203 1S5

Leslie Zeledon

From: Madison McGay <opra+request-21316-3f467db1@requests.opramachine.com>
Sent: Thursday, March 25, 2021 12:58 PM

To: OPRA requests at New Brunswick City

Subject; - OPRA request - 2021 City Rent Control Board Tenant Complaints

Dear New Brunswick City,

Under OPRA and the comman law right of access, please provide a copy of all the Tenant complaints submitted to the
City Rent Control Board from January 1, 2021 to the present day, March 25, 2021, if available.
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Madison McGay

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request;
optatrequest-21316-3f467dbl @requests.opramachine.com

Is cityclerk@cityofnewbrunswick.org the wrong address for OPRA requests to New Brunswick City? If so, please contact

us using this form:
hitps://opramachine.com/change_request/new?body=new_brunswick_city

Disclaimer: This message and any reply that you make will be published on the internat, Our privaey and copyright
policies:

https://opramachine.com/fhelo/officers

View this OPRA request & respoenses online:
https://ocpramachine.com/request/2021_city_rent_control_board_ten

Pleasa note that in some cases publication of requests and responses will be delayed.

if you find this service useful as an OPRA custodian, please ask your web manager to link to us from your arganisation's
website.




THE CITY OF NEW

BRUNSWICK
Office of Rent

Control
Department of Planning, Community & Economic
Civic Square ® 25 Kirkpatrick Street ® PO Box 269
New Brunswick, NJ 08903
wwwithedityofnewbrunswick.org
ncody@cityofnewbrunswickorg ® privera@elyofnewbrurswickarg

TENANT COMPLAINT FORM
Dintne 17601 l(gzans ;fmliﬁ_ R

Address of Complaint: __109 loretto sirest New Brunswick. NT 08901 Unit; _

Tenant{s) Name Sk

Cutrent Residing Addlress: 109 loretto stroet New Brunswick, NJT 08901

Teiephone Number: m : _

Landlord’s Name: .g

Landlord™s Addregs;

Landlord’s Telephone Number: ——*4

Please inform our gffice of any change in contact infarmation Immediately in order to contact JOU.

Please fill In the blank spaces and mark the approprigie boxes

Does the landlord live in this same dwelling? " Yes /*No
Do you have a written or oral lease? M Written Oral
Do yeu have a month to month lease? Yes /*No
Are you still living in the unit? A Yes No

Is your lease still in effect? f Yes No
How long have/did you live in unit? 2 months

When was the start date of you lease? October 30,2020

When is (was) the lease expired? 1 year

What is (was) the current monthly rent? 1,630

What is the “proposed® new rent?

Phona (732)745-505.0 * Fax {732) 563-7532




THE CITY OF NEW
BRUNSWICK
QOffice of Rent

Control
Department of Planning, Community & Economic

Development
New Brunswick, NJ 08903
www.thacliyofnewbrunswick org

moody@ciyofnawhrunswicl.org @ privera@cityofnewbrunswickorg
/*No

Civic Square » 25 Kirkpetrick Street » PO Box 269

-

Yes

Did you receive written notice af least 30 days prior to increase?
According to your lease, what utilities (if any) are the tenants responsible for?
#lapkein

Water & Sewer # Heat Giag
"5.80.220 - Vielations—Complaints.
er for a person ta make a knowing misstatement of fact In an v document

B. It shall ke a viclatien of this chapt
filed with the remt control hoard.”

Elease complate the front and back of this complaint form
ow describe your complaint regarding your rent, arty illegal rent increase, and/or
i)

In the space provided bel
mandatory charges. Please attach any documents that may be helpful regarding your complaint.

-Basement are illegally for rental

-darmaged plumbing in the bathroom

-No kitchen
-No dishwasher

-leak

~bill of electricity to hish
~-montly payment to high (1,6503 .
1

* /* No.

e

—

Yes

Has the “Standard of Service” in your unit been in violation?
5.80.110 Standard of Service: “During the term of the ventcd, the landlord shall maintain the same standard of
not receive subsiantlally the same

service, maintenance, flrnishings or equipment in the renial unit as he or she wos reguired to do af the

commencement of the lease. An individual tenant or class of tenanis who do
mainterance, firnishings or equipment may appeal o the vent control board Jor

standerd of service,
Phone (732)745-5050 * Fax (752) 5657532

e,

—
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THE CITY OF NEW BRUNSWICK

OFFICE OF RENT CONTROL

DEPARTMENT OF PLANNING, COMMUNITY &

ECONOMIC DEVELOPMENT

CIVIC SQUARE ¢ 25 KIRKPATRICK STREET ¢ PO Box 269
NEW BRUNSWICK, NJ 08903

MCODY@CITYOFNEWBRUNSWICK.ORG
PRIVERA@CITYOFNEWBRUNSWICK.ORG

TENANT COMPLAINT FORM

-‘llﬂ.!.f"ln

Date: ow I,!*\i File #:

(Office Use only)

ru? [ ?«9 dmea l Unit: __Jown hoote,

Address of Complaint:

Tenant(s) Name:

%1 Rodmonet Set—

Current Residing Address:

Telephone Number:
Email: o T
Landlord’s Name: R \z’ ;-
Landiord’s Address:
Landlord’s Telephone Number:

Please inform our office of any change in contact information immediately in order to contact you.

Please fill in the blank spaces and mark the appropriate boxes

Does the landlord live in this same dwelling? ' ] Yes m’ﬁo
Do you have a written or oral lease? @, Written [] Oral
Do you have a month to month lease? L1 Yes O No
Are you still living in the unit? - @{ Yes ! No
Is vour lease still in effect? ' ,Bf | Yes [ No
How long have/did you live in unit? j )f ¢ ROl 7 -rteve a LA
When was the start date of you lease? c/[/ (,/ 217

When is (was) the lease expired? A/ ot -€x _D (\rt,é)

What is (was) the current monthly rent?

What is the “proposed” new rent?

Did you receive written notice at least 30 days prior to increase? [J Yes [INo
According to your lease, what utilities (if any) are the tenants responsible for?

[ Water & Sewer L] Heat O Gas O Electric

PHONE {732)745-5050 ¢ FAx (732) 565-7532 1




In the space provided below describe your complaint regarding your rent, any illegal rent
increase, and/or mandatory charges. Please attach any documents that may be helpful regarding

your complaint.
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Has the “Standard of Service®™in your unit been in violation? jK(Yes 0 No

3.80.110 Standurd of Service: “During the term of the rental, the landlord shall maintain the same
standard of service, maintenance, furnishings or equipment in the rental unit as he or she was required to
do at the commencement of the lease. An individual tenant or class of tenants who do not receive
substantially the same standard of service, maintenance, firnishings or equipment may appeal to the rent
control board for a determination of the reasonable rental value of the rental unit in view of deficiency.
Upon such determination such tenant or class of tenants shall only be required to pay that reasonable
value in lieu of full rental payment, until the deficiency is corrected ",

If this is a “Standard of Service’ Complaint, has your landiord been contacted regarding this
matter and how has he/she responded?
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Please provide the following documentation with this Complaint Form:
0 Copy of Current Lease & previous lease(s) if applicable
2 Copy of New Lease
0 Rent Receipts and/or Cancelled Checks
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gues pothesed g o SO0
PHONE (732)745-5050 s FAX (732) 565-7532

Nore s




THE CITY OF NEW BRUNSWICK
Office of Rent Control

Department of Planning, Community &

Economic Development
' Civic Square » 25 Kirkpatrick Street « FC Box 269
- New Brunswick, NJ 08903
WY, theoltvofnewbrunswmk org =
WETE,

meedy@cityofnewbrunswick.org |- w,'
privera@cltvofnewbrunswick orgf! £

TENANT COMPLAINT FORM By

g File #

Address of C'omplrtmt 179 Hamﬂ%m 51" Mew Bmmwmk NT 08401 tnie Floor 1

Tenant(s) Name:

Current Residing Addressulii
m %3 4433

Telephcne Nmnbm

Email:
Landlord’s Name:
Landlord’s Address: "l

Landlord’s Telephone Numbe&

Please inforns our office of any change in contact iriformation mmmediately in order (o contact vou,

®
Please fill in the blank spaces and mark the approprinie boxes
) _‘ on e 30 |\O\fﬁ‘
Does the landlord live in this same dwellixg? [] Yes M No 4-- i w\e\ﬁ
. - v
Do youn have a written or oral lease? El/ Written (] Oral Jﬁ\ﬂ do 0ot

Do you have a month to month lease? O ves Igi Na
X Yes - O No

K Yes L o
How long have/did you live in unit? i . mronths don Ist~ Feb ISt

When was the start date of you lease? Tanmnj Isy, 202

Are you still living in the ynit?

Is your lease still in effect?

When is (was) the lease expired? Mmﬂ 2lst, 202

What ig (was) the current monthly rent? §§ 1300

What is the “proposed™ new rent? N} A
Did you receive writien notice at least 30 days priot to increase? [] Yes MNO

According to your lease, what wtilities (if any) are the tenants responsible for?

w\ Waler & Sewer B] Heat JXI Gas ,fZI Electric

Please complele the front and back of this complaint form

Phone (732)745-5050 » Fax (732) 565-7832 1




[ the space provided below describe your complain regarding your rent, any illegal rent increase, and/or
mandatory charges. Please attach any docwmenis that may be helpful regarding your complaint.

The landlord cleims s 1o pe. Z-%mmnuj ome, but 1 cbeuntenied 4 srnqla fari'y _home
Tun_separate 16ases were signed Cne for she rooms upstolfs and one_for the, rowms dowinstairs,
Landlord s r&nhmﬂ o by _indlvidual mom when they are not iving in_dne_hosse T

There is 1o door 4o +he  basement:

_Tefnpemﬁ‘z/tres in_the hovse are aPpnﬁma-]'g[Lj 47 — 64 'F Eii‘“‘ﬁ
PSE#6 i tlalring hea! §yStem is working, byt _there 1s_oo hm+”oirnwlaﬁng 'i‘hmdﬂhvu-} fhe hse
Landlord's response 4o heat was o supply ene elediric space héater & lefd us with +he bill.

Ceiling_bedroon: beaan leaking wader
J v v

" ! by I, - - . R S M A o ya L waf_i
NAGWET Foi i Uame iU _BOAIARTE (4, GOMNER ek pof saaw solizase FRe mms bo mald & eae e
7 mr@ﬁn{'

: 4 .
Second oprnran,[ company unkaown ) claimed “riot was shot” + Fhere are eracks in rpof

Trside Cei!fﬁ? Is bubling, sracking, and Slightly cancaved
Has the “Standard of Service” in youf unit been in violation? T)Zi Yes 1 No

5.80.114 Standard of Service: “"During the term of the rental, the landlord shall mainiain the same siandard of
service, maintenance, firnishings or equipment in the renial wnit as he or she was requived 1o do af the
commencement of the lease. An individual tenant or class of tenants who do not receive substantially the same
standard of service, mainienance, firnishings or equipment may appeal to the vent conirol board for a
determinaiion of the reasonable rental value of the rental unit in view af deficiency. Upon such determination such
tewant or class of tenants shall only be vequired to pay that reasorable value in liay of full vemicd payment, until the

deficiency is corrected”

If this is a “Standard of Service’ Complaint, has your landiord been contacted regarding this matter and
how has he/she responded?

Landlord was gontacted immediately aftor we nofied each incident
Kesponses are_pever imwréchate.  Mor ;espunse T He heafinﬁ issite_was 10 put up & curtain by the baemsnd,
When she_did, the cwtain was e shrk She clamed she wotld come back with o longer ong + has vt
The et issue has peen ongalng for_almost 4 week , and drere is no soivhon, We
netified her on Wedneday, ro_one came 4o ek 1 ont unt) sdtirdlay, and_eisn_though
the _issue was_desrmed urgent-, there Js shil] po Solution
We _contact her though text, and many s _the dexls are jett wnanswered for hows.
Everg time she nas come do He howie, she has oot oven s 21 hurs pvive The lease
daims Hais will be givei

Please provide the following documentation with this Complaint Form:
Y, Copy of Current Lease & previous lease(s) if applicable
a Copy of New Lease
W Rent Receipts and/or Cancelled Checks

Phone (732)745-5050 & Fax (732) 565-7532 ) 2
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THE CITY OF NEW BRUNSWICK

OFFICE OF RENT CONTROL

DEPARTMENT OF PLANNING, COMMUNITY &

ECONOMIC DEVELOPMENT
CIvIC SQUARE ¢ 25 KIRKPATRICK STREET ¢ PO BoX 269

NEw BRUNSWICK, N.J 08303
NEGEITE

MCODRY@CITYOFN EWBRUNSWICH:. G
PRIVERAGCITYOFNEWBRUN MaB&4 202

| By

By

TENANT COMPLAINT FORM

- —
Idnta L1iG 77,

(Ofnce Use Ouly) T

Address of Complaint: Unit:

Tenani(s) Name:

Current Residing Address:

Telephone Number:

Email:
Landlord’ 8 Name:
Landlord’s Address:
Landlord’s Telephone Number:

Please inform our office of any change in contact information immediately in ovder to contact you.

Please fill in the blank spaces and mark the appropriate boxes

Does the landlord live in this same dweliing? Y,es m
Do you have a written or oral lease? - ]ﬂ/ Written [ Oral
Do you have a month to month lease? Yes No
Are you still living in the unit? %s I o
Is your lease still in effect? S | No

Qebrs
Nz ﬁ"
mm‘c\\%)sl
10D

How long have/did you live in unit?

When was the start date of you lease?

When is (was) the lease expired?

What is (was) the current monthly rent?

What is the “proposed” new rent? I\J \ W e
Did you receive written notice at least 30 days prior to increase? [] Yes mo

Accopding to your lease, what utilities (if any) are the tenants responsible for?

Water & Sewer ] Heat 1 Gas J Electric

PHONE (732)745-5050 ¢ FAX (732) 565-7532 1




In the space provided below describe your complaint regarding your rent, any illegal rent
increase, and/or mandatory charges. Please attach any documents that may be helpful regarding

our com laint.
y c;z ﬁf%’ m///,) //{//0 ///6) \Vc)/Z

Wie apadt e frop oy 4oy
,/7‘”,/%5'@, Fredse Pallmh 153 eidf Tz
[ AT Co Guer e A 77

Has the “Standard of Service” in your unit been in violation? []/{{/ es L1 No

3.80.110 Standard of Service: “"During the term of the rental, the landlord shall maintain the same
standard of service, maintenance, furnishings ov equipment in the vental unit as he or she was required to
do at the commencement of the lease. An individual tenant or class of tenanis who do not receive
substantially the same standard of sevvice, maintenance, Jurnishings or equipment may appeai to the rent
control board for a determination of the reasonable rental value of the rental unit in view of deficiency.
Upon such determination such tenant or class of tenants shall only be required to pay that reasonable
value in liew of full rental payment, until the deficiency is corrected”.

If this is a ‘Standard of Service’ Complaint, has your landlord been contacted regarding this
matter and how has he/she responded'?

| he £ Nice ﬂﬁj///’/m/w

7"//\%# 16\/ A/@\/ Aac//C S (’m/z‘#@///{f/
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Please provide the following documentation with this Complaint Form:
a  Copy of Current Lease & previous lease(s) if applicable
g Copy of New Lease
0 Rent Receipts and/or Cancelled Checks

PHONE (732)745-5050 » FAX (732) 565-7532 3




