
ST ATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

DIVISION OF REGULATION 
Date: _______ _ 
Time: _ ______ _ 

260 I Blair Stone Road, Tallahassee, FL 32399-22 I 2 
BARBER SHOP INSPECTION FORM 

Mileage: _____ _ _ 
Inspection Hours: ___ _ 

INSPECTION AUTHORITY - Rule 61 G3- I 9.015, Florida Administrative Code (Includes travel time) 

ESTAB. NAME: ______ ___________ ________ ___ _ License No: __________ __ _ 

EST AB. ADDRESS: __________________________ _ Exp. Date: _______ _____ _ 

Bus. Phone: (___) ________ _ _ 

Owner's Name: ------------------------- - --- --

~ATIC,:;~, ·- . I vi::c, , .,,.. C!ATl~~ ... 1 •-y• IYFS .,n 

I 1r,;;ao~•aor. g,a -., 11,..EMFNT~ 0126 All combs. brushes. metallic instruments which come 
0101 Barber shoo currentlv licensed r416.19411\ld\1 F.S.I into contact with blood or body fluids shall be 
0102 Barber shop license displayed in view of front entrance immersed in EPA reqistered tuberculocidal 

or in waitino area 161G3-19.009/2\l disinfectant r51G3-19.011111\lb\1 
BARBER Ur.FNSINr. REQlll<>"'UCIJf~ 0127 All cleansed/sanitized equipment stored in clean 
0103 Barber/Cosmetolooist/SPecialist licenses current ,-ln~orl ""hino♦ nr ,-nnt::>in<>r rn1r.-,_1q n11111\/rl\1 

[47fi. Hl4/1\/;:,\ F.~.H477.02n'-/1)/a\ F.S.1 0128 Use of styptic powder/other suitable solution on a 
0104 BarhPr Assi<:t,.nt r.,nistration curr.,nt 147fi.2!;4 F.S.1 cotton ball/swab utilized on cut/scratch 
0105 Barber/Cosmetolooist/Specialist licenses with recent rn1r.-,_19,n1111211 

photos. permanentlv laminated. displayed at work station 0129 Used towels/shavino papers deposited in separate 
161 G5-20.004(2\I r51 G3-19.009/1 \1 receotacles 161G3-19.011/13\I 

0106 Not employino person(s) to practice barberino without 0130 Adeouate toilet and sink facilities on premises or in 
a valid license 1476.194/1\/b\ F.S.1 buildinq within 200 feet of barber shop 

0107 Not permittino unlicensed person to perform rfi1 r.-:i..1q_n11114n 
barberino services 1476.194/1\lrl\2 F.S.1 0131 Toilet equipped with toilet tissue. soap dispenser with 

BARBER ~MnP ~.&.NffATION Ri::ni11REMFNTS soao. sanitary towels or dryer and waste receptacle 
0108 Shop in compliance with local codes. structurally safe 161 r.-:i..19_01111411 

and no fire hazards l61r.-:i..1q n111?\/,.\l 0132 Facilities/fixtures/comoonents are clean. in oood 
0109 Premise provides for safe/unobstructed human reoair well-liohted and adeouately ventilated 

oassaoe 161G3-19.011/2\/b\l 161G3-19.01111411 
0110 Removal of oarbaoe and refuse keot in closed ()1 Sl.Sl. Wnrk""'linn<: d 0 "n In dnht "nrl tn""hf61r.3-19.011/15)1 

• r<>r<>nl::>rlP. l61t'::Sl..19,011/2\/b\J 0134 Storaoe of barber tools/combs/brushes. etc. have 
0111 Removal of excessive/accumulated hair from floor and prooer sanitation and unsanitized oersonal items 

deoosited in closed container r61G3-19.011/2\/b\ & 116\1 stored seoaratelv 161G3-19.011/15\I 
0112 Safe storaoe or removal of flammable materials 0135 Barber shop keot well ventilated and walls/ceilinos/ 

161 G3-19.011 /2\/b \I furniture and equipment clean from dust 
0113 Portable fire extinouisher visible to public & barbers: 161t'::Sl..1Q_011116\l 

access unimpeded; inspection current 0136 No animals or pets on premises except closed 
161G3-19.011(2)(c)l aquariums or those trained to assist hearing or 

0114 All vermin/insects/termites/rodents exterminated visually impaired or disabled f61G3-19.011/17)1 
161G3-19.011/2\ld\l 

0115 Safe sanitary eouioment maintained and reoular use 0137 No service oerformed on oatron havino pediculosis 
of cleanser/bacterial aoents 161G3-19.011/2\/e\l or exnosed sore 161G3-19.0161 

011n CIP.::in ,.,,,-tnmP.r lnwol<, fn1r.'>.Hl.011/?\/f\1 0138 Barber with infectious or contaoious disease. or ex-
0117 Every oerson oracticino barberino in any capacitv shall nns;P.d ""re not nP.rfnrminn services 1476.21411\/bl. F.s.1 

thorouqhly wash hands with anti-bacterial liquid or i::1.11.gi::tFR ~1-1np R"'"' ugcMFNT~ inTHCg\ 

powdered soao and water before each barberino 0139 Barber shop contains minimum of 100 so. ft. 
service 161G3-19.01113\l excludinq toilet facilities, and an additional 40 sq. ft. 

0118 Disinfect hands immediately with soap and water after fnr 0 <>ch <>rlrlitinnal barhor rfi1 r.-:i..1q_n11121 \1 
handlino customer with skin inflamed, eructed. broken 0140 Most recent inspection sheet displayed within ;v

1
iew of 

out or containinq pus followed by rinsinq in rubbinq front entrance or in waitino area r61G3-19.015 
alcohol /70 to 80%) or eoually efficient disinfectant 0141 Current sanitation rules disolaved within view of front 
161 G3-19.011/4 \l entrance or in waitinn area ·151G3-19.0121 

0119 Clean towelsninens in closed container or comoartment 0142 Barber shoo located in residence separated from 
161 G3-19.01115\1 livinq room quarters by permanent wall 

0120 One or more shampoo bowls with hot/cold water [61G3- [61 G3-19.011 (18)] 
19.011 /6)1 

0121 Each headrest covered with relaundered towel or clean 0143 Barber shoo in residence has seoarate entrance 
sheet of oaoer for each oatron 161G3-19.01117\1 other than throunh livinn nuarters r61G3-19.011118\I 

0122 Clean cotton strip/neckband for each oatron 0144 Barber shoo in residence has separate toilet facilities 
161 G3-19.011 /8\1 in compliance with 61 G3-19.011 (6) and entrance 

0123 Combs/brushes or other barberino tools sanitized after oth<>r th"n thr~"~h livinn nuart.,rs f61"''>-1o.n11'18\1 
each n"trnn rn1 r.-,_ 1 a n11 /Q\1 0145 Barber shoo not operatino in same soace with other 

0124 Barber shoo eouiooed with wet sanitizer(s) with lid/s\ business which adversely affects sanitation: where 
161G3-19.011110\1 shop adjoins other business permanent walls 

0125 All barbering tools free from hair, cleansed and sanitized separate businesses and distinctly marked separate 
with EPA registered disinfectant [61G3-19.011(11)(a)] entrances for each [61G3-19.011(19)] 

Persons Employed License Number Persons Employed 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 infonnation given herein is true and 
correct to the best of my knowledge. 

Signature of Owner or Licensee 

DBPR/REG 8000-355 (Rev.02/15) 

Date Inspector/Investigator Signature/ID N o . 

White Copy: Field Yellow Copy: Admi11istrator Pink Copy : Lice11see 


