. Date Received __ <1 I L& [12+
Massage License By Yobevt— |
Application Fee —b 173 Bsd. 359 4ol

Case# S@LIG-17
ESRL- 20 -2 feln

,KI Massage Establishment I:IOutcaII Massage Endorsement

Massage Technician New |:| Renewal

General Information

APPLICANT__ L /¢t Yaue Phone _ . Fax
Mailing Address __ - "33 Email
City ;-/j;rai l YA ju,j, P g State Co . Zip 922¢ A
REPRESENTATIVE Phone Fax
Mailing Address .. . . ..., .D DEmail
PROPERTY OWNER EL s £0= [ G Do cTPhone = a
/ JMaiIing Address lEmaiI
City . ,?f? Paln.4 CA ?7'177 State Zip

Massage Establishment Information

Name of Massage Establishment [/ [ ”*5 8 h ///7(195/,17 e

]

Business Address 5593 N wy 2 Socca Valley Ca. 91189
Business Owner Liv Ve ng :

Phone Number E-mail

Hours of Operation /0 411 7 #Z7»  Number of Employees )

FOR MASSAGE ESTABLISHMENTS:

PLEASE NOTE: IF, UPON INSPECTION BY THE PLANNING DIVISION, ISSUES ARISE THAT REQUIRE INSPECTION BY THE
BUILDING AND SAFETY DIVISION, A FIELD INVESTIGATION PERMIT AND SUBSEQUENT PERMITS FOR ANY NON-PERMITTED
CONSTRUCTION MAY BE REQUIRED ALONG WITH APPROPRIATE PERMIT AND PLAN CHECK FEES.

Town of Yucca Valley
Community Development Department
Planning Division
58928 Business Center Dr
Yucca Valley, CA 92284
760 369-6575 Fax 760 228-0084
www.yucca-valley.org




Massage Technician Information

Address Immediately Prior to Present Address of Applicant:

7 -

1. Address /380 T nn City__folw Sopjngc  State Con

2. Address City State
Date of Birth G - ¢ - ~ Drivers License D6//089|  Social Security # & 23~ /-3 &<
Weight /30 Height < .02 Sex F

AN . - / / i 4
ced, Cihe Ji'v Tt Te [A Ny oo

P Y, C -~
State L2~ zip _“/(503

Name of School Attended

(/. i

Address 201 W. Va

Dates of Attendance OY-/7 - 0Y- 4o - 07 -/£-C4
(Provide copy of diploma or certificate of graduation and copy of transcripts)

Have you ever been convicted of a felony or misdemeanor? A

If yes, please explain. (Do not include misdemeanor traffic violations)

Under penalty of perjury, | declare hat all information on this application is, to the best of knowledge and
belief, a true and correct statement of fact. | understand that in addition to obtaining a permit/license, |
must comply with all other city, county, state and federal laws regulations and ordinances.

Note: This application does not constitute a licene. The application will be reviewed and determination
will be based upon provided information. A renewal application must be submitted annually and is the
responsibility of the applicant.

Applicant Signature ) 7/ Ot

Property Owner Signature

Application modified 08-06-12



Owner/Applicant Authorization

Applicant/Representative: I/WWe have reviewed this
completed application and the  attached material.
The information included with this application is true
and correct to the best of my/our knowledge. 1/We
further understand that the Town may not approvehe
application as submitted, and may set conditions of
approval.  Further, I/We understand that all
documents, maps, reports, etc., submitted with this
application are deemed to be public records. This
application does not guarantee approvd or constitute
a building permit application

Signed: LAt W j

Date: G-Il )

Property Owner: I/We certify that I/We are presently the legal
owner(s) of the above described property (If the undersigned is
different from the legal property owner, a letter of authorization
must accompany the form).  Further, I/We acknowledge the filing
of this application and certify that all of the above information is
true and accurate. 1/We understand thafl/\WWe are responsible for
ensuring compliance with conditions of approval. I/We  hereby
authorize the Town of Yucca Valley and or/itsdesignated agent(s)
to enter onto the subject property to confirm the location of existing
conditions and proposed improvements including compliance with
applicable Town Code Requirements. Further, I/We understand
that all documents, maps, reports, etc., submitted with this
application are deemed to be public records. This application
does not guarantee approval or constitute a building permit
application. | am hereby authorizing

-‘2 : U ‘\/L;Vﬁ' c‘

to act as my agent *é'nd is further authorized to sign any and all
documents on my behalf.

Signed:

Dated:

Town of Yucca Valley
Community Development Department

Planning Division

58928 Business Center Dr
Yucca Valley, CA 92284
760 369-6575 Fax 760 228-0084
www.yucca-valley.org




