
DeKalb County Health Department  
220 E 7th Street, Suite 110

Phone: 925-2220 Auburn, IN 46706 Fax: 925-2090 

APPLICATION FOR ANNUAL TATTOO ARTIST/BODY PIERCER PERMIT 

 Name of Applicant  

 Address  

 Phone Number                                         Previous Experience:       years 

 Tattoo Artist:          yes         no          Body Piercer:       yes        no 

DeKalb County Ordinance 2001-6 Section 1-7: 
"(A) All tattoo artists, body piercers, anyone employed by the facility, who has a reasonably anticipated risk for skin, 
eye, mucous membrane, or parenteral contact with blood or OPIM shall complete the training program that is 
required under the requirements of the Indiana occupational safety and health administration's bloodborne pathogen 
standard (as found in 29 CFR 1910.1030). The programs under this section shall be as follows: 
(1) A bloodborne pathogen training session provided by the operator meeting the requirements under the Indiana 
occupational safety and health administration’s bloodborne pathogens standard (as found in 29 CFR 1910.1030). 
(2) Any bloodborne pathogen continuing education program provided by a health care agency. 

(B) All tattoo artists, body piercers, anyone employed by the facility, and anyone acting on behalf of the facility, 
who has an anticipated risk for skin, eye, mucous membrane, or parenteral contact with blood or OPIM must be 
trained in the facility's policies on the handling of infectious waste." 

DeKalb County Ordinance 2001-6: 

"Every person that desires to perform any tattoo or body piercing shall obtain a permit from the DeKalb County 
Health Department This permit must be obtained before any tattoos are affixed to any person or before any body 
piercing is performed and after requisite training. The cost of said permit shall be $50.00 and shall not be transferable. 
The permit expires December 31 of each year. Any holder of a permit shall be subject to inspection as set forth 
herein." 

     Signature of Applicant 

For Office Use Only:

Permit Number   

Fee Paid 

Date 


