L N PERSON COUNTY Date:

ENVIRONMENTAL HEALTH Tax Map/Parcel #:

TATTOO PERMIT APPLICATION

1. Applicant Information:

4.,

Applicant Name: Phone:
Address:

Email:

Establishment Information:

Establishment Name:

Phone:

Physical Address:

Email:

Mailing Address:

Establishment Operating Information:

a) Anticipated date to begin operation:
b) Operating days:
C) Operating hours:
d) Water Supply: [_] Well [ ] Public Water

e) Type of wastewater system: [_] Septic System [_] Public Sewer
f) Equipment sterilization type: [ ] Autoclave [ ] Disposable

Requirements:

a) A copy of the proposed establishment floor plan must be submitted with this application

b) Each tattoo artist must complete and sign a separate application for each location where he/she
will engage in tattooing within the state of North Carolina

c¢) The completed application must be submitted to the local health department in the county in
which the tattoo establishment is located at least 30 days prior to commencement of operation.

d) Please note Health Department approval does not mean that the Building Inspections and Zoning
Departments will approve the construction of the facility for childcare activities.

| certify that the information provided above is complete and correct to the best of my knowledge. | also understand that if
the information provided is inaccurate, the site is subsequently altered, or the intended use changes, all permits and
approvals shall be subject to revocation.

Signature Date

**Applications can be submitted by email to: envhealth@personcountync.gov

(1/24) Person County Environmental Health, 325 S. Morgan St., Suite C, Roxboro, NC 27573 — (336) 597-1790



	Date: 
	Tax MapParcel: 
	Applicant Name: 
	Phone: 
	Address 1: 
	Address 2: 
	Email: 
	Establishment Name: 
	Phone_2: 
	Physical Address: 
	Email_2: 
	Mailing Address: 
	a Anticipated date to begin operation: 
	b Operating days: 
	c Operating hours: 
	Well: Off
	Public Water: Off
	Septic System: Off
	Autoclave: Off
	Public Sewer: Off
	Disposable: Off
	Date_2: 


