
 

 

STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

DIVISION OF REGULATION 
2601 Blair Stone Road, Tallahassee, FL 32399-2212 

MOBILE COSMETOLOGY SALON INSPECTION FORM 
INSPECTION AUTHORITY - Rule 61G5-20.003, Florida Administrative Code 

 
 

ESTABLISHMENT NAME:  __________________________________________________    License No.:_________________________________________ 

ESTABLISHMENT ADDRESS: _______________________________________________  Exp. Date:___________________________________________ 

_____________________________________________________________________________________________________________________________________ 

Owner’s Name: ______________________________________________________________  Business Phone No.: (______)_________________________ 

 

                                                                                                                        SATISFACTORY:     YES    NO 

MOBILE SALON REQUIREMENTS (Required in addition to fixed location requirements)   

0101  Prior to the beginning of each month, a monthly itinerary shall be filed with the Board    
          which lists the locations where and the dates/hours when the mobile salon will be    
          operating [61G5-20.010(3)(a)]   
0102  Salon name and license number shall be in lettering five inches in height, visibly    
          displayed and clearly legible on at least two exterior sides of each mobile salon   
          [61G5-20.010(3)(b)]   
0103  Mobile salon vehicle ID number is listed on the monthly itinerary [61G5-20.010(3)(c)]   
0104  Each mobile salon shall have a telephone or other means of telecommunication and    
          the number shall be included on the mobile salon’s monthly itinerary [61G5-20.010(3)(d)]   
0105  Each salon shall be operative only at the times and places specified in its monthly   
          itinerary [61G5-20.010(3)(e)]   
0106  Mobile salon maintains a permanent business address where records of appointments,    
          itineraries, license numbers of employees, and vehicle identification numbers shall be kept;   
          post office box or private mailbox addresses may not be used [61G5-20.010(3)(f)]   
0107  No cosmetology services performed and no patrons shall remain within a mobile salon    
          while it is in motion [61G5-20.010(5)]   
Requirements for water and sewage in mobile salons   
0108  Mobile salon equipped with a self contained, flush chemical toilet with a holding tank    
          [61G5-20.010(4)(a)]   

 0109  Salon contains storage capacity for 35 gallons of clean water for each cosmetologist   
           working and a total storage capacity for waste water equal to or greater than total    
           capacity for clean water [61G5-20.010(4)(b)]   
 0110  Operation of mobile salon shall cease when clean water supply is depleted or diminished   
           that further cosmetology service cannot be completed [61G5-20.010(4)(c)1.]   
 0111  Operation of a mobile salon shall cease when waste water storage capacity is reached    
           [61G5-20.010(4)(c)2.]   
 0112  Operation of mobile salon shall cease when restroom is in need of servicing    
           [61G5-20.010(4)(c)3.]   
 0113  Sewage and waste water disposed of according to applicable state/local environmental   
           sanitation regulations [61G5-20.010(4)(e)]   

 
Persons Employed                          License Number                         Persons Employed                        License Number      
 

____________________________________         ________________________         _________________________________       __________________________ 
 
____________________________________         ________________________         _________________________________        __________________________ 
 
Remarks: 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 

 
I have read and have had this inspection report and the laws and regulations concerned herein explained, and do affirm that the 
information given herein is true and correct to the best of my knowledge. 

Date: _________________ 
Time:_________________ 
Mileage:_______________ 
Inspection Hrs.__________ 
(Includes Travel Time) 



 

 

            
 
__________________________________________________ ____________________________           ______________________________________________ 

                 Signature of Owner or Licensee                                                Date                                                 Inspector/Investigator Signature/ID No. 
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