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APPLICATION FOR PERMIT TO OPERATE A TANNING ESTABLISHMENT 

FEE: 
Yearly fee $100.00
Late fee $25.00 every 30 days
			
Name of Establishment:		 

Business Address: 			 

Business Phone: 			 

Mailing Address:			 

Name & Title of Applicant:		 

Address of Applicant:			 

Name of owner (if different from applicant): 

E-Mail Address:			

Emergency Response Person:		Name: 
 
					Home Phone: 
Days & Hours of Operation:

Number of Tanning Units:
(The following information must be furnished for each unit.  Feel free to use the back.)

Manufacturer: 					Model Number:

Model Year:					Serial #:

Date of Installation: 				Name of Supplier:

Address of Supplier:

Service Agent:					Phone Number:

PLEASE ENCLOSE A COPY OF YOUR CONSENT FORM TO BE USED BY THE FACILITY IN FULFILLING THE REQUIREMENTS OF 105 CMR 123.003 (D) (1), (2) & (3).

I, __________________________, the applicant have received, read, and understood the requirements of 105 CMR 123.003 (D) (1) (2) and (3).

Signature___________________________________    Date:  __________________

*PERMITS ARE VALID FROM JULY 1ST TO JUNE 30TH OF EACH YEAR
*PLEASE CALL IN ADVANCE WHEN SOMEONE WILL BE AVAILABLE FOR AN INSPECTION*
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123.003: Operation of Tanning Facilities

Unless otherwise ordered or approved by the Board or Department, each tanning facility shall be constructed, operated, and maintained to meet the following minimum requirements:

(D) Records. 

(1) Each time a customer uses a tanning facility, or each time a customer executes or renews a contract to use a tanning facility, such customer shall be given a written statement of warning as described in 105 CMR 123.003(A)(1) and sign a written statement acknowledging that he/she has read and has understood the warning statement. For illiterate or visually handicapped persons, the warning statement shall be read by the operator to the customer in the presence of a witness. Both the witness and the operator shall sign the statement indicating it has been read to the customer.

(2) No person 14 years of age to 17 years of age, inclusive, shall use a tanning device without the prior written consent of a parent or legal guardian who shall indicate therein that such parent or guardian has read and understood the warnings required under the provisions of 105 CMR 123.003(A)(1). The operator must sign the consent form as a witness to the signing by the parent or legal guardian.

(3) No person under 14 years of age shall use a tanning device unless accompanied by a parent or legal guardian. The parent or legal guardian accompanying the person under 14 years of age shall sign a consent form indicating to the operator that such parent or guardian has read and understood the warnings required under 105 CMR 123.003(A)(1).
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