Next Stop McCordsville

Planning & Building Department
6280 W 800N
McCordsville, IN 46055
Phone: 317.335.3604
Email: building@mccordsville.org

PUBLIC HEARING INFORMATION

Case #: BZA-19-004
Title: Indy Beauty Room Special Exception to allow a health/day spa land use

Meeting Date: this petition is currently scheduled to be held at the June 5™ BZA meeting.

*Meeting agenda and staff report will be available on the website by end of business day on the Friday preceding the
applicable meeting. Go to www.mcccordsville.org and click on “Agendas & Minutes”.



mailto:building@mccordsville.org
http://www.mcccordsville.org/

THE TOWN OF

MCCORDSVILLE

“MICCORDSVILLE BOARD OF ZONING APPEALS _
SPECIAL EXCEPTION APPLICATION

Zoning Ordinance Section 10.04

Applicant Information
Name: M Cqon B utrler

J . T3
Current Address: WYHQ P)rcdunwa% D(,
(Number) (Street) w7

IY\(lfaﬂapohs TN U223
(City) (State) (Zip)

Phone No.: 317~ 2~ q = 3 | E-mail Address: I‘ﬂgeaﬂ b@ 1 wh 3'[gca,l,dL§ Yoo . (em
\

Property Owner Information (the “owner” does not include tenants or contract buyers)

Name: Rdé[fé HE( -
Current Address: _| &1 %_5 AT (S (T/\/l/!}/ & K‘D St J_Oéj

(Number) (Street)

Fsec, I SLozs

(Clty) (State) (Zip)

Phone Noé ’7 J %7‘/— Zé /0 E-mail Address: /< (LG D(— /Z»?éC / /’4@& QJ’Y‘

Property Information

Current Address: 8038 N LDOO W! Sbk-\k

(Number) (Street)

OR General Location (if no address has been assigned, please provide a street comer, subdivision lot number, or attach a
legal description)

Administrative Officer Use Onk;.

Existing Zoning:

Future Land Use:

Date Application Filed:
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Special Exception Requested

I am requesting a special exception as listed by Section \ 0O O \"‘ of the Zoning Ordinance
to allow the following:

1o relocokd incLu gewﬂ‘w Yovm -0 beaio  Shudus
Mgt Dvw\dtzs \\LU’\ quwe_ a wcw\m\ and v

Ve whed Sevviles. J—nabu Be.wwlm Rovn Wil &HO
redarl  professinal SUtre  oundl veladked podids.
Special Exception Criteria

The McCordsville Zoning Ordinance establishes specific criteria that must be met in order for a special
exception to be approved. Please answer each question below and if the response is “NO", describe why
the special exception use requested does not meet the required criteria.

Will the special exception be served with adequate utilities, access roads, drainage, and other necessary
facilities?

g YES |:| NO, Please Explain (attach additional pages as necessary):

Will the special exception provide safe conditions that do not involve any element or cause any
condition that may be dangerous, injurious, or noxious to any other property or persons, and comply
with the development standards of the McCordsville Zoning Ordinance?

S D NO, Please Explain (attach additional pages as necessary):

Will the special exception be sorted, oriented, and landscaped to produce a harmonious relationship of
buildings and grounds to adjacent buildings and properties?

g\(ES |:| NQ, Please Explain (attach additional pages as necessary}):

Will the special exception preduce a total visual impression and environment which is consistent with
the environment of the neighborhood?

q“s [ ] NO, Please Explain (attach additional pages as necessary):
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Will the special exception organize vehicular access and parking to minimize traffic congestion in the
area?

YES [] NO, Please Explain (attach additional pages as necessary):

Applicant’s Signhature

The information included in and with this application is completely true and correct to the best of my
knowledge and belief.

(Date)!

W\%m Budion 0513|2014
(Applicanf’s Signature) '

Owner’s Signature (the “owner” does not include tenants or contract buyers)

1 authorize the filing of this application and will allow Town staff to enter this property for the purpose
of processing this request. Further, | will allow a public notice sign to be placed and remain on the
property until the processing of the request is complete.

ad

(Owner’s Sf'gﬂat\hiej (Date)

(Owner’s Signature) (Date)
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THE TOWN OF

MSCORDSVILLE

Town of McCordsville
Property Owner’s Consent For Review Form

Property Owner Information (the “owner” does not include tenants or contract buyers)

Name: Qwﬁ/ H’EQPL
Current Address: f%g( M}W\/’ e KD <tz } Oz

{(Number) (Street)
I8Pl [~ Ylo 32
(City) (State) (Zip)

Phone No\) /‘-7) Z?“/“’“ %52‘ / O E-mail Address:fﬁ(/—/?’-}’ 08 il | Z?é (@ﬁzﬂ (_.z)/‘ﬂ

The Property to be reviewed by: (Check all that apply)

Town Council

Plan Commission

—*W/l{dof Zoning Appeals

Property Information

Current Address: %96 V\J 662-9[,1\9 (7’@ fCQQ

(Number) (Street)

And Location Description (if no address has been assighed, please provide a street corner, subdivision lot number, or
attach a legal description)

Property Owners Consent: |/WE, Q‘@;@’Z ;{"}55’(/ , here-by acknowledge and give

consent that my/our property can be submitted for review and consideration by the aforementioned

Board(s).

Property Owner’s Signature: M/ Date: ,;//%’//j

Property Owner’s Signature: Date:




State of Indiana
Office of the Secretary of State

Certificate of Organization
of

INDY BEAUTY ROOM LLC

I, CONNIE LAWSON, Secretary of State, hereby certify that Articles of Organization of the above
Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the

provisions of the Indiana Business Flexibility Act.

NOW, THEREFORE, with this document | certify that said transaction will become effective Thursday,
September 28, 2017,

In Witness Whereaf, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 28, 2017

CO‘MJ Qusarn,
CONNIE LAWSON
18\ SECRETARY OF STATE

201709281216493 / 7710768

To ensure the certificate’s validity, go to hitps://bsd.sos.in.gov/PublicBusinessSearch




N “d (3 O\
PN /\»[ Ty iN G
i@ lRSDEPARTMENT OF THE TREASURY :

INTERNAL REVENUE SERVICE
CINCINNATI OH 459%9-0023

Date of this netice: 08-21-2017

Employer Identification Number:
82-2664444

Form: SS5-4

Number of this notice: CP 575 G
INDY BEAUTY ROOM
MEGAN LOUISE RUTLER SOLE MBR
9165 OTIS AVE STE 274 For assistance you may call us at:
INDIANAPOLIS, TN 46216 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 82-2664444. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your acecount, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8B32, Entity Classification Election,
and elect to be classified as an association taxable as a4 corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing s
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the g
corporation election and does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have guestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is INDY. You will need to provide this
information, aleng with your EIN, if you file your returns electronically.

Thank you for your cooperation.



5/17/2019 Details

State of Indiana

Demographic Information

Name: Indy Beauly Room

Address Information

Line 1: 9165 Otis Avenue Suite 274
Line 2:
City/State/Zip: Indianapolis IN 46216

County: Marion

License Information

DBA:
Lic# BS91700456 Profession: Cosmetology & Barber Board Type: Beauty Culture Salon Sacondary:
Status: Active Issued: 612712017 Expiration; 2{1/2021

Methad: Application

Discipline Information

Related Licenses
No Related Licenses
Specialty Information
Specialty: Esthetic
Inspection Information

Inspection Inspection

Beauty Culturs Salon Date: 6/21/2017 Grade:  Pass

Inspection
Type:

Documents

No Public Documents Available

hitps:#/mylicense.in.gov/EVerification/Details.aspx?result=5d3aab91-4a%e-419f-8dba-2398708d31¢3

171



51712019 Details

State of Indiana

Demographic Information

Name: Megan L Butler

Address Information

City/State/2ip: Indianapaolis IN 46236

County: Marion
License Information

Lic#: ES21600180 Profession. Cosmetology & Barber Board Type: Esthetician Secondary:
Status: Active Issued: 52412016 Expiration: §/1/2019

Method: Examination

Discipline Information

Related Licenses

Lic#: TP21700584 Name: Indy Beauty Room
#;,‘:2?“ Temp Beauty Culture Salon Shense Superseded Relationship: Manager

Documents

No Public Documents Available

https:/fmylicense.in.gov/EVerification/Details. aspx?result=1af80cbb-6372-4 1¢6-92eb-f4421f110411



U skincare  Certificate of Insurance

OCCURRENCE COVERAGE
ASCP In-Dues Liability Program

ASCP MAILING ADDRESS:

Associated Skin Care Prodessionals
251R& Genesee Trail Road

Suite 200

Golden, CO S04¢H

POLICY #: API-ASCP-18

MASTER POLICY HOLDER

Allied Professionals Insurance RPG
AGENT/BROKER

Allicd Professionals Insurance Services
1ISSUED BY:

Allied Professional Insurance Company, A
Risk Retention Group, Inc.

LIABILITY LIMITS (per member) ANNUAL AGGREGATE ... $6,000,000
‘ PER OCCURRENCE LIMIT ... $2,000,000
COMMERCIAL GENERAL LIABILITY
PRODUCTS-COMP/OP ..o Included
PROFESSIONAL LIABILITY ...ooovciviiicinncinnens kacluded
GENERAL LIABILITY .o, Included

FIRE LIABILITY LIMIT

............................................. $100.060

herein, are granted or inferred.

To verify information, contact ASCP. Tel: 303-674-8478 Fax: 303-674-0859

This Policy is issved by your risk retention group. Your risk retention group may not be subject to all of the insurance laws and

regulations of your State, State insurance insolvency guaranty funds are not available for your visk retention group. Coverage is
atforded to person{s) named herein as Named lnsureds according to the terms and conditions of the Policy to which this Certiticate
refers, subject to limitation by any applicable state licensing laws. No other rights or conditions, cxcept as specifically stated

COVERAGES

VLIS [S TO CERTIFY THAT THE PCHICY OF INSURANCE LISTED ABOVE HAS BEFN I35UED TO
THE INSURLD NAMED BELOW. THE INSURED ACTIVE DATE LISTED BELOW APPLIES ONLAY TO
FLEMENTS OF COAVTRAGE CONTINUOUST Y IN PLACT SINCT THE INCTPTION OF THI' NAMED
INSURED'S POLICY. CHIANGES 10 COVERAGE ARE FFFFCTIVF RETROACTIVELY ONLY TG T
DATE THF CHANGE WAS AMADE. REPORT IN WRITING WITHIN 48 THRUIRS ANY & AL O agAiS,
OR INCIDENTS THAT YOU BELIEVE MAY RESUL TN A CLAIM. EVIN IF GROUNDLESS.

This Certificate, atong with the Folicy to which il refers, is valid evidence of coverage extended tu the
Certileate Rolder Hsied belaw.

CERTIFICATE HOLDER

tActive Registered Members are on file with the ASCP Membership Director.)
Member/Named Insured: Megan L. Butler
Membership LD. #: 1202623

Member/Pelicy Term Active:  Nov-08-2018

Member/Policy Term Expires: Nov-07-2019

'[‘otal Mcmbcr COSI: $ 25() {ASCE Membesslup, mehnhing

Member Lty Coverage)
L g

Authorized Representative

CANCTLLATION: Shuuld any of dw above described policies be cancelled before the
cxpiration date thereaf, the issuing company will endeavor 1o mail 10 days written notice or
non-pnyment or 90 days written notice for any other reason to the certificate holder named
above, b [ailure 10 mail such notice shall impose no obligation or Jiability of any kind upon the
company. its agenls or representarives,

ADPITIONAL INSURED:

fwith incoption daie)

Coveruge is exteadvd subject 1o alf torms and conditions of the Policy.




Retreat to our relaxing suite conveniently located on the NE side
of Indianapolis. Indy Beauty Room offers a wide variety of skincare
and beauty related services. Whether you have skincare or waxing
needs, makeup for special events, or just want some pamper and
relaxation, we've got you covered!

9165 Otis Ave
Ste 274

Indianapolis, IN 46216 | | o
. -
. f\

317-316-8121

www.Indybeautyroom.com



Skincare Services

MQ»)& ce z enu Basic Facial Relaxation based facial $45
. Custom Facial Treatment focused facial $65
Wasing Services Back Facial Relaxation or treatment based for back 365
Eyebrow $15 Dermaplane Express Manual exfoliation and removal of vellus $70
. Facial hair
Lip $10
Chin $12 Microdermabrasion Diamond tip exfoliation for face or back, $20
add-on . -add-on 10 any facial treatment
Nose $10 )
Chemical Peel Chemical exfoliation $70
Full Face $45 .
Extractions - Removal of Excess Skin Congestion $20
. 0 Maksup Full Bod Full bod | exfoliation with 7
Neck $20 Traditional $60 WMHNEMNQ mﬂ”ﬁ@ MbM H_xb nal exrohiaion with sugar 875
Stomach $25 Airbrush 570 :
Luxury Peel-off Cooling Algae peel-off mask, add-on $20
Full Back $50 Band Lash Strip $10 Mask add-on service
Half Back 525 Eyebrow Tint 515 LED light Therapy 30 minute light therapy session $20
F . . , |
ull Brazilizn (women) 0 Lash Lif $80 Dermaplane add-on  Dermaplane add-on to any facial service $20
Bikini 330
Full 575 *Ask us about group maken
. Hhm S P : P *>mr mronn our L..mnon:nnm service ﬂmnrmmnm_
Half Leg $45 rates for mﬁnn_m_ events.
Underarm $20

New Onnmﬁm Wﬂnﬁ.e.n wHO O:” _uw.m.» mﬁé:.nam

Follow us on social media!
Facebook- Indy Beauty Room
Instagram- @Indybeautyroom




Dermaplane

Pro

This Certificate of ﬂoaw_oﬂo: is awarded to

Megan %&m&\
_/

For MCooom@mc__u mwoa_mu_n_nm:m the ,m,m_mjm:m W@@cmﬁnamjwm to

be a Uw_,_jm_u_m:%ﬂo Protessional

November 13, 2017 M@EQ\ Koo,
Date By \




LASHzACADEMY

THIS DOCUMENT CERTIFIES THAT

MEGAN BUTLER

HAS COMPLETED ALL REQUIREMENTS
TO GAIN CERTIFICATION IN

CURLPERFECT LASHLIFT

PRESIDENT:
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