
Tanning Salon Inspection Report

Salon Name:___________________Date & time:_____________

Address:__________________________  City:_______________ 

Owner/Manager:_________________Phone #:______________

Required Warning Signs: 

�Proper Signage 

� Warnings Posted Correctly 

�“Warning UV RAD”

Tanning Beds:

� Patrons Can Not Reset Timer

�Complies with 21 CFR 801.4, 1010.2, 1010.3 

and 1040.20

�Operating timer

� No other timers sold or provided

�Customer contact surface not over 100°F

�Maintained clean, in good repair

�Stand-up booths properly secured

�Defective lamps replaced with same or 

equivalent

�Towels, other linens clean and 

sanitized

�Bathrooms cleaned each day

�All parts of facility clean, sanitary, 

good repair

�Temp not over 85°F

�Properly Ventilated

�Handrails

�Non-slip floors provided

Written consent forms:

�Signed

�Health Risk Warnings

�Number of Sessions Tracked in Year

�No Ads/Promo with Illegal wording
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�Patrons Can Exit booths w/o assistance

Sanitation:

�Body contact surfaces cleaned and sanitized 

between customers

�Toilet available to patrons

�Hot & cold running water

�Soap

�Single use towels or dryer

�Clean and sanitary

�No Ads/Promo with Illegal wording

�No Underage Tanning w/o consent

Eye Protection:

�Offered with instructions to patrons

�Eyewear sanitized between uses

Sanitizer used:

�Chlorine______________________

�Quaternary Ammonia____________

�Other ________________________

_________________________ _________________________

Owner/Operator Environmental Health Scientist
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Beds and Bulbs Used:__________ 

____________________________

____________________________

____________________________

____________________________

____________________________

Comments:_______________

________________________

________________________

________________________

________________________

________________________
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