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Beauty Salon, Barbershop & Spa Inspection Checklist

Name of Business: ________________________________________________ 

Name of Owner: __________________________________________________  

 

  
 
1st Floor, Old Administration Building  Tel: (284)494-3701 Ext. 5110 
Main Street  Direct Tel: (284) 468-5110 
Road Town  Fax: (284) 468-5109 
Tortola, VG1110 

Beauty Salon, Barbershop & Spa Inspection Checklist 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Environmental Health Division 
Ministry of Health and Social Development 

Government of the Virgin Islands 

Type of Business: ______________ Email Address:________________  Contact#: ___________

Location of Business:___________________________________ # of Employees: ___________
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Name of Inspector:______________________________  Date of Inspection:__________________  

Beauty Salon, Barbershop & Spa Inspection Checklist continued

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

            

Inspector(s) Name:  ________________________________                           
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