BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691
www.board.co.la.ca.us/blc

MEMBERS
STEVEN AFRIAT
PRESIDENT

March 1, 2012 RENEE CAMPBELL
VICE-PRESIDENT
SARA VASQUEZ
Harvey Yaoter Huang I ASMEECSR:Z;?E/R
Happy Feet Health Center COMMISSIONER
19251 Colima Rd., #A SHAN LEE
Rowland Heights, CA 91748 COMMISSIONER

HEARING ON APPLICATION FOR MASSAGE PARLOR-GENERAL
BUSINESS LICENSE ID #138565

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
March 14, 2012 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : 291085
NEWSPAPER :........cccooiiiiiiiiinnennen. SAN GABRIEL VALLEY TRIBUNE

PUBLISH 3 TIMES

15T PUBLISHING DATE:.........ceeveeeeeannn.n. 02/16/2012
2"° PUBLISHING DATE:.........ceveneeeannn... 02/23/2012
3R° PUBLISHING DATE:.........oeeveeeennn. 03/01/2012

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

MASSAGE PARLOR-GENERAL

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED
ADDRESS OF PREMISES.............cccoooiiiiiiiiiiiiccenceee 19251 COLIMARD *
ROWLAND HEIGHTS, CA 91748
NAME OF BPPLIGRART ..o immmmmmmsassssonssmssnsss HAPPY FEET HEALTH CENTER
HARVEY YAOTER HUANG
HAPPY FEET HEALTH CENTER
DATE OF HEARING:.........coiiiiiiiiiiiceeeet e 03/14/2012
TIME OF HEARING: ..o mmianinissvims s 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 19251 COLIMA ROAD, ROWLAND HEIGHTS, CA 91748
TELEPHONE:

OWNER OF BUSINESS: HARVEY YAOTER HUANG

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: HAPPY FEET HEALTH CENTER

MAILING ADDRESS: 19251 COLIMA ROAD, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[] 1. Animal Care & Control
[] 2. Risk Management
3. Building & Safety YES 02/01/12
4. Fire Department YES 10/24/11
5. Public Health YES 11/16/11
D 6. Treasurer & Tax Collector
7. Business License Commission
8. Sheriff Department YES 02/01/12
9. Regional Planning Commission YES 10/20/11
[] 10. Weights and Measures
11. Publishing YES 02/16/12
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 02/01/12

Conditions:

BASIC LICENSE NO. 5910 DATE 02/09/12 IDENTIFICATION NUMBER 138565



Application for Busmess License

Los Angeles County Treasurer and Tax Collector : i

Please note: Business License fees are NOT refundable

Fee: §

/‘ a _ ID # [52’5(&

-

BUSINESS INFORMATION

Macene Qﬁﬂﬂvﬁ RS ki * A Reolond His A U rep

Y

Bué ess Telephone:
S7-35/2

DBA (Business Name):

#ﬂppv a%/%ﬁ/% G%ﬂ[f /9251

"’;}“;g;‘?"’eg‘; firma Rl #4  Rowlpi? Hts CA 248

Sellers Permit# (State Board of Equalization): A F — 6o — 28 —13 é,

Business Ownership Structure:

Af LLC or Corporation, the information be!ow is required:

Single Owner ___ Partnership LLC Corporation

Date of Incorporation:’ | Incorporated in the State of:
Exact Corporate Name:
- Names of Officers Addresses : Titles
APPLICANT INFORMATION

{ Applicant’s Full Name;
Harvey

Hwana | | i

The information contained herein is true and correct to the best o of my knowle
license applied for, I agree to submit any additional information that m
license in accordance with regulations established for such business

used in connection therewith in conformance with all applicable laws,

dge and belief. As a condition of the issuance of the
ay be required, to conduct all phases.of this business

and to maintain all trucks and/or equipment that may be
ordinances and regulations.

Applicant’s Signature: /-vzb_ﬁf /471,—6:)

3// 7 [ 11

Application taken by:

7V 7
). / Date: Lp “%H




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970. Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 19251 COLIMA ROAD, ROWLAND HEIGHTS, CA 91748
TELEPHONE:

OWNER OF BUSINESS: HARVEY YAOTER HUANG

CAL. DR.LIC.#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: HAPPY FEET HEALTH CENTER

MAILING ADDRESS: 19251 COLIMA ROAD, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

@/APPROVAL "] DENIAL

-

RECOMMENDATION: _ - _ ) o

__.f, = sl / . —_— e o ST _—‘____...-_. _—
SIGNATURE; ',’///44{‘ Cé%f“ o DATE: &/ /...Lj/_f_z:.______, |

BASIC LICENSE NO. 5910 DATE 10/20/11 IDENTIFICATION NUMBER 138365




Oct-24-2011 10:47am  From-LACOFD FIRE MARSHAL 3238904055 T-642
Dct-21-2011 12:5%m  From=LACOFD FIRE MARSHAL $248804088 535
COUNTY OF LOS ANGELES

TREASURER AND TAX COLLECTOR
¥ : 225 N, Hill Su«e’c Rbem 108, P.O. Bax $4570, Los Anpeles, CA 50054-0970

- | ] lj
. ’ '!* BUSINESS LICENSE
i ! 'APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS fo1= BUSINESS: 19251 COLIMA ROAD, ROWLAND HEIGHTS, CA 01748
| TELEPHONE:
OWNER OF BUSINESS: HARVEY YAQOTER HUANG
* CAL.DR. LIC#:
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: HAPFY m-ﬁmmn CENTER
| MAILING TDDRESS 15251 COLIVAROAD, ROWLAND HEIGHTS, CA 91748

DATE THAT YOU STARTED B‘USINESS

e e =

PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APFLICATION FOR: NEW LYCENSE

— Y Laial i

FIRE DEPARTMENT
LA COUNTY
County of Las Axngeles Fire Dept.
m“““g/ﬁgm [ DENIAL

P.003/005
P.003/005

F-896
F-986

|
. 5-
]J }RECGMMEINDATION ||H c e
|

DATE: ls,b?/lf

RANIC LICENSRNG 4010 5 DATE 1020711

IDENTIFICATION NUMBER 138565



 TREASURER AND TAX COLLECTOR

225 N. Hill Strect Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

COUNTY OF LOS ANGELES = @

— )
BUSINESS LICENSE | L:;/[ ¢l
APPLICATION REFERRAL J
KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 19251 COLIMA ROAD, ROWLAND HEIGHTS, CA 91748
TELEPHONE:

OWNER OF BUSINESS: HARVEY YAOTER HUANG
CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: HAPPY FEET HEALTH CENTER

MAILING ADDRESS: 19251 COLIMA ROAD, ROWLAND HEIGHTS, CA 91748

DATE THAT YOU STARTED BUSINESS:

0ho 719195

PREVIOUS OWNER'S NAME, IF KNOWN: -

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

X] apPrROVAL - [J pENIAL

RECOMMENDATION:

SIGNATURE: WM DATE: /-7 //
_ Pd e
BASIC LICENSE NO. 5910 DATE 10220011 IDENTIFICATION NUMBER 138565

L @3ed EI8¥-EIB8-929 3TUN 3UISULOIT Hd WHBO:TT 1102 92 390



18 Oct 2011 10:35AM HP LASERJET FAX

[y

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

FROM: BUSINESS LICENSE SECTION

TO: DEPARTMENT OF REGIOHAL PLANNING
225 NORTH HILL STREET ROOM 108

320 W. TEMPLE STREET, 13™ FLOOR, ROOM 1360
LOS ANGELES, GALIFORNIA 80012 , LOS ANGELES, CALIFORNIA 80012
(213) 8746438 TELEPHONE: (213) 974-2011
FAX: (213) 6336457
DEPARTMENT OF REGIONAL PLANNING FEE{\HW? 00 ,
DATE: ((\)ﬁf— 2(“’ | ID#: ‘SQSUS
\\, — rEuss: 2011003 >
TYPE OF t_ausmess AND CODE: OSQG Q@-' (\___/) W .
| | Stte, Traneln
BUSINESS ADDRESS: .\O] 25 CDH i Pwaob _
v _POWland, el O NTfiwe__Ene102boHo
NAME OF OWNER: Hﬁl"\/ (Jh V wnand PHONE#®:
-D.B.AJNAME OF BUSINESS: e t{_:éi? t '{T"E'%Q;(—R,’CELL r_-uou:,‘
MAILING ADDRESS: ! -
e-mail ADDRESS: __

To be completed by Regional Pianning 5 - ’
THIS BUSINESS LICENSE REFERRAL IS:
approved or denied)"
REMARKS: ' ‘. pe. parlor per bul (ct‘w, permits, rssued

™ 1475 for comwmertiad use . Pw\g new sigpmnage _1:+6um+— Dep rove went
Ses ﬁi”ﬂ—c/‘ﬂ-‘o‘ Qe:r-ﬁ?; zafion Wﬂﬂ cahn

V'ei ires . Plpnnng reHies) .

‘ﬁnrm s

" PLANNER SIGNATURE: ,%%:— C2__s PRINT NAME: Sow}m Chol
DATE: |D{/|‘ q '/l \ _ ENT OF mmhl- mm

. X: Reg. Planning Form Revised 07/08M1 : . e W. H—'hﬁ.i. "'IREET
: : Ratl OF RelD
LOS PNGELES, IZQLJ.FG Nk 90012




18 Oct 2011 10:35AM HP LASERJET FAX p.2

Los Angeles County

Department of Regional Planning
Planning for the Challenges Ahead
" Richard J.
Bruckner
Director of Planning

Massage Parlor/Technician Business License Referral Certification Verification
Pursuant to California Business and Professions Code § 4600 et seq

L 1925 Colima RA Podod Hewhts CA QITEP
Business Address: ;ﬁq{ PY F.-e-Q.j' I—-IEAI-H/\ Cﬂz::&i" 7

Business Name:
Owner/Operator: |[Hayvy Hran
Type of Business License: M?s&ge Parlor

This approval is not a permit, grant or license to operate. The business may not operate unless
and until an approved business license is issued by the Los Angeles County Department of the
Treasurer and Tax Collector Business License Section. :

Under penalty of perjury 1, the owner/operator of the subject business, certify that:

1. All massage therapists/practitioners employed at the subject business shall obtain and
maintain valid certification from the California Massage Therapy Council (CAMTC)

- pursuant to California Business and Professions Code § 4600 et seq.

- Certification for all therapists/practitioners currently hired at the business are attached.
Certification for all new hires shall be submitted to the Department of Regional Planning
within 30 days of hire.

4. Certification for all therapists must be readily available at the business site and provided

upon request by the Department of Regional Planning.

5. The failure to provide proof of certification for all therapists/practitioners may result in

the revocation of the business license referral approval. A Conditional Use Permit, Zone
Change and/or other types of applications and/or requirements may be necessary to

conduct massage.

Signature: Z%ézf Date: __( f/ 5/ 1/

(ORIGINAL SI@NATURE IN BLUE INK)

b

QSPARTMENT OF REGIOHAL PLANMING
o0 W, YERLE STREET,

. J. - ; il
naL £F RIZY 253 aﬁum 0

Y s AT
—poinateEs LAk
320 West Temple Street = Los Angeles, CA 90012 = 213-974-6411 = Fax: 213-626-0434 « TDD:

213-617-2292
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR T

225 N. Hill Street Room 109, P.O, Box 54970, Los Angeles, CA 90054-0970 L«[l O
%
I\ Dl’l’%q
BUSINESS LICENSE % Q\V\
APPLICATION REFERRAL \/\% \
KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 19251 COLIMA ROAD, ROWLAND HEIGHTS, CA 91748
TELEPHONE:
OWNER OF BUSINESS: HARVEY YAOTER HUANG
CAL.DR.LIC# -
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: HAPPY FEET HEALTH CENTER
MAILING ADDRESS: 19251 COLIMA ROAD, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:
- REVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE
SHERIFF FIN GERPRINT
LA COUNTY
}if APPROVAL ~ DENIAL
RECOMMENDATION: _ - L
GNATURE: / Jo— K @les pate: a0 /12
BASIC LICENSE NO. 5910 DATE 1672011 :-' IDENTIFICATION NUMBER 138565





