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Walnut Creek Police Department 

1666 N. Main St. 

C I T Y O F

Walnut Creek, CA 94596 
Ph: (925) 943-5844 

Fax: (925) 943-5811 WALNUT 
CREEK 

CHECKLIST FOR MASSAGE ESTABLISHMENT/ 
TECHNICIAN PERMIT 

__ Print and complete this packet or obtain a packet from the PD first floor main lobby.
  Upon completion of packet upload into HDL portal: https://walnutcreek.hdlgov.com 

__ Establishment owners must provide proof of a Health Inspection Report of the facilities. 

Please call 925-608-5500 to make arrangements for a health inspection.
Do NOT call the Health Inspector Directly. 

__ Establishment owners must provide proof of Approved Zoning of the Establishment location and 
supply a Building Inspection Report of the facilities. 
Apply for a building inspection permit by visiting the Community Development Department located 
on the 2nd floor at 1666 North Main Street. Once the inspection permit has been issued, please call
(925) 943-5833 to make an appointment.

***********FEES AND TAXES ARE NON-REFUNDABLE**********

__ Massage Operator's Permit / Independent Contractor Outcall Application and Personal Information 

Walnut Creek PD Authorization to Release Information 

__ Provide Training Certificates 

__ Provide Certified Sealed Transcripts if you will personally be providing massage 

__ Proof of Professional Liability Insurance 

__ Proof of membership from a Certified Massage Association 

__ Provide a Copy of the Lease 
(If a massage establishment is conducted from a fixed place of business and the applicant is not 
the legal owner of the property, the applicant must provide a Copy of the Lease) 

__ Signed sheet from the property owner acknowledging that a massage establishment will be located 
on the property 

__ Livescan Fingerprint Results 
**We no longer process fingerprints, however you can now have it done anywhere in the State of 
California that offers Lives can fingerprinting. For a list of locations visit the Attorney General's 
website at http://ag.ca.gov/fingerprints/publications/contact.php. 

__ Pick up Massage Permit at first floor main lobby.
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(Rev. 0212018) 

REQUEST FOR LIVE SCAN SERVICE 

Applicant Submission 

CA0071200 
0 RI ( Code assigned by OOJ) 

Massage 

Massage Permit and/or Massage Business Owner 
Authorized Applicant Type 

Type of L1cense/Certificat1on/Permit QR Working Title (Maximum 30 characters-if assigned by OOJ, use exact title assigned) 

Contributing Agency Information: 

Walnut Creek Police Department 
Agency Authorized to Receive Criminal Record Information 

1666 North Main Street 
Street Address or P.O. Box 

Walnut Creek CA 94596 �
,ty _______________ State ZIP Code

Applicant Information: 

Last Name 

Other Name 
(AKA or Alias) ast 

Date of Birth Sex D Male D Female 

Height Weight Eye Color Hair Color 

Place of Birth (State or Country) Social Security Number 

Home 
Address Street Address or P.O. Box 

Your Number: 
OCA Number (Agency Identifying Number) 

If re-submission, list original ATI number: 
(Must provide proof of rejection) 

Employer (Additional response for agencies specified by statute): 

Employer Name 

Street Address or P.O. Box 

City State ZIP Code 

Live Scan Transaction Completed By: 

Name of Operator 

Transmitting Agency LSID 

00492 

Mad Code (five-digit code assigned by DOJ) 

Detective W. Marre
Contact Name (mandatory for all school submissions) 

(925) 765-7650
Contact Telephone Number

First Name 

First 

Driver's License Number 

Billing 
Number 

(Agency Billing Number) 
Misc. 
Number 

(Other Identification Number) 

City 

Level of Service: (g] DOJ 

Original ATI Number 

(g] FBI 

Middle Initial 

State ZIP Code 

Mad Code (five digit code assigned by DOJ) 

Telephone Number (optional) 

Date 

ATI Number Amount Collected/Billed 

ORIGINAL - Live Scan Operator SECOND COPY - Applicant THIRD COPY (if needed) - Requesting Agency 

SUffix 

Suffix 


