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Application is hereby made for a Zoning Permit in accordance with the requirements of the Township of Marlboro. The sub-jpined statement and drawings
gubmitied herewith are herby made & part of this application. | nereby agree to comply with all ordinances and governing regulations of the Township of
Marlboro. If any use or huilding of structure appiied for herein shall be in violation of the above, tne zoning officer shall have the right to stop such use or
work on the premises until such viglation shall have baen corrected and there shali be no liability on the part of the Township of Marlboro because of such
stoppage.
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State size of new construction (sq. ft.)and dimensions

Attach two (2) copies of survey with proposed construction drawn in to scale. Survey must be up 1o date and must be certified by homeowner stating that,

“This survey is a true and exact representation of my property as it exisis today.” — \
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[ T - i , being of full age and duly sworn, depose and say that | am the owner in fee simple of the

premises herein described and shown on the accompanying drawings, and that the use or occupancy nerein described will be done in accardance with
all laws and ordinances of the Township of Mariborc pertaining thereto.
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