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Administrative Special Use Permit Application

PROPERTY LOCATION: __| {2 ] Kﬁn% Qerdc?.Q“&F&nr).%andrﬂoJFVLr%ﬂmaQZ&q

zoNe: . CD TAX MAP REFERENCE: __ O L. 03-0%2-0¢,

APPLICANT’S INFORMATION:
Applicant: M:lﬁi l\_’lgd iggQ MQM)E‘Q &SFLILB-LITgeSS/Trade Name: I_\f ;m:tl gdg [Q( MQ &,Q%Q,&SPQJ
Address: _ |9 10 @nrmcj'Forqﬁ Gc Sormxﬂv@d /lf(-]}lnlﬁ QQISl

Phone: ("S_] 13 529- 4Ol Email: 0.0t \Quét)ng %7@?“@,@ com

PROPOSED USE:

] Day Care Center

Light Auto Repair
Overnight Pet Boarding
Outdoor Garden Center
Catering Business
Valet Parking

Restaurant

Outdoor Dining (exclude King Street Retail
Live Theater

Outdoor Food and Crafts Market Center
Outdoor Display

Massage Establishment

l
NEEEEE

Please read and sign after the statement:

I have read and understand the general standards and the requirements for the use for which I am

applying and h’%‘:&aglched ¢ Worksheet for the use.
Signature: pimn

Please submit the following with this application form:

Site Plan - At a minimum, show and label the subject property, surrounding buildings. and streets. Show,
label and give dimensions for all parking spaces, entrances and exits, and trees and shrubbery.

FloorPlan - At a minimum, show and label all interim features inside and outside seats. tables. counters.

equipment, etc. as appropriate to the use. Show, label and give dimensions for all entrance and exit
doors and windows, rooms/areas, staircases, elevators and bathrooms.

Workshect for specific use from Checklist and Worksheet package.
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PROPERTY OWNER’S AUTHORIZATION

As the property owner, I hereby grant the applicant use of _1127 King Street, 2nd Floor, Alexandria, VA

(property address), for the purposes of operating a Medical Massage & Spa (use)

business as described in this application.

T also grant permission to the City of Alexandria to visit, inspect, photograph and post placard notice on my

property.
Name: Wellington Goddin and Janet S. Goddin Phone: (803) 435-3765
et =l
Address: 1109 Grinnell Street, Key West, FL. 33040 Email: WE l\ \j ) . ff @, L‘)Q I (e i f, VIR
; 3
Signature: /,(J;",' ALES: v pee) Date: -~ Fo RV
1. The applicant is the (check one):
of the subject property.

State the name, address and percent of ownership of any person or entity owning an interest in the
applicant or owner, unless the entity is a corporation or partnership, in which case identify each owner

ko:Wa\n_flﬁtte:_ﬁercent ofo_lwae\rsél (m TOWA+ C+ rm_.. QCL VA 22'52 QO/
““(Em

®+M+\ 25 (G‘RDW
2 110/

If property owner or applicant is being represented by an authorized agent such as an attorney,
realtor, or other person for which there is some form of compensation, does this agent or the business in
which the agent is employed have a business license to operate in the City of Alexandria, Virginia?

D Yes. Provide proof of current City business license

D No. The agent shall obtain a business license prior to filing application, if required by the City Code.

%]

son. Stret NW Ukafm%j@n)D. C.
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USE CHARACTERISTICS

2. Please give a brief statement describing the use:

Medical Max 20%9/ Provider (awe oiumcplmt brockure, and A‘b%emutl?)

3. Please describe the proposed hours of operation:
Days Hours
Daily

Or give hours for each day of the week

Monday O om - Xpm
Tuesday OFF

Wednesday IOam — ¥pm,
Thursday IOam - ¥pm
Friday IQam - Tpm
Saturday [OQam =~ Tpm
Sunday 10am = Gpmy

4. Please describe the capacity of the proposed use:
A. How many patrons, clients, pupils and other such users do you expect? Specify time

period (i.e., day, hour, or shift).

i e e  tad

fid CS \Qam-Tpm: 4 cQ\m(LJcB per d
: \Qam - Gpm: q ddents
B. How many employees, staff and other personnel do.you expect?

M Specnfy time period (1 e., day, hour, or shift). PQ

ond Sunday : 1Oam -3pm : 2em @& dag}

Mowic% ma 4% da? Spm-pm Qm{)@og ﬁgﬁ 50& ,Sun
A. llow many parking spac€s of each type are provided for the proposed use: 3Pm

gl “3“%

Standard and compact spaces
Handicapped accessible spaces
Other

S **
X Stead Posfing on King Stret cmd‘\:oaeﬂe, Uteeat 15 (wow«lb&u an uxkk oy
%QXO%Q, Por(%x %3
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B. Please give the number of:

Parking spaces on-site g )

Parking spaces off-site

If the required parkmn will be located off-site, where will it be located?

Strock Park n% Onb i

6. Please provide information regarding loading and unloading for the use:

A. How many loading spaces are available fort use‘7 L
(6\“0 or %& anduﬁ T’ﬁ& COF’YLQ% Q% KLY\% (LT\CL
-\?mddckq, 1% withdn c?éb&wm% JC?W« PromMLSes .

Where are off-street Ioadmg spaces located?

On an&%e, ek o K o Shreet

C. During what hours of the day do you expect loading/unloading operations to
occur?

‘GRere Wil be diHe or mo unboad ) exCept %or occartonal, fod| Ex/
UPS Jﬂé()e dellvertey . m()y

D. How frequently are loading/unloading operations expected to occur per day or per
week?

Possible 1-2 tumaes per ek

Ts If any hazardous materials or organic compounds (for example paint, ink. lacquer thinner, or
cleaning or degreasing solvent), as defined by the state or federal government, will be handled,
stored. or generated on the property, provide the name, monthly quantity, and specific disposal
method below:

N /A
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APPLICANT’'S SIGNATURE
Please read and initial each statement:

Initial: E‘THTHE UNDERSIGNED, hereby applies for a Special Use Permit in accordance with the
provisions of Article XI, Section 11-500 of the 1992 Zoning Ordinance of the City of
Alexandria, Virginia.

lnitial:ﬂ;ﬂ' THE UNDERSIGNED, hereby attests that all of the information herein provided
and specifically including all surveys, drawings, etc., required to be furnished by the
applicant are true, correct and accurate to the best of their knowledge and belief. The
applicant is hereby notified that any written materials, drawings or illustrations submitted
in support of this application and any specific oral representations made to the Director of
Planning and Zoning on this application will be binding on the applicant unless those
materials or representations are clearly stated to be non-binding or illustrative of general
plans and intentions, subject to substantial revision, pursuant to Article XI, Section
11-207(A)(10), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

Cam 1o Huuok

Print Name of Applicanﬂ)r Representative

ok olgaloory
ate

Signaturd-)
If this application is being filed by someone other than the business owner (such as an agent or

attorney), please provide the information below:

Representative’s Address:

Phone:

Email:

Fax:
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The mission of Mynt Medical Massage and Spa is to promote a complete state of mental and
physical wellness for individuals in the community through orthopedic massage sessions. Our
trained and licensed therapists will be working closely with healthcare professionals to design
and execute appropriate treatment plans accordingly based on the individual needs, symptoms,
and expectations of each client. Our business caters to anyone who has suffered from but not
limited to work or sports-related injuries, accidents, and any pain that may interfere with the
individual’s ability to perform his or her social roles or civic duties.

Orthopedic massage is a systematic and effective approach to treating pain that is associated
with common musculoskeletal disorders. At Mynt Medical Massage. our highly trained and
licensed practitioners will design a treatment plan that works accordingly to our client’s signs,
symptoms, medical history, and end result’s expectations. The first treatment typically starts with
an initial assessment of the orthopedic condition and the selection of an appropriate treatment
that matches the physiology of the tissue injured with the physiological effects of treatment. The
follow-up treatments give the practitioners a chance to further assess the effectiveness of the
initial treatments. As a result, the practitioner can decide to continue on with the proposed plan
or to adapt new treatment methods and techniques that are more appropriate for the client’s
unique rehabilitation needs. Along with the clients’ expectations, our practitioners also exercises
the proper use of the rehabilitation protocol of orthopedic massage, which includes the
normalizing of soft tissue dysfunction, improving flexibility, restoring proper movement
patterns, and preparing the body for future movement demands through strength training and
conditioning.

The following work, sport, or accident-related injuries can be treated through well-developed
orthopedic massage sessions:

e back pain

o lower back pain

e temporomandibular joint syndrome (TMJ)
e whiplash

o tension headaches

e herniated nucleus pulposus(herniated disk)
e anterior pelvic tilt, posterior pelvic tilt

e pseudo sciatica

o deviations of the spine (scoliosis, lordosis, kyphosis)
¢ carpal tunnel syndrome

o thoracic outlet syndrome

e tennis elbow

e rotator cuff problems

e compartment syndrome

 history of lateral ankle sprain

e Dbursitis

e runner's knee

o plantar fasciitis
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o shin splints
e frozen shoulder
e kissing ribs

We aim to ensure that the treatment plans developed by our therapists are effective and long-
lasting in order to restore our clients’ mobility and ability to continue their positive contributions
to the community. Our practitioners always use their assessment and critical thinking skills to
choose and adapt treatment methods to address the unique situation of each individual client. In
addition, we assure to develop a warm and professional environment that will enable effective
communication between the therapists and the clients in order for both to cooperatively work
towards a pleasant and efficient recovery.

Cam Huynh is the founder of Mynt Medical Massage. She attended and graduated as a
Valedictorian from Lee High School, Springfield, Virginia. Cam also received her bachelor
degree in Mathematics with Actuarial Sciences concentration from George Mason University
located in Fairfax, Virginia. Because Cam’s average GPA was 3.83 upon graduation, she
eventually was awarded magna cum laude honor by George Mason University. Immediately
after graduation, Cam worked as a marketing specialist at Georgetown Investment in
Washington D.C. In addition, she also graduated with summa cum laude honor from the
Massage Therapy Program at Northern Virginia Community College in Woodbridge, and
became a licensed massage therapist under the Board of Nursing. In 2013, Cam was awarded
with an Outstanding Achievement in Massage Therapy Award by the Division of Natural
Science and Mathematics. Aside from the basic massage modalities such as Swedish, deep
tissue, acupressure, trigger points, and hot stones massages, she is also highly familiar with
orthopedic massage. Cam has an extensive amount of knowledge about her field to ensure that
she offers the most up-to-date and beneficial techniques in medical, therapeutic, and relaxation
bodywork. Each of the session is tailored to the client's needs and expectations with the intention
of promoting ongoing health. Her goal is to create a safe, relaxed, supportive, and professional
environment for proper rehabilitation through effective and systematic medical massage
treatment methods. She is passionate about educating those she comes in contact with, assisting
them in achieving a happy and healthy lifestyle.
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