


9. Provide the Following With Application:
A. (New & Renewal Applications) Present original and provide copy of Business Certificate issued by the

Everett City Clerk under provisions ofMGL c. 110 subsection 5. 
B. (New & Renewal) Completed Tax Verification Form from City Collector's Office.
C. (New & Renewal) Copy of Client Application and Consent form for Body Art/Micropigmentation to be

used within the facility 
D. (New & Renewal) Name, Address and Phone number ofBiohazardous waste hauler that services the

facility for contaminated waste and sharps. 
E. (New & Renewal) Copy of Valid photo Identification from owner and/or applicant.
F. (New Applications or upon replacement) Manufacturer, model#, model year and serial# of autoclave

used in the establishment. 
G. (New Application Only) Copy of Aftercare Instructions to be used by all practitioners within the

facility. 
H. (New Application Only) Exposure Report Plan.
I. (New Application only) Scaled plans and specifications of the proposed facility to demonstrate

compliance with Body Art Rules and Regulations at time of Original application and upon any 
change in facility layout. 

10. Have you ever been convicted of a felony? If yes, please explain.

11. Have you been arrested within the last 5 years? If yes, explain.

APPLICANT/BODY ART ESTABLISHMENT PERMIT 

STATEMENT OF CONSENT 

I understand that this facility permit expires two (2) years from date of issue. I understand that any required notice to be 
given to me by the Everett Board of Health may be given by mailing the notice to the address of the last place of business 
(facility address) of which I have notified the Everett Board of Health. I have received a copy of the Everett Board of 
Health Rules and Regulations on Body Art. I agree to abide by these regulations and procedures. I agree to post the 
following valid and updated documents conspicuously in my place of business at all times: 

• Original permits for all Body Art/Micro pigmentation Practitioners working in the facility, and
• Original Permit for Body Art/Micropigmentation Facility

I hereby authorize the City of Everett, its agents and employees to seek information and conduct an investigation 
into the truth of statements set forth in the application and the qualifications of the applicant for this permit. 

I hereby certify, under the pai,ns and penalties of perjury, that to the best of my knowledge, the information 
provided on this application is complete, accurate, and not misrepresented in any way. 

Date Signature 

Name and Title (Print) 

NO APPLICATION WILL BE REVIEWED BY THE BOARD OF HEALTH UNTIL ALL NECESSARY 

DOCUMENTATION IS SUBMITTED 

Revised 6/27/16 









BOARD OF HEAL TH - BODY ART DISCLOSURE STATEMENTS 

THIS STATEMENT IS TO BE GIVEN TO ALL BODY ART CLIENTS, AND IS TO BE 
SIGNED BY THE CLIENT, PRIOR TO PERFORMING ANY BODY ART PROCEDURE 

BODY PIERCING DISCLOSURE 
STATEMENT 

As with any invasive procedure, body 
piercing may involve possible health risks. 
These risks may include: 
• Pain, bleeding, swelling, infection,

scarring of the area and nerve damage.
• Unsterile equipment and needles can

spread infectious diseases; it is
extremely important to be sure that all
equipment is clean and sanitary before
use.

• You may not be allowed to donate blood
either temporarily or permanently.

The Body Art Practitioner should 
• Properly and thoroughly cleanse the

area before the procedure
• Use sterilized equipment
• Use sterile techniques
• Provide information on the aftercare of

the area receiving body art

TATTOO DISCLOSURE STATEMENT 

As with any invasive procedure, tattooing 
may involve possible health risks. These 
risks may include: 
• Pain, bleeding, swelling, infection,

scarring of the area and nerve damage
• Unsterile equipment and needles can

spread infectious diseases; it is
extremely important to be sure that all
equipment is clean and sanitary before
use

• Tattoos and permanent makeup are not
easily removed and in some cases may
cause permanent discoloration; think
carefully before getting a tattoo. The is
also the possibility of an allergic
reaction.

• The inks, or dyes, used for tattoos are
color additives. Currently no color
additives have been approved by FDA
for tattoos, including those used in
permanent makeup

• Blood donations cannot be made for a
year after getting a tattoo or permanent
makeup

The Body Art Practitioner should 
• Properly and thoroughly cleanse the

area before the procedure
• Use sterilized equipment
• Use sterile techniques
• Provide information on the aftercare

of the area receiving body art

HEAL TH HISTORY AND INFORMED CONSENT 
The following conditions may increase health risks associated with receiving body art: 

(a) diabetes;
(b) hemophilia (bleeding);
(c) skin diseases, lesions, or skin sensitivities to soaps, disinfectants etc.;
(d) history of allergies or adverse reactions to pigments, dyes, or other sensitivities;
(e) history of epilepsy, seizures, fainting, or narcolepsy;

(f) use of medications such as anticoagulants, (such as coumadin) which thin the blood
and/or interfere with blood clotting; and

(g) hepatitis or HIV infection 












