
Body Art Establishment Inspection 
Branson City Ordinance, Chapter 46 

 

 
ESTABLISHMENT: 

 

Name:___________________________________________________Number:_____________________________ 

 

Owner/Operator:___________________________________________Address:_____________________________ 

 

ARTIST(S):       Hep B vaccine     Hep B vaccine  

 

Name:__________________________________Y/N____Name:______________________________Y/N_______ 

License #: ______________________________                 License #: __________________________ 

Name:__________________________________Y/N____Name:______________________________Y/N_______ 

License #: _______________________________              License #: ___________________________ 

   

 

GENERAL REGULATIONS 

 

Certificates/Licenses Posted_______________________ 

 

No client under 18 (w/o parental consent)___________________ 

 

Cautionary notice/release form_____________________ 

 

Aftercare info for procedure_______________________ 

 

REGULATION OF PREMISES 

 

Overall sanitation_______________________________ 

 

Work area separate from lobby____________________ 

 

Hot (100F) & cold water_________________________ 

 

Toilets w/ soap & towels_________________________ 

 

Sink in work area w/ soap & towels_________________ 

 

Premises free of litter & vectors____________________ 

 

Adequate lighting & ventilation____________________ 

 

Floor of work area: clean; good repair; impervious; no 

carpet________________________________________ 

 

Walls/ceilings: clean; good repair; light color_________ 

 

Covered trash cans______________________________ 

 

Surfaces of tables & chairs________________________ 

 

 

 

 

REGULATION OF EQUIPMENT 

 

Sharps box____________________________________ 

 

SS ink cups____________________________________ 

 

Sterilization by autoclave (250F for 30mts @ 15psi or 

273F for 35 mts)________________________________ 

 

Indicator tape or other on packs____________________ 

 

Autoclave daily log & certification _________________ 

 

Bactericidal cleaner_____________________________ 

 

ASEPTIC TECHNIQUES 

 

Good hygienic practices__________________________ 

 

No food, drink or smoking in work area_____________ 

 

Operator free of comm. diseases___________________ 

 

Operator follows proper procedure: wash, shave, 

etc___________________________________________ 

 

Wash hands before & during procedure as necessary; 

brushes for artists_______________________________ 

 

Clean outer garments____________________________ 

 

SS glove usage_________________________________ 

 

Hair restraint; clean fingernails____________________ 

 

 
 


