
SHOP FLOOR PLAN FORM - BEAUTY SHOP
Access this form via website at:  cca.hawaii.gov/pvl

Instructions:
In the box below, DRAW or SKETCH the floor plan of the shop as well as the surrounding area.  LABEL appropriate equipment, 
for example, sanitary facilities such as toilets, sinks, and/or wash basins with hot and cold running water, etc., whether within the 
shop, or outside the shop in common areas of the building or venue.  In the case of a booth or chair rental, LABEL the booth or 
chair of your shop and its surrounding area within the existing shop. 
  
SIGN and DATE this form and attach to your application.

LB-02  0719R

I hereby certify that the statements, answers, and representations contained in this form are true and correct.  I further certify 
that the beauty shop sketched above is adequately equipped for the practices in which it engages.  I understand that any 
misrepresentation is grounds for refusal to approve my beauty shop license application, or subsequent revocation of license, and 
is a misdemeanor (See, Hawaii Revised Statutes sections 439-19, 436B-19), and/or grounds for criminal prosecution (See, Hawaii 
Revised Statutes section 710-1017).  I certify that I have read, understand, and agree to comply with all laws and rules pertaining 
to the Board of Barbering and Cosmetology, including but not limited to HAR §16-73 and 16-78, and the Hawaii Revised Statutes 
chapters 436B, 438, and 439.

AFFIDAVIT OF APPLICANT: 

Signature of Applicant (Shop Owner) Date

Title
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