
 

CITY OF LYNN MASSACHUSETTS 
Inspectional Services Department 

Room 401, Lynn City Hall, Lynn, MA 01901 
p. 781-598-4000 ~ f. 781-477-7031 

Website: www.lynnisd.com 
 

APPLICATION FOR LICENSE TO OPERATE TANNING FACILITY 

Date ____________________ 

Name of Establishment ______________________________________________________________ 

Business Address ___________________________________________________________________ 

Name of Applicant __________________________________________________________________ 

Name of Owner _____________________________________________________________________ 
(If different from applicant) 

The purpose of 105 CMR 123.000 is to set forth the licensers procedures and the requirements for the 

maintenance and operation of tanning facilities. 

Applicant must supply the information requested on the reverse of this form before a license to operate 

can be issued. 

I hereby certify that I have received a copy of 105 CMR 123.000 

__________________________________ $100.00 Yearly Fee 
Applicant Signature 
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