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City Clerk’s Office Cam pLeted L/
Government Records Request Form consp Ao
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

The second page of this form contains important information related to your rights concerning government records. Please read it carefully,

Reguestor Information — Please Print

Raymond Went, Esq. Payment Information

Select Pavment Method

\ . Extra service fees:
Address: Nehmad Davis & Goldstein, 4030 Ocean Heights Avenue Fees: Pages 1-10 @ $0.75

Pages 11-20 @ $050

. , 08234 Pages21 - 3025
City: _ Egg Harbor Twp. State: __N Zip: Delivery: Deliverv / postage fees

Telephone: _g Additional depending upon delivery type

Circle One: Under penalty of N.J.S A 2C:28:3.] certify that.] HAVE /@AVE NOY
been convicted of any indictable offense.
Date: 01-03-22

SignaW
/4 [~ Dependent upon request.

Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

All applications for zoning permits, building permits, construction permits, and/or zoning code determinations for the
property located at 352 8th Street South, Brigantine, NJ (Tax Block 803, Lot 20) from Dec. 1, 2021 to the date of this
OPRA request. .

All zoning permits, building permits, construction permits, and/or zoning code determinations issued for the property
located at 352 8th Street South, Brigantine, NJ (Tax Block 803, Lot 20) from Dec. 1, 2021 to the date of this OPRA

First Name: Last Name:

Cash Check Money Order

request.
BLOCK: 803 LOT: 20
Agency Use Oul Agency Use Only Al‘ri?l;n;l{\sferoﬁ'lon
Disposition Notes i : orma
Est. Document Cost - Custodian: If any part of the request Tracking #
. cannot be delivered in seven business Total
Final Cost days detail reasons here.
Est. Delivery Cost Tn Progress: Rec’d Date
ogress: Deposit
Total est. cost .
Partial: Ready Date

Deposit amount In Full: Balance Due

Estmated balance ‘Denied: Total Pages

Deposit date . Bulance Paid

Records Provided

Custodian Signature Date
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, Brigantine City

; /_Q_Qaa,;ﬁ/,_ OPEN PUBLIC RECORDS ACT REQUEST FORM
Received: \— 1724 Ph: 609-266-7414

| Qe T VA2

Completed: ,gj, v hfl o PUBLIC RECORDS

Important Notice
The last page of this form contains important information related to your rights con_cerning government records. Please read it carefully.

Requestor Information — Please Print B Payment Information
Maximum Authorization Cost §
First Name Daniel’ Ml Last Name Ochoa
{ Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 202_2 WASHINGTON BLVD

city _ ROBBINSVILLE State NJ Zip 08691
Telephone GNEEEG_—_—_. FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A,
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

signature A D crsriecl Ocbhroc Date 1/7/2022

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Motor Vehicle accident reports APPROVED FOR RELEASE TO THE PUBLIC ON THE DATES LISTED BELOW. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date  01-01-2022

End Date 01-07-2022

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
—— delivered in seven business days, B — )
Est. Delivery Cost detail reasons here. RecdDate __ Deposit
Ready Date * Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date A In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date

LL(«( S ) x/lf/lbvrmwdwco TO cosvmwel /i1



City Clerk s fo ce
Government Records Request Form

Phone No. 609~j66~7600 Ext. 220/F ux No. 609«766~6448
Important Notice

tion related to your rights roncerning gqvernment records. P]euse read it carefully,

The second page of this form contains )mpoﬂant informa
Requestor Information — Please Print

First Names L e b o Last Name L e,
Addressm_\\ ~ S i >
Cﬂy 4:\)([‘ S S -—& sy State: !" '\ 1 Zip: 0S92

Telephope: “_-

Circle One: Under penalty of N J.S.A 2C:28
been convmted of any indictable offense

Date: | ./o.-722

,.\l
{ N
Slgnature: L G TR

-3, 1 certify that I HAVE / HAVE NOT

-

- Payment Information
Select Payment Method
Extra service fees:
Fees: Pages 1-10 @ %075
Pages 1120 &) $050
Pages 21- (@ $0.25
Delivery: Delivery / postage fees

Additional depending upon delivery type

Cash Check

Money Order

Dependent vupon request.
. Record request information:16 expedite t

Also, please include the type of access requested (copying or mspection),

| ‘*L! £ Lo - } S
0 e N € L"j& b S ok WS <J't’\g "‘1((_ P als ¢x
‘(n‘w’r‘ e\ L (9-7 /QJ '
BLOCK:; /LOT: ,
Agency Use Only Agency Use Only
Est. Document Cost Disposition Notes

Custodian: If any part of the request
cannot be delivered in seven business
A d:ns detail reasons here.

Final Cost -

- Delivery Cost

In Progress:
ofal est. cost - < Partial
i : Partial:
) pom amount ' _ In Fall:*
e B
tlmated balance . M PDeni (i
. e

request, be as specific as possible in describing the records being requested.
and if date, the medium requested.

Total

todian Signature Date

Agency Use Only
Tracking Information

Tracking #

Rec’d Date

' Deposit

Ready Date

Balance Due

Total Pages

Balance Paid

. Records Provided
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Government Records Request Form
Phone No. 609~266~7600 Ext. 220/Fox No. 609—%6—64’48

Important Notice

The second page of this form contains important information related to your rights toncerning

Requestor Information — Please Print

L | Sen

First Name:

Last Name: .Zd//%q 170

gqyernmcnt records. Pleuse read it carefully.

‘Address: W() 53)( 26 =

City: 73 {\_)\941/;77"&26_, State: I Zip: 595/&{5‘

Telephone: N A 0

~

Cizcle One: Under penalty of NT.S.A 2C:28-3 Icertxf) that THAVE / HAVE \TOT
been convicted of any indictable offense.

bZz; oo Mg

{i Signature: Date: //13/&0 =

-

- Payment Information

. Select Payment Method

Extra service fees:

Fees: Pages 1-10 (@ %0.75
Pages 11-20 @ $050
Pages21- (@ 3025

Delivery: Delivery / postage fees

Additional depending upon delivery type

Cash Check Money Order

Dependent upon request.

Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if-date, the medivm requested.

20 24 ~Pre/‘>m‘\‘f o
Teﬂ/ Wt/ Suoar Poymasts.

- prock: 180~ /Lot 2

Agency Use Only

Agency Use Only
. Disposition Notes
Custodian: If any part of the request

;’Es,t. Document Cost

Final Cogt cannot be delivered in seven business
days detail reasons here.
st. Delivery Cost Tn Prosress:
gress:
otal est. cost Partial:
eposit amoint o Pl
3 g eﬂ: sy T .
matef ?:alan_c.e R Denjed:

Total

eposit date -

Date

Agency Use Only
Tracking Infoymation
Tracking #

Rec’d Date

Deposit

Ready Da te

Balance Due

Total Pages

Balance Paid

Records Provided -
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Completed:

City Clerk’s Office

N

; Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of.this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

First Name: »Likﬁ G

Last Name: Za f(,.d‘ -4757

Payment Information
Fees Letter size pages - $0.05 per page

Legal size pages - $0.07 per page

Address: _P) Box 6o

Other materiels (CD, DVD, etc) ~
actual cost of material

City: Ql‘l?a ali e State: A - T

Zip: 05203

Delivery Delivery / postage fees additional
depending upon delivery type.

Extras  Special service charge dependent upon
request.

Telephone:-
Email: _Pepelu oulo 26 apl. CoM

Circle One: Under penalty of N.J.S.A. 2C:28-3, certify that | HAVE /HAVE NOT been convicted of any indictable

offense:
Signature: r>Z//a ,-Z,:ﬂ(mj': Date:
A ‘ -
Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,

please include type of access (copying or inspection), and medium requested.

BLOCK: 7 < ORX LOT: &

Please use this space for information requested :

L am ~equesting any and wll fecords. Who, Wil Where,
When) /l,low, Wlmf o4 Oy and 4l ém‘;’h,'s Who Iﬁlaj LLQ(;{
Cowme 70 7"7{002 Bloct - Lot X r'n Fte 'TOWMSA/)G of |
BF/"ﬁa/fIﬁWé/ NT@ﬁZﬁ?“ ,L/f‘m"l Nec l, 2vzo - TC&HUC&f}«[&,ZOZZ

cand budye VIiombers.
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Polite - Padyes
Wajel Dept
Sewer Dept-
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| | Dot 5 €y
1# 100-Vv Brigantine City

Received: , h o [ L OPEN PUBLIC RECORDS ACT REQUEST FORM

Dot 1)L Ph: 609-266-7414

QCompleted: Zth"

PUBLIC RECORDS

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print By Payment Information
Maximum Authorization Cost $
First Name Daniel MI Last Name Ochoa
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691
Telephone (RIS FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up Us Mail Inspect Fax E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

signature “F dcresricl O cbProce Date 1/14/2022

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Motor Vehicle accident reports APPROVED FOR RELEASE TO THE PUBLIC ON THE DATES LISTED BELOW. Please email to data@legalplex.com if possible {or) fax to 609-961-6661.

Start Date 01-08-2022

End Date 01-14-2022

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of reguest cannot be Tracking # Total
i — delivered in seven business days, —————— .
Est. Delivery Cost detail reasons here. Rec'd Date e Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date P In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date

ﬂv/’af ,K..\ C. Faw vl Jot B cvscmes Ul



From: Wes Fitchett Fax; 18568589509 To: 6092666448@rcfax.com Fax: (609) 266-6448 Page: 3 of 4 01/17/2022 8:30 AM
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e

Government Records Request Form e
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
Important Notice

The second’ page of this form eontains important information refated fo your rights concersing government records: Please read it carefully.
Requestor Information — Please Print

. § . Payment Information
First Name:  (AMgs Last Name: _(cude1 Select Pavment Method
‘Extm vserv-ice fees; _
Address: GHEREN Sl W e s S s VAL m”c?;x,’"t\.) Aife Fees: Pages 1-10 <@ $0.75

Pages [ 1-207@ $050

. s o L e . . Pages2l- 4 $0.25
Clty: ( ,{ﬂ{"}f{_{z—“?/ t‘f (_ LL_ State: Mrj le: (} tj C} L De]_[\er\ Deh\ver‘ I p(')St‘\QE 1@35

Telephone: ‘__- Additional depending upon deliveiv tupe
P : )

Circle One: Under penalty of N.T.S.A. 2C:28-3. T certify that T HA”

Cash Check ______ Mongy Order ___

been convicted of any indictableroffense
Signature: ///ﬁ, i p— Date: - i/in. / L
‘ W Zss g’/ Dependent upon request
Record request inforntdtion: to expedite the request, be'as specific as possible in describing the records being requested.

Also, please include the'type of access requested (copying or inspection), and if datez,/the medium requested.

ReQuesTiIa e F’m—g/(uwquw Trond P TS £ ( MoPeaTIend
EovL DS Zorl '

Lo BT Street

D ann 6 BACE &g PAn AS FosEeB e
BLOCK: 296 1 /LOT: &5 .
Agency Use Only Agency Use Only Agency Use Onl
PPTTTIN Tracking Information
- e Disposition Notes . e :
Est. Document Cost S — Custodian: If any part of the request | Lracking#
. ] canmot be delivered in-seven business | Toeal
 Final Cost : days detail reasons here.
o Rec’d Date
Est. Delivery Cost In Progress: Deposic
Total est. cost _ o
Partial: Ready Date
Deposit amount InFall: Balunce Due
Estimated balance Denied: ' Total Pages
Deposit date - Balance Paid
Records Provided
Custodian Signature Date '

/‘/}(o. CAve D C Vyamer Jefy nessy a;l.b A emall aoldress

ll’\b. L anft AN P . VRN Y
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Received: /{9 (LU OPEN PUBLIC RECORDS ACT REQUEST FORM
Pscs 1)ay) Lo Brigantine, New Jersey 08203
‘Completed: , LQ_&/,’Z/’Z‘ 609-266-7600 -
M ¢ Coruluclihed® BugedimaBescl NF s Cor
? e e
important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor information — Please Print o Payment Information
“ . Maximurmn Autharization Cost $
First Name ’ Donald Mi Last Name Tomlinson
. Select Payment Method
E-mail Address doreen@gleesonsav.com
Cash Check Maney Order
Mailing Address ‘ Gleeson's Audio Video, lic., 1048 Asbury Avenue
. i Fees: Letter size pages - $0.05
City Ocean City State NJ Zip 08226 per page
Legal size pages - $0.07
Telephone _ FAX 609-398-6036 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail xx ete) ~ actual cost of material
— — Delivery: Delivery / postage fees
ofial information, please circle one: Under penalty of N.JL.S.A. additional depending upon
den convicted of any indictable offense under the laws of New dedivery type.
) . Extras: Special service charge
f
/ Date _Lz--\ O~ Q\Qa\ dependent upon request.

Record Request Information: Piease be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records wili not
be jeopardized by such method of delivery.

1 would like to request the building permit {ist for the monthbmWh‘GLCan you please send the list via email in excel format, if
possible. \ng.}o 5&3 W " “
Thank you,

Doreen Psterson
Service Manager

doreen@glessonsav.com / /L‘{‘ [4,,/ { })-// %»,

Gleeson’s Audio Video, lic
105 by e L besbros
609-399-4910 \ /Z’
I Seap ot 12
(Ssaomey

S

CACENCY USE ONLY. e
Disposition Notes ] Tracking information Final Cost
X Cost Custodian: If any part of request cannot be 1 Tracking # Total
et Document - delivered in seven business days, Y’“"Q —— sepost
Est. Defivery Cost detail raasons here, Rec'd Date
- ’ Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est, Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Qpen ]
opee OCenied - Closed
Filted - Closed
Partial - Closed Custodian Siguature Date
o




See

# 2020
/NS o

Received: i
Due: il iyl Coppnuen PUETO 2001;’90#&1;

, uET SeAt cWyrorer 4
Completed: 1 i\{ L LeQuedTd y

City Clerk’s thce
[ Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221/ Fax 609-

Requestor knformation ~ Please Print

) Fees
First Name: /2 A0 € 2 LastName: /77 A o nrel
Address: o X /7
Delivery
g PR - -
City: 59276 p T2 VS Sater M Zip: S5 2¢ 5
Extras

=

Circle One: Under penalty of N.J.S.A, 2C:28-

offense:

Email:

Signature: T2 Date: ///é'. /2 2

266-6448

The second page oj’-llhis form contains important information related to your rights concerning government records, Please read it carefully.

Payment Information

Letter size pages - 50.035 per page

Legal size pages - $0.07 per page

Other materials (CD, DVD, etc) —

actual cost of materiat

Delivery / postage fees additional
depending upon delivery type.

Speeial scrvice charge dependent upon
request.

—
3, I certify that | HAVE {HAVE NOT been convicted of any indictable
/

Record request information: to expedite the request, be as specitic as possible in describing the records being requested.

please include type of access {copying or inspection), and medium requested.

Also,

BLOCK: LOT:
/] A g duesi e A ReSce v T e
O AT 7 /20 /C§ S ete s Mo Crs 7 O\ AT
P 2o P T T S A Cp e PEuvelo T e oo TemgTea s

aHacla) Fur /éS/Ovt{(” Mw‘)-m
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Received: / / /8 /LL, g
Due: //LI- Jo 0

V7% N

Completed:

City Clerk’s O%ﬁce
Government Records Request Form
Phone 609-266- 7600 ext. 220 or ext. 221/ Fax 609-266-6448

The second page of this form contains important information related to your rights concemning government records. Please read it carefully.

Requestor Information — Please Print

1

Payment Information
Fees Letter size pages - $0.05 per page

First Name: T’OM Last Name: E{X ( e~ Legal size pages - $0.07 per page

Other materials (CD, DVD, etc) ~

3
Address: gw \J\ Wo?‘r Dy WAL % vy LR el ~ actual cost of material

Delivery Delivery / postage fees additional

City: w VRV é'#\_{“/\ ) State: P\Ar Zip: \Golo depending upon delivery type.

Extras  Special service charge dependent upon

Email: A0\ . ¢ X feof @ ALY A MA\ W Proy A TAT Vo Y
Circle One: Under penalty of N.J. S A.2C:28-3, I certify that [HAVE /HAVE NOT been convicted of any indictable
offense:
Signature: M %{/ Date:
Record request mformatlon 0 expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.

BLOCK: o1 LOT: 7L

Please use this space for information requested : S ¢ A ./Q{,‘—y

\._:\,17( o~ YL\ ety (v\ ’7,.0\')‘ \Q—AMer
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Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221/ Fax 609-266-6448
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Received: | l 19 \ v
Due: thhelae
Completed: Hialve

City Clerk’s Office |
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221/ Fax 609-266-6448

The second page of this form contains important information related to your rights conceming government records. Please read it carcfully.

Requestor Information — Please Print

Payment Information
Fees Letter size pages - $0.05 per page

First Name: mj d ;)C> Last Name: Y\/L ¢ (/’ / ,/:3‘ dl/ Legal size pages - $0.07 per page

Other materials (CD, DVD, etc) -

Address: ,,,%% - ‘ l T-\fk "ST— /U 7 ,ﬂ?f/“/ﬁ actual cost of material

Delivery Delivery / postage fees additional

City: 3{/'&{"1 Ci\“ State:)d/‘)» Zip: :,g ZC/ ? depending upon delivery type.

Extras  Special service charge dependent upon

Telephone: ‘ ‘ request.
Email: ﬁ 5 }u n K ';f é/, /}/yﬂ i ,ftZ/';//"v/C’« /
Circle One: Un a \f N.J.S.A.2C:28-3, I certify that ] HAVE /HAVE NOT been convicted of any indictable
offense: o
Signature! ‘ /"/( f ,%——‘7 Date: / : / 5; 3 Z" L

Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,

please include type of access (copying or inspection), and medium requested.
BLOCK: /s 2.6 [ LOT: Z >
L% A

Please use this space for information requested :

{4
»f

(ooliils form flhuse Plovs'! 772 (/”529
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Received: ‘“7/11/
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Completed: \. g‘? 1 22

//19/1._7,

! Se;v’f 40 ConsT .
i

City Clerk’s Office
Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
Important Notice

The second page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information —~ Please Print

. . . - fﬁymeht Information
First Name: _JOY Last Name: Pinero-Deniz Select Pavment Method

Extra service fees:

Address: 4403 East Black Horse Pike Suite 2141 Fees: Pages 1-10 G 30.75

Pages 11-20 ¢ $050

. . ) Pages21 -« $025
City: Mays Landing State: NJ Zip: 08330 Delivery: Delivery / postage fees

Telephone: ~ Additional depending wpon delivery type

Circle One: Under penalty of N.J.S A. 2C:28-3. I certify that @} HAVENOT | .4 Check Money Order
been convicted of any indictable offense. Ea— ' -

Signature: %¢%}/@m~pwg Date:  01/19/2022

C/  Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

| am from ldeal Institute of Technology and | would like a list of all current active mercantile license holders
in your municipality. | would like the name of the business, name of owner, contact information, and
business address. | would like this information emailed to JoyJPD@iitnj.org.

M“W‘W“WW

. XL (ot
BLOCK: /LOT: —
Agency Use Only Agency Use Only Agency Use Only
- — — Disposition Nofes- Tracking Information
Est. Docoment Cost Custodian: If any part of the request Tracking #
- ) cannot be delivered in seven business Total
Final Cost days detail reasons here. o T
. Rec’d Date
Est. Delivery Cost Tn Progress: .
Deposit
Total est. cost .
Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid
Records Provided N

Custodian Signature _ ___ Date T T
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. oo Important Notice
**"The second page of this form contains important informatio

Requestor Information — Please Print

 JuLior Fucs fla

Government Records Request Form
609-266-7600 Ext. 220/Fax No. 609-266-6448

n related té your rights concerning government records. Please read it carefully.

. i . Payment Information
First Name; __ Madeline Last Name: ___ Niederhofer Select Payment Method
Extra service fees:
Address: P.0 Box 118 Fees: Letter Size: @ 0.05
' Legal Size: @ 0.07
Gi ty: Ocean City State: M Zip: 08226 Delivery: Delivery/ postage fees

Telephone: _ SENEG:

Circle One: Under penalty of N.J.S.A. 2C:28-3, 1 certify that 1 HAVE / HAVE NOT

- been convicted of any indictablegoffense.

~y
i

Additional depending upon delivery type

Cash Check Money Order __

/I i
PN /\\ ; ) PR
. S Lo 220 Y Y\ [ B R
ngnature: /,//}f’ /1 h ﬂ lf f";, ! ,\ ] Date; A B
\ R \
: U Vi Dependent upon request.
Record request information: to expedite the request, be as s

Also, please include the type of access requested (co

Our office is lockin

for any Brigantine Clly cohstruction permits/
Protection (NJDEP

permits and permit plans thal may be recorded in your files, for the following property:

12181225 E. Shore Drive, Block 5803, Lots 21 .01, 22, 23.01, & 25.01, Brigantine, Atlantlc Counly.

- Preferred access of any responsive records Is by emall at frontdesk@watersedgalic.com. This properly is also known as

BLOCK: 5803 /LOT: 21.01,22,23.01, &25.01

ermit plans, subdivision plans, properly surve:

pecific as possible in describing the records being requested.
pying or inspection), and if date, the medium requested,

8ys & any New Jersay Department of Environmental

"North Point Maring .* =

Agency Use Only Agency Use Only A'%?__Jm
Est. Document Cost e Custcding:sﬁ’oasr;o:a?to;ﬁhe vequest | Tracking# : :
Pt e b g | T
Est. Delivery Cost In Progress: Rec’'d Date

. Deposit
Total est. cost ' Partial: Ready Date
Deposit amoun.t In Full: Balance Due
Estimated balance Denied: Total Pages
De;?om date Balance Paid )
L Records Provided
Custodian Signature Date
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Czb: C‘lerk’s Off ice )
Government Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609~266—6448
: : Important Notice
a* “The second page of this form contains impurtant information related to your rights concerning government records. Please read it tarefully.
Reguestor Information — Please Print
- : Payment Information
First Name: Colleen Last Name: _Bell Select Paymegt-mmd
ERtra service fees:
. , . . Fees: Leter Size: @ 0.05
Address: _ 2900 Atlantic Brigantine Blvd ’;_g ) Size: % 0.7
City: Brigantine State: _NJ  7ip: 0gpp3 | Detivew: Delivery/ postage fees

Additional depending, upon delivery type
Telephone- . '

Circle One: Unider penalty of N.J.S_A. 2C:28-3, T certify that 1HAVE /HAVENOT | € Check
- been convicted of any indictable offense.

Signature: &M Gl

Money Order

Dependem upon request.
Record request information: to expedite the request, be as specific as possible in describing the records being requested.

Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

I am looking for file oh 24 Ocean Dr West.

Thank You
BLOCK: 4601 /jo7: 5 '
Agency Use Only Agency Use Only Agency Use On
Disposition Notes . Tracking Information

Est. Document Cost Custodian: If any part of the request Tracking #

; cannot be dellversd in seven business Total
Final Cost -days detall reasons here. R

ec’d Date
Est. Delivery Cost )
In Progress: Deposit

Total est. cost . ’

olal es ' Partial: Ready Date
Deposit amount ) In Full: Balance Due
Estimated balance Denied: “Total Pages
Deposit date  ° Balance Paid

LRecorc‘is Trovidea
Custodian Signature Date
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Received: J / 14/LT
Due:
Completed: //Q/()I LOLL

City Clerk’s Office
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information
Fees Letter size pages - $0.05 per page

First Name: f D7 i 0 Last Name: /(// /f £/ /J/J' C Z)/ /6 Legal size pages - $0.07 per page

Other materials (CD, DVD, etc) —

Address: 2/ O C//}’/;/ y. 4 A Y EANS actual cost of material

Delivery Delivery /postage fees additional

City: /5/5/ CAM 77/?/:/ State: AT Zip: O fRo3 depending upon delivery type.

Extras  Special service charge dependent upon
Telephone: request.

Email: /S /A TC2IeR 7@ _Colrd)c , COAy

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that | HAVE /HAVE NOT been convicted of any indictable
offense:

Signature; 54”/—\ Date: /v.ﬂ?u - 5?02 ‘2
Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.
BLOCK: LOT:

Please use this space for information requested :
FRIFIARY RES/IFEEACE OF
PARIZARN b /NTE g (8

Q8 LZEACON L ANE
PBEIGANTINVE | AT 05203

a
| Ax 0 ¢ /Q“\K\@Q TN [ CusTom ons

//LO)LU’L -
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Received: zx / T
Due:
Completed: //'L( [ie

City Clerk’s Office S
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221/ Fax 609-266-6448

The second page of this form contains important information related to your rights conceming govemment records. Please read it carefully.

Requestor Information — Please Print

Payment Information

. Fees Letter size pages ~ $0.05 per page
First Name: . )9 \9 e L\ Last Name: /:B Chns, c&Q"\ \Q,S Legal size pages - $0.07 per page

i \' v Other materials (CD, DVD, etc) -
Address: 96 & ;)\%’QL"\ SQ{\ L actual cost of material

Delivery Delivery / postage fees additional

City: f‘x: rpa AK(*\\ a0 State: 4_3: Z Zip: T 2 @3 depending upon delivery type.
J e _

Extras  Special service charge dependent upon
Telephone: request.

Email: rj\n\esims@ gl . Co
r \-xJ
:28-3, [ certify that | HAVE /HAVE NOT been convicted of any indictable
offense:

Signature: &,\ ‘\_Q——Z Date: ([1| / 22

Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.

Circle One: Under penalty of N.J.S. A

BLOCK: LOT:

Please use this space for information requested :

Q@w&s\&cﬂ7 copies € o) Cles :\e;u’w&rA? .
S N S A A A}H&\ oth
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|Recejved: / / eyl 7:.

D05 ey
Completed: Z[l

Brigantine City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-266-7414

PUBLIC RECORDS

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Daniel Mi Last Name Ochoa

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone‘ FAX 609-961-6661

Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

signatre A D crsricl QD cProce Date 1/21/2022

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommeodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Motor Vehicle accident reports APPROVED FOR RELEASE TO THE PUBLIC ON THE DATES LISTED BELOW. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 01-15-2022

End Date 01-21-2022

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
—_— delivered in seven business days, _— .
Est. Delivery Cost detail reasons here. Rec'dDate Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date

'{‘/ Plon C. peLe e filwabbor 4§ eud@Tnes 7//Iy/z,z.
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From: Bill Sumptner <bill.sumptner@comcast.net> |

Sent: Monday, January 24, 2022 3:01 PM % t

To: Sweeney, Lynn " X -2l

Cc: Bill Sumptner IRecaived: \-2H . ‘
Subject: OPRA Request i Tl AD- 22 . §

. | frokea Lo EvERT H-22
;i{f:ompiete d
Good Day

Per GRC please allow this email to server as a formal OPRA request. | have not NOT been convicted of any indictable
offense under the laws of New Jersey, any other state, or the United States.

A complete listing of all email addresses associated with Brigantine Beach Tag purchases for the 2021 season. Per GRC,
please export the addresses in Microsoft Excel Format (xls or xlIsx) delivered by email.

Thank You

Bill Sumptner

1629 Zion Road

Northfield Nj 08225

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.
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Received: __ / /2 // XA
Due: Z/L/Z&

Completed:

City Clerk’s Office
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights concemning government records. Please read it carefully.
i

Requestor Information — Please Print

Payment Information
Fees Letter size pages - $0.05 per page

First Name: Q‘\‘ik@ r—TL Last Name: M(iﬂ”@ﬂ(“’ , Legal size pages - $0.07 per page

b 5T N ) ) s Other materials (CD, DVD, etc) —

Address: L{"‘{) - (,/‘ Z._ {) ¥y \/(L i" e Kt‘c’ub actual cost of material
. ] Delivery Delivery / postage fges additional

City: &i’ Wi @,'ixf'] e State: Nj Zipr DR Z2.0 5 depending upon delivery type.

, Extras  Special service charge dependent upon
Telephonet & request.
Email: __+¢SC ALY s@ comcast. aet
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that ] HAVE /HAVE NOT been convicted of any indictable
offense:
Signature: v Date:

Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.

BLOCK: LOT:

Please use this space for information requested :
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Received: B a? "R A " C{AWD(- 0
Due: - 30 AL orvect 0/370—@-
Completed: pap ?} 4 <

City Clerk’s Office |
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

/ Payment Information

;4. e Fees  Letter size pages - $0.05 per page

. /,»- 1 .j CAL 9(/\/0 éjé)i—l/i 7‘() i

First Name: Last Name: Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) -

S ¢/ n ; i ‘
Address: / 5 (/ (" L/ (r y’d 7 on p\gjl . ‘ actual costof material
? Delivery Delivery / postage fees additional

City: ‘ ﬂf"/‘ G }/,ﬁn N State: i\j 5 Zip: () ?/?_.() :} depending upon delivery type.
= Extras  Special service charge dependent upon
Telephone: request.

Email: /€ peja Peu [OREn oy o] Co My

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that | HAVE /HAVE NOT been convicted of any indictable
offense:

Signature: ;.—;{;,,- 5203’4/ G ,/%— ‘ Date: / //Z ’i/;/ L0332

Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.

BLOCK: /0 2= LOT:

Please use this space for information requested : 24 / 0
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Received:

Due: L / Li-
Completed: /! / L 5/ L

City Clerk’s dfﬁce
| Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information
Fees Letter size pages - $0.05 per page
First Name: {/ =y 0/, é'/ Last Name: Z & C’/ﬁ—“‘ Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) —
Address: 36 2CP /0 7:,.40 /\/ff/ gé/ [ﬁ' ’Vﬁ/l/é ﬁ < z‘& actual cost of material

Delivery Delivery / postage fees additional

City: /}g/é L 7’“//\/&/ State: . \/ Zip: ﬂ‘%% /6 depending upon delivery type.

Extras  Special service charge dependent upon
request.

Telephone:
Email: ,76‘, Loz (@ / MO/ calll

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that [ HAVE /HAVE NOT been convicted of any indictable

offense: 4] AW pA/,M 4 /
Signature: M/ Date: 2 % W

Record request mformatlon toe dltc the requﬁ astﬁc as possible in describing the records being requested. Also,
’ please include type-ot access (copying or inspection), and medium requested.

BLOCK: LOT:

Please use this space for information requested :
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Received: 1= = S
Due: )= W -Do—

Completed:

City Clerk’s Ofﬁce y
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

. 2% F Fees  Letter size pages - $0.05 per page
Lo ity N I ey Legal size pages - $0.07 per page

First Name: ¥~ Last Name:

R , . ( Other materials (CD, DVD, etc) —
Address: =!I+ A {Ades %’ ﬁ o B - actual cost of material
Delivery Delivery / postage fees additional

. I L ) R :
City: P)'T"" qam™ Nre State: /\J.{ J Zip: DY o= depending upon delivery type.
= Extras  Special service charge dependent upon
Telephone: request.

Email: '};’fi i /een é[‘f ool , (o

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that ] HAVE /HAVE NOT been convicted of any indictable

offense: 4 J
//\Jl\) a8 - / )2
Signature: o (;L\ : Date: // &% /L1

Record request information: to expedite the req\LLst, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.
BLOCK: LOT:

Please use this space for information requested :
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Received: \ - 26 - 32
s Q-

EComple‘ted: \_a\ 2D~

City Clerk’s Office
Government Records Request Form
- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice
The second page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print

] Payment Information
First Name: Ly nn Last Name: Costello Select Pavment Method

Extra service fees:
Address: 324 Hawthorne Ave Fees: Pages 1-10 & 3075

Pages 11-20 «4: $030

City: Haddonfield state: NJ__ zip. 08033 Puges2) -GS0

Delivery: Delivery / postage fees

Circle Ope: Under penalty of N.J.S.A. 2C:28-3. I certifyv that THAVE / HAVE NOT

. . s Cash Check Money Order
been convicted of any indictable gffeme.
ol o »
: “aepa T T ——
Signature: <A ,%;Q;j,i@ Date: 1 / 26/ 22
- Dependent upon request.

Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

May | please request all open and closed construction permits,
zoning permits and any violations.
I'd also like to request the Tidelands related Claims and Tidelands map.

sLock: 7902. /Lot3

Agency Use Only Agency Use Only Agency Use Onl
e Tracking Information
Disposition Notes o ©
Est. Document Cost Custodian: If any part of the request Tracking #
Final Cost cannot be delivered in seven husiness Total
e days detail reasons here.
Est. Delivery Cost Rec'd Date
i} In Progress: .
Deposit
Total est. cost .
Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balimce Denied: Total Pages
Deposit date Balance Paid
Records Provided

Custodian Signature Date




L2027

Sweenez, ann

From: Deltek Public Records <PublicRecords@deltek.com>

Sent: Wednesday, January 26, 2022 12:01 PM

To: Sweeney, Lynn

Cc: RheaMaeLumanog@deltek.com

Subject: Public Records Request: OPERATION, MANAGEMENT AND MAINTENANCE SERVICES

FOR A PORTION OF THE CITY'S MUNIVCIEAL WATER SYSTEM [PRR-43048]

Hello,
Deltek is submitting a public recards request to City of Brigantine for commercial purposes.

Would a representative please provide the information relating to the solicitation below? If available, please include any awarded
contract documents and bid tabulation/results.

Project Name: OPERATION, MANAGEMENT AND MAINTENANCE SERVICES FOR A PORTION OF THE CITY'S MUNICIPAL WATER
SYSTEM

Bid Number: Unknown
Due Date: 7/28/2021
Contract Number:
Awarded Vendor Name:
Awarded Vendor Address:
Awarded Vendor Phone:
Award Amount:

Award Date:

Start Date:

End Date:

Contract Terms:

Contract Document:

Please confirm receipt of this request and advise {in advance) if a fee will be required.

If this request was misrouted, please forward to the correct contact and/or reply to this emait with the appropriate contact
information.

Regards,
Rhea Mae Lumanog

Public Records Requests
Deltek, Inc.
2291 Wood Oak Drive, Herndon VA 20171

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.




18- 202
Sweenex, ann

From: Charles Rudolph <crudolph@smartprocure.com>

Sent: Thursday, January 27, 2022 9:21 AM

To: Sweeney, Lynn

Subject: SmartProcure OPRA Request to City of Brigantine For PO/Vendor  Information

Dear Lynn.Sweeney,

SmartProcure is submitting an OPRA request to the City of Brigantine for any and all purchasing records from
10/13/2021 (mm/dd/yyyy) to current. The request is limited to readily available records without physically copying,
scanning or printing paper documents. Any editable electronic document is acceptable.

The specific information requested from your record keeping system is:

s 1. Purchase order number. If purchase orders are not used a comparable substitute is acceptable, i.e.,
invoice, encumbrance, or check number

2. Purchase date

3. Line item details (Detailed description of the purchase)

4. Line item quantity

5. Line item price

6. Vendor ID number, name, address, contact person and their email address

e & & o o

If you would like to let me know what type of financial software you use, | may have report samples that help to
determine how, or if, you are able to respond.

Please email or click on the button below to upload the information. There is no file size limitation:

Click Here To Upload

If this request was misrouted, please forward to the correct contact person and reply to this communication with
the appropriate contact information.

If you have any questions, please feel free to respond to this email or | can be reached at the phone number
below in my signature.

Regards,
Charles Rudolph " aaaa I8

Data Acquisition Specialist -
a P Received: \~2X7-22X

i — Dun R 7>

Completed:

Direct:
Email: crudolph @ smartprocure.com

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.
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City Clerk’s Office

Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice
The second page of this form contains important information reinted fo your rights concerning government records. Please read it carefully.
Requestor Information — Please Print

Payment Information
Select Payment Method
Extra service fees:

First Name: Wesley Last Name: Meehan, Esq.

Gordon Rees Scully Mansukhani LLP

Address: 18 Columbia Turnpike, Suite 220 Fees: Pages I-10 G §0.75

Pages 11-20 4G 3050

. R Pages21 - 4 $025
City: __Florham Park State: _NJ Zip: 07932 Delivery: Delivery / postage fees

Teephone: D

Circle One: Under penalty of N.J.S A, 2C:28-3. 1 certify that [HAVE / HAVE NOT
been convicted of any indictable offense.

Additional depending upon delivery fype

Cash Check Money Order ___

Signamre: /s/ D. Wesley Meehan Date: 1/28/2022
Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing the records being requested.

Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

Construction permits for the property located at 152 8th St. S. for the last 5 years. Capre 7
Construction Plans and Specifications for City projects executed between Bayshore Avenue and | -
Beach Avenue W for the last 5 years.

City inspection records for the property located at 152 8th St. S for the last 5 years.

4
BLock: | 302 s1or: 25 — 20%-1HF ((

Custodian Signature

Date

Z/J F-Micg C(GnsT, s EmetﬂiM.

FNEo

Agency Tse Only Agency Use Onl g
Disposition Notes .
Est. Document Cost Custodian: If any part of the request Tracking #
] cannot be delivered in seven business Total
Final Cost days detail reasons here.
Est. Delivery Cost I Prosress: Rec d Date
ogress: Deposit
Total est. cost .
Partial: Ready Date
Deposit amount Tn Full: Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid
Records Provided

T8

CisTomer 7
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Completed: 7 {{ L1
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City Clerk’s Office
Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
i Important Notice

The second page" of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print

. Payment Information
First Name: Christopher Last Name: <" Select Pa_\'menyt Method
Extra service fees:
Fees: Pages 1-10 /G §0.75
Pages 11-20 ¢ $050

. . Pages21 - ¢ 3025
City: Abescon State: NJ Zip: 08201 Delivery: Delivery / postage fees

Tel ep hone: - Additional depending upon delivery type

Circle One: Under penalty of N.J.S.A. 2C:28-3. T certify that | HAVE / HAVE NOT Cash Check Monev Order
been convicted of apy. indictable offense. ) T

Address: 1001 New Jersey Ave #447

Signature: UJ‘«V\S('OM COOW\{JS Date:  1/28/2022

qUCETTOISTI7448.™

Dependent upon request.

Record request information: to expedite the request, be as specific as possible in describing the records being requested.

Also, please include the type of access requested (copying or inspection), and if date, the medium requested.
Copy of the following list from June 2021 - Present. 1
1) Current open code voiations on residential property. April. - ¥ 1 A
2) Current list of residental properties with open water and/or sewer liens.
3) Current list of residental properties deed uninhabitable and/or condemed.
4) Current list of residential properties that are deemed vacant.
5) Current tax sale list of residental properties.

BLOCK: /LOT:
Aasney Use Galy Agency Use Oul rating oo
Disposition Notes R s
Est. Document Cost - Custodian: If any part of the request Tracking #
Final Cost cannot be delivered in seven business Total
days detail reasons here.
Est. Delivery Cost In Progress: Rec'd Date
ogress: Deposit

Total est. cost .

Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid

Records Provided
Custedian Signature Date

4
buey , wer o

- £
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A-\~a~  Evranled C. iy
' Brigantine City

|
!‘ — a
§y T RAE OPEN PUBLIC RECORDS ACT REQUEST FORM /082~
Ph: 609-266-7414 Received: /1y [s1
Woe— 2lil22
i leted: :
e 2 /8 [re PUBLIC RECORDS Completed: L/jy/it

Important Notice
The last page of this form contains important information related to your rights congerning government records. Please read it carefully.

Requestor Information — Please Print B Payment Information
Maximum Authorization Cost $
First Name _Daniel Mi Last Name Ochoa
{ Select Payment Method
E-mail Address data@legalplex.com

} Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691
Telephone- FAX 609-961-6661

Pick On-Site
Preferred Delivery: Up US Mait Inspect Fax E-mail _X

If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

signature T X crsricl QcbProc Date 2/1/2022

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Motor Vehicle accident reports APPROVED FOR RELEASE TO THE PUBLIC ON THE DATES LISTED BELOW. Please email to data@legalplex.com if possible (or) fax to 608-961-6661.

Start Date 01-08-2022

End Date 01-14-2022

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custod{an: if any part of reguest cannot be Tracking # Total
—_— delivered in seven business days, e .
Est. Delivery Cost detail reasons here. RecdDate _ Deposit
Ready Date Balance Due
Est. Extras Cost Tota! Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date N In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date

LU foe CoLioa) fube? dlie0 4T Costmme/ i
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City Clerk s Oﬁice

Government Records Request Form
hone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

/\n\s Important Notice
The smnd pagc tosvm contalns fmpartant mfomuﬁon relatid o your rights-concerning: govermaeut recordy. Pleass read i¢ carefiilly,
: t

. ‘ Payment Information

First Name: _ Christina Olt — A-1 Searches Select Payment Method
Bxtra serviee fees:
Address: OLT1967@COMCAST.NET Fees: Pages 1-10. 4 $0.75
Pages 11-20 4 3050

. : . Pages2i - :3.3025
City: PO Box 1316  Merchantville, NJ 08109 . Zip: Defivers: Dellvers  postoge foes
Te[ephon'e: Phone - Fax 603-567-1539 Additional depending upon dcﬁw’y e
Ciscle One: Under penalty of N.JS.A. 2C:28+3.1 certify that IHAVE /H Cash Check Manes Order
been convicjed of any indictable offense. - ———

SzgnaﬁneM W

Date. ;" 3 9-

) |

Record request information: to expedite the
Also. pléase include the typo of acvess

Any apen permits.

Dependent upon request

>

Any closed permrts 2018-present.

T YGo\ Yarbor beuch Bl J

BLOCKU(\UD JLOT: 1\405“\

COnEND

request, be as specific s possible in describing. the records being requested.
requested (copying or inspéction), and if date, the medinm Tequested,

Agency Use Only  Use Onl !
. Dixposition Notes . Tracking Informatiop:
Esu Document Cost Custodian: If any part of the requese | Tracking#
. cannot be delivered in seven business Total
- Final Cost dys detail ressony here. ? )
s Rec*d Date
Est. Delivery* Gost . Ih Progress: Depasit
Total ést. cost ) '
Fartal: Ready BDate
Diposit amount In Full: Balance Due
Estimated balwnce Denied: L ' Totnl Pages
Depoticdte Bulance Paid
1 Records Provided
Custodian Signature Date
TG/'[B. Jo8d SIHOYW3S 1¥ BESTL3G609 11:68 €TB2/92/206

Agency Use Only
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Sweenez, ann
From: John McGovern <jmcgovern@eascarpenters.org>
Sent: Wednesday, February 2, 2022 11:28 AM
To: Sweeney, Lynn
Cc: Ron Meischker I 2 e
Subject: OPRA Request # 2093 35

Received: R ~A =~
Doe A 1073
Dear Lynn Sweeny, n {Completed:

Please consider this email an official request for public documents under the Open Public Records Act.

Please provide a li'_,st of planholders for the Brigantine Beach 2019 Bulkhead Replacement project.

My preferred method of delivery is electronic to this email.

Thank you in advance for your cooperation. If you have any questions or require further clarification, please do not
hesitate to contact me.

Best Regards,

John McGovern

Compliance Auditor

Industry & Labor Compliance

Eastern Atlantic States Regional Council of Carpenters
imcgovern@eascarpenters.org

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.
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Received: L/ 4 ‘ Z/Z/
Due: 1/’ | /77 L
Completed: Z/ S/) -

City Clerk’s Ofﬁce
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221/ Fax 609-266-6448

The second page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

3

Payment Information

- e Fees Letter size pages - $0.05 per page
, = - A :
First Name: 7 Co ‘%@ £ Last Name: LC’ é’?‘ Legal size pages - $0.07 per page
7 .
- o o Other materials (CD, DVD, etc) ~
- e, A2 s pRYA S . ?
Address: 2/’{4 2 S( ’ // T AT £ "jf.'f' s 'V'?{f *f’f— v actual cost of material

: i Delivery Delivery / postage fees additional

City: ﬁ/‘éf /EANTINE State: /{ / Zip: IKC7 5 depending upon delivery type.

Extras  Special service charge dependent upon

Email: / C j,ﬂ. 24 G L <o)
QJISJ.LQD& Under penalty of N.J.S.A. 2C:28-3, I certify that | HAVE /HAVE NOT been convicted of any indictable

offense:
/. y , g9
Signature: (/ Y~ c /@7 A Date: 2/ 30 2072

A 1=,

Record request mformatlén to expedxtéé rcé&;/st be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.
BLOCK: LOT:

Please use this space for information requested :

: -
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‘Received: LY (L1 NI ’Ll';] 1L vh. ?/VIG Send 0 cuidones
Sweeney, Lynn
LU_HE'L_ompee : 7-,7,'.“] '

From: Claudette Savino <cbrigantinenj@gmail.com>
Sent: Thursday, February 3, 2022 3:36 PM
To: Sweeney, Lynn W

Subject: Fwd: OPRA 02“\5\3\ ) _(‘)\cu%e& .Q,P(\cu.ﬂ—

Claudette L. Savino

Sales Associate

KW Atlantic Shore Brigantine
3119 Brigantine Blvd.
Brigantine, NJ 08203

* cbrigantinenj@gmail.com
* brigantinebeachproperty.com
#yourbrigantinebeachrealestateexpert

—————————— Forwarded message ---------
From: Claudette Savino <cbrigantinenj@gmail.com>

Subject: OPRA
To: <Lsweeney@brigantinebeachnj.com>

Hi Lynn

| hope this email finds you and the family well.

| am requesting a OPRA for the rentals in Brigantine.

Please include in the list for the year starting 2021to the present 2022
Would like

Category: Yearly winter and summer

Rental property address

Tax Owner name

Tax owners Street address

Tax owner Phone number

please advise
Thank you for your time



2 L € el

Brigantine City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-266-7414

PUBLIC RECORDS

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Daniel M1 Last Name Ochoa

Select Payment Method
E-mail Address data@legalplex.com

) Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691
Telephone ‘NN FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mait Inspect Fax E-mail_X

If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A.

2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

signature ‘I D crericlt O cfroce Date 2/4/2022

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery. )

Motor Vehicle accident reports APPROVED FOR RELEASE TO THE PUBLIC ON THE DATES LISTED BELOW. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 01-29-2022

End Date 02-04-2022

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # Total
- delivered in seven business days, e .
Est. Delivery Cost detail reasons here. RecdDate Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date . In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date

MO o CCRY ppugioey 7 cosme g fyh




5., 15 Cops 57,

o e dsse

" Received: 71l v
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From: Arnold Budin <opra+request-29283-75696be7 @requests.opramachine.com>

Sent: Friday, February 4, 2022 12:01 PM

To: Sweeney, Lynn

Subject: OPRA request - All open and closed permits and violations and added assessments for

4513 Brigantine Ave.

Dear Brigantine City,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested: All open and closed permits and violations and added assessments for 4513 Brigantine Ave.

Yours faithfully,

Arnold Budin

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-29283-75696be7 @requests.opramachine.com

Is Isweeney@brigantinebeachnj.com the wrong address for OPRA requests to Brigantine City? If so, please contact us
using this form:
https://opramachine.com/change_request/new?body=brigantine_city

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/all_open_and_closed_permits_and__70

Please 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 organisation's
website.

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking

links, especially from unknown senders. /f/]xf 455 fgy/m;\{‘i }/?‘/LL.
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completed: L)

Const. ofhc’

City Clerk’s Office -
Government Records Request Form

N8 ( Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
' Important Notice :

The second pﬁ\ge of this fm‘-.x.r.n cont,ajns important isformation related to your right,s-c‘onceming.gmmmgp't records. Please read it carefuilly.

tor Information - Please.

(kr\_ \/" (9 - .
(g I/ &N 7] ;

i o Payment Information
E]fSt'Nﬂm@: e Christina Oft - A-1 Searches —— Se[ect-?a}znmm Method
Bxtra service foes;

. . OLT1967@COMCAST.NET Fres: Pages [-10 4 $0.75
Address: Pages 1120 (@ §030
) POBox 1316  Merchantville, N1 08109 o Pages2l- 413035

Y e | Delivery: Delivery / postage foes
Fax 609-567-153 - S
Telephone: - ax 609-567-1539 _ Addifional depeuing wpon delivery tpe

(VRS

been conviet any indictable offenge,
szaru: tj’\f\m ‘ O»Q/l/ __ Date: a\’\\‘}}

_ Dependent upon reduest,
Record request information: to sxpedise the request, be as specific as passible in descitbing the records being requésted,
Also; please include the type of atcess requested {(copyiug or inspéction), and if date, the medium requested.
Any open permits.

Any closed permits 2018-present.

BLOCP:}?)OL\ ror_ MY ?5{ W@S‘}“ S\)ﬂﬂe_ Dﬂ\/@ .

Agency Use Only Azency Use Only Agency Use Only
Disposition Notes “Tracking Information
Est Document Cost Castodian: i uny part of the request | Tracking#
] , canhot be delivered in seven business Totsi
- Final Cost - - days detall reasons here, | o
. ' Rec’d Dat
Est. Delivery Cost \ : In Progress: D
' ) I - ' Deposit
Total aat.. cosr - | Purtial: ‘Ready Pate
Dejrosit amnount In Full: - Balance Pue : J
Estimated balance : Dented: —_ Total Pages
Deposit (la.té , —— Balance Paid
. Records Provided
Custodian Signature. Diate

Lt Commer skl wkies b s open. 2001

q/Lf\ C\; vd d w‘” nef LQ \V;E!Haéﬂd'i;gs IJMR 6t f‘g(ng‘;’;{z"ﬁSBG‘a EE'BT ETBZ/EB/10
Te/T8 39
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Received: A1 ’
P DD ~ !
Due: 9 -1 /] — P F’{ Lo > u f G 20T
X SRR
Completed: (o b N
L fee o e

City Clerk’s Office
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448
The second ;;gge of this form contins impornt infarmatlon refated fo your rights cancarming government records. Please read it cagefilly.

Requestor Information — Please Print
Payment Information

Ai/ A/ W - / Fees  Letter size poges -~ $0.03 per page
First Name: Last Name: / O‘/  size pages- $0.07 per page
A ' 7 - [ .

er materials (CD, DVD, etc) -
cast of material

Address:¢
7 - Delivery Delivery / postage fiees additional
City: Zip: % depeading upon delivery type.
Extas  Special service charge dependent upon
. -request.

Telephone:“ ' _
et _ LA B Joldy /a2 DL W

Circle One: Uny p'cnalty of N.J.S.A. 2C:28-3, I certify that ] HAVE /HAVE NOT been convicted of any indiciable

offense:
Date: /Z/"Z/V) -

Signature:
Record requiest informadon: to expedite the be as specific as possible in describing the records being requested. Also,

oo JI0F | wn 2] A |
250 Ay v
Aoy L

A5 0% WW%
Vi /.0 %@%/
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R PAGE 01/01

49,200

#
Received: [ ! 1 (1 L

Due: UnliL
Completed: ¢ L/ / L

City Clerk’s Office o
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 /Fax 609-266-6448

The second page of this form contains important information related to your rights conceming gaverment records, Please read it carcfully.

Requestor Information — Please Print

Payment Information
Fees Letter size pages - $0.05 per page

First Name: ‘QL/“ZH H M Last Name: B\j{% O b) ? < ;;g:! siza:::;s(‘-:z).gvp;r:a;i
waiess 5400 Drlantic B¢ 4 Qnting | \\/c) i

actual cost of materla

y \‘\'L \ Dclivety Delivery / postege {ees additional
i .
State: g \S le %zgé dependlng upon delivery type

Extras  Speclal service charge dependent upon
Telephon tequest

Rphbusco @ DAGLAMILL COMN

Circle One: Under penalty of N.J.S.A. 2C:28- 3 I certify that ITHAVE/HAVE NOT n convicted of any indictable

ZZ:;- VW e 2-1-2C022

Email:

Record request Information: to expedite this request, be as speclfic us possible in describing the records being requested. Also,
please include type of access (copying or Inspection), and medivm requested.
/‘
sLock: __JY DY LOT: )

o0 Oclan Avgnud.

R

[

P
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From: Michael Brooks <opra+request-29323-79a1133e@requests.opramachine.com>
Sent: Monday, February 7, 2022 12:13 PM

ij Sweeney, Lynn

S

bject: OPRA request - Beach Fee Revenue from 2019-2021

Dear Brigantine City,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested: Beach Fee Revenue from 2019-2021
1. What was the total revenue for the 2019 season?
A.) How many Beach Tags were sold? (Seasonal, Weekly,Daily)
B.) How many 4x4 passes were sold?
C.) How many Veteran/ Senior Citizen passes were distributed?
D.) How many Parking Passes were sold?

2. What was the Total Revenue for the 2020 Season?
A.) How many Beach Tags were sold? (Seasonal,Weekly,Daily)
B.) How many 4x4 passes were sold?
C.) How many Veteran/ Senior Citizen passes were distributed?
D.) How many Parking Passes were sold?

3. What was the Total Revenue for the 2021 Season?
A.) How many Beach Tags were sold? (Seasonal, Weekly,Daily)
B.) How many 4x4 passes were sold?
C.) How many Veteran/ Senior Citizen passes were distributed?
D.) How many Parking Passes were sold?

Yours faithfully, \)

Mike Brooks

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-29323-79a1133e@requests.opramachine.com

Is Isweeney@brigantinebeachnj.com the wrong address for OPRA requests to Brigantine City? If so, please contact us
using this form:
https://opramachine.com/change_request/new?body=brigantine_city

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/beach_fee_revenue_from_2019 2021

j 1
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Received: z'lg ‘ L ? w:h&/gn L
Due: f)/hf{\ vV s
Completed: vﬁ/ e . w/

City Clerk’s Ofﬁce
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221/ Fax 609-266-6448

The second page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information
3'4 P Fees Letter size pages - $0.05 per page
First Name: Mg S Last Name: EZ e')/ Legal size pages - $0.07 per page
s . Other materials (CD, DVD, etc) -
Address: % 0@,5 Aer) ]é( EAasT actual cost of material

‘ : Delivery Delivery / postage fees additional

City: be i baring State: 40 Zip: _PB20D depending upon delivery type.

Extras  Special service charge dependent upon

Email: J\MPQ{ {‘(\/,; 96 Z Mrtwwie | Cénn
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that ] HAVE /HAVE NOT been convicted of any indictable

offense: . -
Signature: = ,’ %;—7 Date: Z/ 8 / 200

Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.

BLOCK: _# /joD  wor_ [l 12 < I3

Please use this space for information requested :

- On  Sctevvce B 0F THz Dews or Eremect
We  ape 72.F0UST ¥V @Mz}w'ﬁw [ ‘ ofF Declswy Q@MW‘/O
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Received: A~ 8 2>~

Duw, A~\V8-22
Completed:

City Clerk’s Office
Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
Important Notice

The second page of this form contains important information related to your rights concerning government records. Please read it carefully.

Reguestor Information — Please Print

First Name: Dylan Last Name: Burnett
Address:
City: _Deptford State:_ NJ  zip: 08096

TeiephorNMD

Circle One: Under penalty of N.J.S A, 2C:28-3. 1 certify that THAVE / HAVE NOT
been convicted of any indictable offense.

Signature: Dylan Burnett Date: __ 02/08/2022

Payment Information
Select Payment Method
Extra service fees:
Fees: Pages 1-10 @ $0.75
P'\ces 11-20 <G $030
waes 21 - 4 %023
Delivery: Delivery / postage tees

Additional depending upon delivery type

Cash Check Money Order ___

Dependent upon request.

Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

A list of all properties that are currently delinguent on property taxes (in excel format if

Agency Use Only
Tracking Information
Tracking #

Total

Rec’d Date

Deposit

Ready Date

Balance Due

Total Pages

Balance Paid

Records Provided

possible).
Please do not send a PDF of the information and please do not send the lot and block.
Thank you.
BLOCK: /LOT:
Agency Use Onl Agency Use Only
Disposition Notes
Est. Document Cost Custodian: If any part of the request
Final Cost cannot be delivered in seven business
a days detail reasons here.
Est. Delivery Cost In Progress:
Total est. cost Partial:
Deposit amount In Full:
Estimated balance Denied:
Deposit date )
Custodian Signature Date

a1 P - )
L /} . ',/)ffd i §e r“"Jl T4 FudTtends /Z/
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Received: __ LAY LL
Due: ’l/& t% ‘\ Ll
Completed: g {\(\% \’2,1/

City Clerk’s Ofﬁce _
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

Prie wecond page of this form contuns wipertant wiormaon rebated o vour pights coneermmyg goverament reconds. Please read 1 caretully,

Requestor. Information - Please Primt

' Pavment Information
Fuws Letter siae pages ~ SO03 por page

First Name: Ph ‘ 1 p ~ Last Name: HOM ( [ g Legal stze puges - S0.07 per page
Other muaterials (U0 DVD. ey
'\ddl\.\\ L’ O O C_ & a‘ fos, ﬁ V ) detad cost of nmcrjal ‘ ’

Drebvery Drelinery - postage fees additional

({.“y: 6{2 . mn—*- “ ) 13‘ 7”‘ Q 820 3 depending upon delivery type.

Eatras Spectal service charge depeadent upon

request,

Telephone:

Frail: P h onclr &% (L Vdiﬂugn nﬁ:t

Circle One: Under penalty of NJ.S AL 2C:28-3. [ eertty that L HAVE "HAVE NOT been convicted ot any indictable

offense:
Signatur il
Record request ingfmation: to expedite the request. be as spectiic as possible i describilg x!h. recotds bumy requested. Also,

wase include fype ol access (copy uw or mspection], and medivm requested.
BLOCK: é’ :( 04w 2 , 5 e

Flevaned  Calt

L/g- ﬂ @dkﬁ/f’lr S‘e,\.f l'fl[—\/l (Ofﬂ?“/

WS Set Cotr o cuscmes Wik Emal
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Sweeney, Lynn

e

From: Christian Jepsen <Clepsen@eascarpenters.org>
Sent: Wednesday, February 9, 2022 10:36 AM

To: Sweeney, Lynn

Subject: OPRA Request

To whom it may concern,
Please consider this email an official request for public documents under the Open Public Records Act.

Please provide a list of plan holders for the Brigantine Beach 2019 Bulkhead Replacement.
My preferred method of delivery is electronic to this email.

Thank you in advanice for your cooperation. If you have any questions or require further clarification, please do not
hesitate to contact me.

Best regards,

Christian Jepsen

Industry & Labor Compliance Office Administrator
Eastern Atlantic States Regional Council of Carpenters
ciepsen@eascarpenters.org

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.

/
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Received: 2/ §/21 C 6 JAbvet v
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Completed: /\/l1 e e s @ Counc “

fes. from 3 14S]

City Clerk’s Office

Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221/ Fax 609-266-6448

The second page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information
e . P Fees Letter size pages - $0.05 per page
First Name: _JjA4 s/, /o G Last Name: /99 /o~ Legal size pages - $0.07 per page
. Other materials (CD, DVD, etc) -
Address: 70/ Cp i ST / /'%/'IC:,/ ; S, S RO actual cost of material
7 - Delivery Delivery / postage fees additional
City: Lo ppredoco e State: A7J Zip: (56 75 depending upon defivery ype.
Extras  Special service charge dependent upon
Telephone: request.

Email: _J A Dif e (Ee ) A4 o). oo

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that  HAVE AVE NOT “been convicted of any indictable
offense:

o, r i g
. S 7 T, ,«v"” = e ¢ o PR
Signature: e e /,‘é ,sf?{c B Date: , ;’J//’ /4*1’9?\
Record requéstinformation: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.
BLOCK: LOT:

A ‘ A F A0 %}»Jv[ A
/’f")/«-/) cr DO e 4 copy © F fﬁ; solate cw /é‘/ cty of £rig

EG S f : e, S ron fo S 7
/ﬂ L / ) ,}/,ﬂ/é 7’ s 565 J//"/iw /0[ 7 i Ty y ' o .> cRes /l/T ‘z:
i Pev. Cosip- b=y Ay 2 /of Svr A S o bFars “‘/'ﬂ/w

™ . T e ry) »;/ 5 o ,:v‘/.c/\ ({T/A(m A ’f\{a'/\ S
Gt 0F Mow Jorssy GRS NS

FM)‘” ehe . Y S ¥ S onr 'y
P L 7”/{5/ >j/‘?'/g ‘}C/'”r_')»i 7[! NZI’- 5/"“‘/» a[.“,?[f/ “i,?‘\ =14 ;/ﬂ ! >/

For
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Received:  Llid /2

Due: &/"L}; I’L'L
Completed: L/IY/Z,L

City Clerk’s Ofﬁce
| Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information
Fees Letter size pages - $0.05 per page
First Name: Johnson Last Name; Efic Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) —
Address: 3157- New Macland RD actual cost of material
Delivery Delivery / postage fees additional

City: _ POWDER SPRINGS State: GA  Zip: _ 30127 depending upon delivery type.

Extras  Special service charge dependent upon

Telephone: - request.

Email: MelwinB@protitleusa.com

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that ] HAVE /HAVE NOT been convicted of any indictable

offense:
Signature: Q&Mw (h 220 Date: 02-10-2022
Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.
BLOCK: 4205 LOT: 8

0/
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Z/n/u_ cof ey %Wﬂf
- F My 6 cﬂm»é;

City Clerk’s Ofjfie”
Government Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice
The second page of this form contains important information related to your rights concerning government records. Please reag ¥ carefully.
Requestor Information — Please Print

Payment Information
Select Pavment Method
Extra service fees:
Fees: Pages 1-10 4 $0.75
Pages 11-20 :4: $030
Pages21- 3023
Delivery: Delivery / postage fees

First Name: DANIELLE Tast Name: KREMER

Address: DANIELLE. KREMER@REDFIN.COM

City: State: Zip:
Telephone: -

Circle One: Under penalty of N.J.S.A. 2C:28-3. I certify that T HAVE / HAVE NOT
been convicted of any indictable offiense.

Daniette Knemen

Additiom] depending upon delivery type

Cash Check Money Order ___

Date:  02/11/2022

Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

Signature:

Requesting any and all permits from the last 20 years regarding home improvement and home renovation. Including but not limited to,
oil tank, fence, pool, electrical, plumbing etc. In preparation for sale.

12
BLOCK: 4700 /LOT:
Agency Use Only Agency Use Only Agency Use Only
Disposition Not Tracking Information
Est. Document Cost isposition “votes Tracking #
) Custodian: If sy part of the request =
. cannot be delivered in seven business Total
Final Cost days detail reasons here.
o Rec’d Date
Est. Delivery Cost In Progress: .
Deposit
Total est. cost .
& Partial: Ready Date
Deposit amount In Full Balance Due
Estimated batance Denied: Total Pages
Deposit date ) Balance Paid
Records Provided
Custodign Signature Date
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/#\ j] . ),L;_;Nﬁ Brigantine City f’;/ da Cd//ef//\
Received: n | 1yi,o PEN PUBLIC RECORDS ACT REQUEST FORM 2y o

i - st Ph: 609-266-7414 N

— T 1] ¢/ St PUBLIC RECORDS 2 il Caied)  (UIBma,

Important Notice
The last page of this form contains important information retated to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Daniel Mi Last Name Ochoa

( Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

signature “d D crsricl QO cfbPrLoce Date 2/13/2022

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Motor Vehicle accident reports APPROVED FOR RELEASE TO THE PUBLIC ON THE DATES LISTED BELOW. Please email to data@legalplex.com if possible (or) fax to 609-361-6661.

Start Date 02-05-2022

End Date 02-11-2022

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: if any part of reguest cannot be Tracking # Total
T——————— delivered in seven business days, e .
Est. Delivery Cost detail reasons here. RecdDate Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date . In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date
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Completed:

City Clerk’s Ofﬁce |
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221/ Fax 609-266-6448
The second page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Infé;mation — Please Print

\

Payment Information
e I/ Fees Letter size pages - $0.05 per page
. 7 . [ R ;
First Name: _ i4mesS Last Name: Ve iy Legal size pages - $0.07 per page
_ X ] / Other materials (CD, DVD, etc) ~
Address: C?) (:,@(’f,,.d‘4 ; /B I8N é Gy actual cost of material
~ T - ‘ Delivery Delivery / postage fees additional
City: ‘;‘_‘7{‘? AL State: . /L//S’ Zip: »/t{j > 0’{2; depending upon delivery type.
Extras  Special service charge dependent upon
Telephone: request.
. A - ‘/:l &2 /
Email: Wwn &y 1D (2 heraa oD
. i R
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that l HAVE /HAVE NOT been convicted of any indictable
offense: ‘ )
Signature: '7'! :; Date: L// vl / 22
A o
Record request mformatwn‘f; expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.
. BLOCK: LOT:

Please use this space for information requested :

Block 0SS lest E15
i J)Dr% boTs Lh o+ s

| ( e A 7O = J@‘}/) iUS o Al
——— LR /
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— Neepv., A Ax leaTiFcaTion oV ALl
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City Clerk’s 0ﬁ° ice )
Government Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

R The second page of this form contains important information related td

v

your rights concerning government records. Please read it carefully.

Requestor Information — Pleage xmation — Please Print & /
First Name: (’/0 / / (,7 . ﬂ /

Last Name: Payment Information
Address:

20 4’74/ - AL /ﬁ ,5’/%[ S Pemest oo

Fees: Letter Size: @ 0.05
N Legal Size: @ 0.07

. (%‘D% Delivery: Delivery/ postage fecs
Zip: . -

Additional depending upon delivery type

City:

Telephone:

Circle One: Upder penalty of N.J.S.A. 2C:28-3, I certify that 1HAVE / HAVENOT | Coh— Check

been convicted of any indictable offense.
Signature: M Date: 49 ~ / q/))"

Dependent upon request.
Record request information: to expedite the request, be as s

pecific as possible in describing the records being requested.
Also, please include the type of access requ

7 . //0 ‘///‘) QL Wpccm), and if date, the r:ledmm r'equested | é%ﬂ(
oz{fufvf /w« lo s % /A“’%Nﬁ@ /uﬁ([

BLOCK: / 5 05 I LOT: W%&) f /

Money Order

! “
Hrshev scaly Amortoeouly | Amerifomy

Kst. Document Cost CustodiaI::SI‘}O::;’:sﬁo::’sthe Tequest Tracking# __ :

P G o e | Tow

Rec’d Date

Est. Delivery Cost In Progress: . D&posna

Total est. cost . Partial: . Ready Date

Deposit amount . Tn Full: - Balance Due

Estimated'balance Denied: — ' Total Pages

Deposit date - Balance Paid

' ‘ Records Provided

Custodian Signature Date :
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OPEN PUBLIC RECORDS ACT REQUEST FORM

200 M

|

Important Notice

The last page of this form contains important information related to your rights conceming government records. Please read it carefully.

¢ 0620 ~SM

Received: ‘7= \S -22

;‘Dvbl.l., L(L*)} 1y
nmpi 3 75 7L

Requestor Information - Please Print

Payment Information

First Name Rong M Last Name Hon

E-mail Address rongh527 @gmail.com

Mailing Address 190 Warwick Road, #63

City Stratford State NJ Zip 08084
Telephol FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mait X

Date

imum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees:  Letter size pages - §0.05

per page

Legal size pages - $0.07

per page

Other materials {(CD, DVD,

etc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Extras:

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

quarter and/or previous quarters, if applicable in excel format via e-mail.

Thanks in advance.

the e-mail.

Can you please provide me with a list of the latest quarter's tax delinquent homes with owner's information
(I.e. name, property location, mailing address, and etc) and the total delinquent amount for the current

If for any reason ,you are unable to provide that list, please state the reason in detail.

***Please refer to the Instructions on how to generate the report in excel in the Edmund System attached to

Please provide the list of de,Qin%ue_nJc homes in excel format for current Gbuqr‘ter.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod[an: If any part of reguest cannot be Tracking # Total
delivered in seven business days, §
Est. Delivery Cost detail reasons here, Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Tolal Pages Balance Paid
Total Est. Cost Records Provided
Oeposit Amount
Estimated Balance
Deposit Date _ In Progress Open
Denied - Closed
Fiiled - Closed
Partial - Closed Custodian Signature Date

24
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Received: 2\ 15 \7‘9'
Due: 9‘\9‘5 r>

Completed: fi/( L/j ’ -

City Clerk’s Ofﬁce
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448
The second page of this form contains important information refated to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

CA / Fees Letter size pages - $0.05 per page

First Name: /M“Cha%\ Last Name: am Pbﬁ I Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) -

Address: / 0 0 do% S'}'QC"}/ actual cost of material

Delivery Delivery / postage fees additional

City: B(]bqn}lh{_ State: /y ’ Zip: Qi &oz depending upon delivery type.

Extras  Special service charge dependent upon
Telephone:! request.

Email: /IM(ﬂmﬂ/)l// /{{é @ 6‘”@/7- Corn

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that ] HAVE /HAVE NOT been convicted of any indictable
offense:

Signature% Date: a— /5~ 33

Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.
BLOCK: LOT:

Please use this space for information requested :

List of Gt Rental Proflerhies [ Beisantine 3 oLumer @oer ”
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Received: ﬂ/ / 7) 1l .

Due: 7{}1 ’27/ (04(/(-(;0 p[
Completed: /2”/13 /2, G (/U( mm
A INETE

City Clerk’s Office
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights concerning government records. Please read it carefully.

Regquestor Infi‘;rmation — Please Print

1

Payment Information
. S Fees Letter size pages - $0.05 per page
First Name: L el LLEE LastName: /0.7, = 2 AO Legal size pages - $0.07 per page
7_ Other materials (CD, DVD, etc} —
A SS: - = A= e actual cost of material
ddress / Z ‘2’ 5 1716‘ /1 5 f/éé’: A S’é ad Delivery Delivcr?/ / postage ff:cs additional
City: LRIGpW 7T | p = State: N T  Zipl§L2 23 depending upon delivery type.
: Extras  Special service charge dependent upon
Tetephone: _ S st
Email: 1" 7St @ Lol sr. afleer
Circle One: Under penalty of N.J.S.A. 2C:28-3, T certify that | HAVE @. een convicted of any indictable
offense:
Signature: W ’MM# Date: ¢ ,/ / 7 / L%,
Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.
BLOCK: 3 9¢ / LOT: 2J ., & 2

LOTNUMBER QUAUIFICATION

RATE PERSI00  AMOUNT OF TAX

3901 20.02 cl228 e R

: COUNTY TAX 0.491 1069.90
:P"’PB"‘Y tocat 122 44TH STREET SO CCOUNTY LIBRARY TAX 0.038 82.80
v;BU“di"Q Desc  25-C-F COUNTY HEALTH TAX 0.027 58.83
| Additional Lots COUNTY OPEN SPACE TAX 0.006 13.07
;Lang Dimens 2000 SQ FT DISTRICT SCHOOL TAX 0.471 1026.31
- Bank Morigage  Taxrcet 200004455 ‘LOCAL SCHOOL TAX 0.027 58.83
I SR i e e ... LOCAL MUNICIPAL TAX 0.646 1407.63

157100 60800 217900

el NET TAXABLE VALUE » 217900
2021 TOTAL TAX 1.706 3717.37

MARZANO, LUCILLE

726 CHICKORY TRAI\L 2021 NET TAX 3717 .37
MULLICA HILL N3 08062 LESS 2021 PREV. BILLED 2780.41
BALANCE OF 2021 TAX 936.96

941 33 S
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Received: R ~17-2.0. ‘ //{w comeims i
Completed: 3 1211 e Cil:y Clerk’s Off.ce ) ’3/2 o aﬂj | C o s
| Government Records Request Form CoStEre s
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice
The second page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print

. N , Payment Information
First Name: p\(‘ YO Last Name: éVV\ IEAN Select Payment Method

Extra service fees:
Address: \%) Q\_,LQ,\{ jﬁ(\/( Fees: Pages 1-10 @ $0.75
Pages 11-20 ‘@ $050
. . N o N ree— . . - Pages 21 - @ §0.23
City: P)ﬂéj( A \'&\P\Q State: _ I\ > ZIP:Q%—B’?) Delivery: Delivery / postage fees

Telephone: ~ Additional depending upon delivery type

Circle One: Under penalty of N.J.S A 2C:28-3. 1 certify that | HAVE / HAVE NOT
been convicted of any indictable offense.

;‘ {y '3 . .
Signature: ;)Q M AL \@Ww\ Date: _ 2\ i1 \}?J/
N Dependent upon request.

Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

Cash Check Money Order ____

Ani ety o vidlahions Bov G Saenden Rk z:}z/\”% NE NI
Mo Coroime 1 2080 T Y] Yoduws . A \se-

BLOCK: §HYC\ /LoT: 1%

Agency Use Only Agency Use Only Agency Use Only

Est. Document Cost Disposition Notes Tracking # Tracking Information
) Custodian: If any part of the request racking
Final Cost cannot be delivered in seven business Total
’ days detail reasons here.
Est. Delivery Cost Rec’d Date
In Progress: .
i Deposit

Total est. cost

Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid
Records Provided
Custodian Signature Date fA

‘o -

¢ OIng '
2/” /ﬂﬂ'uc:r\ 0:({\ ﬂAnn‘n’fY)‘/ ! {1 Q p[{) (LZ) pr /[‘Al/béu ’ ﬁ,l,l{ /M/W({



First Name: M®R@iL

Phone No. 609-266-7600 Exi

Govemment Recor

Importanf Notice

The second page of this form contains important information related to your nghts cuncemin‘
Requestor Information — Please Print

Last Name: Fisxs - ( Pw

Docgnt Cve.

Address: 496\

eeCord

Cmo&uhdiu"" Hssecinemend
Béach P,

City: P e i

State: AL7  Zip: 08253

Telephone: il

Circle One: Under penalty of N.J.S.A. 2C:28-3. I certify that IHAVE / HAVE NOT
been convicted of any indictable offense.

/

Date: Z./ / 7/ y

Slgnaturylf///)(

Record request information: to expedite the request, be as specific as possible in describing the records being requested
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

POF ot pPrumuT oF
SO e INW""OU‘} Li>T or umits Fon loT FT100.

Please Prene

Pages 1120
Pages 21~

Cash Check

Dependent upon request. '

7 M

MAe K Deci (@G ML . Corl

e > dzE]) ym

Puck. |40,
;4'1.1.. Dar s

Agency Use Only

a—"
L e 6&::?7 wWiTH T acx s A 2|2z
BLOCK: /LOT:

Agency Use Only Agency Use Only

Est. Document Cost

Disposition Notes

Final Cost

Custadian: If any part of the request
cannot he delivered in seven business

Est. Delivery Cost

days detail reasons here.

Total est. cost

In Progress:

Deposit amount

Partal:

Bﬁmakd baluance

In Full:

Denied:

Date

Tracking Information
Tracking #

Total

Rec'd Date

Deposit
Ready Date

Balance Dae

Total Pages

Balance Paid

Records Provided
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Received: L ] i1/

Due: 3{ l ) l’L'\/
Completed: Vvt

City Clerk’s Office
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The secand page of this form contains impottent information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

) ~ Payment Information
T Fees  Letter size pages - $0.05 per page
First Name: /12/).. wil Last Name: L (9 6)5 ( & : Legal size pages - $0.07 per page

Other materials (CD, DVD, etc) -

Address: l?p»a”/sx ﬁbs‘-!—a( ~3@é@ A‘M e1277s) Q)( \)(‘-L actual cost of material

Delivery Delivery / postage fees additional

Clty(]_)?{g(} AA *(—7&7&?, & ‘\:\_( Zip: \}5 g 24) 5 depending upon delivery type.

Extras  Special service charge dependent upon
Telephone: Tequest.

Email: ?’Qé2§'<3\l/') a1& G ov A{\/ . é/) Oq\

Circle One: Under penalty of N.J.S,A. 2C:28-3, I certify that T HAVE een convicted of any indictable
offense: . yd

Sgnatwe: ol vae 2o [ P-HOFF—

—

Record request information ﬁ/o expedite the request, be as specific as possible in describing the records being requested. Also,

please include type of access (copying or inspection), and medium requested. A (\\\ D N&,
sLock: 7.4 4~ LOT: /")

500 Reach /44{; We (c,\(

/)iv'»f ;A fES

vhiwlee o Covsn Juniw  fieo
thvb. Chee  cystons, Loff messge -
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Received: 7 { B ‘lb
Due: Y \ (1
Completed: Q/{’L e

City Clerk’s (5’fﬁce ke
, Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights concerning govemment records. Please read it carefully.
Requestor Information — Please Print

Payment Information

/) o g . ! Fees Letter size pages - $0.05 per page
First Name: (/{ s /N“! Last Name: / C{ /L(f AN /’ Legal size pages - $0.07 per page
7 .
— Other materials (CD, DVD, etc) —
2 .
Address: D 3 |72~ A’ \ ’:3 /)\ actual cost of material
"7 . - e - Delivery Delivery / postage fees additional
City: R Apn »-%N,L State: f\)ﬂ 5 Zip: C/\SZQNB depending upon delivery type
- ‘ Extras  Special service charge dependent upon
Telephone: request.

Email.  ~T LA mg} \concdaste 710 @ GG 3 Lew

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that | HAVE /HAVE NOT been convicted of any indictable
offense: .

/ /”/ 1 Ii
. e w______ of \ ) -~ ~~
Signature: = — Date: ;\L} ;,5/,/ L2

Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.

BLOCK: LOT:

Please use this space for information requested :

5 CH DCfan dve |
N T /\»\ \ U D o C
el ws\g’ Aot The o] Fenl feN Ve

PR

IR R A .

Tl fo o ks | comno o cosstrer glafe
'/
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{Received: L [(f [L
PIC D hz I
Completed: %‘}%'{ 1P~

)/%‘4% %WNﬁﬂ/@

Kb

City Clerk’s Office

W e TG

FrAm< - Le Qua

Government Records Request Form
Phang No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Impertsnt Notice

The second page of this forar contuins impartant inforimation related & yonr rights comcerning government records. Plesse read it carefully,

Requgstor Information — Please Print

First Name  chyistina Olt ~ A-1 Searches
Address: _ OLT1967@COMCAST.NET

‘City: ~ PO Box1316

Merchantville, Nl 08109

Telepho p Fax 609-567-1539

Lel |35

Zig:

Signature:

Circle One: Under penalty of NJ.S A 2C:28-3. I certify thatIHAVE/H
been cormctC)of any indictable o?ense

Delivers: Delivery / postage fees

Payment Information
Select Payment Method
Exira service fees:
Fees: Pages 110 74 §0.73
I‘ﬂzes 1120 :4: 3050
Pa¢es 24 - @ $0.33

Zdditional depending upon delivery type

Cash Check Money Order ___

Dare: \ 8'33

Record request inforha

Depeadent upon roquelt.

¢ to expedite-the reéquest, be as specific as pomble in describing the records being requested.

Also, please include the typs of access requested (copying or spection), and if date, the medium requested.

Any open permits.

Any closed permits 2018-present.

BLOCK_:%\D /LOT: Q\ﬁ

et Sondh

350 34t Chye

!
Agency Use Only Agency Use Only :
N —— Tracking Informastion
) Disposition Notey ;
Est. Document Cost Custodian: If snv part of the request Tracking #
. capnot be delivered in seven bugness Total
Final Cost days detail reasons here, °
Est. Delivery Cost B Progress: Rec'd Dae :
o | e Deposit ]
Tot:l! ést. cost Partial: .Rgad‘\' Date I
Deposit amount In Pull: Balance Due '
Estimated balance Donied: Total Pages i
Deposit gate Balance Paid
Recoxds Provided
Custodizn Signature Date
Z.N\/’MLC_D CAsCTon e/ }(Jb}u/
18/78 399d SAHOEY3IS T GEGT/AGRAY /Gi77. FIRZ/bT/IR
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Received: L+l

TNE-
T ’b‘ﬂlﬂ/‘. . L , /I/N
(‘Urbc—c-}\_ ()/ .

City Clerk’s Office
Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
i Important Notice

The second page‘pf this form contains important information related to your rights concerning government records. Please read it carefully.

Reéequestor Information — Please Print

) Payment Information
FII'S’[ Name: Dylan Last Name: Bumet‘t Select Pa}'nlent Method

Extra service fees:
Address: PQ Box 5066 Fees: Pages 1-10 4 $0.75
Pages 11-20 G $050
Pages21 - /3023

City: Deptfor d State: NJ Zip: 08096 Delivery: Deliverv / postage fees

Telep hone: — Additional depending upon delivery type

Circle One: Under penalty of N.J.S.A. 2C:28-3_ I certify that T HAVE / HAVE NOT
been convicted of any indictable offense.

Cash Check Money Order ___

Signature: Dvlan Burnett Date: 02/21/2022
; Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

An excel spreadsheet list of all property tax liens, and sewer and water liens that were sold
during tax sale for the last 3 years. Please include the property class (in excel format if

possible) and please do not send a PDF of the information and please do not send the lot and
block. Thank you.

BLOCK: /LOT:
Agency Use Only Agency Use Only A enc Use On}
Disposition Notes ) Tracking Information
Est. Document Cost Custodian: If any part of the request Tracking #
- ) cannot be delivered in seven business Total
Final Cost days detail reasons here.
Est. Delivery Cost Rec’d Date
- In Progress: .

Deposit

Total est. cost .

Partial: Ready Date

Deposit amount In Full: Balance Due

Estimated halance Denied: Total Pages

Deposit date Balance Paid
Records Provided

Custedian Signature Date
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Received: 3-})/5/ 2\ [ ' '
Sweeney, Lynn 9 7 J / 2 17 /lﬁ v’ uu} l LT
Completed:
From: ~Abhilash S <Abhilash.1.S@coforge.com>
Sent: Monday, February 21, 2022 8:.00 AM
To: Sweeney, Lynn
Subject: Fw: Public Records Request - 217 Lincoln Dr, Brigantine, NJ 08203.

Hi,
Code Compliance, Permits & Special Assessments Request

Property Information

Our office is performing a municipal search for the upcoming closing for the property below. Please provide
information along with documentation for any open code compliance case, any open or expired permits that
require action, as well as any special assessments (i.e. unsafe building, demo work), including but not limited to
any other unrecorded municipal liens or violations

Add : 217 Lincoln Dr, Brigantine, NJ 08203.
File #: 977813

For the above-referenced property, can you please provide me with copies of the following (if they
exist)?:
f 1. Open code violations; /
Cowst” 2+ Permits that need to be closed out; and
(474 .
AL ‘ 3. Special Assessments.
4. Water/Sewer/Solid Waste/Storm Water balance - Good through 03/15/2020

Thank you for your assistance regarding this matter and if you need any additional information or have
questions, please do not hesitate to contact me directly at (806) 589-0169.

Regards,

Kevin Piper

DISCLAIMER: The information transmitted, including any attachments, is intended only for the person or entity to which
it is addressed and contains confidential and/or privileged material. Sharing this message or its contents with a third
party without prior written consent is strictly prohibited. If you receive this email by mistake, please advise the sender
and delete it immediately. Email transmission cannot be guaranteed to be secure or virus-free as information could be
intercepted, corrupted, lost or destroyed as a result of the transmission process. Therefore, you should check the email
for threats with proper software, as the Company does not accept liability for any damage inflicted by viewing the
content of this email. Views or opinions presented in this email are solely those of the author and do not necessarily
represent those of the Company. Through this email, no employee or agent is authorized to conclude/commit any new

"l e ) 1l DY o . - q ] '



oy N Brigantine City
b Y -0
# OPEN PUBLIC RECORDS ACT REQUEST FORM
Received: B{1Le Ph: 609-266-7414
9ot 3y
Completed: PUBLIC RECORDS

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print ) g Payment Information
Maximum Authorization Cost $
First N\ame Daniel Mi Last Name Ochoa
“' Select Payment Method
E-mail Address data@legalplex.com

: Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

City  ROBBINSVILLE . State NJ Zip 08691
Teteprond= S FAX 609-961-6661
Pick On-Site ;
Preferred Delivery: Up Us Mail Inspect Fax E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

signaure T D crsriclt SchPhroc Date 2/18/2022

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Motor Vehicle accident reports APPROVED FOR RELEASE TO THE PUBLIC ON THE DATES LISTED BELOW. Please email to data@legalplex.com if possible {or) fax to 609-961-6661.

Start Date 02-12-2022

End Date 02-18-2022

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of request cannot be Tracking # Total
e —— delivered in seven business days, ————— .
Est. Delivery Cost detail reasons here. Rec'd Date - Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date i inProgress -  Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date
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Received: Z’/ LL( Lu / L»J
Due: Dy |
Completed: 0 \\\’\j\/ C, FC/L Ly

3 ~ i r Py
o A, 1 IRy /\. 17 fins ‘1( e /}1'5’) T },}“{;\“ il .
M chwd cusaret City Clerk’s Office

"’UF"'F 5 ate dore 7% 909G overnment Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights concerning government rccords.a?ease read, it carefully. { o
- Ay, 287
L WAL = i 7O €
Slefve
. Payment Information

- P ' Fees Letter size pages - $0.05 per page

. L5 . /éd/i"/{g, /C«’ Legal si -$0.07
First Name: /v Last Name: 4 egal size pages - $0.07 per page
Other materials (CD, DVD, etc) ~

Address: [O 0 /’g ())lé 5(7 ‘,/; OZ actual cost of material

« . - Delivery Delivery / postage fees additional
g - R———— N - N .
City£) 7 / ,(/ ct eyl e State: // A Zip: I, 5 20 R depending upon delivery type.

Extras  Special service charge dependent upon
Telephone: request.
Email:ﬁ@@ elo Peop MN2AG cip/ L0

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that | HAVE /HAVE NOT been convicted of any indictable
offense:

Requestor Information — Please Print

Signature: /)Z,/“i ,@/(/ ety - Date: DZ/GZ 2 /;Z Z
Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,

please include type of access (copying or inspection), and medium requested.

BLOCK: LOT: S5 JSolh Sireel” /g g/" 77 ;
0 e T e . 0B 203
Please use this space for information requested : {8’ 17 “"7—/ 7W/ /v J.‘ L
7 cem legeaiirg il AL Ee2E I mSpecl
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# Qb }())’L’ 5};’]’7’70 FUJ - a
Received: 7// L’b( Le F/ ‘/

Due: ol Z’[ [
Completed: & )t} L

M fauce fomi City Clerk’s Office s
LAN M) //(% Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information
. R / ; Fees Letter size pages - $0.05 per page
First Name: Z, /5 Last Name: <“—C f% 7 ,4/;7%:} Legal size pages - $0.07 per page
o~ -y, Other materials (CD, DVD, etc) ~
Address: 5[7 ¥ ﬁ ':”;z’ ,?)\,é /;2, actual cost of material

— Delivery Delivery / postage fees additional

: A g - NS . - i deli .

City: _ 7 o (‘@14.7;#! 72 State: M -~ Zip: [ } g’ZU = depending upon delivery type

A e

- Extras  Special service charge dependent upon
Telephone: — request.
Emait_Pepefy fey /iRa aol cok
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that | HAVE /HAVE NOT been convicted of any indictable

offense: ) , »
Signature: ";l/c; / BZ‘ £ ftf‘“w”l.z‘; Date: 1 / 1,2 2 / ;:Z;?
Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.
BLOCK: LOT:

Please use this space for information requested :
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Received: ;7 / 3—(// Lo

D 3 [[) Q/M(LL/

Completed: Ll

City Clerk’s Office |
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221/ Fax 609-266-6448

The second page of this form contains important information related to your rights conceming govemment records. Please read it carefully.
Requestor Information — Please Print

Payment Information

i % 5 i ( / o Fees Letter size pages - $0.05 per page
First Name: - | N d =7/ Last Name: hﬁ e N Legal size pages - $0.07 per page

N - ; Other materials (CD, DVD, etc) -
Address; 7 ( é La, ( “fa H ' ‘:g \ (/ \) actual cost of mgterial )

~ % ) T Delivery Delivery /postage fees additional
City: \'pg EALL \‘ L State: A/- \ Zip: depending upon delivery type.
! Extras  Special service charge dependent upon

Telephone: _— request.

Email:

Circle One: Un penalty of N.J.S.A. 2C:28-3, I certify that | HAVE /HAVE NOT been convicted of any indictable

offense: Q <
Ll py/
Signature' :}2’4’?’.9 s Date: Q 02 / 0.2
.\ e
Record request mformatlon to expedite the request, be as specific as possible in describing the records being requested. Also,

please include type of access (copying or inspection), and medium requested.
sLock: '1¢-01 ror. (!

Please use this space for information requested :
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Received: g2 lL‘*[ / Ll
Due: 5 / g / LU
Completed:

City Clerk’s Office )
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448
The second page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

( i 5 4 Fees Letter size pages - $0.05 per page
. = a7 s _ i
First Name: 7é gy “'4’ £ Last Name: O &4 Legal size pages - $0.07 per page
7 g )
N A e = -y . £2 N Other materials (CD, DVD, etc) -
Address: 56 %vi /‘/ 7EAT L ff/‘f‘f /J/ 2347 /‘.»'?/i?. f/”:[ I 2 actual cost of material

Delivery Delivery / postage fees additional
depending upon delivery type.

City: 5/:3 S G AR TN State:

! 1 B
o Extras  Special service charge dependent upon
Telephone: request.

Emait. (G L O2A =m0l L o’
- g

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE-/HAVE NOT{Qeen convicted of any indictable
offense: "

T

- H

! /); h - .
- f»’* . Date: 2 / 2¢/ ) POl
e 7 i

Record request informafich: to cxpedite‘th?re‘/‘dest, bejas specific as possible in describing the records being requested. Also,
please inélu type c(J‘fﬁgcess (copying or inspection), and medium requested.

Signature:

BLOCK: [/ r:é/ ror. LY

Y

Please use this space for information requested :




| L  4a /?ﬁrvs P
/’ . o
N - . v ) j N .Z/Ly/ﬁzk
#9 b 7 { QO 7 >

7.
, . THY
Received: ) (»v[) 1L
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Completed:
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Me v he =

| i ,UM P tw : R ;‘: ’7 -
A@ PLeTITLE Cily Clerk’s Office 2/ L5 Emiy pye
Government Records Request Form T tu Wipe
- - Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448 v

L Important Notice
*“The second page of this form contains important information relate

Requestor Information — Please Print

v -

d 16 your rights concerning government records. Please read it carefully.

First Name: Johnson

; Payment Information
Last Name: _Eric Select Payment Method
Extra ice fees:
Address: _3517- NEW MACLAND RD Fees: Lette Size- @ 0.05

Legal Size: @ 0.07
City: POWDER SPRINGS

State: G A Zipi 30127 Delivery: Delivery/ postage fees
Additional depending upon delivery type
Telephone:

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that 1 HAVE / HAVENOT | C®h— Cheek____ Money Order __
- been convicted of any indictable offense.

Signature: Johnson Eric Date: 02/24/2022

Dependent upon request.

request, be as specific as possible in describing the records being requested.
\ Also, please include the type of access requested (copying or inspection), and if date, the medium requested.
&/ 7 1) _Hi, Please check your records and let us know if there are any open code violations; )

any citations or tickets issues for lot mowing; clean up _charges efc.... <«
s Q Also let us know if there are any open or expired permits or any
<Aq_3)’ Special Assessments/Liens for the below mentioned property.
C"“ 3.y 1Also let us know if there is Schedule for Demolition of the property.
7777 Address: 516 Lagoon Blvd Brigantine NJ 08203

Record request information: to expedite the

BLOCK: 4702 /LOT: 23
Agency Use Onl Agency Use Only A,‘r enki I!Isre Oxgon
Disposition Notes . Facking Informa
Est. Document Cost Custodian: If any part of the request Tracking #
Final Cost cannot be delivered in seven business Total
days detail reasons here.
. Rec’d Date
Est. Delivery Cost In Progress: .
Deposit
Total est. cost . .
' Partial: Ready Date
Deposit amount i In Full: Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid
Records Provided
Custodian Signature Date _
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City Clerk’s Office v
Government Records Request Form
Phone 609-266-7600 ext. 220 or ext. 221 / Fax 609-266-6448

The second page of this form contains important information related to your rights conceming govemnment records. Please read it carefully.

Requestor Information — Please Print

Payment Information
Fees Letter size pages - $0.05 per page
" + aammpm—————
First Name: %T—I‘Z i C/ / /4 Last Name: 1& /’}“ L’\IZ l Legal size pages - $0.07 per page

Other materials (CD, DVD, etc) -

Address: 70 “7 AZC) ,3)[% :’i’ Jé V’U' ECFP LTA. 53 actual cost of material

Delivery Delivery /postage fees additional

City: 12 RIEANT)YY E sute: NS zip:_ 05203 depending pon delivery type
Extras  Special service charge dependent upon
Telephone: request.

Email: p ey 20(,1,( LL‘{“‘@) Q;’Y\ o ‘{\ < e "ﬂr\.
¥ =¥

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that | HAVE /HAVE NOT been convicted of any indictable
offense:

Signature: %@:fm‘;’;/ Date: __ 2 [2.¢ / 2

Record request information: to expedite the request, be as specific as possible in describing the records being requested. Also,
please include type of access (copying or inspection), and medium requested.
BLOCK: LOT:

Please use this space for information roquested:
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Completed: (Y (1
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Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
. Maximum Authorization Cost $  10.00
First Name Kaytlln MI A LastName Shehata
. Select Payment Method
E-mail Address kshehata@accsesnj.org y
Mailing Address 150 W. State St. Suite 120 Cash x Check  Money Order
City Trenton sate _ NJ zp 08608 Fees:  Lotersize pages - 3005
L Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail x etc) - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S A, additionat depending upon
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any delivery type.
other state, or the United States. e s | "
; - xtras: pecial service charge
7z .
Signature /(ﬁ,‘%f.«z.// 5/@//4/(/ Date February 22, 2022 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Janitorial/Cleaning Services

Current contract cost/invoices/payments for last 6 months
Contract end date

Copy of Bid and Scope of Work

—
EMILD  THe TuSTMes 3B Sy 6’,77 Al SHatey Savieeed

‘%5(’/40‘1 =

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # Tota!
——— delivered in seven business days, — .
Est. Delivery Cost detail reasons here. RecdDate Deposit
ReadyDate __ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date in Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date
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Czty Clerk s Office
Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
Important Notice

The second page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print

Raymond J. Went, Jr., Esquire Payment Information

Select Pavment Method

Extra service fees:

Fees: Pages 1-10 i $0.75
Pages 11-20 @ $050
Pages2l - @ $025

Deliverv: Deliverv / postage fees

Telephon” Additional depending upon delivery tvpe

Circle One: Under penalty of N.J.S A. 2C:28-3, 1 certify that ] HAVE gHAVE NOT
been convicted of any indictable offense.

First Name: Last Name:

Address: Nehmad Davis & Goldstein, PC, 4030 Ocean Heights Avenue

City: Egg Harbor Township State: NJ Zip: 08234

Cash Check Money Order ___

Signature: @umd Q tWents Ca.  Date: 212512022

/ Dependent upon request.
Record request mformanon to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

A copy of the following items from the Brigantine Planning Board meeting on February 23, 2022 and, in particular, the
application of the Brownell Family Limited Partnership:

(1) Audio recording of the entire hearing; .
(2) The Exhibits marked during the Applicant's presentation; and
(3) The Exhibits marked during the testimony of Construction Code Official Richard Stevens.

BLOCK: /LOT:
Agency Use Only Agency Use Only Agency Use Onl
Disposition Notes Tracking Information
Est. Document Cost . Tracking #
Custodian: If any part of the request -
- ) cannot be delivered in seven business Total

Final Cost days detail reasons here.
Est. Delivery Cost . Rec'd Date

In Progress: .

) Deposit

Total est. cost i} .

Pardal: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Denied: Total Pages
Deposit date ) Balance Paid

Records Provided

Custodian Signature Date




Fax: 14696271952 To: Fax: (609) 266-6448
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Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

The second page of thiis form contains important information related to your rights concerning government records. Please read it carefuily.

Requestor Information — Please Print

Peter

First Name: Last Name: ___"/2ton
Address: 411 Wainut St, Ste 16496
City: Green Cove Springs State: FL Zip: 32043

Telephone: -

Circle Ore: Under penalty of N.J.S.A. 2C:28-3_1 certify that I HAVE / HAVE NOT
been convicted of any indictable offense.

Pwatson 02/25/2022

Signature: Date:

Payment Information
Select Pavment Method
Extra service fees:

| Fees: Pages 1-10 & $0.75
Pages 11-20 @ §050
Pages 21 - @ $0.25

Delivery: Delivery / postage fees

Additional depending upon delivery type

Cash Check

Dependent upon request,

Record request information: to expedite the request; be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

1.Do you service the water sewer? If no, can you tell me who does or is the property on well and septic?
2.Can you please provide account information? Account #, Amount due, Due Date, Billing Pericd

3.1f the account goes unpaid, do you lien to the property or does the amount follow the account holder?
4.Can you please provide a copy of the bill via email or fax with amount due?

Open code enforcement violations.Open/expired building permits.

Any open unrecorded bills/special assessments? (i.e rubbish removal, snow removal, yard mowing)

Is the property scheduled for demolition? if yes what is the demolition date

BLOCK: 5801 /LOT: 6  Address: 1502 E SHORE DR, BRIGANTINE , NJ 08203

Agency Use Only Agency Use On]x

. Disposition Notes
t C .
Est. Document Cost Castodian: If any part of the request-
cannot be.delivered in seven business
days detail reasons here.

- Final Cost

¥st. Delivery Cost

" In Progress:
| Total est. cost Partial:
Peposit amount In Full:
| Estimated balance Denied:

Deposit date

- Tracking #

| Ready Date

Custodian Signature Date

Agency Use Onl
Tracking Information

Money Order ____

Total

Rec’d Date

Deposit

Balance Due

Total Pages

Balance Paid

Records Provided
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ment Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

The second page of this form contains important information related to your rights concerning government records. Please read it carefully.
Reguestor Information — Please Print

. Peter
First Name:

Address: 411 Walnut St, Ste 16496

Watsen

Last Name:

| Extra service fees:

Green Cove Springs

Ctity:

State: - Zip: 32043

reptone. (SRR

Circle One: Under penalty of N.J.S.A. 2C:28-3. 1 certify that l HAVE / HAVE NOT

been convicted of any indictable offense.

Signature' Pwatson

2/25/2022
Date: 02/25/20

Payment Information
Select Pavment Method

Fees: Pages 1-10 i $0.75
Pages 11-20 1@ $030
Paoes 21- @6 3023

Delivery: Delivery / postarxu fee

Additional depending vpon delivery type

Cash Check

Dependent upon request.

Record request information: to expedite the request; be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

1.Do you service the water sewer? If no, can you tell me who does or is the property on well and septic?
2.Can you please provide account information? Account #, Amount due, Due Date, Billing Period

3.}f the account goes unpaid, do you lien to the property or does the amount follow the account holder?
4.Can you please provide a copy of the bill via email or fax with amount due?

Open code enforcement violations.Open/expired building permits.

Any open unrecorded bills/special assessments? (i.e rubbish removal, snow removal, yard mowing)
Is the property scheduled for demalition? If yes what is the demolition date

f wads

SMA /ngg%% CH . C o~

BLOCK: 6205 /LOT: Address: 4 KIRBY PLACE , BRIGANTINE , NJ 08203
Agency Use Onl Agency Use Only
Disposition Notes
Est. Document Cost Custodian: If any part of the request
" Final Cost cannot be delivered in scven business

Est. Delivery Cost

| Totalest. cost

Deposit amount

Estimated balance

Deposit date.

- InProgress:
| Partiak:

days detail reasons here..

In Full:

Denjed:

Custedian Signature

Date

Agency Use Only
Tracking Information
Tracking #

Money Order ___

Total

Rec'd Date

Deposit

" Ready Date

Balance Due

Total Pages

Balance Paid

Records Provided
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Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609—266-6448

Important Notice

The second page uf this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print

First Name:

/

J

Peter Last Name: Watson
Address: 411 Walnut St, Ste 16496
Green Cove Springs State: Zip: 32043

City:

Telephone: _

Circle One: Under penalty of N.J.S.A. 2C:28-3. I certify that I HAVE / HAVE NOT

been convieted of any indictable offense.

Signamre' Pwatson

' 2/2
Date: 02/25/2022

Payment Information
Select Pavment Methed

- Extra service fees:

Fees: Pages 1-10 @@ ‘50 75

Pages 21 -
Delivery: Delivery / posta% fees

Additional depending upon delivery tvpe

Cash Check Money Order ___

Dependent upon request.

Record request information: to expedite the request; be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.
1.Do you service the water sewer? If no, can you tell me who does or is the property on well and septic?
2.Can you please provide account information? Account #, Amount due, Due Date, Billing Period
3.If the account goes unpaid, do you lien to the property or does the amount follow the account holder?
4.Can you please provide a copy of the bill via email or fax with amount due?
Open code enforcement violations.Open/expired building permits.
Any open unrecorded bills/special assessments? (i.e rubbish removal, snow removal, yard mowing)
Is the property scheduled for demolition? if yes what is the demolition date

BLOCK: 3006 /LOT:

14 Address: 318 41ST STREET S, BRIGANTINE , NJ 08203

Agency Use Only

Pst. Document Cost

- Final Cost

¥st. Delivery Cost

| Total est. cost

Deposit amount

Estimated balance

Deposit date. )

. In Progress:

Agency Use Only
Disposition Notes
Custodian: If any part of the request
cannot be delivered in seven business
days detail reasons here..

Partial:

In Full:

Denied:

Custodian Signature

Date

Agency Use Onl
Tracking Information
Tracking #
Total

Rec'd Date

Deposit

Ready Date

Balance Due

Total Pages

Balance Paid

Records Provided
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Government Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

important Notice

The second page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

First Name: (§ E il :”’} Lo Last Name:
{

/ A il
;f’ F A g oaf J i
e 8. i 17

N

Address: ~~

City:  /=/ :;*f_; Ain, T I pPE State: A7/ Zip:

Telephone:, “

Circle One: Under penalty of N.J.S.A. 2C:28-3. T certify that THAVE, f/ HAVE NOT

Payment Information
Select Payment Method
Extra service fees:
Fees: Pages 1-10 4 $0.75
Pages 11-20 :¢ 030
Pages 21 - «4:§0.23
Delivery: Delivery / postage fees

Additional depending upon delivery type

Cash Check Money Order

been convicted of any indictable offense. N
1
— 4 f*} —
. $$ . ; ",‘ r »f;e{
Signature: __ %, / % / g _ Date: _J2 'SE I
7 ),»';f -] Dependent upon request.

, /
Record reques i’nﬁ)rmanon 10 expﬁix

P
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BLOCK: }#1.¢l  /LOT

the request, be as specific as possible in describing the records being requested.
Also, pnease include the type of access requested (copymg or mspect;on) and if date the medlum requnsted

Agency Use Only

Agency Use Only
Disposition Notes
Custodian: If any part of the request
cannot be delivered in seven business
days detail reasons here.

Est. Document Cost

Final Cost

Est. Delivery Cost

In Progress:
Total est. cost Partial:
Deposit amount In Full:
Estimated balance Denied:

Deposit date

Custodian Signature Date

Agency Use Only

Tracking Information
Tracking #

Total
Rec’d Date

Deposit

Ready Date

Balance Due

Total Pages
Balance Paid -

Records Provided




