EL DORADO
COUNTY

COUNTY OF EL DORADO ENVIRONMENTAL MANAGEMENT DEPARTMENT
NOTIFICATION OF MECHANICAL STUD AND CLASP EAR PIERCING

Completion of this form serves as one-time notification for facilities that perform ear piercing and are exempt as described
in AB 300, the Safe Body Art Act.

Owner/Operator

Name of Contact Person responsible for compliance (if different than

owner)

Environmental
Management
Department

Mailing Address

Mailing Address

Phone Number

email

Phone Number

email

Name and Location of Business where ear piercing is conducted (if more than 5 list on separate sheet)

Business Name

Address

Phone No.

Section 119325
(a) The piercing of the ear with a mechanical stud and clasp device does not constitute body art as defined in this chapter. It is the intent of the
Legislature, in enacting this article, to provide uniform and statewide requirements for the performance of ear piercing with a mechanical stud and
clasp device. The piercing of an ear with a mechanical stud and clasp device shall only be subject to the requirements in this article.

(b) The area within a facility where mechanical stud and clasp ear piercing is conducted shall be safe and sanitary and shall not constitute a threat to
the public health and safety, as reasonably determined by the local enforcement agency.
(c) The mechanical stud and clasp device that is used to pierce an ear pursuant to this article shall be single-use, pre-sterilized, stud and clasp only.
(d) The single-use mechanical stud and clasp device used to pierce an ear pursuant to this article shall meet all of the jewelry requirements in

subdivisions (a) and (b) of Section 119310.

Section 119327
A person piercing an ear with a mechanical stud and clasp piercing device shall meet the following requirements before providing mechanical stud

and clasp ear piercing services:
(1) Is at least 18 years of age.

California Health and Safety Code — Safe Body Art Act
Article 7. Mechanical Stud and Clasp Ear Piercing

(2) Received one hour of training that covers all of the following topics:

(A) Proper use of the mechanical stud and clasp ear piercing device.
(B) Types of bloodborne pathogens and the prevention of the transmission of bloodborne communicable diseases.

(C) Proper hand hygiene.

(D) The safe and sanitary use of single-use equipment, including, but not limited to, gloves, towels, and disinfectant wipes.

I have read and understand the above information and will comply with the requirements of Article 7 of
the Safe Body Act.

Signature:

Date:

Name (print or type):

Title:

--- For Office Use Only ---

Fee Paid ($)

Date:

Invoice/Receipt No.

Reviewed by:

Date
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