
 
 

 

 
 

APPLICATION FOR TATTOOING PERMIT 
 
 

           

1. Date of Application: __________________________   Receipt No.         

 

2. Tattoo Artist Information:       Date Received     

Name: First ____________________________ Last ____________________________ MI_______  

Mailing Address: __________________________________________________________________  

City __________________________________State____________Zip________________________ 

Business Phone     ____   Mobile Phone      ___  

Email Address            ___ 

Name to Appear on Tattooing Permit:  _________________________________________________ 

 

3.  Tattoo Establishment Information:  Existing Tattoo Establishment?  Yes ____    No* _____ 

Name of Establishment: ________________________________________________    

Street Address: _______________________________________________________   

Business Hours: ______________________________________________________   

Number of tattoo artists in establishment: ______ 

Water Supply:  Municipal/Community _____           Wastewater:  Municipal/Community _____ 

         On-site   _____                                 On-site _____ 
 

4.  Anticipated Date to Begin Tattooing: ______________________________________   

 

5.  Tattoo Artist Signature: ________________________________________________   

*Note:  If you are not applying for a permit at an existing tattoo establishment, you must first 

apply for a plan review of the new space. An additional $250 fee applies.  
 

 INSTRUCTIONS  
Purpose: To allow tattoo artists to apply for tattooing permits as required in General Statute 130A-283 and 15A NCAC 

18A .3202.  

 

Preparation:  Each tattoo artist must complete and sign a separate application for each location where he or she will 

engage in tattooing within the State of North Carolina. The completed application must include the full 

name, mailing address and signature of the tattoo artist, the name and street address of the tattoo 

establishment, and the anticipated date of commencing operation.  

Submission: Submit application to address above with the required $250 permit fee at least 30 days before 

commencement of operation, An inspection is required. You must renew each year prior to permit 

expiration.  A valid, non-expired permit must be posted at your facility in order to operate. 

MC, VISA, AMEX, or Discover accepted by phone 
or in person (email payments not accepted.) 
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