Zoning Certificate Checklist

Is the property located in the I-1 or I-2 Zone? Yes___NoS

2. Ifyes, the application must be submitted to the Planning Board pursuant to 34-21.3d.

3. Isthe Proposed use permitted? Yes_ No__

If no, application must be made to the Zoning Board of Adjustment.

Is there an increase in the parking requirements for the proposed over the previous
use? Yes__No__"{

If no, skip to question #9.

7. Ifyes, does the site have enough parking spaces to meet the requirements of the Zoning

voa -

o

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. Is there 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. If the property is in the I-1 or |-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 FBRS‘/TMA NAus ZsPA, Lec,

aopress /4 (enteac Ave Block__ /¢ 1ot -F  zoneB-1
PREVIOUS TENANT S #&zpBuss N Ajcs PREVIOUS USE AL SAtan

UNITH AREA Sq. Ft. 2830 proposep use. NAic SALon

CHANGES
RELOCATION? — PHONE_20\ - /5= 9924 gma. N sc Kim @ Gmal. com
DATE.S //° / 2/ ZONING OFFICIAL %{ d.j PROVED-Yes “"No

UCC USE GROUP: PREVIOUS USE E PROPOSED USE CCO REQUIRED?



APPLICATION FOR RECEIVEDAT
ARESLE- 1117

ZONING CERTIFICATE BORN A v
FOR NON- RESIDENTIAL USE
280 Godwin Avenue MAY 5 202

Borough of Midland Park, NJ 07432

STREET ADDRESS OF PROPERTY: ZONE % BLOCK: ‘TBD’QLLQIN-G;-—D;EE-I'—

(4 Covitrad Avewue Midland Barle NTopya> B-1 Iy 2

NAME OF OCCUPANT : %% AREA OF BLDG.-SQ.FT. AREA OF OCCUPANT- SQ.FT. SECTION OF BLDG.
Foraythia Nails 2 5PA LLe >. 360 Corner Uvit

SOLE PURPOSE OF OCCUPANCY:

Nails 2< 4PA
PREVioUs TENANT, IF appLicaLe_MELM Blis¢ Nails SPA lne, D/B/A Sheey Bl 44

NAME OF APPLICANT / IF A CORPORATIQN, NAME AND ADDRESS OF INDIVIDUAL MAKING APPLICATION:

FoyeytHaa Na\“l% i 6?A Lee n \';CK? M@gmm[ .CO\M.
APPLICANT'S ADDRESS . 120~ Ovedaard Paxkk  Allew, CIpde ,NT 0040 N
APPLICANT'S PHONE: (20 416 ~ LHia L] SIGNATURE: _¢

NAME OF OWNER OF BUILDING: Lle LO.UYQ"{G ADDRESS OF OWNER:

L et Family Pav+n€*414‘l[24 21 CGodewin /\"V&/ i Lawd 24

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

-

rope wner Signat .
b A

INIST ALL OTHER OCCUPANTS OF BUILDING:
ame:

Fovéx,/%]o\ Nails 2. $PA LLC Nailg 2 SPA

Type of Business:

PLANNED USE INCLUDING PRODUCTS OR SERVICES SOLD OR MANUFACTURED:

Facal and E;IQIG\GL\

\ cu i
r
Incoming shipments: Type Conveyance Product Comments
Number weekly
Qutgoing shipments:
Nurgbergweeﬁly
NUMBER OF PEOPLE: Start 5 Final NUMBER DAILY CUSTOMERS OR VISITORS 2 _WILL YOU DEAL WITH GENERAL PUBLIC? YES NO
HOURS OF OPERATION: From Cl’“\ 20 10_7N)io0 NUMBER OF DAYS OPEN WEEKLY: f)

GALS. WATER USED: EXTENT OF NOISE FUMES OR ODORS OTHER NUISANCES
ANY FLAMMABLES OR EXPLOSIVES USED OR STORED? NO YES, EXPLAIN

PROPQSED PERIOD OF OCCUPANCY: From To
COMMENTS: (SPACE BELOW FOR PLANNING BOARD USE)

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 HIS OWN CERTIFICATE OF OCCUPANCY: IF YOU VACATE, SUCCESSOR WILL REQUIRE A NEW CERTIFICATE.

Zoning (7/0G:



