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PLANNING BOARD
TOWNSHIP OF MARLBORO

AFFIDAVIT OF COMPLETENESS

APPLICANT NAME Touchstone Veterinary Center

ADDRESS 382 Route 79, Morganville, NJ 07751

PHONE NUMBER _(732) 970-8500

BLOCK/ALOT/TAX MAP SHEET _153 12 31
(Block) (Lot} {Tax Map Sheet)

AFFIDAVIT OF COMPLETENESS

1, the undersigned affirm this application fully cemplies with ail standards and
requirements of the Municipal Land Use Law N.J.S.A. 40:55D-1 et seq. and amendments
thereto: the current Land Development Ordinances of the Township of
Marlboro and the Township of Marlboro checklist. I further affirm all information
contained herein is complete and accurate.

FPUCKSTERIE VETERIVARY CERIe, AC,

BY! MARY €, MVCGIN, AES/perr
NAME OF APPLICANT (PRINT)

1:'\»-"1/"., ‘g . %‘\',b\__/ UU\;\ ::)
SIGNATURE OF APPLICANT

Marc S. Leber, P.E.
NAME OF ENGINEER

U

SIGNATURE/SEAL/LICENSE NO. _44524

DATE fké:/é/




