[image: PHLogosmall3][image: townsealLG]                   BURLINGTON BOARD OF HEALTH
61 Center Street
Burlington, MA 01803
Tel: 781-270-1955 Fax: 781-273-7687

[bookmark: _GoBack]APPLICATION FOR BODY ART ESTABLISHMENT PERMIT
FEE: $100.00

	Name of Establishment:
	                                                        	

	
	

	Street Address:
	  	

	
	

	Telephone:
	  	

	
	

	Name of Operator:
	  	

	
	

	Home Address (Street):
	  	

	
	

	City, State, Zip:
	  	

	
	

	Home Phone:
	  	

	
	

	Cell Phone:
	  	

	
	

	I am 18 years of age or older.
	☐ YES     ☐ NO

	
	



Practitioners in Establishment
	Name of Practitioner:
	
	Address:
	
	Telephone:

	  	
	  	
	  
	  	
	  	
	  
	  	
	  	
	    

	    
	
	    
	
	    



Autoclave
	Manufacturer Name:
	  	
	Model #:
	  	

	Model Year:
	  	
	Serial #
	  	



Please Submit the Following
· Application fee of $100.00
· A floor plan of the proposed establishment
· A copy of the exposure report plan
· A copy of the contract for hazardous waste and sharps removal

By signing here, I represent that the information provided is true and accurate, that I have read and understand the applicable local and/or state regulations, and I have the authority to execute this application. Pursuant to M.G.L. Ch 62C, sec 49A, I certify under the penalties of perjury that I, to the best of my knowledge and belief, have filed all state tax returns and paid all state taxes required by law.

	
	
	                               

	Signature
	
	Date 

	

	
	

	Print Name:                                                     
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