
Somerset County 
Department of Health 

27 Warren Street 
PO Box 3000 

Somerville, NJ 08876 
908-231-7155 

 

Application for Tanning Facilities License to Operate 
 

Instructions: 
Initial Registration: Complete all information requested on this Application form. 
Annual Renewal Registration: Update the Initial Registration Application with any new or corrected information. 
Change of Registration Information: Update the Initial Registration Application with any new or corrected 
information.  
 

FACILITY INFORMATION 

Name of Tanning Facility
 

I     

Facility’ 

Telephone Number Email Address 

Street Address Mailing Address (if different) 

City State Zip Code City State Zip Code 

FACILITY OWNERSHIP 

      
Name of Owner Telephone  Number  Email address 

Street Address Mailing Address (if different) 

City State Zip Code City State Zip Code 

Name of Owner Telephone Number  Email address 

Street Address Mailing Address (if different) 

City State Zip Code City State Zip Code 

FACILITY OPERATION 

Days and Hours of Facility Operation 

Primary Type of Business in which the Tanning Facility is located: 
� Tanning Salon    
� Beauty/Nail Salon  
� Health Club/Fitness Center 

�  Other                                

Number of Sunlamp Products 
Provided in the Tanning Facility: 



APPLICATION FOR TANNING FACILITIES REGISTRATION 
(Continued) 

 
Provide the following information for each ultraviolet lamp or sunlamp product: 

Type 
 Manufacturer   Model Number  (Bed, Booth, Facial, Other) 

 
 
 
 
 
  
 
 
 
 
 
 
 
 

Attach an additional sheet, if necessary. 

Names, addresses and telephone numbers of the tanning equipment suppliers, installers and service agents, if appropriate: 
Indicate whether 

Telephone Supplier, Installer or 
  Name   Address   Number   Service Agent 

 
 
 
 
 
 
 
 
 
 

Attach an additional sheet, if necessary. 
Names of all trained tanning facility operators: 

 

     Name   Name   Name   
 
 
 
 
 
 
 

Attach an additional sheet, if necessary. 

In addition to this completed application form, the applicant shall provide the following required documents to the Department for review: 
� Copy of the operating and safety procedures unique to the tanning facility; 
� Copy of the information and/or instructions provided to consumers of the tanning facility; 
� Outline of the Operator Training Curriculum; and 
� Documentation that tanning facility operators have satisfactorily completed required training as specified in 

N.J.A.C. 8:28-3.11, including the names of trainer and/or training program. 

CERTIFICATION BY APPLICANT 
 

I have received and read the New Jersey Tanning Facilities Standards, N.J.A.C. 8:28-1et seq., and I certify that this tanning facility meets 
these standards. I realize I will be liable for fines and/or sanctions specified in the standards if I fail to correct violations of these 
standards as cited by the Department or local board of health. I certify that statements made in this application are true, complete 
and correct to the best of my knowledge and belief. 

Name of Applicant (Print)  Title 

Signature of Applicant Date 

 


	(Attach an additional sheet, if necessary.)
	APPLICATION FOR TANNING FACILITIES REGISTRATION

