
PTANNING & DEVELOPMENT DEPARTMENT
STAFF REPORT

Case Number: Discussion

Application Type: Massage Operators License

Business Name: OrientalAcupressure dba ye,s Massage

Hearing Date: November L4,ZO23

Report Prepared By: Julietta H. Walton, Customer Service Manager and Business License

Applicant: Zhi ye

Propefi Owner: ZhiYe ROS

Address of Property: \9t2 Walton Way

Tax Parcel #: 035-3-417-00-0

Commission District: District: l super District:9

Background: This is New Location (Moving from 3435 wrightsobor Rd)

ANALYSIS: Location restrictions:

o Zoning: B-1(Neighborhood Business)
LICENSE REQU!RED:

. Any person desiring to own, operate, conduct, or carry on, in Augusta, Georgia, the business of
offering or providing massage therapy, before doing so shall have in his/her possession the
current operator's license. A licensee holding an operato/s license under this chapter is not
authorized or licensed to actually perform the massage therapy on customers of the massage
therapy business unless such licensee also holds a massage therapy license. Any person other
than an exempt person, employed or otherwise engaged by a massage therapy business to
perform massage therapy on members of the public shall, prior to engaging in such activity,
have in such person's possession, a then current massage therapy license issued by the
Augusta-Richmond County Commission. A licensee holding a massage therapy is not licensed
to own, operate, conduct, or carry on a massage therapy business without an operator's
license. Any massage therapy business which does not maintain an office in Augusta, but
which sends a massage therapist into Augusta to provide massage therapy on an outcall basis,
must possess an operator's license. Any person providing massage on an outcall basis must
possess a massage therapy license.



Qualifications for operatorrs license: S 6_4_3

o Must be a least 18 years of age and have received a high school diploma or graduate
equivalency diploma.

r Must be a citizen of the United states or alien lawfully admitted.o Must show ownership in the business.
o Consent to a criminal background
o No operator's license shall be issued to any person convicted of or pleading guilty or nolo

contendere to any charge under any federal, state, or local law. within ten years prior to filing
date of application for an operator,s license.

o No operator's license shall be issued to any person who has had any license under the police
powers of Augusta revoked within two years to filing the application for an operator,s license.o lf a person in whose name an operatorrs license is issued is not a resident of Augusta, such
person must appoint and continuously maintain in Augusta a registered agent upon whom any
process, notice or demand required or permitted by law or under this chapter may be served.o An operator's license may be denied where it appears the Augusta Richmond County
commission that the applicant does not have adequate financial strength or adequate financial
participation in the proposed business to direct and manage its affairs, or where it appears that
the applicant is intended or likely to be a surrogate for a person who would not otherwise
qualify for an operator's license.

o At the time of filing the application for an operator's license and thereafter, the applicant must
have in his/her employ or under a binding contract, a person who holds a massage therapy
license for the applicant if the operator,s license is granted

FINANCIAL IMPACT: The applicant will pay an administrative fee of S120.00 for the Massage
Operator's License, administrative fee and a fee based on estimated gross revenue reported.

RECOMMENDATION:The Planning & Development approved the application subject to additional
information not contradicting applicant,s statements.
The Sheriffs office approved the application subject to additional information not contradicting
applicant's statements.

Note: The staff report includes the information available approximately two weeks prior to the public
Services Committee meeting. lt represents an evaluation of the facts presented by the applicant, research
done by the staff, and consideration of the relevant factors in the Comprehensive Zoning ordinance and
the Massage Therapy Ordinance of Augusta, Georgia. New facts may emerge, and staff reseryes the right
to make an oral recommendation at the hearing based on all the information available at that time.



t!{
fs PERSONNEL STATEMENT

I8O3 MARVIN GRIFFIN ROAI)
AUGUSTA, GA. 30905

Zhi Ye
r)

2)

FullNamc of Applicant:

208 Windsong Circle, Augusta, GA 30907
Home Address:

3) Telephone #:
770) 

ss#,

High School DiPloma: Yes
x (MBlo or GED: Yes

4) Trade name of Business of which penonnel statem€nt is a part of:

Oriental Acupressure LLC- DBA Ye's Massage

5) Businesr --t?
Business Telephone: (706)-306-9012

Position of Applicant in Business: Owner

Othcr names used by applicant: maiden narne, narnes used in former marriages, alias, stage name and/or

nicknamcs YennY

9) Place of Birth: P'R' China, Anhui, Lujiang

Naturalizcd: Date, Place and Court:

Certification No:

I0)Martislsratus:( )Married (x)Divorccd ( )Separated ( )widowed ( )single

I l) If manied, divorced, or widowed, complete the information requested below.

Full name of spouse: Jianshe Liu

l2) Applicants: Hcight: 6ft4inch Weight: Age:

Color Hair: Color Eycs: Black

Date of Bir{

No

Augusta GA 30909

6)

7)

8)

U.S.Citizen()Yes ( )no

l3) Employment Records: (Give most rec€nt experience first. If self-employed, give details)

From To Occupuion and Dcscription of Saluics
Raivcd

Employecs Statc Rcason for Lcaving

MC ear M ear t)urie-c Pcrforncd

04 2007 upton )W self-employed ) GA not leaving

10 )o06 o4 )fin7 r rnemnlovment 11A rerac larrnff

01 200! 09- 2006 SAS Prooranrmer

)

rS GA was lavoff

04 200t 10 2004 PA pnd of contract

10 200: 04 2004 unemployment nth GA was layoff

11 199 10 2003 SAS GA Was I avoff



From Stncct City Stste

Montlr - eer .-(I6Tvrnosong ulrcle AUqUSIA UAv+lzvtt UIJ TU IIUW NA
05t?o1)1.) 7o17 Zi[IIfI Rnswell road NF

14) List in reversc chronological order all ofyour residence for the past tcn ycars'

t5) Refcrences: Give three personal rcferences, not rclatives, former cmployers, fellow employees' or

school teachers, *f,o .t i.tponsible, repuablc, adults, business or professional men or *9*"1 who have

il; vou *eti during the iast five y.ars. 6Nat9, rtsidence-, business, address, and number of yean

tli.*l'-- .time5 nunt Sgat hunt road Harlem, GA 30814. 5 years

l 7) Have you evcr bcen arrested, or hetd by Fedcral, Statc, or other law enforcement authorities, for any

,iJr",ionr lf any fcdcral Jt", .ounty, or riunicipal law, regrrlation or ordinance? (Do not includc traffic

violations, unless they araoffcnses pitt"ining to alcohol or drugs, such as driving under the-influcnce') All

otr,ii"rr.rg"r must be included rr"n if0r"y iere dismissed: Give reason charged or hcld, date, place

Note: Before sigrring this statement, check all answers and explanations.to see that you have an-swet

qr"rtiont 
"o*.ify. 

-mit 
statement lj !o be cxecutcd undcr.oath and subject to the penalties of false

,oi v
signature in ink)

JONATHAN E. SHEETS
NOTARY PUBLIC
Columbia CountY
Slate of Georgia

My Comm. ExPires June 8, 2026

where charged and disposition. No.

l8) Attach two (2) copies of driver's licensc and or picture I.D. to application.

swearing, and it includes all attached shects submitted herein'

VERIFICATION

State of Georgia I ic A no ,. / 

-county
are truc.

under oath.

This Z 6 in the year ZoZ 3

Sheriff Department Approval 4zA Disapproval /y'n-


