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Office of


QUABBIN HEALTH DISTRICT



     Suite D, 126 Main Street
                Ware, Massachusetts  01082-1368
   
        Telephone:  (413) 967-9615


        Facsimile:   (413) 967-9646
     Serving the Communities of Belchertown, Ware, and Pelham, MA

 Judy Metcalf, R.S., C.H.O.

 Director of Public Health
Tanning Facility

Section 123.003:  Application for a License

No person shall maintain or operate a tanning facility unless he/she is the holder of a valid license granted by the Board of Health.

Application for licensure shall be made on form prescribed by and available from the Board.  Each applicant shall submit all the information required by the form and the accompanying instructions.  The term “Application” as used herein shall include original and renewal applications.

(1) Name, address and telephone number of the following:

(a)  The tanning facility:

Name: _____________________________________________

Address:  ___________________________________________

           __________________________________________
Telephone #:  _______________________________________

(b)  The owner(s) of the facility:

Name:  ____________________________________________

Address: ___________________________________________
                ___________________________________________
Telephone #:  _______________________________________

(2)  The manufacturers model number, serial number (if available) and type of each ultraviolet lamp or tanning device within the facility:

(3)  The geographic areas within the Commonwealth to be covered, if the facility is mobile:
(4)  The name and address of the tanning device supplier, installer and service agent:

___________________________________________________________
___________________________________________________________
(5)  I have received, and understand the text of these regulations 105 CMR 123:

Signed:  ________________________________________   Date: ___________

Also attach to this application:


A copy of the consent form to be used by the facility in fulfilling the requirements of 105 CMR 123.012(D)(2) and (3).


A copy of the operation and safety procedures to be followed in the operation of the facility and tanning devices.

Completed Workers Compensation Affidavit Form

Copy of Disclaimers, Rules & Accident Report forms
