Permit Number           Date paid                .

			MASSAGE THERAPY CLINIC QUALIFICATIONS

1. The licensee shall have the proper zoning

2. Not employ as a manager or therapist anyone who cannot meet the qualifications of the therapist.

3. Not have as an owner of 5% or more of the business anyone who has been convicted of Prostitution or Promoting Prostitution within 5 years of submitting an application or have committed acts in any State which would constitute a violation of Indian Code 35-45-4-4 or 35-45-4-2 if committed in Indiana. 

4. Keep the premises in a clean and healthy condition to prevent the spread of disease.

5. Shall have a working lavatory at the premises and provide soap so that therapists shall have facilities to wash their hands.

6. Have a supply of sanitary towels or hand dryer providing heated air be conveniently located near each lavatory.   Common towels are prohibited.

7. Sanitize all equipment, devices and tables or provide a sanitized protective covering to be used by or on a patient.  

8. Use as Massage Therapists only persons who also are Massage Therapists licensed by the Safety Board or licensed to perform acts constituting Massage Therapy by the State of Indiana.

9. Conduct the business in accordance with this Municipal Code and State and Federal law.

10. Not permit a Massage Therapist to practice on an individual if the therapist has a communicable or infectious disease (including, but not limited to, an open wound, an acute respiratory infection, or vomiting or diarrhea) which may be transmitted during the performance of the Massage Therapy.

11. Not falsify any information on the application.

12. Permit the Vanderburgh County Health Department, City Police, Fire Inspectors, Building Inspectors and/or other duly authorized representatives of the City to inspect the premises during working hours of the Licensee to ensure compliance with this Code.  The Licensee shall be inspected at least annually.

13. Be in compliance with all local, State and Federal Building Codes, Fire Codes and ADA requirements applicable to the premises. 

14. Pay a $50.00 fee per license.  Each location shall have a separate license. 


MAIL TO:  	Board of Public Safety
		15 NW  M.L. King Blvd.
		Evansville, IN   47708



APPLICATION FOR OPERATION
OF A MASSAGE CLINIC or SCHOOL

Application is hereby made to the Board of Public Safety of the City of Evansville Indiana for the issuance of a MASSAGE CLINIC or SCHOOL permit to be used within the City of Evansville.


NAME OF CLINIC                                                     	                                                                 


ADDRESS                                                                                     		                                               


CITY/STATE                                                                  	                       ZIP                                  

Phone                                                  HOURS OF OPERATION:                                                

NUMBER OF MASSAGE TABLES                                                 	             

NUMBER OF SHOWER STALLS                                              		                  


NUMBER OF EMPLOYEES                   		                 (IF MORE ROOM IS NEEDED USE BACK)
Names of Employees and Social Security Numbers and Home Addresses and Phone Number:

                                                                                                                                                      

                                                                                                                                                     .

TYPE OF BUSINESS:     PARTNERSHIP  	       INDIVIDUAL    	    CORPORATION 		     
STATE IN WHICH BUSINESS IS REGISTERED                                 			

STATE LICENSE NUMBER IF APPLICABLE                                                                       

What other kind of business will be conducted at this location:                                                     


HAS ANY EMPLOYEE, MANAGER, OWNER, PARTNER, BOARD OF DIRECTOR BEEN CHARGED WITH OR CONVICTED OF A FELONY OR ANY CRIME INVOLVING MORAL TURPITUDE?                    IF SO, GIVE NAME                                                                          
                                        LOCATION:                                                                                      
Use back of this form if more space is needed.) 

(SIGNATURE OF AREA PLAN COMMISSION (Room 312) REPRESENTATIVE FOR 

ZONING REQUIREMENTS OR SPECIAL USE PERMITS:                                                    
* * * * * * * * * *  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
THE FOLLOWING INFORMATION IS NEEDED ON ALL OWNERS, PARTNERS, BOARD OF DIRECTORS AND MANAGERS.

Name                                                                                           Phone                                        

Address                                                                                                                                         

City/State/Zip                                                                                                                                 

Previous Names and/or Aliases                                                                                                     

Place and date of birth and Citizenship:                                                                                          

Social Security Number                                                                                                                 
Experience qualifications as to the operation of other massage clinics including dates and locations.

Statement of Prior Criminal Record.
********************************************************************************
Dated this               day of                              

                                                                                                                                                                                                                                             Signature of Applicant and Title
Personally appeared before me, A Notary Public in and for the County of Vanderburgh, State of Indiana, within named                                     , who acknowledged the execution of the foregoing application and swore to the truth of the contents thereof, in witness whereof, witness my hand and notary seal.

THIS              DAY OF                                                                                                             
                                                                              SIGNATURE OF NOTARY PUBLIC
My Commission Expires:
                                                     
County of Vanderburgh


********************************************************************************
FOR MORE INFORMATION CALL 436-7897    T.D.D.#436-7975
ACTION BY THE BOARD OF SAFETY:                                                          






8/14/98 this supercedes any previous form

