LITTLE EGG HARBOR TOWNSHIP

665 Radio Road, Little Egg Harbor, NJ 08087

(609) 296-7241 ext. 230
Fax (609) 296-5352
www.leht.com

May 10, 2019

Jessica Martin

RE: OPRA Request 12 Pikes Peak Road ID#: 2019-143

To whom it may concern:

This letter serves as my written response to your OPRA request received by Little Egg Harbor Township
on May 10, 2019.

X The attached information has been provided to fulfill your request.
There are no other records relevant to your request.
There are no records relevant to your request.

I hope this information satisfies your request.

Sincerely,
Dianea K. McCracken, RMC -4 33+

Diana K. McCracken, RMC
Township Clerk
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