
 
 

 

 
 

                                                                          Environmental Health Services 
 
                                  225 Camino Del Remedio, Santa Barbara, CA 93110  (805) 681-4900 FAX (805) 681-4901 
               2125 S. Centerpointe Pkwy. #333, Santa Maria, CA 93455-1340 (805) 346-8460 FAX (805) 346-8485  

 

Application for Body Art Practitioner and Facility Registration 
To perform tattooing, body piercing and permanent cosmetics 

Pursuant to California Health and Safety Code, Chapter 7, Section 119303 

Section #1: Reason For Application :( Check one)     New Application    Addition To A Previous Application    Change 
Section #2: Type of Application (Check the appropriate box(s))    

 Owner: Operates a body art facility and DOES NOT perform body art procedures at the facility-Annual Inspection Fee: $125 for 
each facility [1901-01] 

 Owner/Practitioner:Operates a body art facility and performs body art at the facility-Annual Inspection Fee: $125 for each facility 
[1901-01, 1902-04 and 1903-04] 

 Body Art Practitioner: Person who is performing body art procedures - Annual Inspection Fee: $125 for one or more facilities [1902] 
 Body Art Practitioner Registration: Person who is performing body art - One-time fee: $25 for each facility [1903-04] 
 Change of Facility (Previous Location ______________________________________ ) One-time fee for each facility: $25 [1903-04] 
 Certificate Replacement: Fee: $25 for each replacement      

Section #3: Type of Service(s) Providing (Check the appropriate box(s)) 
As defined on the reverse side of this application  

 Tattooing        Body Piercing        Permanent Cosmetics  
Section #4: Applicant Information (Please Print)    
Name:  Last __________________________________________________  First ________________________________  MI ____ 

Home phone:   ( ______ ) ______-________   Business phone: ( _______ ) ______-________   Fax: ( ______ ) ______-_________ 

Mailing/Billing Address: Care of ___________________________________________________ 

Street/PO Box ________________________________________________ Suite _________ 

City ____________________________________  State/Zip ______  ________  

Section #5: Facility(ies) Information (Please Print)    
1st. Business name (DBA):_______________________________________________________ 

Business address: _______________________________________________ Suite _________ 

City: ___________________________ State/Zip: CA __________Business Tele:(805)_______ - ________ Fax:(805)______-________  

Days/Hours of Operation:  Sun ____________  Mon ____________  Tue ____________   

 Wed ___________  Thurs ____________    Fri  ____________    Sat ___________ 

2nd. Business name (DBA):_____________________________________________________
Business address: _____________________________________________ Suite _________ 

City: ________________________________________________ State/Zip: CA __________  

Business Tele: (805) ________ - _________  Fax: (805) _______-_________ 

Days/Hours of Operation:  Sun ___________   Mon ____________   Tue ____________ 

 Wed ___________  Thurs ____________    Fri  ____________    Sat ___________ 
Section #6: Certification 
I agree to comply with the “Conditions of Registration” printed on the reverse side of this 
form.  I acknowledge receipt of a copy of the Environmental Health Services Division stan-
dards.  I declare under penalty of the law that to the best of my knowledge and belief, the 
information provided is correct and true.  I understand that any changes in the above informa-
tion will render my registration invalid. 

Note: Signature must be original; facsimiles-photocopies are not acceptable. Initial in 
the space provided on the reverse side of this form after reading the conditions of registration. 

Signature: __________________________________________  Date: ________________  
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Program ID: 1st. Facility   Owner   
PR _______________ PE ___________ 
    Billing Status:    (01) Active               
                                 (03) Temp inactive 
                   (04) Active-exempt 
Program ID: 2nd.  Facility   Owner  
PR _______________ PE ___________ 
    Billing Status:     (01) Active  
                    (03) Temp inactive 
                    (04) Active-exempt 
Program ID:  Practitioner 
PR _______________ PE  1903      
    Billing Status:     (01) Active  
                    (03) Temp inactive 
                   (04) Active-exempt 
Permit Effective date: ___________________  
Employee ID: EE ___________________ 
Reviewed by:__________________________ 

For Department Use Only

Facility ID: 1st. FA________________ 
Location Code: 1st.  _____________ 
Facility ID:  2nd. FA_______________  
Location Code: 2nd .  ____________ 

For Department Use Only

Owner ID: OW ________________   



As stated in section 119300 of the California Health and Safety Code and for purposes of this application, the following 
definitions shall apply: 
   (a) "Tattooing" means to insert pigment under the surface of the skin of a human being, by pricking with a needle or oth-
erwise, to produce an indelible mark or figure visible through the skin. 
   (b) "Body piercing" means the creation of an opening in the body of a human being for the purpose of inserting jewelry or 
other decoration. This includes, but is not limited to, piercing of an ear, lip, tongue, nose, or eyebrow.  "Body piercing" does 
not, for the purpose of this chapter, include piercing an ear with a disposable, single-use stud or solid needle that is applied 
using a mechanical device to force the needle or stud through the ear. 
   (c) "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, permanent eyeliner, 
eye shadow, or lip color. 
 
The California Health and Safety Code, sections 119303 – 119307, requires that those engaged in the business of tattoo-
ing, body piercing and permanent cosmetics do all of the following: 
 
 * Register with the local health department in the county in which that business is conducted. 
 * Obtain a copy of the county health department’s standards, sign an acknowledgement upon receipt of those stan-

dards and commit to meet  those standards. 
 * Provide the county health department with his/her business address and the address at which the registrant per-

forms tattooing, body piercing and/or permanent cosmetics. 
 * Pay a one-time registration fee to the county health department. 
 * Pay an annual inspection fee to the county health department. 
 * Make the location(s) where the activities of tattooing, body piercing and permanent cosmetics are performed avail-

able for annual inspections by the county health department. 
 
A person that fails to register as required by the California Health and Safety Code or who violates the sterilization, sanita-
tion and safety standards will be subject to a civil penalty of five hundred dollars ($500.00) per violation. 
 
California Penal Code, sections 652, indicates it’s an infraction for any person to perform or offer to perform body piercing 
upon a person under the age of 18 years, unless the body piercing is performed in the presence of, or as directed by a no-
tarized writing by, the person’s parent or guardian. Section 653 of the Penal Code states that regardless of parental con-
sent, every person who tattoos or offers to tattoo a person under the age of 18 years is guilty of a misdemeanor. 

CONDITIONS OF REGISTRATION 
A registrant agrees to do all of the following: 

 
1. Obtain a copy of the Environmental Health Services Division (EHS) of the Public Health Department’s standards from the Department, and commit to 

meet the standards. 
2. Provide the county health department with his or her business address and the address at which the registrant performs any activity regulated by 

this article. (Note:  Registration valid only for activities conducted at the business address indicated on this application.) 
3. Pay a one-time registration fee of twenty-five dollars to the county health department for each business address. 
4. Pay an annual inspection fee to the county health department.  During hours open for business provide facility access to the county Environmental 

Health Specialist for routine inspections. 
5. The certificate of registration must be conspicuously posted at each business address so it can be viewed during the application of body art by the 

registrant. 

Initials: [  _________ ] 
 

For Department Use Only 

 

 Fee paid $ _______________ Check # _________________Date ______________ Receipt # ________________ By ___________ 

 Program/Elements _______ ________Comments:  ________________________________________________________________ 

  _________________________________________________________________________________________________________

  _________________________________________________________________________________________________________

 ROUTE to (initial & date):   Specialist _________ _________   Supv  __________  _________  Clerical ________  _______

  Acct.: Invoice # __________________ Date ______________ Amount Billed $ ______________ Initial: ____________  Clerical  
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