MADISON COUNTY HEALTH DEPARTMENT

William C. VanNess Il. M.D.
Health Officer

+ Stephenie R. Mellinger
Administrator

Applicants,

As required by the Madison County Tattoo and body Piercing Ordinance No. 2017-BC-0-17 all tattoo and/or body
piercing artists, and tattoo and/or body piercing establishments must obtain a permit from the Madison County
Health Department annually. All applications are due, with all supporting documentation and fees, by April 15%
of each year. Any application and required documents submitted after the due date will be subject to a late fee
equal to 10% of the permit fee. Any renewal not received by April 30" will be subject to loss of artist or
establishment permit. Any artist or establishment knowingly operating without an active permit will be subject
to legal action by the Madison County Health Department.

Tattoo and/or Piercing Establishment permit is $500.00 annually. Each establishment applicant must submit the
following:

e  Madison County Tattoo and Body Piercing Establishment application (enclosed), (copies can be made as
needed)

®  Azoning statement (unless already on file)

e A nprevious certificate of compliance/inspection

Tattoo or Body piercing artist permit is $100.00 annually. Each applicant must submit the following:

e  Madison County Tattoo and Body Piercing Artist application (enclosed)

® Hepatitis B declination form

e A current certificate of completion of an annual refresher course for bloodborne pathogens or universal
precautions training.

o Astatement of health from a physician (unless already on file)

® Negative TB test result

®  Abackground check form, which will be conducted by this department through the Indiana State Police, and

a $10.00 background check fee (unless already on file).

The permit will be delivered by a representative of MCHD to the artist and/or establishment, and an inspection
conducted at the time of delivery. If you have any questions regarding this matter, please feel free to call Mike
Shelton at 765-641-9536

Sincerely,
%?u}é& %{ZLE»Z‘L?.-YL
Mike Shelton,

Environmentalist

Madison County Government Center Annex
206 East 9th Street Suite 200  Anderson, Indiana 46016
(765) 641-9523 o (765) 641-9524
Fax: (7651646-9203



RENEWAL APPLICATION INITIAL APPLICATION

e iadison County Health Department
206 E 9% Street * Anderson, IN 46016 * 765-641-9523

PERMIT APPLICATION FOR A TATTOO/BODY PIERCING ARTIST

Narng of Artist:

Please list other names you've been known by:
Date of Birth: Social Security Number;
Home Address: City: Zip:

Telephone: (_____ ) Cell _Home Other
Facility Name:
Facility Address: City: Zip:

Facility Phone:{ )

Please select what permit you are applying for; Tattoo Body Piercing Both

Al arlisis shall comply with minimum fraining requirements as required by Madisen County
Ordinance 2002-BC-0-5.

l, , hereby apply for a permit to practice as a Tattoo Artist, Body Piercing Aist, or
both (as stated above) in a licensed Tattoo/Body Piercing Establishment in Madison County, Indiana. 1 also agree to
strictly follow all of Madison County and the State of Indiana code(s), laws and regulations pertaining to the
operation(s) of Tattoo/Body Piercing Establishments,

Tattoo Artist and Body Piercer Responsibilities/Requirements state that each artist must provide documentation of
the following information to the Madison County Health Department. This documentation must also be on file at the
licensed Tattoo/Body Pietcing Establishment and available for inspection upon request. All applicable cofresponding
documentation below must be submitted with this parmit application. Check the following which applies to you:

| have completed the Hepatitis B vaccination series (and am submitting shot record/date verification).

I have been offered, and declined, in writing, the Hepatitis B vaccination series (declination form required).

I'have not completed the Hepatitis B vaccination series but am providing documentation showing at least
the first of the series has been received and will show proof of completion of the series within six months of issue of
this parinit.

By signing, | am agreeing to all condiitions listed herein and verily the information provided-is accurate.

Signature Date

iake all checks or money orders payable to: Madison Counly Health Depariment

PERMIT TYPE ANNUAL PAYMENT LATE FEE (PRO-RATING) AFTER OCTOBER 157

Tattoo/Body Piercing Artist $100.00 $10.00 $50.00

Signature of Apnlicani Daie




s fiadisen County Health Department
206 E 9" Street * Anderson, IN 46016 * 765-641-9523

Tatioo andlor Body Piercing Artist Applicant’s
Statement of Health—onwy to be done with initial application

_ has been examined by nie and | am not aware of any health condition that

Applicant’s printed name
that weuld adversely affect this individuals ability to safely provide tatice andlor body plercing services. ™

***Madison County Tattoo and Body Piercing Ordinance 3 amendment, No. 2017-BC-0-17, states a
physician signed Statement of Health must be completed with initial application within the 30 day period
preceding the date of application for a permit, or unless medically necessary. See section 9. Statement (A)
(below).

"*No lab work is required unless thought to be necessary by the under signed physician.

Yok

A Tuberculosis skin test is required. Applicants may obtain this test in a physician's office or at the Madison
County Health Department on Monday and Tuesday, from 8am-11am and 2pm-3:30pm. Test must be read in 48 to
72 hours.

Physician signature Date

Tuberculosis Test—Must be completed annually

mm
Date Given Date Read Result Test read by

Section 9. Statement (A): Tattoo artists or body piercers who are expericncing symptoms of acute discase
which includes, but are not limited to, diarrhea, vomiting, fever, rash, productive cough, jaundice, or
draining (or open) skin infections, boils, impetigo, or scabies, shall refrain from providing tattoos or
parforming any body piercing.



Hpips Colth 1t

v lradison County Health Department
206 E 9* Street * Anderson, IN 46016 * 765-641-9523

HEPATITIS B DECLINATION FOR TATTOO ARTISTS AND BODY PIERCERS

L

| understand that due fo my occupational exposure to blood o other potentially infectious

materials, | may be at risk of acquiring Hepatitis B virus (HBV) infection. | have been given the
opportunity 1o be vaccinated with the Hepatitis B vaccine. However, | decline Hepatitis B
vaccination at this time. | understand that by declining this vaccine, | will remain at risk of acquiring
Hepatitis B, a serious disease. If in the fulure | coniinue to have occupational exposure to blood or

other potentially infectious materials and want to be vaccinated with the Hepatitis B vaccine, | can
receive the vaccine.

OR

| received the Hepatitis B vaccine at _ (specific location) on the
following dates

]

OR

| have received the Hepatitis B vaccine in the past and was tested for the Hepatitis B Surface

Antigen (HBsAg), Surface Antibodies (HBsAb) or Core Antibodies (core anti-HBV) at

Artist Name (printed):
Artist Signature:

Date:

(specific location). The results of the tests were:

ABSAG_
HBsAB
Core anti-HBV

Wilhess
Witness

Date:

Name (printed).

Signature:

Health Inspacior Name (printed):

Mealth Inspector Signature:

Daie:




BLOODBORNE PATHOGENS TRAININGS

Annual refresher for Bloodborne Pathogens or Universal Precautions is part of
the OSHA Standard 29 CFR 1910.1030. The following are some of the online
courses available, which must be updated by all artists on & yearly basis.

e CATHY MONTIE'S BLOODBORNE PATHOGENS EXPOSURE CONTROL

TRAINING CLASS |1i1p://www.cathyimontie.com/classes-bhp-usa.nhp
¢ PRO BLOGDBORNE [ittp://veww. it Ei_iﬂ,,[flit;.}&;é f!..f,;ZE__-.)_!..l.ﬁz.f-:__..ﬂg,..é_’i,!'fl/,_i-:,.!;l[ﬁ;{?,ﬁ,_. 1
o EDUWHERE [itp://www.eduwher '

@8

© INTERNATIONAL CPR INSTITUTE h /jwww jepri.com

¢ BLOODBORNEPATHOGENSTRAI NENG.,@@N
ttp://www . bloodbornepathogentrainlng, corm

e COMPLIANCE TRAINING INSTITUTE
it g/ /www.oshabloodbornepathogens
© QUALITY SAFETY TRAINING
b/ wwwe.auelitysafetviralning.com/maln/index nhp

*This list is not an endorsement of the above listed companies, nor is it intended
for the exclusion of any companies not listed. This list may not be complete, and
therefore, establishments and artists are also encouraged to research on their
own {o find additional companies that may be capable of providing these services.
We welcome any additiona! information on companies that can be added to this
list. Please contact the Madison County Health Department at 765-646-9207 with
any suggestions or comments.
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