T

BOROUGH OF

) Midland Par

NEW JERSEY ...

ZONING CERTIFICATE
Approved by Zoning Official 6/29/2022 Zoning District: B-1

Block: 20.09

Lot: 7.01
Address: 245 Godwin Avenue

Property Owner: Frank Iozzia
Property Owner Address: 159 South Ave, Hackensack, NJ

Name of Occupant: VERY Good Boy, LLC
Phone: 973-417-7179

Email Address: Kathryn.ottilio@gmail.com
Emergency Contact: Kathryn Ottilio
Phone: 973-417-7179

Previous Tenant: Morali Barber House

This is to certify that the above-described premises together with any building thereon, are used or proposed to be used as

or for: HALO THERAPY

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: 2700
Unit Square Footage: 1450
Unit #: Lower

Parking: X Adequate [J Inadequate
Plan on file: B 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,

- Losfoa

ning Offiter Date

MPPD

MPFD

Fire Prevention

Construction

Board of Health (if applicable)
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APPLICATION FOR ZONING CERTIFICATE

FOR NON-RESIDENTIAL USE JUN 1 1 ?_022 -
;:ko\")AAB':;L"I%A‘TIB%%EEH OF MIDLAND PARK” 280 Godwin Avenue

Borough of Midland Park, NJ 07432
Cash Check 4831 (AS) BUILDING DEPT.

q
STREET ADDRESS OF PROPERTY: ZONE: s 2000 g TS
45 Codwin N &-1 (00020 (i DoovF oot
OCCUPANT: ** ““’\ 6o BRRla OF BLDG.- SQ.FT. AREA OF OCCUPANT- SQ.FT. SECTION OF BLDG.

Nr NAN O{ A0 WSO | OLEY

SOLE PURPOSE%F OCCUPANYIPLANNED USE (INCLUDING PRODUCTS OR SERVICES SOLDIMANUFACTURED)
AW WA T MoNIG EGE. CoN —Windery CNAniaer Yiar USES Sounat Lot W CS YO

& '!mil’ ."‘ a | L) ‘II‘ '. ' == ‘ - ‘..ll- \. LY., ‘ .n l-"-l AXL ] /4 ‘ .L:

T e cducl e 7 7
DA CES TO UMD YA ( STESS
PREVIOUS TENANT, IF APPLICABLE: IV\[)'(Z,ng,_ﬂ:ﬁ,@:ﬁ‘:l2 N'DMSt:

NAME OF APPLICANT - IF A CORPORATION, NAME AND ADDRESS OF INDIVIDUAL MAKING APPLICATION:

Kathryn Ot¥i\io
APPLICANT’S ADDRESS: \ AV WAL LH Sl
APPLICANT’S PHONE: 0”?)"“ 3-31 ’-Pol E!MAIL: | O‘f " P :

NAME OF OWNER OF BUILDING: ADDRESS OF OWNER:
f@-uk :f‘u’v""-n /X4 Sovt Dy d“n"‘- Kertn ¢ Ao )
CERTIFICATION THAT ALL CONDITIONS OF SITE PLAN AND BUILDING PERMIT HAVE BEEN MET: —

{P WNER SIGNATURE)

LIST OF ALL OTHER OCCUPANTS OF BUILDING
Type of Business:

Mﬂm&np T _&Zoonm=rl
LeQidental fmnﬂ— 0N Ind —Ho;r

Incoming Shipmenls PRODUCT COMMENTS
Number Weekiy: (

Dutgoing Shlpments .
Number Weekly: ()™ ! CMB_CQLLLH

VUMBER OF PEOPLE: NUMBER OF DAILY CUSTOMERS/VISITORS: WILL YOU DEAL WITH THE GENERAL PUBLIC?

Vin C i Max _\i , @

OURS OF OPERATION: From }&1' LMY 7o d s ‘2] N NUMBEROF DAYS OPENWEEKLY: D10
3ALS. WATER USED: WEHENT orvoise: _NDEAN)_ Convergrion (& \ower

‘UMES OR ODORS: _N’l A OTHER NUISANCES: N ’ B
\NY FLAMMABLES OR EXPLOSIVES USED OR STORED? (No) YES
F YES, EXPLAIN

'ROPOSED PERIOD OF OCCUPANCY: FROM ]“ ]\!4 21(2& TO ;E &\Q 2 03 3 “f" !!! I-‘k I

te: A SIGN PERMIT IS REQUIRED FOR ANY NEW SIGNS OR SIGN CHANGES - FLAGS AND BANNERS ALSO REQUIRE PERMITS. NEON SIGNS ARE
'OHIBITED

EACH OCCUPANT MUST HA E ITS OWN CERTIFICATE OF OCCUPANCY. IF YOU VACATE, THE NEW OCCUPANT WILL REQUIRE A NEW CERTIFICATE

DATE (g,‘]il <

PPLICANT SIGNATURE
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BOROUGH OF

v Midland Park §

‘' NEW JERSEY

:".,¢

ZONING CERTIFICATE
Approved by Zoning Official 7/13/2022 Zoning District: B-2

Block: 55

Lot: 7.01
Address: 686 Godwin Avenue

Property Owner: Dirnan, Inc
Property Owner Address: 686 Godwin Avenue, Midland Park NJ 07432

Name of Occupant: Tax Planning Group
Phone: 201-847-1000

Email Address: irana@certifiedbiz.com
Emergency Contact: Imran Rana

Phone: 201-525-1126

Previous Tenant: Photography by Haviland

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

Which is a:
X Use Permitted by Ordinance
OJ 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 [ 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: 3663
Unit Square Footage: 1150
Unit #: Lower Level

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 chapged without first consulting the fire official.

ning Officer / " Date

MPPD

MPFD

Fire Prevention

Construction

Board of Health (if applicable)



RECEIVEDAT
BORN AE IR AND DARK
APPLICATION FOR ZONING CERTIFICATE

FOR NON-RESIDENTIAL USE JUuL 11 2022

$100 APPLICATION FEE i 280 Godwin Avenue ,

PAYABLE TO “BOROUGH OF MIDLAND PARK Borough of Midland Park, NJ 07432 BU"_DlNG DEPT
Cash check# 1670 (AS) .
STREET ADDRESS OF PROPERTY: ZONE: BLOCK: LOT:
686 Godwin Avenue, STE 100 (rear of Building) B-2 55 7.01

NAME OF OCCUPANT: ** AREA OF BLDG.- SQ.FT. AREA OF OCCUPANT- SQ.FT. SECTION OF ELDG.
Tax Planning Group 3663 1150 lower level

SOLE PURPOSE OF OCCUPANY/PLANNED USE (INCLUDING PRODUCTS OR SERVICES SOLD/MANUFACTURED):
Accounting & Tax Service. Professional Services.

PREVIOUS TENANT, IF APPLICABLE: Photography by Haviland

NAME OF APPLICANT - IF A CORPORATION, NAME AND ADDRESS OF INDIVIDUAL MAKING APPLICATION:
Imran Rana, 656 Chestnut Street, Washington Twp, NJ 07676

777 Franklin Avenue, Franklin Lakes, NJ 07417

APPLICANT'S ADDRESS:
NAME OF OWNER OF BUILDING: ADDRESS OF OWNER:
Dirnan, Inc. 686 Godwin Ave, Midland Park, NJ 07432

CERTIFICATION THAT ALL CONDITIONS OF SITE PLAN AND BUILDING PERMIT HAVE BEEN MET:

B i e S T

LIST OF ALL OTHER OCGUPANTS OF BUILDING
Name: Type of Business:
Dirnan Inc. Real Estate Office
Vander Sterre Bros. Real Estate Office
WEISmann ENGINEERING ENG/NEERS
Incoming Shipments TYPE CONVEYANCE PRODUCT COMMENTS 4
Number Weekly: ~ /A
Outgoing Shipments
Number Weekly: el /ﬁ
NUMBER OF PEOPLE: NUMBER OF DAILY CUSTOMERS/VISITORS: WILL YOU DEAL WITH THE GENERAL PUBLIC?
Min 2 Max 4 lor2 X  YES NO
HOURS OF OPERATION: From 2am To S5pm NUMBER OF DAYS OPEN WEEKLY: 4.5
GALS. WATER USET: 40 g/ month EXTENT OF NOISE: none
FUMES OR ODORS: none OTHER NUISANCES: none
ANY FLAMMABLES OR EXPLOSIVES USED OR STORED? X  NO YES

IF YES, EXPLAIN

PROPOSED PERIOD OF OCCUPANCY: From August 1, 2022 ‘7o July 31,2025

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

*« EACH OCCUPANT MUST HAVE ITS OWN FERTIFICATE OF OGBYPANCY. IF YOU VACATE, THE NEW OCCUPANT WILL REQUIRE A NEW CERTIFICATE

paTe 7/11/2022

APPLICANT SIGNATURE




ps -

Midland Pa‘l.'k

NEW JERSEY

ZONING CERTIFICATE
Approved by Zoning Official 7/25/2022 Zoning District: B-1

Block: 21
Lot: 4.01
Address: 339 Godwin Avenue

Property Owner:Liany Farinas-Han, Sera Holdings LLC
Property Owner Address: 6 Terhune Court, Upper Saddle River, NJ 07458

Name of Occupant: River Podiatry
Phone: 845-735-8440

Email Address: jaywhan@gmail.com
Emergency Contact: Jungwoo Han
Phone: 917-790-9906

Current Tenant: Dental Office

This is to certify that the above-described premises together with any building thereon, are used or proposed to be used as
or for: PODIATRIST’S OFFICE - (1 exam room, front desk & waiting area to be used 1-2 days per week when dental

office is closed)

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: 2274
Unit Square Footage: 500
Unit #: 1 exam room in existing dental office

Parking: X Adequate [J Inadequate
Plan on file: ® 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,

2o1/22

Zoning Officer / Date

MPPD

MPFD

Fire Prevention

Construction

Board of Health (if applicable)



BO OR(%:clEIMgIEaD@lI DARK
APPLICATION FOR ZONING CERTIFICATE i '

FOR NON-RESIDENTIAL USE JUN 15 2022

$100 APPLICATION FEE 280 Godwin Avenue
PAYABLE TO “BOROUGH OF MIDLAND PARK Borough of Midland Park, NJ 07432

coon _____ cnecks (02 s) BUILDING DEPT.
529 Crodwin ke M ol e nmores B2 "% 4.0

Ly AREA DG. REA OF OCCUPANT- SQ.FT. i
e ket PECTR NI Sttt S 7 O

Yo

SOLE P! SEO UP. P NED USE (INCLUDING PRODUCTS OR SERVICES SOLD/MANUFACTURED)
RPodackr '\fm}\ Jﬁcz DG gﬁ%ﬁ&%%mh%&@g "
W*M&aa Y 90m - 21‘7wx \ 2 Satun Q-1, o

MAS s (*30\&\*7—‘{%\

PREVIOUS TENANT, IF APPLICABLE: o
NAME OF APPLICANT - IF A conppgmowwmz AND ADDRESS OF INDIVIDYAL MA CATIO

Pivex Vo diacked SV w00 KMW?M b lorhvwt E[:ucxmtﬂl QMM NI 0345R
APPLICANT'S ADDRESS:Q b Te (Y\UN Cﬁ‘ Ub Y c)ﬂtﬂﬂ (ﬂ UJM NY 03 LLQ %
APPLICANT'S PHONE: A Fa0 99 O(a E-MAIL WA n @.Amm\ - C_Dpn

ME OF OWNER OF BUILDING: ADDRESS 0 : U b\ Ny %ﬁﬂ ﬂ] Q\ o ’!m— DWS‘Q

mv\q AIpR & — L Terhowe

Folding s LLa . L
cen‘nncm N THAT ALL CONDITIONS OF SITE PLAN AND BUILDING PERMIT HAVE BEEN MET: ‘ﬁ:@g—
(PROPERTY OWNER EIGNATURE)

LIST OF ALL OTHER OCCUPANTS OF BUILDING
Name: Type of Business: » .

%lmkos\oq\ 'BQM\W b.uM Dodal OS5 ce

A

Incoming Shipments tl TYPE CQ%EYANCE ﬂggpjz @%ﬂl%
Number Weekly:
T Ll
Outgoing Shipments éf [ [ d
Number Weekly: t ]
NUMBER OF PEOPLE: NUMBER OF DAILY CUSTOMERS/VISITORS: WILL YOU DEAL WITH THE GENERAL PUBLIC?

Min & Max _2 9- j 0 @ NO
HOURS OF OPERATION: From q s To l 9 ? A4} NUMBER OF DAYS OPEN WEEKLY: \/2 Cl,a

w
GALS. WATER USED: EXTENT OF NOISE: %
FUMES OR ODORS: OTHER NUISANCES:

-
ANY FLAMMABLES OR EXPLOSIVES USLED OR STORED? YES

IF YES, EXPLAIN

PROPOSED PERIOD OF OCCUPANCY: FROM Y {\9.%0\9‘ TO OUAH Y

Note: A SIGN PERMIT IS REQUIRED FOR ANY NEW SIGNS ORiIGN CHANGES - FLAGS AND BANNERS ALSO REQLmE PER&ITS NEON SIGNS ARE
PROHIBITED

~ EACH OCCUPANT MUST HAVE ITS OWN IFICATE OF OCCUPANGCY¥-TF YOU VACATE, THE NEW OCCUPANT WILL REQUIRE A NEW CERTIFICATE
APPLICANT SIGNATURE / DATE (ﬂ) [ 1} 00
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FE R e

EO0ROUGH OF

| Midland Park ‘

NEW JERSEY

ZONING CERTIFICATE
Approved by Zoning Official 8/1/2022 Zoning District: B-1

Block: 20.01
Lot: 2.02
Address: 119 Godwin Avenue

Property Owner: Leemilts Petroleum Inc c/o Getty
Property Owner Address: 125 Jericho Turnpike ~ Suite 103, Jericho, NY 11753

Name of Occupant: AR Brothers Detailing LLC

Phone: 201-759-1411 or 973-609-9982

Email Address: ARBrotherscw@gmail.com

Emergency Contact: Alinson Gonzalez |
Phone: 973-870-9713

Previous Tenant: N/A

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

Which is a:
X Use Permitted by Ordinance
0O 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: 1196
Unit Square Footage:
Unit #: LEFT BAY

Parking: X Adequate [J Inadequate
Plan on file: & 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.

§/i/22
ll.i]lg Officer / Date
MPPD
MPFD
Fire Prevention
Construction

Board of Health (if applicable)



RECEIVED

APPLICATION FOR ZONING CERTIFICATE BORN "*"um- J\MHDARK
T FOR NON-RESIDENTIAL USE
$100 APPLICAT ) 280 Godwin Avenue JUN 2 429
PAYABLE TO “BOROUGH OF MIDLAND PARK BOTOUgh of Midland Park, NJ 07432 22
Cash Check # (AS)
XD cres BUILDING DEPT
STREET ADDRESS OF PROPERTY: { ZONE: BLOCK: LOT:
110 Coocdain Ave piiallod soits 1196 Bel  9add 202
NAME OF OCCUPANT: ** AREA OF BLDG.- SQ.FT. AREA OF OCCUPANT- SQ.FT. SECTION OF BLDG.

SOLE ?URROSE OF OC(;UPANY!ELANNED USE (INCLUDING PR_O_EUCTS OR SERVICES SOLD/MANUFACTURED):,
w i APS J/,'qu (aRs .

PREVIOUS TENANT, IF APPLICABLE:

NAME OF APPLICANT - IF A CORPORATION, NAME AND ADDRESS OF INDIVIDUAL MAKING APPLICATION:

_ AR RRoHeRs  Demailing LLC

APPLICANT'S ADDRESS: _HS._D_&Q_QM?’_HQBE’IEQ-SOI\) NS 0150l
APPLICANTS PHONE: (9708709712 19730019782 eman: AR Brofscd®gma i(1om

NAME OF OWNER OF BUILDING: ADDRESS OF OWNER:

Leemits petroleum lac o Gethy

CERTIFICATION THAT ALL CONDITIONS OF SITE PLAN AND BUILDING PERMIT HAVE BEEN MET:

(PROPERTY OWNER SIGNATURE)

LIST OF ALL OTHER OCCUPANTS OF BUILDING
Name: Type of Business:

MLMMJ;_C@¥% Avto Detail

Auvlro Refiv

Incoming Shipments TYPE CONVEYANCE PRODUCT COMMENTS

Number Weekly:

Outgoling Shipments

Number Weekly:

NUMBER OF PEOPLE: NUMBER OF DAILY CUSTOMERS/VISITORS: WILL YOU DEAL WITH THE GENERAL PUBLIC?

Min A mMax _ID (VEs} NO
HOURS OF OPERATION: From B°30AMM  To !]:'.OOQM NUMBER OF DAYS OPENWEEKLY:  (» DAYS

GALS. WATER USED: ’ 5 (&dm; EXTENT OF NOISE: 0O NOLSE

FUMES OR ODORS: OTHER NUISANCES:

ANY FLAMMABLES OR EXPLOSIVES USED OR STORED? YES

IF YES, EXPLAIN

PROPOSED PERIOD OF OCCUPANCY: FROM TO } C Z&Z

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

* EACH OCCUPANT MUST HAVE ITS OWN CERTIFICATE OF OCCUPANCY. IF YOU VACATE, THE NEW OCCUPANT WILL REQUIRE A NEW CERTIFICATE

APPLICANT SIGNATURE W DATE 6/ 23 / 2092




