
 

 
 
 
LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982,  
(As amended by) 
SECTION 120, LOCAL GOVERNMENT ACT 2003 
 
Application to register a premises for the business of skin piercing 
 
To East Hertfordshire District Council,. Environmental Health Department, 
 Wallfields, Pegs Lane, Hertford, SG13 8EQ 
 
 
I/We: …………………………………………………………….………………….. 
 
 
Of: ………………………………………………………………………..……….... 
 
Tel no: …………………………………………………. 
 
as [proposed] occupier(s) of the premises mentioned in the particulars set out 
overleaf,  
 
HEREBY APPLY under section 15 of the Local Government (Miscellaneous 
Provisions) Act 1982 (as amended), to register the said premises to carry on 
the business of skin piercing, the details of which are given in the particulars 
overleaf. 
 
I/WE enclose the sum of £………., being the fee payable on this application. 
 
I/WE CERTIFY that the particulars set out above and overleaf are correct and 
I/we understand that knowingly or recklessly making a false statement may 
mean that I/we may be liable to prosecution. 
 
 
 
Dated  …………………………………………………..……………….……….. 
 
 
 
Signed ……………………………………………………………………………. 
 
NOTE: THE APPROPRIATE FEE MUST ACCOMPANY THIS APPLICATION 



SKIAPP/SR/070619 

PARTICULARS  
1 Postal address of premises to be 
licensed 
 
 
 
 
 
 
 

 

2 Telephone number of business 
premises: 
 

 

3 Kinds of skin piercing that will be 
carried out at the premises 

Acupuncture:

Cosmetic piercing:

Electrolysis:

Semi-permanent skin colouring

Tattooing
 

 
 
    YES/NO 
 
    YES/NO 
 
    YES/NO 
 
    YES/NO 
 
    YES/NO 
 

4 What arrangements are in place for 
cleaning the premises? 
 

 
 
 
 

5 What arrangements are in place for 
cleaning equipment? 
  

 
 
 
 

6 Are disposable needles/instruments 
used? 
 

 
    YES/NO 
 

7 If you have answered no to question 
6 what facilities are available for the 
sterilization of non-disposable 
needles? 

 
 
 
 
 

8. What facilities are available for 
maintaining personal hygiene? 

 
 
 

9. Please provide any further 
information that may support this 
application. (continue on a separate 
sheet if necessary 

 
 
 
 
 

 


