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District Health :, Environmental Health Division
Departme"t ‘|O muAB; Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta,

Missaukee, Newaygo, Oceana, and Wexford Counties.

BODY ART ESTABLISHMENT PLAN REVIEW APPLICATION

o Completed applications include:
o All required documents (completed)

o Associated Fees: Body Art Plan Review - $300 Body Art Annual Inspection - $200 Body Art Temporary Event -
$200

o Make checks payable to the appropriate County.
o Incomplete applications will not be reviewed until missing information is provided.

e Do not leave field blanks, enter N/A if not applicable.

Application Type: New Facility Remodel Licensed Facility Date of Application:
Facility Name: Facility Phone:
Facility Street Address: City:

OWNER INFORMATION = Include Copy of Driver’s License / State Issued I.D.

Owner Name:

Owner Street Address: City: Zip:

Owner Email Address: Owner Phone:

Date of Planned Opening: If Building/Remodeling Facility — Date Construction Will Begin:

Day(s) and Hours of Operation: ____Monday_____Tuesday_______ Wednesday__ Thursday
Friday _________Saturday_____ Sunday

o Number of Body Artists the Facility is Designed for:
o Number of Body Artists Working in the Facility at Opening:
e List ALL Body Art Procedures/Services Performed and Provided —

¢ Floor Construction Material:
o Wall Construction Material and Finish:
o Ceiling Construction Material and Finish:
o Floor and Wall Junctures Sealed with Cove Molding: Yes No
o Exterior Doors and Restrooms Doors Self-Closing: Yes No
o Door Finishes:

e Surface Finishes -
o Counters:

Tables:

Procedure Chairs/Benches:
Shelving:
Cabinets:

Other (Specify):
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e Windows and Doors for Ventilations Screened: Yes No N/A

° Municipal Water Supply OR Approved Onsite Well

o All sink fixtures plumbed with hot and cold running water? Yes No

° Municipal Sewage System OR Approved Onsite Sewage System
e Janitorial / Mop Sink Provided Yes No

o Number of Technician Workstations:

e Square Feet Per Station (min. 45ft?):

o Total Square Feet of Facility:
¢ Number of Hand-Washing Sinks (NOT Including Sinks in Restrooms or Sterilization Room):
¢ Client waiting/retail area separated by panel/wall (min. 4ft high) Yes No

e Separate instrument cleaning/sterilization area provided: Yes No N/A (Only Single-Use Instruments)
e Describe how technician(s) workstations are separated from each other and from other areas of the facility.

EQUIPMENT INFORMATION AND SPECIFICATIONS

Please attach equipment specification sheets, including make and model numbers of the equipment. If the specification sheet
lists more than one piece of equipment identify the specific equipment to be used. If there is no specification sheet available,
the equipment will only be accepted upon a field inspection to determine if it meets commercial design criteria. The equipment
list can include but not limited to: Needles, gloves, stencils, autoclave, barrier film, power supply, disinfectant solutions, piercing
equipment, etc.

o Reusable Instruments Used: Yes No
o IfYes—
= Number of Instrument Scrub Sinks:

— Sink Dimensions: Width Length Depth
= Number of Ultrasonic Cleaning Units:
= Number of Steam/Pressure Autoclaves:
= Number of Dry Heat Autoclaves:

¢ Describe how sterilized equipment/instruments will be stored:

¢ How will tattoo/piercing machine(s) and connection(s) be cleaned and disinfected or covered?

e Waste Containers with Foot-Pedal Operated Lids Provided: Yes No
e Approved Sharps Containers Provided: Yes No

e How will medical waste (i.e. sharps containers) be disposed of?:
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BODY ART FACILITY FLOOR PLAN AND EQUIPMENT LAYOUT

Provide floor plan, with dimensions provided and include - All Equipment, Sinks and Light Fixtures (Included and Identified)
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Initial next to each of the following that have been included for review:

. State and County Regulations Governing Body Art Establishments Have Been Reviewed

° Client Notification Form(s)

° Client Aftercare Instruction(s)

. Client Health Assessment Questionnaire

. Infection Control Procedures

. Exposure Control Plan

. Medical Waste License

. Medical Waste Disposal Contract

. Site Plan/Floor Plan

. Equipment Specifications Sheet(s)
o FDA 510(k) Summary for Autoclave (If Applicable)

. All body art technicians have received Bloodborne Pathogen, First Aide, and CPR training?
o If No - Provide proof of registration in upcoming class(es).

° Each Technician(s) — Work History, Confidentiality Form, Hepatitis B Declination

Yes No

Applicant Name (Printed):

Applicant Signature:

Grayling, M1 49738
(989) 348-7800
ehcrawfordcounty@dhd10.org

Kalkaska, M1 49646
(231) 258-8669
ehkalkaskacounty@dhd10.org

Baldwin, MI 49304
(231) 745-4663
ehlakecounty@dhd10.org

Manistee, MI 49660
(231) 723-3595
ehmanisteecounty@dhd10.org

Received By: County: Date:
All Associated/Required Documents: Yes No Fee(s) Paid: Yes No
Crawford County Kalkaska County Lake County Manistee County Mason County
501 Norway St., Ste #1 625 Courthouse Dr. 5681S. M-37 385 Third St. 916 Diana St.

Ludington, M1 49431
(231) 845-7381
ehmasoncounty@dhd10.org

Mecosta County
14485 Northland Dr.
Big Rapids, MI 49307
(231) 592-0130
ehmecostacounty@dhd10.org

Missaukee County
6180 W. Sanborn Rd., Ste #1
Lake City, MI 49651
(231) 839-7167
ehmissaukeecounty@dhd10.org

Newaygo County
PO Box 850, 1049 Newell St.
White Cloud, MI 49349
(231) 689-7300
ehnewaygocounty@dhd10.org

Oceana County
3986 N. Oceana Dr.
Hart, Ml 49420
(231) 873-2193
ehoceanacounty@dhd10.org

Wexford County
521 Cobb St.
Cadillac, M1 49601
(231) 775-9942
ehwexfordcounty@dhd10.org
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