
E AGENDA ITEM EXECUTIVE SUMMARY j Agenda Item number: 4b 

Recommendation to Approve a Proposal of a Massage ~ Title: Establishment for Spa Elysian, 457 Dunham Road, Ste. 118, 
ST. C HARI.ES St. Charles 
S I ~ t I. I fl J 4 

Presenter: Chief Keegan, Police Department 

Meeting: Government Operations Committee Date: December 19, 2016 

Proposed Cost: $ j Budgeted Amount: $ I Not Budgeted: D 
Executive Summary (if not budgeted please explain): 

This is a request for a Massage Establishment license for Spa Elysian located at 457 Dunham Road, St. 
Charles. Background investigation was conducted by a detective of the St. Charles Police Department 
as well as the site inspection. Through this investigation, we determined that all the requirements have 
been met and the applicant, Ashley Elysian, is eligible for a licensing subject to City Council approval. 
This business will be an appointment only facility. 

At the time of the posting to this Government Operations Committee agenda, the Liquor Commission 
meeting is scheduled at 4:30 p.m., December 19 (same day) to process this application and to move it 
forward before this committee to seek approval of said application so it can go before the January 3, 
2017 City Council for final approval. 

Attachments (please list): 
Massage Establishment Application 
Background Check 
Site Plan 

Recommendation/Suggested Action (briefly explain): 
Recommendation to approve a proposal of a massage establishment for Spa Elysian, 457 Dunham 
Road, Ste. 118, St. Charles. 



ST. CHARLES 
S I NCl 1 8\ 4 

City of St. Charles 
Office of the Mayor 

Two East Main Street 
St. Charles, Illinois 60174-1984 

Phone: 630-377-4445 • Fax: 630-377-6034 

om~~ Liu Onl~· 

Rttrh·rd: __ _ 

Amounl Paid: 

llrcripl: __ _ 

MASSAGE ESTABLISHMENT LICENSE APPLICATION 

IMPORT ANT: Application must be completed in full and notarized before it will be accepted . 
All fees must be paid at the time the application is submitted. 

Annual License Application Fee: $250.00 Fingerprint Fee: $50.00 (tf new owner) 

~: Applicant must be fingerprinted by the St. Charles Police Department and 
must orovide two passport-size photographs (2 x 2 inches, head and shoulders area, facing forward) 

with this application. 

I. ~New License Application 0 Renewal Application 0 Application Change 

2. Please select the option that best describes your business: 

0 Corporation 0 Partnership ){ Individual 

3. Business Name: St=CA 8 \~~\C1 ,D Sales Tax#:. _ _______ _ 

Business Address: ~ 5'1 Du y\(\Cl.Xn Q._ og.cl Business Phone: 2t-11-3 ~'5- \ ')_' D 
~\j l ~ \\'b 

- ---

Home Address: 

Social Security ___ Date of Birth 

Driver' s License#: ______________ Issuing State: \ \ \ \ (\O \S 
**Must include a photocopy of government issued identification card. 

S. Have you ever been convicted of a criminal ordinance violation (other than minor traffic offences): 

0 Yes 

6. If yes, explain in detail: 



8. Will the business be supervised and conducted by a manager: 

0 Yes 

If no, please explain: 

\ a m :rnr: aw V10< 0vnc\ \CS ~\ e&\so tr: n 1f... 

Home Address: 1---- city/Zip: w<srcn ,cc,9o {.Q01~ 
Social Security# ~-- Dateofbirth:~ 

JO. List as indicated previous three years' employment history: 

Employer: ~\l\C ~ ~\\'{.\V Phone :.--L...:~:L.4)u..fl...._ ___ _ 

Address: (\:i J f\ xi"'(.Dy\o,,,o·~ (\IT;rc\ Occupation: \2SihC:\]( \UK\ 

Dates of employment: From: 5) \ \~ To: f>\ \\ £. DOJ·nq L~ tv\CU'"\O.Cj-c;r-

( \~C\-c\ ·-;,(\~-CVl-\ ?~v'-t- ·\-\ffi( ~<,d )l-\'JS IJ'\J\'\,\-e \r\ SUt\co i) 
<A\J r' ~ ~,s f)CL-p • . 

Employer: t,,\\j\ V\ ( [fQ ffi\K\ \ ty ( Q\ \tq f Phone: }M]- \Ji'.1] · \ 000 

Address: \JOO S~a. K\ S><\'4t. Occupation: ft:ccl Cci\f \ ( e 
6' ~ ''(\ \\.... ui o l 1..3 e'fYl\)\Q..\t"e 

Dates of employment: From: '8 \\P To: ~ \ ¥=\ 

Employer: G 'u.ncD o~ y 'Jc")._~ Phone: L£fJ .. \ QU ~)-vroo 
Address: 11 ~ \q ~ ~C'= Qaad Occupation: kYIX\\' "U:9" 
~ \'<'nc\c\ '"- lllO\ '\Clv'¥e a<..1os 

Dates of employment: From: L\ \ \ <:) To: (J )( (C,(\t \,, ' ' .-1,,.. 
\) '( \'(\._C\ ( \)S \L:~.-\"')) 
\l\..,(\ ~\'fn-f .e>(·Cl()\V\CJ _)Jb 'J 
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11. Has the manager ever been convicted of a criminal or o~nance violation (other than minor traffic 
offenses): 0 Yes r,11. No 

If yes, explain in detail: 

12. Will you operate by appointment only? '¢l Yes 0 No 

13. If you answered Yes to #12, will walk-ins be accepted? 0 Yes 0 No 

y_ 'nc\ cf \.tLS ~, 'f\c\ c.>t (\<) . o ,e,n \-S \"C\ ~ t \-eq vrst CLn 
a ~(X_)\(YT(V\W'"" CA;,-\- tcQ. Si enc r'l\) y- \ (\ (\Cl'( Cl.A'\(. C' . 

14. License and/or pennit history. List all prior Massage Licenses/Permits and current status (use additional 
sheet if needed): N / Pt 
Issuing authority: _________________ Status: _________ _ 

Issuing authority: _________________ Status: _________ _ 

15. Have you or any of your licensed massage therapists been sanctioned by the Illinois Department of 
Professional Regulation concerning your licensure? As a reminder and per Illinois law, all Massage 

Therapists practicing inside the State of Illinois must be licensed by State of Illinois. Out of state 

licensees are NOT valid in Illinois. 0 Yes ti{ No 

16. If any prior licenses/pennits have been revoked/suspended, state the reason and disposition: 

~)Pr Reason: _____________________ Disposition: _______ _ 

Reason: _____________________ Disposition: _______ _ 

17. Describe the building and specific location within the building where the Massage business will be 
conducted: 
**ATTACH A FLOOR LAYOUT/DIAGRAM OF THE BUSINESS** 

Approximate floor area devoted to the principal business: _______________ _ 

Approximate floor area devoted to Massage stations: _________________ _ 

Approximate total floor area of premises: ---------------------
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18. Describe other activities or business conducted at this location: 

\ Qro o K\ t:s-rbet\ c,o n and c uaYJJ:b~ Tbt: 
On\'\ (?C~/"\ ~ Oft..t r\'j I Y\ ·-rne ~ · \ ~ 
{o, c1 a \ ·-trfO.J\'W"'.»1 ts o .n d \No.. x 'V'LJ SC1)J \ c-r-s 
l er)¥ 'ng "TJ b\\'£ masscqe. Ttr/ro_..,piS± . 

19. List as indicated all massage therapists and employees. This list must be updated with the office of the 

Liquor Commissioner within 10 days of any employment change. f'..l / .~ - \ Y\..C\. \[UV\·-\- \t \ '(t:"C\ 

CY\C lyCT . 
Name: ____ ___________ _ Home phone:--- -------

Address:--------------- City/Zip:----- -------

Position employed:----- ----------- -------- - --

State of fllinois Massage License Number: ---------------- ----

Name: ----------- --- - - Home phone: ----- -----

Address: -------------- - City/Zip: ------------

Position employed: ---- ----- ------- - ----------

State of Illinois Massage License Number: - -------------- --- - -

Name: ___________ ____ _ Home phone: - -------- -

Address: --------------- City/Zip:-- ---- ------

Position employed: - - -------- --------- --------

State of Illinois Massage License Number:-------- ---------- --

Name: ____________ ___ _ Home phone:---- ---- --

Address: ----- - - -------- City/Zip: --- --- - - ----

Position employed: ---------------- -----------

State of Ill inois Massage License Number:------ --------- --- --
Page 4 \12016• 



This Section for Corporate or Partnership Applications Only 

1. List each officer, director or shareholder owning 20% or more stock or controlling interest of the 

corporation/partnership: 

Name Address Home Phone # Date of Birth 

2. Has any officer, manager, director or shareholder owning 20% or more of the stock of the corporation 

ever been convicted of a criminal or ordinance violation (other than minor traffic offenses)? 

0 Yes 0 No 

3. If yes, explain in detail: 

Affidavit 

State of Illinois ) 
) SS 

County of Kane) 

I/We, the undersigned. being first duly sworn, say that I/we have read the foregoing application and that the statements 
therein are true, complete. and correct and are upon my/our personal knowledge and information and that I/we will not violate 
any of the ordinances of the C ity of St. Charles or the laws of the State of Illinois or the laws of the Uni ted States of Ameril:a. 

;"<ho rood"" or.ho r looo ofb•<i~ d=ribod hore;o. ~ ~ l~ ··· 
Signature of Applicant ~A ~ X A fj _ 

Signature of Applicant _________ ______ _ 

I, Ct.1,21 sn Al c ~ J~otary Public in and for said county in the state aforesaid, do hereby certify 
that the applicant(s). appeared before me this day in person and acknowledged that he/she/they signed the foregoing 
application as his/her/their free and voluntary act for the use and purpo s therein set forth. 

"OFFICIAL SEAL" 
CHRISTINE NILLES 

NOTARY PUBLIC, STATE OF ILLINOIS 
MY COMMISSION EXPIRES 9/21/2017 

Notary Public 
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ENDORSEMENT OF THE CHIEF OF POLICE 

Recommend Issuing: 0 Yes 0 No Date: 

Comments: 

Signature 

ENDORSEMENT OF BUILDING & CODE DIVISION/DIRECTOR OF COMMUNITY DEVELOPMENT 

Recommend Issuing: 0 Yes 0 No Date: 

Comments: 

Bob Vann, Building & Code Enforcement Division Manager 

Rita Tungare, Director of Community Development 

ENDORSEMENT OF THE DIRECTOR OF FINANCE 

Recommend Issuing: 0 Yes 0 No Date: 

Comments: 

Signature 

ENDORSEMENT OF THE MAYOR 

Recommend Issuing: 0 Yes 0 No Date: 

Comments: 

- ---

Signature 



Police Department 

Memo 
Date: 11/18/2016 

To: The Honorable Ray Rogina, Mayor-ATM Commissioner 

From: James Keegan, Chief of Police 

Re: Background Investigation: Spa Elysian-475 Dunham Road, Suite 118 

ST. CHARLES 
IT~icT.1834 

The purpose of this memorandum is to document and forward to your attention the results 
of the background investigation conducted by members of the St. Charles Police 
Department concerning the above mentioned establishment. 

As is customary procedure, a detective was assigned to this investigation and reviewed 
not only the site location via an inspection, but also the corresponding application and 
applicant. 

We found nothing of a derogatory nature that would preclude either the site location or 
the applicant from moving forward with a massage license, subject to 
Council/Commission approval. 

The owner and operator, Ashley Elysian, only offers facials and waxing treatments as of 
right now. She plans on hiring a massage therapist once she is licensed by the City. This 
will be an appointment only faci lity. 

Thank you in advance for your consideration in this matter. 
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