The Commonwealth of Massachusetts
Town of Hanover

Fee $100.00

APPLICATION FOR PERMIT

No. Date

To the Licensing Authorities:

In accordance with the provisions of the Statutes relating thereto, application for a Permit

is hereby made by:
Name

(FuII name of person, firm or corporation making application)

(Give location by street and number)

TO OPERATE A TANNING SALON IN THE TOWN OF HANOVER

State clearly NAME OF SALON:
purpose for ADDRESS:

which permit TELEPHONE:

IS requested.

Permit issued 2001

(Signature of applicant)

(Address)
INFORMATION REQUIRED BY THE STATE AND THE TOWN OF HANOVER:

Manufacturer of the tanning device.

Model Number 3. Moddl Year

Serial Number

Type of each ultraviolet lamp or tanning device located within the facility.

asdE

o

each tanning device and service agent.

Name and Address of the tanning device supplier, installer and date of installation of

7. Copy of the operating and safety procedures to be followed in the operation of the
facility and tanning devices.

These regulations are from the Department of Public Health - 105 CMR 123:000: TANNING

FACILITIES #123.005: Application for a License.



