Body Art Facility Permit Application

Physical Address: 22 South State Street, Clearfield, UT 84015

Davis Mailing Address: P.O. Box 618, Farmington, UT 84025

COUNTY Phone: 801-525-5128 Fax: 801-525-5119
Check all that apply: [ Tattoo O Piercing [ Permanent Makeup O Microblading
Type of permit: ] New Facility [ Permit Renewal O Change of Ownership [J Remodel

Business Information

Business Name: Business Phone Number:

Business Owner Name: Business Owner Email:

Facility Information

Facility Name: Facility Phone Number:
Physical Address: City/State/Zip:
Facility Owner Name: Facility Owner Phone Number:

Invoice Information Sameas: [ Facility Information

Name: Attn:

Billing Address: City/State/Zip:

Mailing Information Sameas: [ Facility Information [ Invoice Information

Name: Attn:

Mailing Address: City/State/Zip:

Operator Information

Operator Name Phone Number Email

1

2

3

4

Requested permit will be issued only after a satisfactory pre-opening inspection has been conducted and the required permit fee has been received.
Operating a body art facility prior to permit issuance, other than an authorized renewal procedure, is a Class B Misdemeanor. Applicant agrees that
maintenance of a health permit is predicated on compliance with the Davis County Body Art Rules and Regulations. This permit is revocable for

non-compliance. | agree to comply with all laws governing body art in Davis County.

Signature of Applicant: Date: Title:

Permit Approval Office Use Only

L] Application [ Plans (No electronic) Pre-Opening Inspection: Date

[ Plan/Site Review Fee Date Paid Receipt # Amount Paid

] Permit Fee Date Paid Receipt # Amount Paid
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