
Application for Body Art Establishment Permit 
Town of Hanover 

(Application must be submitted at least 30 days before the planned opening date) 
 

For new establishments, complete and return this form with the following: 
•  registration fee of $ 200.00 (payable to the Town of Hanover) 
• three sets of  interior plans 

 
Upon satisfactory review of the application and receipt of the registration fee, the public 
hearing notice will be issued.  This notice must be published in a paper of general circulation 
at least ten days before the hearing.  All cost for the hearing are the responsibility of the 
applicant.   
 
______________New application   ____________ renewal ($200.00) 
 
 
Establishment Name: ____________________________________________________  
Establishment Address: ___________________________________________________ 
Mailing Address: ________________________________________________________ 
Telephone Number: ______________________________________________________ 
 
Applicant Name & Title: __________________________________________________ 
Applicant Address: ________________________________________________________ 
Applicant Emergency Number: _______________ Pager: ________________________ 
 
Owner Name & Address: ___________________________________________________ 
Social Security #: _________________________________________________________ 
Federal ID: ______________________________________________________________ 
 
Days and Hours of Operation: ______________________________________________ 
Water Supply: _______________________ Sewage Disposal: ______________________ 
Infectious Waste Hailer: ___________________________________________________ 
 Address: __________________________________________________________ 
 Emergency Number:____________________  BOH Permit #: _______________ 
 
Trash Hauler: ____________________________________________________________ 
 Address: __________________________________________________________ 
 Emergency Number :_____________________BOH Permit:________________ 
 
Numbers of Artists/Practitioners: _____________________ 
Names: 1. ________________________________ 
  2. ________________________________ 
  3. _________________________________ 
  4. _________________________________ 



FOR BOARD OF HEALTH USE ONLY 
 

Date Received       Public Hearing Date         Date Inspected       Approved By  Permit # Issued 
 
____________       ________________          ____________        __________         ____________ 

 
 
 
 
Comments: 
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