%:l"% LakeCounty

Application for Massage Therapy Business License Renewal

Annual Fee is $100.00 FOR OFFICE USE ONLY
Make Checks payable to the License No.:
LAKE COUNTY TREASURER Date Issued:

Fee Received:

Complete Name of Business: MLM_M%L / n.,a(j{

Doing Business as (if applicable)

—
2.1 Name of Applicant(s) or Principal Director(s) _ \Ju i, \*L«.mm

2.2 Social Security Number of above named person(s) -_

Address of place of Business for which Application is made: /$%/6 (¢ (2 K :S&;h .
‘2& L ) L/,r 1}4 u\/ A 4 Ié '/a'ﬂa ¥X

3.1 Are the premises for which the license is sought owned by the Applicant(s)? _ Y£.5

3.2 If not, please identify the exact date of lease expiration.

Telephone number of place of business: _BY7 -G90 ~9 /85

Is the business is an Individual, a Partnership, Firm Association or Corporation:

(If corporation, complete items 5.1 through 5.3. All others, please skip to step 6).
5.1 Date of incorporation:

5.2 Please provide copy of objects of incorporation, as set forth in Charter.
5.3 Name, title and address of each officer and each director must be filled in below: (attach

additional page(s) if needed)

Name Title
Address
Name Title
Address
Name Title
Address
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2015.docxx



6. Does any partner, officer, manager, or a director or stockholder (of the applicant corporation) own
more than five percent (5%) of the applicant’s stock? If yes, each person, as well as sole
proprietor, must answer the following questions: (attach addition pages if needed)

Full name: Over 18?7

Percentage of Stock owned: c. Title:

Residence of Applicant (for the past three years) (add additional pages, if needed)

Street City, State County Fromv/To
Street City, State County FromyTo
Street City, State County From/To

7. Business, occupation, or employment of Applicant(s) or to the persons listed in item 6. for the past

three years (attach additional page(s) if needed): m(l@‘jy’*’g&w {he ,zr&g&;:;. 3}1

8. Has any license previously issued to the Applicant(s) or to the, persons listed in item 6. by any State,

Federal or local authority been revoked or suspended? &

9. Has any officer, director or employee ever been convicted of any crime, misdemeanor or felony under
the criminal code of any state of th?}ited States of America or permitted an appearance bond
4

forfeiture concerning the above? _

9.1 If answer is Yes, state the offense and date

10. Applicant(s) (including shareholders and stockholders owning more than 10% of stock, all officers and
directors, partners, limited partners, or managers or other persons principally in charge of the massage
establishment) must undergo state and federal criminal history checks and fingerprints via an approved
vendor (applicant is responsible for fees). However, Applicant(s) may submit a copy of his/her current
and valid Massage therapy License issued by the State of lllinois or in lieu of a background check.

11. A photograph must be placed on file with the Lake County Sheriff’s Department for all persons listed
above. Please contact the Sheriff’s Office at 847-377-4000.
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12. List any previous experience in the massage parlor business, including States where Applicant(s) hold
a license to operate a massage parlor business.
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13. List the names and current addresses of all employees (The license officer must be notified in writing

when new employees are hired).

VIS ]%‘f/(f ). (Onl( %ﬂmx QX-) LL){I‘@’W” /‘IWZ Ceoty
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Additional Information Required

The following information must be attached to the application:

a. Documentation certifying that the applicant, masseuse or masseur has successfully completed a
massage therapy program that is accredited by a Massage Therapy Association or shall have
passed the National Certification Examination for Therapeutic Massage and Bodywork.

b. Evidence that the applicant is at least eighteen (18) years of age.

¢. Certification from the Building and Zoning Division of the Planning, Building and
Development Department that the proposed licensed premises are in conformity with all
regulations and ordinances of said department.

d. Evidence that applicant has filed a certificate with the County Clerk pursuant to the Assumed

Business Name Act, if applicable.

“Please note: In accordance with County regulations, upon issuance of a massage therapy business license, the
Lake County Health Department and Community Health Center will inspect the massage establishment
(applicant is responsible for fees) for the purpose of compliance with public health provisions.

FAILURE TO PROVIDE THIS INFORMATION WILL RESULT IN A DENIAL FOR THE
MASSAGE THERAPY LICENSE.
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Liquor Control Commission

\l ‘/ 18 N. County Street — 10" Floor
%1 [\é' LakeCounty Waulkegan, linois G0085-4351

one: 847-377-2300

Fax: 847-360-7322

CRIMINAL BACKGROUND FORM
(UNINCORPORATED LAKE COUNTY)

PLEASE NOTE: All corporate officers and persons owning more than 5% of the stock of a corporate
applicant, all members of a partnership applicant, all individual applicants, and all managers must be
fingerprinted and obtain a local criminal background check.

Date: 3&5 /QZQ

Name of Establishment:

Address of Establishment: S Y/&8 &/. (. k S{y-,;.q
L berlioll 5B Gl

. ér*\(i/w /L : I/ @ooY%

—
Name of Applicant;__¢ Jo |z _ /d /vé’utsa Birthday:
FirstName Middle Initial Last Name MONTH/DAY/YEAR

Address of Applicant: /6;’/ £ M &ak ,_'\:,F/‘/n‘q Pp
Lodestpell STH ml o

/
Applicant Social Security Number:_

Applicant’s Home Telephone Number: ( 2) -

Applicants Work/Cell Phone Number: (877 ) 450 - 9785

To be completed by Liquor Investigator
This is to certify that a local criminal check has been completed by the Lake County Sheriff’s Office on the

applicant: :

Also known as ;

Birthday , and Social Security # - -

Local records checked, and no records were located.

Local records checked, and records located and attached.

Lake County Sheriff’s Office - Liquor Investigator






State of Ilinois

Department of Financial and Professional Regulation
Division of Professional Regulation
LICENSE NO. The person, firm, wwmmwmmwmww EXPIRES:

227.007066 10 a0 nthe actiy ot nchcsed baom e ons e 12/31/2022

LICENSED MASSAGE THERAPIST

JULIE ANNA HANSA
15416 W OAK SPRING RD
LIBERTYVILLE, IL 60048

MARIO TRETO, JR. ; 8 CECILIA ABUNDIS
ACTING SECRETARY L K = ACTING DIRECTOR

D1 LNIS licensea can be

Cut on Dotted Line %

For future reference, IDFPR is now providing each person/business
a unique identification number, 'Access ID', which may be used in
lieu of a social security number, date of birth or FEIN number when
contacting the IDFPR. Your Access ID is: 822144

LICENSE NO. B S ;
227.007066 Division of Professional R

LICENSED MASSAGE THERAPIST

JULIE ANNA HANSA
EXPIRES:
12/31/2022
MARIO TRETO, JR. X 5 CECILIA ABUNDIS
7&:}7&6 ACTING SECRETARY  *“““”“* acTinG birecTor
The official status of this license can be verified at www.idfpr.com ]

Cut on Dotted Line %



Business Reference for Julie Hansa Massage Therapy

Dr. Jon Engstrom DC, CCSP, CKTP
Center For Wellness Chiropractic Care
700 N Lake St, Ste 102

Mundelein, IL 60060
04/06/2022

I'am writing this letter to recommend the services of Julie Hansa Massage Therapy to you. During the
past 6 years our company has been working with Julie Hansa. We collaborate on numerous patients
regarding their care and have had a healthy referral network which includes her services. Our patients
have always been satisfied with her care and the professionalism of her work. She works primarily with
health care practitioners such as myself and operates on a higher level of quality compared to other
therapists in the industry. If you have any questions regarding her care or her approach to massage
therapy, | am readily available.

I would like to ask that you consider Julie Hansa Massage Therapy to provide her care in your
community. You will not regret it.

Sincerely,

Dr. Jon Engstrom DC, CCSP, CKTP

Owner / President Center For Wellness Chiropractic Care



,Whéﬁ:wye moved in, we were immediately assured that we would any
issues. Julie & Brian care deeply about keeping their home and property intip-

he Hansas’ are kind and considerate people. Julie told us her plans to bring her
and we find no issues that

. basmsss;int@the home. It sounds like a great plan

. Knowing Julie, she will be adding additional landscaping to plea:




ph and Susan Becker




X“’L 500 W. Winchester Road, Suite 102
7,"‘{(" LakeCounty Lit;guiniTls,rlLogob4gle

Health Department and ph: 847.377.8020 / fax: 847.984.5622
Community Health Center

Lake County Health Department and Community Health Center
Massage Therapy Facility Inspection Report

Facility Name: }U ’ | € /—/&/4/}55(_ I\/{&wﬂj‘
Permit Type: W\w/,j—é'w,ye /\M W%]L
Street Address: | §4 | [0 . O jL W\\\E M

City, State, Zip Code: L/‘ Ww / /3 j: L_ Pg wcﬁg

Inspection Date: (p &g -32 Start Time: [ol; 50/”’) Stop Time: / ; 5D;pm

Person Interviewed: '}U\h{« I\W“

Sening
Inspection Type: @Jening ) Routine Follow-up Complaint Request for Service
g

Permit Number

Inspector Comments:
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7 =
Inspection Results@ Failed Reasons if failed:
Inspected by License Holder Name

Follow Up Inspection Required? Yes @ License ID:

Follow-up Date: —~—~———— Expiration: s
License Holder Name: License Holder Name:
License ID: License ID:

Expiration: Expiration:

(Place other licenses in comments section)






Planning. Bullding and Developmant
Central Parmit F acility

500 W Winchester Rd. Ste 101
Ubertyville, [linois 60084

N
%/'"l:é LakeCou ﬂty Phone B47-377-2600

Email permits@lakecountyll. gov

April 11, 2022

Julie Hansa
15416 W. Oak Spring Road
Libertyville, IL 60048

Subject: 11-15-400-008
Section 15 Township 44 Range 11

Libertyville Township

Dear Ms. Hansa:

This letter concerns your recent request to conduct a massage therapy facility from the residence located on the
subject property. Please be advised that staff has reviewed your application and concludes that the proposed use as
described in the application constitutes a customary home occupation according to Section 151.113-(E): Customary

Home Occupation of the Lake County Code: Unified Development Ordinance (UDO).
Please note, however, that this approval is based on the following conditions, in addition to all other requirements

contained in 151.113-(E):

(1) No signs shall be allowed.
(2) There shall be no visible evidence of the conduct of a home occupation when viewed from the street right-of-

way or from an adjacent lot.
(3) Customers may visit the site only during the hours of 8 a.m. and 8 p.m., and no more than 6 customers or

clients may visit the site in any single day.
(4) All other applicable standards of the Section 151.113(E) of the Lake County Unified Development Ordinance

shall be met. A copy of these standards and your approved application has been enclosed for your records.

-

Please note, this license only allows for a home occupation and that you will need to contact Kristy Cechini at (847)
377-2288 regarding a license to allow for massage therapy on the subject property. If you require any additional

information regarding the home occupation, please contact me at (847) 377-2146.

Sincerely,

Boris Schwarzenbach
Planner

Jennifer Clark, County Board, District No. 15
Robert Springer, Deputy Director/Building Official
Dan Krill, Enforcement Program Manager
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