INFECTIOUS
WASTE DISPOSAL

¢ INFECTIOUS WASTE MUST BE
HANDLED PER OEPA REGULATIONS

¢ UNDER 50 POUNDS OF INFECTIOUS
WASTE PER MONTH CAN BE
SEPARATED, WEIGHED, DOUBLE
BAGGED AND THROWN AWAY WITH
THE TRASH PER YOUR TRASH
DISPOSAL COMPANY

¢ INFECTIOUS WASTE BAGS ARE TO
BE RED AND/OR IDENTIFIED WITH A
BIOHAZARD LABEL

¢ RECORDS OF WEIGHT SHALL BE
KEPT IN THE SHOP AND AVAILABLE
FOR INSPECTION AT ANY TIME

¢ CONTACT THE DELAWARE GENERAL
HEALTH DISTRICT FOR MORE

INFORMATION
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RESOURCES
¢ AMERICAN RED CROSS

WWW.REDCROSS.ORG

¢ HEALTH EDUCATORS, INC.
WWW.HLTHEDU.COM

¢ OHIO ENVIRONMENTAL PROTECTION
AGENCY
WWW .EPA.STATE.OH.US

¢ OHIO DEPARTMENT OF HEALTH
WWW.ODH.STATE.OH.US

DELAWARE GENERAL HEALTH
DISTRICT

Delaware General
Health District

Dedicated to your health.

REQUIREMENTS
FOR TATTOO/
BODY PIERCING
STUDIOS

1 WEST WINTER STREET
PO Box 570
DELAWARE, OHIO 43015
PHONE: (740) 368-1700
FAX: (740) 368-1736

WWW.DELAWAREHEALTH.ORG
THE DELAWARE GENERAL HEALTH
DISTRICT OPERATES IN ACCORDANCE WITH
TITLE VI OF THE CIVIL RIGHTS ACT OF
1964.




BASICS TO GET
YOUR PERMIT

¢ TOTAL AREA OF THE STUDIO
SHALL BE AT LEAST 100
SQUARE FEET

O FLOOR SPACE FOR PERFORM-
ING THE ACTIVITY SHALL BE AT
LEAST 36 SQUARE FEET

¢ FLOOR DIRECTLY UNDER THE
EQUIPMENT SHALL BE IMPERVI-
Oous, WASHABLE, AND SMOOTH

¢ WALLS AND CEILINGS SHALL
BE IMPERVIOUS, WASHABLE, AND
SMOOTH

¢ ALL TA-
BLES AND
EQUIPMENT
SHALL BE
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EASILY
CLEANABLE

¢ A HANDSINK SHALL BE IN
CLOSE PROXIMITY WITH HOT AND
COLD RUNNING WATER, SOAP,
AND SINGLE USE TOWELS

0 SOLID WASTE AND INFECTIOUS

WASTE DISPOSAL SHALL MEET

THE REQUIREMENTS OF THE

OHIO ENVIRONMENTAL

PROTECTION AGENCY (SEE BACK
PAGE)
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ORESTROOM FACILITIES
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SHALL BE AVAILABLE TO

B

EMPLOYEES AND

P4

CUSTOMERS

¢ THE STUDIO SHALL HAVE
LIGHT EQUIVALENT TO AT LEAST
40 FOOT CANDLES WHERE THE
PROCEDURE IS PERFORMED

O STORAGE SPACE SHALL BE
AVAILABLE FOR EXTRA SUPPLIES
AND CHEMICALS

¢ COUNTER SPACE OR A
SEPARATE ROOM FOR ALL
STERILIZATION AND
DISINFECTION EQUIPMENT
SHALL BE AVAILABLE

¢ A CONVENIENT PLACE FOR
ALL AFTERCARE, CONSENT
FORMS, AND OTHER PAPERWORK
SHALL BE AVAILABLE

TO OBTAIN A PERMIT

¢ SUBMIT PLANS AND SPECIFICA-
TIONS TO DELAWARE GENERAL
HEALTH DISTRICT

O ALL ARTISTS PERFORMING
PIERCING OR TATTOOING SHALL
SUBMIT PROOF TO THE DELAWARE
GENERAL HEALTH DISTRICT OF
EACH OF THE FOLLOWING TYPES
OF TRAINING:

A DOCUMENTATION OF PROPER
PIERCING AND/OR TATTOOING
EXPERIENCE

A FIRST AID TRAINING

A SAFETY AND SANITATION FOR

PREVENTING TRANSMISSION OF

INFECTIOUS DISEASE

A UNIVERSAL PRECAUTIONS AGAINST

BLOODBORNE PATHOGENS

A APPROPRIATE TATTOO AND

PIERCING AFTERCARE

¢ FEES ARE TO BE PAID WHEN
PERMIT IS ISSUED

¢ ADDITIONAL QUESTIONS PLEASE
CONTACT THE DELAWARE

DELAWARE GENERAL HEALTH
DISTRICT

1 WEST WINTER STREET
PO Box 570
DELAWARE, OHIO 43015
PHONE: (740) 368-1700

WWW.DELAWAREHEALTH.ORG
THE DELAWARE GENERAL HEALTH DISTRICT
OPERATES IN ACCORDANCE WITH TITLE VI
OF THE CIVIL RIGHTS ACT OF 1964.



