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      Southwestern District Health Unit
227th 16th St West

Dickinson, North Dakota  58601

Telephone: (701) 483-0171

Toll Free: 1-800-697-3145

Fax: (701) 483-4097

Body Art Establishment

Permit Application
Application is hereby made for   a permit to operate a Body Art Establishment within the boundaries of Southwestern District Health Unit.

Business Name:____________________________________________________________________

Business Address:__________________________________________________________________

Owner / Operator:___________________________________________________________________

City:_________________________________________________, North Dakota, Zip______________

Business Phone Number (s)____________________________  _______________________________

Other Phone Number (s) Where You May Be Reached_______________________________________
Email Address(s)_________________________________ _____________________________________

Partners / Corporate Members names and addresses:

______________________________________  ____________________________________________

______________________________________  ____________________________________________

Number of artists employed:________ (Attach list: Names, Address, Phone Number)

Annual Permit Fee $100.00

Expires December 31st of each year.

By signing, I / We, agree to abide by the rules and regulations as stated by Southwestern District Health Unit, a copy of which I have received.

_____________________________________________    _____________________________

                 (Signature of Applicant & Title)




(Date)

