
 

 In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please  contact the City 

Clerk’s office at (310) 618-2780. Notification 48 hours prior to the meeting will enable the City to make reasonable arrangements to ensure 

accessibility to this meeting. [28CFR35.102-35.104 ADA Title II] 

 Direct questions or concerns to the Suzanne Bittner at (310) 618-5923 or individual department head prior to submission to the Board. Parties 

will be notified if the complaint will be included on a subsequent agenda. 

 Participate before the meeting by emailing Revenue@TorranceCA.Gov and write “Public Comment” in the subject line.  In the body of the 

email include the item number and/or title of the item with your comments.  

 Any correspondence received after 2:00 p.m., the DAY BEFORE the License Review Board meeting on any item on the agenda will b e 

provided to the Board electronically and available for public inspection in the City Clerk’s Office.  A copy of the correspondence will be available 

for public inspection in a binder at the back of the West Annex Commission Meeting room.  

                                      

 

TORRANCE LICENSE REVIEW BOARD AGENDA 

   THURSDAY, JANUARY 5, 2023 

REGULAR MEETING 

10:00 AM IN WEST ANNEX COMMISSION ROOM AT 3031 TORRANCE BOULEVARD 
 

1. CALL TO ORDER 
 

2. ROLL CALL 
 License Review Board Members – Botiller ___, Chun ___, Chair Smith ___ 

Alternate License Review Board Members – Harris ___, Rumery ___ 
 

3. REPORT OF STAFF ON THE POSTING OF THE AGENDA 

 
 The agenda was posted on the Public Notice Board at 3031 Torrance Boulevard and on the City’s 
 website on Wednesday December 28, 2022. 

 

4. ANNOUNCEMENT OF WITHDRAWN, DEFERRED, AND/OR SUPPLEMENTAL 

ITEMS. 
 

5. ORAL COMMUNICATIONS (Limited to a 15 minute period) 
 
This portion of the meeting is reserved for public comment on items not on the agenda under the subject matter of 
the License Review Board.  Under the Ralph M. Brown Act, Board Members cannot act on items raised during 
public comment but may respond briefly to statements made or questions posed; request clarification; or refer the 
item to staff. Speakers under this Public Comment period will have no longer than 1 minute per speaker. Please 
step up to the podium and speak clearly into the microphone. 
 

6. Consent Calendar 

 
Matters listed under the Consent Calendar are considered routine and will be enacted by one motion and one vote. 
There will be no separate discussion of these items. If discussion is desired, that item will be removed by a Board 
Member from the Consent Calendar and considered separately. 

 

 6A. APPROVAL OF MINUTES – Thursday November 17, 2022 
 
   
 
 
 
 
 
           

mailto:Revenue@TorranceCA.Gov


7. ADMINISTRATIVE MATTERS 
   

 7A. TENDER GREENS OPCO. LLC, DBA TENDER GREENS, application for a 
business license to allow the operation of a restaurant selling alcohol.  

 

 7B. PORTSIDE ARMORY LLC, application for a business license to allow the 
operation of a retail store selling firearms. 

 

 7C. FUHUA SERVICE INC, DBA BLUE CRADLE SPA, application for a business 
license to allow the operation of a massage establishment.   

 

PUBLIC HEARINGS (IF APPLICABLE MUST BE PUBLISHED IN NEWSPAPER) 
 

8. BOARD ORAL COMMUNICATIONS  
 

9. ADJOURNMENT 

 

10A. Adjournment of License Review Board Meeting to Thursday January 19, 
2023, at 10:00 a.m in the West Annex Commission Room at 3031 Torrance 
Boulevard. 
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November 17, 2022 
 
MINUTES OF A REGULAR MEETING OF 
THE LICENSE REVIEW BOARD 
 
1. CALL TO ORDER 

The Torrance License Review Board convened in a regular session at 10:00 a.m. on 
Thursday, November 17, 2022 in the West Annex meeting room at 3031 Torrance Boulevard. 
 
2. ROLL CALL 

Present: Chairman Michael Smith, City Manager’s Office 
 Board Member Jasun Botiller, General Services 
 Board Member Jin Chun, City Manager’s Office  

Also Present:  Deputy City Attorney Brandon Gonzaque 
 License Supervisor Suzanne Bittner 
 

3. REPORT OF STAFF ON THE POSTING OF THE AGENDA 

 MOTION: Member Botiller, seconded by Member Chun, moved to accept and file the 
report of the City Clerk on the posting on the agenda for this meeting. A roll call vote reflected 
unanimous approval. 
 
4. ANNOUNCEMENT OF WITHDRAWN, DEFERRED, AND/OR SUPPLEMENTAL ITEMS 

 None. 
 
5. ORAL COMMUNICATIONS 

 None. 
 
6. CONSENT CALENDAR 
 
6A. APPROVAL OF MINUTES: October 6, 2022 

 MOTION: Member Botiller moved to approve item 6A, the minutes for the meeting held on 
October 6, 2022, as submitted. The motion was seconded by Member Chun and the motion 
passed. 
 
7. ADMINISTRATIVE MATTERS 
 
7A.  HATHA MASSAGE 

 Application for approval of a Business License to allow the operation of a  massage 
establishment 
 
 Ms. Chiraporn Chinsongkram, owner of Hatha Massage confirmed her application for a 
business license to allow the operation of a massage establishment, located at 3617 Pacific Coast 
Highway, Suite B, in Torrance, and verified that she had met with the Police Department and 
understood the rules and regulations pertaining to this type of business. 
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 In response to questions from Member Chun, Ms. Chinsongkram confirmed that she had 
made no changes to the facility, that she knew that the front door needed to remain unlocked 
during business hours and noted that she was planning on having two to three employees, who 
were registered with the City. 
 
 Responding to questions from Deputy City Attorney Gonzaque. Ms. Chinsongkram 
confirmed that: she was responsible for all activities that occurred at the business, whether she 
was present on site or not, including the activities of the employees, that she or any employees 
providing massages would need to be licensed by the California Massage Therapy Council, that 
she needed to maintain an up-to-date list of her employees with the Finance Department and 
inform the Finance Department if she hired any employees or let any employees go and that if 
she or any of her employees performed any illegal or illicit acts, in violation of California Penal 
Code, California Health and Safety Code or the Torrance Municipal Code or any other laws, she 
could be held responsible, she could have her business license suspended or revoked and if she 
or an employee violated the California Penal Code, the California Health and Safety Codes or the 
Torrance Municipal Code or any other laws, she could also be prosecuted in a criminal court of 
law. 
 
 There were no comments from the public. 
 
 MOTION:  Member Botiller moved to approve the application for a business license to 
allow the operation of a massage establishment to Hatha Massage, located at 3617 Pacific Coast 
Highway, Suite B, in Torrance. The motion was seconded by Member Chun and a roll call vote 
reflected unanimous approval. 
 
7B. BLUE CRADLE MASSAGE 
  Application for approval of a Business License to allow the operation of a  massage 
establishment. 
 
 Ms. Irene Kuo, translated into Mandarin for Ms. Hui Feng Lui, owner of Blue Cradle 
Massage. Ms. Lui confirmed her application for a business license to allow the operation of a 
massage establishment, located at 2372 Torrance Boulevard, in Torrance, and verified that she 
had met with the Police Department and understood the rules and regulations pertaining to this 
type of business. 
 
 In response to a question from Chairman Smith, License Supervisor Suzanne Bittner 
confirmed that the address was in Torrance and a commercially zoned building, as confirmed in 
Attachment C. 
 
 In response to questions from Member Chun, Ms. Lui confirmed that she had made no 
changes to the facility, that she would be alone in the business, that she knew that the front door 
needed to remain open and unlocked during business hours and noted that she would register 
any employees that she hired with the Finance Department. 
 
 Responding to questions from Deputy City Attorney Gonzaque. Ms. Lui confirmed that: 
she was responsible for all activities that occurred at the business, whether she was present on 
site or not, including the activities of the employees, that she or any employees providing 
massages would need to be licensed by the California Massage Therapy Council, that she 
needed to maintain an up-to-date list of her employees with the Finance Department and inform 
the Finance Department if she hired any employees or let any employees go and that if she or 
any of her employees performed any illegal or illicit acts, in violation of California Penal Code, 
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California Health and Safety Code or the Torrance Municipal Code or any other laws, she could 
be held responsible, she could have her business license suspended or revoked and if she or an 
employee violated the California Penal Code, the California Health and Safety Codes or the 
Torrance Municipal Code or any other laws, she could also be prosecuted in a criminal court of 
law. 
 
 There were no comments from the public. 
 
 MOTION:  Member Botiller moved to approve the application for a business license to 
allow the operation of a massage establishment to Blue Cradle Massage, located at 2372 
Torrance Boulevard, in Torrance. The motion was seconded by Member Chun and a roll call vote 
reflected unanimous approval. 
 
8. PUBLIC HEARINGS (IF APPLICABLE MUST BE PUBLISHED IN  NEWSPAPER) 

 None. 
 
9. BOARD ORAL COMMUNICATIONS 

 None. 
 
10. ADJOURNMENT 

10A. MOTION:  At 10:18 a.m., Member Botiller moved to adjourn the meeting to Thursday, 
December 1, 2022 at 10:00 a.m. in the West Annex meeting room at 3031 Torrance Boulevard. 
The motion was seconded by Member Chun and a roll call vote reflected unanimous approval. 

### 



LICENSE REVIEW BOARD MEETING 
JANUARY 5, 2023 

ITEM NO 7 A - TENDER GREENS OPCO. LLC, OBA TENDER 
GREENS 

BACKGROUND 

Jocelyn Reyes a manager of Tender Greens OpCo. LLC, dba Tender Greens 
has made an application for approval of a business license to allow the operation 
of a restaurant serving alcohol. The business is located at 21247 Hawthorne 
Boulevard in Torrance 

ANALYSIS 

Per Section 31.7.1 subsection 4) of the Torrance Municipal Code, any business 
license application, at the discretion of the Assistant Finance Director, can be 
sent to the License Review Board for approval before issuance of the license. 

RECOMMENDATION 

The License Division recommends approval of this business license, upon the 
condition the applicant provides a copy of their final California Department of 
Alcohol Beverage Control with the conditions set forth by that agency. 

Attachment A: Business License Application 
Attachment B: LA County Health Department Permit Query 
Attachment C: California Department of ABC License Query 
Attachment D: Torrance Police Department Reports 



~ City of Torrance, Revenue Division 

(

• .. - · Business License Application 
• . · - 3031 Torrance Blvd, Torrance, CA 90503 
. • . ,. (P) 310-618-5923 (F) 310-618-5852 
~ revenue@torranceca.gov 

PART I. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type) 

SELECT APPLICABLE BOX: 

NEW APPLICATION □ 
CHANGE OF BUSINESS □ 
LOCATION 

CHANGE OF OWNERSHIP 
(greater than 50%) 

CHANGE OF NAME (Only) 

[Z] 

□ 
BUSINESS NAME OR OBA 

Tender Greens 
CORPORATE NAME (LEGAL ENTITY NAME IF DIFFERENT FROM BUSINESS NAME OR OBA) 

Tender Greens OpCo., LLC 
1. BUSINESS LOCATION ('physical business address - see note below) 

21247 Hawthorne Boulevard 
2. MAILING AOORESS OR POJPMB BOX (required) 

1201 W. 5th Street 
3. IS THE BUSINESS LOCATED AT A RESIDENTIAL ADDRESS (•select one)? 

YES O NO 0 
NATURE OF BUSINESS (description of business activity in detail): 

Restaurant, indoor seating, with type 47 alcohol sales. 

Sutte# 

Suite# 

Ste., T-400 
HOME OCCUPATION PERMIT#: 

N/A 

City 

Torrance 
City 

Los Angeles 
EMAIL ADDRESS: 

N/A 

Slate 

CA 
State 

CA 

ZIP 

90503 
ZIP 

90017 

FORA BUSINESS LOCATED IN TORRANCE PROVIDE THE PRIMARY STANDARD INDUSTRY (SIC) COOE(S) 

( .. seenotebelow): SIC Code 581 - EatinQ and Drinkini::i Places 
STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WOID#) r .. if applicable - see note 

below): N/A 
TECHNOLOGY BUSINESS (select one): . YES 0 
Oefnition: A business ent~y utmzing scientific equipment and engineering techniques, microelectronics, data processing, genetic engineering, or telecommunications. 

RETAIL BUSINESS -WILL YOU BE SELLING CBD PRODUCTS? (select one): 

Definition: CBO is the cannabidiol ccmpound derived from industrial hemp, cannabis or otherwise. 

CONTACT NAME: CONTACT TITLE: • lr,; .:. ••• 

Michael Valencia Project Manager 
DRIVERS LICENSE OR OTHER GOVERNMENT SOCIAL SECURITY# (optlo . ,. "" 
ISSUED ID#: 

I ii. · .;..,. I : 1,,; 

T: 

YES 

BUSINESS PHONE#: 

# OF PEOPLE WORKI 
IN TORRANCE: 

0 

NO 

NO 

CELL PHONE#: 

# OF UNITS (apar1ments/hotels/mobile homes/vehicles): 

OWNERSHIP INFORMATION 
(check :apptcable boa) CORPORATION 0 LlC PARTNERSHIP 0 SOl.E OWNERSHIP 0 
NAMES OF OWNER. PARTNERS. OR PRINCIPAL OFFICERS: TITLE: f'W/IES OF OWNER, PARTNERS OR PRINCIPAL OFFICERS: TITLE: 

Lina O'Connor resident & CEO 

I declare that I am the owner, partner, corporate officer or person with the powef" of attorney, and I understand if any of the Information provided above is not true the business license being applied for may be revoked as outlined in 
section 31.9.10 of the Torrance Municipal Code. 
I am duly authorized to make this application. All of the information provided in this applicatlon is true and ccrrecl The business will not provide any service, good or product which is illegal under Federal, State, or Local Laws. I 
declare under penalty of perjury that the foregoing is true and correct. 

OlHERFEES: PENALTY FEE: TOTAL AMOUNT: 

NOTES: 

DATE: 

8/13/21 

PER UNIT FEE: 

84.rsines~ LJecnse # 
BL-I.JC.. 

FOR A RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT. IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK ANO 
SELECT YES UNDER BOX #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOME OCCUPATION PERMIT#. 

ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR 111/EBSITE: https://ww.osha.oov/pls/imls/sic manual.html 
ACCESS INFORMATION FOR AN INDUSTRIAL BUSINESS REQUIRING A WDIO# FROM THE CALIFORNIA STATE WATER RESOURCES CONTROL BOARD WEBSITE: 

https://www.waterboards.ca.gov/water issuestprograms/stormwater/fndusttial.html 



Facility Name: 

Owner/Pennlttee: 

Program ldentlfler: 

Facility Addr•••: 

City/Stata/Zlp: 

FA: FA0301011 

RETAIL FOOD OFFICIAL INSPECTION REPORT 

TENDER GREENS 

COUNTY OF LOS ANGELES • DEPARTMENT OF PUBLIC HEAL TH 
OFFICE: HARBOR • CHIEF: CARMELITA ARENAS 

20221 HAMILTON AVE, 1st FL, TORRANCE, CA 90502 • Phone: (310) 965~900 
WWW.PUBLICHEAL TH.LACOUNTY.GOV/EH 

l1111pectlon Date: 7/26/2022 

TENDER GREENS OPCO, LLC. Re-inspection Date: 8/912022 

TENDER GREENS Time In: 02:05 PM I Time Out: 03:25 PM 

21247 HAWTHORNE BLVD Service: ROUTINE INSPECTION 

TORRANCE, CA 90503 Reault: CORRECTIVE ACTION/ FOLLOW UP REQUIRED 

I PR: PR0258350 I PE: 1636 Action: REINSPECTION REQUIRED 

✓ IN = In compliance ✓ N/A = Not applicable ✓ N/0 = Not observed IS COS = Corrected on-site 

(CM,INl'T 01 lO$ ANOILH 

Public Health 

Facility Status 

Seo 

Grade: 

A 



01 

Report Date: Tuesday, December 27, 2022 

LICENSE INFORMATION 

License Number: 643421 Primary Owner: TENDER GREENS OPCO, LLC 

Office of Application: 03 - LB/LAKEWOOD 

BUSINESS NAME 

TENDER GREENS 

BUSINESS ADDRESS 

21247 HAWTHORNE BLVD, TORRANCE, CA, 90503 

County: LOS ANGELES Census Tract: 6507.01 

LICENSEE INFORMATION 

Licensee: TENDER GREENS OPCO, LLC 

Company Information 

MEMBER: ONE TABLE RESTAURANT OPERATIONS, LLC 

LICENSE TYPES 

Allow up to six weeks for expiration date updates after fee waiver or renewal fee 
submittal. 



41- ON-SALE BEER AND WINE - EATING PLACE 

License Type Status: PENDING Status Date: 18-OCT-2022 Term: 12 Month(s) 

Original Issue Date: Expiration Date: Master: Y Duplicate: Fee Code: P40 Transfers: 

From License Number: 41-565299 

TEMPORARY PERMIT -

License Type Status: ISSUED Status Date: 21-OCT-2022 Term: 4 Month(s) 

Original Issue Date: 21-OCT-2022 Expiration Date: 17-FEB-2023 Master: Duplicate: 

Fee Code: Transfers: From License Number: 41-565299 

OPERATING RESTRICTIONS: 

No Operating Restrictions found 

DISCIPLINARY ACTION: 

No Active Disciplinary Action found 

DISCIPLINARY HISTORY: 

No Disciplinary History found. 

HOLDS: 

Hold Type: SPECIAL HOLD Hold Date: 05-MAY-2016 Hold Type: FORM 220 Hold Date: """" 

18-OCT-2022 

ESCROWS: 

No Escrow found 



To: 
Suzanne Bittner 
License Supervisor 

From: 
Detective Lucas Ryono 
Intelligence Section 

Subject: 
Tender Greens / Tender Greens OpCo. LLC 
21247 Hawthorne Blvd, Torrance, CA 

License Review Board Hearing - January 5, 2023 

Licensee: 
Jocelyn Reyes (Area Director)/ 

Date: 22 DEC 22 

On 22 DEC 22, I interviewed Ms. Jocelyn Reyes regarding the application for a 
business license for Tender Greens, located at 21247 Hawthorne Blvd, in the city of 
Torrance. 

This application is regarding a change of ownership for a pre-existing business at the 
location. Tender Greens recently merged with a different company, forming a new 
corporate entity with ownership over their restaurants. Tender Greens currently has 
28 locations throughout CA. They are applying for a Type 41 , "On-Sale Beer and 
Wine-Eating Place" license. 

Ms. Reyes has worked in the alcohol sales industry for approximately 12 years. She 
began working for Tender Greens 11 years ago as a server and has since moved into 
a management role. 

I discussed the local codes and laws that pertain to this business, as well as the 
conditions that exist on the license. I furnished Ms. Reyes with a copy of the 
Applicable Code Highlights for ABC "On-Sale" Licensed Businesses. In addition, we 
completed the Torrance Police Department Alcohol Beverage License Indoctrination 
Form together. Ms. Reyes signed the form in my presence, indicating that she 
understood the issues at hand. 

Detective Lucas Ryono 
Intelligence Section 



Torrance Police Departm.ent 

Alcohol Beverage Licensee 
Indoctrination and Training 

Interpreter ______ ~.-- _______ _ 

• General Information 
1,~ 

Business Name T f,v'7f(l &ttt:f,Nf 

Licensees ~ f"{E S ; JO (fl. Y Al (AA,A P, It~ 7C~ 

Who are the sole owners? _1''-f_At_,0._.£...,tt.__,,G-"-"~-=t.::.ot"-"w::....;__{ ~ 0-=f'----'c""'c.c____i..-"---l,,-=(,;:...__ ---,-----

7 

ls the business incorporated? '1' E ' 
ls this reflected in the ABC License? 'fl. T 
Are there other officers in the company? _ Iv-'/'--~--- ----- ----

Address "lll."11 H4&v71-JO/\vf t!L\JO / IO~i\.Afell:., CA Tc,s-oJ 

Do you have prior experience working in alcohol sales? ll 'f ~J /_ /1.- yr~ -...I I 
Where? f,-.u,f' w-01\/(. ( "-"S'T4-Ci--AN r ts h ...,.,., t . _':._4v.c~ f_,t___:_.tl-'-11-"---'f I,__ __ 
How Many Years? / 'r ~ f 

Type of License ___ 4..._.·· _l ___ 0_w __ -_s_.+_L_t ____ l1;;.·. · __ -P._fUl.. _ __:f;___.,..,-..:..l;,..~...:.fo.-_____ _ 

Do you own any other businesses? -Zl{ Loc-td} ...... s 
s-).,<e 2o0G. 

' 1mportant Tra:iojng Areas 

1. How to check for identification. 

Presentation 
Type of acceptable identification 

Valid government (not expired) 
Photo 
Date of birth 



\lethods of alteration . 
Tricks used by minors. 

!\:linors (under 21) are vertically displayed (not horizontal). 
Spotters 
lt is nnportant to establish n policy . 

Whenever rn doubt about an lD, consider it to be a fob:. 

2. Criminal, administrative, and civil liabilities regarding sales of 
alcoholic beverages to minors or drunks. 

Criminal eit,.nions or arrest fines 
ABC administrative hearings anJ fines 
Civi l suits 
Loss of business license 
Moral issues 

3. LEAD Seminar Training 

!f yuu are selling alcoh11L ; OU should attend a LEAD seminar_ 
These arc hosted by :\BC Call the Lakc'>H'Od office. 
8 l lour cou rse 
You should attend v,ith your key ernployees. 

4. Hours of sales and supervision of parking lot (posting). 

➔ SA.9 TMC - Requires posting sign 
[ r you are invo!ved in off-site alcohol saks. you must 
post a sign stating there is no drinking in the park ing Int. 

-15 cf.8 nvtC - No drinking in parking lot 
You get a cupy of this city ordinance tuday. 

5. Emergency and routine response by Patrol units. 

I ndcrstand that the routine teicphonc number is to be· used 
t'or routine service. 

The 91 l line is USl'd for emergencies. 

6. Crime prevention and protection 

\Vhat to look l(Jr and ho 1A to protect business and empl,:yees. 
Employee prohiems 
City ord inance'i 

7. Explanation of EASY, DECOY and STAKE programs. 

Lfl 



'l he enlorcemenl prograrns are not imended to entrap. 
The minors will be truthful and appear to be their age. 
These are intended to establish and enforce compliance 

8. Explanation of Intelligence function. 

--Eyes and ears in the .::om munity"' 

9. Escort ordinances and hostess bars. 

Do you have plans to offer a ho.,m:ss or escort servke') 
IC so here is a copy of Lhe city ordinances relak'd to 
to thesl.'. issues. 

10. Prostitution and gambling are illegal. 

11 . Age of employees and rules of service. 

LR 

t... rz 

Off-sale only: 16-17 ye:'lr olds may sell alcohol 1f supervised by someone over 21. 
18 year olds may serve alcohol but only if scrYed \vith food . 

!'hey can be a food server that also serves alcohol. 
2 \ and over can serve akoho! withoui rcsu-ic tiuns. 

12. Sale of tobacco to juveniles 

/\re you sell ing tobacco'' 
You han; to be 21 years old to buy tobacco. 

13 . Adult Entertainment 

Fnforccrnent of laws and compliance checks 
via ST/\KF v, ii! rnke place. 

/\re you pla:rnrng on prnndmg cntertainn1ent'' 
!I' so. you \•\ill need an cnt.crtai11ment permit. 

You can on ly have en tertainment tha1 is specifical ly 
allowed by your li cens <;; , 

/\re you ptmning on a!i(rn ing dancing'? 
if so. you will need a dance permit. 

Arc you planning on selling adult videos or magazines'? 
If so.) ou wiil tll't:d 10 rnakc sure that covers art nOL exposed 
to the g~nerdl public and hav<: a privat"'.'Jcd1cated sccti(in. 



14. Understanding and Posting of Licenses 

You must post your ABC alcohol license \Vith business license. 
Conditions must be post<.:d alongsidt: this license. 
Review your condit ions. 

15. Laws, Statutes and Municipal Codes Related to the Business 

llas Licensee(s ) received a (:Op)- uf the ·ABC Regulations'Y ' lfl..__ 

f Trauhniiog Confinnation 

I, as a licensee, fully understand all of the above information as related to me and will abide by all 
the rules and regulations. I also confirm that the above information is accurate. 

Licensee or Designated Representative Date 



LICENSE REVIEW BOARD MEETING 
JANUARY 5, 2023 

ITEM NO 78 - PORTSIDE ARMORY LLC 

BACKGROUND 

Ivan Villalpando, owner of Portside Armory LLC, has made an application for 
approval of a business license to allow the operation of a retail store selling 
firearms. The business is located at 3971 Pacific Coast Highway in Torrance. 

ANALYSIS 

Per Section 31.7.1 subsection 4) of the Torrance Municipal Code, any business 
license application, at the discretion of the Assistant Finance Director, can be 
sent to the License Review Board for approval before issuance of the license. 

RECOMMENDATION 

The License Division recommends approval of this business license, all of the 
necessary documents have been received. 

Attachment A: Business License Application 
Attachment 8: Federal Firearms License 
Attachment C: Certificate of Eligibility 
Attachment D: Seller's Permit 
Attachment E: Police Department Reports 



Please call the Business License Office at 310 618 5923 for fee amounts Payment must be submitted with your application 

PART I. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type) 

SELECT APPUCABLE BOX: 

NEW APPLICATION I✓ I 
CHANGE OF BUSINESS □ 
LOCATION 

CHANGE OF OWNERSHIP 
(greater than 50%) 

CHANGE OF NAME (Only) 

□ 
□ 

BUSINESS NAME OR OBA 

Portside Armory LLC 
CORPORATE NAME (LEGAL ENTITY NAME IF DIFFERENT FROM BUSINESS NAME OR OBA) 

1. BUSINESS LOCATION ("physical business address· see note below) 

3971 Pacific coast HWY 
2.MAI 

~ 
3.1S 

Suite# 

SUiia# 

HOME OCCUPATION PERMIT#: 

City 
Torrance 

State 
CA 

ZIP 

90505 

DE THE PRIMARY STANDARD INDUSTR STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WDID#) C-lf appllcable- see note 
below): NA 

TECHNOLOGY BUSINESS (select one): YES 0 
Definition: A business entity utilizing aclentlftc equipment and engineering techniques, mlcroeleclronlcs, data pn>ceaalng, genetic engineering, or talecommunlcationa. 

RETAIL BUSINESS - WILL YOU BE SELLING CBO PRODUCTS? (select one): YES 0 
Definition: CBD la the cannabidlol compound derived from induatrlal hemp, cannabis or otherwise. 

CONTACT NAME: CONTACT TITLE: 

Ivan Villalpando Owner 

OWNERSHIP INFORMATION 
,_ applcable box) CORPORATION 0 u.c PARTNERSHIP 

BUSINESS PHONE#: 

# OF PEOPLE WORKING 
1 IN TORRANCE: 

STA TE CONTRACTORS LICENSE#: 

0 8a.E OWNERSHIP 

NAMES OF OWNER, PARTNERS OR PRINCIPAL OFFICERS: 

NO 

NO 

CELL PHONE#: 

# OF UNITS (apartments/hotels/mobile hornea/vehicleB): 

0 
E: 

I declare that I am the owner, partner, corporate officer or person with the power of attorney, and I understand If any of the lnfonnatlon provided above la not true the business lk:ense being appled for may be raYOkad sa outlined in 
section 31.9.10 of the Torrance Municipal Code. 
I am duly author1zed to make thla application. All of the lnfonnatlon provided in this appllcatlon Is true and correct. The business will not pn>vlde any service, good or product which la Illegal under Federal, Stata, or Local Laws. I 

and correct. 
DATE: 

STATE FEE: PER UNIT FEE: 

PENAL TY FEE: TOTAL AMOUNT: Buolneu License# 

NOTES: 
• FOR A RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT. IF YOU 00 NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND 

SELECT YES UNDER BOX #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOME OCCUPATION PERMIT#. 
•• ACCESS THE BUSINESS SIC CODE($) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE: https:/lww.osha.govtpls/imis/sic manual.html 

ACCESS INFORMATION FOR AN INDUSTRIAL BUSINESS REQUIRING A WDID# FROM THE CALIFORNIA STATE WATER RESOURCES CONTROL BOARD WEBSITE: 
https://www.waterboards.ca.gov/water issues/proqrams/stormwater/industrial.html 

Application Revised on 12/1112019 by City of T orrenca Finance Department 

' 



U.S. Department of Justice 
Bureau of Alcohol, Tobecco, Firearms and Explosives 

Federal Firearms License 
(18 U.S.C Chapter 44) -------

In accordance with the provisions of Title I, Gun Control Act of 1968, and the regulations issued thereunder (27 CFR Part 4 78), you are licensed to engage in the 
business specified in this license, within the limitations of Chapter 44, Title)!JY!,Jit~ ~t~ Code, and the regulations issued thereunder, until the cxpiration date 
shown. T ICBNSE IS N TRANSF BL U E 7, · 47 . t , Sse ~~_GS" and "NOTICES" on reverse. 

DirectA1F 
Correspondence To 

Name 
PORTSIDE ARMORY LLC 

Pnmises Address (Clumges? Notify the 
1

' ~•' 

3971 PACIFIC COAST HWY , C, • 
TORRANCE CA 90505- 1., ·\ ,~ 1 i;P'J 

Type ofLiccnse 
.... ,It 

r~ ~ 
\ ' . 

01-DEALER IN FIREARMS~li 

Purchasing Cmific:Ati 
The licensee named above shall use a copy 6. 
firearms to verify the identity and tho licensed 
27 CFR Part 478. e i nature on each co rm 
faxed, scanned or e-mailed copy of the license with .111 
original signature is acceptable. The signature m·u~. 
Licensee (FFL) or a responsible person of the FFL. ·.~ ce 

=::::i1;::!!:¥;;;:==:;i!=, 

of a license issued to th~ licensee named a!><Jve to engag~,in-

-

PreviousEdit.ioo is Obsolete 

~ ., 

0505-

e FFLC of any changes.) 

C 
WY 

---·- ··--·--A'IF~Emn.8..(5310.11) 
Revised Ocui>er 201 I 

Federal Fll'ea1ms Liceiue (FFL) Customer Service Jnfonnati<Bl 

Federal Firearms Licensing Center (FFLC) 
244 Needy Road 
Martinsburg, WV 25405-9431 

Toll-free Telephone Number: 
Toll-free Fax Number: 
E-mail: FFLC@atf.gov 

(866) 662-2750 
(866) 257-2749 

ATF Homepage: www.atf.gov 
FFL eL Check: www.atfunline.gov/fflc:zeheck 

Otange of Address (27 CFR 478.52). Licensees may during the tenn of their current license remove their business or activity to a new location at which they intend 
regularly to cany on such business or activity by filing an Application for an Amended Federal Fireanns License, A 1F Form 5300.38, in duplicate, not less than 30 days 
prior to such removal with the Chief; Federal Fireanns Licensing Center. The application must be executed under the penalties of perjury and penahies imposed by 18 
U.S.C. 924. The application shall be accompanied by the licensee's original license. The license will be valid for the remainder ofthetenn of the original license. ('The 
Clue~ FFLC, shall, If the applicant is not qualified, refer the application for amended license to the Director of Industry Operations for denial in accordance 
with § 478. 71.) 

Right of Succession (27 CFR 478.56). (a) Certain persons other than the lii:enscc may secure the right to canyon the same firearms or ammunition business at the 
same address shown on, and for the remainder of the term of; a current license. Such persons are: ( 1) The surviving spouse or child, or executor, administrator, or other 
legal representative of a deceased lic:enscc; and (2) A receiver or trustee in bankruptcy, or an assignee for benefit of creditors. (b) In order to SC()Uie the right provided by 
this section, the person or persons continuing the business shall furnish the license for that business for endorsement of such succession to the Chief; FFLC, within 30 
days 1mm the date on which the successor begins to cany on the business. 

CutHereX r---------------------------------, 
1 Federal Firearms License (FFL) lnfonnation Card 1 
I I 
: License Name: PORTSIDE 1~~9,~Y;!-LC : 

: Business Name: 'l~ . · "' : 
: ,'')f; t"'~' ·. . : 
1 License Number: 9-95-037.:;ti:l~H--03176 1 
I i .. ~t ~i\:,, .... ~ .· 4'->;:-. -> I 
1 License Type: 01-0EALEij~!(~,:~~t~~S'OTHER THAN I 

: DESTRUCTIVIH>EVICES : 
1 Expiration: August 1, 2025 1 
I I 
I . I 
I PlliaseNote: Not Validf<rthe Sale<rO!her Disposition of Firearms. 1 

' '------------------------~' -----------------------------------

(Continued on reverse side) 

FFL Newsletter - Electronic Version Available 

Sign-Up Today! 

FFLs interested in receiving the electronic version of the FFL Newslet­
ter, along with occasional add.itionaJ information, should submit name, 
FFL number, and e-mail address to: FIPB@atfgov. 

The electronic FFL Newsletter will enable A1F to communicate 
information to licensees on a periodic basis. 



State of California 
Department of Justice 
Bureau of Firearms 

CERTIF~f~tJt ·. . n1v:1LITY 
J' _ -Number: 54930 _ ~ 

~ IssuedTo: -,, ~ 
~ Ivan Villalpando ~ 

. - . 

* * 



\ A +t 0\0-\ YY"\.t_ .tj- 0 
DIS LAY THIS PERMIT CONSPICUOUSLY AT THE PLACE OF BUSINESS FOR WHICH IT IS ISSUED 

CALIFORNIA DEPARTMENT OF TAX AND FEE ADMINISTRATION 

SELLER'S PERMIT 

2789184 - 00001 7 
P RTSIDE ARMORY LLC 
P RTSIDE ARMORY LLC 
3 71 PACIFIC COAST HWY l_ RRANCE CA 90505-5709 J 

I 

~

EREBY AUTHORIZED PURSUANT TO SALES AND USE TAX 
LA TO ENGAGE IN THE BUSINESS OF SEWNG TANGIBLE 

SONAL PROPERTY AT THE ABOVE LOCA noN. 

T, S PERMIT IS NOT VALID AT ANY OTHER ADDRESS. 

START DATE: 
September 15, 2022 

YOU ARE REQUIRED TO OBEY ALL FEDERAL AND 
STATE LAWS THAT REGULA TE OR CONTROL 
YOUR BUSINESS. THIS PERMIT DOES NOT ALLOW 
YOU TO DO OTHERWISE. 

PLEASE RETAIN THIS DOCUMENT FOR YOUR 
RECORDS. 

THIS PERMIT IS VALID UNTIL REVOKED OR CANCELED AND IS NOT TRANSFERABLE. 
FOR GENERAL TAX QUESTIONS, PLEASE CALL OUR CUSTOMER SERVICE CENTER AT 1-300-400-7115 (CRS:711). 

FOR INFORMATION ON YOUR RIGHTS, CONTACT THE TAXPAYERS' RIGHTS ADVOCATE OFFICE AT 1-888-324-2798. 

A MESSAGE TO OUR PERMIT HOLDER 

As a pe ittee, you have certain rights and responsibilities under the Sales and Use Tax Law. For 
assista ce, we offer the following resources: 

hur website at www.cdtfa.ca.gov. 
• ~ur toll-free Customer Service Center at 1-800-400-7115 (CRS:711 ). Customer service representatives 

re available Monday through Friday from 7:30 a.m. to 5:00 p.m. (Pacific time), except state holidays. 

As ape ittee, you are expected to maintain the normal books and records of a prudent businessperson. You 
are requi ed to maintain these books and records for no less than four years, and make them available for 
inspectio by a California Department of Tax and Fee Administration (CDTFA) representative when requested . 
You are Isa required to know and charge the correct sales or use tax rate, including any local and district taxes. 

You mus notify us if you are buying, selling, adding a location, or discontinuing your business; adding or 
dropping a partner, officer, or member; or when you are moving any or all of your business locations. This permit 
is valid o ly for the owner specified on the permit. A person who obtains a permit and ceases to do business, or 
never co menced business, shall surrender their permit by immediately notifying CDTFA in writing at this 
address: California Department of Tax and Fee Administration, Field Operations Division, P.O. Box 942879, 
Sacrame to, CA 94279-0047. You may also surrender the permit to a CDTFA representative. 

If you wo Id like to know more about your rights as a taxpayer, or if you are unable to resolve an issue with 
CDTFA, lease contact the Taxpayers' Rights Advocate Office for help by calling 1-888-324-2798 or by faxing 
1-916-32 -3319. 

As autho ·zed by law, information provided by an applicant for a permit may be disclosed to other government 
agencies 



To: 

From: 

Licensee: 

Subject: 

'lblfflD.~~ ]l-Qli~@: ~Q.f'bDtmt ln•lH$~n~_c~~; ~~tgij: 

~ RtYrieW' mtm~w· ~ · 
lk~~~~~~ 

Suzanne Bittner 
License Supervisor 

Detective Lucas Ryono 
Intelligence Section 

Portside Armory LLC 
3971 Pacific Coast Hwy 
Torrance, CA 90505 
(310) 818-1444 

Villalpando, Ivan CDL 

Date: 22 DEC 22 

License Review Board Hearing: 05 JAN 23 

On 22 DEC 22, I interviewed Mr. Ivan Villalpando, owner of Portside Armory LLC, located at 
3971 Pacific Coast Highway, in the City of Torrance. Mr. Villalpando is seeking a business 
license for new retail firearms store at the location 

Mr. Villalpando stated he is the sole owner of the business. The business began approximately 
2 years ago, initially seeking to operate out of the home in San Pedro as an FFL. They then 
attempted to open a store front in La Mirada, however, due to stringent city requirements on 
firearms dealers they decided not to open the store at that time. 

The new location in Torrance will initially operate as an appointment-only firearms dealer. 
They will offer new firearms, ammunition, and firearms-related accessories including gun 
vaults and gun safety equipment. Mr. Villalpando stated they will not be selling used firearms 
nor selling firearms on consignment initially but will likely move towards second hand sales as 
their business grows. He was advised to obtain a second hand sales license from the city at that 
time. 

Portside Armory is a Federal Firearms License holder (#9-95-037-0l-5H-03 l 76), Type 01: 
Dealer in Firearms Other Than Destructive Devices (exp. 8-1-2025). Portside Armory also has 
a state Seller's Permit (#252789184-00001). Ivan Villalpando provided a copy of his CA DOJ 
Certificate of Eligibility to possess firearms (#54930 / exp. 4-16-2023). 



Mr. Villalpando obtains his merchandise through industry wholesalers. The firearms and 
ammunition will be stored at the location. 

It should be noted that Mr. Villalpando advised me that the business location has not yet been 
renovated and he is awaiting approval of his licenses before completing construction on the 
location. 

Once completed, the business will feature metal sliding security gates on the exterior 
doors/windows of the location during closed hours. During business hours, the front door will 
have a remote lock requiring customers to be "buzzed" in and out of the business. Inside the 
business, the firearms will be stored in a storage room featuring an additional locked metal 
gate. Within the room, the firearms will be stored in locked gun vaults. Ammunition will be 
kept behind the counter and in the storage room and will not be accessible to the customers. 

The location will feature 24-hour video security monitoring, covering the showroom and 
firearms storage areas, with remote monitoring by store employees. 

I furnished Mr. Villalpando with a copy of the Applicable Code Highlights for Second Hand 
Sales Establishments and relevant state codes related to firearms sales locations. Mr. 
Villalpando told me that the company is fully aware of all the rules and codes, as well as 
Federal and State laws regarding the operation of a business of this type. 

I reviewed the Applicable Code Summary with Mr. Villalpando and completed the Second 
Hand Sales Licensee Questionnaire with him as well. We reviewed important issues related to 
the business, including the receiving of stolen property laws in this state, and the need to verify 
that the items sold through this business were not, in fact, stolen. Mr. Villalpando signed the 
questionnaire in my presence, confirming his understanding of these issues. 

' 
Detective Lucas Ryono 
Intelligence Section 



Torrance Police Departirnent 

rl Hand. Sales. Liceroisee 
Questi~naiire. 

Interpreter ___ ___ . _____ _ ___ ___ language. ________ _ 

ff General. In.:form.ation 

Business Name __ fi_o_~_,_s_,_P_f;_--'-A~f'..~,.,,;...CJ_~.-L'1 _ _,_,,_,"'""""---­

Licensees IvA w VT '-LA l fA-/VOCi 

Who are the sole O\\ners? 

1s the business incoqJOrated ') 

Are there other officers in the company? ___ _f6E __ fit, cvE- _ ---··-· 

Address 1 "1 ]J fCH 

How Long Has This Business Been Operating? 

I Company ]H[isltory 

Past Businesses 

Do you have prior experience with the sales of second hand go()ds ':' Pv /,4 

\Vbcre? 

How long·: 

Do you own any other businesses'.' __ ho 

Where') 



Financial Track Record 

Has the franchise or license ever been revoked? 

Has the franchise or license ever been suspended? 

Has the company responded to all open complaints (BBB or DCA)? /v / /'1-

Does the company have judgments or liens at this time? 

Does the company have any UCC filings placed against it? 

On the average. how many lawsuits are generated against the company each year? _ 

How many of these lawsuits are still outstanding? 

(For Used Item Sales) 

Are you selling jewelry, serialized lroperty or copyrighted music? _#v-_ " ___ _ 

How are you acquiring your merchandise? - ... J.I e> ~ J... ,-.... ,.,Jc;,u J -

Do you use consignment sales agreements? IV_.✓._A ___ _ 

What is your consignment agreement? 

What kind of information do you collect from the seller/consignee? 

Name, address. telephone number 
California driver's license 
Do you fill out the fonns? 

Iv/A 



(For Used Auto Sales) 

How are cars acquired for sale? 

-------------L..=i......,,,,===::::==---·---:;;,-----------

Record in Other Cities 

In what other cities is the company licensed? 

'"'""'- r,,..,,,, r•M.• 

Has the company had problems in any of these cities? 
1't j o.,..( 

Have they received a copy of '·Code Highlights''? 

Does the company know how to reach the police department? 



lnfonnation Contbmation 

I, as a licensee, fully understand all of the above infonnation as related to me and will abide by all 
the rules and regulations. I confinn that all of the above listed infonnation is correct. 

Date 

Date 

/2-L 7. -7. Z 



LICENSE REVIEW BOARD MEETING 
JANUARY 5, 2023 

ITEM NO 7C - FUHUA SERVICE INC, OBA BLUE CRADLE SPA 

BACKGROUND 

Hong Juan Wang owner of Fuhua Service Inc, dba Blue Cradle Spa has made an 
application for approval of a business license to allow the operation of a massage 
establishment. The business is located at 2372 Torrance Boulevard in Torrance. 

ANALYSIS 

Per Section 31.7.3 subsection 25) of the Torrance Municipal Code, applications 
for a massage establishment must have License Review Board approval before 
issuance of the license. 

RECOMMENDATION 

The License Division recommends approval of the business license. 

Attachment A: Business License Application 
Attachment B: Form 1 00E and Massage Therapist Certificate 
Attachment C: Landlord Acknowledgement Letter 
Attachment D: Police Department Reports 



City of Torrance, Revenue Division 
Business License Application 
3031 Torrance Blvd, Torrance, CA 90503 
(P) 310-618-5923 (F) 310-618-5852 
revenue@torranceca.gov 

PART I. APPLICANT TO ANSWER AU. QUESTIONS IN THIS SECTION (print or type) 

2. MAILING A~E 

'.:::> ~,1,1 
3. IS THE BUSINESS LOCATED AT A RESIDENTIAL ADDRESS (*select one)? HOME OCCUPATION PERMIT#: 

YES NO 

(**see note below): 

NEW APPLICATION 

CHANGE OF BUSINESS □ 
LOCATION 

D50 

TECHNOLOGY BUSINESS (select one): YES 0 
Definition: A business entity utilizing scientific equipment and engineering techniques, microelectronics, data processing, genetic engineering, or telecommunications. 

RETAIL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (select one): YES 0 

State 

State 

CHANGE OF OWNERSHIP 
(greater than 50%) 

CHANGE OF NAME (Only) 

ZIP 

ZIP 

NO 

□ 
□ 

ING # OF UNITS (apartments/hotels/mobile homes/vehicles): 
IN TORRANCE: · 

STATE CONTRACTORS LICENSE#: STATE SELLERS PERMIT#: 

LLC O PARTNERSHIP 0 SOLE OWNERSHIP 0 
NAMES OF OWNER, PARTNERS OR PRINCIPAL OFACERS: TITLE: 

I declare that I am the owner, partner, corporate officer or peraon with the power of attorney, and I understand if any of the information provided above is not true the business license being applied for may be revoked as outlined In 
section 31 .9.10 of the Torrance Municipal Code. 
I am duly authorized to make this application. All of the information provided in this application Is true and correct. The business will not provide any service, good or product which is illegal under Federal, State, or Local Laws. 
declare under penalty of pe~ury that the foregoing is true and correct. 

SIGNA DATE: 

STATE FEE: 

OTHER FEES: PENALTY FEE: TOTAL AMOUNT: 

NOTES: 

PER UNIT FEE: 

Business License # 
BL-UC-

FOR A RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT. IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND 
SELECT YES UNDER BOX #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOME OCCUPATION PERMIT#. 

ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE: https:I/ww.osha.gov/pls/imis/sic manual.html 
ACCESS INFORMATION FOR AN INDUSTRIAL BUSINESS REQUIRING A WDID# FROM THE CALIFORNIA STA TE WATER RESOURCES CONTROL BOARD WEBSITE: 

https:/lwww.waterboards.ca.gov/water issues/programs/stormwater/industrial.html 



·~ 

l1NBl8 CITY OF lORRANCE 
REVENUE DMSION 

3031· 'i:lrnln0e B01i8"111d 
bttance. CA 90603 

APPLICATION FOR . 

1bnance Municipal Code Secdofi: ~ 11 C ?2 , I , ~ '/ 

llou ember 1Q.,.2g )) 
' __ ~ 

I-
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=• 
! 
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CALIFORNIA MASSAGE THERAPY COUNCIL 
<By autfiority of tfie State of Ca[ifornia Code <Bel.<P Section 4600, 

tfie Ca[ifornia :Massage 'llierapy Counci[ fiere6y awarcfs to 

Hong Juan Wang 
tfie designation of 

CERTIFIED MASSAGE THERAPIST 
£et it 6e fuiown 6y a{{ that, ftaving met the standards set fortn 6y the Ca{ifomia ?rf.assage %erapy Counci{ a~u[ having demonstrated 

ftnmvCecfge of appfica6Ce discipunes refatea to the practice ofmassage therapy, 1fo"I} Juan 'Wa"IJ is recognized as a C:M.1.' in gooa 
standing, induding aff the rights anti priviCeges pertaining thereto, as ·witnessed" 6y tne signatum 6eCow. 

<;;iven at Sacramento, Ca{ifornia, Wednesday, :May 26, 2021. 

The validity and authenticity of this certificate may be verified onllne 
by entering the name and certificate number at: www.camtc.org 

Cafijomia 5Wassage <J.lierapy Counci{ 
C}l9,t'TC, One Capito{:Ma{[, Suite 800, Sacramento, 01 95814 

CERTIFICATE# 46102 
EXPIRES: 6/6/2023 



CALIFORNIA MASSAGE THERAPY COUNCIL 
cBy autlion'ty of tht State of Caf,fornia Cole <8c:f,11'.5ection 4600, 

tfit Caf,fomia ~tlJJage f/Tierapy Council ftere6y awards to 

Hui Li 
tlie designation of 

CERTIFIED MASSAGE THERAPIST 
Ltt it 6r ftnou:n 6y aff tliat, ftavin9 met tftt stamfartfs stt forth 6y tf,e Ca(,jomia '.Massa9e '11ierlj,-j Counci( and' (iavi119 d'tmo11strated' 

~1ou•ud'9e of appfica6ft d'i.scipfi11es refated' to tfie practice of massa9e tfierapy, ,t'ui Li is reco911ized' as a C'J,lt[ in good' stantfino, 
incfutfin9 aff tlie ri9li.ts a11tf pn'vifeges ptrtai11i119 tftereto, as witr,essed' 6y tfte si9,iature 6tfom 

qrven at Sacramento, Cafifornia, '11iurstfay, Septem6er 30, 2021. 

The vahdrty and authenticity of thrs certificate may be verified onhne 
by l'nter,ng tht' name and certif,ute number at: www.camtc .org 

Jt_'(jrry •fo .in, CliainnJJn of tlie (}Joartf 

CJ fijomiiJ !Massa9t '11itrapy Countu 
Cf:M1C. Ont (•r"" ;M,J£ S11iu Alla .SdtTllaintlo, 0 9f8H 

CERTIFICATE# 87998 
EXPIRES: 9 / 27/ 2023 



Eric & Doris Fisher 
2021 W. 17-r' St 
Torrance, CA 90504 
Home Phone : 310 324-2759 
Cell Phone: 310 625-8425 

TO WHOM IT MAY CONCERN: 

We own the commercially zoned building located at 2372 Torrance Blvd., Torrance, 90501. 

We have leased our property to Qing Geng & Hongjuan (Amy) Wang with an effective date of 
September 15, 2022. (Hongjuan Wang replaced Hui Feng Liu on the lease as of Dec. 2, 2022.) 

They have represented to us that their business consists of skin care and massage services and 
therapies. They have both provided copies of their licensing by the "California Massage Therapy 
Council". 

A copy of the lease is enclosed. 

Attested to on December _J_, 2022 

'Doris E Fisher 

Notarized: 



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202 
OIJ:01 I:{) 110181.tH a II I 10:eooa lll:1 C080l lJ I t OOUOOOIJEIJIIOH II CO:I 1:oo:oo:11a IIJBOIJD R031:1 II I a......_.. 1:8:()181 fOOI IOI 108 

J<-See Attached Document (Notary to cross out lines 1-6 below) 
□ See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary) 

Signature of Document Signer No. 1 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document 
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

Countyof LOS ;AN6Et...~S. 

Subscribed and sworn to (or affirmed) before me 

on this J --1-41 day of 2) B;E"IY1 Bel?, 20~. 
by Date Month Year 

(1) ER I C S H eRVt;;N FISHi:;/c 

(and (2) D Oel-5 e-7> rrJ.,/ P IS rl~R ), 
Name(s) of Signer(s) 

proved to me on the basis of satisfactory evidence to 
be the pe 

Signature 
Place Notary Seal and/or Stamp Above 

- ----- --- ------- OPTIONAL - ------- ----------, 

Completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type of Document: _._A--'-F_F_l_;O~~-v_, _..,-_ _ Fo._R_C_l_rY _ _ <.$.;__'"'--7 _o_,.e_~_~_Me' __ _ 

Document Date: Vee-Gm !3~/2.- 7 1 cG<o~mber of Pages: _ _ {9_&~ -e~_ 
~ ) 0 .. J.=: 

Signer(s) Other Than Named Above: --- - "-,v _ _ ,_v'--_ ___ ___ ___ ___ __ _ 

fl IE 111 E co 0 0 01 m II~ I lfil I I I 1:1111111 m I rJI 1@11 fl 11 111 ) 11 1111111 i l@O e:0:0:0:0:0:0:1 &:I Ill I [ 11(3 , -~ I BEi Im ii 1:011 uo:o=u:ocCJOOOoo:0000:000000 

©2017 National Notary Association 



To: 
Suzanne Bittner 
License Supervisor 

From: 
Detective Lucas Ryono 
Intelligence Section 

Subject: 
"Blue Cradle Spa" 
2372 Torrance Blvd, Torrance, CA 90501 

License Review Board Hearing -January 5, 2023 

Licensees Interviewed: 
(Owner) / Fuhua Service Inc. 

Date: December 20, 2022 

On 20 DEC 22, I interviewed Ms. Hong Juan Wang regarding her application for a 
business license for "Blue Cradle Spa," located at 2372 Torrance Blvd, Torrance, CA. 

Ms. Wang will be purchasing and taking over a pre-existing massage business at the 
location . The prior owner, Hui Feng Liu, opened the business in November 2022. Per 
Ms. Wang, the prior owner had a health emergency in her family that required her to 
sell the business and return to China. 

The Blue Cradle Spa will offer massage by appointment and "walk-in" type customers. 

Ms. Wang will be managing the business as well as providing massage. She will have 
one additional masseuse to assist. Ms. Wang is a licensed masseuse (#46102 / exp. 
06/06/23). Ms. Wang has worked in the massage industry as a masseuse and as a 
manager for over 10 years. Most recently she worked at 5-Star Massage (15400 
Hawthorne Blvd, Hawthorne, CA). 

An inspection of the establishment (specific to the concerns of law enforcement) was 
met as required by TMC Section 35.14.080 and 35.14.090. 



Ms. Wang was advised of the laws regulating her occupation, and she was provided 
with a "Torrance Municipal Section Highlights" form, which detailed these laws and 
regulations. I completed a Massage Establishment Licensing Interview Questionnaire 
with her which she signed indicating that she understood the laws regulating this 
occupation. Ms. Wang was advised to strictly adhere to record keeping, hours of 
operation, and proper storage of clean and used linens, as well as all the other rules 
and regulations that apply to the massage business. 

A Detective Lucas Ryono 
W Intelligence Section 



• 
Torrance Police Department 

, · Acupuncture/Massage &tablishment Licensing Interview 
~~ .. ~ · Questionnaue. 

Interpreter _____ _ 

I General Information 

Business Name f3 f \.\ f (r-C\ J lt 
Licensee(s) __ \..!_ot_l\'"""-'.__ _____ J_"'-_·_"_" __ 

Who are the sole owners? ffe "'l c.v, -----------------
Is the business incorporated? Y f 5 

Are there other officers/owners in the company? ___ f_· _\l_4_"'_, __ 5.....:e:..-.,.._~"--'-t ___.""1::;_,_c. 

Business 
Address :2 -S 7 -Z.. 

How Long Has This Business Been Operating? 

I Company History 

Past Businesses 

Have you been in the acupuncture/massage business before? 

Location address? s -f ~ r- I l) '/ 0 O H-~rL .. ,..,, p}., J 

How long? 

Do you own any other businesses? /llo 

Location address'? 

L,,.,_.,., .,/, l.A 

lQJ::._~I 

- ------------------



Record in Other Cities (If Applicable) 

ln what other cities is the c1.Jrnpnny licensed? 
___ J~.c~JJ-

Has the company had problems/issues in any of' these cities? What problems/i ssues? I lo\, 
were the problems/issues resol vccl'? 

~/A 

Han.' vou ever had vour husi'.~ss license revoked or susrJcnded') For \vhat rcason(s)') 
. . ~//,f- ! 

t lav~ you responded to all open complaints (Better Business Bureau or Departmen t of 
Consumer Affairs) in an y othcr btt-,iness you have owned'.' How we re the complai nts 
resolved') 

I Business. Inspection 

The Following Conditions (Specific to the Concerns of Law Enforcement) Have Been Met 
As Required By TMC Section 35.14.080 and 35.14.090: 

lrz. H .. wJ Minimum lighting shall be provided in accordance with the Uniform Building 
Code, and either natural light per CA Building Code (CBC) 1205.2 or artificial 
light per CBC 1205.3. 

H, wJ A massage table will be used for all massage therapy with the exception of 
"Thai," "Shiatsu," and similar forms of therapy. Those may be provided on a 
padded mat on the floor provided the patron is fully attired in loose clothing or 
similar garment. Massage tables are required to be a minimum of 18 inches from 
the floor. Beds, floor mattresses and waterbeds are not permitted on the 
premises of the business or establishment (35.14.080 (d)). 

All exit doors will be kept unlocked during business hours. 



1Y 
8.w-J Closed cabinets shall be utilized for the storage of clean linen. All massage tables 

will be covered with a clean sheet or other clean covering for each patron. After 
use, each covering will be deposited in a closed receptacle and not used until 
properly sanitized in the immersion of water at least 140 degrees Fahrenheit for 
not less than 15 minutes. An adequate supply of clean linens will be maintained. 

The massage business must display the State Certificate (California Massage 
Therapy Council) of each massage therapist in a location so that it can be readily 
seen by persons entering the business. 

'-ft- H ,WJ All massage rooms, toilet rooms, pools, showers, bathtubs, steam rooms saunas, 
Jacuzzis and all other physical facilities will be thoroughly cleaned and 
disinfected as needed and at least once each business day the premises is open and 
in use. 

L)' ~ The patron's genitals, pubic area, anus, and female patron's breasts below a point 
immediately above the top of the areola must be fully draped at all times while 
any employee of the business or establishment is in the massage therapy room 
with the patron. No massage therapy will be provided to a patron that results in 
intentional contact, or occasional and repetitive contact, with the genitals, anus, or 
areola of a patron. 

W An owner of a massage business shall be responsible for the conduct of all 
employees or independent contractors working on the premises of the 
business (Torrance Municipal Code (TMC) 35.14.120(a)). 

L rz. H.w'f Each operator of a massage or acupressure establishment shall maintain a 
record of the date, time, name of customer, address of the customer, date of 
birth of the customer, type of service provided, and the licensed person 
supplying such service. The name, address and date of birth must be verified 
using legal identification prior to any service. Such records shall be open to 
inspection by health officials or police officers at all times, on the premises of 
the massage or acupressure establishment~ Such records shall be kept for a 
minimum of not less than one year. The information contained in such records 
shall be used only for the purpose of enforcing this Article, as well as other 
applicable laws, and shall otherwise be confidential. It shall be unlawful for any 
person to disclose such information for any unauthorized purpose. 

UJvJ 35.14.050 T.M.C. Hours of Operation. (u;;... \ 17 .... 

No massage business or establishment will provide massage therapy to the public 
for compensation between the hours of 9:00 P.M. and 8:00 A.M. of the following 
day. The massage business or establishment must close and all patrons must 
leave the massage business or establishment by 9:00 P.M. 



I Local Codes and State Laws 

Acupuncture Standards of Practice (State Requirements) 

An acupuncturist is allowed to engage in the practice of acupuncture, electro acupuncture, 
perform or prescribe the use of oriental massage, acupressure, moxibustion, cupping, 
breathing techniques, exercise, heat, cold, magnets, nutrition, diet, herbs, plant, animal, 
and mineral products, and dietary supplements to promote, maintain, and restore health 
pursuant to Business & Professions Code Section 4937. 

1399.450. Condition of Office. 

1. · (a) Every acupuncture office shall be maintained in a clean and sanitary condition at all 
times, and shall have a readily accessible bathroom facility in accordance with Title 24, 
Part 2, Building Standards Code Sections 494A.1 and 1994 Uniform Building Code 
Section 2902.3. 

1399.451. Treatment Procedures. 

In treating a patient, an acupuncturist shall adhere to the following procedures: 

1. (a) The acupuncturist's hands shall be brush-scrubbed with soap and warm water 
immediately before examining patients or handling acupuncture needles and other 
instruments, and between patients. 

2. (b) All instruments shall be sterilized before and between uses in a manner which will 
destroy all microorganisms. All needle trays which contain sterile needles shall also be 
sterile. Each time instruments are sterilized, the acupuncturist shall use a tape or strip 
indicator which shows that sterilization is complete. 

3. (c) Acupuncture points, where needles are to be inserted, shall be cleaned with an 
appropriate antiseptic before insertion of the needle. 

4. (d) In the event an acupuncture needle inserted in a patient breaks subcutaneously, the 
treating acupuncturist shall immediately consult a physician. An acupuncturist shall not 
sever or penetrate the tissues in order to excise such a needle. 

5. (e) Any complication, including but not limited to, hematoma, peritonitis or 
pneurnothorax arising out of acupuncture treatment shall be referred immediately to a 
physician or dentist or podiatrist, if appropriate, if immediate medical treatment is 
required .. 

6. (f) Acupuncture shall not be performed using hypodermic needles. 
7. (g )All instruments to be discarded shall be disposed of safely. 
8. (h) Needles shall be disposed ofby placing them in a sealed, unbreakable container 

marked "Hazardous Waste" and disposed of in accordance with state and local law. 



1399.453. Record keeping. 

An acupuncturist shall keep complete and accurate records on each patient who is given 
acupuncture treatment, including but not limited to, treatments given and progress made as a 
result of the acupuncture treatments. 

1399.454. Single Use Needles. 

An acupuncturist shall use needles labeled for single use only that meet the requirements of 
federal regulations 21 CFR Part 880.5580 (61 FR 64617, December 6, 1996). It shall constitute 
unprofessional conduct for an acupuncturist to use a needle more than once. 

1399.455. Advertising. 

1. (a) A licensed acupuncturist may advertise the provision of any acupuncture services 
authorized to be provided by such licensure in a manner authorized by Section 651 of the 
code so long as such advertising does not promote the excessive or unnecessary use of 
such services. 

2. (b) It is improper advertising as provided in Section 4955 of the code to disseminate any 
advertising which represents in any manner that the acupuncturist can cure any type of 
disease, condition or symptom. 

3. (c) It is improper advertising as provided in Section 4955 of the code to disseminate any 
advertising of a practice, technique or procedure which is not within the scope of the 
practice of acupuncture as defined in Section 4927 and 4937 of the code and which is the 
unlawful practice of medicine. 

1399.456. Use of the Title "Doctor." 

It is unprofessional conduct for an acupuncturist to use the title "Doctor" or the abbreviation 
"Dr." in connection with the practice of acupuncture unless he or she possesses a license or 
certificate which authorizes such use or possesses an earned doctorate degree from an accredited, 
approved or authorized educational institution as set forth under Article 4 ( commencing with 
section 94760) of Chapter 7 of Part 59 which is in acupuncture, Oriental medicine, a biological 
science, or is otherwise related to the authorized practice of an acupuncturist as set forth in 
Sections 4927 and 4937 of the Code. 

The use of the title "Doctor" or the abbreviation "Dr." by an acupuncturist as authorized above 
without further indicating the type of license, certificate or degree which authorizes such use, 
constitutes unprofessional conduct. 

Is the Licensee(s) aware of applicable local codes and state laws? 

I las Licensce<s) received a copy or'the ··~vlassage ·1 hcra1·)y Regulations:"~ ,1 - ---- ~•W-j -

Does the L icen scc(s) k,10 ,, hem to contact the police department') LA-- }l~UV}. 



I Information Confirmation 

I (We), as a licensee(s), fully understand all of the above information and will abide by all the rules 
and regulations that govern acupuncture/massage businesses. I confirm that all of the above listed 
information is correct. 

Date 
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