
 

                             
 
                                                                            

 

 
 

 

 
 

 
 

 
 

 

 
Tattoo Establishment Zoning Compliance Verification 

 
This form must be filled out by the local city or county government office to verify that the location of the Tattoo or Body 
Modification Establishment is zoned appropriately. 

 
Business owner to fill out below information:  
Name of Business: 
 

Telephone Number: 
 

Physical Location: 
 

Fax Number: 
 

Mailing Address: 
 

Email Address: 
 

City: 
 

State:  
 

Zip: 
 

Emergency (After Hours) Telephone Number: 
 

Contact Person: 
 

 

Building Owner’s Name: 
 

Telephone Number: 
 

Mailing Address: 
 

Fax Number: 
 

City: 
 

State:       
                                  

Zip Code: 
 

 
 
The above physical location of the Tattoo and Body Modification Establishment is zoned appropriately for 
the use of tattooing and body modification. 
 
City/County Official to fill out below information: 

City/County Office: 
 

Telephone Number: 
 

Name: Signature: 
 

Date: 
 

Zoning Classification:  
 

 
 

Environmental Division 

Suite B201 

(765) 483-4458 

(765) 483-5243 Fax 

 

Nursing & Vital Records Division 

Suite B202 

(765) 482-3942 

(765) 483-4450 Fax 

 

Boone County Health Department 
116 W. Washington Street - Lebanon, IN 46052   

  www.boonecounty.in.gov 
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