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BOROUGH OF PITMAM

Fax: {888) 008-3471 To: '8565886833@rcfax.cor Fax: (896) 589-6833
-State of New Jersey
BOROUGH OF PITMAN _
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway
Pitrran, NJ 08071
Phane: 856-589-3522 Fax: 866-5689-6833

Page 2 of 3 080372017 11:31 AN

Important Notice

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

Signeture __Grace D'Souza Dale -

_Requestor Infermation — Please Print Payment Information
First Mame___ Grace Ml Last Neme D'Souza Ma};&mum Auifiorizallon Cost:
Company SLK Global America Eeleot Payment Method |
Mailing Address 2727 LBJ Freeway, suite 420 Cash  Chaeck _Monay Order

. Cuy Dallas Sials TX le 75234 Ermail CIS@SIkgroup_com Feest BUX1t @ %005
. _ ! 5% x4 @ $0.07

] . i Extenst
Business Hours Telsphonet  Area Code MNutnhsr ension 1x17 @ 3010
Praforred Delivery:  Plek U US Mail On Site inspeat Nekivery: Defivery ! poslage fees
i P ] y Hgg , additonal depsnding
Clrefs One Undar panally of MN.1LS.A. 20:28-3, [ cerilfy that | HAVE / HAVEWOT buen convicted of upon delivery typa.
any Indictable offense under the kaws of New Jersey, any ofher state, or the Uniled Stales. . :
Exlras:  Bxdracrdinary sorvico
058/03/2017 fees dapendent ugon
request,

include the type of accass requesied {copying of inspection}, and if data, the medium requested.

Record Request Information: To expedile the request, be as specific as possible In deseribing t records being requestad. Also, plaase

Please advise if there are any open code violations, openfexpired building permits and special assessrhents/pending'bilIs.for the halow

property address:
File # - 598587 BORQUGH OF PiTMAN
RECEIVED
Parce! : Block: 200 Lat: 14
Add : 216 N Broadway, Pitman NJ, 08071 AUG N 4 2017
Please have the response faxed @ 888-808-3471 or E mail to archana. d@slkgroup.com BW
ZVERK'S OFFICE
L
AGENCY USE ONLY AGENCY LiSE ONLY AGENGY USE OHLY
Disposition Notes
Custodfan: If any pait of request Trasklng Information Final Cost
Eal. Document Cost catinot be dellvered in seven Tracking# ., Toil S
Est. Delivary Gost business days, Rec'd Date =2/./ 7/ 7, Deposil £ !
R detall reasons here. ReadyDale 7 -> -~/ Balence Dus IEw
Esl. Sxivas Cost TolatPagss  Balanie Paid T
Tatal Est. Cost Records Provided
Deposif Amount . -
Estimaled Balance . B
Deposit Date -
e in Progress Open . )
Denlad Closed N LT L e S
Filled 7 " - Closed Custadis Signature Date
1 Partial - Closad .

e R ———— i it s




RECEIVED ©92/18/2817 15:38 5565696833 EBROUGH OF PITMAN
AGENGY NAME HERE .
“Place OPEN PUBLIC RECORDS ACT REQUEST FORM \F’Eace ’
LGQG Agancy Address LGQCI
are Ageney Teleptione Number & Fax Number ere
. /H Agency e-mail address .
Name of Agenicy Gusfodian
) . ImportantNotice .

avernment fecords, Please read it carefully.

The fast paga of this form contains importart inforration related to your sights conceming g

Requestor Information — Please Print

Payment Information

Jimn B LastName O'Donnell

Fiel Namea

Msximom Auborization Cost $

Emat Address  James. O'Donnelid@nbeouni.com

* Select Payment Methad

Money Onder

Cash

Maiing Address 10 Monument Road
Fees:  Lalter she pages - $0.08
oty Bala Cynwyd state PA zip 18004 per page
i Legd size pages - 50.07
Teleghone  246-913-0273 Fax  510-668-5649 %eﬂrlgfgﬁmms 0, 0vD
Preforred Deli o I oS il ‘J afch ~ aeinal cost of]matexi.al
ivary: Up US ivtail Inspact, Fax F-mail Dellvery: Delivery/ pastage fees
If you am requesting records containtng personal information, please clrele ane: Under Déﬂﬂlf-y of Hul.SA 3d?iﬁonal depending upon
26:28-3, | ceriify that | HAVE /7 HAVE ﬁ%ll been convicted of any indictable offensa under the laws of New elivery type.
Jersay, any cther stat&bgj{!)he Uniled ltales, Exires:  Spaclal service chame
Sonaure JATTLES onne nate  08A0/2017 dopandsnt Upen request.

Reqord Request Information:

Plaase be as speciic as passible in describing the records belhg requested. Also, please nole that your

preferred method of delivery will anly be accommodated if the custodian has the technological mésng and the integrity of th;a records will not

be jeoperdized by such method of delivery,

Please sée attached 3 pages

Al AU 5 ARV USHEOIEY U EEND Y ISE oL ;B
' X Dispositlon Notes Trackiog Iformation FlpalCosl .
E=t. Doclment Coal | Custedian: Itany pad of requast canvot be Tracking 8 oz Total
i .da;‘.{'srﬁ’_ msav.msf‘np;;fa@ R —eT Yy //
Est. Dalivary Cosl - BUNgasifreasinghsrelir | ReddDate "/, oA/ 7 Deposk .
& RECEIVED ResdyDate T4 e Biaes Dug LA
Esl, Bxtras Cost o Tolal Pates s - Belenca Peld
Total Est Cost N e Records Provided
SVU L e sungd
DepozliAmaunt . . -
- s 4 S -
Estinzted Baanca _,_—//,. PP A R e s
CLZRK'S OFFICE
Creposit Dats J InPeogiest - Open
] Dersd - Clig o o
Filtd £ < - Cloasd® PP S S e A =
Partial - Clesed e ['h: N Cuxtodian Sigaaiure Date




Pitman Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-589-6833 Fax: 8565896833

PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Jeffrey Ml Last Name Devlin

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 0886¢1
Telephene _ 609-861-9524 FaX  B02-961-6661
Pick On-Site
Preferred Delivery:  Up Us Mail Inspect Fax X E-mail_X

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

othar state, or the Uniied States. J Lé/'/— 191/_

Signature Date 81412017

Maximum Awthorization Cost $
Select Payment Method
Check

Cash Money Order

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 recaords will not

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possiblre (or) fax to 609-961-8661.

Tetal Est. Cost
Deposii Amount

Estimated Balance

Deposit Date

AUG T 4200

BY:

CLERK'S OFFECE_
InProgress - Open
Denied Closed
Fited = - ' Closed
Partial Closed

Start Date  7/30/2017
End Date  8/12/2017
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
. Disposition Notes Tracking Information Final Caost
£st. Document Cost Custodian: If any part of request canaot be Y p Tolal
— ree; . 3.{@ = Tracking # ' - )
Est, Defivery Cost Bor\ﬁ&éiweags'h;eré.'”“ Rec'd Date . , Depost 7
RECEIVED Ready Date - ' Balance Due S
Est. Extras Cost Total Pages Batance Paid

Records Provided

T

Custodian Signakure

Date




BOROUGH OF FITMAN

OPEN PUBLIC RECORDS ACT REQUEST FORM
110 S. Broadway, Pitman, NJ 08071

Phone: (856) 589-3522 Fax: (856) 589-6833
pitman@pitman.org
Office of the Municipal Clerk

important Notice

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

Requestor Information — Please Print

Payment Information

?CL,L\._/ O

First Name

M k, Last Name LO{I ne. ¢

E-rnail Address

Daula \emneoy
i _ {
MalingAddress 2.1\ Y Lie b Pose

City F\)'\\W\cm‘ state AL o OO¥04
Telephone (o7~ 102~ O D FAX
Pick On-Site
Preferred Delivery: Up UsS Mail Inspect Fax E-mail

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

2G:258-3, | cartify thath, HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any cther statd, or the-United
Signature CLLJ Date f'(/ /4l / {7

7 ' g

Madmurn Autherization Cost $

Cash

Fees:

Delivery:

Extras:

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page '

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request.

{es.
e
i/ Fil ]
( v

Record Request Informatien:

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

preferred method of detivery will only be accommodated if the custedian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

@u'\\c\inc}j’ ?\omq\lm&é" »Q,\eé)gr{g P@rm'\ka @P@m g cSosel

. .
b CDdfi ‘€\’\(;(J\'C/€,M‘€FL,Q /aodc U(O{C‘dﬂm«‘

bl <. Broadusoan.

AGENCY USE ONLY

AGENCY USE OMLY AGENCY USE ONLY
- . Dispoesitlon Notes Tracking Information Final Cost
st Document Cost Custodian: If any parl of request cannot te Tracking # Tolal - __-J/:
: delivered in seven business days, — . i 7
£31, Delivery Cost - < T detai] (easons here.. Rec'd Date T Deposit 7
Tl Ready Date ’ ! Balance Due =7
Esl Extras Cost et Total Pages A Balance Paid -
Tolal Est. Cost - . Records Provided
_— AUG G478 '
Deposit Amount
Eslimated Balance - ;':—,_ - PR ——
L. A
Degasit Date In Progress - Open
Denied - Closed P ,
" . L L, - L
Filed ~ -~ -  Closad T e e S
Partial - Closed Custodian Signature " Date '




O'Donnell

From: Paul Jill <pauljill@gmail.com>

Sent: Thursday, August 24, 2017 8:43 PM

To: Judy O'Donnell

Subject: Re: Message from "RNPO0267373CC3F"
Dear Judy,

| just realized after looking at the copy of my request that wrote "previous owner", but | would like that to include all
previous owners. Do you have any permits on record for any other past owners at 320 Cleveland Ave.? Also, how might |

find out if there is or ever was an oil tank in the ground at that address?

Thank you again for your help,
il Darminio

> On Aug 24, 2017, at 4:28 PM, Judy O'Dannell <judy@pitman.org> wrote:
>

> Dear Jill,

> Please see response to OPRA Request submitted to Borough of Pitman on
> 8/24/17,

> If I can be of any additional assistance, please let me know.

> )
> Also, please acknowledge receipt of this rersponse,

> Thank you,

> Judy

>

> Judith O'Dennell, RMC

> Borough Clerk/Administrator

> Borough of Pitman

> 110S. Broadway

> Pitman, NJ 08071

> Phone: 856-589-3522

> Fax: 856-589-6833

>

> CONFIDENTIALITY NOTICE

>

> This e-mail message and any attachment to this e-mail message contains
> information that may be legally privileged and confidential from the

> Office of Judy O'Donnell and/or the Borough of Pitman. If you are not
> the intended recipient, you must not review, transmit, print, copy,

> use, or disseminate this e-mail or any attachments. If you have

> received this e-mail in error, please immediately notify Judy

> 0'Donnell by return e-mail or by telephone

> (856-589-3522) and delete this message immediately. Please note that
> if this e-mail message contains a forwarded message oris areply to a

> prior message, some or all of the contents of this message or any

> attachments may not have been produced by the Borough of Pitman.

>




State of New Jersey
. BOROUGH OF PITHMAN
GOVERNMENT RECORDS REQUEST FORM
; 110 South Broadway
i Pitman, NJ 08071
- Phone: 856-589-3522 Fax: 856-589-6833

lmportant Notice

The reverse side of this form contains important information related to your fights cpnc&rﬁing government records, Please read it carafully.

Payment Information

Requestor Information — Please Print |

First Name JJ- I '

M A tastName DArminio

Company : :
Mailing Acdress 4/ S, Kace (}f’
. City M.r”ki”& Stale N\T Zp O P237 Emall Pau {. 2l & 3;113{[. Ce

Business Hours Telephone:  Area Code j_sg Number 332 - Sils ]

Preferred Delivery:  Pick Up e US Meail Cn Site nspect

Circfe One: Under penally of N.J.S.A. 202831 certify that { HAVE / HAVE NOT bsen convicted of
any indiciable offense under the laws of Nevs Jersay, any other state, or the United States.

Extension

Date

Feas:

Dailvery: Delivery / postage fees

Signature QJJQM/DMM g[24/17

Maximum Avthorlzation Cost:

$
Select Payment Method

Cash_ Check  Money Order

8% x11
§luxi4
11 %17

@ $0.05
@ $0.07

@ $0.10

additonal depending
upon delivery fype.

Exiracrdinary service
feas depandent upon
request,

Extras:

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

include the fype of aceass requested {copying or ingpection), and if data, ihe medium requested.

’Emfa(:‘aj permits cbtainedt b:) 3220 tleveland Ave, Pidpan
- DA previow ower have bm‘l&urﬁ prnaih Sor M

TUM’!/DV’A'HWJ odone v Hee bouse ?

BY: /AM

BORQUGH OF PITMAN
RECEIVED

AUG 2 4 2017

" CJERK'S OFFICE

AGENGY USE ONLY AGENGCY USE ONLY AGENCY USE OlLY
. Disposition Notes i '

Custodian: If any par of request Tracking Information Final Cost

Est. Decument Cost cannot be delivered in seven Tracking # Total

Est. Delivery Cost business days, Rec'd Date Deposi

detail reasons here. Ready Date Belance Due

Est. Bxtras Cost Totsl Pages Balance Pald

Total Est. Cost Records Pravided

Depesk Amount

Estimated Balance

Deposit Date

: N In Prograss Open
‘Denied Closed i < T gl s
F]"E,d Tooor- Closed o Custodian Signature Date
Partial Closed
Z 40 4 dbvd HODUYA 00%0- WV 22:€G:TT LTGZE/P2/80
- NYWiId 40 HONCHog ££8968%358 gE:2T L1822 /80 (43AI303




State of New Jersey
BOROUGH OF PITMAN

GOVERNMENT RECORDS REQUEST FORM

110 South Broadway
Pitman, NJ 08071
Phone: 856-589-3522 Fax: 8566-589-6833-

Important Notice

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

Reaquestor Information — Pléase Print

Payment Information

First Name A \f)( aﬂd l’ZL

M {ast Mame SU b Gf/ JF

Company \Zté\fﬁ ﬂ

Mailing Addiess

A Sreeplecnase. VIV -

\ .
City %Q{Q{\N@Dd\ State (\{’R‘Zip &D\Z&naii aledandia e EU\-@
Rﬁ@\ﬁﬂ oM
Business Hours Telephons:  Area Code Mumber Extension
Prefarred Delivery: Pick Up US Mail On Site Inspect

Circle One: Under pepalty of N.J.S.A, 2C:28-3, | cestify that| HAVE / HAVE NOT been convicted of

any indictable offensefunder the laws of N

Signa@re :

Jersey, any other state, or the United States.

29171

Date

=5

=T

Maximum Authorization Cost:

$
Select Payment Method

Cash____Check Money Order

Fees: 8% x1i1 @ $0.05
8¥%x14  @$0.07
14 x 17 @ $0.10

Delivery: Delivery / postage fees
additionai depending
upon dellvery type.

Exiraordinary service
fees dependent upon

Extras:

request.

-

s
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 accass requested (copying or inspection), and if data, the medium requested.

Requesnn

ail :
P © 30)

ALL. info on wnderq
| coane So frnd ot ere wigne and i S0

Edlcouamoar

L/f\\(ﬁ , ~P\'\T‘ﬂmﬂ m

%Thé(@ avie. VIO U”é@(}\ﬁciﬁ \ﬁor” O—fll +CLWK§

Yyouna O
S

l on\C

1% |1

BOROUGH OF PITMAN
RECEIVED

AUG 30 2017

8y

R . ol yEeteT
TongtallatienN er Vemava l orl Yile. =y JSEEOREE
TI5117
AGENCY USE ONLY AGENCY USE ONLY «_9//17 AGENCY USE ONLY
. Disposition Notes . -
Custodiart: If any part of request Tracking Infonmation Finail Cost
Est. Document Cost cannot be delivered in seven Tracking # Total
Est. Delivery Cost business days, Rec'dDate - - .  Deposit o
. detall reasons here. ReadyDate ~ -~~~/ 7" Balance DBue ~ s
Est, Exiras Cost Total Pages Balance Pald
Totat Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date
: In Progress Open _ _
Denied , ,'; Closed o T RS
» P A — - T _— e R I R
Filled .74 "~ Closed 7 ——  Custodian Signature Date
Partial - Dlnsad




State of New Jersey
BOROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST FORW
110 South Broadway
Pitman, NJ 08071
Phone: 856-588-3522 Fax: 856-589-6833

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 Inforimation

Maximum Authorization Cost:

M (_\, Last Name (\(‘; O (— 5
0y

| ; '
; First Name 'T}/hr}/,\rld .

Company

Select Payment Method

waiting Address <GS0 A LISshany (\f\

cm@m\"\aﬂﬁ\c\

Cash__Check_ Money Order_ﬂ
State DA’ Zip } ﬁ&”ﬁ Email /jfmwc\u (*aﬂqpf e 238 I Fees: 8%x 11 @ $0.05
' o0 (0h—
Business Hours Telephone:  Area Code (_o! () Number %OL{“ q \ Q O Extension ?11/2 ’2;4 g Eg%
. X .

Preferred Delivery: Pick Up

Circle One: Undeg penalty of

A, 2C:28-3, | certify that | HAVE / HAVE N
s of New Jersey, any other state, or

\/ US Mail On Site Inspect 7
Q OT beep convicted of
e_Uﬂited%ta'le)S.

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

Extraordinary service
fees dependent upon
request.

Exiras:

g0l

Date

AY] L

any indicw e under
Signaiure M
!

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 reguested {copying or inspection), and if data, the medium reguested.

Q\\f\\ﬂ\ /—\7-3{(‘0(@\3 a0 43(0 WD Y\O\\‘% ANe. rp‘\’\HO\ﬂ S OXR! {Q"Hj

Copied Pease.

[~ BOROUGH OF PITHAN
A RECEIVED

AUG $ 02017

. N
CLERK'S OFFICE

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Exiras Cost
Total Est. Cost
Deposit Amount

—_———
———
—

Estimated Balance

Disposition Notes

Custodian: If any part of request Trat‘:king information Final Cost w
cannot be delivered in seven Tracking # ... Total 7 S
business days, Rec'd Date F/4¢/77 Deposit a
detail reasons here. Ready Date § /7 7 Balance Due A o5~
Total Pages <%~ Balance Paid
Records Provided

» . 4 —
//ff:yf"@s 7 7S 2L

/

Deposit Dafe :
in Progress Open :
Denied - Clesed . i , - # & 38
Filled ff‘/(/ 7 Closed 7 G ‘%f:’ﬁ’( L // 7
; Va Custodian Signature Date
Partial - Closed ‘




State of New Jersey
BOROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST E"QRN]
110 South Broadway
Pitman, NJ 08071
Phone: 856-589-3522 Fax: 856-582-6833

important Notice

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

Reguestor Information - Piease Print ‘ Payment Information

Flrst Name ’D{L\)I A W - LastName Sp, Yool Ma);lmum Authorization Cost:

| Company LP\\( Nl } ‘} \ LIS, Qggjj}u —_ JZ&M")' [ , Select Payment Method

| Mailing Address L‘ 8 m LN S g p\ ue Cash  Check Money Order |
City (Qa_“g { (/,)/‘Q State MJ Zip D%oﬁ[gEman %Ql‘{&mt’d’%\;ﬁtof Fees: BY%x 11 @ $0.05
WWJ\P\

Busingss Hours Telephone:  Area Code G\l Number 44— 3('/"1 ,) Extension 8%x14 @ $0.07
R - 11 %17 @ $0.10

Preferred Delivery: PickUp - US Mail___ On Site Inspect Delivery: Delivery / postage fees

Circle One: Und lty of N.J.S.A, 2C:28-3, | certify that | HAVE / HAVE NOT b icted of additional depending

ircle One: Under penalty 0 certify tha een convicted ¢ upon delivery type.

any indictable offense under the laws of New Jersey, any other state, or the United States.
Extras: - Extraordinary service

7 ) fees dependent upon
Signature e s Date ~ request.

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

My chet 1o purclore 287 Edam frve Pl e and world Wk
Lo know K Vafe o owd Dgen poren ¥ g -9

Co pié5 Q—l C?Ll\ WO@.(V{’U%%

/UO OIO@’) P@/n“ 5 BORgté%HE(I)x\—“IEIET)MAN

SEP =1 {017

BY:

CLERK'S OFFICE

AGENCY USE ONLY AGENCY USE ONLY - AGENCY USE ONLY
Disposifion Notes ' . . .
Custodian; If any part of request Tracking Information Final Cost

Est. Document Cost cannot be delivered in seven Tracking # Total 2 A
Est. Delivery Cost business days, _ Rec'd Date ﬁ/?// 7 Deposit Z

" detail reasons here, Ready Date pg /4 7 BalanceDue .. < ¢
Est. Extras Cost Total Pages ,,,( e Balance Paid

Records Provided

Total Est. Cost
Deposit Amount

Estimated Balance

H.HH

Deposit Date :
in Progress - Open : P Y
Denied - Closed / 5-’ j///i/ e 5% / v
—— fF ’ P A S
Filled 577 Closed 7 /7~ Custodian Signature Date
Partial - Closed ¢ ) )

l_' | )



Pitman Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-589-6833 Fax: 8565896833

PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Jeifrey [t Last Name Devlin

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city ROBBINGVILLE State NJ zip 08691
Telophone  609-961-9524 FAX 609-961-6661
’ Pick On-Site
Preferred Delivery:  Up Us Mail inspect Fax X E-mail _X

If you are requesting records containing persanal information, please circle one: Under penalty of N.JL.SA
2C:28-3, | certify that| HAVE NOT been convicted of any indictable oifense under the laws of New Jarsey, any

other state, or the United States. /j Vé/g,— (_91/_
1

Signature 82812017

Date

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Order

. 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

he jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to dala@legalplex.com if possible (or) fax to 609-861-6661.

Start Date 0/ 132017

End Dale  8/26/2017

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. £xtras Cost
Total Est. Cost
Daposit Amount

Estimated Balance

Deposit Date

Disposition Notes
Custodian: If any part of request cannot be

delivered in‘se‘%s_s_d_a[
SOROUGITUR PIFMAN

RECEIVED
SEp -5 20

N ——
© CLERK'S OFFICE

In Progress - Opean

Danied - Closed

Filled ﬁ/{ //7 Closed 1~
Partia! - Closed

Tracking Information Final Cost
Teacking # . Total
Rec'd Date ‘72 ‘s Sy Deposit J
ReadyDate &/ ¢+ /v +7  Balance Due Y O daD
Total Pages i Z..’,L ’ Balance Paid / ’
‘ Records Provided

94,07

/0 ﬂj;;c/uc. el
Y7

Custodian Signature Date

s




BQROUGH OF PITMAN

OPEN PUBLIC RECORDS ACT REQUEST FORWN
110 S, Broadway, Pitman, NJ 08071

Fhone: (856} 589-3522 Fax: (856) 589-6833
pitman@pitman.org
Office of the Municipal Clerk.

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

. |Maxdmum Authorization Cost §

FistName o~ | T <ol M~ LlestMeme -0 o .-
. G e T S e Select Payment Method
E-mail Address R e T e
A R S — Cash  Check Money Order
Malling Address /&= /TN AE LD 7
- _ . ol .
- s o, T o) Fees:  lelter size pages - $0.05
Citys L/CU(_ L L Staie Z ﬁ Zip ¢/ 6/( d “ per page
e . — ’ Legal size pages - $0.67
~ _ =
Telephone \S.(-’g (7//6 ) 3\_6 FAX per page

Other materials (CD, DVD,

etc) - actual cost of material
Delivery: Delivery / postage fees

additionat depending upon

On-Site

. Pick g :
Preferred Delivery:  Up l/ Us Mail Inspect Fax E-mall

if you are requesting records ¢ taiqing‘.p_e@onai i fqrmation, please circle one: Under penaity of N.J.S.A, dei
2C:28-3, | certify thaf |- HAVE g HAVE NOT beln cofiyicted of any indictable offense under the faws of New elivery type.
Jersey, an 'ﬁ&' state, of ig?nited States. : .7 ) . .
yd 1y o Extras: Special service charge
Signature _,W -+ 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 accommedated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
f/\ 4 i o N — y -

B- 5%

7 , 7
1CECenps el

L-3

BOROUGH OF pITMAN |

RECEIVED T
SEP -6 2017 . yw
s R — | Jﬁﬁﬁ/ B

AGENCY USE ONLY

AGENCY USE ONLY _

AGENCY USE ONLY

Est Document Cost
Est Delivery Cost
Est. Exiras Cost
Tolal Est Cost
Deposit Amount

Estimaled Balance

Depos.il Bate

Disposition Motes
Cusfodian; If any part of requesi cannot be
delivered in seven business days,
detail reascans here,

In Progress - Open

Denied - Closed
Filled - - Closed
Partial - Closed

Tracking informafion Final Gost
Tracking # Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid
Records Provided
s /V
3 i ‘ /
PN i o7
7~ Custediar Signafure 7 /Datd




BOROUGH OF PITMAN
Pitman Borough RECEIVED
OPEN PUBLIC RECORDS ACT REQUEST FORM SEp 3 i 00
Ph: 856-589-6833 Fax: 8565896833 L
| | "TCLERK'S OFFICE

PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Jeffrey il Last Name Devlin

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

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE Siate NJ zip 08691
Telephone _ 609-961-8524 FAX 609-961-8661
Pick Cn-Site
Preferred Delivery:  Up Us Mail inspect Fax X E-mait X

If you are redquesting records containing personal information, please circle one: Under penalty of N.JS.A.
2C:28-3, 1 cerlify that | HAVE NOT been convicted of any Indictable offense under the laws of New Jersey, any

other state, or the United States. /} Lé/c, QQZ/—

Signature Date SH172017

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 methed of delivery.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or} fax to 609-961-6661.

Start Date /2712017

End Date 9/9/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information o Final Cost
Est. Document Cost Custodien: I any part of request cannot be Tracking # Tatal ;
_— delivered in seven business days, = .
Est. Delivery Cost detail reasons here. Rec'd Date v 7777 Deposit S
ReadyDate - -~/ " Balance Due "
Eslt. Extras Cost Total Pages ' Balance Paid 4
Total Est, Cost Records Provided
Deposit Amount

Estimated Balance

Deposit Date InProgress - Open - '
Denfed - Closed

Filled " - Closed . AR L',i;, PR (f%ﬁ/7
— L L e .
7

Partial - Closed = Custodian Signature " Date




State of New Jersey
BOROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway
Pitman, NJ 08071
Phone: 856-589-3522 Fax: 856-589-6833

Important Notice

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

Requestor information — Please Print

Payment Information

First Name

Y

Company

Mav Ve

Mi E Last Name

B o

Maximum Authorization Cost:

Lo o0 \31\\:\\C1>k Novecs: T

§
Seleci Payment Method

viaiing Asress A0 Sypedesiren [ N N\,\A_\\}‘(‘ A \\‘T—g OXD L2

City State Zip

Email

Business Hours Telephons:

Preferred Dalivery: Pick Up _X

Circle One: Under penalty of N.J.5S.A. 20:28-3, | certify that | HAVE / HAVE NOT been convicted of
any indictable offense under the laws of New Jersey, any other state, or the United States.

Area Code

UsS Mall On Site Inspect

X P, ' / /
SignatureWMC? i JS{»W Date 4/‘} Zé,, / 7

Number Kg |J"C]l‘];‘;)a§| £ Extension

Gash  Check Monay Order |

Fees: BYxii ©@ $0.05
8% x14 @ $0.07
11%x17 @ $0.10

Delivery: Delivery / postage fees
additlonal depending
upon defivery type.

Extraordinary service
fees dapendent upon
request.

Extras:

Record Request Information: To expedite the request, be as specific as possible in describing tﬁe records belng requested. Also, please
Include the type of access requested (copying or inspection}, and ¥f data, the medium requested.

Blick g1

[ 47

é)mj /%ff}’)r'}ro g/l_fm or MOQJ) jgf“ jf S 5{?@@0/ i

SOROUGH OF PITMAN |
RECEIVED

SEP —{f 2017

CLERK'S OFFICE |

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
. Disposition Notes i ’
Custodian: If any part of request  Tracking Information Final Cost e
Est. Document Gost cannot be delivered in seven Tracking# ____ = Total 222
Est, Delivery Cost business days, Rec'dDate 7. 'y / Depost S
detail reascns here. Ready Date .. .- - Balance Dus C
Est. Exiras Cost Total Pagoes " Belance Paid
Total Est, Cost Records Provided
. 3 -
Deposit Amount W e cwd
Eslimaled Balance T - P
Deposit Date
. In Progress Open -
Denied Closed PR g R A S
Filiefi S0 F Closed -7 Custodian Signature Date
Partial Closed :




State of New Jersey.
BOROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST FORM .
‘ 110 South Broadway
Pitman, NJ 08071
Phone; 856-589-3522 Fax: 856-589-6833

important Notice

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

Requestor information — Please Print - Payment information
" '7 e '\/« 5 Maximum Authorization Cost:
First Name o A A S Mi ¢ LastName'/ & A €1 aximu rlzation :

e Narme
iy AL S A \/';‘/m 3

Company ( Co , : ~ .
Mailing Address _5‘0 3/ /(/(/}Z/u;//é. &MAE’{/_; /,(
City <. f’»wf— [ ste /47 zip /KO Email /i/”?f/a/él%r/a4@ _'/er.jy

TACY
Business Hours Telephone:  Area Code ?géo Number /5}'[[ 227 S Exiension

ar’ e 3 {
Péﬁedrf/elivery: Pick Up—_ Us Mail On Site Inspect

~ A————— .

Circle One: Under ’penafty of N.J.S.A. 2C:28-3, | certify that | HAVE / A\ﬂ::ﬂoj{ been convicted of
o |

any indictable offense under the laws of New Jersey, any other state, ortheUnited States.

J— Date

Signature

$ E= o

Select Payment Method

Cash  Check a’ﬁoney Order

7 Fees: 8¥ax 11 @ $0.05
8% x 14 @ $0.07
11 x17 @ $0.10

Delivery: Dslivery / postage fees
additional depending -
upon delivery type,

Extraordinary service
fees dependent upon
request. .

Extras:

2, 1/L ?-1/-17
7

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

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

/%//érmu% 74"&/?’7
‘AT 007/

dt/f' a(_?z'_ SA0 //C %;NACV /aug} ﬂr)fnw)’
e bty e, 49/'/ %rné /‘t’/wm/««é

BOROUGH OF PITMAN

BY:

RECEIVED
SEP 11 2017

Pl

CLERK'S OFFICE

AGENCY USE ONLY AGENCY USE ONLY

Disposition Notes

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

Estimated Balance

Deposit Date

Custodian: If any part of request
cannot be delivered in seven
business days,
detail reasons here.

AGENCY USE ONLY
Tracking Information Final Cost
Tracking # , Total
Rec'd Date 4/ /77  Deposit L/
Ready Date »/-/y7  Balance Due S Er
Total Pages ' Balance Paid /

7 Records Provided

;ﬁﬁ// 7 / < ‘/// 7

In Progress Open s / ) d
Denied Closed /ﬁ/ 47‘\//&7(,/’{/(56;{/_/ . / s / "/
Fl!le‘d 904/ - Closed v = Custodian Signature Date
Pardial Closed




State of New Jersey
BOROUGH OF PITMAN
GOVERKNMENT RECORDS REQUEST FORM
110 South Broadway
Pitman, NJ 08071
Phona: 8656-589-3522 Fax: 856-589-6833

important Notice

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

Requestor Information - Please Print

Payment information

-

i IOV Kal S ram
First Name (_,IA R Ml 7 Last Name LarF e E ‘f/

Company-

iailing Address / / ST A6 Q v |
city Lo g | l state IND zip (&5 Oemai (’\ aw‘}oQC;B&\@ ol (
Businasss Hours Telephone:  Area Code 6 O 9 Number 7 ? O - 9_5/0 l")/Extension

Preferred Delivery: Pick Up : US Mait 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 offense under the laws of New Jersey, any other state, or the United States.

Signature

Date Q_l 3"’/7

Maximum Authorization Cost:
.
Select Payment Method

Cash  Check Money Order
“Mees:  8%x11  @$0.05

8% x 14 @ $0.07
i1 x17 @ $0.10

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

Extras: Extraordinary service

fees dependent upon
request.

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

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

) O__” Fe!‘m;‘)_} O ol Q'hﬁf/f\_f

§ Lof 2

—

Pyocl - |5

O é,r&,m:)fg;ﬁew Au
open ettt 5t 4g5 Shower

BOROUGH OF PITHAN }
RECEIVED

C{ERK'S OFFICE __ |

St i

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY
C Disposifion Notes

Custodian: If any part of request Tracking information Final Cost | Y,
Est. Document Cost cannot be delivered in seven Tracking # ,  Tofal . 7‘;
Est. Delivery Cost business days, Rec'dDate 444 '/  Deposit &
. detail reasons here. Ready Date 7] Balance Due . O
Est, Extras Cost . Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amoﬁnt

Estimated Balance

Deposit Date

Sl & 79, 45"

’2 0
2

In Progress - Open %/
Denied - Closed - PN A
Filled 55—/ Closed 37 L il

A ’//5’ /7 : 1 Custoedian Signature
Partial - Closed 4

! Date




State of Hew Jersey
BOROUGH CF PITMAN ,
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway.
Pitman, NJ 08071
Phone: 856-589-3522 Fax: 856-589-6833

Important Notice

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

Reguestor Information — Please Print

Payment Information

Sirst Name (/)Af}:’) . Wil /7 Last Name }!/3"-"/“"'7({)

Sompany

wailing Address // ST 6 QV!‘J

: - — P Fa i
Sity Gl l | state N zip (806 CEmail .C’\ GVW#O\TW 30 @ @ol.4o
3usiness Hours Telephone:  Area Code é O @f Number 7 ? o - ?_5/() L/ Extension

Sreferred Detivery:  Pick Up US Mail On Site Inspect

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

/‘«ﬁf"x e T3>

Maximum Authorization Cost:
.
Select Payment Meathod

Cash  Check Money Order

=

Eeesz 8 ¥ x 11 @ $0.05
8¥exi4 @ $0.07

11 %17 @ $0.10

Delivery: Delivery / postage fees

: additional depending

upon delivery fype.

Exiras: Exiraordinary service
fees dependent upon
request.

Record Request Information; To expedite the request, be as spacific 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.

o)) fef‘m?“tg Q@uola'¥réxj
pleck - 15§ Lot B

— o7 Greaden AU

BY:

SOROUGH OF PITIHAN |

TCTERK'S OFFICE |

RECEIVED
17

e —_—

AGENCY USE ONLY AGENCY USE ONLY - . AGENCY USE ONLY
Disposition Notes - . . )
Custodian: If any part of request Tracking information Final Cost

Est. Document Cost cannot be delivered in seven Tracking # Total LEd
Est. Delivery Cost business days, Rec'd Date /4 Deposit ___Q_

detail reasons here. Ready Date Balance Due ALY
Est. Exiras Cost : Total Pages Balance Paid

Records Provided

Total Est. Cost
Depaosit Amount

Estimaied Balance

Deposit Date
In Progress - Open

Filled g/ /e Closed .
Partial 4 /7 Closed V?L

Denied . Closed 4/ ,’j{/ﬂ// il ?f/? / 7 |

Custodian Signafure . Date

]
]




State of New Jersey
BOROUGH OF PITMAN ‘
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway,
Pitman, NJ 08071
‘Phone: 856-589-3522 Fax: 856-589-6833

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name (,)/'l f}$v i /gLast Name A/?";"‘/‘ﬂ[{j

Comgpany

Mailing Address / / 5Tﬁ@ Q v
city e | B se IND zip (ROECEman O\ owrtofise @ asl.c
Business Hours Telephone:  Area Code 6 O Cf Number 7 ? O - 9.5/()"7/ Extension

Preferred Delivery:  Pick Up, US Mail On Siie Inspect

Circle One: Under penalty of NLJ.S.A. 2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of
any indictable offense under the laws of New Jersey, any ofher state, or the.United States.

Signature Date 9'/ ?3“—[ 7

Maximum Authorization Cost:
5
Select Payment Method

Cash_Check Money Order
Eees: 8¥ex11 @ $0.05
8¥x14 @ $0.07
11 %197 @ $0.10

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

Extraordinary service
fees dependent upon

Exiras:

reguest.

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

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

O‘—H f:er“m}ﬁ O ol ‘i"‘f&/\_{

p)ock - 15§ Lob 2

ey, e e AL

By

BOROUGH OF PITMAN
RECEIVED

srp 132017

| CleRKS OFFICE |

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes

Custodian; If any part of request Tracking Information Final Cost
Est. Document Cost cannot be delivered in seven Tracking # Total __é_&_
Est. Delivery Cost business days, Rec'd Date Deposit o
detail reasons here. Ready Date Balance Due iy e
Esl. Extras Cost D ' Total Pages Balance Paid .
Records Provided

Total Est. Cost
Beposit Amount

Estimated Balance

Deposit Date
In Progress - Open

Denied Closed

L7

Filled 7/¢/7 Closed o~ | 7

Partial - Closed P

Y o e

Custodian Signature

Date




State of New Jersey
BOROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway '
Pitman, NJ 08071
Phone: 856-589-3522 Fax: 8566-589-6833

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

~

Last Name d@( (G ¥

First Name (u\ﬁ@mpw M
Company 5’1@! MK (?_f eder red
Ho8 Steedweshsro Lo
state MY zip  O56Ehal Cda st €2 rerny
o4 Number (sS 24 LU K

Preferred Delivery: Pick Up US Mait On Site Inspect v

alty of N.A3S.A. 2C:28-3, [ certify that| HAVE / HAVE NOT been convicted of
3 of New Jersey, any other state, or the United States.

iailing Address
City (V\o L\L(‘_;t Q{U

Business Hours Telephone:

Area Code Extension

Circle One: Underpe
any indictable offénse undg

Date i/“;{//r

Signalure

- Maximum Authorization Cost:
$
Select Payment Method

Cash Check_ Mbney Order

|_{Fees:  8lex 11 @ $0.05
B¥x 14 @ $0.07

1 x17 @ $0.10
Delivery: Delivery { postage fees

additional depending
upon delivery type.
Exiraordinary service

fees dependent upon
request.

Extras:

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

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

Yl iw Copi‘{;_ o P.Mc‘ll‘f
QS Hdsanm Moe
-4 L-9

U\»eu:eﬂ" fecocds ko

C}[f‘f/.v EBY:

BOROUGH OF PITMAN
RECEIVED

SEP 14 2817

ERK'S OFFICE
| ClERKS OFFICE |
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes . .
Custodian: If any part of request Tracking Information Final Cost

Est. Document Cost cannot be delivered in seven Tracking # .+, Total '
Est. Delivery Cost business days, Rec'd Date. _7//7// ] Deposit Z

detail reasons here. Ready Date ¢/+/7 7 Balance Due P
Est. Extras Cost Total Pages @ _ Balance Paid /

Total Est. Cost
[>eposit Amount
Estimated Balance

Records Provided

Votir eak TS 70 Tepres

Deposit Date
In Progress Open
. ¢ 4 s / . -
Fl‘lle‘d ?//7/ // 7 Closed 7 | V Custodian Signature Date
Partial Closed : ‘




State of New Jersey
BOROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway
Pitman, NJ 08071
Phone: 856-589-3522 Fax: 856-589-6833

important Nofice

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 :_ \ \‘J/ —‘ﬁ/ffb?/ it —lLast Name S"’},‘\\-; df’: Ve
;Company () . (‘]
Maifing Address RS /6(’? /el lom /ﬁ]'UCi

Business Hours Telephone:  Area Code ﬁD5 Number 9Q5’ %@7# 6/ Extension

Preferred Delivery: Pick Up 25[ ~ US Mail On Site Inspect

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

M/ffi///Q e YT/

Signaiure

City _(_: 7}@@}}0’}3//2 . State _U(lzap D503 7 Email M/@@S&@\%{Mdﬁ ,

Maximum Authorization Cost:
§ Jjo (A
Select Payment Method

Cash jQCheck Money Order
8vex 11 @ $0.05
8¥x 14 @ $0.07
11 x 17 @ $0.10
Delivery / postage fees
additional depending
upon delivery type.
Extraordinary service
fees dependeni upon
request.

Fees:

Delivery:

Exiras:

Record Request Information:
include the type of access requested (copying of inspection), and if data, the medium requesied.

Tdaxpedite the request, be as specific as possible in describing the records being requested. Also, please

Copies OF Pt Jor [ d- Eadt

Fhe

BOROUGH OF PTTHMAN
RECEIVED
SEP 18 201/ i
BY: [ — 1
CleRKS C7rif |
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Pisposition Notes . ] .
Custodian: If any part of request Tracking Information Final Cost (
Est. Document Cost cannot be delivered in seven Tracking # . Total A
Est. Delivery Cost ) i)u'lsiness da)rr]s, Rec'd [?)ate i/://d’///’/f [B)e1posil S //i"/
etail reasons here. Ready Date %/ /1 */ alance Due e
Est. Exiras Cost —_— Total Pages 5~ / Balance Paid
Total Est. Cost Records Previded
Depaosit Amount . o ' . o
Estimated Balance { (’/(_ WAL Z2R -
Deposit Date
- In Progress Open P %(/ , /
Denled |- Gosed —| | pXIZEALL — 1/
e f/rf//’] osed ﬁf Custedian Signature * Date {
Partial - Closed )




" Sfate of New Jersey
BOROUGH OF PITMAN .
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway
Pitman, NJ 08071
Phone: 856-589-3522 Fax: 856-582-6833

3 X
(HORRORETES AP

SFrciaL S

imporiant Notice

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

Requestor Information — Please Pfint Payment Information

First Name _§ )SFR 1Y Mﬂ Last Name (AN N OLLY Magimum Authorization Cost:
Select Payment Method

Company

Mailing Address Q'Q PR Y! MO N {r UJW Cash _ Check Money Order |
city DEFTARY State ﬁ zp (043 Email ' Fess: 8%x11 @ $0.05

Business Hours Telephone:  Area Code &J_ Number %30-—! 8 ‘f' Extension ?11/2 )(1174 g Eg%
) ST - X .
Preferred Delivery: PickUp _ (/ - US Mail On Site Inspect : Delivery: Delivery / postage fees
— — ditional g
Gircle One: Ynder penalty of N.J.S.A. 2C:28-3, | certify that [ HAVE / HAVE NOT been convicted of igofﬂgﬁvgfypggdéng

any indictablef offengs, under the laws of New Jersey, any other state, or the United States.
Extras; Extraordinary service

q HL (7 . itzzig;?endent upon

Record Request Information: To expedite t@ request, be as specific as possible in describing the records being requested. Also, please
include the fype of access requested {copying or inspection), and if data, the medium reguested.

AL (B TR Puld B (31 (LK kVaNug Prtan NS
(

D

oD IsTLensld T

Signature \ Date
11

1 "

RECEIVEDR

SEP 14 2017
BY: \})

“CLERKS OFFICE |

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispeosition Notes . ) .
Custodian: If any part of request Tracking information Final Cost o
Est DocumentCost ~ cannot be delivered in seven Tracking # s Total A
Est. Delivery Cost business days, Rec'd Date _¢//// 7 Deposit .
— detail reasons here. Ready Date 4/ g /<7 Balance Due < 7S
Est. Extras Cost - Total Pages /5 Balance Paid
Total Est. Cost : ' ' Records Provided
- Deposit Amount
Estimated Balance
Deposit Date
— In Progress - Open g i/'
. N ’ A P4 -
ouet o | | Uedipgcils  lglr
e - Closed 7~ ~X Custodian Signature Date
Partial - Closed S .

=




State of New Jersey
BOROUGH OF PITMAN
GOVERKMENT RECORDS REQUEST FORM

110 South Broadway
Pitman, NJ 08071
Phone: 856-589-3522 Fax: 856-589-6833

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

important Notice

Reguestor information — Please Print

Payment Information

First Name DE‘H« i C

M Last Name

—

Company

Ce,

A T
7

I

S

Mailing Address

/5 F;’azﬂjb[(‘w

Avs

City 1”4 Fomnn

Signature

state VT zip 007! Email SeM@,{Cﬁf(nhw\i @6&0/.0.7341

Business Hours Telephone:  Area Code (:00! Number 72 G~2295  extension — |

Fees:

prr™

Preferred Delivery: Pick Up - > Us Mail On Site Inspect

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

&

Date

o7

Maximum Authorization Cost:
$ =Y, O L 2

CashZCheck Money Order

Delivery: Delivery [ postage fecs

Exiras:

elect Payment Meihod

8%x11 @ $0.05
8%x14 @ $0.07
1x17 @ $0.10

additional depending
upon defivery type.
Extraordinary service

fees dependent upon
request.

Recaord Requeié/@znation: To expedite the request, be as specific as possible in deséribing ihe records being requested. Also, please

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

(/Jﬁzj 0”60 ai’\j Lon
L6 @Wjevwaf Ava

o Q hew @wwﬁfr'

y“Y\Ac/’A‘W\ oy Zony
od sl L8 e responsi bl

f‘(-w ﬁ)ﬂy 'y (arff%‘f'

lews

o

BOROUGH GF PITMAN
[ é RECEIVED
Llock 5
I; SEP 14 2017
_ L 0 A BY:
'CLERK'S OFFICE
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes ) L
Custodian: If any part of request Tracking Information Final Cost )
Est. Document Cost cannot be delivered in seven Tracking# __,  Total _ 57
Est. Delivery Cost btis"“ess days, Rec'd Date ’L——j// 7/ /// Daposit —————)
detail reasons here. Ready Date 2//§//7 BalanceDue . o°¢
Est. Exiras Cost Total Pages ¢ Balance Paid
Total £st. Cost Records Provided

Deposit Amount

Estimated Balance

Deposil Date

In Progress - Open
Denied - Closed

Fifled 4/7 /—/caosed 7

Partial Closed

O pEfES T

oA s
77 ,a/ﬂl?;”a el

30500 7

/ Custodian Signature

Date




P
From: kelsie@datarole.com ' BOROWGH CF PITHAMN
Sent: Tuesday, September 19, 2017 11:14 AM T RECEIVED
To: clerk@pitman.org :
Subiject: Pitman borough Building Permits - Public Records Request SEP 20 2017

i
;

l ay:
| CLERK'S OFFICE

‘Pear-AndsgFox, 4;75 7/»2/5: 7//41,7 - A 7// < e ‘
NJ.8096.10664

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

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

Thank you very much for your time.

Kelsic Waechter

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

(H 513-672-2665
Kelsie@datarole.com

Should you deny any part of this request, you must state in writing the basis for the deniai,‘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.

PS: If you don't want to hear from me anymore, just let me know




I ... StateofNewJersey . ...
BOROUGH OF PITMAN - -~ -7
- /GOVERNMENT RECORDS REQUEST FORM-
' 110 South Broadway S
i . Pitman, NJ 08071 s
Z.: i .- Phone: 856-589-3522 Fax: 856-589-6833

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

Requestor Information — Please Print Payment Information
First Name  June Ml Last Name Watson Maximum Authorization Cost:
Company American Tax Reporting Select Payment Method

" 2727 LB way Suite 420,
Mailing Address J Free\‘.'ay uite 420, Dallas TX 75234

Cash  Chack Money Order

. cls@slkgroup.com
Dalla T a4
City ° State Zip 732 Email

855-512-4803

Fees: 8% x11 @ $0.05
8% x14 - @%0.07
11 x 47 @ $0.10

Preferred Delivery:  Pick Up US Maif____ On Slte Inspect Delivery: Delivery / postage fees

ditional dependi
Gircle One: Under penatty of N.J.S.A. 2C:28-3, 1 cerlify that | HAVE / HAVE NOT been convicted of additional depending

oh delive e.
any indictable offense under the laws of New Jersey, any other state, or the United States. Upon . Y typ
Extras: Exiraordinary service

june fees dependent upon
Signature e Date 09/18/12017 request.

Business Hours Telephone:  Area Code Number Extension

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

Please advise if there are any unrecorded special assessments {open invoices/Liens) that are not recorded on ths tax bill and for if any special assessmerjis
have besn transferred fo the county to be assessed to the property taxes such as weeds, tall grass mowing, fees, fines etc. for the slated properiy. Also please
advise if there are presently any OPEN/EXPIRED Building permils
and / or OPEN Code violations that ngeds o bs addressed for the same for the following property:
Address: 32 Crafton Ave Pitman NJ 08071
Parcel: Block 89 Lot 18 .

A5, 0 §/25T17

d yﬂ/zfﬂ/g/éfé 3 ccia/ 155655/7%5/7%5

A/ﬂ %f%/?5\7[g/'/’¢/C/ N cara/ (;‘5556\5\5/‘//&47/_5
_ oS s A DTS .
Wo  ope o e violer” | Lo opmete il

' - ) Iy i
Foprés o F 0/_@/7/&)7&//@//6" ,Ju//:*ﬁf//& 777 7 >
@l £ 77’ Zﬂé 7 ‘?’/46//7, /;JW
' /7
AGENCY USE ONLY AGENCY USE ONLY AG%CY USE ONLY
- Disposition Notes ] ) N
Custodiare If any part of request Traf:klng Information Final Cost
Est. Document Cost  __ " cannot be delivered in seven Tracking # , Total
Est. Delivery Cost business days, - Rec'd Date /7 7/ Deposit
- detail reasons here. Ready Date so /s *7 DBalance Dus [
Est. Extras Cost R Total Pages s Balance Pald
Total Est. Cost . Records Provided
Daoposit Amount
Estimated Balance
Deposit Date .
. In Progress - Open
Denied -, Closed Z ﬂ W 7 A"’ /7
Filled 7,444 //FClosed bl L ST ALl
Partial -7élosed 2 netodian Pignature o




RECEIVED RAS/22/2617 16:57 IHRGEIRETI BORGUGH OF FITMAN
_To BOROUGH OF PITMAM  Page 1 of 2 2017-09-22 20:10:49 (GMT) 13303188800 From: DRIN Definite Solutions
By

State of New Jersey
BUROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST FORN
110 South Broadway
Pitman, NJ 08071
Phone: 886-580-3522 Fax: B56-580-6833

) Impertant Noiice .
The reverss side of this form contains important information related to your rights concerning goverament records, Pleass read it carefubly,

Requestor Information - Please Print - Payment information
Eirst Name_DANIEL - Lost Name  KLEIN I':ﬁa;;mum Authorization Cost:
Company _DRN DEFINITE SOLUTIONS : Select Payment Method
Malilng Address | 3240 EAST STATE STREETEXT eiionl]| [Cash  Check Money Order |
Clly HAMILTON. _ State NJ ZIp ggeig Emal _taxteam@drnds.com Fees: 8% x11 @ S0.05
Business Hours Telephone:  Area Cods Number 949'777"59}';32___ Extension 8% x14 @ $0.07

E— R _— S %17 @ $0.10

Preferred Delivary: Pick Up __US Mait On Sile [nspect . FAX Y Delivery: Delivery / posiage fees

. a2dditionat depending

Circle One: Under penalty ol N.J.8.A. 2G:28-3, | cerify that | HAVE / HAVE NOY been convicted of " ;

g . y pon delivary typs.

any indictable offenss ungler tae laws of New Jersey, any other stats, or the United States. .

Extras: Extaordinary service
. . : feas dapendent upon
Signature Dancel Klecie - Date 082212017 request,

Record Request Information: To expadite the request, be as specific a3 possible in describing the records be-lng requested. Also, please
include the fyps of a¢oess requested (copying or inspsclion), and if data, the medium requested,

Heflo,

Plaase provide information on cade viotation and permit on the following addressss listed below.
If there are any open cases, open permit and is this preperty scheduled for demolition.

BOROUGH OF PITHAN
RECEIVED

SEP 25,2017

ADDRESS: 161 WOODLYNNE AVE, PITMAN, NJ 08071
OWHNER: SALVATICO ANTHONY

By - -
CLERK'S QFFICE L

AGENCY USE ONLY ' AGENCY USE ONLY AGENCY USE ONLY

Disposifion Notes ‘ . ] .
Custodtan; If any part of request Tracking Information Final Gost
Eel. Document Cost  ___ cannot be deliverad in sevan Tracklingt _ Total .
Est, Dsilvary Cost business days, Rec'dDale Deposi
: — delail reasons hore. RoadyDale ~~ Balance Due
Est. Extras Cost —— Total Pages " Balance Pald
Total Esl. Cost . T ) Records Provided
Deposit Amound e
Estimated Batance
Deposit Date
. - in Pragress - QOpen
Denied - Closed
Filled - Closed Custodian Signature Date
Partial - Glosed




Sfate of New Jersey
BOROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway
' Pitman, NJ 08071
Phone: 856-589-3522 Fax: 866-588-6833

Important Notice

_ The réverse side of this form contains importent information related to your rights concerning government records. Please read it carefully,

Payment Information

Requesior Information — Piease Print

L LastNeme LaBeaume

First Name EMily M

Company

124 9th Avenue ,
state NJ . 7p 08071 gqan _elabeaume@gmail.cor
Number 9083421267

Preferrad Dellvery:  Plck Up US Mail__ X On Slte Inspact

Girclo Onte: Under penally of NLJ.S.A. 2C:28-3, | ceriliy that | HAVE / HAVE NOT been convicied of
any Indictable offense under the laws of Mew Jersey, any other state, or the United States,

Matfiing Address
{ory Pitman

Business Hours Telephone:  Area Code Extension

=

Date

Menimuim Authaorization Cosl:

$
Select Payment Method

Cash  Check Monay Order
8% x11 @ %0.05
8¥%:x14 @ $0.07
11x17 @ $0.10
Dellvery / poslags fees
addifonal depending
upon dellvery type.
Exiraordinary servica
fees dependent upon
request.

Faas;

Delivery:

Extras:

Signature % L aBeacane 9/11/2017

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

Include the type of access requested (copying or inspection), and if data, the medium raquasted.

| am requesting all video recordings that include my image that are held by the Pitman
Police dep@rtrnent. Having a copy of these videos to view would be ideal although | might be

_ satisfied with viewing them once. | was in the midst of a severe manic episode at the time that

these recordings were created and I'm hopeful that viewing them might help me understand and piecs)

68 elents in my mind.

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY
- Disposition Notes

Final Gost

, Custodian: If any part of request Tracking nformation
Est. Document Cost cannot be delivered in seven Tracking # Total
Esl. Delivery Cost buslness days, Rec'd Date Deposit
1 detall reasons here. Ready Dale Balance Dus
Est, Extras Cost Total Pages Bafance Pald
Tolal Est. Cost Records Provided
Deposit Amount ‘/y-.z 3/ /7 C /:f} / A7SChE )
Estimated Balance \Sf ) fLC" i/j’)({// = .
2 iilios o hers $20T
Depostt Date e 7 Vi cleos “ s
. inProgress - Qpen . ’ o
Deni - 5. w o, i —- : T
| Dt~ Gowt | il gy
/ £ .~ “Custodian Signature Date
Partial - Closad .

R




Pitman Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-589-6333 Fax: 8565896833

PUBLIC RECORDS

Important Notice

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

Reguestor Information — Please Print

Payment Information

First Name Jeffrey MI Last Name Devlin

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ zip 08691
Telephone _ 809-861-9524 FAX  009-961-6661
Pick On-Site
Preferred Delivery;  Up Us Mail inspect Fax X E-mail _X

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

other state, or the United States. J Vé/v——- L92_,/—
. i i

Signature Date 9/252017

Cash Check

haximum Authorization Cost §

Select Payment Method

Meney Order

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

be jeopardlzed by such method of delivery.

Motor vehicle accident reporis for the dates listed below. Please email to data@legalplex.com if possible {or) fax to 609-961-6661.

Start Date 10/2017

End Date 2/23/2017

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

Est, Document Cost

Custedian: If any part of request cannot be Tracking #
delivered in seven business days,
Est. Delivery Cost detail reasons here. Rec'd Date Zd 4
Ready Date 4 pd

Esi. Extras Cost
Tolal Est Cost
Deposit Amount

Estimaled Balance

Degpsit Date

Denied
Filled ¢

Partial

in Progress - Open

Closed

0}4/ 441 Closed

Ciosed

Total Pages =ts

Final Cost
Total

Deposit
Balance Due ;; Zé’

Balance Paid

Records Provided

sogar fe Lo v FayesC—
0 9/;4/7

éﬂpdméf/'é

#eti) 7

Custodian Signature

Date




&7-3ep-2817 13:17 - 7083147148, p.2
;ﬂ;p?gnamre verificadon; vnydodoop.comymyiverificadon/DL-281892440-3-2YG1

3 State of New Jersey

BOROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway
Pitman, NJ 08071
- Phone: 856-589-3522 Fax: 856-589-6833

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

Requestor information — Please Print Payment Information
First Name YUchelle Roberts Mi L ast Name Roberts Ma);smum Authorization Cost:

Bayview Loan Sve & Keller Williams Realty

Company Selact Payment Method

Mailing Address 409 Route 70 E

Cash _CheckA ~Money Order

i i ' ; robertskw@gmail.co _
citCherry Hill . StalJ 08085 Email ™ @5 | fFees:  aux11 @So0s
. . 609 440 7944 8% x14 @ $0.07
Business Hours Telephone:  Area Code enail delivery n 117 @ $0.10
Preferred Delivery:  Pick Up Delivery: Delivery / postage fees

additionat depending

Circle One: Under penalty of N.J.S.A, 2C:28-3, 1 certify that ] HAVE / HAVE NOT been convicted of upon delivery type

any indictable offense under the laws of New Jersay, any other state, or the United States.

fotaomrerifed | |Extras: Extraordinary service
%MJM ggfs?ﬂ‘zégp#‘fgr fees dependent upon
8331 TEITUTC Dale request.

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

gleiig provide any information related to an underground oil tank for 162
ast Ave

please e-mail to mrobertskw@gmail.com for

o
Ne infsceonation ON ’*’ondferqfoumzl +Fano

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
: Disposition Notes . o N

Custodtan: If any part of request Tracking information Final Cost
Est. DocumentCost | | cannot be delivered in seven Tracking# ___ Total .
Est. Delivery Cost bqsiness days, Rec'dDate - . " Deposit

- detail reasons here. Ready Date -~ . -~ Balance Due -

Est Extras Cost e Total Pages Ralance Pald i
Total Est. Cost ) g mﬁ—m_%,__Records Prowded

Peposit Amount

Estimated Balance

L4l
Wi

Deposit Date
. InProgress - Qpen
Denled - Glosed
Filled :-: ~- Closed
Partial - - Glosed

Date




Judy O'Donnell

i
From: Kate Baker <k.zielsdorfl8@gmait.com>
Sent: Thursday, September 21, 2017 2:54 PM
To: judy@pitman.org :
Subject: ORPA

Dear Municipal Clerk,
Pursuant to the provisions of the New Jersey Open Public Records Act (“OPRA”), |'am requesting copies of the

following documents for the timeframe January 1, 2014 — September 20, 2017:

1. All Complaints (lawsuits) filed against the municipality by attorney, Jacqueline M. Vigilante, Esq., 99 N. Main
Street, Mullica Hill, NJ 08062.

2. All Settlement Agreements or Memorandum of Understanding relating to a municipal employee wherein
Jacqueline M. Vigilante, Esq. represented the employee of the municipality.

3. All correspondence from Jacqueline M. Vigilante, Esq. wherein she advised of her attorney representation-
of an employee of the municipality.

4. All claims or correspondence by Jacqueline M. Vigilante, Esq. for attorney fees to be paid the municipality.
5. All payments made to Jacqueline M. Vigilante, Esq. from the municipality, the municipality’s Joint Insurance
Fund or insurance carrier.

I am requesting the documents and information be provided in electronic format. If there is any costs for

reproduction, please immediately advise.
Thank you for your assistance. If you have any questions, please contact me at k.zielsdorf18@gmail.com.

Kate Zielsdorf

. ~F
L s ; Nyl
L—_/'/djé’/// é?d-/z/d”/’ /)///’U\f . C (P

<




———pa/ 05/ 2817 13:36

RECEIVED ©9/25/2817 14:54
8564573545

8565856833
WOOLWICH

BORCUGH OF PITMAN
PAGE  Bl/81

State of New Jorsey
BOROQUGH OF PITVAN
GOVERNNENT RECORDS REQUEST FORN
110 Soults Broadway
Pitman, NJ 08071 .
Phone: 858-589-3522 Fax: B56-589-06833

imperiant Hotice

The revesss sl of this form contains foportant infoviaation related to your rights conceming government reacrds. Please read it carefully.

Reguestor informatlen - Please Print

Flrst Hema ¢ ,éﬁﬁcm,

Comaany

{Maling Address L’{g %f\lfﬂ’(‘l P /

M

. Llasat Nameﬂp&naﬂﬂﬂ .

*WMMQL;}ZLm swe AT 70 QY Emaudiss (00 Eﬁ@(ahm
Business Hours Telgphone:  Area Code Number_ Extension
Proferrad Dofivery,  Plok Up US Mail____ OnSite Inspect . AoMai] 2,

Girchy

5 Undgl:?p?a‘ﬁa

of N..3.A. 20:28-3, 1 carfily that | HAVE

sen convlcted of

g0 Statas.

any ]i’ {ctable offanse undsy the laws,ef New Jersey, any othar state, or 16
Signy«f%m;ga %fma 5 ¢ iﬁf 35, 01"

Payment information
Maximun Authorizalion Cosl:
3 .
Select Payment Method
Cash  Check Money Ordar |
Foes: 8Mx11 @ $0.0%
84 x4 @30.07
k17 @%o10
Dalivary: Dalivary ! postage fees
additionat deponding
upon dalivery type.
Extras:  Extraordinary servica
fees dependent tpen
request,

Regii:
s

Request Informatipn:
the type of acesus sequested (copylng or Inspection), and i data, the medium requastad,

sxpedi glhe raguest, be ge specliic as possiie in deseribing e records being requested. Also, please

Copy oy oF - /‘/ze
Phnse E-pi !

40/7(5& ﬂj Ofdrnam..,e,

BOROUGH GF PITMAMN'
RECEIVED

SEP-2 5 2017

BY:M 2
CLERK'S GFFICE

AGENCY USE ONLY AGERNGY USE ONLY AGENGY {19E ONLY
. Disgosifion Notes ) N . :
Custodlary: If any part of request Fracking Infornation Final Gost
Est Document Cost cannot be delivered in seven Tracking # . Total i
; business days, Rec'd Date 7/ 457 ¢ 7/ Deposit S
Est. Delivery Cost ; .
detsil ressong hera. Ready Date /' /4 /™ / <" Balanca Dug /
Eot. Extras Cost Total Pages B Balance Pald
Total Est. Cost Recards Provided
Deposit Amount e
Estimaled Balanes — . T ) B ’
Deposit Dat - O
DS & .
i — InProgress - Opsn a
Danjed - Cloged AT s -
Filled Too Glosed | 7 Cnstcdmn Slgnature Date
Parljal - Closed '




State of New Jersey
BOROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway
Pitman, NJ 08071
Phone: 856-589-3522 Fax: 856-589-6833

important Nofice

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

E First Nome fZ ooer il € Lact Name "T’Tpr - Magimum Authorization Cost:
Company Select Payment Method
Mailing Address 1\ 7 K err of 3 Xate) C+ Cash  Check  Money Order |

City NN ﬁxo.rh&'f‘ow"\ State ‘(\—S ZipO%qu Email Q‘ﬂP o074 @SMQ‘S'GMF%S: 8¥vax 11 @ $0.05

Business Hours Telephone:  Area Code GOQ) Number 6@\3’ -} LL 3 Extension

8%x14 @ $0.07
11x17 @ $0.10

Preferred Delivery: Pick Up )< Us Mail On Site Inspect Delivery: Delivery / postage fees

. 4 :
Circle One: Under penalty of N.J.S.A. 2C.28-3, | certify that| HAVE / HAVE NOT been convicted of 322?%2?\,6?;”;2?9

any indictable offense under the laws of New Jersey, any other state, or the United States.

Signature A«\,Q/ Date 9 - Q{% - | _7 request.

Extras: Extraordinary service
fees dependent upon

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

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

A” Cermitt £5- Q&f Edscm Aece L. e 0 N3

sack € ol Loncls wee ,’\cgueo{( }%‘:wa/y
£ o0 BOROUGH OF PITM
Mo+ o excecd © O RECEIVED
SEP 2.8 2017

|V PSS
CULRK'S OFFICE

AGENCY USE ONLY AGENCY USE ONLY ' AGENCY USE ONLY
Disposition Notes . . .
Custodian: If any part of request Tracking information Final Cost /
Est. DocumentGost cannot be delivered in seven Tracking # s Total 7
. - 1 & - A .
Est. Delivery Cost business days, Rec'd Date f/z 7 Deposit £
v - detail reasons here. Ready Date f/,,/’_«_',?f_’/ 7 Balance Due . 7L
Est. Extras Cost : Total Pages /7 Bafance Paid
Total Est. Cost Records Provided
Deposit Amount ) g =
' —_— // (/cy) S G IO
Estimated Balance .
Deposit Date
_InProgress - Open S /
Denied Closed ] yad (9/
Filled ‘%ﬁ ¢ Closed 17 ”/f// SAZEA Z; %Z /7
/, /] los A P Custodian Signature Date
Partial Closed y




BORCLGH OF PITHAN
No. 1610__ 7P

RECEIVED 16/84/2817 14:28 8565895833
4. 2017 T1:412M
State of New Jersey
BORDUGH OF PITMAN

GOVERNMENT RECORDS REQUEST FORM
110 South Broadway
Fltman, NJ 08071
Phone: 856-583-3522 Fac 856-589-6833

Impartant Hotice

'I‘h(‘ reverse mde of thia formn contains importent information related to your righta concemmg goveTnment, reaordy, Pleﬂse read it carefully.

Requestor iformation = Plaase Print

Paymanf lnformation

| First Name Mexzrdrin Ml LastMame Brown

Company Pemco Limited

Waling Address #20 Bear Tavern

A Gity P Trowcus State M EpD g Ema"Ne!(ﬂndrin.bmvm@@umcmirriteﬂ_mm
Bustaess Hours Telephone:  Area Code 720 Muriber 508-3238 Extension
Preforved Dalfivery: PickUp US Mall Cn Site Inspect

Circle Ope: Under penally of NLJL.8.A, 201283, | cartify thet | HAVE /LHAVE NOT ibeen convicted of
any indietabla offanza under he laws of New Jersey, uny ofher stale, or the United Slaies.

- R 10/4//2Q017

Slgnature

Mewdmum Authorizelion Cost;
g 0.00

Select Payment Mathod

Gagh  Check  Money Order |

lFees: 8%¥11  @30.05
8lxi1d @ 30,07
Hr1? @ $0.10
Delvery f poslage fees
addlllonal depanding

upan delivery type.
Exiraerdinery service

fees dependent upon
request.

Deflvery:

Extras

Record Request Infarmatton: To expedite the request, be es epeciiie aa possibls in describing the records belng requestad. Also, please

inciude the fype of accans requested (copying ar inapaction), and If deda, the mediur requasted,

In search of any open code violations for property address 604 S Broadway Ave, Pitman, NJ, 08071. -

Pleoge Qe & ssite\e

BOROUGH OF PITHAN
RECEIVED

1642017

i/1
T H

BY Ll [ spn.

" QIERK'S OFFICE

AGENCY USE ONLY

AGENCY USE OHLY

AGENCY UBE ONLY

Esl. Documeant Cest
Eat. Delivery Cost
Esl. Extras Cost
Tolal Est. Cost
Deaosit Amount
Eslimated Balance

Depoall Date

. Disposition Nofos
Custadiars: If sny part of request
cannet be delivered in seven
ousiness days,
dedal razzons tena,

InProgresz - Open

Denled = - Closed .
Filed /577 Glosed _y”
Pactil (el 7c:|oqed 4y

Treching Informebon
Tracking # et
Rep'd Date ,L/ﬁf//
Ready Dale /s . / Helance
Tolal Pages j§ Balance

R.:cm'dﬁ Provided

Total
Daposit

Final Gost

Due AL
Pald

eﬁi'//efo/c Ao s 0/¢,/ 7

J//A/Ld el

/ﬂ/e’%f

Custzdinn Slznaturs

7 Dafe




RECEIVED 18/85/2017 18:47 8565896833 BORGUGH OF PITMAN
A17 1A:88:25 Via Fax - A565696833 Vonage

BOROUGH CF PITMAN
GOVERNMENT RECORDSE REQUEST FORM
110 Sauth Broadway

~ Pitman, NJ 08071
Phone; 866-589-3522 Fax: 856-589-6833

important Notice
The reverse sids of this form conlaing itnportant information related 1o your rights converming government records, Please read it carefelly,

Rtequestor Information - Please Prind S Payment Information
: ; Mevdmum Aulhorizalion Goat;
First Name Dalis o M ____ LastNamo__Camiisld : 5 - N
; Sa ant Me
Compary _Enteust Propery Research___ _ lect Payment Methed
Matling Addross 1056 Willa Springs Drg*e R ot JCash  Chadk  Money Order
: . ) ) nationatresponsestblienpracessing.com - o
city _Winter Springs.. ___ State _E]  Zp 32708 Emsll ___ Jd o JFees  8%x11  @$005
: ; 1 $0.
Busingss Hours Telephone:  Area Cods 407 Number 488-77%d4 _ Extengion __ ?1‘/; ’;;4 g' 38%
Preferred Delivery: PigkUp _ _ USMail____ On Site Inspect Emall (X) Foitvory. Dé‘-(i!l_\;}?rwi %c;smg:_ fees
_ i
Girole Cne: Under ponalty of MJ.B.A. 20:28-3, 1 cedtify that] HAVE / MAVE NOT been convicted of 3poln %gﬁva;';a' 9
any indivtable offense urder the laws of New Jarsey, any other siate, or the United States. )
. . Exlras:  Exlruordinary service
faes dependent upon
Signaturs Dalis Gan!igld : Dale o ADOSIOAT teguest,

Recerd Request Information: Teo oxpedile he request, bs as gpecific as possibia in deserizing the records belryg requested. Also, please
includa the type of access raquestad (conying or insieclion), and if data, the medium requesied,

ADDRESS: 178 ESPLANADE AVE

PARGEL; 98.11

Please provide copies of only open code enforcement, property malntenance, of nulsance violations,
Flease provide copies of only open or expired permits. Please provide copies of any assessments (grass
mow, misc, invoices). Please provide any fings, fees, balances, or municip"’al enR U85 oF prima

N
RECEIVED ‘*
= an: I
0CT @ 5 2017
BY:
CLERK'S OFFICE
_ AQENCY USE ONLY AGENCY UISE ONLY - AGEMGY USE QNLY
T Disposifion Notes . . .
i Custodiap: If any part of request ) Tracking information N Final Cest
Eal Docyment Gost cannol be dofivared in seven - fracking® .. ~ Total ——
Esl. Delivery Cost tusiness days, RecdDate /< 7/’ 7" Deposi d
o S detail reavona hers, ReadyDalo -~ Balance Dug
Est, Exlras Cost e Totai Pagos - Balance Pald L B
Total Bst. Coul e meen 7 _ Reperdls Provided
Deposit Amount .
Estimated Bulonce 3 )
Doposit Date
ROGREIE - InProgreess - Open ) ,
Denlad - Closed - e T : '
Emfﬁdl S g;ogeg EEA i Costodion Signanws T ke
arilal -« Close

[.ﬁ S -Jn.:,. PR




Pitman Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM .

Ph: 856-589-6833 Fax: 8565896833

PUBLIC RECORDS

BOROUGH OF pITMan
RECEIVED

00T 11 201

——
CLERK'S OFFICE

important Notice

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

Requestor Information — Please Print

Payment Information

First Name Chrislina M| Last Name Mota
E-mail Address data@legalplex.com
Mailing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-861-1120 FAx  609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail inspect Fax X E-mait _X

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

Pl PR o S N A i 1071972017

Signature _ Date

FMaxirﬂum Authogization Cost §
Select Payment Method
Check

Cash Money Order

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

he jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-981-6661.

Start Date  9/24/2017

End Date 107712017

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Finat Cost

Est. Document Cost Custodian: If any part of request cannol be . Total
- . N : Tracking # .

defivered in seven business days, —.7—!— i
Est. Delivery Cost detail reasons here. Rec'd Date ;aa///' i4 / Deposit

ReadyDate ./ 4/ 2 /7 "7 /77  Balance Oue /e

Est. Exfras Cost Tolal Pages i() Balance Paid

Total Est. Cost
DReposit Amount

Estimated Balance

Records Provided

Aax v fmar/ /ﬁ//'?'/.7

2 /’*/7

Deposit Date In Progress - Open
Denied -, Closed -
Fitied ,‘-,%, A %.7 Closed 7~
Partial - Closed

P P

Custodian Signafure

Date

e



BORQUGH OF PITHIAN

- OPEN PUBLIC RECORDS ACT REQUEST FORM
170 S, B_madwayf Piiman, NJ 08071
Phone: (856) 589-3522 Fax: (858) 589-6833
pitman@pitman.org
Office of the Muniecipal Clerk

Imporiant Notice

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

Requestor Information — Please Print

Payment Information

K abert

First Name

Madmum Attharization Cost 3

Mi 22 . Last Name /ﬁz & LJ?\/) s
. 7

: /
E-mail Address \ja ; //‘m w%_j- (& ameal Com,

Select Payment Method

- C ) Cash Check Meney Order
Majiin,g/Aiid[eSs A A LfU-"l'h”-;[ O}U})EM )
) — Fees: letier size pages - $0.05
City /Ua’ﬂ er Sy //(f State _J } N }‘ Zip ¢854 2— - per page
; / : Legal size pages - $0.07
Telephone bf ? L 22 2 %31\ FAX %‘e*r]paget els (€D, OVD
Pick - On-Site . N er matenais , s
Preferred Delivery: Up I/US Mail Inspect Fax E-mail etc) - actual cost of material

if you are requesiin
2(:28-3, | cerlify th
Jersey, any other stat

Signature

ecords containihg personal information, please circle oﬁe: Under penalty of N.J.S.A.
1 HAVE / HAVE Ni()} T been convicled of any indictabie offense under the laws of New

¢ af the United Sidtes.
LS A

.| Delivery: Delivery / postage fees
additional depending upon

delivery type.

Exiras: Special service charge

e~ r k- ) dependent upon request

Date

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

b jeopardized by such method of delivery.

theq i eg \LL_,}\?)/

@Q?i{)teg Gfﬁ (A\'{( ED‘QA/"W‘P;"(g o N

H$[7.02

S3 Wegk Ave.
Pl vnaw SN

- ———"
BOROUGH OF PITHLAN :
RECEIVED ] -
i
NCT 13 25t ?
-, |
fm iy "y 1
3Y: !
CLE *
AGENCY USE GNLY AGENCY USE ONLY AGENCY USE OMLY
' Disposition Notes Tracking Information ‘ Final Cost
Est Document Cost Custodian: if any part of request cannot be Tracking £ Total
. delivered in seven business days, — T - y
Est. Delivery Cost detail reasons here. RecdDale &~/ -7 ’_/ Deposit
Ready Date /‘_’—LZ;/_.,Z Balance Due
Est Extras Cost _ Tolal Pages 2 Batance Paid
Total Est. Cost Records Provided
Deposit Amaount S . 5/
fﬁ é Z‘J 5 = . 4’ -
Estimated Balancz / e
Deposit Date In Frogress - Opan
Denied = -  Closed ‘ L / g
Filled /5%3‘%7‘ Closed  ,/ %Jjﬂfﬁi—fd{’,{’/{ . R arya
Paial - Closed A Castodian Slgmature Tate




State of New Jersey
BOROUGH OF PITMAN
GOVERNMENT RECORDS REQUEST FORM
110 South Broadway
Pitman, NJ 08071
Phone: 856-589-3522 Fax: 856-589-6833

Important Notice

The reverse side of this form contains important informatien related to your rights conceming government records, Please read it carefully,

Payment Information

Requesfor Information ~ Please Print

First Name Larry M LastName  Higgins

Company OPRA@NJPropertyRecords.com

Mailing Address 174 Lamington Rd, P.O. Box 180

ity Old wick State NJ  zip 08858 Email X

Business Hours Telephone: Area Code 908  Number 255-9919 Extension

Preferred Delivery: Pick Up US Mail Cn Site Inspect

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

A

Signature ) Date

Maximum Authorization Cosi:

$
Select Paymeni Method

Cash  Check Money Orc}er__
Fees: 8% x11 @ $0.05
8 x4 @ $0.07 -
11 x 17 @ $0.10

Delivery: Delivery f postage fees
additionat depending
upon dslivery typs.

Extraordinary service
fees dependent upon

Exiras:

request.

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

Include the type of access requested (copying or inspection), and if data, the medium requested,

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

AGENGCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Beposit Amount
Estimated Balance

Deposit Date

Disposition Notes
Custodian: If any part of request
cannol be delivered in seven
business days,
detail reasons here.

In Progress - .Open

Denied Closed
- Filled - <~ 7- 7 Closed

Partial Closed

Final Cost

Tracking Information

Tracking # Total
Rec'd Date _. Deposit
Ready Date Balance Due
Total Pages Balance Paid

Records Provided

o —
Custndmn Slgnature Date




ECEIVED 187149/ '?_fgl 7 15:58  35E589683.

| BORCUGH OF PITMAN

From: SLK Group Fax: (888) 208-3471 To: 'B5658;
A : . State of Mew Jsrsey
gall =g - BORQIUGH OF PITYAN
GOVERNMENT RECORDS REQUEST FORM
140 Sputh Eroadway
Fitman, NJ 08071
Phone: 856-588-3522 Fax; 856-589-6333

835 cchccol Fax: (856) 530-3833 Paga

2 of 3 10A922017 12:02 PM

impm’taﬁt Matice

The reverss side of this fbrm vomlaing imporant inflormation related o your rights concerning govemment records. Please read it carcfully,

Requestor information — Please Print

Pavment Information

First Nemg Manny M Last Name Ruffin

Company SILK Glebal America Inc

Mailing Address 2727 LBJ Freewzay Suite 500

. ity Ballas Stals LTK Zip 75224 _ Emait Tani:}jsllggzumar@slkgroup
L r) [ '}‘_} ‘%r
Business Houss Telephone:  Area Cods 792 Mumper 212- 1802 Extsnslon
Preferred Delivery:  Pick Up : US Mall €n Site Inspect .

Gircfe One: Under penally of M.J.8.A. 2G:28-3, 1 certify thet ! HAVE / HAVE NOT basn convicied of
any indiciable offense under the laws of New Jersey, any other staie, or the United Stales.

Signalure __ Manny Ruffin. Date 10/19/2017

: cc?ee; B¥x11 @ $0.05

Maximum Authorization Cost:
$
Select Payment Method

Cash  Check Money Order |

8%xt4 - @3007
M xi7 @ $0.10

Dalivery: Celivery / postegs fees
additicnal depending
upan defivery type.

Extras:  Extraordinary service
fess depandent upon
sequest.

Record Request Information: To expedite ihe request, be as specific a3 possible in describing the records being requesied. Also, please

Include the typs of access rsquested {copying or ingpaciion), and if data, the medium requested.

Please check and advise for the below addrsss:

1. iians & Special assessments /\/a/)&_
2. Cods Vielations =~ ANoné€_.
3. Lpen/Ezpired Building Permits (3).' edached -
N . BOROUGH GF PITMAN |
File #§ : 541528 RECEIVED %
Name : {
Bleck: 37 Lot: 17 . l
Add 353 Wesley Avenue pitman HJ 08071 i
Legal ) i . BY: ;
County : Gloucester CUERK'S OFFICE ]
AGENCY USE ONLY AGENCY LUSE ONLY ) AGENGCY USE ONLY
} Dispositfon Motes ) . ; . .
' Gusledian: if any part of request 1 raf:kmg information inal Gost
Est. Document Cest carnot be delivered In saven Tracking # . Teidl
Est. Delivery Cost business days, Rec'd Date 2.7/ 77/ 7 Deposit .
) T delzil reasens hers: -{ ReadybDate - -1+ ~ Balance Dus L
Est. Extras Cost. —_ ] ' - Tola: Pagss “Baiance Pald
Total Est. Cost e - Recerds Provided
Deposit Amount e . s -
Estimated Balarce -y T <
Deposit Date
: R In Progress - Cnpen
Denied - Closed I T oo
F'lle,d' Pt Closed . Custodian Signature Date
Partlal - Closad )




BOROUGH. OF PITMAN

OPEN PUBLIC RECORDS ACT REQUEST FO
110 S. Broadway, Pitman, NJ 08071

Phone: (856) 589-3522 Fax: (856) 589-6833
pitman@pitman.org
Office of the Municipal Clerk

RM

Important Notice

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

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost $

— V ) 8
FirstName ) ()A_'\) Mt B Last Name _ (DL éﬂ/\} B
b/éc,’ e S e (A comc 8s), /Ueff/

E-mail Address

Select Payment Methed

AE_Gpper S

Cash  Check Money Order

Mailing Address ; _
City /U/ State D) 70 50~
T;elephone Oaé/(f’ 3}3’? é\/g()_j/ FAX

Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

Fees:

Pick « ; Cn-Site

Up Us Mait Inspect E-mail ___

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

Preferred Delivery. Fax

Signature Date

Cther materials (CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additicnal depending upon
delivery type.

Delivery:

Exiras: Special service charge

dependent upon request.

Jersey, any other sfate, ox the United States.
VD Jo/70 /17
7 . 7 £

Record l{?{test Information: Please be as specific as possible in
preferred
be jeopardized by such methed of delivery.

describing the records being requested. Also, please note that your
ethod of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

L,jg/rdf Al Y}}m/v')_—//}é@uddﬂ/ecl Tesidnia |
(4 /&)m(@L %/j),}//wd

/%amaj//e@/éff

8Y;

BORQUGH CF PITMAN

RECEIVED

OCT 20 2017

CLERK'S OFT2C ‘

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking infermation ' Final Cost
£st. Decument Cost Custodian: If any part of request cannet te i : Total
. f . Tracking #
delivered in seven business days, = !
Est. Delivery Cost » detail reasons here. Reg'd Date ; ' Deposit _
Ready Dale - ~ Balance Due
Est Exiras Cost Total Pages Balanca Paid
Total Est. Cost Records Provided
Deposit Amount ) ) ) S
Estimaled Balanca - T .
Cegosit Date In Progress Open
Denied - Closed
Filled © Closed e .
Partiai - Closed N Castodian Signature Daie




19/31/2A17 16:35 8565596833 BORCUGH OF PITMAN
To: 856599683 @rcfar con Fae: {856) 580-6833 Paga 2 of 3 1073122017 12:46 Phi
Slate of New Jerssy . i
BOROUGH CF PITHMIAK i
GIVERMMENT RECORDS REQUEST FORM
’ 119 South Broadway
Fiirnan, NJ 08071
Fhone: 856-£89-3522 Fax: 856-589-6333

RECEIVED

. lnwuﬁant Natice
The reverse qtdc of this foam conlaing unportzml information ceiated 1o your rights concerning goverminent recards. Please read it enrsfalby.

s - -

Rﬂquﬂ‘imr Infc rmation :;_E?Iease Print e Payrent Informatlon
Flrst N 53 M LastNams Fovin = Ma;;;mum Authorizatlon Cost:
Gampa’ny Ameri-f?—'fax Reporting - 2737 LBJ E‘reel‘.u-ay. Sui_te 4231 _ Salect Péﬁﬂ'ﬂeﬂt Method
Mailing Address 2727 LB~ Fresway Suite 420 S .} |Cash  Gheck Money Ordar-
City Dallas o 3 Siute TL 2o ‘?'i%i:}_" S|l mervyn. samsongslkgroup. S‘f.n Fage: 8% 11 @ $0.05
5" : : x4 @ $0.07
Business Howrs Tolaplione:  Area Code Wurnbtr Esxtansian B
ness Houwrs o e =1 11x17 @ 50.10
Prefomad Dolivery:  Plek Up _ US Mail On St Ingpect p— Delivary: Diﬁ['\i;ery ]I %Dstag% leas
Clrsts Ot Undor pony of .0.5.A, 2C:26-3, | cerlly thet§ HAVE ¢ HARPNOT bren convicted of ﬂﬁjif;;?mg?gfﬁ‘g
anvy Indiclabla offanse under he laws of New Jarsay, any other stato, orihe Uniled Stalas, ) )
Eufras;  BExbrmordinary servico
) fesy dependent upon
Sigmaturs Sana Govgz ) Dala 107312007 ] raquest,

Record Request Informvation: To mxpediie the raquest, ba os specifle a9 possibie tn descriting the roords belng roquasted. Alse, plsase

include the typs of accass tegresied {copying of esecton), rud ¥ dats, he madium requastsd.

Please advise if thers are any open cade wviclaticns or any cpen/expired building permits for preperty address -
File#f: 6164BR1

Block:188 Loit:36 .

Add: 232 West Avenue Pioman NJ GR071

BOROUGH GF PITHAH
RECEIVED

7%/)// o7 %/& ,//4/474//}75 as, | HOY 0N 20V |

P ///x///7 )gﬂ’///f /éﬁ’/??/%f: IBY:—_C—L_E_}-D\_}ZS”) FICE _J
2 o * G el

AGEHCY USE OWLY  AOENGY USE ONLY AGENCY USE ONLY

- Dispoaiiion Notss | - . , '
Cuslogian: i any part of requast Trackhing information Final Cost
Est. Decument Gost cannot 54 delivesed in sevn Tracdrg# _, ~ Total
Est. Delivery Cost busiress days, Rep'd Lale 7 {; iy Uaposil
. TR dalal raiois ners, Ready Datas -, /i, ; /¢ Balange Cue
Est. Exiras Cosi R Tolw Pagas f/'/{i Betance Pald
Totat Est Cost e Regoris Erovided
Popaosit Amaurt P : / y
eter o e e = A A P L //
Estimaled Baleece - ///‘7 / -
Dapost Date -
T T InPrograve - Cpan -
Dznled - Closed g A}"/ oot CO zZ/ /%
Filled /27 /7 Glosad 77 b L i g e 7
e o d L Pater” T G Geesd VA

I_‘.—--,-~-.-.r.—~-.4-.....--.....‘...-.‘.....,v — ——— . e -_l_vr—ﬁ-r_m__..u._....t




BORQUGH OF PITMAN

OPEN PUBLIC ‘RECORDS ACT REQUEST FORM
110 S. Brroadway, Pitman, MJ 08071

Phone: (856) 589-3522 Fax: (856) 589-6833
pitman@pitman.org
Office of the Municipal Clerk

Important Nofice

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

Requestor Information - Please Print

Payment information

First Name j:lf‘éﬂ £ v p ) Last'Name P\U@h @i/

E-mail Address Q,lem\ﬂJ.i’k@Mﬁ;l é) éﬂfzﬁ\lmf\/é F\é::!’

Mailing Address (‘J}‘me{) ‘Q N Qbmﬁ) ony [?Jé H&A don .ﬂr\/ﬁJ’lU&
_ f U e b 03103

City “).,Q))HY\D n]l/ _stale N(Gj Zip D

Telephona 35[0 - 553’ [gﬁOO FAX ﬁ:’jl«p - Xﬁg;(gﬁgg

Pick On-Site

Up \/ US Mail Inspaci Fax

I you are requesting records co::aiﬁgpisonal Information, please circle one: Under penalty of N.JLS.A.

Preferred Delivery: E-mail

2G:28-3, | cerfify that | HAVE /(HAVE NOIp=en convicted of any indictable offense under the laws of New

Jersey, any other state, or the U .
[Mcher owe M [1p] 7017

Signature

Maximum Authcrization Cost §
Select Payment Method

Cash  Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Qther materals (CD, DVD,
slc) — aclual cost of material
Delivery: Delivery / postage fees
additionz| depending upon
delivery type.

Fees:

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 wilt not

be jeopardized by such method of delivery,

Viol e Tgrom F«wi‘ow/ a.b. on /W. £aF Avenie, Primar, 09 0567!

BY:

BOROUGH OF PITHAN

RECEIVED

!\'O\fﬁf}‘j 2017

CLERK'S OFFICE

AGENCY USE ONLY

£st Dogument Cost
Est Delivery Cost
Est Exiras Cost
Total Est Cost
Peposit Amcuni

Estimated Balance

Deposit Date

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Custodian: i any pari of request cannot be Tracking Total o 5/
delivered in seven business days, —_— =

detail reasons here. Rec'd Date )24 //_ // Deposit -
ReadyDate 7 /4 /¢ ¥ Balance Due Nz
Total Pages '/ ' Balance Paid o 05

Records Provided

In Psogress - Open

Denied - Closad ) b

. - — s ;.

Filled /7, d—//- 7 Closed RO S et e Y A, // 7
Partial Closed jf‘ Custdian Signature Date




Pitman Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 856-589-6833 Fax: 85665896833

PUBLIC RECORDS
Important Notice Lmﬁ}fi“f_S‘ﬁ‘c‘E“\é
The last page of this form contains imporiant information related to your rights concerning government records. Please read Tt carefully.

Requestor Information — Please Print

Payment Information

First Name Christina M1 Last Name Mota

Raximum Authorization Cost $

E-mail Address data@legalplex.com

Select Payment Methed

Maiting Address 2022 WASHINGTON BLVD

Cash  Check Money Order

city ROBBINSVILLE State NJ zip 08691
Telephone _ 608-961-1120 FAX 609-961-6661
Pick On-Site
‘Prefarred Delivery:  Up US Mail Inspect Fax X E-mail_X

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

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

Signalure _ PRl PR P Sy~ PN o2 Date 11/6/2017

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

be jecpardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email lo data@iegalpiex.com if possible (or) fax to 609-961-6661.

Start Date  10/22/2017
End Date  11/42017
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custedian: If any part of request cannot e Tracking # Total
s s ; g
delivered in seven business days, .
Est, Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Baiance Due -
Est. Extras Cost 1. Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance -7 7
Deposit Dale in Progress Qpen
Dernied Closed
Filled - Closed . - )
Partial Closed Custadian Signature Date




/‘ T BOROUGH OF PITMAN

OPEN PUBLIC RECORDS ACT REQUEST FORM

110 S. Broadway, Pitman,NJ 08071

Phone: (856) 589-3522 Fax: (856) 589-6833
7 pitman@pitman.org
Office of the Municipal Clerk

important Notice

The last page of this form containg importahi information related to your rights concerning government records. Please read it caredully,

Requestor Information — Please Print

Payment Information

AFirstName ‘\QQU{\V\\-E %@#—7’—%—&' ME A'LasiName G&(VLSW\

E-mail Address

Japanna - chovants @ %m\. COpA

Mailing Address 2“‘7) pery % Lone

2C:28-3, | certify { HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersay, any othe / or the United States. .
Signature : Date A No N \:\’

if you are requesting records containing persohai Information, please circle one: Under penalty of N.J.S.A.

L

Maximum Authotization Cost §
Select Payment Method
Check -

Cash Money Order-

i e Fees: Letler size pages - $0.05
City SQ.V\H’/W _ State LAY Zip 3030 per page
. : Legal size pages - $0.07
Telephone \-\‘%L\ ? "l()\z’ \\ q ‘ FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Inspect Fax E-mail elc) — actual cost of material

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

Special service charge
dependent upon request.

Extras:

Record Request Information: Please be as specific as possible in-describing the records beiﬁg requested. Also, please note that your
preferred method of delivery will only be accommedated if the custedian has the technolagical means and the Integrity of the records will not

be jeopardized by such methed of delivery.

1325 (oth Ae . e
Q(’,V ALYS

volahons = gork

C oMUY o rans

, C@?lﬁS of "ungm(mi“ ?\Omg .7

AGEMCY -USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Est Document Cost
Est. Delivery Cost
Est Exiras Cast
Tatal Est. Cost
DepositAmou:it

Estimated Balance

Deposit Date

Disposition Notes
Custodian: If any part of request cannoet be
delivered In seven business days,
detall reasons here,

In Progress - QOpen
Denied Cloged
Filed %/ H-  Closed »~
Partial - Closed

e

Tracking Information Final Cost P
Tracking # ) p Total Parats
RecdDate * o / 47/ 7 Depesit 2
Ready Date ./ VI VI Balance Oue __.!_L/_c.’:__._
Tolal Pages =P ’ Balarce Paid

’ RecordsProw‘dgd
Pl
— o
gy (42 & -
- . NG ot
A~ . .
Cj [ i // P

/,'.””/.//»,AU?”X/,C({ A S i

Custodian Sigoature 7 Date 7




EOROUGE OF PiTHAN

i}

CREN PUS

7

i

718 £, Broathway, Pliman, V) 08377
Bhons: (8B6) G88-35:% Far (856 562-6853
pitman@pliman.ore
Ofice of the Municipal Clerl:

SUSLIC RECORDS 0T REQUEST ORI

imporiant Motice

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

FPeguestor Information - Please Print

Payment information

Keaximum Authoﬁiation Cost §

Firsi Name . - - Al Last Mamz
Select Payment Misthod
E-mail Address
- : L Cash  Cheack fionay Order
Mailing Address 2,7 7 ORI el
o e ey, Fess:  Letter size pages - $0.05
City . 00 507 State 47~ dip TS Sy : per page :
» - . Legal size pages - $0.07
Telephone 75 ¢ — 5’?‘*7‘1 G %“/ FAX perpage
Pick On-Site Other matedals (CD, DVD,
Preferred Delivery:  Up v Us wal Inspect Fax E-mail etc} ~ actual cost of material

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

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

Jersey, any other state, or the United States.
Signatur AL 'U(J

. o
Date S S

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

Special service charge
depandent upon request

Extras:

X U

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

be jeopardized by such method of deiivery. -
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/

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est Delivery Cost
Est Fxtras Cost
Total Est Cost
Deposit Amount

Estimated Balanca

Deposit Date

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

v
In Progress - Open ]
Denied - Closed
' . Filled ,/ /? -7 Closed £
Partial - Closed

Tracking Information
Tracking # Total
—
RecaDate /= /A~ /7  Deposi
Ready Date S s // Balancs Du=
Total Pages Balance Paid

Final Cost
. r/
/S5
7

%

Records Provided
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g - A gc/ L 77 A ;

it At & AT -

,fﬁ ) S /’\‘/{/7 A,/,,,/r //(r//
ot L e 27 O
- et e e s S A
R /]/ 2 / 5 7
I e Al edd

= Cusiodian Signature . ! Date




Pitman Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-589-6833 Fax: 8565896833

PUBLIC RECORDS

Important Nofice

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

Requestor Information ~ Please Print

Payment Information

First Name Christina Ml Last Mame Mota

E-mait Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city _ ROBBINSVILLE State NJ zip 08891
Tetephone _ 609-961-1120 FAX  609-961-6661

Pick On-Site .
Preferred Delivery: Up Us Mail Inspect Fax X E-mail _X

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

other state, or the United Stales. ’
N R R Sy = R 2 1420/2017

Signature _ Date

Maximum Auvthorization Cost %

Select Payment Method

Cash Check Money Order

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

he jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible {or} fax to 609-961-6661.

StartDate 111512017
End Date 11/18/2017
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, . N
Est. Defivery Cost detail reasons here. Rec'd Date Daposit
Ready Date Balance Due
Est. Extras Cost Tolal Pages Balance Paid
Total Est. Cost ' Recards Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress Open
- Denied Closed
Filled Closed
Partial Closed Custodian Signature Date




BORQUGH OF PITMAN

- OPEN PUBLIC RECORDS ACT REQUEST FORM
110 S. Broadway, Fitman, NJ 03071

Phone: (856) 589-3522 Fax: (856) 585-8833
pitman@pitman.org
Uffice of the Municipal Clerk

Important Notice

The last page of this form contains important information related to your rights concermning government records, Please read It carefully.

Requestor iInformation ~ Please Print

Payment Information

"\J Maximum Authorizaticn Cost §
FirstName ;o 0o oMb LastName (4 .
: s { Select Payment Method
EmeilAddess Lot Ve, @5 ¢ qne Vot
. . ; ( Q Cash  Check Money Order
MaiingAddress 7 LY (=t e ,
™y : \ ~ —;{ Fees:  Letter size pages - $0.05
ciy _ km«cx.m state A0  zip O50 7 per page
) Legal size pages - $0.07
Tetephone | 0OT - {0082 - OF 573 FAX per page
Pick On-Site Other materals (CD, DVD,
Preferred Detivery: i F E-mail efc) — actual cost of material
referred Delivery Up \AS Mail Inspect ax mai Delivery: Delivery | postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.JLS.A, sd?ttienal depending upon
2C:28-3, | certify that | HAVE / HAYE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any we Unit : Stal Extras:  Special service charge
Signature ¢ e P 4 Date L l?, 0 t {7 . dependent upon request.
¥ £ i 1 !

7

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

be jeopardized by such methed of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Informafion Final Cost
Est Document Cost Cuslodian: If any part of fequest cannol be Tracking # Total
delivered in seven business days, - N
Est Delivery Cost detail reasons here, Rec’d Date Deposit
Ready Date Balance Due
Est Extras Cost - Tolal Pages Balance Paid
Total Est Cost ’ Records Provided
Deposit Amouet
Esfimaled Balanca
Deposit Date In Progress - Open
Denied - Closed
Filled - - Closed
Partial - Closed Custodian Signature Date




