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OFFICIAL USE ONLY 
 

Site #: 49T-__________________- ___ B 

Date:  __________________ 

Amt pd.:  __________________ 

Rcpt#:   __________________ 

 

 

 : 

                                    Temporary Body Art Event Sponsor’s Permit  

                                                             Application 
 

DUE 30 DAYS BEFORE THE EVENT 
 

Section 119318 of the California Health & Safety Code requires that the person or organization responsible for a temporary 
body art event shall apply for & obtain a sponsor’s permit from Solano County Environmental Health Services Division 

 

Name of Event _____________________________________________________________________________________ 
 
Location of Event ___________________________________________________________________________________ 
 
Start Date/End Date*      __________________  
*According to Section 119317, a practitioner may practice in a temporary demonstration booth for no more than 7 days in a 
90 day period 
 
Sponsor’s Name ___________________________________________________Sponsor’s Phone#       
 
Sponsor’s Mailing Address __________________________________________________________________________ 

 
  TYPES OF SERVICES TO BE PROVIDED:   TATTOOING    BODY PIERCING   PERMANENT COSMETICS   BRANDING                               

Number of temporary demonstration booths at the event: _________ 

Permit fees per event:  

  Regular / Late*  

____  $212.00/$318.00* Temporary Body Art Sponsor 
  

This application submittal includes applicable fees and all information listed below: 

 

   Completed list of all participating practitioners for the event, ensuring they are currently registered with the 

      County of Solano or another county in California.     
 

 *A detailed Site Plan indicating: 

   Proposed locations of all practitioners 
   Floor space of at least 50 square feet per practitioner  
   Source and location of the potable water supply 
   Location of all hand washing stations within each booth 
   Booth wastewater discharge location  
   Location of all garbage receptacles   
   Location of toilet facilities  
   Location of all sharps waste containers for each demonstration booth & a copy of the disposal agreement 
   The name of the licensed medical waste disposal company for removal of all sharps waste containers 
   A decon. & sterilization area (if applicable) located at least 5 feet away from the nearest demonstration booth                    
   Adequate backup supplies that can be purchased by practitioners (presterilized tattoo needles, etc.) 
   Location of posted sign that gives the name, telephone number, & directions to an emergency room near the        

 temporary body art event 
 
I understand that I am responsible for ensuring that the practitioners operating at this event are in compliance with the 
California Health & Safety Code. 

 
 

Sponsor’s Name (Print) ________________________________________ Date ____________________________ 
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Department of 

Resource Management 
675 TEXAS ST., SUITE 5500 

FAIRFIELD, CALIFORNIA  94533 

(707) 784-6765      Fax (707) 784-4805 

www.solanocounty.com 
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