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	Environmental Health Department
	FACILITY ID#
	
	

	915 8th Street, Suite 123
	
	
	

	Marysville, CA 95901
	CDSA  RECEIPT #
	
	

	Ph:  (530) 749-5450     Fax:  (530) 749-5454
	AMOUNT PAID
	
	

	
	DATE PAID
	
	

	
	
	
	

	

	BODY ART FACILITY APPLICATION FOR PERMIT TO OPERATE

	FACILITY/OWNER REGISTRATION

	
	
	

	TYPE OF SERVICE:
	
	

	|_| TATTOO
	|_| BODY PIERCING
	|_| PERMANENT COSMETICS
	|_| BRANDING
	

	
	
	
	

	TYPE OF PERMIT:
	FEE
	
	           MAKE CHECKS PAYABLE TO CDSA

	|_| BODY ART FACILITY PERMIT
	   Per
	
	

	|_| PRACTITIONER REGISTRATION (OWNER/MGR)
	Fee Ordinance
	
	

	

	

	FACILITY
	Name of facility  (Please Print)
	
	Phone (      )
	
	

	
	Address
	
	City
	
	State
	
	Zip
	
	

	
	Email Address
	
	
	
	

	
	Are you a facility owner and practitioner?
	
	
	|_|
	YES
	|_|
	NO
	

	
	Are you registered as a practitioner in Yuba County?
	
	|_|
	YES
	|_|
	NO
	

	
	IF YES, provide your registration number here:
	PR
	
	
	

	
	REQUIRED ANNUAL REGISTRATION DOCUMENTATION :
	
	
	

	
	|_|
	Infection Prevention and Control Plan
	
	

	
	Have there been any changes or revisions to your Infection Prevention and Control Plan? 
	|_|
	Yes
	|_|
	No
	If yes, provide documentation.
	



	OWNER
	Owner Name
	
	Phone (      )
	
	

	
	Owner Address
	
	City
	
	State
	
	Zip
	
	

	
	Owner Email
	
	Date of Birth
(must be 18 or older)
	
	

	
	Billing Address 
	
	City
	
	State
	
	Zip
	
	

	
	
	

	
	REQUIRED ANNUAL REGISTRATION DOCUMENTATION :
	
	

	
	|_|
	Hepatitis B
	Has there been any change in your Hepatitis B status? If so explain:
	
	

	
	|_|
	BBP Training Certification
(Consistent with OSHA and AB 300)
	Expiration  Date:
	
	

	

	I hereby certify that all statements made in this application are true and correct. I agree to operate in accordance with all applicable state and local regulations regarding body art (AB 300) and body art facilities. I agree to maintain a current Infection Prevention and Control Plan. (AB 300 119312 thru 119316)).

	Signature
	
	Date
	

	




	                            OFFICIAL USE ONLY
	

	[bookmark: Check31]|_| NEW FACILITY
	[bookmark: Check32]|_| CHANGE OF OWNERSHIP (previous owner’s name)
	
	

	PREVIOUS NAME OF FACILITY/BUSINESS
	
	

	ANNIVERSARY DATE (date of ownership change / opening date)
	
	

	COMMENTS
	
	

	PROGRAM RECORD #
	
	
	

	[bookmark: Check33]|_| APPROVED
	
	
	

	[bookmark: Check34]|_| DISAPPROVED
	
	BY
	
	DATE
	
	

	

	




