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Department of 
Resource Management 

675 TEXAS STREET, SUITE 5500
FAIRFIELD, CALIFORNIA 94533
(707) 784-6765   Fax (707) 784-4805

TEMPORARY BODY ART EVENT 
PRACTITIONER’S APPLICATION 

DUE 14 DAYS BEFORE THE EVENT

All applications/payments submitted less than 14 days prior to the event are subject to a late fee and may not 
receive approval to operate. 

Name of Event _________________________________________________________________________________  

Location of Event_______________________________________________________________________________   

Start Date/End Date*_________________________________________ Time of Event________________________ 

*According to Section 119317, a practitioner may practice in a temporary demonstration booth for no more than 7 days in a 90

day period 

Event Sponsor’s Name ______________________________________ Event Sponsor’s Phone__________________  

Name of Practitioner _________________________________________ Business Phone_______________________  

Business Name/Address _________________________________________ City ________________ State _________  

Solano County Registration #_______________ OR    ___________________ County Registration#_______________ 

     (Write In County Name) 

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

Permit fees per event: 

         Regular / Late*  

____ $185.00/$277.50* Temporary Demonstration Booth 

Required Information: 

❑ A floor plan of your body art temporary setup 
❑ A copy of your registration
❑ A copy of your photo identification (you must be 18 or older)
❑ A copy of your Hepatitis B vaccination or Declination is attached
❑ A copy of your Body Art Bloodborne Pathogen Training certification
❑ I have paid the temporary demonstration booth fee and I have read and understand the 

“Temporary Demonstration Booth Requirements” attached with this application.

I declare that to the best of my knowledge the information I have provided is true and accurate. I also agree 
to conform to all conditions and directions, issued pursuant to the California Health and Safety Code, Article 
5, Section 119317. 

Signed: _______________________________       Date: _____________ 

OFFICIAL USE ONLY 

REG. #49T-___________ - ___B 

Date _____________________ 

Amt pd.___________________ 

Rcpt# ____________________ 

REHS Verified ____________ 
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