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BODY ART FACILITY PERMIT TO OPERATE APPLICATION 

 APPLICANT:  Complete the requested information.  

Name of Body Art Facility (DBA): _______________________________Type of Body Art ______________________ 

Address: _________________________________________________________________________________________ 

Phone #  _______________   Email: _____________________________  Website: ____________________________ 

Name of Site Owner(s): ______________________  Phone # __________________ Alt. Phone # ________________ 

Home Address: ___________________________________________________________________________________ 

Mailing Address:  __________________________________________________________________________________ 

A copy of your Body Art Facility Infection Prevention and Control Plan must be submitted with this application. 

The health permit will be issued upon review of this application and required documentation, a compliance inspection, and 

payment of all fees.  It may be suspended if there is an imminent health hazard at the facility or revoked, if the owner fails 

to comply with all applicable sections of the California Health and Safety Code and Ventura County Ordinance Code.  The 

health permit is valid only for the location of the facility and the time period indicated on the permit.  The health permit shall 

be renewed annually and may not be transferred to another person.  It must be prominently posted in a conspicuous 

place at the body art facility.  Notify this Division when the Body Art Facility is no longer in operation or when there has 

been a change of ownership. 

Will the Body Art Facility owner be performing body art practitioner activities?      Yes □     No □  

If yes; you must also fill out the Application for Registration to Perform Tattoo, Body Piercing, Branding, and Permanent 
Cosmetics. 

I hereby certify that all statements made in this application are true and correct. 
I authorize investigation of all matters contained in this application, including routine inspections of the body art facility.  
I understand that any misstatement or omission of material fact on this application will cause forfeiture on my part of operating a Body 
Art Facility within Ventura County.   
I understand that any person who tattoos or offers to tattoo a person under the age of 18 years is guilty of a misdemeanor. 
I understand that any person who performs a body piercing upon a person under the age of 18 years is guilty of a misdemeanor, unless 
the piercing is performed in the presence of his or her parent or guardian. 
I agree to operate in accordance with all applicable state laws and local requirements regarding Body Art Safety, and agree to maintain 
a current Infection Prevention and Control Plan for practitioners working at my Body Art Facility.    
I agree to meet the applicable laws of the California Health and Safety Code and amendments thereof, in the operation of a tattooing, 
body piercing, branding, and permanent cosmetics facility. 
I acknowledge that I am responsible for and agree to obtain all necessary permits required to operate a Body Art Facility and failure to 
do so may result in revocation of this health permit. 

Print Name_________________________  Signature of Applicant__________________________  Date _____________ 

FOR  OFFICE  USE  ONLY 
Received by _______________   Date ______________  Amt. Received _____________ 

Check #__________________    Receipt #___________  FA #______________________ 
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