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

Establishment Sink oF Slown oS

Address 309 Qaw\e Ave.. Date ;/, /5;/,20//
cTv I\kx’d« 'E'Jvmqjamda NY

Phone Number: S)Q/Q—h e -65Y5

1. Artist Certifications

2. Permit Requirements

3. Physical Environment

4. Records

5. Tattooing Procedures

6. Dyes/Pigments

7. Sterilization of Tattooing Supplies
8. Tattooing After—Car.e

9. Body Piercing Procedures

10. Sterilization of Piercing Supplies

11. Other
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1. No Viclations Noted

Person I'nférwewed & Title’(Print)

2. Violation(s)
3. Not Applicable
4. Variance/Waiver Granted

Reporf» ecelved By. Date (Signature)

L_Zw & AL /)

?énature of inspector(s)

5. Correction Made During Inspection




