Debbie Pine

From: ASK NJ Media Co. <opratrequest-580-bf1d9828@requests.opramachine.com>
Sent: Tuesday, November 21, 2017 8:15 AM

To: Debbie Pine

Subject: Open Public Records Act request - OPRA Requests

Dear Elk Township,
This is a request for public records made under OPRA and the common law right of access. | certify under
penalty of NJSA 2C:28-3 that | have not been convicted of an indictable offense. Please acknowledge receipt of
this message.

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

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+request-580-bf1d9828 @requests.opramachine.com

Is dpine@elktownshipnj.gov the wrong address for Open Public Records Act requests to Elk Township? If so,
please contact us using this form:
https://opramachine.com/change_request/new?body=elk_township

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

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

GOVERNMENT RECORDS REQUEST FORM

Important Notice

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

Reguestor information — Please Print

Raymant Information

Maximurm Aulthorzeton Gost %

FirstName _ Doresn M Last Name Frega -

Company Individual Selact Payment Method

Muilling Adtiress 123 Danna Way Gath  Check  Money Orsder

Cily Sﬂddl@ Brook Stats NJ Zip 07663 Emall dff@ga@yah00~00m Saa Attachad fc;;:;hcr reproduction

Araa , 1 )

Business Hours Telephone;  Code 201 Number  294-0118 Extengion ‘ Fees:  8%x11paper €150.03
— 8% x 14 paper @R0.07

Preferred Dalivery:  Plck Lip Us Mail On Slte Inspect Emaii X Fax 11417 papsr  E30.10

If you are requesting records contalning personal Information, plenss select aner Undar panally on N.J.S.A.
206:28-8, | cortify that ) HAVE/ MAVE NOT baan convicted of any indlclable offense under the laws of
New Jeraay, any other state, or the United States.

Lrraesn F‘Mf@

Signature Oste 7/31/2017

Delivary: Dellvery / postage feas
additional depending upon
delvary typs.

Extras: Extraordinary servics fees

depandaent Upon request.

Record Request Information: Please be as specific as posslble o describing the records being requested. Also, plsase note that you
prefarred method of delivery will only be accommodated if the custodian has the techinological means and the Inegrity of the records wiil nat

he jaopardized by such method of delivery.

| am requesting the following recordg,

1. Copies of all current names and addresses
of all dog and cat pet license holders/applications in Township of EIk, NJ.

If possible and not to much trouble, to have this request in Excel or Label Format.

Thank You,
Doraen Frega
201-204-0118
ABENCY USE ONLY AGENCY USE ONLY AGENCY UEE ONLY
Diapositlon Notes Tracklag Infermation Final Cog
Eet. Documant Cast Custodian; If any part of requast cannal be Talat ¢ -
defiverad In saven buyeiness days, ijmng # B ‘“““*x"‘?;’—gr"*“”“
Est, Delivery Cost delall reasons hera, RecabDate _ ... aposlt N L
ReadyDats ¢ »w Balanca Dua |
P ; < W
Est. Extras Cost , ) Tottl Pugas ) : P Balance Paid
Tols Est, Cost g 15 ! //' . i Retordn l"rtlg\'mml
RS Ve o A ALLIEIRA )
Deposit Aftwsust + a4 ,ij' f %/Z{: H iﬁ ot /J /f sgg,{,{,/g‘”
E— Y1V i 8ty Y
Estimated Balanca ;ﬂ}{j, é’ / A 4
————— LKA )
a"/ /"‘:
Daposll Onla In Progrese Opan ) f;// j = ;’ ;
Derkd Clagad F e NF ! . P
' /‘ 2 4 / / 17‘} I i ;/»— o T
Elted . Closad (LA T A £ {’5 I, ;; TN Y
Fariat Closad Castadina Siganture T bty ‘




Print Management Solutions
P O Box 350
Trexlertown, PA 18087

-

AUG 0 22017

Open Record Officer
ELK TWP

680 Whig Lane
Monroeville, NJ 08343

06/15/2017

Re: NJ Open Records Law
Dear Open Records Officer,

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

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

Or

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

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

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

Print Management Solutions
Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087

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

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

Respectfully,

Amy Dorward
P O Box 350
Trexlertown, PA 18087



State of New Jersey
Township of Elk

GOVERNMENT RECORDS REQUEST FORM. . %

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name F 1/&:%31@{3% eA”

M l—; . Last Name S.L.,y, (:\7/'

Company

- S 27 .
Mailing Address @ﬁq Kueageyell A pe

ciy Clusslobre state /'S Zip (QO2% Email i) / IC e
Area ; e - S

Business Hours Telephone:  Code g%i\f} Number & 2¢ - f?%if)z Extension

Preferred Delivery: Pick Up US Mail On Site Inspect Email av/ Fax

If you are requesting records containing personal information, please select one: Under penalty on 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.

Date 7/’% //Zﬁi 7 N

Maximum Authorization Cast $

Select Payment Method

Cash Check Money Order
See Attached for other reproduction
fees.
Fees: 8 e x 11 paper @%0.05
8 V2 x 14 paper @%0.07
11 x 17 paper @%0.10
Delivery: Delivery / postage fees
additional depending upon
delivery type.
Extras: Extraordinary service fees

dependent upon request.

vl
Signaturﬁm&i L&\»y
7 7

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

be jeopardized by such method of delivery.

'Xm rd‘alvff?Li”? o QG?\/ O@ ba 2015 C‘zr’r%fice&c OG su;-_u-gpc\nc/- Cc,f

624 Rossevelt Aye
Calmss‘oom N es028%

[ 24)

AGENCY USE ONLY

-AGENCY USE.ONLY |

AGENCY USE-ONLY

Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be . Total
: - ; Tracking #
delivered in seven business days, A S .
Est. Delivery Cost ~ detail reasons here. Rec'd Date ., / 20 / ?" Deposit »
Ready Date g = :-’—1—5-» /’? Balance Due 9_'
£ t < ; . .
=sl. Extras Cos —_ Total Pages vy itt & vz Balance Paid :é*
Total Est. Cost Records Provided
Jeposit Amount
Zstimated Balance
_—
Jeposit Date In Progress - Open ;
——————
Denied - Closed /] 4
Filled - Closed i e é Pz T
| L ﬁ;é Ay g—5-17
Partial - Closed Custodian Sién%ture Date
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State of New Jersey
. Township of Elk
ENT RECORDS REQUEST FORM

The reverse side of this form contains important in

=

bation related to your rights concerning government records. Please read it caro sl

Important Notlce
Y,

Requestor Information — Please Print

Payment Information

First Name {2 /U’A,/ ‘/ w 9| .%Last Narme f:z A el Masimum Auhortzation Gost ¢
Gompahy | ' Select Paymant Method

‘ Meiling Address JJ;? i H@A/Q[/a@/ i é’/ , Cash heeck Monay Ordear
city FAAY Kbl gild 2. State ]\/fJ Zip ])(7202 Emi Se& ATached f‘gég‘e”ef-‘mdu‘?"?;r
Buslness Hours Telephona: gcr)z: %Eé Nu 'tf:er 55 o? -/ 9= §/ Extension Fees: B X 11paper @$0.05

Preferred Delivery:  Plck Up UE Mait on

If you are requesting racords conteining [inforn
2C:28-3, | certify that ! HAVE /L~ HAVE NODbsen
<

New Jersay, any other stata, or the Unita

8% x 14 paper @30.07

= Inspect Ernail Fax i1x 17 papsr  @80.10

dn, please select one: Under penalty on N.J.S.A. Delivery: ?g éﬂ‘{g ‘3’ all Eg;fg;)i:ajpm :

yiloted of any Indictable offensa under the laws of delivary fype.

Data i/)_g‘“[ e

Exlmas:  Extraordinary service faeg
dependent upan request.

SignaturWWf% Lr%///]/ﬁ’“zf;?:}"/ '

Record Request Information: Please be as spacific
prafarrad mathad of delivery will only be accomimada
be jeopardized by such method of delivery,

8

:'émssib!e in deseribing the records being requested, Also, please note that you
if the custodian has the technological means and the Integritygef the recaids.wilt pot
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AGENCY USE ONLY AGERNG AGENCY USE ONLY
Dispdgition Nates Tracking Information Final Coat
Est. Documnent Cost Guslodian: H gny Bart of request cannol ba :
-delivarad i siven business days, Trecking # s Total . S———
Est, Dallvery Cost detall fedzons her . Rec'd Dale Daposit )
: : ; Resdy Date Balance Dus N
Est. Extras Cos( . ﬁ’e"{ S
o Ees G0 <'/{ Q/ \ \k {K}\/ Tolal Pages . Balanca Pald ¢ =y
Tolal Est. Cost } Vé{\" \{ u cords Provided
Peposit Amsunt . '}a}"% ; /
Estimaled Balance /6 ’ f,}.,} '
e e — L. w 0} i g
% : \ -
Daposit Date In Prograss | |- . Opan i Y .
Denlad -l clozed L~ A\ 7 7 \ . —
Fitled i eleses Nﬁu&b LA C({’ g; X0 i 4
Fariial - |; Closed (- Custudinn Sipanturs 1 ate -




From Action Title Research 1.201.596.0435 Mon Aug 14 21:50:06 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
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0804 ELK TOWNSHIP

Important Notice

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

Payment information

Requestor Information ~ Please Print

Maximum Authorization Cost §

First Name Veronica Ml Last Name Hartman
— Select Payment Method
E-mail Address IR \\Q\‘\ actiantigierasgarehoam
Cash Check Maney Order

Mailing Address PO Box 1734

- Fees: Letter size pages- $0.05 per
City Rutherford State NJ Zip 07070 page

Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)

pPreferred Delivery: Up US Mail Inspect Fax___X__ Email___ — actual cost of material

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A. 2C:28-3, | certify additional depending upon

thatl HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States. . .

. Extras:  Special service charge
Signature Veronica Hartman Date 8/14/2017 dependent upon request.

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

‘We request a copy of the "Tax Search Export" (0804txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our

s
Y

email address: taxiactia
Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should
they require any assistance in sending the file.

Thank you,

oV a S N
B A
PV IOTO S AT LN

e

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

@Nj A




Aug. 16,2017 4:56PM

State of New Jersey
Township of Elk

GOVERNMENT RECORDS REQUEST FORM

Important Notice

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

Requestor Information — Please Print

Payment Information

Firsl Neme ]O‘rdan Ml Last Name SP aracio
Company Pemco Limited

4600 § ulster st . . .
wmalling Address jordan.sparacio@pemco-limited.com
Gy Denver stae CO  zip 80237 gy

Az o 509-3254

Business Hours Telephone;  Code Nurnber Extension
Freferred Delivery:  PickUp __ LIS Mait OnSilelnspect __~~ Email Fax

If you ave requesting records contalning parsonal Information, please selact one: Undar penally on NLJ.S.A,
2C:28-3, | certify that [ HAVE / HAVE NOT been convicted of any Indldiable nffanse under the laws of
New Jarsay, any ottier stale, or the United States.

Jordan Sparacio 8/16/17

Signature Dala

lMaxirnum Aulborizallon Cos| 3

[ T N—

Select Paymant Mathed

Cash  Check Money Order

Ses Altached for other rep roduc(ir;—
iees.

8% x 11 papar @$0.05

812X 14 paper @%0.07

11x17 paper  @850.10

Delivery / postage fees
addltiona! depending upon
delivery lype.

Fees:

Delivery:

Exlas: Exirmordinary semnvios lees

dependent upon requesl.

Record Request Information: Please be as specific as possible in deseribing {he records being requested. Also, please nate that you
preferred method of delivery will only ba accommedated if the custodlan has the technaloglcal means and he integrity of the recordz will not

be jeopardized by such method of dellvery.

Iam looking for any open code violations on the property at 103 DUNBAR BLVD GLASSBORO

I'also need to know if this property has previously been registered with the vacant property registration program. If

s0, by whom, when, what fee was paid and what fee is due?

AGENCY USE ONLY

AGENCY USE OMLY

g
i

Ttecords Provided

Flnal Gost
Tolal

Depasly
Balanca Dua
Balance Paid

AGENCY USE ONLY
] Disposition Nates Traching Informaton
Esl. Document Cosl Cuslodlan: If any part of raques cnial be Tracking #
delivered I geven buslness days, T e
Eal. Delvery Cos( delail reasons hers, Rec'd Dale
——
Esl. Extras Gosl reany 2n®
B — Tolal Pagas
Tolal Esl. Cosl
——
Depasl{ Amount
—
Eslimalsd Balance
e —
Deposil Dale InPrograss + Opan
———
Daniad - Clozed
Filled - Cloaed
Fargl - Clesad T

Custadinn Bignnipre
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Anna Foley

From: M Lloyd <maryrliloyd@gmail.com>
Sent: Monday, August 14, 2017 11:54 AM
To: Elk Twp Construction Office
Subject: 410 Whig Lane

Hello,

Pursuant to the Public Records Act I am requesting the contact information for the architect listed on the
property located at 410 Whig Lane, Elk Township, Block 172 Lot 9.03.

Thank you.

Mary Lloyd, Esq.

110 High Street
Mullica Hill, NJ 08062

This E-Mail message and any documents accompanying this transmission may contain privileged and/or
confidential information and is intended solely for the addressee(s) named above. If you are not the intended
addressee/recipient, you are hereby notified that any use of, disclosure, copying, distribution, or reliance on the
contents of this E-Mail information is strictly prohibited and may result in legal action against you. Please reply
to the sender advising of the error in the transmission and immediately delete/destroy the message and any
accompanying documents.



State of New Jersey
Township of Elk
GOVERNMENT RECORDS REQUEST FORM

Important Notice

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

Requestor information — Please Print

Payment Information

m

Maximum Autharization Cost $

Select Payment Method

Cash Check Money Order
See Altached for other reproduction
fees,
Fees: 8% x 11 paper @%0.05
8 % x 14 paper @%0.07
11x 17 paper @3$0.10
Delivery: Delivery / postage fees
additional depending upon
delivery type.
Extras: Extraordinary service fees

dependent upon request.

First Neme __jacquelyn Ml Last Name _ Wilfinger
Company redfin
Mailing Address __25 Vista road

. . jacquelyn.wilfinger@redfin.cq
city hamilton State N) zip 08690  Emai

Area

Business Hours Telephone:  Code Number Extension
Preferred Delivery:  Pick Up US Maii On Site Inspect Email v Fax
If you are requesting records containing personal information, please select one: Under penalty on 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 /ﬁ’c;?‘ 7% WWM Date  8/18/17

£ 174 7 £

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

be jeopardized by such method of delivery.

Requesting all open and closed permits for construction, electrical and plumbing for the transfer of sale.
Also requesting.a c‘opy{of the property survey if on file, wanted to know if the property has a septic or cesspool

Does the property have a bulk head?
Property address: 58 Laurel Dr, Monroeville, NJ 08343

Block 00023
Lot: 00060
&Q ’5} . - ot A
iy ,”xff!ws’/u\j:m”i/z‘ifﬂﬁ . [9 -
o a1 v :*
N Eﬁjﬁ ’
["_;?L/"i o
el {

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost

Est. Extras Cost

Dispaosition Notes
Cuslodian: If any part of request cannot be
delivered in seven business days,
detall reasons here.

Total Esl, Cost
e — g |
Depaosil Amount :’/":} ;L! 3
—— Ay
Estimated Balance /' /
o
Deposit Date In Progress - Open
——
Denied - Closed
Filled - Closed
Parlial - Closed

Tracking Information Final Cost

Tracking # Total
Rec'd Date Daposit
Ready Date Balance Due
Tolal Pag?s -y Balance Paid

H{" /j _,,35; Records Provided

3 f’jj’:f\“ v
f :\/‘ 4

A
A Y
AL ,
[ ;’ My v
: -
| //
M Custadinn Sipnnture




AGENCY NAME HERE

The last page of this form coriains important information related to your rights conceming government

OPEN PUBLIC RECORDS ACT REQUEST FORM Place 7
Ageancy Address Logo
Agency Telsphone Number & Fax Number H
Agency e-mail address / ere
Mame of Agency Custodian
Important Motice

records, Please read it carefully.

Payment Information

Requestor Information — Please Print
ot et Maximum Authorization Cost $ 4
Flst Name oI i LastName  Q'Donnell
' Select Payment Method
Email Address  James.Q'Donnell@nbcuni.com
Cash Money Qrder
Maifing Addrese 10 Mornument Road
Feegs:  Lettor slze pages - $0.05
ciy Bala Cynwyd state  PA zip 19004 per page
— ) Lagal slze pages - $0.07
Telephone  215.913-0273 FAX 610-668-5649 perpage
Pick On-Site C)ttl;ermz;wr[lals (ICEf), D\t/Di |
. etc) — ectual cost of materia
Prefared Dellvery:  Up U3 Mall Inspeat Fax E-mall - Defivery: Delivary / postage fees
If you are requesting records contalning personal infermation, please circle one: Under penailty of NJ.S.A. igggéowni‘;ggpe”d’”g upon
20C:28-3, | certify that | HAVE / bean convicted of any indictable offense under the laws of New '
Jeraey, any other state o'r the United Statas. Extras:  Spaclal service charge
sgwiee James O'Donnell pete  08/10/2017 dependent upon request

Record Request Infonnation: Please be as spedific as possible in describing the records_bemg requaste
profarred method of dellvery wili only be accommodated i the custodian has the technolagical means and

d. Also, please note that your
the integrity of the records will not

he jeopardized by such method of delivery.

Please see attached 3 pages

Total Esl. Cost
Peposit Araunt

a/W’: '

Eetlmatad Balance

AGENCYUSEONLY: AGENGYISEON
Disposition Notes Tracking Information * Flnel Cost
Est Document Cost Custodian: If any partof requeat cannot bs Tracking # ' Total
delivered in seven busingss days, . Deposit .
Est Dalivary Cost datail reasens hera. Rec'd Date R —_—
Raady Date Balones Due
Est. Bxtrag Cost Total Pages Balanee Paid

Records Provided

fi

Deposit Date P In Prograss - Opsn 2 ‘ ) /} )
Denied Closad t e, / /j g{/ o ; /
Fliled - Closad ¢ — DY Fav-aun / Iy
Partisl - Clossd o Custgdinn Siggnture ’ Date /
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S To Sy sarding tn Sf»ﬁ%
OPEN PUBLIC RECORDS ACT REQUEST FORM

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

Bequestor Information — Please Print Pavment Information
. Maximum Authorization Cost $
First Name AmaL M Last Name Han
] Select Payment Method
£-mail Address QmﬁhQﬂaZIf@CﬂlefQ.QOm
<7 Lo
Cash  Check Money Order
aiing Address 2 12 La Cascata
Fees:  Letter size pages - $0.05
City CQ_CMCH{OY\ State NJ Zip 0802‘ per page
Legal size pages - $0.07
Telephone  80lo-380-0803 FAX per page
Pick On-Site Other materials (CD, bVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail X ) etc) — actual cost of material
Delivery: Delivery / postage fees
I you are requesting records con 1 personal information, please circle one: Under penalty of N.J.S.A. 3d?lt|onal depending upon
2C:28-3, | centify that | HAVE ¢ = NOT peen convicted of any indictable offense under the laws of New shivery type.
Jersey, any}hqstate, or jhey Un ates. Extras: Special service charge
Signature Date 8/15/17 dependent upon request.
Z 1

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

Can you please provide me with a {ist of the fatest Qouar{’er'& tax old&ingoue_nt homes
with owner's information (i.e. name, maiQin% addresss, etc) and the total deﬁn%uent
amount drom current to previous Jear(s) in exced dormat via email. T

If for any reason Jou are unabfe to provide that st please state the reason in
detail. Thanks in advance.

nstructions on how to ererate the report in excel in the Edmund $ystem:
In Edmund BiMinﬁ/CoQQection Tax Collections Accounts Tax Custom Reports. On Page o Sefect Jear and
date ran (?Duwant. resl—boves—HERit—bs STaetE—A ederte—yeu-put—irendof Tange)

and Year/Pr Range balance for Tares. P ttom feft corner is check box for excel. On page 2
sefect ol the bores requested by the requester. (name, property address, mailing address, class, c%:.)

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custudilan: It any part of reques! cannot be Tracking # Total
T delivered in seven business days, B S——

Est. Delivery Cost detail reasons here. Aec'd Date

Ready Date Iy g Balance Due
st Etras Cost Tatal Pages Balance Paid

Total Est. Cost Records Provided

[ / . - ‘ .
Deposit Amount L R ¢ : Lo “J
L RS
Estimated Batance / T &

e

Deposit Date In Progress - Open .
Denied - Closed
Filled - Closed
Partial - Closed N Custodian Signature Date




From Action Title Research 1.201.596.0435 Sun Aug 20 18:40:40 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

: &E[;QRATE

0804 ELK TOWNSHIP

Important Notice

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name "~ Veronica Ml Last Name Hartman
) e . Select Payment Method
£.mail Address taxifactiontiterasaarehiooom
Cash Check Maney Order
Mailing Address PO Box 1734
2 Fees: Letter size pages- $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up us Mail Inspect Fax____X__ E-mail _ ~ actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A, 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New lersey, any ather state, or the United delivery type.
States. i Extras:  Special service charge
signature Veronica Hartman Date 8/20/2017 dependent upon request.

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

“We request a copy of the "Tax Search Export" (0804txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is mamtamed in your tax collector's office. The file should be sent to our

s the time Spent on deVIduaI tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

AMunicipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

0804 ELK TOWNSHIP

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
Maxlmum Authorization Cost
First Name Veronica Mi Last Name Hartman
i ~ . s . Select Payment Method
E-mail Address Tandiactiontitisrasearchonm
Cash Check Maney Order
Mailing Address PQ Box 1734
Fees: Letter size pages - $0.05 per
City 2 Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax X___ E-mail _ —actual cost of material
Delivery: Delivery / postage fees
if you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States. . .
. Extras: Special service charge
Signature Veronica Hartman Date 9/4/2017 dependent upon request.

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

"We request a copy of the "Tax Search Export" (0804txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector’s office. The file should be sent to our
email address: anidactivntiteraseareioonm

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions sho

uld
they require any assistance in sending the file. M
P

Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




No. 1333 P, 1
State of New Jersey e
~ Tawnship of Eik f}g’@;é@m
GOVERNMENT RECORDS REQUEST FORM 5(;; &@L .{;—ﬁ}%g
[N 2y )]

R el
R

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

Requestor Information - Please Print . Pavment Information

Firsl Name \L\(lr:\ M ' Last Name \S‘mM Maximum Autharizallon Cogi §
company TOLANLL Mae O \,D PE MO Uit }J‘td Select Paymant Mathod
Malllng Address L’“DCX:) S D\'\BW qxl‘t}‘” MEBO Cash  Check Maney Order

Cily @ﬂ\HﬁJf"— ste O zp &0 3Femai han -k\%ﬂnﬁ,@@mm ~\\r'\n'|k§\: o ~88 Allached for olfrer raproduction
[ (LY i '

Area | .
Businass Hours Telephane:  Code __ ] () Numbarﬁmr*:%gg } Extension Fees:  Bx 11 paper @50.05

8 ¥:x 14 paper @%0.07
Preferred Dellvery:  Plck Up US Mail OnSitelnspect __ Email M, Fax 11 %17 paper  @$0.10
Delivery: Delivery ) postage fees
addilional depanding upon
delivery lype.

If you are requesting records conwin]nmlnformaﬁon, please salect one: Under penally an NLJ.S.A,
2C:28-3, L certlfy that[ ___ HAVE/ beenconvicted of any indiclable oifensa rnder tha laws of
New Jersey, any olher stale, or the Unllad Stales,

Exlras:  Exiraordinary service [eea

Signature {L\Q{-kj @\\Q:%qu‘ Dale q‘ \ F)’ \\ _:}. ] dapendent upon request,

Record Request Information: Pleass be as specifiic ag possible in descilbing the records belng requested, Also, please nole that you
preferred melhod of dellvery will only be aseommodated i the custodian has tha technological means and the integrlly of the recards will not
be Jeopardized by such mathod of delivery.

Pose  nd docomantodion of ony OPEN Lode \1o\acns
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Dlsposilon Notes Trachking Information Flnal Cost
Es|. Oocument Cogl Guslodian: If any per of requesl canno! ba , ) i
delfivarad It seven business days, Trcking8 e Tl
Eal, Delivery Cost datall ressons here. Rec'd Dale Daposlt
_— ———
i Roady Dala Balancy Due’
Esl. Exiras Cosl ‘ Tolal Pages Belance Pajg ]
Totai Esl. Cost - Records Pravider
Paposll Amount
Eslimated Balance
Depozll Dale In Progress - Open
e W
Denled - Clpzed
Fllled = Clasad

Partlgl - Closad N Cusladinn Signuinre Dale




Erom Action Title Research 1.201.596.0435 Sun Sep 17 22:38:07 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

i A0 EURATE

N

0804 ELK TOWNSHIP

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
Masimurm Authorization Cost
First Name - Veronica Ml Last Name Hartman
Select Payment Method
) £HM
E-mail Address LSO
Cash Check Money Order

Mailing Address PO Box 1734

’. Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page

Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up US Mail Inspect Fax ___X___ E-mail_ o ~actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. . .
i Extras:  Special service charge

Signature Veronica Hartman Date 9/17/2017 dependent upon request.

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

‘We request a copy of the "Tax Search Export" (0804txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector’s office. The file should be sent to our
email address: tan@iactiontitier sraarainas
Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

o
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Township of Elk e
GOVERNMENT RECORDS REQUEST FORM L{ok%j%’”}%}
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N
Important Notice
The reverse side of this form contains important information related to your rights concerming govenment records, Please read it carefully
Requestor Information - Pleage Print Payment Information
Firsl Nama \Lﬂvf\ I Las Na me\lﬂ}m Maximum Autharizallon Cosl §
comery P00 Mag 010 PO [irited Selct Paymnt et
Mailing Address \JibOO S 0 \SW I 530 Cash  Chack  Money Order
ey (Den) er” swo (0 29 AY3H e (S Pt for s reprdicton
Area . 4
Business Hours Telephone;  Code 1 % ] ) Number ﬁjocl - ’»?;Lb Extenslon ) Fess:  B%x 11 paper @50.05
= — B Yax 14 psger @%0.07
Prafarred Dellvery:  Plck Up Us Malr . On Sle nspect Emall X __ Fax_. 11 x 17 paper  @%0.10
if you are requesting records contalging parsonal Information, please select one: Uander penally on N.J.S.A. Delivery: Sggi\é%nyall 33?25; ;ea: on
2C:28-3, | cartlfy that { HAVE / HAVE NOT been onvicted of any indiclable offense under the laws of delivery lype 9 up
New Jersey, any olher siale, or the United Slates. ¥ Hpe.
Exiras; Extraordinary service fees
dependent upon request.
Slgnalure Data C\\\S \ \’_-l’
——— \]

Record Request Informatior: Please be as specifie as possible In deserdblng the records being requested. Also, please nole that you
preferred methaod of delivery will only be accommodated If the cuslodian has the technologleal means and the inlegrity of the recards will rot

be jeopardized by such method of delivery.
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ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

ABEI;JFEATE
SRTRADTS

0804 ELK TOWNSHIP N

Important Notice

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

Requestor Information ~ Please Print Payment Information
Maximum Authorization Cost $
First Name Veronica Ml Last Name Hartman
Select Payment Method
E-mail Address
Cash Check Maoney Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax___X___ E-mail _ o — actual cost of material
Delivery: Delivery / postage fees
if you are requesting records containing personal information, please circle one: Under penalty of N.I.S.A. 2C:28-3, | certify additional depending upon
that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. . .
. Extras:  Special service charge
Signature Veronica Hartman Date 9/17/2017 dependent upon request.

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

"We request a copy of the "Tax Search Export" (0804txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is mamtamed in your tax collector's office. The file should be sent to our
email address: tax® S ESEare i oam
Receipt of this f|le av01ds the time spent on mdlwdual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman ) "
Municipal Research Specialist

Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY |
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State of New Jersey
- Township of Elk
GOVERNMENT RECORDS REQUEST FORM

FAX: 856-881-5750

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

Ragquestor information — Ploase Print Payment Information

Firel Nama Barbara Ml ) Last Name Hay’ne s Meximum Authorizalion Cosl §

Company ¥ STEO Select Payment Method

Mailing Address 820 Bear Tavern Road. Cash  Cheek Money Order

oy West Tl"el’lté)é%e NJ . PO 8628 Ermail Ses Allached for olher reproduction
Area barbara . haynes@pemco- Limited. com fess.

Fees; B¥%x 11papar @%0.05
8% x 14 paper @%0.07

Praferred Delivery:  Pick Up us Ml On Sile Inspect Email XX Fax ¥1x17 papsr  @3%0.10

Delivery: Dellvery / postaga fees
additional depending upen
delivery lype.

Business Hours Telephone:  Code 720 Number 5009-3249 Exlanclon

If you are requestig records eontaining personal information, please select one: Under penalty on N.J.S.A,
20:28-3, | cedily ihat | HAVE / __ X HAVE NOT been convicted of any indiclable offense under the laws of
New Jersey, any other stala\. or tha Uniled States.

Exlies:  Extraordinary service fees

o dependent upon request.
Signatur / N\ Date 09-27-17

S’ N e
Record Request Information: Please be as specific as possible in describing the records being requestad. Also, please note that you
preferred methad of delivery will only he accommodated if the custodian has tha technological means and the inlegrily of the records will not
be jeopardized by such method of dalivery.

1. Copies of open permits

2. Copieg of open code violations attached to the property of reference and
could result in a fine/summons and/or prevent the sale of the property.

3. Has this property been registered as vacant? If yes: when was it registered
what was the registration fee and who wag it registered under?

4. If property HAS NOT been registered please provide the proper regigtration

instructions along with the registration fees.
515 ARTHUR AVE

it A : C\L““ j PN ‘
Flpoie -3 et
ABENCY USE ONLY AGENCY USE QNLY S . AGENCY USE ONLY
bispasidon Notes . Tracking Informatlon Final Cost
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Tolal Esl. Cost Recorids Provided
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State of New Jersey

Township of Elk e
GOVERNMENT RECORDS REQUEST FORM el 3 J ,:).**}
Wiy

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

NT

Requestor Information — P!ease Print Payment Information
. 4
First Name / {ﬁ ﬁ Ml m Lasl Name i /90[]/2/( [/: ' Maximum Autharizatlon Cost §
Company Selsct Payment Method

Malling Address 35/ d U A/ (D d 5 7’ Cash Check Monay Order
s iy éz_ NsSBIPy State A) T Z!pOJ’O 28 Eman A/Hfa fﬂdfkf;@ 5//9/?(00' See Altached for other reproduction

fees.
" Areca 607 —.F 5{8’ -~ 07y . P
Business Hours Telephone:  Cods 55 & Numbar a? 3 "5 77/ /fﬂt‘/& Extension Fees: 8% x 11 paper @30.05
PR~ X2 X~ A— B ¥ % 14 paper @%0.07
Preferred Delivery: PickUp __ US Mall On Slte Inspect Emall Fax 11x 17 paper  @80.10
If you are requesting records contalning personal information, please select one! Under penalty on N.J.S.A. Delivery: ?:éll\{gga’l ﬁg;‘:ggizzeip on
20:28-3, | certify that { HAVE ! »  HAVE NOT been convicted of any Indictable offensse under the laws of delivery type.

Naw Jersey, any other stale, orthe Unites States.
Exiras: Extraordinary service fees

Signature 7( ﬂi i & %Jﬁﬂ/ilé,&/ Date /5//3/// 7 dependent upon request,

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that you
preferred method of delivery will only be accommodated if the custodian has the fechnological means and the Integrity of the records will not
be jeopardized by such method of delivery.
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AGENCY USE ONLY AGENCY USE ONLY G - AGENCY USE ONLY
Disposliion Notes Tracking Information Final Cost
Est. Docurmant Cosl Cusjodlan: If any part of requast cannol be Tracking # Tolal
—————— delivered i seven business days, A e —
Est. Dalivery Cosl defall jeasons here. Rec'd Date N Daposit —_—
Ready Dale 3 Batance Due PRy
Esl. Extras Cost Tolal Pages Balance Paid —rotT

Total Est. Cost

Daposil Amount

Estimated Balance

Deposlt Date In Prograss v Open
Denled - Closed
Fllied - Closed (
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ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

L AC
0804 ELK TOWNSHIP —

Important Notice

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

Requestor Information ~ Please Print Payment Information
Maximum Authorization Cost §
First Name "~ Veronica M Last Name Hartman
. . Select Payment Method
E-mail Address ST RO SEANT L. SOMm
Cash Check Money Order
Mailing Address PO Box 1734
8 Fees: Letter size pages- $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephaone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up US Mail Inspect Fax ___ X__  E-mail _ o ~ actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A, 2C:28-3, | certify additional depending upon
that! HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. : .
) Extras:  Special service charge
Signature Veronica Hartman Date 9/25/2017 dependent upon request.

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

“We request a copy of the "Tax Search Export" (0804txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: far@actiantitierasgarshoom

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




Erom Action Title Research 1.201.596.0435 Tue Oct 3 17:21:13 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

0804 ELK TOWNSHIP

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
Masximum Authorization Cost $
First Name - Veronica M Last Name Hartman
— Cex . Select Payment Method
E-mail Address W \i;}\\\g‘\\\t IO OIS EannaaMm
Cash Check Maoney Order
Mailing Address PO Box 1734
v. Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax ___ X__ E-mail _ . - actual cost of material
Delivery: Delivery / postage fees
if you are requesting records containing personal information, please circle one: Under penalty of N.J.5.A. 2C:28-3, | certify additional depending upan
that| HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States. . .
i Extras:  Special service charge
Signature Veronica Hartman Date 10/3/2017 dependent upon request,

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

of delivery.

"We request a copy of the "Tax Search Export" (0804txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is mamtamed in your tax collector's office. The file should be sent to our
email address: Yax@ag ' Noow
Receipt of this file avo:ds the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any guestions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

7

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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— e OT New Jersey
Township of Elk
GQVERNMENT RECORDS REQUEST FORM

Important Notice

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

Requestor information — Please Print

Payment Information

FisiName SereAs al M % LastName Al
Company /7[a Sorme D s
Mailing Address 235 /'I"-J/\,"g“:,{ 3 %’
city JPzed Garn state M5 Zip odocile Emal M & | IRES WP ey

! Area 7 * @
Business Hours Telephone:  Code FS - Number SY2-272¢ Extension
preferred Delivery:  Pick Up US Mait On Site Inspect Email / Fax

If you are requesting records cuntailji/ng,pefsonal information, please select one: Under penalty on N.J.S.A.
2C:28-3, | cerify that | HAVE/ HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States.

92517

Date

Maximum Autharization Cost S

Select Payment Method

Cash Check Money Order
See Altached for other reproduction
fees. )
Fees: 8 ¥ x 11 paper @%$0.05

B ¥ x 14 paper @5%0.07
11 x 17 paper @%0.10

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

Extras: Extraordinary service fees

dependent upon request.

J 7
Signature / / L
L

T

Record Request Information: Please be as specific as possible In describing the records being requested. Also, please note that you
preferrad method of delivery will only be accammodated if the custodian has the technological means and the integrity of the recards will not

be jeopardized by such method of delivery.
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av. 0U0 ] )

ebel Brown
Law GrouUP, LLC

103 South Main Street,
Glasshoro, NJ 08028

Marianne Rebel Brown*
tel: 856 881 s000
Of counsel fax: 856 882 5022
. dkey@mbrownlegal.com
Danielle M. Key October 11,2017

VIA FAX AT 856-881-5750

Elk Township Municipal Building
680 Whig Lane

Monroeville, NJ 08343

Re: 634 Roosevelt Avenue, (Glassboro, NJ 08028

Dear SitMadam Clerk:
I represent Christopher Stoney, a former tenant at the above-referenced property.
Tt has come to my aliention that the Health Department and Code Enforcement was called

to the above referenced property for mold issues and other possible code violations. As such, 1

am requesting copies of all records and reports reparding code violations and mold 1ssues at the
above referenced property filed by either Code Fn forcement or the Health Department from

January 2015 to present.

I would also Tike a copy of all certificates of occupancy filed for the above property from

2010 to present. I thank you in advance for your compliance with my request.

/ N
4 11 A
Yrielle M. Key, Esquire

Ce: Christopher Stoney




FAX COVER SHEET

CROM: Fo Elk Township
COMPANY NJ
FAXNUMBER 18568815750
//( Y ErROM National Title Information Services
DATE 2017-10-09 17:33:37 GMT
RE NJ-CWCOT-47235: 1008 Whig Lane Road, Monroeville, NJ

08343: Request for Code, Building or Compliance Infomation #11900

COVER MESSAGE

DeatCode/Building/ComplianceDepariment,

Our office is conducting research in regards to the referenced property below, in
preparationforareal estate closing.

Property Address: 287 Union Street  A.K.A 1008 Whig Lane Road
Parcel Id: B 67 L 17
Requested by: Amanda Jimenez

1. Please indicate whether there are any open violations or cases:
(Yes / No)

2.AmountDue:
3. Good-throughDate:

4, Provide a list of requirements to bring this into compliance:
“\BL CO ns pecicn-net-apmpie '+<ad) NG alle ss N 7/3)i77

5.EnforcementOfficér/InspectgrContactinfo:

a.Name: 70Ny Dzrican o

b.Phone: G457, — S5/ —bo5 2S5 S¥ /30

c.Email: . ] ‘ . P .,
'}’d‘f{%‘t@t’\.f} &. elikdotohs hi PNy sj oV

6. Are there any open or expired building permits:

(Yes |

7. Please provide contactinformation forthe Permits Department, ifdifferentthan
Officer/inspector above.

Thank you,

Lien Research Team

WWW.EFAX.COM
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ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE

AR

0804 ELK TOWNSHIP

Important Notice

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

Requestor Information - Please Print Payment Information

Maximum Authorization Cost §
First Name Veronica Mi Last Name Hartman
T ) . . Select Payment Method
E-mail Address taniactiontitieraveancioom
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages- $0.05 per
City . Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax___ X__ E-mail _ o ~ actual cost of material
Delivery: Delivery / postage fees
if you are requesting records containing personal information, please circle one: Under penalty of N.ILS.A, 2C:28-3, | certify additional depending upon
that! HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States.
€ . Extras:  Special service charge
Signature Veronica Hartman Date 10/15/2017 dependent upon request.

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

'We request a copy of the "Tax Search Export" (0804txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tay@actiontitforesearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




State of New Jersey
Township of Elk
GOVERNMENT RECORDS REQUEST FORM

-c&

‘\:’x
*Ltmmw

Important Notice
The reverse side of this form contains important information related to your rights concerning governn

nent records. Please read it carefully.

Requester Information — Please Print

Payment Information

ABT1 Y )

Maximum Authorizatlon Cost S

First Name

Company Selsct Payment Method

Malling Address 5 5/ é // /(/ [0 /() m Cg/ b Cash _ Check  Money Order

iy é / IQ 59 /2 ) E 0 State /(/U Zip ﬁ Xéo?g/ Email %97'“ J /g Y d@/(g @WJ& See Altached f?’; eo;her reproduction

Business Hours Telephone; éc[)?!?a g b Numberﬁ? 4/(3 —5 7?/ Exjanslon Fees:  8%x11paper @30.05
I/E 8% x 14 paper @%0.07

Preferred Defivery:  Pick Up US Mait On Site Inspect Email Fax 11x 17 paper  @%0.10

If you are requesting records containing personal information, please select one: Under penally on N.J.S.A,
2C:28-3, lcertify that | ____HAVE/____ HAVE NOT been convicted of any Indictable offenise under the laws of

Date

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

Extras: Extraordinary service fees

dependent upon request.

e 122 Ot

MNew Jersey, any other ‘state, or the Uniled States.
(o7)7
7/ /

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

preferred methad of delivery will only be accommodated if the custodian has the technological means an
be jeopardized by such method of delivery.

d the integrity of the records will not

REQUEST For Gopy OF

oot OF 10T PR THE PROPEET).

e DARIpNO'S IUSPeaTIon

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposiiion Notes Tracking information Final Cost
Esl. Documant Cost Cuslodlan: If any pert of requast cannat ba, |, . Total
deliverad I seven business days,. {; #ah Tracldng # N -*-T——-—-
Esl. Dalivary Cosl defall reasons here. b , / : Rec'd Date Deposil o _,_T/__
c n ;%‘\ i/iu" 1+ Ready Dale Balance Dus AN
Esl, Exlras Cosl R Tolal Pagbs ,-. Balance Paid
Totat £st. Cost Ve 1 3 Q’\‘ Y l‘g\uuyds l’rj;v{:ylul
Deposlt Amount g { i ¥ ﬂ[ '%
— O AT AL
Esfimated Balance e A o ﬂ‘_wﬂ“’“
Deposil Dale in Progress
Danied / F f/l ] ’/,‘ 7
Flled { / ‘ LA FG Pl F
Partial - Glosed i " Custadinn Siganiure T Dinte




State of New Jersey
- Township of Elk
GOVERNMENT RECORDS REQUEST FORM

Fax: (856) 863-9421

Important Notice

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

Requestor information — Please Print

Payment Information

First Name Larry MI Last Name HIGQins

Company

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

city  Oldwick state NJ zip 08858  gmai OPRA@NJPropertyRecords.com
Area

Business Hours Telephone:  Code 908 Number 255-9919 Extension

Preferred Delivery: Pick Up US Maii On Site inspect Email _X Fax

If you are requesting records containing personal information, please select one: Under penally on N.J.8.A.
2C:28-3, | ceriify that [ HAVE / _X_HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States.

o

Signature Date

Maximur Autharization Cost §

Select Payment Methad

Cash Check Money Order
See Altached for other reproduchon
fees.
Fees: 8 % x 11 paper @%0.05
B Y% x 14 paper @%0.07
11 x 17 paper @30.10
Delivery: Delivery / postage fees
additional depending upon
delivery type.
Exiras; Extraordinary service fees

dependent upon reguest.

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

be jeopardized by such method of delivery.

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

Mk

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

Est. Document Cost Cuslodian: If any part of request cannat be

H &
delivered iri seven business days, Traclklng *
Est. Delivery Cost detail reasons here. Rec'd Date
— ) Ao Ready Date
0 ,/‘\_
Est. Extras Cost k\\ ] /{ Tolal Pages

Total Est. Cost

Depaosil Amount

Estimaied Balance

Final Cost
Total
Deposit
Balance Due

Balance Paid

Records Provided

0o

’vf

f In Progress - Open
Deposil Date o 5 C::JS , \__/{,% {(
Ene: - =l ! A -
| —— | YA
Filled - Closed '\ 4
Partial - Closed B Custadinn Signnturce

/ Date




BOROUGH OF €llLTDw NS ke
OPEN PUBLIC RECORDS ACT REQUEST FORM

55 Wihig Lane .
MonTrge Ve, BT 0Pz 2
FAY 85, -881-8750 olove 8L-881-L3al

. important Notice
The Jast page of this form contains important information related to your rights concerming govetnment records. Please read it carefully.

Requestor Information — Pleage Print Payment Infarmation
Maximum Authotization Coat %
FirstName OV S, M -} Last Name ‘y CL"‘\ VRSA
i ) . . Select Payment Method
E-mail Address Lsohiveo. %3 & 3Mf=’n\ L COM ‘
. : Cash Check Monsy Otder
Mailing Address 4 4 \MQ}AJ\& Ao QoD

. " |Fass: Latier size pages - $0.05

oy BEd i sate __ ], Zp_ QKOO per page
L ‘ Legal size pages - $0.07

Telaphone G)O(-i - m a= (.LLM 3 FAX ‘per page

. . as Other matertals (GD, DVD,

Pick On-Site . ! :

. . ; mail e elc) ~ actual cost of material
Preferrad Delivery: Up Us Mail Inspect Fax Emall _*&" Delivery: Dallvery / postage fees
If you are requesting records containi ersonal Information, please circle ona:  Under penalty of N.J.S.A sds\’/“'ﬁ”? d:pendmg upon
2C;:28-3, | certify that | HAVE VE NOT» been convicted of any indictable offense undar the laws of New _Usiivary type.
Jersey, ary qther st‘ate, ompahe Uni - : o | Extras: Speolal service charge
Signature ¢ . Date ((J \LS \ 7 dependant upon request.
L ed Vi i .

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

1
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'%ﬂéiefgwﬂzsmﬁxfﬁhﬁw\%xac,u. 22 Lov oo
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10/24/2017 Re: 9 Vivian Lane, block 44, lot 16.01 - Elk Twp Construction Office

Re: 9 \Lﬁ/ivéazimﬁ‘Léne, block 44, lot 16.01

Elk Twp Construction Office

Tue 10/2472017 12214 PM

s Keddie, Dale T. <dtkeddie@buckscounty.org>;

o attachments

doc20171024113712.pdf; doc201710247113438.pdf;

Per your Public Records request, please find attached the following:

1) 2017 Construction permit for electrical service (Atlantic City Electric Company)- reconnect service

2) Certificate of Occupancy application with supplemental document(s). TCO was issued for settlement
purposes only. The housing official did not completed an inspection.

Anna Foley
Technical Assistant, Municipal Housing Liaison
Hours: Monday-Wednesday 9am-2pm

Township of Elk

680 Whig Lane

Monroeville, NJ 08343

Phone: 856-881-6525, ext. 118
Fax: 856-831-5750
construction@elktownshipnj.gov

From: Keddie, Dale T. <dtkeddie @buckscounty.org>
Sent: Tuesday, October 24, 2017 11:13 AM

To: Elk Twp Construction Office

Subject: 9 Vivian Ln

Anna,

| am requesting any and all documentation from the resent sale of the property at 9 Vivian Lane, Monroeville,
NJ. This would include any construction permits, occupancy certificates, and proof of ownership. Thank you for
your attention and cooperation. Please feel free to contact me with any questions.

Dale Keddie

Detective Dale Keddie

Bucks County District Attorney's Office
30 East Court Street
Doylestown Pa. 18901

hitps:/fowa.elkownshipnj.g ovowalitviewmodel =R eadi essageltem&ltemID=AAMKADgzMWIAMjUOL TRZTAINDUXYSThZDM SLTZIZmMxOTIIOWZINQBGAAA. .. 1/2
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- ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

0804 ELK TOWNSHIP

Important Notice

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name N Veronica Mi Last Name Hartman
ok < Select Payment Method
E-mail Address OO SIS EANSIL IO
Cash Check Money Order
Mailing Address PO Box 1734
‘. Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site ) Other materials (CD, DVD, etc)
Preferred Delivery: Up US Mail Inspect Fax __ X E-mail _ —actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.JI.S.A. 2C:28-3, | certify additional depending upon
that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. . .
. Extras:  Special service charge
Signature Veronica Hartman Date 11/5/2017 dependent upon request.

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

of delivery.

"We request a copy of the "Tax Search Export" (0804txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is mamtamed in your tax collector's office. The file should be sent to our

S the time spent on mdlwdual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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