
 

 

Township of Marlboro 
                                                                             (732) 536-0200 ext. 1801                   PERMIT #____________________ 
                  OFFICE USE 

APPLICATION FOR ENGINEERING APPROVAL 

 

BLOCK _________      LOT __________      DATE _________________         FEE PAID______________ 

OWNER’S NAME _________________________________________           CELL PHONE (___)_____-________ 

OWNER’S ADDRESS ___________________________________________________________  

OWNER’S EMAIL______________________________________________________________                                                      

CONTRACTOR’S NAME _______________________________PHONE (___)_____-________ 

CONTRACTOR’S ADDRESS __________________________________________________________  

CONTRACTOR’S EMAIL________________________________________________________                                                      

WORKSITE ADDRESS/STREET if different __________________________________________________   

WORK PROPOSED (CHECK ALL THAT APPLY)  

                                                                                DRIVEWAY           SIDEWALK/APRON            PATIO 

                   SPORT COURT           SINGLE FAMILY HOME ADDITION          NEW SINGLE FAMILY HOME           

                    OTHER                 DESCRIPTION   ______________________________________________ 

Explain in detail the proposed work/construction/tree replacement plan if applicable 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

State dimensions of proposed work/construction (sq. ft. / lin. ft./height) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

PROPERLY SCALED SURVEY, WITH PROPOSED CONSTRUCTION / WORK  

 DRAWN TO SCALE IS REQUIRED WITH EACH APPLICATION 

Application is hereby made for Engineering Approval in accordance with the requirements of the Township of Marlboro.  The sub-joined statement and drawings 

submitted herewith are herby made a part of this application.  I hereby agree to comply with all ordinances and governing regulations of the Township of Marlboro.  If 
any proposed work applied for herein shall be in violation of the above, the Township shall have the right to stop such work on the premises until such violation shall 
have been corrected and there shall be no liability on the part of the Township of Marlboro because of such stoppage.  

APPLICANT SIGNATURE   _________________________________________   Date__________________ 

 

 

 

OFFICE USE ONLY 

DATE OF PLAN__________________________      LAST REVISION_____________________________ 

ZONING APPROVAL ____________________________________      DATE________________________ 

BOARD OF ADJUSTMENT APPROVAL         YES _____      NO ______         DATE ________________ 

PLAN REVIEW: 

APPROVED ______      REJECTED ______      SIGNED __________________________      DATE _________ 

REVISION: 

APPROVED ______      REJECTED ______      SIGNED __________________________      DATE _________ 

 

ENGINEER APPROVAL __________________________________      DATE_______________________ 

COMMENTS: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 

C.O. INSPECTION REQUIRED            YES ________              NO _________ 
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