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TEMPORARY BODY ART PRACTITIONER’S APPLICATION
FOR A TEMPORARY BODY ART EVENT

lllegible or incomplete applications will result in a delay or denial of a temporary body art facility permit. This permit is for
tattooing, branding, piercing, and permanent cosmetics as defined in the Safe Body Art Act, found in the Health and
Safety Code, Chapter 7, commencing with Section 119300. A copy of the event Infection Protection and Control Plan
must be on file to process your application, failure to do so will result in a denial of a permit.

The type of body art the [ | Tattooing [ | Permanent Cosmetics [ ] Branding [ ] Body Piercing [ ] Ear Piercing
practitioner will be performing is:

Have you attended any event within Stanislaus County within the last 12 months? [ 1Yes [ 1No

TEMPORARY BODY ART EVENT INFORMATION

Event Name:

Setup Date: / / Starting Date: / / End Date: / /
Address:

City: State: Zip:

Cross Street:

Organizer: Phone:

TEMPORARY BODY ART FACILITY INFORMATION*
*If the operator of the temporary facility will have multiple practitioners performing in the facility,please attach
copies of their certificates of annual registration.

Business Name :

Operator Name :

Name of the Booth/Vehicle :

Primary Phone : Secondary Phone :

Email Address :

Address :

City : State : Zip :

Mailing Address :

City : State : Zip :

Will you attend with a [ Booth [ | Vehicle Lic # or Trailer # : Permit # :

¢ Any vehicle or trailer that plans to attend a temporary body art event must obtain its permit from the Department of
Environmental Resources prior to the event. If this vehicle has already been permitted in this county, please provide
the permit number in the space provided above.

Event Organizer’s Signature : Date :

Practitioner’s Signature : Date :
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If you are currently not registered in California, you must submit the following documentation along with this
application on the following. If you are currently registered as a Body Art Practitioner in California, you must
keep the following on-site during the event.

1 — OSHA approved course on Blood Borne Pathogens
2 — Evidence of current Hepatitis B vaccination, Hepatitis B immunity, or Hepatitis B declination
3 — Proof of 18 years of age or older

4 — Two current passport size photos (2” x 2”) for certificate of registration

BODY ART FACILITY REQUIREMENTS

According to the Safe Body Art Act, Body Art facilities must meet the following requirements. Please read through this
application and initial next to the requirement that applies to your facility. Note that no animals are allowed in the
temporary body art facilities.

INITIAL REQUIRED ITEMS FOR TEMPORARY BODY ART FACILITIES
Application for Permit — Please fill out completely with black or blue ink. Writing Required
must be legible to ensure the permit will be processed in a timely manner. q
Body Art temporary facilities must be located inside a building with approved hand Required
washing facilities. q
Must have at least a three-foot partition separating the procedure area from the Required
public.
Sighage — Business name minimum 3 inch in size; permit holder’s name and Recommended
city/state/zip code minimum 1 inch in size.
Certificates of registration must be visibly displayed for all practitioners performing Required
in the temporary facility. 9
Body art temporary facilities should have at least 100-foot candles of light (75 Watt). Required
Hand washing equipment — Minimum 5 gallon water container with a spigot that
allows free flowing water and does not require continual manipulation with one Required
hand; soap dispenser and paper towel dispenser. Must also have at least a 5 gallon a
container for waste water

| have read and understand what is expected of me in order to perform body art in this County. If | fail to take the
necessary precautions to ensure the safety of the public and follow the regulations as set forth by the Safe Body Art Act
and relevant local regulations pertaining to body art safety, it may result in suspension/revocation of my permit to operate,
and or further legal action. | have also read and understand any comments that may have been noted below.

Practitioner’s Signature : Date :

INSPECTOR COMMENTS:

For Official Use

PAID $ CASH / CHECK / CREDITCARD / ATM

DATE PAID RECIEPT #

APPROVAL # RECEIVED BY
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