
CLAY COUNTY HEALTH DEPARTMENT  

  18 N. WALNUT STREET   BRAZIL, IN 47834  
      PHONE (812) 448-9021  

 

Completed Establishment Application must include a copy of Owner/ operator:  

     Valid government issued ID         Blood Borne Pathogen certificate.      Current Shop  Artists  

Application for Body Art Establishment 

To operate a body art establishment of any type in Clay County, an establishment permit is required for 

the owner/operator, in addition to individual artistry permits. 

 

Type of Establishment:                Tattoo/ Body Art                Eyelash / Permanent Makeup  

 

Establishment Name: ___________________________________________________________ 

Address:  ____________________________________________________________________________ 

Owner Name(s): ______________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Email Address:                                                                                                 Phone :      

________________________________________________________  (        )               - 

 

Establishment Hours of Operation: 

Sun: ___-___ Mon: ___-___ Tues: ___-___ Wed: ___-___ Thurs: ___-___ Fri: ___-___ Sat: ___-___ 

                  

         Annual Permit Fee ______________________________________________ $200 

                    Late Fee ______________________________________________ $50 

         

By this application, it is agreed that the establishment will comply with the current Indiana State Rule 410 

IAC 7-26, and all local ordinances which does require establishments maintain an AHA/ ARC CPR 

certified staff on duty while customer work is being performed. It is further agreed that the establishment 

shall be open to inspection during operating hours by agents of the Clay County Health Department.  

 

Signature: _____________________________________________________ Date: __________________ 

Printed Name: __________________________________________________   



CLAY COUNTY HEALTH DEPARTMENT  

  18 N. WALNUT STREET   BRAZIL, IN 47834  
      PHONE (812) 448-9021  

 

Completed Establishment Application must include a copy of Owner/ operator:  

     Valid government issued ID         Blood Borne Pathogen certificate.      Current Shop  Artists  

Artist List for ________________________________ 

Not all artists must hold a current American Heart Association or American Red Cross CPR certification, 

but at least ONE must be in establishment any time work is being performed.  

 

Name: _______________________________________________________________ 

           Valid Artist License                Blood Borne Pathogen certificate.         AHA/ARC  CPR   

 

Artist Name: _______________________________________________________________ 

            Valid Artist License                Blood Borne Pathogen certificate.         AHA/ARC  CPR   

 

Artist Name: _______________________________________________________________ 

             Valid Artist License                Blood Borne Pathogen certificate.       AHA/ARC  CPR   

 

Artist Name: _______________________________________________________________ 

             Valid Artist License                Blood Borne Pathogen certificate.       AHA/ARC  CPR   

 

 

Artist Name: _______________________________________________________________ 

            Valid Artist License                Blood Borne Pathogen certificate.       AHA/ARC  CPR   

 

 

Artist Name: _______________________________________________________________ 

             Valid Artist License                 Blood Borne Pathogen certificate.      AHA/ARC  CPR   

 

Artist Name: _______________________________________________________________ 

           AHA/ARC  CPR             Blood Borne Pathogen certificate.       AHA/ARC  CPR    

    


