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Town of Ipswich

Board of Health

25 Green Street

Ipswich, MA  01938

978-356-6605; Fax 978-356-6680

Application for Tanning Facility License


Fee $100


(Make checks payable to Town of Ipswich)

Name of Establishment:
Date:

Address of Establishment: 

Business Telephone:
Fax:

Mailing Address (if different) 

Name of Owner / Corporation:

Address of Owner:

State
Zip Code
Home / Corporation Phone:

Email Address: 

Name of Manager (if different from above):

# of Tanning beds
 # of other tanning devices 
Total 

Tanning Device Information:

Manufacturer
Model #
Model Year
Type of Lamp
Installation date

Name of Tanning Device Supplier:

Address of Tanning Device Supplier:

Name of Tanning Device Installer:

Address of Tanning Device Installer:

Name of Service Agent:

Please Complete Both Sides of this Application

· Attach a copy of the consent form to be used by the facility in fulfilling the requirements of 105 CMR 123.003 (D) (2) & (3).

· Attach a copy of the operating and safety procedures to be followed in the operation of the facility and tanning devices.

I certify that I have read and understood the requirements of 105 CMR 123.000 and will be responsible for instructing any and all employees who will be responsible for facility and tanning device operation regarding the law.

Pursuant to M.G.L. Chapter 62C section 49A, I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns and paid all state taxes required under law.

Social Security Number or 



Signature of Individual or

Date

Federal Identification Number 



Corporate Officer

Print Name and Title


If your complete application is not received by December 1st you will be assessed the $50.00 late fee which must be paid before the application is processed.
Application updated 9/26/2016
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