
2080 Silas Deane Highway, Suite 100, Rocky Hill, CT 06067 

Phone: (860) 785-8380  Fax: (860) 785-8533 

www.ccthd.org 

PUBLIC HEALTH for BERLIN, NEWINGTON, ROCKY HILL, & WETHERSFIELD 

Salon Plan Review Application Form 

Establishment ___________________________________________________________________ 

Address ________________________________________________________________________ 

City, State, Zip __________________________________________________________________ 

Phone _________________________________________________________________________ 

Owner _________________________________________________________________________ 

Owner Address _________________________________________________________________ 

Owner City, State, Zip ____________________________________________________________ 

Operator __________________________________  Original Date of License ________________ 

Operator Address ________________________________________________________________ 

Operator City, State, Zip __________________________________________________________ 

Number of Stations_______________ # of hairdressers or technicians___________ 

 Services Provided:      Barbering    Hairdressing 
    Manicures  Pedicures  

 Licensed Cosmetologists 
Name                                              License # 
____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please mail checks only payable to:  Central Connecticut Health District, 2080 Silas Deane Highway, Rocky Hill, CT  06067 

Office Use Only       Received ____________       Check # _____________      Entered ____________ 
Plan Review Fee:  (100% of Annual Fee)   1-4 Stations, $105.00 5-9 Stations $140.00, 10+ Stations  $170.00 

http://www.ccthd.org/
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