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Massage License Application 

Please Complete: 
 

Business Name: __________________________________ 
 

Location Address: ________________________________ 
 

Mailing, if different: ______________________________ 
 

Contact Phone: __________________________________ 
 

 

Applicants for massage licenses must complete this application to perform such work in the City of Merced.   
 
I am applying for:    (please check all that apply) 

� School of Massage   � Massage Establishment 
 (Must complete sections A, B, & E only)   (Must complete sections A, C, & E only) 

� Masseur/Masseuse/Instructor  � Massage Trainee 
(Must complete sections A, D, & E only)   (Must complete sections A, E, & F only) 

 

� Massage Technicians (New)  � Massage Technicians (Renewal only) 
 (Must complete all sections except B)    (Complete sections A &E only) 
 

NOTE: Both new and renewal applications must be accompanied by two (2) new 1½” x 2”-sized photographs for use 
in making your identification badge, along with Merced County Public Health documentation certifying that you 
have completed the required Tuberculosis (TB) screening. 
 

Application Routing: 
After completing the application, return it to the Planning Department at 678 W. 18th Street, 2nd floor, for further 
processing.  Your application will be forwarded to the Police Department, where you will be contacted for an ap-
pointment to complete the Police Department portion of the process.   
 

In addition, you will need to call the Merced County Sheriff’s Dept. to request an appointment to have your finger-
prints taken.  Please call 385-7616 or 385-7446 for an appointment.  You must come to your appointment with the 
following materials: 
 

1. Request for Live Scan Service (three-part form available at the Planning Department) 
2. $52.00 cash for the County of Merced and Department of Justice fingerprint fee. 
3. Valid California drivers license or identification. 

 

Section A: Personal Information 
 

Name (including all aliases): _________________________________________________________________  
            Last                                                              First                                                        M.I  

 

Current Residence Address ______________________________________________________________  
                                    No. and Street                                Apt. #.                                     City, State, Zip Code 

 

Mailing (if different than above)________________________________________________________________ 
          P.O. Box #                  City, State, Zip Code 
 

Phone #: (_________) __________ - ______________    Date of Birth: ________/________/_________ 
                         mm/dd/yyyy 
 

Drivers License #: __________________________  Social Security #: _________-_______-__________ 
 
Two Previous Residence Addresses: 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 No. and Street                                                         Apt #                                               City, State, Zip Code 
 

Physical Description: 
 

Height: __________________       Weight: _____________lbs        Age: ______________yrs 
 

Hair Color: ______________________        Eye Color: ______________________________ 
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Other Information: 
 

� (initial)  Written proof applicant is at least eighteen (18) years of age. 
 
Business, occupation, or employment for the last three (3) years immediately preceding the date of this appli-
cation: 
 

 Employed by:      Date:      From:  To: 
 
 
 
 
 
 
 
History of massage or similar business license or permit:   
 

Has applicant previously operated in this or another city or state under another license or permit?  Has such license 
ever been revoked or suspended?  State reason(s) therefore. 
 
 
 
 
 
 
 

Section B: School of Massage 
� (initial)   Proof of approval pursuant to Section 29025 of the Education Code of the State of California. 
 
Address of Business: __________________________________________________________________ 
 
Names and Residence Addresses of all Directors, Administrators, and Instructors: 
 
               Name & Title      Address 
 
 
 
 
 
 
 
 
Educational and Experience Qualifications of the Above: 
 
 
 
 
 
 
 
 

� (initial)   Attach copy of course outline, schedule of tuition fee and other charges, regulations pertain- 
  ing to tardiness and absence, grading policy, and rules of operation and conduct. 
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Section C: Massage Establishments 

 
Describe exact nature of massage or bath to be administered: 
 
 
 
 
 
 

Address of Business: ___________________________________________________________________ 
 
Type of Facilities: _____________________________________________________________________ 
 
Type and Name of Organization:   

� Individual  

� Partnership 

� Corporation 
 

NOTE:  If the applicant is a corporation, the name of the corporation shall be set forth exactly as shown on its Arti-
cles of Incorporation, together with the names and addresses of each of the officers, directors, and each stockholder 
holding more than ten percent (10%) of the stock in the corporation.  If the applicant is a partnership, the application 
shall set forth the names and residence addresses of each of the partners, including limited partners.  If one or more of 
the partners is a corporation, the provisions pertaining to a corporate applicant apply. 
 

Section D: Masseur/Masseuse/Instructor 
� (initial)  Applicant has attended not less than one hundred eighty (180) hours of instruction in not less 

than three (3) months at a recognized school.   
 

Name of School: _______________________________________________________ 

� (initial)  Applicant has two (2) or more years of bona fide experience as a masseur or masseuse in a 
massage establishment, attested to in writing by someone other than applicant. 

 

Section E: Police Department Approval 
- 

NOTE: A felony conviction or a conviction for a crime of moral turpitude is grounds for denial of a massage license.  
The issuance of a massage license is conditional and may be revoked in the event you fail any portion of this process. 
 

Yes  No 
 

                   Is or has the applicant ever been licensed or registered as a prostitute or otherwise authorized by the 
laws of any other jurisdiction to engage in prostitution in such other jurisdiction? 

 

 If yes: Place of Registration: ____________________________________________ 
   
  Licensing or legal authorization: ___________________________________ 
 
  Inclusive dates of registration: from ______________ to ________________ 
 

Yes   No  Has the applicant ever been arrested for or convicted of: 
   
                    An offense involving conduct which requires registration pursuant to Section 290 of the 

California Penal Code? 
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                    An offense involving the use of force or violence upon the person of another that amounts  
to a felony? 

 
                    An offense involving sexual misconduct with children? 
 
                    An offense as defined in California Penal Code Sections 311, 315, 316, 318, 266a, 266b, 

266e, 266f, 266g, 266h, 647 subdivision (a), 647 subdivision (b), 647 subdivision (d), 
647a, or any violation of Penal Code Section 182? 

 
                    Conspiracy to violate any of the aforesaid Section of the California Penal Code? 
 
                    The commission of the equivalent of any of the aforesaid crimes in a jurisdiction outside 

the State of California? 
 

For Police Department use only 
 
_________ Alpha Check   __________ Finger Prints 
_________ Warrants Check   __________ License 
_________ Drivers License   __________ Payment of Amount $ __________ 
_________ NCIC, CII 
 
_________________ APPROVED _______________ DENIED 
 
BY:____________________________________________ DATE: _____________________ 
 Authorized Police Department Signature 
 

Section F: Trainee (3 month term) 
 

Name of School Attending: __________________________________________________________________ 
 
Address of School: _________________________________________________________________________ 
 

Expected Date of Completion: ______________     � Check if you are applying to extend an existing trainee permit 
 

 Other Department Approvals:   (for office use only) 
 

Fire Department: ___________________________________________ Date: ________________ 
 

Building Department: _______________________________________ Date: ________________ 
 

Planning Department: _______________________________________ Date: ________________ 
 

Merced Co. Public Health: ___________________________________ Date: ________________ 
   (260 E. 15th St., Merced) 
 

Filing fees are nonrefundable 
 

Massage Establishment $100.00 fee  Paid: _________ Received by: _____________ 
 

Massage Technician    $25.00 fee  Paid: _________ Received by: _____________ 
 

Annual Renewal    $10.00 fee  Paid: _________ Received by: _____________ 
 

Permit Issued: 
 

Permit (1 year ) ________ Trainee Permit (3 months) _________ 
 
Date Issued: _____________________   Expires: ______________________ 
 
N:Shared/Planning/ApplicationForms/Massage.letter 
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Please Check All That Apply:       New Application      Change of Owner     
  Change of Address - Previous Address:  ___________________________________________ 
  Change of Business Name      Home Occupation (please complete a Home Occupation Certificate) 
  Add/Delete Partner    Temporary Business      From  ______________ to _______________ 
  New Business Operating Within an Existing Business   
       (provide name of existing business)______________________________________________________ 

Business Name (Include DBA, if applicable) 
 

**State licensed care facilities, must use the same name as listed on the state license. 
Business Address and Telephone Information: 

Address (Home-based businesses must use the home address as the business address): 
 

Suite/Apt #: 
 

City: State: Zip Code: Telephone: 
(      ) 

Mailing Address:         Same as Business Address?   
Address: Suite/Apt. No.: 

City: State: Zip Code: E-Mail Address: 

Business Activity (Provide a detailed description of all proposed business activities): 
 

 

 

Business Start Date: 
Licensed 
Contractor?   Y N License #: Classification: Expiration: 
Contractor’s License Verified By (official use):   
 
Check Cashing 
Business?  Y N 

Permit #:  

Number of Employees/Professionals: Number of Rental Units: 

Tax Identification Numbers: 
Federal Tax ID #/SSN: State Tax ID #/SSN: State Sales Tax #: 

  Corporation        Partnership 
  Sole Owner        Non-profit 

Non-profit #: 

City of Merced 
678 W. 18th St. 
Merced, CA 95340 

BUSINESS LICENSE 
APPLICATION 

Finance Department 
(209) 385-6843 

Application Date:  _______________ 
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Owner’s Information   
(If more than 2 owners please attach a separate sheet of paper) 

1)  First Name: Middle Initial: Last Name: Suffix (Jr./Sr./III): 

Home Address (No P.O. Boxes): 
 

Apt. #: 
 

City: State: Zip Code: 

Home Telephone: 
(          ) 

Date of Birth: Driver’s License #: 
(The Finance Dept. will make a copy of your license) 

2)  First Name: Middle Initial: Last Name: Suffix (Jr./Sr./III): 

Home Address (No P.O. Boxes) 
 

Apt. #: 
 

City: State: Zip Code: 

Home Telephone: 
(            ) 

Date of Birth: Driver’s License #: 
(The Finance Dept. will make a copy of your license) 

Corporate Information (If Applicable) 
Person/Agent for Service of Process (First and Last Name): 
 

Telephone: 
(         ) 

Home Address (No P.O. Boxes): Apt. #: City: State
: 

Zip Code: 

Emergency Contact Information (Provide two names): 
Emergency Contact: Telephone Number: 

(          ) 
Emergency Contact: Telephone Number: 

(          ) 
Please answer ALL of the following questions: 

What was the building last used for? 

Was the space vacant prior to you occupying it? 
If so, for how long? Y N 
Is the building or space you are occupying newly constructed?   
If so, are you the first tenant to occupy this building or space? 

Y N 
Y N 

Is the space you are occupying on the second floor or higher? Y N 
Are there other businesses or tenants in the building you are occupying? Y N 
Will you be making any changes to the building or space you are occupying (i.e. 
plumbing, electrical, mechanical or structural changes, including new walls, doors, 
windows, etc.)? Y N 
Does your business involve the rental of residential units? 
If so, how many units? Y N 
Will you require a sign for your business? Y N 
Are you planning to install any temporary signs or banners? Y N 
Are you working from your home?  If yes, please complete a Home Occupation 
Certificate (available at the Planning Dept. or on-line at www.cityofmerced.org). Y N 
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Please answer ALL of the following questions: 
Will your business involve the use of any hazardous materials including aerosols, 
combustibles, compressed gases, or other hazardous materials? Y N 
Is your business a carnival, circus, or other similar type of amusement activity? Y N 
Will your business involve cutting metals or welding? Y N 
Will your business involve the use of explosives? Y N 
Is your business a dry cleaning operation? Y N 
Will your business involve the use of any type of open flame? Y N 
Will your business involve any auto repair, dismantling, or storage of autos, tires, 
batteries, or other auto parts? Y N 
Will your business involve the use of temporary tents or canopies? Y N 
Will your business require the use of a spray booth or dipping booth? Y N 
Will your business involve the use or storage of wood products such as wood chips, 
lumber, plywood, etc.? Y N 
If you answered “yes” to any of the above questions, you may be required to obtain a 
Construction and/or a Fire Permit.  These Permits may be obtained at the Inspection Services 
Department.  209-385-6861 

Will your business involve any of the following (please answer All questions): 
Firearms or Gunpowder  (if gunpowder is used a fire permit may be required) Y N 
Dancing open to the general public Y N 
Pool Tables or Billiards                                                              If yes, how many tables? Y N 
Taxi Cab Services   *Requires City Council Approval Y N 
Card Room                                                                                  If yes, how many tables?  Y N 
Alcohol Sales                          On-Sale                                Off-Sale   Y N 
Private Security Guard/Company   *Requires City Council Approval Y N 
Bingo or other games open to the general public Y N 
Daycare                                                                                   If yes, how many children? Y N 
Renting or Selling Adult Videos? Y N 
Tattooing Y N 
Door to door soliciting of goods or services Y N 
If you answered “yes” to any of the above questions, your license may be subject to Police 
Department review. 

Please read the information below before signing on the following page. 
The payment of a license tax required by the provisions of the Merced Municipal Code and its 
acceptance by the City, and the issuance of such license to any person shall not entitle the holder 
thereof to carry on any business unless he has complied with all the requirements of the Merced 
Municipal Code, California Fire Code, California Building Code, and all other applicable laws, nor to 
carry on any business in any building or on any premises designated on such license in the event that 
such building or premises are situated in a zone or locality in which the conduct of such business is in 
violation of any law. 
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Please read 

 
 
 

Under federal and state law, compliance with disability access laws is a serious and significant 
responsibility that applies to all California building owners and tenants with buildings open to the public. 
You may obtain information about your legal obligations and how to comply with disability access laws 
at the following agencies: 
The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspx. 
The Department of Rehabilitation at www.rehab.cahwnet.gov. 
The California Commission on Disability Access at www.ccda.ca.gov. 

I declare under penalty of perjury that the above information is true and correct to the best of 
my knowledge.  I certify that I will operate my business in accordance with all applicable 
Federal, State, and City laws and regulations, including the requirements of the California Fire 
Code and California Building Code.  I also certify that I am aware that a physical inspection may 
be performed of my business and I am required to correct any violations found during this 
inspection.  I further understand that any false statements made herein are grounds for denial 
or revocation of my business license. 
Signature: Date: 

Select a billing method:    CPI Base Rate                   Gross Receipts        
I understand that this selection shall remain in effect for a minimum of four (4) consecutive quarters.  
Falsification of this statement is a misdemeanor.     (        )  Initial 

**OFFICIAL USE** 
PLANNING DEPARTMENT 678 W. 18TH St., 2nd Floor (209) 385-6858 
APN: ZONING: 
CUP REQUIRED? Y N 
SIGN PERMIT REQUIRED? Y N 

PARKING REQUIREMENTS MET? Y N 

HOME OCCUPATION?                                                  H. O. NUMBER:   Y       N 
OTHER REQUIREMENTS: 

The business listed on this application is approved for this location. 
 
Approved by:                                                                                    Date: 

INSPECTION SERVICES DEPARTMENT 678 W 18th St., 2nd Floor – (209) 385-6861 
APPROVAL REQUIRED:    Y N 
An on-site inspection to review actual conditions is required prior to final 
approvals. Y N 
The business listed on this application is approved for this location.   
 
Approved by:                                                                                    Date: 
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FIRE DEPARTMENT 99 E. 16th St. – (209) 385-6830 
APPROVAL REQUIRED:    Y N 
An on-site inspection to review actual conditions is required prior to final 
approvals. Y N 
The business listed on this application is approved for this location.   
 
Approved by:                                                                                   Date: 

POLICE DEPARTMENT 611 W. 22nd St – (209) 385-6912 
APPROVAL REQUIRED:    Y N 
The business listed on this application is approved for this location.  
Approved by:                                                                                   Date: 

MERCED COUNTY ENVIRONMENTAL  
HEALTH DEPT. 260 E. 15th St. – (209) 381-1100 
APPROVAL REQUIRED:    Y N 
The business listed on this application is approved for this location.  
Approved by:                                                                                    Date: 

***MASSAGE LICENSES ONLY*** 
MERCED COUNTY PUBLIC HEALTH DEPT. 260 E. 15th St. – (209) 381- 1023 
APPROVAL REQUIRED: Y N 
The business listed on this application is approved for this location. 
Approved By:                                                                                     Date: 

FOR FINANCE USE ONLY 

Date Billed: Classification: 

Additional Fee $ Gross Receipts                            CPI Base Rate   

License Fee $ License Number Issued: 

Total Due $ Initial: 
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