, Seluonts e Tattoo Establishment Inspection Johnson County Public Health
Type of Establishment: Mobile
Temporary Report .

Esmblishment:l ) . Inspection Pl bllC Health
Name: VelVve 1 otu Date: ‘

Owner: A eWN € L ¢ Ra\\hhanm Time: 00

Address: &\ 0OS M \ W Length:

City/State/Zip: wJ IR \ e Date of Re-Inspection:

Phone Number: Permit No.:

Permanent establishments require sections A-E

Inspection of the establishment shows violations existing in the items identified with an "X" below.

Temporary establishments require sections A,E,F

Mobile establishments require sections A,C, E, G

A. Permit Requirements

(Tattoo Equipment Continued)

E. Record Keeping

1. Establishment permit is current 641-22.9(1)........... (a)l | A |S. Sharps 641-22.5(9) 1. Records kept for all clients and includes client name,
2. Establishment permit is posted in a conspicuous ) i. Container is red with biohazard symbol, date of birth, photocopy of identification, date of
locationi641-22.9(1)5 oeroe oo S (b)ﬂ puncture-resistant, leakproof and closeable.... RIS procedure, name of the artist performing procedure(s) and .

3. Each artist’s permit is current 641-22.10(1)......... (c)0\__ | ii. Written plan available for disposal.............. o2 signature of client 641-22.9 (5).........c..cccooeiiiiiiiiiinnnne (a)ﬁ
4. Each artist’s permit is posted in a conspicuous 6. All solutions are labeled 641-22.5(10)............ (mBL_15 Client records are maintained for 3 years 641-22.9(5)... (D)1}
10cation|641-22.10(6). .. uesssnsiansssistsisnsnnsenss (d)J L [ 7. Razors are 641-22.5(11) )0 3. Safety Data Sheets (SDS) for all chemicals 641- :

BISanitation andlnfectioniGontrol i Smgle PATON USE......vviveiieiineieeeeeianinns (O)— 22814 (8) e s SETPI e g 8_’
1. Tables, chairs and other equipment are impervious n.~D|spo'sable... T e e —— |4 Most recent inspection report is posted 641-22.14(9).... AL
smooth and easily cleanable 641-22.4(1)........... (a) 0| 8. If electric AT clippers used they are (p). A F. Temporary Establishment |
2. Sink for hand washing 22.4(2)..........c...co. ()L | & Cleaned “”,lh 4 bru.sh. 641-22.5(11) s 0|1 Event is ina permanent building 641-22.11(2).......... . (@M}
i. Mixing type faucet ............coeeeeieeieeieen.nn (c)ak b. Cleaned with fungicidal/tuberculocidal.. : 2. Handwashing facilities with: 641-22.11(3)(a)............ (b)_L_|
ii. Hot and Cold running water.. . (dy | disinfectant spray 641-22.5(11)................. ) : i. Hot and Cold running water ................... .o (©)_L |
i, S0AP. .o o ()0 9. Topical ointments are single use 641-22.5(12)... ®e—| Mixing type faucet.............. ()t
iv. Paper towels or hand dryer.......................... O D. Procedures i, Liquid S0ap.........ccooieiiie ONE
3. Toilet facilities with handwashing sink available 1. Standard Operating Procedures (SOPs) are iv. Paper towels or hand dryer.............................. (H_1
GAT B R e (g|  available and include: @) 3. Condition of the establishment: 641-22.11(3)(b) |
4. Condition of the establishment 641-22.4(4) i. Process of set up and tear down 641-22.6(1). (P i. Is at least 80 square feet.......................eeeeeii, (g)_1 |
i. is at least 300 square feet............................ (hs= | W Hygiene Procedures 641-22.6(1)............. 0T iidIsiadequately lighted s e s o i oo e (h)_| |
ii. is adequately lighted (i) iii. Cross-contamination cpntro! 641-22.6(1)... ~—— |4. Floors are smooth and impervious or covered with an ’
iii. is adequately ventilated............................... G 2. Privacy panel or barrier is available (@ impermeable barrier 641-22.113)()....................... ()1
5. Floors are impervious, smooth and washable : ,64,1‘2?'(’(2)‘;‘ HERET SR s slte Aeme R —|5. All items used during the tattoo process are ]
6412021 (S ) T e e e k)0t i. is of sufficient height and width 641- ()¢ prepackaged, single use sterilized equipment, OR....... ()
6. Entire premises are 641-22.4(6) . 22.0(2). e (f)'_ 6. All tubes, tips and grips used for the tattoo procedure 1
i. Clean and Sanitary ... (.06 | i Is nontransparent 641-22.6(2)................o. —— | thatare not single use must be properly sterilized and {
ii. Vermin free............. ... (m)J| 3. Tattoo artist uses proper hand washing and (@) dated 30 days or less prior to the date of the event. ‘
ii. In good repair.............ccccoviiiie m) 7" drying procedures 641-22.6(3)..................... — | Evidence of a spore tst performed on the sterilization i
7.Refuse is stored 641-22.4(7) | 4. Tattoo artist is wearing clean clothing and equipment must be dated 30 days or less from the date |
i. In rigid CONAINETS. .. ..........oovoiereree. (0)OL | latex, nitrile, chloroprene or vinyl gloves )’ of the event 641-22.11(3)(d)...-v..vvveveveeeceen (k)_L |
ii. Plastic liners 641’22'6(4)“""""'_ """"""""""""""""" 7. Tattoo procedure area properly cleaned and sanitized \ 3
iii. Emptied each business day.......................... @l | 5 Bcalf_“er ﬁ(g'"sg%:rg’g;g; L‘izeg(:()ﬂustmem GATE D113 S [l
8. All equipment is stored in closed cabinets or ‘ 1L ACHTD e, Baislers 55 o T ;
conta?ne?s 641-22.4(8)....o.oo e (9 el f""""'& poser.coniroldialalbulions, ¥Ork s 0 1l ailenit g{ ﬁ;‘z’,"lg‘(’;smb“s" Ot .

9. Absence of 641-22.4(9) it Other objects sloved hands may comein | i- Clean and sanitary 641-22-12Q)(0)......-............ @]
i. Tobacco s . \\J/ ith g () ii. Tight fitting doors and screens on openable windows \
n Fnoqdk """"""""""""""""""""""" 641-22.12(2)(B)- vttt et (b)_L |

UL DINK...ceennecniineeenns g : : P, 2. Tattoo work station separated from culinary or domicile
; § In the following areas where applicable, indicate : : = A ¥
iv. Controlledglz;;aagz.[.E.(.l.l.l.i.[;;ﬁ.e.;it. ............... ) \vhether' Shserved IQI or not observed [NO. azr;als;g)?g)lmpervnous floor-to-ceiling barrier 641- \
1. Ink cups are single use 641-22.5(1).................. @2 L) 25?12(:;2?;)(1 s e k) o |3. Hand\vashmg facilities with:641-22. 12(2)(c)
28 ,SA"lll gllfl:sse?sg(lj{ during the tattoo process are P! b. Skin preppe d .\vith 70% alcohol or antiseptic " 111 Iljl(:i lz:qu gg(ledf;:l;g;ng water.. sl
3. All tubes, tips and grips which are not sterile, not ’ %r antl!mcroblal 61."1;2%3(7)"”:"5{ td """ S iii. Liquid soap ................
single patron use, and not disposable are being (o) c. asggg:;gl :I?i:%l:l—l"-]ZECGESS s L (m) iii. Paper towels or hand dryer....... .........c.ccccceeen...
physically cleaned with a detergent and sterilized 7 Ad . i : a ﬂerthe tattoo iv. Adequate supply of potable water.........................
641-22 5(3) it i e s P s (d)2== | eq]u?(e):n gislmgzg 2?9%(1:) ! v. Identified source of water and storage tank ..
a. Steam sterilization is at 250 degrees F for 15 ulr| s c; '.m: edl' (st G R Sl 4. Liquid waste in a storage tank 641-22.12(2)(f) i
minutes at a minimum of 15 psi 641-22.5(4).......(e)_" i [;l:oze(;nrirg?dli%n56a4?_g2o6(9)(b) heiiatt (0) ! 5. Restroom facilities available at event or within the {
b. Dry-heat sterilization is at 350 degrees F for AL { Tattoo cfre dur%n el (mPT | mobile unit with: 641-22.12.......cooiiiiiiiiis (ky_L_|
DRI ke ricassonnoiontonissonsseasaonds (H (IfNol Observed.the ignspecto‘r Sh%lf)]d revié;\'/”a” iy 6. Hand sink within a reasonably acceptable distance from |
d. Instruments for sterilization are in closed copy of the printéd instructions) the restroom with: 641-22.12(2)(&). ... . oeevvveeereennnn... M_|
pouches and sterilized on-site and dated, bags ala 1ol Pl e K : i. Hot and cold water available 641-22.12................ (m)_ |
. Clean machine head and spray work area with by A
replaced and re-dated after 30 days 641-22.5(6)....(8)_ L an acceptable disinfectant during the clean-u ii. Liquid soap 641-22.12.......ovveinee. ‘
e. Sterilizers monitored monthly Bacillus subtilis ‘, P bl . iii. Paper towels or hand dryer 641-22.12..
A procedure after the tattoo is finished ! P! Ighd ry
Spores 641-22:5(7). v.c.ccvrveinvoinsonisaramiinaie: (h) O iv. Adequate ventilation 641-22.12...............ccoee
4. Sterilizer records kept for 3 years 641-22.5(7)...... (O11 O41-22.6(9). .o (0)=
5. Written procedures in place for positive spore test | | (If Not Observed, the inspector should verify this
G422 5(8).. o inmes s snransn shen s sEaoa e ot ()!*1 | is included in the SOP)
Enforcement 641-22.16 (135) (Use addmonal sheets as necessary) P ey
(1) Which sectlon(s) are there v10|at10ns ofthe lIowa Code or Iowa Admmlstmtlve Code” Yt \IVIG ) ’ " &
) oY\ {0 ) W\ Y, \
(2) In which manner did the owner or operator fail to comply" ! \
(3) What are the steps and timeline required for correcting the violation? Mail in Corrective Action Plan form issued
Establishment Representative (Print): [\i\ (! []2] [, AN/ Inspector (Print): >
i - v J Inspector Signature:
Establishment Representative Signature: fr V) 9 -
M Inspector Email:

IDPH (10/2016 Updated 12/16/22



