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Sweeney, Lynn

PG |
% /@a. [1-21-17 Crplciet  1/-21-17

From: ASK NJ Media Co. <opra+request-259-c5f05d79@requests.opramachine.com>
Sent: Monday, November 20, 2017 4:48 PM

To: Sweeney, Lynn

Subject: Open Public Records Act request - OPRA Requests

Dear Brigantine City,

This is a request for public records made under OPRA and the common law right of access. | certify under penalty of

NJSA 2C:28-3 that | have not been convicted of an indictable offense. Please acknowledge receipt of this message.
Records requested:

I'm requesting copies of all OPRA requests from August 1, 2017 to November 20, 2017.
Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+request-259-c5f05d79 @requests.opramachine.com

Is Isweeney@brigantinebeachnj.com the wrong address for Open Public Records Act 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

If you find this service useful as an OPRA officer, please ask your web manager to link to us from your organisation's
OPRA page.
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Government Records Request Form
Przone No. 609-266-7600 Ext. 220/Feax No. 609-266-6448

Important Notice
Tha second page of this form contains important information related to your rights concarning government records. Plaase read it carz(ully.

Pl

Requestor Information — Please Print

8 L ‘ _. Payment In formation
‘irst Name: L hf \ mm Last Name: MQH_L Select Payment Mathod
Address: % ?Q\ﬂﬁ \NC\\/

Extra service feest
Fees: Letter Size: @0.05
] | e AN ey Legal Size: 3007
} o~ e b A Sy Delivery: Delivery/posiage fees
City: gﬁﬂﬁ(’ﬁ%@’f State: M ) Zip: (,%?)7 )
- Additional depznding upon delivery type
Telephone:

= h X N\ <
Circle Oné: Under penalty of N.J.S.A. 2C-28-3, [ certify that | HAVE / HAVENOT | & Encee™ SSadoher Qi 0
been convicied of any indictable gffense. , |

4 Date: K\/i/i/[
= Dependent upon }/éque.é'f_

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

Signaturez/~

Sy “nadel & 87\/\@ \. Com

BLOCK: / LOT: I
Agency Use Only Agency Use Only Ager:}z ?Sre 0 n}
= = Incking Information
Disposition Notes N g
B Tlocumentitoss Custodian: If any part of the request Lraciong &
cannot be delivered in seven business Tatal

Final Cost days detail reasons here.

Rec’d Date
Est. Delivery Cost .In Progress: A

Deposit
Total est. cost Partials - Ready Date
DEpOSiL amount Tn Full: Balance Due
Estimated balance Denieds Total Pages
Deposit date J

Balance Paid

RecordsProvided
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Pfint Management Solutions N //
P O Box 350 YR e d P alsdl, = ) Au
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Trexlertown, PA 18087 G NPL“L ) Mo %
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Open Record Officer b

BRIGANTINE CITY
1417 West Brigantine Avenue
Brigantine, NJ 08203

06/15/2017

Re: NJ Open Records Law
Dear Open Records Officer,

Under the provisions of the NJ Open Records Law. We are requesting access to the following
information: We are asking for information about your mail machine, or postage equipment from
Manufacturers Neopost, Hasler, MailFinance, Francotyp Postalia (FP Mailing), or Pitney Bowes

A copy of the MOST RECENT, CURRENT lease agreements or Most Recent Purchase Order for your
current mailing equipment which shows lease commencement date and term of contract for mail
machine from vendors Neopost, Hasler, Pitney Bowes, FP Mailing

Or

If the equipment was purchased, we are requesting a copy of your MOST RECENT meter rental bill,
equipment rental bill, and maintenance / service contract bill or bill from last service call.

We will entertain suggestions you feel will make my request more responsive and thereby ensure that
you can meet our request. If possible we would like to have the data sent to us at the address below.

Please email your request to me at adorward@printandmailing.net or mail to my attention at:

Print Management Solutions
Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087

If all or any part of this request is denied, please cite the specific exemption(s) that you think justifies

your refusal to release the information, and inform me of the appeal procedures available to me under
the law.

We would appreciate you handling this request as quickly as possible, and look forward to hearing
from you.

Respectfully,

Amy Dorward
P O Box 350
Trexlertown, PA 18087
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Government Records Request Form
- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
.3 . - ‘ Important Notice
*“Tha second page of this form contains important information re:

zted to your rights concerning government records. Plase read it carzfully
Requestor Information — Please Print

irst Name: A/"_\DOS'CA Last Name: Dé‘b\jﬂ

Payment [n formation
Select Pa}gnem Meathod
\ddress: [7[/2»20 /Q %/0_77% C %{&46&14)@ Blv(ﬂ ?::: L:_zc:?{s;:i:;%%g
Sity: B&mc i State- &\i/ Zio: ) §£203 Delivery: Delivery/ postage fees
Telephone:

Additional depending upon delivery type

Circle One: Under penalty of N.J.S_A. 2C:28-3, [ certify thzt LHAVE / HAVE NOT
been convicted of any igdictlable offense.

Signature: = W Dzte: 5/3 /// 7

Dependent upon requesg
Record request information: to expedite the request, 2 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

L hd
5. = |7} \’!\ N
{ W iU
e - ) \1 0’> = (-p L } \ el \\} A J
BLOCK: [ LOT:
Agency Use Only \_,-_&zencv Use Only \ME '[IJsre Oel
Disposition Nates ., rcanglnlormation
Est Bocument Cast Custoiian: If any part of the request braskag
cannc: be delivered in seven business Total
Final Cost tiays detail reasons here.
A Rec’d Date
Est Delivery Cost I Propress: ]
Deposit
Total est cost < =
e Partial: Ready Date
Depaosit amount 3 In Fulls BalaficeDue
Estimated balance Penieds Total Pages
@eposit date =

Balance Paid
\ Records Provit:d



X
e
q AuG ¢ i

rk’s Office
Government Records Request Form
- Rhone 1\{0- 609-266-7600 Ext. 220/Fax No. 609-266-6448

. Important Notice
*~The szcond page of this form contains important informa

.

tion related 6 your rights concerning government records. Plase rzadit carzfully.
Requestor Information — Please Print
S -
£ 74 Payment In formation
- 2 : - g —
st Name: A;./Z/‘é"/f?é/;é/ Last Name: _ /#/SEZ
\ddress: , /-

A o /
/DER ) 7084
Sity: LRI 41077 JE.

/

Select Payment Mzthod
Extra service fees
Fees: Letter Size: @0.05
Legal Size: @007
Delivery: Delivery/postage fees

/R
itz

7

£ ,l‘/ & -
State: /! {;r} Zip: [}572 51
e—— Y

Circle One: Under penalty of N_.J.S.A. 2C-2823
been convicted of a.&{fr?dictable offense.

Signature: %7 c’e”:é,ké;/é Q/‘/MZ7 Date: d /’9{3/ 20/ 7
Record request information: to exp

Dependent upon request. 7
dite the request, be as specific as possible in describing the recordsbe
Also, please include the type of access requested (copying or inspection), and if date, the medium

<§¢£ L/ééf

Additional depznding upon delivery type

. Leertify that [HAVE /HAVE NOT | M —Cheek  Money Ocder __

e
<

ing requested
rquested.

BLOCK: 0% 101 7

i
Agency Use Only Agency Use Only A}EEIS;X IIIsre On}][
Disposition Nates E REAng Inlornration
Est. Document Cost Custodian: If any part of the request Tracling
cannot be delivered in seven business Total
Final Cost days detail reasons here.
Rec’d Date
= — e
Est. Delivery Cost . I Progress: ]
Deposit
Total est. cost Partial: - RealiyDate
Deposit amount _ T il Balance Due
E_Zsﬁmated balance Denieds Total Pages
Deposit date Balance Paid
W RecordsProvitd
7 ~- ~- -
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Brigantine Poiice Department

GEEN PUBLIC RECORDS ACT REQUEST FORM

1417 W:ST AVE « BRIGANTINE, NJ (18203 - TEL: 509.265.7414 FAX 609.266.1066
Custodian of Records: Colleen Falix

Impartant Netice
The second pzge: of this form contains important information relatad to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Namz JOHN

Ml R.

E-Mail Address JMERLINO@REALESTATEPLANNINGLAW.COM
Mailing Address 394 MANOR ROAD

City STATEN ISLAND

SN & 2 e
O Sick Up

Preferred Delivery:

State NY
FAX 7185980024

O US Mail O On-Site Inspect

Last Name MERLIND JR.

Zip 10314

O Fax @ £-Mail

If you are requesth recards containing personal infarmation, please check one: Urcar panzity of N.JSA.

2C:28-3, | cariiiy that
New Jersey,

Signalure

Date8/3/17

HAVE E HAVE NOT besn convictzd of any indictable offense uader tha Taws of
er alul.e or th2 Uniied States.

| Yl

Maximum Authorization Cost §

Select Payment Methad

(O cash O check OMoney Order

Fees:  Letter size pages:

$0.05 per page

Legal size pages:

$0.07 per page

Other materials (CD, DVD,
elc.) — aclual cost of material
Delivery/postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Delivery:

Extras:

Recors

quest lnformatxon. Pr/asn be as specific as possible in cescribing the reccrds being requestad. Also, please note that your

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

OPEN PERMITS FOR 20C BRIGANTINE BLVD., BLOCK 57.15, LOT 11

AGENCY:USEORLY

AGENCYZUSEONE!

AGENCYUSED
Disposition Notes Tracking Information Final Cost
£st Dacument Cost Custodian: If any parl of request cannat be Teddng & Total
- delivered in seven business days, o :
Est. Delivery Cost delail reasons here. Rscd Date Deposit
) Rzady Gaie Balance Due
Sst Extras Cost Tolal Pages Ralance Paid
Toal Est. Cost Records Provided
Deposit Amount
Esimatad Balance
Deposit Dalz InProgress - Opzn
Deried - Clos=d
Fited - Closed
Partial - Closed Custodlan Signature Date
vl £102-€0-80 ‘weeligliol

LELtL
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5)\,,_, y\,udpd Government Records Request Form
. Rhone 1\.f0. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

cond page 31 this form contains important information relatzd t
Requestor Information — Please Print

w

your rights concarning government records. Please raad it caczfully

I y = - f Payment [n formation
rst Name: /) (]DiC( Last Name: JA/ Qs LG:P\S [é( (‘/ Select Payment Mzthod
: ; i k . J Extra service fees:
\ddeess:_ 202 Whshinglon Orive. Fees: Lener Sz GO
Legal Size: @007
(2 L i\ 7 ] Delivery: Delivery/postage
"B‘(”\ q}dfl\i_’l o State: (\K Zip: O OF203 SEEORS g

Telephone:

Additional depending upon delivery type

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that | HAVE / Cesh ____Check Money Octer __
been convicted of any indictable offense.
i A%ﬁ%@% .

Dependent upon n.Jquesr_
Record request mformauon' to exnedlte the request, be as specific as possible in describing

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

7‘7\& %{7"‘? Cﬁ‘{'c,\}’O‘F P ?E };n —~For m/V' heme al
2o \W Sh( & \V@ NTine : g
Eoth sdes ok Je 13 gy, (e 5351 Lok 19

the recordsbeing requested.
the medium requested.

BLock: A6l 1vor: /T Thank yeu.

Y Agency Use Only Aeency Use Only A:;zenez Use Only
Est Bocument Cost Custodiagzslpfnzit;l);aftoﬁsthe request Tracking # e T
St o S i | fi
Est_Delivery Cost } | pe B gt Re=g .Date

= Deposit
Total est cost - Partial- " Ready Date
Deposit amount Ta Fuli= Balance Due
Estimated balance Deciads Total Pages
u)ep osit date : . Balance Paid

Records Provitd —



v J N N NN v - =

> 7 ‘\\\)} bl ﬂ (L/VQ/ Y/_\ ,\/;'\.L' i

. \ . -, /'L' . — j :
Sweeney, Lynn v Y [;mpvé’czzcé 12
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From: McBride, Cynthia (RIS-PHL) <CMcBride@signatureinfo.com> ==
Sent: Monday, August 07, 2017 8:37 AM .
To: McBride, Cynthia (RIS-PHL)

Subject: 8-7-17 OPRA Request

Good Morning

Please consider this an official OPRA request. | am requesting a copy of the public tax database as kept and maintained
by the municipality's tax collector

This “copy" can be accomplished by sending the "tax search export" file to Signature.
And thank you for your time and consideration concerning this request.

Cindy

Cyutlia 4. MeBride 0. 7. .

Government Relations Specialist

Signature Information Solutions

Home of Charles Jones & Data Trace products and services
300 Phillips Blvd Suite 400

Trenton, NJ 08650-0488

Phone 609-359-7033

=4 Please consider the environment before printing

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.
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Swpedey, Line (00 i3 &/ />
From: Emerald Ferguson <missferguson86@gmail.com>

Sent: Thursday, August 03, 2017 2:17 PM

To: Sweeney, Lynn

Subject: OPRA

Good afternoon, [ am requesting the following records through the Open Public Record Act. My name is

Emerald Hornig, 335 First Street Somers Point, NJ 08244/ | have never been convicted of any
indictable offenses.

[ would like the following records emailed to MissFerguson86(@gmail.com.

Date range: 2011 to 2017

Property Address: 204 A North 10th Street, Brigantine, NJ 08203

Records Requesting:

« City of Brigantine Bureau of Fire Prevention Inspection

« City of Brigantine Rental Unit Registration —~tzoeec—Ze*é

o Attached floor plan of rental unit showing location and the size of each room

« City of Brigantine Boca National Property Maintenance Code Inspection Record
« City of Brigantine Landlord Registration

o Certificate of Occupancy or Continued Certificate of Occupancy (CCO or CO)

« Certificate of Habitability

Thank you for your time and consideration in this matter.

Emerald Hornig
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Print Form __1 Clear Form

W x> : : : |
A & Brigantine Police Department
ZEN 1 OPEN PUBLIC RECORDS ACT REQUEST FORM

1417 WEST AVE - BRIGANTINE, NJ 08203 « TEL: 609.266.7414 « FAX: 609.266.1066
Custodian of Records: Colleen Felix

/@c’.@. 5'/’7//7 @m{i&a&; f//z,//ﬁ%mam 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 Jim Ml Last Name O'Donnell Maximum Authorization Cost$ 1
E-Mail Address James.O'donnell@nbcuni.com z Select Payment Method
Mailing Address 10 Monument Road (O cash (® Check (Omoney order
City Bala Cynwyd State PA Zip 19004 Fees:  Letter size pages:
: $0.05 perpage
Telephone “ FAX 610-668-5649 Legal size pages:
$0.07 perpage
Preferred Delivery: O Pick Up O US Mail O On-Site Inspect O Fax @ E-Mail Other materials (CD, DVD,
£ etc.) —actual cost of material
If you are requesting records containing personal information, please check one: Under penalty of N.J.S.A. . i :
2C:28-3, | certify that | HAVE HAVE NOT been convicted of any indictable offense under the laws of Dehvefy. D(jeg}{ierylgl)zslage dt:(;es -
New Jersey, any other stafg, or the United States. agdiionaidependingiup
delivery type.
Signature (76{//]/{&5‘ 0’@0/1//[@% Date 08-09-2017 Extras:  Special service charge
dependent upon request.

Record Request Information: Please be as speciiic 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.

Please see attached 3 pages

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 = Total
< 2 3 Tracking #
delivered in seven business days, S .
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

A

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

Partial - Closed Custodian Signature Date
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: Cily Cler[c 5 Offce
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 concarning government records. Please rzad it carzfully.
Requestor Information — Please Print

= i Payment Information
First Name: Last Name: ZfU\/ Select Payment Mzthod
Extra service [eest

Address: Fees: Letter Size: @0.05

Legal Stzez @007

; . Delivery: Delivery/postage fees

City: State: Zip: & i
Telephone:

Additional depending upon delivery type

Circle-One: Under penalty of N.J.S.A. 2C:28-3, [ certify that | HAVE / HAVE NOT | C2h —Cheet
- been convicted of any indictable offense

Money Ocder __
Signature:

Date:

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

Su,ﬁvfs/

‘BLOCE:= [LOT: o
Agency Use Only Agency Use Only AqunklcEv 'Lllsre Org
Disposition Notes _ . .ecHag nlgrmabos
Est. Document Cost Custodian: If any part of the request Erzeing &
cannot be delivered in seven business Total
Final Cost days detail reasons here.
Rec’d Dat
Est. Delivery Cost - ceate, -
. In Progress: s
Deposit
Total est. cost < .
) Parfial: Ready Date
Deposit amount In Full= Balance Due
Estimated balance Denteds Total Pages
Deposit date

\ Balance Paid
Cictadian SSanatfure

Records Provided
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Document : doc01690720170814094331
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Cily Clerk’s Office

g AUG LT R

Government Records Request Form

. Important Notice
*“The szcond page of this form contains important information relate

Requestor Information — Please Print

st Name:C) 2 )(7/7975//5

Last Name: ﬁ—z 2/0‘7\@2( ’

Address: ?‘%@0 %MC/%L

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

d to your rights concerning governmant records. Plase rzad it carafully

Payment In formation
Select Payment Mzthod
Extra service lees

) J 7/ !
City: / /Z(/;T " L— §t§teﬂ:
2 207

W Zip: ﬁfowj

Telephone:

Circle One: Under pe

nally of N.J.S.A.2C28-3, [ certify that lHAVE / HAVE NOT
been convicted of any indicta

ble offense.
Signature: -/ ;&%/f@

/ i

Date: f’f//7

Fees: Letter Size: @005
Legal Size: @007
Delivery: Delivery/ postage fees

Additional depznding upon delivery type

Cash Check Money Order

Record request information:

Dependent upon request.
Also, please

C/ﬁ S TH by 277

sLock: I 2Y

[ LOT:

to expedite the request, be as specific as possible in describing the recordsh
include the type of acgess requested (copying or inspection), and if date,

2ing requested.
the mediumrequested.

7

Agency Use Only Agency Use Only ATEenc:.X Use Ounly
Eat- Dosiument Cost Custo diazzsffoiiogaiuﬁsthe request Tracidng & s e
ot o s |
Est. Delivery Cost T Rec’d -Date

° Deposit
Total est cost - Partial- - Ready Date
Deposit amount In Full: Balance Due
Estimated balance.. Denieds Total Pages
|_Deposit date

Balance Paid

|

Records Provitd



CzZy Cler/c 5 Oﬁce
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 t6 your rights concerning government records. Plase rzad it carzfully
Requesfor Information — Please Print

; ) = Payment Information
Furst Name: Last Name: @ 7 G L{L Select Payment Mzthod
Exura service fees:

Address: Fees: Letter Size: @0.05

Legal Size: @007

; - Delivery: Delivery/postage fees

City: State: Zip:
Telephone:

Additional depending upon delivery type

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

Money Order _
Signature:

Date:

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

‘BLOCK: L LT .
Agency Use Only Agency Use Only é:tzenév 'Lllsre OL}K
= o Iracking Information
Disposition Notes 2 = g
Est Dosment Cost Custodian: If any part of the request L
cannot be delivered in seven business Total
Final Cost days defail reasons here.
- ) Rec’d Date
Est. Delivery Cost s Broprase .
Deposit
Total est. cost Partials .
artial: Ready Date
Deposit amount In Fulls Balance Due
Estimated balance Denied- Total Pages
u)eposit date

\ Balance Paid
Cirictndian Slanatfure

Records Provided




k’s Office

Government Records Request Form

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

cond page of this form contains important information related tg your rights concarnine
_Requestor Information — Please Print

*“The se

g government records. Please raad it carzfully.

: //-" ’ P -

: . i ayment [n formation
3 =i YN~ -/ A A
st Name: | 2\ Last Name: / /% SALGIAN. Select Payment Method

vl by S T ; H - ) B -’\ 4 Extra service fees:

£y b A o =T L= o~ i i ~ . bt i . \ -
\ddress: 7 7 i 4 Ve v £ WACAS W s Fees: Lcm:rSL_zc: @005

= _ ’ = i Legal Size: @007

o T R i LR ) y" "~ | Delivery: Delivery/postage fees
DL DS R VAL STV State: Ao\ Zip: LTS

Additional depending upon delivery type

e = e

Circle One: Under penalty of N.J.S.A. 2C:28-3, [ certify that | HAVES HAVE NOT
been convicte}of\;ny indictable oifense.

Cash Check Money Order

> ]

y \ A /’ / ' : -’; / >
{ . i 7 £ -7 / iz
Signature: "\ / A=  pawe: /) / £

Dependent upon request. *

dite the request, be as specific as possible in describing

Record request information: to expe
Also, please include the type of access requested (copying or inspection), and if date,

the recordsbeing requested.

the mediumrequested.
o

Floce & [LNVEALDA a2V
— | . N 1~ 3 5 3 D)
o i { . A 3 L > . { \ ; 2 i S F
[ 7 Ao ~b@ Bl s L £t D N\ D0
'/"{ ! 7 L(,— =TT PRV &y D \f lc“qk-f“v L = \ 2= 5 AL L
- C: 7 ) s 2
~ &
BLOCK: (.7 | rvor:_ | ] :
Agency Use Only Agency Use Only AT‘R“%I Use Only
Disposition Nates ., ‘'mekdnglnformation
Est. Document Cost Custodian: If any part of the request Tracking #
cannot be delivered in seven business Total
sl Cose days detail reasons here.
- Rec’d Date
Est. Delivery Caost B Propress oot
Total est cost y i
s ) Partial: Ready Date
Deposit amount . 1 ta Ralis Balance Due
Estimated balance Peniad: Total Pages
l_Deposit date Balance Paid
s

1

Records Provit:d



(
\ “\O } Government Records Request Form
g\ - Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
Important Netice

Tho sccend page of this fora coatalns importans informatien related to your rights concerning goverament records. Ploase readit en refolly.
Reguestor Information — Please Print

) - Payment Informati
First Name: _Jenn Last Name: _Fuson i SdcctPaymmM:hod SR

Bt =rvica fzes:
2 127 S Main St Pees Pages [-10 2 $0.75
Address: ain S ot

_ ' . ) 2 Pages2l- @ 3025
City: Bamegat State: NI _ Zip: 08005 | porverys Delivery/ postngs focs

Telephone: - Additional depeading upan delivr lype

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

been convicted w‘m& [ Cosh__ Cheek MongOrder
Signature: / T Daxczj/ot /|7

Depevndent upon request.
request information: to expedite the requast, be as specific &3 possible in describing the records being requestsd.
Also, please include the typs of acesss requested (capying or inspection), and if date, the medium requested.

Hjl
I'am requesting a list, or copies, of demolition permits & house raising permits issued from

‘t May 1, 2017 through August 1, 2017. This can be emailed (jearroll@accelevator.com) or

faxed (609-660-8336). Thank you very much!
* Jenn
BLOCK: {LOT:
LAgepcy Use Omty Agency Use Only Agency Use Only
Daposl Tracking Inforostion
Est. Docament Cost Custodisn: Hmmp:ioo‘?tbe reguest Tracking # ¢
cannot be daiiered tn seven bagnesy
Binal Cag lavy defafl reasons bere, Aot
Est. Delivery Cost b o RecdDose :
BSEE Depeait
Total est. cost Pacdal: Reads Date
Deposit umount In Full: BatanceDue _
Fstimated balance Dented: Total Peges
Degosit dute Palstce Puid
Records Provided

Custodian Signatare Date
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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. Plesse read it carefully.

Reqguestor Information — Please Print

TERRI

First Name: Last Name: XOON
Address: 700 WEST AVENUE
City: OCEAN CITY State: NI Zip: 08226

Telephone: -

Circle One: Under penalty of NJ.S.A 2C:28-3_1 certify that I HAVE / HAVE NOT
bezn convicted of any indictable offense.

;&bmi_kam

Signature: Date: 8/8/2017

Payment Information
Select Payment Method
Extm service fees:
Fees: Pages [-10 ¢ $0.73
Pages 11220 :a* 3030
Pages 31 -« 3023
Delivery: Delivery 7 postaze Lees

Additional depending upen delivery pe

Cash Check Maoney 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 mspection), and if date, the medium requested.

PLEASE ORDER Fec FOR:'

450 W. SHORE DRIVE, BRIGANTINE, NJ

BLOCK: 72004 /LOT: 20.03

Avency Use Only

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

Est. Document Cost

Final Cost

Est. Delivery Cost

Agency Use Only
Tracking Information

Tracking #

Total

Rec'd Date

Deposit

Ready Date

Bualance Due

Tatal Pages

Bulance Paid

Records Provided

In Progress:
Total est. cost Partial:
Deposit amount 1n Full:
Estimated balance Denied:
Deposit date
 Custedian Signature Date
74 °d 8¥%9892603T+ ‘0L

SU] 3ISTSH ‘WOHd Wd S0

LT02/8/8



4 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 contzins important information related to your rights concerning government records. Please read it carefully.

Requesior Information — Please Print

TERRI

First Name: Last Name: KOO¥
700 WEST AVENUE
Address: "
City: OCEAN CITY State: NI Zip: 08226

Telephone:

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

Signature: Date: 8/8/2017

Payment Information
Select Payment Method
Extm service fees:
Fees: Pages [-10 @ $0.73
Pages 11-20 :4* 3050
Pages 21 - G 3033
Delivery: Delivery / postage lees

Additional depending upen Jelivery tipe

Cash Check KMoney 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.

PLEASE ORDER Fec FOR:

152 W. SHORE DRIVE, BRIGANTINE, NJ

BLOCK: /LOT:

Avency Use Only

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

Est. Docament Cost

Agency Use Only
Tracking Information

Tracking #

Total

Rec'd Date

Deposit

Ready Date

Balance Due

Total Pages

Balance Paid

Records Provided

Final Cost cannot be delivered in seven business
days detail reasons here.
Est. Delivery Cost In e
Total est. cost Partial:
Deposit amount In Full:
Estmated balance ed:
Deposit date
Custedian Signature Date
Z d 8%9¥3899¢2609T+ 0L SU] 3ISTI8H

‘WOHd WV 0T:0T

LT0Z2/T1/8
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Sweeney, Lynn N\ AL 0O BDoK viplahnw, o

<L
From: Kari Hogan <Kari.Hogan@pemco-limited.com> *“ s
Sent: Friday, August 11, 2017 3:07 PM
To: Sweeney, Lynn @/)’lﬁ-&f’ Wﬂ‘/ OJL' N
Subject: 124 11th St - Open Code Violation Request 5 //4/17 &é
Hi Laura —

Could you please advise if there are any open code violations as well as if the property has been registered as vacant for
this asset located at:

124 11" St, Brigantine, NJ 08203
SowlL

If there are any open violations, if you could please send me documentation so we can get this taken care of ASAP.

Thank you so much for your help.

Kari Hogan : Oi {
REGpEFly Spscralist Kari.Hogan@PEMCO-Limited.com
Government & Financial Institutional PEMCO-Limited.com

Services (GFIS)
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x City Clerlc s Oﬁ‘ice
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. Plase rzad it carzfully.
Requestor Information — Please Print

§ . Payment Information
First Name: Last Name: ?E\’ Len Select Payment Mzthod
Extra service [ees:

Address: Fees: Letter Size: @0.05

Legal Size: @0.07_

R . Delivery: Delivery/postage {ees

City: State: Zip:
Telephone:

Additional depending upon delivery type

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

; Cash Check Money Ocder _
been convicted of any indictable offense

Signature:

Date:

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

peenyai  flefelT

BLOCK:

[ LOT: N
Agency Use Only Agency Use Only A_Een;'{ 'Lllsre lej[
Disposition Notes e ASESAE MUUIR GRS
Est. Doeament Cost Custodian: If any part of the request Deacking 2
cannot be delivered in seven business Total
Einal Lost days detail reasons here.
. A Rec’d Date
Est. Delivery Cost _In Progress: ] R o
Deposit
Total est. cost =
== Partial: Ready Date
Deposit amount In Full= Balance Due
Estimated balance Denied- Total Pages
Deposit date .

Balance Paid

Trictndian Sianature

Records Provided
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Sweeney, Lynn 27T~ 05y Crrprad &~y

From: McBride, Cynthia (RIS-PHL) <CMcBride@signatureinfo.com>
Sent: Monday, August 14, 2017 8:12 AM :
To: McBride, Cynthia (RIS-PHL)

Subject: 8-14-17 OPRA Request

Good Morning

Please consider this an official OPRA request. | am requesting a copy of the public tax database as kept and maintained
by the municipality's tax collector

This “copy" can be accomplished by sending the “tax search export" file to Signature.
And thank you for your time and consideration concerning this request.

Cindy

Cyuthia 4, WBride 0. 7. C.

Government Relations Specialist

Signature Information Solutions

Home of Charles Jones & Data Trace products and services
300 Phillips Blvd Suite 400

Trenton, NJ 08650-0488

Phon -359-7033

<4 Please consider the environment before printing

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.
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Gov
- Rhone No. 609-266-7600 Exi 220/Fax No. §09-266-6448
- :' - T ) [mpociant Notice

cG mporizatiniocmaiioa c2lat2d w6 your rr"wL: conzg
R.:q uasior [n format

ment Records Request Form

4

— Pleasz Print

:raing govarament racords Pluse caadit Qarzfully

- Vo Fpi € \ Payment [nfomatmn
Last Name: UWVEi(

Szlzct Payment Mzihad
/ Exta szovice feox
7 V{/\/'U i Ezes L!‘.L.C"SLZL@U'))
= Legal St @047
City: /R £20 State: AV 7Zip: © J43 &

D:liv:ry: Dzliveryloosz

2= fees

Addttonal dep=nduzuzon delivzry o=

Circle One: Uader penalty of N

b2
(Dt 1

{5.S.A_2C28-3, [certify that (HAVE / HAVE NOT

le offznsa.

iy | '
5N~ Date: 27/,, /: 7
Depandent upon rf.qL._s‘

cord requsst information: to expediie the reques

Cash Check
a conviciad of aay indiciaj

Monzy Ocdar
Signature: /-

Also, please include the typ= ofaccess requ

ST, b2 a5 spzcific as possible in descabing the
ovR clitet /‘&"f 3 Hulte
¥

ested (copying or inspscion), and if dzte,
’s /u,{g/-f/{yd iy
g J/(‘{’)L\J’ MAC Y Qch ;7;/’/ /4u,/A/f

; —
s £ Cide Tosd CEaFT R TE

recordsbaing requasizd.
the medium rquasted.

4 Qe ll=f L caTAY 47T

T | WE A e b T DeiTamp b 1F THEAL [
OAS FrlE Foa 7873 _.ﬂ/(.o/o-%/’/‘»(/ .

BLock: 5103 jrom 23% -
b Agency Use Only Acency Use Oaly Agency Use Ounly
= = Tedince 0

st Hicmmmeay Cost Cusmdiatr)xi?fo::;o;;::;ﬁdﬁ raquest Trackingz s
it o e e et | s

Est Delivery Cost - I Prosgess hred ?zte -_—

Deposit

Total est_cost ) Pariial: - Ready Date -
Deposit amount = In Fullz Balance Due

Estimated balance Denied: Total Pages

Deposit date

Balznce Paid
l Records Pravild
e . N . -
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_ Cily C[er/c 8 Offce
Government Records Request Form
Przone No. 609-266-7600 Ext. 220/Fmx No. 609-266-6448

.

Important Notice
Tha s2cond pagea of this form contains important information related tg your rights concerning government records. Please czaad it carzfully
Requestor Information — Please Print
3 e Ty A Payment In formation
irst Name: 1 D271 Last Name: o R Select Payment Method
. Tl o~
\ddress: A rS 397°ST SO

Extra service fees
Fees: Letter Size: @0.05

Legal Size: @007
Dclivery: Delivery/posiage fees

City: 5/%2\ s S State: /U J_ Zip: O § 203

circle One: Under penalty of N.J.S.A_ 2C: 28-3, [ certify that [ HAVE

peen convicted of any indictable offense.

Signature: w /gg’y"’lx Date: Av6- [Y, 2] '?
(// Dependent upon request.

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

Additional depending upon. delivery type

Cash Check Money Ocder _

eing requested.
the medmmrequestei

BLOCK: 5‘% /LOT: // 7

Agency Use Only

Agency Use Only A_F"EHEX IIIse On}){
Est. Document Cost Cmtodi:r):sffo:igogaio ;.;sthe equest Tracking # reecking Information
Final Cost Caﬂno;:; l;z‘g;?r:;r; ::;ear; :mﬁnss Total
Est. Delivery Cost 4 1 Srmrabes Rec’d -Date

. Deposit
Total est_cost - sl i Batie
Deposit amount T Ball Balance Due
Estimated balance e BT
| Deposit date =

W Balance Paid

Records Provid:d
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/?weer;,éy, Lynn on 5’] S 11’7 (rpicad §-1C-17
/
Fron’% Amy Han <amyhan324@gmail.com> .
Sent: Tuesday, August 15, 2017 9:02 AM
To: Sweeney, Lynn
Subject: Atlantic County OPRA Request - Brigantine
Attachments: Tax Deliquent OPRA Request Form.pdf
Hello,

Please see the attached OPRA request and confirm this request has been received.

[ have also included the instruction below on how to generate this report in excel in the Edmund System:

[n Edmund Billing/Collection Tax Collections Accounts Tax Custom Reports. On Page 3 Select year and date range you want. Check boxes
Utility balance as of date (will be the date you put in the end of the range) and Year/Prd Range balance for Taxes. Page | onthe bottom left
comer is a check box for excel. On page 2 select all the boxes requested by the requester. (name, property address, mailing address, class,

etc.)

Thanks in advance,

Amy Han

Today - BEST day ever !!!
=] &

/‘l: }\ 3 /) :)\\'/ /;‘ / 7 &F
{ RASIRAR Y\ &S Q vt COine
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_ szy Clerk S Oﬁce
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 concernin
) Requesfor Information — Please Print

government records. Please rezad it carzfully.

. o Payment Information
First Name: Last Name: HUN t)/L Select Payment Method

Extra service fees
Address: Fees: Letter Size: @0.05

Legal Size: @007
; . Delivery: Delivery/postage [ees

City: : State: Zip: a
Telephone:

Additional depending upon delivery type

Circle One: Under penalty of N.J.S.A. 2C:28-3, [ certify that IHAVE / HAVENOT

Cash Check
; %
been convicted of any indictable offense

Money Ocder __
Signature:

Date:

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

S
B
)
<

2,

‘BLOCK: { LOT: o
Agency Use Only Agency Use Oaly ATgenlgy Illsfe Only
Disposition Notes Ry Fckmg Infocmaton
Est. Document Cost Custodian: If any part of the request i ratintgs
cannot be delivered in seven business Total
Final Cost days detail reasons here.
. - Rec)dDate =
Est. Delivery Cost “In Progress: ;
Deposit
Total est. cost . ; =i
Partial: Ready Date
Deposit amount . In Falls Balance Due
Estimated balance Denied- Total Pages
Deposit date

Balance Paid

Ciictndian Sianature

Records Provided
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City C[er[c S Oﬁce
Government Records Request Form
Przone No. 609-266-7600 Ext. 220/Fwx No. 609-266-6448

Important Notice
sacond page of this form contains important information relata

Requestor Information — Please Print

‘irst Name: é) 6@4(& Last Name: 1>u«//ﬁ /QCH
T4 wW. Stete

City: j}g“‘%ﬂ/j‘\‘! e State: Nj Zip: DCKQO,l

Teepnon: _ MY

Circle One: Under penalty
been convicted of 1

f“Thas d to your rights concarning government racords. Plase read it caczfully.

Payment In formation
Select Payment Method
Extra service [ees:
Fees: Lenter Sizez @0.05
Legal Size: @007
Delivery: Delivery/ posiage [ees

Address:

Additional depending ypon delivery type

Cash Check

28-3, [ certify that IHAVE / HAVE NOT — Money Order

Signature: Date:

Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing

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

=3 3 S /

, - iV 1S !
Bloe TRir .

BLOCK: /]%‘f

the recordsbeing, requested.
the mediumrequested.

g@aé @Vt - :
L07-397- 724yL

/ -LOT: 29

]
Agency Use Only Agency Use Only Agency Use Onl
= = Trecking Information
Disposition Notes S g
Est Document Cost Custodian: If any part of the request Tracking &
cannot be delivered in seven business Total
Final Cost days detail reasons here.
i Rec’d Dafe
Est. Delivery Caost . In Progress: —
Q
Total est. cost - R
ofal est. cos Partialz Ready Date
Deposit amount In Full= Balance Due
E_sﬁmated balance Denied- Total Pageg
u)eposit date

Balance Paid

|

Records Pravitd



FROMI-23»8 HAec . L7 g
. Y i :
Sweeney, Lynn ‘5/ “"/!7\’("(\’\5(“"“{ ce My "*\OCNQ o L M.L \’wﬂ olin C T O -
From: — Amanda Hoover <AHoover@njadvancemedia.com> 1S Qb‘:ak( L_: Lenie?
Sent: Wednesday, August 16, 2017 10:19 AM : o rdac
To: Sweeney, Lynn N -
Subject: OPRA request re: beach tag sales \-Q_I'\LCL,LQ( ol i még )
W—M{d g}\a\ Y

Hi Lynn, 3

>(( Lwy_.LL/j
| hope this email finds you well. | am writing to request the total revenue Brigantine Beach brought in during the 2016
season through selling beach tags. This information is public and available upon request per OPRA law.

| would prefer a response via email with the total amount in dollars.
Thank you,

Amanda Hoover
NJ Advance Media | NJ.com
161 Bridgeton Pike, Building E | Mullica Hill, NJ 08062

Twitter: twitter.com/amahoover
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_ R’S'Oﬁ‘ice
Government Records Request Form
- Bhone No. 609-266-7600 Ext. 220/Fwx No. 609-266-6448

Important Notice
tion related to your rights concarning g
Requestor Information — Please Print

‘irst Name: )AU li

£ The szcond pagz of this form contains important informa

overnment records. Plase read it carzfully

‘ Payment In formation
Last Name: MW\ éﬂﬂm’gr% Select Paymegt Method
-3 h \} ~J Extra service fees:
Address: |Q0 J S\I) ; S . Fees: Letter Sizez @ 0.05
City- 3 ng AN L mY

P Legal Size: @007
State: N J

Zip‘. 0 Jq Dz a \3 Delivery: Delivery/posiage fees

Telephone:

Additional depending upon delivery type

Circle One: Under penalty of N.JS.A. 2C:28-3, [ certify that [ HAVE / HAVE NOT
been convicte

é\ia.ny Endictab offe
Signature: | /

E 7 b Dae /oA ol

( Dependent upon request.
Record request information:

Cash Check Money Order

o expedite the request, be as specific as possible in describing the recordsbe
Also, please include the type of access requested (copying or inspection), and if date, the medium

ng requested.

requested.
= /
z/mc/w Cul 109
Brock: 101 151 \q.0! C. oo A - ,
Agency Use Only Agency Use Only A—;UEX:SX IIJS[& On_lz
Disposition Notes N i
Est. Document Cost Custodian: If any part of the request Tracidng#
cannot be delivered in seven business Total
Final Cost days defail reasons here_
) Rec’d Dafe
Est. Delivery Cost i Progress: ]
Deposit
Total est. cost Pacuals . Ready Date
Deposit amount - In Full- Balance Due
Estimated balance Denjeds Total Pages
li)eposit date

Balance Paid
W RecordsProvitd
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Cif:-y Clerk’s

Office

Government Records Request Form

. & Important Notice
*“The sz

cond page of this form contains important information rala
Requestor Information — Please Printf

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

tad to your rights concarning government records. Please r2ad it carzfully

‘irst Name: _J/ £ =

Last Name: _Q c. . /\, s AT !

S ; i
\ddeess: 2.3 7 /-7 55 DITICN

:ity: / C-;“

State:
Telephone: Y

Circle One: Under p‘g:nalty of N.J.S.A_ 2C:28-3, [ certify that THAVE / HAVE NOT
been convicted of/any indictaﬁl_é offense.

Zip:

Signature:

s

[N

o sy
N A"

=g

Date: & 14'7//’7-

Payment In formation
Select Payment Mzthod
Extra service fees
Fees: Letter Size: @0.05
Legal Size: @007
Delivery: Delivery/ postage fees

Additional depending upon delivery type

Cash Check Money Ocder _

Dependent upor request!

/

@d request information: to exp
/ / Also, please include the type

A, AL
119 LR (e

J':\;

edite the request, be as specific as possible in describing the recordsbh
of access requested (copying or inspection), and if date, the medium

s

elng requested.
requested. :

‘ V24
3119 df/’@fﬁ :

BLOCK: [LOT-.
Agency Use Only Agency Use Only ATEEME [Ilse Onl
Disposition Nates S reding Talsemation
Est. Dostment Cost Custodian: If any part of the request Tracidng #
cannot be delivered in seven business Total

Final Cost days detail reasons here.

Rec’d Date
Est Delivery Cost . In Progress: R

Deposit
Total est. cost Partial: ' Ready Date
Deposit amount . In Full- Balance Due
Estimated balance Daniads Total Pages
Deposit date

Balance Paid

|

Records Providg
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? Sweeney, Lynn M/;VWK 39)}& (//‘f;a/lca &

From: McBride, Cynthia (RIS-PHL) <CMcBride@signatureinfo.com> 9/;?5//;7
Sent: Monday, August 21, 2017 7:42 AM *

To: McBride, Cynthia (RIS-PHL)

Subject: 8-21-17 OPRA Request

Good Morning

Please consider this an official OPRA request. | am requesting a copy of the public tax database as kept and maintained
by the municipality's tax collector

This “copy" can be accomplished by sending the “tax search export" file to Signature.
And thank you for your time and consideration concerning this request.

Cindy

Cynthia 4. McBride 0.7, C.

Government Relations Specialist

Signature Information Solutions

Home of Charles Jones & Data Trace products and services
300 Phillips Blvd Suite 400

Trenton, NJ 08650-0488

Phone 609-359-7033

&4 Please consider the environment before printing

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.



¥ 2017 Mo Roc 5l2z|17

Sweeney, Lynn g ouds o s CD Hﬁe;\ gLQML‘ i( !uuwtq
From: data@legalplex.com (l/ﬂ/QﬁaZ/z 2§36 17 2
Sent: Monday, August 21, 2017 12:30 AM -

To: Sweeney, Lynn

Subject: OPRA Request: 1139 Brigantine City

Attachments: 1139-opra-from-8-15-2017-to-8-19-2017-on-8-21-2017-12-30-01-AM.pdf
Importance: High

Please find the below attachment
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City Clerk’s Office
Government Records Request Form
- Bhone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

tion rzlated to your rights concerning g
Please Print

.

*“The szcond page of this form contains important informa

Requestor Information —

overnment rzcords. Plaase raad it carzfully.

! i e A Payment In formation
irst Name: L~ & & Last Name:SU [ 7 Select Payment Method
ey , 7 A Y. i;/ Extra service fees:
ddress:- / LW E: AW / /7 L 4 Fees Letter Size: @ 0.05
,/\ Y ] ’ L — : Legal Size: @007
= - : N g - S0 ™y & Delivery: Delivery/ postage [ees
Aty: [ S KX/ //; State: 71/« | Zip: C/X 2 C

' Additional depending upon delivery lype
“elephone: ;‘

*ircle One: Under penalty of NLJ.S.A_2C28

-3, Teertify that THAVE/HAVENOT | P Cheek  Money Order __
)een convicted of any indi'étg\ble offense. o
7 {7 i s N/
7 - i i g/ /

a /4‘.\ = ' B
Signature: 774//“& - &%}‘/\"L/ Date: O BPY, ’// 7

=W Dependent upon request.

Record request information: to exp

edite the request, be as specific as possible in describing the recordsbe
Also, please include the type

ing requested.
of access requested (copying or inspection), and if date, the medium

requested.

/3)Y (—;)a,lf/}?z&nw&

BLOCK: / 0% /_LOT: L

Agency Use Only T Agency Use Ounly A’FUEZSI TiIsre Only
Disposifion Nates 5 o Beang nicrmation
Est Document Cost Custodian: If any part of the request Tracking #
cannot be delivered in seven business Total
¥inal Cost days detail reasons here.
. = Rec’d Date
Est. Delivery Cost T Proprise ]
Deposit
i Total est. cost = R
S S Partial: Ready Date
Deposit amount = In Full- Balance Due
Estimated balance Deniede Total Pages
Deposit date L -

Balance Paid
W Records Provid:d
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-26 -/o( 0 Ext 220/Fax No. 609 266-6448
g - Imporiant Notice
*~Thsz szcond na2ge of this form coniains imporizat information r2lat2d 10 your rights concarn aing govaramant r2cord
Reguestor [nformation — Plzase Priat

5. Piase r2adit

it arzfuily.

-
B | Legal bl”'@DJI
. & Pl { Dei ivery: Detivery/osszac feos
Zip: Lk
Additional dzpzndazupon delivary typz

i

l A 74
- &, 53 N — Cash XK Chask Manzy Od=r
Circle One: Under pznalty of NLJ.S.A. 2C:28-3, [ camiiy that I HAVE/ HAVE NOT \ ' A«- 5 gy O
bHzzn coavicizd of 2ny indiciablz oftznsa. |
Signature:

sible in describing ith2 recordseiag eques

sizd
cdon), and if dzte, the medivmrquesiad
P A _ e
SC5 G 5T adcsT S
06
BLOCK: 948 /LOT: 9 |
Agency Use Only Agency Use Only Aeacy Use Oaly
Ese. Socomentfas. Cuzodiziﬁoiiogaiﬁ?&: request Erzchkme = S i
| o . e e
Est Delivery Cost Io Proscess: Beelles . _ 4
Deposit

Total est. cost - Partals . Ready Date
Deposil amount _ Tn Full- Balance Due
Estimzted balance Denied: Total Pages
Deposit date Balance Paid

(1ctmaATAa~ Clr—moaFr—

=corads Proviid
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No. 0010 7. /1)

s cofy

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

Important Naotice

Thesecond page of thls, fopm contains Ymportast information. related to-your rights concerning government recards. Please read it- carefully.

Requ&stor Informatmn — Please Print
First Name: j)D)”Y)I m (. . Last Nawies ,
addess: 3120 Fre, K «Qd Suude 180

Ldd I

Citys State: Mj

Zip: Ogﬁ‘l’

Telephone:

Cirtlé One: Under penalty of N.J.S.A. 2C:28-3. T certify that 1 HAVE;
beeniconvicted-of dny ifidictable offense:

S'igna@a/\/\»
- (74

-

Date:

Taymént.Information
Select Pavaieint Method
B service foes:
Fees: Pages 1110 @ $0.75
Paoes 1120 @ 8030
PLS”. = rd?SO 25
Dulivery: Delivery / postage fées

Additional depending bpon delivery. fhpe

Cash

Check,. . . MonstOrder_

e QA
Dcpcndcnt upon request.

Recard reqiest inforidation: to expedite the request, be as specific &s possible in describing thercoords being requested.
Alsg, please includé thestype of-access requested: (copyiog or inspecfion), and if date, the medium. requested.

Bureou of FIRe Prevtrnthem 6 fe e 342 3pthShreet
Soitth, init #3, for Jnkary 1,201 - present:

; Deposit

BLOCK: [ LOT:
Agpency UseOnly, Aoencv se Only
Pt Docuiment Cost: - | stposmunNotm
Yot Docuizent Cost: .. i Custodian: Jf apy-part.of the Tequest: |}
“Final Cost cannof he delivered in seyen business T
dsys:defail Yeasons herg.
T Deligers Caat 1 In Progress:
i t: onst |
L . Partial:
1 Depositamount o Fll:
Estimnted bafonce =5 || Bussels
Deposit date.
Custodian Sigpature’ Date

Records Provided

Agency. Use Oply.
Tricking Informnationi

Tiadlgng?

| Totdl )
| Rec'ilDate

Ready Date

‘Ss-:l'ance Dis

Totul Pages
Balanse Pdid

I /e 76
PRV ve”
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/el ?/93/://7 - Cily Clerk’s Office
Crraldeezed X/ow/:p Government Records Request Form
" - Bhone No. 609-266-7600 Ext. 220/Fax No, 609-266-6448

] Important Notice
“The szcond page of this form contains important information ral
Requestor Information — Please Print

rst Name:\/,\éﬂiu\ /%

: Last Name=""/ ({ oy ut8
ddress: = O/ O @CQ[/&V\ ,4&,& :
v, j
ity: (750//)'4@“41(_/!% State: % Zip: ‘7;82073

{

ircle One: Under penalty of N.J.S.A_ 2C:28-3, [ certify that [HAVE / HAVE NOT
een convicted’Of any indictable offense.

ngnatured__, MZWX/ Date: ?ﬁlﬂﬁ

{7
| y
_ Dependent upon request !
Record request information: to expe

dite the request, be as specific as possible in describing the recordsh
of access requested (copying or inspection), and if date,

lated to your rights concerning govarnment records. Please rzad it carzfully.

Payment [nformation
Select Payment Mathod
Extra service fees
Fees: Letter Size: @0.05
Legal Size: @ 0.07
Delivery: Delivery/posiage fees

Additional depending upon delivery type

Cash Check Money Ocder

eing requested.
Also, please include the type the mediumrequested.

VeTS Lerufre)
/o /g

BLOCK: [ LOT: , GAL i
Agency Use Only | Agency Use Only ATEenc-y Use Only
Est Dogusment Cost Custodia?xislp}ojg'o;a?toﬁsthe request Eracling R i
St o s TR R
Est. Delivery Cost ; N — Regd f)ate
° Deposit
Totel est cost - Partial- - Ready Date
Deposit amount - In Full- Balance Due
Estimated balance Denied- Total Pages
L Deposit date L =

w Balance Paid

Records Providsd
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City Cler-l_:’S Office
Government Records Request Form
Phone No. 609-266-7600 Exi. 220/Fux 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
| Select Payment Method
Extra service fees:
Fees: Pages 1-10 @ $0.75
Pages 11-20 @ 3050
Pages21- (@ $0.25
Delivery: Delivéry / pustage fees

st Name: J?"“"”/‘ffﬁw | LastNeme: (VANGEL
ddress: /; ¥ 5&[//,‘/7‘”»’— Dre

elephone: Additional depending upon delivery type

ircle One: Under
zen convicted of

enalty of N.J.S.A. 2C:28 -3, T certiiy ﬂn@/ HAVE NOT

e > Cash Check Money Order _
1y indictable offense. '

Date: X/LS//7
/ Dependent upon request.

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

N Denmzs § PLbd - Ispee

— Yy o ‘ ' i
. 5 9 /) = g = ;
srock: ol _yror. | Y 51 AN Begmor  Bly
Agency Use Only Agency Use Only - fﬁgenlc.v Tiie O'Ii'lv
2 4
“Est. Document Cost : . Dmesoeniines Tracking # e
e SR ~ Custodian: If any part of the request TREES ®
L?Fin-.xl Cost - - 7 cannot be delivered in seven business Total
days detail reasons here. - )
= *d D
st Delivery Cost ) 4 Prooress: - 'Rec clate
L - Deposit
tal est_ cos e _
- 1,: est"co-st S : Partial: Ready Date
p_ont: amount InFuall:» = . Balance Due
nted t.)fala‘nc_e Denied: Total Pages
D051t ci_%até s e - = Balance Paid
’ et Records Provided -

54 : Date




H 0734 .
S S @0 :5)/0'7‘9///7

5/5/)7

Crywplical

ud~

.'I&Lw

L=ty

City Clerk’s Office

Governinent Records Request Form

EMd) T
X/}/ /1'7

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

Important Notice

The second page of this lorm contains important information related to your rights concorning govorameat records. Plense read it carefully.

Requestor Information - Please Print

Fiest Name: Raymond [.ast Naine: Went
Address: 4030 Ocean Heights Avenue
q“?" Egg Harbor Township State: NJ Zip: 08234

retephone: O

Cifrcl: One: Under penalty of N.JLS AL 2C:28-3. ] certify: [h:\l
brm convicled Wcmblc offense. F
P

Signature: Date: _g/og/17

Payment [nformation
Select Payment Method
ENte service lcest -
Fees: Pages 1-10 +4- 0,75
Pages 11207 5050
Pages 21- i 8023
Detivery: Delivery / prusitoge fzes

Asfditiond depending upon delivary tvpe

Cash Check Monev Order

Dependent upon request.

T

Record request inforfiation: 10 cxpedite the request, be es specific as possible in describing the records being requested.

Also, please Include the typs of aceess requested (copying or inspection), aad if date, the medium requested,

"A copy of the entire Planning Board application submitted by Brenda and Hank LeCompte
regarding the property located at 300 5th Street South, Brigantine, New Jersey (Block 703, Lat
6.05) and any and all Board professionai reports (8.g., Planning Report, Engineering Report, etc.)

regarding said application.

BLOCK: 703 /LOT:. 6.05

Agencv Use Only

Zsc Doacument Cast

Agency Use Only
Dispositiou Notes
Custadian: [f any part of the request
canuof lie delivered in seven buainess
days detail reasuns here.

Final Cost

Eit. Delivery Cost

In Progress:

Total est. cast

Partial:
Depusit t
L‘IU i wmoua m m
tinnted halune
Estinnred halunce Denfed:

L §Dcpuslt dale

Chpstodian Sigoature

Aeency Use Only
Tracking tnformution

Tracking #
Tom]

Rec'd Date

Deposit

Reaqly Date

Bainnce Duc

Tatal Pages

Balunce Paid

Records Pravided

Date



#0077 TG Brigantine City
G OPEN PUBLIC RECORDS ACT REQUEST FORM
. Bee. & /o517 Ph: 609-266-7600 o

Corptizze 21367

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 S
First Name Jeffrey MI Last Name Devlin
Select Payment Method
£-mail Address data@legalplex.com
Cash Check Money Order

Mailing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State NJ zip 08691
Tetepnone (D FAX 609-961-6661

Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X 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. i/é/‘,_ﬁz_/—
Signature £ Date 8/28/2017

7

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 for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date  8/22/2017

End Date 8/26/2017

AGENCY USE.ONLY _ AGENCY USE ONLY 5 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'd Date Deposit
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date | InProgress - Open
Denied - Closed
Filled - Closed
Partial = Closed

Custodian Signature Date
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City Clerk’s Office
Government Records Request Form
- Bhone No. 609-266-7600 Ext. 220/Fax Np. 609-266-6448

. Important Notice
*“The s2cond page of this form contains important informa

Requestor Information —

. <7 . 3 , ' T 4 .

irst Name: ! [’\k a-/él J} / ' Last Name: \'.[/() /GA) }\) J&, Selasr Payi:g{r;zr&toﬁn{omatmn

swess: S/ W\ Sheve DYiye et LR
\ o )

iy: BV IbT e

_— . Legal Size: @007
State: A/\ ) Zip: 0?20')

Delivery: Dalivery/ postage fees
-elephone: -

S N
sircle One: Under penalty of NLJ_S_A._ 2C:28-3, [ certify that [ HAVE [ HAVE NOT
'een convicted of any in

tion relatad t6 your rights concarning g
Please Print

overnment records. Plaase aad it caczfully.

Additional depending upon delivery type

Cash Check Money Ocder
dictablepffenses =
Signature: A - / A Date: ‘9 2—2, /

Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing the recordsh
Also, please include the type

of access requested (copying or inspection), and if date,

519

eing requested.
the mediumrequested.

BLOCK: { LOT:
Agency Use Only W Agency Use Only A:fEefclktI:V Tllsre On}
Disposition Nates —— B e
Est. Document Cost Custodian: If any part of the request Tracking #
cannot be delivered in seven business Total

Final Cost days defail reasons here.

Rec’d Date
Est Delivery Cost -In Progress: -

Deposit
Total est cost Partial: ' S Ready Date
Deposit amount . In Full= Balance Due
Estimated balance Denied- Total Pages

Deposit date =

W Balance Paid

Records Provided
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Government Records Reguest Form

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

Important Notice

The second page of this form contslus importent-jaformation relsted to yoor ﬁghts concerning government recards Pleass read it carefully.
Requwtorlnfo rmation — Please Print

FustNamcwml(\/

Addss 20 I OQd

mm&m@m [iS.

LSt 100

! l

lé‘/z/h_LLq rb@rﬂu‘o

122/, Ity 6EN.TS AL 2C28-3. T certify that THA
~ idictable offense:

Date: gll‘HW

_ Statg: Ljilip;@@gj‘;

:AHAVE NOT

Payment Information
Select Pavmeint Method

| Extra sereice fees:
Pees: Pages1-19 @ 30.73

Pages 11-20 \’(T(SO)O
Paae,s 21 - o :50:25

" Delivery: Delivery [ postage fees

Additional depending upon delivery. tipe

Cash Check _ MonsvOnder

Depende:nt uppn I uast.

- Kecord regusst mformauon 1o expedite the request, be as specific a8 possible in dcscnbmg the records being requested.
Also, please includé the typs of access requested. (copying or inspection), and if date, the medium requested.

Comehruetion

gmf;m%

BLOCK: 3| /10T

artment-—fle for
Street Stuth, Wit #3 o Tonua

Agencv Use Only

Est Document Cost

Final Cost

* Rst. Delivery Cost

Tofal est. cost

“ |1 In.Pregress:

. Deposit amoant

Estimarted bafonce

Deposif date

B4 3G
W /201> —

Agency Use Only
Disposidon Notes

Custodisp: 1 anv-part ofthe request-

<annot be deliversd in sepen business
days dewail reasons here.

Pardal:

1 Tradigng#
- Total

In Fulk

Denied=

Custodian Signature

Date

=] Balance Paid

1 Records Pruvided

Agency Use Only
Tchina Information

| RectaDate

f)e'posit
Ready Date:
Balatite Dae

Tutal Pages
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City Clerk’s Office
Government Records Request Form

- Rhone No. 609-266-7600 Ext. 220/Fux No. 609-266-6448

Important Notice

tion relate
Requestor Information — Please Print

E Y ' S P tI f t.
st Name: ﬂe‘\(\ i Last Name: \ >&\§ \\‘ @ Sl Paymgtr;ld?t;odn ormation
| 2 Extra service fees:
dress: N7\ 2K \)\Cx‘ SNESHN A oK

Fees: Letter Size: @ 0.05
N Legal Size: @ 0.07
P N . : > | Delivery: Delivery/ postage fees
ty: Q LL\’\\(\ R v~ State: £ 3\ Zip: O
4 Additional depending upon delivery type
lephone:

cle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT | C2h— Check_ . Money Order
en convicted of any indictable offense.

)

L Date: 8(&@\\‘\
Dependent upon request. \ \
Record request information: to expedite the re

Also, please include the type of access

“The second page of this form contains important informa d to your rights concerning government records. Please read it carefully

N

gnature: SN D

quest, be as specific as possible in describing the records being requested.
equested (copying or inspection), and if date, the medium requested.

\Aa - 048 Clase wdede 0nd ey Ofhac
Lo 00 - AW Eadtve dedC DRk 07

Q00 (- s Miwcal(gne Bloeptnts (_d‘fm\w\gf
LOCK: DWOY /L0T: 3.0\ + 302 Qqagh *+ (oagl

Agency Use Only Agency Use Only Agency Use Onl
D £ Cost Disposition Notes Teaires Tracking Information

- Loemmen Custodian: If any part of the request TNy
. cannot be delivered in seven business Total
inal Cost days detail reasons here.

Rec’d Dat
st. Delivery Cost T Propresss & ¢

BN Deposit
‘otal est. cost = -
) Partial: Ready Date

Yeposit amount In Full: Balance Due
stimated balance Denied: ) Total Pages
Jeposit date Balance Paid

Records Provided

. e

stodian Sionatnre = -
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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 coatsins importast information related to your rights concerniag government records. Please read it carefully
Requestor Information — Please Print

First Name: __ Elac f sk N“Z“’; reas A
{een M

Address: VD ﬁw 3&757, 6\9 { A!:&Ccm 'B Fees: I;z:i:: 11.‘1(;0:%- 35%3())

City: AV wow state: NI zip: 0820 il B

Delivery: Delivery / postage fees
Telephone: ___ QAR

Payment Information
Select Parment Method
Extrma service fees:

Additiopal depending upon delivery type

Cash Check Money Order ___

Circle One: Under penattv of NLJ.S.A_ 2C:28-3. I certify that IHAVE-
§/24 201

been convicted of any mdmta%
Signature:
Dependent upon rlqucst.

Record request mformatlon 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.

L avalable pleas Forwad @ Capy of Ao evetvin Corlicity
w223 P fredd, ol Bagactle N OF2e3

BLOCK: /0k /LOT: b

Agency Use Only Agency Use Only Aigangv II{:S(e Qr:ilv
Est Document Cost - Cust odi::jsﬁo: ;?_O:;I;O:?the request Tracking # G
Est Delivery Cost o Progress: Rec’d .]}ate
o Deposit
Tot4l est. cost Partial: Ready Date
Deposit amount In Full: Balance Dae
Estimated balance Denied: N Total Pages
|_Deposit date Balance Paid
Records Provided
Custodian Signature

Date
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Important Notice

RS

Print

Db //’7

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

ation related to your rights concerning government records. Please read it carefully.

First Name: Ten Name: /"i//"fc';? BEfs e
Address: 7 LA e /AN

City:  SZram Btates£'/  Zip: < s %o -
Telephone:

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

Payment Information
Select Payment Method
Extra service fees:
Fees: Letter Size: @ 0.05
Legal Size: @ 0.07
Delivery: Delivery / postage fees

Additional depending upon delivery type

Cash Check __ .  Money Order

7
7/

— 7

- 7
Signature: -’._.’//’/”,f-’ A Date: B

P

o8 o
i '_z'
Z A

7 : = /

Re’c/ord requiest information: to expedit
Also, please include the type of 2

Dependent upon request/

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

- " e E L , g sk = o {j/' H['f
»“‘\.‘{:‘. = N
BLOCK: /7<¢ <« [LOT: 7z 7
Agency Use Only Agency Use Only Agency Use Only
o B g Disposition Notes ol Tracking Information
oSSR Custodian: If any part of the request FRCEING &
. cannot be delivered in seven business Total
Final Cost days detail reasons here.
’d Dat
Est. Delivery Cost : 1 Ree ate
Progress: -
Deposit
Total est. cost -
. hrtial: Ready Date
Deposit amount Full: Balance Due
Estimated balance enied: Total Pages
Deposit date J Balance Paid
Becords Provided
Custodian Signature Date
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Cily Clerk’s Office
Government Records Request Form
- Bhone No. 609-266-7600 Ext. 220/Fux Np. 609-266-6448

Important Notice
“The second page of this form contains important informa

tion related tg

Requestor Information — Please Print

rst Name: Gq. }

your rights concarning g

overnmeant records. Please r2ad it car2fully.

Payment Information
Select Payment Method
Extra service [ees
Fees: Letter Size: @ 0.05
Legal Size: @007
Delivery: Delivery/ postage [ees

ddress: 2 2 4 / 37:”\ 57£ ) S .

ity:_ D r‘«‘jaﬂ[ rne

etephone: o NN

' ' ™
ircle One: Under penalty of NLJ.S_A. 2C:28-3, I certify that I HAVE VENOT/
een convicted of any indictable offense.

signature: z LUJQ /?«Ze‘vgz_/u Date: 7/ & / 17

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

State: A/ J Zip: 0 & 203

Additional dependiag upon delivery type

e S s el

Cash

Check Money Order

requested.
5 / eva e @«&Jb ‘ 91y

srock: //0k /Lot /0

Agency Use Only j Agency Use Only é}sens_z Use Only
Est. Document Cost Custudia]:)xzsf}o:iiugaf::?the request Tracling # e formtor
S e et i o
Est Delivery Cost 1 Ti Prosrass g f)ate

2 Deposit
Total est_cost - Partial- - Ready Date
Deposit amount = In Full- Balance Due
h_‘.stimated balance Desiiails Total Pages
Deposit date l— = Balance Paid
Recards Prawiiaa




— Brigantine City
# H0\) 35S
OPEN PUBLIC RECORDS ACT REQUEST FORM

wic Y |<  Ph: 609-266-7600 Fax:
Sont alil1y '

" ¥ A _ . PUBLIC REGORD
LN oaled o QUJZML \E(w#- = 7? (20 o
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 Jeffrey Mi Last Name Devlin
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 X 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. ’ 7=

/3 (72__/—
Signature /;Q&"/ Date 9/4/2017
=7

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 for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 8/29/2017

End Date 9/2/2017

AGENCY-USEONLY. .- -:7. & - L =AGENCY USE ONLY: : ; -AGENCY USE ONLY
= Disposition Notes ' Tracking Information Final Cost
Est. Document Cost : Custodi;n: If any part of request cannot be : Tracking & Total
—————— delivered in seven business days. e ——== =
Est. Delivery Cost 3 detail reasons here. RecdDate Deposit
= | ReadyDate _  BalanceDue
Est. Extras Cost 2 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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From: McBride, Cynthia (RIS-PHL) <CMcBride@signatureinfo.com> @/}/}L/O,@COLL

Sent: Friday, September 01, 2017 2:48 PM

To: McBride, Cynthia (RIS-PHL) ?-f’ / ’]

Subject: 9-1-17 OPRA Request

Good Afternoon

This is next week’s OPRA request as | am off next week. Please have a great/safe Labor Day holiday!

Please consider this an official OPRA request. | am requesting a copy of the public tax database as kept and maintained
by the municipality's tax collector

This "copy" can be accomplished by sending the “tax search export" file to Signature.
And thank you for your time and consideration concerning this request.

Cindy

Cynthia 4. MeBride . 7. €.

Government Relations Specialist

Signature Information Solutions

Home of Charles Jones & Data Trace products and services
300 Phillips Blvd Suite 400

Trenton, NJ 08650-0488

Phone 609-359-7033

s P|ease consider the environment before printing
(o 0 L

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.
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AGENCY NAME HERE
OPEN PUBLIC RECORDS ACT REQUEST FORM
Agency Address

U . Agency Telephone Number & Fax Number
Agency e-mail address
Name of Agency Custodian

C//C///’/

Important Notice

The last page of this form contains important information related to your rights cenceming govemment records. Pleasa read it carefully.

Requestor Information — Please Print

Paymeat Information

First Name &7_/’4”‘46& M Last Name P0 Z)C,fts
Fri tate slfice [903Y &) & o1 e
I3y & KA eitpul- Ave

E-mail Address

Mailing Address

Maxdmum Authorizalion Cost §

Select Payment Method

Cash Check

Money Order

. . Fees: Letter size pages- $0.0
City A)arV) {01 IJ’ZL)DOC} State &ll) Zip (252 4 Q per page Paensiie
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 \/ ) etc) = actual cost of matenal

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.JSA. 3d'|jm°“a( depending upon
2C:28-3, | certify that! HAVE / ‘W been convicted of any indictable offense under the laws of New elvery type.
Jersey, any other state, or the Unit€d States? Exdiass

Special service charge

4//Z/l/r//1 dependent upan request.

Signature Date

Ui[17

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 custadian has the {echnological means and the integrity of the records will not
be jeopardized by such method of delivery.

777/-; [ caovm records relatiar 4y ottice f/]’u}gmcﬁl spec Licnlh (/ Tpgel

71/'4C< ne /e;ase mérnfq/hlwi ﬂ/la} !‘c €\/V4ML g’ocuw‘

/‘e,f/zm’m St p/e&
serviels aad (catal 7/ M4./sz 67%/91/%@/”2 L poctase. maers | dlunf insedes

Jetter opetels, )

, /,/f(_/(l/{j(i LA
Records e

/}j fa/L/YIwD((( 11[4/)0/{044/4_\
Fhe 2017 fox A !

" ABENCY USEONLY. -3+ . ~.7-.u  KGENGYUSEONLY -~ . .~ ~ ™ " AGENCY USE.ONLY
Disposilon Notes tj;. Tracking Information Final Cost
Est Document Cost Custodian: If any part of requesl cannotbe | | yocung £ Total
defivered in seven business days, i .

Est Delivery Cost a4 detail reasons here. I| RecdDate Deposit

o il ReadyDate Balance Due
Est Extras Cost . : Total Pages Balance Paid
Total Est Cost E Recocds Provided
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denled - Closed
Filled - Closed
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 Cily Clerk’s Office
Government Records Request Form
- Rhone No. 609-266-7600 Ext. 220/Fux No. 609-266-6448

Important Notice
cond page of this form contains important information related to

Requestor Information — Please Print

*“These your rights concerning government records. Plase raad it carzfully.

Payment In formation
Select Payment Mzthod
Extra service fees:
Fees: Letter Size: @ 0.05
Legal Size: 3007
Delivery: Delivery/postage [ees

st Name: £ 0104 S Lastvame: VP /704
\ddress: 2 7 /17/6/)[ 20 K A7 &
City: /%/ZL 47’/71 L’u77/u/ _ State- /L/\7 Zip: %gc—)__%

relephone: G

circle One: Under penalty of NLJ.S.A. 2C:28-3, [ certify that | HAVE / HAVE NOT

>een convicted of {ly indictable offense.
Q - ; i ;
Signature: /)éj’écjfj P /4454 e Date: ; /7//7
Dependent upon reqtfe_sr_ %

dite the request, be as specific as possible in describing the recordsbeing requested.

Additional depending upon delivery type

Cash Check Money Order

Record request information: to expe

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

requested.
- 2 e —=
f/g U AT g - (T LA
BLOCK: [ LOT:
Agency Use Only Agency Use Only AEE“‘EX Use Only
Buse Disposition Notes PR Trddng Information
Ese DacimentCos Custodian: If any part of the request TACHREE
x cannot be delivered in seven business Total
Final Cost days defail reasons here.
N Rec’d Dafe
Est.Delivery Cost .In Prosress: ]
Deposit
Total est. {18 = =
SRR Partial: Ready Date
Deposit amount Tn Fulls Balance Due
Estimated balance Denied= Total Pages
@eposit date

: Balance Paid
} RecordsProvitd
R :
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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 t6 your rights concerning g

Requestor Information — Please Print

overnment records. Please read it carefully.

First Name: Sce77- NS==—=es Last Name: NG coving «—

Address: i

== ,
City: S 17—

State: Zip:

Telephone: _ (S

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

Payment Information
Select Payment Method
Extra service fees:
Fees: Letter Size: @ 0.05
Legal Size: @ 0.07
Delivery: Delivery/ postage fees

Additional depending upon delivery type

Cash Check .  Money Order

- been convicted of any indictable offense.

/ "/ ./ //I
Signature: ma&«J%A. Date: %/%5//77

; Dependent upon réquest.
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.

&

BLOCK: 20l /LOT: &

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 Denieds

Agency Use Only

Tracking Information

Tracking #

Total

Rec’d Date

Deposit

Ready Date

Balance Due

Total Pages

Deposit date

Custodian Signature Date

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 relatad to your rights concarning government records. Plaase rzad it carzfully
Requestor Information — Please Print
. ) Payment In formation
irst Name: _CC//=E020 Last Name: A0 E-UDE Select Payment Method
Extra service fees:

ddress: 4320 agEsrus)  Lop Fees: Letter Size: @005

Legal Size: @ 0.07
N a . ] l . - Delivery: Delivery/ postage [ees
City: AR5 BoLE- State: £ Zip: (715

Additional depending upon delivery type
retonon:: EEARI GG PR EETEy

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

Signature: && é—)pu_e,, Date: 7, /// IF

s Dependent upon r‘equestf
ecord request informatio

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

O/EE77AEATE O6F O QﬂéA?-/ FOL CHYIPER SHP CorLoriiyomds

Check Money Order

BLOCK: 502 [LOT- /[

=
Agency Use Only Agency Use Only Acency Use Only
Est B o Disposition Notes Tracking £ Tracking Information
st Borament Las Custodian: I any part of the request raciang =
cannot be delivered in seven business Total
Final Cost days detail reasons here.
Rec’d Date
Est. Delivery Cost T Propress: =
posi
Total est. cost ~ o
e Partialz Ready Date
DepOSiL amount . In Full= Balance Due
Esﬁmated balance Denied- Total Pages
Deposit date : Balance Paid
\ Records Provid:d
Custodian Signature Nate
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Sweeney, Lynn ‘(]Q Q/ O\\ o
From:™ McBride, Cynthia (RIS-PHL) <CMcBride@signatureinfo.com> ,.‘:’
Sent: Monday, September 11, 2017 8:36 AM :
To: McBride, Cynthia (RIS-PHL)
Subject: 9-11-17 OPRA Request

Good Morning

Please consider this an official OPRA request. | am requesting a copy of the public tax database as kept and maintained
by the municipality's tax collector c

This “copy" can be accomplished by sendiné the "tax search export" file to Signature.
And thank you for your time and consideration concerning this request.

Cindy

Cynthia A. McBnide 0.7. .

Government Relations Specialist

Signature Information Solutions

Home of Charles Jones & Data Trace products and services
300 Phillips Blvd Suite 400

Trenton, NJ 08650-0488
Phone 609-359-7033

=2 Please consider the environment before printing

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.



