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        FEE:  $200.00      Date Completed ____________________ 

ESTABLISHMENT INFORMATION 
   
Full Name of Business _________________________________________________________________ 
    Include:  Corporation or LLC       d/b/a      other  
 
     ______________________________________________________________________________ 
 
Business Address ________________________________________Bus. Telephone # __________________ 
                                                                   
 

Fax # ______________  E-Mail Address ______________________ Web Address ______________________ 
 
Name of Owner ____________________________________________________________________________ 
 
Address of Owner __________________________________________________________________________ 
 
Telephone# of Owner ____________________________  Cell phone# ________________________________ 
If Corporation or partnership, give name, title, and home address of officers or partners: 
                     Name                                                 Title                                        Home Address 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

Body Art procedures to be performed:    Tattooing   Piercing 
 
Emergency Response Person:  Name_____________________________  Home Phone ___________________________ 
 
Days & Hours of Operation: ________________________________________________________________________ 
 
Signature of person completing this application: _________________________________________________ 
 
NOTE:  Any false statement made by the Applicant knowing of its falsity or made without taking reasonable 
steps to determine its truth, or any incomplete or illegible information shall be cause or grounds for refusing to 
grant the license or permit, or for suspending, canceling or revoking a license or permit already properly 
granted. 
 
I do hereby certify, under the pains and penalties or perjury that the information provided in this application is 
true and correct. 
 
 
________________________________________ Signature of Owner or Corporate Name (Mandatory) 
Full signature required 
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List below, name, address and telephone number of ALL body art practitioners working at the establishment: 
 

    NAME    ADDRESS   PHONE#  
  
Practitioner 1               
 
Practitioner 2               
 
Practitioner 3               
 
Practitioner 4               
 
Practitioner 5               
 

 
AUTOCLAVE INFORMATION: 
 
Autoclave Manufacturer: _________________________________  Model # ______________________ 
 
Model Year: ____________________________________ Serial # ___________________________________ 
 
 
A drawing of the floor plan of the establishment (to scale) must accompany this application to qualify it for 
consideration. 
 
I, the undersigned, acknowledge that I have received, read and understand the following: 
 

 Westfield Board of Health Regulations pertaining to the practice of Body Art 
 1910.1030 OSHA regulations on blood borne pathogens 
 105 CMR 480.00 State Sanitary Code regulations on the storage and disposal of medical or biological 

waste 
 Body Art disclosure statements and aftercare instructions. 

 
 
 
Signature: ________________________________  Date: _______________________________ 
 
 
 
Please print name ____________________________________ 
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