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2016 TANNING SALON PERMIT APPLICATION  

 

Please fill out form in its entirety and return to the Health Department with the following items:      

 Smart Tan Certificates 

 Copy of Consent Form for persons under 17 years of age  

 Copy of operating and safety procedures to be followed in the operations of the facility and tanning 

devices 

 Complete Workers Compensation Affidavit 

 Certificate of Liability 

 License Fee: $125.00 

 

Establishment Name  ___________________________________________________________  

 

Business Address Street _________________________________________________________  

 

BUSINESS ADDRESS 

 
Business Owner’s Name _________________________________________________________  

Mailing Address (Street/Unit Number) ____________________________________________  

City/Town ___________________________________________________________________  

State _______  Zip Code _____________________Business Phone Number _______________  

Business Email ________________________________________________________________  

 

BUSINESS OWNER HOME ADDRESS (PRIMARY ADDRESS) 
 
Name ________________________________________________________________________  

Street Address / Unit Number ___________________________________________________  

City/Town ___________________________________________________________________  

State _____________________________________Zip Code ___________________________  

Home Phone Number ________________________Mobile number ______________________   
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MANAGERS HOME ADDRESS (PRIMARY ADDRESS) 
 
Name ________________________________________________________________________  
 
Street Address / Unit Number ___________________________________________________  
 
City/Town ___________________________________________________________________  
 
State _____________________________________Zip Code ___________________________  
 
Home Phone Number ________________________Mobile number ______________________  
 
Email ________________________________________________________________________  
 

 

 

EMERGENCY CONTACT  
 
Name ________________________________________________________________________  
 
Street Address / Unit Number ___________________________________________________  
 
City/Town ___________________________________________________________________  
 
State _____________________________________Zip Code ___________________________  
 
Home Phone Number ________________________Mobile number ______________________  

 

 

ESTABLISHMENT INFORMATION 

 

 
______Number of Tanning Beds  
     (#) 

______Number of other Tanning devices  
     (#) 

______Total Tanning Devices  
    (#) 
 
Town Taxes and Liens Paid  Yes No 
 
 
 
Signature: _____________________________________________________________________ 
 
Date: 
 ___________________________________________________________________________ 
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