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Body Art Establishment 

Plan Review/Change of Ownership Application 

 

INCLUDE WITH THIS APPLICATION 

 

Artist Documentation (see section 1) .................................................................................................  

Body Art Procedure Consent Form (see section 3) ............................................................................  

Body Art (or Piercing) Aftercare Instructions (see section 3) ............................................................  

Written Infection Control Procedures (see section 5) ........................................................................  

Sharps Contract  ..................................................................................................................................  

Sterilizer Manual (Unless ONLY single-use, disposable instruments are used – write “N/A”) .......  

Sterilizer monitoring results, including two negative spore tests, OR a letter certifying that only 

disposable equipment will be used for body art procedures (see section 6) .............................  

Sterilizer Load Log ...............................................................................................................................  

 

The above items must be included before plans are reviewed. 

 

ALL artists MUST have all required certifications and documentation completed and records on-site at 

the time of the preoperational inspection, or a follow up inspection will be conducted with a $253.00 

inspection fee.  

  

Environmental Health 



 

INSTRUCTIONS 

Please complete this form in its entirety. 

• If an individual other than the owner (operator) completes this form, a letter of authorization 

from the owner delegating this responsibility must be provided.  

• Incomplete information will delay the review and plan approval.  

• *Applications will not be assigned for review until all fees are paid in full. 

o Plan Review Fees: These fees include all plan review activities, first 90 minutes of plan 

review time, and a pre-opening inspection. 

▪ $170.00 (Application Fee) + $79.50 (90 minutes of Plan Review time) = $249.50 

▪ $53.00/hr. (After the 90 minutes. All additional time at this rate will be invoiced 

after the preoperational inspection and must be paid prior to operation approval.) 

o Body Art License Fee: Licenses are valid for one calendar year, from January 1-December 

31, and must be renewed by December 31st of each year. License fees are NOT prorated for 

a partial year. The initial license is not issued until approval to operate has been 

established through a pre-opening inspection.  

▪ = $475.00 

*Current Board of Health Body Art Establishment fees are included in El Paso County Board of Health, Chapter 3, Fee 

Schedule and Civil Penalties, Section 3.1 (posted on the El Paso County Public Health website).  

 

ESTABLISHMENT INFORMATION 

 

Application Date: _______________    Proposed Opening Date: _______________ 

 

Establishment Name: _____________________________________________________________________ 

Address: ________________________________________________________________________________   

Phone Number: __________________________________________________________________________ 

 

Name of Operator (Owner): ________________________________________________________________ 

Mailing Address: _________________________________________________________________________  

Phone Number: __________________________________________________________________________ 

Email: __________________________________________________________________________________ 

Contractor Name: ________________________________________________________________________   

 

Type of Plan Review (check one):   New Establishment         Remodel       

Number of procedure areas: _______________ 

Total square feet of establishment: _______________ 

Services Offered (check all that apply): ☐ Tattoo ☐ Body Piercing ☐ Other (describe): 

________________________________________________________________________________________ 

 

 

 

 

 



 

1) PER BODY ARTIST 

☐ Infection Control (Bloodborne Pathogen) Training – see approved courses online. 

☐ Hepatitis B vaccination record or signed declination forms available. 

☐ First Aid Certification through Red Cross or American Heart Association 

☐ Body Art Regulations Competency Exam Certificate(s) 

How many artists may or will be employed at the time of opening? _______________ 

*Please clearly write their name(s) here: 

 

 

 

*ALL artists MUST have all required certifications and documentation completed and records onsite at the time of the pre-

operational inspection, or a follow up inspection will be conducted with a $253 inspection fee. 

 

2) BODY ART ESTABLISHMENT LICENSE 

☐ Body Art Establishment license application completed, and fees paid. 

3) CLIENT RECORDS 

☐ Client records are maintained onsite for three years. 

☐ Client consent forms include: 

☐ Name, address, phone number, and age of client. 

☐ Procedure date, type of body art, and body area where applied. 

☐ Name, address, and phone number of facility AND name of artist. 

☐ Sterilization OR expiration dates, and lot numbers of instruments used for procedure. 

☐ Documentation that client was provided verbal and written instructions on risks, outcome, 

and aftercare. 

☐ Consent form includes required information if performing procedures on minors.  

☐ A copy of consent form is provided to client. 

4) FACILITY AND OPERATIONS 

☐ Designated person in charge (PIC) always available during normal business hours and has 

access to documents for inspection purposes. 

☐ Procedure areas (including decorative items within) and instrument cleaning areas have floors, 

walls ceilings, and surfaces constructed of smooth, nonabsorbent, easily cleanable materials. 

☐ Procedure areas are not shared by more than two artists. 

☐ Easily accessible handwashing sinks for each procedure area, located to not contaminate 

procedure areas, shared by no more than two artists, with sufficient hot water.  



 

☐ Separate instrument cleaning and utility sink, each used only for designated purpose.  

☐ Animals (except service animals) are prohibited from premises. 

☐ Sharps and infectious regulated waste handled in an appropriate manner & consistent with 

OSHA. 

☐ Safety Data Sheets (SDS) onsite for all chemicals in the facility. 

 

5) INFECTION AND EXPOSURE CONTROL WRITTEN PROCEDURES 

Written Procedures Include: 

☐ Instrument cleaning and sterilization 

☐ Cleaning and disinfection of the procedure area(s), as required in these regulations. 

☐ Storage and disposal of sharps 

☐ Standard Precautions procedures 

☐ Chemical storage and safety 

☐ Injury Prevention 

☐ Sick Employee Policy 

☐ Infectious Waste Management Plan 

☐ Procedures for managing potential or known BBP exposures. 

 

6) INSTRUMENT AND JEWELRY CLEANING AND STERILIZATION 

☐ Non-disposable instruments used during body art procedures, jewelry and/or equipment for 

initial piercing or stretching, cleaned, and sterilized prior to use. 

☐ Sterilizer monitoring performed monthly or at shorter intervals if specified by the 

manufacturer using a commercial biological monitoring (spore) system. 

 

7) FLOOR PLAN DESIGN 

Please provide a detailed floor plan of the establishment, drawn to scale.  

See SAMPLE FLOOR PLAN below to ensure all required information is provided. Include the 

location and identification of the equipment listed below:   

▪ Hand sinks, waiting area, procedure area(s), mop/utility sink, instrument cleaning 

room, sterilizer, instrument storage, restroom, exit, and office or private business 

area. 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

8) FINISH SCHEDULE 

Please provide a complete schedule for your establishment in the blank table below.  

(Note: SAMPLE ROOM FINISHES at the top of this table are examples to ensure all required 

information is provided.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

9) ACTIVITIES PROHIBITED BY REGULATION 

☐ Performing body art anywhere outside of an approved body art establishment. 



 

☐ Performing body art procedures on, or by, any person who is impaired by alcohol, drugs, or 

any other substance. 

☐ Performing body art on body surfaces which display evidence of unhealthy conditions. 

☐ Performing body art on a minor without the written consent of the minor’s parent or legal 

guardian. 

☐ Smoking, eating, or drinking in procedure or instrument cleaning areas. 

☐ Performing body art procedures without meeting the minimum requirements (Section 6.4). 

 

10) INSPECTIONS 

☐ Inspections conducted at least annually and as deemed necessary by El Paso County. 

☐ Inspections may be conducted during regular business hours. 

☐ The most recent health inspection report must be displayed in a prominent location easily 

visible to customers. 
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