
    

                                                          

 

 

BRISTOL-BURLINGTON HEALTH DISTRICT 

240 Stafford Avenue, Bristol, Connecticut 06010-4617 

Tel. (860) 584-7682 • Fax (860) 584-3814 

        

          FEE: $ ______________________ 

PLAN REVIEW APPLICATION FOR COSMETOLOGY OR BODY ARTS FACILITY 

           

DATE: ______________          

           

TYPE OF FACILITY: _____________________________________________________________________________ 

                

NAME OF PROPOSED FACILITY: ____________________________________________________________ 
                

ADDRESS: ______________________________________________ TOWN: _________________________ 
             

APPLICANT: ____________________________________________________________________________ 

                

MAILING NAME: _______________________________________________________________________________ 

      

MAILING ADDRESS: ________________________________________TOWN:_________________________ 

             

PHONE: _______________________ FAX: ________________________ E-MAIL:  _______________________ 

          

IS THIS A RENOVATION OR A NEW BUILDING? __________________________     

                

IS THE BUILDING SERVED BY:  (CHECK ALL THAT APPLY)        

              CITY SEWER:     PUBLIC WATER:     

                                               SEPTIC:        WELL WATER:      

          

ALONG WITH THIS APPLICATION, PLEASE BE SURE TO PROVIDE 

 A COPY OF YOUR CONNECTICUT STATE COSMETOLOGY LICENSE 

               ***PLEASE REVIEW REVERSE SIDE FOR REQUIREMENTS***                              
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  PROPOSED COSMETOLOGY OR BODY ARTS FACILITY REQUIREMENTS 
          

1 
 

 A plan review application and the required fee.  See attached fee schedule. 
          

2 
 

 When an Establishment is constructed or remodeled, plans drawn in a minimum 1/4 inch 

 

 

 scale and specifications for construction must be submitted along with an application to  

 
 

 the Department for approval.    

          

3 
 

 The plans must include but are not limited to:  description and location of work areas  

 
 

 and equipment, numbers of stations, sinks, counters, storage areas, toilet facilities,  

 

 

 fixtures, and waiting areas.     

          

4 
 

 Manufacturer's specification sheets shall be included in the plan submission for all  

 
 

 equipment, floors, walls and ceilings.    

          

5 
 

 All plans must be approved by this department prior to construction of the facility. 
          

6 
 

 Floors shall be constructed of approved materials so as to be durable, easily cleanable,  

 
 

 non-absorbent and free of holes.    

          

7 
 

 The juncture between the floor and wall shall be closed or covered to permit effective  

 

 

 cleaning.       
          

8 
 

 Walls, ceilings and attached equipment shall be constructed of approved materials so  

 
 

 as to be durable, easily cleanable, non-absorbent and free of holes.  
          

9 
 

 The shop/salon shall be properly and adequately ventilated to remove excess heat,  

 
 

 vapors and odors.  Salon ventilation shall comply with State and Local building codes  

 

 

 and ordinances.      
          

10 
 

 If the facility is served by a private well, a water analysis verifying the water potability 

 
 

 must be submitted.      

          

11 
 

 If the proposed facility is served by a septic system, the system may need evaluation by  

 

 

 an engineer to ensure it is suitable for the proposed use.  

 
 

        

12 
 

 You must contact your Building Inspector, Fire Marshal, Zoning Official and, if applicable, 

 

 

  the water pollution control authority, regarding their requirements.  
 


