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TANNING ESTABLISHMENT APPLICATION 
All tanning establishments are required to obtain a license under Chapter 10 of the District Health 

Department #10 Sanitary Code. 
BUSINESS INFORMATION 

Name (DBA): 

Street Address: 

City: State: Zip: County: 

Phone Number: Email: 
CONTACT INFORMATION 

Applicant Name: Owner Name: 

Contact Phone: Contact Email: 
OPERATIONAL INFORMATION 

Days and Hours of Operation:  

  Monday  Tuesday  Wednesday       Thursday 

  Friday   Saturday  Sunday 

Type(s) of Facilities Available:      Number of Tanning Bed(s)            Number of Tanning Booth(s) 

Signature of Applicant Date 
A fee is required for each business, firm, company or corporation who engages in the business of operating a 
tanning establishment in the counties within District Health Department #10. Tanning Facility License Fees: 

• 1 Bed/Booth: $60 
• 2 + Beds/Booths: $80 

Make checks payable to: District Health Department #10 
Send completed application and associated fee to: 

District Health Department #10 
P.O. Box 850 

White Cloud, MI 49349 
OFFICE USE ONLY 

Date Received: Received By: License #: 
Fee Amount: $ Fee Paid: Yes No Receipt #: 

 

Environmental Health Division 
Serving the Counties of Crawford, Kalkaska, Lake, Manistee, 

Mason, Manistee, Newaygo, Oceana, and Wexford. 
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