PLANNING BOARD, WOOD-RIDGE, NJ

NOTICE OF APPLICATION Y ]Z)
PREVISED ﬂp 4?5 52&

Applicant(s): ANTHONY GACCIONE

Trade Name: MY LOVE PETS & GROOMING (TENANT)

Residing at: 90 Carlyle Court  Carlstadt NJ 07072

Number & Street Town State Zip

Telephone: Anthony Gaccione (352) 650—7879

Emall ~ mylovepetscorp@gmail.com

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

335-37 Site Plan Approval oxr 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- regardmg
intended use: including hours of operation, number of
employees, and shall submit a parking plan including
striping of parking spaces. Notice and publication are NOT
required for waiver hearing. :

~ For the following described property:

253 Valley Boulevard, Wood Rldge : - RB
Number & Street Zonitig District

14 312
Borough Tax Map Lot Block

=
 Zoning Official
Richard Pronti

Denied x Date: 11-13-23
Rev/06/2016

FEE ESCROW
$400 $1,250




\ WOOD-RIDGE PLANNING BOARD
Municipal Building
85 Humboldt Street
Wood-Ridge, NJ 07075

APPLICATION FOR DEVELOPMENT

APPLICANT:

Property/Street Address | Tax Map Block Tax Map Lot .| Zoning
' Classification

9~§’5 UQILL“{ 1300 3 /2_ : /(7/ fg f?

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 sireet, public drainage or flood
control basin or public area

Tssuance of a permit for a lot lacking street frontage

Design Waivers

Variance

Use Variance -

| ‘{9 Other (specity) S /7&, P/J%m ﬂtﬂﬂfﬁsq / l/ luers re

To be completed by Borough Staff only

Date Filed:
No: Scheduled for:
Application Fee: ____ Hearing:

Escrow Deposit:




2. APPLICANT

NAME | ArTheny EHCClor&
ADDRESS 19y cdilvie et Cadftent pr 02072
TELEPHONE NUMBER 352. 650 - 7827
FORM OF BUSINESS: (crogrm iy
Individual
Corporation | S <oprf’
Partnership
Limited Liability Company
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 (o fully comply) ‘

NAME ADDRESS | INTEREST
}qwqjﬂw éﬂ-CCa‘UM 90 (‘I}L{{y[( ot Gy Sinna /ﬁd (70

i

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

Applicant has a contract or lease

(attach copy) /ﬂm liccdim I o
Applicant is the owner

Other (specify)

/ng,(_ u w0l BPP"UU“\{



5. PROPERTY INFORMATION

Owner's Name: A ’Uﬂ"OW GACC/(J s

/.olz'u(Address: ?0 CCU/ [‘/ /’6 C'f/ COP/C;T'&(' b\/
Telephone No.: %5/2 é’SO i 7@ 7?

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

NIV~

Describe the current use of the property.

e NySica/ /r)qerqp\/

L

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: Efﬂﬁ— 7o /Z;\Otu
See Atffﬂé’/%p




8. APPLICANT'S CONSULTANTS and REPRESENTATIVES

APPLICANT'S ATTORNEY

NAME J[/A/’Vl’ﬁj A/(j e //O

ADDRESS 37 Liberty ST Lyt Le Ff’ff)’

CITY, STATE ZIP ! ik 0'76‘7’ 7

PHONE 201-729- 0929

FAX ema| JT A .LAw (g Com cHST , M€ T

APPLICANT’S ENGINEER .

NAME N/ I

ADDRESS )

CITY, STATE ZiP

PHONE

FAX

APPLICANT’S TRAFFIC CONSULTANT

NAME q/!mr

ADDRESS

CiTY, STATE ZIP

PHONE

LFAX

APPLICANT’S PLANNING CONSULTANT

NAME /Q@ /U//)(

ADDRESS

CITY, STATE ZIP j : \

PHONE

FAX ' ‘




9. INFORMATION REGARDNG OTHER APPROVALS

Other Agency Jurisdiction Date Application
Yes No Submitted
Wood-Ridge Sewerage Authority NE
Bargen County Planning Board MU
Bergen County Health Dept. o
BC Soil Conservation District P4
NJ Dept. of Environmental Protection N
{“NJDEP) .
NIDEP Sewer Extension Permit ‘ NG
NJDEP Stream Encroachment Permit A ¢
NIDEP Wetlands Permit ) 3
NJ Dept. of Transportation MME
Other:

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:

Yes Ng Are you required to serve notice of public hearing on owners w/in
. 200 feet of the subject property?
Yes @o;} Are you required to serve notice of public hearing on the Clerk of an
adjoining municipality? _ .
Yes Are you required to serve notice of public hearing on the BC
o~ Planning Board? :
| Yes No Are you reguired to serve notice of public hearing on any other
person entity or governmental agency? Specify:
o, )
Yes @ Are you reguired to publish a notice in Wood-Ridge's official

newspaper?




SITE PLAN APPLICATION DETAILS

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

premises, including the proposed use of the prem

ises: (attach pages as needed)

Greorsg = W

Al PRy

J .

Do/ Chr™ M2

Area to be disturbed {square feet)
Total number of proposed dwelling units
Are there any off-tract improvements required or proposed Yes (NOL‘-)
Any Request for Waiver from Site Plan Design Standard(s) Yes (N’ﬁ
Does the application require any variances: ' Yes No >
Attached is the completed application checklist required by ordinance Yes ;’Rﬁg‘

. ~

For each design waiver required, state (attach additional sheets if needed):

Nature of waiver
requested

Code Section affected

Facts supporting grant of waiver.

YN

For each variance required, state {attach additional sheets if needed): if this is a use variance, state the
proposed use and the reasons supporting grant of the requested use variance including ay special

reasons.

Variance type (cl or

Nature of variance
requested

Zoning code section
affected

Facts supporting
grant of variance.

A




CONDITIONAL USE APPROVAL APPLCATION DETAILS

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)

(Pf@r G reerna

cm\-y AdD o 1€ Adery Graomzy /g),gﬂ (CZ

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

Section No. Description How application complies
| ~
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 es No




APPLICATION WHICH CONTEMPLATES BUILDING OR STRUCTURE NOT ABUTTING A STREET —
DETAILS

Does the application contemplate erection of a building or structure on a lot which does not
abut a street giving access to the proposed building or structure? Yes ¢(No

If the answer to the foregoing is in the Affirmative:

Set forth the nature of the building or structure to be erected.

State the practical difficulty, unnecessary hardship or other circumstances which impede the
placement of the proposed building or structure or a lot which abuts a street. '

State all provisions proposed by the Applicant that will result in adequate access to the
property for anticipated uses for firefighting equipment, ambulances and other emergency
vehicles, -




S 11 CERTIFICATlONS ;.. E

gt : t certify that the statements made and the materials submltted sn support of- _
- thls appilcatzon for deve!opment are true, | further certify that ( am the lndlwdual apphcant or lhat { am
. an Officer of the -Corporate appi:cant and that 1 am; authorlzed 10 slgn the apphcataon i for 1h
BT Corporatton or that I ama general partner of the partnershlp applicant '

ORI - I understand that an escrow deposu ns requ:red by the Borough of Wood Rldge i to cover
the cost of professmnal services mciuding engmeermg, p!annmg, _legal and . other expenses assomated
* with the review of submitted materials and the publicat;on of the decision. by the Planni ing Board. Sums.
not utilized in the review process. shall be retumed will make the escrow: depoch WIthin 15 days of
L notlficat;on of the proper amount. If additlonal sums are deemed necessary, b understand that i will.be
<o notified of the required additional amount and shali add that sum to the escrow account wuthln fifteen
. {15) days. understand that tlus appl:cation wdl be deemed mcomplete uniess the mttsai escrow

dep051t is made. :

| e "

o Sworn to and subscnbed before me thls

‘?*" dayof ﬂwemﬁm aoe 3

Sl M&

B Notary Pubhc

i eusm M sc
NO!ARY PUBLIC OF |
W commlssion Expsres




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

CERTIFICATION OF TAX PAYMENTS

AT /%wf/y Gmc Jo ME

Name of Applicant

25 g Uoz//%\/ B/UD

Street Address

)2 o Y

‘ Block

1, 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

arrears.

Date: ll\[zt\l > | %%\MU

Tax Collector

LR Eor




Planning board of wood ridge
Information of intended use:

253 VALLEY BLVD

1. GROOMING BOUTIQUE RETAIL DOG/CAT GROOMING
CATS ARE GROOMED FIRST BETWEEN 8-9 1 PER DAY. BY APPOINTMENT ONLY
WE DON'T GROOM CATS AND DOGS TOGETHER. WE FIND IT BETTER TO

KEEP THEM SEPERATED
DOG GROOMING ON AVERAGE 4 DOGS WILL BE IN THE STORE AT ONE
TIME.
2.  NO OVER NIGHT BOARDING
3. NO DAY CARE.

4. 6 EMPLOVEES..
2 COUNTER STAFF./// 1 FULL TIME 1 PART THVE

4 GROOMING STAFF//// 4 FULL TEIME EMPLOYEES
5. OPERATION DAYS/HOURS
MONDAY-SATURDAY CLOSED SUNDAYS
8AM-6PM
6. WE INTEND TO USE BACK PARKING LOT FOR DROP OFF AND PICK UP
WE WILL INSTRUCT ALL CUSTOMERS QUR DROP OFF PICK UP SAFTEY PROCEDURES,
5 MINUTES DROP OFF ONLY IN IN BACK PARKING LOT
WE WILL LIMIT STREET PARKING AS BEST WE CAN.

WE LIKE THIS LOCATION BECAUSE OF BACK PARKING LOT. IT WILL HELP KEEP THE
THE CUSTOMERS LOVED ONES SAFE.

7. NOISE. INSIDE THE STORE. WE WILL DOUBLE LAYER 5/8 SHEET ROCK IN GROOMING
AREA. WE HAVE DONE THE SAME TO THE STORE IN BELLEVILLE AND HAVE HAD LITTLE TO
NON COMPLAINTS ABOUT NOISE FROM THE NEIGHBORING STORES.

8. WATER . WATER SERVICE DOES NOT NEED TO CHANGE.
ALL TUBS WILL HAVE HAIR AND DEBRIS SEPERATOR. THIS IS STANDARD
PROCEDURE. WE WILL INSTALL NEW 50-75 GAS HOT WATER TANK.

9. 9 CAMERA SERCURITY SYSTEMS. EVERYTHING IS RECORDED IN OUR STORE.
CUSTOMERS CAN ALWAYS REVIEW DATA UPON REQUEST.

ANTHONY GACCIONE

o ’C:/d/ ELt

11/ D0/202- 2
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