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ITEM NO.*

indicated correction date.

REMARKS

¥7y

& 2

4 20

AN INSPEZTION Whs CONDUCTED IN ResARES 1V AoMPLAINT ND.

IS-0425k, SIME STIFF HAVE NO_tierAr CERNACATES AND

™E SZTPBUCHIENT [ VEry TILTY. WIN INSReZTON |, Pre

QMPLAINT W INEUe . KL REXID CERTIFICATES.

VErE VBRIFIOD WITH & TOTKY (F 2 BMPuMES WORKING .

e REWAR PRVIDAS (NGPezTion WAS GNOUCTD AN Brta7,

Wwl12 [4/k) .k Preions WLATAE WERE CorRperaD.

T U ING VIATINSG WeRe Jpsoliep DAY .

RED PusT (N £ Nid, Cwmaz«;,f NAIL DusT N aingER

Nl /Buerarie. NKIL FPILER ., AND RusT ON RkzeP- RLADE

AW MALTI-USE INGTRUMENT S AND UTENALS SHAL BE KWF

IN &po0 REVAIZ., Nu INGRUMENTS GiikiL DE MiNED

I D SANITIZED xR Bt USE T0 BNBURE SN HTION

Brre WeE N CUCTMERS .

02 INKPERUATE NUWAREZ O HIaND Wt SINKS £

WK STATWNS . A TDTAV oF > MANICURE  STATINSG /D

L Vedire otrams Weke PROVIZED |IN EF7RAUGHMENT.

Vo0, A TOTAL g 7 H2ND Wiett GINKS  PRAMIDED.

ON (1) HpaND Wizt SINK Stisu, Be PRaiReD 2. BVioess

Tere (7) WRK STAme. 1o kiaN AW eMPWyge> 1D

mm WAS The. HraNDs,

Oervep NO PrPeTWEls PEVIPEY [N THIE FevKe

Kietrieopnh, U Wiayine granon

Al HOIWRGHING BPUUIR SHEKW BE PRNVIvED WiTH

DEMERITS

| HAVE READ AND UNDERSTAND THE ABOVE VICLATION(S) AND | A

RE OF THE CORRECTIVE MEASURES TO BE TAKEN.

*When any of the following items are cited above, they shall be
corrected within ten (10) days of this inspection:
(1), (2, 3),

R (Na Wf’})ﬁ( AER

(), (8), (17), (22), (24), (31), (43), and (45).

GEH-07 Rev:10/98 |

WHITECOPY Olﬂe. YELLWCOPY Ests blishment




402

DEPARTMENT OF PUBLIC HEALTH

DIVISION OF ENVIRONMENTAL HEALTH

GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
THE PRACTICE OF BARBERING AND

AND SOCIAL SERVICES COSMETOLOGY
INSPECTION REPORT

Regular

INSPECTION | GRADE Iri?)pection Date| ESTABLISHMENT NAME:

Follow-Up

Al |2 12115 LU NKILS

Complaint

Invesﬁgaﬁon

Time I/Out: |OWNER/OPERATOR:
7 /7 LB 2ah oLy Nkl

Sanitary Permit:| LOCATION:
Other(Specify Below) No\DW01P5% {’W

Exp..(120|1k [ESTABLISHMENT TYPE. BAAAUTY CALON

indicated correction date.

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the

¥ 20

% o | peve0 URNE Czske] Menoge STHRED [N WRKE. STATIN

ITEM NO.” e REMARKS DEMERITS
oD SOkp-ANO_PaPertmiea, IN A PrPeRTNEL DigpoV e
W KUdN EMPUEES TO TRIPERL] WAt THZIR. HPND S
T /'M
W79 |0perire THEe DIleT Bl At IN DcRePMR,/ REMNED | 2.

29D _91RED DIRGcH N Fupe [N THERMAE  REETRODVI

AL FIXREeS St BE INCopD ReEPR, AND MAINTRANED.

pLaeeMep Touet Tigoue STRED (Mproapepl AND NDT

Stz IN 1DlLeT Teshe DePanNae [N 2aH MKE

IND POMKIG ReTRODM S . DiSPeraaxis Weee IN DIs revxp.

MU ILET T\SsUE SHKIL WE STireD IN A DileT heue

| Naenzk 10 TREVVENT G cARAM INKTIAN . THE TDIleT

TG PIePaeRs, GHKL BE IN cO0PD PECKIR AND

MANTANET? -

Kion ko7 NIGY fopM QUK b A BPED WM Pl S

(NP SOeD Sheprz SUPPER S, KIS0 JboorvED 590 TR0

gj WP F WMt PR , HCE cloFaR DlrRetTvy M
1, POIG | PPNG @ Toop PRoCUCTE “AeeD NEXT P NAIL

UpPPUL%. |

PeoMbe SHKIL BE MAINTANED AND FREE (F UNNETE SRR

-

NS, KW COMETO Loty SUPPUEEE SHKIL BE SepresTep.

M PERSINNG, MG, !

¥ k" Pgarrp NO- 01229 [Pose0 " B" Qoo N0 D0HG 7

Navees G te kR VIOVAAN S Wels TAKEN

20 ANER LN Nenver Nire kewe VIKINSG

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

(1. (2. ),

*When any of the following items are cited above, they shall be |RECEI (N ey
corrected within ten (10) days of this inspection:

-

(7). (8), (17), (22), (24), (31), (43), and (495).

GEH-07 Rev: 10/98 |




