SPRINGFIELD DEPARTMENT OF HEALTH & HUMAN SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
1145 Main Street Suite 114
Springfield, MA 01103
(413) 787-6740 Fax (413)787-6458
787-6745(TTY)

APPLICATION FOR PERMIT TO OPERATE SUNTANNING FACILITY

NEW RENEWAL

ENCLOSED FEE: $200 YEAR SEND BUSINESS CHECK OR_MONEY ORDER (MADE OUT TO
THE CITY OF SPRINGFIELD AND THE COMPLETED APPLICATION TO THE ADDRESS ABOVE

IN ACCORDANCE WITH M.G.L. CHAPTER 111, SECTION 208 THROUGH 214, THE UNDERSIGNED HEREBY
APPLIES FOR A PERMIT TO OPERATE A SUNTANNING FACILITY.

PLEASE PRINT OR TYPE

DATE:
ESTABLISHMENT NAME: TEL. #:
ADDRESS:

STREET CITY STATE ZIP CODE
NAME OF OWNER: TEL. #:
MAILING ADDRESS:

STREET CITY STATE ZIP CODE

NAME OF MANAGER: TEL. #:
ADDRESS:

STREET CITY STATE ZIP CODE

DAYS/HOURS OF OPERATION:
CLIENTS MALE () FEMALE () MALE AND FEMALE ( )

# BATHROOM FACILITIES # SUNTANNING BEDS SUNTANNING BOOTHS

# SUNLAMPS THAT INCLUDE HIGH PRESSURE TANNING LAMPS

IF ANY INFORMATION AS PROVIDED ON THIS APPLICATION CHANGES, NOTIFICATION OF SUCH CHANGES
WILL BE MADE TO THE SPRINGFIELD DEPARTMENT OF HEALTH AND HUMAN SERVICES PRIOR TO CHANGE
IMPLEMENTATION.

PURSUANT TO M.G.L. CHAPTER 62C, SECTION 49A, | CERTIFY UNDER THE PENALTIES OF PERJURY THAT I,
TO MY BEST KNOWLEDGE AND BELIEF, HAVE FILED ALL STATE RETURNS AND PAID ALL STATE TAXES
REQUIRED UNDER LAW.

SOCIAL SECURITY NUMBER OR FID # CORPORATE NAME/SIGNATURE OF APPLICANT



SPRINGFIELD DEPARTMENT OF HEALTH & HUMAN SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
1145 Main Street Suite 114
Springfield, MA 01103
(413) 787-6740 Fax (413)787-6458
787-6745(TTY)

FEDERAL I.D. NUMBER
BY:

CORPORATE OFFICER (IF APPLICABLE)



