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Print Management Solutions )
P O Box 350 o
Trexlertown, PA 18087
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1
Open Record Officer AUG 02 2010 I
SHAMONG TWP |

105 Willow Grove Road
Shamdhg, NJ 08088 '

06/15/2017 -
Re: NJ Open Records Law

~ Dear Open Records Officer,
Under thepro‘wslons of the NJ Opeh Records Law. We are requesting access to the following

mformauon 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 malhng equipment which shows lease commencement date and term of contract for mail -
machlne from vendors Neopost, Hasler, Prtney Bowes, FP Marhng

Or

If the equrpment was purchased we are requestmg a copy of your MOST RECENT meter rental bill,
equipment rental b111 and mamtenance / service contract bill or bill from last service call.”

We will entertaln sugg'estlons you feel will make my request more responswe 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 ema1l your request to me at{___ “‘ or mail to my attention at: -
, PrintManagernent Solutions
- Attn: Amy Derward -
P O Box 350
Trexlertown, PA 18087

If all cr'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

PO Box 350

Trexlertown, PA 18087
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AGENCY NAME HERE
\Place OPEN PUBLIC RECORDS ACT REQUEST FORM Place
Logo Agency Address Logo
Hére Agency Telephone Number & Fax Number o Here
/ . Agency é-mail address /
: Name of Agency Custodian "
Important Notice
The last page of this form contains important information related to your rights concerning' government records. Please read it carefully.
Requestor Information — Please Print Payment Information
' e - ’ Maximum Authorlzation Cost §
First Name \_D H«iﬁ\ﬁ é/ ; M Last Name M %P \lﬂv ?\
) et - i g Select Payment Method
E-mail Address - e -
Cash  Check  Money Order
Maliing Address % ")“’l m(’ M@QSDI N\L\é\) %:)—B
‘%\( Amas A / QI g gh Fees: Letter size pages - $0.05
City % 4’*%1%(36\\)(}“ State (\J\B Zip @%@iﬁ% per page
Legal size pages - $0.07
Telephone 4 , FAX o %er page T
Pick ) On-Site ther materials \ D',
d Dellvery: U 5 s E-mai K ) etc) —~ actual cost of material
Preferred Delivery p US Mall Inspect Fax mail Belivery: Deliygary /postage. toes
If you are requestlng records containing personal information, please clrcle one! Under penalty of N.J.S.A, additional depending upon
2G:28-3, | certi va VE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any 0 "@ ate. brithe United States. Extras: Speclal service charge
Signature JA Date dependent upon recuest.
\__) A

Record Request lnfohﬁa’cion: lease 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. .
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) Disposition Notes Tracking Information Flnal Cost
Est, Docgment Cost Custodian: If any part of request ¢annot be Tracking # Total
delivered in seven business days, ] —— \
Est. Delivery Cost detall reasons here. :] Rec'd Date Deposit
Ready Date Balance Due
Est. Exlras Cost Total Pages Balance Pald

Total Est, Cost Records Provided

Debosit Amount

Estimated Balance

InProgress -  Open

Denled - Closed
Filled . Closed
Partial - Closed

Deposit Date

Custodian Signature Date
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AGENCY NAME HERE
Place OPEN PUBLIC RECORDS ACT REQUEST FORM \Place
Logo ' Agency Address Logo
: Agency Telephone Number & Fax Number
/Here . 4 Aggncy e-mall address y /Here

Name of Agency Custodian

Important Notice

The last page of this form contains important inforfnation related to your rights concerning government records. Pleass read it carefully,

Requestor Information ~ Please Print

Payment Information

First Name :‘gﬁz« (AL

Maximum Authorlzation Cost §

M Last Name _ /q “#ﬂ

E-mail Address

Malling Address (Q\:?) S«.

Select Payment Method

Cash Check

Money Order

N

Signature A 197
VA b A A N

. ‘ ) : Fees:  Letter size pages - $0.05
City Mt’ ‘QQLMJ State AIAT Zip Q@(,faﬁ; per page
Legal size pages - $0.07
Telephone FAX per page 16 (O3, DV
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: U 8] | : Fax E-mall { ) etc) — actual cost of material
reered belvery R P § Mell Inspect 8 mal B Delivery: Delivery / postage fees
If you are requesting records contalning personal Informatlon, please circle one; Under penalty of N.J.S.A, additional depending upon
2C:28-3, | certify that | HAVE /7 HAWEWOT been convicted of any Indictable offense under the laws of New dellvery type.
Jersey, any rgjate, or the Ute ates. Extras: Speclal service charge
A Date

dependent upon request,

“oG

8/4 ’}:)_O 11

Record Rééuest Information: Please be as
preferred method of delivery will only be acco
be jeopardized by such method of delivery,

specific as possible In describing the records being requested. Also, please note that your
mmodated if the custodian has the technological means and the integrity of the records will not

Foleban in b
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e Caol)
Witiy faer C201)
V| iy (2016)

521 Odkhade. Pd) Shautnen,
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Srucoral opairs

\GENCYUSEIONIE (GENCYIUSE ONIYAR VT s
Disposition Notes Tracking Information Final Cost
£si. Document Cost Custodian: If any part of request cannot be Total
: delivered in seven business days, Tracking # .
Est. Delivery Cost detall reasons here, Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
De;;oslt Amount
Estimated Balance
Deposlt Date In Prograss - Open
Denled - Closed
Fliled Closed
Partial Closed Custodian Signature Date




State of New Jersey Standard

Open Public Records Act Request Form

'\

- > j,/’#
Requestor Information — Please Print g / / Payment Information

™

First Name Jenita Ml Last Name Burgess
7 Maximum Authorization Cost §  10.00
E-mail Address - o
Select Payment Method
Mailing Address 165 Barclay Center - Rle 70 East
City Cherry Hill State NJ Zip 08034 Cash |Checkl ~ Money Order
Telephone ( 3 FAX TTTTe— Fees: FL):lr(;razi:e pages - $0.05
Pick On-Site :
Legal size pages - $0.07
Preferred Delivery: Up US Mail Inspect Fax___X___ Email ______ p:rg?oage pag s
Other materials (CD, DVD,
If you are requasting records containing personal information, please circle one: Under penailty of N.J.S.A. efc) - aclual cost of material
2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws.of New Delivery: Delivery / postage fees
Jersey, any other state, or the United States. additional depending upon
YA 4 delivery type.
VY oo Wwy TP
1;/,4?/;’,&‘,2‘,.,/ \/(-yv'i'-:f%\//ﬁ’i'b August 9, 2017 Extras;  Special service charge
! 7/ dependent upon request,
Signature (/ % Date e ponrequ

Rephiat 8|14 v

AUG 14 201

Record Request Information:

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions
issued in July 2017

If the municipality does not keep a monthly summary list | would like a copy of all residential new construction, renovations or
additions 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. 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 will help the municipality process this request more efficiently.




Name of Agency

GOVERNMENT RECORDS REQUEST FORM

ency Address,
Sham% ownship

105‘\ﬂ?ﬂo¥/vcévro V8RB
AgeBOPFRGRe 284 Fax Numbers

Susam=RaoraiosttMe cuemmmatb@shamong.net

. 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

J P -
. ) / Maximum Authorization Cost §
First Name (\ g"\e)ifi/! M M Last Name W!/!/L}A} A

E-mail Address ‘NI; yPayment Method
Mailing Address :2) 7/ ,\)L‘/@ /i .%/,{ }\{9 A ,%h gﬁ(}z Gash{fg Check{)) Money Order(}
City Slf\ij mnn {3, State MWS z__ 0K ER
Telephone ‘

Fees:  Pages 1-10 @%$0.75

FAX
R e~ A :Zages ;:-20 gigﬁo
. . ages 21 - 25
Preferred Delive Pick @/ US Mail On-Site Inspe Fax Email
i Up @ P Ct@ Q @ Delivery: Delivery / postage fees
If you are requesting records confaiging personal information, please select one: Under penalty of N.J.S.A, additional depending upon
2C:28-3, | certify that 1 ) HAVE /{1 HAVE NOT been convicted of any indictable offense under the laws of delivery type.
New Jersey, any other state, or the United States. Extras: Special service charge
Signature W I _j,,,,__?/f,ms Date dependent upon request.

Record Request Information: Please be as specific as possible in describing the recor s being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be
jeopardized by such method of delivery.
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Searched gl of onr fles »-’fz fngl o deed
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- AGENCY.USE ONLY . . . . AGENCY USE ONLY - - o L AGENCY USE ONLY -
Disposition Notes s Tracking Information Final Cost
Est. Document Cost i Custodian: If any part of request cannot g Tracking # Total g
I — be delivered in seven business days, : ———

Est. Delivery Cost g detail reasons here. .| RecdDate __ Deposit e
3 Ready Date Balance Due

Est. Extras Cost e Total Pages 5 Balance Paid

Total Est. Cost : B Records Provided

Deposit Amount

Estimated Balance

Dates
Deposit Date InProgress - Open

Denied - Closed

Filled - Closed %ﬁg Yersd ) / / 0/ 17

Partial . - Closed / / Custodian Signature " Date







OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice
“The. last PE%QQ of this form ct)‘m&i'n's'?im p() tarit ihformation telated toryour rights"‘bt‘mcer‘n’zﬁ‘gf;fg_'m‘iérﬁ mentrecords. Pleaseréad iticarafilly.

__Requestor Information — Piease Print ‘ ____Payment Information
[Maimum Auinorzation Cost $.

FirstNarie Aty i LastName Han

st Select Payment Method

E-mal Address @ . o ,
M aﬂm o Addrass 2_!2 La Ca&(«_q‘ta Cash  Chetkk  Money Order

' ' Fees:  Loltet size pages - $0,05
City Clementon stats NJ zip 0802 A ¢ ;}Z!}zégeiep ges-
R ' ‘ o Legal size pages - $0.07

_FAX
On-Siie : S
‘Inspect. Fax, E-mail X

Preferred Delivery:

1f you are requesting aloisg.personal information, please circle one: Under penalty of NSA,
2Ci38:3 f t] HAVE ¢ HAVE NOT yeen tonvicted of any indiotable offense under the laws of New

vate _§/I5/]

Record Reduest Information: Pléase be as specific as possible in‘desaribifig thé records being féquested, Algo, please hioté that your
preferred method of delivery will orly be accommodated if the custodian-has the fechinological means and the integrity of the recards will not
._bejeodardized 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 mai!&in% addresss, etc) and the total de.!lin%ue_nt

amount from| in exced format Via email.

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

In Edmund BiQQing/CoJ&Qcction Tax Collections Accounts Tax Custom Reports. On Page @ Sefect year and -
date ran?e_ (?Du want. Check bores ULiflity bafance as of date Wil be date you put in end of range)
and Year/Pr an%e balance for Taxes. Page | -on bottom fedft corner is check box Jor excel. On Pq%ﬁ 2
seflect ol the boves requested by {the requester. (name, property address, mailing address, class, efe.)

AGENGCY USETONLYI s RGENCYUSEO! AGENCYUSEONLY

DosumeitGast, |

TSRS

Hedd Daw:
‘Reddy Date
Yo Poves.

s

Est; Dellvety Cost
Est Exirds. Gost ;
TotarktCont Récords Provided

AR

Péposit Amount

Iy Progress Opei
Detigd - - Clged
Fillad ~  Glosed

Partial - Clbsed

DeposfiDate

LCustodian Signatire . ) ’ ’ Pate




Place
Logo
Here

/

AGENCY NAME HERE

OPEN PUBLIC RECORDS ACT REQUEST FORM
Agency Address
Agency Telephone Number & Fax Number
Agency e-mall address -
Name of Agency Custodian

\Place
Logo
Here

/

Important Notice

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

Reguestor Information — Please Print

Payment Information  “~ "~

2C:28-3, | certlfy that | HAVE

Signature ¢

If you are requesting records gontaiitng-personal Information, please circle ona: Under penalty of N.J.S.A

HAVE NQT been convicted of any Indictable offense under the laws of New
Jersey, any othepstats, of thi Unitea States,

{

e
First Name S\M?’C’v\ I Last Name \’2\'9/1 Ci) no
E-mail Address e i o
) ’ (., R i o o Cash

Mailing Address (07 Yruokneyr \’\7/ AN

’ o » P e Fees:
city vt L‘\ Abn P tz,_ State AR Zip U ¥O8N\
Telephone & oo . - FAX ”

© Pick On-Site P

Preferred Delivery: Up . US Mail inspect Fax E-mail __* i

Extras:

Bl

Date

BNPAZI Y
= \\ 13

,)’A.A
T

Maximum Autherization Cost §

Delivery: Delivery / poslage fees

Select Payment Methed

_Check _Monay Oder 1 . .
Leiter size pages « 30,05
perpage
Legal size pages - $0.07
pér page
Other materials (CD, DVD,

ete) — actual cost.of materlal L. .

additional depending upon
delivery type.

Special sarvice charge
dependent upon request,

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

- POV -

preferred method of delivery will only be accommodated If the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
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Enornrng D 2302 L3 o |
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St T AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY-*

Est. Document Coslt

Est. Delivery Cost
£st, Exiras Cost
Totat Est. Cost
Deposit Amount

Estimated Batance

|

Deposit Date

Disposition Notes

Tracking Information,
Custodian: If any part of request cannot be

In Progress +  Open
Denied Closed
Filled - Closed

Total
delivared In seven business days, Trar::klng # .- Fr———
detail reasons hete. Rec'd Date Deposit -
Ready Date Balance Due
Total Pages Balance Paid

Records Provided

Final Gost_

AR




.0 0

Name of Agency -/

GOVERNMENT RECORDS REQUEST FORM

Agency Address,
Sham%ng ownssﬁep

105 RSN B8 e R
AgehBPFRB8: 22T Fax Numbers
SusamataeraiostiiMe cuannmip@shamong.net

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

Reyuestor Information - Please Print Payment Information

V Maximum Authorization Cost §
First Name A2 n Ml Last Name e @ [ 4
\ l——— { Select Payment Methad

E-mail Address

i T i o i i T
Malling Address (ﬂ 9,0 g—‘}"h k 25 ¢ %L(_‘ A"" D Cash [] Check[J Monsy Order []
v
oy _Wedma stete A J\J zp__(DYURS
& . i Faes: Pages 1-10 @90.75

Telephane Ol — FAX ;iw_..wm L. Pages 1120 .@%$0.50

. Pages 21 - @3%0.25

refe Delivery: Piek U 8 Mai - ) Email

Preferrad Delivery ick pﬁi Us Mail [ On-8ite Inspeet [ Fax [[] mait 7] Delivery: Dellvery / postage fece
If you are requesting records containing personal information, please select one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | [] HAVE / [[] HAVE NOT been convicted of any indictable offense under the laws of delivery type.

New Jersey, any other state, or the United States. Extras:  Speclal service charge

Signature Date dependent upon request,

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

&é’_ wst (er&% pﬂ,rm'p% oot matlio. on ,0[?})@4#@/1 [&iéu‘m
mf%%MWMK%Meﬁﬁf%wwm.

Aﬂb/ i/}FOrM;‘h\oh oN S‘ep_ﬁ)\c A

AUG 15 2017

§ T - 4 b NS s
AGENCY USE ONLY i \Q_w AGENQCY USE ONLY ~RGENCY USE ONLY
’ Disposltion Notes Tracking Information Final Cost
Est. Doctiment Cost Gustodian: If any part of request cannot Hy o )
be delivered in saven business days, Tracking # —— Total
Est. Delivery Cost detall reasons here. ' Rec'dDate  _ ~ Depostt e
ReadyDate Balance Due
Est. Extras Gost e Total Pages Balance Pald -
Total Est, Cost . Records Provided
Deposit Amount
Estimated Balance
Dates
Deposit Date . ) In Progress  «  Open .
Denied - Closed ]
Filled + Closed

Partial +  Closed Custodian Signature Date




X
Name of Agency

GOVERNMENT RECORDS REQ EST FORM
s
10BN B SVE RO
AgeBOPFRBReZhd Fax Numbers ‘
SusamzfRsoraiostiRide cwmiato@shamong.ne

7 important Notice
The reverse side of this form contains important information related to your rights concerning government

records. Please read it carefully,

__Payment Information

Requestar Information - Please Print

Maximum Authorization Cost § .

First Name ~ Nicole M LastName Pagiino
- Select Payment Method
E-mail Address »
Malling Address 92 Park Avenue Cash[J Check[J Money Order O
City Rutherford State NJ . Zlp 07070
. o Fees: Pages1-10  @$0.75
Telephone L) FAX N pages 11-20  @%0.50
Preferred Dellvery: Pick Up [ us Mail [ On-Site Inspect [ Fax Email ) Pagf’s 21 @50.25
Delivery: Delivery/ postage fees
If you are requesting records contalning personal information, please select one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | [1 HAVE / B HAVE NOT besn convicted of any indictable offense under the laws of delivery type.
New Jersey, a0 oth,ﬁrﬁ;@?e‘,, o ﬂj?‘aéﬂil ed 3}3% 1 1 lextras: Special service charge
Signgméﬁ 3\ M _ )%/\J( & | Date gﬁ} § #’% dependent upon request.
R I * Y s s, = 9 i »i
Record Request information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred r
]eag;a‘rdi'z.avcilby;such method _gf;d:éiivesy.

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

11 &12.03 o AU A

436 Oak Shade Road, Block 19.01, Lots
Please provide any previous

jand use applications, including site plans, stormwater reports, traffic impact studies, ect.

Thank you! L : é)@,«\ VO cA LA b
R i EX \ Q
~Ly 3l :
JI— ~144 (
2|8 1087 P SRR
S AGENCY USE ONLY: AGENCY USE ONLY _AGENCY USE ONLY
Disposition Notes " Jracking Information " Final Cost
Est. Document Cost ) Custodi_an: If any part of regues( cannot Tracking # Total
mm—————— be delivered In seven business days, } i A, B
Est, Delivery Cost o _ detall reasons here. Rec'd DAle . s Deposlt JE—
— Ready Date  BalanceDue ., .
Est. Extras Cost JPT—— Total Pages - Balance Paid '
Total Est. Cost . . " Records Provided '

Deposit Amount

Estimated Balance

Dates
iy | -
Filled » Closed —

Closed ’

Partial »

o Custodlan'Sigﬁatﬁré

Date




GOVERNMENT RECORDS REQUEST FORM

Shamong Township

105 Willow Grove Road
609-268-2377

Susan Onorato, RMC

sonorato@shamong.net

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

First N\ame James Ml E Last Name Schroeder

E-mail Address ~ §

Mailing Address 551 Wilbur Avenue

City Hammonton State NJ Zip 08037
' l
Telephone \ e 3 FAX
Preferred Delivery: Pick Up 1 "US Mail [ On-Site Inspect [] Fax [ Email

If you are requesting records containi
2C:28-3, | certify that | [] HAY
New Jersey, any other sta

personal information, please select one: Under penalty of N.J.S.A.
HAVE NOT been convicted of any indictable offense under the laws of

Z/’:—&/ 7

Signature Date

P = —

Maximum Authorization Cost $

Select Payment Method

Cash [] Check[] 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.

Extras: Special service charge

dependent upon request.

[+

Record Reque

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

preferred methodfof 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.

Engineer's Report and Planner's Report assoicated with Shamong Township Planning Board Resolution 2013_07. Minor Site

Plan for Crossroads Community Church 445 Oakshade Road.

i o

A3
(oui
AGENCY USE ONLY = AGENCY USEONLY " AGENCY USE ONLY
) Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request.cannot Tracking # Total

be delivered in seven business days, )

Est. Delivery Cost detall reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Gost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Records Provided

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

Custodian Signature

Date




CERm e

GOVERNMENT RECORDS REQUEST FORM

Shamong Township

105 Willow Grove Road
609-268-2377

Susan Onorato, RMC  sonorato@shamong.net -

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §
First Name James M E Last Name Schroeder

— Select Payment Method

E-mail Address f

Mailing Address 551 Wilbur Avenue Cash[] Check[] Money Order []

City Hammonton State NJ Zip 08037
. Fees: Pages 1-10 @%$0.75
Telephone FAX Pages 11-20  @$0.50
21 - $0.
Preferred Defivery:  PickUp[] -USMall(]  On-Sitelnspeot[]  Fax[J Email Peges2l- = @50.20

Delivery: Delivery / postage fees
additional depending upon

If you are requesting records contain ersonal information, please select one: Under penalty of N.J.S.A.
y 9 g g0 ' B penalty delivery type.

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

New Jersey, any othgpstate, of'the UnitEg i Extras: Special service charge

Signature e Date XAZA—/ dependent upon request.
’ 7

Record Req?p/nformatlon 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.

Construction Office File and any minutes from Land Use Board Meetings associated with the property located at 185 Stokes
Road Shamong - Block 15.01 Lot 13. Also any information regarding Shamong Township's licensure of thls building fa/ﬂ
/

commercial purposes including as a day care center. (?/{QCZ)// 7 C,lé ¥ /@332 70 % - "f z
e limin arg DOC . =
Femcining reg doc's g ==

AGENCY USE ONLY - i o oo O AGENGY USE ONL AGENGY USE.ONLY: ,
. Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of request cannot Tracking # Total $ . ()
- : be delivered in seven business days, - —
Est. Delivery Cost detail reasons here. Rec'd Date 2 {77 Deposit e
T : Ready Date 8 ‘ ;)jf _[J_ Balance Due
Est, Extras Cost —_— ; Total Pages g{v ) Balance Paid m
Total Est. Cost o Records Provided
Deposit Amount
Estimated Balance
Dates

Deposit Date In Progress - Open

Denied - Closed )

Filled - Closed Q /@@mgﬂ ?/// / 7

Partial " - Closed // Custodian Signature T "Date

A




9/1/2017 XFINITY Connect Request for information Printout

A o g

Todd Wise ¢ 8/31/2017 2:52 PM

Request for info rmatlon

To shamongconstruction@comcast.net

Trish,

Thank you for the return phone call today, | would like to see any information that
you have on file for our property located at 9 park Drive Shamong NJ, | can be
reached by phone: ~or e-mail. If needed | can come to your office to
review what you may find. Thank you in advance for all of your help.

Todd Wise

51.01lq 12

0a-"8
)/W‘ Ny e,

11




Name of Agency
GOVERNMENT RECORDS REQUEST FORM

Sh am%enC oc\i/%es Sip
105" ﬂo%vcévro\}étﬁ
AgeBOPFABRe2Ad Fax Numbers

Susamsiseraiostftie Cisoteiato@shamong.net

. 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 N Maxirﬁum Authorization Cost $
First Name A‘,\\.i@’\ M Last Name L!’de M :
_— Select Payment Method
Eomall Address i Y
— T
Malling Address 22 71-73 Wallker [Q_d CashL] Check[] Money Order []
ciy Lerment State AL~ zip (04 34
‘ — . Fees:  Pages 1-10 @3%$0.78
Telephone FAX Q— R Pages 11-20  @$0.50
. . : : ) . Pages 21 - @%$0.25
Preferred Delivery: Pick U - %
y ick Up [ US Mail [J On-Site Inspect [ Fax [] Email Delivery: Dellvery / postage fees
H you are requesting records containjng personal information, please select one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | [] HAVE / [¥] HAVE NOT been convicted of any indictable offense under the laws of delivery type.
New Jersey, any other state, or the Un . Extras: Special service charge
Signature Date ?2//51" / 7 dependent upon request.

1

Record Request-hiformation: 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,

AN pecmits applled oc . q@ locected ok
57-”7 Atswon RA., Si’\oxmo(lz} MNT 08088 Eﬁooﬁf\ 1= 00, Lot 32
Mu-2uly re @PC(@/ ze 12]20|iv \ Ol M ST Jz.o/ ope
Q- D2 U{,g]au " % AG 31 2007
~0p-aau  Flp

g

Final Cost

Disposition Notes Tracking Information
Est. Document Cost Custodian: If any part of request cannot Tracking # Total
be delivered In seven business days, ———
Est. Delivery Cost detall reasons here, RecdDate Deposit
Ready Date Balance Due
Est, Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

In Progress - Open

Denied - Closed
Filled . - Closed
Partial - Closed

Deposit Date

Custodian Signature Date




SEP 13 2017

State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print Payment information
First Name Jenifa Ml Last Name Burgess
Maximum Authorization Cost $ 10.00
E-mail Address d
Select Payment Method
Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill Slate N Zip 08034 Cash |Check]  Monsy Order
Telephone \ 'y FAX __““*—"—*‘ Fees: é:&t;razieze pages - $0.05
i Pick _ On-Site , Legal size pages - $0.07
Preferred Delivery: Up US Mail Inspect Fax_ X__ . Eemail _____ per page
B . Other materials (CD, DVD,
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, elc) - actual cost of material
2C:28-3, | certify that | HAVE / |HAVE NOT, been convicted of any indictable offense under the laws of New Delivery: Delivery / postage fees
Jersey, any other state, or the United States. additional depending upon
A N delivery type.
Pl 4 e .
JARLENLS 1/4}#711"\/["—'19 September 13, 2017 Extras; Special service charge
-/ /] dependent upon request.
Signature ¢/ v Date P ponred
Record Request Information: RN A N
- SEP 132017 | |
u b

Please provide a monthly summary list of residential building permits for all new constiltion houses, renovations or additions
issued in August 2017

If the municipality does not keep a monthly summary list | would like a copy of all residential new construction, renovations or
additions 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. 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 will help the municipality process this request more efficiently.

Ol entadecl vefly




Name of Agency

GOVERNMENT RECORDS REQUEST FORM
Agency Address

Agency City, State Zip
Agency Phone and Fax Numbers

Name of Custodian Custodian E-Mail

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
@ ~ \}\) 6_ \‘ Maximum Authorization Cost 30 S0
First Name v o0 AN\ Mi Last Name C"C(Q N N
. ' ) Select Payment Method
E-mail Address .
- N \
Malling Address ? ';\Q\ \ V\L/\(\ R O\ ( é \ ) Cash[] Check[l Money Order []
City b Ao, State _ iQ W) Zip O 47 O CLA@
r___ ) O Fees:  Pages 1-10 @$0.75
Telephone FAX Pages 1120  @$0.50
, . . ) . Pages 21 - @$0.25
Preferred Del . Pick UsS M -Site | t F Email
referred Delivery ick UpEL, . ail [ On-Site Inspect [} ax [ mail [] Delivery: Dellvery / postage fees
If you are requesting records ¢ ntammg personal information, please select one: Under penalty of N.J.S.A. adc}nhonal depending upon
2C:28-3, | certify that | [] HAVE /™ HAVE NOT been convicted of any indictable offense under the laws of delivery type.
New JerseyC ther state, or the United States. / Extras: Special servicg charge
Signature 2 Date Ct// L /,_,,,? 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.

Poit> %\A’\\%\\fﬁ Qe ™Y ¢ | ANY MM GPQ(‘QXG\\\{\\\[\A Yo
A \/\“Q\U“ \(ou\v\g & O\\DO\W\ %Qb\f\é\ S%s{\.\ "( @
O\\bc) Q@(m ‘%m’ \\(\5\’ c\'*mO*r\ o %c\b W\@(W" qf’)boa\aﬂ%d

@\\»W\\)d\\s Fo \‘b %o\f\% £ é‘fwzm@ﬂﬁ W
CENED G crvaulert Frep 0= unki [

‘ﬁ’-é

Tracking Information Final Cost
Tracking # Total

Dlsposmon Notes
Custodian: If any part of request cannot
be delivered in seven business days,

Est. DoB%ent C;K - -

Est. Delivery Cost detall reasons here. RecdDate Deposit

Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

In Progress Open
Closed
Closed

Closed

Deposit Date
Denied
Filled
Partial

Custodian Signature Date




Sue Onorato

From: Kathryn Taylor

Sent: Tuesday, September 12, 2017 7:40 PM
To: Amy Han

Ce: Sue Onorato

Subject: RE: opra request

Attachments: oprasept12.xls

As you requested

o v —

From: Amy Han® ~ .
Sent: Tuesday, September 12, 2017 3:34 PM
To: Kathryn Taylor

Subject: Re: opra request

Please try using the updated instruction below:
In Edmund Billing/Collection Tax Collections Accounts Tax Custom Reports:
Page 1: On the bottom left corner, check the box for excel.

Page 2: Select the following boxes:
Owner Name
Owner Street 1/2
Owner City, ST, Zip
Property Class
Property Location

Page 3:

For Report Type, select "Delinquent Notice"
For Bill Year End, enter: 2016 to 2017

For Bill Period Range, enter: 1 to 4

Select all the boxes underneath

On Wed, Sep 6,2017 at 10:11 AM, Kathryn Taylor <K Taylor@shamong.net> wrote:

l'am trying to generate the opra request file for you. | am having difficulty, with the instructions you sent since it
generates a file with every block /lot we have regardless of the delinquency. How do | just have those properties that
only have delinquencies?

From: Amy Ha
Sent: Friday, August 18, 2017 11:58 PM




To: Kathryn Taylor
Subject: Re: opra request

Can you please send me the updated one after 9/5?

On Fri, Aug 18, 2017 at 9:45 AM, Kathryn Taylor <K Taylor@shamong.net> wrote:

Did you get my last email on this opra request? At this point our 3" q taxes are not delinquent yet, not
until 9/5/17. The file you requested would be the same information I gave you last time in May.

Do you still want it?

Kitty Taylor/ Tax Collector

Today is the BEST day ever !!!

f— —TLLLT Qlﬂmu-mq-am%
Today is the BEST day ever !!!




Sue Onorato

From: Qh e R SRR %

Sent: Monday, September 25, 2017 8,50 AM

To: Sue Onorato

Subject: Shamong township Building Permits - Public Records Request

Dear Susan Onorato,
NJ.8088.10681

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

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

Thank you very much for your time,

Michelle Farris
Data Specialist - Datarole

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

i~ sy,




Re: SmartProcure OPRA Request Township Of Shamong For PO/Vendor Information Page 1 of 1

Re: SmartProcure OPRA Request Township Of Shamong For PO/Vendor
Information

Curtis Blanding
Sent: Friday, August 26, 2016 3:52 PM
To: Dawn Bass

Dear Christina,

Thank you for providing information in regards to our OPRA request. Your agency’s records have been
combined with thousands of other government agencies' records nationwide. Some government agencies
use this information to negotiate extensive cost savings with their vendors and it is greatly appreciated.

This email serves as confirmation that we have received records from the Township Of Shamong.

Best regards and thanks again,
Curtis Blanding

Data Acquisition Specialist
SmartProcure o

f ——

a\ T S i A=A m
700 W. Hillsboro Blvd. Suite 4-100, Deerfield Beach, F1. 33441

On Aug 25, 2016, at 01:38 PM, Dawn Bass <CFO@shamongtwp.comcastbiz.net> wrote:

Dear Curtis Blanding,

Attached are the records you-request from Shamong-Township on August 25,2016.
I printed a Purchase Order Report and a Vendor Activity Report.

If you have any questions or need additional information please contact me.
Thank you,
Christina Chambers

Chief Financial Officer
Shamong Township

<OPRA Request Vendor Activity 5-26-16.pdf>
<OPRA Request-SmartProcure 5-26-16 Purchase Order Listing.pdf>




lO ‘—@O ‘/M\/<Y)¥ Name of Agency o
_ \f 6 K Up GOVERNMENT RECORDS RE‘Q,U’_E-:S:T FORM
Odg \(/\5(/ @hamong Tewrshie

\)\C | copen
Susan Ongrato, RMC sonorato@shamong net \@\ 9 O &‘

Important ‘Notice
The reverse side of thiis form contaifis-important information related to your fights: concaminig goverhment records. Plsase read it cdrefully.

Requestor information ~ Please Print , __Payment Information

| MaituneAuthorization. Cost $_

FirstName Berjarmnin Mk LastName Dash
P - ' Select Paymerit Method
Eviial Address T . e .

Malling Address 39 'E Ml Strest; Moorestown, NJ-08057 ©asn [ Chieck [ Morjey Ortet []

City Moorestown_ State NJ Zip 08057

, . Feeg: Péges"’i" 1t
Telephone °fﬁ b ‘EAX

Usall 1 :On-Site Inspect ] Fax]:] Emall B4

Extras: ‘Special service charge:
dependentupon-reguest:

Also, please note that your
j_ns and the mtegnty of the tecords:will hotbs

Anyé dall pe
6(}&9&% of

request caniot

usingss.days,

 Retidy Date:
Total Pages:

Reeords Provided

“Total Est Cost

Depostt Amount

Estimated Baldrite

InProgress -
‘DéniEd -
Filled

‘Paitial -

O See QHC

Begosit Date

Custodian Signatire” © Dite




_do\:loog signaturg verlfication: www.dotioop.comimy/verification/DL283310596-2.122D

GOVERNMENT RECORDS REQUEST FORM

Shamong Township @\ ||
105 Willow Grove Road l@ @
609-268-2377

Susan Onorato, RMC  sonorato@shamong.net

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

Maximum Authorization Cost §
First Name  Robert M Last Name - Blackman

Select Payment Method

E-mail Address L l

Mailing Address 123 E Main St Cash[] Check[] Money Order []

City Moorestown State NJ Zip 08057
Fees:  Pages 1-10 @$0.75
Telephone FAX Pages 11-20  @$0.50
21- .
Preferred Delivery: Pick Up ]  -US Mail [] On-Site Inspect [] Fax [ Email . Pa?‘as @%0.25
: Delivery: Delivery / postage fees
If you are requesting records containing personal information, please select one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | [] HAVE / [J] HAVE NOT been convicted of any indictable offense under the laws of delivery type.
New Jersey—anvathar stata.artha Linitad Statag . i
dotloop verified Extras: Special service charge
Signature MMW R v Date 10/02/2017 - 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.

Looking for copies/info on any permits (construction and zoning) filed (and the status of each) for 531 Oakshade Rd (AKA Block
00012 02, Lot 00043)
Thank you in advance (\' \/6{/\&/
W‘ -~ J}y | T 032017
U -Q0) - SN OPEN
44 @%ﬂ Wole B)wm 2, 3] los 09» % rf@oﬁ (A Blafct

Disposition Notes
Custodian: If any part of request cannot
be delivered In seven business days,

Trackmg Information Final Cost

Est. Document Cost Tracking # Total

Est, Delivery Cost detall reasons here, RecdDate Deposit
Ready Date Balance Due
Est Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided
Deposit Amount

Estimated Balance

In Progress
Denied
Filled Closed
i Partial C]osed

O[Ty Sz CReCTes) eV

Open
Closed

Deposit Date

J Custodian Signature Date







-

AGENCY NAME HERE
Place OPEN PUBLIC RECORDS ACT REQUEST FORM \Rlace
Logo Agency Address : Logo
y ~ Agency Telephone Number & Fax Number o
Hers Agency e-mail address /Here
Name of Agency Custodian

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

Requestor Information - Please Print Payment Information

A . Maximum Authorization Gost  §
First Name ;\/k‘:*) fH ) M -] LastName BL’&-(K\? ’ ; :
— : " Select Payment Method
E-mail Address g ) B &
. i [ ‘ Cash  Check Money Order
Mailing Address V12 Arossy Lale &l
§ ] K) 5 Fees; Letter size pages - $0.05
City S v ey state | SN Zip ORCeC : per page
JU—) Legal size pages - $0.07
Telephone w FAX per page
© T Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mall Inspect Fax E-mall __t/ . etc) - actual cost of material
- I _— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, additional depending upon
2C:28-3, | cortify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any oiher state, or the United States. {\ : Extras:  Special service charge
Signature %Mw ﬁ‘*\ Date \L’i‘)\ L;:.‘ 177 dependent upon request.
o —— L

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. :

25)«.\-/\ \ M?ﬁ}\}c’\ i\‘(;\ W”}g\ﬂﬁ "F(\j\(” \’\ZDME: \C“,Css‘j(i‘c( e;}-\\ \
\DéJM b Of  Gifasty Loke &l Toos ~e RSN SN

o wsS S ez “‘D!L«F%J ‘\’\—3 lone  \Detrrea
(Qg ) 2. C“,\(c:! s b:ak& TZ.’( ) C&Ft(wh 4"’\3
l O = i~ %'L/\\;@ Q;? @fi;- Fr&dﬁ?a(

EAN L IO,

Os0- Zenwng PP enartert M Burns.

AGENCYUSEIONLY

P AGENCYAUS EIONEY St
) Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be e . Total
: delivered In seven business days, JA| Tracking# a i
Est. Delivery Cost detail reasons here. il Rec'dDate Deposit
#l  Ready Date Balance Due
Est. Extras Cost Total Pages Balance Pald

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date InProgress ~ - Open
Denled - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




State of New Jersey Standard

ocT 12 2017

K

Open Public Records Act Request Form

Requestor Information — Please Print

First Name Jenita M "~ Last Name Burgess

E-mail Address

Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zip 08034
Telephone FAX -
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax __X E-mail

—_— N e —————

If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / i been convicted of any indictable offense under the laws of New
Jersey, any other state, or the Uniled States.

ﬂf 4 ’j "1
///' Y. \,{}.m\/@l- : October 11, 2017
/7
Signature v Date

Record Request Information:

Payment Information

Maximum Authorization Cost $ 10.00

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money. Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) - actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions

issued in September 2017

If the municipality doés nof kvée'p a monthly summary list | would like a copy of all residential new construction, renovations of

additions 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. 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 will help the municipality process this request more efficiently.




Name of Agency

GOVERNMENT RECORDS REQUEST FORM "

Agency Address,
Sham%ng owns p

105" A8 B IE AR
AgeRBPPRB82Bd Fax Numbers
Susaraseraicgtitide Ceamb@ahamong.net

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
: Maximum Authorlzatlon Cost $
First Name 1—!{50_. M £ ) Last Name HODQLUF_,H —
E.mall Address . - e o ; Select Payment Method
vatng scoross 9 h g aclahon ] ool Gash [ Check E Money Order [
," L}
oy I Aamzsns state _ Y1) Zo___ 08083
’ e /. i R e Fees: Pages1-10  @%$0.76
Telephone (__ _ — FAX w Pages 11-20  @$0.50
, Pages 21 - @%$0.25
. | - i
Preferred Delivery PlokUp O  USMall[J On-8lte Inspect [J Fax[J Email E/ Delvery: Delvery / postags fees
If you are requesting records contalning personal Information, please select one: Under penalty of N.J.S.A. additionat depending upon
20:28-3, | certify that | {1 _HAVE / B HAVE NOT been convicted of any Indictable offense under the laws of delivery typs.
New Jersey, ghy other ,orthe U tates, Extras: Spedlal servioe charge
Signefure N / ) /é/é_ Date /0 // z '/ 7 dependent upon request.
i L y'd rd L
L4 7 L4

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

“Please peavide buld (no\ - @ ond tonstrualion, attgm-[qo-ms} pool
hslal\abion permite doding book 15 years Bor 1H Lamplighter Lape. .
TThare are tonciderable Ghonges to the basementelliids lote

Wotd Ay

ocT 1.8 201

AGENCY USE ONLY AGENCY USE ONLY AGENCY USgONLY

Disposition Notes Trh&king information Flnal Cost
Est, Document Cost Custadlan: If any part of request cannot
" R be deliverad In seven business days, Tfau:ktng o Total
Est. Dellvery Cost detall reasons here, Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost Tolal Pages —— Belanos Paid

Total Est, Cost Records Provided
Deposit Amount

Estimaled Balance

Dates
Deposit Date InProgress  » Open
Denled -~  Cloged
Fllied - Clossd
Partlal - Closed Custodlan Signature Date

el =emaidas o T



- K&2ﬁ>\<%»<frvcmka:f |

GOVERNMENT RECORDS REQUEST FORM \ ¢ ,\r\\\/\ U}r}ﬁ” 7&)}\
‘ gy ¢
Shamong Township ‘ , \.\/\0” P v
105 Willow Grove Road oS VY
609-268-2377 R b&(}\ A
Susan Onorato, RMC  sonorato@shamong.net J \

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

Requestor Information — Please Print Payment Information
i Maximum Authorization Cost -§ 10:00]
First Name James Ml E Last Name Schroeder A
. e Select Payment Method
E-mail Address
T

Mailing Address 551 Wilbur Avenue Cash[T] Check[J Money Order []

City Hammonton State NJ Zip 08037

JSU— Fees:  Pages 1-10 @%0.75
Telephone FAX ) Pages 11-20  @$%0.50
Pages 21 - @%$0.26

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

- Preferred Detivery; Pick Up (7 Us Mail [ Qn-8Site Inspect [] Fax [] Email

If you are requesting records containing personal information, please select oner Under penalty of N.J.S.A.
2G:28-3, | certn’y that | ] HAVE / I HAVE NOT heen convicted of any indictable offenise under the laws of

Extras:  Speclal service charge
Date & / 20 /; 7 dependent Lpon request,

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

I would like copies of any building construction permit applications and related documentation for 30 Manitoba Trall, Block 18.02
Lot 8.13. 1 am the listing agent for the property and need the information to present to prospective purchasers. Most important
is-any information about septic work done on the property, though all permits pulled are requested,

- RS- DI Cpen oG nsD GNlY
1 0a-(05 DeMo ||glpz

4 0OH-0E) - SC

ABGENCY.USE ONLY % %

e N

AGENCY USEONL

e

Disposition Notes Tracking lnformation Final Cost
Est. Document Cost Custadian: If any part of request cannot
i be dellvered in seven business days, Traclking # e Total ) et et
Est. Delivery Cost - detail reasons here.. Rec'd Date Depaosit
: Ready Date Balance Due

Est, Extras Cost Total Pages Balance Paid

Total Est, Cost Records Provided

Deposit Amount

Estimated Balance

Dates
Deposit Date InProgress - Open
Denied - GClosed
Filled - Closed
Partal - Closed Gustodian Signatire Date




Name of Agency

GOVERNMENT RECORDS REQUEST FORM
Shamong Township

105 Willow Grove Road
609-268-2377

SusanOnorato, RMC  sonorato@shamong.net

Important Notice

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

Reguestor Information —;Please Print

Payment Information

Flrst Name  Christopher M Last Name Bouffard

E-mail Address  {

Mailing Address 26 Cragmoor Drive

Clty Shamong State New Jersey Zlp 08088
Telephone | 3 FAX
Preferred Dellvery: Pick Up[ZJ = US Mail [ On-Slte Inspect [) Fax[[] Email

If you are requesting records containing personal information, please select one: Under penalty of N.J.8.A.
2C:2843, | certify that | [] HAVE / [] HAVE NOT been convicted of any Indlctable offense under the laws of.

New .Jersey. any othsrat %@ UnitagrSt
Signature % Date er 2[ ‘2,,.—.5 ZO ‘

Maximum Authorization Cost §

Select Payment Mathod

Cash[] Check[] Money Order [

Fees:  Pages 1-10 @3$0.75
Pages 1120  @$0.50
Pages 21 » @$0.25

Delivery; Delivery / postage fees
additlonal depending upon
dellvery type.

Exiras: Special service charge
dependent upon request.

Record Reques lnformataon Pleasa be as specific as possible in describing the records bemg requested. Also, please note that your
preferrad 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.

I am requesting the bid tabulation/pricing of items and quanitities included in the most recent publicaly funded road construction
project. | am not interested in specifications or plans, just a listing of items, quantities and unit prices.

AGENCY USE ONLY : AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes | Tracking Information Final Cost
Est. Document Cost Custodian! if any part of request cannot Tracking # Total
be delivered In saven husiness days, ' —trt
Est. Dellvery Cost detall reasons here. Rec'd Date Deposit
: Ready Date Balance Due
Est. Extras Cost ey Total Pages Balance Pald
Total Est. Cost Records Provided
Deposit Amount
Hstimated Balance
Dates
Daposit Date InProgress - Open
Denled - Closed
Filled - Closed
Parilal - Closed Custodlan Signature Date




GOVERNMENT RECORDS REQUEST FORM

Shamong Township

105 Willow Grove Road
609-268-2377

Susan Onorato, RMC  sonorato@shamong.net

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
L Maximum Authorization Cost $
First Name Larry Ml Last Name Higgins .
T—— Select Payment Method

E-mail Address n

T

Malling Address 174 Lamington Rd, P.O. Box 180 Cash[] Check[] Money Order [

City Oldwick State NJ Zlp 03858 |

F— Fees:  Pages 1-10 @%$9.75
Telephone FAX Pages 1120  @$0.50
Preferred Delivery: Pick Up [J US Mail [ On-Site Inspect [] Fax [] Email [X] Pages 21 - @%0.25

Delivery: Delivery / postage fees
additional depending upon

sanal information, please select one: Under penalty of N.J.S.A. -
delivery type.

If you are requesting records containing.pe
been convicted of any indictable offense under the laws of

2C:28-3, | certify that [[J HAVE 7 [
New Jersey, any other state, or the United

Extras: Special service charge

Signature re— 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 technological means and the integrity of the records will not be
jeapardized by such method of delivery.

There's not enough space here to write the records being requested. Please view the attached document.

 AGENCY.USEON _AGEN E:ONL ]
Disposition Notes : Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot e “Fracking # Total
e be delivered in seven business days, 4 ] — i
Est. Delivery Cost detail reasons here. Rec’dDate Deposit
Ready Date Balance Due
Est, Exiras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress Open
Denled Closed
Filled Closed
Partial Closed ] Custodian Slgnature Date




Sue Onorato

From: Joanne Robertson

Sent: Monday, October 23, 2017 10:51 AM

To: Sue Onorato

Subject: FW: OPRA Request (0332.BURLINGTON_SHAMONG TWP-1)
Attachments: 0332.BURLINGTON_SHAMONG TWP-1.pdf

FYI ..

Regards,

Joanne Robertson, Deputy Clerk
Shamong Township

105 Willow Grove Road
Shamong, NJ 08088
609.268.2377 x304

From: Larry Higgind I
Sent: Friday, October 20, 2017 3: 30 PM

To: Joanne Robertson

Subject: OPRA Request (0332.BURLINGTON_SHAMONG TWP-1)

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 Webs1te
www.StateInfoServices.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. Yow’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:

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

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

1.c) The approximate date to check back for newer/updated tax maps. Note: If there’s currently no plans on

updating the maps anytime soon, please mention that to us.



AN
%\ 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.

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

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.

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

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

e
If you have any questions, please emaild

PHONE CALLS WILL NOT BE ACCEPTED
Thanks,

Larry Higgins

W,
e




Shamong Township
105 Willow Grove Road
Shamong, NJ 08088
GOVERNMENT 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

First Name \JO\N § A M {)A LastName | p)}* M‘L_/ Maximum Authorization Cost $
Company 6[’ (/y\k’/ i1s A,oh % V W, VlWMU’!'QA, S'{/l L/( U, :l:l/\c . Select Payment Method

Mailing Address /’)) % \J O&QLW,\ Q/M&( / gm,,:&" 0& » Cash__ Check_ Money Order_
City }i{ L /1 [)@!/?;( State /U,/ Zip "&/g@&:&f Email g T

“ : [ [Fees: Pages 1-10 @%0.75
Business Hours Telephone:  Area Code ‘___'L Number _/ . Pages 1120 @$0.50
Preferred Delivery: Pick Up US Mail On Site Inspect. . Pages 21 @50.25
_— - i T Delivery: Delivery / postage fees
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that| HAVE(/ HAVE NOT/been convicted of any additional depending upon
indictable offense under the laws of New Jersey, any other state for the Uhited-States. delivery type.

\
] % (p /g / / Extras: Extraordinary service fees
Signature W o~ . 1/{64»(/)/\. ) /H,() .Date / o /C?' / ’7 dependent upon request.
Ll 1 . Z
i

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

v U Phau T 2 wikonnaadal Sily Quvagpend W'
er 1 Qommncial pmou/,% |
Dionae: Fon - Bk L

Ho Stokse Rend

Block 27.01, Lot 9.03

Shamwong @uﬂ‘&/\mﬁ%r\ Co. (L]
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Name of Agency

GOVERNMENT RECORDS REQUEST FORM .

Shar}%%@nngc %c\’g{wessﬁip
105" RS B R8 RARd
AgeRBPRRERe A d Fax Numbers

SusamaRaoraostRME cummb@ahamong.net

0CT 25 2017

«
\

Important Notice

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

Reqguestor Information — Please Print

Payment Information

First Name Palricia Mt Last Name FPugliese

E-mail Address

Mailing Address  P.O.Box 84
&

City Browns Mills State NJ Zip 08015
Telephone FAX f -
Preferred Delivery: PickUp[d  U$ Mai (O On-Site Inspect [J Fax Email

If you are requesting records contalning personal information, please select one: Under penalty of N.J.S.A.
2C:28-3, | certity that | [J] HAVE /CgHA VE NOT been convicted of any Indictable offense under the laws of

New Jersey, any W State
Signature ar z/ﬁé—‘/ Date
2 et

10/25/2017

Maximum Authorization Cast §
Select Payment Method

Cash [ Check[d Money Order ]

Fees:  Pages 1-10 @3$0.75
Pages 1120  @$0.50
Pages 21 - @%$0.25

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

Exiras: 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.

heating system exists.

\{'[\TV\

}59(«(@4 -ch au
22 A5\ Sy

14 Mill Rd=We need any information you have regarding an oil tank-work, permits etc, Also, if there is not an oll tank, what kind of

A/Son W e. '/W-e({ é éf AJUI\SeCp O’C C?VI;Z /«erw&# cyer
(e ar&\j "IZLU\S Pro{)ewvé\/\

0O ~era e

Deposit Amount

Estimated Balance

1
/
AGENCY USE ONLY AGENC/;Y USE ONLY AGENCY USE ONLY
! Disposition Notes Tracking Information Final Cost

Cystsars oy oftsques ol || Tiaokng s
Est. Delivery Cost detall reasons here. Reg'd Date Deposit

Ready Date Balanc¢e Due
Est, Exiras Cost et Total Pages Balance Paid
Total Est. Cost Records Provided

Dates
Deposit Date InProgress « Open
Denied -~ Closed
Filled ~  Closed
Partlal ~  Closed

Cﬁstodlan Signaturs Drate




r-ismm:m.ita_\ *

AGENCY NAME HERE
L “Place OPEN PUBLIC RECORDS ACT REQUEST FORM
] Logo Agency Address
HMere Agency Telephone Number & Fax Number
Agency'e-mail address

Name of Agency Custodian

\:gPlace
Logo
Here

/

N

Important Notice

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

Requestor Information ~ Please Print

Payment Information

am—-" '
First Name \_JAMES M A LastName &Sﬂf)éﬂ’lufS’f
A v

-~ e 4 .‘.A._‘Mm- ol N 03 vl il
E-mall Address

-’

— -
Malling Address =28 (57 Z{."fﬁz/ Hollows NCivl
(4

e PR
City “7;'4_/,!;3%»9@1 state AT Zp OFOTE
Telephone — FAX M
Pick On-Site
Preferred Delivery: Up __ X  US Mall Inspect Fax E-mall

]
If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S A,

2C:28-3, | certify that ] HAVE / HAVE NOT been convicled of any Indlctable offense under the laws of New
Jersey, any other-state, or the United Stat % -
Signature  \ oo Date Z///oz A 7

- 4 " T

t

2 i
NS

Do

Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees:  Letter size pages - $0.05

per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) ~ actual cost of material

Delivery: Delivery /'postage fees

additional depending upon
delivery type,

Extras: Speclal service charge

dependent upon request,

Recﬁ%est Information: Please be as s
preferred method of delivery will only be acco
be jeopardized by such method of delivery. ' :

pecific as possible in describing the records being requested. Also, please note that your
mmodated if the custodian has the technological means and the integrity of the records will not
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FPAGENCY{USEIONLYH

GENCYUSE ONLY i .

Disposition Notes Tracking Information

s RN 6 o) AGEN CYIUS EONLY SRR 5
Es ]

Final Cost

Total Est. Cost
Deboslt Amount

Estimated Balance

Deposlt Date In Progress: - Open
Denled Closed
Fllled Closed
Partial Closed

o i

’%ﬁm‘r«’

Est. Document Cost 2| Custodlan: If any part of request cannot be : Total
’ *é delivered In seven business days, .4 Tracking # ta .
Est. Dellvery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost Total Pages Balance Pald

D —

Records Provided

Custodian Signature Date




I / ¥ /agqu

State of New Jersey Standard
Open Public Records Act Request Form
Requestor Information — Please Print Payment Information
First Name Jeni{a Ml Last Name Burgess

Maximum Authorization Cost $ 10.00

E-mail Address

Select Payment Method

Mailing Address 165 Barclay Center ~ Rte 70 East
City Cherry Hill State NJ Zip 08034 Cash  |[check] ~ Money Order
Telephone 'y FAX o Fees: :;:?;;;i:e pages - $0.05
Pick On-Site f

Legal size es - $0.07
Preferred Delivery: Up US Mail Inspect Fax __X____ Email ____ perg?Jage pages - §

Other materials (CD, DVD,
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, etc) - actual cost of material
2C:28-3, | certify that | HAVE / [HAVE NOT] been convicted of any indictable offense under the laws of New Delivery: Delivery / postage fees
Jersey, any other state, or the United States. additional depending upon

delivery type.

November 8, 2017 Extras: Special service charge
dependent upon reguest.

Signature Date

Record Request Information:

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions
issued in October 2017

If the municipality does not keep a monthly summary list | would like a copy of all residential new construction, renovations or
additions 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. 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 will help the municipality process this request more efficiently.

erQilec] U




1172012017  11:14 Noble Real Estate LLC

Name of Agency

(FAX)7178593330 P.002/002

GOVERNMENT RECORDS REQUEST FORM

ency Address,

A
Sham%ng ownship

105 NS VERER

d

AgeRBIPPRBRe2Bd Fax Numbers
SusanaeefdatfMe Cuetimete@shamong.net

ot N

L

important Notice

The reverse side of this fomn contain.s important information relatad to your rights concarning government records. Please read It carefully.

Requestor Information - Please Print

Payment Informatlon

FistName _ §)A7Y] M LestNeme _ ISTAos )enss)

%
R by

~—— -

E-mail Address s B

Mailing Address  [R)7) OLDE HOMESTERD LANL S TTX ol

oy L-MCAATEL state __7'fr Zp ) J00)
e . "
Telephone _ FAX
Prefered Delivery: PickUp[J us Mail [ On-Site Inspect [ Fox [J Ermall /

if you are requesting records contaﬁl]@g personal Information, please selact one: Under panaity of N.J.S.A.

2Ci28+3, | cartify that | [0 HAVE /
New Jersey, a ther state, or the United Stales,

HAVE NOT been convicted of any indlctable offensa undar the laws of

Maximum Autherzsllon Coat $

Select Payment Method

Cash[J Checkd Money Order [}

Feas:  Pages 1-10 @$0.75
Pages 1120  @%0.50
Pages 21 - @$0.25

Dallvary: Dellvary / postage fees
addilional depanding upon
dallvery typa.

Extras: Speclgl service charge
dependent upon request.

Signature __ "7 1/ /ff),u:wlz:u) Date wlizli7

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

leopardized by such method of dellvery.

&ggﬁ,.-, ﬁ*f} Leples & pom Bt dom pormssfer 304 bk Pine 2 Shsmerg, 14

Ao Bt e of il [1997 S pruassct.
Mdav&w ,

'\\\\F9(9~w Gl ey

AGENCY USE ONLY AGENCY USL ONLY AGENGCY USE ONLY.
Piaposition Notes Trackdng Information Final Cost
=ot. Deruman o Susedar sy pn f o comol || i
Eal. Dellvery Cosat datall renaana hera. Rec¢'d Dale Deposit
Resdy Dale Balancs Dus
Eat. Extras Cost Tolal Pages Balance Pald
Records Provided

Total E4t. Cosl
Daoposit Amount

Estimated Balance

Datos
Deposit Dats InProgress  +  Open
Daniad -~  Clossd
Filled - Closed
Partial -~ Closed

Cuatodian Signature Dats




