Permanent __ /% i i i
Type of Establishment:  Mopie Tattoo Establishment Inspection Johnson County Public Health
Temporary Report
Establishment: VLo Inspection
Name: 4 SN Z Bl ) Date:
Owner: e el K POWILLS B Time:
Address:_VELO S {1 LISENRT ST L& 1 0¢ Length:
CipfState/Zip:__ LW A CITY, 1A €7114¢0 Date of Re«!nspecrran
Phone Number: 2 |y . [, %]~ | 5% Permit No.:

Permanent establishments require sections A-E

Inspectlon of the establishment shows violations existing in the items ldentlf'ed 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
I Establishment permit is current 641-22.9(1). ....... (a) v /[5. 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
location 641-22.9(1) ... ooviininecii {b)_"'|  puncture-resistant, leakproof and closeable..... (K)___ procedure, name of the artist performing procedure(s) and
3. Each artist’s permit is current 641-22.10(1)........, (e)2 1| ii. Written plan available for disposal... (N2 £ signature of client 641-22.9 (5). .. . Lo ta
4. Each artist’s permit is posted in a conspicuous ,, | 6 All solutions arc labeled 641-22. 5(10) ......... (M) 45 "Client records are maintained for 3 years 64122 9(5) . (b
location 641-22.10(6)..............ccouv.. ... (d)? | 7. _Razers are 641-22.5(11) ) 3. Safety Data Sheets (SDS) for all chemicals 641-
B. Sanitation and Infection Control - Single patronuse.. ... o).0F | 22.14(8).. ; {c).2i4
1. Tables, chairs and other equipment are impervious f1. DISPOSADIE. -..ors oo iamins i (0).CX 14 Most recent inspection report is  posted 641-22. 1409)... ()4
smocth and easily cleanable 641-22. 4(1) (a).L .8 [F electric razors or clippers used they are PV F. Temporary Establishment Vi A
2. Sink for hand washing 22.4(2)... (h)_ a. Cleaned W{th abrush 641-22.5(11) ........... 2l 1. Event is in a permanent building 641-22.11(2) (a). |
i. Mixing type faucet .. b ()i | b Cleaned with fungicidal/tuberculocidal......... (@t (5 Randwashing facilities with: 641-22 NGYa). ... (b)] ]
ii. Hot and Cold runnmg water.._.__...... ARSI (d)i'r_ disinfectant spray 641-22,5(11)........... "J_L i. Hot and Cold running warer ' e il
NS oan . . (c)_L 9. Topical ointments are single use 641-22. 5(1 2) (6 OF iil Mixing type faucet. ... "
iv, Paper towels or hand dryer ok D. Procedures iii. Liquid soap.. .
3. Toilet facilities with handwashing sink available | ! Standard Operating Procedures (SOPs) are iv. Paper towels or hand dryer
641-224(3)... e (E) available and include: () 1|3. Condition of the establishment; 641-22.11(3)(b) [T
4. Condition ofthe estabhshment 64] 22 4(4) o | i. Process of set up and tear down 641-22, 6(1) (e & i. Is at least 80 square feet................................. (2).!
i. is at least 300 square feet.. " (hy_*- ii. Hygiene Procedures 641-22,6(1)... (DO, L ii. 1s adequately lighted.......................... (1
ii. is adequately lighted................... () ii. Cross-contamination control 641-22 6(]) ©Dle 4. Floors are smooth and impervious or covered with an |
ili, is adequately ventilated............................... (j). 1~ | 2 Privacy panel or barrier is available d) »\e.| impermeable barrier 641-22.11(3)()............. (i) !
3. Floors are impervious, smooth and washable 641-22.6(2)... ci iz -0 5. All items used during the tattoo process are B |
GAT-22.4(5). ..ot (k) el ‘252 oéf(;r;fﬁment helght and width 641- (). |¢.| prepackaged, single use sterilized equipment, OR. .. ... ()
e 01| e G [ Ao sl e i
il. Vermin free...............oveeee . . (m)t_ 3 d—[;f;‘g’;r(:fetd“;;i %‘Z’F‘;’Zhggj) washmg and ()04 | dated 30 days or less prior to the date of the event.
iii. In good repair.. n Evidence of a spore tst performe ilizati
7 Refufe is stopred 641-22. 4(7) e 4. Tattoo artist is wearing clean clothmg and equipment mus?beedatelzi 3(;) g];yg (())rn Ig;: Is“rt(e)rmlhtzheend):te |
i In rigid containers.................. (0)0% l&‘?g;g;u? chloroprene or vinyl gloves () i/ |  oftheevent 641-22113)d)....oovviivvvenii. oo (k)
ii. Plastic liners.. . S () | et e R S SO00 e U Ea 0Lt e LT 7. Tattoo procedure area properly cleaned and sanitized !
iii. Emptied each business day eoon (q) (| - Barrier films covering: 64122, 6(5) 64122, 11(3)cc e O
8. All equipment is stored in closed cabinets or i. Clip cords, squeeze bottles, seat adjustment G. Mobile Establish r
containers 641-22 (8)aes. Fdin . B e e e (1) ;:ontrols power control dials/buttons, work 0! 7 M 1. Mobile unit: 64.1 2(2) 112:2) stablishment i
o S amps £ , B : s d
AETREE Nl e T —
i Food.. T CONEACE With. ..o Mok il 614g1 t2 2tt]|;1g2 (l>)0rs and screens on openable windows @ ),
ii1. Drink .. (W)l 1n the followi h licable. indi 2. Tattoo -work s(ta)t(lozl separated frdm culmary I(.)r domlcrle
/| In the following areas where applicable, indicate .
iv. ControlIed(s:utzlsﬂz;ltnt((:)e0 Eqmpment (V) Whether o) [(_)] or not observed [NO] a2r;a]szb§ ag impervious floor-to-ceiling barrier 641- )
1. Ink cups are single use 641-22.5(1)................ @)l 6. a, Skin cleaned with soap and paper towels v | g -d (¢ )g.)' If ] """ h6422 """"""""""" {
2. All items used during the tattod proees-s are J 64_1'22«6(6) ----------------------------------- (k) LL .arll_[ was dng IZCI =D ST 1-22.12(2)(e) dJ_
single use; OR (b) b. Skin prepped with 70% alcohol or antiseptic ! M(?t A0 CD frunmng WaLST. i e i ( =
3. All tubes ’tﬁ.and grips which are not sterile, not i or antnmcrobial 64]'22'6(7) B L L'IX".Lg-t)’Pe e
.single patron use, and not disposable are bein’g (c)_ij c. Tattooing on non-infected, non-irritated or "'m[; Iqutl solap hdd ----------------------------
physically cleaned with a detergent and sterilized T L] Skl.n o5 _22,'6(8)' - (e e :ger e OrI anf l’yg ...............................
641-22.5(3) qdy | | 7 Adequate dressing applied after the tatico 2 I eq‘Lfl‘a[s supply ofpota € v(\ifater, o ..
a. Steam ster-rlrzleltlldn-lls at 250 degrees F for 15 T completion 641-22.6(9)(@).............c.c.. (n) 4 Vl;' e-lzjtl 1e¢ source of water aknéjlto;e;gf;a; %)
minutes at a minimum of 15 psi 641-22.5(4)....... (e). 8. Printed instructions are provided to the person . & qult“ waspte 'Iln‘t'a S“’ragle lt:Im \ 221 )](10 s -
b. Dry-heat sterilization is at 350 degrees F for _|'_ ra!l‘nur:d regrlrdlng, 641-22.6(9)(b).. ()__ 1> esbrloom ‘taCI'[I| I-egflvazlzalze g (H)
one hour 641.22.5(5)... 0. 1. Tattoo care during the henlmgpmcess.....r.. (PYiL p “;10 ‘de ka' “{'l‘; R My e s 1'—
I d v Mi—=—| (1f Not Observed, the inspector should review a and sin WJtnn e reasonably acceptable distance from |
d. Insltrumeléts forlster(;hzatlon are;rg 8 (zjseb | copy of the printed instructions) the restroom with: 641'22112(2)(g) ,,,,,,,,,,,,,,,,,,,,,,,, (I}_
poulc 1ez andstel;; Itzz (;{lesgg z:jn aétzeu’_zggss(é) @ 9. Clean machine head and spray work area with J- Hotand cold water available 641-22.12. (%)
HEPALIEN] B EEEMES BN S1Y GERR -l an acceptable disinfectant during the clean-up Ui Liquid soap 641-22.12,., et (m__
es.ps()t::erslléz“elrszlggrg;t)ored monthly Bacillus subtilis ail procedure after the tattoo is finished iii. 1;a§er towels or]hernd gtrtylerzgéll]izzn . . gl‘lg
4. Sterilizer records kept for 3 years 641-22.5(7)........ (i1 641-22.6(9)... o (q)ﬂ - Adequato ventianon S22 Zemmcnon smsanizs. o A—
5. Written procedures in place for positive spore test | | (If Not Observed, the inspector Sh0U|d verify this
64122255 (8) artning e ey e S m_}_ is included in the SOP)

Enforcement 641-22,16 (135) (Use additional sheets as necessary)
(1) Which section(s) are there violations of the lowa Code or lowa Administrative Code?

(2) In which manner did the owner or operator [ail to comply?

— - : e
(3) What are the steps and timeline required for correcting the violation? Mail in Corrective Action Plan form issued

Establishment Representative (Print):  |\| |/ | Jaidi WL Inspector (Print): / AJ a AN
. e 1 . T

Establishment Representative Signature: \ Insp CHOr Slgn?tur? : :
' Inspector Email: / ¢

IDPH (10/2016 Updated 12/16/22



