
 
 

 
 
  

 

License # 

 
Date Issued 

 
Rev 02/2012 

Signature                                                                    Date  

I hereby certify that I am the operator, or authorized representative of the above operation and intend to comply 
with all requirements established by Section 3703 of the Ohio Revised Code and Section 3701 of the Ohio 
Administrative Code. 

For Office Use Only 

  Tattooing        Body Piercing      Tattooing & Body Piercing        

Operator Information 
Name of Operator 
 
 

Daytime Phone Number 
 

Home Phone Number 

Address 

 

Establishment Information  

Name of Business   Phone Number  

Address of Business    

City  State  Zip Code  

Days of Operation Hours of Operation 

List names and addresses of all owners having an interest of 5% or more in this business (if applicable 

   

   

Type of Operation - Check only one 

Instructions:  
1. Complete the application 
2. Sign and Date 
3. Return the completed and signed application with the required fee to: Knox County Health Department 

     (Make check or money order payable to Knox County Health Department) 11660 Upper Gilchrist Rd. 
                                                        Mount Vernon, OH 43050 
 

 

APPLICATION TO OPERATE A TATTOO 
AND/OR BODY PIERCING ESTABLISHMENT  

 

www.knoxhealth.com 

11660 Upper Gilchrist Rd. 

Mount Vernon, OH 43050 

Phone  740-392-2200 

Fax    740-392-9613 


