
Oregon Health Licensing Agency 

  
          

Body Piercing Licensing Program 
 

   
FEE $ 425   APPLICATION FOR BODY PIERCING FACILITY LICENSE 

 
   

COMPLETE ALL PARTS OF THIS FORM.  PLEASE TYPE OR PRINT IN BLACK OR BLUE INK.  Call the Health Licensing Agency 
if you have any questions.  Incomplete applications will be returned.  Use “N/A” to indicate information that is not applicable.  
 
INDICATE TYPE OF FACILITY:  Sole Proprietorship        Partnership        Corporation  
       
 
 
  

Name of facility  (As filed with the Secretary of State, Corporation Division) Scheduled opening date 
 
 
  
Facility location  (Please include suite, space or room # if applicable) City  State   Zip Code 

 
            

  
Business phone #      Home Phone # 
 
 
  
Facility Mailing Address   (If mail can not be delivered to the physical location of the facility) 
               
 
  
Owner (Not the landlord)  Do you practice at this facility?   Yes   No           Social Security # Technician Registration #          
   
         

  
Co-owner (If applicable)  Do you practice at this facility?   Yes   No     Social Security # Technician Registration #          
  
 
  
Registered agent (if corporation) Do you practice at this facility?   Yes   No       Social Security # 

 

  Are you closing a previous:   FACILITY license?  If yes, please indicate FACILITY license #                   
   
As part of your application for an initial or renewed occupational, professional or recreational license, certification, or registration issued by the Health 
Licensing Agency, you are required to provide your Social Security Number to the Health Licensing Agency.  This is mandatory.  The authority for this 
requirement is ORS 25.785, ORS 305.385, 42 USC §405(c)(2)(C)(i),and 42 USC § 666(a)(13).  Failure to provide your Social Security Number will be a 
basis to refuse to issue or renew the license, certification, or registration you seek.  This record of your Social Security Number will be used for child 
support enforcement and tax administration purposes (including identification) only, unless you authorize other uses of the number.  Although a number 
other than your Social Security Number appears on the face of the licenses, certificates, or registrations issued by the Health Licensing Agency, your 
Social Security Number will remain on file with the Health Licensing Agency. 
  
 
I certify that I am 18 years or older.  I understand that if a license is issued to me it cannot be transferred to another party or location unless, a new 
application and appropriate fees are submitted to the Health Licensing Agency prior to the opening of the business.  I further certify that the facility 
premises comply with the rules of the Health Licensing Agency, Building Codes, State Fire Marshal, all local zones and ordinances, health and safety 
laws of the Health Licensing Agency and the rules of any state agency.  I understand that an inspection of the above premises may be made by a Health 
Licensing Agency enforcement officer and that knowingly making a false statement in this application will be cause for denial, suspension, or revocation 
of this license.  I further certify and understand that I must post in public view, in the facility, a disclosure statement prescribed by the Health Licensing 
Agency and a notice containing the address of the program office and the procedure for filing a complaint. 
 
 
Signed                                                                                                      Date                                                                            
 
Signed                                                                                                      Date                                                                             

700 Summer St. NE, Suite 320 
Salem, OR 97301-1287 
(503) 378-8667 
TTY: (503) 373-2114 
Fax: (503) 370-9004 
Web Site: http://www.oregon.gov/OHLA 
E-Mail: ohla.info@state.or.us 

*Application Fee (1191) $150 
Certificate Fee (1171) $275
Total Fees  $425 
*Application fee is non-refundable. 
Submit fees and application together. 
 
AMOUNT REC'D  INT 
 
CSH / V / MC / CK / MO: 

 OTC 
License #: 

 



COMPLETE THE FOLLOWING: 
 

 Applicants for a facility license shall provide a map or directions to the facility if it is located in a 
rural or isolated area. [OAR 331-210-0000 (7)]

 
Is the facility on a rural route or in an isolated area.  Yes  No 

 
 List the names and registration numbers of all technicians who are currently employed in the facility.  If 

more space is needed, please attach another sheet. 
 
Name:                                                                          Registration #:                                                   
 
Name:                                                                          Registration #:                                                    
 
Name:                                                                          Registration #:                                                   
 
Name:                                                                          Registration #:                                                   
 
Name:                                                                          Registration #:                                                   
 
Name:                                                                          Registration #:                                                   
 
 

I am requesting exemption from supplying the Health Licensing Agency with the spore test results because this facility 
either: 
 
A.) Exclusively uses prepackaged sterile body and ear piercing equipment, including needles; or 
B.) Exclusively uses prepackaged sterile ear piercing equipment that utilizes an encapsulated single use stud with clasp 

mechanism designed for an earlobe piercing gun as defined in OAR 331-205-0020(25) 
 
 
Signature       Date 
 

 
OR 

Attach copy of spore test results. 
 
 

 
 

BODY PIERCING FACILITY CHECKLIST 
 
 

  Application, completed signed and dated. 
 

 If a natural person, have successfully completed four years of standard high school education or the equivalent. 
Acceptable documentation includes, but is not limited to: a high school diploma, a letter from any school verifying 
completion of high school equivalency; military records verifying completion of a high school equivalency; or GED 
passing scores;   

 

 If a natural person current government issued photographic documentation confirming date of birth, such as a 
driver's license, passport or school/military/governmental records;   

 

 A copy of the spore test results from applicant's autoclave, or submission of a signed attestation requesting an 
exemption under OAR 331-220-0010 based on one of the following existing conditions:   
 

 Exclusive use of prepackaged sterile body and ear piercing equipment, including needles; or   
 

 Exclusive use of prepackaged sterile ear piercing equipment that utilizes an encapsulated single use stud with 
clasp mechanism designed for an earlobe piercing gun as defined in OAR 331-205-0020(25).   

 
 Appropriate Fees 

 
 Application Fee $150 

 
 Facility License Fee $275 
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