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City of Newburyport

HEALTH DEPARTMENT
Frank P. Giacalone,

Director of Public Health

                          Newburyport City Hall      60 Pleasant Street      Newburyport, MA  01950

Tel: 978-465-4410             978-465-9958

FrankGiacalone@cityofnewburyport.com
Body art Facility Permit renewal application



Fee: $200

Applicant Information 

Facility Name: _____________________________________________________________________________
Facility Address: ___________________________________________________________________________
Telephone:  ________________________________
Fax: _____________________________________

Mailing Address (if different): _________________________________________________________________
Facility Days and Hours of Operation:

____________________________________________________________________________________________________________________________________________________________________________________

Emergency Response Person:
Name: ____________________________________

Home Phone: ______________________________

Applicant Information
Facility Applicant:__________________________________________________________________________

Address of Applicant: _______________________________________________________________________

Application Telephone: ______________________

E-Mail: ___________________________________

Name and Address of Facility Owner(s) (if different from applicant): 

__________________________________________________________________________________________

__________________________________________________________________________________________

Applicant Information
If Corporation or Partnership, please list; name, title, and home address of officers or partners.

Name



Title



Home Address

____________________________________________________________________________________________________________________________________________________________________________________State of Incorporation: ____________________

listing of Body art practitioners
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
rubbish hauler Information (attach last invoice)
Name:____________________________________

Address:  _________________________________

Telephone Number: _________________________

Frequency: ________________________________

Medical waste hauler Information (attach last invoice)

Name:____________________________________

Address:  _________________________________

Telephone Number: _________________________

Frequency: ________________________________

Authorization
I herby certify, under the pains and penalties of perjury, that to the best of my knowledge, the information provided is complete and accurate and not misrepresented in anyway.

___________________________________________           __________________

Signature
                      Date
___________________________________________

Name and Title Print

