GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION GRADE |Inspection Date|[ESTABLISHMENT NAME:
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Exp.: 00/3"] ESTABLISHMENT TYPE:

The following items identify violations found this day in the operations and facllities 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 writen hearing request must be submitted before the

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

*When any of the following items are cited above, they shallbe |RECEIVED BY (Name & Title):
corrected within ten (10) days of this inspection: KATARINVA BeNA VE'VIE 1<W=. 'BO\CUM 0

(1) (2}, (30, (7), (8), (17), (22), (24), (31}, (43), and (45).
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