SUPLY (40004

APPLICATION
SPECIAL USE PERMIT

Y

[ "{Change of Ownership [ V]/ Minor Amendment

/
[must use black ink or type)

PROPERTY LocaTion: D!l EISENHOWER AVE,

TAX MAP REFERENCE: zone: OCH

APPLICANT

Name: EAST COAST HKEAT WAVE LLC

Address: 5157 BesS e WLACE NexANDRIA VA 3} 304

PROPERTY OWNER

Name: UNITY LLP MANAGED BY FERMAN ASS0 CikTES INC,
Address: 17438 Je FFeRSoN DAVIS HI G HWeY . DUunfees VA 3302
SITE USE: MolA STUDIO ( COMMEEC M SC oo ’

CMRRENT & PRy POSED NAME _BVKRAM'S OGA Co (LE GE OF INDIA

[/ THE UNDERSIGNED hereby applies for a Special Use Permit for Change in Ownership, in accordance with
the provisions of Article XI, Division A, Section 11-503 (5)(f) of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

M/ THE UNDERSIGNED, having read and received a copy of the special use permit, hereby agrees to comply with all
conditions of the current special use permit, including all other applicable City codes and ordinances.

[v]/ THE UNDERSIGNED hereby applies for a Speéial Use Permit for Minor Amendment, in accordance with the
provisions of Article XI, Division A, Section 11-509 and 11-511 of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

[\4]/ THE UNDERSIGNED, having obtained permission from the property owner, hereby requests this special use
permit. The undersigned also attests that all of the information herein required to be furnished by the applicant are true,
correct and accurate to the best of his/her knowledge and belief.

Print Name of Applicant or Agent Sign@e
S257 BessLeEY PLACE V03 UgS - 7752
Mailing/Street Address Telephone # Fax #
MexANOTipA VA 99304 1en@ bikram glexandria. Conn
City and State Zip Code Emall address
July 21, doly4
Date i’

DO NOT WRITE IN THIS SPACE - OFFICE USE ONLY

Application Received: Fee Paid: $
Legal advertisement:
ACTION - PLANNING COMMISSION ACTION - CITY COUNCIL:
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SUPZo|¢-po0 ¢

Special Use Permit # 9@9#%01 ,

The following information must be furnished to the Department of Planning and Zoning to
determine if the current use conducted on the premises complies with the special use
permit provisions and all other applicable codes and ordinances.

1. Please describe prior special use permit approval for the subject use.

Most recent Special Use Permit # 7’00‘6 -O0||

Date approved: oY , az | Koo,

month day year

Name of applicant on most recent special use permit d P(M E.é A M B‘ZO 6, )
use YOGA INSTRUCTIIoN

2. Describe below the nature of the existing operation in detail so that the Department of

Planning and Zoning can understand the nature of the change in operation; include information regarding type of

operation, number of patrons served, number of employees, parking availability, etc. (Attach additional sheets if
necessary.)

TS SI1TE WILL (oN+INUe 10 Bt USED EXACILY AS I HS BeEN.
CONTRACTED CFRTIFIeD BlkeA M METHOD PoT04h TEFRCHERS Wil

TENMCH THE 0G0- MINUTE BE&NNER CLASS IN A RooM
‘eATED TO 105% .

STUDIO  orenNS M Sysam M T W TH F _and
CLOSES AT 10PWM ERch NIGHT - ON SKTUZPAY THe StuDId  1PeNs
M 7:20M N GUNDIA{ THe STupio OPFNS AT g:30 AM. MenNS” AND
LApies’ CHrNGING

WITH QW0  SHOWERS,

Rooms Pre AVAILABLE . EMCl 1S EQUeTED

A ILEY AND SiNks. Wb ADDImiNAL TOIleTS

sE NMLRBLE N THE LopBY, NOISE LEVELS ARE MimiMAL . TRAsH

MY QECVCLING ME MiNIMAL . LMUNDRY IS CoNDUETED OFF ST,

CAbsS S17€ VAZIES DND DEPENDS ON TIMEDF DAy . M-F GRM WS 15-20 SD.
We po noT Miow THe RoOOM_TD 60 BE YoND
CAPRUTY AND W PR oviDE A NUMEER of (LKSEES

M-F q:}OMH‘A'S 25- 40 Ssu

N 55735 HWE 2540
T0 SUPPOAT THE PDPULARITY OF THE o4 p sa 80% UMM as-t
pND THe NEEDS OF THE 4TUDENTS. S
u ( .  9¢-
TREKING 15 AMPLE - T uw:;_zsa
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SUP 2014~ CRY
Special Use Permit # 2004—001)

3. Describe any proposed changes to the business from what was represented to the
Planning Commission and City Council during the special use permit approval process, including any
proposed changes in the nature of the activity, the number and type of patrons, the number of employees, the

hours, how parking is to be provided for employees and patrons, any noise emitted by the use, etc. (Attach
additional sheets if necessary)

AW ofeRATIONS W)LL REMAIN THE SAME. BuT D WRS OF

OPERAT1EN WILL (N CREMSE D ACCOMMODAFE INCREPSE In
STUDENT NTTEND ANCE,

Application Admin Change Ownership.pdf
3/1/06 Pnz\Applications, Forms, Checklists\Planning Commission



SUQ 20H-00074
Special Use Permit # m

Is the use currently open for business? _IZI_ Yes D_ No

If the use is closed, provide the date closed. / /
month day year

Describe any proposed changes to the conditions of the special use permit:

| PROPUSE AN INCLEPSE (N Houes.

Are the hours of operation proposed to change? _D_Yes m No
If yes, list the current hours and proposed hours:

Current Hours: Proposed Hours:

M =Th é‘-IQM\’Q'I%Eﬂ M-Th GAM - 10PfM
£ LoiSon -9 pw F (AM- 8Pm
S g - 0D A -—(;’-0“’_[7’"‘ Sa FAM - G Pm
Sun ‘?,M — éd‘”lf??"“ Su Gom - 8¢m

Will the number of employees remain the same? EYes B No
if no, list the current number of employees and the proposed number.

Current Number of Employees: Proposed Number of Employees:
@-EMPoYEES 7-CoNTEporerS & - eMpLO( ees - 7 CoNTeacsers
Will there be any renovations or new equipment for the business? v Yes No

If yes, describe the type of renovations and/or list any new equipment proposed.
PROPOSED OCCUPANT QOLANS To PAINT “0@pY D BXTHROM

WALLS AND PeERFIRM ANY MINOR RE PAIRS oN TH & WALLS
THAT ARe OETERMINED NpCessAzy.

Are you proposing changes in the sales or service of alcoholic beverages? Yes ~/No
if yes, describe proposed changes:

Application Admin Change Ownership.pdf
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10.

11.

12.

13.

14.

15.

16.

Sup 2oi4-000 74

Special Use Permit # l

Is off-street parking provided for your employees? I ‘/[ Yes D No
If yes, how many spaces, and where are they located?

Q5 SpPACeES —T© SHME

THE PrEKING SPAES AZE LICATED DIfE T |NEeoNT OF THE
ENTRANCE T0 THE  41UPIQ.

Is off-street parking provided for your customers? 4 Yes No
If yes, how many spaces, and where are they located?

S SPACES D SHARE
THe BNZIYN, sPAcCeES ME LOCATED DIEECTLY N PRONT OF THE

ENTEMGE 10 He $TUNID.

Is there a proposed increase in the number of seats or patrons served? J:I_ Yes _Jz No
If yes, describe the current number of seats or patrons served and the proposed number of seats and
patrons served. For restaurants, list the number of seats by type (i.e. bar stools, seats at tables, etc.)

Current; Proposed:

50 AT ONE T7ME SO N1 ONE T IME

Are physical changes to the structure or interior space requested? DYes _IZNO
If yes, attach drawings showing existing and proposed layouts. In both cases, include the floor area
devoted to uses, i.e. storage area, customer service area, and/or office spaces.

Is there a proposed increase in the building area devoted to the business? D_Yes ENO
If yes, describe the existing amount of building area and the proposed amount of building area.

Current: Proposed:

The applicant is the (check one) D_ Property owner M Lessee

D_ other, please describe:

The applicant is the (check one) Current business owner \/ Prospective business owner

_D_ other, please describe:

Application Admin Change Ownership.pdf
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SUP 20(d-0007¢
_00t=00t

Special Use Permit #

17. Each application shall contain a clear and concise statement identifying the applicant, including the name
and address of each person owning an interest in the applicant and the extent of such ownership interest. If the
applicant, or one of such persons holding an ownership interest in the applicant is a corporation, each person

owning an interest in excess of ten percent (10%) in the corporation and the extent of interest shall be identified
by name and address.

For the purpose of this section, the term “ownership interest” shall include any legal or equitable interest heid in

the subject real estate at the time of the application. If a nonprofit corporation, the name of the registered agent
must be provided.

Please provide ownership information here:

JeMFER RUSCHELL - S0% PBersam il A MSCHELL~SO%
57257 BESSLEY PLACE SAME ADDRESS

arLex AN Oﬂ-m) VA 83304
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