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ENVIRONMENTAL HEALTH DEPARTMENT 
LAND USE AGENCY 
810 COURT STREET   ! JACKSON, CA 95642-2132   !   PHONE (209) 223-6439   !  FAX (209) 223-6228  

 
 
 
 

 

TATTOO/BODY PIERCING PERMIT APPLICATION 
 

 

OWNER/OPERATOR: 

 

 Name _______________________________________________________________________________ 

 

 Street Address____________________________________City_______________State/Zip___________ 

 

 Phone _____________________________________Alt. Phone_________________________________ 

 

 Mailing Address __________________________________City_______________ State/Zip___________ 

 

 Nature of Business: (Please all that apply)  Tattooing   Body Piercing   Permanent Cosmetics 

 

 

FACILITY: 

 

 Name: ______________________________________________________________________________ __ 

 

 Site Address_____________________________________City_______________State/Zip_____________  

 

 Mailing Address __________________________________City_______________ State/Zip____________ 

 

 Phone ____________________________________Assessor's Parcel No.___________________________ 

 
Days of Operation_____________________________ Hours of Operation__________________________ 

 

 

 

EMERGENCY NOTIFICATION: 

 

Contact #1: Name _______________________________Day Phone _____________Night Phone____________ 

Contact #2: Name _______________________________Day Phone _____________Night Phone____________ 

 

 

______________________________________________ ________________________________________ 

Owner/Operator's Signature     Date 

 

 


