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YOUR TRUSTED SOURCE FOR PUBLIC HEALTH INFORMATION

Body Art Facility Inspection Report

B qablmhment Name - | Municipality
I —TTe der Loom Waedimecs
Address Phone
SO | CL\M./ME\\JA 2 83| -7ty |
Owner/ ()pcralor k Approval Number
}.- E-mail Address dﬁfq(d ‘§@¢1 WAGE L)« ERA
I'ype: /| Typel. Body Picrung Only Facilily Type 111, Combination hodf, Pu:n.m" & Tatooing Facility
X Type Il. Tattooing Only Facility Type IV. Time Limited (not to exceed 7 days) '

Authority : Ohio Revised Code Chapter 3730 Ohio Administrative Code Chapter 3701-9

04 — General Safety and Sanitation Standards » _

05 - Additional Requirements for Tattoo Services

06 — Additional Requirements for Body Piercing Services

08 — Sterilization and Disinlection Procedures lor Tattoo and Body Piercing Services o
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Da&. 7
5/&1 2019

> TTY 216.676.1313 © www.ccbh.net

550 \"cntuchDrive > Parma, Ohio 44130 © Direct 216.10 22000 ©
Terrence M. Allan, R.S,, M.P.H. Health Commissioner




CUYAHOGA COUNTY
BOARD O F HEALTH
YOUR TRUSTED SOURCE FOR PUBLIC HEALTH INFORMATION

5550 Venture Drive Parma, Ohio 44130
216-201-2000 www.ccbh.net

PERMIT NUMBER: 219
CERTIFICATE OF APPROVAL
TO OPERATE AN BODY ART FACILITY
NAME: THE POWDER ROOM
ADDRESS: 28601 CHAGRIN BLVD. TYPE: II
CITY: WOODMERE

OPERATORS: KELLY MIRON

This approval to operate has been issued in accordance with the requirements of Ohio Revised Code Sections 3730.01 to 3730.11 and Ohilo
Administrative Code Chapter 3701-9. This approval to operate is subject to revocation or suspension for cause and is Not Trunsferable.

Expires December 31, 2019
April 08, 2019 TERRENCE M. ALLAN, R.S.. M.P.H.
Date Issued Health Commissioner

CUYAROGA COUNTY
BOARD © F HEALTH

YOUR TRUSTED SOURCE FOR PUBLIC HEALTH INFORMATION

5550 Venture Drive Parma, Ohio 44130
216-201-2000 www.ccbh.net

PERMIT NUMBER: 042
CERTIFICATE OF APPROVAL

TO OPERATE A BODY ART FACILITY
NAME: THE POWDER ROOM

ADDRESS: 28601 CHAGRIN BLVD. TYPE: I
CITY: WOODMERE
OPERATORS: KELLY MIRON

This approval to eperate has been issued in accordunce with the requirements of Ohio Revised Code Sections 3730.01 to 3730.11 und Ohio

Administrative Code Chapter 3701-9. This spproval to operate Is subject to revocation or suspeasion for cause and is Not Trapsferable.
Expires December 31, 2020
January 7, 2020 TERRENCE M. ALLAN, R.S.. M.P.H.
Date Issued

Health Commissioner
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