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October 2024 

Dear Salon Owners, 

We want to tell you about a new law for salons in New Haven. 

On November 9th, 2023, the City of New Haven passed a new law. Now, all salons must have a 
local health department salon license and be inspected every year to stay open. This law helps 
keep everyone healthy. Getting a license makes sure that salon services are safe and done 
correctly. 

Here’s what you need to do: 

1. Fill out a licensing application on citysquared.com. We have attached a copy of the 
application to this letter for you to look at. 

2. Provide a drawing of your salon that shows where all the equipment is. 
3. Provide a list of the equipment you use and how you clean it. 
4. Provide a list of all your employees and their current licenses from the State of 

Connecticut. 
5. Pay a yearly fee of $400.00 ($150 for the license and $250 for the inspection). We will 

share more details later. 

The New Haven Health Department will hold a webinar to explain the new rules. Salons will 
receive an email about when and where this webinar will be held, and there will also be an 
announcement on the City of New Haven Health Department’s website. 

Additional information is available in the Connecticut Local Health Salon Inspection Form 
Guidelines on the State of Connecticut Department of Public Health website.   

If you have questions, please call (203-946-8174) for help. 

Thank you for your cooperation! 

Sincerely,   

 
Maritza Bond, MPH  
Director of Health 
 
 

https://portal.ct.gov/dph/practitioner-licensing--investigations/saloninspection/salon-inspection-form-guidelines
https://portal.ct.gov/dph/practitioner-licensing--investigations/saloninspection/salon-inspection-form-guidelines
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APPLICATION FOR SALON AND TATTOO/BODY PIERCING ESTABLISHMENT 
New License License Renewal  Change of Ownership  Plan ReviewTemporary 

 
NAME OF BUSINESS _________________________________________________________ 
STREET ADDRESS ___________________________________________________________ 
TOWN _______________________________STATE__________ZIP CODE _____________ 
ESTABLISHMENT PHONE # __________________________________ 
E-MAIL ADDRESS____________________________________________________________ 
 
NAME OF OWNER ___________________________________________________________ 
STREET ADDRESS ___________________________________________________________ 
TOWN _______________________________STATE _________ ZIP CODE______________  
PHONE #_____________________________ 
EMAIL ADDRESS_____________________________________________________________ 
 
TYPE(S) OF SERVICE(S):  

___Barbering ___Hairdressing ___Manicures___Pedicures___Massage____Tattoo____Body Piercing  
____Cosmetic Skin Care Treatment____Other:_______________ 

List Names and License #’s of all CT DPH Licensed Barbers, Hairdressers, Cosmeticians, Massage Therapists, and 
Tattoo Technicians:  
(Include a photocopy of State of Connecticut issued license for each technician and a copy of a current Connecticut 
driver’s license or other government issues photo ID.) 
 
NAME       STATE OF CT LICENSE # 
_____________________________________ _______________________ 
_____________________________________ _______________________ 
_____________________________________ _______________________ 
_____________________________________ _______________________ 
_____________________________________ _______________________ 
 
By signing this, it is agreed that this establishment will operate in compliance with the City of New Haven 
Ordinances, Federal and State statutes and regulations and any orders of the Director of Health or his/her duly 
authorized representative regarding matters of public health. 
 

Signature:________________________________________________ 

Print Name:_______________________________________________ 

Date:_____________________________ 

 
 

FOR OFFICE USE ONLY 

Payment amount:______________ Ck/MO#_________________ 

Date:________________Receipt #________________________ 


