Teaneck Township Application Date: 8/26/2022

S%N‘IFNEih%Fg&C}EORAD Application Number: 20220614
TEANECK, NJ 07666 Permit Number:
(201) 837-1600 FAX(201) 8374802 Project Number:
DMELFI@TEANECKNJ.GOV

Fee: $250

Denial of Application

pBz022-/4

To: HOLY NAME REAL ESTATE CORP CC: APP TELE:(201) 833-3585
718 TEANECK RD APP EMAIL:SMOSSER@HOLYNAMEHOSPITAL
TEANECK, NJ 07666

RE:; 100 CHADWICK ROAD
BLOCK: 3003 LOT: 2 QUAL: ZONE: H

DEAR HOLY NAME REAL ESTATE CORP,

NEW CHILDCARE CENTER WITH A PLAY AREA, AND EXPANDED PARKING AREA WITH RELATED SITE AND
PARKING IMPROVEMENTS, INCLUDING THE CREATION OF A CUL-DE-SAC ON CHADWICK ROAD,
REMOVING THE GRANGE ROAD DRIVEWAY, INSTALLING A FENCE 6 FEET HIGH & GENERATOR AS PER
THE BUILDING PLANS DATED 8-23 22 AND SITE PLANS DATED 8-19-22,

Your request is hereby denied based upon the following requirements:
33-3 SUBDIVISION
The term subdivison shall also apply to resubdivision.
In whole and / or part of Block 3002 Lot 2,3,4,5,6,7 & 8.
Block 3003 Lot 2,3,4,8,8,10,12,13&14
33-17 SITE PLAN APPROVAL REQUIRED.
33-15(b)8 WAIVERS REQUESTED

Proposed right of way radius is 35.5 feet / required is 50 feet.
Proposed roadway radius is 27.5 feet / required is 40 fest,

RSIS EXCEPTIONS REQUESTED

Proposed right of way radiius is 35.5 feet/ required is 48 feet,
Proposed roadway radius is 27.5 feet / required is 40 feet.

FYI

There are no EV charging stations shown.
Testimony should be given in regards to parking vs the complete project.,

The following comments were made during the denial process:
SUBMITTAL OF ANY NEW DOCUMENTS MAY REQUIRE ADDITIONAL VARIANCES OR WAIVERS

Sincerely,

DAN MELF1, ZONING OF;ICEAL




TForm T-19 . TOWNSHI? QF TEANT.CK

DO NOT WRITE IN THIS SPACE
vd___ YD A
45 Days from Filing 20

APPLICATION FOR APPROVAY OF FINAL SITE PLAN

Application is hereby made to the Planning Board/Board of Adjustment of the Township of
Teaneck for approval of final site plan of the major subdivision shown and deseribed op the
accompanying maps and documents:

Lot See Rider Attached Bloek 3002 and 3003 Tax Map Sheet 30

Street Address ©hadwick Road

Holy Name Real Estate Corp.

The above premises are owned by __and Holy Name Medical Center, Inc..

Whose address is /0 Steven Mosser, 718 Teaneck Road, Teaneck, New Jersey 07668

1. Applicant's Name Holy Name Medical Center, Inc.

Address 718 Teaneck Road, Teaneck, N. 07666 Phone (201) 833-7213

2. Name and address of present owner (If other than above)

Name Holy Name Real Estate Corp. and Holy Name Medical Center, Inc.

- Address__ 718 Teaneck Road, Teanack, New Jersey 07666

3. Ameunnt of Performance Guai'antee 3 TBD

4. Accompanying this Application is Final Site Plan Prepared by Lapatka Associates, inc. dated 8/19/22 and
last revised 9/9/22

a licensed engineer and

Surveyor of New Jersey drawn in accordance with Section = - of the
Teaneck Township Code,
5. Date of Preliminary Approval T8D

Paga] of 2 (OVER)

#43679582

T e B TR T et

T, A TR T




Torm T-15

Y hereby certify that the following
statements are true, to the best of
my kunowledge, Inforniation and belief.

*¥ If applicant js not the owner,
Owner Authorization Form must
be completed by owner and the

_ submitted herewith,

Filing Date

7 Signature of Applicant®

718 Teaneck Road, Teaneck, NJ (7686

Agddress of Applicant

(201) B33-3595

"Telephone Number of Applicant

If represenied by an Attorney

Wendy M. Berger, Esg.

Attorney's Name
Cole Schotz P.C,
Court Plaza North, 25 Main Street, Hackensack, NJ 07601

Attorney's Address

(201) 525-6203

Hearing Date

Disposition Date

Fee Reeeipt No.

Attorney's Telephone Number




Form T-11 TOWNSHIP OF TEANECK
SITE PLAN CHECKLIST

Name of Appileant: Holy Name Medical Center, Inc. Development Name: Childcare Center and Parking Lot Expansion

Plan Prepared By! Lapatka Associates, Inc Date; 8-19-22 Latest Rev. Date: __9-9-22
DATE: X = Completed; W = Waiver Requested; N/A = Not Applicable

First blank te be checked by applicant or applicant’s surveyor and/or engineer {A)

Second blank to be checked by Township Englneer (T)

ADMIMNISTRATION AND PROCEDURES:;
A I ‘ A T
X %2peits of Plan To be provided Escrow Fund: §
X 1 Application Form X ___ 3 coples covenanfs, deeds, sasements
X FeeFaid§ ‘ _X_ ____ %roples drainage caleulations
X Owner’'s Authorlzation Form _X_ ____ 2 copies soll erosion & sediment cantrol
data
X TaxesPaidtaDate /[ / _N/A _ Envirommenial Impact Statement
Tobe Affidayit of Publication from _N/A . Names/Address of Stockholders/Fartuers

(10% Intevest or more)
___Variance Application Form (if required)
To be provided Copy of Plan to County Planning Board

provided Official Newspaper
Tohe Affidavit of Proof of Service
provided  with Notice Form & P. O, Recelpts

PLAN DETAILS: (Appiicant may request Approving Aunthority to walve any of following jtems)

T IExlstine Natura] Feafures:
. ___ Clearly and legibly drawn AT
X Graphles acale 1" -50” (Min.) X_ . Soll Types
X ___ Merth Arrowon Plat 500 N/A Roek Outcroppings
X KeyMap within 1000 fees w/Narth Arrow X Slopes Over 2%
I ___ Certtfted boundary suryey incinding distances T____;UK __. Wooded Areas
mensured along right-of-way lines of existing NZA . Other
streets abutting praperty, to nenrest intersections(s) :
_X__ ____ Sheet slze: 30342, 24x36, 15x21 Other Ilaatures;
X Elevatigns with exterior facade specs Existing: Proposad:
X ___ Dxisting and proposed contours with at loast § It. X ___ Strects* X
Intervals, based ox U, 8. Coast & Geodetic Survey _x __ Bulldings* X o
_X_ __ Area to nearest 8.] acre _FW_ Bidg, sathack Jines
_ X Existing structorestp be demolished NIA ™ Raltroad right-ofway* ﬁl/ﬂ
X ____ EnchIotline dimension {0 nearest .01 3q. ft. _X __ Public sasements X o
" X_ __ Dimensiong of properties within 260 t, _X _ Fences and walls X
" _X_ _ Lotarsatonearest 0.01 ff, N/A | Waterosirsest N/A -
_X_ ___. Approx. grading plan, If’ clevationa changed N/A _ Bridgest N/A
more than 2 feet N Culyeris* : NA
X . . Land te be dedieated e — .
_X __ Slanege X
' “These reqiire spot elavations
IZI;ZEBEC_ICE Otf-tract Imorovemonts;
____ Nama of Development/Applicant X ___Btrests
X ____ Block and Egt Numbers & Zoning Pistriet X - Stgrm draing and/or sanitary sewers
2 ____ Preparation & Revislon Dates N/A_ other
_ X _._ Person(s) preparing plan with seal, lic#, signafure  Propoged Sewer & Utilify Layouts:
X Waier
Zoning Tahla: X __ Sanilary Sower
_ X ___ Set forth comparisen of ordinance and propazed _X_ ___ Tolephona & Coble T\ V,
development with respect {o aves, width and depth a7 Perctests and sofl logs
of lots; yard dlmensions; helght; floor avea ratios; X __ Storm Dralng
iot coverage; buflding covernge| an-site parking X __ G
X Elaotrielty
E/E Other

% All systems undergroond

{Continued an reverse side) Dry sanitary sewer line




Form T-11

REQUIRED LEGENDS;:

Approved by the Planning Board/Zoning Board of Adjustment of the Township of Teaneck, N. J.

Date Chairperson

Secrefary

It is hereby certified that this site plan meets all codes and ordinances under my jurisdietion.

Date Township Engineer
Date Congtruction Official |

It is hereby certified that all réquired jmproyvements have been installed or that a performance
guarantee has been posted in accordance with municipal ordinances,

Date Constrnetion Official

"Date Township Enginoer

It is héreby certified thaf tax payments are current,

Date Tax Collector

CERTIFICATE OF COMPLETENESS,

This is to certify the completeness of the above referenced development application,

Date Township Engineer




TOWNSHTP OV TEANTCK
Form T-10 . DO NOT WRITE IN THIS SPACE

4 - Filed GFr] Py 22
File Number /} P) Zﬂ 2L / ?’L 45 Days from Filing _ a0

{10 acres or loze)
985 Deys rem Flling __ 20

fmore than 10 acres)

SITE PLAN APPLICATION/DISPOSITION REPORT BY
S1 L,
(Submit with required fes and coples of site plan
containing information lsted on site plan checldist)

1. Name of applicant _Holy Name Medical Center, Inc. Phone # (201) 833-3696

2. Address of appliesnt c/o Steven Mosser, 718 Taaneck Road, Teaneck, New Jersey 07666

3. H subject premises is owned by a corporation, furnish name of president and secretary

Michael Maron, President and Steve Mosser, Assistant Secretary o

Zone H Subdistricts
4, Existin%l’ -2 & B-Ygor X Expansion __X Alfernation

T8D

5 Zone _ \|}* __Bstimated Cost__ 78D - Estimated Date of Compliance

6. What is bullding or site used for now? _Hospital, Garace, Covid Tesiing and Residances .

7, What is proposed to he done Childoare Center, expansion of parking areas, and related site improvements

B. Describe what is proposed fo be done _Applicant proposes to remove four (4) existing residential

one (1 ' :
struciures and garagge ?n the area of constructign and expand parking area and construe! a childcare

center, and related site improvements.

"y A;; N

8, Are there any deed restrictions, covenants, exceptlons, vartances or easements on this property?

Yes X No .
If "yes", a copy of such covennnts, deed resirictions, excepgions, varisuces or ensements shall be

submitted See Attached
. wiih the application, The granting of a subdivision does nfyt modify or rescind any such

provisions.

Date _September 12, 2022 gignature of Applicant
Page 1 ﬁf 2




T-10
To Be Completed By Site Plan Review Advisory Board

10: Recommended for‘approval without conditions

11. Recommended for denial for the following reasons:

12. Recommended for approval subject to the following conditions:

Date of Meeting Action Taken

Chairman of Site Plan Review Advisory Board




ADDITIONAL DETATLS AS REQUIRED BY SUPPLEMENT 78

Tn accordance with Section 33-17(c) (2) s of the Township Development Regulations the
following will be required;

Proposed location, direction of ilumination, p(;wer and time of proposed
outdoor lighting, type of standards to be employed, radius of light and
intensity in foot candles.

In necordance with Section 33-17 (c) (2) t of the Township Development Regu]aﬁons.the
following will be required:

Proposed screening, landscaping and planting plan, indicating natural
vegetation fo remain and type of vegeiation fo be utilized, All (rees which
are to be removed as the result of the construction of proposed buildings
and other siructures on site shall be clearly designated. The applicant shall
certify the necessity of the removal of the se-designated trees and why
alternative locations for conséruction of proposed buildings and other
structures are not feasible on site. Bvery tree at least five (5) inches in
caliper shall be specifically and clearly identified.

A X
X All trees 5” and over in caliper
X All trees to be removed

X Lighting location, intensity




REFERRAL FORM

PLLANNING BOARD
PB-2022-14
ADDRESS OF PROPERTY: 100 Chadwick Road
Block #3003 — Lot 2 - H Zone
NAME OF APPLICANT: Holy Name Medical Center Inc.
ADDRESS OF APPLICANT: 718 Teaneck Road
ATTORNEY: Wendy Berger, Esq.
Mark Bocchino — Department Head Please review this application and return
Environmental Commission — to the Planning Board with your
Yosef Fillers, Chairman comments.
Fire Department — Lt. Rolaf
Health Department — Courtney Sartain Failure to reply on time might require the
Historic Preservation Commission — application to proceed without your input
Kevin Force
Police Department -Traffic Division-
Lt. Alcott
TEDC Planning Board
Township Engineer — Farah Gilani
Township Planner — Kenan Hughes By: Rosiland V. McLean

TVAC /W w@/ ﬂ/CC

Date Forward: 9/19/22

Date Requested: ASAP

Architect plan dated: 9/7/22

Revised initial phase site plan dated: 9/9/22
Letter of refusal dated: 9/7/22

X PLEASE RETURN PLANS

ATTACH SEPARATE SHEET IF ADDITIONAL COMMENTS ARE NECESSAR

Mo 055 ecntém BY

Date: C%/()Y\ j / o? Q\ Authorized Signature (‘%X Aé/‘ é@&% )O?O/ aX
/




