Laurence Risdal, Chairman
Martina Tu, Clerk

Laurence Risdal, John Naumchik, Nicole Hewson, Dan Higbie
Anthony Capozella, Paul Thorn, Steven Sisco

Approval of November 2, 2016 minutes

Shalyn Roda
13-33 James P. Kelly Way
Dog grooming salon

Ergian Na, Hongwei Wu, Jianhong Xiong

65-67 Wickham Avenue

Retail store on the 1 floor and one-family residential on the second
floor
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APPLIGATION

!
PLANNING BOARD

Date deemed complete
Accepted by

L.

2. Owner of Property SO LOFY IO

~ Owner’s Address Q 2. K, NV

(¥8)

Gity of Mitidlemwn, New York

Date

- Items 1, 2 and 3 are required to be completed

Address of Subject Property ' 2 3 3 J. AMES P k—E LL\(/ WA"Q

SectionﬁBlock | Lot 121 2

Building Existing. Y|

New

-7
Current Zoning District_ ('~ >

2b2 Vorc

4 ADARTIMENT MANAGEMENT, LIL
Adermea

City 6{)340)’}/) ;+ State | N")/

Zip )0 /

Phone numbers: Home:

Business: 6?19{53 - 5@“’ [© /O

Cell:

Applicant name SM\ Un QCC&O\

If different from Owder

Applicants Address (0 O \(_{YAD U’\l’—ﬁ\m QCD

Zip \DOHD

City mﬁd\@mﬁ)ﬂsmk é»J

Phone numbers: Home: _




Answer 4,5 or 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are secking a special use permit. Included all
uses which are currently or will be in the subject property. All dimensions shall be listed in

- the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements in

UR-3, SR-3, SR-3A and SR-3B distréicts. Additional sheets may be attached if required.

Section # |
Classification of Occupancy requested i C-3

Description of what you are 1feque.sting: *DOG RRooMIN G ShloN

"Flawess bwes! Og croeonina oalU. No heciding My Dusines's
Cunventlyvesides odd @g K%ffb('/u?oiﬂ Qg?,ﬁ)awauom a%c/ IS mou/?\vy her
Uses cmrent\l\yj in propety: Gggwgrz;qc BUSANESS

RAR SALor] CCMSU&&N.&%ZE BROYER, FLOR\S(’/ AL SAlon]

cMEeTWHE er}@?

Title Section ~ Required Actual
Number ~ Dimensions Dimensions
Lot area e
Frontyard_ ON 1L
Rear yard
Side yard
Side yard
Parking

Answer this section only for multiple dwellings
Lot coverage ; :
Building height
Open Space
Playlot
Livable floor area
Number of Bedrooms




5. Nonconforming Use. In the area pr

and the reason therefore. State the current use and all conditions that presently exist and those

v

ovided, list each use for which an expansion is sought

that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.

Additional sheets may be attached if rﬁequired.

XL /A

6. Fence and/or Parking N onconfo

rmance. In the area provided, list the reason(s)

the requirement(s) and the amoun
if required.

requested for all conditions which

 are not in conformance with the regulations. Indicated
t of relief requested. Additional sheets may be attached

Wis

7. Sign at the Place Indicated




Sl fd,

Printed Name and Title" 8,,”6{ UV) /QOC

\

Date: [O/ 073/ (QO/‘O
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OWNERS ENDORSEMENT |

L

.COUNTY OF ORANGE

STATE OF NEW YORK

. MARKS.ROSEN ' - being duly sworn, depbsés and

says'that hefshe resndes at_1041 CLARK ROAD, FRANKLIN LARES, NJ 07487 .

in the Coxmty of BERGEN aud State of __NEW JERSEY : and that he is the
owner in fee or __ MANAGER ' . _ofthe PARCLILC
' OFFICIAL TILE - , . ~ . .
Corporation which is the owner

infee of the premlses desotibed in the fomgomg application and that he has authorized
. Flawless Paws . to make the foregoing application for

approval as described herein.
Sworm before me this  2oth day of October 2016

COLLEEN M RODRIGUEZ - P @Zi/

Notary Public OWNERS SIGNATURE

State of New Jersey 3 Mark S, Rosen

My C'ommission Explres Aug 4 2020 -




APPLICATION

PLANNING BOARD
Gity of Middietown, New York

Date deemed complete Date /0 /Q 0/ /6

Accepted by f

1. Address of

Section2~_5

Items 1, 2 and 3 are required to be completed

Subject Property 65 -671 ickbiom A we .
' Block /_/_ Lot 1 ' Current Zoning District _¢* —/A

Building

Existing__ X New

2. Owner of Pfoperty Ergian Na, Hengujec MLL. Qeanh s, )(I‘ﬁf‘f‘i
2 T _J T

Owner’s A

dress 35 e Aue, Youkers, N1 || 84 Anwkly,

City I"f/.d;d) b lovsn State /Vew Yok Zip _/ o940

Phone numbers: Home:, : : ]

Business: - e |
Cell: | : s . o
3. Applicant name v
If different from Owner

Applicants Address
City State Zip
Phone numbers: Home:
' Business:

Cell:

Fax:




Answer 4, 5 or 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking a special use permit. Included all -
uses which are currently or will be in the subject property. All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements in
UR-3, SR-; » SR-3A and SR-3B districts. Additional sheets may be attached if required.

\Se(<i0n # _Z_é): |

Eflassiﬁcation (i)f Occupancy requested_[Keat dentiad aud celalll
Description of what you are requesting: s gwwé/% Peat (,Q&\M Ot

Yhe oecond gz&m ; vyelal A, olore — Sbhotdresan, Ffor
Fop s - &vxy“o roevemont Malpninl, oo 2 ‘;/@uuvj’ l;/@@M
Uses currently in property: (53 ‘)/ewbu% )"WCQUM = Jaocait

Title Section Required Actual

c Number Dimensions Dimensions
Lot area__
Front yard - .
Rear yard
Side yard
Side yard
Parking

Answer this section only for multiple dwellings
Lot coverage
Building height
Open Space
Playlot
Livable floor area
Number of Bedrooms




5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
anid the reason therefore. State the current use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.
Additional s|heets may be attached if required.

\"6.\ Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
""requestqd for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested. Additional sheets may be attached -

if required.




7. Sign atithe Place Indicated
Signau'lre: g/\)@( m&%
~ /

Printed Name and Title: _ J) 14 1 Gl Xio n\? / dwrnes

Date: /0//&//é
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