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SOMATIC PRACTITIONER PROPERTY OWNER ACKNOWLEDGMENT FORM 
HOMEBASED BUSINESS 

The City of Sacramento issues a permit for Somatic (massage) Practitioners and requires property 
owner acknowledgement for all somatic/massage businesses. However, if the practitioner uses their 
home as their business address, they are not permitted to provide services at their home. 
Sacramento City Code, Chapter 5.124.100(C.): A somatic practitioner may conduct massage/ 
bodywork services as a home occupation, so long as no massage/bodywork services are 
provided to clients or customers at the permittee’s home. 

Somatic Practitioner’s Name: ____________________   Date: _____________ 

_____ (initial) I have read and understand Sacramento City Code, Chapter 5.124, related to Somatic 
Practitioners and will not provide massage/bodywork at this location. This location will be used solely 
for administrative purposes.  

PROPERTY OWNER ACKNOWLEDGMENT – HOMEBASED SOMATIC BUSINESS 

I, (name of property owner)  hereby acknowledge and give 

permission to (name of applicant) to conduct a Somatic 

Practice, as defined by Chapter 5.124 of the Sacramento City Code, at (address of business location) 

____________________________________, Sacramento, California, with the understanding that no 

massage/bodywork services will be provided to clients or customers at this location. 

_________________________________     _______________________ 
PROPERTY OWNER PRINTED NAME  PHONE NUMBER        

__________________________________        ___________________ 
PROPERTY OWNER SIGNATURE              DATE 
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