
Inspection Report 
South Dakota Cosme olo Commission 

500 E Capitol Ave Pierre, SD 57501 
605-773-6193 cosmetology@state.sd.us 

A. 
1nSALON OR BOOTH NAME:.'l+..-,::::;...P-".i!:-"-""'-'<---'--½"-----''-;-=-':=c-=t/,::__ ______ --t------,a,-----+----.f--------

ADDRESS: 4--�l-...l7"-::::+--.--....i...!i...a.;,.p-..:::s:�a_=-------

OWNER NAME: --==-..;"'""'-'""'-'-�---1..�--�:::::;..__i�-=o=----- TELEPHONE NUMBER: ___ -+-! _ _.,/ __

SALON or BOOTH LICENSE NUMBER: ... !J4llJ1- ��ATION DATE: _j;ij---=----=�----'-"/'--�-'--�c__,, 
B. TYPE OF SALON: Home 

Esthetics 
Limited 
Nails 

TYPE OF INSPECTION: Re-Inspection Investigation 
Other _______ _ 

D. During all working hours. YES is satisfactory NO is NOT satisfactory SDCL 36-15 ARSD 20:42 

�-
NO 2. 

1'...:..;;,::;,,,,...: 0 3.
0 4 . 

......., ..... ,'""o 5.
�-=-- 0 6. 
�_.... ..... o 1.

8. 

9. 

Current licenses; Rules/Regulations, Unregulated Services Sign - Displayed _____________ _ 
Fire Extinguisher, ABC type, 5 lbs., easily accessible, charged 
First aid kit that contains adhesive dreS

?5
S, g��

isepti�-, -::-::-:::::;;:;:;::=�::;e:::�;::;-:-::-. -::;-d--:s-::-p7;;ill-:p�ro�c�e�d;:-u-::-re�s�
------

Certified for microdermabrasion and/or ii@�ric �d/o� ...... -................. D .... lfilQ!JD.,_i ... n..,.s'--"'------------
Disinfectant available at each work station and includes manufacturer label 

----------

Disinfectant meets virucidal, fungicidal, and bactericidal requirements ______________ _ 
Disinfectant container labeled, closed and large enough to completely immerse all implements _______ _ 
Disinfectant (if mixed) fresh, clean and free from contaminants __________________ _ 
Pedicure spa and tools clean and disinfected immediately after each use _______________ _ 

10. Floors, walls, ceilings, fixtures, vents clean and in good repair ___________________ _

Signatu 

Licensee 

11. Plumbing, hot/cold running water and central sewage system ___________________ _
12. Electrical, appliance cords and outlets safe and in good repair ___________________ _
13. Ventilation in work area ---------------------------------
14. Restroom, clean with disposable towels, liquid soap _______________________ _
15. Storage cabinet or room for harmful supplies _________________________ _

RECHECK PASS _____ _ 
-------
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