
2026 Application – Body Art 
Antrim, Charlevoix, Otsego and Emmet Counties 

 

 
  

 

 

 

 

 

 
 
 

MDHHS Requirements for Body Art Facilities 9/11/2025 
(R333.121.02) These rules provide the applicable processes for the establishment and maintenance of a body art facility in this state and guidance on the inspection 
and enforcement process of the local health department to ensure that public health, safety and welfare is protected.

Body Art Facilities (R333.13105) 
Procedures allowed at licensed body art facilities:
Rule 4. Tattooing, branding or body piercing, as defined by the Act and these rules, are the only procedures allowed within a body art facility.

Temporary Body Art Facility (R333.13105)
Applications and the required fee for temporary licenses must be received not less than 30 days before the first day on which tattooing, branding, or body piercing 
services are provided at the temporary location, and the temporary license expires after 11:59 pm on the final date described on the temporary license.  No services 
shall be performed until an initial inspection has been completed and approved by the health department.

I hereby authorize Health Department of Northwest Michigan to access the above described property to determine its suitability for the development plans indicated, 
to conduct such tests as may be necessary in order to obtain information required for this evaluation, and to conduct inspections of permitted facilities. I also agree to 
comply with the requirements of the District Sanitary Code for the county, the Requirements for Body Art Facilities and with the applicable laws of the State of 
Michigan. 

Signature of Owner:______________________________________  Phone #:__________________________________  Date:_____________ 

FOR HEALTH DEPARTMENT USE ONLY: 

Date Received:_________________ Amount Received:__________    Cash:________ Check:________ CC #  ________________ 

Receipt #:_____________________      

EH-32; 3/26

Property Information 

County:_______________________ 

Property Tax ID# (MANDATORY):___________________________________  Township:_____________________ Section#:____  

Address:__________________________________________       City:______________________________    Zip code:__________ 

Facility Information 

Type of Facility: (circle one) Permanent Temporary/special event 

Name of Facility: ___________________________________________________ Phone: ___________________________ 

Name of Operator: ________________________________________________________  Phone: _______________________________ 

Number of Technicians: ______ Square Feet/Station: _____ sq.ft. Total Square Feet of Facility: _____ sq.ft. 

Days of Operation: ___________________________________________ By appointment: (circle one)      Yes No 

Type of Body Art Procedures: ______________________________________________________________________________________________ 

 

□ Plan Review of Proposed Facility - $235
Make sure to review Michigan Department of Health and Human Services Requirements for Body Art Facilities 

□ Temporary Body Art Facility - $150

Owner/Contact Information 

Owner Name:______________________________________________________________________________________________ 

Mailing Address:___________________________________  City:_______________________    State:_____  Zip code:__________ 

Phone Number:_________________________________    Email:_____________________________________________________ 

Note: Application will not be processed without proposed floor plans 

FOR DEPARTMENT USE 
Fee____________________ 

Application _____________ 


