Dwayne M. Harris

From: ASK NJ Media Co. <opra+request-500-8f366cc4@requests.opramachine.com>
Sent: Tuesday, November 21, 2017 2:21 AM

To: Clerk

Subject: Open Public Records Act request - OPRA Requests

Dear Atlantic Highlands Borough,

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

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

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

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+request-500-8f366cc4 @requests.opramachine.com

Is clerk@ahnj.com the wrong address for Open Public Records Act requests to Atlantic Highlands Borough? If so, please
contact us using this form:
https://opramachine.com/change_request/new?body=atlantic_highlands_borough

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

If you find this service useful as an OPRA officer, please ask your web manager to link to us from your organisation's
OPRA page.




——

Reference # OPR-2017-00017
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Jane Frotton

Address: 10 Ocean Bivd 2E

City: Atlantic Highlands State: NJ Zip: 07716
Phone # 73273568 Email: janefrotton@verizon.et

The request:
Accident report from August 1, 2016 at corer of First Ave and Center Ave

The requestor has opted to receive the information by Email
Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.

€. May \Q.C& '\'?9 _XO\ﬂe.‘Cro‘H'on@ uef\‘z_on-ﬂe__jr
T1-14-2017
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P O Box 350
Trexlertown, PA 18087
08-03%~17212:97 RCvU

Open Record Officer
ATLANTIC HIGHLANDS BORO
100 First Avenue

Atlantic Highlands, NJ 07716

06/15/2017

Re: NJ Open Records Law
Dear Open Records Officer,

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

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

Or

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

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

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

Print Management Solutions
Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087

If all or any part of this request is denied, please cite the specific exemption(s) that you think justifies
your refusal to release the information, and inform me of the appeal procedures available to me under
the law.

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

Respectfully,

Amy Dorward
P O Box 350
Trexlertown, PA 18087
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Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716

732-291-1444 ext. 613 FAX - 732-291-9725

Dwayne M. Harris, Custodian dharris@atinj.com

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

'I-ieq uestor Information - Please Print Payment Information

:: ! { | Maximum Authorization Cost  §
Last Name 2

- / " 7D ol ) (O Select Payment Method

Maili s L’) ”M ﬂ‘)" 5"' u N \:]L _2/)? cash & cneck Money Order o
City WMsan State m - O ?/) 110 0
138 233 2900 call  _ 138 291 100k Gl

First Name ])é'(‘d rﬁ)

E-mail Address

Telephorie

Pages 21 - @%$0.25
Preferred Delivery: Pick Up D US Mail I:I On-Site Inspectw Fax D Email D Delivery: Delivery / postage fees
If you are requesting tacords contaigifig personal information, please select one: Under penalty of N.J.S.A. gglcii\i}é??;g:pendmg upon
2C:28-3, | certify that | ﬁ %ﬁmv VDT been convicted of any indictable offense under the laws of )
New Jersey, any other siat Ui L? é } /j; / / Extras: Special service charge
Signatuie Y 4'44;0 Date ?T { / 7 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.

any peAmHs . i 12 Eyrie [loF 5.0/ Block 17
- P[um b,n%
“Fiie
“Elec

Sum/éj

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost
. e e Custodian: If any part of request cannot Tracking # ———————r— Total S ————
Est. Delivery Cost be delivered in seven business days, : )
—— detail reasons here. Rec'dDate === Deposit
Est. Extras Cost Ready Date = Balance Dug =
et
Total Est. Cost Total Pages — =——re— Balance Paid  m——sere——n—
B ————— — & Recol-ds PI'UVi‘led
Deposit Amount
e —— e s
Estimated Balance
e e —
Deposit Date
———— In Progress - Open  =———————
Denied - Closed =———————
Filled - Closed
LDarial S CustodiznSignatue Date.
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Bt Completed
State of New Jersey Standard 8 - I - 1017

Open Public Records Act Request Form

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

Requestor Information ~ Please Print Payment Information
: Maximum Authorization Cost $ 10.00
First Name Doris Ml Last Name Kobza
Select Payment Methad
E-mail Address Permit@NJPeita.com

Cash L Money Order
Mailing Address ________4Dedrick Place 4

Fees: Letter size pages - $0.05

City West Caldwaii State NJ Zip 07006 per page
Legal size pages - $0.07

Telephone 973-852.6538 FAX 866-396-9931 per page

Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail X etc) —actual cost of material

e =SS I Delivery: Delivery / postage fees

Ifyou are requasting records containing personal information, please circle one: Under penafty 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 delivery type.

Jersey, any other state, or the United States, Extras: Special service charge

T P S S iy Date 8/.01L2017' dependent upon request,

Signature ..

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

Please provide a Permit Fee Log Detait Report or Permit Activity July 2047

If the municipality cannot separate new construction houses or additions, then | would like a copy of all residential new
construction, renovations, additions and alterations permitted.

Copies can be faxed or emailed using the information above.

I can also pick up the information in perseon if that is preferred.

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

| respect your time and appreciate your help.

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




compweareq 5-4-9)/
Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716

732-291-1444 ext. 613 FAX - 732-291-9725

Dwayne M. Harris, Custadian dharris@ahnj.com

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

Important Notice

-ﬁeq uestor Information - Please Print Payment Information

First Name B‘é M\

L R_SZ? ) /( Maximum Authorization Cost  $
Last Name 4L4L

E-mail Address

hoth . sha

3 / /—~-€0’7‘70§ /a( /‘4’0 PI‘L{LLA(,"/ Cash

|
: r‘iCK % Noa&. Gy v jjkct Payment Method
(

0 a

Check Money Order

City

o Ao lm e Molends,, NT, _077/¢

Telephorie

Preferred Delivery:

If you are requesting
2C:28-3, | certify that |
New Jersey, any oth

4 _ Fees: Pages 1-10 @$0.75
[32-778 %éﬂ Fax Pages 1120  @$0.50
US Mail I:I On-Site inspect I__—I Fax I:I Email D asgEsel =

Pick Up Delivery: Delivery / postage fees
ords containing personal information, please select one: Under penalty of N.J.S.A. ggﬁ:/tg:;]egg:pendlng i

HAVE / HAVE NOT been convigted of any indictable offense under the laws of

tate, a1 the United Statgs, Extras: Special service charge
2 /ﬁ :4% g — L r—1 dependent upon request.

Signature

Date

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

For

3/ Jeomard Avemug It '"LD Nlmels, N3
72,( é//M/\/y

/Nﬁ ﬁo/‘ma,‘[’?nm/\ < w
Amﬁr‘#ﬁﬁﬁd’ms
/Q,ermf%s

o, Onts boneling a0l 2

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost .,
) Custodian: If any part of request cannot Tracking # Total —5%._
Est. Delivery Cost be delivered in seven business days, ) N g S o )
detail reasens here. Rec'd Date (1 Deposit _
Est. Extras Cost Ready Date - 3

Balance Due
Total Pages Balance Paid

X ‘1::0:«15 Provided '
3Lopiec  tonchittsk Yluns
Cegus At N4 tooh ’\C\S . ENN

In Progress - Open
Denied = Closed ==———s———
Filled = Closed —=———

I I




Goiven Yo Neelle T3-217
Borough of Atlantic Highlands Comp\e’w.%-"—l' >
GOVERNMENT RECORDS REQUEST FORM \aiil :

100 First Avenue Q“O.Qh@

Atlantic Hightands, NJ 07716

732-291-1444 ext. 613 FAX - 732-291-9725
Dwayne M. Harris, Custodian dharris@ahnj.com
Important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information - Please Print Payment Information
\ F,
| ! i Faxrmum Authorization Cost  $
First Name = 3= v{;z‘q \TX M)/\ Last NM
Select Payment Method
E-mail Address
USiTEL A \ (WS @CEDA\) E%\\ = - Cash 3 Check 0 Money Order o
aiing ress “ T
| At ) P S
City A\t State ~=mSL- Zip Q’z { L
Fees: Pages 1-10 @9$0.75
Telephorie FAX Pages 11-20  @$0.50
) ) ) Pages 21 - @%0.25
Preferred Delivery: Pick Up |:| US Mail D On-Site Inspect D Fax l_—:l Email D Delivery: Delivery / postage fees

If you are requesting ragords contai ing personal information, please select one: Under penalty of N.J.S.A. gce!ﬁ\lltle(;;a“l/s:pendmg gen
2C:28-3, | certify that | |j HAVE / HAVE NOT been convicted of any indictable offense under the laws of ’

New Jersey, any other state, or the Jni es. . Extras: Special service charge
Signature ; Date dependent upon request.

Record(Requ;‘s! 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.

¥ ns

AR e
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost
. Custodian: If any part of request cannot Tracking # —e Total ——
Est. Delivery Cost pe delivered in seven business days, i .
detail reasons here. Rec'd Date Deposit =
Est. Extras Cost Ready Date Balance Dug e
Total Pages | rrmemmmmmmee Balance Paid ===

Total Est. Cost
Records Provided
Deposit Amount

Estimated Balance

jill

Deposit Date
In Progress 2, Open  vewsemciies
Denied + Closed —sewes——ein
Filled - Closed ==—————————
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Dwayne M. Harris

(———
From: Borough of Atlantic Highlands <noreply@propertypilot.com> TM\(\S \
Sent: Wednesday, August 02, 2017 6:34 PM .
To: admin@govpilot.com; Hubeny,Adam, Clerk
Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00026
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Linda Buffington

Address: 10 Penn Ave

City: CHERRY HILL State: NJ ZIP: 08002

Phone # 8568589509 Email: linda@currenenvironmental.com

The request:

Property Address:

277 East Highland Ave, Atlantic Highlands NJ 07716
Block 5 Lot 14

any permits pertaining to installation or removal of oil tanks
Any permit for conversion to natural gas

The requestor has opted to receive the information by Email
Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.

0 Lermik, fhund




Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716

732-291-1444 ext. 613 FAX - 732-291-9725

Dwayne M. Harris, Custodian dharris@ahnj.com

Important Notice
The reverse side of this form contains important information related to your rights concerning government records. Ple_ase read it carefully.

Requestor Information - Please Print E'ayment Information

'Dp : A ) Naximum Authorization Cost
First Name € £ (¢ Mt Last Name —MQ—L

E-mail Address /[(‘ g#ﬁd I{fi N 100y 7D C,, f;) {0 Select Payment Methad
Mailina.Address [0 ” i ﬁ‘}" 5"' U n l‘}" 3/)? cash UJ Check u Money Order
' ﬁmb a0 State Nj Zp 0 ?/) L{l 0)

City -

; 9 ; 9 [ _ Fees: Pages 1-10 @%$0.75
Telephorie /133‘ 3773 0 (“Q" l FAX /}33\ 9‘ 0“ ’ O O (4’3 Pages 11-20 @%$0.50

Pages 21 - @%0.25

Preferred Delivery: Pick Up EI us Mail D On-Site Inspectw Fax D Email D Delivery: Delivery / postage fees
If you are requesting tagords confaifng personal information, please select one: Under penalty of N.J.S.A. ggg\lltleowna;;g:pendmg upor
2C:28-3, | certify that | / HA T been convicted of any indictable offense under the laws of .
New Jersey, any other siat: Uni t %?{"L M D g /f /, 7 Extras: Special service charge
Signature Date v 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.

dﬂj pePmis - /2 Eyrie Jlot5.0) BlocKk 17
-Sldg
’ Pi“”"b'n%
“Fiie
“Elec

Sth%f

Y

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Est. Document Cost Disposition Notes . Tracking Information Final Cost

Custodian: If any part of request cannot Tracking # S Total
be delivered in seven business days,
Rec'd Date

detail reasons here.
Ready Date Balance Due
Total Pages :E Balance Paid m
) Records Provided
f= Q/‘L- "* - /O{;
H-8&% xu-20 ¢
S A

Est. Delivery Cost

Deposit B e T

Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

In Progress - Open ——r—————
toul oo} (N2 MDAV N 4] SR <l | LAY
Sattial = Closed e Ciisiodian Si

usiodian Siguatace Dae.



emailed o©3-20l

/ Borough of Atlantic Hightands th:r-s
/GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716

-291-1444 ext. 613 FAX -732-291-9725

“Dwayne M. Harris, Custodian dharris@ahnj.com
Important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please read it carefully.
T%equ estor Information - Please Print Payment Information
_:r- . Maximum Authorization Cost §
First Name €5 5 ) QO&/ Ml Last Name KO\*"Z
‘:Y Select Payment Method
E-mail Address 655‘(_&_@\;\_2_,\\}.,{“ Kﬂ\'?—— CV,IO\{M'. \, Covv\ Y
S O e D o
U AL Cash ™ Check Money Order
Mailing Address S‘L’\ O k‘H/\/ HV‘Q/V\ i
City State Zip
Fees: Pages 1-10 @%$0.75
Telephone FAX Pages 11-20  @$%$0.50
) ) ) . ) Pages 21 - @%$0.25
Preferred Delivery: Pick Up D US Mail D On-Site Inspect D Fax I:I Email D Delivery: Delivery / postage fees
If you are requesting ragords containing personal information, please select one: Under penalty of N.J.S.A. 3gﬁ§;on?;d:pendmg upon
2C:28-3, 1 certify that | HAVE / HAVE NOT bheen convicted of any indictable offense under the laws of v ype.
New Jersey, any other state, or the United States. Extras: Special service charge
Signature Date dependent upon request.

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

P\Gknr\'mf) Bold ek Subelivisione Kl
CONShthin prren @S fue removal 0F ASPR-,
O rrespondeve s - re_lade A\ +o. rennoual of CUPM(-)-\

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost { ﬁ
. — e Custodian: If any part of request cannot Tracking # A ——— Total ]
Est. Delivery Cost be delivered in seven business days, ) B )
i —— detail reasans here. Rec'd Date Deposit
Est. Extras Cost Ready Date Balance Dug =
———— — ——
Total Est. Cost Total Pages 5—1— Balance Paid  =———————————————
. —— e Records Provided
Deposit Amount
o ——— b
Estimated Balance
———
Deposit Date
e In Progress - Open el m—
Denied - Closed —=———m— 8
Filled - Closed s Mﬂm 517
N
_essico. came in On S- IL} -2 ‘b nevteuo t& le.. Ae\gena for

Copies 6§ 3| paaes which were. previded Lo Nick Lo §-18)
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Dwayne M. Harris M() f@fd -%L_)_(%

From: Borough of Atlantic Highlands <noreply@propertypilot.com>
Sent: Friday, August 11, 2017 4:43 PM

To: admin@govpilot.com; Hubeny, Adam; Clerk

Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00028
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: kevin hosmer

Address: 22 Second Ave

City: Atlantic Highlands State: NJ ZIP: 07716

Phone # 9173644005 Email: kevinhosmer@yahoo.com

The request: ‘

Need to find the survey for 22 Second Avenue, Atlantic Highlands NJ (block 96, lot 7).
Thank you....

The requestor has opted to receive the information by Pick Up

Please log into GoVvPilot to process the application.

Feel free to reference the tutorial video for how to process the application.
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OPEN PUBLIC RECORDS ACT REQUEST FORM

Iniportant Notice
The [ast page of this form eontaing important information refated to your rights concerning government records. Please read it carefully,

Requestor Information — Please Print Payment Information
[Maximum Autherization Cost §
FirstName AMyL M Last Name Han ‘
o i Select Payment Methad
E-mait Address am»hqn(’)l‘f@g!ﬂa&.com
Cash g
Maling Acdress 2 12 La Cascata ash  Check  Money Order
Feed:  Leiter size pages - $0.056
City C’Qe-me-n‘ton State. NJ Zip 0802| o per page: foge30
Legal size pages - $0.07
Telephone 85(0—-683-0806 FAX perpage.
' Pick On-Site N Other mzterials (CD, DVD, 2
ivary: ) 5 Mai nspect Fa riiall . ) ete) — actual cost of materi
Preferred Delivery: Up HEMail Inspect Fax E-piall Deliyery: Delivery / postage feas
If you are requesting records conjalning.personal information, please circle one: Under penafty of N.J.S.A. additional depending upon
2C:28-3, | carlify that | HAVE {FIAVE NOTeen convicted of any indictable offense under the laws.of New dellvery type.
Jgrgay, any other state, or. nad States. o Extras: Special sarvice charge
Signature Date 8/15/11 dependent upon raquest.

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 riot
be jeopardized by such method of delivery.

Can you please provide me with a fist of the fatest quarter's tax delinquent homes
with owner's information (i.e. name, maiﬂjn% addresss, etc) and the total eﬂjn%uent
amount from current to previous aLcar(&) in excel format via emaid.

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

lnstructions on how tc :.' erate Tne repPo & excel i € NSTEM:

In Edmund Biﬁﬂjng/(loﬂ,flec;tion Tax Colfections Accounts Tax Custom Reports. On Page 3 Sefect year and

date mn?;_ ‘?Du want. Check bores Utility balance as of date Will be date put in end of range)
rd Ra

and Year nge balance for Taves. Page | on bottom fedft corner is check box for excel. On page 2
select all the bores requested by the requester. (name, property address, mailing address, class, e%i.)

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispositicit Notes Tracking lnformation Final Cost
Fit. Dosumenit Cost Gustodian; [l any part.ol request ¢annot be. i Total
t Dosument Gt dalivéred in seven business days, Trsiing o —— o
Est. Dellvery Cost detall reasons here. k Rec'd Dale Deaposit
) - ' Ready Date Balance Due
Est Extras Cost Tolal Pages Balance Paid
Total Bst.Cost —_— Records Provided:
Deposit Amount
Estimated Ba)ance
Deposit Dawy InProgress - Open
Deniad - Clogad.
Filled - Closed

Partial - Gloged Custodian Signature Date




“ Clark& Robert P. Glark, Esq.
. D, DiStefano 1500 g oo

Sea Girt, NJ 08750

p. 732.528.9111
F. 732.5208.9279
E. rpe@clarkesq.com

A Professional Corporation.

clorkesq.com
Admitted In NJ.

July 18, 2017
Atlantic Highlands Fire Department
10 E. Mt. Avenue
Atlantic Highlands, NJ 07716
Attn: Records Department

Re:  JBH Paving v. MD Holdings and Development, et al
Docket No.: L-316-16
Our File No.: 2597.0001

Dear Sir/Madam:

We are involved in litigation concerning flood damage to certain properties as a result of a rain
storm that occurred on or about August 6, 2012 in the vicinity of 257 East Highland Avenue,
Atlantic Highlands. The damage included partial destruction of a retaining wall at that property.

We have been advised that your department responded to that location as a result of the above.
Would you please advise as to whether you have records concerning your response to that
incident. We would be interested in receiving any formal reports that may have been created as
a result of the above.

If no formal reports were made of that incident, we would like to receive any informal report such
as a log entry report that may have been issued as result of the incident.

If there is a charge for the above records please advise my office and we will forward payment
to your office.

Thank you for your attention to this matter.

RPC:jl

(olled Me Clack. §-5-2017
Note D\)\‘iﬂ Wcl \e.

g

Experienced. Attentive. Results.



State of New Jersey
Borough of Atlantic Highlands Police
OPRA RECORDS REQUEST FORM

Important Notice

The reverse side of this form contains important information related to your rights concerning government records. Please read it carefully:

Reguestor Information — Please Print

Payment Information

First Name K}S VN

M Last Name %\/r e
)( .

Company

Mailing Address DA %t‘ﬂ S+

Clty ?}Q\So ¢ o\ state IV Y 2500 ) !E Emall

Business Hours Telephone:  Area Ccde??) & Numbarq ﬁ‘ g “7 58 ({ Extension
7

‘Preferred Delivery: Plck Up & USyMaH OnSite li

Clrcle One: Under penalty of N.J.S.A. 2C:28-3, | cartifythat | HAVES
indictable offens r the laws of New Jersey, any other stete, or the UnItE

napect:

been convicted of any

Oy

! Signature. Date ‘)? 1/ o?;_?) / O

Maximum Authorization Cost $

Select Payment Methed

Cash  Check Money Order

ru—

Fees: Per page @$0.05

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

Extras: Extraordinary service fees
dependent upon raquest.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

_include the type of access requested (capying or inspection), and if data, the medium requested..

PLEASE CHECK ONE:
ACCIDENT RePORT #__ |- 4£30

[0 INCIDENT REPORT #

REASON FOR REQUEST:

AGENCY USE ONLY

dellvered in seven business days,
Est, Delivery Cost

Est. Extras Cost

L] Denied

if this box is checked, see
reverse side for explanation.

In Progress -  Open 5{ 15' “

Total Est. Cost

Deposit Amount

Estimated Balance

il

Deposlt Date

i D§nled = Closed
Filled - Closed
Partial < Closed

AGENCY USE ONLY AGENCY USE ONLY
Disposlition Notes Tracking Information Final Cost
Est. Document Cost Custodlan: If any part of request cannot be Tracking # Total ! [ﬁ

detall reasons here. Rec'd Dats \ Deposit
Ready Date 2 Balance Due
Total Pages & Balance Paid

Records Provided

8l22liq

' J Custodinn Signature Date




Dwayne M. Harris St §o Moelle Rpp- [7

From: Borough of Atlantic Highlands_<noreply@propertypilot.com> h
Sent: Tuesday, August 15, 201 recewved P‘oa\{o—
To: admin@govpilot.com; Hubeny, Adam; Clerk

Subiject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00029
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Steve Dimain

Address: 1500 Allaire Avenue

City: Ocean Twp State: NJ ZIP: 07712

Phone # 7325089200 Email: Michelle@dmlawhelp.com

The request:
Hi, Please accept this Form as our request to be supplied with police accident reports
on a Bi-Weekly Basis for this current weeks ending 8-1-2017 to 8-15-2017
Thank YOU!
The requestor has opted to receive the information by Email

Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.




Comp\e)r& - Zent 8232017

Dwayne M. Harris

From—~ Borough of Atlantic Highlands <noreply@propertypilot.com>
Sent: Wednesday, August 23, 2017 3:15 PM

To: admin@govpilot.com; Hubeny,Adam: Clerk

Subject: Filled: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00029
Please be advised that a new OPRA request has been submitted via the online portal.

Please confirm that all required attachments have been provided by the departments. Once confirmed, you
can issue to the requestor by their preferred delivery method of Email.

Department: Select...

Date Received:

Deadline Date:

Extension Date Requested (If Applicable):

Status: Filled
Comments:
Records Provided:

Denial per N.J.S.A 47:1A-1.1, Executive Order | Other Denial Reason
No. 21, or Executive Order No. 26

Requestor Information

Name: Steve Dimain

Address: 1500 Allaire Avenue

City: Ocean Twp State: NJ ZIP: 07712

Phone # 7325089200 Email: Michelle@dmlawhelp.com

The request:

Hi, Please accept this Form as our request to be supplied with police accident reports
on a Bi-Weekly Basis for this current weeks ending 8-1-2017 to 8-15-2017
Thank YOU!

Please log into GOVPilot to view the request.



——

Dwayne M. Harris

From: Clerk on behalf of Bourough Clerk
Sent: Friday, September 01, 2017 3:50 PM
To: ‘chris.a.krupinsky@aexp.com'
Subject: FW: OPRA Request

Dear Mr. Krupinsky,
In response to your OPRA request OPR-2017-00031, Our Police Records Clerk has checked our records and there
are no motor vehicle crashes in town on this date (and the ones within that week do not match the vehicle description).

Michelle

From: Borough of Atlantic Highlands [mailto:noreply@propertypilot.com]

Sent: Wednesday, August 30, 2017 2:36 PM

To: admin@govpilot.com; Hubeny,Adam <ahubeny@ahnj.com>; Clerk <clerk@ahnj.com>
Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00031
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: chris krupinsky

Address: 11370 Barley Field Way

City: Marriottsville State: MD ZIP: 21104

Phone # 4103826189 Email: chris.a.krupinsky@aexp.com

The request:
Please send me a copy of the accident report involving 2016 Black Ford Explorer VIN:
1FM5K8HT7GGC64763 on July 23, 2017

The requestor has opted to receive the information by Email

Please log into GOVPilot to process the application.



To: ATLANTIC HIGHLANDS BOROUGH  Page 1 of 5 2017-09-01 13:11:26 (GMT) 18663962931 From: Doris Kobza

e 4

/ State of New Jersey Standard
) Open Public Records Act Request Form

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost § 10.90
First Name Doris Mi Last Name Kobza
Select Payment Methad
E-mail Address Permit@NJPelia.com
Cash !Chec : Money Order
Mailing Address e 4 Dedrick Place N o 3
. . Fees:  Letter size pages - $0.05
City West Caldwell State NJ Zip 07006 per page
Legal size pages - $0.07
Telephone 973-852-6538 FAX 866-396-9931 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail __ Inspect - Fax E-mail___X etc) —actual cost of material
) - T B T - Delivery: Delivery / postage fees
ifyou 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 / EAVE NO I] been convicted of any indictable offense under the laws of New delivery type.
Jersey, any othfisr,'tate, or the United States. Extras: Special service charge
Signature . S ST A ey e Date 8/01/2017 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 wilt 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 a Permit Fee Log Detail Report or Permit Activity August 2047

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

Copies can be faxed or emailed using the information ahove.

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

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

t respect your time and appreciate your help.

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

L s




Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716
732-291-1444 ext. 613 FAX - 732-291-9725

Dwayne M. Harris, Custodian dharris@ahnj.com

Important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please read it carefully.
-ﬁequestor Information - Please Print Payment information

First Name '? 7!(0 ;

E-mail Address = /?;J

Maximum Authorization Cost  $
Last Name

Select Payment Method

Cash ) Check u Money Order .

Mailing Address

City State - Zip - 5 0 5075
: ees: ages 1- X
Telephorie 4/ ] f...(; fj 5ﬂf? FAX Pages 11-20 g$0.50
Preferred Delivery: Pick Up m/ Us Mail I:I On-Site Inspect I:! Fax D Email |:l Delivery: El;) ;?strj /1 ;;ostage@f::s.%
If you are requesting ragords containing perso nal format?on, please select oné: Under penalty of N.J.S A. ggﬁ‘i}iewat;g:pending upon

2C:28-3, | certify that ! HAVE /
New Jersey, any other state, or the Unj Extras: Special service charge

Date dependent upon request.

Signature

-
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.

Y i S04y

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost
i e Custodian: If any part of request cannot Tracking # o S a— Total N ———
Est. Delivery Cost be delivered in seven business days, i . )
e ——— detail reasons here. Rec'd Date Deposit m
Est. Extras Cost Ready Date Balance Due
e ety
Total Est. Cost Total Pages Balance Pajd  ==m—
. —— Records Provided
Deposit Amount
| —————
Estimated Batance
e ———— — .
Deposit Date
— In Progress - Open e
Denied - Closed —memme——— 9'5 -ZC‘[ 7
Filled = Closed e
Eauial =Clogad e Lustadian Siznatuse )T —
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i
(:Qlkﬁiisefsquiuakgﬁdirﬁa
Dwayne M. Harris Deter i X
i
From: Borough of Atlantic Highlands <noreply@propertypilot.com>
Sent: Thursday, August 24, 2017 12:28 PM
To: admin@govpilot.com; Hubeny,Adam; Clerk
Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00030
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Lynn Schambach

Address: 1705 Bay Avenue, Suite 6

City: Point Pleasant State: NJ ZIP: 08742

Phone # 7322822222 Email: Ischambach@emg-environmental.com

The request:
44-48 First Avenue, Block 97, Lot 17, Borough of Atlantic Highlands

-/(ax Assessor: Pasta/present property record cards including square footage/acreage/utility services; Deed
documents.

~/Building/Construction/Code Enforcement: Construction/Demolition Permits, plans and surveys. Tank permits:
underground/aboveground storage tank installation/removal.

ﬁoning: Documentation and/or Resolution regarding changes in Block & Lot
The requestor has opted to receive the information by On-Site Inspect
\

Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.




Debbie - Coold Yo —~+take, Care of 'h-“-s'

Dwayne M=—Haeris \\ ‘°‘0k5 :

From: Christian Mendoza <campropertyventures@gmail.com> &}Yp]e_‘\"@:k Q'(O N ,7
Sent: Saturday, September 02, 2017 3:43 PM

To: Clerk

Subject: Borough of Atlantic Highlands Tax Delinquent List

Dear Michelle Clark:

We are seeking to request the property tax delinquent list, that is, the records of all the property owners who
owe back due taxes, but whose properties have not yet had their tax liens go to the public auction.

We submitted a request to Monmouth County and were informed to contact each municipality.
Kindly reply back if we need to submit a formal request for this list.
Sincerely,

Christian Mendoza
CAM Property Ventures



Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716

732-291-1444 ext. 613

Dwayne M. Harris, Custodian dharris@ahnj.com

FAX -732-291-9725

Important Notice

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

-I'\l‘equestor Information - Please Print

Payment Information

First Name '. QC k\%‘}? '!‘ m MI

Last Name
E-mail Address
Mailing Address
City State Zip
Telephone FAX

On-Site Inspect [:l

Pick Up D US Mail |:I Fax I:I Email D

If you are requesting racords containing personal information, please select 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.

Preferred Delivery:

aximum Authorization Cost  §
Select Payment Method

Cash S Check U Money Order O

Fees: Pages ?-10 @$0.75
Pages 11-20  @%$0.50
Pages 21 - @%$0.25

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

Extras: Special service charge

dependent upon request.

Signature Date

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 intearity of the records will not
be jeopardized by such methad of delivery.

197 [ Jhdeadonce B pot

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Tracking Information

Est. Document Cost Disposition Notes

Finaf Cost , 5 :—

i —— Custodian: If any part of request cannot Tracking # e s i Total
Est. Delivery Cost be delivered in seven business days, i ]
e detail reasons here. Rec'd Date Deposit e ——p—
Est. Extras Cost Ready Date —-:_ZE Balance Dug ==
e T —————
Total Est. Cost Total Pages Balance Pajd —=ssm————
X —— Records Provided
Deposit Amount
o ———as a8
Estimated Balance ’/]/O Pd C)QS
———— 5
Deposit Date
———— In Progress = Open  =se———
Denied Closed —=—————— i [ ?
-
Filled Closed —————— — 3 -
LPadial celilSEd e —Lustaifiig Siguan Dt




e —— Cornple"ﬂd 9-12—2017 =

Dwayne M. Harris

From: Borough of Atlantic Highlands <noreply@propertypilot.com>
Sent: Wednesday, September 06, 2017 12:44 PM

To: admin@govpilot.com; Hubeny,Adam: Clerk

Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00032

Please be advised that a new OPRA request has been submitted via the online portal.

Vd
Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Reguestor Information

Name: Susan Davis

Address: 963 Holmdel Road

City: Holmdel State: NJ ZIP: 07733

Phone # 7325862337 Email: sdavis@glorianilson.com

The request:

I am looking for any paperwork that indicates whether or not there was ever an underground oil tank at 81 E.
Lincoln Avenue, Atlantic Highlands. | am representing the buyer of the property and buyer is trying to
determine whether or not they need to do a tank sweep. Please feel free to contact me on my cell at 732 586-
2337 or via email at sdavis@glorianilson.com.

Thank you for your prompt attention to this inquiry. | look forward to hearing from you.

Susan Davis

The requestor has opted to receive the information by Email

Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.




Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716

732-291-1444 ext. 613 FAX - 732-291-9725

Dwayne M. Harrs, Custodian dharris@ahnj.com

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

Requestor Information - Please Print Payment Information
~ 1 ] ( 3 : :] ! g B Idlaximurn Authorization Cost  §
First Name \—S md L Ml Last Name $
SQM S| © A V) Select Payment Methad

E-mail Address

Cash@oheck d Money Order U
Mailing Address '

y D0 (ﬁu,\n sate NI 2o (T 7SO
Fees: Pages 1-10 @%0.75
Telephone FAX Pages 11-20 @%$0.50

Pages 21 - @%9.25
Preferred Delivery: Pick Up\@ US Mail D On-Site Inspect I:l Fax I___l Emait El ST

Delivery: Delivery / postage fees

If you are requesting tagords containing personal information, please select one: Under penaity of N.J.S.A. ggﬁ\llt‘lac;;l?;g:pendmg upon

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

New Jersey, other state, or the States. CI I ( Extras: Special service charge
Signature X Date ]3 I |/I dependent upon request.

Record Reql‘i;st Inform%tion 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.

CoOPM ok E:o\?\xe% T6e 1= e

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost
_ Custodian: f any part of request cannot Tracking # e s Total —_——
Est. Delivery Cost be delivered in seven business days, i 9 )
——— detail reasons here. Rec'd Date S Deposit e ——
Est. Extras Cost Ready Date Balance Due i
ey
Total Est. Cost Total Pages — seesmicsrm— Balance Paid
. —————— Records Provided
Deposit Amount
e ——— i —
Estimated Balance
—
Deposit Date
—_— In Progress - Open
Denied - Closed s
Filled «  Closed ———

|__Pagial - Clgseg e




Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716

732-291-1444 ext. 613 FAX -732-291-9725

Dwayne M. Harris, Custodian dharris@ahnj.com

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

_Requestor Information - Please Print Payment Information

Fi — Maximum Authorization Cost §
First Name AF Mi Last Name 56; ’OS PA)

E-mail Address M’P[Lu_/t.« @ %MJWLM ’ Lm Select Payment Methad
7€ g 0
rd

— ®)
/L., ‘3 Cash ™ Check Money Order

N s, 07?/%'&3’?0

Mailing

State
7‘3 Y L9/ . 0 o7 ?— P 7_?[ C1274 ) Fees: Pages1-10  @$0.75
Telephorie FAX Pages 11-20 @$0.50 /
Pages 21 - @%$0.25
Preferred Delivery: Pick Up E/US Mail D On-Site Inspect L—_l Fax EI Email D Delivery: Delivery / postage fees
If you are requesting tagords conWonal information, please select one: Under penalty of N.J.S.A. 32335;?;3:%”(1'“9 upon
2C:28-3, | certify that | H, i indi )

HAVE / NOT been convicted of any indictable offense under the laws of
» prihe United Afates. Extras: Special service charge
Date dependent upon request.

New Jersey, %ﬂ*

Signature

Record Request Information: Please be as specific as possible in describing the records being requested. Also, piease note that your
referred 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 methed of delivery.

}?e'. 161 Casf WWW/%VQ’
Tax B, 2F Lt 16

L/MLM %%7 Qa,[;{aﬁ fﬂcm/ﬁemf7

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost
Custodian: If any part of request cannot Tracking # ——————————. Total

Est. Delivery Cost be delivered in ssven business days,

detail reasons here.

Rec'd Date == Deposit e
Ready Date ————————
Total Pages

Est. Extras Cost

Balance Dus

Balance Paid
Records Provided

No records Q)oﬁd

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

In Progress - Open
Denied = Closed ———————— q lq;bl
Filled - Closed e e

—Dattial R o1 e Daiz,
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Dwayne M. Harris

From: Borough of Atlantic Highlands <noreply@propertypilot.com>
Sent: Wednesday, September 06, 2017 5:44 PM

To: admin@govpilot.com; Hubeny,Adam; Clerk

Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00033
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Kristin Callaway-Kelly

Address: 156 Dukes Parkway E

City: Hillsborough State: NJ ZIP: 08844

Phone # 9084322689 Email: kristinc156@gmail.com

The request:

I am requesting the evidentiary and the incident report for the discover of the passing of my second cousin,
Richard Longano. He has no immediate family and he passed away intestate (without a will.) He died of
natural causes on 12/13/2016 at his address on 202 1st. Ave., Atlantic Highlands a.k.a. Portland Pointe
Presbyterian (a senior community complex.)

The requestor has opted to receive the information by Email
Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.




Scanned F-i8-201]
State of New Jersey T
Borough of Atlantic Highlands Police 5
OPRA RECORDS REQUEST FORM

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

Reguestor Information — Please Print

Payment Information

Meximum Authorlzation Cost $

FirstName  JJ& GRY Mi LastName A A 7ANATOS
. Select Payment Method
Company _ AELCILL Insl ﬁ%SO CIATES ' 4
Malllng Address '] Kioal Avs- Cash Check _ Money Order
City ATAANTIC MGHIDS sete NI 2o _A 77U Emal gilychi cait.
' v ) =4 VET Fees: Per page @$0.05
Busingss Hours Telephone:  Area'Code: ;g 2 Numbar gé !-‘ é ZQ 7 Extension
Prafered Dellvery:  Plck Up ! Us Mall On Site Inspect
3 e — Dellvery: Dellvery / postage fees

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any addltional depending upon
indlctable offense und aws of New Jersey, any other state, or the United States. delivery type.

\ Extras: Extraordinary service fees
Signatii ; Date fL - / 7 dependent upon request,

F 4

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

PLEASE CHECK ONE:
.0 ACCIDENT REPORT #

REASON FOR REQUEST:

Deord-h un AFRID raree ) AirTitSane of 2:00 am et pubiee 00X

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Disposition Notes Tracking Information Final Cost
Est, Document Cost Custodlan: If any part of request cannot be Tracking # v Total
dellvered in seven business days, . g b "
Est, Delivery Cost detall reasone here, Rec’d Date 6pos
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid

Records Provided

[] Denied

If this box Is checked, see
reverse side for explanation,

In Progress - Open Ql lt, (1
Denled - Closed : ’
Filed - Closed _AW/ 7/ 1811
Partlal & Closed ) Custontan Signnture Date

Total Est. Cost

Deposit Amount

Estimaisd Balance

Depesit Date

il
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Dwayne M. Harris

From: Borough of Atlantic Highlands <noreply@propertypilot.com> _\_h q(\ks
Sent: Monday, September 18, 2017 2:07 PM

To: admin@govpilot.com; Hubeny, Adam; Clerk

Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00035
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Colleen Camillo

Address: 1020 Hwy 35

City: Middletown State: NJ ZIP: 07748

Phone # 7327685620 Email: ccamillo2@gmail.com

The request:

I am a Realtor selling the property at 80 Wesley Ave, block64, lot 3.01. | am looking for any records you may
have of an underground oil tank being filled. | thank you in advance for your assistance. Thank you, Colleen
The requestor has opted to receive the information by Email

Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.
E{/ 5\@ — /v 7
No Rerm4= Yognd .

R
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Dwayne M. Harris QQmQ !gk d Q-lo-2o17

Firom: Borough of Atlantic Highlands <noreply@propertypilot.com>
Sent: Monday, September 18, 2017 6:04 PM

To: admin@govpilot.com; Hubeny,Adam:; Clerk

Subject: " New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00036
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: STEVEN DIMIAN

Address: 1500 Allaire Avenue

City: Ocean Twp State: NJ ZIP: 07712

Phone # 7325089200 Email: Michelle@dmlawhelp.com

The request:
REQUESTING ACCIDENT REPORTS FROM SEPTEMBER 1, 2017 TO SEPTEMBER 15, 2017.

THANK YOU

The requestor has opted to receive the information by Email
Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.







PRS- Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716

732-291-1444 ext. 613

Dwayne M. Harris, Custodian

FAX-732-291-9725

dharris@ahnj.com

important Notice

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

-ﬁequestor Information - Please Print

I-‘-’rayment Information

\/0?\/ ﬁQ\o

Maximum Authorization Cost  $

£l y
€ € XK SCui PTURES -

Last Name
Co

First Name

Select Payment Method

E-mail Address

43 cenmel ST

Cash u Check g Money Order o

Mailing Address

.City g_vvm‘vuw state NN Zip 017760
Fees: Pages 1-10 @%0.75
Telephonre 7 g Z ?47 93 Tq FAX Pages 11-20  @%$0.50
Pages 21 - @%$0.25

Fax D EmailE

On-Site Inspect D

Pick Upm- US Mail r__—l

Preferred Delivery:
If you are requestmg

2C:28-3, | certify that I JAVE /, HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any ol Zorthe U

States. Q/Z/‘ / D1

ords co ing personal information, please select one: Under penalty of N.J.S.A.
%

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

Extras: Special service charge
dependent upon request.

Date

Signature

Record Request Informatlon: 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.

D@vmff ¢

(\% u:kA\LS Qlﬂo ve.‘\-ow
O\ Tawls R e¢move\

|20 FALD AVE

B\l 486 Lt%

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost Disposition Notes

Tracking Information

Final Cost

i Custodian: If any part of request cannot Tracking # " Total e —

Est. Delivery Cost be delivered in seven business days, i .
detail reasons here. Rec'd Date === Deposit —_—
Est. Extras Cost Ready Date = = Balance Dug =
Total Est. Cost Total Pages — =se—ecemmm— Balance Paid  me———re——

Depasit Amount

Estimated Balance

Deposit Date

In Progress -
Denied - Closed m
Filled - Closed

Closed e

L—Cadial =

Records Provided

No Reen dg, ‘COMA.




Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716
732-291-1444 ext. 613 FAX - 732-291-9725

Dwayne M. Harris, Custodian dharmis@ahnj.com

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

Requestor Information - Please Print Payment Information

\‘ﬂf\/ I\) ?w-'le v Maximum Authorization Cost
Mi Last Name

[ Cre q,f'e( @ EHNC r,L,:cF‘ ne + Select Payment Method

H3 /HLJQ ”@. CaSDKCheck u Money Order O
eAou) 1 NI 07749

City - State Zip

First Name

E-mail Address

Mailing Address

/7"0 5/,§ Dg{ - s ?} 69 Fees:  Pages 1-10 @$0.75

Telephorie FAX Pages 11-20 @$%$0.50
Pages 21 - @%$0.25

Preferred Delivery: Pick Up I:I US Mail D On-Site Inspect D Fax I:I Emaif % Delivery: Delivery / postage fees
If you are requesting ragords contgiting personal information, please select one: Under penalty of N.J.S.A. gceiﬁ\l/tlewat;s:pendlng upon
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. 35 l'? Extras: Specia| service Charge
Signature == Date — dependent upon request.

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

fig Lor Surve 0Ccment Lor .
AOO/(ﬁ ZL(LD LJE‘QQ& Atlaati'c j{/cw%_g

Blck /2 - ot -7

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost
. Custodian: if any part of request cannot Tracking # e —————— Total ———————
Est. Delivery Cost be delivered in seven business days, racKing o

detail reasons here. Rec'd Date = =m—————— Deposit

e ——emer—
Est. Extras Cost . Ready Date I Balance Due
T ————————
Total Est. Cost Total Pages Balance Paid
D it A " N — ¢ Records Provided
eposit Amoun / _ %g / l Le
e . s W z/
Estimated Balance X
—
Deposit Date
——————— In Progress « Open  se————
Denied = Closed —s——— Q/ 9\ ’g «{ I"l
Filled = Closed —=e————

. Eatial ~liloged




Dwayne wm. Harris, Custodian

732-291-1444 ext. 613

Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, Ny 07716

FAX - 732-291-9725

dharris@ahnj.com

————

Important Notice
related to your rights concerning government records. Plegse read it Carefully.

Payment Information
) L Maximum Authorization Cost g
First Name —Ze’w’e G}“”VZ*)J}_— Ml | a5t Name e 4 EM‘Z;'/ —
_ // Boo Aso J/U,f,(’) K/)’\.‘qf L. Com Select Payment Methog
E-mail Address : —_—
Y 4 Cash u a
Mailing Address <=3 & FA‘T AUf Aﬂ L] / —— — Check Money Order
oty L ANT, ¢ HGhigdds 4 T 2 —2077 /6 -
Fees: Pages 1.1 @%0.75
Telephone m 3¢ - L 5/ ———  FAX e ———— Pages 11-20 @%0.50
Pages 21 - $0.25
rroeredDeivey: ik up[ ] g g L onste mspect [ SN Povary: Dete -
If you are equesting ragords confainj “personal infon'nation, please select one: Under Penaity of N.J.s A ggj?‘itéon?;d:ﬁs 'ding upon
2C:28-3, | certify that | | | maye ’ %VE NOT been convicted of any dictable offense under the jay of ¥ ype.
New Jersey, any olheestate, or the Unitj?dates. W ; Extras: Special Service charge
Signature _4%1/;\ 24 G AL — ——— Date = — — dependent upon request,

lease note that your
rity of the re i

*MWM&%M/%Wf /0 AN e
= /C;,X md{ [ 7%) ' ﬁ‘T/AP’T’Q /f/ﬁ/ﬁ%/‘/ﬂ/f
- . pIT 01776
© O 2opih 9
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost
Est. Delivery Cost o ngtgg;lavzr;:f?:};eﬁi gL;nlsuis ;Ef::ngt Tracking # T e ! TR
— detail r2as0ns here. Rec'd Date e s Deposit Dmaen e S
Est. Extras Cost : Ready Date Balance Dye
Total Est. Gogt Total Pages E Balance Paig m
Deposit Amount e Records Provided
Estimated Balance
\
Deposit Date
e —— In Progress = Open S o,
Denied Closed Rmamane / (
Filled = Closed e g_p/{/ﬂ\ m 0.-\ /vﬁ o’"?\ 8 ""i E




~02-17;03:12PM;From: T0:17322918725 ;6096608336 # 1/

A BT
e 0"5I~Mziff\
ST e, BOROUGH OF ATLANTIC HIGHLAND
S h =
(S B OPEN PUBLIC RECORDS ACT REQUEST FORM
‘-:'E.’:"‘\ ot i‘ i 100 First Avenue, Atantic Highlands, NJ 07716
B 732-291-1444 ext. 3103 Fax: 732-291-9725
~AT 887 dharrls@ahnj.com
Dwayne M. Harrls, RMC - Custodian
Important Notice

The last page of this form contains important infarmation related to your rights conceming government records. Please road it carefully,

Requestor Information — Please Print

Payment Information

Flrat Name Jann M Last Name Fusan

E-mail Address jearroll@accelavator.com

Maillng Address _127 S Maln St

City __ Barnegat State  NJ Zip 08005
Telephone 605-680-.8C00 FAX 609-560-8336
Fick On-Site
Preferred Delivery: U Us Mall Inspect Fax ’>'( E-mall X

It you are requesting records contgining personal information, pleasa circle one; Under penalty of NJL.S.8.
2C:28-3, | certify }hat | HAVE GHAV

I'bekn convicted of any Indictable offense under the laws of New Jersay,
any other state, or the United Stittes—%

]
Signature ‘

|

Date

QMaximum Authorization Cost $
Select Payment Methed

Cash  Check Money Qrder

Fees;  Letterslze pages - $0.05
per page
L.egal size pages - $0.07
per page ‘
Other materials (CD, DVD,
ete) — actual cost of matarial
Delivery: Dellvery / postage fees
addittonal depending upon
delivery type,

Extras:  Speclal service charge
dependent upon request,

Record Req&est Information; Please ba 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 technelegical means and the integrity of the records will not

be jeopardized by such method of delivery.

Helio,

1 am requesting a list, or copies of, demalition permits and house ralsing permits
issued from July 1, 2017 through October 1, 2017.

This can be emailed or faxed.

Thank you very muchl!

- Jenn
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Pisposition Notes ‘Tracking Information Final Cost
Egt. Do t Cozt Custodian: If any part of request cannot be Total
umAm delivared In seven busineas days, Tracking # E
Est. Dellvery Cost detail ressons hare, Rec'd Date Daposit
Ready Date Balance Due
Est. Extras Coat Total Pages Balance Pald
Total Est. Coat Records Provided
Deposit Amount
Eatimated Baiance
Deposit Date In Progreas = Open
Denled =  Closed
Filled - Closed ( -2~
Partlal = Closed Custodian Signature N Date




OPEN PUBLIC RECORDS ACT REQUEST FORM

_led - 10-3
Spoke boith

Mc Me;\{CICS

Important Notice

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

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost
t Name Charles MI P Last Name Myers 100 §
hail Address charlespmyers@gmail.com Select Payment Method
fing Address 24 Church St, Cash  Check X Money Order
Sea Bright State NJ Zip 7760 Fees:  Letter size pages - $0.05
per page
ephone (267) 402-7084 FAX Legal size pages - $0.07
per page
ferred Delivery: Pick [X]  US Mail On-Site Fax E-mail Other materials (CD, DVD,
Up Inspect etc) — actual cost of material
Delivery: Delivery / postage fees
ou are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, additional depending upon
tify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, delivery type.
United States. . .
nature Date 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.

| am requesting documents submitted by FSD Enterprises LLC to the municipality in response to Requests for Proposal or
similar requests from January 1st, 2007 through September 25, 2017

7 g
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AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY




Borough of Atlantic High

100 First Avenue

732-291-1444 ext. 613

Dwayne M. Harris, Custodian

GOVERNMENT RECORDS REQUEST FORM

Atlantic Highlands, NJ 07716

lands

FAX - 732-291-9725

dharris@ahnj.com

Important Notice

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

.ﬁequestor Information - Please Print

l.’a_yment Information

{)[(f ¢ M y | Last Name

Q' Duvye

lJIaxfmum Authorization Cost $

First Name 7

L yodw e @ outlgple . oom

Select Payment Method

E-mail Address

120 Wohawlk D,

cash [ Check S Money Order o

Mailing Address

Cranbid ]

Zip 0 q—()—/&

2C:28-3, | certify that |

HAVE /

Date

City State
i Fees: Pages 1-10 @%$0.75
: = ~01
Telephorie (:‘LS Z L{ 3 ‘? - C] ;J FAX Pages 11-20  @$0.50
_.MJM ‘ _ D I:l Pages 21 - @$0.25
Preferred Delivery: Pick U, US Mail On-Site Inspect Fax Email Delivery: Delivery / postage fees
If you are requesting ords co ing personal information, please select one: Under penalty of N.J.S A, sgﬁ\lltlec;;l%llg:pendmg upon

Extras: Special service charge
dependent upon request.

Record Request lnfonna‘t?on: Ple;se be as specific as possible in describing the records being requested. Also, please note
referred method of delivery will only be accommodated if the custodian has the tech

that your
nological means and the intearity of the records will not

be jeopardized by such method of delivery.

Sl £. bincolyy Areiie

Buildg

vt
eetric
4 mffgﬁe%
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refalts,

AGENCY USE ONLY AGENCY USE ONLY

Est. Document Cost Disposition Notes
Custodian: If any part of request cannot
be delivered in seven business days,

detail reasons here.

Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

I

AGENCY USE ONLY
Tracking Information Finai Cost
Tracking # Total e ———
Rec'd Date Deposit e ——————
Ready Date m Balance Due
Total Pages Balance Paid m

7 p R‘ecords Provided
Il e
§G-29-1)

In Progress - Open  w=——————
Denied = Closed —s——
Filted - Closed =————————
Paiial - Closed e




66(\‘\' ‘\*c MQQ{\Q

Dwayne M. Harris Q-28-207

From: Borough of Atlantic Highlands <noreply@propertypilot.com> - \O
Sent: Thursday, September 28, 2017 2:47 PM Com p‘e}ﬁ [5
To: admin@govpilot.com; Hubeny Adam; Clerk

Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00037
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Anita Knibbe

Address: 1724 Park Lane

City: Orefield State: PA ZIP: 18069

Phone # 9089021033 Email: anitaknibbe@gmail.com

The request:
| would like to obtain a copy of a the police report for Case No. 11-007429 -- August 21, 2011. It is a domestic
report. My name at the time was Anita K. Andrade -- | have reverted to my maiden name -- Anita E. Knibbe.

I now reside in Orefield, PA, 100 miles from Atlantic Highlands. For this reason, | am making this request
online.

Thank you.
The requestor has opted to receive the information by Email
Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.




Dwayne M. Harrisi| \\

From: \,'l& JBorough of Atlantic Highlands <noreply@propertypilot.com>
Sent: = Friday, October 06, 2017 11:37 AM

To: admin@govpilot.com; Hubeny,Adam: Clerk

Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00039
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Kelly Pepsny

Address: 46 bayside drive

City: atlantic highlands State: NJ zIP: 07716
Phone # 7329979990 Email: kblazak@msn.com

The request:
April 30, 2012 incident between Kelly L. Shepherd and Richard J. Pepsny

The requestor has opted to receive the information by Email
Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.




opelde R T Jenn
Borough of Atlantic Highlands Complete
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716

732-291-1444 ext. 613 FAX -732-291-8725

Dwayne M. Harris, Custodian dharris@ahnj.com

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

Requestor Information - Please Print

Maximum Authorization Cost  $

Payment Information
L
Last Name Q o /A L

ST e nCy o Aol ¢y

First Name 5 (':)L A
E-mail Addre@

Select Payment Method

Cash a Check = Money Order o

/R 0S8 Did —

Mailing Address

O —

City

)31~ SYb- ST

State Zip

FAX

Telephorie

Preferred Delivery:

On-Site Inspect I:I

Pick Upl:l US Mail I:I Fax I:l Email |:'

g racords containing personal information, please select one: Under penaity of N.J.S.A.

Fees: Pages 1-10 @%0.75
Pages 11-20  @$0.50
Pages 21 - @$0.25

Delivery: Delivery / postage fees
additional depending upon

If you are requ "
HAVE / HAVE NOT been convicted of any indictable offense under the laws of delivery type.

2C:28-3, | certify that
or the United States.

New Jersey, any\other lates_'_”_

Signature

Extras: Special service charge

Date 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 custedian has the technological means and the intearity of the records will not
be jeopardized by such method of delivery.

QD?\& Suf(/?\( ‘
Bl 1n/

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost
. — Custodian: If any part of request cannot Tracking # Total
Est. Delivery Cost be delivered in seven business days, i S _
—_— detail reasons here. Rec'd Date Deposit -
Est. Extras Cost : Ready Date Balance Dug ===
e ——————r e ey
Total Est. Cost Total Pages Balance Paid —=esetm—
. B e Records Provided
Deposit Amount
ot
Estimated Balance
Deposit Date
—— In Progress - Open — ew——mm————
Denied - Closed
Filled - Closed
Lagial R e Custudin Signatre Dt




Borough of Atlantic Highlands
100 First Ave.
Atlantic Highlands, NJ 07716
(732) 291-1444 ext. 3103

Open Public Records Request

Reference # OPR-2017-00045

Requestor Information:
Name: Spencer Spurlock

Business Name: Dynamic Earth, LLC
Address: 1904 Main Street Lake Como NJ 07719
Phone # (732) 280-0830 Fax # (732) 974-3521 Email: sspurlock@dynamic-earth.com

Record Request Information: .
Request: Site: 188 First Ave, Block 102 Lot 8 Current Owner Ayers, Thomas D & Leslie E. 190 First Ave

Block 102 Lot 7 Current Owner Anthony, loseph P

| would like to obtain/review Building, Fire and Health Department records pertaining to environmental
investigations, contaminant releases/spills, corrective actions, underground storage tanks (USTs), septic
systems, wells or violations. | would also like to obtain Property Record Cards for the Site from the Tax
Assessor’s Office.

Does this record fall under the common law?

Yes

Please set forth your interest in the subject matter contained in the requested material:



e WY S 1TV D0 (NIvEL )

LRy 'Y WY,

State of New Jersey Standard

Open Public Records Act Request Form

TTOIYEYYIT From: Dorns Kobza

imporiant Noticse

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

First Name Doris Ml Last Name Kobza
E-maii Address Permit@NJPella.com
Mailing Address — 4 __4DedrickPlace o L
City West Caldweli State NJ Zip 07006
Telephone 973-852-56538 FAX 868-396-2931
Pick On-Site
Preferred Delivary: Up  USMail Inspect Fax E-mail X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / [HAVE NO![ been canvicted of any indictable offense under the laws of New

Jersey, any other state, or the United States.

Signature .. w ae ST At sy —re e Date 212017

10.00

Maximum Authorization Cost §

Select Payment Methad

Cash

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 fess
additional depending upon
delivery type.

Money Order

Fees:

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 technologicat means and the integrity of the records will not

be jeopardized by such method of delivery.

Please provide a Permit Fee Log Detail Report or Permit Activity September 20717

If the municipality cannot separate new construction houses or additions, then | would like a copy of ail residential new

construction, renovations, additions and alterations permitted.

Copies can 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.
| respect your time and appreciate your help.

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

Please call me if there are any questions.




UuU st Averiue
Ty o s R &
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a Atlantic Highlands, NJ 07716 i

732-291-1444 ext. 613 FAX - 732-291-8725

Dwayne M. Harris, Custadian dharris@ahnj.com

Important Notice
The reverse side of this form contains important information related to your rights concering government records. Please read it carefully.

Requestor Information - Please Print Payment Information

Maximum Authorization Cost  §

/ //f/\/ Ml Last Name é{//ﬂfﬂfy

First Name
a g Select Payment Method
E-mail Address /é 6é / @MSN C,a adl
. . p Casthh kD ney Ord o
Mailing Address /3 &f’“e"ﬂ 40:/;/"‘1‘ ec Money Order
[ D
City CLiPToN st sl Zip 070/8
-303 -3g Fees: Pages 1-10 @%0.75

Telephone ?73 // FAX Pages 11-20 @%0.50

_ . . _ ) Pages 21 - @%0.25
Preferred Delivery: Pick Up |—_—| Us Mail E/ On-Site Inspect D Fax D Email !Z/ Delivery: Delivery / postage fees
If you are requesting gagords contal personal information, please select ane: Under penalty of N.J.S.A. 3gﬁlltleorynat;g:pendlng upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of : ,
New Jersey, any other stame U?Xﬁ:) States. / / / Extras: Special service charge
Signature :f‘-f"“"—‘-{'}?n Date /th / 6' 7 dependent upon request.

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

Kenl /A&/eﬂ?f Reconds / Deeds fok /45 8Ay51bg PAIVé’/ //f/.u/f/'c ///j‘l. lnw/ps
NI Liwit Sepech To The Fnchase ~Sile = owsership o Te prespeell
by frawKiyw 6. Goods guilfor his wife laved S5 Coodle, whe Resited

Jhewe 1o The (9695, foscrdly Jhe [950% #lso,

o,!—//éb

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Dacument Cost Disposition Notes Tracking {nformation Final Cost
_ ———— Custaedian: If any part of request cannot Tracking # _— Total
Esl. Delivery Cost be delivered in seven business days, , = ° i
ve———— datail reasons here RecdDate = =———————  Oeposit e e——
Est. Extras Cost . Ready Date Balance Due
Total Est. Cost Total Pages Balance Paid ~—————————
. —————— Records Provilled
Deposit Amount
——————
Estimaled Balance
i —
Deposit Date
—— In Progress - Open
Denied = Closed se————
Filled « Closed
Palial = Closgg _———————— Custadiun Siennture Date




Borough of Atlantic Highlands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716
732-291-1444 ext. 613

Dwayne M. Harris, Custodian dharris@ahnj.com

FAX - 732-291-9725

Important Notice

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

-ﬁequ estor Information - Please Print

5ayment Information

—_— ﬁﬂfﬁ Mg/

[}

/. e/

o M

First Name

@ﬂ\%\!
E-mail Address

. Y1 Ngamayied Fenve
qhlnes, W, _p77/¢

| City State
Telephorie £73;)',J Bﬁﬁ‘fq‘ffl eax ZZZ) 7?7‘2&’} 7‘}/
Fax D Email ‘:I

Pick Up IZ/ US Mail l:l On-Site Inspect I___I

ords containing personal information, please select one: Under penalty of N.J.S.A.

Mailing Add|

Preferred Delivery:

If you are requesting

Maximum Authorization Cost  $
Select Payment Method

Cash u Check U Money Order &)

Fees: Pages 1-10 @%$0.75
Pages 11-20  @%$0.50
Pages 21 - @%$0.25

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

2C:28-3, 1 ceﬂWl HAVE / HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, a Wﬂ%‘%- / / Extras: Special service charge
Signature LULT V4 4 /. %’J_ Date Z l:’, z ‘? r 7 7 dependent upon request.

Record Request Information: Please be a"s./ specific as possible in describing the records being requested. Also. please note that your
referred method of delivery will only be accommodated if the custadian has the tech nological means and the integrity of the records will not

be jeopardized by such method of delivery.

4, ook Hartor £A
A Hds, WT o077/

Jame 7 Arib) fect / Bus e

bl 1’8/145

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost
. Custodian: If any part of request cannot Tracking # —————— Total
Est. Delivery Cost be delivered in seven business days, i .
R detail reasans here. Rec'd Date Deposit ST m———
Est. Extras Cost ' Ready Date Balance Dug — =—————
T ———
Total Est. Cost Total Pages Balance Paid  =————————
Records Provided
Deposit Amount
—————— -
Estimated Balance
———
Deposit Date
— in Progress Open  s—
Denied - Closed see———— s
Filled - Closed Mﬂﬂgﬂ_ [0-{8-7

Custadizn Si

—llitlic




MONMOUTH COUNTY
OPEN PUBLIC RECORDS ACT REQUEST FORM
H

cords, One East Main Stroot-Freehold; NJ-07728. - Téfeamu%-?sm
Reeerds-Custadian:-MarionMasnick, Clerk-of the Board — S o AD

to_the Mofinjouth-Gounty-Board.of Chosgn Freeholders
Srncigl. ool Wk Mol fevarl 9

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §

First Name JOShua ] Last Name Leinsdorf Select Payment Method

Emai jlein monmouth.com
E-mail Address  Jleinsdorf@ e Cash &C Mongy Order

Mailing Address 60 Bayside Drive

Fees:  Letter size pages - $0.05

city Atlantic Highlands state New Jersey  zip 07716-1735 b ogul Size pages - $0.07
] per page
Telephone (732) 291-0126 FAX CD & DVD - $1.00 per disc

Pick On-Site Other m_aterials - actual cost
Preferred Delivery:  Up _D_ US Mail D Inspect I | Fax E-mail . . of material
Delivery: Delivery / postage fees

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

Jersey, any other state, or the United States, ( Extras: Special service charge
Date & L(C'LV < &0 7 dependent upon request.
4 I

Signature

rd
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.

All emails and telephone logs relating to the closing of Hillside Road at Bayside Drive to vehicles seeking
to turn around.

l. MO E}‘)\*\L%
P Rr=tNIg LO(‘:l )&fﬂw %&M\aﬂ

OF CALL ofiz|.

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

Deposit Amount

e mailed 1o-23-2007

Estimated Balance

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

Partial -  Closed Custodian Signature Date




Borough of Atlantic Highlands
100 First Ave.
Atlantic Highlands, NJ 07716
(732) 291-1444 ext. 3103

Open Public Records Request

Reference # OPR-2017-00042

Requestor Information:

Name: Yadira Galan
Business Name: brinks tank servies

Address: 1256 Liberty Ave hiliside NJ 07205
Phone # (844) 462-7465 Fax # (908) 353-3107 Email: carly@brinksconsuIting.com

Record Request Information:

Request: please provide a list of permit applications for the installation, removal or the decommissioning
of any underground storage tank at -

14 wesley ave

block 82 lot 3

please provide permits as old as you have

Does this record fall under the common law?

No

Please set forth your interest in the subject matter contained in the requested material;



Borough of Atlantic Highlands
100 First Ave.
Atlantic Highlands, NJ 07716
(732) 291-1444 ext. 3103

Open Public Records Request

Reference # OPR-2017-00044

Requestor Information:
Name: Michael S Paterno
Business Name: Dynamic Engineering, PC

Address: 1904 Main Street Lake Como NJ 07719
Phone # (732) 974-0198 Fax # (732) 974-3521 Email: MPaterno@dynamicec.com

Record Request Information:

Request: Our office requests to view any Site Plans, Resolution of Approval, Stormwater Drainage Report
Environmental Impact Statement, Traffic Report, SCD Correspondence, SCD Certification, County
Correspondence, County Approval, NJDEP Approval, NJDEP Correspondence, and NJDOT
Correspondence for the property:

y

Block: 102, Lots: 7 & 8

First Avenue & Memorial Parkway (NJSH Route 36)
Borough of Atlantic Highlands

Monmouth County, NJ 07716

If you have any questions please do not hesitate to contact our office.
Does this record fall under the common law?
No

Please set forth your interest in the subject matter contained in the requested material:
Everything was requested in order to assist us with the design of a potential future development.

No (heords oond
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| CompleTe.  Q-12-17
Dwayne-M. Harris

From: Borough of Atlantic Highlands <noreply@propertypilot.com>
Sent: Tuesday, September 12, 2017 1:28 PM

To: admin@govpilot.com; Hubeny,Adam; Clerk

Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00034
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Andrew DeChiaro

Address: 9 Grand Ave

City: Atlantic Highalnds State: NJ ZIP: 07716
Phone # 7325755596 Email: atlpsu@verizon.net

The request:
plumbing, electric, fire and building permits for additional bathroom

The requestor has opted to receive the information by Email
Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.




e ———

Reference # OPR-2017-00040
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Bruce Cohn

Address: 152 Tanglewood Drive

City: Staten Island State: NY ZIP: 10312
Phone # 9176766817 Email: Bc4sail@aol.com

The request:
| am purchasing the property at 9 Grand Ave Atlantic Highlands and request any and all information/records

regarding oil tank location and removal at such property.

We are scheduled to close on the property, next Tuesday, Oct 17 and would appreciate if this request could be
expedited and available by the closing date.

Thank you very much

Bruce Cohn

The requestor has opted to receive the information by Email

Please log into GOVPIlot to process the application.

Feel free to reference the tutorial video for how to process the application.



State of New Jersey

OPRA RECORDS REQUEST FORM

Borough of Atlantic Highlands Police

Important Notice

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

Requestar, Information — Please Print

Payment Information

First N_amzﬁ o b oY X

| & NAA_

MIE Last Name
Company

Mailing Address Q\D\ [3&\_4\ O\)‘Q_/ a 0“ %’ ,
State \\ﬁ Zp O’-nl@mau H

City '

Business Hours Telephone:  Area Code

Preferred Dellvery: Pick Up US Mail On Site Inspect . ..

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offgrisa under the laws of New Jersey, any other state, or the United States.

Signatu M(;kag Mnﬁ;h___ Date | \ \ 34 1’1

( i%bo)(__! S) S 5 Lg () Extension

Maximum Authorization Cost $

Select Payment Method

Cash‘” ~ Check ~ Money Order

Fees:  Per page @3%0.05

Delivery: Dellvery / postage fees
additlonal depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Record Request Information: To expedite the request, be as speclfic as possible in describing the records being requested. Also, please

include the type-of access requested (copying or inspection); and if data, the medium requested.

PLEASE CHECK ONE:
[l ACCIDENT REPORT .#

O INCIDENT REPORT #_| ]~ ‘(LQ.UJ

REASON FOR REQUEST: | 1 -408& Wi —

K Cop \,\rbg:d g;‘ﬁl Aote
ok Ty ARt

Prm\e, f Lwe at '\‘-’NS addﬂg\g‘
Tenent LS T g Cl]s police

@CT)W\/\O\&H\\{\S
hand <Soue T Aot [1ve e

o oot Mdige an the oo
X was

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY \.A)

Est. Document Cost

Est, Delivery Cost

!

Est, Extras Cost
Total Est. Cost

Deposit Amount

Eslimated Balance

—_—
B

Deposit Date

Dispasition Notes Tracking Information Final Cost
Custodian: If any part of request cannot be Tracking # Total
dellvered In seven business days, ] e ——— D it
detall reasons hers. Rac'd Date eposi
Ready Date Balance Due
Total Pages Balance Pald

[ Denied

If this box is checked, see
reverse side for explanation.

RECEIVED 0CT 30 207

In Progress =. Open

Reeords Provided

Denied - Closed : o '
Flled - Closed : : 1o 55[; 1
Partlal = Closed Custodinn Signature B Date v




Dwayne M. Harris

From: Hubeny,Adam

Sent: Thursday, October 26, 2017 5:04 PM
To: Clerk

Subject: RE: Salary Information

Sure

From: Clerk

Sent: Thursday, October 26, 2017 5:03 PM
To: Hubeny,Adam <ahubeny@ahnj.com>
Subject: FW: Salary Information

Is it ok for me to provide this information?

From: Keri Pagnoni [mailto:keripags@gmail.com]
Sent: Thursday, October 26, 2017 2:53 PM

To: Clerk <clerk@ahnj.com>

Subject: Salary Information

Good Afternoon,

I would like to inquire about the salaries for the following positions: CFO, Recreation Director, Township Manager

and Tax Assessot. Vv g \‘/
20,c00 pr L3 AN 121,115

wk
2. l 20hs l 10 4S |
FurtheCrfnoreZi woéécéf(% to know the salary information for their predecessor’s. ﬂ \?)\{ )

I do not want to use the dreaded “O” word as I work in the Clerk’s office myself. I am in graduate school and
writing a research paper on pay disparity between men and women in the public sectot, specifically municipal
government. [ have narrowed my search to municipalities in Monmouth County that have the following criteria:

e A man as the municipal clerk

o A female as the administrator

e A female as the CFO

e [ have included recreation director and tax assessor as they are somewhat gender neutral positions.

I hope to take the current salary information, compare it to theit predecessot, calculate the cost of living and see if
there is a disparity.



Borough of Atlantic Hightands
GOVERNMENT RECORDS REQUEST FORM

100 First Avenue

Atlantic Highlands, NJ 07716
732-291-1444 ext. 613 FAX - 732-291-9725

Dwayne M. Harris, Custodian dharris@ahnj.com

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

Requestor Information - Please Print I-°ayment Information

lllaximum Authorization Cost §

First Name Mt Last Name

;ﬁ")e'fochﬂan l :5 Jt ,{,a -'[/a oM Select Payment Method

Cash u Check u Money Order

E-mail Address

]

Mailing Address

City : State Zip

N -G Fees: Pages 1-10 @%$0.75
Telephorie 753 ? gg l g 3' FAX Pages 11-20 @$0.50

Pages 21 - @%0.25

Preferred Delivery: Pick Up D US Mail I:l On-Site Inspect I:I Fax I:I Email S/ Delivery: Delivery / postage fees
If you are requesting gagords containing personal information, please select one: Under penalty of N.J.S.A. ggﬁ\'}'eon?;g:pendmg upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of b4 '
New Jersey, any other state, or the United States. I 1 - l - —7 Extras: Special service charge
Signature Date ' 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 technoleogical means and the integrity of the records will not
be jeopardized by such method of delivery.

nd dual employee and clepariments pﬁyfou for  he
Moith of Seplomber A6l7

‘nt PAy pPeRMEIMIERIWER
& NOV - 12017
LYT: ,,YX?C-
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Est. Document Cost Disposition Notes Tracking Information Final Cost
i Custodian: If any part of request cannot Tracking # ——————— Total R ———————
Est. Defivery Cost be delivered in seven business days, i 9 ot )
detail reasons here. Rec'd Date Deposit e ——
Est. Extras Cost Ready Date Balance Dug —=————————
Total Est, Cost Total Pages Balance Paid —=————————

3 Records Provided
Deposit Amount

Estimated Balance

Deposit Date \ 1
In Progress < Open s [ | / . j
Denied <! Closed —we———— - i~
’enle ose "Q/A - / / / b
Filled - Closed ==t ) L b
Castadian Si

__Patial -—Closed

15




Borough of Atlantic Highlands
100 First Ave.
Atlantic Highlands, NJ 07716
(732) 291-1444 ext. 3103

Open Public Records Request

Reference # OPR-2017-00046

Requestor Information:
Name: Jennifer Berardo
Business Name: Price Meese Shulman & D*Arminio

Address: 50 Tice Blvd, Ste 380 Woodcliff Lake NJ 07677
Phone # (201) 391-3737 Fax # (201) 391-4170 Email: jberardo@pricemeese.com

Record Request Information:
Request: Kindly provide a copy of the 10 page article marked into evidence by the objector regarding

steep slopes with regards to the zoning application for J & L Bayside Drive LLC (Block 8, Lot 23.01, - 25
Bayside Drive). Kindly provide a copy of all exhibits presented by objector throughout the application.
Thank you.

Does this record fall under the common law?

Yes

Please set forth your interest in the subject matter contained in the requested material:
interested party



2 M. Harris

Larry Higgins <opra@njpropertyrecords.com>
Friday, October 20, 2017 9:01 PM
Dwayne M. Harris
ibject: OPRA Request (1305.MONMOUTH_ATLANTIC HIGHLANDS BORO)
ttachments: 1305.MONMOUTH_ATLANTIC HIGHLANDS BORO.pdf

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.
website - Pioest A Holds ond under Tax Assessor

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

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.

2.a) The MOST CURRENT municipality zoning map(s). Note: If your zoning map(s) are on your website, please
provide the direct link and CONFIRM they are the most current map(s) available. WWW . anny . com

Departments f Plonni nzboﬂfcl

2.b) The date the zoning map(s) was last modified/updated. 20¢7

2.c) The approximate date to check back for newer/updated zoning map(s). Note: If there’s currently no plans
on updating the map(s) anytime soon, please mention that to us. AD\A‘\\ / N\Q\{ 20\8

3.a) What is the Engineers Company Name, Email, and Phone Number?

Cme. 0sseciades

NOTE: Fulfil this OPRA easily by visiting our website www.StateinfoServices.com/opra

1



To: ATLANTIC HIGHLANDS BOROUGH Page 1 of 5 2017-11-03 15:24:19 (GMT) 18663969931 From: Doris Kobza

State of New Jersey Standard
Open Public Records Act Request Form

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost § 10.00
First Name Doris Ml Last Name Kobza
Select Payment Method
E-mail Address Permit@NJPelia.com

Cash ( Money Order
Mailing Address _ 4 Dedrick Place i

Fees:  Letter size pages - $0.05

City West Caldwell State NJ Zip 07006 per page
tegal size pages - $0.07

Telephane 973-852-6538 FAX 866-396-9931 per page

Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail___ X etc) —actual cost of material

S 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, | certify that | HAVE / [HAVE NOT] been convicted of any indictable offense under the laws of New delivery type.

Jersey, any oﬂ*‘:er. sta_ta, or the United States, ' Extras: Special service charge

Signature .. TR s e G e B s Date 11/03/2017 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.

Please provide a Permit Fee Log Detail 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
construction, renovations, additions and alterations permitted.
Copies can be faxed or emailed using the information above.
t can also pick up the information in person if that is preferred.
I realize there may be charges associated with providing this information. Please call me if there are any questions.
I respect your time and appreciate your help.
Please let me know if you have a%sigﬁa?sﬁons that will help the municipality process this request more efficiently.
) ;

CAIWR
Rﬁm“ﬁ' 032017 D

ATLANTIC HIGHLANDS
MUNICIPAL CLERK

L ey sEORLY U ¢ e sy T e e




State of New Jersey
Borough of Atlantic Highlands Police
OPRA RECORDS REQUEST FORM

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

Requestor Information - Please Print Payment Information
N B Maxlmum Authorlzation Cost $
First Name DI\\P\ A , M V) Last Name _'Ebﬂ_gmv‘\
- Select Payment Method
Company
Malling Address G\ \XQ ;_‘sf-‘-\r\\ CA | Cash _ Check  Money Order
ciy _ YN Perr s\ siots WS 2OV Emar Dobingd o i
K ) ~J c:s' Mén | |Fees:  Per page @$0.05

Business Hours Telephone:  Area Code Number . Extension
Preferred Dellvery:  Pick U US Mall On Site Inspect

v P _X,.. ] e——= =S ReSe Delivery: Dellvery / postage foes
Circle One: Ynder ponalty of N.J.S.A. 2C:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any addltional depending upon
indictable offanse.under the laws of New Jersey, any other state, or the United States. dellvery type. )

}, “ ‘ C ’ Extras: Extraordinary service fees
Slgnature ! Date \ q dependent upon request.

Record Request Information: To ex

Include the (

pedite the request, be as specific as possible in describing the records being requested. Also, please
‘of access requested (

ing or inspection), and if data, the medium requested.

PLEASE: CHECK ONE: _
L% ACCIDENT REPORT #_ILO_IML C(A\( Qd(_,(,id-?x“‘* N “ Iagj "—]

O INCIDENT REPORT # e ,
REASON FOR REQUEST: Dewvers D\ P 3: L G UATACA

yu R e
RY 30 ‘% Lave) XA IR \S%(\OO:’V;?\&O(;X?N\;(

004 Auv s TSR

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes ~ Tracking Information Flnal Cost
Est. D Custodlan: If any part of request cannot be [ Total
8t Booument Gost RN e dellvered in seven business days, | ng# Do 8 ;
Est. Delivery Cost detail reasons here, ‘Red'd Date 1] eposit
: Ready Date. Balance Due
Est, Extras Cost . Total Pages 2. Balance Paid
Total Est, Cost ) D De n l ed ; Records Provided
Deposlt Amount If this box is checked, see
—— — reverse side for explanation
stimalte: alance "
RECEIVED NOV 0 9 2077
Deposit Date In Progress - Open
Danigd. - Closed }
- oot TTA| | PNy 704 _nlal
 Partial = Closed Custodisn Signatore, Date




‘---—.______‘

Q
Dwayne M. Harris _)e(T\’ --LQ 15 lo e Hﬁ

From: Borough of Atlantic Highlands <noreply@propertypilot.com> [ t-7T- ZOI'—(
Sent: Friday, November 03, 2017 10:31 AM

To: admin@govpilot.com; Hubeny,Adam: Clerk

Subject: New: OPRA Request COW\Q\ e \ \—-\Ll

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00047
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: Jeffrey Sulzmann

Address: 9480 Collier Loop

City: Daphne State: AL ZIP: 36526

Phone # 2515839730 Email: jsulzmann@daphnepolice.org

The request:
I would like a copy of case # 17-001645. | filed this report back in Feb 2017

The requestor has opted to receive the information by Email
Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.



P ——t )

Dwayne M. Harris y

From: Borough of Atlantic Highlands <noreply@propertypilot.com> [{-Vlo" l7
Sent: Monday, November 13, 2017 3:13 PM

To: admin@govpilot.com; Hubeny,Adam; Clerk

Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00049
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: David Scalese

Address:

City: State: ZIP:

Phone # 9083308667 Email: david @scaleserealtygroup.com

The request:
Hello, Do you have a survey on file for 68 Bay Ave?

The block is: 129

The Lot is: 3

Thank you so much.

The requestor has opted to receive the information by Email
Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.




Borough of Atlantic Highlands
100 First Ave.
Atlantic Highlands, NJ 07716
(732) 291-1444 ext. 3103

Open Public Records Request

Reference # OPR-2017-00044

Requestor Information:
Name: Michael S Paterno
Business Name: Dynamic Engineering, PC

Address: 1904 Main Street Lake Como NJ 07719
Phone # (732) 974-0198 Fax # (732) 974-3521 Email: MPaterno@dynamicec.com

Record Request Information:
Request: Our office requests to view any Site Plans, Resolution of Approval, Stormwater Drainage Report,

—Environmental Impact Statement, Traffic Report, SCD Correspondence, SCD Certification, County
Correspondence, County Approval, NJDEP Approval, NJDEP Correspondence, and NJDOT
Correspondence for the property:

Block: 102, Lots: 7& 8 .

First Avenue & Memorial Parkway (NJSH Route 36)
Borough of Atlantic Highlands

Monmouth County, NJ 07716

If you have any questions please do not hesitate to contact our office.
Does this record fall under the common law?
No

Please set forth your interest in the subject matter contained in the requested material:
Everything was requested in order to assist us with the design of a potential future development.

o217 No re,mrds%wﬁzyw
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Dwayne M. Harris - WYQ'\ lQA
From: Noelle Mcilvaine l l -1 -20‘7

Sent: Thursday, November 16, 2017 4:33 PM
To: Clerk

Subject: FW: OPRA Request

Attachments: OPRA 11-9-17 ALFARO.pdf

Hi Michelle

Here is the last outstanding OPRA request with the PD as of right now. We are redacting names under “reasonable
expectation of privacy” as is our usual protocol.

Let me know if you need anything else.

Noelle McIlvaine

AHPD Records

Chief's Secretary

100 First Avenue

Atlantic Highlands, NJ 07716
732-291-1212

Fax 732-291-2996

Follow us on facebook: https://www.facebook.com/ahnjpd/

From: Clerk

Sent: Thursday, November 09, 2017 4:39 PM
To: Noelle Mcilvaine

Subject: FW: OPRA Request

From: Borough of Atlantic Highlands [mailto:noreply@propertypilot.com]

Sent: Thursday, November 09, 2017 10:54 AM

To: admin@govpilot.com; Hubeny,Adam <ahubeny@ahnj.com>; Clerk <clerk@ahnj.com>
Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00048

Please be advised that a new OPRA request has been submitted via the online portal.

1
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Dwayne M. Harris Q(Y\Qt \P( L L\~ 22-20] 7
From: Borough of Atlantic Highlands <noreply@propertypilot.com>

Sent: Tuesday, November 21, 2017 8:07 AM

To: admin@govpilot.com; Hubeny,Adam; Clerk

Subject: New: OPRA Request

Borough of Atlantic Highlands
OPRA

Reference # OPR-2017-00050
Please be advised that a new OPRA request has been submitted via the online portal.

Please review at your earliest convenience and assign requests to appropriate departments. Note that when
you begin reviewing request you will have 7 business days to approve or respond their request.

Requestor Information

Name: David Gamble

Address: 57 South Main Street # 172

City: Neptune State: NJ ZIP: 07753

Phone # 7324925436 Email: diginvestigators@gmail.com

The request:

Please provide any and all CAD and /or incident reports related to Thomas J. Harris, dob: 09/21/1955, SSN:
146-48-7319, lka: 129 Seeley Ave, Keansburg, NJ for the time frame December 1, 2013 to June 30, 2014.
The requestor has opted to receive the information by Email

Please log into GOVPilot to process the application.

Feel free to reference the tutorial video for how to process the application.




