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City of Holyoke
                              Brian D Fitzgerald                                                                      Board of Health  

                     Director



 
  
              City Hall Annex, Room 306












Holyoke, MA  01040













Tel 413-322-5595











Fax 413-322-5596

APPLICATION FOR A PERMIT TO PRACTICE BODY ARTS,

BODY PIERCING AND/OR TATTOOING

LICENSE FEE:  $ 150.00
   


   LICENSE EXPIRES DECEMBER 31 OF EACH YEAR
	Type of Practice:  BODY PIERCING □ TATTOOING □                         Date_________________________________​​​​

Name of Practitioner: __________________________________             Home Phone # :________________________ Gender:   Male □       Female □                                    Email:________________________________
Home Address: __________________________________________________________________________________

Mailing Address:  (If different): ______________________________________________________________________

Name of Licensed Body Arts Establishment Where Employed: _____________________________________________

Name of Body Arts Establishment Owner (If different): ___________________________________________________

Body Arts Establishment Phone #: ___________________________________________________________________



	NOTE:       (A) INDIVIDUAL MUST PRACTICE IN A LICENSED BODY ARTS ESTABLISHMENT.

                  (B) IF THE INDIVIDUAL PERMIT HOLDER WILL BE PRACTICING BODY ARTS OUT OF HIS/HER             

                      ESTABLISHMENT.  A SEPARATE ESTABLISHMENT APPLICATION MUST BE FILED AND A BODY 

                      ARTS ESTABLISHMENT LICENSE OBTAINED.


	NOTE:      FIRST TIME APPLICANTS MUST PROVIDE THE FOLLOWING INFORMATION.
•   Copy of the Driver’s License, passport or other photographic proof of identity and age.

•   Evidence of course completion in Preventing Disease Transmission (American Red Cross Association of Professional Body 

    Piercers, or OSHA).

•   Evidence of current certification in First Aid and CPR.

•   Proof of completion of a course in Anatomy and Physiology.

•   Proof of two (2) year of licensing in another municipality or state, or one (1) year apprenticeship training as a piercer, three 

    (3) years apprenticeship as a tattooist.

•   Must submit detailed floor plan of establishment showing restroom and sink locations.


I, certify, under the pains and penalties of perjury, that the information provided to the Board of Health is correct.  I have received a copy of the Model Regulations for Body Art.  I agree to abide by all terms and conditions set forth by the Board 
of Health.
__________________________________________________

__________________________________________________

Signature of Applicant





Date Signed

THE FOLLOWING MUST BE POSTED PROMINENTLY IN THE BODY ART FACILITY:
•     All Permits to Operate as a Body Art technician

•     The Tattoo Code of the City of Holyoke and 105 CMR 480.00 or Biological Waste State Sanitary Code Chapter VIII

•     Body Art Procedures and Follow-Up Care Procedures

•     Infection Control Practices

_______________OR  XXX-       -                     

    _________________________________________________

TAX ID OR SOCIAL SECURITY NUMBER



SIGNATURE OF PRACTITIONER APPLYING FOR LICENSE

*NO CASH PLEASE*
	For Office Use Only-Make all checks payable to the City of Holyoke

	Date Received
	Amount Received
	Check No.
	Received by:


City of Holyoke

                     Brian D Fitzgerald                                                                      Board of Health  

                     Director



 
  
                 City Hall Annex, Room 306












Holyoke, MA  01040











Tel 413-322-5595











Fax 413-322-5596

CORI REQUEST FORM
The Holyoke Board of health has been certified by the Criminal History Systems Board for access to             conviction and pending criminal case data.  As an applicant for the issuance of an Open Air Vendor                          License Permit, I understand that a criminal record check will be conducted for conviction and pending                 criminal case information only and that it will not necessarily disqualify me.  The information is correct                       to the best of my knowledge.

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)

__________________________________________________________________________

LAST NAME



FIRST NAME


MIDDLE INITIAL

__________________________________________________________________________

MAIDEN NAME OR ALIAS (if applicable)



PLACE OF BIRTH

___________________________XXX-       -               _______________________________

DATE OF BIRTH


SOC. SEC. #


OTHER’S MAIDEN NAME

__________________________________________________________________________

FORMER ADDRESS (including city & state)

SEX_____
HEIGHT_____ ft. ____in.

WEIGHT_____
     EYE COLOR_______

STATE DRIVER’S LICENSE_________________________________

***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM 
                         OF GOVERNMENT ISSUED PHOTOGRAPH INDENTIFICATION:____________________________________________

REQUESTED BY:________________________________________________





SIGNATURE OF CORI  AUTHORIZED EMPLOYEE

DATE:______________________







