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

APPLICATION FOR BODY ART PRACTITIONER PERMIT
FEE: $100.00
	Practitioner Name:
	   
	
	

	Street/City/State/Zip:
	   
	
	

	Home Phone:
	   
	
	

	Cell Phone:
	   
	
	

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

	
	

	Name of Establishment:
	   
	
	

	Address:
	   
	
	

	Operator/Owner Name:
	   
	
	

	Business Phone:
	   


Previous Establishment Experience
	Establishment
	
	Address
	
	Phone

	   	
	   	
	
	   	

	   	
	   	
	
	   	

	   	
	   	
	
	   	



Please submit the following
· Application Fee of $100.00	
· Evidence of course completion in bloodborne pathogen training program (American Red Cross, U.S. OSHA, or Associations or Organizations of Professional Body Art)
· Evidence of current certification in First Aid and CPR	
· Evidence of at least two years actual experience in the practice of body art activities of the kind for which the applicant seeks a body art permit 
· Proof of completion of course with a grade C or better in Anatomy and Physiology. Course must include instruction of the system of the integumentary system (skin)
· [bookmark: _GoBack]Type of ink to be used	

I authorize the Burlington Board of Health to obtain information from previous body art establishments in which I have practiced, as well as from city/town Boards of Health.

	
	
	

	Signature of Practitioner
	
	Date                     

	Print Name:                                          
	
	



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 of Establishment Owner
	
	Date                      

	Print Name:                                               
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