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Public Health

Environmental Health Services

BODY ART - OFFICIAL INSPECTION REPORT

FACILITY NAME

HAGEALI SHARIF

DATE

4/16/2015

REINSPECTION DATE

Not Specified

PERMIT EXPIRATION

LOCATION

6792 WILMONT LN, HIGHLAND, CA 92346

INSPECTOR
Steven Mucker

MAILING ADDRESS

6792 WILMONT LN, HIGHLAND, CA 92346

OFAciLITY COWNER  [CJACCOUNT

TIME IN TIME OUT

3:28 PM 4:02 PM

FACILITY ID

FA0026661

RELATED ID

SR0068005

PE

2501

IDENTIFIER: None

SERVICE: 025 - PLAN REVIEW
RESULT: 01- CORRECTIVE ACTION NOT REQUIRED
ACTION: 55 - PLANS APPROVED

BODY ART - Body Art Annual County Registration

25K980 Plan - Body Art Registration Approved

Compliance Date: Not Specified
Not In Compliance

Reference - SBCC

Inspector Comments: Sharif Hageali, your Practitioner Registration application has been reviewed and
approved. Please post this report in your workstation as proof of approval until your Practitioner Registration
Certificate is received. Thank You!

Description: Thank you for submitting your Body Art Practitioner Registration Application. Application is approved.

Practitioner shall display, in a place readily visible to the public at the body art facility where the practitioner is performing body art, the certificate confirming

registration with the local enforcement agency in the jurisdiction in which that practice is conducted. A person shall not perform body art if he or she is not

registered with the local enforcement agency. The Division of Environmental Health Services (DEHS) is the local enforcement agency in the County of San

Bernardino. Body Art Practitioner Registrations are valid for one year. Your registration will be due for renewal a year from the date it was issued. To renew

the registration, the applicant shall provide DEHS with the following:

1. Application for body art practitioner registration (completed in full).

2. Evidence of current hepatitis B vaccination, including applicable boosters, or evidence of hepatitis B immunity, or hepatitis B vaccination declination
form signed and dated by both the body art practitioner and the employer. A copy of either of these documents will be accepted.

3. Copy of the unexpired Bloodborne Pathogen Training certificate obtained from one of the trainers approved by San Bernardino County.

4. Payment.

Overall Inspection Comments

No summary comments have been made for this inspection.

Signature(s) of Acknowledgement

NAME:
TITLE:

Total # of Images: 0
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