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CITY OF NORTH ADAMS, MASSACHUSETTS
Board of Health

Application for Permit to Operate as a Body Art Technician

Fee amount - $150 per body art technician per year | $150 per establishment per year
Name of applicant

Applicant address
City State Zip

Applicant telephone
Name of business

Business address

City State Zip

Business telephone
Please provide the following

Driver’s license, passport or other photographic proof of identity and age. (new)

High school diploma or equivalent. (new)

Evidence of course completion in Preventing Disease (Bloodborne Pathogens). (new)

Evidence of current certification (within last two years) in First Aid and CPR. (new and renewal)

Proof of completion of a course in Anatomy and Physiology. (new)

Proof of eligibility for membership as a Professional Business Member or Professional Member at Large by the
Association of Professional Piercers. (new)

Proof of eligibility for membership as a Professional Tattooist by the Alliance of Professional Tattooists. (new)
Proof of one (1) year of licensing in another municipality or state, or one (1) year apprenticeship training as a piercer,
three (3) years apprenticeship as a tattooist. (new)

A certificate from a physician stating that within 30 days prior to the submission of the application the applicant has
been examined and found to be free of any contagious or communicable disease. (new and renewal)

A certificate from a physician stating that the applicant has completed the Hepatitis B vaccination and laboratory
evidence of immunity.
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I certify, under the pains and penalties of perjury, that the information provided to the Board of Health is correct. I agree to
abide by all terms and conditions set forth by the Board of Health.

Signature of applicant Date

The following must be posted prominently in the piercing facility

All permits to operate as a Body Art Technician.

The code of the City of North Adams Chapter 141: Body Art.
Body art procedures and follow-up care procedures.
Infection control practices.

10 Main Street ® North Adams, Massachusetts 01247
healthdepartment@northadams-ma.gov  (413) 662-3000 x3020
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