
Chippewa County  
Department of Public Health 

711 N Bridge Street, Room 121, Chippewa Falls, WI 54729 
P: 715.726.7900 / 1.800.400.3678 / F: 715.726.7910 

https://www.chippewacountywi.gov/431/Tattoos-Piercings  

LICENSE APPLICATION - Temporary Tattoo / Body Piercing License 
(An application needs to be completed every licensing year approved by the agency for each event. Be advised that a temporary 

body art establishment license is required, and an inspection will be conducted on the day of the event, prior to the license 
being issued. The license is valid at a single event/address for no more than 7 days. Please complete this application and submit 

it to the Health Department at least 30 days prior to the event.) 

ESTABLISHMENT / OPERATOR INFORMATION: 

ESTABLISHMENT NAME:  OPERATOR NAME: 
_ __________________________________________________________________ 

_ _____________________________ ____________ _
HOME STUDIO STREET ADDRESS: (if applicable)  CITY: STATE: ZIP: 

_____________ _______________________________________________________________ 

_______________________________________________________________ 

EMAIL ADDRESS: ESTABLISHMENT PHONE: 
________________________________________________________________ __________________________________________________________________ 

EVENT INFORMATION: 

NAME OF THE EVENT(S): 
_______________________________________________________________________________________________________________________________________ 

_ _____________________________ ____________ ______________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________ 
EVENT ADDRESS:  CITY: STATE:  ZIP: 

DATE(S) OF OPERATION: 

PRACTITIONER INFORMATION 

CONTACT PERSON: TITLE:   PHONE:  EMAIL ADDRESS: 
_ _ ____________________ _______________________________________ _____________________________________ ___________________ _

Practitioners at the event and practitioner license number: 
_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 



Will tattoos be given at the event? 

 Yes No 

Will body piercings be given at this event? 

       Yes  No 

Please Describe (Please note, water must be directly hooked to a plumbed source, water holding tanks are 
not allowed*): 

Source and storage of potable water:  __

  _______________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Storage and disposal of wastewater: 

Storage and disposal of garbage:  

Sharps disposal location / information:   

Draw a sketch of the proposed tattoo/ body piercing booth in the space below or on a separate piece of 
paper and attach to the application. Include location and identify all chairs, worktables, and handwashing 
equipment. 

LICENSE FEES (Located on the Environmental Health Fee Schedule): 

Total Amount Paid / Enclosed: 
________________________________________________________________________________________________________________________________________ 

Please read carefully before signing 
Information requested on this application be provided to obtain a temporary tattoo/ body piercing establishment license.  Personal 
information you provide may be used for purposes other than that for which it was originally collected (Wis. Stat. § 15.04(1) (m)).  Operating 
without a license is a violation of Wisconsin Law. Licenses are not transferable between persons or locations. Licenses expire annually on June 
30; unless issued after April 1, which will expire on June 30th of the following year. The license fee is not prorated for partial license years. The 
Department may inspect premises at any reasonable time.  Missing information may delay the issuance of your license. You are not licensed to 
operate until the department conducts an inspection. The undersigned hereby certifies that this is a true, complete and accurate application 
for the Retail Food Establishment license under Wis. Stat. § 97.30. 
Within 30 days after receiving a complete application for a license, the department shall either approve the application and issue a license or 
deny the application before operation.  If the application for a license is denied, the department shall give the applicant reasons, in writing, for 
the denial.   

___________________________________________________________________ ______________________________ 
SIGNATURE – APPLICANT: DATE SIGNED: 
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