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Massage Establishment Application

Complete application and submit to the Borough of Garwood Clerk’s Office located at 403 South
Avenue. Payment of $125.00 shall be in the form of check, or money order made payable to
Borough of Garwood or exact cash. Application must be made, approval received and permit
issued before any person shall engage in or conduct the operation of a massage establishment.
The signed permit must be placed within public view.

Following Documents Must Be Provided Upon Submission:

o 2 x 2 Headshot of Each Applicant

o Complete Employee Roster

o Written Procedures given to staff covering the following:

o Cleaning and sanitizing of equipment and toilet facilities

The maintenance, proper operation and storage of equipment
Laundering, sanitizing, storage and use of all linens
First- aid and emergency health care
Prior to the giving of a massage, each client shall be questioned regarding any
medical condition they have that may contraindicate the giving of a massage. A
list of any other conditions or causes that would lead the masseur/masseuse to
question the giving of a massage
o List of all mechanical or electrical apparatus or appliances and any substance to be applied

to the skin
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©)
@)
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Establishment Information:

Name:

Company Name:

Address: Garwood, NJ 07027

Phone Number: E-mail Address:

Owner of Property:

Name
Address
Telephone E-mail:



mailto:clerk@garwood.org

Owner / Applicant Information:

List individual owner(s), or for partnership, corporation of other entity, list each person with any
ownership interest or who is an officer thereof. Please use a separate sheet is necessary.

If any person listed herein has been convicted of any first- or second-degree criminal offense
within the past five (5) years, been convicted of a sex-related offense at any time, or has had a
massage permit or similar license revoked or suspended at any time, set forth all details
concerning same on a separate sheet.

Applicant #1

Name: Date of Birth:
Address:

Cell Phone #: Social Security #:

E-Mail:

Applicant #2

Name: Date of Birth:
Address:

Cell Phone #: Social Security #:

E-Mail:

Massage Establishment Information:

Nature of business: Massage Parlor Therapy Center Both

Please specify nature of all massage and any other services to be administered:




Total Number of Employees:

Days and hours of business operation:

Confirmation of written procedures given to staff required (please attach a copy to application)

A) Cleaning and sanitizing of equipment and toilet facilities

B) The maintenance, proper operation and storage of equipment

C) Laundering, sanitizing, storage and use of all linens

D) First- aid and emergency health care

E) Prior to the giving of a massage, each client shall be questioned regarding any medical
condition they have that may contraindicate the giving of a massage. A list of any other
conditions or causes that would lead the masseur/masseuse to question the giving of a
massage.

Each applicant, by signing below, certifies that they are at least 18 years of age and that the
information contained herein is true. Applicant authorizes the Garwood Police Department or
other Borough official(s), to perform a criminal background check and seek any additional
information in connection therewith. By signing below, the applicant further acknowledges and
understands that if any of the foregoing statements are false, they are subject to punishment.

Date:

Print Name Signature

Date:

Print Name Signature

OFFICE USE ONLY

Check No. Received Date: By:

Health Department:

Approved: Denied:

Signature Date

Permit No. Issue Date:
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