
 CITY OF LYNN   
  INSPECTIONAL SERVICES DEPARTMENT  

  Room 103, Lynn City Hall, Lynn, MA 01901   Tel: (781) 598-4000   Fax: (781) 477-7031 

11/29/16 – W/Tattoos and Body Art/Application for Permission to Operate…. 

Updated 6/17/20 

Application for  

Permission to Operate a Tattoo and/or Body Art Establishment 

Date:___________________________________ 

Name of Facility:____________________________________________________________________________________ 

Address of Facility:___________________________________________________________________________________ 

Telephone of Facility : ______________________________________ 

 Owner’s Name:_____________________________________________________________________________________ 

Owner’s Address:___________________________________________________________________________________ 

Owner’s Telephone:_________________________________ 

Owner’s Email (required):____________________________________ 

*please note all permits will be emailed from noreply@smartgovcommunity.com

Please list all practitioners and their current practice at the establishment: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Type of Facility Tattoo Only                           $350.00 per Lynn Board of Health 3/10/20 

Body Art Only                       $350.00 per Lynn Board of Health 3/10/20 

Tattoo and Body Art            $500.00 per Lynn Board of Health 3/10/20 

For office use only: 

Date Paid:________________, Cash/Credit/Check___________________, Clerk’s Initials__________________ 
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