
     
 
                                         BODY ART FACILITY    County of Shasta  
                                         PLAN REVIEW CHECKLIST   Department of Resource Management 
          Environmental Health Division 
          1855 Placer Street, Suite 201 
          Redding, CA  96001 
          Tel:  (530) 225-5787 
          Fax: (530) 225-5413 
 
Plans shall be provided for review and approval prior to the start of new construction or remodeling of an existing building 
for the operation of a body art facility.  The purpose of this submittal is to establish compliance with the California Health 
and Safety Code (CH&SC), Safe Body Art Act (119300-119318).  The checklist provided is supplied only as a 
convenience and not meant as a Department endorsement, certification, or guaranteed approval of the plans submitted.  
  
All plan submittals shall conform to regulations as required in the Safe Body Art Act, effective July 1, 2012, as 
incorporated into the CH&SC.  Sections (§) from the CH&SC are listed for your reference. 
 
The plans submitted to this Department, at a minimum, are to include the following information sheets:   
 

 One set of complete plans shall be submitted to this Department for review and approval.  Plans shall include the 
following: 

 
o Site plan showing the streets, building location, and footprint, travel ways, parking, garbage storage areas,  

etc. -- §119314 
o Interior floor plan of facility -- §119314 (a) (3) 
o Plumbing plan showing all the fixtures (i.e., toilets, hand wash sinks, decontamination sinks, and sterilization 

sinks, etc.) -- §119314 (b) (4), (c) (2) 
o Equipment layout in procedure, decontamination, sterilization, and storage areas -- §119314 (a) (3), (c) (1) 
o Equipment schedule that corresponds to the equipment layout 
o Floor and wall finish schedule -- §119314 (a) (1)(2) 
o Lighting plan/reflected ceiling plan -- §119314 (b)(1) 

 
 A list of the type of body art procedures to be conducted in the facility  

 
 One set of manufacturer specification sheets for equipment to be installed / used in the facility such as 

autoclaves, sinks, ultrasonic devices, water heaters and/or tattoo devices. 
 
Review by your local building department may be necessary because permits for building, plumbing, and/or electrical 
changes, additions or modifications shall be issued by the applicable local enforcement agency -- §119312 (h).  Check 
with your local building department for plan review submittal requirements -- §119312 (h). 
 
Facilities without a decontamination/sterilization area shall use only purchased, disposable, single-use, pre-sterilized 
instruments -- §119315 (f)  
 

 One set of finish material samples, or photographs of existing surfaces -- §119314 (a) (2) 
 

 Water heater sizing and calculations based on plumbing fixture units in facility -- §119314 (b) (4), §119314 (c) (2) 
 

 Payment for plan check must be paid in advance prior to the start of the review.   
 
Please incorporate the following items into the plans for your facility:  
 
1)  Mop sink with hot and cold water connected to an approved sewer system  
 
2)  Cover for ultrasonic devices to prevent spraying or aerosolization of droplets within the cleaning room/area.  The 
covering should be non-absorbent and easily washable.



 


