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Director of Health

Application for Section 4 Inspection
New Ownership of Existing Barbershop, Beauty Salon, Nail Salon

This application, the $150.00 fee, any equipment changes must be submitted

prior to the on-site inspection
Town:

Proposed Name of Establishment:

Previous Name of Establishment:

Street Address:

Contact Person:

Mailing Address:

Contact Phone No. Contact Fax No.

E-Mail Address:

Type of Operation:

(Hair Salon, Nail Salon, Massage, Barbershop, etc.)

Water Supply: Public Water Private Well SHD
Sewage Disposal: Public Sewer Septic System

Applicant’s Signature:

Applicant’s Name (Please Print):

Rev 11/23/22 Submit applications to: applications@ncdhd.org
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