
ALAMEDA COUNTY 
DEPARTMENT OF ENVIRONMENTAL HEALTH 

OFFICE OF SOLID/MEDICAL WASTE MANAGEMENT 
1131 Harbor Bay Parkway, Alameda, CA.  94502-6577  Telephone(510) 567-6790 Fax (510) 337-9234 

 

FACILITY PERMIT APPLICATION   
FOR BODY ART 

(TATTOOING, BODY PIERCING, OR PERMANENT COSMETICS) 
Pursuant to Alameda County Ordinance Title 6, Chapter 6.116 

Owners Name                          Home Phone Number (       ) 
 
Business Phone Number (       ) 

Last                                                First                                  Middle Initial          
Business Address 
 
 
 
Home Address                                                                                                                      
 
Street address                                                                                        City                                          State                    Zip code 
 

Please indicate the service that you will be providing: 

------ Tattooing means any method of placing ink or other pigments into or under the skin or mucosa with needles or 
any other instruments used to puncture the skin, resulting in the permanent coloration of skin or mucosa. This 
includes all forms of cosmetic tattooing as defined in the California Health and Safety Code section 119300. 

------ Body Piercing means the creation of an opening in the body of a human being for the purpose of inserting 
jewelry. This includes, but is not limited to piercing of an ear, tongue, nose, or eyebrow as defined in California 
Health and Safety Code section 119300. 

------ Permanent Cosmetics means the application of pigments to or under the skin of a human being for the purpose 
of permanently changing the color or other appearance of the skin, This includes but is not limited to eyebrows, 
permanent eyeliner, eye shadow or lip color, as defined in the California Health and Safety Code section 119300(c). 

REGISTERED PRACTITIONER(S) PERFORMING BODY ART AT THIS FACILITY 

Last Name                                              First                                       M.I. 

1. 

REGISTRATION NO. 

2.  

3.  

4.  

5.  

 

For Official use only: 

 



BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN 
 

__________________________ 
(Facility Name) 

 
__________________________ 

(Date of Preparation) 
 

Program Administration 
___________________________ is responsible for the implementation of the  
Exposure Control Plan (ECP).  _________________________ will maintain, review, and 
update the ECP at least annually, and whenever necessary to include new or modified 
tasks and procedures. 
 
Those employees who are determined to have occupational exposure to blood or other 
potentially infectious materials (OPIM) must comply with this ECP. 
 
___________________________ will maintain and provide all necessary personal 
protective equipment (PPE), engineering controls (e.g., sharps containers) as required by 
the Medical Waste Management Act and OSHA standard.  ______________________ 
will ensure that adequate supplies of the aforementioned equipment are available at all 
times. 
 
___________________________ will be responsible for training, documentation of 
training, and making the written ECP available to employees. These documents will be 
made available to the LEA and OSHA representative(s). 
 
Exposure Control Plan 
Employees covered by the bloodborne pathogens standard receive an explanation of this 
ECP during their initial training session.  It will also be reviewed in their annual refresher 
training.  If requested, we will provide an employee with a copy of the ECP free of 
charge and within 15 days of the request. 
 
___________________________ is responsible for reviewing and updating the ECP 
annually or more frequently if necessary to reflect any new or modified tasks and 
procedures which affect occupational exposure and to reflect new or revised employee 
positions with occupational exposure. 
 
In accordance with the OSHA Bloodborne Pathogens Standard, 29 CFR 1910.1030, the 
following Exposure Control Plan has been developed. 
 
 
 
 
 
 



1.  EXPOSURE DETERMINATION 
OSHA requires employers to perform an exposure determination concerning which 
employees may incur occupational exposure to blood or other potentially infectious 
materials.  The exposure determination is made without regard to the use of personal 
protective equipment (i.e., employees are considered to be exposed even if they wear 
PPE).  At this facility the following job classifications fall under the OSHA bloodborne 
standard: 
 
(Name of Registered Body Artist)                        (Registration number) 
 
______________________________________                               __________________ 
 
______________________________________                               __________________ 
 
 
2.  IMPLEMENTATION SCHEDULE AND METHODOLOGY 
OSHA also requires that this plan include a schedule and method of implementation for 
the various requirements of the standard.  The following complies with this requirement. 
 
Compliance Methods 
Universal precautions will be practiced in this facility in order to prevent contact with 
blood or other potentially infectious materials.  All blood or other potentially infectious 
material will be considered infectious regardless of the perceived status of the individual. 
 
Engineering and work practice controls will be used to eliminate or minimize exposure to 
employees at this facility.  Where occupational exposure remains after institution of these 
controls, personal protective equipment shall also be used.  At this facility the following 
engineering controls shall be used: 
 
(List engineering controls, such as sharps containers, gloves etc., as well as how and 
when they are used) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Handwashing facilities are available to employees who may incur exposure to blood or 
other potentially infectious materials.  In this facility handwashing facilities are located 
(list locations of handwashing sinks) 
 
________________________________________________________________________ 
 
Describe handwashing practices that will be employed at your facility.  Include 
frequency of handwashing, handwashing procedures if gloves become compromised. 
 
________________________________________________________________________ 



 
 
 
Sharps 
Contaminated sharps shall not be bent, sheared or purposely broken.  Contaminated 
sharps must be placed immediately, or as soon as possible, after use into appropriate 
sharps containers. Sharps containers must be puncture resistant, labeled with biohazard 
label, and leakproof. 
 
List where sharps containers are located and who is your biohazardous waste 
hauler as well as how often these sharps containers are picked up. 
Who is responsible for removing the sharps containers when they are full? 
 
___________________________________________________________________ 
(name, phone number and address of biohazardous waste hauler) 
 
___________________________________________________________________ 
(name of employee responsible for removing “sharps” container)  
 
 
Work Area Restrictions 
Employees are not to eat, drink, apply cosmetics or lip balm, smoke, or handle contact 
lenses in workstations.  All procedures will be conducted in a manner that will minimize 
splashing, spraying, splattering and generation of blood droplets. 
 
Personal Protective Equipment 
All personal protective equipment used at this establishment will be provided without 
cost to employees.  Personal protective equipment will be chosen based on the anticipated 
exposure to blood or other potentially infectious materials.  The protective equipment 
will be considered appropriate only if it does not permit blood to pass through or reach 
the employees clothing, skin, eyes, mouth or other mucous membranes under normal 
conditions of use and for the duration of the time the personal protective equipment is 
used. 
 
 
 
 
 
Signature of Owner/Proprietor of Body Art/Tattoo Establishment                  Date 
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