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' ' Application for Tattoo Permit

Date of Application

Tattoo Artist Information

Environmental Services

Environmental Health & Safety

336 Fayetteville St., Raleigh, NC 27602
Ph 919-856-7400 Fax 919-743-4772

Select Permit Type:

Temporary Permit - Valid 1-14 Days
Annual Permit - Valid 365 Days

Name: First Mi Last

Mailing Address

City NC Zip Code

Phone Number

Email Address

Tattoo Establishment Information

Name of Establishment

Address

City NC Zip Code

Business Hours

Number of tattoo artists in establishment

Anticipated Date to Begin Tattooing

Signature Date

Instructions

Purpose: To allow tattoo artists to apply for tattooing permits as required in General Statue 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: The completed application must be submitted to ESCustomerSupport@wakegov.com or submit in person

at 336 Fayetteville Street, Raleigh, North Carolina 27602 at least 30 days before commencement of

6/2018



Disposition:

5/2018

operation. To pay, applicants are required to create an account through the Wake County Permit Portal at
www.wakegov.com/permitportal. Once application is received and processed, an invoice will be created

and sent to the applicant. Applicants must make sure they use the same email address listed on the
application to register at the Permit Portal to receive the invoice. Payment of fees may be required or
additional information requested upon submission of the application.

This form may be destroyed in accordance with Standard 7 of the Records Disposition Schedule published
by the N.C. Division of Archives and History.
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