Office of Code Enforcement
& Community Development
28 Curran Drive
Athens, Ohio 45701
740-592-3306 (Office)
740-594-6304 (Fax)

ABV22-000006

City of Athens
Athens, Ohio

September 14, 2022

To: Owen Hartshorn / Mobile Barber

, . 1052 Hadley Lane
Applicant Address: .\ ietta, OH 45750

To: Owen Harthsorn
1052 Hadley Lane

Owner Address: Marietta, OH 45750

: REFUSAL
Vendor Refusal Detail

Application Date: 09/14/2022
For: Owen Hartshorn / Mobile Barber
Decision Note: Your request for a Vendors Permit has been refused in accordance with the application submitted and

ACC 11.04.12. Vending equipment to be used on public streets should be no larger than eight feet wide, ten feet high as

measured from the ground and 20 feet long including the trailer hitch or tow bar, and operable opening when fully extended
(front and rear)

Length of vending equipment is greater than 20 feet maximum. The actual length is 25 feet.



VENDOR PERMIT
CITY OF ATHENS, OHIO

ATHENS CITY CODE TITLE 11

Permit #: ABV22-000006

REFUSAL

| Permit Type: Vendor

| Issue Date: 09/14/2022 B

Applicant:
Owen Hartshorn / Mobile Barber
Phone: 740-310-7083

Property Owner:
Owen Hartshorn
Phone: (740) 310-7083

1052 Hadley Lane
Marietta, OH 45750

1052 Hadley Lane
Marietta, OH 45750

Proposed Scope of Project: Owen Hartshorn

Decision Detail: Your request for a Vendors Permit has been refused in accordance with the application submitted and
ACC 11.04.12.  Vending equipment to be used on public streets should be no longer than eight feet wide, ten feet high as
measured from the ground and 20 feet long including the trailer hitch or tow bar, and operable opening when fully extended

(front and rear)

Length of the vending equipment is greater than 20 feet maximum. Actual length is 25 feet.

Service-Safety Director:
[ 1 Approved [ X ] Refused
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David R. Riggs 3
Director of Code Enforcement & Community Development

09/14/2022

Date



VENDOR APPLICATION[. . @piizon

Date Rec d 6\/23« OCJOUO Q?
CITY OF ATHENS, OHIO

Apphcatlon Fee $5.00 00

ile# ?,ozz,_. "
ATHENS CITY CODE TITLE 11,04 et 04l

Appltcanons must contain all of the Sollowing information and have a Certificate of. Llabzluy Insurance
attached, Anincomplete application will not be processed.

\

Applicant Name: )\,J en /‘LCM 7‘$ hoew

Mailing Address: ]US 2 Hz:,a’( 2y Jare Mot el Q B YST7sO

Local Address: lhsZ Hao/ (—@-( |are sl gH % 750
Applicant Telephone #: 740 - 20 ‘7 0@3 Email Address: = :
- U\,J QV\S{‘-Q&(C& @'.jm“:l - om
Social Security or Federal Tax ID Number: Z77 ~ 06 -Qbg7
Food Service License # (if applicable): N / A‘
Sales Tax Identification #: fﬁ -2843% i35 City Tax ID #:
Liability Certificate attached (800,000 property/$300,000 bodily injury)? ~ Yes % D
Item(s) to be vended: ”’C\ e QU\)’S

Supplier of goods or merchandise or by whom the services shall be rendered:
Name / {)LJ £ #ﬁf 7% hoen  Address /[) B Hadle ¥ / anc
City  [V|usie #ﬁ State OH Zip 5’5— 2& ¢ Phone 740 -3/0=70¢%3

Type of equipment used for vending ;lO \\  Ferd  EusO Bc
Year Q\Ol l License ﬂ ﬂ /4 4070 state /)/;Z,L %
Size: Width /‘T )£7L Height /(7 7L:L Length m% D\S 6\/

Business References (name and telephone number):
NG polden  sissacs = 740~ 5167670
2. Wpdo!\ < boaw )1*-/ acc‘ro(any - 740 = S/ ~Bizy
s Mol by fale 7D - 740 - 209 —s0%e




I HEREBY SWEAR OR AFFIRM THAT ALL INFORMATION PROVIDED IS TO THE BEST OF MY-
KNOWLEDGE TRUTHFUL AND ACCURATE. I ALSO ACKNOWLEDGE RECEIPT OF ALL
APPLICABLE REGULATIONS AND AGREE TO ABIDE BY ALL REGULATIONS. FAILURE TO
COMPLY COULD RESULT IN THE DENIAL, SUSPENSION OR REVOCATION OF A LICENSE AND
ANY AGGRIEVED PERSON MAY SUBMIT AN APPEAL PURSUANT TO ATHENS CITY CODE

o . P00

REVIEW PHASE I .
Appllcatlon Revxew Accomphshed (minals & date) (

REVIEW PHASE I L B e s
Vending Equlpment Inspectlon (check one) Gertified = i }( Failéd '_
Pelformed by %‘Wf\ Lo \A\'LK /"‘JA'UY\S'\'(O\'\R e Date “ Q‘ \ l'—{\ 2031

Comments \—»Q(\C\“&’\Q Of \]Mtf\k éauw > QO// /'/)a% P
(‘.cL\u& Y‘Lm(k Q<¢4) |

FINAL DECISION

o L | |Approved X |Denied
Authorized Signat@@"—w——? Date 9 "'} L’?—-
Llcense#Issued Shae : o License Explratmn Date 5

LlcenseIMY)\\‘)Ln\ed\ = \mu\&*\‘k c)] ‘(vf\ok\ (\( ed—gﬁ )QO MW
' Ar-/—u.a/b.mc {}x e 47‘. :




Vendor Name: O's %6 Cu

Vendor Inspection

Vendor Address:

Owner: wa’b \"‘HKTSHO/ZQ

Lol

Date: | SEAT 7.2

|os 2 H"A‘DLﬂ‘/-/ L. Nedesn

Inspector: GT

nA MY N

%

NJA_ Y NX

NJA_ Y N_¥
Y

Fire Extinguisher
K-Type: (deep fry)

Dry Chem: (all other) 5#
Up-to-date

 Pi\e
___PASs KX FAIL

____Initial Inspection

N/A_ Y N_)L_ Mounted near egress ___Re-inspection# ___
Electrical

N/A_ Y N ___ Panel covered

N/A___ Y__ N___ GFClwhereneeded

N/A__ Y N ___ Breakers functional and present

N/A___ Y___ N___ Extension cords: proper use and size
Gas

N/AL/Y___ N ___ Emergency shut-off accessible outside, with sign

N/ A=Y ——N———200#imit

NJA_Y'Y Tanks secured properly

NA_SY

Comments:

CO detector present and working
No smaking signs present both inside and outside
Shut-off for each appliance

Generator
Cool touch exhaust
Secured when in use

Egress

Clear path of travel

Easily functioning door

Secondary egress present (5.7 sq ft)

Hood Suppression
Current inspection

Cleaned with schedule
Remote pull station accessible
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
09/09/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions ar be endorsed.
1§ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lisu of such endorsement(s).

PRODUCER

Fleeman Insurance Agency, LLC
15 Highland Ridge Road
Marietta, Ohio 45750

| ADDRESS:

COWACT Bethany L Brown
_(Alﬁ._N.aLExn 740-336-8885

FAX
(AIC, No):

EMAIL . fleemaninsurance@gmail.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsURERA: Ohio Mutual Insurance Group
INSURED | INSURER B :
O's Fade Co. LLC INSURER C ;
103 Poplar Drive INSURER D :
Woodsfield, Ohio 43793 INSURER E :
INSURERF :
GCOVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT; TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

INSR

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF (NSURANCE W POLICY N!_IMBER "3}1‘,%‘,’&'? Jﬁ&}'&%m LIMITS
X | coMMERCIAL GENERAL LIABILITY ) EACH OGCURRENGE s 1,000,000
| cLams-mA0E OCGUR PREMISES (Ea _o_ch&;@ 3 50000
i ] MED EXP (Any one person) s 5000
A BP0048241 09/07/2022 | 09/07/2023

| GEN'L AGGREGATE LIMIT APPLIES PER:

PERSONAL & ADV INJURY 3

GENERAL AGGREGATE s 2,000,000
POLICY RO D Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: 18
MOt COMBINE SINGLE LIWIT
AUTGMOBILE LIABILITY o s
ANY ALUTO. BODILY INJURY (Per parson) S
D ANLY SCHEBULED BODILY INJURY (Per accident)| §
| HIRED NON-OWNED - SROPERTY GAVAGE R
|| AUTOS ONLY AUTOS ONLY (Per accident)
| $
UMBRELLALIAB 1 OCCUR EACH OCCURRENCE 5 .
EXCESS LIAB CLAIMS-MADE AGGREGATE S
bED | | RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Srarure | | 8K
ANYPROPRIETORIPARTNEREXEGUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDI NIA B

{Mandatory in NH)
If yes, describe under
DESCRIPT\ON QF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE|

@

E.L. DISEASE - POLICY LIMIT

@

DESGRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES (ACORD 101, Additional Remarks Scheduls, may be attachad if mors space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE GANGELLED -BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Athens ACCORDANCE WITH THE POLICY PROVISIONS,

28 Curran Street
Athens, Ohio 45701

AUTHO

D REFRESENTAT

ACORD 25 (2016/03)

The ACORD name and logo are registered

o —

l.
1‘@-2015 ACORD CORPORATION. All rights reserved.
arks of ACORD



A

OHIO STATE COSMETOLOGY AND BARBER BOARD
To protect antl suppont the public through regulation and edudalion, while promoling therintegrity of the cosmetalogy and barbaring i‘h‘dustries.

' 1929 GATEWAY CIRCLE GROVE CITY, OHIO 43123

FHONE: (614) 466-3834 WWW.COS,0HIO.GOV

)

Inspection Report
Name of Business: Q's Fade Co, Stitus:

Approved
Address: 103 Poplar D, : License Number: C0OS8.220806
. . © Woodsfield OH '
43793-1155

Inspection Date; 8/9/2022

Inspection Comments: On Tuesday / 08-09-22 Inspector Comini arrived at the above business to conduct a
Mobile Salon Initial Inspection. Inspector Comini was assisted by Salon Owner Mr. Owen . Hertshorn,
-"Practicitig License and Government.L.D. verified. Facilitics verified, Facility and Infection Control Practices
consistent with Regulations. Inspection Report ne longer & Required Posting, Updated "Fatility and Infection
Control Standatds” and Updated "800 Complaint #" forms emailed to be Conspicuously Posted and Displayed near
Salon License as Required. Business-open to the public on Tuesday / 08-09-22, Opening Inspeotion Approved.

“Representative: Oweri B, Hartshorn / COS 222220 . Inspector Name: Jason K. Comini

Inspector Signature:

I understand that violations may be subject tb follow up in‘s»pectvidn.

IMPORTANT INFORMATION ABOUT THIS INSPECTION AND YOUR RIGHTS UNDER THE LAW

In gccom}mgc with Chapters '1'_19.)‘ 4709, and 47(3. of the Revisid Code, {ic Ohio §ate Coxymetology and Barber Honrd may deny, i-evake, or suspenid a leense or pernt Issued
by the Baard andlor Impose ¥ fine {or any of the yidlutlb{)s Hsted on’thls veport, For full deseciptlon oF these violstlons and your righits under (lie faw, please visit

vewv,cos,0hto.govilawstulos.phip



Genwral Sagftation DAC Q7134503

At gl times, sxceit for the. period during which. a ficonsee ar houtique services

- registratian holder gerforms a sefvice and prepares the service atea for the next
patron, the llcensed or permitted-facflity shall be dlean and malntalned In accordarice
vilth the lafectlon control procedures outlinad tn thls chapter, Used and/or unclean

~6dulpment and Implements shall b stored sepsrate snd apart figm clean ltoms, and
must be properly cloaned and ¢isinfected pilor to use.

Inteetion Cotitfol Standards fur Lleensaes nder QRCAZ09, - OACA713-15-18 )
All Thdviduals dnd bugnesses floensed e practiéing under Chapter 4709, of the
Revised Cotle. shall comply with the irifectian, contral -provislons ‘set forth jn this
chypter, In-addition, l'ndlvldu'al.g llcensed or practicing under Chapter 4709, of the
Keulsetl Codeard subjestto the following provisions: »

(A) Kny stralght razor that hias béen stropped using a parous strop must bs cleaned
and disinfected In accordafice with paragraph (A)(£).of rula 4713-15-03,

{8} The head rést of a harbier chatr shiall b éaverad with a freshly laundeved towel or
Tresh paper for each palran, . . .
Animal&fy Safans 0AC4713-1-09 )

Anlinals, with the-excaptian of fish [n an aquarluni maintalned In a sanftary condition, s
ervice anfmals:as deffried fn rule 4743-3-0% of the Adminlstrative Cade, and pats that
“have re¢elved an exemptlon, 4re not penhitted In a cosmetalogy salon, barbershop,
tanning facllity, casmetalogy-or barber school, or In the bffices of the board,

Signs QACA713:1:12

Every salon, barhershsp, sehool, ot tanning faclllty lleensed or permltted by the
tloard shiall have a sign statlng In English the name of the business.ps subriltted In
the galon, birbérshiop, sthool, or taniing facility’s spplication to the hoard,
A barhershop. hiay disglay o "barber pole”; -as-desciibed -In- division-{G)- of -

séatltn 4709.01 6/ the Revised Cade, Inllew of & sigh, -
WaterSupply / Wasté DispoSal and Restrooms: GACA713-41:03 & 05

Each salon of barbershop shall be equinped withart adequate supply of hot and
cold Finning water and proper plupibing and 2 safe water supply, Thi'storage.and
colligiaiof salid waste shall b ¢oflettéd to dvold the craditlon of health hazards,
rodeit harksorages, Tnsect breedlng, and-accidents, Bolld waste shalf be collected or
“disposed -of at least ‘gnces a week. Sewage and othierliquld shall e disposed of In
a Senftary manaer, Sofld waste shall be stored In cantaliers with solld sldes.
Allsalons &nd  barbarshops  shall have at least one restrgom Incluiling a
tollet; b d:washiing slak, soap:-dispss : )

dispenser dr equiimerit-for Hand dfylng. Restraoms shall be kept sanitary and

, solfd waste contalner and pager towel
functiorat st all thmes.

Storage:of Ghemidals OAC 4713-11+06 ) .

All chemicals ysed In the practice of barberlng: ur a branch of cosmetology shall he s
tored In 4 safe fogation that kst readlly agcessible to customers andfor members of
the public. - :

Exhauist Fumas OAC 4753-11:09 . .

All licensed ¢aforis and barbershops shalf have properly malntained commerclal
exhiaust fans oralf flteatlon edulprigatthat mests locat and state bullding codss.
‘Nan:Cosmetalogy Sorvlces, Refall Product'Salés 0AS-4243-11440, 12 4713-13-09
Asalah gr-barbier shop midy provide o sevice regulated by andther Bhio board/aganey
If this provider of the sepviEe holds d quicent; vilid license-from the bobrd/ogency
regulating the service, Refer tofull rule OAC 4748-12 (A)BI{¢)

Methods of Dlshfectfon QAC#718-15-0
-Any Driplgients to. fit used on ahy patrons shall be properly sanlflzed and then
dislifected. Al cheiesls Osed for disinfection shall meet. the definltion
of “appropriate disinfectant” tound In mle 4713-140] of the

Aduilistrative €ade, and shall'be used in accordance with manufacturar’s

Instructions. ¥

Disinfection of lruplaments and spllls; blood and body flulds  OAC 47131503 (3]
Dishifecsahts are Inactivated and Ineffective when the triplement to e disifected Is
visltily contaminated with debrls, haly, dirt, olls, particalates, and/or wisen heavily
solled. This, non-parcas Implements and all salon surfaces shiall be theroughly
cledned priorto disthfaction,

{1) All used non-porous Implements shall first be cleantd with warm, soapy/
defeigant water of dirt, debrls, and o bodily flulds, andl then disinfected by
cormplatelj Immersing W4 sppropriate distnfat A dlean, covered container of
adegjuata slze shall be used for the wat disinfectant,

(2) All salon surfaces shall be thoroughly cleanéd and then disinfected with an
appropriate disifectant bafore kieginiing a service,

{3} Risinfectants shall be prepared 'fra‘sh at least dally. Disinfectants shall be prepared -

more than once a day If the sclution biécomes diluted or soiled.

{4] To ensure proper disinfeition, nonsparays implements and syrfages shall remaln
In contact with the appropifate disiafectant for the contagt Ume recormended by
the manufagturet, or for at least ten minutes If using.a bleach solution.

(8) Porous [mplemerits, inclading all types of birushes with naturst bristlss, shall be
discarded after each use and shall not be deaned ang disinfected for reuse, .

[C] Al bottles and/or confaners other than the orlginal manufacturers’ contalner
usgd for application of an apipropriate disinfectait shall be properly Jabeled as to the
contents, :

Rev. 11172071

fThe Ohio State Cosmetology and Barber Board
Facility and Infection Control Standards

Dlsinfection of Implewments antt spllisy blood and b‘,édy fiulds OAC4713.15-03 Cont,

(D) Al spllis of blood and/fer hodlly flulds shatli be cleaned as soon as possible and
disinfested with:an appropriate disinfectant,

{1} Nonpuiraus, siigle-use gloves shall be used to plek up waste,

(2] Any towel, ¢loth, or othet item used to clean a spllf of bload or bodlly flulds shafl
be distarded by placing In double bags, or tn 3 blohazard containgr, .

(3} &ny elothiivg affected by the spill shalf be removed prlor-to returning to work,

{4) Any mops, brastes, buckets, or gimliar tems used to clean the splll area shall be
dislnfectad by Immersing in a bleagh solution mixed.and used In accordance with ryle
4713:1:01 of thé Adrmlnistralive Coda, !

{E} Any unused porous items shall bie stored In & closed, dustproof catiinet, drawsr, or
tontalner,

Shampao Bowls OAC 4713-15-04 -
After each tse, all shampdo bowls, shampoo bioards, and any other ttems used for
shampoolng shall be clesned of halr and
disinfected using an apprapriate diglnfectant,
Proper Protection of the Neck *GAC 4713-15:05
No. cape: or similar articie shall be placed dlrectly against the neck of a patron, A
Heenses or bautique services reglstration holder shall use a paper neck band or a clean
towel to prevent fhe dape or other sImilar articfe from coritng Into dlrect contact
Witha pateon. No neck band of paper or clath shall Be used mare than onee,

Na towels shall he used more than onca without broper laundering as described In
rule4713-15:11 of hie Administiative Cade, )

Use-af Styptics, Cream, Powdarand Sofytions OA€ 4743-15:05,07,0

All gream’s and other sembsallg substanicas; except for produsts that are dispensed from

2 pump, Squbeze, or spray-cofitalier, shaltbie tamnnved frofm ¢ontalners with a disposable
spatula or- hon-pordus spatula that has been déaned and disinfasted vith

an appropriate disinfactant, Styptics o arrest bleading shall'bd used only in liguid. or
powder form, end shiall be applied by a single-uss, disposable Item, All powder shalt
be dispensed fromia shaker orsimifac contaler and shall be-applied with a stiigfe-use,
dispbsable ltem, ora ¢lean towel, Acrylic powdet shall be dispénsed Tnto Indlvidyal,
dispssable contalners for pach patron. No-towels §hall bie used rifore than once
without proper launtering ps describsd In rule 4718-15-11 of the Ad minlstrative Gode, Walls
and Flogrs OAG#719-15.10 -

Atall timas, walls, ﬂqurs,‘ aelllngs, and fixtures shofl be maintalnad In-a safe candition,
and kept ceasonably-free from halr, dirt and debyis, excaptfor the perfod Huring which a
{icerise performs @.servine and prepare's the service area for the fiext patron, Floor
covirliig shall be totally nonabsorhent and shall extend atfeast In a.three-foot radius

> from the center of any styiing of shamipoo service chalr or padicure Unft, for any

service where a cfient rernoves shops and sncks, the salon. shiall: pravide single-use,
dlspasable sagks or santals o prevent the sllent's bare feat from touchlig the fluor,
unless the clfent chooses to bring and wear thelr- own socks ér sandals,

Proper Laymdering OAC 4718:4511 .

Al dlth tovels, robes, and simllar terms; excent for those exposed to blood or body
flulds & described In paragraph (D2) 6f rule 473-15.0% of e Administeative Code,
shall e faundlered thraugh a commetelal layndry tervice or ohslte, In 2 washing
machine with " laundry detergeic usgd accordiig to manufagtarer's
directions, Laundéring shall be contpleted using hot water; and laundered Items shall
be drled prior to use, A hampier of receptatle with solid sldes shall be provided for
all solled-towels ajd llnens,

Coritaglous/Commutilcable Blseases OACA713-15:13

Ligensees and houtlque reglstration holders shall nat perform a service on a client
who has vigible swelling, eruptlon, retiness, brulsing on skin, rash, or a parasitic
Iifestation In the arcd wiete a sarvice is to be performed withouwt written
permisslan from a physician. A licenses or boutique sejvices reglstratian Bolder who
has visible swelllng, aruptfon, radness, brufsing an kin, rash, or a parasitic Infestation
shall not prastice cosmetology ar a bianch of cosmetology, or otherwise provide o
serviee In & salon without written permission from a physiclan.

Equipnient Sanltation OAC 4713-15-15

{4) Salons shali malntatn  copy of the masiufacturer'sfowner's manual for all equip-
mientn service and shall follow the manufacturet's suggestlons far cleanfng.

{8) Pedicure units, Including those that provide reulating, whiripaet or vacuum
effeats, and all removable parts shall be cleaned and disinfected after each use. Such
equipment shall alsa be fhished snd maintained. as recomended by ts
inanufdcturer. '

(€} Electrically heated equitpnient shal) first bie cleaned to remove any hair or debris,
anid may then be disinfected by elther using the heat sourcd of the electrlc
equipment In"the manner suggested by the equlpment marfacturer, or by
followlng the procedure for disifecting electrical equipment described In paragraph
(O) of thisrule, =~ . o

(D) Any other clegtrical equipnient, Including trimmers, clippers aind sttachments
shall be cleaned arid dlslnfected-a’ftereach tse, Such equipment shall be disinfected
by deanlng the equipmant with an impiement or other tool to remove forelgn
matter, and then saturgting the equipment with, or Immer sihg I, an appropriate
disinfectant, . : ’

(E} Any Implemant or tool used to clean-electrical equlpment shall be cleaned of .
forelgn matter and then disinfected with-an appropriate dishifectant,

A compléte version of the Laws and Rules can be found on our website: www.cos.ohio.gov

other debrls and then shall be -



Ohio State Cosmetology and Barber Board
1929 Gateway Circle |
Grove City, Ohio 43123

O's Fade Co.
103 Poplar Dr
Woodsfield, 0H43793-1155

NOTICE

The Ohio State Cosmetology and Barber Board Is pleased to provide you with the attached business license. You are
responsible for compliance with the laws and rules which regulate the cosmetology and barber industry in Ohio,
CGhapters 4709 and 4713 of ~the Ohio- Revised and Ohio Administrative--Codes- tam-be - fomid-ow -onr- weksite:
www.cos.ohio.gov :

Youare required to maintain a current, valid electronic mail (email) address on file with the Board in order to receive
important information and correspondence. If your license is lost, stolen, or destroyed, please visit the board's
website: www.cos.ohio.gov or contact the board office at 614-466-3834.

This license mustbe displayed in a conspicuous location within the facility, Any effort to duplicate or falsify this

or any license issued by the Ohio State Cosmetology and Barber Board may result in disciplinary action, This
license is not transferable.

4

For ﬁublic display in licensed business,
Thislicense is not transferable.
Do not copy, Jaminate, or seal this license in any form. -

OHIO STATE COSMETOLOGY AND BARBER BOARD -

C0S8S.220806 - . ‘ ‘Beauty Salon Expires January 31, 2023
0's Fade Co.

103 Poplar Dr
Woodsfield, OH 43793-1155

Lot Pearson
Interim Executive Director

Thomas Tanelf
Chalrman




SOLICITING/PEDDLING APPLICATION
CITY OF ATHENS, OHIO
ATHENS CITY CODE TITLE 11.07

E 1 month D 2 months D 3 months D Non-Profit

Type of License Application: TOTAL DUE:

IX Solicit (means to sell, or take orders or offer to sell; or take orders, for goods, wares or merchandise, Jor future delivery, or for

services to be performed, at any place within the City other than a fixed place of business)

D Peddle (means to sell and make immediate delivery, or offer for sale and immediate delivery, any goods, wares or merchandise, in

possession of the seller, at any place within the City other than from a fixed place of business)

Applicant Name: ON&V\ Hﬁﬁlﬁko e

Mailing Address: 657 Had { 2y [ drre. m:,f,{,#?i 0 H %’7 1570
Applicant Telephone #: 740 - 3|0 ~7387%
Social Security or Federal Tax ID Number: Z VA 6 -Q0T7

Food Service License # (if applicable):
" - / !
Sales Tax Identification #: 727 /- O(ﬂ -9 b7 ! City Tax ID #:
Application is not complete, if (1) a copy of your Certificate of Liability Insurance with The Citv of Athens as the

certificate holder and (2) a Letter signed and dated from the property owner giving permission to Solicit/Peddle on

their-property-and-dated-isnot-attached-

Ttem(s) to be sold: 'Z'ILQI [c ‘4+5
Address/Location of Vending Site(s):

Dates of Planned Vending: - WQQ,k'M Sua A Sy, WQA/

Supplier of goods or merchandise or by whom the services shall be rendered:

Name ﬂU\/P./l /V;ZK;/VZ}’%D{' A/ Address /[){Z ééf(/ {(’/7 /6/113
City mﬁ,{fﬂlg‘? State é z‘/’ Zip ?6—75/ G Phone Z0 - 3o - 7022

Business References (name and telephone number):

LU, Golden  Sussels = 290- f/y . 5576
2. Vlegons bravk) pcedomg - M0 ~Lle - 3423
Kby by lete (TN, - WO -29%_10g3

IT'HEREBY SWEAR OR AFFIRM THAT ALL INFORMATION PROVIDED IS TO THE BEST OF MY KNOWLEDGE TRUTHFUL
AND ACCURATE. I ALSO ACKNOWLEDGE RECEIPT OF ALL APPLICABLE REGULATIONS AND AGREE TO ABIDE BY ALL
REGULATIONS. FAILURE TO COMPLY COULD RESULT IN THE DENIAL, SUSPENSION OR REVOCATION OF A LICENSE

AND ANY AGG D PERSON MZ‘SE%IT AN APPEAL PURSUANT TO ATHENS CITY CODE 11.04.02.
Signature Date 7/ 7, / 62 2

O
(=4 [%4

Code Director: Date




