Body Art
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JUAB - MILLARD - PIUTE - SANPETE - SEVIER - WAYNE P e rm It A p p I I catl o n

Business Name:

Physical Address:

Mailing Address:

Business Phone: Email:

Owner Name: Owner Phone:

Address:

Please list artists operating under this permit:

Services Offered:

O Permanent Cosmetics © Microblading
O Artistic O Piercing O Other

Maintenance of this Permit is conditional upon compliance with CUHD’s Body Art Regulations and may
be revoked or suspended with cause.
By submitting this application, | hereby agree to abide by all aspects of CUHD Body Art Regulations.

Applicant’s Signature: Date:

e Permits are valid for the calendar year, renewable on January 1% of each year.
e Permits are non-transferable.

Office Use Only
Plan Review: $250 Permit Fee: $275 Amount Paid: Permit #:
Date Received: Received by: Receipt #:
Payment Method: o Cash o Check #: o Credit Card
LEHS Approval: Date:

12/23 EL



