PLANNING BOARD, WOOD-RIDGE, NJ

NOTICE OF APPLICATION 995 5/ A

Applicant(s): AYLIN MAHMUT

Trade Name: GET WELL PHYSICAL THERAPY

Residing at: 253 Valley Boulevard Wood Ridge  NJ 07075
Number & Street Town State Zip

Telephone: (908) 764-1587

Hereby applies to the Planning Board per the following decision of the
Zoning Official:

335-37 Site Plan Approval or Waiver required from the
Planning Board for any change of tenancy request.
Applicant may submit Application for Development
requesting waiver of site plan requirements and
provide information regarding intended use:
including hours of operation and number of
employees. Notice and publication are NOT required
for waiver hearing.

For the following described property:

270 Valley Boulevard RB
Number & Street Zoning District

31 313
Borough Tax Map Lot lock

VA

Zoning Official
Richard Pronti

Denied X Date: 3-29-23

FEE ESCROW
$500 - $1,500




WOOD-RIDGE LAND USE BOARD
Municipal Building
85 Humboldt Street
Wood-Ridge, NJ 07075

APPLICATION FOR DEVELOPMENT

APPLICANT: P\\i\m W

Property/Street Address | Tax Map Block Tax Map Lot Zoning
Classification
70 BGL{\M’CN 0( 2 2 3' ")\‘9)
whoed Zidge NY 0%

1. Application for:
(Check appropriate boxes) and attach appropriate detail page(s)

Minor Subdivision Approval

Preliminary Major Subdivision Approval

Final Subdivision Approval

Minor Site Plan Approval

Preliminary Major Site Plan Approval

Final Major Site Plan Approval

Amendment or Revision to an Approved Site Plan

Conditional Use Approval

Tssuance of a Permit for a structure in bed of a mapped street, public drainage or flood
control basin or public area

Issuance of a permit for a lot lacking street frontage

V4 Design Waivers

Variance
Use Variance
Other (specify)
To be completed by Borough Staff only
Date Filed:
No: Scheduled for:
Application Fee: Hearing:

Escrow Deposit:




2. APPLICANT

NAME Ay ihout

ADDRESS 156 3 sr wood Ldae NT 070798

TELEPHONE NUMBER Gog 1587

FORM OF BUSINESS: Pl sical Thevepq O L~

Individual
Corporation

Partnership

Limited Liability Company v

Other (Specify)

3. APPLICANT’S DISCLOSURE STATEMENT

Pursuant to N.J.S. 40:55D-48.1, the names and addresses of all persons owning 10% of
the stock in a corporate applicant or 10% interest in any partnership applicant must be
disclosed. In accordance with N.J.S. 40-55D-48.2 that disclosure requirement applies
to any corporation or partnership which owns more than 10% interest in the applicant
followed up the chain of ownership until the names and addresses of the non-corporate
stockholders and partners exceeding the 10% ownership criterion have been disclosed.
(Attach pages as necessary to fully comply)

NAME x ADDRESS INTEREST

4. APPLICANT’S STANDING Applicant has standing to make this application
because:

Applicant has a contract or lease ] \f
(attach copy)
Applicant is the owner
Other (specify)




5. PROPERTY INFORMATION

Owner’s Name: P(m\\ (\JQV“Y(“)
daress: NACA BT0 ks A0 Valey R Dad Padg NT 07075
Telephone No.:__20) 4%% b %o

List all restrictions, covenants, easements, agreements or other items affecting the use of the
property.

N{ R

Describe the current use of the property.

S!S hadware stre

6. TAX COLLECTOR’S CERTIFICAITON

YES NO - Attached is a copy of a Certification from the Tax collector that all taxes due on the subject
property have been paid.

7. SUPPORTING DOCUMENTS.
List all Maps, Reports and other materials accompanying the application (attach additional pages
as required for complete listing). The documentation must be received by the Board at least ten
(10) days prior to the meeting at which the application is to be considered.

Description of ltem: S'i “Iﬁ ‘{)‘ an



WOOD-RIDGE LAND USE BOARD
BOROUGH OF WOOD-RIDGE
85 HUMBOLDT STREET
WOOD-RIDGE, NJ 07075

CERTIFICATION OF TAX PAYMENTS

Aylin . Mahmut”

Name of Applicant
270 Vol Plel
Street Address L
512 3|
Block Lot

L, Kellie Romero, Tax Collector of the Borough of Wood-Ridge, New Jersey, do hereby certify

that tax charges on the captioned premise are paid through the current tax period and are not in

aryears.

Date: 4/ & / 25 M%WD

Tax Collector
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8. APPLICANT’S CONSULTANTS and REPRESENTATIVES

APPLICANT’S ATTORNEY

NAME

ADDRESS

CITY, STATE ZiP

PHONE

FAX

APPLICANT'S ENGINEER

NAME

ADDRESS

CITY, STATE ZIP

PHONE

FAX

APPLICANT'S TRAFFIC CONSULTANT M) P{

NAME

ADDRESS

CITY, STATEZIP

PHONE

| FAX

APPLICANT’S PLANNING CONSULTANT

e

NAME

ADDRESS

CITY, STATEZIP

PHONE

FAX




Q. INFORMATION REGARDNG OTHER APPROVALS
Other Agency Jurisdiction Date Application
Yes (/\ Submitted

Wood-Ridge Sewerage Authority
Bergen County Planning Board
Bergen County Health Dept.

BC Soil Conservation District

NJ Dept. of Environmental Protection
(“NJDEP)

NJIDEP Sewer Extension Permit
NJDEP Stream Encroachment Permit
NJDEP Wetlands Permit

NJ Dept. of Transportation \

Other:
LN

10. NOTICES TO THE PUBLIC Respond to each of the following and attach a copy of the required
notice, proof of mailing or proof of publication:

BTN
Yes @ Are you required to serve notice of public hearing on owners w/in
Py 200 feet of the subject property?
Yes @ Are you required to serve notice of public hearing on the Clerk of an
S adjoining municipality? -
Yes No Are you required to serve notice of public hearing on the BC
> Planning Board?
Yes @3) Are you required to serve notice of public hearing on any other
person entity or governmental agency? Specify:
N\
Yes 0 Are you required to publish a notice in Wood-Ridge’s official
newspaper?




11, CERTIFICATIONS
APPLICANT

| certify that the statements made and the materials submitted in support of
this application for development are true, | further certify that | am the individual applicant or that | am

an Officer of the Corporate applicant and that | am authorized to sign the application for the
Corporation or that | am a general partner of the partnership applicant.

| understand that an escrow deposit is required by the Borough of Wood-Ridge to cover
the cost of professional services including engineering, planning, legal and other expenses associated
with the review of submitted materials and the publication of the decision by the Land Use Board.
Sums not utilized in the review process shall be returned. 1 will make the escrow deposit within 15 days
of notification of the proper amount. If additional sums are deemed necessary, | understand that | will
be notified of the required additional amount and shall add that sum to the escrow account within

fifteen (15) days. | understand that this application will be deemed incomplete unless the initial escrow
deposit is made.

Date: Lf////‘%g

‘11“""5“",

P S;gnature ire of AppltGant o 'gO RIA ;f ",
o Sy 3o,
Sworn to and subscribed before me this / .{' ,f N S
/ Fo0S wO0TAp 8 3
= : e, = 2
= ] Ao ] =z
L day of \ﬂ”ﬂf l \ i “1) 3 g VBV & F
7 %—-—-—-—*"”‘ %41?5’? poagt F

/ v, Yy, Mmae \L Y

7 // / /{ A ”"‘fqh/ JERSG’ \\\‘\\\

/Not@%b*lﬂ:/\/ “Mlurmn\n\\\
OWNER

| certify that 1 am the Owner of the property which is the subject of this application, and that | have

authorized the applicant to m h/ applicationyand that | agree to be bound by the application, the
representations made and th demsxon in the same manner as if | were the applicant.

L be]

Slgnature of Owner

Sworn to and subscribed before me this

day of F]ﬂr’ / 202-3 s s B g

f KENDAL E GARVIN 1
Mg g/ efu,c,’r\_) Q Motary Public, State ol Mew ooy li

! M\,Commuqnml FELATR i_}
tary Public November 20, 2023 {

SUBDIVISION APPLICATION DETAILS <o srmsasesme sty




premises, including the proposed use of the premises: (attached pages as needed)

Describe in detail the exact nature of the applications and the changes to be made at the

See umg
PT ogﬁq QCW&M}@ 2 ad';mts oy Yo NN fed [

pr@wduf '!am
Tol 1 Thu g-4 Pm i promghxf‘l’ 3-!.’ g{h@ﬂh AN how

o a’nmts A sewretary  park e ol

Saturdats  { provides J- pahents ‘Qﬂ;lpm Closed  Sunctay .

Number of lots to be created M ] '{l\
Number of proposed dwelling units, including remainder lot, if applicable A
Have any proposed new lots been reviewed with the Tax Assessor to Yes (7'10 X
determine appropriate lot and block numbers?
Are any off-tract improvements required or proposed? Yes fﬁlo f
Any Request for Waiver from subdivision Design standard(s} Yes /No ]
Does the application require any vatiance? Yes {No I
Attached is the completed application checklist required by ordinance Yes f\NO/
A
For each design waiver required, state (attach additional sheets if needed): M/ P‘
Nature of waiver requested Code Section affected Facts supporting grant of
waiver

For each variance required, state {attach additional sheets if needed): N/ P\

Variance type (cl or Nature of variance Zoning Code Facts supporting
c2} requested Section affected grant of variance




CONDITIONAL USE APPROVAL APPLCATION DETAILS N ]\q

Describe in detail the exact nature of the application and the changes to be made at the
premises, including the proposed use of the premises: (attach pages as needed)

List each condition affecting this application by section of Wood-Ridge Zoning Ordinance and describe
how this application meets each condition. N’ Pﬁ

Section No. Description How application complies

W

Does the application comply with all conditions set forth in the Wood-Ridge | Yes No
ordinance?

Did the Applicant complete the Site Plan Application Detail Sheet Yes No




CHRISTOPHER D. GARVIN, ESQ., LLC
COUNSELLOR AT LAW
268 VALLEY BOULEVARD
WOOD-RIDGE, NEW JERSEY 07075

MEMBER OF

TEL (201) 804-7681
NEW JERSEY & NEW YORK BARS

TFAX (201) 804-8442
cdgarvin(@cdgarvinlaw.com

April 12,2023
Dr. Aylin Mahmut, Managing Member
Get Well Physical Therapy

253 Valiey Bivd.
Wood-Ridge, New Jersey 07075

RE: Commercial Lease

270 Valley Blvd.
Wood-Ridge, New Jersey 07075

Dear Dr. Mahmut:

Please be advised that | represent Paul Corino, Managing Partner of NAPA
Valley Realty. My client has expressed an interest in leasing the above captioned
property. In discussions, we wish to make the following non-binding offer. This
nan-binding offer may be canceiled for any reason prior to the parties entering into a
Lease Agreement.

Terms of Offer:
1. Length of Lease — Five-year term with a Five-year option.
2. Monthly Lease Payment - $2.900.00 fixed, non-triple net.
3. Use — Physical Therapy practice and no other use.
4. Possession Date — On or before June 1, 2023.
5. Conditions:

i) Build Out — Tenant will be granted the right to begin alternations of the
lease space. All alterations are subject to the approval of the Landlord.



2-

ii) Tenant will be granted a two-month rent abatement to complete the
alterations.

iii) Tenant will obtain adequate amount of property and liability insurance
to be determined by the Landlord.

iv) Tenant will personally guarantee the terms of the Lease Agreement.

v) Landlord will deliver the lease space vacant.
6. Subject to the execution of a formal Lease Agreement.

7. Tenant shall obtain all required municipal approvals, including zoning,
planning and a Certificate of Occupancy.

8. All terms are subject to review and approval of terms and content by
Attorney for the Tenant

Please discuss this matter with your client. If acceptable, please execute and
return to my attention.

Terms accepted:

Py
Paul Corino Dy Aylifr Mahmuf,
Managing Partner / fanaging w} ber
NAPA Valley Realty Get Well Physical Therapy

e



