” WALLINGFORD HEALTH DEPARTMENT, 45 SOUTH MAIN STREET, WALLINGFORD, CT 06492  203-294-2065 FAX: 203-294-2064

TEMPORARY PERMIT APPLICATION: Tattoo/Permanent Make-up

Fee $25 per day
APPLICANT NAME BUSINESS NAME
BUSINESS ADDRESS BUSINESS PHONE
NAME & LOCATION OF EVENT
DATE(S) & TIME(S) PROJECTED # ATTENDEES

ALL needles/implements used in the application of a tattoo or permanent make-up must be
single service and individually sealed/sterilized.

All biohazard material generated must be properly bagged/sealed and disposed of by the applicant.

All tattoo artists must attach proof of CT DPH Licensure

No one under the age of 18 shall receive services unless in attendance with a parent/guardian and signature required
Attach copy of permission form

Printed Name (s) of Artist: License (s) Attached

Artist (s) Address/Phone

* Each station will be inspected at the start of the event to ensure full compliance with all
sanitary aspects. Failure to comply shall result in the revocation of the permit to operate
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= WALLINGFORD HEALTH DEPARTMENT, 45 SOUTH MAIN STREET, WALLINGFORD, CT 06492  203-294-2065 FAX: 203-294-2064

TEMPORARY PERMIT APPLICATION: Tattoo/Permanent Make-up

Fee $25 per day

DOCUMENTATION REQUIREMENTS:

APPLICATION MUST BE COMPLETED AND APPROVED 10 DAYS PRIOR TO THE EVENT

1. COPY OF INDIVIDUAL ARTIST(S) LICENSE
2. COPY OF PERMISSION FORM FOR SERVICES FOR INDIVIDUALS LESS THAN 18 YRS OF AGE

3.  ALOGBOOK SHOWING THE NAME, ADDRESS AND PHONE NUMBER OF ALL PERSONS RECEIVING SERVICES AT THE EVENT.
LOGBOOK MUST BE RETAINED FOR 90 DAYS AFTER THE EVENT AND MADE AVAILABLE TO THE HEALTH DEPARTMENT FOR
EXAMINATION UPON REQUEST.

| certify that | have received and am familiar with Wallingford's “Technical Standards for Tattoo/
Permanent Make-up” and that the above described event will be operated and maintained in accor-
dance with these Guidelines and the Public Health Code of the State of Connecticut.

Applicant Printed Name/Signature: Date:

FOR OFFICE USE ONLY
APPLICATION DATE REVIEWED BY:
TOTAL FEE PAID APPROVED OO
REV. 03/14/2010

Staff Comments:
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WALLINGFORD HEALTH DEPARTMENT, 45 SOUTH MAIN STREET, WALLINGFORD, CT 06492 ~ 203-204-2085 FAX: 203-294-2064

TEMPORARY PERMIT APPLICATION: Tattoo/Permanent Make-up

Fee $25 per day

SKETCH OF Tattoo/Permanent Make-up Service Area

Be sure to include all applicable facilities in the vendor’s area including (but not limited to):
Privacy Screen, service tables and chairs, equipment storage tables/bins, handwashing stations, garbage receptacles, cash regis-

ters, etc.




