BOROUGHOF

Midlan

/! NEW JERSEY

ZONING CERTIFICATE
Approved by Zoning Official 3/30/2022 Zoning District: B-3

Block: 3
Lot:21.01
Address: 36 S. Rea Avenue

Property Owner: Airmont Acres LLC
Property Owner Address: 36 S. Rea Ave, Midland Park, NJ 07432

Name of Occupant: Freedom Glass and Mirror
Phone: 201-474-7660

Email Address: Info@FreedomGlassMirror.com
Emergency Contact: Brian Schwarz

Phone: 201-873-6898

Previous Tenant: Shuart Contracting

This is to certify that the above-described premises together with any building thereon, are used or proposed to be used as
or for: GLASS & MIRROR BUSINESS

Which is a:
X Use Permitted by Ordinance
O Use Permitted by variance approved on subject to any special conditions attached to the grant thereof.

O Valid nonconforming use as established by [J finding of the Zoning Board of Adjustment, or [J by the
undersigned Zoning Officer on the basis of evidence supplied by the applicant as specified on the reverse hereof.
Also specified on the reverse hereof s a detailed statement of all aspects of the nonconforming use.

Total Square Footage: 632
Unit Square Footage: 632
Unit # REAR Unit

Parking: X Adequate [J Inadequate
Plan on file: X Approved Site Plan [J Parking Schematic

A separate permit is required for any new construction, alteration, alarms, or signs (neon signs prohibited).

If there is a Knox Box on site — No exterior keys/locks may be changed without first consulting the fire official.
Wa; 1 /ﬁ:@-—/ %A/zz

Zoni'ng Officer / / Date

MPPD

MPFD

Fire Prevention

Construction

Board of Health (if applicable)



Zoning Certificate Checklist

1. Isthe property located in the I-1 or I-2 Zone? Yes_NoL
2. Ifyes, the application must be submitted to the Planning Board pursuant to 34-21.3d.
3. Isthe Proposed use permitted? Yesi_No_
4. If no, application must be made to the Zoning Board of Adjustment.
5. Isthere an increase in the parking requirements for the proposed over the previous use?
Yes_  No_Y .

. If no, skip to question #9.

7. If yes, does the site have enough parking spaces to meet the requirements of the Zoning Ordinance?

Yes No .
8. If the answer to question #7 is no, an application must be made to the Zoning Board for a Parking

variance.
9. lIsthere an accurate site plan, existing conditions plan, or an As-Built drawing on file, approved by the
Planning Board or Zoning Board? Yes No

1. Ifthe propertyisin the I-1 or I-2 zone, the applicant must submit a plan and parking analysis to the
Planning Board for approval.

2. If the property is in the B-1, B-2, or B-3 Zone, the zoning officer at his discretion, may approve the plan
and parking analysis for the purposes of issuing the Zoning Certificate.

NAME OF APPLICANT FReshom &eAss % Mieror (7312m~ Scuwarz)
ADDRESS 24 S ReA Aug BLOCk = LoTol-0! z0nE -3

i
PREVIOUS TENANT __ SHoARr (baroAdrnés PREVIOUS USE_OFFCE £ STorase
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UNITHREAR- AREA Sq. Ft. 38~ PROPOSED USE  orksS F Mjeren fusins ss

CHANGES ~—
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7 .
DATE - /30 12F-70NING OFFICIAL APPROVED - Yes_X\No

BOARD OF HEALTH APPROVAL REQUIRED? - Yes No K

UCC USE GROUP: PREVIOUS USE B PROPOSED USE :B CCO REQUIRED? /\/0



RECEIVEDAT
BORNNEAIIN 4NN PARK
APPLICATION FOR ZONING CERTIFICATE

LICATION FEE FOR NON-RESIDENTIAL USE mee 2 92022
$100 APPLICAT ) 280 Godwin Avenue
RAYANLETO BOROUGH OF MIOUAND RARK Borough of Midland Park, NJ 07432 BUILDING DEPT.
h NS check# (AS) ' = —
STREET ADDRESS OF PROPERTY: ZONE: BLOCK: LOT:
NAME OF OCCUPANT: ** AREA OF BLDG.- SQ.FT. AREA OF OCCUPANT- SQ.FT. SECTION OF BLDG.
FreEr o Ju Aets AdD MIBRSR .\ , 2D LY o B2EAL

SOLE PURPOSE OF OCCUPANY/PLANNED USE (INCLUDING PRODUCTS OR SERVICES SOLDIMANUFACTURED]
C) ASD AND MIRRARE &M BN ER ORISR ATTON AdD &=\

wWinDew REFAR. . SO MRS AJD MIBRRAR . \WaSTRY ) AianN - ND AT Se) Aaa

PREVIOUS TENANT, IF APPLICABLE: N A
NAME OF APPLIGANT - IF A CORPORATION NAME AND ADDRESS OF INDIVIDUAL MAKING APPLICATION:

RN AR
APPLICANT'S ADDRESS: 2y ‘DPV\R\I EY. MiD) AD B, W a3 A=

APPLICANT’S PHONE: K‘Z&g}dﬂﬁq ‘?\b\p O ema: WESQ TICEEDOM ) AS MITSROD - Tk

W OF OWNER OF BUILDING: ADDRESS OF OWNER:

-(W\G’hi Aﬁﬁ:_’i //( 35 £ }/(2%. ﬁv& m‘q

CERTIFICATION THAT ALL CONDITIONS OF SITE PLAN AND BUILDING PERMIT HAVE BEEN MET: - Z é;% ’_/&_ ;ﬁé i % i
{PROPERTY OWNER SIGNATURE)

LIST OF ALL OTHER OCCUPANTS OF BUILDING
Name: Type of Business:
Incoming Shipments TYPE CONVEYANCE PRODUCT COMMENTS
Number Weekly: & — A AN TRV N SLAEESES ~WRE O
Outgoing Shipments
Number Weekly: N
NUMBER OF PEOPLE: NUMBER QF DAILY CUSTOMERS/VISITORS: WILL YOU DEAL WITH THE GENERAL PUBLIC?
Min A Max > - NO
HOURS OF OPERATION: From /220 To &= a0 NUMBER OF DAYS OPEN WEEKLY: —
GALS. WATER USED: W< EXTENT OF NOISE: M\NIMWAL . N\ e
FUMES OR ODORS: NANE- OTHER NUISANCES: WA
ANY FLAMMABLES OR EXPLOSIVES USED OR STORED? @ 3
IF YES, EXPLAIN Mﬁ_gmﬁam&g& QA i mel“b
PROPOSED PERIOD OF OCCUPANCY: FroM O \ N \22— 10 ﬁ:::.z‘(\ S\ \ g

Note: A SIGN PERMIT IS REQUIRED FOR ANY NEW SIGNS OR SIGN CHANGES - FLAGS AND BANNERS ALSO\EQUIRE PERMITS. NEON SIGNS ARE
PROHIBITED

* EACH OCCUPANT MUST HAVE ITS O ERTIFICATE OF OCCUPANCY. IF YOU VACATE, THE NEW OCCUPANT WILL REQUIRE A NEW CERTIFICATE
APPLICANT SIGNATURE 7 I\ \% DATE 6’5\2.??\ e




