AGENDA ITEM EXECUTIVE SUMMARY

Title: Recommendation to Approve a Proposal for Nine Massage
Establishment Licenses Located in the City of St. Charles

Presenter: Deputy Chief Huffman

ST. CHARLES
SINCE 1834

Please check appropriate box:

Government Operations Government Services

Planning & Development City Council

Public Hearing X | Liquor Control Commission (5/18/15)
Estimated Cost: Budgeted: | YES NO

If NO, please explain how item will be funded:

Executive Summary:

This is a request for a nine new massage establishment licenses located in the City of St. Charles.

Please see the attached memo for specific details on each establishment.

Attachments: (please list)

Memo
Massage Establishment Application (front page)
Site Plan for each establishment listed

Recommendation / Suggested Action (briefly explain):

Recommendation to approve a proposal for nine Massage Establishment Licenses located in the City of
St. Charles.

For office use only: Agenda Item Number: #11




Police Department

Memo

Date 05142015
To:  The Honorable Ray Rogina, Mayor — Liquor Commissioner
From: Deputy Chief Huffman _<'c«

Re:  Background Investigations — Massage Establishments

The purpose of this memorandum is to document and forward to your attention the results
of the background investigations conducted by members of the St. Charles Police
Department concerning the below listed massage establishments.

As 1s customary procedure, a detective was assigned to each of these investigations and
reviewed both the site location as well as the corresponding applicants of the proposed
massage business license applications. Through these investigations and subsequent staff
reviews, we have determined that all the requirements for each establishment have been
met and they are eligible for licensing, subject to City Council approval.

Thank you for your consideration in these matters.

» Shangri-La 2015 Dean St. Suite 7A

= X-Sport Fitness 238 N. Randall Rd.

* Hong Da Spa 1550 E. Main St.

* Massage World 2460 W. Main St.

* U-Spa 615 S. Randall Rd. Suite 100
* Best Massage 2774 E. Main St.

* Oriental Massage, Inc. 2075 Prairie St.

= Lotus Spa 1700 Lincoln Highway

* Spa Vargas Wellness 4051 E. Main St.

Service, Courage, Professionalism, Dedication

v



{
i

| City of St. Charles —

! Office of the Mayor Received: .
j Two East Main Street AmonatPaid:
!? St. Charles, Illinois 60174-1984 Receipt:

Phone: 630-377-4455 « Fax: 630-377-44400

.SAGE ESTABL]SHMENT LICENSE APPLICATION

IMPORTANT: Application must be completed in full and notarized before it will be accepted.

All fees must be paid at the time the application is submitted.

Apnusl License Application Fee: $250.00 Fingerprint Fee: $50.00

NOTE: Applicant must be fingerprinted by the St. Charles Police De artment and must provide two
passport-size photographs (1” x 1.5 head and shoulders area, face forward) with this application.

1. ﬂ New License Application OO Renewal Application O Application Change

2. Please select the option that best describes your business:
O Corporation . Partnership O Individual
- ;) o
3. Business Name: Skﬁ "\%r { “/,.5.‘ [:‘“’ta{g‘z?" Q"{?ASales Tax#.___ —
Business Address: 20{& Dean G- /4 Business Phone:

- f _

4. Name of Applicant: L{ ‘{0\ —j ! ﬂ/nﬂ’ Home Phone:

HUION card -

5. Have you ever been convicted of a criminal ordinance violation (other than minor traffic offences):
[J Yes g(l\lo

6. If yes, explain in detail:

Page 1
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e City of St. Charles oo
&:‘; ﬂﬁ. OfﬁCe Of the Mayor [ Received:
< S Two East Main Street | Amount Paid:_ |
Ly St. Charles, Illinois 60174-1984 |

ST. CHARLES Phone: 630-377-4455 » Fax: 630-377-44400
SINCE 12 vy

MASSAGE ESTABLISHMENT LICENSE APPLICATION

IMPORTANT: Application must be completed in full and motarized before it will be accepted.

All fees must be paid at the time the application is submitted.

Annual License Application Fec: $250.00 Fingerprint Fee: $50.00

NOTE: Applicant must be fingerprinted by the St. Charles Police Department and must provide two
passport-size photographs (1 x 1.5” hcad and shoulders area, face forward) with this application.

1. X New License Application (3 Renewal Application 0] Application Change

2. Please select the option that best describes your business:

® Corporation: O Partnership 0 Individual
3. Business Name:XSpD_r_t_ F]tnfi o - Sales Tax#: spadge )
. 8N. Il Rd,, St. Ch . IL 60174 . -44
Business Address: e RERGH .51, Chvtes. 1L o) Business Phone:_btso_ F1043

; 1 Fit » Inc.
4. Name oprphcant:x reme Fitness, Inc Home Phone.

Big Rock, IL 60511

Home Address. _ City/Zip:
Social Security #: A _ Date of Birth: A
Driver’s License #: i Issuing State:__r_\ffA e

**Must include a photocopy of government issued identification card.

5. Have you ever been convicted of a criminal ordinance violation (other than minor traffic offences):

[ Yes X No

6. If yes, explain in detail:

Pape |
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City of St. Charles

Office Use Only
Office of the Mayor Recelved:
Two East Main Stpet AmountPaid:
o ) St. Charles, Illinois 60174-1984 Recelpt:
§T. CHARLES Phone: 630-377-4455 » Fax: 630-377-44400

SINCE 1834

MASSAGE ESTABLISHMENT LICENSE APPLICATION

IMPORTANT: Application must be completed in full and Dotarized before it will be accepted.

All fees must be paid at the time the application is submitted.

Annual License Application Fee: $250.00 Fingerprint Fee: $50.00

NOTE: Applicant must be fingerprinted by the-St."Charles Police Department and must provide two
passport-size photographs (1 x 1.5” head and shoulders area, face forward) with this application.

/ - . . N
1. U(New License Application 0O Renewal Application O Application Change
2. Plegse select the option that best describes your business:
k((:orpomﬁon O Partnership O Individual
3. Business Name: HD{I_'! Da _( 'PQ, Ine Sales Taxt:__ A//A
Business Address: J_5 ) E _Man ..H Business Phone: 6 30 - 584-271 é
4. Name oprplicant:_F en Xu Home Phone;_ B N

r

5. Have you ever been convicted of a criminal ordinance violation (other than minor traffic offences):
L Yes %No

6. If yes, explain in detail:
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City of St. Charles e |
ity rle g

Office of the Mayor Recetved?
Two East Main Street AmountPaid:
(44 St. Charles, Illinois 60174-1984 Recalpts o
ST. CHARLES Phone: 630-377-4455 + Fax: 630-377-44400

SINT)Y Y834

MASSAGE ESTABLISHMENT LICENSE APPLICATION

IMPORTANT: Application must be completed in full and notarized before it will be accepted.

All fees must be paid at the time the application is submitted.

Annual License Application Fee: $250.00 Fingerprint Fee: $50.00

NOTE: Applicant must be fingerprinted by the St. Charles Police Department and must provide two
passport-size photographs (1” x 1.5” head and shoulders area, face forward) with this application.

x New License Application D Renewal Application O Application Change
2. Please select the option that best describes your business:
D Corporation _ O Partnership Klndividual
3. Business Name: MASSRQI& W2y ld ij_ales Tox#:_/|§ — 54’87 o S-Cj
Business Address: 2.%0 w Mﬁ( A ‘SUQCQ Bu(sgess Phone: 6%5* 303~ 7(1 bb
4. Name of Applicant:__) AW gil (&S Home Phone;__

10D car
5. Have you ever been convicted of a criminal ordinance violation (other than minor traffic offences):
O Yes K No

6. If yes, explain in detail:

Page |
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City of St. Charles

Office of the Mayor

Two East Main Street
St. Charles, Illinois 60174-1984

Office Use Only
Recelved:
Amount Pald: _ -

Recelpt:

5T. CHARLES Phone: 630-377-4455 » Fax: 630-377-44400

CINCE 1299

MASSAGE ESTABLI

SHMENT LICENSE APPLICATION

IMPORTANT: Application must be completed in full and notarized before it will be accepted.

All fees must be paid at the time the application is submitted.

Annual License Application Fee: $250.00 Fingerprint Fee: $50.00

NOTE: Applicant must be fingerprinted by the St. Charles Police Department and must provide two
passport-size photographs (1” x 1.5” head and shoulders area, face forward) with this application.

1. B New License Application O Renewal Application O Application Change

2. Please select the option that best describes your business:

O Corporation O Partnership ® Individual

3. Business Name:__ A\, S ? P Sales Tax#: N / ﬂ

Business Address: (015 S, [CAROALC RD-M\:O'-‘- Business Phone: © 3°-7 0Z-88R(

4. Name of Applicant:_ 3 YV TER & X | AN Home Phone:__,

**Must include a photocopy of government issued identification card.

5. Have you ever been convicted of a criminal ordinance violation (other than minor traffic offences):

‘00 Yes 6 No

6. If yes, explain in detail:

Page 1
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City of St. Charles [
Office of the Mayor | Receveds:
Two East Mzin Street Amgunt Faid; .
L el St. Chaﬂcs, mmois 60174'1984 Recelpt: o
ST. CHARLES Phone: 630-377-4455 » Fax: 630-377-44400

SINCL 1834

MASSAGE ESTABLISHMENT LICENSE APPLICATION

IMPORTANT: Application must be completed in full and notarized before it will be accepted.
All fees must be paid at the time the application is submitted.

Annual License Application Fee: $250.00 Fingerprint Fee: $50.00

NOTE: Applicant must be fingerprinted by the-St.-Charles Police Department and must provide two
passport-size photographs (1” x 1.5” head and shoulders area, face forward) with this application.

1. B& New License Application D) Renewal Application MApplication Change
2. Please select the option that best describes your business:
{J Corporation . 0J Partoership &/Lndividual
3. Business Name: {e<t i\r'&QSSOLQjQ Sales Taxt: Y-S -4-2 8)2, 2ch'
Business Address: 27 [# & ROUA &t Business Phone: {30 “BH9-I33 4
4. Name of Applicant: L?{Lﬂ 13 L Home Phone:____

ust include a photocopy of government issued identification card.

- Have you ever been convicted of a criminal ordinance violation (other than minor traffic offences):

A Yes E/NO

. If yes, explain in detail:

n

=)

Page 1




Best massage

Exhibit 2

In front door
10ft 191t
Door
7.5¢ 4ft 7.51
10 ft Massage room Massage room 10t
7.51f < > 7.5 1t
on Massage room Massage room 10 H
7.5t < 7.5
ot Shower room Office 101t
7.5ft a 7.5ft
101t Laundry room P Rest room i0ft
(statf)
7.5
71t Restroom < 6ft
Back door




City of St. Charles o0 it
. Office of the Mayor Reetiveds
A ﬁ Two East Main Street Amousi Puids.
‘ St. Charles, Illinois 60174-1984 Hoonlls._ .
ST. CHARLES Phone: 630-377-4455 « Fax: 630-377-44400

SINCL 1834

MASSAGE ESTABLISHMENT LICENSE APPLICATION

IMPORTANT: Application must be completed in full and notarized before it will be accepted.
All fees must be paid at the time the application is submitted.

Annual License Application Fee: $250.00 Fingerprint Fee: $50.00

NOTE: Applicant must be fingerprinted by the St. Charles Police Department and must provide two

passport-size photographs (1” x 1.5” head and shoulders area, face forward) with this application.

1. \IKNew License Application O Renewal Application O Application Change
2. Please select the option that best describes your business:
\z(cmomﬁon O Partnership O Individual

3. Business Name: UY l.ell'ta[ MQ_S'S Qge 'IA/C' Sales Tax#: 4’5 - 535 4'7?/
Business Address: 2075 P Yﬂ!' YJ‘E? S f,Suh‘e lal'irgt'd‘aggsiness Phone: 33/"’2—2?“1 530

4. Name of Applicant: MIM @'ZHE‘/ L I Home Phone:;_ -

Driver’s License4 = I Issuing State:_
**Must include a photocopy of government issued identification card.

i =t

5. Have you ever been convicted of a criminal ordinance violation (other than minor traffic offences):

O Yes E(No

6. If yes, explain in detail:

Page 1
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, Clty Of St Chaﬂes Office Use Ouly
! Office of the Mayor saceives: 3 / 1 /1S
Two East Main Strect AmountPaMd:
St. Charles, Ilinois 60174-1984 ——

Phone: 630-377-4455 » Fax: 630-377-44400

SSAGE ESTABLISHMENT LICENSE APPLICATION

IMPORTANT: Application must be completed in full and potarized before it will be accepted.

Ali fees must be paid at the time the application js submitted.

Annual License Application Fee: $250.00 Fingerprint Fee: $50.00
NOTE: Applicant e rinted by theSt." 5 Police Depsrtment and must provide two
passport-size photographs (1” x 1.5” head and shoulders area, face forward) with this application.
l.ﬂew License Application O Renewal Application O Application Change
2. Please select the option that best describes your business:
O Corporation O Partership & ndividual
3. Business Name: [0‘}6"5 S f? A Sales Tax#:

Business Address: | ? 00 [ coln fiu'“/ sHelorles Business Phone:

4. Name of Applicant: F C-’J!\j L‘\V'\ \_S m )"f‘H E Home Phone: i

clude a photocopy of government issued identification card.

5. Have you ever been convicted of a criminsl ordinance violation (other than minor traffic offences):

O Yes Rfﬁo v

6. If yes, explain in detail:
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City of St. Charles p——
Office of the Mayor — AT
Two East Main Street e o A
St. Charles, Illinois 60174-1984 Receip:
ST. CHARLES Phone: 630-377-4455 + Fax: 630-377-44400

SINCE 1834

MASSAGE ESTABLISHMENT LICENSE APPLICA

TION

IMPORTANT: Application must be completed in full and potarized before it will be accepted.

All fees must be paid at the time the application is submitted.

Annual License Application Fee: $250.00 Fingerprint Fee: $50.00

NOTE: Applicant must be fingerprinted by the Si. charles Police Department and must provide two
passport-size photographs (1 x 1.5” head and shoulders area, face forward) with this application.

1% New License Application O Renewal Application D Application Change

2. Please select the option that best describes your business:
y(Corporation {0 Partnership (0 Individual

3. Business Name: S}f)a \/a (aasS l/\/}t [lnegs Sales Tax#:._ 3206 ~2/0 9
Business Address:__fjg:)Si qu!f r/),,.~n S‘f‘f.g{f Business Phone:_(,20, 207, |1 po

4. Name of Applicant; L—Of : \Ar.-:.q S _____ Home Phone: o

government issu entification card.

3. Have you ever been convicted of a criminal ordinance violation (other than minor traffic offences):

0 Yes X(No

6. If yes, explain in detail:

+ Pagel
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