Zoning Certificate Checklist

Is the property located in the I-1 o@one? Yes_zNo__

If yes, the application must be submitted to the Planning Board pursuant to 34-21.3d.
Is the 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

VAW e

use? Yes No

If no, skip to question #9.
7. If yes, does the site have enough parking spaces to meet the requirements of the Zoning

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. Isthere 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 property is in the I-1 or I-2 zone, the applicant must submit a plan and parking

analysis to the Planning Board for approval.
2. Ifthe 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 ?Obdbé_’ft C{OATM’G 5!&0/? — C‘/!&ﬂ[/"- &Gl"ﬁi>

ADDRESS. 80 (JVEST <sTrREET BLock__ 33 1ot 2 zone |- &

PREVIOUS TENANT _Dens Onie LANASCAPNG PREVIOUS USE_~72ick 5 Afr;;., / /m&m‘

UNITE_ few™ AREA Sq. Ft._3*  PROPOSED USE F%W/A C»w“ Sxan

CHANGES

RELOCATION? — PpHONESXF 7182 — /5% o

DATE____/  / __ ZONING OFFICIAL /77444!(/&/ APPROVED-Yes_No

UCC USE GROUP: PREVIOUS USE__> _ PROPOSED USE__ P> CCO REQUIRED? Y,f}
/




APPLICATION FOR :
ZONING CERTIFICATE ;
FOR NON- RESIDENTIAL USE

280 Godwin Avence
Borough of Midland Park NJ 07432

| Jm——

STREE T ADDRESS OF PROPER T ZONE » BLOCK LOT
SO _west Sa’-me et —— . A2 B8 F &£
NAME CF OCCURANT »» AREA OF BLDG -SOFT  AREA OF OCCUPANT-SQFT SCCTION OF BLDG

'\ZiC,‘:}("\ Punin o 1, 900 %_% JDU.::-"F&L. Fro~t
SOLE PURPOSE 5LCUPANLY
QW 'ef CDw\J"‘h\rg SAUP

PREVIOUS TENANT. IF APPLICABLE I-2c: &/ (&) a.(.( e N&‘D—SO o2 IS q L Lo
NAME OF AF’PLF(_‘.'% CIFA coma@mww NAME AND ADDRESS OF INDVIDUAL MAKFNG APPLICAT#ON
P 3‘:6’!

APPLICANT § ADDRESS j—_L_LZL.Qm@s:J- Q_L\MQL\ 3017' ?&%&M%MOJA&/

APPLICANT § PHONE 020.1—- 2£ 2 ~ ‘7’15‘6 SIGNATURE \ .
NAME OF OWNER OF BUILDIN ADDRESS OF OWNER
_é} bu.rw-r\ ella WAFs Smo-f Wes 177154

CERTIFICATION THAT ALL CONDITIONS OF SITE PLAN AND BUILDING PLRIT HAVE BEEN MCT
Ignal.ire

LIST ALL OTHER OQCCURPANTS OF BUILDING
Name Type of Business

Suo?rn P Teren LLC | \v’%d/benm lidsory COnJﬂlY*aa,oLnf":
A)Jv:m_ A—J/ f)/w/ bpma}:\dxom |

PLANNED USF iNCLLDING PRODUCTS OR SERVICES SOLD OR MANUFACTURED
10 wd e

Incoming shipments Tyre Conveyance Produ:1 Comments

Number weehly o A i T i =

Outgoing shipmeit

Number week'y T S o -
NUMBER OF PFOPLE Start _J  Fiai_/  NUMBER DAILY CUSTOMERS OR VISITORS o2 wiLL YOU DEAL WITH GENERAL HUBLIU'@
HOURS OF OPERATION From ___ e To__ 3 M NUMBER OF DAYS OPEN WEEKLY -

GALS. WATER USED EXTENT OF NOISE FUMES OR ODORS . OTHER NUISANGE S

ANY FLAMMABLES OR EXPLOSIVES USED OR STORED? NO  YES EXPLAIN .

PROPOSED PERIOD OF OCCUPANGY From 2iril 7 , To B
COMMENTS \SFACE BELOW FOR PLANNING BOARD USE)

e

N

NOTE: A SIGN PERMIT IS REQUIRED FOR ANY NEW SIGNS OR SIGN CHANGES---FLAGS AND BANNERS ALSO
REQUIRE PERMITS. (Neon signs are prohibited)

#% EACH OCCUPRPANT MUST HAVE HIS OVWN CERTIEICATE OF OCCUPANCY IF YOU VACATE SUCCESSOR WILL REQUIRE A NEW CERTIFICATE
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