
 

 Albany County Department of Health  
Tanning Facilities Program  

Application Checklist  
 

 

Include t h is checklist  as a cover  page w hen app lying f o r  a perm it  t o  operat e a 

t ann ing f acili t y w it h  t he Albany Count y  Depar t m ent  o f  Healt h . All i t em s on t h is 

f o rm  are requ ired .  

 

Facility Name/DBA: ________________________________________________________________ 

Facility Address:  ________________________________________________________________ 
     (Number and Street, City, State, Zip Code)  

Name of Operator: ________________________________________________________________  

Please check and submit the following three items. 

  ____ App licat ion  f o r  a Perm it  t o  Operat e  

   * Includ ing Worker 's Com pensat ion  and  Disab ilit y Insurance docum en t at ion   

  ____ Tann ing Facilit y Program  Fee Det erm inat ion  Schedule  

  ____ Check payab le t o  t he Albany County Department of Health  

 

Please check each item below to indicate that your tanning facility is compliant with 

Subpart 72-1 of Title 10 New York Codes, Rules and Regulations. 

  ____ Warn ing sign  (locat ed  w it h in  3 f eet  o f  each  UV device)  

  ____ Tann ing Hazards In f o rm at ion  Sheet  (p rovided  t o  all pat rons)  

  ____ St at em en t  o f  Acknow ledgem en t  Fo rm  (signed  and  m ain t ained  on  sit e f o r  all 

pat rons 18    years o f  age o r  o lder )  

  ____ Paren t al Consen t  Fo rm  (signed  and  m ain t ained on  sit e f o r  all pat rons 17 

years o f  age)   ____ Required  FDA labels p rovided  on  all app roved  UV devices (21 

CFR 1040.20)  

  ____ Rem ot e t im er  con t ro ls o r  lockout  equipm en t  p rovided  f o r  all UV devices  

Signature of Operator ______________________________________ Date___ /___ /___  


