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INDIVIDUAL OPERATOR APPLICATION FOR NEW FACILITY/ ALTERATIONS
BODY ART


Name of Operation: ________________________________________________________________

Name of Operator: _________________________________________________________________

Names of business partners with 5% interest (if any)____________________________
______________________________________________________________________

Address of Operation/Business _____________________________________________________
                                                                                                           (Street)
____________________________________________________________________________________
                     (City)                                                                    (State)                                                                        (ZIP code)

Mailing Address:____________________________________________________________________

Days of Operation: ___________________________Hours of Operation: ___________________

Business Number: ___________________________	Home/ Cell Number: __________________

Email: _____________________________________________________________________________

Services to be Provided: ___ Tattooing	   ___ Piercing	___Permanent Makeup


Approvals are required prior to constructing, installing, equipping, and altering a body art establishment per OAC 3701-9-02(B). Please use the following checklist to ensure all needed documents are submitted for approval. No permit will be issued until plans have been approved and the facility is inspected. 

I hereby certify that I am the operator for the proposed business establishment and that I intend to comply with the requirements established by section 3730.01 through 3730.11 of the Ohio Revised Code and Chapter 3701-9 of the Ohio Administrative Code.


Signature______________________________________________ Date________________



The following documents are to be submitted for plan approval per OAC 3701-9-02


___Floor Plans, including:
___General layout of fixtures and equipment
___Location, number and type of plumbing fixtures
___Entrances and exits 
___Total square footage of the location (min 100 square feet)
___Square footage for each procedure area (min 36 square feet)

___Lighting Plan
	___Minimum of 20 foot-candles at a distance of 30 inches above the floor
___Minimum of 40 foot candles at the level body art is being performed (can use spotlights)

___Infection Prevention and Control Plan (template available)
	Includes the following: 
	___Decontamination and disinfection procedures for environmental surfaces
___Decontamination, packaging, sterilization and storage procedures for reusable equipment and instruments
___Protection of clean and sterile instruments from contamination during storage
___How standard precautions and aseptic techniques are used during procedures
___Safe handling and disposal of needles
___Aftercare guidelines (include copy of this)
	___Includes information on the care of the body art, physical restrictions to follow, signs of infection and when to seek medical treatment

___Training documents that are current for each artist
	___Bloodborne Pathogens
	___First Aid
[bookmark: _GoBack]	___ Apprenticeship or training course completion

___Written verification from zoning authority and building department that the building is zoned and approved for business use. Please reach out to:

Mideast Ohio Building Department:  Phone: 740-455-7905  Fax: 740-455-7907

Zanesville Muskingum Plumbing Department:  Phone: 740-454-9741   Fax: 740-452-5107
Email: help@zmchd.org
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