Tattoo/Body Piercing Establishment Inspection Form
Niagara County Sanitary Code Chapter XVIII

Establishment Lt'quld Tlusions

Address )CI'}SH BPne  Ave. Date o?///‘f‘//a?d//

cv_Nigaara Falls . NY
Phone Number(s) J Gy~ SOPH

Comments

1. Artist Certifications [1] Poalzal
2. Permit Requirements |I|
3. Physical Environment []:l
4. Records D:I K-35 \ORM& 3‘?/[ M ~
5. Tattooing Procedures ] g,qo opona %
6. Dyes/Pigments II]
7. Sterilization of Tattooing Supplies |_]__| 64@;{ ,4;732@/ af MCZP%.Q. W
8. Tattooing After-Care [1:] PM&—R{ "3 45 /2 ?;JQ)\
9. Body Piercing Procedures E ,(J/A
10. Sterilization of Piercing Supplies [El }J/A
11. Other A//A-

\aueS  Siever’. ( Al 5’1".) l1<e :Io Violations Noted
Person Interviewed & Title (Print) 2. Violation(s)

3. Not Applicable
4. Variance/Waiver Granted

ort Rece:zd By & Date (Signature) 5. Correction Made During Inspection

/gnature of Inspector(s) ’rr




