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PLEASE PRINT OR TYPE INFORMATION 
 

Name of Business 
 
 

Address 

Temporary Location (If applicable) 
 
 

Temporary Dates (If applicable) 

Name of Owner 
 
 

Owner’s Address 
 

Name of Applicant 
 
 

Applicant’s Address 

 
Fee Listing 

  Tattoo License (Annual) $100.00   Tattoo License (Temporary) $100.00 
 
Enclose applicable fees. Make check payable to Director of Finance and mail completed form to: 
 

Baltimore City Health Department 
Bureau of Environmental Health 

1001 E. Fayette Street 
Baltimore, Maryland  21202 

 
Application is hereby made to operate a tattoo establishment in the City of Baltimore in accordance with the provisions of Title 
13 §101 of the Health Code of Baltimore City, pertaining to Rules and Regulations Governing Tattooing. The applicant 
declares that he/she has read the Rules and Regulations and understands their public health importance and declares that his/her 
agents will comply fully with the Ordinance and the Rules and Regulations in the interest of public health. 
 

X  X  X  
Signature (Required) Print Name (Required) Date 

 
Tattoo Artists 

Name Years Practicing Phone Address 
 
 

   

 
 

   

 
 

   

 
 

   

 
↓  FOR OFFICE USE ONLY. PLEASE DO NOT WRITE IN THIS SECTION.  ↓ 

Approved by 
 

Date Processed 
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