Mayor
Robert G. Heft

Clerk-Treasurer
Rupert W. Schweinhagen

Members of Council

Darel Austermiller . President
James Jackson

William Young

Lawrence Haase

Darrell Fox

James Zumfelde

City Manager
Richard A. Hayward

Law Director
Keith P. Muehifeld

City of NAPOLEON, OHIO

255 RIVERVIEW AVENUE — (419) 592-4010

January 26, 1983

To Whom It May Concern;

The Peacock Beauty Salon has met all the requirements
of the OBBC and the Codes of the City of Napoleon for
granting a Ticense for business operation. Corrections
have been made to the plumbing and electrical to bring
the business into conformance.

Yours truly,
] 1)
(DMl
e LT

Richard G. Hayman
Building Commissioner
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Ohio State Board of FEE: $25.00
Certified Check
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Money Order

4 66 E. Gay Street / Columbus, Ohio 43215 .

= W ‘% LESMETOLARY Payable To Treasurer
_f: h‘E padd U (614) 466-3834 -

e KRN
APPLICATION FOR BEAUTY SALON LICENSE

THIS APPLICATION SHOULD BE SUBMITTED AT LEAST TWO WEEKS PRIORTO YOURSCHEDULED OPENING
DATE

SALON NAME/E&MQ}& E_ﬁ"ag,\:;&, _ Sio k& ws
aooress o\l S o xS,
oy NaQelea v stateQwile  countydlexacazie NDNS

{ ) NEW SALON Shop Phone # Y \QA _H A - IR

(&~T CHANGE OF OWNERSHIP: (Area Codel
WHEN A CHANGE OF OWNERSHIP THE NEW OWNER MUST COMPLY WITH ANY NEW RULES AND REGULATIONS THAT

HAVE TAKEN EFFECT SINCE THE ESTABLISHMENT OF THAT SALON
PREVIOUS SALON NAME M&U—«DV@S@Q
PREVIOUS SALON ID # _]Q ~ (4| ~OM\][R
PREVIOUS SALON ADDRESS Wl Sooony Sx. N\ a Soo\ecse

() CHANGE SALON NAME ONLY: PREVIOUS SALON NAME ___

State

{ ) CHANGING SALON LOCATION:

/I
SALON IS OWNED BY:

( v/7 INDIVIDUAL: NAMEQ__\\JA;&\[L&Q.H,,,Q’),&QQ =N

HOME PHONE 15¥-D85Q HOME ADDRESS QAN LD, \mm@m
21 i

EVIOUS ADDRESS S

CITY_ NN a QO \LQ v STATE (e
SALON COUNTY d;\ﬁ_&s_xf__x\_
() CORPORATION: NAME .
TELEPHONE _ . _ADDRESS o .
BITY e e e STATE zIP COUNTY

{ ) PARTNERSHIP: NAME _

HOME PHONE HOME ADDRESS

CITY STATE ZIP COUNTY

NAME

HOME PHONE R HOME ADDRESS oo o0

CITY STATE ZIP

INDICATE MANAGING COSMETOLOGIST WHO WILL BE IN CHARGE OF SALON

SN Lenex D« A - 8D -\

Name

DO YOU CURRENTLY OWN A BEAUTY SALON AT ANOTHER ADDRESS WHICH YOU WILL BE CLOSING?

{ |/] NO FORMER SALON NAME ID #
{ J XES
SALON ADDRESS e

CITY STATE ZIP COUNTY
FOR OFFICE USE ONLY
= ey

ID# RECEIPT # Amoumm




SALON LOCATION: ( v) OFFICE BUILDING
() STOREROOM
() RESIDENCE () DEPARTMENT STORE
() HOUSE TRAILER () SEPARATE BUILDING TO RESIDENCE

IF BEAUTY SALON IS IN A RESIDENCE SKETCH MUST SHOW EXACT LOCATION OF SALON IN RELATION TO RESIDENCE,

RECEPTION AREA SERVICE AREA DISPENSARY
TYPES OF () TILE () TILE (V) TILE
FLOOR COVERINGS () LINOLEUM { ) LINOLEUM () LINOLEUM
TO BE USED IN: { /1 WOOD { ) wooD ( ) wooD

(V") CARPET () CARPET () CARPET
TYPES OF WALLS ( ) PANELED () PANELED () PANELED
OR WALLCOVERINGS () WALLPAPER () WALLPAPER (). WALLPAPER
TO BE USED IN: (v”) PAINTED (v) PAINTED ( L] PAINTED

() OTHER ( ) OTHER ( ) OTHER

NOTE: FLOOR COVERINGS IN SERVICE AREA AND DISPENSARY MUST BE OF A NON-ABSORBENT
MATERIAL. SAMPLES OF ANY CARPET TO BE USED IN SERVICE AREA MUST BE SUBMITTED TO THE
BOARD FOR APPROVAL PRIOR TO INSTALLATION.

DOES YOUR SALON HAVE:

IF A RESIDENT SALON, SEPARATE ENTRANCE WHICH DOES NOT OPEN OFF THE LIVING QUARTERS
SEPARATE DISPENSARY WITH SINK FOR CLEANING COMBS AND BRUSHES

YES NO
(o) () COVEREDWET SANITIZER

(L) () DRY SANITIZER (i.e., CLOSED CONTAINER WITH ACTIVE FUMIGANT)

() () CLOSED, DUSTPROOF CABINET FOR CLEAN TOWELS & LINEN

(L) () CONTAINER FOR SOILED TOWELS & LINEN

( L) () RESTROOM (IF NOT LOCATED IN SALON, GIVE DISTANCE IN FEET FROM SALON ENTRANCE)

( v 1 () HOT&COLD RUNNING WATER

(L ) SIGN, STATING “BEAUTY SALON" OR WORDS MEANING THE SAME (CLEARLY VISIBLE FROM THE STREET)
( ) ( v) WASHER AND DRYER

( ( )

{ ()

S

ZONE LETTER: If your salon is in a residence, you must obtain and attach to your application a letter of approval from your local
zoning board. If your community has no zoning, please obtain a letter from some official in the community stating such. This is to
assure us that you have complied with the various regulations of your community.

PLUMBING PERMIT AND INSPECTION: If this isa NEW SALON, i.e., building has never been a salon before, you must obtain a
plumbing permit and have final plumbing inspection. The plumbing inspector must sign below or attach a final plumbing sticker to

this application.
—— If this has been an established salon and purchased from another owner, NO plumbing inspection is necessary, unless NEW plumbing

is installed.
—— |If an established salon moves to a new location, which has never been a salon before, this is then considered a NEW salon and a

plumbing inspection is required.
—— To obtain a plumbing inspection, contact: State of Ohio, Plumbing Unit, P.O. Box 118, Columbus, Ohio 43216.

Phone: 1-614-466-4746. This is in compliance with Section 3703.03 of the Ohio Revised Code.

ATTACH PLUMBING STICKER HERE IF SIGNATURE IS NOT OBTAINED

Approval Date Permit Number Plumbing Inspector’s Signature




