
Inspection Report 
South Dakota Cosmetology Commission 

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

A. 

q 
SALON oR BOOTH NAME: � a; l . .Jr.xi. AlJrm.

ADDRESS: c-)rt,09 .b Ji01;�,;,

OWNER NAME: tY) C1 () h I/, 1,• 
c/?5 

SALON or BOOTH LICENSE NUMBER:� - ()0ct/O - l(p 

B. TYPE OF SALON:

CITY: 409 1 Jf d-,J..t,; 

TELEPHONE NUMBER: ().]/ - 7;;_07) 

"? EXPIRATION DATE: __,_i./_,·J.=;),:...L/,"'-'V'.:....._----

Limited 1. � Booth Rental 
2. Cosmetology (all) Hair

Home 
Esthetics 

.§tlns�n 
Other _______ _ 

TYPE OF INSPECTION: 3. New �e Investigation 

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

�NO 1. Current licenses; Rules/Regulations, Unregulated Services Sign - Displayed _____________ _ 
(ID NO 2. Certified for microdermabrasion and/or electric nail files and/or other _________________ _ 

t, NO 3. Fire Extinguisher, ABC type, 5 lbs., easily accessible, charged -----.,..,.---------------
NO 4. First aid kit that contains adhesive dressings, gloves, antiseptic, gauze, tape, blood spill procedures _____ _ 
NO 5. Disinfecting agent(s) available at station-----.,.....,-.,.....,---------------------

�
O 6. Disinfecting agent meets virucidal, fungicidal, and bactericidal requirements I ,!J)
0 7. Disinfectant container available (large enough) (Y\ Q.J,1,1d(l eJ.u 11.A f (j}@_
0 8. Disinfectant (if mixed) fresh, clean and free from contaminants _______ ..:.D ___________ _ 

� NO 9. Clean closed containers - to store only cleaned or disinfected tools _________________ _ 
� NO 10. Closed, labeled containers for soiled towels, linens, tools ----=--r.--r-----+---------­
YES � 11. Pedicure station and tools clean and disinfected after each use 3 --i§c<\� --#-15 ;.:JilW!L.

'(g;I NO 
'(ES NO 
'@NO 
©NO 
'(g;, NO 
®NO 
�NO 

12. Floors clean (no hair or nail clippings) and in good repair _______________________ _
13. Walls, ceilings, fixtures, vents clean and in good repair------------------------
14. Plumbing, hot/cold running water and central sewage system----------------------
15. Electrical, appliance cords and outlets safe and in good repair----------------------
16. Ventilation in work area
17. Restroom, clean with disposable towels, liquid soap-------------------------
18. Storage room or cabinet for harmful supplies---------------------------

¥Es-MA 19. Hair work stations clean and disinfected ---,---....,..-....,.,.----,-----r---.--+-,..-,----f----+-
....,....,

----
YES �20. Nail work stations clean and disinfected .<?:c;.JiJJ ��� /.i}[ t5uJ� --� �4dte.�
Y-E&-NO 21. Esthetics work stations clean and disinfected 

6--f.=4JC -r - doi,1 puf �{,cyAlf!a> 
.Y-ES) NO 22. Waste Containers emptied at least daily ______ ...::i'-·' ____ _ _,___,_,o"°D'-'Y'---------------
"(ES NO 23. Sinks clean and disinfected, no hair or soap scum ------------------------
® NO 24. Hand sanitizer or hand-washing facilities available for use---------------------

YE-s-NO 25. Hair tools new and/or clean and disinfected 

�$ �r/;� � YES-NO 27. Esthetics tools new and/or clean and disinfected � �� 
YES @ 26 .. Nail tools new and/or clean and disinfected ' 'd- ,: � tl ��� VJ<-.a

YES @28. All single-use items disposed after each use ( Q. � J.) � �' � �Jlo1J
YES NO 29. All products are clean, closed, and labeled correctly, i · · ' 
YES NO 30. Dispersal tools or equipment is used for products------------------------
YES Nfr-f 1. Electrical equipment clean and disinfected (electric clippers, electric files or curling irons) _________ _ 
YES @/32. Attachments for electrical equipment clean and disinfected ---------------------

Y-ES-NO 33. Private Residences - separate exit - separate from residential area-------------------YE-&--NO 34. Other laws and/or rules that apply (list ) ___________________________ _ 

D. List of Personal Licensees (first & last)
{\{)::lg_,\,) ,t\ hl:,11),, 'h, ! 

(ffiy/l}j'PJ ·Ad I. le.er. N,>1.1,),,1d,
rs .iu c: u 1& hJq.w119ro a o 
i A&YI UTici,i l,.M kf\ 

6 6 

'1 l?,,tu.1-dk, � ' 11 i . 

P,Jli .. 15·00 J l'l Vu, 
Ho@ i rdu.i5'cl, \/\J...,, r O 

Use additional sheet if more space is needed. 

E. Comments:

-fJov-
F.

bm-J f !)..+ ._.h iJ­
P;yu� � 

f{n 6 WI fl 1 f'/Lv.( 

on i/ Lvl-,

Signature: ________________ _ 

Lie# U, -1,:ll rt-9 -/4 
Lie# Ml;: -ft2 -- u/,. ;;.J-7 -/ v
Lie# Vt- II 9&-c - t:J 
Lie# AJT- /tJ.]o- ffto 

Lie# AIT- 1og1t��i<< 
Lie# NT-i10CJo·IC,. > 
Lie# IJ[- ' 'fr1Jg Di'L.f 9o - Iv 
Lie# __________ _ 
Lie# __________ _ 
Lie# __________ _ 

Expires: l, -1L./-/l
Expires: R . ..;i :3 - /(,<, 

Expires: / - I -I. 7 
Expires: 5 -.-9Q -J{c 

Expires: 5'· , g. L(e 
Expires: 1 · 9: - I l,c 

Expires: 3 � .;i... 7 -/(,,-, 
Expires: _______ _ 
Expires: _______ _ 
Expires: _______ _ 

5J� lu.Ll.Q... �

...,0 tr<1uD �� 

Date: /, /;). - /(j' Time ,9 ; ?-{) 

Licensee reviewed inspection report with Inspector YES 
In,peeto, ,;gnatu,e � �01 j IMR-,c , 

NO (if "no" why noU--+-____.,JJ_....._ ___________ _ 

RECHECK ----- !u II v -tm 4<» r 0'r,
y 

PASS ------

1�19-/ lp \I'\ \�{.1,WStarted 1/1/2007. Rev. 1/1/2008. Rev 1/1/2013. 


