
 

 

 

 

 

Application Fee $91.00 

Receipt Number: …………………………... 

Public Health Risk Activity (Premises)  

 Application for Registration of Premises where a Public Health Risk Activity may be 

carried out. 
 Application for Renewal of Registration of Premises where a Public Health Risk Activity 

may be carried out.  

Applicant Details 

Name of Applicant       James Atkins …………………………. Email 

gunfxtattoo48@gmail.com……………………………………………………………………. 

Business Details 

Name of Business ………………jims gun fx tattoo 

studio…………………………………………………………………………………………………. 

Name depicted on the street frontage of the premises ………jims gun fx 

tattoo…………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

Address of Business …Mayfield Estate, Little Swanport, Tasmania.  

……………………………………………………………………………………………………………. 

… ………………………………………………………………………….. Postcode ……7190…………………………….. 

Postal Address for correspondence ……………………………………………………………………………………….. 

………………………………………………………………………………………….. Postcode ………………………………….. 

Emergency Contact Tegan curle………………………………………………… Telephone 

……0406629923……………………………………… 

Public Health Risk Activities proposed to be conducted in these premises ……………………………. 

………………………tattooing…………………………………………………………………………………………………………

……………. 

………………………………………………………………………………………………………………………………………………. 

Signature 

………jim 48…………………………………….                                                                   31………. / 1………. / 

25………. 

Public Health Act 1997 Section 96 & 101 



 

 

 

Signature of Applicant                                                                                                           

Date 

Please lodge your completed application form and fee with the General Manager of the Council 
 


