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Application for Temporary Body Art Event
EVENT INFORMATION:

Name and Location of Event:_____________________________________________________________________________
Dates of Event: _______________________________________________________________________________________
Event Organizer:______________________________________________________________________________________ 
Organizer’s Phone # ___________________________________________________________________________________
Hours of Operation:____________________________________________________________________________________
BUSINESS INFORMATION:

Name of Body Art Business: _________________________________________________________________________
Tax ID# :_________________________________________________________________________________________
Address: 


Street


City
State
Zip Code

Business Phone Number: ___________________________________________________________________
OPERATOR INFORMATION:

Name of Tattoo/BP Artist:   __________________________________________________________________________
Address: 


Street


City
State
Zip Code
Home Phone Number: ______________________________________________________________________________
       Email Address:    _________________________________________________________________________________     
Signature: 

Date: 


INSTRUCTIONS FOR TEMPORARY BODY ART APPLICATION:

1. Complete the application, along with signature and date.
2. Pay Temporary License fee online with credit card. (see instructions below)
3. Attach a copy of your consent /release form.

4. Attach a copy of your aftercare sheet.

5. Attach a copy of your Driver’s license or State ID.
6. Attach a copy of license from jurisdiction of permanent location. 
7. Attach a diagram showing the booth location and the hand washing location.

8. Attach a copy of your First Aid training certification. (Must be current)

9. Attach a copy of your Blood-borne pathogen training certification. (Must be current)
10. Return application, copy of payment receipt and all other required paperwork 14 days prior to the event.
PAYMENT INSTRUCTIONS:
1. Payment made by credit card only. Go to the following link: https://paydirect.link2gov.com/CinciHealthDept
              ($50.00 per artist, for the first day and $25.00 per artist, for each additional day of the event)

2. On the main screen:

· Business Name: Name of Body Art Event
· Business Address: Location of Body Art Event

· Select Health Body Art Temporary License

· Enter amount owed ($50/ 1 day, $75/ 2 days, $100/ 3 days; per artist)

3.   Enter payment and billing information when prompted.

4. **IMPORTANT** - You must provide a copy of the payment receipt that is emailed to you along with your application and other required documents.
Address to:         Cincinnati Health Department

        Environmental Services - Waste Unit

        Attn: Robin Anderson
        3845 William P. Dooley By-Pass

                                  Cincinnati, Ohio 45223
      Refer Questions:    Robin Anderson

                                     513-564-1782

                                     robin.anderson@cincinnati-oh.gov
























