icensee {61G5-20.002(8)]
0110 Salon In residence has entrance cther than through living N/A  |0129 Sufficient comba/brushes/implemeants to allow adequate YES
quarters [81G5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a N/A 0130 Combs/instruments not carrled In pockets [61G5-20.002(3) YES'
permanent wal construction [61G5-20.002(2){c)3.) (5]
0112 Salon In residence has tollet and lavatory with entry other NIA 0131 Hospital quallty/EPA approved disinfecting methods utllized YES
than through Iving quarters [81G5-20.002(2)(c)3] for disinfecting practices [61(35-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equlpped with disinfection contalner [61G5-20.002(3) YES
REQUIREMENTS @1
0113 All Cosmetologists/Specialists/Barbers currently licensed YES |0133 Effeciive and approved disinfecting methods utllized YES
[477.0265(1)(a), F.S.][476.164({1)(a), F.6.] [81GE-20.002(3)(d)2a-8]
0114 All Cosmetologiate/Specialiste/Barbers licanses YES |0134 All combs, brushes, and metallic Iimplemants which come In YES
consplcucusly displayed at work station with recant photograph, contact with blood or body fluids shall be immersed In EPA
permanently laminated [61G6-20.004(2)], [61G3-19.009(1& registered disinfectant [61G5-20.002(3)(d)3.b.]
0115 Not employing person(s) to practice cosmetology/specialty YES |0135 All cleanad/disinfected equipmant stored In clean closed YES
without valid active licanze [477.0285(1){c), F.S.] cabinet or container separated from undisinfected articles
[61G5-20.002(3)(a)]
(116 Not permitting unlicensed or not reglstered person(s) to YES8 |0136 No service performad on patron with visible communicable YES
perform cosmetology services [477.0285(1)(b)2., F.8.] disease/pediculosis or open wound [6135-20.007(1)]
0117 Coamelology school graduate working under supervision of N/IA 0137 Cosmstaloglst/Speclalist with vislble communicable disease, YES
licensee and provides proof of licensure examination status to pediculosis or open wound net parforming services
salon owner In compliance with [477.018(4), F.S.] [61G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or psts in salon except service animak and fish YES
kept In closed aquariums [81(G5-20.002(2)(c)4]
Septamber 30, 2015 at 10:52:27 AM EDT
Location: Cosmatology Salon Inspection
License #: CEBBASS%2 DAPR BC00 367 (04/14)
Inspactor: Parier, Cindy Boftwars \ersion 4,25 Page. 10f8
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Regulation
0118 Salon well ventilated [61G5-20.002(2)(c)1] YES 0139 Procedures for cleaning and disinfection of pedicure YES
eguipment followed [61 65-20.002(3)(2)]
01190 Separate area for sarvicing nalls which Is adequataly YES |0140 A record or log book containing datss and times of pedicure YES
ventllated [61G5-20.002(2)(c)1] cleaning and disinfection procedures kept by the salon
[6165-20.002(3@)4]

Person Employed and License Number:
Remarks

i have read and have had this Inspection report and the laws and regulations concerned hereln explalned, and do affirm that the Information given
hereln is true and correct to the best of my kmowledge.

M aﬂ%f)qr{m

Licenses or Owner Signature Inspector Signature
Hung Huu Nguyen Clndy. parker@myfioridaicenss.com
Owner Fv0554465 Jackeorvile
Sap 30, 2015 10:38 #1681 Cammichael Avenus Sutie 254 A
Jacksonville, FL 32207
$04-723-5863
Sep 20, 2015 10:38

s.phmbor 30, 2015 at 10:6227 AM EDT
Cosmetalogy Salon Inspection

Uﬂﬂlﬂ': CES850802 DBPR 8000 357 (04/14)
Inspacior: Parker, Cindy Software Version 4.25 Page: 20f8
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Florlda Depamnentd 1940 North Monroe Street
Tallahassee, FL 32399-0781
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September 30, 2015 at 10:5227 AM EDT
Location;

Coamsiology Sealon Inspection

Licsnes ¥ CEgBE8892 DBPR 357 (04r14)
inspector: Parker, Cindy Software Version 4.25 Page: 4cf6
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September 30, 2015 at 10:32:27 AM EDT
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Cosmetology Salon Inspeotion
Licanse #; CES968892 DBPR 6000 357 (04/14)}
Inspector; Parker, Cindy Software Varsion 4.25 Page: Sofé



1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395
www.myfloridalicense.com

September 30, 2015 at 10:5228 AM EDT
Location: Coamstology Salon inspection
License ¥ CEBBOBSH2 DEPR 8000 357 (04/14)
Softwars Version 4.25 Pege: 8ofd

Inspesior, Parkar, Cindy



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF REGULATION
1940 N. Monroe St Tallahassee, FL 32395-2212
COSMETOLOGY SALON INSPECTION FORM

Inspection Hours:
(Includes travel time)

INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Code

License No. 8980287

ESTAB. NAME: NAILS.COM
ESTAB. ADDR; 12192 BEACH BLVD # 11

Exp. Date: 113012

JACKSONVILLE 32248 Bus. Phone:
OWNER NAME:
—SATISEACTORY: | LYESUNOL /A
—SALON BHYSICALA ICENSING REQLIRFMENTS 0121 Hair ramoved from ficor and in a closed container
— 16520 002(1)(c)1] Yeog—
0102 Current aafon license consplcuously displayed I view of 0122 Adequate tolletlavatory facilities on premises or In
i1 h Yoo
0103 Most racent Inspection sheet consplcuously displayed 0123 Tollet and lavatory faciity clean, well lighted, in good )
#h1l —Yog—
0104 Consumer Protaction Notice displayed at sach footbath 0124 Tollst lssue, waste receptacie, hand cleaning
materlals, sanltary towels or dryer provided
| AL
0105 Eaﬁbﬂ,wxﬂ"aﬁﬂmﬁma Y 0125 Clean linans kept In closed dustprot cabinat el
2¥a) »
iR s ee—y
0126 Soiled linens kept in closed recaptacle or In open
0106 Specially establishment/salon has hot and cold running contsiner eway from public sarvice ares
0107 Saion and adjoining other business ssparated by ‘ Ser—
permanant wall, each with seperate distinct 0127 Sanitary towslineck strip for sach patron
—(61G6:-20,002(2)a)] LY v
0108 Full service salon contains minimum of 200 square 0128 Contalnars used for waving lotions and other
feet of floor spaca with two Casmetologlsts/Spacialists preparations; creams removed from contalners
‘ Sot—
0109 Speclalty salon contains minimum of 100 squars feet of 0129 S:m::lem m’:‘m“‘”‘ﬁ""""’“’m 1o ellow
fioor space with one Cosmataloglst/Specialist and adsquete disinfecting after sach use
AL At i g AL 1B DA cBnsaa G a1 LX) L ‘“—
0110 Salon In residence has entrance ather than through Iving 0130 mm““""f"me"'fl not cerrfed In pockets
LY )
Ree—

0111 Salon In residence separeted from Iiving quarters by a
1

{0131 Hospital quality/EPA approved disinfecting methods

red for disinfecting practiees I8 200021 24d

. RErmanent wall congiryction S1G5-20,002{1)(c)3
0112 Selon In reskdence hea tallet and hvatog with entry other

| i
0132 8a

. equlpp hh alr!uﬂl cover

COSMETOL ORIST/SPECLALIST NSING BEQLUIREMENTS ID133 Eﬁscﬂvcandapprovaddlslnfecﬂngmemodsuﬂllzed
0113 All Cosmaiologists/Spaciellsts/Barbers curently | Yoo—
oo o 0134 All combs, brushes, and metallic Implements which
0114 All Cosmetologlats/Specialists/Barbers licenses come In contact with biood or body flukis shall be
consplcuously displayed at work statlon with recant Immersed n EPA reglstered tuberculocidal
photograph permanently laminated [67G5-20.004{2)) | Yes
11 0135 All cleaned/disinfectsd equipment stored In clean
0115 Not employing parson{s) to practice cosmetology/speclalty closed cabinet or container separeted from
! . vea
0116 Not parmitting unlicensed or not registered peraon(s) to 0138 No service performed on patron with visible
patiomn cosmetoloagy sarvicas 1477 026 b 2 communicable dlsaasnfpedlcubslsoropan wound
0117 Cosmetology school graduate working under supervision of [B1G5-20 007(1}] Yog——
licansse and provides proof of licansure examination status 0137 Cosmatologist’Specialist with visible communlcable
to salon gwner In compliance with Rules [61G5-20.008] disease, pedicuiosis or open wound not parforming
L 91GE-18.0055] onz(2)] Mog—oI
| SAION SANITATION REQUIREMENTS 0138 No animals or pets in salon except thoee tralned to
LY/
ze——
0118 Sslon wall ventliated [81G5-20.002(1){c)1] 0139 Procedures for cleaning and disinfection of pedicure
0119 Separeta area for servicing nalls which Is adequately uipment followed [81G5-20.002(2)(g)] Meag—i
yentllated [81 (35-20.002[1?((:11] 0140 A record or log back contalning dates and times of pedicurs
0120 Selon walls, caillng, fumiture and equipmant shell be kept cleaning and disinfection precedures kept by the salon
| cioan and e from dut (8120 00K WGy 1] 8108 20 002(2)gM Va—
Pareons Employed License Nbr Persons Employed License Nbr Persons Employed Licanse Nbr
Remarka:

| hava read and have had this Inspection report and the laws and regulations concemed hereln explained, and do afirm that the Information given hereln Is true and

L Lo

Signature of Owner or Licensee

DEPR/REG 80000-355 1000

Date

Inspector/investigator Signature/ID No.
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Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 610G8-20.003, Florida Administrative Code
Inspection Date: Feb 03, 2016 14:45 - Fab 03, 2018 15:04 License Expiration: November 30, 2016
Llcanae Number: 0880785 Rank: CE Inspaction Reason: Routine/Annual
Business Name: Nalls.com Owner Name:
Location Address: 12192 Beach Bivd, Sulte 11 License Type:
Jacksonville FL 32246 Telsphons Number:
INSPECTION RESULT Routine Inspection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently llcensed [477.0285(1){b}1., F.S.] YES |0120 Salon walls, celling, fumniture and equipment shal be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon license conspicucusly displayed In view of front| YES {0121 Halr removed from floor and In a covered waste receptacle YES
enirance [81G5-20.004(1)Xa)] ._[g G5-20.002(2)(cH1]
0103 Most recent Inspection sheet consplcuously displayed Inview| YES  [0122 Adequate tolletlavatory facllities on premises or in bullding YES
of front entrance [61G5-20.004(1)(b)] within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notlca displayed at each footbath YES |0123 Tollet and iavatory facllity wall Ightad, In good repair and YES
[81G5-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating in same licensed location with any cther YES |0124 Tollet tissue, waste receptacle, hand cleaning materials, YES
business which adversely affects sanltation [61G5-20.002{(4)] sanltary towels or dryer provided [61G5-20.002(1){c)2]
0108 Specialty establishment/salon has hot and cold running water| YES {0126 Clean linens kept In closed dustproof cabinet YES
on premises [61G5-20.002(2)(c)5.] [81G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by permanent YES [0126 Solled linens kept in closed receptacie or In opsn contalner YES
wall, each with separate distinct entrances [61G5-20.002(4)] away from public service area [61G5-20.002(3)(a)]
0108 Full service salon contains minimum of 200 square feet of YES |0127 Sanitary towelineck strip for each patron [61(5-20.002(3)(a)] YES
fioor space with two Cosmetologlsts/Specialists maximum
{61G5-20.002(5)]
0100 Speclalty salon contains minimum of 100 square feet of floor N/A 10128 Containers used for waving lotions and other preparations; YES
space with one Cosmetologist/Spacialist and additlonal 50 square creams removed from containers by spatulas [8155-20.002(3)(b)]
faet per licensee [8165-20.002(8)]
011Q Salon in resldence has entrance other than through Iiving N/A 0129 Sufficlent comba/brushes/mplements to allow adequate YES
quarters [61G5-20.002(2)(c)3] : disinfecting afisr each use [816G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a N/A 0130 Comba/instruments not carried In pockets [61G5-20.002(3) YES
permanent wall construction [61G5-20.002(2){¢)3.] {c)]
0112 Salon in residence has tollet and lavatory with entry other N/A 0131 Hospital quality/EPA approved disinfecting methods utlized YES
than mrougﬂ living quarters [61G5-20,002(2){c)3] for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection contalner [61G5-20.002(3) YES
REQUIREMENTS @]
0113 All Cosmetologists/Speclalists/Barbera currantly licensed YES |0133 Effective and approved disinfecting methods utilized YES
[477.0265(1)(a), F.5.][476.184(1)(a), F.8.] [61G5-20.002(3)(d)2a-8]
0114 All Cosmetologists/Speclalists/Barbers licenses YES |0134 All combs, brushes, and metalllc Implements which come In YES
conspicuously displayed at work station with recent photograph, contact with blood or body flulds shall be Immersed in EPA
permanently laminated [61(5-20.004(2)], [6163-19.009(1)] reglstered disinfectant [61G5-20.002(3){d)3.b.]
0115 Not amploying person(a) to practice cosmetology/specialty YES |0135 All cleaned/disinfacted equipment stored in clean closed YES
without valid active license [477.0265(1){(¢c), F.S.] cabinet or container separated from undisinfected articles
[84G5-20.002(3)(e)]
0116 Not permitting unlicensed or not registered person(s) to YES |0138 No service performed on patron with visible communicable YES
perform cosmetology services [477,0265{1)(b)2., F.S.] disease/pediculosis or open wound [81G5-20.007(1)]
0117 Cosmetology school graduate working under supervision of YES 0137 Cosmetologlat/Spacialist with visible communicable disease, YES
licensee and provides proof of licensure examination status to pediculosis or apen wound not performing services
salon owner In compliance with [477.019(4), F.S.] [81G5-20.008] [681G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon excapt service animals and flsh YES
kept in closed aquariums [61G5-20.002(2)(c)4]
0118 Salon well ventilated [61G5-20.002(2){c)1] YES |0139 Procedures for cleaning and disinfection of pedicune YES
equipment followed [81 65-20.002(3)(5)]
Fabrary 3, 2018 at 3.04:54 PM EST
Location: calmouony Salon Inlp.dhn
License #: CEROBQ705 PR 8000 357 (04/14)

Inspector: WILLIE BROWN@myfioridalicenss.com an Version 5.00 Page: 102



FIonda Deparrmentd 1940 North Monroe Street

Tallahassee, FL 32399-0781
PPOS%QSeSSIgha (850) 487-1395

www.myfloridalicense.com

Regulation
0116 Separate area for servicing nalls which Is adequately YES 0140 Arecord or log book contalning dates and times of pedicure YES
ventilated [61G5-20.002(2)(c)1] cleaning and disinfection procedures kept by the salon
[61G5-20, 002(3)(g)4] _
Person Employed and License Number:
Remarks
Using disposable bags.

I have read and have had this Inspection report and the laws and regulations concerned herein sxplained, and do affirm that the Information given
herein Is true and correct to the best of my knowledpe,

W o

s
Uoanass or Owner Signature Inspactor Signature
HaThiLe WILLIE BROWN@myToridalicense.com
Fab 03, 2018 15:00 JAGKSONVILLE
4181 CARMICHAEL AVE. STE 2544,
JACKSONVILLE, FL 32207
0 904.723.5852 F 904.727.5508
Feb 03, 2016 15:00
February 3, 2018 at 3:04:54 PM EST Seon inepeation
Licenss ¥ CERS89785 DBPR % 357 (DM 4)
Saftware Version 6.00 Page: 2af2

Inapecior: WILLIE.BROWN@myfloridalicenss.com



Florda Departments/ 1040 North Monroe Street

Busines , Tallahassae, FL 32399-0781
Professi | 850.487.1395
Regulation www.MyFloridal icense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Florida Administrative Code

Inspaction Date: Cct 10, 2014 13:44 - Oct 10, 2014 13:46 License Explration:
License Numbsr: 9992732 Rank: CE Inspection Reason: Routine
Businass Name; PRETTY NAILS Owner Nama: THU NGUYET THI VO
Location Address: 101 WEST 48TH ST SUITE#2 License Type: Cosmetology Salon
JACKSONVILLE FL 32208 Telsphone Number: 8047641143
INSPECTION Out of Business Callback Date:
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b)1., F.S.] N/A 0120 Salon walls, ceiling, fumiure and equipment shall be N/A
kept clean and free from dust [61G5-20,002(2)(c}1]

0102 Current salon license conspicuously displayed In view N/A 0121 Halr removed from floor and in a covered wasle N/A
of front entrance [61G5-20.004(1)a)] receptacle [61G5-20.002(2){c)1]
0103 Most recent inspection sheet conaplcuously displayed in N/A 0122 Adequata tolletlavatory facliities on premises or in N/A
view of front entrance [61G5-20,004(1)(b)] building within 300 feet [6135-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each footbath N/A 0123 Toilet and lavatory facliity well lighted, in good repair N/A
{61G5-20.004(3)) and adequately ventilated [61G5-20,002(2)(c)2]
0105 Salon not operating In same licensed location with any N/A 0124 Toilet tissue, waste recaptacle, hand cleaning materials, N/A
other business which adversely affects sanitation [61GS5- sanitary towels or dryer provided [81(5-20,002(1)(c)2]
20.002(4)]
0106 Spacialty establishment/salon has hot and cold running N/A 0125 Clean linens kept In closed duatproof cabinet [61G5- N/A
water on premisas [6135-20.002(2)(c)5.] 20.002(3)(a)]
0107 Salon and adjolning other buslness separated by N/A 0128 Solled linens kept In closed receptacle or In open N/A
permanent wall, each with separate distinct entrances [61G5- container away from public service area [61G5-20.002(3){a)]
20.002(4)}
0108 Full service salon containa minimum of 200 square feet N/A 0127 Sanltary towel/neck strip for each patron [81G5- N/A
of floor space with two Cosmetologiste/Spacialists maximum 20.002(3)(a)]
[61G5-20.002(8)]
0109 Spacialty salon contains minimum of 100 square feet of N/A 0128 Contalners used for waving loflons and other N/A
fioor space with one Cosmetologlist/Specialist and additional preparaticns; creams removed from containers by spatulas
50 square fest per licensee [61G5-20.002(8)] [61G5-20.002(3)(b)]
0110 Salon In residence has entranca other than through NIA 0129 Sufficlent combe/brushes/implements fo allow adequate] N/A
Iving quarters [61(35-20.002(2)(c)3] ) disinfecting after each use [61G5-20.002(3)(c)]
0111 Saion in residence separated from living quarlers by a NIA 0130 Combs/instruments not carried in packets [61G5- N/A
permanent wall construction [61G5-20.002(2)(c)3.] 20.002(3){(c)]
0112 Salen in residence has tollet and lavatory with entry N/A 0131 Hospltal quallty/EPA approved disinfecting methods N/A
other than through living quarters [6135-20.002(2)(c)3] utilized for disinfecting practices [61G5-20.002(3)(d)]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [81G5- N/A

REQUIREMENTS 20.0023d1.)

0113 All Cosmetologiata/Specialists/Barbers currently N/A 0133 Effective and approved disinfecting methods ulllized NIA
licensed [477.02685(1)(a), F.5.][476.184(1)(a), F.8.] [61G5-20.002(3)(d)2a-8]

Ostober 10, 2014, 1:47:18 PM EDT
Lecation: THU NGUYET THI VO

Licansa ¥ CES9B2732 Casmetology Salon Inspaction Version: 1.0

Inspecicr; Brown, Wille DBPR/REG 8000-357 Page: 1



Horida Depantmentd/

B : 1940 North Monroe Strest
usines Tallahasses, FL 32309-0781
Professi 850.487.1295
Regu| ation www.MyFloridal icense.com
0114 All Coametologista/Specialisis/Barbers licenses N/A 0134 AJl combs, brushes, and metallic implerents which N/A
conspicuously displayed at work statlon with recent come in contact with blood or body flulds shall be immersed
photograph, permanently laminated [61G5-20.004(2)], In EPA reglsiered disinfectant [61G5-20.002(3)(d)3.b.]
[61G3-18.008(1)]
0115 Not employing person(s) to practice N/A 0135 All cleaned/disinfacted equipment stored In clean closad N/A
cosmetology/specialty without valld active license cabinet or container separated from undisinfected articles
[477.0265(1)(c), F.S.] [61G5-20.002(3){e)]
0118 Not permitting unlicensed or not registered psrson(s) to N/A 0136 No service performed on patron with visible N/A
perform cosmetology services [477.0265(1)(b)2., F.8)] communicable disease/pediculosis or cpen wound [61G5-
20.007(1)]
0117 Cosmetology school graduate working under N/A 0137 Cosmetologist/Specialist with visible communicable N/A
supervision of llcensse and provides proof of ficensure disenss, pediculesis or open wound not performing services
examination status fo salon owner In compliance with [61G5-20.007(2)]
[477.019(4), F.S.] [8135-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except asrvics animals and N/A
fish kept in closed aquarums [61G5-20.002(2)(c)4]
0118 Salon well ventilated [81G5-20.002(2)(c)1] N/A 0139 Procedures for cleaning and disinfection of padicure NiA
equipment followed [81G5-20.002(3)(g)]
0119 Separate area for servicing nails which Is adequately N/A 0140 A record or log book containing dates and times of N/A
ventilated [61G5-20.002(2){(c)1] pedicure cleaning and disinfection procedures kept by the
salon [61G5-20.002(3)(g)]
Person Employed and
License Number:
Remarks

I have read and have had this Inspection report and the laws and regulations concomned hereln explained, and do affirm that the Information given
herein Is true and correct to the best of my knowledgs.

J0/8

Licanses or Owner Bignature

Oob Oob
Qct 10, 2014 13:48

Oclober 10, 2014, 1:47:18 PM EDT
Location: THU NGUYET THI VO
Licenss # CESQ92732

Inspecior; Brown, Wille

po—

Inspector Bignature

WILLIE.BROWN@myfioridalicenss,cam
JACKSONVILLE
4181 CARMICHAEL AVE., STE 2844
JACKSONVILLE, FL 32207
P 004-723-5052 F 004-723-8852
Oct 10, 2014 13:48

*** LAST PAGE ***

Coametolagy Salon Inspeciion Version: 1.0
DBPR/REG 8000-357 Page: 2




Ffonda Departmentd
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1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395
www.myfloridalicense.com

Regulatio n
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule §1G5-20.003, Florida Administrative Code
Inspection Date: Jan 08, 2016 11:40 - Jan 08, 2016 11:58 License Explration: November 30, 2016
Licenae Number: 28897933 Rank: CE Inspection Reason: Routine/Annual
Business Name: PRETTY NAILS Owner Name: Lan Thi Nguyen
Location Address: 101 W. 48th Sirest St#2 Licenss Type:
Jacksonville FL 32208 Telephene Number:
INSPECTION RESULT Routine Inspection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon curently licensed [477.0265(1)(b)1., F.8.] YES |0120 Salon walls, celling, fumiture and equipment shall be kept YES
clean and free from dust [81G5-20.002(2){c}1]
0102 Current salon license consplcucusly displayed In view of front] YES 0121 Heir removed from floor and In a covered waste receptacle YES
entrance [81G5-20.004{1)(a)] [61G5-20.002(2)(c)1]
0103 Most racent inapection sheet conapicuously displayed Inview| YES  |0122 Adequate toiletlavatory faclities on premiges or In bullding YES
of front entrance [61G5-20.004{1)(b)] within 300 feet [61G5-20.002(2){c)2)
0104 Consumer Protaction Notice displayed at each footbath YES |0123 Tollet and lavatory facllity well lighted, In geod repair and YES
[61G5-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating in same licensed location with any other YES |0124 Tollet tissue, waste receptacie, hand clsaning materials, YES
business which edverssly affects sanitation [81G5-20.002(4)] sanitary towels or dryer provided [61G6-20.002(1)(c)2]
0106 Speciaity establishment/salon has hot and cold running water| YES  [0125 Clean linens kept in closed dustproof cabinet YES
on premises [61GE-20.002(2){c)5.] [81G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by psrmanent YES |0126 Solled linens kept In closed receptacle or in open contalner YES
wall, each with separate distinct entrances [6135-20.002(4)) away from public service area [61G5-20.002(3)(a)]
0108 Full service salon contains minimum of 200 square feet of N/A 0127 Sanitary toweliheck strip for sach patron [81G5-20.002(3)(a)] YES
floor space with two Cosmetologlsts/Speciallsts meximum
[61G5-20.002(5)]
(108 Specialty salon contains minimum of 100 square feet of floor YES |0128 Contalners uasd for waving lotlona and other preparations; YES
space with one Cosmetologist/Specialist and additional 50 square craams removed from contalners by spatulas [81G5-20.002(3)(b)]
faet per licensee [6165-20.002(6))
0110 Salon In resldence has entrance other than through Iiving NIA 0128 Sufficient combs/brushes/implements to allow adequate YES
quarters [61G5-20,002(2)(c)3) disinfecting afler each use [81G5-20.002(3)(c))
0111 Salon In residence separatsd from [iving quariers by a N/A 0130 Combs/instruments not carrled In pockets [61G5-20.002(3) YES
permanent wall construction [61G5-20.002(2)(c)3.] (5]
0112 Salon In residence has tollet and lavatory with entry other N/A 0131 Hospital quality/EPA approved disinfecting methods utilized YES
than through living quarters [61G5-20.002(2)(c)3] for disinfaciing practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfeciion contalner [61(5-20.002(3) YES
REQUIREMENTS i)
0113 All Cosmetologists/Speciallsts/Barbars currently licensed YES |0133 Effective and approved disinfecting metheds utillzed YES
[477.0265(1)(a), F.8.]476.184(1)(e), F.8] [61G5-20.002(3){d)2a-a]
0114 All Coametologiste/Specialists/Barbers licenses YES |0134 All combs, brushes, and metallic Implements which come In YES
consplcuously displayed at work station with recent phatograph, contact with blood or body fiuids shall be Immersed in EPA
permanantly laminated [61G5-20.004(2)], [81G3-19.008(1)] registered disinfectant [61G5-20.002(3)(d)3.b.]
0115 Not employing person(e) to practice cosmetology/specialty YE8& |0135 Al cleaned/disinfactad equipment stored In clean closed YES
without valld active licenss [477.0285(1)(c), F.S.] cabinet or container separated from undlainfected articles
[61G5-20.002(3)(a)]
0118 Not parmitting unlicensed or not registerad person(s) tc YES |0136 No service performed on patron with visible communicable YES
perform cosmetology aervices [477.0285(1)(b)2., F.S.] disease/pediculosis or open wound [81G5-20,007(1)]
U117 Cosmetology school graduate working under supervision of YES |0137 Cosmetologist/Spacialist with visible communicable disease, YES
licengee and provides proof of licensure examination status to pediculesls er opsn wound not performing services
salon owner In compliance with [477.018(4), F.S.] [61G5-20.008] |[61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and fish YES
kept In closed aquariums [61G5-20.002(2){c)4]
0118 Salon well ventllated [61G5-20.002(2)(c}1] YES |0138 Procedures for cleaning and disinfection of padicure YES
equipment followed [81G5-20.002(3)(g)]
January 'Lﬁ"rsm ot 12:20:28 PM EST S
Loantad CEoptrosy O BaPR 8000 o6F (o4t
Inspector: WILLIE. BROWNGmyfloridalicenss.com smn Version 6,00 Page: 1004



Florlda Departmentd 1940 North Monroe Street
Tallahassee, FL 32399-0781
st

www.myfloridalicense.com

Regulation
0119 Separate area for servicing nalls which ls adequately YES |0140 Arecord or log book containing dates and times of pedicure YES
ventilated [61G5-20.002{2)(c)1] [eelﬁanéljzgoaggz c(l;s)l(nf;ﬁuon procedures kept by the salon

i)

Person Employed and License Number:
Remarks

| have read and have had this Inspection report and the laws and regulations concemed hereln explained, and do affirm that the Information given
hereln Is true and correct to the best of my knowledge.

g gom M

Licensea or Owner Signature Inspacior Signature
Peter Hoa Nguysn WILLE.BROWN@myfloridalicanss. com
FvB88012 JACKEONVILLE
Jan 08, 2018 11:52 4181 CARMICHAEL AVE. BTE 264A
JACKSONVILLE, FL 32207
0904.723.8852 F 904,727.5588
Jan 08, 2018 11:52

Jamumry 8, 2016 wt 1220228 PM EST

Location: Lan Thi Nguyen Gnmtulugy Salon Inspection

License # CES0G7833 DBPR 8000 357 (04/14)

Inspector: WILLIE. BROWN@myfloridalicenas.com Softwars Vamion 5.00 Page: 20f4
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Januery 8, 2016 at 12:20:26 PM EST

Location: Lan Thl Nguyen Cosmetology Salon Inspection

Licansa # CEQRO7E23 DBPFR 8500 357 (04/14)

Inapector: WALLIE. BROWN @myficridalicenss. com Softwars Version 5,00 Page: 30f4
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January 8, 2016 ot 12:20:28 PM EST

Location; Lan Thi Nguysn Cosmatology Salen Inspaciian

Licanse # CEGOS7833 DBPR 8300 357 (04414)

Inspacior: WILLIE. BROWN@myficridalicenss.com Softwars Varsion 5.00 Page: 40f4



ESTAB. NAME: REGAL NAILS

STATE OF FLORIDA

SALON INSPECTION FORM
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Adminietrative Code

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION Mileage:
DIVISION OF REQULATION Inspection Hours: —
1840 N. Monroe St., Tallahasssee, FL 32388-2212 (Includes travel time)
COSMETOLOGY

License No. 9986326

ESTAB. ADDR: 8830 NORMANDY BLVD

Exp. Date: 11-30-12

JACKSONVILLE, 32221 Bus. Phone:0117
OWNER NAME:EMILY T HO o -
SATIREACTORY- 1 VESY MNOA UL L VES\NOLN/A
L SALON BHYRICAL A ICENSING BEQUIBEMENTS o Hﬂ“’ remaved from floor and In a closed contalner
L0101 _Salon cumantly licensed (477 0265(1)(b)1. F.8] Xes 311 MUA
0102 Current salon license consplcuously diaplayed in view of 022 Adeqma toflet/lavatory facfiiles on premises or In
il 7,
Keoe Stee——
0103 Most recont inspection sheet conaplcucusly displayed 0123 Toilet and lavetory facllity clean, well lighted, In good
s — e
0104 Consumer Protsction Notice displayed at each foothath 0124 mnm :n:m mg‘:fl: hsmm’lnn
0105 Salon not operating | lleansad jocation with ¥ ——mmr:m il —ag—
alon not operating In same lican on with any 1
other business which adverasly affects sanhation 0125 Clean linens hezl!;:all':] closed dustproof cabinet ,
Yos— —— (B0 2000 e—
y 0128 Solled linens kept In closed receptacle or in opan
0106 Specialty establishment/salon has hot end cold running . Iner away from public e
Yoe Hall 37,
0107 Salon and adjoining other businees separated by -1 ¥on—
Yo | _wm Mop—|
0108 Full ssrvice salon comalns minimum of 200 square 0128 Containers used for waving Mm“ﬂ °"':°"
feet of floor space with two Cosmetologlsts/Speciallsts praparations; creama removed from containers .
- meximum [81G8-20.002(4)1 s ¥e8—
T 0129 Sufficient combs/brushea/implements to allow
0109 Speclahy salon contains minimum of 100 aquare feet of
ficor space wlth one Cosrrmolonmpeclalllt and wg aher each use »
3110 Salonn mldsnee has ammnee other lhan through Ilvlng 0130 Combs/Instruments not carled In pockets g
quartars [B1GE-20 002(1)(c)3] MAA— es
0111 Salon In residence separated from Iving quarkers by 8 013 Hosphal qualityEPA appdlalmmlng rneﬂmdl
0172 Salon In reaidence hes wilet and lavetory with emry other NiA—TGT Saion °““'PP““";'1";‘;""“"“°"““"‘°""""'°°"" .
LY/ T ” —
- 0133 Effactive and approved diginfecting methods utllized
0113 Al Cosmetologista/Spacialists/Barbers cumren L 161G5-20.002(2¥d\2a-d1 Yog—
o 17 i Mes 0134 All combs, brushes, and metallic Implements which
0114 All Cosmetologlsts/SpacialistaBarbers licensss come In contact with blood or body flulds shall be
consplcuously displayed et work station with recent Immersed in EPA registered tuberculocidal
photograph ponnanamly leminated [61G5-20,004(2)] o inkes | bl | Xeoa
Yo— cleanad/disinfected equipment stored In clean
0116 Notemploying pom-(s) o prectice mmmbuylspadalty closed cabinet or contalnar asparated from
Seg— Nog—-
0116 Not permlulng unllconud or not reglnamd porson(l) m 0138 No nwleI:. %eI;f:rmsd om wlllh vislble g
% 2 3 ‘ Yeog— commun Isease/, o8I OF Open wWoun
0117 Coomalnlogy school graduab worklng undnr nuponnalon of ‘ [ah)| Nag—
licensee and provides procf of llcansure eccamination siatus 0137 Cosmetologlst/Spacialiat with visible communicable
1o salon awner In compllance with Rules [61G5-20.008) dissase, pediculoals or opan wound not performing
MA—— Ser——
| 2ALON SANITATION REQUIREMENTS ) 0138 No animals or pets In salon except thosa irained 1o
e 0 —]
0118 Salon well ventiated {61G5-20.002(1)(c}1] Yoo 0138 Procedures for cleaning and disinfection of pedicure
0119 Separata area for servicing nells which Is adequately uipment followed [81Q6-20. Yes—
e T AR
cieaq aci fige o) dust 81GE 2000201 ] Yes 81G5-20.002(2)(gK ¥
Persons Employed Licenss Nbr Persona Employed Licensas Nbr Paracns Employed Licenae Nbr
Remarks:

| have read and have hed this Inspection report and tha laws and ragulations concemed herain explained, and da affirm that the Information given herein Is true and

e

Signature of Owner or Licensee

DBPR/REG B0000-355 1000

10/511

(FEG5%—=

Inspector/investigator Signature/iD No.



STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION Milgege:
DIVISION OF REGULATION Inspection Hours: —
1940 N. Monrce St, Tallahassse, FL 32398-2212 (Includes travel time)
COSMETOLOGY SALON INSPECTION FORM
INSPECTION AUTHORITY - Rule §1G5-20.003, Florida Administrative Code
ESTAB. NAME: REGAL NAILS License No. 9886326
ESTAB. ADDR: 6830 NORMANDY BLVD Exp. Date: 11-30-12
JACKSONVILLE, 32221 Bus. Phone:0117
—SATISEACTORY. L YEBSLNOAN/A LYERLNOL N,
_SALON PHYSICALA ICENSING REQ) IREMENTS. 0121 Halr removed from flocr and In & clesed contelner
1 e et —[81G5-20.002{1)(c}1] NAA
0102 Current salon license consplcuously displayed In view of 0122 Adequate tollstlavatory faclities on premisses or In
1)(all v Yeo
0103 Most recent Inspaction sheet conapicucusly displeyed e 0123 Tollet and lavatory facillty clean, well lightad, In good ’
Lo ¥oo——

0104 Consumer Protection Notkee displayed at sach footbath

0124 Tollet tissue, wasie raceptacle, hand cleaning
materials, sanitary towels or dryer provided

e [61G5-20.004(3)]
0105 Salon not operating In same licensed focation with any
other businesa which adversely affects sanhatian
13

L [61GE-20.00201)(c)2]
0125 Clean linens kept In ciosad dustproof cabinat
g}l

0106 Spaclalty establishment/aaion has hot and cold running

0126 Solled linens kept In closed receptacte or In open
container away from public service ares
1

e iAitAr.ON premises [R1GA-90 002(1)(c)5 ]
0107 Salon and adjolning cther business separstad by

permanent wall, sach with separate distinct
v

0127 Sanltary fowsl/nack strip for each patron
L J61G56-20,002(2)(a)

0108 Full service salon containe minimym of 200 square
feet of floor space with two Cosmetologists/Specialists
3]

0128 Containers used for waving lotlons and other
preparations; creams removed from contalners

0109 Speclalty saton contains minimum of 100 square feet of
floor space Mlh one OosmmloglsﬂSpednllst and

G170 Salon I residence has erance other than through living

s Yo o—
NA——10125 Sufficient combs/brushes/implements 1o allow
adequate disinfecting after each use
e - [B1GE-20.002((c)) Y o—

0130 Combs/instruments not carried In pockets

o1 Salon In residence separated fmm living quarleu by a

| v“
NiA—T10131 Hoapllal qualllyIEPA epproved dlslnfodlng mmhods ’

G112 Salon In residence has tolletand mmnrywl%p g_?lt.ry
_mmmwnmm&zm c

01 13 All OommloglMSpachllMBamrl cumanuy -

0114 All Cosmatologlists/Specialists/Barbers llcanses
consplcuoualy displayed at work station with recent
photograph pnrr::nnemiy laminated [61G5-20.004(2)]

] Le IBCING DIBCTCas 15 4 ¥“
WA 0132 Saion aqulppod with wet sanitzerutized with umr
Yoo 0133 Effective and approved disinfecting methods utiized :
] LTS ——
Yoo 01234 All combs, brushes, and metallic implements which
coms in contact with biood or body flukis ahall be
Immersed In EPA registered mberwloddal

01156 Not employing parson{s} to practice eoametologyllpeclulty

Meo——| 0135 All cleanadidiainfected equlpmentmed In clean
closed cabinet or container separated from

0118 Not permitting unlloensnﬂ o not renlmd parlun(s) to

0117 Oosmeoulogy sdmol graduate wondm undsr lupervlslon of
licensee and provides proof of licensure examinetion status
to salon owner In compliance with Rules [81G5-20.008]

| [S1G5-16.0050)

I 7V — communicable disease/padiculosis or open wound

0138 No service performed on patron with visible

(131
0137 Coametologlst/Specialist with visible communicable
disease, pediculosia or open wound not performing
N

_SALON SANITATION REQUIREMENTS

0138 No animals or pets In salon except thoase trained to

U118 Salon well ventilated [61G5-20.002(1)(c)1]

0119 Separate anes for servicing nells which Is adequataly
vertllsted |§185-20.0ll(1i[c)1]

Xeon 0139 Procedures for cleaning and disinfection of padicure

equiprment followsd [61G5-20.002(2)(cn) Yos

Yeos—1I 0140 A record or log book contalning dates and times of pedicure

cleaning and disinfection precedures kept by the salon

0120 Salon wallg, celling, fumture and equipmant shall be
cloan and e Tl sy (810 Q0 QOG0 Yoo S1G520002EHGH Yeo—1
Persons Employed License Nbr Persons Employed Licansa Nbx Persons Employed License Nbr

Remarks:

I have read and have had thia ingpection report and the laws and regulations concemed hereln explained, and do affirm that tha Information glven harsin ls true and

T

Signature of Owner or Licensea

DBPR/REG 80000-355 1000

10/511 W

Date Inspector/investigator Signature/ID No.




Florida Departmentof
Businesg
Professional

1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395
www.myfloridalicense.com

Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Code
Inspection Date: Jan 27, 2016 13:02 - Jan 27, 2016 13:35 Licenas Explration: November 30, 2016
License Number: 0063276 Rank: CE Inspaction Reason: Routine
Business Name: REGIS SALON #794 Owner Name;
! ncation Address: 4742 RIVER CITY DR SUITE #131 License Type: Cosmetology Salon
JACKSONVILLE FL 32246 Telephone Number: 052-047-7777
INSPECTION RESULT Routine Inspection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0285(1)(b)1., F.8.] YES [0120 Salon walls, cefling, fumiture and equipment shall be kept YES
clean and free from dust [81G5-20.002(2)(c)1]
0102 Current salon license consplcuously displayed In view offront] YES  |0121 Hair removed from fioor and In a covered waste recaptacie YES
entrance [61G5-20.004(1)(a)] [81G5-20.002(2)(c)1]
0103 Most recent inspection shest conspicuously displayed In view| YES [0122 Adequate tolletiavatory facllities on premises or in bullding YES
of front entrance [81G5-20,004(1)(b)] within 300 fest [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each footbath YES 0123 Toilet and lavatory facliity well lighted, in good repair and YES
181G5-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2]
4105 Salon not operating In same licensed location with any other YES 0124 Tollet lissue, waste receplacie, hand cleaning materials, YES
business which adversely affecis sanltation [61G5-20.002(4)] sanitary towels or dryer provided [81G5-20,002(1){¢)2]
0106 Specialty establishment/salon has hot and cold running water| YES  |0125 Clean linens kept in closed dustproof cabinet YES
on premises [61G5-20.002(2){c)5.) [81G5-20.002(3)(a)]
0107 Salon and adjoining other business separated by permanent YES |0126 Solled linens kept In closed receptacle or In open contalner YES
wall, each with separate dlstinct antrances [61G5-20.002(4)] away from public service area [61G5-20.002(3)(a)]
0108 Full service salon contains minimum of 200 square feet of YES |0127 Sanitary towel/neck sirlp for each patron [61G5-20.002(3)(a)) YES
floar space with two Cosmetologisis/Specialists maximum
[61G5-20.002(5)]
0108 Speclalty salon contains minimum of 100 square feet of flocr NIA 0128 Contalners used for waving lotions and other preparations; YES
space with one Cosmetologist/Spaclallst and additional 50 square creams removed from containers by spatulas [8135-20.002(3)(b)]
fast per licenges [61G5-20.002(8)]
0110 Salon In residence has enirance other than threugh living NA  |0129 Sufiiclent combe/brushes/implements to allow adequate YES
quarters [61G5-20.002(2)(c)3] disinfecting after each use [61GS-20.002(3)(¢L
L0111 Salon in residence separated from living quarters by a NIA 0130 Combs/inatruments not carrled in pockets [81G5-20.002(3) YES
permanent wall consiruction [81G5-20.002(2)(c)3.] (5]
0112 Salon In resldence has follet and lavatery with entry other N/A (131 Hosplial quallty/EPA approved disinfecting methods utillzed YES
than through living quarters [61G5-20.002(2)(c)3] for disinfecting practices [61G56-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [6135-20.002(3) YES
REQUIREMENTS @nl
0113 All Cosmetologists/Speclallsts/Barbers currently llcensed YES |0133 Effective and approved disinfecting metheds utllized YES
[477.0285(1)(a), F.S.Effeﬂmu)(a). F.8.] [81G5-20.002(3)(d)2a-8]
0114 All Cosmetologlsts/Specialisis/Barbers licenses YES |0134 All combs, brushes, and metalllc Implements which come in YES
eanspleuously displayed at work station with recent photograph, contact with blood or body flulds shall ba Immersed in EPA
permanently laminated [81G6-20.004(2)], [61G3-19.008(1)] registared disinfectant [61G5-20,002(3){d)3.b.]
0115 Not employing person(s) to practice cosmetology/specialty YES |0135All cleaned/disinfected equipment stored in clean closed YES
without valid active licenae [477.0265(1){c), F.S.] cabinet or container geparated from undisinfected articles
[81G5-20.002(3)(e)] .
0118 Not permitting unlicensed or not registered person(s) to YES |0136 No service performed on patron with visible communicable YES
perform cosmetology services [477.0265(1)(b)2., F.S.] disease/pediculosis or open wound [61G5-20,007(1)]
0117 Cosmetology school graduste working under supervision of YES [0137 Cosmetologiet/Spacialist with visible communicable dissase, YES
licensee and provides proof of llcensure examination stetus to pediculosls or open wound not performing services .
salen owner In compliance with [477.018(4), F.S.] [61G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and fish YES
kept in closed aquardums [61G5-20.002(2)(c)4]
0118 Salon well ventilated [61G5-20.002(2)(c)1] YES |0139 Procedures for cleaning and disinfection of padicure N/A
equipment followed [61 G&ZO.WZ(M
danuary 27, 2016 et 1:36:43 PM EST Saion | o
Ulcenss # CESR8I275 DBPR 6000 367 (nm' 4)
Inspactor: Brown, Wille Software Version 5,00 Page: 1of2



Florida Departmentd 1940 North Monroe Street
Tallahassee, FL 32399-0781

Busines (Q)
. ' 850) 487-1395
gé(g)&ea%s(;n nal WWW.myﬂoﬁ'ldali::ense.com

0119 Separate area for servicing nalls which Is adequately YES |0140A record or log book contalning dates and imes of pedicure NA
ventilated [51G5-20.002(2)(c)1] cleaning and disinfection procedures kept by the salon
[81G5-20,002(3)(g)4]

Person Employed and License Number:

Remarks

| have read and have had this Inspection report and the laws and reguiations concerned herein explained, and do affirm that the information given
herein Is true and cotrect to the bheat of my knowledge.

apl Dk s

Licenses or Owner Signature Inspactor Signaturs
April Puling WILLIE.BROVWN@ myfloridalicanss.com
Jan 27, 2018 13:23 JACKSONVILLE
4181 CARMICHAEL AVE. BTE 254A
JACKSONVILLE, FL 32207
O 904.722.8852 F B04.727.5508
Jan 27, 2016 13:22
mﬂ 2018 ot 1:35:43 PM EST gy Salon |
Licanss & CESE83276 DBPR 8000 357 (04/14)
Softwara Version 5.00 Page: 20f2

mnapector: Brown, Wille



Florida Depanments 1940 North Monroe Street

BUS]neS, Taliahassee, FL 32309-0781
Professicial  850487.1395
Regulation www.MyFloridal icense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Code

Inspection Date: Aug 07, 2014 10:24 - Aug 07, 2014 10:40 Licenas Expiration; November 30, 2014
License Number: 98975393 Rank: CE Inspection Reason: Routine
Business Name: RIO HAIR STUDIO INC Owner Name: RIO HAIR STUDIO INC
Location Address: 9823 TAPESTRY PARK CIRCLE STE 8&8 License Type: Cosmetology Salon
JACKSONVILLE FL 32256 Telephone Number: 904-733-8495
INSPECTION Routine Inspection Pass Callback Date:
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b}1., F.8.] YES 0120 Salon walls, celling, furniture and equipmeant shall be YES
kept clean and frea from dust [61G5-20.002(2)(c)1]

0102 Current salon ficense conspicuously displayed In view YES 0121 Hair removed from floor and in a covered waste YES
of front entrance [61G5-20.004(1)(a)] receptacle [61G5-20.002(2)(c)1]
0103 Most recent inspaction aheet conspicucusly displayed In YES 0122 Adequate folletlavatory facilities on premises orin YES
view of front entrance [61G5-20.004(1)(b)] bullding within 300 feet [8135-20.002(2){c)2]
{104 Consumer Protection Notice displayed at each footbath YES 0123 Tollet and lavatory facility well lighted, in good repair YES
[B16G5-20.004(3)] and adequately ventllated [61G5-20.002(2)(c)2]
105 Salon not operating in same licensed location with any YES 0124 Tollet tissue, waste receptacle, hand cleaning materials, YES
other business which adversely affects sanitation [81G5- sanitary towels or dryer provided [81G5-20.002(1)c)2]
20.002(4)]
0106 Spaclalty establishment/aalon haa hot and cold running YES 0125 Clean linens kept In closed dustproof cabinet [61G5- YES
water on premisas [61G5-20.002(2)(c)5.] 20,002(3)a))
0107 Salon and adjelning other business separated by YES 0126 Soiled linens kept In closed receptacle or in apen YES
permanent wall, sach with separate distinct entrances [61G5- centalner away from public service area [61G5-20.002(3)(a)]
20.002(4)]
0108 Full service salon contains minimum of 200 square feet YES 0127 Sanitary towel/neck strip for each patron [61G5- YES
of flocr space with two Cosmetologists/Speciallsts maximum 20.002(3)(a)]
[61G5-20.002(5)]
0109 Spacialty salon contalna minimum of 100 square feet of NiA 0128 Contalners used for waving loticns and ather YES
floor space with one Cosmetologist/Specialist and additional preparations; creams removed from contalners by spatulas
§0 square feet par licensee [61G5-20.002(8)] [61G5-20.002(3)(b)]
0110 Salon in resldence has entrance other than through N/A 0128 Sufficent comba/brushesfimplements to allow adequate YES
living guarters [61(G5-20.002(2)(c)3] disinfacting after each use [61G5-20.002(3)(c)]
0111 Salon In residence separated from living quariers by a N/A 0130 Comba/instruments not carried In pockets [61G5- YES
permanent wall construction [61G5-20.002(2)(c)3.] 20.002(3)(c)]
0112 Salon In residence has toilet and lavatory with entry NA 0131 Hospital quallty/EPA approved disinfecting methods YES
other than through living quarters [61G5-20.002(2)(c)3] utilized for disinfacting practices [61(5-20.002(3)(d)]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [51G5- YES

REQUIREMENTS 20.002(3)dn-)

0113 All Cosmetoloplsts/Specialisis/Barbers currently YES 0133 Effectlve and approved disinfecting methods utliized YES
licensed [477.0265(1)(a), F.5.][476.194(1}(a), F.8.] [61G5-20.002(3)(d)2a-8]

August 7, 2014, 10:40:16 AM EDT

Lesation: RIO HAIR STUDIO INC

Licanse & CERS75363 Casmetology Salon Inspection Verslon; 1.0

Inspector; Brawn, Wills DBPR/REQ 8000-357 Page: 1



Florida Department

B 3 1940 North Monroe Street
usjnes Tallahassee, FL 32390-0781
Professi B50.487.1395
Regulation www_MyFloridalicense.com
0114 All Coametologlsts/Specialisis/Barbers lcenses YES 0134 All combs, brushes, and metallic implements which YES
consplicuously displayed at work station with recent come in contact with bload or body fiuids shall be Immersed
photograph, permanently laminated [61G5-20.004(2)], in EPA registered disinfectant [81(5-20.002(3)(d)3.b.]
[61G3-18.009(1)]
0115 Not employing person(s) to practice YES 0135 All cleaned/disinfacted equipment stored In clean dosed| YES
cosmetology/spacially without valid aclive license cabinet or contalner separated from undisinfected articies
[477.0265(1){d), F.S.] [6165-20.002(3)(e)]
0118 Not permitting unlicensad or not reglstered person(s) to YES 0136 No service performed on patron with visible YES
perform cosmetology services [477.0265(1)(b)2., F.S.] communicable disease/pediculosls or open wound [61G5-
20.007(1)]
0117 Cosmetology school graduate working under YES 0137 Cosmetologist/Specialist with visible communicable YES
supervision of licensee and provides proof of licensure disease, pediculosis or open wound not performing senvices
examination status to salon owner In compllance with [61G5-20.007(2)]
[477.019(4), F.8.] [61G5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and YES
fish kept in closed aquariums [81G5-20.002(2)(c)4]
0118 Salon well ventllated [61G5-20.002(2)(c)1] YES 0139 Procedures for cleaning and disinfection of pedicure N/A
aquipment followed [61G8-20.002(3)(g)]
0119 Separate area for servicing nalls which is adequately YES 0140 A record or log book contalning dates and times of N/A
ventilated [61G5-20.002(2)(c)1] pedicure cleaning and disinfeciion procedures kept by the
aalon [61G5-20.002(3)(g)4]

Person Employed and
License Number:

Remarks

| have read and have had this Inspection report and the laws and regulations concerned herein explained, and do affirm that the Information given
herein s true and correct to the best of my knowledge.

A 3

Licensss or Owner Signature

Mischells Burbridge
Aug 07, 2014 10:38

August 7, 2014, 10:40:15 AM EDT
Location: RIC HAIR STUDIO INC
Liconse #: CEBR75393

Inspector: Brown, Wille

Mo

Inspector Signature

WILLIE BROWN
wilke.brown@myfloridalicenss,com
4181 CARMICHAEL AVE. STE 254A

JACKSONVILLE, FL 32207
FAX 804-T23-5508
Aug 07, 2014 16:356
we+ LAST PAGE ™
Coametelogy Salon Inspaction Version: 1.0
DBPR/REG BOOO-357 Page: 2




Forida! 1940 North Monroe Strest
EU s#nes | Tauahass:e, FL 32399941)731

i 850.487.1395
Rggu%%%n www.MyFloridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G3-20.003, Florida Administrative Code

Inspection Data: Aug 13, 2014 12:21 - Aug 13, 2014 12:32 License Expiration: November 30, 2014
License Number: 9976083 Rank: CE Inspaction Reason: Routine
Business Name: SALON ST. JOHNS Owner Name: SALON ST JOHNS
Location Address: 4114 HERSCHEL ST #116 Licanse Type: Cosmetology Salon
JACKSONVILLE FL 32210 Telephone Number: 904-536-8476
INSPECTION Routine Inspection Pass Callback Date:
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b}1., F.S.] YES 0120 Salon walls, celling, furniture and equipment shall be YES
kept clean and free from dust [61035-20.002(2)(c)1}

0102 Current salon license conspicuously displayed in visw YES 0121 Hair removed from floor and in a covered waste YES
of front entrance [81G5-20.004(1)(a)] receptacle [61G5-20.002(2)(c)1]
0103 Most recent inspection sheet consplcucusly displayed in YES 0122 Adequate toilet/lavatory facilities on premises or In YES
view of front entrance [61G5-20.004(1)(b)] bullding within 300 feet [6165-20.002(2)(c)2]
0104 Consumer Protection Notice displaved at each footbath YES 0123 Toilet and lavatory facllity well fighted, In good repair YES
[61G5-20.004(3)] and adequately ventilated [61G5-20.002{2)(c)2]
0105 Salon not operating In same licensed location with any YES 0124 Tollet tiasue, waste receptacle, hand cleaning materials,| YES
ofher business which adversely affects sanitation [61G5- sanitary towels or dryer provided [61G5-20.002(1)(c)2]
20.002(4)
0108 Speclaly sstabllshment/salon has hot and cold running YES 0125 Ciean linens kept in closad dustproof cabinet [61G5- YES
water on premises [§1G5-20.002(2)(c)5.] 20.002(3)(a)] ‘
0107 Salon and adjoining other business separated by YES 0126 Soiled linens kept In closed receptacle or in open YES
permanent wall, each with separafe distinct entrancas [61Q5- contalner away from public service area [61035-20.002(3)(a)]
20.002(4)]
0108 Full service salon contains minimum of 200 square fest YES 0127 Sanltary towelmeck sirip for each patron [61G5- YES
of floor space with two Cosmetologists/Specialists maximum 20.002(3)(a)]
[61G5-20.002(5)]
0109 Specialty salon contalns minimum of 100 square fest of N/A 0128 Containers used for waving letions and other YES
floor space with one Cosmetologist/Specialist and additional preparations; creams removed from containers by spatulas
80 square feet per licenses [61G5-20.002(6)] [6135-20.002(3)(b)]
0110 Salen In residence has entrance other than through N/A 0129 Sufficient combs/brushesimplements to aliow adequate YES
Iiving quarters [61G5-20,002(2)(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a N/A 0130 Comba/instruments not carrled In pockets [61G5- YES
permanent wall construction [81G5-20.002{2)(c)3.] 20.002(3)(c)]
0112 Salon In residence has teilet and lavatory with entry N/A 0131 Hospital quality/EPA approved disinfecting methods YES
cother than through living quarters [61G5-20,002(2)(c)3] utllized for disinfecting practices [61G5-20.002{3)(d)]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G6- YES

REQUIREMENTS 20.002(3))1]

0113 All Cosmetologists/Specialiata/Barbers currently YES 0133 Effective and approvad disinfecting methods utilized YES
licansed [477.0265(1)(a), F.5.][476.194(1){s), F.8.] [81G5-20.002(3){d)2a-e]

August 13, 2014, 12:32:48 PM EDT
Locatian: SALON ST JOHNS
Licanss ¥ CESU78083 Casmetology Salen Inspaction Verslon: 1.0

Inspactor: Parkar, Cindy DBPR/REG B000-357 Page: 1



Florida Departmentd! 1940 North Monroe Street

Bus nes Tallahassee, FL 32399-0781
Professional 850.487.1395
Regulaﬁon www.MyFloridaLicense.com
0114 All Cosmetologleta/Specialists/Barbers licanses YES 0134 All combs, brushes, and metallic implements which YES
conspicuously displayed at work station with recent come in contact with bloed or body fluids shall be Immersed
photograph, parmanently laminated [61G5-20.004(2)], In EPA registered disinfectant [61(5-20.002(3)(d)3.b.]
[61G3-19.008(1)]
0115 Not employing person(s) to practice YES 0135 All cleanad/disinfected equipment stored in clean clossd| YES
cosmetology/spacialty without valid active license cabinet or contalner saparated from undisinfected articles
[477.0265(1)(c), F.S.] [61G5-20.002(3){e)]
0118 Not permiiting unlicensed or not registered psrson{s) to YES8 0136 No service performed on patron with visible YES
perform cosmetology services [477.0285(1)(b)2., F.S8.] communicable disease/pediculosls or open wound [81G5-
20.007(1)]
0117 Cosmetology school graduate woridng under N/A 0137 Cosmstologlst/Spacialist with visible communicable YES
supervision of licenaee and provides proof of licensure disease, pediculosis or open wound not performing services
examination status to salon owner in compliance with [61G5-20.007(2)]
[477.019(4), F.8.) [61G5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and YES
fish kept in closed aquariums [61G5-20.002(2)(c)4]
0118 Salon wel ventllated [61G5-20.002(2){c)1] YES 0139 Procadures for cleaning and disinfection of pedicure YES
equipment followed [61G5-20.002(3)(g)]
0119 Separate area for servicing nalls which is adequately YES 0140 A record or log book containing dates and tmes of YES
vontllated [61G5-20.002(2){(c)1] pedicure cleaning and disinfection procedures kept by the
salon [6135-20.002(3)(g)4]
Person Employed and
License Number:
Remarks

I have read and have had this Inspsction report and the laws and regulations concemned herein explained, and do affirm that the Information glven
hereln Is true and correct to the best of my knowledge.

‘@W CAM&HOM oy

Licenssa or Owner Signature Inspector Signature
REBA HADDOCK CINDY PARKER
OWNER JACKSONVILLE
Aug 13, 2014 12:26 4181 CARMICHAEL AVENUE, SUITE 254A
JACKSONVILLE, FL 32207
PH 904-723-5863 FAX 904-727-5806
Aug 13, 2014 12:25
Auguat 13, 2014, 1232:48 PM EDT vt LAST PAGE "
Location: SALON ST JOHNS
Licenss i CEGG78083 Cosmstolegy Salon Inspection Versian: 1.0

Inspector: Parker, Cindy DBPR/REQ B000-357 Pags: 2



Florida Depament
Bus#nes,
Professional

1940 North Monroe Sireet

Tallahassee, FL 32399-0781

850.487.1385

www.MyFioridal.icense.com

Cosmaetology Salon Inspection Report
INSPECTION AUTHORITY - Rule §1G5-20.003, Florida Administrative Code

Regulation
inspection Date: Aug 26, 2014 11:51 - Aug 26, 2014 12:11
License Number; 9983863 Rank: CE
Business Name: SALON D ORSAY
Location Address: 8865 SAN JOSE BLVD
JACKSONVILLE FL 32257
INSPECTION Routine Inspection Pass
RESULT

SALON PHYSICAL/LICENSING REQUIREMENTS

License Expiration: November 30, 2014
Inspection Reason: Routine

Owner Name: EGMT INC

License Type: Cosmetology Salon
Telephone Number: 904-288-8899
Callback Date:

0120 Salon walls, ceiling, fumiture and equipment shall be

0101 Saloh currently licensed [477.0285(1)(b)1., F.8.] YES YES
kept clean and free from dust [61G5-20.002(2)(c)1]

0102 Current salon license conspicuously displayed in view YES 0121 Hair removed from floor and in a covered waste YES

of front entrance [61(35-20.004(1)(a)] recaptacle [61G5-20.002(2){(c)1]

0103 Most recent inspection sheet conspicuously displayed in YES 0122 Adequate tolletlavatory facllities on premises or in YES

view of front entrance [61(5-20.004(1){b)] | building within 300 feet [615-20.002(2)(c)2]

0104 Consumner Profection Notice displayed at each footbath YES 0123 Tollet and lavatory facility well lighted, In good repair YES

[61G5-20.004(3)] and adequately ventilated [51G5-20.002(2)(c)2}

0105 Salon net operating in same licensed location with any YES 0124 Toilet tissue, waste receptacle, hand cleaning materials,| YES

other busineas which adversely affects sanlitation [61G5- sanitary towels or dryer provided [81G5-20.002(1){c)2]

20.002(4)]

0108 Speclalty establishment/salon has hot and cold running YES 0125 Clean linena kept in closad dustproof cabinet [81G5- YES

water on premises [61G5-20.002(2)(c)5.] 20.002(3)(a)}

¢'107 Salon and adjolning other business separated by YES 0128 Solled linens kept In ciosed receptacle orin open YES

permanent wall, each with separate dlatinct entrances [61G5- container away from public aervice area [61G5-20.002(3)(a)]

20.002(4)]

0108 Full service salon contalns minimum of 200 square fest YES 0127 Sanltary towel/neck strip for sach patron [61G5- YES

of floor space with two Cosmetologlsts/Speciallsts maximumn 20.002(3)(a)]

[61G5-20.002(5)]

0109 Speclalty salen contains minimum of 100 square feet of N/A 0128 Containers used for waving lotions and other YES

floor space with one Cosmetologist/Spaciallst and additional preparations; creams remaoved from containers by spatulas

50 square feet per licensee [81(5-20.002(6)] [61G5-20.002(3)(b)]

0110 Salon in residence has entrance other than through N/A 0129 Sufiicient combas/brushes/implements to allow adequate YES

living quarters [61G5-20.002(2)(c)3] disinfecting after each use [§165-20.002(3){c)]

0111 Salon in residence separated from living quarters by a N/A 0130 Combs/instruments not carried In pockets [61G5- YES

permanent wall construction [81(5-20.002(2)(¢)3.] 20.002(3)(c)]

0112 Salen in residence has toilet and lavatory with entry N/A 0131 Hosphtal quality’/EPA approved disinfecting msthods YES

other than through living quarters [81G5-20.002(2)(c)3] utllized for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salen equipped with disinfection container [6155- YES

REQUIREMENTS 200021

0113 All Coametologists/Specialists/Barbers currently YES l0133 Effective and approved disinfecting methods utilized YES

licensed [477.0265(1)(a), F.S.][476.194(1)(a), F.S.] [61G5-20.002(3)(d)2a-e]

August 26, 2014, 12:11:42 PM EDT

Location: EGMT INC

Licansa ¥ CES983583 Cosmetelogy Salon Inspaction Version: 1,0

Inspecior; Brown, Wills DBPR/REG 8000-357 Page: 1
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0114 All Cosmstologists/Specialists/Barbers licanses YES 0134 All combs, brushes, and metaliic Implements which YES
consplcuously displayed at work statlon with recent come in contact with blood or body fluids shall be Immersed
photograph, permanently laminated [61G5-20.004(2)], in EPA registered disinfectant [81G5-20.002(3)(d)3.b.]
[61G3-19.000(1))
0115 Not employing person(s) to pracilce YES 0135 All cleaned/disinfected aquipment stored In clean cosed YES
cosmetology/spedialty without valid active license cabinet or container saparated from undisinfacied articles
[477.0285(1)(c), F.S.] [61G5-20.002(3)(e)]
0118 Not parmitiing unlicensed or not registered person(s) to YES 0138 No service performed on patron with visible YES
perform cosmetology services [477.0285(1)(b)2., F.S.] communicable disease/pediculosis or open wound [§1G5-
20.007(1)]
0117 Cosmetology school graduate working under YES 0137 Cosmetologist/Specialist with visible communicable YES
supervision of licensee and provides proof of licensure disease, pediculosis or open wound not performing servicea
examination status to salon owner in compliance with [61G5-20.007(2)]
[477.019(4), F.8.] [61G5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and YES
fish kept In closed aquariums [61G5-20.002(2)(c)4]
0118 Salon wall ventileled [61G5-20.002(2)(c)1] YES 0138 Procedures for cleaning and disinfection of pedicure YES
equipment followed [61G5-20.002(3)(g)]
0119 Separate area for servicing nalls which Is adequately YES 0140 A record or log book containing dates and times of YES
ventilated [61G5-20.002(2)(c)1] pedicure cleaning and dlsinfection procedures kept by the
salon [61G5-20.002(3)(g)4]

Person Employed and
License Number:

Remarks

| have read and have had this Inspection report and the laws and regulations concemod herein explained, and do affirm that the Information glven
herein Is true and correct to the best of my knowledge,

o) Fepse

Ucsnsee or Ovwner Slpnaturs

Mary Taney
Aug 26, 2014 12,06

August 26, 2014, 12:11:42 PM EDT
Location: EGMT INC

ucwnss #: CEGSE3863

Inspector: Brown, Wille

o

Inspacior Signature

WILLIE. BROWN@myfloridalicanss,com
JAGKBONVILLE
4181 CARMICHAEL AVE., STE 2544
JACKEONVILLE, FL 82207
P 904-723-5052 F 904-728-5852
Aug 28, 2014 12:06

et LAST PAGE ™
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Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Code

Regulation
Inspaction Data: Oct 29, 2014 09:53 - Oct 20, 2014 10:14
siconse Number: 9889847 Rank: CE
Business Name: SHEARS FOR SHEEP HAIR SALON
Location Address: 204 NEW BERLIN RD

JACKSONVILLE FL 32218
INSPECTION RESULT Routine Inspection Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

License Explration: November 30, 2016
Inspection Reason: Routine

Owner Name: KIMBERLY A COOK
License Type: Cosmetology Salon
Telephone Number: 804-766-7030
Callback Date:

0101 Salon currently licensed [477.0265(1)(b)1., F.S.] YES |0120 Salon walls, celling, fumiture and equipment shall bs kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon license conapicuously displayed in view of YES |0121 Hair removad from floor and in a covered waste receptacle YES
front entrance [61G5-20,004{1)(a)] [61G5-20.002(2)(c)1]
0103 Moat recent inspection shest conspicuously displayed In YES |0122 Adequate toilstlavatory facilities on premises or in building YES
view of front entrance [61(35-20.004(1)(b)] within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each footbath N/A 0123 Toilet and lavatory facility well lighted, In good repair and YES
[61G5-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating in same licensed location with any YES |0124 Toilet tissue, waste recepiacis, hand cleaning materials, YES
other business which adversely affects saniation [61G5- sanitary towels or dryer provided [61G5-20.002(1)(c)2]
20.002(4)]
0106 Specialty establishment/salon has hot and cold running YES |0125 Clean linens kept in closed dustproof cablinet [81G5- YES
water on premises [61G5-20.002(2)(c)5.] 20.002(3)(a)]
0107 Salon and adjoining other business separated by YES |0126 Solled linens kept In closed receptacls or In open container YES$
permanent wall, each with separate distinct entrances [61G5- away from public service area [61G5-20.002(3){a)]
20.002(4)]
0108 Full service salon contains minimum of 200 square feet of YES  |0127 Sanitary towelneck sirip for each patron [61G5-20.002(3) YES
floor space with two Cosmetologiste/Specialists maximum [61G5- {a)]
20.002(5)]
0109 Specialty salon contains minimum of 100 square faet of NIA 0128 Containers used for waving lotions and other preparations; YES
floor space with one Cosmetologlst/Specialist and additional 50 creams removed from containers by apatulas [61G5-20,002(3)(b)]
|square feet per licensee [61G5-20.002(8)]
0110 Salon in residence has entranca other than through living N/A  |0128 Sufficlent comba/brushes/implements to allow adequate YES
quariers [81G5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon in residence saparated from living quarters by & N/A  |0130 Combs/instruments not carrled In pockete [61G5-20.002(3) YES
permanent wall construction [61G5-20.002(2)(c)3.] (9]}
0112 Salon in residence has toilet and lavatory with entry other N/A  |0131 Hospltal quallty/EPA approved disinfecting methods utllzed YES
than through living quarters [61G5-20.002(2)(c)3] for disinfecting practices [61G5-20,002(3)(d}]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5-20.002(3) |  YES
REQUIREMENTS {@na
0113 All Cosmetologiats/Specialists/Barbers currently licensed YES |0133 Effective and approved disinfecting methods ufilized [61G5-| YES
[477.0265(1)(a), F.S.][476.184(1)(a), F.8.] 20.002(3)(d)2a-e)
0114 ANl Cosmetologists/Speclaliste/Barbers licenses YES |0134 All combs, brushes, and metaliic implements which come YES
conspicuously displayed at work station with recent photograph, In contact with blood or body flulds shall be immereed in EPA
permanently laminated [61G5-20.004{(2)], [61G3-19.008(1)] registered dlsinfectant [61G5-20.002(3)(d)3.b.]
2118 Not emplaying person(s) to practice cosmetology/specialty YES |0135 All deaned/disinfected equipment stored In clean cosad YES
without valid activa license [477.0265(1)(c), F.S.] cabinet or container separated from undlsinfecied articles [61G5-
20.002(3)(e)]
Ociober 29, 2014, 10:14:55 AM EOT
Location: KIMBERLY A COOK
Licanse #: CEBOBOO4T Coamsioiogy Selon Inspaction Varsion; 1.0
wpaclor: Parker, Cindy Page: 1072
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ventilated [61G5-20.002(2){c)1]

0118 Not permitting unlicensed ar not registered person(s) to YES |0136 No service performed on patron with visible communicable YES

perform cosmetology services [477.0285(1)(b)2., F.8.] disease/pediculosls or open wound [61G5-20.007(1)]

0117 Coametology school graduate working under supervision of N/A  |0137 Cosmetologist/Spacialist with visible communicable YES

licensae and provides proof of licensure axamination status to dissase, pediculosls or open weund not performing services

salon owner in complance with [477.019(4), F.S.] [81(5-20.008] [61G5-20.007(2)]

SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon axcept service animals and fish YES

kept In dlosed aquariums [61G5-20,002(2)(c)4]

0118 Salon well ventilated [61G5-20.002(2)(c)1] YES |0739 Procedures for cleaning and disinfection of pedicure NA
equipment followed [61G5-20.002(3)(g)]

0119 Separate area for servicing nalls which is adequately N/A  |0140 A record or log book containing dates and times of pedicure N/A

cleaning and disinfection procedures kept by the salon [61G5-
20.002(3)(g)4]

Person Employed and License Number:
Remarks

| have read and have had this Inspection report and the laws and regulations concerned herein explained, and do affirm that the information glven
hersin Is true and correct to the best of my knowledge.

Aolody Qs

Licenses or Owner Signsure

KIMBERLY A COOK
OWNER
Oct 29, 2014 10:04

Ciober 20, 2014, 10:14:353 AM EDT
Location: KIMBERLY A COOK

Licanss # CEQ089847 Cosmetology Salon Inspectian Varsion; 1.0

inspacor: Parker, Cindy

OJhﬂRmfla.-

Inspecior Signature

CINDY.PARKER @myficridalicense,com
JACKBONVILLE
4181 CARMICHAEL AVENUE SUITE 264 A
JACKSONVILLE, FL 32207
804-727-6688
Oct 20, 2014 10:08

Paga: 202
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Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Code
inspecticn Date: Mar 08, 2016 10:40 - Mar 08, 2016 11:10 License Explration: November 30, 2018
License Number: 9983302 Rank: CE Inspection Reason: Routine/Annual
Busineas Name: Snow Nalls Owner Name:
Location Address: 5501 Norwood Bivd License Type:
Jacksonville FL 32208 Telephone Number:
INSPECTION RESULT Routine Inspection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b)1., F.S.] YES 0120 Salon walls, celling, furniture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon license coneplcuously displayed In view of front]  YES | 0121 Halr rmoved from floor and in a covered wasta recapiacle YES
entrance [61G5-20.004(1)(a)] [81G5-20.002(2)(c)1]
0103 Most recent Inspection shest conspicuously displayed In view| YES  |0122 Adequate tolletlavatory faciliies on pramises or in building YES
of front entrance [51G5-20.004(1)(b)] within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at sach footbath YES |0123 Tollet and lavatory faciilty well lighted, In good repalr and YES
[61G5-20.004(3)] adequately ventllated [61G5-20.002(2)(c)2]
0105 Salon not cperating In same licensed location with any other YES |0124 Tollet tissus, waste receptacle, hand cleaning meterials, YES
business which adversely affects sanitation [61(5-20.002(4)] sanltary towels or dryer provided [81G5-20.002(1)(c)2]
0106 Specialty establishment/salon has hot and cold running water] YES  [0125 Clean linens kapt In closed dustproof cabinet YES
on premises [61G5-20.002(2){(c)5.) [61G5-20.002(3)(a)]
0107 Salon and adjoining other business separatad by permanent YES ]0126 Solled linens kept in closed receptacle or in opsn contalner YES
wall, each with separate distinet entrances [64G5-20.002(4)] away from public service area [61G5-20.002(3)(a)]
0108 Full servica salon contains minimum of 200 square feet of N/A 0127 Sanitary towel/neck strip for each patron [61G5-20.002(3)(a)] YES
floor space with two Cosmetologists/Specialists maximum
[81G5-20.002(5)]
0100 Specialty salon contalns minimum of 100 square feet of floor YES |0128 Containers used for waving lotions and other preparations; YES
epace with one Cosmetologlat/Specialist and additional 50 square creams removed from containers by spatulas [81G5-20.002(3)({b))
feet per licensea [61G5-20.002(6)]
0110 Salon In resldence has entrance other than through Iiving N/A  |0129 Sufficlent comba/brushes/implements to allow adequate YES
quarters [61G5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon in residence separated from living quarters by a N/A 0130 Combs/instruments not carred In pockets [61G6-20.002(3) YES
permanent wall construction [61G5-20.002(2)(c)3.] {©)]
0112 Salon in residence has toilet and lavatory with entry other N/A  |0131 Hospital quallty’EPA approved disinfecting methods utllized YES
than through living quarters [61G5-20.002{2)(c)3} for dlslnfeufng practices [61G6-20.002(3){d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5-20.002(3) YES
REQUIREMENTS @
0113 All Cosmetologlsts/Specialists/Barbers currently licensed YES [0133 Effecilve and approved disinfecting methods utilized YES
[477.0285(1)(a). F.S.][476.194(1)(a), F.S.] [61G5-20.002(3)(d)2a-e}
0114 All Coemetologista/Specialista/Barbers licenses YES |0134 All combs, brushas, and metallic Implements which come in YES
consplcuously displayed at work station with recent phetograph, contact with blood or body flulds shall be Immersed In EPA
parmanently laminatad [61G56-20.004(2)], [61G3-19.008(1)] registered disinfactant [61G5-20.002{3){(d)3.b.]
G115 Not employing person(s) to practice cosmetology/specialty YES |0135All cleaned/disinfected equipment stored In clean closed YES
without valid actlve licenss [477.0285(1)(c), F.S.] cabinet or contalner separated from undiginfected articles
[61G6-20.002(3)(a)]
0116 Not permitiing unlicensed or not registerad personys) to YES |[0136 No service performed on patron with visible communicable YES
perform cosmetology services [477.0285(1)(b)2., F.8.] diseasse/pediculosis or opan wound [81G5-20.007(1)]
0117 Cosmetology achool graduaie working under supervision of YES |0137 Cosmeiologlst/Specialist with visible communicable disease, YES
licensee and provides proof of licensure sxamination status to pediculcels or opan wound not performing services
salon owner In compllance with [477.018(4), F.S.] [61(:5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon aexcept service animals and fish YES
kapt in closed aquarums [61G5-20.002(2)(c)4]
0118 Salon wel ventilated [61G5-20.002(2)(c)1] YES  |0138 Procedures for cleaning and disinfection of pedicure YES
equipment followed [61G5-20.002(3)(g)]

March 8, 2018 ot 11:10:30 AM EST

Localion; Ceamstolegy Salon Inspection

Licansa # CEQRS3382 DBFR 8000 357 (04/14)

Inspector: WILLIE.BROWN@myflordalicense.com Software Varsion 5.00 Page: 1of2
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0119 Separate area for sarvicing nalls which Is adequately
ventllated [61G5-20.002(2)(c)1]

YES  |0140 A record or log book containing dates and imes of pedicure YES
cleaning and disinfection procedures kept by the salon
[61G5-20.002(3)(g)4]

Person Employed and License Number:
Remarks

| have read and have had this Inspection report and the laws and regulations concerned herein explained, and do affirm that the Information given
hereln Is true and correct to the best of my knowledge.

4\&% 1

Licanasa or Owner Signature

Lisg Nguyen
Mar 08, 2018 11:01

uwhs.zmsmﬁ 10:30 AM EST
Locatlon:

Lblﬂ.l #: CE9993362
Inspsctor: WILLIE. BROWN@myfloridalicanse.com

s

Inspectar Signature

WILLIE.BROWN@myfloridalicense.com
JACKSONVILLE
4181 CARMICHAEL AVE. STE 254A
JACKSONVILLE, FL 32207
©904.722.6862 F $04.727,5698
Mar 08, 2018 11:01

Cosmetology Salon inspection
DBFR 8000 357 (04/14)
Software Version 5.00 Page: 20f2
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Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 8138-20,003, Florida Administrative Code
Inspection Date: Aug 28, 2015 12:37 - Aug 28, 2016 12:45 License Expiration:
License Number: 8086690 Rank: CE Inspection Reason: Routine/Annual
Business Nams: SOL SALON Owner Name:
Location Addreas: 1603-3, Edgewood Avenue West License Type:
Jacksonville Fl. 32208 Telephone Number:
INSPECTION RESULT Out of Business Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently llcansed [477.0265(1)(b}1., F.8.] N/IA 0120 Salon walls, celling, fumiture and equipment shall be kept NIA
clean and free from dust [81G5-20.002(2)(c)1]
0102 Current salon license conaplcuously displayed In view of front N/A 0121 Halr removed from floor and In a covered waste receptacie N/A
entrance [61G5-20.004(1)(a)] [61G5-20.002(2)(c)1]
0103 Most recent Inspection sheet conspicuously displayad In view N/A 0122 Adsquate tollst1avatory facillties on premiges or in building N/A
of front entrance {61G6-20.004(1)(b}] within 300 faet [61G5-20.002(2){c)2]
0104 Consumer Protection Notics displayed at each foothath N/A 0123 Tollet and lavatory facllity well lighted, In good repair and N/A
[61G5-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2]
0105 Salon not operating In sama licensed location with any other NIA 0124 Tollet tissue, waste receptacle, hand cleaning materals, N/A
business which adversely affects saniation [61G5-20.002(4)] sanHary towels or dryer provided [61G5-20.002(1){c)2]
0106 Specialty astablishment/salon has hot and cold running water NIA 0125 Clean linens kept In closed dustproof cablnet N/A
on pramises [61(G5-20.002(2)(c)5.] [81G5-20.002(3)(a)]
0107 Salon and adjoining other business separaied by permanent NiA 0128 Solled linens kept in closed receptacls or In cpsn container N/A
wall, each with ssparate distinct entrances [61G5-20.002(4)] away from public service area [61G5-20.002(3)(a)]
0108 Full ssrvice salon contalns minimum of 200 square feet of NiA 0127 Sanitary towelineck sirip for each patron [§1G5-20.002(3)(a)] NIA
floor space with fwo Cosmaetalogists/Specialists maximum
[51G6-20.002(5)]
0100 Specialty salon contalns minimum of 100 square feet of floor N/A 0128 Contalners used for waving lotions and other preparations; NIA
space with one Cosmetologist/Specialist and additional 50 square creams removed from contalners by spatulas [61(G5-20.002(3)(b}]
feet per licenses [8135-20,002(8)]
0110 Salon in residence has antrance other than through living N/A 0128 Sufficlent comba/brushas/implements te allow adequate NIA
quariers [61(G5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salen in residence separated from living quarters by & N/A 0130 Combs/instruments not carried In pockets [61G5-20.002(3) N/A
permanent wall construction [61G5-20.002(2)(¢)3.] {c)}
0112 Salon In residence has tollet and lavatory with entry other N/A 0131 Hospital qualliy/EPA approved disinfecting methods utllized N/A
than through Iiving quarters [61G5-20,002(2){c)3] for disinfecting practices [8135-20,002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [81G5-20.002(3) N/A
REQUIREMENTS (@)
0113 All Cosmetologists/Speclallsts/Barbers currently licensed N/IA 0133 Effective and approved disinfecting methods utilized N/A
[477.0265(1)(a), F.S.]476.194(1)(a), F.8.] [61G5-20.002(3)(d)2a-a]
0114 All Cosmetologlats/Speclalists/Barbers licenses NIA 0134 Al comba, brushes, and metallic Implements which come In N/A
consplcuously diaplayed at work station with recent photograph contact with blood or body flulds shall be immersed in EPA
permanently laminated [61G5-20.004(2)], [61G3-19.008(1)] registered disinfectant [61G5-20.002(3)(d)3.b.]
115 Not employing person(e) to practica cosmetology/speclalty N/A 0135 All cleaned/disinfected equipment atored in clean closed NIA
without valid active license [477.0285(1)(c), F.S.] cabinet or contalner separated from undisinfected articles
[61G5-20.002(3)(e)]
011€ Not permitting unlicensed or not registered person(s) to N/A 0136 No service performed on patron with visible communicable N/A
perform cosmetology services [477.0285(1)(b)2,, F.S.] disease/pediculosls or open wound [61G5-20.007(1)}
0117 Cosmetology school graduate working under supervision of N/A 0137 Cosmetcloglst/Specialist with vislble communicable disease, N/A
licenses and provides proof of licensure examination status to pediculoals or open wound not performing services
ealon owner In compllance with [477.018(4), F.S.] [61G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS (138 No animals or pets in salon except service animals and fish NJA
kept In closed aquardums [61G5-20.002(2)(c)4]
0118 Salon well ventilated [81G5-20.002(2){c)1] N/A 0138 Procedurss for cleaning and disinfection of pedicure N/A
equipment followsd [61G5-20.002(3)(_g)]
Augmzs.mamuaﬁmem- - .
IJunnl: CEoe85500 DEPR 8300 367 (nml 4)
Inspaciar: Whonown Boftware Versien 4,25 Page: 1of2
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0119 Separate area for servicing nalls which ls adequately
vantilated [81G5-20.002(2)(c)1]

N/A

0140 A record or log book containing dates and times of pedicure N/A
cleaning and disinfaction procedures kept by the salon
[6165-20.002(3)(g)4]

Foarson Employed and License Number:
Remarks

I have read and have had this Inspection report and the laws and regulations concerned hereln explained, and do affirm that the Information glven
herein Is true and correct to the best of my knowledge.

002

Licanss® or Owner Signature

©Oob Oob
Aug 28, 2018 1244

Auguat 28, 2016 at 12245:11 PM EDT
Location:

License #: CE9$85530
inspector; Worown1

7/ -

Inspactor Skgnature

WILLIE. BROWN@MyFloridaLicense.com
Jacksonville Reglon 3
4161 Carmichas| Ave Ste, 264
Jackeonville, FL 82207
©904.720.3652. F 904.727.5698
Aug 28, 2015 12:44

Cosmetology Salon Inspeciion
DBPR 8000 357 (0414)
Software Version 4.25 Page: 20of 2



Florlda Departmentd 1940 North Monroe Street

Tellah , FL 32399-0781
;JOS IQSesslgn e (850) 487-1395

www.myfloridallcense.com

Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G8-20.003, Florida Adminlstrative Code
irmpection Date: Aug 28, 2016 12:12 - Aug 28, 2015 12:29 License Expiration: November 30, 2016
License Number: 10001985 Rank: CE Inspection Reason: InKial
Business Name: SOL SALON Owner Name:
Locatlon Address: 1601 EDGEWOOD AVENUE WEST License Type: Cosmetology Salon
JACKSONVILLE FL 32208 Telephone Number: 804-766-4444
INSPECTION RESULT initial Inspection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0285{1)(b)1., F.S.] YES |0120 Salon walls, ceiling, furniture and equipment shall be kept YES
clean and free from dust [6135-20.002(2)(c)1]
0102 Current salon license conspicuously displayed In view of front]| YES  |0121 Hair removed from floor and In a covered waste receptacle YES
entrance [61G5-20.004(1)(a)] [61G5-20.002(2)(c) 1]
0103 Moat recent Inspection sheet conspicuously displayed In view| YES |0122 Adequate toiletlavatory faclliies on premises or In building YES
of front entrance [81G5-20.004(1)(b)] within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each foctbath YES |0123 Tollet and lavatory facllity well ighted, In good repair and YES
[6165-20.004(3)] adequately ventllated j61G5-20.002(2)(c)2]
0105 Salon not operating In same licensed location with any other YES  |0124 Toilet tissue, waste receptacle, hand cleaning materials, YES
business which adversely affecta sanitation [61G5-20.002(4)] aanitary towels or dryer provided [61G5-20.002(1){c)2]
0108 Specialty establishment/salon has hot and cold running water| YES 0125 Clean linens kept In closaed dustproof cabinat YES
on premises [616G5-20.002(2)(c)5.] [61G5-20.002(3){a)}
0107 Salon and adjoining other business separated by psrmanent YES |0126 Solled inens kept in closed receptacis or In open container YES
wall, each with saparate distinct entrances [61G5-20. 002(4)] away from public service area [61G5-20.002(3)(a)]
0108 Full service salon contains minimum of 200 square feet of YEE |0127 Sanitary towelneck sirip for each patron [81G5-20.002(3)(a)] | YES
floor space with two Cosmetologists/Speclalists maximum
[61G5-20.002(6)]
0100 Speciaity salon contafns minimum of 100 squara feet of floor N/A 0128 Contalners used for waving lotlons and other preparations; YES
space with one Cosmetologlat/Speclalist and edditional 50 square creams removed from containers by spatulas [81G5-20.002(3)(b)]
foet per licenaee [61G5-20.002(6)]
{110 Salon in realdence has enirance other than through living N/A 0126 Sufficlent comba/brushes/implaments to allow adequate YES
quarlers [61G5-20.002(2){c)3) disinfecting after aach uae [61G5-20.002(3){c)]
0111 Salon In residence separated from living quarters by a NIA 0130 Comba/instruments not carrled In pockets [61G5-20.002(3) YES
permanent wall construction [61G5-20.002(2)(¢)3.] {o)]
0112 Salon In resldence has tollet and lavatory with entry other N/A 0131 Hospltal quality/EPA approved disinfecting msthods utllized YES
than through living quarters [61G5-20.002(2)(c)3] for disinfecting practices [8135-20. 002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Saion equipped with disinfection container [61G5-20.002(3) YES
REQUIREMENTS @)
0113 All Cosmetologiste/Speciallsts/Barbers currently licensed YES |0133 Effective and approved disinfeciing methods utillzed YES
[477.0265(1)(a), F.S.nﬂsdum(a). F.8.] [81G5-20.002(3)(d)2a-8)
0114 All Cosmetologists/Specialiste/Barbers licenses YES |0134 All combs, brushes, and meiallic Implaments which come In YES
consplcuously displayed at work station with recent photograph, contact with blocd or body flulds shall be Immersed in EPA
permanently laminated [81G5-20.004(2)], [61G3-18.008(1)] registered disinfectant [61G5-20.002(3){(d)3.b.]
0116 Not employing person(s} to practice coametology/spacialty YES |0135 All cleaned/disinfacted equipment stored In clean closed YES
without valld active license [477.0285(1)(c), F.S.] cabinet or contalner separated from undisinfected arficles
[61G5-20.002(3)(e)]
0118 Not permitting unlicensed or not registered person(s) to YES |0138 No service performed on patron with visible communicable YES
perform cosmetology eervices [477.0265(1)(b)2., F.5.] disease/pediculasis or open wound [81G5-20.007(1)]
0117 Cosmetology schocl graduate working under supervisicn of YES  |0137 Cosmetologlst/Specialist with vislble communicable diseass, YES
licensee and provides proof of licensure examination status to pediculesis or open wound not parforming services
salon owner In compliance with [477.019(4), F.S.] [61G5-20.008] |[61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except service animals and flsh YES
kapt In closed aquariums [61G5-20.002(2){c)4]
0118 Salon well ventilated [81G5-20.002(2)(c)1) YES [0138 Procedures fer cleaning and disinfection of pedicure N/A
equipment followed [61 G5-20.002(3)(@)]

N.Uniﬂl 2016 ot 1231:18 PM EDT
Salon Inspection

uunle # CE10001965 DBPR 357 (04HM4)
Inspsctor: Brawn, Wilie Software Version 4,26 Page: 10f2
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Reqgulation
0119 Separate area for servicing nalls which is adequately 0140 A record or log book confalning dates and timea of pedicure N/A
ventilated [61G5-20.002(2){c)1] Fsl:glgzgnaggz czgs)laf)e&uon procedures kept by the salon

Person Employed and License Number:

Remarks

I have read and have had this Inspection report and the laws and regulations concerned herein explained, and do affirm that the Information given
herein Is true and correct to the best of my knowledge.

(MO WA~

Licenses or Owner Signaturs innpscior Signature:
Johnathon Vvest WILLIE BROWNEGMyFloridal lcarnsa,.com
Aug 28,2016 1225 Jacksonville Reglon 3
4161 Carmichasl Ave Bte, 264
Jacksanville, FL 32207
0 604,723,8852. F 004.727.5508
Aug 28, 2018 12:21
anmmzn 18 PM EDOT Selon Inepection
Llunn # CE10001985 DEPR 8000 357 (04M14)
Software Version 4,26 Page: 20f2

Inspscior; Brown, Wille



1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395

Florida Departmentd
Busmesg
Professional

www.myfloridalicense.com
Regulation
Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G8-20,003, Florida Administrative Code
Inapection Date: Jan 28, 2016 10:46 - Jan 28, 2016 11:08 Licenas Expiration: November 30, 2016
License Number: 8955897 Rank: CE Inspection Reason: Routine/Annual
Business Name: TAJ SALON Owner Name:
Location Address: 2375 8T JOHNS BLUFF, SUITE #104 License Type:
JACKSOMVILLE FL 32239 Telephone Number:
INSPECTION RESULT Routine Inspection Pass Callback Date:
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensad [477.0265(1)(b)1., F.5.] YES |0120 Salon walls, calling, fumiture and equipment shall be kept YES
clean and free from dust [61G6-20.002(2)(c)1]
0102 Currant salon licanse conaplcuously displayed In view of front] YES  |0121 Halr removed from fioor and In a covered waste receptacle YES
entrance [61G5-20.004(1)(a)] [81G5-20.002(2)(c)1]
0103 Moat recant Inspection sheet consplcuously displayed in view| YES |0122 Adequate tolletiavatory facilities on premises or in bulkding YES
of front entrance [61G6-20.004(1){(b)] within 300 feet [681G5-20.002(2)(c)2]
0104 Consumer Protection Notica displayed at each foothath YES 0123 Tollet and lavatory facliity well lighted, In good repair and YES
[61G5-20.004(3)] adequately ventllated [61G5-20.002{2)(c)2]
0106 Salen not operating in same licensed location with any other YES |0124 Tollet issue, waste receptacle, hand cleaning materials, YES
business which adversely affacts sanitation [61G5-20.002(4)] sanitary towels or dryer provided [61G5-20.002{1){c)2]
0108 Specially establishment/salon has hot and cold running water{ YES  |0125 Clean finens kept In closed dustproof cabinet YES
on premises [61G5-20.002(2)(c)5.] [61G6-20.002(3)(a)]
0107 Salon and adjoining other business separatad by permanent YES |0126 Solled linens kept In closed receptacle or In open contalner YES
wall, each with separate disiinct entrancea [61G5-20.002(4)] away from public service area [61G5-20.002(3)(s)]
0108 Full service salon contalns minimum of 200 square feet of YES |0127 Sanitary towel/neck sirip for each patron [61G5-20.002(3)(a)] YES
floer space with two Gosmetologists/Specialists maximum
[61G5-20.002(5)]
0109 Speclalty salon contalns minirum of 100 square feet of floor N/A 0128 Contalners used for waving lotionas and other preparations; YES
snace with one Cosmetcloglst/Specialist and additional 50 square creams removed from contalners by spatulas [81G5-20.002(3)(b)]
1eet per Icanses [61G5-20.002(6)]
0110 Salon In residenca has enfrance other than through living YES |0129 Sufficient combs/brushesfimplements to allow adequate YES
quarters [61(35-20.002(2)(c)3] disinfecting after each use [6165-20.002(3)(c)]
0111 Salon in reskdence separated from living quarters by a YES |0130 Combs/instruments not carried In pockets [61G5-20.002(3) YES
permanent wall construction [61G5-20.002(2)(c)3.] {e)]
0112 Salon in resldence has tollet and lavatory with entry other YES |0131 Hespital quallty/EPA approved disinfecting methods utllized YES
than through Iiving quarters [616G56-20.002(2)(c)3] for disinfecting practicea [81(G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfeciion contalner [61G5-20.002(3) YES
REQUIREMENTS 1)
0113 All Cosmetologista/Speclallste/Barbers currantly licansed YES |0133 Effective and approved disinfecting methods utillzed YES
[477.0265(1)(a), F.s.n476.194(1)(a). F.8] [61G5-20.002(3)(d)2a-8]
0114 All Cosmetologists/Speclalists/Barbers licenses YES |0134 All comba, brushes, and metallic implements which come in YES
conspicuously displayed at work station with recent photograph, contact with biood or body flulds shall be Immersed In EPA
permanently laminated [61G5-20.004(2)], [61G3-19.000(1)] reglstered disinfactant [61G5-20.002(3)({d)3.b.]
01156 Net employing person{s) to practice cosmetology/specialty YES |0135All deanad/disinfected equipment stored In clean closed YES
without valid active license [477.0285(1)(c), F.S.] cabinet or container separated from undlsinfecied articles
[61G5-20.002(3)(e)]
0116 Net permitting unlicensed or not registered persony{s) to YES |0136 No service performed on patron with visible communicable YES
perform cosmetology services [477.0266(1)(b)2., F.8.] disease/padiculosis or open wound [61G5-20.007{1)]
0117 Cosmetelogy school graduate working under supervision of YES |0137 Cosmetologist/Specialist with visible communicable disease, YES
licensea and provides proof of licensura examination status to pediculosls or opsn wound not performing services
salon owner in compllance with [477.018(4), F.8.] [61G5-20.008) [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In aalon except service animals and fish YES
kept In closed aquarlums [61(G5-20.002(2)(c)4]
0118 Salon well ventllated [81G5-20.002(2)(c)1] YES |0130 Procedures for cleaning and disinfection of padicure YES
equipment followed [81 G5-20.002(3)(gt)]
January 28, 2018 st 11:68:25 AM EST
Location; Salon Inspection
Licenss # CE9855807 DBPR 8000 357 {04/14)
Inspector; WILLIE. BROVVN@myficridalicsnse.com Software Version 5.00 Page: 10of3




Flonda Departmentof 1940 North Monroe Street
Tallahassee, FL 32399-0781
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eg ulation
0119 Separate area for servicing nalle which is adequately YES 0140 Arecord or log book contalning dates and times of pedicure YES
vantilated [61G56-20.002(2)(c)1] %:aen;-ngoaggz ?gmn procedures kept by ths salon

Porson Employed and License Number:

Remarks

| have read and have had this Inepection report and the laws and regulations concerned hereln explained, and do affirm that the information given
herein Is true and correct to the best of my knowledge.

O eohur. Frh /725

Licanses or Cwner Signature Inepsotor Signeture
Jackle Gassatt WILLIE BROWN @myforidalicanss,com
Jan 28, 2018 11:07 JACKSONVILLE
4181 CARMICHAEL AVE, STE 254A

JACKSONVILLE, FL 32207
0804,720.5062 F 004.727.5508

Jan 28, 2018 11:07
Jariuary 28, 2016 st 11:58.25 AM EST
Location; Salon Inspection
Licsraa #: CERGSESAT DBPR 8000 357 (D4/14)
Softwars Version 5,00 Page: 20f3

Inapector; VALLIE. BROWN @myflorkialicene.com
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Janwary 28, 2016 at 11:58:28 AM EST

Locatian: Cosmetology Salon Inspection

Liconss #: CEDOSS887 DBPR 8000 357 (D4/14)

Inspector: WILLIE.BROWN@myfioridalicensa.com Software Verelan 5.00 Page: 3of3



Florida Departmentd
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1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395
www.myfloridalicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G38-20.003, Florida Administrative Code

Regulation

Inspection Date: Nov 10, 2015 13:50 - Nov 10, 2015 13:58

Licensa Number: 78840 Rank: CE

Business Name: TINA'S NAIL

Location Address: THANH NGUYEN & GIAO NGUYEN, 9041-175
SOUTHSIDE BLVD
JACKSONVILLE FL 32256

INSPECTION RESULT Routine Inspection Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

Licanse Expiration: November 30, 2016
Inspection Reason: Routine

CQwner Name:

License Type: Cosmatology Salon
Telephene Nurmber:

Callback Date:

0101 Salon currently licensed [477.0285(1)(b)1.. F.S.] YES |0120 Salon walls, celling, fumniture and equipment shall be kept YES
clean and free from dust [81G5-20.002(2)(c)1]
0102 Current salon Ecense conapicuously displayed In view of front] YES  |0121 Hair removed from floor and In a covered waste recaptacle YES
enfrance [61G5-20.004(1)a)] [61G5-20.002{2)(c)1]
0103 Most recent Inspection sheet conspicuously displayad inview| YES  |0122 Adequate tolletlavatory facliities on pramises or In building YES
of front entrance [61G5-20.004(1)(b)] within 300 feet [61G5-20.002(2)(¢)2]
0104 Consumer Protaction Notica displayed at sach footbath YES |0123 Toilet and lavatory faclity well lighted, In good repair and YES
[61G5-20.004(3)] adequately ventllated [81G5-20.002(2)(c)2]
0105 Salon not operating In same licensed locatlon with any other YES 0124 Tollet fissue, waste raceptacie, hand cleaning materials, YES
business which adversely affects sanitation [61G5-20.002(4)] sanlitary towels or dryer provided [6135-20.002(1)(c)2]
0106 Speclalty establishment/salon has hot and cold running water] YES  |0125 Clean linens kept in closed dustproof cabinet YES
on premises [6185-20.002(2)(c)5.] [61(5-20.002(3){a)]
0107 Salon and adjolning other business separated by permanent YES |0128 Solled linens kept in closed receptacie or in open container YES
wall, each with separate distinct entrances [61G5-20.002(4)] away from public service area [61(35-20.002(3)(a)]
0108 Full service salon contalns minimum of 200 square feat of YES |0127 Sanltary {fowelneck strip for each patron [81G5-20.002(3)(a)] YES
floor space with two Cosmetologists/Specialists maximum
[61G5-20.002(5)]
0108 Specilaity salon contains minimum of 100 aquare fast of floor N/A (128 Contalners used for waving lotlons and other preparations; YES
space with one Cosmetologlet/Speciallst and additional 50 square creams removed from containers by spatulas [61G6-20.002(3)(b)]
feet per licenses [61(G5-20.002(6)]
0110 Salon in residence has entrance other than through living NIA 0128 Sufficlent combs/brushes/implements to allow adequate YES
quarters [81G5-20.002(2)(c)3] disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a N/A  ]0130 Combae/instruments not camred in pockets [61G5-20.002(3) YES
pammanent wall construction [61G5-20.002{2)(c)3.] (2]
0112 Salon in residence has tollet and lavatory with entry cther N/A 0131 Hospltal quallty/EFA approved disinfecting metheds utliized YES
than through living quarters [8165-20.002(2)(c)3] for disinfacting practices [81G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection contalner [61G5-20.002(3) YES
REQUIREMENTS @)
0113 All Cosmetologists/Speclallsts/Barbers currently licensed YES 0133 Effective and approvad disinfecting methods utilized YES
[477.0285(1){a), F.8.][476.194(1)(s), F.S.] [61G5-20.002(3)(d)2a-e]
0114 All Cosmetologists/Speciallsts/Barbars licenses YES 0134 All combs, brushes, and metallic Implements which come In YES
conspicuously displayed at work station with recent photograph, contact with blood or body fluids shail be Immersed In EPA
narmanantly laminated [61G5-20.004(2)], [61G3-18.008(1)] reglstered disinfectant [613G5-20.002(3)(d)3.b.]
0116 Not employing parson(s) fo practice cosmetology/spaclalty YES8 |0135 All cleaned/disinfected equipment stored In clean clesed YES
without valid active license [477.0265(1)(c), F.S.] cabinet or contalner separated from undisinfecied arlicles
[61G5-20.002(3)(e)]
0118 Not permitting unlicensed or nof registered person(s) to YES |0138 No service parformed on patron with visible communicable YES
perform cosmetology services [477.0265(1)(b)2., F.8.] disease/pediculosis or opsn wound [61G5-20.007(1)] .
0117 Cosmetology school graduate working under supsrvision of YE8 |0137 Cosmetologist/Specialist with visible communicable disease, YES
acensee and provides procf of licensure examination atatus to pediculosis or open wound not performing services .
salen owner in compllance with [477.019(4), F.8.] [61G5-20.008] [8135-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salonh except service animals and fish YES

Novemnbar 10, 2018 at 1:58:13 PM EST
Lecation:

License # CE78840
Inspector: Brawn, Wills

kept In closed aquariums [61G5-20.002(2)(c)4]

ounnlunuy Sakon Inepection

PR BI0D 357 (04/14)
smnmlmﬁ.ﬂﬂ
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0118 Salon well ventllated [61G5-20.002(2)(c)1]

equipment followed [61G5-20.002(3)(g)]

ventilated [81G5-20.002(2)(c)1]

0112 Separaie area for servicing nalls which is adequately

YES |0139 Procedures for cleaning and disinfection of padicure YES
YES

0140 A record or log book contalning dates and times of pedicure YES
cleaning and disinfection procedures kept by the salon
[81G5-20.002(3){g)4]

Person Employed and License Number:

Remarks

I have read and have had this Inspection report and the laws and regulations concerned herein explalned, and do affirm that the information glven

U

Licansss or Owner Signature

Thanh Nguysn
Nov 10, 2015 13.67

November 10, 2015 at 1:59:13 FM EST
Location:

License - CETA040
Inspactor: Brown, Wille

herein Is true and correct to the best of my knowiedge.

Cosmetology Salon Inspectl

DBPR 357 {D4/14)
Software Version 5,00

LTS

Inspacior Signaturs

WILLIE. BROWN@myfloridaicanss,com
JACKSONVILLE
4181 CARMICHAEL AVE. STE 2544
JACKSONVILLE, FL 22207
© 904.725.6862 F 804,727.5556
Now 10, 2015 12:87

Page: 2of 2



Forida Department 1940 North Monroe Street

Busgnes. Tallahassee, FL 32399-0781
Professional 850.487.1365
Regulation www.MyFloridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G6-20.003, Florida Administrative Code

Inapection Date: Jul 30, 2014 10:08 - Jul 30, 2014 10:27 License Expiration: November 30, 2014
License Number: 9974807 Rank: CE Inspection Reason: Routine
Businesa Name: TWO BLONDES AND A GUY Owner Name: CLYDE BOYCHUCK & ROSEANN K
DUBBERLY
Location Address: 3546 ST JOHNS BLUFF ROAD STE 104 License Type: Cosmetology Salon
JACKSONVILLE FL 32224 Talephona Number: 904-545-1281
INSPECTION Routine Inspection Pass Callback Date:
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon cumently licensed [477.0265(1)(b)1., F.8.] YES 0120 Salon walls, celling, fumiture and equipment shall be YES
kept clean and frea from dust [61G5-20.002(2){c)1]

0102 Current salon license conspicuously displayed In view YES 0121 Hair removed from floor and in & covered waste YES
of front entrance [61G5-20.004(1)(a)] iraeeptade [61G5-20.002(2)(c)1]
0103 Most recent inspection sheet conspicucusly displayed In YES 0122 Adequate tolletlavatory facilities on premises orin YES
view of front entrance [61G5-20.004(1)(b)] bullding within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protaction Nofice displayed at each footbath YES 0123 Tollet and lavatory facility well lighted, in good repair YES
[61G5-20.004(3}] and adequately ventilated [61G5-20.002(2)({c)2]
0105 Salon not operating In same licensed locaticn with any YES 0124 Tollet tissue, waste receptacle, hand cleaning materials, YES
other business which adveraely affects sanitation [61G5- sanltary towels or dryer provided [61G5-20.002(1)(c)2]
20.002(4)]
0106 Specialty establishment/salon has hot and cold running YES 0125 Clean linens kept In closed dustproof cabinet [81G5- YES
water on premises [61G5-20.002(2)(c)5.] 20.002(3)(a)]
0107 Salon and adjoining other business separated by YES 0126 Solled linens kept In closed recepiacie or In open YES
permanent wall, each with separate distinct entrances [61G5- container away from public servica area [61G5-20.002(3)(a)]
20.002(4)]
0108 Full setvice salon contalns minimum of 200 square feet YES 0127 Sanltary towal/neck sirip for each patron [81G5- YES
of floor space with two Cosmetologists/Specialists maximum 20.002(3)(a)]
[81G5-20.002(5)]
0109 Specialty salon contalns minimum of 100 square feet of N/A 0128 Containers used for waving lotions and other YES
fioor space with one Cosmetologist/Specialist and additional preparations; creams removed from coniainers by spatulas
§0 square feet per licansee [81G5-20.002(8)] [61G5-20.002(3)(b)]
0110 Salon in resldence has entrance other than through N/A 0129 Sufficlent combs/brushes/implemants to allow adequata| YES
living quarters [6135-20.002(2)(c)3) disinfecting after each use [61G5-20.002(3)(c)]
0111 Salon in residence separated from living quarters by a N/A 0130 Combs/instruments not camied In pockets [61G5- YES
permanent wall construction [6135-20.002(2)(c)3.] 20.002(3)(c)]
0112 Salon in residence has foilet and lavatory with entry N/A 0131 Hospital quality/EPA approved disinfecting methods YES
other than through living quarters [61G5-20.002(2)(c)3] utilized for disinfecting practices [61G5-20.002(3)}(d)]

COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61GS5- YES

REQUIREMENTS 20.002(3)tdn1-)

113 All Cosmetologiata/Speciallsta/Barbers currently YES 0133 Effective and approved disinfecting methods utllized YES
licsnsed [477.0265(1)(a), F.5.][476.184(1){a), F.S.] [61G5-20.002(3)(d)2a-8]

July 30, 2014, 10:27:10 AM EOT

Location: CLYDE BOYCHUCK & ROSEANN K DUBBERLY

License i CESG74807 Coametology Salon Inepection Verslon: 1.0

Inspactor: Brown, Wills DBEFR/REG 8000-367 Page: 1




of
B“"""a Deparment 1840 North Morvoe Street
usines Tatlahassee, FL 323880781
Professi 8504871305
Regulation www.MyFloridalicense.com
0114 All Cosmetologiate/Spaclallste/Barbers licenses NO 0134 All combs, brushes, and metallic Implements which YES
conspicuously displayed at work station with recent come in contact with blood or body flulds shall be immersed
phetegraph, permanently laminated [61G5-20.004(2)], in EPA registered disinfactant [51G5-20.002(3)(d)3.b.]
[61G3-18.009(1)]
0115 Not employing person(s) to practice YES 0135 All cleaned/disinfected equipment stored in claan closed YES
cosmetology/specialty without valid active ilicense cabinet or container separated from undisinfected articles
[477.0285(1)(d), F.8.] [61G5-20.002(3)(e)]
0116 Not penmitting unlicensed or not registered person(s) to YES 0136 No service performed en patron with visible YES8
perform cosmetology services [477.0285(1)(b)2., F.8.] communicable dissasa/pediculosis or opsn wound [61G5-
. 20.007(1)]
0117 Cosmetology school graduate working under YES 0137 Cosmetologist/Speclalist with visible communicable YES
supervision of licensee and provides proof of licensure disease, pediculosia or open wound not performing services
examination status to salon owner in compliance with [61G5-20.007(2)]
[477.018(4), F.8,) [61GS5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and YES
fish kept in closed aquarums [61G5-20.002(2)(c)4]
0118 Salon well ventilated [81G5-20.002(2)X¢)1] YES 0139 Procedures for cleaning and disinfection of pedicure YES
equipment followed [61G5-20.002(3)(a)]
0119 Separate area for servicing nails which is adequately YES 0140 A record or log book containing dates and times of YES
ventllated [61G5-20.002(2)(c)1] pedicure cleaning and disinfection procedures kept by the
salon [6135-20.002(3)(g)4]

Person Employed and
License Number:

Remarks

| have read and have had this inspection report and the laws and regulations concerned hereln explained, and do affirm that the Information given
hereln Is true and correct to the best of my knowledgs.

Uilenee Rondinse

Licanses or Owner Signaturs

Valerle Rondsau
Jul 30, 2014 10:20

W —

Inzpaator Signaturs

Wille Brown
wille, browng@myfloridalicense com
4161 Carmichael Ave 2844
Jackaarwille, FL 32207
FAX B04-727-5508
Jul 30, 2014 10:20




floida Dep’“'m""’ 1840 North Monvoe Street
BUS nesg@ra Yalahasse, FL 323000781
Professi 850.487.1395
Regulation www.MyFioridaLicense.com

ﬁ'?.

(null)
July 30, 2014, 10:27:10 AM EDT e LAST PAGE o
Location: CLYDE BOYCHUCK & ROSEANN K DUBBERLY
Ucanse #: CEB074607 Cosmetology Salon Inspsction Version: 1,0

inspactor: Brawn, Wilie DBPR/REQ 8000-357 Page: 3



Flofida Departmentd
Bus#nes,
Professi

1940 North Mornvoe Strest
Tallahassee, FL 32300-0781
850.487.1395
www.MyFloridalicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Code

Regulation

Inspection Date: Aug 03, 2015 12:22 - Aug 03, 2015 12:48

License Number: 99636808 Rank: CE

Business Name: VENETIAN NAILS

Location Addreas: 10261 RIVER MARSH DR SUITE #113
JACKSONVILLE FL 32248-1882

INSPECTION RESULT Routine Inspaction Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

License Expiration: November 30, 2016
Inapection Reason: Routine

Owner Name;

License Type: Cosmetology Salon
Telephons Number: 904-897-7190
Callback Date:

0101 Salon currently licensed [477.0265(1){b)., F.8.] YES {0120 Salon walls, celling, furniture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2)(c)1]
0102 Current salon licanss conspicuously displayed In view of YES |0121 Hair removed from floor and in a covered waste raceptacie YES
front entranca [61G5-20.004(1)(a)] [61G5-20.002(2)(c)1]
0103 Most recent Inspection sheet conspicuously displayed in YES 0122 Adequate tolletlavatory facilities on premises or in bullding YES
visw of front entrance [61G5-20.004(1)(b)] within 300 feet [61G5-20.002(2)(c)2)
0104 Consumer Protection Notice displayed at each footbath YES 0123 Toilet and lavatory facility well lighted, In good repair and YES
[61G5-20.004(3)] adequately ventllated [61G5-20.002(2){c)2]
0105 Salon not operating in same licensed location with any YES |0124 Toilet issue, waste receptacle, hand cleaning materials, YES
other business which adversely affects sanitation sanitary towels or dryer provided [61G5-20.002(1){c)2]
[61G5-20.002(4)]
0106 Specialty eatablishment/salon has hot and cold running YES |0125 Clean linens kapt In closed dustproof cabinet YES
water on premises [61G5-20.002(2)(c)5.] {61G5-20.002(3)a)]
0107 Salon and adjoining other business separated by YES |0126 Soiled linens kept in dosed receptacle or in open container YES
permanent wall, sach with separate distinct entrances away from public service area [61(5-20.002(3)(a)]
[61(35-20.002(4)]
0108 Full service salon contains minimum of 200 square feet of N/A  |0127 Sanitary towelineck strip for each patron [61G5-20.002(3) YES
floor epace with two Cosmetologlsts/Specialists maximum {a)]
[61G5-20.002(5))
0109 Specially salon contains minimum of 100 square feet of YES |0128 Containsrs used for waving lotions and other preparations: YES
floor space with one Cosmetologist/Speclallst and additional 50 creams removad from containers by spatulas [61G5-20.002(3)(b)]
square feet per licenses [61G5-20.002(8)]
0110 Salon In residence has entrance other than through living N/A 0128 Sufficlent comba/brushes/implements to allow adequate YES
quarters [61G5-20.002(2)(c)3] disinfecting after each use [6165-20.002(3)(c)]
0111 Salon in reaidence separated from living quariers by a N/A  |0130 Combe/inatruments not carried in pockets [61G5-20.002(3) YES
permanent wall construction [61G5-20.002{2){c)3.] (c}]
0112 Salon in residence has tollet and lavatory with entry other N/A  ]0131 Hoepital quallly/EPA approved disinfecting methods utilized YES
than through Bving quarters [61G5-20.002(2)(c)3] for disinfecting practices [61G5-20.002({3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5-20.002(3) | YES
REQUIREMENTS @
0113 Ali Cosmetologists/Spacialists/Barbers currently licensed YES |0133 Effective and approved disinfecting mathods utllized YES
[477.0285(1)(a), F.S.][476.184(1)a), F.8.] [61G5-20.002(3)(d)2a-¢]
0114 All Cosmetologists/Spacialists/Barbers licenses YES |0134 All combs, brushes, and metalllc implements which come in| YES
consplcucusly displayad at work station with recent photograph, contact with blood or body fluids shall be Immersed In EPA
permanertly laminated [61G5-20.004(2)], [81G3-19.008(1)] registered disinfectant [61(G5-20.002(3)(d)3.b.]
0116 Not employing person(s) to practice cosmetology/speclalty YES |0135 Al cleaned/disinfectad equipment stored In clean closed YES
without valld active license [477.0265(1)(c), F.5.] cabinet or container separated from undisinfected articles
[61G5-20.002(3)(e)]
0116 Not permiiting unlicensed or not registered person{s) to YES8 |0136 No service performed on patren with vislble communicable YES
parform cosmatology services [477.0265(1)(b)2., F.8.] disease/pediculosls or open wound [61G5-20.007(1)]
0117 Cosmetology school graduate working under supervision of YES |0137 Cosmetologlst/Specialist with vislble communicable YES
licensee and provides proof of licensure examinafion status to disease, padiculosis or opsn wound not parforming services
salon owner In compliance with [477.019(4), F.S.] [8165-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets In salon except servica animals and fish YES
kept in closed aquariums [61G5-20.002(2)(c)4]
Auguet 3, 2016 at 12:46:08 PM EDT
Location: Coametology Salon Inspeciion
Licansa #: CES063608 DEPR 5000 357 (04/14)
Inspactor: Brown, Wilis Software Version 4.04 Page: 102



Florida Depanmentd! 1040 North Monroe Street

BUS}HES Tailahassee, FL 32399-0781
rO1€55101a 850.487.1385
Regulatuon www.MyFloridaLicense.com
0118 Salon well ventilated [61G5-20.002(2)(c)1] YES |0139 Procedures for cleaning and disinfection of pedicure YES

equipment followed [81 G5-20.002(3)(£)]

0110 Separate area for servicing nails which Is adequately YE8 |0140 A record or log book containing dates and times of pedicure YES
clsaning and disinfection procedures kept by the salon

ventilated [6165-20.002(2)(c)1]
[61G5-20.002(3)(g)4]

Peraon Employed and License Number:

Remarks

I have read and have had this Inepection report and the laws and regulations concerned herein explained, and do affirm that the Information glven
hereln Is true and correct to the best of my knowledge.

7% y -

Licenssa or Ownar Signature Inspectar Signature
Van Truong ‘Wila.Brown@MyFloridallcense.com
Aug 03, 2015 12:44 Jacksanville Reglon 3
4181 Carmichasl Ave Ste. 254
Jacksonville, FL 32207
Q904,723.5852. F 0047275508
Aug 03, 2018 12:43
August 3, 2015 af 12:48:08 PM EDT
Locatian: Cosmsiology Salon Inapection
License #: CE9G82608 DBPR 8000 357 (04/14)
Softwars Version 4,04 Page: 202

Inspector: Brown, Wilie



Florida Departmentof

Busmesg
Professional

1940 North Monroe Street
Tallahassee, FL 32399-0781
(850) 487-1395
www.myfloridalicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule $138-20.003, Florida Administrative Code

Regulation

Inspaction Date: Feb 26, 2016 12:26 - Feb 28, 2016 13:08

License Number: 99868633 Rank: CE

Business Name: Venetian Nalls

Location Address: 102681 River Marsh Drive Suite 113
Jacksonville FL 32248

INSPECTION RESULT Routine Inspection Pass

SALON PHYSICAL/LICENSING REQUIREMENTS

License Expiration:
Inspection Reason:
Owner Name:
License Type:
Telephone Number:
Callback Date:

November 30, 2016
Routine/Annual

0101 Salon currently icensed [477.02685(1)(b)M1., F.S.) YEES |0120 Salon walls, celling, furniture and equipment shall be kept YES
clean and free from dust [61G5-20.002(2){c)1]
0102 Current salon license consplcuously displayed in view of front] YES8  |0121 Halr removed from ficor and In a covered waste receptacle YES
entrance [61G5-20,004(1)(a)] [81G5-20.002(2)(c)1]
4103 Most recent Inspection sheet consplocuously displayed in view| YES  |0122 Adequate tolletavatory faclliles on premises or In bullding YES
of front entrance [61G5-20.004{1)(b}] within 300 feet [61G5-20.002(2){c)2]
0104 Consumer Prolection Notica displayed at each footbath YES |0123 Tollet and iavatory faclity well lighted, In good repair and YES
[61G5-20.004(3)] adequately ventilated [61G5-20.002(2)(c)2]
0106 Salon not operating in same licansed iocation with any other YES8 {0124 Tollet tissue, waste recapiacle, hand cleaning materials, YES
business which adversely affects sanitation [81G5-20.002(4)] | santtary towels or dryer provided [6165-20.002{1){c)2]
0106 Specialty establishment/salon has hot and cold unning water| YES  |0126 Clean Jinens kept In closed dustproof cabinet YES
on premises [61G5-20.002(2)(c)5.] [81G5-20.002(3)(a)]
0107 Salon and adjoining cther business separated by permanent YES |0128 Sofled linens kept in closed racaptacls or in open contalner YES
wall, each with saparate distinct entrances [61G5-20.002(4)] away from public service area [6165-20.002(3)(a)]
0108 Full service salon contains minimum of 200 square faet of N/A 0127 Sanitary fowel/neck sirip for each patron [81G5-20.002(3)(a)] YES
flocr space with two Cosmetologists/Specialists maximum
[61G5-20.002(5)]
0108 Speclalty salon containa minimum of 100 square feet of fioor YES |0128 Contalners used for waving lotions and other preparations; YES
space with one Cosmetologist/Speciallst and additional 50 squars creams removed from containers by spatulas [61G5-20,002(3)(b)]
foet per licensee [6135-20.002(8)]
0110 Salon in residence has entrance other than through Iiving NIA 0129 Sufficlent combs/brushes/implements to allow adeguate YES
quarters [8165-20.002(2){(c)3] disinfecting after each use [81G56-20,002(3)(c)]
0111 Salon in resldence separated from living quarters by a N/A  |0130 Combs/instruments not camed in pockets [61G5-20.002(3) YES
permanent wall construction [61G5-20.002(2)(c)3.] (c)]
0112 Salon In reskdence has foilet and lavatory with entry other N/A  |0131 Hospital quality/EPA approved disinfecting methods utllized YES
than through living quarters [61G5-20.002(2)(c)3] for disinfecting practicea [81G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfection container [61G5-20.002(3) |  YES
REQUIREMENTS )
113 All Cosmetologists/Speciallsts/Barbers currently licensed YES |0133 Effective and approved disinfecting methods utilized YES
[477.0205(1)(a). F.S.][476.184(1)(a), F.8.] [81G5-20.002(3)(d)2a-e]
(114 All Cosmetologists/Spaclaliste/Barbers licenses YES |0134 Al combs, brushes, and metallic Implements which come In YES
consplcuously displayed at work station with recant photograph, contact with blood or body fiulds shall be Immersed in EPA
permanently laminated [61G5-20.004(2)}, [61G3-18.008(1)] registerad disinfectant [61G5-20.002(3)(d)3.b.]
01156 Not employing person(g) to practice cosmetology/specialty YES |0135 All deanad/disinfected equipment stored In clean closed YES
without valid active license [477.0285(1)(c), F.S.] cabinet or contalner separated from undisinfected articles
[61G5-20.002(3)(e}]
011€ Not permitting unlicensed or not registered person(s) to YES |0138 No service performed on patron with visible communicable YES
perform cosmetology services [477.0285(1)(b)2., F.5.] diseasa/pediculosis or open wound [61G5-20.007(1)]
0117 Cosmetology school graduate working under supervision of YES8 |0137 Cosmetologlst/Specialist with visible communicable disease, YES
licensee and provides proof of licensura axamination siatus to pediculosis or open wound not performing services
salon owner In compliance with [477.010(4), F.5.] [61G5-20.008] [61G5-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 Ne animals or pets In salon except service animals and fish YES
kept In closed aquariums {61G5-20,002(2)(c)4]
0118 Salon well ventllated [61G5-20,002(2)(c)1] YES |0139 Procedures for cleaning and disinfection of pedicure YES

equipment followad [61 G5-20.002(3)(9)]

Flbrl.lly?.' 2018 at 8:62-03 AM EST

Uumu:cenmaesa
Inepacior: Whrown1

Pege: 1of2



Florida Departmentd 1940 North Monroe Street

Tallahassee, FL 32399-0781
FJOS lgsegslgna e (850) 487-1395

www.myfloridalicense.com

Regulation
0118 Separate area for servicing nalis which [s adequately YES  |0140 A record or log book contalning dates and times of pedicure YES
ventilated [61G5-20.002(2){c)1] [c;g'lggo aalgz ?::)f(nf;&;ﬂon procadures kept by the salon

g

Person Employed and License Number:
Remarks

I have read and have had this inspection report and the laws and regulations concerned hereln explained, and do affirm that the Information ghven
hereln Is true and correct to the best of my kmowledge.

%2 W

Licenses or Owner Signaturs Inepector Sigrature

Van Truong WILLIE.BROWN@myfioridallcenss.com
Feb 29, 2018 13:08 JACKSONVILLE
4181 CARMICHAEL AVE, STE 254A
JACKEONVILLE, FL 32207
O 604.723.5052 F 904.727.5608
Feb 28, 2018 1307

Fabrupry 29, 2016 at 9:52:03 AM EST
Location: Salor Inapection

Cosmetology
Lioanse # CESD000639 DBPR B000 357 (04/14)
inspector Worown1 Software Version 5.00 Page: 202



Flofida Departmentd 1940 North Monroe Street

Bu Sijnes Tallahassee, FL 32380-0781
Professional 850.487.1295
Regulation www.MyFloridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 81G5-20.003, Fiorida Administrative Code

Inspection Date: Sep 02, 2014 15:46 - Sep 02, 2014 16:03 License Explration: November 30, 2014
License Number: 85408 Rank: CE Inspection Reason: Routine
Business Name: WEST COAST HAIR DESIGN Owner Name:
Locatlon Address: LINDA DEASON-FRYMAN, 10850 SAN JOSE Licanse Type: Cosmetology Salon
BLVD
JACKSONVILLE FL 32223 Telephone Number: (904)260-8339
INSPECTION Routine Inspection Pass Callback Date:
RESULT
SALON PHYSICAL/LICENSING REQUIREMENTS
0101 Salon currently licensed [477.0265(1)(b}1., F.8.] YES 0120 Salon walls, celling, furniture and squipment shall be YES
kept claan and free from dust [61G5-20.002(2)(c)1]
0102 Current salon llicense conspicuously displayed In view YES 0121 Hair removed from floor and in a covered waste YES
of front entrance [61G5-20.004(1)(a)] raceptacle [61G5-20.002{2)(c)1]
0103 Most recent inspection sheet conapicucusly displayed In YES 0122 Adequate toiletlavatory facilities on premises or in YES
view of front entrance [61(5-20.004(1)(b)] [bullding within 300 feet [61G5-20.002(2)(c)2]
0104 Consumer Protection Notice displayed at each foothath YES 0123 Toilet and lavatory facility well lighted, in good repair YES
[81G5-20.004(3})] and adequately ventilated [§1G5-20.002(2)(c)2]
0105 Salon not operating in same licensed location with any YES 0124 Toilet tissus, waste receptacle, hand cleaning materlals, YES
other business which adversely affects sanitation [61GS5- sanitary towels or dryer provided [61G5-20.002(1){c)2]
20.002(4)]
0106 Speclalty astablishment/salon has hot and cold running YES 0125 Clean linens kept in closed dustproof cabinet [61G5- YES
water on premlses [61G5-20.002(2)(c)5.] 20.002(3)a)]
0107 Salon and adjoining other business separated by YES 0126 Solled linens kept In closed receptade or in open YES
permanent wall, each with separate distinct entrances [61G5- container away from public service area [81G5-20.002(3)(a)]
20.002(4]
0108 Full service salon contains minimum of 200 square fest YES 0127 Sanitary towel/neck strip for each patron [61G5- YES
of floor space with two Cosmetologists/Speciailsts maxdmum 20.002(3)(a)]
[61G5-20.002(5)]
0109 Spaclalty salon contains minimum of 100 square feet of N/A 0128 Containers used for waving lctions and other YES
floor space with one Cosmetologist/Speclelist and additional preparations; creams removed from containers by spatulas
50 square feet per licensee [61G5-20.002(8)] [81G5-20.002(3)(b)]
0110 Salon In residence has enirance other than through N/A 0128 Sufficlent comba/brushesimplaments to allow adequate| YES
living quarters [61G5-20.002(2)(c)3] disinfecting after sach use [61G5-20.002(3)(c)]
0111 Salen in residence separated from living quarters by a N/A 0130 Combs/instruments not carried In pockets [61G5- YES
pemmanent wall construction [61G5-20.002(2){c)3.] 20.002(3)(c)]
0112 Salon in reaidence has tollet and lavatory with antry N/A 0131 Hosplial quality/EPA approved disinfecting methods YES
cther than through fiving quarters [61G5-20.002(2){¢)3] utilized for disinfacting practices [81(35-20.002(3)d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Ealon equipped with disinfection contalner [61G5- YES
REQUIREMENTS 20.002(3)d1.)]
0113 All Cosmetologlsts/Speciallsts/Barbers currently YES 0133 Effective and approved disinfecting methods utilized YES
licensed [477.0265(1)(a), F.S5.][476.194(1)(a), F.S.] [81G5-20.002(3)(d)2a-6]
Saplember 2, 2014, 4:03:20 PM
EDT
Location: Caamatology Salen Inepection Varston: 1.0
License #: CE85409 DEPRRES 8000-357 Page: 1

Inspector: Brown, Willle



Florida Departments! 1840 North Monroe Street

Busmes Tallahassee, FL 32399-0781
Profes_s| I  850.487.1395
Regulatlon www.MyFloridaLicense.com
0114 Ali Cosmetologista/Specialisis/Barbers licenses YES 0134 All combs, brushes, and metallic Implements which YES
consplcuously displayed at work station with recant come in contact with blood or body fluids shall be immersed
photograph, permanently laminated [61G5-20.004(2)], in EPA reglstered disinfectant [61G5-20.002(3)(d)3.b.]
[B1G3-19.008(1)]
0115 Not employing person(s) to practice YES 0135 All cleaned/disinfacted equipment stored in clean closed YES
cosmetology/specialty without valid aclive license cabinet or container separated from undisinfected articles
[477.02685(1){c), F.S.] [61G5-20.002(3)(e)]
0118 Not pemmiiting unlicensed or not registered person(s) to YES 0136 No aervice performad on patron with visible YES
perform cosmetalegy services [477.0265(1)(b)2., F.8.] communicable disease/pediculosls or open wound [61G5-
20.007(1)]
0117 Cosmetology achool graduate working under YES 0137 Cosmetologist/Specialist with visible communicable YES
supervislon of licensee and provides procf of licensure disease, pediculosis or open wound not performing services
sxamination status to salon owner in compllance with [61G5-20.007(2)]
[477.019(4), F.S.] [61G5-20.008]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and YES
fish kept In closed aquariums [81G5-20.002(2)(c)4]
0118 Salon well ventilated [81G5-20.002(2)(c)1] YES 0139 Procedures for cleaning and disinfection of pedicure NA
equipment followed [61G5-20.002(3)(g)]
0119 Separats area for servicing nails which [s adequately YES 0140 A record or log book contalning dates and times of N/A
ventilated [61G5-20.002(2)(c)1] pedicure cleaning and disinfection procedures kept by the
salon [61G5-20.002(3)(g)4]
Person Employed and
License Number:
Remarks

I have read and have had this Inspection report and the laws and regulations concerned hereln oxplained, and do affirm that the Information given
herein Is true and correct to the best of my knowledge.

== 0o

Licensas or Ownar Signature Inapactor Signature
Gigirense R Haradia WILLIE BROVWN @myflorigialiosnse.com
Stylist JACKSONVILLE
8ap 02, 2014 15:60 4161 CARMICHAEL AVE., STE 284A

JACKSONVILLE, FL 32207
P 904-723-5852 F 904-723-5852

Sep 02, 2014 15:80
Geptember 2, 2014, 4:05:20 PM vt | AST PAGE **
EDT
Location: Cosmetoiogy Safon Inspection Version: 1.0
- DEPR/RED B000-367 Page: 2

Inspectar; Brown, Wile



Forida Departmentd 1940 North Monroe Street

Busines Tallahassee, FL 32399-0781
Professi |  850.487.1395
Regulation www.MyFloridaLicense.com

Cosmetology Salon Inspection Report
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Code

Inspection Date; Jul 17, 2015 15:04 - Jul 17, 2015 15:14 License Expiration: November 30, 2014

License Number; 9689925 Rank: CE Inspection Reason: Routine

Businesas Name: YOUNG BRCKE & FABULOUS Owner Name:

Location Address: 4178 HERSCHEL STREET #101 Licenss Type: Cosmetology Salon
JACKSONVILLE FL 32205 Tefephcne Number:

INSPECTION RESULT Routine Inspection Pass Callback Date:

SALON PHYSICAL/LICENSING REQUIREMENTS

0101 Salon currently licensed [477.0265(1)(b)1., F.8,] YES$ 0120 Salon walls, ceiling, fumniture and equipment shail be kept YES
ciean and free from dust [61G5-20.002(2)(c)1)
0102 Current aalon license conapicucusly displayed in view of NO 0121 Halr removed from floor and in a coverad waste receptacle YES
front entrance [61G5-20.004(1)(a)] [81G5-20.002(2)(c)1]
0103 Most recent inspection sheet consplicuouely displayed in YES  |0122 Adequate tollet/lavatory facllities an premises or in bullding YES
view of front entrance [61G5-20,004(1)(b)] within 300 fast [61G5-20.002(2)(c)2]
0104 Consumer Pretection Notice displayed at each footbath YES 0123 Toilet and lavatery facility well lighted, in good repalir and YES
[61G5-20.004(3)] : adequately ventllated [61G5-20.002(2)(c)2]
0105 Salon not operafing In same licensed location with any YES  [0124 Tollet issue, waste receptacle, hand cleaning materials, YES
other business which adversely affects sanitation sanitary towels or dryer provided [61G5-20.002(1)c)2)
[61G5-20.002(4))
G106 Specialty estabilshment/salon hes hot and cold running YES |0125 Clean linens kept in closed dustproof cabinet YES
water on premises [61G5-20.002(2)(c)5.] [81G5-20.002(3)(=)]
0107 Salon and adjofning other business separated by YES |0126 Solled linens kept in closed receptacle or In open contalner YES
pemanent wall, each with separate distinct entrances away from publlc service area [61G5-20.002(3)(a)]
[61G5-20.002(4)]
0108 FuH service salon contains minimum of 200 square feet of YE8  [0127 Sanitary fowalneck strip for each patron [51G5-20.002(3) YES
floor space with two Cosmetologists/Specialists maximum {a)]
[61G5-20.002(5)]
0109 Specialty salon contains minimum of 100 square feet of N/A 10128 Contalners used for waving loticns and other preparations; YES
floor apace with one Cosmetologlat/Spaclalist and additional 50 creams removed from containers by spatulas [61G5-20.002(3)(b)]
square foet per licansee [61G5-20.002(6)]
0110 Salon in residence has entrance other than through living N/A 0128 Sufficlent combs/brushes/implements to allow adequate YES
quarters [61G5-20.002(2)(c)3] diginfacting after sach use [61G5-20.002(3)(c)]
0111 Salon In residence separated from living quarters by a NA 0130 Combsfinstruments not canled in pockets [61G5-20.002(3) YES
permanent wall construction [61G5-20.002(2)(c)3.] _ {c)]
0112 Salon In residence has toilet and lavatory with entry other N/A 0131 Hoaspital quality/EPA approved disinfecting methods utillzed YES
than through living quarters [61G5-20.002(2)(¢)3) for disinfecting practices [61G5-20.002(3)(d)]
COSMETOLOGIST/SPECIALIST LICENSING 0132 Salon equipped with disinfaction container [61G5-20.002(3) [ YES
REQUIREMENTS @11
0113 All Cosmetologista/Speclalista/Barbers cumrently licensed YES |0133 Effective and approved disinfecting methods utilized YES
[477.0265{1)(a), F.S.)[476.194(1)(a), F.S.] [61G5-20.002(3)(d)2a-e]
0114 All Cosmetologista/Specialisis/Barbers licanses YES |0134 All combs, brushes, and metallic Implements which coms In| YES
consplcuously displayed at work station with recent photograph, contact with blood or body fluide shall be immersed in EPA
permanently laminated [61G5-20.004(2)], [61G3-19.009(1)] registered disinfectant [61G5-20.002(3)(d)3.b.]
0115 Not employing person(s) {o practice cosmetology/speclalty YES |0135 All cleaned/disinfected equipment stored In clean closed YES
without valld active license [477.0265(1)(c), F.5.] cabinet or container separated from undisinfacted articles
[81G5-20.002(3){e)]
0116 Not permitting unlicensed or not registered person(s) to YES |0136 No service performed on patron with visible communicabls YES
perform coametology services [477.0285(1)(b)2., F.8.] disease/pediculosls or opan wound [81G5-20.007(1)]
0117 Cosmetology schocl graduate werking under supervision of YES |0137 Cosmelologist/Spacialist with vislble communicable YES
licensee and provides proof of licensure examination status to diseage, pediculosis or open wound not performing aervices
aalon owner in compllance with [477,019(4), F.5.] [61G5-20.008] {6135-20.007(2)]
SALON SANITATION REQUIREMENTS 0138 No animals or pets in salon except service animals and fish YES

kept in closed aguariums [61G5-20.002(2)(c)4)
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0118 Salon well ventilated [61G5-20.002(2)(c)1] 0139 Procedures for cleaning and disinfection of pedicure N/A
aquipment followed [61G5-20.002(3)(g)]

ventllated [61G5-20.002(2)(c)1]

0140 A record or log book containing dates and times of pedicure N/A
cleaning and disinfection procedures kept by the salon
[61G5-20.002(3)(g)4]

0118 Separats area for servicing nails which Is adequately

Person Employed and License Number:

Remarks

| have read and have had this inspection report and the laws and regulations concemed herein explained, and do affirm that the information given

herein ls true and correct to the best of my knowledge.

M=

Licanses or Cwnar Signature

Mesgan Finch
Xl 17, 2016 16:08
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Inspecior Signature

Wille.Brown@MyFlorkiaLicenss.com
Juckeonyille Reglon 3
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Jagksonville, FL 32207
0 004.722.5882 F B04,727.5508
Jul 17, 2015 15:10

Page: 20f2



