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MASSAGE CLINICS - OFFICIAL INSPECTION REPORT

FACILITY NAME

HOMECOMING TERRA VISTA

REINSPECTION DATE
Next Routine

INSPECTOR
Gustavo Cervantes

DATE

10/19/2016

LOCATION

PERMIT EXPIRATION

IDENTIFIER: 2144

11660 CHURCH ST, RANCHO CUCAMONGA, CA 91730 2/28/2017 SERVICE: 001 - INSPECTION - ROUTINE
TIME IN TIME OUT FACILITY ID RELATED ID PE RESULT: 03 - CORRECTIVE ACTION / NO FOLLOW UP RE
1:21 PM 1:51 PM FA0013358 PR0021217 2144 ACTION: 01 - NO FURTHER ACTION REQUIRED

MASSAGE CLINICS - Massage Clinic

Based on an inspection this day, the items marked below identify the violation(s) in operation or facilites which must be corrected. Failure to correct
listed violation(s) prior to the designated compliance date may necessitate an additional inspection to be billed at the hourly rate as provided in the
San Bernardino County Code, Schedule of Fees.

Administrative Order to Show Cause (OSC): The Permittee has the right to a hearing if requested in writing within 15 calendar days of receipt of this
notice, to show cause why the permit to operate should not be suspended or revoked; otherwise the right to a hearing shall be deemed waived.

See the following pages for the code sections and general requirements that correspond to each violation listed below.

21A242 Permit - License

Comply by: 12/19/2016

Not In Compliance

Reference - SBCC - 41.1908(b)(13)

Inspector Comments: Observed no massage technician license or state issued certificate on site.
Owner must display at the clinic a County issued massage technician license or state issued certificate
wherever he or she provides massages for compensation.

Description: Each massage technician providing services at the clinic must display his or her County issued massage technician license or state issued
certificate wherever he or she provides massages for compensation.

Overall Inspection Comments
Please feel free to contact DEHS at 800-442-2283 or by my e-mail address at gustavo.cervantes@dph.sbcounty.gov
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