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TOWN OF TYNGSBOROUGH 
BOARD OF HEALTH 

RULES AND REGULATIONS GOVERNING 
THE PRACTICE OF MASSAGE THERAPY 

 
 
1.0 PURPOSE: 
 
These regulations are adopted under the authority of M.G.L. c.111, section 31. 
 
The Tyngsborough Board of Health is responsible for the protection of the public and 
environmental health and welfare within the Town of Tyngsborough.   The Board finds 
the need to regulate the performance of massage therapy, as its misuse could cause severe 
physical harm.   The Board’s intention is that only persons who meet and maintain 
minimum standards of education and conduct may provide services to the public. 
 
 2.0    DEFINITIONS 
 
 2.1   MASSAGE THERAPIST 
 
Shall mean any person, male or female, who has been trained in and practices the art of 
massage therapy.    
 
2. 2   APPROVED 
 
Shall mean approved by the Board of Health in accordance with accepted standards in the 
Commonwealth of Massachusetts 
 
2.3 ILLEGAL ACTS 
 
Shall mean any violation of the Massachusetts General Laws including any offense 
involving the use of force or violence upon another person that amounts to a felony; or  
any offense involving sexual misconduct; any offense involving narcotics, dangerous 
drugs or dangerous weapons that amount to a felony.  Any activity determined by the 
Board of Health to be a substantial threat to the public health; and any violations of these 
rules and regulations. 
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3.0  REGISTRATION/LICENSE/PERMIT 
 
No person may practice massage therapy within the Town of Tyngsborough without a 
permit of registration from the Board of Health. 
 
3.1  APPLICANTS FOR A PERMIT MUST: 
 
A. Be twenty-one (21) years of age or older. 
 
B. Be of good moral and ethical character. 
 
C.  Properly complete an application form available at the Board of Health office. 
 
D. Submit a certified copy of proof of graduation from a school of massage which 

requires at least 1,000 hours and at least six months of instruction and practicum 
training and is approved by the American Massage Therapy Association and the 
Commonwealth of Massachusetts Department of Education; or proof of graduation 
from a school of massage therapy certified by the Board of Education in the State in 
which the school is located; or completed at least 500 hours and is within three (3) 
months of graduation from a course working for a certificate.    

 
The applicant’s school transcripts shall be mailed directly to the office from the 
school.      

 
E. Provide a physician’s certification, dated no later than 45 days prior to the submittal 

of the application, stating that the applicant has had a physical examination and is 
free of contagious disease and has tested negative for a skin test for tuberculosis. 

 
F.  Provide a scaled drawing of the physical layout of the establishment and room 

where the Massage Therapist will practice.  Said scale shall be no smaller than one 
quarter inch equals one foot  (¼” = l’). 

 
G. To receive the initial license, a public hearing before the Board of Health is required.   
 
H. The initial application shall include five (5) copies of all documents required. 
 
I . Within forty-five (45) days of receipt of a completed application, the Board of 

Health will schedule the public hearing. 
 
J. Once issued, the license must be renewed annually before December 31st by 

completing the Board of Health’s application thirty (30) days prior to expiration and 
submitting the required fee to be determined annually, unless the license is otherwise 
revoked or suspended.   If the application for renewal is not received by December 
31st, the applicant must commence the application process from the beginning. 

 
K. The license is non-transferable. 
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4.0 EXCEPTIONS AND EXCLUSIONS 
 
A.  Physicians, chiropractors, osteopaths, occupational therapists or physical therapists 
       who are licensed to practice their respective professions in the Commonwealth of                             
       Massachusetts.                               
 
B.  Coaches and athletic trainers acting within the scope of their employment at  

 accredited high schools, colleges, or other educational institutions.      
 
C.  Nurses who are registered or licensed under the laws of the Commonwealth of   
      Massachusetts. 
          
D. Barbers and beauticians who are duly registered under the laws of the Commonwealth 

of Massachusetts, provided that this exemption shall apply solely to the massage of 
the neck, face, scalp, and hair of the customer or client for cosmetic or beautifying 
purposes. 

 
E. Acupuncturists duly licensed under the laws of the Commonwealth of Massachusetts 
 
F. Persons licensed to practice massage by any city or town in the Commonwealth of 

Massachusetts may, at the request of a physician, attend patients in the Town of 
Tyngsborough without taking out an additional license.   

 
G. Naturopathic Physicians who are duly licensed by a state that licenses naturopathic 

doctors. 
 
5.0 HEALTH 
 
A. Massage Therapists shall wear clean garments, maintain a high degree of cleanliness  

and conform to hygienic practices. 
 

B.  No person with an infectious, contagious, or communicable disease shall practice  
massage therapy until approved by the Tyngsborough Board of Health.   Any person  
so affected shall, at the discretion of the Board, submit to a medical examination by a 
licensed physician. 
 

C. Written notice shall be sent forthwith to the Tyngsborough Board of Health by any   
license holder when it is determined that a massage therapist has contracted an 
infectious, contagious, or communicable disease.   
 

D. No client suffering from an infectious, contagious, or communicable disease shall  
provided service unless said client has furnished a certificate from a licensed 
physician stating that said disease is not communicable through skin-to-skin contact. 

 
E.  Each massage therapist shall submit yearly at the time of license renewal proof that  
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       he/she has been tested for, and does not have a communicable form of Tuberculosis. 
 
6.0  MASSAGE THERAPY ESTABLISHMENT LICENSING REQUIREMENTS 
 
The Board of Health will license establishments for the sole purpose of providing 
massage therapy if the following requirements are met: 
 
A.  Compliance with all zoning bylaws and regulations of the Town of Tyngsborough            
      are met . 
 
B. All massage therapists practicing on the premises hold current massage therapy     
     permits from the Town of Tyngsborough. 
 
C.  An application supplied by the Board of Health has been properly completed. 
 
D.  A fee, to be determined by the Board of Health, is paid annually to the  
      Town of Tyngsborough.  
 
E.  License is non-transferable. 
 
F.  Licenses shall automatically expire on December 31st of each year. 
 
G. Applications for renewal must be submitted at lease thirty (30) days prior to the 

expiration date. 
 
7.0  MASSAGE THERAPY ESTABLISHMENT OPERATING REQUIREMENTS 
 
A. Massage therapy establishments shall at all times be equipped with an adequate 

supply of clean sanitary towels, coverings, and linens.   Clean towels, coverings and 
linens shall be stored in enclosed cabinets.   Towels and linens shall not be used on 
more than one client, unless they have first been laundered and disinfected. 
Disposable towels and coverings shall not be used on more than one client.  Soiled 
linens and disposable items shall be deposited in separate, approved receptacles. 
 

B. Instruments utilized in performing massage shall not be used on more than one client 
unless they have been sterilized, using approved sterilizing methods. 
 

C. Pads used on massage tables shall be covered with a durable, washable, plastic or 
other waterproof material.   All surfaces shall be cleaned and sanitized after every 
use. 

 
 D. Therapists and staff practicing in the establishment must be aware of disease                                                            

transmission and practice good hand washing procedures.   
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E.  The establishment shall be connected to the public sewerage or an approved septic 
system. 

 
F. The establishment shall be well lighted, well ventilated and properly heated when 

seasonally indicated.   
 
G. No room used by the licensee in the conduct of business shall be used as a  bedroom, 

for sleeping purposes or for living purposes at any time.   
 

H. There shall be an adequate supply of hot and cold running water at all times.  
 
I .    There shall be approved toilet and washing facilities within the premises, readily           
       available to the clients and affording sufficient privacy. 
 
J. When clients of both sexes are accommodated, adequate arrangement shall be 

made for separation of rooms, toilets, and washing facilities used by each sex. 
  
K. Walls, ceilings, floors and other physical facilities of the establishment must be 

maintained in good repair and in a clean and sanitary condition at all times. 
 

L. A list of services and fees shall be clearly posted for the benefit of clients. 
 
M. No establishment shall be kept open or operating except between the hours of  

7:00 A.M. to 9:00 P.M. unless authorized in writing by the Board of Health. 
 
N. Every person licensed to practice massage or to operate an establishment for giving 

massage therapy shall have in his/her possession that license whenever he/she may be 
engaged in the practice of massage therapy and when requested will show such 
license to any legally authorized public officer. 
 

O. The door of each room or enclosure used for massage purposes shall have a  
curtained window large enough to permit visual observation of the entire room or 
enclosure from outside such room or enclosure. 
 

P. Each room or enclosure used for the giving of massage services shall have at least 
one artificial light of not less than forty (40) watts. 

 
Q.  There shall be installed a heat and smoke detecting system approved by the  
      Tyngsborough Fire Department. 
 
R.   There shall be adequate facilities for the cleaning and sterilization of all equipment. 
 
S.    All rooms used for reception and treatment of clients shall be arranged as to afford  

adequate fire protection and shall have satisfactory means of egress in case of fire as 
approved by the Tyngsborough Building and Fire Department. 
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T.    No food or alcoholic beverages shall be served or sold on the premises. 
 
U.   Whirlpools and baths are prohibited. 
 
V.  No illegal act shall be performed or allowed to be performed on the premises at all 

times.   A violation of this may be grounds for revocation, suspension, or 
modification of the license.   

 
W. No colonic irrigations or invasive procedures are permitted. 
 
X. No instrument or device designed or used for direct application to the skin shall be 

applied directly to the skin unless sterilized; the part of the body being treated shall be 
covered with a clean towel, or else instrument shall be covered in a similar manner. 

 
8.0   TREATMENT OF WOUNDS PROHIBITED 
 
No sponge, stick, alum, or other article liable to convey infection shall be used to make 
application directly to the skin or any cut or wound. 
 
9.0 MASSAGE OF PERSONS WI TH SKIN DISEASE PROHIBITED 
 
No licensee shall massage any person afflicted with any skin eruption or other disease 
unless such person shall have furnished a written certificate from a physician to the effect 
that the eruption or disease is not of a contagious or transmissible character. 
 
10.0 HYGEINE 
 
A. Every person licensed to practice massage shall thoroughly cleanse his or her hands 

by washing with soap and water immediately before and after serving a client. 
 
B.  Practice and utilize standard blood and body fluid precautions in order to minimize      
     client and practitioner exposure to blood and other potentially infectious body  
     substances.   Standard precautions include: 
 

1. Gloves – for all anticipated contact with blood, drainage secretions, excretions, 
mucus membranes, or non-intact skin of client or practitioner. 
 

2. Hand washing – washing hands immediately before and after contact with each  
client, whenever they become soiled, and after removing gloves.  Gloves are not 
a substitute for hand washing. 

 
11.0 DISPLAY OF LICENSE 
 
Every licensed establishment must display in a conspicuous location, the licenses of all 
the licensees operating in the establishment. 
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12.0 DESIGNATION OF NAME 
 
No licensee shall operate under any name or conduct his or her business under any 
designation not specified in his or her license. 
 
13.0 CHANGE OF ADDRESS 
 
Every licensee shall notify the Board of Health prior to any change of address, residence 
or business, or name.  Any new license or amendment to an existing license required 
because of the foregoing may be issued without charge at the discretion of the Board of 
Health. 
 
14.0 INSPECTIONS 
 
Every licensee shall permit the Board of Health or its agents or other Town authorities 
acting in an official capacity to inspect his/her place of business and his/her work at any 
reasonable time.  Refusal to allow entry to authorized persons shall be sufficient reason to 
revoke the license issued. 
 
15.0   SPECIFIC VIOLATIONS 
 
The following shall be considered violations of these regulations. 
 
A. Diagnosing or treating diseases. 
B. Employing fraud or deceit in the practice of massage therapy or in obtaining any 

permits issued under these regulations. 
C. Being convicted of a felony 
D. The habitual use of intoxicating liquors or illegal or controlled drugs to an extent as to 

incapacitate such persons from maintaining professional standard or performing 
his/her professional duties. 

E. Willful negligence in the practice of massage therapy or allowing unlicensed persons 
to practice massage therapy in an establishment.     

F. Advertising or soliciting a fraudulent, false, misleading or deceptive manner. 
G. Failure to comply with the terms or conditions of any license granted. 
H. Failure to meet any standard set forth in these regulations.     
 
16.0   HEARINGS IN CASE OF SUSPENSION OR REVOCATION OF LICENSE 
 
A person, whose license has been suspended or revoked, may within ten days of the 
suspension or revocation of his or her license, request, in writing, a hearing upon the 
cause or causes of such suspension or revocation.  The Board of Health shall set a time 
and place for said hearing. 
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17.0   PENALITIES 
 
A. Anyone found in violation of these regulations may be fined up to one hundred 

dollars ($100.00) in accordance with Massachusetts General Law, Chapter 140,  
Section  53 or imprisonment of not more than six (6) months or both. 

 
B. Any license or permit issued by the Board may be revoked or suspended for failing 

to comply with applicable local and state regulations. 
 
18.0  VARIANCES 
 
A.   The Board of Health may vary the application of any provision of these regulations  

with respect to any particular case when the Board of Health finds the enforcement 
thereof would do manifest injustice and the applicant has shown that the same degree 
of protection required under the regulation can be achieved without strict application 
of the particular regulation. 

 
B.   Every request for a variance shall be made in writing to the Board of Health and shall   

state the specific variance sought and the reasons thereof.  The Board of health will 
set a date, time and place for the hearing within 60 days of receipt of the request.   

 
 
C.   Any variance granted must be in writing with a copy available to the public at all  

reasonable hours in the office of the Board of Health.   Any variance granted must be 
posted on the premises in a prominent location for the duration that the variance is in 
effect.    

 
19.0   SEVERABIL ITY   
 
If any provision of these regulations is declared invalid or not enforceable, the other 
provisions shall not be affected thereby, but shall continue in full force and effect. 
 
 
TYNGSBOROUGH BOARD OF HEALTH, 
 
_________________________ 
Robert Peary, Jr. 
 
_________________________ 
Carol J. Devanney 
 
_________________________ 
Virginia Day 
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TYNGSBORSBOROUGH BOARD OF HEALTH 
APPLICATION FOR MASSAGE THERAPY LICENSES 

 
Type of Application: 
 
Massage_____Massage Establishment_____ School of Massage_____ Intern_____ 
 
Name of Applicant____________________________________________________ 
 
Mailing Address    ____________________________________________________ 
 
City,State,Zip         ____________________________________________________ 
 
Telephone No.        ____________________________________________________ 
 
Name of Establishment_________________________________________________ 
 
Address                         _________________________________________________ 
 
Town                                ________________________________________________ 
 
Telephone No.               _________________________________________________ 
 
I f Intern, name of supervising Massage Therapist: ___________________________ 
 
Have you previously been involved in the practice of massage?__________________ 
I f yes, please list the business names, locations, and telephone numbers: 
 
Name:    
Address: 
 
Phone #                   
                      
Name: 
Address: 
 
Phone # 
 
                          (additional information can be listed on the back) 
 
Have you ever  had a license to practice massage or to operate a massage 
establishment, or operate a school of massage suspended or revoked? __________ 
 
I f yes, give the reason for suspension or revocation: __________________________ 
 
______________________________________________________________________ 
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Please list all states and municipalities in which you hold licenses: _______________ 
 
_______________________________________________________________________- 
     
 
Name of School: ___________________________________________________ 
 
Address:  ____________________________________________________ 
 
Town/City  _______________________State:_____________Zip:________ 
 
Telephone Number_______________________Date of Attendance:______________ 
 
 
In order  to be assigned a hearing date, 5 copies of the following must be submitted 
with a check made to the Town of Tyngsborough for $__________ 
 
A. This application. 
B. Proof that applicant is at least 21 years old. 
C. Copy of diploma from school of massage and official transcr ipts (massage 

therapists only) 
D. A physicianÕs cer tification stating applicant is free of contagious disease and a 

negative skin test for TB (dated no earlier  than 90 days pr ior)(massage 
therapists and interns only). 

E. Letter  from school of massage stating allowance to be intern (intern only) 
F. Floor plan showing the layout of establishment (massage establishment only) 
G. Proof that establishment is registered as a business in Tyngsborough. (massage 

establishment only.) 
H. Proof of compliance with zoning bylaws (school of massage only) 
I . Proposed curr iculum (school of massage only) 
J. Board of Higher Education approval. (school of massage only) 
 
The applicant shall publish a legal adver tisement (text provided by the Board of 
Health) at his/her  own expense in a paper published locally.  The published 
adver tisement shall be provided to the Board prior to the hearing. 
 
I  hereby attest that the information provided on this application and the attached 
sheets is complete and truthful.   I  understand that the discovery of false or 
inaccurate information could result in the suspension or revocation of any license 
issued to me by the Board of Health. 
 
Signature: ________________________________________ Date:_________________ 
________________________________________________________________________ 
Office use only: 
date received______________ legal ad date: __________hearing date: __________ 
decision: ________________________________inspection date:_____________ 


