PLANNING BOARD
TOWNSHIP OF MARLBORO

AFFIDAVIT OF COMPLETENESS

APPLICANT NAME __SPG Marlboro LLGC —_ —

ADDRESS b4 Green Street, Woodbridge, NJ 07095 B
PHONE NUMBER _ 908-380-3309
BLOCK/LOT/TAX MAP SHEET _111 = 481013 _ 3and4

(Block) (Lot) (Tax Map Sheet)
AFFIDAVIYT OF COMPLETENESS

I, the undersigned affirm this application fully complies with all standards and
requirements of the Municipal Land Use Law N.J.S.A. 40:55D-1 et seq. and amendmeats
thereto; the cwrent Land Development Ordinances of the Township of
Mariboro and the Township of Marlboro checklist. I fuxther affirra all information
contained herein is complete ard aceurate.

EricR, Ballou, PE,
AME OF ENGIL

SIGNATURE/SEAL/LICENSE NO. 32;’1 ﬂl

DATE M!,ﬂll !}S’_ZK.L




