FOR BOARD OF HEALTH DATE RECEIVED: DATE ISSUED: PERMIT NO.
BAE - YEAR: 2012

APPLICATION FOR A PERMIT TO cast []
OPERATE A BODY ART ESTABLISHMENT |cHeck [ ]

NORTHAMPTON BOARD OF HEALTH I.“:E“SE FEE: 3100.

212 MAIN STREET

NORTHAMPTON, MA 01060
Type of Establishment:  BODY PIERCING ] TATTOOING[] BOTHLI NEW APPLICANTL] RENEWAL L]

Name of Establishment:

Address of Establishment:

Name of Establishment Operator:

Home Address of Establishment Operator:

Establishment Phone #: Home Phone #:

NOTE: EACH BODY ART ESTABLISHMENT APPLYING FOR A PERMIT MUST SUBMIT A LIST OF ALL
PRACTITIONERS OF BODY ART OPERATING IN THAT ESTABLISHMENT. The list shall be upgraded yearly at
the time of license renewal. All individual Practitioners of Body Art must be licensed separately by the Northampton
Board of Health.

LIST BELOW ALL LICENSED PRACTITIONERS OF BODY ART WORKING AT THIS FACILITY:

NAME OF PRACTITIONER | HOME ADDRESS OF PRACTITIONER PHONE #

LIST ANY ADDITIONAL PRACTITIONERS WORKING AT THIS ESTABLISHMENT ON THE BACK OF THIS APPLICATION

TAX ID or SOCIAL SECURITY NUMBER SIGNATURE of BODY ART ESTABLISHMENT OPERATOR

Signature of practitioner applying for license



