
TOWN OF SAUGUS 
BOARD OF HEALTH 

298 CENTRAL STREET 

SAUGUS, MASSACHUSETTS 01906 

 

 

Frank Giacalone                                                                                                                                  Telephone: (781) 231-4115 

Director of Board of Health                     Fax: (781) 231-4109  

FOR BOARD OF HEALTH USE ONLY 

Date Received    Check Number      Permit No.     Amount    Taxes and Fees Paid      Late Fee $50.00     

__________         __________        _________      _________               □                              □ 

T A N N I N G  F A C I L I T I E S  A P P L I C A T I O N  

ESTABLISHMENT CONTACT INFORMATION 

 

Name of Establishment: ________________________________________________________________ 

Establishment Address: ________________________________________________________________ 

Manager: ______________________________ 

Phone # at Establishment: _________________ 

Emergency Response Person: ______________ 

Emergency Phone: _______________________ 

If a Corporation or Partnership, attach list of names, titles and home addresses of officers or partners. 

State of Name & Address Incorporation ____________________________of Local Agent __________ 

TANNING EQUIPMENT 

 

Tanning Device Supplier and Address 

 

_______________________________________ 

 

_______________________________________ 

Tanning Device Installer and Address 

 

_______________________________________ 

 

_______________________________________ 

 

Servicing Agent and Address 

 

______________________________________ 

 

______________________________________ 

 

List the manufacturer, model number, model year, serial number and type of each ultraviolet lamp or 

tanning device. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

AUTHORIZATION 

Only vehicles, which have been listed above, are authorized to operate in the Town. Additional vehicles 

must be reported to the Health Department. The above statements are true to the best of my knowledge. 

 

Signature of Applicant ______________________________ Date: _____________ Permit Fee $250.00 


