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  City of Holyoke


Board of Health


APPLICATION FOR PERMIT TO OPERATE TANNING FACILITY
HOLYOKE BOARD OF HEALTH

CITY HALL ANNEX-SUITE 306

413-322-5595

FEE $50.00







ALL PERMITS EXPIRE DECEMBER 31
As required by 105 CMR 123.005, every tanning facility must be licensed in order to operate.  The following information must be provided by the applicant when applying for a license to operate a tanning facility.

Name of facility:___________________________________________________________________________

Address:____________________________________________ Telephone: ___________________________

Name of Owner(s):____________________________________ Home Phone:__________________________



    ____________________________________ Home Phone:__________________________



    ____________________________________ Home Phone:__________________________

Is the tanning facility mobile?______ If yes attach list of the stops on the route

Name of tanning device supplier________________________________________________________________

Address of supplier__________________________________________________________________________

Service agent_______________________________________________________________________________

Address of agent____________________________________________________________________________

I, the tanning facility license applicant, certify that I have received, read, and understood the requirements of “105 CMR 123.000 Tanning Facilities”, Massachusetts General Law Chapter 111, Sections 204-214 inclusive, and the Rules and Regulations pertaining to tanning spas created by the Holyoke Board of Health.

Print name:_______________________________________
Signature ________________________________________

-A copy of the consent form used which complies with 105 CMR 123.003 (D) (2) and (3) must accompany this application.

-A copy of any postings stating operating procedures, warnings, rules, etc. which are displayed for customers must also be sent with this application.
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HOLYOKE BOARD OF HEALTH

APPLICATION FOR PERMIT TO OPERATE A TANNING FACILITY 
Total number of tanning devices:___________

Give the following information for each separate unit:

	Unit
	Manufacturer
	Model #
	Model year
	Serial #
	Date of

Installation
	Type of

UV Lamp
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CITY HALL ANNEX  ( 20 KOREANS VETERANS PLAZA ( HOLYOKE, MASSACHUSETTS 01040-5037

PHONE: (413) 322-5595 ( FAX: (413) 322-5596
Birthplace of Volleyball


