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TATTOO ESTABLISHMENT HEALTH PERMIT APPLICATION 

 

DATE_______________________ 

 

___NEW____REMODEL___CONVERSION 

                             IF NEW OR REMODEL CONTACT CITY OF BRANSON 

 

NAME OF ESTABLISHMENT___________________________________________________ 

ADDRESS____________________________________________________________________ 

PHONE OF ESTABLISHMENT____________________FAX__________________________ 

 

NAME OF OWNER____________________________________________________________ 

OWNER MAILING ADDRESS__________________________________________________ 

OWNER PHONE_________________________________FAX_________________________ 

 

APPLICANT’S NAME__________________________________________________________ 

TITLE (OWNER, MANAGER, ETC) ______________________________________________ 

 

BILLING ADDRESS___________________________________________________________ 

BILLING PHONE______________________________________________________________ 

 

HOURS OF OPERATION:   SUN_____________      THURS_____________ 

                                                 

                                                MON_____________      FRI________________ 

                                                 

                                                TUES_____________     SAT________________ 

                                                 

                                                WED_____________ 

 

DO YOU HAVE A CITY OR APPLIED FOR A LICENSE? ____________________________ 

STATE LICENSE NUMBER______________________________________________________ 

ATTACH PROOF OF HEPATITIS B_______________________________________________ 

 

SIGNATURE: _________________________________________________________________ 

  

INSPECTOR: __________________________________________________________________ 

 

 

Taney County Health Department 
 

320 Rinehart Road, Branson, Missouri 65616 

417-334-4544 or 888-294-9530 

417-336-9604 fax 

www.taneycohealth.org 


