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TOWNSHIP OF NORTH BERGEN
—n PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NJ (7047

TEL: 201-382-2025 FAX: 201-330-7694
Erin Barilias, Records Custodian

Important Notice

l The second page of this form contains imporiant information related to your rights conceming government records. Please read it carefulfy.

Requestor Information — Please Print

Payment Information

FistName . RObIN

MaximumAulhartza‘ fion Cost §
M M LastName  Tucholski

Email Address  Fobin @prioritysearchservices.com

©y Select Payment Method

L

Maling Address P riority Search Services, 788 Shrewsbury Ave., Suite 2131

Cash  Check  Money Order

cy __Tinton Falis

Fees:  Lefter size pages - $0.05

Telephone ( 732) 741-5080

Pick
Preferred Delivery: Up

If you are requesting records containing personal infformation, please circle one: Under penalty of N.J.S.A,
2C:28-3, | cerfily that | MO een convidied of any indictable offense under the laws of New Jersey,
any other slafe, or the United States.

State N Zip 07724 Erp?gli .
gat slze pages - $0.07
eax  (732) 741-5068 per page
On-Site Other materials (CB, DVD,
US Meit inspect Fax X OF Emai X : atc) - actual cost of matertal

Dalivery: Delivery / postage fees
additional depending upon
defivery type.

Extras: Special service charge

Signature @ \fi\—'ruol.«-da_h.‘_’ Date 10/ 2/ 20 17 dependant upon request.

Records Requested: 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 will not be
jeopardized by such method of delivery.

PER YOUR VACANT PROPERTY REGISTRATION ORDINANCES, WE ARE LOOKING TO RECEIVE
A LISTING COPY OF PROPERTIES CURRENTLY REGISTERED AS VACATED/ABAND@JED AND IF

POSSIBLE, THE CURRENT BALANCE ASSOCIATED WITH REGISTRATION. = g‘
THANK YOU, o]
ROBIN TUCHOLSKI L) ;'
OFFICIAL USE ONLY
Tracking Final Cost
Rec'd Date: Total:
Ready Date: Deposit:
or Denial Type: O Total O Partial Balance Due:
(see back for reasons)
Total Pages: Balance Paid:
Response ,
Provided: Date Closed:

Custodian Signature:

Date:




Erin Barillas

From: Erin Barilias

Sent: Tuesday, Octaober 3, 2017 8:39 AM
To: 'James de los Santos'

Subject: RE: OPRA

Attachments; OB1BOD.PDF

Good Morning Mr. del los Santos,

Attached please find the response to your request filed via email on September 29, 2017, requesting the following
Resolutions:

« Authorizing the execution of a Developers Agreement with 4810 Aschoff, LLC

«  Authorizing the execution of a Developers Agreement with Rohit Gaur and Suman Lata and amending a
Developers Agreement with Spectrum Capital North Bergen, LLC '

» Authorizing the execution of irrevocable Offer to Purchase with Hector Zulueta ,

As with any OPRA request, you have the right to challenge the decision by the Township to deny access. At your option,
vou may either institute a proceeding in the Superior Court of New Jersey or file a complaint with-the Government
records Council (“GRC™) by completing the Denial of Access Complaint Form. You may contact the GRC by toll-free -
telephone at 866-850-0511, by mail at PO Box 819, Trenton, NI 08625, by e-mail at gre@dca.state.nj.us, or at their web
site at www.state nj.us/erc. The Council can also answer other questions about the law. All questions regarding '
complaints filed in Superior Court should be directed to the Court Clerk in your County.

Erin Barillas, RMC
Township Clevk

Township of Nortiv Bergen
4233 Kennedy Bouwlevawrd
Nortiv Bergen, NJ 07047
erinbarillas@novtihbergenoryg
201-392-2025 (phone)
201-330-7 694 (fox)

From: James de |os Santas [mailto:jamesmdls@gmail.com]
' Sent: Monday, Octcber 2, 2017 6:48 PM

To: Erin Barillas <Erinbarillas@NorthBergen.org>

Subject: Re: OPRA

Helio,

Just following up on my OPRA request from Sept. 29th.

James M. de los Santos

On Fri, Sep 29, 2017 at 12:19 PM, James de los Santos <jamesmdls@gmail.com> wrote:
Hello Ms. Barillas,




TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-76%4
Erin Barillas, Records Custodian

Important Notice

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

Regquestor Information — Piease Print

Payment Information

FicrtName _ Jon ] Last Name __ Fischer
E-mall Address fischer@fischerapp.com
Maifing Address 86 Davison Placs
city Englewood State NJ Zip 07631
Telephone (201) 280-3687 FAX (201) 586-0378
Pick On-Sie
Preferred Delivery: Up Us Mail Inspect Fax E-tafll X

If you are requesting records containing personal informatien, please circle one: Under penalty of N.J.S.A,
2C:28-3, | cerify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,

any other state, or the United States,

Jon Fischer 9/28/2017

Signature Date

Dalivery:

Maximum Authorization Gost § 20.00
Select Payment Msthod

Cash Check Maney Order

Letter size pages - $0.05

per page

Legai size pages - $0.07

per page

Other matetials {CD, DVD,

etg) - actual cost of matarial

Delivery / postage fees

+  additional depending upon
delivery type.

Fees;

Extras: Special setvice charge

dependent upon request.

Records Requested: 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 recards will not be

jecpardized by such method of delivery.

Flease provide a copy of the property record card, including the derivation of building square footage for 1206 81st Street.

Also, kindly advise the zone of the property, and the 2017 tax rate.

Thank you.
e "
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Tracking 9 v/ IP Final Cost

Rec'd Date: / X / 72' Total:

Ready Date: / 1=/ /i Deposit:

or Denial Type: © Total 0 Partial
{see back for reasons)
Total Pages:
Response
Provided: Date Closed:

Date:

Custodian Signature:

Bealance Due!

Balance Paid:
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TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barilias, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

B,

T,
PN
i'-;FE‘rfa

TR
e n"'a"':';z 4

Important Notice

* The second page of this form contalns important information related to your rlghts concermng government records. Please read if carefully.

Requestor Information — Please Print

Payment Information’

First Name T&\f &5 ' Mi Last Name {PU \/\c)r\'\ﬁf\
E-mail Address ’TR\nﬁ ) () QA | \ /’70 V\f\ - )
Maiing Address __ 7. % C¢ 7 pasl %4 (foeX

ety 1o/ \@o\fq’—’wsm MY w0709 [7
Telephone bV !\ [7 77 g 7 5? C/ FAX L A .
Preferred Delivery: PWS Mail -____' ﬁ\gpsétc? l__ .._'Fag___;;s-mail 17

if you are requasting records containing personal information; please circle one: Under penalty of N.LS.A.
2(:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the1aws of New Jersey,
any other state, or the Umw States. .

\'ﬂ/\ . oae

Signature

Maximum Authorizafion Cost $

Cash’

Fees:

Select Payment Method

Check  Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — acfual cost of material

Delivery Delivery / postage fees

Extras:

additiona! depending upon
delivery type.

Special service charge
dependent upon request.

Records Requested Please be as specific as possnble in deseriblng the records bemg requested Also, please note that your preferred
method of delivery will only be accommodated if the custodlan has the techno!ogtcal means and the 1ntegnty of the records will not be

jeopardized by such method of delivery.

MUNeocd S o 4 \&w\%_ @)V@cw\
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OFFICIAL USE ONLY
Tracking Final Cost
Rec'd Date; Total: -
‘Ready Date: : Deposit:
or Denial Type: 0 Total 0 Partial /{/ Balance Due:

‘ ' (see back for reasons) M(Ll I i _

Total Pages: Balance Paid:
/0 »'s/ 7

Response /ﬂ /
Provided: e Date Closed:

Custodian Signature: ‘ Date:
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To NORTH BERGEN TOWNSHIP  Page 1 of 5 2017-10-02 14:38:41 (GMT) 18663969931 From: Doris Kobza

——

State of New Jersey Standard ‘B
Open Public Records Act Request FormL Cﬁ’\Q_/

Emportant Netice
The last page of this form contains important information refated to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $ 10.00
First Name Doris Mi Last Name Kohza
Select Payment Method
E-mall Address Parmit@NJPella.com
Cash : Check Money Order
Mailing Address 4 Dedrick Place ! ey e
Fees:  Lefter st - $0.05
City West Galdwell State N Zip 07008 B e ¥
. : tegal slze pages - $0.07
Telephone §73-852-6538 FAX 866-396-9931 ’ner page
Pick On-Site Other matarials (CD, DVD,
Preferred Delivery:  Up UsS Mail Inspect Fax E-mai X ) stc) —actual cost of material
Delivery: Dalivery / postage fess
if you are requesting records containing personal information, please circle one: Under penaity of N.J.3.A. © additional depending upon
28:08-3, | ceriffy that | HAVE 7 [HAVE NOT; been convicted of any indictable offense under the laws of New - delivery type.
Jersey, any D?‘T?r_??‘it? ,?r the Urited States. Extras: Spacial service charge
Signature .- I Gsa i it Date 10/02/2017 _ dependant upon reguest,

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

Please provide a Permit Fee Log Detail Report or Permit Activity September 2017

if the municipaiity cannot separate new construction houses or addilions, then | would like a.copy of ail residential new
construction, renovations, additions and alterations permitted.

Copies ¢an be faxed or emailed using the information above.

| can also pick up the information in person if that is preferred. _

| realize there may be charges associated with providing this information. Please call me if there are any questions.

| respact your time and appreciate your help.

Please let me know if you have any suggestions that will help the municipality process this request mora efficiently.

Emailoy o 1032
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TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

_ ~ Important Notice
- The second page of this form contains important information related to your rights cancerning

government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name /{, W‘O/ {C » M Last Name /;27 éM B

E-mail Addréss { O de marsl. ?/‘{ v (P 8/ o
Maling Address __/ /' @6/ /l? / VELSY c/ 2 Qéﬂ’éd}m ﬂ/}({ :
City tS@@-MﬂMﬂ_\ - ‘S‘:tate‘;’)’(d.x Y g D00% ;C/ _
Telephone _ 210 ( ~ Ll G A }% FAX

_ Pick On-Site Y
Proforcsd Defery:  Up S US Mall mepect . Fax____ Emal _ A

If you are requeéting records contalning personal information, please circle one: Under penalty of NJL.S.A,

2C:28-3, 1 certlfy that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any other sfate, or the United o ’ ‘ '

States, . ) ) A
Signaturg%/wgéj @%—/Mae N / C?%? ; / /r 7

Maxiraum Authorization Cost $
Select Payment Method

Cash Check  Money Order

Fees:  Lefter size pages - $0.05
. perpage
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.

Exiras:  Spacial service charge

dependent upon request,

Records Requested: Please be as specific as possible in describing the records being re

quested. Also, please note that your preferred

method of delivery will only be accommodated if the custodian has the tech.nol'ogical -_me'aris and the integrity of the records will not be

jeopardized by such method of defivery.

DIRA Decond '/J?/La}é//u‘% vard — 1202 -850 2.
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OFFICIAL USE ONLY

Tracking " - Final Cost

Recd Date:  (/ C/f/?' 2 Y7 o Total:

Ready Date: (O X/ | Deposit: : -

or Denigl Type: O Total o Partial Balance Due:
(see back for reasons) ,

Total Pages: Balance Paid: .

Response - , | . émaﬁ/\ﬂ«:eﬂ o

Provided: Date Closed: ‘

et




TOWNSHIP OF NORTH BERGEN

'OPEN PUBLIC RECORDS ACT REQUEST FORM
" 4233 Kennedy Boulevard, North Bergen, N.J 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

" important Nofice

© The second page of thls form contams |mportant information related.to your nghts concernlng govemnment records. Please read it carefully
Requestor Information — Please Print Payment Information’
. ' Maximumn Authorization Cost $
First Name MN(L{ MI ___ LastName K( YY‘\P/{ '
Select Payment Method
emaadess  [T1EODARIED lowensiein . Cmn ' -
' Cash  Check  Money Order
Mailing Address Oﬂé; LO‘NF’ Y-‘IQ\!P,\ [ ﬂh \h” . L _ '
‘ = o Fees: Lefter size pages - $0.05
City M[ VY /1 State [\'U Zip . 07 8] 157 , per page
Legal size pages - $0.07
-
Telephone Cﬁ ?) 501/7 (ﬁ %l FAX C\ TQ {98 [o ‘383 : _ per page
) Pick - On-Site Other materiais (CD, DVD,
Prefarred i ‘ . Fax E. | ‘ etc) — actual cost of material
referred Defivery: U US Ma i lespect - — = Delivery: Delivery f postage fees
Ifyou are requesting records containing personal information; please circle one: Under penalty of N.L.S : _ zdd'ltlonai depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convictad of any lndictable offense under the laws of New Jer: y _ elivery type.
any other staje, rthe Unit tates B ) ) Exiras: Special service charge
Signature Date ‘ D \cl;" \_7 . dependent upon request.

Records Requested Please be as speclf cas posslb!e in describing the records bemg requested Also, please note that your preferred -

method of delivery will only be accommodated if the custod:an has the technologlcal means and the lntegniy of the records wili not be
}eopardized by such method of delivery.

2 leguszat CODLLD el all g;um&s C&% W? %’WL& propert 4
(”)LFA:\*Q&KJ:\' AcD et Avenwe, o Boger, N3 Blaclc. g3 kb 303 )
”\d\/’\ﬂw\/}d o oot ii\(“njml +o bm t\frf %)?fmtjcp() cO\ 7)75‘
doked P,

This feptet 1yt afl bw(bwé OoAN LS m&o\r\yﬁwt
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OFFICIAL USE ONLY - oSy
Tracking Final Cost ! 3
Rec'd Date: Total: A
. S "5
Ready Date; Deposit: - L
Y | | posi —r a
or Denial Type: 0O Total O Partial Balance Dus: <"
: (see back for reasons) -
Total Pages: Balance Paid:
Response

Previded: Date Closed: __ - /5 //%f?(' 7%49{

Custodian Signature: Date:
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TOWNSHIP GF NORTH BERGEN ) J"ﬁ%:%w‘,
E"I_"i""c'?;f R -
OPEN PUBLIC RECORDS ACT REQUEST FORM EE L W
4233 Kennedy Boulavard, North Bergen, NJ 07047 Eﬁ,“iﬁ: ﬁﬂ
TEL: 201-392-2025 FAX: 201-330-7694 Wa i My
Erin Barillas, Records Custodian T .ﬂlruﬁ.&%i:j %
AR

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

Requsstor Information — Please Print Payment Information

_ Maximum Authorizafion Cost $

FistName Anasiasia MI (.astName _ Trout 0.00 |
Select Paymeant Method

E-mail Address anastasia.frout@pemco-limited. com
Malling Address 4600 S Ulster st Ste 530

Cash Chack  Maney Onder

Fess:  lefter size pages - $0.05

ciy _Denver stae CO Zip B0237 per page
Legal zlze pages - $0.07
Te!ephnne 720-509-3265 FAX . per page
Pick On-Site ‘ Other malerals (CD. DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mall X &lc) —aclual cosl of maerfal

Delivery: Delivery / postage fees
additional depending upon

If you ara raquasting records confalning parsonal Information, plaasa circla ane: Under penalty of NLSA, dal

26:28-3, [ certify thal | HA_VE/en corvicted of any indictable offense under the laws of New Jersey, elivery type.

any other slale, or the Uniled Slatas Exiras:  Spedlal sarvice charge
Signaiure  Anastasia Trout Date 2/18/2017 . dependeant upon request,

Records Requested: Please be as specific as possible i describing the records being requested. Also, please note that your prefarred
method of delivery will only be accommodated if the custodian has the technolegical means and the integrity of the records will not be
jeopardized by such method of delivery.

Property Address: 2018 46th ST, Narth bergen NJ 07047 |
Block: 100 Lot 36 a } :
Please provide records of current open code viclations or open permits, including fines!invqi'cesgg
|
Please provide records of Vacant property registration, if none please confirm. =2 M
NI
> s
= !
& 3
ro
. OFFICIAL USE ONLY ;
Tracking / e Final Cost
Rec'd Date: 55? (?9&/ 7 Total:
Ready Date: j D , ; Deposit:
or Denial Type: o Total o Partial | Balance Due:
(see back for reasons)
Totat Pages: . Balance Paid:

Provided: Datas Closed:

Custodian Signature: ' Date:




A TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX; 201-330-7694
Erin Barllias, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

dysumo, 10, Uyl uoday

Important Notice

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

Reguestor Information — Please Print Payment Information
Masimum Autherization Cost §
First Name LD Cpkd Ml Last Name MLL! @' 39 ! E S% R
elect Payment Method
Eomal Address | VLX<W\ &W\WQK\Q_QDP\h(D .
Mzlling Address 4_%% (d)’\"?\ g’\'YTf Z*' Cash  Chesk Money Order
Fees:  Lelersize pages- 50.05
c“"um'_‘}%’_é&ﬂsmm My Zp C}:‘{Bq_ per page 007
eqat size pages - $0.
Telephone (‘8'0\ 8 8"" HOO FAX La'o \) 8(98’" %\8 pe?page Page

Pick
Up US Mail

On-Site

Preferred Delivery: inspact

Fax >( E-maif L

Cther materials (CD, BVD,
&te) —actuat cost of material
Delivéry: Delivery / postage fees

If you are requasting records containing parsonal infarmation, please circls one: Under penally of N.LSA. :dﬁitiunal depending upon

2C:28-3, | certify that I HAVE S HAVE NOT been convicted of any indictable offenge under the laws of New Jersey, slivary type.

any other state, \rthe @. g Extras: Special service charge

Signature l Date \ \ : dependent upon request
e “-_/ hal

) x

Records Requested: Please be as specific as possible in describing the records being requested, Alse, please note that your preferred
method of delivery will only be accommodated if the custodian has the technological means and the intearity of the records will not be
[eopardized by such method of delivery.
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epol of dhe emirorce. Seps, Yooy A0IQ-)

Tor a0aYEss: 8(04 A¥n Asenue Nodn Corgen o

OFFICIAL USE ONLY
Tracking 4 o) Final Cost
Rec'd Date: / é) - A d Total:
Ready Date: /[’ 0419 Deposit
ar Denial Type: o Total O Partial Balance Due:
(see back for reasons)
Total Pages: Balahes Paid: :
Response 5 mfg@x\_\,pcé\( (44
Provided: Date Closed: 'F:“ _
/0 O F
Custodian Signature: Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennédy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

: _ ) important Notice
* The second page of this form contains important information related to your rights concerning government records. Pleass read it carefully.

Requestor Information — Please Print ‘ ' ' Payment Information

First Name MQiOi(Kde ' mi Last Name MOV s Hamim fufatton St
E-mail Address \or\e,mc{ %5 @hO’hﬂo{fl COowW - o
Ma‘ilingAddress 10 U\.) 5 OHOH 'H; m - Cash  Cfieck  Money Order :
oy _North ferpon e NT . 870Y Fessi Lt sza pages- 5005

Select Payment Mathod

Legal size pages - $0.07
Telephone : : ' FAX - : . - perpage - \
Pick ~ OnSite - T T . : o Other materials (CD, DVD, {
Preferred Delivery:  Up USMail - - Inspect Fax E-mail ___ _ etc) — actual cost of material L

Defivery: Delivery / postage fees |

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

2C:28-3, | ceriify that | HAVE / HAVE NOT been convicted of any Indictable offense undar the Taws of New Jersey, ’ ‘#é""ew type.

any othpr state, or the United Stgfes. ., o~ ‘ R : . ‘ : Extras: Spécial service charge

Signat / y é _ ) Date b . dependent uporn request.
o : 4 i - :

Records Reque%ﬂ?]ease 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. ) - A ' ' .

52'—(9--__’—*|3r - o
Cop of o0 nance -

OFFICIAL USE ONLY ‘

Trackin Final Cost B

Rec'd Date: Total: ' |

.Ready Date: é, f)m Le Deposit: . T -
or Denial Type: 0 Total o Partial - Balance Due:

(see back for reasons)

Total Pages: ﬂ:.]g g 5 _ , Balance Paid: ;
Response ) ’ ‘ ‘ i e . i |
Provided: 4 I'Z Date Closed: kD, tf J

Custodian Signature: . Date;_
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, ___..«-'éonzalez émczdéd g
g N
,Jm Erin Barillas /ﬁ/ﬂf’ﬁﬂ
sent: Wednesday, September 20, 2017 11:02 AM
* To: Deidry Gonzalez
Subject: FW: North Bergen township Building Permits - Public Records Request
OPRA Request

Evrin Barillas, RMC
Townsihip Clevk

Township of Nortiv Bergen
4233 Kennedy Bowlevard
Nortnh Bergen, NJ 07047
evinboridos@rnortirbesgenioryg
201-392-2025 (phone)
201-330-7694 (fax)

From: kelsie @datarole.com [mailto:kelsie@datarole.com]

Sent: Wednesday, September 20, 2017 10:58 AM

To; Erin Barillas <Erinbarillas@NorthBergen.org>

Subject: North Bergen township Building Permits - Public Records Request

Dear Erin Barillas,

NJ.7047.10369
Pursuant to New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq., | am requesting copies of public records for
your building permit report or log dating back as many years as you have on file. Ideally, this report or log would contain
the physical addresses, issue dates, type/category of work, description of work, contractor, and other items for all
building permits.

An electronic copy in Excel or CSV format is preferred, but we will accept the report in whatever format you have it and
for all information fields you have available. Please feel free to contact me with any questions ar concerns.

Thank you very much for your time.

Kelsie Waechter

Data Acquisitionn Specialist, DataRole
{p) 970-231-3935

{f) 513-672-2665
Kelsie@datarole.com

Should you deny any part of this request, you must state in writing the basis for the denial, including the exact statutory
citation authorizing the denial as required by as required by New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et
seq., Your office has 7 days to respond and 30 days (21 business days} to satisfy this request.




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-76594
Erin Barillas, Records Custodian

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

Regquestor Information — Please Print Payment Information
Maxirmum Authorization Cost $
First Name  JOCK M1 LastName OfEevens $3000
Select Payment Mathod
E-mail Address Jock.Stevens@PZR.com
g . Cash  Check Money Order
maiing Adiress 1300 S. Meridian, Suite 400 y
. Fees:  Letter size pages - $0.05
City Oklahoma Clty state _ OK Zip 73108 per page Ped
t.egal size pages - $0.07
Telephone  800-344-2944 ext. 4447 Fax  405-880-8231 . per page
Pick On-Site Other materials (CD DvD,
Preferred Delivery:  Up US Mail Inspect Fax E-mall X . efc) — 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. additional depending upon
2C:28-3, | certify that | HAVE AHAVE NOT peen convicted of any indictable offense under the laws of New Jersey, delivery type.
any other state, dr the United * Extras: Special service charge

Signature Qﬁc,é SM ' - Date 1 0/03/201 7 . ] dependent upon request,

V
Records Requested: 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.

Property Address: 5203 John F. Kennedy Blvd Block: 193 Lot: 29.01

Please provide copies of any open/current zoning violation; variances, special or
conditional use permits, or exceptions; and copies of a Finalized Site Plan or zomng data

box if available for the above referenced property. = =
Please do not exceed $30.00 without prior approval. S 5
Our ref# 107059-1 LW
| o
=

QOFFICIAL USE ONLY
Tracking , Final Cost
Rec'd Date: IO ; . Total:
Ready Date; Deposit:
or Denial Type: D Total O Partial Balance Due:
{see back for reasons)
Total Pages: Balance Paid:

E,iiﬁggg? : Date Closed: g W ‘f/)@’( L
Fai e 4 (?/(’/7//;

Custodian Signature: Date:




TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulavard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

“""OPEN PUBLIC RECORDS ACT REQUEST FORM

PN

o
AN

R £,

P
&

g L

T T

T

Important Notice -

* The second page of this form containg |mportar1t mformatlon related to your rights concermng government records. Please read it carefully.

Requestor Information — Please Print

Paymen{ Information

Maximum Authcrization Cost §
First Name 5 4 e_, L Last Name -F?\L— F-‘O'\)‘é ()
Select Payment Method
E-mail Address (—2. HL “O’VS@ @ Z‘f 67\9{ 4 L ( Cj\’{
Cash h
Mailing Address Byg‘ W/ / ﬁh / FQ —D/\ = ¢ eek Meney Order
City /V wﬂ% s MV o 7 A% Fees: ,‘;2?‘3;3’? pages - 3009
Legal size pages - $0.07

Telephone (?’%3??/ 57”/436 FAX per page

S On-Site Other materials (CD DVD,
Preferred Dellvery Up US Mail inspect Fax E-mail gtc) — actual cost of material

Date (':—6 ,‘/ ;

Signature

: ing records contamln ersonal information, please circle one; Under penally of N.L.S.A.
¢ ge conwcted of any indictable offense. under the Jaws of New. Jersey,.

Deliveryl pestage fees:
additional depending upon
" delivery type.

Specia] service charge
dependent upon request.

Delivery:

Extras:

Records Reque{s/ted Please be as specn" cas posmble in descnb:ng the records bemg requested

Also, please note that your preferred

method of delivery will only be accommodated if the custodian has the technologtcal means and the integrity of the records will not be

jeopardized by such. method of delivety.
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OFFICIAL USE ONLY : P
‘Tracking : Final Cost T
Rec'd Date: Total / ,
_Ready. Date: Deposit- ) -
or Denial Type: 0 Total 01 Parfial Balance Due:
‘ ' ‘(see back for reasons) .
Total Pages: Balance Paid:
Response
Provided; Date Closed:

Custodian Signature: Date:
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TOWNSHIP OF NORTH BERGEN T
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, Narth Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barilfas, Records Custodian

Important Notice

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

Requestor [nformation — Please Print Payment Information

Maximum Authorization Cost §

FirstName _Saerona Mi Last Name YU
Select Paymen! Method
E-mall Address saerona. yu@hrglawfirm.com
. Cash - Money Order
Mafting Address Haworth, Rossman & Gerstman, 505 Main Street @
Fees: Lefter size pages - $0.05
City Hackensack state NJ Zip 07601 per page
{egal size pages - $0.07
Telephone 201-831-1400 FAX ’ per page
Pick On-Site ) Other materials (CD, BvD,
TR X i tc) — actual cost of material
Preferred : u LS Mai spect Fax E-mail : €
sferred Delivery " Mal Inspect Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.l.S.A. additional depending upon
2C:28-3, | cartify thatd HAVE /UL Fheen canvicted of any indictable offense under the laws of New Jersey, delivery type.
any other slate, or the'United Slates. 1037 Exiras: Special service charge
Signature - 4 /},l,\ Date . dependent upon requesl,
: ' 2z
[

Records Requestad: 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 nat be
jeopardized by such method of delivery,

1. Any and all reports, documents, photographs, diagrams and notes in regards to the fire that occurred on December 21, 2016

at 1231 Kennedy Boulevard in North Bergen, NY 07047

&

2. Any and all fire code violation assessed against the property located at 1231 Kennedy Blvd., North Bergen, NJ sirlcj Fanwary 1, 2015,

i
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Fue ] ;
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|
c |
oo
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) OFFICIAL USE ONLY
Tracking / - Finat Cost
Recd Date: LU/ T Totat
Ready Date:  _{ 2/ [; & Deposit:
or Denial Type: 0 Total O Partial Balance Due:
(see back for reasons)
Total Pages: BRalance Paid:
Response .
Provided: Date Closed: & m(b(// Zeaf (v

1o/l
Custodian Signature: Date:




To:  Fax: (201) 3307694 Page 2 of 4 02I25/2017 5:38 PM

TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Botulevard, North Bergen, NJ o7047

TEL: 201-352-2025 FAX: 201-330-7634
Erin Barilfas, Records Custodian

Important Notice
The second page of this form contains important information related to your rights concerning government records. Flease read it carefully.
Requestor Information — Please Print Payment Information
Maximum Authorization Cost § :
First Name _Reymond MI A LastName Preblick
‘ Select Payment Method :
E-mail Address rpreblick@gmail.com
Cash Check Money Order
Mailing Address 64 Adams Flace
. Fees: Letter size pages - $0.05
cty Clen Ridge State NJ - zp 07028 per page
: Legal size pages - $0.07
Telephone  917-974-0025 FAX . perpage
Pick On-Site X . Stﬁ;er mcattealrials 5(tCi_f‘.f, D\t/D'! |
fered i . U i ct ax E-mai c) — actual cost of matena
Preferred Delivery Up S Mail Inspe F mail | Delivery: Delivery / postage fees
if you are regquesting records containing personal infonnation, please circle one: Under penalty of N.JSA qumonal depending upon
2C:28-3, | cerlifipthat § HAVE / NOT been convicted of any indictabte offense under the laws of New Jersey, elivery type.
any other Tor the United Gtles, \ Extras: Special service charge
Signature th.L Date 9/25/17 ‘ dependentupen request,
)
v,

Records Requested: Flease 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 technologlcal means and the integrity of the records will not be
jecpardized by such method of delivery.

Please reference the aftached Information request sheet.

Thank you,

Ray Preblick
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' OFFICIAL USE ONLY
Tracking 3y Final Cost
Rec'd Date: C’? Z{é(& gi /‘_7' Total:
4 Fi
Ready Date: / U / D:ﬁz; 2 Deposit:

or Denial Type: 0 Total O Partial

Balance Due:
(see back for reasons)

Total Pages: Balance Paid;
Response l«:ﬂf’ﬁ( e
Provided: Date Closed: C/%f g

nles

Custedian Signature: Date:




T TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custfodian

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

Payment Information

Requestor Information — Please Print ‘
J . ) Maximurn Authorizafion Cost §
FistName (/i © M Lstheme @ DEY
/ - } R 7 Select Payment Mathod
E-mali Address (7[@ 0,/ Cz Vgl J oy M (o yrirs /o Co € D377
4 / Cash Check  Mone
) ) ‘ - ; y Order
Mailing Address S 80 2. Nepd izl AVe. , _
) - S \ ) e Fees: |Letftersize pages - $0.05
city N& 2774 /%/Zé & State N e Zp 070 Lf 7 per page
Legal size pages - $0.07
Telephone 7/ 7. SGL 32LF FAX per page.
Pick On-Site - . ' Other materials {CD, OVD,
Preferred Delivery:  Up o/ US Mail Inspect Fax E-mall ; etc) — actual cost of material
‘ e _ Delivery; Delivety / postage fees
If you are requesting records containing personal information, please circle one: Under penatty of N.J.S.A, 3",‘."*"’“&' depending upon L
2C:28-3, | certify that | HAVE/ HAVE NOT been convicted of any indictable offense under the laws of New Jersey, elivery type: i
any othier state, or the Uniigl Sfates. dz/ : o ’ Extras: Special service charge
Signature . o Date oer. . 2 { 7 dependent upon request.
T ? = 7

Records'ﬁéﬁ—lfested: 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
jeopardized by such method of delivery. - 2 . e
: s e _ - . / y 7
G depyt A [k Utormiion [ w2 3 _Ligal 4V ? o
el A G 4 o 2 TAL ‘f ERE Tl t{\\J ¥ o'7e Y
! ol le AV, NoTH DHEX < 7
S0l NEH T /
e .

the custodian has the fechnological means and the integrity of the records will not be
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OFFICIAL USE ONLY
Final Cost

king 4
;.;ac?d Sate: /Oft L’é 7 M Total;
Ready Date: / 57127 // ? /0 //’/ / ,} Deposit

Balance Due:

or Denial Type: O Total O Partial
‘ (see back for reasons) -
Total Pages: Balance Paid. :
Response
Provided: Date Closed:

Date:

Custodian Signéture:
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. TOWN%HJP OF NORTH BERGEN
OPEN PURELIC RE;(:ORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Ba;;illas, Recqrds Custodian

4

lr"’nportant Notlce ' '
The secénd page of this form contalns important information felated to your rights conceming govemment records. Please read it carefully.

Requestor Information — Please Print ' Payment Information

Meximum Authorzation Cost § 100 o)

FrstName \JRLQLEIINE Mi Lest Name _ﬁ@aﬂ&&ﬁ___
- i Salect Payment Method

/ . i

E-mall Address ’fﬁo&/e @Q’a/[j@ e. ﬁ&% 4 . -
~ u . | . M

vaiog Adaress _ Jp0 Pordjdle Drive. o (Chadc)  Money Order

Faes:  Lefter size psges - $0.05

o _Lofoputler  sae AL 7 07020 per page
A4 : 7 ) {egal size pages - $0,07
Telephione _@%M FAX “6§0 | iher materisi (cD, DVD

“Pick Onsite 1 i/ Ol st of materl

b ] . efe)— actusl cost of matertal

Preferred Delvery:  Up usMall__ Inspect i Fax E-mall Dellvery: Deiivery / postage fees’
If you are requasting records centeining personal Informatian, pléase circla one: Under penally of N.J.8.A, 32?’*‘““5‘ sepending upon
2C:28-3, | cartfy that AVE/aan convicted of any indidiable offense under this laws of New Jersey, very ype. -
any other state, or fted States. ! Extras:  Special servica charge
signature % st £ 8 Lhre e i pae - _[OLL]LL 7 . dependznt upon request.

o/ ‘ .
Records quuastad: Please be as spocific as possible in describing the records belng raquested. Also, pleass note that your preferred
methad of delivery will enly be accommodated if the custadianihas the technological means and tha integrity of the records will nat be
jeopardized by such method of delivety. ; .

Docoments relating o ﬁdpcff% > 7001, Eiver Kead ) North Bergen, 1.
Specifizally #he Kedevelopmerty Aan ( pated May 3032012 and

d = . | . ‘
' o Ordinanes I =12 { Avthoniz] PILOT) ‘
#}?3@{/&“}]@ L 7,2) 20061 {rga/uam%g number of units)

s

R S W {/’./3)'5 327-17 (Avtrprizing Second Armenament)

¥ H \u;',.-{ . .fh i e o , ‘ i . '
WL T a) 13512 { Gpproving redevelgprend PN
e "F_-'. A i s, i Is ) = .
B L S SR = 3
LR R j i) N =
‘ & : Sy
./ OFFICIAL USE ONLY ey
Tracking 3 Final Cost =~ — .-
Roec'd “Date: . =i Total: f_:
. U
Ready Date: . Deposit; B9 P 3
k. : - Lo
or Denial Type: T Total O Partial ': Balance Due: - B

(see back for reasons)

Total Pages: Balanoe Paid:

i:
Response :
Provided: . : Date Closed: |

Custodian Slgnature: . : ! Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Importani Notice
The second page of this form contains impertant information related to your rights concerning government records. Please read it carefully
Reguestor Information — Please Print Payment Information
i . ) Maximum Authorization Cost §
First Name rd)\/] \0 i M~ Last Name Qr\ud.&f
‘ : _ ) T Select Payment Method
E-mail Address Q) "1'(:\_‘8 1Y Clﬁ\r @'\ﬁr&\! LAEYS . Com
\ A = -
. ) Cash Check Money Order
Mailing Address R 0. BOX ICPOO ’T_(’\O\J\Ia\&\rs \YY% UVOJ\CQ
- P&\'ﬂ GIN, [Fees:  Lettersize pages - $0.05
ay . Norastown  swe NO zp _ (0. NG ,—{ U dlgpl.  perpage
) . Legal size pages - $0.07
Telephone 13- (3) - DOLD ax B -1%90-S5h per page
Pick On-Site Other materiats (CD, DVD,
Preferred Deli - Y US Mail | t F E-mal etc) — actual cost of material
TEIBMTEC LEvery P . nspec ax ' Delivery: Delivery / postage fees
If you are requesting records ¢ ”an—;:%rsonal information, please circie one: Under penalty of N.J.S.A, gdﬁltlonai depending upon
2C:28-3, | certify that | HAVE AHAVE NO T been convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or, United States: : Extras: Special service char
. i - - f ge
Signatura= b O\}/)(\ﬂ/\ ; A ANA Date Ol l | %] 0] 7 . dependent upon request,
. \ 1] AN i

-Records Requested: Please be as specific as possible in describing the records being requested. Also, piease note that your preferred

method of delivery will only be accommedated.if the custodian has the technological means and the integrity of the records will not be
jeopardized by such method of delivery.
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QFFICIAL USE ONLY

Tracking Final Cost
Rec’d Date: Total:
Ready Date: Deposit:
or Denial Type: o Total O Partial Balance Due;
{see hack for reasons)
Total Pages:

Balance Paid:
Response 6/)7 M v 2
Provided: Date Closed: 'Z&/
— /D 1]/
Custodian Signature: Date: ﬂ [}Z é?éi
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian -

Important Notice

The second page of this form confains important information related to your rights eo_ncerning 'govemment records. Please read it carefully.

Requestor Information — Please Print |

'Payment Information

First Name \<\L%#§\( ' Ml Last Name D%J/L%QOQ/QP
E-mall Address \N\_JCY D2 LAP\OS’A @ \Jm"r AL Q@M
Mailing Address j \Q ~§%——( ' )

oy NORTA R ERLE 1 st \\T’ O 0 ,CL““?
201,149 .95 20

‘ - Pick - On-Site
Preferrgd Delivery: Up __ US Mail Inspect : - Fax

Telephone

E-mail

5

If you are requestlng recerds containing personal information; please circle one: Under penalty of N.J.5.A,
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the faws of New Jersey,

Maximum Authorization Cost $
Select Payment Method

Cash  Clieck  Money Order
Fees:  Lefter size pages - $0.05
per page '
Legal size pages - $0.07
per page
Other materials’ (CD ovD,
) etc) — actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Spéciai service charge
dependent upon request.

7?’\ [;)'2 / 17 st

any other state of the Unite State , :
Signature g‘}; f’ Date

Records éequested Please be as

specmf cas posmb!e in describing the records belng requested Also please note that your preferred *

method of delivery will only be accommodated if the custodian has the techno[oglcal means and the lntegnty of the records WIH not be
jeopardized by such method of delivery. :
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OFFICIAL USE ONLY = ;’
Tracking - _ S - Final Cost 2 R
Rec'd Date: 0104/ Total: , R
- - N .
Ready Date: Deposit: P
y _ | | S A
or Denial Type: 0 Total O Partial Balance Due: ©¥ 9
- ' (see back for reasons) : 2
Total Pages: Balance Paid: —
Response é)//{./{/{.%f’ﬂ( S
Provided; Date Closed: ‘
JO~11-r 3
Custodian Signature: Date:




/AX 2013918660+ @ 0001/0002

TO'WNSHIF‘ oF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, N.1 07047

TEL: 201-382-2025 FAX! 201-330-7694
Erin Barllias, Records Custodian

mportant Notlce
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
- Maximum Authorization Cost $
First Nama MLJ\@FE/ Ml Last Name i WET D
* N . Select Payment Melhod
E-mall Address Michele. . Tuero @ Y"‘Lm\awﬂorg :
. Cash  Chesk Maney Order
Mailing Address ) 4 S SDY tn 4 Va He.u'{ Rd .
. A — Foes: Letter slze pages - §0,05 3
City P‘ﬂ"k- Ridge, soe ANIS 2 Tb5 (e per page |
Legal size pages - $0.67 |
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AR Jomes Medin

www_arjamesmedia.corm
1000 Woodbridge Center Drive Suite 212 Weodbridge, New Jersa

Phone — 84B-99%-2185
Fax — B48-99%-2341

FQX !

y 07093

Dafe: October 2, 2017 ‘ .\,
To: North Bargan Records Room  From: A Siemietkowiki <o
-
Fox: 201.392-2524 No. of pages NS
T
Comments: ro ;
! w- )

[y

To Whom it May Concern;

AR James Media owns and operatas several of tha transit shelters located of the

bus stops in North Bergen,
We are loaking to obtain a copy of the police report {we do not have the case

#) regarding a motor vehicle accident that occurred on Tuesday, September
26, 2017. The location was on River Road northbound in front of Palisades

Medical Center.
Qur fransit shelter was destroyed at this location and there was one faiality.

if possible, can you please fax a copy of the report 1o 848.999-2341,

Should you have any questions please do not hesitate fo contact me af 708-

294-8688 |
Thank you for your fime. ',

Amanda Siemiatkowski

QQ Ll
o fa
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Patrick DeFrancisci
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© 4233

CONSULTING & INVESTIGATIONS

g wg poday

patgg2017@gmail.com

* The second pége of this form contains imporfa/ www.TheGideonGroup.org 973-902-8614 frds. Please read It carefully.
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) - A e— —_— : - * | Delivery: Delivery / postage fees
If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A. . - _ggﬁgg’wn'f:;’g?e"dmg upon

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jarsey,. .
any other s o the U tgd States. — o : Coe ) Extras:” Spéc‘lal service charge
Signature g 1 ,D*’-? ‘ Date 4 } A7 / 201 7 dependent upon request.
7 g - S A T
Records Requested: 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 defivery. ' _ I ’ - ) .
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047 ’

TEL: 201-392-2025 FAX: 201-330-7694
Erin Banfllas, Records Custod:'an .

lmporl:ant Notice
The second page of this form contams :mportant information related to your ngh’ts concem:ng govemment records. Please read it carefuily.

Req uestor Information - Please Print - ' ' Ppayment Information’
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Legal size pages - $0.07 ;
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7 T Pick : On-Site ‘ i I ' Other materials (CD DVD,
Preferred Defivery:  Up __ US Mail - Inspect _ Fax___ Eqmal . etc) — actual cost of material i
—_— A Delwery Delivery / postage fees . i
if you are requesting records containing personal |nfonnat|on, please circle one: Under penalty of N.LSA. - o gdtl:‘litionaI depending upon ;
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the faws of New Jersey, elivery type. |
any other state, or the United States. ; '

. : - . ‘ ‘ | Extras: Special servics charge,
Slgnature ?27 X [_\_,.'m,/j/z/" / Date (j / 2 / vl . dapendent upon request.

Records Requested Piease be as specﬁ‘ Cas posmble in descnbmg the records bemg requested A!so please note that your preferred
method of delivery will only be accommodated if the custodlan has the techno[ogtcal means and the lntegnty of the records wﬂ! not be
]eopardlzed by such method of dehvery
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FCRM

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Baritlas, Records Custodian

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

Payment Information
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jeopardized by such method of delivery.
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergemn, NJ 07047

TEL: 207-392.2025 FAX: 201-330-7694
Erin Barilias, Records custodian
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TbWNS HIF OF NORTH BERGEN .
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulavard, North Bergan, NJ 07047

TEL: 207-392-2025 FAX: 201-330-7694
&rin Barfllas, Records Custodlan
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7684
Erin Barillas, Records Cuxstodian

, Impartant Notice
The second page of this form sontsins important information related to your rights concerning government records, Please read It carefully
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7 I ]
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

The second page of this form contains impartant information related to your tights concerning government records. Please read it carefully.
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472) ? T s e Py -
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referred Delivery Up  USMail __ Inspect __ Fax E-mai Delivery: Delivery / postage fees
If you are requesting rgtords containing personal information, please circle one: Under penalty of N.J.S.A. ’ gdlqitlonfél depending upon
2C:28-3, | certify that L BAVE / NOT been convicted of any indictable offense under the laws of New Jersey, slivery type.
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Signature i yd Date (O~ "‘}0/ 4 : dependent upon request.
¥ z
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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.
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Important Notice
The secand page of this form contains important information related to your tights concerning gevernment records. Please read it carefully.

Requestor Information —Pleaase Print Payment Information ’

Maximum Authorization Cost §
First Name /4/(5{51‘_, Mi Lasl Name _K’ﬁm
E-mail Adtrass f A ail Lo

Malllng Address /7 Mﬁﬁéf’ /?/Md i
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Select Payment Method .

Cash Check Money Order

» Legal siza pages - $0.07
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7 Pick T On.Sits 7 7 Oltr;er m?ter;als S(tCU[fJ, D\:D‘, l
) . S ‘ elc) — selual cost of materia
Prefertad Dallvery:  Up _ USMad _ Inspect Fax E-mail Delivery: Delivery / postage fees
if you are requesting recortis gontaining parsanal Informatlon, please circle one; Under penaily of N.LSA, .additienal depending upen
- b g delivery type.
2C:28-3, | cerlify that | HAVE' m Leen convicted of any indictable offense under the laws of Naw Jersey, 1
any other stals, or the Wyited s, Extras! Spedial service shérge |
Signalure o e Date /0 /5 /24/7 ) dependent upon raquest,
N i i 7 |

Recotds Requested: Please be as specific as possible in desoribing the records being requested. Also, please note that your preferred
method of delivery will only be accommaodated if the custodian has the technological means and the integrity of the records will not be
jeapardized by such method of delivery.

J am requtshing “Hhe buildnig, peimitaard for 7528 Shith Ave., Apt b,
ot Boaen, NI_67/08, 77 217%9‘ s {faf . clieht, o bugor,
70 rff‘ﬂcfwva Fhore are 30 gen /)Mﬂ?ﬂ o7 Lnresolied f@/ﬁﬁm/ﬂczﬂf g/amba

oy
= ! |
E i
t : 1
) 1 |
QFFICIAL USE ONLY 2
Tracking 0 / . Final Cost 0 .
RecdDate: _/ O/0, y Totak: — _;f
Wd L& . B
Ready Date: Deposit: X
/ﬂp/;%-/ 7 |
or Denial Type: 0 Total o Partial LoaAda Balance Due:
' - (see back for reasons) iad
Total Pages: Balance Paid.
Response ‘ :
Provided.: Date Closed:

. Custodian Signature: Dafe:




/T REQUEST FORM
Ah Bergen, NJO7047 ]
: 201-330-7694

OPEN PUBLIC RECORJS |
4233 Kennedy Boulevgltd, N
TEL: 201-392-2f/25 F/.

&

- =~ - Important Notice
" 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
- . - - = Maximum Authorization Cost $ '

" 3
First Name ?/)f[—aar& - M \/ Last Name A(f)é ne c—

, - ] Select Payment Method
E-mail Address  “D4\GL(C - :\)E(’u’,{’ B_oel CaiVy

\
Maling Address 840D B ulevardEaat H g B

Cash  Check Money Order

Fees: Letter size pages - $0.05

oty Npath Thingen  state KIT zo 0] 0477 pins
O ; = Legal size pages - $0.07
Telephone 0[ \1-%8 5 - 4512 FAX per page
Pick On-Site / ‘ Other materials {CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail . 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. additional depanding upon

2C:28-3, | certlfythat | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, delivery type.
any other sfate, or}he United Htates, o Extras: Speclal service charge
Signature ] I\,QQJQ, V; A DAL Date /O / & // 7 . dependent upon request.

Records Requested: Please be as specific as possible in describing the records belng 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.
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: OFFICIAL USE ONLY
Tracking P Final Cost
Recd Date: [ -0 &/ _ Yy Total:

D~/ o</ * 6’7’7{@(] Cal gt :

Ready Date: / d / ?‘ y DS & y ;Z Deposit:

or Denial Type: 0O Total O Partial Balance Due:

, (see back for reasons)

Total Pages: Balance Paid:
Résponse
Provided: Date Closed:

Custodian Signéture: - _ Date:
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12013307624 . b2

EE -rﬁWNsmﬁofa NORTH BERGEN
PUBLIC RECORDS ACT REQUEST FORM

" 4233 Kennedy Aoulevard, North RBargen, NJ 07047

7EL: 201-382-2025 FAX: 201-330-78594
Erin Barlllas, Records Cusfodian

S i Impeitant Notice
1 .Tﬁg g,;,,,'md page “+F thie form contalnz Imporant Informatioh telated to your rights conestning geavermment recards, Pleasa raad it carsfully.

'Reguestor Information — Please Print Payment Information
Maximum Asthorizetion Cost §
First Name Eric M R taetName _Van Assen
Sdect Payment Malhad
Evensil Address evanassen{stonefieldeng.com
Cash  Check Maohsy Order
Malllng Addyess 92 Park Avenue
Fees:  Lefter size pages- $0.05
City Rutherford Statem NJ zip 07070 per page
Leget size pages- $0.07
Tdephane __ 201-340-4468 Fax _201-340-4472 . perpage
Piek Or-Sita X Giher materials (CD, DVD,
o . X . : etc) = actuel cost of meterdal
Preferred Defivery: Un U Mail Inspect Fax E-mail Deflvery: ‘Delbvery / postagn ez
{1 you are fequesting racords containing personal Infarmation, please circle ana: Under penetty of N84, ::[c_{mmal tepening upon
2283, | corfify that | HAVE / HAVE NOT been cohvicted of any indictable offense under the Jaws of New Jersey, ivery type.
ary other slate, or he Uniled Stales. Exras:  Spacel service chargs
Signalure Dt dependen! upon request.

Records Requested: Please be as spacific as possihle ih describing the rresrds baing requested, Also, please note that your prefered

method of delivery will only be accommedated If the tustodian has the technological means and the integrity of the records wil) not e
jeopardized by such methed of delivary.

Please provide all past land resolutions, fraffic studies, and site plans for the Tonnelle Shopping Center at
8101 Tonnelle Avenue, North Bergen, NJ (Block 457.01, Lot 38).  / dort prisetunst

[ |

d o
P 3
2 1
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— L
E/ o
Tt
N

£

&

& Mo, i e i i %

OFFEICIAL USE ONLY,

Tracking Final Cost
Rec'd Date; Totak:
Ready Date! Depnzit:

ar Denial Type: © Total 0 Partial

o\ |

\ : | :

(see back for reasons) d\O‘-’ ﬁ Balance Dus
“a

Total Pageas, Balance Paid:

Response
Frovided. Date Closed:

Custodian Signature; Date:;

R




TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

important Notice

The second page of this form contains important informatlon related to your tights concarning government records. Please read it carefully.

Requestor [nformation — Please Print

Payment Information

First Mame Leah Ml LastName  BRock
E-mail Address  L.Bock@sklawproup.com
Malling Address _ 4553 Route 9 North
city Howell state NJ zip 07731
Telephone 732-367-9500x 10 Fax 732-367-9495
Pick On-Sita
Preferred Delivery: Up Us Meall Inspect Fax E-mall__ X

If you are requesting records containing personal information, please circle one: Under penally of N.LS A,
2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of ahy indictable offense under the laws of New Jersey,
any ather stals, or the United States.

10/3/17

Signature _ et Bock

Date

Maximurn Authorizatlon Cost §
Select Payment Method

Cash  Check Money Order

Fees: ietler size pages - $0.05
per page
Legal slze pages - $0.07
per page
Other materials (CO, DVD,
sic) — actual cost of material
Delivery: Delivery / postage fees

s additional depending upon

delivery type.

Extras: Special service charge

dependent upon reqguest,

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

jeopardized by such method of dslivery.

Re: 1108 7th Street, Block 15, Lot 42 v

1217 7th Sireet, Block 14, Lot 22 ¥, _

118 74th Street, Block 304 Lot 17 i

124 74th Street, Block 304 Lot 21 &7 /

1702 76th Street, Block 326, Lot 73

7222 Broadway, Block 306, Lot 46.02 lf' V/f
8610 Kennedy Bivd., Block 393, Lot 13, North Bergen, NJ

P SO

This office represents the prospective purchaser with his purchase of the above 7 refercncct:?f propemcs In

cornection with such purchase, please provide us with the following:

1. Copies of any open housing, building, or code violations on the property, ot confirmatien that there are none
2. Copies of any open fire violations on the property, or confirmation that there are none. P

OFFICIAL USE ONLY .
Tracking Q ,} Final Cost
Rec'd Date: Total:
L
Ready Date: lp // é’ ”, é V7 ot Deposit:
SF
or Denial Type: 0O Total O Partial /3 / e / Balance Due:
‘ (see back for reasons)

Total Pages; Balance Paid;
Response
Provided: Pate Closed:

Custodian Signature: Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennsdy Boufevard, North Bergen, NJ 07047

TEL: 201-302-2025 FAX: 201-330-7654
Erin Barillas, Records Custadian

Important Notice
The second page of this form contalns Important Information related to your rights soncerning government racords. Please read it cargfully,

Requestor Infoermation — Please Print Payment Information

Maxiroum Autharizellon Gost §

First Nama ]annie M Last Name DUOIlg
emingress _jdUONg@zoning-info.com

maing adaress 3555 N'W 58th st #400 cash - Gheck - Money Onder
] oty Okla_homa Clt st OI < 2 731 l 2 Fees:  Letier sizo pagas - $0.08

Selact Fayment Method

par paga
Legal alze pages - $0.07
- T_K |
Telspliona 4:_03'52;5"_2998 X 14::_3_ _ FAX 40.)‘.328_“487_8 _ par page
Plek T T T Bnsit T T : Othar materlals (CD, DV, !
Prafarred Dallvary: Up L& Ml In:p:-‘:c? Fax E-mall V + ale) — sotus) cast of matsral i
e e _ ) ' ’ Bellvary: Cellvery / poslage fees I
If you ara raqueating racards contalning parsenal Information, pleasa clrcla ana: Under panally of NuJ.S.A. gdﬁ'l["“”al depending upan
2C:26-3, | cerilfy (hat | HAVE / HAVE NOT baen convicled of any Indlolable offansa under the laws of New Jersey, allvary typa.
any clher stale, or fhey Statas. Exlras: Spaclal servics charga
Slgnaturs _ﬁgg_ Data 100517 ) dapandent upan raquast,
/4—'? LA ""-\1 !
L
i

Racords Raunﬁ/ad: Pleaze ba as specific az possible in descrtblng tha records baing requested. Alsa, pleass note that your prafarrad

mathod of dellvery will only be accomimodated If the custodlan has the tachnologleal msans and the Intagrity of tha records will hot ba
jeopardized by such method of delivery.

Please find this as a formal records request for the following property: 7601 River Road

1) Provide copies of any open building code violations since the date of the last inspection
2y Pruvide opis Ol auy Lpdin s0iiug Cude violaiilus siiue the daté of ilie laiTiipection
3)  Provide copies of any open fire code violations since the date of the last insjg‘_"’gctionz

4} Provide copy of certificate of occupancy for the property ;

' i
U
>
o s
@
OFFICIAL USE ONLY
Tracking Final Cost
Reac'd Date: Total:
Ready Dale: Deposit:
or Denial Type: o Total o Partlal Balance Due:
{ses back for reasons)
Total Pages; Balance Paid:
Resporise (f:ﬁ’f(,éd/"”@"{ el "‘/ / 74;
Pravided: Date Closed: o
Fol et
Custodian Signature: Data:
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WNSHIP OF NORTH BERGEN

'RECORDS ACT REQUEST FORM
N\v Boulevard, North Bergen, NJ 07047

NEL: 241-392-2025 FAX: 201-330-7694
Erin Bariflas, Records Custodian

Important Notice
The second page of this form contains important infarmation related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Jannie M Last Name Duong
. . . Select Payment Method
E-mail Address ]duong@zonmg—mfo.com .
Cash Check Money Order :
Malling Address 3555 N'W 58th st. #400 4 i
. Fees: Letter size pages - $0.05 ,
cty Oklahoma City sate QK Zip _73112 per page '
‘ Legal size pages - $0.07
Telephone __ 405-525-2998 x 143 FAX 405-528-4878 per page
Pick On-Site Other materials (CD, DVD, |
Prefarred Delivery:  Up Us Mall Inspect Fax E-mail \/ - etc) — actual cost of material ;
—— —— — Delivery: Delivery / postage fees
If you are requesting records contajping personal information, please circle one: Under penalty of N.J.S A, . additional depending upon
2C:28-3, 1 certify that | HAVE / HAWFNOT been convicted of any indictable offense under the laws of New Jersey, delivery type.
any other state, or the Unitéd States Extras: Speclal service charge
Signature Date 10.09.17 . dependent upon request.
R el =J

Records Reqlgeéad: Pleas! be as specific as possible in describing the records being requested. Also, please note that your preferred

method of delivery will onfy be accommodated if the custodian has the technological means and the integrity of the records will not be
ieopardized by such method of delivery.

Please find this as a formal records request for the following property: 8610 Kennedy Boulevard (Block 393, Lot 13)

1) Provide copies of any open building code violations since the date of the last inspection

2) Provide copies of any open zoning code violations since the date of the last inspection

3) Provide copies of any open fire code violations since the date of the last inspection

4) Provide copies of any variances, ordinances, special permits, site plans, conditional/special use permits,

zoning cases and resolutions associated with property
5) Provide copy of certificate of occupancy for the property

6)  Provide copies of any road project plans (construction, widening, etc....) that would require additional
right of way from the property from January 2017 to January 2022

= |
= |
OFFICIAL USE ONLY SR
Tracking Final Cost -— T
Rec'd Date: Total: e el
Ready Date: Deposit: PN :
9
or Denial Type: 0 Total ©1 Partial Balance Due: - w)
{see back for reasons) I
Total Pages: Balance Paid:

Response W 5 C
Provided: Date Closed:

Vi) L 4 '
Zié?/ ¥ A;z,
Custodian Signature:

Date:




3 Safeway Realty FAXS738943520 P.001/002

TOWNSHIE OF NORTH BERGEN

'OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 67047

TEL: 207-392-2028 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

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

Requestor Information — Please Print

Payment Information
Maximum Authorization Cost §
First Neme __ Y 03 V) M Last Name “\)h&ﬂq
€ ¥ . Ly Seslect Payment Mathod
¢ | E-mail Addresa }/00 | 7y, hw’l,j @ Anint [~ Com
' Cash Chack Money Ordar
Malling Addrass 4'276 HVLA&SKOﬂ (‘,; | ‘ﬁ-l .
' Fees:  Letier size pages - 50,06
City HMF@"D&O\C{: State N\—Y op ®7 6 o] per page
. . Legal size pages - $0.07
Telephone q73 — &Y —39(F Fax ? R CP C? 4"— 391’0 - per page
T Pick i — On-Site — 4 T Othar meterials (CD, PVD,
ven: g E-rmall atc) -~ actual cost of matelal
Preferrad Daliveny Up US Mail Inspect Fax rma Delivery? Delivery / postoge faes
If you are requesting records contalning personal informetion, please circle one: Urder penalty of N.L.S.A. zd?nmnal depending upon
20:28.3, | certfy that | HAVE / HAVE NOT been convicied of gny indictable offense under the laws of New Jersey, BivVery fype.
any other state, or the y@d States. / / / " |extras:  Special service charge
Signature S tT) . ’ afe ﬁ / % /4 depsndent upon requast.
7 L7 =7 7 ) Fi 4 7

g . /4 »
Records Reo;éted: Please be as specific as possible in describing the records being requested. Also, please note that your praferred
method of defivery will only be accemmodated if the custodian has the technological means and tha integrity of the records will not be
jeopardized by such method of dalivery.

720l LIBERTY AVE, NoRTH BERGEN, NT ofof7
We reed oy code vrobcn stodus T ary For above.
e are YQ,QTDYIO«J. PWW Wgﬂm—@% Bo\hjg:owneof ()\mf)@ﬁ«

o~ CL‘T E’/ﬂ+ Ydimeff}, We e }’ESEW@!GTT\Q ‘

e 3
Then k- g
K Yo
: TR
G
OFFICIAL USE ONLY —_
Tracking N Final Cost =
Rec'd Date! A ? Total: N
Ready Date: /0/97')[/7' Deposit:
or Denial Type: O Total o Partial Balance Due:
(see back for reasons)
Total Pages: Balance Pald:

Response ’ ij%&&/ﬁﬁ/ 2
Providad: Date Closed:

Lo /90//7_

Custodian Signature:

Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REGQUEST FORM
4233 Kennedy Boulevard, North Bergen, N1 07047

TEL: 201-392.2025 FAX: 201-330-7694
Erin Barillas, Rocords Custodian

Important Notice
The second page of this form contains impartant information related to your rights concerning government records, Please read it carefutly,
Requestor Information — Please Print Payment information _
Manimum Authorization Cost § |
First Name ek, MI Last Name AN DRES
Select Payment Method
LY
E-mail Address ™ ("ol + avm\ﬁeg @ Construchon . com
. Cash  Check Money Crder
Mailing Address ¢F>ry AR AN MMETRe. BLVD
Fees!  Lefter size pages - $0.05
City _H—N\L;TZ\M _ stas _ N ] Zp _ OG99 per page
Legal size pages - $0.07
Telephone 7 #{y — 93 |- Ses52 X 536125 - 570, / ‘ per page
Pick On-Sits . Other materials (G, DVD,
f tivery: . = E-rmyail » afc) —actual cost of material
Prefarred Delivery Up US Mait Inspect X mai Defivery: Defivery 7 nostags fees
¥t you are requesting recordSxantaipfhg personal information, please circie one: Under penalty of N.J.S.A 3dld,'t‘°“al depending upon
2C:28-3, [ ceriify that | HAVE / RAVEANGT bken convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the Un tes, Extras: Spedial service charge
Sighature Date 19 -2 7 dependent upon reguest.
[

Records Requested: Please be as specific as possible in describing the records being requested. Also, pleasa note that your preferred
method of delivery will only be accommodated if the custodian has the techiiological means and the integrity of the records will not be
jeopardized by such method of delivery,

BUiL DG P=byAir CGEZMQRAL—\ BrultinanGg c:ﬂ_ Tos TINGR
AND TT2UMDATIN ) FoRl “tite. AP LA

CEnsTEry CReWA AoRY + M ANSoLEUNS,
SBlo TEMNELLE Adve. B ock 435 LT 3o—40

OFFICIAL USE ONLY

Tracking Final Cost
Rec'd Date: Total:
Ready Date: Deposii;

or Denial Type: 0 Total 01 Partial Balance Due:

{see back for reasons)

Total Pages: Balance Paid:
Response ” /‘L% p
Provitled: Bate Closed: é’/?/f{/ﬂ- &/ LS

-

Custodian Signature: Date: / %//' 4



TEL: 201-392-2025 FAX; 201-330-7694
Erin Barillas, Records Custodian

‘ Important Notice
The second page of this form contains important information related to your rights conceming government racords, Please read it carefully,

Requestor Information — Please Print Payment information

Maximum Authorization Cost §
FirstName _Amanda MI LastName _Vijtiello $100
N ] Select Payment Method
E-mail Address avitiello@partneresi.com
. . ) Cash Money Order
Maling Address 302, Fifth Avenue, Suite 501
Feaes:  Lefler size pages - $0.05
Clty New York State NY Zip 10001 per page
’ Legal size pages - $0.07
Telephone {646) 892-2793 FAX , par page
- o Other materials (CD, DVD,
Pick On-Site !
Preferred Delivery:  Up US Mait Inspect Fax E-mail__X elc) - aclual cos! of material
. _— — Delivery: Delivery / postage fees
If you are requesting recerds containing personal information, piease circle one: Under penalty of N.J.S.A, zdﬁ't'ona{] depending Upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any Indictable offerse under the laws of New .Jersey, Elivery type.
any other state, or the United States, Extras: Speclal service charge
Slgnature UIL&E.{I; Date 10/16/2017 dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requested. Alsq, please nole 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 dalivery.

Copies of the following documents are requested for the addresses listed below:

- Certificate of Occupancy

- Any open / pending Building, Fire or Zoning violations. —

- Record search regarding any hazardous substance use, storage or releases; the presence of any Undergf"@nd Storage

Tanks (USTs} or Above-ground Storage Tanks (ASTs); or, the presence of any Activity and Use Limitation%@ULs). '

-
Addresses: :

Site No. 4 118-124 74th Street, North Bergen, NJ Block 304 lLots 17, 21 ct
Site No. 43 7222 Broadway, North Bergen, NJ Block 306 Lot 46.05’ Cot
Site No. 7 1702 76th Street, North Bergen, NJ Block 326 Lot73 .o p
Site No. 44 8610 Kennedy Boulevard, North Bergen, NJ ~ Biock 393 Lot13

Site No. 3 1108-1110 7th Street, North Bergen, NJ Block 15 Llotd42 i<

Site No. 5 1217 7th Street, North Bergen, NJ Block 14 Lot 22

Please reach out directly with any questions or concerns. Thank you so much.

OFFICIAL USE ONLY

Tracking / Final Cost
Rec'd Date: - “ Total:
o Epp e i

eady Date: . eposit:

Vo4 /éz* /y 2
or Denial Type: O Total o Partial ~ Balance Dus;

. (see back for reascns)
Total Pages: Balance Paid:
Responss
Provided: Date Closed:

Custodian Signature: Date.




TOWNSE.LE-QE»«.A.’ORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

- 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

First Name R‘/\ LA ' Ml Last Name MCLO)Q( M

E-mail Address eveal LU f’\\ (D ﬁ\m&ﬁ( COM
Mailing Address IR0 %’8 "a’t\-? al %—;19 PAve

city { Vet Nzed kfo\ﬂssate u@j Zip 7095
Telephone &O(' q t l “GSPQ { rax SRO1- (08 Y~ 708 17

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

E-mait

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

any other sta Unijed_ States- < : k
Si;natur 7| A)KB UMOW Date /O/ [Q/Zﬁf V

T

Maximum Authorization Cost §
Select Payment Method

Cash  Check  Money Order

Fees:  Lelter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materiais (CD, DVD,

: gtc) —actual cost of material

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

Extras: Speclal service charge

dependent upon raquest,

Records Requested: Please be as speacific 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.

f@\eﬁcﬁﬁ’&\v ot OrRA Teo r ?T@PQ.(\{_A,’_

i

203 Ken ne&q Blod = Qo by e Y&EN =
ot
Copiy oF PrOPerty card CIlO S
o i
@
' OFFICIAL USE ONLY
Tracking Final Cost
Rec'd Pate; Total:
Ready Date: Deposit:
or Denial Type: O Total 0 Partial Balance Due;
! (see back for reasons)
Total Pages: Balance Paid:;
Response & J‘;@C M
Provided: Date Closed: : 2 / _/
%[g/,wf /2 W//z

Custodian Signéture: Date:




2 FAX 201 4882128 Charles Ira Epstein

o

TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 2141-330-7694
Erin Barillas, Recards Custodian

P

OPEN PUBLIC RECORDS ACT REQUEST FORM

g10001/0003

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

FirstName Chaxfes m_ L lastname . Epstedn
E-mail Address cealiydgmailacon
Malling Address 27 larnen Street. Suite 304
cty Heckensack state V4 zp 07607
Telephone <207-489-7600 Fax  207-489-2728
Pick On-Site
Preferred Delivery: Up Us Mail Inspect Fax_ A E-mail X
If you are requesting records containing perseonal information, please circle one; Under panalty of N.J.S.A,
2C:28-3, 1 certify that | HAVE / HAVE chgveen convicted of any indictable offense under the laws of New Jersey,
any other stat@e L@ﬂft;tes = . ) _,:7 - /
Al . - e ite
Signature oo (% Date 8 17
—_— 7

Maximum Autherization Cost §

Select Payment Method

Cash  Check Money Order

Fees! Letter size pages - $0.08
per page
Legal size pages - $0.07
per page
QOther matedals {CD, DVD,
+  etc) - actual cost of materia
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Records Requested: 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.

Any and aff records regarding the abandonment of an oif tapk
as per a Centificate
2007, for property fLoaated at

that took place in or alout December 2007,
of Alandonment dated December 77,

1303-7305 432d Street, Blcok 734 Lot 272,07,

1

e

01 WV bl LU

(3 }tﬂ)

OFFICIAL USE ONLY

Final Cost P

Tracking -
Rec'd Date: /0 / 4 72' Total:
Ready Date: /Z} /% # Deposit:

or Denial Type: O Total o Partial
(see back for reasons)

Total Pages:

Response

PFrovided: Date Closed:

Custodian Signature: Date:

Balance Due:

Balance Paid: _
Entaillat 2
A 138/ 2




7. dfeway Realfy

e,
=

TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 2011-330-7684
Erin Barillas, Records Custodian

(FAX)9738343520

OPEN PUBLIC RECORDS ACT REQUEST FORM

P.001/002

Important Notice

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

Requestor Information — Please Print

Payment Information

Flrst Name Y(O(‘) 1 ’ Ml Last Name [AJ h M o]
E-mail Addrese }"QO N I Who\h ‘ﬁ O OHM G\T{ N CO Yin
Mailing Address 4—% H LA C{ Qo i’\ (S\{“ %E 2
City stete _INY m 97 6o]
Telephona °|73 Lo e 3‘” i Fax 9 A e &9 LA"‘B 990
Pigk On-Site
Preferred Delivery: Up Us Mail . Inspect Fax E=-mail \./

If you ara requesting recerds gontaining pergonal information, please clrcle one: Under panalty of N, 8.4
26:28-3, | certify that 1 HAVE / HAVE NOT bgen convicted o any indictable offense under the laws of New Jarsay,
Aany other state, or the Lvd Slates,

A

Signature _'M Date ,7’/ / 7

Zn

Maximuim Authorization Cost §

Select Paymant Method

Cuseh  Check Monay Ordar

Fees:  Letter slze pages - 30.05
per page

Legal size pages - $0.07
per page

Other materlals (CD, DVD,
atc) - aciual cost of matarial
Delivery: Delivery / postage fees
additional depending upen
delivery typa,

Extres: Special service charge
dependent upon reguest,

Records Req{f,ted Please be as specific as possible if describing the records bemg requastad, Also, please note that your preferred
method of delivery will only be accommodated if the custadian has the technological maans and the Integrity of the records will not be

jeopardized by such methad of delivary,

We. reed ovny ade  vrolodon

S5/S BERGENLINE AUE APT| C, NoRTH BERGEN, NI o7 o7

L oy *Rw adbove |
We e Yegf“omd, pr‘o\?cry Moneger for bank @wnecg PmFewb,

c‘:?
o drent req Wf’ﬂ‘ we xRe Y‘ebs‘e,owcmg =
P
Thank yW \ oo
| T
it
OFFICIAL USE ONLY o i_
Tracking , Final Cost
R::c?d Sate: / 0 / % / ?’ Total:
Ready Date: 7— Deposit:

or Dental Type:  © Total O Parttal

(see back for reasons)
Total Pages:

Response

© Provided: Date Closed:

Cusfodian Signature: Date:

Balance Due:

Baiance Paid:

gg /Lﬂ/{_/ = 4




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Payment Information

Requestor Information — Please Print

First Name :Ia ﬂ/i\kﬁq’ Ml V Last Name [éD Z }:N O

Emal Address o TG D Yy etz @SN+ Lo
Mailing Address }9‘2} - 325 % OL"(%E @ {

Maximum Autherization Cost $

Select Payment Method

Cash Check Money Order

) ; 31 - . Fees: lLetter size pages - $0.05
City U N ! b!\‘ CA QV[P State [\J \’j Zip 'O % 8_3/ per page
N e Legal size pages - $0.07

Telephone . QJ} Lf } 2‘{ 2/0 @ 5 FAX per page

Pick On-Site o ' Other materials (CD, DVD,
preferred Delivery: U . A etc) — actual cost of material

referred Delivery P US Mail Inspect Fax E-mail Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ’ 32:?\‘:;%“‘:;’3213@”5"“9 upan

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of Nevy Jersey,

any other state, O.rt Unit tat? g , 1 _?,. - |Extras: Special service charge
Signature ey - . Date ? 0 ‘1—7/ ' dependent upon request,
4 i 7 N

Z

Records Requested: Please be as specific as possible in describing the records being requested. Also, piease 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.

on B AOBEL 1L T 1365 CLos STAG The Sileer loected on §559 Eocns f\)g‘--%&:&rr
. oy . . ; o p i " A el Ly 4

PNE HHE dLic USHT Was N LED W e A ;fj;fm Lo M?_;ﬁfiﬁ e e
LET Hg cioss Arld L Have d° STl Caust e alynd ST e THE

say 0 weo Slocked W Pt OENT PVD I SCLEAT ‘gjr vut ©f Hed

}fp/ tic \m;o[%z ko] | prTeL AT SHE ouile d ove’ 2{ e pehinG

) | o e ; i 1,50 5 .

et prD G ceve T tuanted to ¥% |
v‘ei',- CRTy D SYITIE t})? @:TL( ;‘5‘ C{z}@v e e (95 JeiT
wd wle dedh € o Crn e

Mo LLCendC , & - 4 . o
;l%eha[ﬁ ;\'f:@id(\)vt &4 e ceriel R Mg; e S

. £ S ON
Lo edred of gi‘wgw toppclle pUE Joe caleis VS LoeaTED
ORTCA L 0 Legeer 4 ©2224.

o7 v Z:E -
OFFICIAL USE ONLY S
Final Cost &

Tracking . Ny
Recc':d EBate; Zﬂ - / (71 7/,/?" Total: : ‘
Ready Date: __&—/ 0-1%/7 | | Deposit: -p———m f '

or Denial Type: O Total O Partial Balance Due: & LU
\ (see back for reasons) W)
Total Pages: Balance Paid: _—
Response : - 14(/(%5 ot
Provided: Date Closed: ‘C:W e i
— O fprz

Custodian Signature: Date:
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

"
\

&i{ A indde O / J Ak gEs
Important Notice J
The second page of this form contains important information related to your rights concerning gevarnment records. Please read it carefully.

Requestor Information — Please Print Payment Information

Firs| Name J'OH\) M1 K Last Name M {LLeP (atN) . Heximm Auorzaion Costs

E-mail Address 'P\C\ A-RADED W LLER@ @\' bL. WM | Select Payment Method
Mailing Address _ | }{#) JC{:]Q“{\JED\'! ALYD. Cash  Check  Money Order
iy ﬂ;ﬁ \EV' (\ ' W State U J' 70 m 1105 Fees:  Letter size pages - $0.05

per page

Telephone &OM L}M, XSIO FAX ;@ | u‘b} ,_‘@? ’)ﬁ(?’ ' ;:?:laséize peges - $0,07

Pick Orn-Site  Cther materials (CD, DVD‘,
Preferted Dellvery:  Lip US Meil Inspect * Fax V/E-mail L~ &lc} — aciual cost af material
Dellvery: Delivery / postaga fees
If you are reguesting records containing persanal Informatian, please circlg pne: Under penalty of N.J.5.A, qult“m?‘f depending upan
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the Jaws of New Jersey, ‘ alivery type.
any other sfate, or {he United Statd § . . Extras: Special service charge
Signature Date ' O [ O f 7 dependent upan request.
{ = A AN
R

Records Requested: Please be as specific as possible In describing the recards being requested, Also, please note that your preferrad

method of delivary will only be accommodated if the custadian has the technological means and the integrity of the records wilf not be
Jeopardized by such method of delivery. N

PLEAE ADVIE o ™ee pos MY OPa fepraigs g
Cureant DUILMNG \olatiop] B M Propeeis

ey
A4
g

MDDy 060 PRLISADE Ave. s N Ko feR (g NI
IR
w1
wo
<o
QFFICIAL USE ONLY

Tracking

. Final Cost
Rec'd Date: / [ } ’/ 4 4 //? Total:
Ready Date: / ﬂ ~/ ’z 7/ Deposit:

l

or Denial Type: O Total 0 Partial

Balance Due:
(see back for reasons)
Total Pages: Balance Faid:
Response
Provided: Date Closed:

E g e e
) / _
Custodian Signature: Date: -&"\'f& ,_4/5)»/ -1 F




i TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL; 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Requestor Information — Please Print Payment Information

- — Maximum Authorization Cost $
First Name G @CGO(Z\( Mi J Last Name ﬁob)di\f (]

Emall Address  TaODAM A W COMNSULT I B G MANS . €O
Malfing Address S co@ i Hw L bW €

Select Payment Method

Gash  Check Money Order

Fees: Letter size pages - $0.05

City r\{\G\UZ \S ey A state MNT zip O 440 per page

o - Legal size pages - $0.07
Telephore 10 8:T& [-@S6> FAX per page

X - Shermama c0.00,
P Deli : i E-mai ) -
referred Delivery Up Lis Mail Inspect Fax mail _{ Delivery:, Delivery / postage foss
i you are raquesting records wing personal information, please circle one: Under penakly of NJLS.A. 2dﬁlﬂonéil depending upen
2C:28-3, | certify that | HAVE / FAVE NOFbeen gonvioted of any indictable offense under the iaws of New Jersey, elivery type.
any ather state, or tge U%d é: : V"\/% / Exiras: Spedial service charge
Signature ; cwé Date e {ﬂ / A 17 ' tdependent upen request.
i f J | )
4

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will only he accommodated if the custadian has the technological means and the integrity of the records will not be
leopardized by such method of delivery.

g
Z7Z§ ToRpPeLLE ANE 4+ TOel DeLL ARG
QoCie @6 LoTs VA + 10l

QLC o@sS of U PALRENOIND TARES L et SRS,

GOV | GePTIL QesTems  RETINE COOE W(alATINS, 0
(o T

OATES oF pADST (TeLenNT JRNCPecTanNs g
B

OFEICIAL USE ONLY

Tracking A - Final Gost
Rec'd Date: Zé‘)//& / % Total:

Ready Date: / D/ 72 a Deposit:

i

or Denial Type:  © Tota! o Partial , Balance Due:
(see back for reasons)
Total Pages: Balance Paid:
Respanse iz s ot 1
Provided: Date Closed: Ci(.éfﬂl v

S0P 7
Custodian Signature: Date: , i[;}a;d(
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TOWNSHIP OF NORTH BERGEN

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barilias, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, N G7047

12016031147 From; fran heidkam

Important Notice

The second page of this form contains important information refated to your rights concerring gavernment records. Flease read it carefully

Requestor Information ~ Please Print

Payment Information

Maximum Authorization Cast §
First Name Francis Ml G Last Name Heidkamp
Select Payment Method
E-mail Address franheidkamp@yahoo.cem
Cash Check Money Order
Mailing Address 208 Belgrove Dr
Fees: Letter size pages - $0.05
City Kearny Stgte NJ Zip - broaz per page
Legal size pages - $0.07
Telephone 581-206-7447 FAX 201-603-1 447 per page
Pick On-Site Gttl;er mi:&erfialss(tcl?, D\t/D_, :
Preferred Delivery: U LIS Mal nspect Fax__ X E-mail X , 1o} — actual cost of matena
referee Lislvery P Ml Inspe @ Dalivery: Delivery / postage fees
If you are requesting recerds containing personal information, please circle one: Under penalty of N.J.8.A, zd?'t'on"‘: depending upon
2C:28-3, | cestify that | HAVE / HAVE NOT been convided of any indictable offense under the laws of Naw Jersey, elivery Lyps.
ahy ather state, or the Unitad St?tes. ) Extras: Special service char !
Signature Fagnced ?%‘a{é‘”’ﬂ Date 10H 0f2047 dependent upon reﬂgest.

Records Requested: Please ke as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will onfy be accommodated if the custodian has the technological migans and the integrity of the records will not be

jeopardized by such method of delivery.

[ am doing an appraisal on 1208 64th stresl {Block 218, Lot 58,03), The rear and sides of the house were not accesible and | was unable lo measure, [ am requesiing a
copy of lhe properly record card. Thank you, Fran Heidkamp
= -
e’ i
o 1
) .
i H
o
T
£2 2
3]
-
DFFICIAL USE ONLY
Tracking Final Cost
Rec'd Date: J / '7- Total:
Ready Date: /. [2 L7 1F Deposit:
or Denial Type: G Total & Partial Bzlance Due:
{see back for reasons)
Total Pages: Balance Paid:
Response EW&( ¢
Pravided: Date Closed: e )
FEST 7

Custodian Signature: Date:

Forpiet




48 From:UOGEL CHAIT COLLINS 973 538 8225 To:

L FOWNSHIP OF NORTH BERGEN
S OPEN PUBLIC RECORDS ACT REQUEST FO
. 4233 Kennady Boulevard, North Bergen, NJ 07047
» ) TEL: 201-392-2025 FAX: 201-330-7694

Erin Barillas, Records tustodian

12613387694 P.os3

Important Notlce
The second page of ts form contains important information related to your righta concerning g

gvemnment records. Pleaus read it carafully. \

Payment Information

Requestor Information — Plaase Print

LastNama Sthneider, Esqg.

Masimura Autharization 40t 5 50 QU

First Name _oronard ML

. - o
E.mafl Addrose KSchneider@vecslaw.com

Seject Poyment Method

25 T.amdsley Dr

Cash  Oheck  Money Ordu

Vogel, Chuit, Collins & Schneider, PC
Malllng Addiess ¥ ' sujte. 200

It you ara requesting resards gorldmiARersonal Infonmation, plaase clrcle ona: Undar ponally of N.L.S.A,
26:28.4, | rartify that ) HAVE «1y convictad of any indictable offense under the jaws of New Jerse
any other stuly, or the um}gg STt

e

= Date

ciy Morristown _stats ___ NI Zip 74960

Telephona __‘)715—533—3800 FAX 9714=518-380Q0 . _
Plck On-Stte

preferrad Delivery.  Wp __ US Mail ____ inspudt o Fex E-mal _X

Letter sive pages - $0.08
per payc

Lagal size puyes  $0 07
per page

Other makedals (GO, VD,
aite) = actuel vust uf malerial
Delivery. Delivery / postage fees
iddilionsl depending Upon
dalvery type.

Faes:

¥
Exlrax. Speolal servina charge

depsndent upon restinat

Signatre e e ST e T8
F_,.f}'""-"é""_.

Recnrds Requestad: Please he 36 epecilic as possible in describing the records being requested. Alse, please nole that your preferred

method of delivery will only be accommodated if the custodian has the technological means and he
jeopardized by such method of delivery.

intagrity of the recortls will not be

Pleuse send copics of any FPermits or Rescolutions adopted by
and/or Board of Adjustmeunt Lor the installation of wireless
gacilities ut Lhe following address:

2500 83rd St.
Block: 443.03, Lotz 1
North Rergen, NJ 07047

the Planning Board
comeunlcatlons
R—

Ak Tt

£

¢

0b ¥V 01130

N

OFFICIAL USE ONLY

%‘:—ﬂi‘%gte: 100 7
Ready Date: /D -/ '772

0 Total U Partial

or Denial Type:
(see back for ressons)

Total Pages.

Response

Provided. . Date Closed:

Custodian Signature: Date!

Final Cost
Total:

Deposit: o
Balance Due:

Balance Paid:

L” : . Qa/ (I»"f_.
faseq

/o// ’7/31




T /FAX 9738457645

JMS LAWYERS 0001/0001
TOWNSHIP OF NORTH BERGEN » /
OPEN PUBLIC RECORDS ACT REQUEST FORM o

4233 Kennedy Boulievard, North Bergen, NJ 07047

TEL: 2071-392-2025 FAX: 201-330-7694
S Erin Barillas, Records Custodian

Important Notice
The second page of this form contains important Information ralated to your rights concerning government records. Please read it carefully.

Reguestor Information — Please Print

Payment Information
k Maximum Authorization Cost §
First Name 8 AR M Last Name R oy
. Select Payment Method
E-rnail Address brnﬂ-ﬁ @ JMh S fawyelf s .LOm
. \ . Cash  Check Money Order
Mailing Address 3‘0 -6 v \"eti‘\“d Rﬂ‘\c“ ) SU\'\E 2ol Elothan Pd‘t; OR Tt
e Fees: Letter size pages-$0.05
City F’\ orhan pdf\(. State ™ J Zip 07117 )L per page
- - ‘ Legal size pages ~ $0.07
Telephone qj’a S{Ll 5 763‘-1 FAX c\d}’g S"‘H‘ '"'/}%Lh perpage
Pick On-Site \I< : ) Other materials (CD, DVD:
Preferred Delivery: Up Us Mall Inspect Fax E-mail ! etc) - actual cost of material
—_— — Delivery: Delivery ! postage fees
I you are requesting records containing personal information, please circle one: Under penalty of N.L.S.A gdﬁ't"’“al depending upon
2G:28-3, | ceriify that | HAVE / HAYE NQT been convicted of any indictable offense under the laws of New Jersay, ‘ elivery fype.
any other state, or the United Stafgs. ‘ Extras; Special service charge
Signature Date (R [17—— /-'—-} dependent upon request.
r
Records Requested:

Please be as specific as possible in describing the records being requested. Alsa, please note that your preferred
method of delivery will enly be accommodate

d if the custodian has the technological means and the integrity of the records will net be
jeopardized by such methad of delivery. .

A perm: s ossochated with woeeX Performed at The

Lollowvinyg addiess o (ol 737¢ S¥ieet ) Unid i1 \_\;;_,:p\ ge(qen,\\l}j ‘
Lo Lo\~ Lo,

!
o als and  chdadiens Ay we) =
A\\ V\o\n‘\\uﬁj N ¢ 4 2 :
o A
& .
~ :
5o
v
- W
T
OFFICIAL USE ONLY @
Tracking Fina} Cost
Rec'd Date: Total:
Ready Dats: Deposit:
or Denial Type: O Total U Partial Balance Due:
{see back for reasons)
Total Pages: Balance Pald:
Response
Provided:

Date Closed: 5}/}4@{ A/QQ@{ A
ST
Custodian Signature:

Date:




R
TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

lmportant Notlce
The second page of this form contains important Information related to your rights concerming government records. Please read it carefully.

lequestor Information — Please Print Q O Q7 % & L( - 50 payment Information

Maxlum Authorization Gost §
irst Name !\_@ P\,ﬁ,/l( M E M lastName \)1 1/ / /4/\/ Ny .
- mail Address ia i ? L VE - C,O V]__AU{ FF A\)t\ )P"K A eec.tPayment e Od,
Aamng Address (‘() (g \/\/ /3r l | S A\] F M b{,( ;K’Z [ ;l_, ”\}\, Cash  Check  Money Order

Fees: Left es - $0.05
Togsey S NI 07306 Gom| [Fess: Lot iopaaes-d

ity
Legal size pages - $0. o7

Telephons Q g ’Pqézs FAX ' per page

P]ck / On-Site : Other materials (CD, DVD,
Preferred Delivery: USMail ___ Inspect Fax____ E-mail __'L , gtc) ~actual cost of material
Delivery: Delivery / postage fees
zdditional depending upon

delivery type.

If you are requesting records containing personal information, please circle one: Under penalty of N.LS.A.
20:28-3, | cerify that | HAVE/HAVE NOT been convicied of any indictable offense under the laws of New Jersey,

any other st;féor the United Stafes. Extraé Spec.‘.lal service charge

Signature (,U'Mf‘\—’ Date (O~ A0 ? gependent upon request.

Records Requested: 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.

purbwlpoce "Reg =l IE A avik 9.50 1
e : %J\ Rroxe /71/ Z’WEEG ﬂﬁjclpr
o oo TO Ry O Hoppeied ot 787

pive st of TR MERT o IF

ANENUE. b andda oL\Duu P
.%Ja/,iﬁ@fi il had o \ote d unceﬁmw
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' , OFFICIAL USE ONLY .
Tracking /7 5 . FinalCost . = 7
Rec'd Date: /v 26l F otal o == 3

P i/ {:"‘J ¢ ‘*‘1
Ready Date: / é’ / g/ ¥ 7 Deposit: -
or Denial Type: 0 Total O Partial Balance Due.  _. f:-
(see back for reasons) o O v
Total Pages: Ralance Paid: w2 &
Response = el o P
Provided: - Date Closed: : 5/}75 /%) 2 S

My dae




OPEN PUBLIC RECORDS ACT REQUEST FORM

TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

* 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

First Name - / %ﬁlﬁk

é Maximum Authorization Cost §
{ ast Name /ZEZ(( -

Ml ‘
E-mait Address Qﬂgg\(fﬂ/b@k A éﬁ@ (/”mé f/r & Y/ | .83lect Payment Method

WA v — -
Maifing Address /JD { ? wﬁig UQ&@ ,Q/K Cash Check  Money Order

ciy /‘é LT éf g O St Mj‘ - 0 ?@ l’[? Fees: Letter size pages - $0.05

per page

Teteptone _O {- Ofc’f’ 2- 8220 e Legal size pages - $0.07

per page
- . " Other materials (CD, DVD
Pick Cn-Site ; ) \
Preferred Delivery:  Up US Mall Inspect Fax emal_ & _ etc) —actual cost of materizl
—_— —_— - Pelivery: ‘Delivery / postage fees
If you are requesting records coptaining personal Information, please circle one: Under penalty of N.J.S.A. gd;:jlt!onal dependmg upon
2C:28-3, | certify that | HAVE/H, NOT been convicted of any indictable offense under the Taws of New Jersey, elivery type.
any other state )7 e Upite . ' ‘ . Extras: Special service char
: - : ge
Signature ﬁ i ( : AL M Date / O - 6 6090/ 7 dependent upon request.
/ . {
1

Records Requested: 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 custedian has the technological means and the integrity of the records will not be

jeopardized by such method of delivery.
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OFFICIAL USE ONLY

Tracking » Final Cost
Rec'd Date: ¥ Total:
Ready Date: Deposit: ;

or Denial Type: O Total &3 Partial , Balance Due:

‘ (see back for reasons)

Total Pages: ./} Balance Paid:
Response A G
Provided: Date Closed: : 4 ? 7

Custodian Signéture:

Date:




TOWRS48.0F NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4231 Kennedy Boulevard, North Bergen, Nf 07047

TEL: 201-392-2025 FAX: 207-330-7694
Erin Barillas, Records Custodian

Impeortant Notice
The second page of this form contains important information refated to your rights concerning government reccrds, Piease read it carefully,

Requestor Infermation = Please Print Paymert Information

i i Maximum Authorization Cest §
FrstName _OYIVia i M LastName YVhitcamb

. L. Select Payment Metizod
E-mail Address s.whitcomb@constructionjournal.com

Mailing Address 400 SW 7th Street

Cagh Checle Money Qrder

Feas: Letter size pages = 30,05
cty Stuart State [ Zip 34994 por pogs
Legal ol s~ $0,07
Teephone  800-785-5165 x438 FAX 888-825-6297 L perpage
Pick CmeSite Cther materials (CD, DVD,

,  efc)=actual cost of material
Delivery; Delivery f postags fees
additional depending upon

Prefered Delivery: Ug Us Mail Inapect Fax E-mail ___AX

If you are requesting records containing persenal information, please circle one: Under penalty of NLJSA,

2C.28-3, | cotlify il fOWE/ HAVE NOT Lectt cunvicled of any ludiclable olfense urds lhe laws of New Jersey, delivery type.

ahy athet state, ot the Uhited Statee, Eﬁras' Special sarvice charge

Signature Sq&/m/ Whitcomb Date ioH2/2017 - depandait Lpan request,
A

Records Requested: 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 fieans and the integrity of the records will hot be
jeopardized by such method of delivery,

Good Monring, -
May | get a copy of the Building Permit for the Hardee's at 7101 Tonnelle Avenue going int:O tr;zTanéeié Center?
The permit should have been issued 2017 S 1
Thank you so much, T W
Sylvia @
' ~
) ' OFF|CJAL USE ONLY )
Y/ ot
Ready Date: / ) 4 7 ‘ Deposit:
or Denial Type: o Total o Partial Balance Due:
' (see back for reasons)
Total Pages: Balance Paid:
Response é:—f'?’?ci’-(‘;/é@( cotr
Provided: Date Closed: jﬁ?@ o/ OG- p:2
Custodian Sianature’ Date-
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX; 201-330-7694
Erin Barillas, Records Custodian

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §

First Name S’\/@mn\g MI Last Name 1\"\6\(‘ é\ Seloct B o 1 :
. . . elect Payment Metho

E-med Address S*PDY}OJ’]L(’ @ [omesiate Ny, Cp '

mating Address | OV Diovia, Sule 208 DA Cash  Check  Money Order

Fees:  Letfter size pages - $0.05
City NWH/] fbﬁl’lyiﬂ State (\K Zip [ﬂﬁ‘-"’} per pags
) i ' Legaf size pages - $0.07
Telephone _ 7&7] - K18 03 00 FAX ot - 8% - (LOSS ‘ per page
Pk On-Site . Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail (z) . elc) ~ actual cost of material
Delivery: Dalivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, addttional depending upon
2C:28-3, | certify that | HAVE /@AVE NOTbeen convicted of any indictable ofiense under the laws of New Jersey, : delivety type.
any other stat}?@he United States. : / . Extras: Special service charge
Signature7 / y, /J//Z,W» 4 Date £ // C’:" /" ] dependeni upon reguest,
= "p’ [ /

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will only be accomradated if the custodian has the technological means and the |ntegnty of the records will not be
jeopardized by such method of delivery. ;

Please s fhe Yeyered 1oy £o( E
M Ken ned/lﬂ B \’ff_), = E
Norvin Bligen, Ny §d7) -
=N . M
~ >
Thewrie Yoo, =R
Shephocn v -
- OFFICJAL USE ONLY
Tracking i . Final Cost
Rreac?d ISate: / 0 /f wﬁ/ {;L/ Tor;:i: =
Ready Date: ZO // 4/ 7 Depaosit;
or Denial Type: 0 Total 0 Partial | Balance Due: |
{see back for reasons) |
Total Pages: Balance Paid: |
Response %?7(/@6/)&4@1’ e
Provided: Date Closed:

o

Custodian Signature: Date:




LTRUCTION INFO SYSTEM 13:10:04  10-16-20%7 1/

TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL; 201-3582-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

3

Important Notice
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
Maximum Authotization Cost §
First Nama %‘ 1 s EO\T\U Ml P\ Last Name m i V'
A ] Select Payment Method
Emiadess  TNORONUS @CiSEOH S -cam
J
: Cash  Check Money Order
maiing aderess _\ "1 (3 A0 IQID E@)ﬂ@\\
o Feas:  Lefler slze pages - $0.08
City Y“\N\\(\ B \0)\0 Stats N \ Zip G’—] U\ OCS\ per page
Legal size pages - $0.07
Telephone Q’)’D) ’QQQ“OSOD\ FAX %CD 'q(OZ _Oalu " perpage
Pick On-Sita . Other materials {C0, DVD,
. us E E-mai etc) — actual cost of materiaf
Praferred Dellvery. Up Mall Inspact ax mail X? Delivery: Doiivery ! postage foos
if you are requesting records containing personal Information, pleasa clrcle ona: Under penalty of N.J,S.A, sdqiﬁonai depending upon
2C:28-3, | cerllfy that | HAVE/Tbean convicied of any indletabla affensa under the laws of Naw Jersey, elivery type.
any other statepoy the United Sta / Extras: Special service charge
Slgnature [ Date / O l LP / [7 . dependent upon request.
A = 7

r g = L w [

Records Requested: Please be as spge{éc as possible in deseribing the records being requestad. Also, piease note that your preferred
meathod of delivery will only be accommeodated If the custodian has the technological means and the Integrity of the records will not be
jeopardlzed by such method of dslivary. '
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Tracking
Rec'd Date:

Total:

of ligd
Final Cost CG\(\S . UC:HO’V}Q V] G

T

Ready Date: ‘ V7 Deposit: ! ‘ X

or Denlal Type: 0 Total 0 Partial . Balance Due:
{see back for reasons)
Total Pages: Balance Paid:
Response

Pravided: Date Closed: MJK ¢

Custodian Signature; . Date: / (22 é‘/ '?"

Plgy

-




Fax: (201) 620-2127

To: '12013307694@RCFAX Fax: (Z01) 330-7694

TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 207-330-7694
Erin Barillas, Records Cusfodian

Page 2 of 3 10/11/2017 12:18 PM

-

important Notice

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

Requestor Information — Please Print

Payment Information

First Name %m{l vy

MIZ) LastName %ﬂxie/uuc

E-mail Address

Maxdmum Autherization Cost 3

Mifng 6201 WY Com

Select Payment Method

.

Mailing Address

ID trauwny Shed b

Cash  Check Money Order

zo_0 10O/

Fax oD~ bad- G 7

Preferred Delivery:

Sighature

City E—!&CV.&’!&&Q& State f\}j_
Telephone ij[ _ ETB - /J’cﬁ ?3—
Fick

Up US Mail

if you are requesting records containing persanal infermation,

Fees:  Lefter size pages - $0.05
per page
Legal size pages - $0.07

per page

On-Site
Inspact

Fax \( E-mail Z

please circle one: Under penally of N.L.S.A.
dictable offense under the faws of New Jersey,

Other materials (CD, DVD,
efc) — actual cost of maleria)
Delivery / postage fees
additional depending upon
delivery type.,

Dellvéry:

Extras:  Speclal service charge

dependent upan request,

Records Requestad: 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 recards will not be
ieopardized by such method of delivery,

Oh J2fod]sois o G el was placs ind -
Moty ﬁ»@gﬁm ﬂafa@l Shaved Yo, eo ded) n& Ao/ 0l

LOC&:ﬁﬁﬂ .

"y
1
EH

.o,

Qhallenger K oA & Emrasan A .
Puase forward? oo »
¥ ﬂwjé% Ca df »frzmwmfo% o1 dwfalé%; ﬂ@gd@’;

Catd > Mirna, ) b1 -953 1505 Ref VE004 70 ¢,
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Tracking Final Cost
. Rec’d Date: Total:

Ready Dafe: Deposit:

or Denial Type: 7 Total 3 Partial Balance Due:

(see back for reasons)

Total Pages: Balance Paid:
Response ' - oty v
Provided: Date Ciosed: 77 .

Custodian Signature: Date:




BPF16:11 FAX 2017988785 Northeast NJ Legal

#001/602

T TOWNSHIP OF NORTH BERGEN
LT Ty OPEN PUBLIC RECORDS ACT REQUEST FORM
f.;:,' g B 4233 Kennedy Boulevard, North Bergen, NJ 07047
HEARE PR TEL: 201-392-2025 FAX: 201-320-7654
i, o Evin Barillas, Records Custodian e L
e paits R L

Important Notice

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

Requestor Information ~ Plaase Print

Paymaent Information

First Name ’B"“\\ﬂ\(\ Ml p! Last Name sz\ S
E-mall Address hrons @__\ 5") J.c "“"l
Maliing Address 57 guun Wik Ave Zad ‘Hno\f
iy _ Je.s ey C\\ u} Suale 1\}T Zip 07200
)
Telephone _ AT3- 5L.3- 100 GA. 3UN Fax _T0V-744 ~4745 P
Pick On-Slte
US Mail Inzpect Fax E-rmall

Preferred Delivery: Up

i you gre requasting racords containing persanal information, plaase circle one; Under penalty of N.J.S.A.
2C:28-3, | cerlify thal | FAER4 HAVE NOT baen convicted of any indlctable offsrise under the lews of Naw Jarsay

Maximum Autharization Cosl §
Balact Paymem Method

Cash  Chagk Money Ordar

Feas:  Lellerelze pages - $0.05
per page
Legal siza puges - $0.07
per page
» Qther ineterals {CD, DVD,
ala) - actiial cast of material
Delivary: Dalivary / postags faes
addilional dapeading upon
delivary type,

Extrus:  Spegisl sarvics charge
dapendant upon reguasl.

any other stale, or the Uniieg States.
Signature Date 10 ’ L3 L\ 7

Records Requasted: Please be as spacific as possibla In describing the records being requested. Also, please nota that your prefered
method of delivery will only be accommaodated if the custodian has the technological means and the integrity of the racords will not be

j@opardized by such methed of dalivery.

G""‘))Q‘/ rend 6'\—.;\&;5\\.;3;;)\\:-*\ GJ‘J:’WW(Q
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OFFICIAL USE ONLY W 5 o
Tracking Final Cost Cost _
Rec'd Date; Totai -D _
Ready Date: Deposit: '
or Denial Type: 1 Total O Partial Balance Due:
{ses back for reasong
Total Pages: Balance Paid:
Response |
Provided: losed:

Date: [D L

Custodian Signature: . : 0 l?

i
L.
¥
§




TOWNSHIF OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

First Name Melissa M Last Name - Staubitz
E-mail Address asorc@aol.com
Maling Acdress 473 Hamburg Turnpike
ciy  West Milford s N 7z 07480
Telephone  (973) 696-3122 Fax  {973) 839-6779

Pick On-Site .
Preferred Dallvery,  Up US Mail Inspect Fax OR E-mail
If you are requesting records i ersonat information, please circle one: Under penalty of N.J.S.A.
20C:28-3, | certffy that | HAVE% HAVE Nogbeen convicted of any Inclctable offense under the jaws of New
Jerssy, any other state_ort g ! t dles,
Signature @%\ Date 10/09/2017

Maximum Authorization Cost $

Select Payment Method

Cash  Check Money Order

Fees: Letter size pages - $0.05

per page
tegal size pages - $0.07
per page
Gther materials (CD, DVD,
etc) — actual cost of material
Delivery: ‘Dellvery / postage fees
additional depending upon
delivery type.
Extras:  Special service charge
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,

Good afternoon,

I'am inquiring to know if there is any documentation on file regarding storage tanks
for the referenced property below (Underground storage tanks, Aboveground storage
tanks... looking for permits, Certificate of Approvals, etc.). Anything found can either
be emailed or faxed to me, whichever is easiest for you. Thank you in adyance for

your assistance! = 7
> |
SN
*Address of Inquiry: 1401 27th Street, North Bergen, NJ 07047 ** =S
P
S - AGENCY.USEONLY . .. ~ AGENCY USE ONLY ° 5 _AGENCY USE Q'pr?_;_-_:_: Lad .
R .- - .’ Disposition Notes -~ ... - - - Tracking Information ~+ [ .. —=FinalCost’ .
" Est, Documert Cost [ - - "Clstodian: It any part of réquestcannot b . “*- pid vy - RSN - I
oo - - delivered In seven business days, - c T e = L
. EstDelivery Cost . Do 0 detall reasons hete, - -] RecdDate’ .~ (’ /A Degosit -

- Eét‘.E)_{traS'Cost S i . s RN 7 -
LTotalEstGost o T S T T e R
", Deposit Aot~

- Esfiriate Balancs

'dpéni .

J,jiﬂéposlfl‘-Daté- ] In-Progress © -

‘ Dehfe'd e .Closed = . o
Fiisg s - Clsed T
partial - . - Closed.

"¢ Total Pages o

* Regords Provided

- "Balance Pald”

- Date o




Oct. § 27228 PM ALLSTATE O.R.C. Inc. 9738396779

PR

i
TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7684
Erin Barillas, Records Custodien
important Notlce
The last page of this form contalis important Informatfon related to your rights concernlng government records, Plaage read it carafully,
Regqueastor Information —~ Please Print Paymant Information
. ‘ . . Maximum Autherlzation Cosl &
Flrst Name Melissa Ml Last Name _ Staubitz
E-mall Address . asorc@aol. com Select Payment Mathod
maiing Address 473 _Hamburg Turnpike Ceeh  Check  Money Order
cy  West Milford g NJ Zip 07480 Fees: '52:}:; ;ieze pages - $0.05
Telephone (973) 696-3122 FAX (973) 839-6779 ' ;:?:L?;:ﬂ pegas - 80.07
Pick on-Site ,  Other matar{lia (Ci?. ovO,
- . ate} = acl t tarial
Preferrad Dallvery: Up USs Mall Inapsct Fax OR E-mail Dellvary: Dgl}lva?y Iu:o:tgzaofer:: ane
additionsl depending upon .
If you are raquesting records gontainlgg personal Information, please circle ong: Under penalty of NJLSA, , delivery type.
2C:28-3, | catlfy that | HAVE / baan convicted of any Ihdletable effense under the laws of Naw
Jorsey, any other state, pr tha . Extras:  Spoclal service charge
Signature Date 10/05/2017 depandent upon request.

Record Request informatlon; Flaase be as specific as possible In describing the records being requastad. Also, please note that your

preferred method of defivery will only be accommodated If the custedian has the technologlcal means and the inlegrlty of the records will not
be jeapardized by such method of dellvery.

Good afternoon,

| am inquiring to know if there is any documentation on file regarding storage tanks
(underground or aboveground storage tanks) for the property below. Anything found

can either be faxed or emailed to me, whichever is easiest for you. Thank you in
advance! ‘

' '::5::‘- % =3
** Address of Inquiry: 1302 7th Street, North Bergen, NJ 07047 ** . & ZY;
e 1 r‘gﬁi
(@3] I«A@:;'
QFRICIAL 0w 7
Tracking ] Flnal Cost = oy €3
Rec'd Date: . Total: T d
]
Ready Date: Deposlt;
or Denlal Type: o Total D Partlal . Balance Due:
(see back for reasons) .
Tolal Pages: } Balance Paid:
Response o a1 il ¢V
Provided: Date Closed: . fﬂﬂ'

10117 )17 fepia

Custodlan Signature: Date:
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TOWNSHIP OF NORTH BERGEN

|

\ TEL: 201-392-2025 EAX: 201-330-7694
Erin Barillas, Racords Custodian

UBLIC RECORDS ACT REQUEST FORM
£33 Kennedy Boufevard, North Bergen, NJ 07047

No. ybUD K. |

Impartant Notice

The secand paga of this form contalns [mportant information relatsd to your rights concarning government records. Plaase read it carafully,

Requestor Informatlan ~ Plaase Print

Payment Information

D VD Mi Last Name EM(MD

Flrst Nama

Maximum Authonzslion Cosl 5

n

E-mall Addrasz ‘\Q_U\ (.A N hD m L-V—S Lplw g ME:T

Salect Pdymant Method

maiing Address () HAWVYLS m\H&’YM\ ke DIS

Cash Money Ordar

oy _PODOE  sme ATz (VIORIO
telaphone 20134 Y -Q20V mx 2OV - FAF-(3T3

Fees:  Lefterslze pages - 50.06

per page
Legal slza pages - $0.07
per page

Pick On-8lie

Preferred Dalivery;  Up US Mall Inspect Fax E-mnail

Other matarkals (GD, DVD,
ate) — eelual eost of maleral

X

2C:28-3, [ cartify at | HAVE /#AY
any other state, or e United Stefed

Sighalure Data

If you are raquasijng recards eontaiging gersonal informaflon, pleaga clrels onae: Undar penally of NL.LSA,
been convicled of any Indlctable offenss undar the Jewa of New Jersey,

(of23r7

Dellvary: Dallvery f posiage feeg
> udditional dapending upon
dalivary typa.

Extras: Spaclal sarvica chargs

PO Pulard

depehdent upon request,

Records Requsested: Plaase be as specific ae possible fn describing the racords being requestad. Also, please nofe that your preferrad

mathod of delivety wlll only be accommadated if the custodian has the technological means and Ihe integrity of lhe records will nat be

jeapardized by such melhod of dellvery.

Reports, phatographs, audio recordings (including 911 call and police radio audio), video recordings

{including surveillance cameras and police dashboard cameras), and any/all ather documents salating to
[ o)
a motor vehicle crash that oceurred on 9/21/17 at approximately 7:20am near 2900 Paterson Hank .

copy of the crash report is attached.

Road. This accident s recorded by New Jersey Police Crash Investigation Report Case No. 17053?597. A

o3 J
(e}
>
oSN
LA
OFFICIAL USE ONLY -
Tracking 7 Final Cost 0 - F
Rec'd Dale: MW& Talal: ‘ :20 ,
Ready Date: ‘ PW ""49 @)Q Deposit:
or Denial Type: 0O Total o1 Partisl \q)f’-’)"’ ¥ Balance Due:
(see back far reasons) ‘ .
Total Pages: Balance Paid:
Responae o x
Provided: Date Closed: éwﬁ:‘/e’a{ Uv]
) 10-3 ).
Custodian Signature: Date: o :




1:302:2098 FAX) 201-080:7654
ar‘lﬂqa, Rcaords Ouqu dia

Mhslmqm Aulhomouun oot s,

1 Flrll-Numa ALt

Emad Addhar (/A DS 7—/ /éi‘/\//x" ST As : S .
MulllnuAdduu J/(Q ’6( 7 J S 7—-— . . s T €@dsh  Cheok Monay Qrger
o L7 ond> T s /N i . O ZQ& / ) Pagen -$0.08

'.@lbc.f-'ﬁaymem Meihod

1y

[ el Extran:  Spoclal sorvico charge
Slgniiture

dependenl Vpon requoel.

0617

g ’7" D - i . fal‘plagla N
: - ogel alza pages s $0:07
| Telophone .- Co/" g’lf" 92/769 FAX (KCQ / 3“’63 (9626{_, " pacpags
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Ready Dale! _// ’["// o o ) : T 3

- Degosity .-

o DenlalTw‘e.‘ nTcLa[ DPanlal RO Belérice Dug: .
L {se@ 8ok for reasohs) Lo ST '
Tolal'Pages! /L , Balance Fald: R
Responge R .. ‘ - '

Provided:’ T Date: Olosud' <

Cuslodfa'n,S!gnalur'a':'-" S N . . Date;
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sm Legal Pr'lerxr LLL: PV S
North Bergen Township
OPEN PUBLIC RECORDS ACT REQUEST FORM _ i
Ph: 201-392-2025 Eax: 2013307694
1233 John F. Kennedy BLVD North Ber¢ |
PURLIC RECORDS "

Important Notice
tains important information related 10 your rights concerning

‘ The last page of this form con
Payment information

Requestor Infermation — Please Print
haximum Authorization Cost §

government records. Please read it carefully.

First Name Christina Ml Last Name _Mota
— Select Payment Method

E-mail Address data@iegalplex.com
Cash  Check Maney Order
Mailing Address 2022 WASHINGTON BLVD

ROBBINSVILLE State NJ Zip 08691

City
Telephone 602-961-1120 FAX 602-961 -6661
On-Site.

Pick
Up uS Mail fnspect Fax X E-mail _X
N - o Fex A

Preferred Delivery:
, please circle one: Under penaity of N.JLS.A.

If you are requesting records containing personal information
e offense under the [aws of New Jersey, any

26:28-3, | certify that| HAVE NOT been caonvicted of any indictab

ather state, orthe United States.
Signature _ W TR F e T Date 11/11/2017

ecords being requested. Also, please pote that your

Please be as specific as possible in descriping the ©
e integrity of the records wiil not

Record Request nformation:
dated if the custodian has the tachnological means and th

preferred method of delivery will only be accommo
: izad by such method of delivery.

. . "
Notor vehicle accident reports for the dates listed bejow. Please email to data@legalplex.com if possible (or)fdx to 609-961-6661.
— ‘ i
= |
s 3
- iy
2 ot
mtpate 101282017 Cown
‘ &
End Date 11/10/2017
] ey : :
! AGENCY USE ONLY ) AGENCY USE ONLY AGENCY USE ONLY
: Disposition Notes Tracking Information Final Cost . 1
i Est. Document Caost Custodian: it any part of request cannat be Tracking # Total 4 } L
f — dolivered in seven business days, _-——-'——-——'——' . |
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TOWNSHIE OENGRTH BERGEN

4233 Kennody Baufevard, North Bergan, NJ 97047

TEL: 201-302-2025 EAX: 201-330-7604
_ Erin Barillag, Records Custodian

-

OPEN PUBLIC RECORDS ACT REQUEST FORM

P,

1/1

Important Natlce

The second page of this form contains Important information related to your rights concarning govemment recards, Please read It carefully.

Requestor Information - Plaase Print

Payment Information

Maximum Authorizaton Coat §

First Nams TA s M \/ Last Name H o NG
Eqmall Address T)RHDUG—‘@ OPTO“LJU@ ’ /\)E‘T
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- /o [ om

sle}—actual cost of material
Delivery f posiage fees
addllional depanding upon

dellvary typs.

beiivery:
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OPEN PUBLIC RECORDS ACT REQUEST FORM
4232 Kennedy Boulevard, North Bergen, Nu 07047

TEL: 207-332.2025 FAX: 201-330-7604
Erin Barlias, Records Custogian
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‘ ' Payment Information '
] Muximum Authorizstion Gogty
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: Legal elze Pages - $0.07
Telephona - - FAX M 2 —3 534 Per page
Pick On-Site

Othermaloripls (CD, DVD,
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PLEASE FAX REQUEST FORM TO (201) 330.7694

TOWNSHIP OF NORTH BERGEN B ]
MUNICIPAL BUILDING
4233 KENNEDY BOULEVARD
NORTH BERGEN, NEW JERSEY 07047 S
TEL: 201-392-2025 FAX: 201-330-7694 '?3 -
o ! ‘
REQUEST FOR ACCESS TO - : o
GOVERNMENT RECORDS s |
FOR OFFICEUSE ONLY: . 7 /} R _
Cost; ‘*"ﬁ q [‘6 S Lj !
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T Tdentifying informarion] . T e ST
| "«
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ﬂm%h (vl2a 7

{ | License Information [ Specify]




TOWNSHIF DF NORTH BERGEN

TEL: 201-392-2025 FAX: 204-330.7694
Erin Barillag, Records Custodfan

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, N.J 07047

Important Notice

The zecond page of this. form ‘contsaing importgnt 'Infprm.atio‘n related fo your rights conceming ‘gbvemment records. Please read it carefully.
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\ TOWNSH!P or N;;};JHI;EWRGEN
QOPEN PUBL!C RECORDS ACT REQUEST FORM
* 4233 Kermady Boulevard, North Bergsn, NJ 07047

TEL: 201 -392-2025 FAX: 201-330-7594
Erln Barlllas, Records Custodlan

lmportant Notice

The secand page of this form contﬂms important lnformatlon relatad to your rights soncerning goVernment records Pléase read it carafully

Requestor Information - Please Pnnt - o

et Namie ‘J\Q 0 V\,(U‘cl ;Y Last Neme M_qm (HO\. -
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bargen, NJB1047

TEL: 201-392-2028 FAX: 201-330-7694
Erln Parllias, Records Custodian

The second pages of this form confalns Im

Irnportant Notlce

portant informatian related to your rights concarning government records. Please read it carafully.
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ciy UJ &St Uw ﬁf‘gale MJ Zip

Telephone ( 2 l) (S)'S"L{(-— ‘P-('/ Oﬁ_pr FAX
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PLEASE FAX REQUEST FORM TO (201) 330-7694
TOWNSHIP OF NORTH BERGEN

MUNICIPAL RUILDING

4233 KENNEDY BOULEVARD
NORTH BERGEN, NEW YERSEY 07047
TEL: 201-392-2025 FAX: 201-330-7694

REQUEST FOR ACCESS TO % B

GOVERNMENT RECORDS 2

Date Received: L/ 07 - =

Dete of Response: N = /Y7 i) =

Name: Ana C. Moreira, Esq. B T ,‘;’.‘ -

Address: 2310 John F. Kennedy Boulevarc; ) | (L(_,&Qﬁa%//, N 2a
Jersey City, NJ 07304 |7 Jﬂ{&/{ D

201) 3321800  Fax: (201) 332-2456

Telephone [Day|"

Information Requested: :
[ ! Copy of Minutes [specify board or entity, da szzother identifying information]
f ] Copy of Ordinance or Resolution [specify date, number, or other identifying information]
[ Police Accident Report Fee:
Identify Accident;
[ X Other [specify] Weekly police automobile accident reports far

 pick up from OCA 30 - Nov 5 201

[ i License Information [Specify]

Information on a Specific Property Address

Block Lot

[ | Municipal Lien Search Fee: $ 10.00
: Municipal Lien Searches are pravided by the designated search officer and will ba provided within
15 days after the request is received and the fee paid, as pravided in N.J5.A. 54:5-11, el seq.

{ | List of Property Owners within 200* Fee:




/ TOWNSHIP OF NORTH BERGEN

{06 o 0343 7. 1/3

" PLEASE FAX REQUEST FORM TO (201) 330-7694

EVARD
NORTH RERGEN, NEW YERSEY 07047

TEL: 201-392-2025 FAX: 201-330-7654 % ’
REQUEST FOR ACCESS TO oo
GOVERNMENT RECORDS 5
Date Received: / D SN -
Date of Response: ,’ﬂ‘,og’_LL—d L_t?

Name: Ana C. Moreira, Esq. o
Address: 2310 John F. Kennedy Boulevard o &ug;{ 1 11
Jersey City, NJ 07304
Telephone.(Dayl (201) 332-1800 Fax: (201) 332-2456
Information Requested:
L1 Copy of Minutes [specify board or enfity, date, topic or other identifying informau'on]

[ ] Copy of Ordinance 0X Resolntion {specify date, munber, ot ofher identifying information]

S
—

_ Police Accident Report

Tdentify Accident: e

L1
[ X ther [specify] Weekly police automobile accident reports for

4
pick up from OC/‘” f,;g ook 2 201 N

e

[ 1 License Information [SPCCifﬂ /

o e

—

Information on & Specific Property Address
Block tot _

[ 1 Municipal Lien Search Fee: $ 1000
Municipal Lien Searches a1& provided by the designated search officer and will be provided within
15 days after the request is received and the fee paid, as provided in N.IS.A 54:5-11, et s6q.

I ] List of Property Owners within 200' Fee:
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Important Notles :
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TOWNSHIP DF NORTH BERGEN

OPENR PUBLIGC RECORDS ACT REQUEST FORM
4233 Keanedy Bouvievard, Norlls Bergern, NJ 07047

YEL: 207-382-2025 FAX; 201-330-T604
Erin Beriliss, Records Cusiatizn

OFFICIAL USE ONLY
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) (see back for reasons)

Total Pages: / /; £7E Balanca Pald:
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Provided: Date Closed:

Casetndian Kinnsh ra Date:




201 662 4847 P.001-001

T TEL: 201-392.2025 Fax. 201-330-7694 |
. Erin Barllias, Records Custodian
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TEL: 201-392.2p25 FAX
Erin Barilias, Rec

Payment information
Maximum Authorzallon Sagy 3
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_—————

. - M\ Las! N'i‘mq V:'A@Qut'f"f_
Ermail Adaseyy 4 (3] it ) MS} ) Q WL +e d GTM,.Q— f:é -C,M
Mailing Address - \ i Q0F L_{Z St l .
Ciy A)® th'ift__ @@&3&/—! swe NI _Zp 5"”\'0‘-{3’_

Select Paymant Mainog

Cash Chaock Monay Orde:

Foas:  (atier size PAges - 50.05

— pur page
Teiephone _:Zo/-‘ A Cf"zf. QS 2 FAx Legal size puges - $0,07
Pi par page
ok On-Sit ; ;
TIeierieg Ueliviery: - « Other maletials (CD, DVD.
0 el v e US Mai inspecy Fax E-mall 81} — actval cost of matarial |,
' you are requasi ng a i Oeclivary: Dellvery / postaga tees
g rocords contain, NP personai informatioy I™ i . { ugdilensl depending ypon
2C128-2.1 PIaaR# circle one: Undur penalty o
2y oiher ;:::':Afyaihal | HAVE s HAVE NOT been convicied of any indictable olense undar the laws of Now Jarsay drlivery type.
Signzlure G’w

Exltas:  Special service charge
dependen wpon

DL peooioie in déscrfrﬂng the recorda being requasted. Also, ploase note thay your prelerred
ifth

method of defivery wilf only be-sccommodated If the custodian has the lachnological means and (he integrity of the records will not be
Jeoperdized by such method of delivery, !

DN, eecdect Reponis

cror + ul 0] 13 5
| . oo
5 f |
: To nl=li? | -
AL XR - T
' a QFFICIAL USEONLY EinalCost [ 7) /)
o | th Total: . e
Rec'd Date: &

» | (Q/Zg'é?*‘}( . e osit: __.x__
Ready Date: // "‘/1/1/ 7 X/// %,/; oep :

Balance Due; ___|

i : Partial
¢ Denlal Type:  © Total o Pa -
° ’f !{} 2 ? (see back for reasons) ‘ Balance Paid: .
Telal Pages: ”y- 4‘
Response
Pr::(i)dcd' Date Closed: |
Date:__ " e~ |
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PLEASE FAX REQUEST FORM TO (201) 330-7694

TOWNSHIP OF NORTH BERGEN
MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD

NORTH BERGEN, NEW JERSEY 07047

TEL: 201-392-2025 FAX: 201-330-7694

REQUEST FOR ACCESS TO R -
GOVERNMENT RECORDS . %
FOR OFFICE USE ONLY: % g 255 =
Cost; DA _ : é. -
Date of Respumse: — “3 ; ,llfi /[/L;!‘/ ’[/ ? @ y : ! .,q‘

f " ré/
Number of pages: / '7/ ﬁp L’C&L l I// q A /'L t::‘ -
If you wish to have your information mailed, we would need a check or moxney- hrs’fJ
Then we will send you your request.

—— ~— .

Names Sose T pnandoz | £2 Polica ?@o&s LLC

Address: 7 éhﬂ.ﬁbu U’ -

f?mmus NT (e

200 181 $909

Telephone [Day]

Fax Number

Information Requested:
[ } Capy of Minutes [specify board or entity, date, topic or other identifying
information]

identifying information]

[ ] Police Accident Report Fee:

Identify Accident:

L. 1 Other [specify] (opu OF  » yodhy  einidy

aoidant Dolia  wpots  Teme [Ol2010Y

%\fw%\n Ws

[ ] License Information [Specify]
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TOWNSHIP OF NORTH BERGEN
QPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kenngdy Boulovard, North Bargen, H 07047
TEL: 207.382-2025 FAX; 201-330-T004

Evin Berllias, Reeords Custodian
tmpertant Notlce C
* The second pags of this fdrm contalng impostant infsrmatian relatsd to your rights coneeming gavernment records, Plensa read & carefully,
Requestor Informeiion - Pieare Print '_Payment informgtion '
' Rupimum Aulhorizeton Cast & ’
Firet Name * S‘TQ \Ven W § *  Lagt Name H a alaf aa{ » o
. ) T Sefoct Peyment Mathod
Ewnall Address ' m&ﬁrJl@ S-PI"ALO‘W(::M - }
: - Cosh ' Check  Money Order
ibiog Addross S, | nat) $+. Swte M 270
. : . Foes!  Lelter st pages~ 80,04
Clty &d| Seh state [N T Zip 0283 1 perpaga b .
1 eg5l xlxa pages - $0.07
Teephene (32 -F33.-3G 39 rx 132 933 -3534 pef pags
% o o,
: wie) - actunl cost of matun;
Prefered Defivery, Up / UE Malf ineped Fax E-mall Delivery: Dﬂr;'_ew ﬂﬁ;ﬁ; il
If you are requesting raoords conlalning perscnal informetion, please clrele one: Undar peraily of NJ.SA edriiienal dependiag upon
zg:‘;a-s, t ::qm that | HAVE YOT Peen convicted of eny indicteblo affence under the 1zws of Naw Jersey, deflvery type.
any iher state, of the Untiod.8 Extras  Spedial senice charge
Blgnsture - ] Date iy \ 1311 1 dspenda upon regusst
i

be accommadated if the custodian haz the technolagleal means and the integrity of the recorde vl nol be

chbing the records belng requesied. Also, plerss note thal yout preferred
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Total Pages: /2
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OEFICIAL USE ONLY "
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@ﬂ,@@d Total 1+ 6.5
cpon /L Deposit: e
e
O Total o Partial Balanpce Due:
(see back for reasons)
Balance Pald;
Dgata Closed!

Dete:
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TOWNSHIP OF NORTH BERGEN

(=) . .
i OPEN PUBLIC RECORDS ACT REQUEST FORM
&t & 4233 Kennedy Boulevard, North Bergen, NJ 07047
LAk o TEL! 201-392-2025 FAX; 201-330-7694
Eﬁﬁmws_{é’g,@" Erin Barlifas, Records Custodian
: “‘{u‘,t,mfiﬂ({ﬁw :
Important Notice
The second page of this forin contains impertant Informaticn reiated to your rights concerning govemment records. Please read it carefully.
Requestor Information — Please Print Payment Information
g
. Maximum Authorizafion Cosl §
Flrst Narme J‘Q 0h (lré ] j . Last Name 64‘ H‘&m ol .
— . - Select Payment Method
E-mall Address QMGCPOSS ?CUIJ A H—CJ\ 00. COnn° :
: y ' Cash  Check  Money Order
Malllng Address \.!,,0 66 /@QP’GW\I! NQU !})W_LL . , .
. ' , Fees: ' Latfer ulze pages - §0.06
Gity UQ, : Stata N J. Zip 07 O@LI ’ Eer puge .
- . egal alza pages - $0.07"
rens (200 (060- 0203)  mx _(260)(8G6- 3CE) perpagn o
= Plok 7 On-Stte RS - -Oth)er materials (CI?‘ DvD,
_ ate) - actual cost of material
Preferred Deflvery:  Up . US Mall  Inzpect — Fax E-mall X Delivery: Dalvory | sesioan i
If you are requesting regords contafning personal information, please efrcle ona; Undsr penalty of N.LS.A, zdﬁhﬂonal depanding upon
20283, | cextify that | (HAVE / HAVE NOT boen sonvicted of any ndictabls offense under the laws of New Jersey, slivery type.
any other state, o nlted States. 13 / Extras:  Spaclal servies charge
Slgnature Date [ 1 &‘ [ 9’ dependent upon request.
<1
L]

mrResnrd

1
F\ti: Pleaza be as specific as possible In deseribing the records being requested. Also, plesss nole that your preferred
lv be accommodated If the custedian has the technological means and the integrity of the records will not be

L

Jeopardize

_ n OFFICIAL USE ONLY |
racking , . | o
Rec:':d Sate: \ ”/l /// } : - O Le/ﬂwb -T-—'o‘r;:]:cw iz : ?;}5

1 Y
Ready Date: Z/”{)i' /4 ‘

Deposit:
or Denial Type: o Total o0 Partial Batance Due;
Total Pages; / %5 (se8 back or reasons) Balance Paid:
Response o : .
Provided:; Date Closed:- e '

Custodian Signature: Date;




~om Legal Plex LLC 1.609.228.6748 Sun Oct 29 23:29:54 2017 MDT Page 1 of 1
C o North Bergen Township
' OPEN PUBLIC REC2RES8 ACT REQUEST FORM

Ph: 201-392-2025 Fax: 2013307694

4233 John F. Kennedy BLVD North Berg
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
IMaximum Authorizalion Cost §
First Name Christina i Last Name Mota
Select Payment Methad
E-mail Address data@legalplex.com

Cash Check Money Crder
Mailing Address 2022 WASHINGTON BLVD o

city BOBBINSVILLE State NJ Zip 08691

Telephone  609-861-1120 FAX 603-961-6661 .
Pick Oon-Site v

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, orthe United States.

Sigrature (e wimrahe ez R T i Date 10/30/2017

G

"describing the records being requested. Also, please note that your

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 emall to data@legalplex.com if possible (or) fax to 609-961-6661.

End Date 10/28/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Motes Tracking Information Final Co"st )
Est. Document Cost Custodian: #f any part of request cannot be Tracking # Total {0 Ve
EE— deliversad in seven business days, BT Ty .
Est. Dalivery Cost detail reascns here, Red'd Date _ZD__M Deposit e
Ready Data - 57 BalanceDue
Est. Extras Cost Total Pages ; [' Balance Paid

Tatal Est, Cost
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied B Clased
Filled . Closed

P artial n Closed
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ST : " TOWNSHIP OF NORTH BERGEN
o T OPEN PUBLIC RECORDS ACT REQUEST FORM
Lol 4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7604 A B
Erin Barlilas, Records Custodian y '

Impeortant Nofice
The second page of this form contsins Important informatlon related to your rlghts concerning government records, Pleste read ) carefully,

Requestor Information — Pleasa Print Payment Information

Maximum Autheizalion Cost &

First Nama %\ QN " I Last Name _O_[\an& .

. Select Paymant Malhod
E-mall Address ) {p ‘?Qr‘\ < (¥ -\)t\a‘\ NGo. 0 0. Com
L L Cash  Chek M Ord
Meiling Address __ 1550\ “Yeca \9 Aline. Mo 8 a8 o onay Ordar
— Feos:  Lettersi - $0.05
oy _No fl}r\ Wy sme_ MDD a  Of A7 ase P;;;EE pages )
. g Y Lagelsize pages - $0.07
Telaphone ™ R@k "axq - gz:‘ 3 0 FAX gk)l"_l S’z? - Q"Iaq par page
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1

Dellvary: Delivery/ posinge feps

penally of N.JLS.A. B e R
20288, veariSethat T HAVE / HAVE NOT been convictad.of apv Indlntable affonsg.nde: i GrNaw Jorsey, dellvay iyps,
any other stalg, grdha Unifed Siajes.";

Extraa:  Specklservica charge

dependent upon requast.

Records Requaested: Plaase be as specific ag posslble in describing
method of dellvery will only ba accommodsted if the custodian has th
leopardized by such method of dalivary.

T

the racords baing requested, Also, please note that your prafered
& tachnological means and the Integrity of the recordewill rot bs

ﬂaqpue sh

W3- li"ﬂﬂ

a\,}{vom'o’oi . acercdend po}
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! ‘ }
R
Ty
’—\O\o\r\K %Uuk ( DS
-
- c OFFICIAL USE ONLY .
Tesicki Final Cost (.
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1517 15!
Ready Date: ) } H/ Deposit:
or Deniat Type: 0 Total 0 Partlal Balance Due:
(see back for reasons)
Total Pagas: )
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PLEASE FAX REQUEST FORM TO (201) 330-7694
TOWNSHIP OF NORTH BERGEN

MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD
NORTH BERGEN, NEW JERSEY 07047
TEL: 201-392-2025 FAX: 201-330-7694

i

07 i L

REQUEST FOR ACCESS TO
GOVERNMENT RECORDS

-

FOR OFFICE USE ONLY: =
Cost: ’ﬂ % /) O
l l 14 Q

9l

B

Date of Kesponsé:

If you wish {o have your information mailed, we would need a check or money first.

Then we will send yon your request.

Name: _1_.(2&( 1: Tﬂ’(“ﬂ—m—?— ’ EZ K?U\\U. ,Qﬂ:?‘)('\sk LLC
Address: . 1 éhﬂ-‘b(l ()" -

“ Puamus. NI (6<2

ZO\ 161590649

Information Requested:

i 1 Copy of Minutes [specify board or entity, date, topic or other identifying
information]

[ 1 Copy of Ordinance or Resolution [specify date, number, or other
identifying information]

I | Police Accident Report Fee:
Identify Accident:
[ 77 Other [specify] (,obq_ o AL wky  enido
occident Dol wrofs  Fom BN
ﬂmm\ wizai .

[ | License Information [Specify]

Number of pages: Z 7ﬂ {LQ 3’5/ 7 7
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il

Special seryics charge

dupcndcn: Moon rtque s,
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method of Celivery wiy only be sccomm
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ji LA P 21

-

' 7 _‘ OFFICIAL USE ONLY —— @_g Qf;
;::"::Bate: // -/ ,/ fj G{Z«K@{ Yotal: .4 P

! Lo F eposit: _
Ready Date; ///,71/’/'1 ) //"‘9/ / Dep __4,

Balance Due: ——
; . ol ’
Denial Type: Tetat o Partia 3
- 7[% ’ (see back for reasons) . Balance Paid: ,
otai Pages: / .
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: —"_-'_-__' -
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PLEASE FAX REQUEST FORM TO (201) 330-7694

TOWNSHIP OF NORTH BERGEN )
MUNICIPAL BUILDING
4233 KENNEDY BOULEVARD R
NORTH BERGEN, NEW JERSEY (7047 CoER .
TEL: 201-392-2025 FAX: 201-330-7694 ““
3 !
REQUEST FOR ACCESS TO =
GOVERNMENT RECORDS = :
> -
FOR OFFICE USE ONLY: = i
Cost: % 47 2) () m S
~Date of Response: , // . (;L/ / ‘?’ =5

/2 | sy ya

have your information mailed, we would need a check or money first.

‘Number of pages:

If you wish to

Then we will send you your request.

S F. ’&xmdﬂllﬁi?o\iu?@o&s_Lw

Name:

R — rwwnw), - I‘-K\ . U N’Zbdr e

Telcphone [Day] 20\ j%’] ngq
g¢ 8 A

Fax Number
Information Requested:

i ] = Copy of Minutes [specify board or entity, date, topic or other identifying
infermation] _

Copy of Ordinance or Resolution [specify date, number, or other

____ideuﬁ.ﬁ_,uug ;thrmnﬁnn}

Fee:

I ] Police Accident Report

Identify Accident:

[ 223 Other [specify] (,ODL\ ot AL kY Nenic
>

aocadent ol s Tow W |

Ww%\r\ nwlopx

[ | License Information [Specify]
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TOWNSHIF OF NORTH BERGEN
: OPEN PUBLIC RECORDS ACT REQUEST FORM o
5 4233 Kennedy Boulevard, North Bergen, NJ 07047 o S
TEL: 201-392-2025 FAX: 201-330-7694 I o
S Erin Barlillas, Records Custodifan .

Important Notice
The gecond page of this form contalns Important Information related to your rights goncerning govarnment records, Plegse read it carefully.

Requestor Informatlon — Plaase Print

Payment Infarmation

First Name /PD\ Q\r\m

Mi

Last Name 05\8&& .

Maximutn Avthodzetien Cost §

any other siala,

e Giilied Slglze. 4,
T

E-mal Address {ennd < (@ '%\0'. NG (i (] Qo Select Pyment Mothod
Meiling Address 1‘3&\ f?:nj(o\o hl'l = }5(\)-6 Cash  Chak  Monay Order
City _‘\)b CM(\ @Q [N Blala YU'S . Zip .O'TM“) Faas: ;:}_1;:;{:9 peges - $0.05
Teiaphone” AL -AHO ~GR O xSl SE’_'-: 124  Legdsne P.EQES-ED.QT
Preferrad Dellvery: PI.]I; U;S_ Mall _______ ﬁr;;ﬁ;:: Fax_)é_E—mall g agajnﬂ‘?igsﬁ?;‘g\:ﬂ%a]

If you mra requeating racords aonteining parsonal Infermatlon, please circle one: Under penally of N,JS A,
E2msd 1 eanlly thatT }_{AVEI HAVE NOT baan convicled of any Indiciable offenze under the laws of New Jeraey,

Slgnatura

-

pata =

S e
AR

Dellvery: Dellvery / poyotege feas
sddilicnal dapending upan
dallvery lyps.

Exitras:  Spacl!service charge i

dependent upon raquiest,

T

e siaal A T

Records Requestad: Please be as spacific as possible in describing the racords baing requested, Also, please note thal your preferred i
methad of delivary will oply be sccommodated If the custodian has tha technological means end 1he Integrily of the' records will not be

ieopardized by auch method of dellvery,

- Lom

,&‘W S-F . au’!’OmC)IOfLQ GIQO‘[CL@/]'(‘ PU}[‘(’_Q_. /91@0"'{53

ke b

Thonk Lch/L S

oo QFFICIAL USE ONLY
Recabate: [/ /177 calld T
Ready Date: a G &{;?;L;L// 2 Deposit:

or Denlal Type: 1 Total O Partlal Balance Due:

Total Pages:

_LQ_L (see back fqr reasons)

Balance Paid:
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i Legal Plex LLC 1.609.228.6748 Fri Nov 10 22:45:15 2017 MST Page 1 of 1

North Bergen Township
OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 201-392-2025 Fax: 2013307694
4233 John F. Kennedy BLVD North Berg
PUBLIC RECORDS

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

Regquestor Information — Please Print Payment Information

Maximum Authorization Cost §

First Name _Christina i Last Name Mota
. Select Payment Method
E-mail Address data@legalplex.com
Cash Check Meney Order
Mailing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State N4 Zip 08691
Telephone 602-261-1120 FAX B09-961-6661
Pick On-Site
Preferred Delivery: ~ Up US Mail inspect Fax X E-mail _X

[fyou are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

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

Signature. (o i m e as . PE T T Date 11/11/2017

Record Request Information: Please be as

Ao

o ‘Also, please note that your
5dian has the technological means and the integrity of the records will not

E
~=
P
.
-y

x to 609-951-6661.

nd

i

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or)éf

hi

e
S
StartDate | 0/28/2017 r
o
End Date 11/10/2017
224
7
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dizposition Notes ‘ Tracking Information Final Gast
Est. Document Cost Custodian: If any part of request cannct be Tracking # Total /[j N5
defivered in seven business days, — . - S
Est. Defivery Cost detail reasans hera. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cast Total Pages Balance Paid
Total Est. Cost ecords Provided
Depasit Amount l/f q/
Estimated Balance
Depasit Date InProgress - Open
Denied - Closed
Filled - Closed
Partial - Closed Date
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Important Notice :
The secong Page of this form contajng Impertant infermation related to your Hghts concerning govemme
: . |

ht records,
Requestor Information - Please print ’ : Paglnent Information ]
Q)Z ' . ! Maximum duthar?zaﬂan Cost §
First Namag Sy P M1 ; i Last Name ﬂ‘{, - )
Select Payment Method
E-mail Address /\ .
Cash  Chaok Monsy Order

Malling Address

Fees;

L:etter slza pages . §0.08
Per page

L‘agsl 8iz¢ pagss - $0.07
pEr page

Other matetials (CD, byp,
Bﬁe -~ 8ctual cosf of materiz)
D'e!lvery ! postage fage

apdrﬂonef depending Upon
ersay, delivery typa,

: eolal sarvige charge
" dependant Upon requast,

Delivary;

OFFICIAL USE ONL

-_-:I‘--—-"‘l—_.‘—_"-
C{,}JWJ& r ,/'?’

1%

My
ady Date: - _/_/_’gg_/_?

‘ :
or Denial Typa: o Tofg o Partial Balance Dye: i

/g‘ -~ {s€e back for reasaong) ' f

tal Pages; - Balance pajq:

spohse )

wided:

Date Closeq:

—_——
todian Signature:

e

Date:

| )  P.002/002
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulsvard, North Bergen, NJ 0T047
TEL: 207-332-2025 FAX: 201-330-T684

Erin Barlllas, Records Custodlan
important Noflce -
* The second page of thie form confalns Impartant information releted to your Aghts conceming government records. Flease read & carehilly,
Requestor Information ~ Please Print ' Payment Information '
o Maximum Authorization Costs
Fleet Name STEUQ{L ¥] ’P‘ Lot Name HO.AG{G_QJ o
. ) Salect Poymen Mathod
E-msi Addrass * : ~Ca i1 - , .
- . Cash - Check  Money Onder
Mating Address o roall St+.  Suite M 277» e
; : Fees!  Lelershae papss - $0,08
Clly Edigen sas N T Zn__oXX3] per page pages - $0.0 )
Legul sbra pages - $0.07 R
mesore 732-933-35 35 mx 7132 =933 —353/ a0, o, | |
Pick On-Site i (CD, DV,
. sle) —actnl eosf of maledal
Preferet Deliver,  Up e U.S Mall Inspect Fax Evmalf Delivery: Dedvory £ posiage fos
I¥you &re requesting recerds © onad infermation, please cirela one: Undsr penally of NafB.A, edditional “F.'B“‘"B \ipoh 3
20:28-3, | certty that | HAVE 67 Been convicted of any Indictsble sffense undar fhe taws of New Jersey, delvery pe.
any ather stats, or (he Untbql. : Extras:  Specisl aervice cherge: i
Bignature Date . dapendanl upon teqlost
. [
Records Requestad: Fleass be a5 gpecific as possible In deserdbing the records belng requested. Also, please note that your prefemed -

methed of delivery will only be accommodated if the custodian has the technologleal meens and the integrity of fie records will not be
jeopardized by such method of delivary,

ST TR

L

i

i

v
ol

QZ il

RN

‘ OFFICIAL USE ONLY Final
king e N inal Cost ‘
;':t:d Dete: / / ’;7@»/ 71 C/&,U’Lé;;;f/y} Total: g g 60
Ready Dafe: // ;2;5: "/j 7 | ” G Daeposit: :

or Denjal Type: 0 Tolal o Pariial Balance Due:
{see back for reasons)
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TOWNSHIF OF NoRTH BERGEN -
OPEN PUBLIC RECORDS ACT REQUEST £ A
9233 Kennacy Boutsvard, Norg, Bergen, NJE 07L7 ORM 3 : |

TEL: 201-392.2025 Fax- 101-330. 7004 }
Erin Barilias, Racordy Custotian

Payment information
Mentmum Auiherzation Cagy 3

Fist Nuine HH_EB CL..l’\J m_\

~ Lasi Name _\'\-‘L@ﬁ ZUC'{'E
C-mal Agdress Rod A, € te Gmac(l. Con
Mailing Agdress _%ﬂ S‘-{. ' . Cash  Chack Manay Orger

City 4 !@ (8 ti‘__.,.!‘; e SGDJ Staie l\} I Zip _____B%—O! [L Fees!  Latter size pages - $0.05

Select Payment Method

|
per paga I
- — Legsi size pages - $0.07 I
Telephane ,_:Z___‘ﬂ_ % c? 2~ Q"*) 2 FAX , per page !

i Pick On-5ite Other malarials (CD, DVD, ;
Vraltirgg Uahumy: Up

US Mail mal Ic} — aclval cast of majeyjal
— Inspacl Fax E-mail BiC) val enst of majey|

Delivery: Dellvary postage laes
Ityou are requesting rocordy containin . . addlllanal depending upon
i L § Personal Infarmatian, pleass cirle ana: Undar penaly of N .5 A pending
2C28-3.1 cerlily Ihai 1 HAVE / HAVE NOT been convicted of any indiciable offense undar (he laws of New Jargey, delivery 1ype.
20y olhes slate, of the Unitad Statex. . EXias;  Spedpl service charge

. = ' 1)
Signalure e o L4 E'_:,_-’MA[QR ) Date dcepanden] upen requeg),

— .

P 5Cf] 5 gBiHg fequit ;
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.~ PLEASE FAX REQUEST FORM TO (201) 3307694

" TOWNSHIP OF NORTH BERGEN ]

MUNICIPAL BUILDING
4233 KENNEDY BOULEVARD 2
NORTH BERGEN, NEW JERSEY 07047 o !
TEL: 201-392-2025 FAX: 201-330-7634 =2 !

] 3
REQUEST FOR ACCESS TO ° 1
GOVERNMENT RECORDS 7; 3
Date Received: / / 01+ =
Date of Response: / / ’9 g A ‘71’
Name: Ana C. Moreira, Esq. 1725000 2 5.0

4 ﬂ ¥

Address: 2310 John F. Kennedy Boulevard

Jersey City, NJ 07304
Telephone [Day] (201) 3321800  Fax: (201) 332-2456

Information Requested:

[ ] Copy of Ordinance ox Resolution (specify date, number, or other identifying information]
| ] Police Accident Report Fee:

Jdentify Accident:
X Other [apecify] Weekly police automobile accident reports for

__pick up from NO—UWhEV 13— Npvewher 1 2011

| ] License Ynformation [Specify]

Ynformation on a Specific Property Address

Block Lot

I | Municipal Lien Search ) Fee: $10.00

Municipal Lien Searches are provided by the destgnated search officer and will be provided within
15 days after the request is received and the fee paid, as provided in N.J.5.4, 54:5-11, et seq.

[ ! List of Property Owners within 200" Fee:
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
The second page of this form contains important infarmation related to your rights concerning government records. Please read i carefully.

Requestor Information — Please Print ‘ Payment Information

First Name f\/ \,{Cj{?\ il ﬂ ' s 74’ 0/C. Maximum Authorization Cost §
E-mail Address !( ,@. D, }/\ m- ] a0 Select Payment Method

Mailing Address w N L( 0 ’3 L MCD /E’k MC b, | H }@m C + (‘ H » / v, Cash  Check  Money Order
City Mf?f f/i\ﬁ,wk’v U{J State M z;p D@D‘? Fees: l{):}tgra ;ZE pages - §0.05
Tefephone % A1 KD xSl A1) ) ?g/ Logal sze pages - $0.07

Pick On-Site - Othar materlals (CD, DVD,

ey . E-mai etc) — actual cost of materiat
Preferred Delivery Up US Mail inspect Fax mail Delivery: Delivery / postaga fees

additional depending upon

If you are requesting records containing persanal information, please circle one: Under penalty of N.JLG.A,

2:;28-3, | certify h t I AVE/HAVE NOT been convicted of any Indictable offense under the laws of New Jersey, delivery type.
any other state, / Extras: Special service charge
Signature Date /.’ N; / 7 dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will only be accommadated if the custedian has the technological means and the integrity of the records will not be
jeopardized by such method of delivery.
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Tracking ¥ " =/ Final Cost
Rec'd Date: [ -/ P nof 3 /{? Total:
. ol §- .
Ready Date: / / d 3-0:2 {; - / / ‘/ Deposit:
.. -—)——-:'—"‘"
of Denial Type: 0O Total 0 Partial 53 ¢ Balance Due:
(see hack for reasons)
Total Pages: : Balance Paid:
Response .
Provided: Date Closed: ZW G 3

J /507

Custodian Signature: Date:




TUWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Firt Name M{JM w Z vsname /Y107 ¢ TR

Maximizn Authorization Cost §

Select Payment Method
E-mail Address nzzfﬁ/M fé / ,j? /) ﬁ (7«./ @(9 M :
Cash  Check  Money Order
Mailing Address %9 (F %A/ :ﬁ/?[ff //07/; .
Fees: Leiter size pages - $0.05
City %gﬁp&j’ Wz 0K swe AT mp OGS0 per page
Legal size pages - $0.07
Telephone éﬂ/ é///é, jf 33 FAX per page
Pick On-Site Other materials (CD, DVD,
. N . E-mail - eftc) —actual cost of materiat
Preferred Delivery; Up us Nlall Inspect Fax mal j Defivery: Delivery / postage fees
If you are requegting récords containing pergonal infoermation, please circle one: Under penalty of N.J.S.A. gd?monal depending upon
20:28-3, | certify'that YHAVE / BAVE NOT begn convicted of any indictable offense under the Taws of New Jerse Jersey, elivery type.
any other stafgl or thfe Upited : Extras: Special service charge
Signature /* - Date / / /. { dependent upon requast.
Yy 7~ [ -V

Recorg Requested: Please be as specific as possible in describing the records bemg 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.
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: _ OFFICIAL USE ONLY
Tracking o Final Cost
Rec'd Date: / / 'ﬁi il Y/ Total:

257 AT

Ready Date: / /:}g— ” ? eposit;

or Denial Type:  ©1 Total 13 Partial Balance Due:

_ {see back for reasons)

Total Pages: Balance Paid:
Response.
Provided: Date Closed:

Custodian Signéture: Date:




¥ PM FROM: FAXCOM ANYWHERE TO: +12013307694 P. 3
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TOWNSHIP OF NORTH éERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-302-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
The second page of this form contains important infarmation related o your righls concerning government records. Please read it carefully.

Reguestor Information — Please Print Payment Information
‘ ) - Maximum Authorizalion Cost §
First Name I M} Last Name el “‘ ‘{2/\
= j y 1 . Select Payment Mathod
E-mall Address g "ﬂf o f'- 5( i \ s & \,\,\
2 Cash  Chegk Mo
ST T . o ) b ¢ angy Order
Mailmg Address - 7 1 ( S\' \(:_.» FCJ E ,4(}}__,4,,:‘1(3\ o \k .
. o Fees:  Letler sizo pages - $0.05
City 5 k ﬁg LAY T % S State ?\.‘ch-,,kf-(éﬂﬂ Zip L? Lf ﬁ(} per page
. W, e Legsl size pagas - 30.07
N & P - 20 ’
Telephane 50{—' L - l’f Gl fax T8 Tc - S35 per page
Plok On-Site o C:lhe{‘ materials (CD, DVD‘,
Praferred Delivery: Up Us Mall Inspect Fax __ / E-mail elc) — actual cost of matedal

Delivery; Delivery/ postage fees

If you are requesting records coptaining personal information, plaase circle ene: Under penalty of N.J.8.A, gdﬁ!hnnil depending tpen
2C:28-3, 1 certify l%ﬁlv&‘ AVE NO¥ been convicted of any indictabla offense under the laws of New Jersey, gilvery type.

any ofhver stale, or the;United & Extras: Specid service charge

: , .
FN 11'/ Date f/ / ;f E:"’/ /’Z"(-:*I,':tz" depsndent upon requast,

7 s ]

Signalure

'|_I "l - .o
Records Requ“e'sted: Please be as specific as possible in describing the records baing requested. Also, plesse nole that your preferred
method of delivery will only be accommodated if Ihe custodian has the technological means and the integrity of the records will not be
Jeupardrzad by such method of delavery

KE Diwge ricaeas

DA el ?v"/',lol?— | .-

e SR b
J,v’ L i . _{, ":i:— ey {_)‘ & DL ,1'{_,(}{; lﬁ'}- I ;."'1.5 Llage el 1A
[Aleal DO B e ;o Fl e e o ;
g o ( : / : ; . Al LA u.r-'{f'li— j/f * AT Ve [./u"‘:’ b '-"{-l"“*!‘éi"’“"’{h'
LA IV PO LA “[T.."{ ..:?(1 L4 l‘.:’L*-'{'iiff o B e 1 - ﬁ\

! 1 F
. ; ) ’ i / Py Y - U W" ;ﬁ‘.‘"iﬂ(:»l /v{ '-"!-—fu‘-lz'?b(["u
d‘ ] 'l'.{ LT . f ] ,‘:‘ "7\_‘.){,{ zﬂr i .:_>L17[‘ ‘ffjf‘{f-'icﬁﬂtﬂf’(i = A
Eat Y Y I R TJ‘ S fj(‘) Fingg et A - W I

- “ o - - o 1. Lot i Jﬂu&
‘gfi{';l(’f,'{) f Dot f.-» J ﬂb{—’/{ wr’\/ o At ?/K/Cj ;{_a,_,»i,\*..{fnf_, AL j)éf L 1,
prost (5 ;;-J’g i}' e /‘Jf“v\. (i}u:f‘-xl- é: : / Q‘g}ru .
J

- ;\ |/ A ‘, - ;:,—\ f/}?ﬁlﬁ‘{‘c_llé v 1\/\‘ A;V(/Lifh r:/‘!»l-‘:z:é:{
N V !

CFFICIAL USE ONLY
Tracking i # Final Cost
e [/ 7 g es
Ready Date: // e ‘7'/ 7 WJ’){ A Deposit:
& & -

Batance Dus:

or Denial Type: 0 Total 0 Partial

(see back for reasons) // ?57'7/J - 3
Total Pages: Baiance Paid: =
P S Y.
Response 1
Provided: Date Closed: Sy
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OPEN PUBLIC RECQRBS ACT REQUEST FORM
4233 Kannedy Bowlavard, Noef Borgan, N (7 Leg

TEL:201-392-2025 FAX: 20 #-33ﬂ~?6§4
Erfn -Barilias. Revords’ Gusi’adlaﬂ

18189360997 From: Insight Education Greou

‘fnpartant. Hoﬁca
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 2(01-330-7694
Erin Bariffas, Recerds Custodian

Important Nofice

" The second page of this forn contalns Impartant ofprrmation related to your Hyhts concémlng government reconds. Ploase read it carefully,

Requestor Informafion — Please Print

_ Paytnent Information
, _ ; . P ‘ + Maximum Authorizalion Cogl §
First Name - W-li&&ﬁh H LastName | OV TE,
Select Payment Method

E-mail Address MeligsA DO SolLi G Graa [ (o N
 Maing Addrers 350 BYLOLUQIZ,+OLOM QCL‘

( Nz
cy_{Wpec Y\Ll “)msu!ig Y C))C’Jii)
Talephona [AU f) CI Lj Oﬁ & ("l FAX
Pick On-Shta
Prefened DE"VEF]F Up_ US Mai [nzpect : Fax E-trail

If you Bre requesting records cantaining personal Information, please circle one: Under penalty of N.LS.A
2C:28-3, | centily that ] HAVE / HAVE NOT been convicted of any indictable foense under ihe 1aws of New Jersey,

any nthar state, or tha United Slates.
Slghature ?M JJ_P\jd Date N{j . l,). I7

Cash  Ciieck Money Ordar

Fees; Letier size pages - 50.05
per page
Logal eizé pages - $0.07
per page
Oihar materials {CD, DVD,
¢f) — uotual cost of material
Delivery: Dalivery | postaos foes
add|fjonal depanding Upon
delivery lype:

Extras: Spac:lal sarvica chamga
dependent upon request.

method of delivery will only be accommodated f the custod
jeopardized by such method of delivery.
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Ij'eidr,;.y’E-ionzalez

i om: Erin Barillas ‘ /&W}ﬁ"d
_-Sent: Manday, October 23, 2017 8:23 AM O 4,
“ To: Deidry Gonzalez
Subject: FW: OPRA Request (0908.HUDSON_NORTH BERGEN TWP)
Attachments: 0908. HUDSON_NORTH BERGEN TWP.pdf

Erin Bayrillas, RMC
Township Clerk

Towrsihip of North Bergen
4233 Kennedy Bouleyord
NovHr Bergen, NJ 07047
erinbarillos@nortivpesgeniorg
201-3492-2025 (phone)
201-330-7694 (fox)

From: Larry Higgins [mailto:opra@njpropertyrecords.com]
Sent: Friday, October 20, 2017 7:11 PM

To: Erin Barillas <Erinbarillas@NorthBergen.org>

Subject: OPRA Request (0908.HUDSON_NORTH BERGEN TWP)

Note for clerk: Please discuss this request with your engineering department as they will be the BEST source
for the requested documents and information.

The clerk or engineer can fulfil this OPRA easily by visiting our website www,StatelnfoServices.com/opra

We've built this website to avoid sending large files by email, CD, USB, etc. It’s a drag/drop file operation and
there’s no restriction on the file size. You do not need to register or login. You'll receive an email after
successfully uploading all the requested files and information so you can close the OPRA request.

You can also submit all the requested information & documents by email if you'd like.

Requested Information:

1.a) A complete set of your municipalities MOST CURRENT tax maps. Note: If your tax maps are on your
website, please provide the direct link and CONFIRM they are the most current maps available.

1.b) The date the tax maps were last modified/updated.

1.c) The approximate date to check back for newer/updated tax maps. Note: If there’s currently no plans on
updating the maps anytime soon, please mention that to us.
1




18738420747 Frem: Madeline Rulz

TOWNSHIP OF Niy

Tomship,féﬁ)‘"‘;;?’@;m% ; DRTH BERGEN
R 1 gt O PER A B
1K AT N OPEN PUBLIC RECGRDS|ACT REQUEST FORM
Now ' L | 4233 Kennedy Bouie\ard, North Bergen, NJ 07047
R Sy TEL: 201-392-2025 FAX: 201-330-7694
?'!_* 2y g_ﬁ__,“,ﬁ"",’:“:'#u.'v En'n Bﬂrlﬂas - cudodian
w _aﬁ"g\.y"

Important Notice
The secand page of this form contains important information related to your rights conceming gavemment records, Pleage read it carefully.

Redquestor Information — Please Print VOERE L insé 1 8 Tepamy Con

First Nama Y&n Lagt Name _LIN

Payment Information
Meximum Authorzation Cost §

m C

Select Payment Method

E-malf Address LinMichelleS§19@lcloud.com

Maling Addrezs 242 Piaza Rosd

Cagh  Check  Menay Order

Fees:  Lattarsize pages - 5005

07410

ciy FalrLawn state  NJ Zip per page
(7. -~ . Legal size pages - $0.07
Tolephone _201-233-5481 FAX G729y 074 porpage
Pick on-sit sf mamitals (G, DVD,
Preferred Defivery.  Up LS Meil In';pm: Fax Emai ___X etc) — actual cost of material
—_— — Dalivary: Defivary / postaga faes

additional depending upon
defivary lypa,

Extree:  Speclel seivice charge
dependent upon request,

If you are requesting records containing personal information, please circle cne; Under pemalty of NL& A
2C:28-3, | centify that | HAVE / HAVE NOT baen canvicted of any Indictahla offense under the laws of Naw Jersey,

any other state, or the United States,
iof3ef1F
(/ 7 1

Signature

Records Requested: Please be as specific as poesible in descriking the records being requested. Also, please nota that your preferred
method of delivary will only be accammodated if tha custodian has the technological means and the Intagrity of the records wilf nat be
jeopardized by such method of delivery.

Oata

~ Al permits opened and requested for 900 76th Street North Bergen NJ
*Any current open/ outstanding permits for 900 76th Strest North Bergen NJ
“Any records for Underground Storage Tank for 900 76th Street North Bergen NJ
o
L]
P}
Lad .
I
.
n '
=
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[racking A / , : Final Cost
Ret'd Date: / (} f)/ Total;
Ready Date; //- A7 Deposit:
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(see back for reasons)
Total Pages: Balance Paid:
Response A .
Provided: Date Closad: CE/?%Z,{/ Gt ot

Custadian Slgnature:

Dete:
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P - ' TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-382-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

important Notice  )J.s2V/ /A 219 oY

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

Requestor Information — Please Print

Payment Information

First Name - HEm’L/ ‘ m O LastName Su//ﬂl

E-mail Address hesevilla 216 A | com

Mailing Address

City State - Zip
- - o o f P I:? VLT
Tetephone 721~ 6373~ {695 Cﬂ'? /%’?ﬁ FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail l/

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

Signature #”/ Date A1 /ZO ! 2 o1k

| [——

Maodmum Autharization Cost §
Select Payment Method

Cash  Check  Money Order

Fees: Letfter 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 tpon
delivery type.

Exiras: Spécial service charge
dependent upon reguest.

-

Records Requested: Please be as specific as possible in deseribing 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.
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(see back for reasons) -

Total Pages: ~ Balance Paid:
Response : é‘?ﬂ ud@%m
Provided:; Date Closed:

Custodian Signéture: : PDate:

[y




TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

important Nofice

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

Requestor Information — Please Print

Payment Information

First Name David Ml Last Name  Quinones
E-mail Address admin@coldwellbanker247.com
Mailing Address 25 Broadway
City _ Elmwood Park State _New Jersey Zip 07407
Telephone _(201) 784 - 7050 FAX _(858) 308-6518
Pick On-Site
Preferred Delivery: Up U3 Mail Inspect Fax E-mail X

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

any other state, or the United States.,

Maximum Authorization Cost $

Select Payment Method

Cash  Check Money Crder
Fees:  Letfter size pages - $0.05
per page
Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — aciual cost of material

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

Exiras: Special service charge

dependent upon request.

Date November 02, 2017

22

Signature

Records Requested: Please be as specific as possible in describing the records being requested. Also, please nate 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 provide the following:
1. property record card
2. anhy open and/or closed permits

i

3. any open violations .
Address: 7400 3 rd St, North Bergen, NJ 07047 = ;‘
Block: 272 ' Blk Sfx; TS
' — L_“J e
Lot: 186  LotShc__ > o
m
s e
=
OFFICIAL USE ONLY
Tracking . Final Cost
Recd Date: il -0 4% Total:
Ready Date: i / “1 i F Deposit;
or Denial Type: O Total o Partial Balance Due:
(see back for reasons)
Total Pages: Balance Paid:
Response W e
Provided: Date Closed:

Custodian Signature; Date:

[/'“j T-/T Sl

LA




TGWNSHIP OF NOGRTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
#4233 Kennedy Boulavard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barlilas, Records Custodlan

Important Notice

The secand page of Lhis form contains Importanl information ralatad to your fghls concermning government racords, Please read It carefully.

Requestor Information — Pleasa Print

Payment Information

é"\'“’?l‘w Ml A Last Name -Hbeu/ L

....d' Av 7y ua w.lovs Cowm

First Name

E-mall Addrass

Malling Ad(kgia
City o.-uu L«Jq sate {r v Zip O ’{Loq 2,
)
Telephone i 16 EAX
bek On-Slte
Frafarred Delivery; Up US Mail Inspecl Fax E-mail _X

If you are requesting records contalning personal Infermailon, please clrcle one; Under penalty of NLLS.A,
2C:28-3, [ cerllly that | HAVE /f HAVE NOT been convicled of any Indlclable offansa under tha Jaws af Naw Jarsay,

any other stale, or thh Upltad States. f
e }- L’

7 - ¥ Lo

Signalura Dale

Cash

Faas:

Exiras;

Delivery:

Meximum Aulhorizelion Cost $

Selecl Peymant Method

Chack  Money Order
Lelter slzo pagas - $0,08
per pags

Legal size pages - $0.07
per page

Other malerials {CD, VD,
aic) — aclual cost of maleriat
Delivery / poslage fees
addltlonal dapanding upon
delivary type,

$pecial service charge
dependenl upon requast.

Records Requastad:
melhod of delivery will only be accam
Jeapardized by such methad of delivery,

. i
leasa be a5 spelific as possible In dascribing the recards being raquestad, Also, please note thal your prefarrad
odated if lhe custodian has the technological means and (hs integrity of lhe racords will not ba

— Ci’)w /c,‘l/ LIS'/'Aj a'g A@d Lo CCp'Jrc,, Y

Notdh

v 4 T
Las-\[j o'( A ‘“’ f s
‘Jb v ] ?
T e
‘3) Cota LT % 1
[
Lot
! L retng
L e &
{
OFFICIAL USE ONLY
Tracking g Final Cost
Rec'd Date: / / / 7 Total:
Ready Date: //";7/" /¥ Deposit:
or Denial Typs: 01 Tatal O Partial Balanca Due:
(see back for reasons)
Tolal Pages: Balance Paid;
Response . e
Provided: Date Closed: &z é/d/"f*"{'
IS F
Custodlan Slignature: Date;
IWWQ! 6 In7 'h 'AON

1 4 |&(07 'oN.




TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Maxirmum Authorization Cost §
First Name Q(\\O\(_‘\\ k I Last NameQSO.VDUr‘Y'\{r\‘

E-mail Address QQ_,\ AAS D Lﬁ)m\ L@
Maliing Address S)C) V2 \—\1 YO Weirue o

: i -$0.05
oy Wegt Macorh s NNz, 011092 T perpege 0
Legal size pages - $0.07

Select Payment Method

Casn Check Money Order

Telephore <A {7\ =5 G ~ AN FAX per page
Pick On-Site Other materials (CD, DVDl,
Preferred Delivery:  Up 1S Mail Inspect Fax E-mail J/ , eta) — actual cost of material
_ —_ G Belivery: Delivery / postage feas
If you are requestingfacords,copfaining personal information, please circle one: Under penalty of N.JS.A, gd‘?'t“’"a' depending upon
ﬂ-f E NOT been convicted of any indictable offense under the jaws of New Jersey, elivery type.
fSfates Extras; Special service charge

h s

2GC:28.3, | certify that | /HAVE,
any other staieyf@JUnite
Signature .ﬁ!ﬁ-\

{ Fi I i

Date {f /ﬁl// pr dependent upon request,
/

T

Records Requested: 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 ba
jecpardized by such method of delivery.

_@‘ OO0 N \\\r‘\z_, ) TeaayeTy, oW MeConeis) ”Ql’ \\*“\g___.
\ 0 oY = :
DOVhng cdaess 45514 WNews¥ie v Nive, 1do ~n

A ot
S A b\-«\\d N Y Q..r—-m‘éi‘::;' OF  emes,
M e:g\\{;)wr\c:) Y

’b{_r:‘s‘-'—l'\d N 3"-

S %CA" Fave Yoz e {

/, OFFICIAL USE ONLY o :
Tracking , / : Final Cost 3
RecdDate: _///%/(7 Total: S
ec'd Date ‘ ~ :
Ready Date: ///c;g’/f a ' Deposit: 5 S
- o
or Denial Type:  © Total T Partial Balance Due:
{see back for reasons)

Total Pages: : ) Balance Paid:
Response - . /() Vs
Provided: Date Closed: Ty ALK A

/1 Pt 7

Cusiodian Signature: Date:




TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
- The second page of this form contains important information refated to your rights concerning government records, Please read it carefully,

Payment Information

Requestor Information — Please Print
Maximum Authorization Cost §

First Name - mgca.g— ‘ M Last Name MD’\JO 2
E-mail Address "B Nl :,.O Ifﬂ?f@ﬂﬂ’{’lf'l can ) N0 . C»O({)

Maling Address 422 | S %E’_(éﬁ\ur\ £ Aven) UF’ |
CIt}\)O‘—Pﬂ P§Q (‘(/{9 () state W Zip OW /}' i feesz ti?iiéfe Pages - 0.05
3 Ny o 20' —7 ng 6 4() 2/ ::?;;lee pages - $0.07

Telephone ~
PR On-Site @ Other materials (CD, DVD,
] _— . Fax 1 f efc) — actual cost of material
Preferred Delivery: US Mail inspect a Delivery: Pelivery / postage fees

additional depending upen

Select Payment Method

Cash  Cfieck Money Order

information, please circle one: Under penalfy of N.J.S.A.

If you are requestiyfy records containing person dol F

2C:28-3, | ceriify ¢ HAVE / HAVE NOT been ed of any Indictable offense under the Jaws of New Jersey, elivery type.

any other state, sifthe United States, : : ’ Exiras: Spécial service charge
Date | | (D ‘ q’ dependent upon request,

Signature ) 00\ N
— ,

Records Requested: Please be i specific as possible in descnblng the records being requested, Also, please note that your preferred
method of delivery will only be a odated If the custodian has the technological means and the Integrity of the records will not be

Jeopardtzed by such method of dehvery

T wasploced M O— |
Mogkj T Dlease. ?m\ﬂ\dﬁd Cotth
A COP\Y | =m In " Phe PrOCess Al
Chana e DL Lse Y\ heo blgiwgg.
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OFFICIAL USE ONLY

Final Cost =5
e |

Tracking Ly
Rec'd Date: / / 'O@ / ? O’m _j,g_ @WM;{/@M Total: = A
/-3 F E e o 2 ]
Ready Date: Deposit;’ ) =~
o K
or Denial Type: O Total O Partial Balance DueU
(see back for reasons) ; -
Total Pages: Ba[ance Paigh A,-;
S oan -
Response. (s
Provided: Date Closed:

Date:

Custodian Signéture:




4+ AM PST

TOWNSHIP OF NORTH BERGEN

TEL: 201-392-2025 FAX: 201-330-7694
£rin Barillas, Records Cusfodian

TO:12013307684 FROM:S082227967

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North: Bergen, NJ 07047

2

Important Notice

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

Requestor Information — Please Print

Payment information

Maximum Authorization Cost§ |O- 00
First Name _M]£Sh MU . LastName e ]
. C . Select Payment Method
E-mail Address  KQjal a/ MY !fgr:z}. gt , fau iar(@fmwﬂa (.84
- . Cash  (Ghieck > Money Ordes
Mailing Address S S (AN Hud | BCU%'. S 0
. . Fees:  Lelter size pages - $0.05
City TSP {in Stale ALY zo (5320 per page
Legal size pages - 50.07
Telephone {* %'?bargg — 7964 FAx /O03) 228 - 7767 per page
Plck OnSite / Other materials (CD, bvp,
Preferred Defivery;:  Up US Mail Inspect Fax E-mail ] Btc) — actual cost of material
_ Delivery. Delivery / postage fees
If you are requesting records personal information, please circle ane: Under penally of N.uLS.A, additional depending upon
2C:28-3, | certify that } HAVE /HAVE NOT ren convicted of any indictable offense under fhe faws of New Jersey. delivery type.
any other state, or the United States, Extras.  Special service charge
Signalure L Date I/ /16 // 7 dependent upon request,

Records Requested: Please be as specific as possible in describin

g the records being requested. Also, please note that your preferred

method of delivery will only be accommedated if the custodian has the technological means and the integrity of the records will not be

eopardized by such methed of delivery.

M{j ol all @ @ples of 00N PRTS ar-uidiadiony on #Q_Fmperhd: Z6IS S gqne
Alorth Beirjﬁn

/F/J' 07047

( Btock 373 LOF ,@)

b

4 e e teew

—
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C e e

OFFICIAL USE ONLY
Tracking »
Rec'd Date; ZZ ‘Zég o4 7
Ready Date: | [ « H-1 4
or Denial Type: o Total o Partial
{see back for reasons)
Totai Pages:
Response
Provided:

Date Closed:

Custodian Signature: Date;

Finai Cost
Total:

Deposit:
Balance Due:

Balance Paid:

F/,-quem e
Loyen 3)-241 7
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047
TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

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

Reguestor Information — Please Print

Payment information

First Name MI‘)LQh Ml At LastNeme FAFE]
E-mail Address Jca; al @m{:’}gﬁ{ nef, fq,j fer @rvz}gf{fggl.w—
Mailing Address S &€ S h‘;% | Sadin, Fure oD

ciy _ T gelmn state AT zip _OBR3p
Telephone _@ 03) RRA- 7766 FAX @33) LRg-7%267
Plek On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mai} __\L

i you are requesting records containin onal information, please circle ona: Under penaity of N.J.S A
2C:28-3, | cerlify that | HAV@: convicted of any indictable offense under the laws of New Jersey,

any ather sta%
Signature /e / 6 A 7

Date

Maximum Authortzation Cost§ /¢ OF)

Select Payment Method

Cash @ Money Order

- Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request.

Fees:

Delivery:

Extras:

Records Requested: Please be as specific as possible in describing the records being
method of delvery will anly be accommaodated

equested. Aiso, please note that your preferred
i the custodian has the technologicat means and the integrity of the records will not be

_Jeopardized by such method of delivery.
r
pead?  apprval R reveval of WAT - 1 BEIS SH 44
Aerfh Becgen
AT, 0B+ 7

(Broct: 39 Lot ea)

OFFICIAL USE DNLY

Tracking . i Final Cost
Rec'd Date: VA4 é 7 ;Z' Total:
Ready Date: _} "'az‘/ -/ # Deposit:

or Denial Type: o Total o Pariial Balance Due:

(see back for reasons)

Total Pages; Balance Paid:
Response r
Provided: Date Closed: éW%gyg__

Custodian Signature: Date:

farjed

oA 2




TO:12013307694 FROM:9082227967

4Z PM PST

TOWHNSHIP OF NORTH BERGEN

£233 Kennedy Boufevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Cusfodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Page: 1

&

TR
AL

LSV
e« ‘S-l‘mmm;ﬂ
ey A

iyt

important Nofice

The second page of this form contains impertant information refated fo your rights eoncerning government records. Please read it carefully.

Requestor Information —~ Please Print

Payment information

FistName WVUHES [ Mt N7, LastName {746/

jar & . ' o b ol
Malling Address S8 LR h‘fég L SQuth ; Sade 00

cty L stha State ALT zip YB3

Telephone (7 ﬁ.) SR2 - 7966 FAX /T mE;) gEy -2 767

Pick On-Site
Up US Mail Inspect Fax E-mall

E-mail Addrase

Preferred Dalivery:

If you are requesting record%mami information, please clrcle one: Under peraity of N.J.S.A,
2C:28-3,  certify that | HAVE convicted of any indictable offense under the laws of New Jersey,

any other séag,_gﬁwe United States.
) N
- Date #/f ﬁ 7

Signature

Mexdmurn Authorization Cost § /0. g &

Select Payment Method

Cash  (Check 2 Money Order

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materals (CD, DVD,
etc) — actual cost of material
Celivery: Delivery / postage fees
addltiona! depending upen
delivery type.

Extras: Special service charge
dependent upon request.

Records Requested: Pleass 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.

f’mj gk Al gpin pernits O daisOS G g pwpﬁféj’ : 606 Grangt Ave

MDA Re

AT 6047
| (Blscic” 004 (o1 00004) iy
pise

OFFICIAL USE ONLY

Tracking }% , Final Cost
Rec'd Date: / / ’O 6" f- 2 Total:
Ready Date: / /’”/ Ej e Deposit:

or Denial Type: © Total O Pariial Balance Due:

{see back for reasons)

Total Pages: Balance Paid:
Response %‘Zﬂ(_/ A pn .
Provided: Date Closed:

Custodian Signature: Date:

£y 2
Va4 )




~TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
* The second page of this form contains important information related to your rights cbnc;erning government records. Please read it carefully,

Requestor Informaticn — Please Print Payment Information

First Name"gb\-\_\f\'_ - M Y\ Last Name C\‘\S%GLLJ
E-mall Address @,C_\Q\%f")@,‘i\ 1ae C\\Q‘(\Q\\ CONN

Mailing Address \?)Oo\ ?"\ Sa(\x %W\%ET

oy WRRTA QE;Q@QM State DD Zip O DL{-Z Fees: ,'QET‘ZLZLZE pages 3005

y - Legal size pages - $0.07
Telephone (—(&Q\\ q’\ % - % 60?3 FAX perpage .
S Pick On-Site Other materials (CD, DVD,
. N . E-mall__7 i etc) — actual cost of material
Preferréd Delivery: Up USMall __ Inspect Fax ma Delivery: Delivery/ postage fees
additional depending upon

Maximum Authorization Cost $

Select Payment Mathod

Cash Check  Money Order

If you are requesting records cantaining personal information, please circle one: Under penalty of N.JLS.A.

2(C:28-3, | geriify that | HAVE / HAVE N en convicted of any indictable offense under the Jaws of New Jersey, delivery type.

any other state, or fig Uitayl Siates. 4 ' -1 l . o= Extras: Spécial service charge

Signature i . VM(/(-/— Date l l 5 l 7 dependent upon request,
7 — Ly 7

Records Réuested: 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.
XS “Ce\sﬁ‘f"\

5\ b\ 20\ ! =
qlals? > 5

OFFICIAL USE ONLY

TracKing - , Final Cost
Recd Date: [ -35-/7 Total:
Ready Date: / / e “/j Deposit:

or Denial Type: O Total O Partial Balance Due:

, (see back for reasons)

Total Pages: Balance Paid:
Response.
Provided: Date Closed;

Custodian Signéturez - Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

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

Requestor Information — Please Print o \ Payment Information
L _ Maximum Authorization Cost $
“irst Name é/ O\i\) '&\QS\ Ml Qf Last Name Q\ 'L\)W‘%\\)A
Select Payment Method

Z-tmail Address é(-(ﬁ/\ L& \“i\(\f\ & Nr\) N'l“k\f\ ¢7U” LGL&[ G)‘Q_/Gt

\ailing Address Q.D (.QD Qr\\ 7,’&]3&_ HSNW {/L}J

Sty NQ\L\(\\ Q/)[f\/‘ lﬂ% State ‘\\V\ Zp 0/{0 Lt/i’ _

Telephone 7/0\ Q%\ Ll.%j')(& EAX zb\ /L)"i‘z/ UJU&(

Pick / On-Site
Preferred Delivery: Up 7 US Mai Inspect Fax E-mail

,

If you are requestir

2C:28-3, | certify tF VE / HAYE-NOT been convicted of any Indictable offense under the jaws of New Jersey,
any other statey United Sta - , : {
Signature Date ' ( \ ,r

records containing personal Information, please circle one: Under penalty of N.J.S.A.

I

L

Cash  Check  Money Order

Fees: Letiter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD
efc) ~ actual cost of matena[
Delivery: Delivery / postage feas
additional depending upon
delivery type.

Exiras: Spécial service charge
dependent upon request.

Records Req
method ery
jeopardlzed by such

method of delivery.

(2 P]ease be as spedific as possible in describing the records being requested, Alsa, please note that your preferred
#ill only be accommodated if the custodian has the technological means and the integrity of the records will not be

Wi Dwoine Yo o
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OFFICIAN USE/ONLY e o v I
Tracking Final Cost: . g ‘ % 60
Rec'd Date: Total: ’
-~
Ready Date: _ Deposit: )
or Depial Type: o Total O Partial Balance Due:
‘ - (see back for reasons)
Total Pages: g'ﬁég ~ Balance Paid:
Résponse,
Provided:

Custodian Signéture:

Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

‘ 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 Mame - %MO\) . M Last Name Qﬂiz\ﬁ}-fﬂ.@ " Auth?”ZE‘HDn e
E-mail Address $\00 ) Q/\LD P‘be@ hOmeaf\L@(‘Om
Maling Address |@ I 4 Oq_ ﬁl é,Zi' @\_ re E,J( _ Cash  Check  Money Order
oty Noo+Hn Tensee 3 3 z_OF0AT el

Select Payment Method

Legal size pages - $0.07

Telephone QD |~ _"1' g 6’" O (D b 6 FAX : ' per page

Pick On-Site / Other materials {(CD, VD,
Preferreéd Delivery: U US Mall Inspect Fax E-mall . etc) —actual cost of material

referred Delivery ] 3 ' nspe Delivery: Dellvery [ postage fees
If you are requesting records containing personal information, piease circle one: Under penalty of N.J.S.A. Sd?‘tm“a! depending upon
2C:28-3, 1 certify that | HAVE / HAVE NOT been convict y Indictable offense under the laws of New Jersey, elivery type:
any other state, or the | : tateQ ~ ’ [ l i~ Extras: Spéciai service charge |
Signature A Date VO 220 A dependent upon request.
= - rA . -

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred -
method of delivery will only be Iaccommodated if the custodian has the technological means and the integrity of the records will notbe
jeopardized by such method of delivery.

I—ﬂﬂed) Hal fPi’Lo\Q_L@"&L‘) (lound s j40o% 5(-5-’[: SIS
MOﬂJ_U’E /l)_l&mg,aq MJOA’OQ’}
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U
- OFFICIAL USE ONLY . E =
Tracking v/ Final Cost = o
mecdpate: L b7 - Total:
Ready Date: /)06y ? W Deposit:
or Denial Type: o Total O Partial /[{&K/;z Balance Due:
, (see back for reasons)
Total Pages: ~ Balance Paid:
Résponse
Provided: Date Closed:

JE——— ] JE—————

Y R L JEN .. 3 JUNUIp A, i Date:




TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
j 4233 Kennedy Boulevard, North Bergen, NJ 07047
@’3’ % . f TEL: 201-392-2025 FAX: 201-330-7694
S SR Erin Bariflas, Records Custodian
N TR T

-

Important Notice

- 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

First Name - __ ﬁ\_/i 2) H Q M 4 9 Mi Last Name ; =7 b
1 7 Iy
v

E-mail Address v} J-\ NN B Y
— [~

z 1t (Da n/l/‘!'i‘/ s
| . ‘-’\(‘—’lll Wq\vlvw(vw"’l
Mailing Address __ 3G o9 R s [l 1 3/ 4
= N A e 7%
cty_BRo M X State Ntr/ Zo 0 lpl 2 /
Telephone sz(-r— r-—{'lcfm'“lk!"?é FAX

Pick~

On-Site V
Preferred Delivery: @ ' Us Mail Inspect Fax /E:n.;\

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

d)_&;}"’ﬁ _ Date \ @/ A7/ 7

Signature

Maximun Authorization Cost §

Cash

Fees:

Select Payment Msthod

Check  Money Order

Letter size pages - $0.05
per page

Legal slze pages - $0.07
per page

Other materials {CD, DVD,
etc) — actual cost of material

Delivery: Delivery / postage fees

Extras:

additional depending upon
delivery type.

Special service charge
dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requested, Also, please note that your preferred
methad 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.
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Tracking / ) é Final Cost
Rec'd Date: / 0 } ? /7 Tofal:
Ready Date: / / - [)?/ F Deposit:
or Denial Type: [ Total O Partial Balance Due:
(see back for reasons)
Total Pages: Balance Paid:
Response -é’ﬁ?ﬂ({f&}«@@/
Provided: Date Closed: » 1= Cx e

Custodian Signéturet Date:




November 6, 2077 -

o

S TOWNSAIP OF NORTH BERQEN
010 M ot OPEN PUBLIC RECORDS AGT REQUEST FoRps
T o 4233 Kennedy Boufeva
B i

| Nort Bergen, NJ 07647
TEL: 201-392.2025 FAX: 201-220.7604
Y , &rin Barflizs, Records Custodiorn

impartent Notice
The second page f tils farm con

Raine Imponsnt informarion reletad 1o ¥ous nghts concerming gevernment fecomds. Pleasa rezd & carafutly. ,
Reguestor Information — Plegss Prins

Filsi Name o

Paymant information

) J Mmomum Avterrgion Cem §
M| Last Name g ﬁﬁf‘ nia g‘ &y
E-maf| Address ; { 0 B0 WAA cj

ﬂa@ao\.mm

| Seler Fayrsant Method
" . 7 SEsk Chac
el Adtress £ o o fiusd_1tie, G SZ Fiver Boad. | o

Moray Orde;
Fzeer L iz -50.4a5
Chy Siete ;5 T _OFe Fsee p:f:;:i Pages - 50.4
—_— Legs] siz -50.07
i8l2phene Fay US &78 Dages - SO0
Wﬁﬁe —
Prefamed Dalivery: Ug LS Mait

perpega
COher maierisis {CT, TVE.
inepamx i <___q E«nei&ﬁ
I you are requestig racerds cantaining personz] i
20283, | cartify that | HAVE / g

220} — 2etual somg of matesis]
Caivery: Defivery 7 posiage TRas
e 4 i
| infetmzton pleasa slrcie ane: Jnger PNy TN LS & addijona! depanding upon
T Been convicted of any Indiciabla ofanse arge: m f2wg of New Jarssy. debery nype,
&hY ctiier sigie, orthe Unitag A
Slgnatung . :

Exces:  Spscial servie charge '
Daw . ¢sp=neem PO TS U aT H
i — M"‘ /1 L. —d
Resords Requested: Pleasa ba as specific g poszihla in deseribing the records Lelrg requesisd. Aisc, piezae note ther your sreterred
method of delivery will only ba aceomemodated if the custadian Has the ehnglogice! mesns and the i@y o ihe recards will not b
leopardized by such rethod af galivery.
. TS i
CAS Folo fovigie- & 7hAE
bl -2 -

|
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B
COPIES OF ANY LIENS ON THE PROPERTY =2
COPIES OF ALL OPEN VIOLATIONS . B C
COPIES OF ALL OPEN AND CLOSED PERMITS IN THE PAST 10 YEARS, o
COPIES OF OPEN OR CLOSED PERMITS ISSUED FOR OIL TANK REMOVAL T - *i
‘ i L
)
- _— ]
QFFICIAL LISE QNLY )
Trackin g : . Finel Cost
Redd Date: / / "{{2 & 7 {71 Totat:
Ready Date: £ / "ﬂé 4 & Deposit
or Dentel Type: D Totel 5 Partg) Balance Due: ___
. (8@ back for rezzons) T
Tots] Pages: BE]E!’!CE“"?EId. —_—
Reasponse '
Frovided; Date Closed:

~
—_— Mﬁq&
Custodlan Signatyre: Dit; / / i jy;z




To: NORTH BERGEN TOWNSHIRL ge 1 of 5 " 2017-11-03 15:33:30 (GMT) 18683969931 From: Doris Kobza

State of New Jersey Standard
ten Public Records Act Request For

opertant Notice
The last page of this form containe important information related to your rights coneerning govemment records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost § 10.00
First Name Doris Ml Last Name Kobza
Selest Payment Methad
E-mafl Address Permit@NJPella.com
Cash | Check Money Order
Malng Address | ADedrickPlace cheek v
' ) Fees:  Letler size pages -.$0,05
City West Caldwell State NJ Zip 07006 per page
Legal size pages - $0.07
Telephone §673-852-6538 FAX 866-396-9931 per page
Pick Cn-Site Other materials (CD, DVD,
Preferred Defivery, Up US Mail _ _ Inspect Fax E-mail____X__ etc) —actual cost of material
Delivery: Delivery / postage fees
iFyou are requesting records containing personal information, please circle one: Under panalty of N.LSA, additional depending upon
2C:128-1, | certify that | HAVE / IHAVE NOT] been convicted of any indictable offenss undar the laws of New delivery type,
Jersey, any Dﬂfﬁ.r_ s—i_aiem_cg the Unitad States. . , Extras:  Special sepvice charge
Signature vt o EE e T e g Date 114032017 dependent upon raguest,

Record Request Information: Please be as specific as poasible in describing the records being requested, Also, please note that your
preferred method of delivery will anly 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 provide a Permit Fee Log Datail Report or Permit Activity October 2017

if the municipality cannot separate new construction houses or additions, then | would like a copy of all residential new
canstruction, renovations, additions and alterations permitted.

Coples can be faxed or emailed using the information above.

| can also pick up the information in pérsen if that is preferred.

| realize there may be charges associated with providing this information. Please call me if there are any questions.

i respect your time and appraciate your heip.

Please let me know if you have any suggestions that will help the municipality process this request more efficiently.

i




_'_‘21/2017 08:16 FAN

W , TOWNSHIP OF NORTH BERGEN
OPFI f‘ PUBLIC RECORDS ACT REQUEST FORM
5233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-76594
Erin Barillas, Records Custodian

important Notice
The second page of this form containé'important infarmation related to your rights concerning govermnment records. Please read it carefully.
Requestor Information - Please Print Payment Information
Maximum Autherization Cost §
eustneme _ K yisto. MI Last Name ) 0¥ &
; . Select Payment Method

emaiaddress  Kfsore @ ¢ - Lo, com
aing adoress Refi\y Janictek AeDepnt Renecchd Cholden, 2500
ity [!ﬂl{ [ n‘l’v{llc State m Zip 0% l Oq ﬂecflfg‘gn Fees: ::trl:ra;l:a pages - $0.05

Legal size pages - $0.07

Telephone £ 56 3]72-71 18 0 FAX aAte2qD per page

Other materials {CD, DVD,

Cash Check Money Order

Pick ] o On-Site : etc) — actual cost of material
Preferred Delivery: Ui Us Mail Inepect F E~mail - cost of na

e slivery R Bpe ax Delivery; Delivery / postage feas

If you are requesting records containing personal informatian, please circle one! Under penalty of N.J.S.A. ::ﬁ"}';;%g:pendmg upon

2C:28-3, | certify that | H, 7 HAVE NOT been convicled of any indictable offense under the laws of New Jersey,
any other state, or/h ufitdd Ftates. Exiras:  Special service charge
Signature ] : Date I I 2 L}/ l 7 - - dependent upon request.

Records Reguested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred ‘c

method of delivery will anly be accommodated if the custadian has the technological means and the integrity of the records will not be
jeopardized by such method of delivery. |

Any and all recordS reqavoling 1701 69 ™ street, Nockh Bevgen, Vew Jevsey Frovm }
20071 }o vhe F{“es-enf._ This includd any avd all gdocemenTs rc'.laﬂng +0'zan;ng .
anct plann?nﬂ, resolutiofs, meeting minvtes, plans, ?l"“hﬂmP}‘-'ﬁ englneering

and] or d€xign plans, byildidg pe rmits, contects, purthase and wwﬂfp o
c2corcs of Tnspections, sneident ardlor ace dent reparts, project togs, L‘ﬂ,i,‘,!a-}fw

and Superviser 1 afotmation. St e
oo !
o :
. o
¥ ' : ~ s o
LA L
/[.'Lv (e S
OFFICIAL USE ONLY N
Tracking log i /o Final Cost .
Rec'd Date: ? /A % : Total:
Ready Date: _//=/ 7% é P ' Deposit: ]
or Denial Type: O Total G Partial - Q(/zj _ Balance Due:
(see back for reasons) & n -4
Total Pages: L Balance Paid: i
Response // ’(2? e .
Provided: Date Closed: E

Custodian Signature: _ Date:

\.




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
- The second page of this form contains important information related to your rights concemning government records. Please read it carefully.
Requestor Information ~ Please Print Payment Infermation
. ) : Maximum Authorization Cost &
First Name = _ \&’S & MI L Last Name Ca Mete b, '
) i P _ R Select Payment Method
E-mail Address \'@( v )G} ,-Q (a@ /’3 Do / . Cov)
‘ T Cash  Check  Money Order
Mailing Address (GIIE Mo lanle /(] 7
) . Fees: Letter size pages - $0.05
oty _{Jocth Re rogpny sete JUS e (70HT per page
) . Legal size pages - $0.07
Telephone Q_O | - ‘) _)(‘f ’Cj% ﬂ FAX per page. . :
Pick On-Site Other materials {CD, DVD, P
. very: . nspect _ F E-mail elc) — actual cost of material :
Preferred Delivery: Up Us Mail Inspec ax al Delivery: Delivery / postage fees
if you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. caﬁdc}ntlonal depending upon
2C:28-3, | certify that FHAVE 7 HAVE NOT heen convicted of any indictable offense under the faws of New Jersey, elivery type:
7 . } -
any other state, op.the Unﬁed.StﬂV. Extras: Special service charge
Signature i, 2 Py P Date / / 0y g// / 7 dependent upon request.

Record$ Requested: Please be as specific as possible in describing the records being requested. Also, please nofe that your prefetred
method of delivery will only be accommodated If the custodian has the technological means and the Integrity of the records will not be
ieopardized by such method of delivery. s
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- OFFICIAL USE ONLY
Tracking , Final Cost
Rec'd Date: /(- Total:
Ready Date: / / -4 7 o Deposit: ;
or Denial Type: I Total O Partial ' Balanca Due:
, (see back for reasons) - i
Total Pages: ___ : Balance Paid:
Response. . M [/ |
Provided: ' Date Closed: - I ﬁ /7

Custodian Signéture: : Date:




TOWNSHIF OF NORTH BERGEN

*%g)j
salr g
£ “k% OPEN PUBLIC RECORDS ACT REQUEST FORM
g"g,_* 4233 Kennedy Boulevard, North Bergen, NJ 07047
j_% TEL: 201-392-2025 FAX: 201-330-7694
; %@;}? Erin Barillas, Records Custodian
bt
ey

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 - “Z.. | / (242 L@f M ﬂ Last Name ﬁ[ yaoge?D
E-mail Address ﬂAUO\ {e7 15 A @] "*;[‘ ﬂ\n we . 0O e

Mailing Address (4, | © Bm WOW e e |
City M K State /,R:/rj Zip d704 ?

Telephone / FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail

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

Maximum Authorization Cosé$
Select Payment Method

Cash  Check  Money Order

Fess:  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.

Extras: Spécial service charge
dependent upon request,

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the Taws of New Jersey,
any other state he United States.
' Date . Qf/;? / /7

Slgnatur

Records Requested: Please be as specn" ic 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.
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OFFICIAL USE ONLY

Tracking . . ‘ Final Cost

Recd Date: /[~ S/ F Total

Ready Date: / ’0% )’{ 7 O/{/W_»Q_/ Deposit:

or Denial Type: o Total o Partial ] / /g ’/ 7 Balance Due:
(see back for reasons} .

Total Pages: ~ Balance Paid:

Response

Provided: Date Closed:

Date:

Custodian Signéture:




TOWNSHIP OF NORTH BERGEN

,,?l?u% OPEN PUBLIC RECORDS ACT REQUEST FORM
; 4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

<
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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
] ] / TL Maximum Authorization Cost $
First Name - AC apm Mi Last Name /Q T
. Select Payment Method
E-rﬁallAddress ey {’!)?L, ? 5@ C”fz/wu / C e A
Cash  Check  Money Order
Mailing Address / é Dl [_, bCf’n['i«:J» S 7/_ y
f : — . 4n - Fees: Lettersize pages- $0.05
City L//L C k ¢ A EMLC’ State ﬂ/ J Zip &) 76 O per page
. Legal size pages - $0.07
Telephone QO[I ~ YT~ ?06 o . FAX per page
Pick On-Site / Other materials (CD, DVD,
Preferrad Delivery:  Up US Mail Inspect Fax E-mall __| ! 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. additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the faws of New Jersey, delivery type.
any other state, ort nited States. i ’ Extras: Spécial service charge
Slgnature,/ W " Date / /()) 2o 7 dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred

method of defivery 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.
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Bergenline e, Worth Beayen | T 07047 woithin Hhe
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OFFICIAL USE ONLY
Tracking Y.Ly Final Cost
Rec'd Date: / / K : 2/ ?" Total:
Ready Date: / / ’(ﬁ ’{ £ Deposit:

or Denial Type: o Total 1 Partial Balance Due:
. (see back for reasons)
Total Pages: Balance Paid;
Response. W 2,
Provided: Date Closed: - e

e )

Custodian Signéture: Date:




S TOWNSHIP OF NORTH BERGEN
0908 &, OPEN PUBLIC RECORDS ACT REQUEST FORM

Pri, or@ vad 4233 Kennedy Boulevard, North Bergen, NJ 07047
Loc: ~f. &%) TEL: 201-392-2025 FAX: 201-330-7694
OWI}:;:"‘:.;@&H').{{}} Erin Barillas, Records Custodian

_ Important Notice
* The second page of this form contains important information related to your rights concerming government records. Please read it carefully.

Requestor Information - Please Print Payment Information

: ' Maximum Autherization Cost §
First Name - A‘Q oy D W M - Last Name A ~ Q—}‘Lr"r “Cy

Select Payment Method

. I~ &
E-malil Address Ci O ONAG oy 5}0 -0 -(‘*C., 3 AP Sr~a J_( 5k

3 T ~ O Cash  Chieck  Money Order
Mailing Address .Y <7 § T e Oy v

_ - - - - Fess:  Lefter size pages - $0.05
City F/@M W State {—) Y Zip ™ ;3-’ Ot per page
. " ] Legal size pages - $0.07
Telephone 3 775 X2 G AOO EAX per page
Pick On-Site Other materials (CD, DVD_,
Preferréd Delivery;:  Up _ *~ US Maf Inspect . Fax E-mafl etc) — actual cost of material

- _ Defivery: 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, 1 certify thatl HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, delivery type.

any cther state, or th Unitedﬁfs.\/ . » ) Extras: Spécial service charge

Signature L Date {J\)Q L /6 20/ 7 dependent upon request.
! i - L Pl

Records Requqéted: 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. ., ;
oo Ty
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OFFICIAL USE ONLY
Tracking A, : 3 Final Cost
Recd Date:  / / éf -/ 7 Total:
Ready Date: / I /q’/ ?’ Deposit;
or Denial Type: 0 Total o Partial Balance Due:
(see back for reasons)
Total Pages: ~ Balance Paid:
Response L%/f@{/(ﬂé{{
Provided: Date Closed: : C g
/106~

Custodian Signéture: Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-382-2025 FAX: 201-330-76%4
Erin Barllias, Records Cuslodian

“Iriportant Notice "~

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

Raguestor Information — Please Print

Payment Information

Wlb
ViSevs . e

Maillng Address : J

City f! ’Bt -f\*o ¥ Slate N ‘5‘ Zip (@ !‘;Z a ‘;‘j o i
Telsphane | (&-‘O\\ ‘f%" 3108 FAX

P[ck On-Slte
Preferred Delivery: / USMalI Inspect _ .~ Fax / E-mall l/

If you are requeasting racords containing persunai Information, please circle ane: Under penalty of N.J.S.A,
20:28-3, 1 cerllfy that | HAVE / HAVENOT been convicled of any indictable offense under the laws of New Jersey,
any other slate, or the United States,

Slgnature - : . Date

d— Last Name '{T\C

o w»{ Voalwslvloé
7 .

First Name

ﬂti‘)l’nu

E-mall Address S+ ¢»? lngJ

Maximum Authorization Cost §

Cash

Fess:

Select Payment Method

Chack Money Order

Letter slze pages - $0.05
per page

Lagal slze pages - §C. o7
per page

Other materials {CD, DVD,
eta) - actual cost of material

Dellvsry; Dellvery / postage feas

Extras;

additlonal depending upan
dellvary type,

Special sarvice charge
depsandent upon request,

Records Requested: Please be as speclfic 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 mtegr}ty of the records will nof ba

Jeopardizad by such mathod ef delivery.
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OFFIGIAL USE ONLY =
Tracking o Final Cost
Rec'd Date: / / 44 o/ F Total:
Vi
Ready Date: / 7 Depcsit:
or Denial Typs: 0 Total O Partlal Balance Due:
{see back for reasons)
Total Pages: Balance Paid:
Raesponse P C/ o
Provided: Date Closad: , gﬂl{'b el g
/OF 7

Custodian Signature: Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barilfas, Records Custodian

Important Notice

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

Reguestor Information - Please Print

Payment Information

Firet Name Andrew

Ml L. Last Name Weinstein

E-mall Address

andy@andyweinsteinlaw.com

Mailing Address 110 Fairview Avenue, Suite 3
city Verona State  NJ Zip 07044
Telephone 973-415-8600 FAX  973-710-3080
Pick On-Site
Preferred Delivery:  Up Us Mail Inspect Fax E-mail X

ersonal information, please circle one; Under penalty of N.J.5.A,
ean convicted of any indictable offense under the laws of New Jersey,

e U

Signature

If you are requesting recordf containin
20:28-3, | certify that | HAVE [ HAVE NOT
ahy other state, or the United .

Date 11/5/2017

Maximum Authorization Cost $ 20

Select Payment Method

Cash Meney Order

Fees: Letter size pages - §0.05
per page

Legal slze pages - $9.07
per page

Other materials (CD, DVD,
etc) — actual cost of materal
Delfivary / postaga fass
additional depending upon
delivery type.

Dalivery:

Extras. Special service charge

dependent upon request,

Records Requested: Please be as specific as passible in describing the records being requested. Also, please note that your preferred

method of defivery wilt anly be accammeodated if the custodian has the technological means and the integrity of the recards will nat be
jeopardized by such method of delivery.

Please provide a list of all permits issued for 8427 Columbia Avenus, North Bergen, NJ 07047, and the status
{open/closed) of any such permits. Thanks!
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Tracking f ,
Rg::':d ligate: o é""/ ’(77’

Ready Date: /84 é}’/ i

or Denial Type:
Total Fages:

Response

Provided:

Custodian Signature:

OFFICIAL USE ONLY

Final Cost
Total:
Deposit:
T Total O Partial Balance Due:
{see back for reasons)
Balance Paid:

Date Closed:

Donasfed il

Vs

Date:




Tﬁﬁ?ﬁsﬁfﬁ OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047
TEL: 201-392-2025 FAX: 201-330-7694

Erin Barillas, Records Custodian

Important Notice

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

Requestor Informaticn — Please Print

Tauvier g 24a @ g hiv o Payment Information
_ ) ! Maxlmum Authorization Cost $
Flrst Name - J Qwviele ALow ASiae wmi Last Name \O((Q’S '
- Select Payment Method
E-mail Address AS\C&C,\L\(\'l’LD\\,g 51‘{\0\\\ e LOM
. Cash  Check  Money Order
23 ~ A
Mailing Address \L\D ~o- f)'\’ A Q\— '&\:;L— )
—_— Fees: Letter size pages - $0.05
city NOY Sc\"\ B gram, state N zp O per page
- Legal size pages - $0.07
Telephone 55 l = 35 5“"” ( ( FAX per page .
- g Other materials (CD, DVD,
Pick v On-Site v etc) — actual cost of material
- : [ E-mall - :
Preferred Dellvery:  Up USMall ____ Inspect Fax mal Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, Sd;:]atmnat depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the United. $iateer . ‘ Extras: Special service charge
Signature = ?(( Date NO V- {6 2ol dependent upon request.
[ A, -
f /

Records Requested: Please be a5 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.
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Rec'd Date: /146 -/ 7
Ready Date: // A& \7L
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(see back for reasons)

Total Pages:
Response :
Provided: Data Closed:

Custodian Signéture: Date:

Final Cost
Total:

Deposit:
Balance Due:

Balance Paid;
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TOWNSHIP OF NORTH BERGEN

T,
OPEN PUBLIC RECORDS ACT REQUEST FORM P
4233 Kennedy Boulevard, North Bergen, NJ 07047
TEL: 201-332-2025 FAX: 201-330-7694
Erin Barlllas, Records Custodlan
Important Notice

Tha =acond paga of this form contsins impontant information related to your rights conceming government records. Please raad It carefully.

Reguestor Information — Please Print ' Paymient Information
I ﬂ Maximum Atsthorization Cost §
First Name hﬁﬂlOJ MI-M: LastNama _If, E=x |
= ' . i - Select Payment Mathad
Emaladiess SO O (o) XX @ %}\QD_GJM .

Cazh  Check  Money Order
Mailing Addres _}_%O_L_S&lt\fﬁ‘ FHA .

Cy Mﬂh@@/&le IOT » 07047 . Foss: Lot s prges-$0.5

Lagat stz pages - $0.07

Telephone ug-@ f '&OO -~ | 0E-» FAX P per page :

Pick On-5ite / Other materfals (CD, DVD,

ivatv: US Ml ! E -l atc) — actual eost of materal
Prefered Delivety: Up =i nspect ax mail Defivery: Delivery / postagie focs
if you are requesting records contiining personal Information, please circla one: Under penaity of N.JS.A 3"?“’0"35 depending upon
20:28-3, ! centify theff | HAVE / HAVE NGQTzbeen convicted of sy indiotable offense Under e laws of New Jersay, slivery type.
any othar state, opthe United States. \ (/‘ Extras:  Special service charge
Signalure ﬂé/{ Data f / _ / —/ 7 - dependent upon request,
r g ) T d -

Records Reguested: Pleas_e';be 8% specific as possible In'describing the records being requested. Also, piease note that your preferred
methad of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will riot ba
jeopardized by such method of delivery,
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Tracking Final Cost
Recd Dste: Total: —
Ready Date; Deposit:
or Denial Type: 0 Total D Partial ‘ Bajance Due:
(see back for remsons)
Total Pages: } ‘ Balanes Paid:
Response /

Provided:

Date; ll‘ 1 P—Dr]

Custodian Signature:




_TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Bariflas, Records Custodian

Important Notice
- The second page of this form contains important information refated to your rights conceming government records. Please read it carefully,

Requestor Information — Please Print S‘f ALl é Payment Information
\/ . J ’ ‘ U % ; Maximum Authorization Gost §
First Name - / }(l ,{ 0 (a % Mi / Last Name ‘- ) b 7 7
T - _ : Select Payment Method i
Emaiadiress il st n 350 e con
g Cash Check  Money Order |
Malling Address 7‘*[ L5 IJ?;[ \pr E: :I%% -
‘ . _ = . ‘ Fees: Letter size pages - $0.05
City ]\{ \ Ey @‘,{j Can state NI ) zp U107/ per page
— Legal size pages - $0.07
Telephone 20l ]2 79 9L FAX pe; page. :
Pick On-Site ] Other materials (CD, DVD,
forre: env: O UsMail : F E-mail " elc) — actual cost of material :
Preferred Delivery: Up US Mail / fnspect _ Fax ma Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, gdqmonal depending upon
2C:28-3, | certify that | HAVE/ HAVE NOT been convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the Unjted States, : ; { ( Extras: Spécial sefvice charge
Signature /M ﬂ _ . Date (tlrol (7 dependent upon request.

7

L
Records Requested: Piease be ;{s specific as possible In describing the records being requested. Also, please nate 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.
N{)_\ge, ordinances
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: OFFICIAL USE ONLY _
Rec'd Date: Total: y
Ready Date: - Deposit:
or Denial Type: O Total O Pariial Balance Due:
{see back for reasons) -
Total Pages: ~ Balance Paid:
Response
Provided:; Date Closed:

Custodian Signéture: Date:
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TOWNEHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulavard, North Bargen, NJ 07047

TEL: 201.302-2025 FAX: 201-330-7654
Hrin Barllies, Records Custodian i

Important Notice
The second page of this form containg important Infermation related to your rights conceming govemment records. Please read it carefully,

Reguestor Information - Please Print Payment Informstion
- v J— Mexdmum Authorization Cost $
First Name t IM /VL! n j MI Laat Nama / an4g
N . 8elect Faymsnt Msthod
E-maft Address —tujertéaj’@jm@i/. Lo
, Cash  Check  Money Onder
Malling Addresa o P brLen o Ro{ aney Lrde
! Faas:  Letterslza pagea - $0.08
Clw M DUN’tﬂf h Lﬂk’e.s Btate /\/ :]‘ Z!P [8) 7 1] il” G perpags Pad
- Legel glza pagas - $0.07
Telephone 4- ':’fl - é [féé 6 LIEJ 5— FAX Fpar paga
Flek On-Sita (”\7\3 Otr;er ma!terlials (cD, bvD,
R us g etc) —~ matual eset of matsrial
Prefarrad Dalivary. Up Mall inspact Fax E-mall Dellvery: D;g “"1"“' "I %umg: o
if you sre tetuesting rscords aontglping peracnal information, pleese circle one: Under penalty of NuLB.A, gddlllonal depending upon
26:26-3, 1 cerllfy thal | HAthaan comvicled of any Indlictable offenss under the laws of New Jerscy, dalivaty lype,
any other state, or nited Stal<s, Exiraa: Spedial servios charge
Slgnalure - <L =< Date { l/ ’ (f/ / B dependent upon requast,

Records Requasted: Plaaéé be a8 specific as possibie in describlng the records being requested. Also, please nota that your prafarred
method of delivary will only be accommodated if the custodien hae the technologlcsl meena and the Integrty of the records will notbe

_jeoperdized by auch method of delivary.

D yosuled A b0 Cepuect the Rewt Rell (L€7d Rent) 5 ormatson
for 7412, Pack Ave, thit By, North Bergen. NI o7e#T
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Tracking YL Final Cost
RevdDates /L F/ LA Total:
Ready Date: jﬁ@i.ﬁg Depost:
or Denfal Type: 0 Total D Partial Balsnce Dua:
(so8 kack for reasons)
Tolal Pages: Balance Paid:
Rasponssa W
Provided: Dals Cloged: 28
s

Custadian Signature: Dats:




TOWNSHIF OF NORTH BERGEN

OPEN PUBLIC REGORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7654
Erin Barillas, Records Custodian

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

Requestor Information — Please Print Payment Information
Maximum Authorzstion Gost §
First Name Nicholas Mt M Lastname  Torres, Esq
) Select Paymeni Method
E-mail Adidress nick@ntorrestaw.cam

Cash,  Check Money Order

Mailing Address __ 5300 Bergenline Avenue, 3rd Floor
Fees: Letter size prges - $0.05

oty West New York Slate NJ Zip 07083 per page
t.egal siza pages - $0.07
Telephone  201-330-1119 EAX 201-330-1161 per page
Pick On-Site Other materials (CC,; DVD,
, . . F x E-mait etc) — actual cost of material
Preferred Dalivery. Up US Mail Inspect ax mai Defivery: Delivery / postage fees
If you are requesting records containingyférsonal information, piease circle one: Under penalty of NJLS.A, additional dapending upon

20:28-3, { certify that E/ HAVE N
any other state, fted States

Signature x "

[ “Been convicted of any Indiclable offense under the laws of New Jersey, dellvary type.
- Extras; Special servica charge
,r‘t'c “J/-J s T Date Yivia A.wﬂ dependent upon requast.

Records Requested: Please be as specific as possible in describing the records being requested. Also, please nate that your prefarred
methad of delivery will only be accommadated if the custodian has the technological means and the integrity of the records will not be
jeopardizad by such method of delivery.

This office represents Penelope Romero, a minor by her mother and guardian Jenny Argueta. Ms. Romero was injured
in an accident on February 1, 2012. At this ime we are requesting acertified copy of the police incident report No. -
12006800, together with any photographs of the accident location as well as any related reports and witness statements,
= ‘
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FFICIAL USE ONLY
Tracking A Final Cost
Rec'd Date: / / ‘@51'2 7’ Total;
Ready Date: // /o7 Deposit:
or Denial Type: O Total 1 Partial Balance Due:
{see back for reasons)
Tatal Pages: Balance Paid:
Response
Pravided: Date Closed: W FH
Custodian Signature: ) Date: K 115 *
et
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDSASTREQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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
) ) - Maximur Authorization Cost §
First Name-(’ AL M A Last Name /'))QTZCLA - QHJ’V\OC
T - 7 Select Payment Method
E-mail Address @ar/(ﬁ — gocein 98 (3 ool c o
. . _ Cash Check  Money Order
Mailing Address é/() Ol Th7or  AVe ,
‘ . Fees: Letiersize pages - $0.05
oty _ILATNFFZLD  Sate MT e (D062 per page
Legal size pages - $0.07
Telephone (5/ O ?} X1l - 32226 FAX per page .
Pick On-Site Other materials (CD, DVD,
Preferréd Delivery:  Up L/ US Mail Inspect Fax E-mail ) etc) —actual cost of materlal
Delivery: Delivery / postage fees
1f you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ' ad‘?'tm”a] dependmg upon
2C:28-3, ! certify that | HAVE/HAVE NOTb -gonvicted of any indictable offense under the Taws of New Jersey, delivery type.
any other stafe, or & United States, — " ' / / Extras: Special setvice charge
Signature/ S 4 Date // & / 7 dependent upon request.
= * L / 7/
, { '
Records Requested: Please be as specific as possible in describing the records being requested. Alsa, 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. :
//"
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‘ OFFICIAL USE ONLY
Tracking 1 g Final Cost
Recd Date: /4 -0/ 7 Total:
Ready Date: / f ‘”/5‘"{ ? Deposit:
or Denial Type: 0 Total O Partial Balance Due:
(see back for reasons) ‘
Total Pages: Balance Paid:
Résponse A.Q/,w/gamﬂ’et
Provided: Date Closed: eI -
IS

Custodian Signature: Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 207-230-7654
Erin Barilias, Racords Custodian

lportant 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
Maxirmum Authorizstion Cest §
FirstNeme Victoria MI LastName Reed
. \ Select Payment Mathod
E-mail Address Victoria.Reed@ewma . com
Mailng Address 00 Misty Lane

Cash Check Money Order

; Fees:  Letler siza pages - 80,05
cy  Parsippany state  NJ Zp__ 07054-2741 porpage | o o
Legal size pages - $0.07
Telephone 973-560-1400-EXt 169 oy 573-560-0400 per page ,
Pick OriSita X Other materlals (CD, DVD,
Preferred Dejivary; Up U5 Mait Inspect Fax E-mait

ete) — aclug! cost of materal

Delivery: Delivery / postage tees
If you are requesting records containlng personal Information,

please clrcle one: Under pehally of NLLS.A
20:28-3, | certify lhat | HAVE 7 HAVE NOT been convicted of any in

addional depanding upen
dictable offanse uhder the laws of New Jergey, delivery type.
any other state, or the United States, Extas:  Speclal service ch arge
Signature Dale 11/01/2017 dependent upon request,

Records Requasted: Please bé ag specific as pessible in describing the records beitg requested. Alse,
methad of delivery will anly be accommodated |

please note that your preferrad
f the custodian has the technological means and tha inte
Jevpardized by such methed of delivery.

ity of the records will not be

Froperties located at 5401 & 5409 Tonnelle Avenue Block 167, Lotz 2 & 3.02
EWMA is geeking environmenta] documentation on the property Si},a fxom the
following departments from the year 2005 '

1o

until the presenj;é :_’ v
. Building: UST/AST permits, - 2y
» Health/ Fire Dept: Chemical inventory, spill records, ! W
NJDEP Correspondence, chemical ;'.nspection reports, <
. Engineering:‘ Septic System construction, and - P =l
. Tax Assessor: Property Cards. a L O
- en
oW
OFFICIAL USE ONLY \
Tracking ) Final Cost
Rec'd Date: / / -0 il ?’ =, Total:
/ E: veA.
Ready Date: / // [ </ ?’ N o Deposit:
-ﬁ;\«]( 2o
or Denial Type: 0 Total © Partial

———e et e

SV Balance Dya:
(zee back for reasons) / }’ /q/ ?
Total Pages:

Balance Paid:

Provided:

Date Closed:

I

Custodian Signature:

Date:




TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Payment Information

Requestor Information — Please Print
Maximum Autherization Cost $ 200,00
First Name _ Mitchell Mt Last Name Ferimutier
Select Payment Method
E-mail Address mperimutter@zpblaw.com
o141 RESREQLSHer
Mailing Address Zavednick, Perimutter & Boccia, LLC, 28 Journal Square, Suite 1102 Check
_ Fees:  Leifer size pages - $0.05
City Jersey City State NJ Zip 07306 per page
Legal size pages - $0.07
-653-115 B53-
Telephone 201-653 5 Fax ~ 201-653-0808 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ] efc) —actual cost of material
E— — Delivery: Delivery / postage fees
If you are requesting records contakning Per:;ﬂiniorﬁéiion, please circle one: Under penalty of N.J.S.A, gdf,““ma' depending upon
2C:28-3, { certify that | HAMEX HAVE NOT besmtonvicted of any indictable offense under the taws of New Jersey, elivery type.
any other state, orthe; U_'_f“}e; @%. ‘ I Extras: Special service charge
Signature - ~ Date dependent upon request.
! i : ) -

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your praferred
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.
All police reports concerning accidents caused to cars and motorcycles because of roadway conditions, (\.e. potholes) on Route 455

North Bergen, to which the North Bergen Police responded during 2014-present.
All comptaints {o Narth Bergen concerning the cendition, such as cempiaints about potholes, for Route 495 North Bergen during

2014 to present.
Our area of interest is Route 495 East so & response limited to Route 495 East is acceptable. Thank you.
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OFFICIAL USE ONLY
Tracking /U' v > Final Cost
Rec'd Date: i) 297 Total:
Ready Date: / / -/ - 7’ &7 M Deposit:

or Denial Type: o Total 1 Partial ; Balance Due:
(see back for reasons) i ,
Total Pages: J ] C/—/ 77’ Balance Paid:
Response
Provided: Date Closed:

Custodian Signature: Date:
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TOWNSHIF OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM e )
4233 Kennady Boufavard, North Bergen, NJ 07047 .”:{- K .
T TEL: 201-392-2025 FAX: 201.330-7694 L
s Erin Barillas, Records Custodian .
Important Notice i

The second page of this form contalns important Information related to your rights concetning governmenit records, Please raad i carafully,

Requestor Informatlon — Please Print

Payment Information

Maximum Authorization Cost §
FistName _ AMICHAEL v LastNama _ DV BAN
A Selecl Payment Mathod
E-mail Address Vidd 0/ vaan @ /éﬂ@ il Cain
["4
Cash  Chack Monay Ord
Malling Address £S5 7 £/ EMNAPWIER. 1N o
Fees:  LeNersiza pages - 30,
oy LM ESTOA swte MT 2 070857 par page peges- $0.05
. Legal gize pagas - $0.07
Telephona ? df" Tﬁ r @ 7 FAX T per page
Pick On-Sha / ¥ Othar matarials (CO, DVD,
Preferred Delivery:  Up Us Mall inspact Fax E-mall . 8i0) - &clual cost of matarlal
_ —_— Delivery: Dellvery / poglage fees
if you are requesting records copigining.personal Informatlon, pleasa circla ane: Linder penalty of N J5,A, additional dapanding upon
2C;28-3, 1 ce at i HAVE LMA been conviated of any indictable olfensa undear tha laws of Naw Jarsay, delivery type.
gry o 0y lhn_UnIla . Extras: Speclal sarvice charge
Slgnalur‘e, 4 Date /S 7 dependant upon raquest.
ya Z

Rac% Requasted: Please be as specific as possible In describing the records belng requested. Also, ploase note that your preferrad

method of dalivery wil only be accommodalted If the custodian has tha technalogical means and the Integrity of the records will not be
jeopardized by such method of delivery,

Requesting complete copies of ALL bid bonds for the following project with a bid date of 7/21/17: |
Project Name: Rebid-North Hudson Reg Fire & Rescue Firehouse Repairs - |
Please email documents: mdugan@koresins.com %’ ;
See attached results for reference. f
23 -
o
Ty "
o
. OFFICIAL USE ONLY |
:I'!:{r;::?dl“_ggta: / ] 7 ) '/7 ;ﬁsll;cﬂ
Ready Date: L QC)’/ -p Deposit:
or Denial Type: 0O Total O Partial Balance Dus;
(¢@e back for reasons)
Total Pages: Balance Paid:
;’{TBOSVIRSZS? Date Closed: &C”Méa/ Y

I 281 7
Custodian Signature: Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Bariillas, Records Custodian

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

Requestor Information — Please Print

Payment Information
Maximum Authorization Cost $
First Name Haley Ml Last Name Rodack
. Select Payment Method
E-mail Address hrodack@rouxinc.com
; Cash  Check Money Order
Mailing Address 202 Heron Drive
Fees: Letter size pages - $0.05 g
City Logan Twp state  NJ zip 08085 per page | -
' Legal size pages - $0.07 i
Telephone _ 8564238800 Fax  856-421-4670 perpage . |
Pick On-Site Other materials (CD, DVD, b
Prefered Delivery:  Up US Mail inspect Fax Emall & , etc) — actual cost of material
— Delivery: Delivery / postage fees
If your are requesting records containing personal Information, please circle one: Under penally of N.J.S.A. gd:ﬂll‘uonal depending upon Pl
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, elivery type. o
any other state, or the United States. 11/6/2017 Extras: Special service charge !
Signature Haley Rodack A sttt Date dependent upon request. +:

Records Requested: Please he as specific as possible in ;ﬂescribing the records being requested. Alsc, please note that your preferred

method of delivery will anly be accommedated if the custodian has the technological means and the integrity of the records will not be
jeopardized by such method of delivery.

We are conducting due diligence for the subject Site, known as Columbia Park Shopping Mall, located at
3131-3149 Kennedy Boulevard in North Bergen Township, NJ and we are seeking any environmental
documents including site remediation files for all identifiable remedial and permitting records. :
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‘ QFFICIAL USE ONLY
Tracking A

Final Cost
Rec'd Date: Z/ -6/ ? Total:
Ready Date: / / fg"/j e

Deposit;
or Denial Type: 0 Total C Partial Balance Due:
(see back for reasons)
Total Pages: Balance Paid:
Response

Provided: Date Closed: W’ZM

Date: 17~ F0SF
ate:

Custodian Signature:
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 207-392-2025 FAX: 201-330-76%4
Erin Barillas, Records Custodian

Important hotice
The second page of this form contains important information related ta your rights concerning governiment records. Please read it carefully.

Payment Information

Requestor Infarmation — Please Print
Magimistn Autherization Cost §

Firsl Namg &\QJW(\ MU Last Name LQ%{(})‘“Q{Q

E-mail Address Q\LG} & Def Q)Df\CA \ F\ \UJ"V Q\ (. f\-t?+ _
Cash Cheok Money Order

Mailing Address 3&5 > a (_, M d
oot B(gen s 20 51OV ] T 5000
Legal slzc pages - $0.07
Telephone &} 804 tO H FAX OQC) %V ~{p\ VQ per page
Other materials (CD, DV,

Plek On-Site
E-mait X ote) — actual easl of material

. . u ;
Preferred Delivery P USMall ___ Inspect Fax Delivery: Dalivery / postage fees
additiona! depending upon

Salact Payment Method

ing personal Information, plaaza elrcle one; Under penally of N.J.S.A,

If you are requesting racords gantainiag, ; ,
2C;28-3, | certify that | HAVEA@AME NOTeen convicted of any Indictabla offensa under the laws of New Jersey, delivery type.

any other state, or ] cQ Extras: Spacial service charge
Signature , T T Date ] \ D%I D ] 7 depandent upan request,

1
Records Raquasted: Please be as specific as possible in describing the records being requested, Also, please note that your preferred
method of dellvery will enly be accommodated if the custodian has the technolagical means and the integrity of the records will not be

jeopardized by such method of delivery.
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Tracking . 7 Final Cost
Rec'd Date: / / (5-) / 77 Total:
~) 5 / -
Ready Date: _{ [ R/ F Deposil:
ar Denial Typa: 0O Total G Partial Balance Due:
(see back for reasons)
Total Pages: Batance Faid:
Response - . /
Provided: Data Closed: CEpY I ot (2

AKXt ) a0y

Date:

Custoadlan Signature:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 67047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Requestor Information - Please Print Payment Information

—_ ’ Maximum Authorizalion Cost §
First Name \<VLE, MI\B Last Name &MA} (&)

TR i . Select Payment Method
E-mail Address _KSCKI i e,(" @ FFC&QFCSS W, (o
" Cash Check M Ord
Malling Address 52 'UFST S h - oney Sreer
! Fees: Letter sz - §0.05
oS Karorrars  swe AL zo_ (09030 T perpage oeF
ey Legal size pages - $0.07
Telephone OIDg CIL/I - 3-}60 FAX CIO 8'- qL/I ‘3?8; per page
Pick On-Site Other materfals (CD, DVD'.
Preferred Delivery: Up US Mail Inspect Fax E-mail (3/ etc) — actual cost of material

Delivery: Delivery / postage fees

If you are requesting records ning personal information, please circle one: Under penally of N.J,S.A, 2‘*‘!“‘0"3' depending upon
2C:28-3,  ceriliy that | HAVE/ HJAVE N convicted of any indictable offense under the laws of New Jersey, elivery type.

any other state;‘,ar—th d Stales, ] l } 8 / Extras: Spedial service charge
Signature - < Date I ? dependent upon request.
=

Records Requested: Please be as specific as possible indescribing the records being requested. Also, please note that your preferred

method of delivery will only be accommodated if the custedian has the technological means and the integrity of the records will not be
jeopardized by such method of delivery.
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OFFICIAL USE ONLY
Tracking ) Final Cost
Rec'd Date: / / ’0 g /7 Total:
AWEY
Ready Date: )/ ’,%()’/ 7 Deposit:
or Denial Type: 0 Total O Partial Balance Due:
(see back for reasons)
Total Pages: Balance Paid:
Response
Provided: Date Closed:

Erm AN Mt o
A , j
Custodian Signature; Date: q‘[ﬂ%ﬂ”( /f / e / !+
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TOWNSHIP OF NORTH BERGEN

M EST LSRP Environmental Consult —-> Records Custodian

—— ]
20133¢(

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Bariilas, Records Custadian

Important Notice

The secend page of this form containg important information related to your rights concarning government racords. Plaage read [t carefully,

Requestor Information — Please Print

Payment Information

First Name Donald Mi MLastName Bello

Maximum Authorization Cost $ 1 ) 0.0

_ DBello@LSRPEnvironmentalConsulting.com
E-mail Address

Select Payment Mathod

{ ol e
p——

Cuzsh  Check Money Order
Mailing Address PO Box 630 Y
' . Faas:  Laller slza pagaes - $0.08
City Flanders State _N.J Zip __ 07836 per page
- - - - Legel size pages - $0.07
Telephone 973-630-5199 x701 rax  973-206-2221 per pago
Pick On-Sile Other materials (CD, DVD,
Prsferred Defivery:  Up US Mail Inspect Fax___ X E-mail ! eic) — aclual cost of material
—_— —_— Delivary: Dallv\oryl poslage fees
If you are requesting records containing parsonal information, Please circle one: Under penalty of N.J.S.A, addilional depending upon

2C:28-3, | cerlify that | HAVE / HAVE NOT been convicled of any Indictable offense under the laws af New JJersay, delivery type,
any other stale, nited Hales, 11/8 /17 Extras: Special secvice charge
Signalure " ’ Dalg

dapandant Upon raguast.

Records Requasted: Please be as epecific as
method of delivery will only be accommedated i
Jjeapardized by such method of delivary.

possible in describing the records being requasted, Also, Flease note that your preferred
f the custodian has the technological means and the integrity of the records will net be

property:

N.J Partners v. Middlesex, 379 NJ Super 205 (App Div 2005).

LSRP Environmental Consuiting LLC is conducting an environmental assessment and hereby
requests avaitable files, permits, citations, and/or any records associated with the following

8511 Tonnelle Avenue, North Bergen, NJ {Block 458 Lots 1, 2, 3, 4, 11, 12A and Block.458& Lots
1.2, 4, 5). Please provide a records review to include, but not be limited to, ail permitting -=
records, inspection records, remedial records, underground storage tank records, soil and ground
water data, and maps associated with the subject property. It is our opinion that this requesP '
meets the specificity requirements as specified under NJSA 47:1A-5, NJSA 47:1-9 and :Gancnlett

. )
e

sl awd

L . LY
Yod ke &1 e

OFFICIAL USE ONLY

Tracking . / /

Rec'd Date; 1 ,SZ / $
Ready Date: // ’9(7 ’/ ,ﬁ

or Denial Typa: 0 Total O Partial

(see back for reasons)
Total Pages:

Response
Provided; Date Closed:

Custodian Signature: Date:

Final Cost
Total:

Deposit:
Balance Due:

Balance Paid;
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Del” e i TOWNSHIP OF NORTH BERGEN
«’.ff NN OPEN PUBLIC RECORDS ACT REQUEST FORM
E(: ﬁ 2 ;| 4233 Kennedy Boulevard, North Bergen, NJ 07047
o Wy e TEL: 201-392-2025 FAX: 201-330-7694
‘a}\ b ‘sfliﬁ;} Erin Barlllas, Records Custodian
JERS .
Important Notice

The second page of this form contains Importent information related to your rights concerning govemmant records, Please read It carafully,

Reguestor Informatlon — Please Print Payment Information

_Maximum Authorization Cont &

FirstName ___David M A. LastName _ Hardaker, Esq.

£-mall Addrass David.hardaker@gerilerlaw.com
Malling Address __1340 Campus Parkway, Sulte B4

Salact Payment Method

Cash  Ohack Monsy Crder

Feen:  Leiter slza pages ~ $0.08

cy Wall stata NJ zip 07718 per pags
Legal gize pages - $0.07
Talephane 742.619.1110 Fax  732.819.7732 per page
Piok On-Site XXX Othar maierlals (G!:f). DVDi.
, _ ata) = actual cost of matérial
Praferred Detivery: LI UsMall ____ nspect _____Fex E-mall Dallvary: Dailvary / postage faes

eddltional depending upen

please clrele one: Under panalty of NJLSA, dalivary type.

Ing puraonal Information,
pdictable offerias under the laws of New Jeraey,

If you are requesting records
0T bean convicted of ant

2C:28-3, | carlity that | HAVE
any other state, or the United 3

Slgnature

Extrea; Specle! service charge
Date July 21, 2017 depandsnt upon request,

ﬁOGUI‘ES”nw%ﬁh g L L )
mathod of dalivery will only be ac

cific as poasibia In desorlbing the recerds halng requasted, Also, plaase note that your praferred
d_tha Intearliy nf the racorda will not be

jeopardized by such method of dalivary.

Entire copy of building/construct!or{ department's fila for 8200 Kenndy Boulevard and 8208 Kenndy Boulevard,
North Bergen, NJ Including any and all bullding applications, building permits, surveys, gite maps, site plans,
conatructlon detalls, architect drawings, demolition plans, bullding code, correspondsnos, etc.
I
T e :g
g5 M
== D
oL oom
=z
v om
Dttoves Y = °
A Gl o) N -DLr 7 Lo 0 llle FALIMA -
T 7 st /1) ,7
1§ Feret OV 7. 26/7 OFFICIAL USE ONLY
Tracking Final Cost
Rec'd Date: Total:
Ready Date: Degpasit:
or Denial Type: 0 Total o Partlal Bailance Due:
{see back for reasons)
Total Pages: Balance Paid:
Response ? LA ﬂm, { A
Provided: Data Closed!
o F

Custodlan Signaturs: Date: _ ___
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TOWNSHIP OF NORTH BERGEN

$IC RECORDS ACT REQUEST FORM
Zhnedy Baulavard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
The second page of this farm contains impertant Information related to your rights concerning government records, Please read it carefully. :

Requestor Information — Please Print Payment Information

First Name 5\”)“-0\\(\\} Ml 7&? Last Name Sm)\m Mmmu:e:::ij ﬁn?:r:::hnd
smatasess X TROMSE AS\OAS. COn '

Mailing Address jD K‘\\(\“‘E\DY\ Qom Cash Chack. Manay Grder
o e NT 20 OTUQS | [ Lo
raepmone NI UAZ- DA e RO -Q {020 Uy Logel lza pges - 8007

Pick On-Site )O Other materials (CD, DVD,
ivery: LS Mail Inspe mail ale) — aciual cost of matarial
Preferrsd Dellvery: v Mai nspect Fax E-mal Delivery: Dslivery { postage feas
If you ara requasting records ing persanal Information, pleass circle ona: Under panalty of N.LS.A. addifional depending upon
2C:28-3, | certify that | HAVEI been eo vlctad of any indictable offensa under the laws of Now Jersay, delivery type.
any other siate, or the Unlted Sl 1 Ny Extras:  Special sarvice charge
Signaturg ﬂ Data \ “1 dapandent upon request.

I/?‘l/ll!l /fl[/"/l
L

Records Requasted: Please bé as clflc as possible in describing the recards being requested. Also, please note that your prefaerred
method of delivery will only be acconimodated if the cusiodian has the technological means and the integrity of the records wlll not be
jeopardized by such methed of delivary.
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OFFICIAL USE ONLY

Tracking P - Final Cost
Rec'd Date: / / "(792"{ ?’ Total:
Ready Date; ,ZZ - ZZQ A F Deposit:

or Denial Type: 0O Total O Partial Balance Dus:

{see back for reasons)
Total Pages: Balance Paid:
Response
Provided: Date Closed:
— — EmaiLoot i
LW ) T /?

Custodian Signature: Date; ! / %




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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
_ ' f j_ % Maximum Authorization Cost §
First Name -~ | Vq 7 Mi Last Name V /10w
_ = Select Payment Method
E-mail Address ‘
i - : Cash  Check  Money Order
Malling Address ;7 00 Jq X g 7(L . r Zif‘@"'j . -
- - . Fees:  Letter size pages - $0.05
cty AN /j Cragn  State | AJJ Zip 0 7 OL{Q . per page E
7 ) Legal size pages - $0.07
Telephone 7/ J~w  Ff 3 L3V Eeax per page . i
Pick i On-Site Other materials (CD, DVD,
: : ; E-mail stc) —actual cost of material :
Preferred Delivery: Up US Maii Inspect Fax - Delivery: Defivery / postage fees
If you are requesting records ¢ontaining personal information, please circle one: Under penalty of NJ.SA. 3d?monal dePendlng upan !-
2C:28-3, | certify that | HAVE Y HAVE NQT.been convicted of any indiciable offense under the Jaws of New Jersey, elivery type.
any other state, or the Unjted States- . : ﬁ / Z / / ? Extras: Spéciat service charge
Signature Y ' Date / - dependent upon request.
pd = -

Records Requested: 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. ) ‘

v }
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- ik 21 |

QFFICIAL USE ONLY
Tracking _ Final Cost /
Rec'd Date: Z/ "?92-'/ 2‘ Total;

Ready Date: / ‘j/ ] Deposit:
or Denial Type: 0O Total o Partial Balance Dug;
(see back for reasons)
Total Pages: ~ Balance Paid:
Response , ’D ‘ / : /
Provided: Date Closed: - (M ] 110, ) £

Custodian Signéture: ‘ Date;
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TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7634
Erin Bariilas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

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

— L
f . \
First Name+ (V2 /] M/\ My Last Name MQVZ@[LM&/

E-mail Address 2 |/_Q— (()74. C Q_J/_QQ I \_V NT o~ /

Mailing Address S 8 /O B e@(f/‘) ///ug" df"'j

ay _(NANY- State /Uff © 7092
Telephone 29/ {720 LC/Q}—-FAX @77 %/EZ- 2%5'(

Pick *  On-Site
Preferred Delivery: Up /. us Mall fnspect ' Fax E-mail

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

2C:28-3, | certify that | HAVE/ 'E NOTsgen convicted of any indictable offense under the laws of New Jersey,
any othar sta he Uni }e  States.

Signature > /\-'/], Date // /Z /Z/ﬁ/ 7

Meximum Authorization Cost $
Select Payment Method

Cash  Chieck  Money Order

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other matertals (CD DVD,
ate) — actual cost of matenal
Delivery: Delivery / postage fees
additionat depending upon
delivery type.

Extras: Spécia] service charge
dependent upon request.

Records quested Please%éczf cy\f(s possible In describing the records being requested. Also, please note that your prefetred

method of delivery will only be
jeopardized by such method of delivery.

fmmodated if the custodian has the technological means and the integrity of the records will not be

f Need  gny  and all fbwfc/)f _f{f{*mlr\h,:r
o The ol Fane Frrouval /M/z/

addsess 202 feennedy /9/

3
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=
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o 0
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OFFICIAL USE ONLY

r

Tracking Final Cost
Rec'd Date: / /¥ Q'Z 7 7 Total:
Ready Date: [} 7 | Deposit:

or  Denial Type: t| Tetal O Partial Balance Due:

(see back for reasons)

Total Pages: ~ Balance Paid:
Résponse M Lo od
Provided: Date Closed: — / / 37

Custodian Signéturez Date;




TOWNSHIP OF NORTH BERGEN

CPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

s
Vis L)M = 24 ld i@ botimal] Cosen
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 Paymen Information
. i Maximurn Authorization Cost §
First Name - \)i S MP(L_ MI Last Name M )A(M M }
‘ ] ) . . Select Payment Method
E-mail Address 1S A a/L — M/\_ﬂ/l/\ﬂ/(ﬂﬂ/bb @ (/\,UM A A :
. . ' ‘ o Cash  Check  Money Order
Malling Address _ +DO M(’Awuzd«d OB LUD  EAS T,- AT ch F
) N r Fees: Lettersize pages - $0.05
o Legal size pages - $O o7
Telephone Gl ) L[ 6 L( 5 SiSf S’— FAX : o per page
F’|ck On-Site ~ Other materials (C_D, DVD,
Preferred Delivery: \/ USMall __ Inspect Fax Emall_______ . etc) —actual cost of material
- Delivery: Delivery / postage fees ‘
If you are requestmg records centaining personal information, please circle one; Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE /HAVE NOT been convicted of any indictable offense under the laws of New Jersey, delivery type. i .
any other state, or th United States, ) . Extras: Special service charge ‘ _
Slgnature " Date i I\ 2o | :f_ dependent upon request. L
|

m

Records Requested; Piease be as specific as possible In describing the records belng 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
Jeopardtzed by such method of delivery.

T wiy peettd e a o acedud pack
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S : ‘ e
-. y 0 b 4 =
Pl wefolt # 150604 v g
' OFFICIAL USE ONLY
Tracking - : i
R:cc’:d !Sate:- / &74 77 'II:"IOIEII: cost
Ready Date: / / - J’? 5 ‘/l;z Deposif:
or Denial Type: 0O Total 1 Partial Balance ijue:
(see back for reasons)
Total Pages: Balance Paid:
Reéponse jmﬂ:/fd et
Provided: Date Closed; - v/ 4 Qﬁlz,/'i,

Custodian Signéture: Date:
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Deidry Gonzalez
From: __ FOIA <foia@buildzoom.com>
Sent: Thursday, November 09, 2017 11:22 AM
To: Deidry Gonzalez
Subject: Freedom of Information Act Request: Building Permit Records

To whom it may concern,

I am writing to request permit records from North Bergen Township, New Jersey on behalf of Buildzoom.

BuildZoom helps people hire the best local contractors, and we strive to give consumers a clear picture of contractors’ track records. In
particular, we post information on building permits pulled by every contractor online as a free service to the public,

s

We do business in North Bergen Township, New Jersey and would like to provide the service to its residents,

Can you please provide us with a report of all building permits processed by your department since Sep 13, 20177

Such reports typically:

- Are referred to as a Permit Activity Report, a Permit Fee Log or a Monthly Permit Report.

- Include all permits broadly related to work on new and existing structures, such as structural, electrical, plumbing, mechanical, demolition,
solar, HVAC, and gas permits, as well as any other kind of permit refated to construction, renovation and maintenance.

- Contain (i) property address fields, (ii) permit type fields, (iif) a permit value or estimated job value, (iv) a permit status field and (v) dates
associated with the permit, such as an application date, an issue date and an expiry date, as well as (vi) the details of the contractor(s) who
performed the work and, of course, (vii) a description of the permitted work.

We would like to request the records either via FTP or email delivery. An Excel or C8V format would be ideal, but a PDF or scanned file
would also work. :

Please feel free to email me or call Vidhan Agrawal, the Product Manager for our Data Platform at (415} 890-3706.

‘We greatly appreciate your help and thank you in advance for your assistance!

Regards,
Claudine Anague

2uiliZoom
A better way to remodel

301 Howard Street, Suite 1410

San Francisco, CA, 94105
www buildzoom.com

(415) 890-3706

oh:t o b= AR LY
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TOWNSHIP OF NORTH BERGFN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047 .

TEL: 201-392.2025 FAX: 201-330-7854
Erin Barillas, Records Custodian

{mportant Notice
The second page of this form cantains Important information related to your rights concamning government records. Please read i carefully,

Payment Information
Maximum Authorization Cost §

Requestor Information — Please Print

First Name Joe Ml Last Name Kress
E-msil Address jOB@brockerhofillc.com
Mailing Address 37 Belvidere Ave

Select Payment Methad

Cash  Check Morniey Order

Fees: Letter size pages - $0.05

cy Washington state NJ zp 07882 per page
Legal size pages - $0.07
Telephone 908—689-'4300 FAX 908-689-4330 p%: e rlais (CO, DVD
" - Gther materlals ' )
Preferred Delivery: ﬁ;;k LS Mail %g;:!ct:? Fax Emait et) ~ attual cost of material
: —_—— _ Dalivery; Dellvary / postage feos
If you are reguesting records contalning personal Information, please circle one: Under penalty of N..S.A. zgﬁgé?;lﬂggpendmg upon

20:28-3, { cenlfy that 1 HAVE /
any other state, or thed Binted

Signatura

Extraz:  Special gervice charge
dependent upon request,

AVE NOT been convicted of any Indliotable offense under the § oyew Jarsey,
[10/17

bate /?
i

y
/T
Records Reque&teJd: Piaai‘.e be == spacific as possible in describing the records being requested. Also, please note that your prafarred

'

method of delivery will only be accommodated if the custedian has the technologicat means =nd the integrity of the recards will not be
Jjeopardized by such method of delivery.

| am looking for the following records:

- Underground storage tank (UST)Aboveground storage tank (AST) records/permits —
- Hazardous material storage/releases/spills = 3
- Violations o=
- Right to Know Surveys ST
- Septic system and’potable well records/permits o 1
- Current and historic property tax card for address; o =
3
1106 80th Street RO
North Bergen, NJ 3
Block 350, Lot 73
OFFICIAL USE ONLY

Tracking Finai Cast
Rec'd Date: ﬂ “f 0’/ 7 Totaf:
Ready Date: ’/ ‘Gt Deposit;

or Denial Type: 0 Total o Partial . Balance Due:

(sse back for reasons)

Total Pagas: Balance Paid:
Response’ ' 7 3 _g_ﬁ{f U
Provided: Date Closed: WLL/

- T e /i3]

Crcterlisn Qi abl rra-




2

ennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-T694
Erin Barilias, Records Custodian

imporiant Notice
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

Maximum Autherization Cost §
First Name Rick M tastName __ Ayl DR 8%
E-mail Address Y‘j\(‘_',v_ - a\/\(&img &) CCMC\'T"Y‘HC;’{'I ‘OV\ « Oty
Maling Address _ ¢y DAMER GRS S TR FREAID

R ) Fees:  letfter size pages - $0.05
City % A7 sate N ¢ Zip CE61Y per page

Select Payment Method

Cash Check Money Order

- ) Legal size pages - $0.07
Teiephione "] [tp ~ A3 I-SD5H X 336-"TRBS - 06 perpage -
Pick On-Site Other materials (GO, DVD,
Preferred Delivery: U 1S Mail Inspact Fax E-mail eto) — actual cost of material
tvery P A pect Delivery: Delivery / pastage fees
If you are requasting reco ipfhg perdonal information, please circle one; Under penalty of NLLS.A additional depending upon
2C:28-3, | certify that | HA OT beer convicted of any indictable offense under the laws of New Jersey, delivery type.

any other siate, ar the Unit Extras. Special service charge

Signature Date - ip-11 dependent upon request.

Records Recuested: Piease be as specific as possible in describing the records being requested. Also, please note that your prefemsd
method of delivery will only be accommedated if the custodian has the technological means and the integrity of the records will not be
_jeopardized by such method of delivery.
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BAD AND 1265 26T N Bexk 50 LTS 5 25 b ase2,
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OFFICIAL USE ONLY
Tracking ; Final Cost
Recd Date:  J/-/D /& Total
IR e .
Ready Dats: / / A é’/ .7/ _ Deposit.
or Denial Type: 0 Total O Partial Balance Due;
{see back for reasons)
Total Pages: Balance Paid:
Response LM%?’{
Provided: Date Closed: % 2 Zg8
PR ooy

Custodian Signaiure: Date:




TOWNSHIP OF NORTH BERGEN

& OPEN PUBLIC RECORDS ACT REQUEST FORM
o~ i '}:*'-:‘E;l 4233 Konnedy Boulevard, North Bergen, NJ 07047
B e FED TEL: 201-392-2025 FAX: 201-330-7694
N s v Eeln Barlllas, Records Custodian
8‘ “';?5 %&%w
imporfant Notice

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

Requestor Information — Please Print

Payment Information

Maximum Authorlzalan Coal §

First Name UOXG)-\\"}\, Ml Last Name WDWM

Jd

E_rnall Address - (“OO\H—D(_' COSAONDVE, & W 011429,

Select Payment Method

———

Mailing Address 8\0\ - &_Vd OuUQ_, A

Cash  Check  Maney Ordar

Clly Novn EX’J(@U‘ Stale T\; Zip oo

Fees: Lefter size pages - 30.05

per page
. Legal stze pages - $0.07
Telsphone :M) D LO'S% - %% L\‘ EAX, per page
Pick Or-Site Other materials (CD, DVD,
Preferrad Dallvary! Up US Mail inspecl Fax E-mall etc)~ aciual cost of material

if you are requesfing racords contalning personal infarmation, please clrcle one: Under penal

Dalivery: Dallvery/ postage fees

fy of N.LEA, additions! depending Lipan

delivery type.

dependent upon raquest.

2G-08-3, | cerfify that | HAVE / HAVE &5 convitted.of any indictable offense under (he laws of New Jorgay,
any other state, or the United Stales H Q O l»;', Extras:  Speclal service charge

Signature

L i

e Date

Records Raguested: le as possible n describing the records being requested.

Also, please nate that your preferred

method of delivery will only be accomimodated if the custodian has the technological means and the Integrity of the records will not be

jeopardized by such method of delivery.
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TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barlllas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

important Notlce

The secand page of this form contains important infarmation related to your rights concerning governmant racords. Pleasa read it carafully,

Payment Information

Raquestor Informatlon — Please Print

Y *
Firagt Name m Ml Last Nama ‘ ﬂ 2 m 4 ﬂfﬁ&! )

E-mail Addrass %@‘\'\ﬂ@ Rm‘q,(loﬂ gﬂum CGM
Malling Addrass ,9}& @br L‘\LD ? ast

Chy 3 state R Zlp !22& olp
Telephone \??‘% 0 - 70%7 FAX %} ﬂq O Hﬁ’%é 3 8
. Fax \ﬂ Eﬁ_s:il‘ }Q\

Fick On-Site
inspect

Preferred Defivery: Up Us Mail

2007

Date f l

Maximum Authorzatian Cost §

Sefact Payment Methad

Cash Check Meney Order
Fees:  Letftarsize pages - $0.08
per page
Legal slze pages - $0.07
par paga

Othar matarials (CD, BVD,
eta} — actual cost of material

Delivery: Dalivery / postage fees
additional depending upen
defivery typs,

Extras: Special service charge

dependent upon request.

Records Requested: Piase be as specific as possible in describing the records baing requestad, Also, please nofe that your prefarred
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 methad 'of delivery,
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS aCT REQUEST FORM
4233 Kennedy Bowtaverd, Norh Bergen, NS 67047

TEL:.201-392-2025 FAX:. 201.330- 7804
Erin Barilfas, Records Custedian

Payment Tnformsiion
, Maxivum Authorizaiion Cost &

Ssledt Paymant Maitind

Cagh  Cheok Mongsy Order

Foas:

Letier size pages - 08
ber page

Legat S2¢ pagas - §0.07
perpage

Other materialy {CDoVD,
£} achusi cost of malerial
Defivery: Delivery f mstage foes

Additional gepending tpon
! o Mo b defvery type,
X ! !’ Sy Exiras:  Specint service charge
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM

‘@E" 4233 Kennedy Boulevard, North Bergen, NJ 07047
};-S.f; TEL: 201-392-2025 FAX: 201-330-7694
i Erin Barillas, Records Custodian
B

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

Requestor Information — Please Print Payment Information
o . Maximum Authorzation Cost $
First Name - < (_aJDAA w U Lestneme Mesnoza -V ecsrde
- Select Payment Method
E-mail Address LoR..;‘—.NVE @ Ao .com
: Cash/ Check Money Order
Mailing Address 222 — tHw Sovmset (Q
. . Fees: Leftersize pages - $0.05
City (\\JORT B hezgen State N N Zip oo+ per page
Legal size pages - $0.07
Telephone 2O | —EF5 - =014 FAX per page :
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up v Us i Inspect Fax Eomal_ _ sfc) —actual cost of matertal
—_— — Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.5.A. additional depending upon

2C:28-3, | cartify that f HAVEE/ HAVE NOT been convicted of any indictable offense under the laws of New Jersey, delivery type.

any other state, o ifed States, ' . Extras: Special service charge

Signature Al /A /L &/ Date i \ 3 \ Ot dependent upon request.
%/ o -

Records Requ stL«Z:/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 recerds will not be

jeopardized by such method of delivery.
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(see back for reasons)
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Response %Wr},@k it- 1717
Provided: Date Closed: :

Cusfodian Signéture: Date:
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TOWNSHIF OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4232 Kennedy Boulevard, North Bergan, NJ 07047

TEL: 201-392-2025 FAX: 201-3130-7684
Erin Barillas, Records Custodian

Important Notica
The second page of this form contains important information related (o your rights cancerning government records. Please read it carefuily,

Requestor Information — Please Print Payment information

Dona l d M Becl lO Maximum Authorization Goat § i OO alc
First Name M| Las! Name

E-mail Addrass DBS1LOCLSRPEnvironmenta 1Consulting.com

Select Payment Method

Cash Cheadis Money Ordar

Mailing Addrass FO Box 630 .
) lande J 07836 Feas:  Lelter sizg pages - 50,05
Chy Flanders sae N Zip 83 por o
Legal siza pages - $0.07
Telephnne 973-630"‘5199 X701 FAX 973‘296“2221 perpage
Pick On-Sile ' Other materials {CD, pvD,
Preferrad Defivery:  Up Us Mail Inspect Fax _ E-mail et) ~ sictual cost of material

Dativary: Delivery / postage fees

additionai depending upon

If you ara tequesting records contaj {ng personal information, pleass cirtls one: Under penaity of N.J.S.A

2C:28-3, certify thal | 4, OT been convicled of any indiclable offense under the laws of Naw Jarsay, delivery type.

@ny cther state, o 4 11/8/17 Extrast  Special servica charge

Signature Date dependent upon request,
_

LERP Environmental Consulting LLC is conducting an environmentall assessment and h_ereby
requests available files, permits, citations, and/or any records associated with the followrng

(Rt

property: - <
8133 Bergenline Avenue, North Bergen, NJ  Please provide a records review to include, but ni:r";t ;
be limited to, all permitting records, inspection records, remedial records, un‘derground storage‘ .
tank records, soil and ground water data, and maps associated wnhl the subject property. It isour o
opinion that this request maets the specificity requirements as specified under I'}lJSA 47:1A~5, L
NJSA 47:1-9 and Gannett NJ Partners v, Middlesex, 378 NJ Su per 205 (App Div 2005y, - Tl ‘ 3
::‘-?’ _}
[
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Provided: Date Closed: & . ; é{*’g?’ ‘
Custodian Signature: Date: yé?‘; |




