
ALAMEDA COUNTY 
DEPARTMENT OF ENVIRONMENTAL HEALTH 

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

 

APPLICATION FOR REGISTRATION  
BODY ART PRACTITIONER 

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

Practitioner’s Name: Home Phone Number (       ) 
 
Business Phone Number (       ) 

Last                                                First                                  Middle Initial
Name and address of primary business: 
 
 
 
(if operating in additional facilities within this county please list all names and addresses) 
 
 
 
Home Address                                                                     City                                       State          Zip 
 

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. 

------ 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. 

------ 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. 

Additional requirements: 

 Applicants must be eighteen years or older at time of application (copy of driver’s license required) 

 Applicant must provide proof of vaccination for Hepatitis B or provide a letter of declination for 
vaccination for Hepatitis B signed by applicant. 

 Applicant must provide proof of successful completion of an LEA (local enforcement agency) approved 
Bloodborne Pathogen Class 

 Initial application Fee $125.00, subsequent yearly renewal fee will be invoiced 

Signature on this form indicates agreement to comply with all applicable statutes. Fee is in accordance to Title 6 
with the Alameda County General Ordinance Code.  

Signature:_____________________________________________________________ Date:_________________ 

 

 

PR#    
    


