City and County of San Francisco Departmei nt of Public Health

Gavin Newsom Miltchell H. Katz, MD
Mayor | ‘ Director of Health
March 5, 2008
Maxine Doogan

1188 Franklin St. #203
San Francisco, CA 94109

Dear Ms. Doogan:

This letter is in response to your Immediate Disclosure Public Records request giyen to the
Health commission on March 4. 2008,

Following is the information you requested:

1. Please indicate the number of persons/businesses who have applied for these ligensing and
permits since 2003 '
2004-end of Feb 2008: 2,251 persons and 258 businesses applied

2. Please indicate the number of persons/businesses who have been denied permitg since 2003
2004-Present: 2 persons, 2 businesses '

3. Indicate the number of licenses and permits that have been revoked since DPH ?qas taken over
the regulation of massage parlors and practitioners. _ ]
306 Practitioners, 1 Quteall, and 4 business. 19 closed for operating w/o permgit

4, Indicate how much DPH has collected in fines since 2003
Since 2004: $71, 450

Thank you for your interest in our programs.

. 7/ .
s%},ely, //{ O\f
it TR0
Eileen Shields
Public Information Officer
101 Grove St., #316
San Francisco, CA 94102




PUBLIC RECORDS REQUEST FORM

Immediate Disclosure Requests

To: Custodian of Records Dpate: March 4, 2008

Untitled |

Department San Francisco Department of Public Heath Department A#dress

101 Grove st # 311 san Francisca, CA 94102
Name of Requester :Maxine Doogan
Requester Address: 1188 Frank in #203
City/State/zip: san Francisco, CA 94109

Telephone: (415) 265-3302 Number to be called when documents aﬁe

available or to clarify request

anytime (Indicate times when you can be contacted) 1

subject or Iter Requested: (Please be as specific as passible)
To date, the City has impiemented some oFf the Task Force's |

recommendations. In 2003, the city adopted an

licensing and regulation of massage parlors and practitioners from thé

Police Department to the Department of public

indicate the number of persons/businesses who!

i
ordinance transferring the

Health ("DPH"). please |
ve applied for these lidensing

and -permits as well as the number of businesses/persons who have been |denied

since the transfer in 2003. Also indicate the number of licenses and

permits that have been revoked since DPH has taken over the regulatior of
massage parlors and practitioners. and Tndicate how much DPH has co?]%cted

in fines since 2003.

NO I want to see the records. Please call

me at the above phone nupber

when the records are ready for viewing. Do not make copies on my behalf. 1
en

will review the documents first and t
copied.,

YES I want copies of the pages in the records that T have marked.

YES I want the entire records copied.

YES L want the information mailed to_the address above.

indicate those documents T wikh

YES I payment is required before releasing copies, please let me Hnow

*Immediate Disclosure Requests: (Requests sati
of business on the daﬁ following the day of th
shall apﬁ?y only if the words "Immediate Disc]
across the toE of the request and on the envel
sheet in which the reguest 7s transmitted.

sfied no later than the dlose
€ request.) This deadline
Osure Request' are placed
ope, subject 1ine, or cover




