
PTANNING & DEVETOPMENT DEPARTMENT
STAFF REPORT

Case Number: Discussion

Application Type: Massage Operators License

Business Name: The Athletic Standard

Hearing Date: November L4,2O23

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

Applicant: MichoelMonin

Property Owner: Wayne Works Marine, LLC

Address of Propefi: 2ll Hudson Trace

Tax Parcel #: 012-1-135-04-0

Commission District: District: 7 Super District: 10

Background: This is New Location

ANALYSIS: Location restrictions:

o Zoning: B-1(Neighborhood Business)
LTcENSE REQUTRED:

. 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 operato/s license. A licensee holding an operator'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 operator,s license: S 6-4_3

o Must be a least 1'8 years of age and have received a high school diploma or graduate
equivalency diploma.

o 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 operato/s license.o lf a person in whose name an operator's 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
informatio n not contrad icting a pplica nt'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 bythe 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 ieserves the right
to make an oral recommendation at the hearing based on all the information available at that time.



AUGUS'I'A ruCHMUNI,t CU UN'I'Y
PERSONNEL STATEMENT

1815 MARVIN GRIFFIN ROAD
AUGUSTA GA 30906

3) Telephone *: ?OC

l) FultName of Applicant: /hfchac\ Cf t.nn y'1n6r liln

2) HomeAddress, \b6\ BrVrntoctel gr 4, ur|^ Gta jo<o-t

SS#: ate of Birth:

High SchoolDiploma: Yes L/ No or GED: Yes

4) Trade name of Business of which personnel statement is a part of: tAa A+Llcf ,tr- 6k ^,torDl

BusinessAddress: ?tl H,x,lua T.r . f .S,,sV , GA jOq,o-

Business Telephone: 7OG

Position of Applicant in Business: OUtnc,-

Other names use by applicant: maiden name, names used in former maniages, alias, stagename, and or
nicknames

9) Place of Birth, Ao6"a1+.t , GA U.S. Citizen (u,fes ( ) no

Naturalized: Date, Place and Court:

Certification No:

5)

6)

7)

8)

l0) Martial Status: (v)a4anied ( ) Divorced ( ) Separated ( ) Widowed ( ) Single ( )

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

Full name ofspouse:

I 2) Applicant s: tteignt: C t I 
t(

ColorHair: Z(n dr- Color Eyes: Bl,,-

SS#

Age:

Records: Give most recent Bx ience first. If sel ve details.

/u/4AL lvtolt.a



List in reyerse c I order all of residence for the

l5) References: Cive three personal references, not relatives, fonner employers, fellow employees, or school teachers, who are responsible,
reputable, adults, business or professional men or women, who have known you well during the past five years. (Name, residence,
business, and number ofyears known).

l6) Military scrvice: ( Serial numbers, branch of service, period of service, type of discharge)

l7) Have you ever been arrested, or held by Federal, State, or other law enforcement authorities, for any violations ofany federal, state.

county or municipal law, regulation or ordinance? (Do no include traffic violations, unless they are offenses pertaining to alcohol or
drugs, such as driving under the influence.) All other charges must be included even if they were dismissed: Give reason charged or
held, date, place where charged and disposition. 20A? s\odfF-ha< aoOt Q.t-rlttr, fnuoto* * iu.urt<^

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

Note: Before signing this statement, check all answers and explanations to see that you have answered all questions conectly. This
statement is to be executed under oath and subject to the penalties of false swearing, and it includes all attached sheets submjtted.
herewith.

VERIF'ICATION

State of Georg a (tdhox county

/h;cl"*\ {horl'q do solemnly swear, subject to the penalties of false swearing that the

statements and answers made by me as the applicant in the foregoing personnel statement are true.

I hereby certi! that (the above signed person) is personally known to me, that

he/she signed his/her tolhe foregoing dpplication stating to me that he/she knew and understood all statement and answers made

therin, and, under oath

LGCosbY

**ffii#Uf,t**'o

Applicant's signature (Full

Sheriff Department Approval Disapproval


