
 
 

Southwest Utah Public Health Department 
168 N. 100 E. 
St. George, UT 84770 
435-673-3528  
 
 

 
APPLICATION TO OPERATE A BODY ART ESTABLISHMENT 

 
Please submit plans and specifications to the Health Department for review and approval prior to opening.  
 
Date _____________________ 
 
Name of Applicant ___________________________________________ Phone (      )____________________ 
 
Address __________________________________________________________________________________ 
          City  State  Zip 

Name of Business ____________________________________________ Phone (      )____________________ 
 
Address of Business _________________________________________________________________________ 
          City  State  Zip 

 
 ______ Firm ______ Corporation ______ Franchise ______ Partnership ______ Independent 
 
List all partners: 
 
__________________________________________________________________________________________ 
Name       Address (include city, state, zip)   Phone (include area code) 
 

__________________________________________________________________________________________ 
Name       Address (include city, state, zip)   Phone (include area code) 
 

__________________________________________________________________________________________ 
Name       Address (include city, state, zip)   Phone (include area code) 

 
Name of Property Owner _______________________________________ Phone (      )____________________ 
 
 
Address of Property Owner ___________________________________________________________________ 
          City  State  Zip 
 

 
Hours of Operation ___________________________ 
 
 
Signature of Applicant _________________________________________ Date _________________________ 
 
 
 
 
 
 
 
 
Names of all employees and their exact duties (Any changes require Health Department notification): 



NAME:      DUTIES: 
 
1. _______________________________________ ______________________________________________________ 

2. _______________________________________ ______________________________________________________ 

3. _______________________________________ ______________________________________________________ 

4. _______________________________________ ______________________________________________________ 

5. _______________________________________ ______________________________________________________ 
Note: Photos of each employee must be on file at the facility 
 

Complete description of all body art services to be provided: __________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
Please provide copies of information to be used to meet Sections 7-9. 
 

An inventory of all instruments, jewelry, inks, etc. must be kept on file.  Invoice and order forms may be utilized.  See 

Section 13.2 of Regulations for more detail. 

 

 

 

Sections 10-13 of the Southwest Utah Public Health Department’s Body Art Regulation have been reviewed.  All 

procedures and techniques utilized in our business operation meet or exceed those requirements.  Furthermore, we have 

reviewed the Body Art Regulations of the Southwest Utah Public Health Department and agree to comply with those 

requirements. 

 

 

Signature of Facility Applicant(s) ________________________________________________ Date _______________ 
 

A Health Inspection of your Establishment is required prior to opening.  It is your responsibility to contact the Southwest Health Department 

when you are ready for your Pre-Opening Inspection.  All Body Art Technicians are required to have a Health Card issued by the Southwest 

Utah Public Health Department. 

 

 

Signature of Health Inspector __________________________________ Date ___________ Approved ____ Rejected ____ 

 


