Lavallette Borough

RECEIVED gpey pusLIC RECORDS ACT REQUEST FORM

Ph: 732-703-4800 Fay:
0CT 02 2017
MUNICIPAL CLERK'S PUBLIC RECORDS
QOFFICE

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 Jeffrey Ml Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State NJ Zip 08691
Telephone  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 personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey,

'
other state, or the United States, | %/(/ &__?
e —

Signature e

Date 10/2/2017

Record Request information: Please be as specific as possible in describin

preferred method of delivery will only be accommodated if the custodian has
be jeopardized by such method of delivery,

g the records being requested. Also, please note that your
the technological means and the integrity of the records will not

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 9/24/2017

End Date 9/30/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custodian: If any part of request cannat be Tracking # Total
delivered in seven business days, ———— .
Est. Delivery Cost detail reasons here. RecdDate Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

]

Deposit Date in Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




BOROQUGH OF LAVALLETTE
AEN PUBLIC RECORDS ACT REQUEST FORM
1306 Grand Central Ave Lavalistte, N.J 08735
Telephone 732-793-7477 Fax 732-830-8248

UCT ﬂ 3 20]? www.lavallette.org

Donnelly Amico, Municipal Clerk

MUNICIPAL CLERKS Important Notice
The reverse of this fornf@OHERs important intormation related to your rights concerning government records. Please read it carafully.

Requestor Information ~ Please Print Payment Information

Maximum Autnorization Cost §
First Name  MiChael M Last Name NUNES . )
o Select Payment Method
E.mail Adaress  MNUNes@theoceanstar.com )
. Cash  Check Money Order
Mailing Aadress 421 River Avenue
. Fees:  Latter size pages - $0.05
city Point Pleasant Beach g NJ 2ip 08831 ) porpage | °
' Legal size pages - $0.07
Tetaphone 7 32-899-7606 ext. 14 FAx 732-899-9778 e per page
Pick Or-Site N i Other materials (CD, DVD,
Proferred Delivary.  Up US Mail inspect Fax____ E-mail ___¥ ) éle) ~ actual cost of material
—— e e Delivery: Dehygry 1 postage fees
if you are requesting records containing personal information, please circle one: Under panaity of N.J.8 A gd?sxuonal deperding upon
20283, 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense under the {aws of New alivery typa.
Jorsay, any a!?far s‘taze, ar the United States, 4 ' Extras:  Special service charge
Signature /77{0[[&&/ %-—» Date /O/ .31 m "] dependent upon request.

Record Request Infurrpation; Please be as specific as possible in describing the records being requested. Also, please note that your
;;referred g\etgogi of dihverthgl c;ncliy be accommodated if tha custodian has the technological means and the integrity of the recards will nat
e jeopardized by such method of delivery.

A oW Ol ties None oe COQOHL T T e g \(\C\\JQ}\*{\E) QYreaks Sred e
TOMCe TRy LS Srouey CClude St ol ceess, Name of frose Clargea; X4, Pl
a8 (el 0F rhos® Theeo wwis Sh ey = fae Db pesting OF el Lo VT Qeer TIE NS
OF e Cnsene,

AGENGY USE ONLY

AGENCY USE ONLY ACGENCY USE ONLY
Disposition Notea Tracking Information Final
21 Document Cost Custodian: if any part of réquest cannot be T : T nal Cost
delivared in saven business days, racking # ol - S
£t Defivery Cost detail reasons here. Rac'd Date . Deposit
st Extras Cost Ready Date Balanca Due _
e — Total Pages Balance Paid
) o e s et
otal Est. Cost [ Records Provided

Oeposit Arount
Estimated Balance
Daposit Date In Prograss - Open

Daried - Closed h

Fillea . Closed

Partial - Closed Custodian Signature Date

28 Hovd g LENYE00 2LL6B68CEL 1211 Ligz/ee/et




www.lavallette, org
Donnelly Amico, Municipal

BOROUGH OF LAVALLETTE

=N PUBLIC RECORDS ACT REQUEST FORM
1306 Grand Central Ave Lavallette, NJ 08735

Telephone 732-793.7477 Fax 732-830-8248

Clerk

OFFICE Important Notice

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

Requestor Information ~ Please Print

Payment Information

First Name

R

E-mail Address )

i

Ciid -

St

Mailing Address

City ?

Telephone 5! A

On-Site
Inspect

Preferred Deiivery: Up Fax

E-mail

If you are requesting records ontaining personal inform
2C:28-3, | certify that /

Jersey, any other sig
7V

Signature A 7Y Date

ation, please circle one: Under penalty of NJ.S.A.
AVE NOT been convicted of any indictable offense under the laws of New

4

Cash

Fees:

Extras:

Maximum Authorization Cost $

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DvD,
etc) — actual cost of material

Delivery: Delivery / postage fees

additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Requesé information: Please be as specific as possible

preferred method of delivery will only be accommodated if the cus
be jeopardized by such method of delivery.

in describing the records being
todian has the technological m

requested. Also, please note that your
eans and the integrity of the records will not

AGENCY USE ONLY

AGENCY USE ONLY
Disposition Notes
Est. Document Cost Custodian: If any part of request cannot be
T —— delivered in seven business days,
Est. Delivery Cost detail reasons here.
e,
Est. Extras Cost
A,
Total Est. Cost
[,
Deposit Amount
st essremarees
Estimated Balance
J
Deposit Date In Progress - Open
s i
Denied - Closed
Filled - Closed
Partial - Plread

Tracking #

Rec'd Date
Ready Date
Total Pages

AGENCY USE ONLY
Tracking informatlon Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided




lotoop signature veriricaton:

RECEQBEN
0CT 05 g0

701 North Ocean Avenue, Seaside Park, NJ 08752

BOROUGH OF SEASIDE PARK
PUBLIC RECORDS ACT REQUEST FORM
Phone: 732-793-3700 Fax: 732-793-3737

clerk@seasideparknj.org.
Karen Barna, Borough Clerk

HU QWW%:# CLERK'S Important Notice
The last page of this form conglsns important information related to your rights concerning government records. Please read it carefully.
_Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Christina Mi LastName Gelpi
Select Payment Method
E-mailAddress chrissykeys@kw.com
Cash Check Money Order
Mailing Address 1400 Hooper Ave 2nd Fl
. . Fees:  Letter size pages - $0.05
City ... Tomsplver ___ State N/ Zip 08753 per page pas
Legal size pages - $0.07
Telephone 732-485-9393 FAX —732-797-9002 ] perpage
Pick On-Site E Other materials (CD, DVD,
Preferred Delivery: U US Mail mai etc) - actual
v P Inspect _ Fax E-mail Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 3d?“'°"al depending upon
2C:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable-offense under the laws of New elivery type.
Jersey, anp-ot ‘ “ _‘ that : dad Ty veed Extras:  Special service charge
Signature Christina Gel pi N%%{cr_[:ac_m"‘:zu Date 10/04/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing

preferred method of delivery will only be accommeodated if the custodian has th
be jeopardized by such method of delivery.

the records being requested. Also, please note that your
€ technological means and the integrity of the records will not

Deposit Amount

Estimated Balance

Please include any/all documents related open/closed permits re: plumbing, electric, roof, crawl space,

mold remediation, and Letter of No-Substantial Damage for subject property:

110 G Street, Seaside Park, Nj 08752

Block #:43

Lot #:10

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
delfivered in seven business days, .
Est. Defivery Cost detail reasons here. RecdDate.___~~~ Deposit
ReadyDate. _~~~ BalanceDue ___ Total Pages

Est. Extras Cost Balance Paid
Total Est. Cost Records Provided

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




Lavallette Borough

‘96 OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 732-793-4800 Fax:

PUBLIC RECORDS

bt?% S important Notice
The last page of this‘%'n gpqﬁins important information related to your rights concerning govemment records. Please read it carefulty

N

Requestor Information — f’lease Print

Payment Information

Maximum Authorization Cost §
First Name Christina Mi Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zip 08691

Telephone _ 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, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature _ CoEor ciwrrmiow e TP e Date 10/9/2017

Record Request Information: Please be as specific as possible in describin

preferred method of delivery will only be accommodated if the custodian has

g the records being requested. Also, please note that your
be jeopardized by such method of delivery.

the technological means and the integrity of the records will not

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  10/1/2017

End Date 10/7/2017

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
T —————— delivered in seven business days, . e
Est. Delivery Cost detail reasons here. Rec'd Date Deposit —
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
[—
Deniad - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




BOROUGH OF LAVALLETTE AR T
OPEN PUBLIC RECORDS ACT REQUESI-FOB V
1306 Grand Central Ave Lavalletts, Ny 08735 4.

U WA R S S
Telephone 732-793.7477 Fax 732-83b38238" ]
www.lavaliette.org
Donnelly Amico, Municipal Clerk

Important Notice

i

Requestor Information - Please Print

Payment Information
N Maximum Authorization Cost $
First Name \‘R:() @/ M LastName _i‘fU ( (/ l
. R . ) Select Payment Method
E-mail Address \'\}AJ@JUKL (/\Udeegl@/), cam
( : o Cash  Check Money Order
Mailing Address Y3 e Al Ay, &
o : Fees:  Letter size pages - 30.05
City Q’S’B U K/\/ {P%K state __A\J ; T zp_ O 771 2 per page
) : o ! Legal size pages - $0.07
Telephone /C?O 3" \7Y g - / LZ‘ V / FAX per page
Plck On-Site - Other materials (CD, DVD,
i . US Mail E E-mail 2 ‘_\_ etc) — actual cost of material
Preferred De nyery Up Mai Inspect ax m Delivery: Delivery / postage fees
if you are requesting records containing personal Information, please circle one: Under penaity of NJSA, additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under ¢
Jersey, any other state, or the United States.

he laws of New delivery type

Signature

Extras:  Special service charge
Date dependent upon request,

Record Request information: Please be as specific as possible in describin

preferred method of delivery will only be accommodated if the custodian has

g the records being raquested. Also, pi
be jeopardized by such method of delivery,

ease note that your
the technological means and the integri

ty of the records will not
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+ COPY 0F Surpey g Fle UNT |
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e CON NG RoSTric4ions QUbL 1Y C o
I
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispesition Notes Tracking information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Totat
T —— delivered in seven business days, 9 e . e——
Est. Delivery Cost detail reasons here, Rec'd Date ——— Deposit —
Ready Date Balance Due
e e
Est. Extras Cost Total Pages Balance Paid
—— e e
Total Est. Cost Records Provideg
e rm———
Deposit Amount
e,
Estimated Balanca
e emeen
Deposit Dates In Progress - Open
Denieg Closed
Filled Closed




OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requestor Information - Please Print

Payment Information

First Name Susanne Ml M LastName Cervenka
E-mail Address ) scervenka@app.com
Mailing Address 3600 Highway 66
City Neptune State NJ Zip 07754
Telephone 732-643-4229 FAX
Pick On-Site

Preferred Delivery: Up US Mail inspect Fax E-mail X
If you are requesting record$ containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States™”
Signature o Date

i

Maximum Authorization Cost § 10
Select Payment Method

Cash Check Money Order

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) ~ actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras:  Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

I'would like to request immediate access to the most recent contract with Declan O’Scanlon/FSD Enterprises and
the vendor payment report for payments to Declan O'Scanlon/FSD Enterprises from 2007 to present.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi;n: i any part of requast cannot be Tracking # Total
delivered in seven business days., ] .
Est Delivery Cost detaill reasons here. Rec'd Date o Deposit o
Ready Date Balance Due
Est. Extras Cost Total Pages Batance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date in Progress - Open
Denied - Ciosed
Filled - Closed
Partial - Closed

Custodian Signature Date




BOROUGH OF LAVALLETTE
' ﬂECEE"’%BEN PUBLIC RECORDS ACT REQUEST FORM

1306 Grand Central Ave Lavailette, NJ 08735
i OC T 1 8 20” Telephone 732-793-7477 Fax 732-830-8248
L m— www.lavallette. org
1381 MUNicipa; CLERK'S Donnelly Amico, Municipal Clerk
CUFFICE Important Notice

Requestor Information ~ Please Print

Payment Information

First Name K(\ S HN Q W/@% MI \J Last Nam\é(\j{ HYC 2’{} (’/ (q Maximum Authorization Cast §

E-mail Address EY ‘1 SWO IS @ Y o N2 - Select Payment Method
Maiing Adcress ) 3 ] GO0 SC et D . Cash | Check  Money Orger
oty 1ONNG Riy 7 s N 2 0%, 153 ' g:f:;;ge ages. 50,05
Telephone 1 32 290 %244 _

Legal size pages - $0.07
FAX per page '
Pick \ On-Site N Other materials (CD, DVD’,
- livery: U US Mail Inspect Fax E-mail 5 etc) — actual cost of material

Preferred Delivery P ‘A* — NSpe Delivery: Delivery / postage fees
if you are requesting records co IRing personal information, please circle one: Under penalty of N.JSA, additional depending upon
2C:28-3, | certify that | HAVE / HAVE N T been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the Unit e

signatwre "} } )\ YY" BN AN pate WO\ \\ 3+ ASS: Shecta senice charge

dependent upon request,

S
Record Request Information: Please be as specific as possibie in describing the records being requested. Also, pl
preferred method of delivery will only be acco

ease note that your
mmodated if the custodian has the technological means angd the integri
be jeopardized by such method of delivery.

ty of the records wili not

Slﬁxuﬁg%nﬁg Paivce CCpOor + {GT%%%&@&%Enﬁhvu}{ﬁQ\
Wi () ¢

'S gg?yfﬁﬁg N COr ccrafea N O (cony Coun iy
Jai \} Bian Siﬁ‘(ft\m\vﬁg(fﬁ DR »’f};c\v"%

ek

s

INGATN T 60U MIONTOY M gn + ou) 3
Cﬂﬂmﬁbxgpmﬂ, I

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of fequest cannot be Tracking # Total
TTT—— delivered in seven business days, e . —
Est. Delivery Cost detaif reasons here, Rec'd Date ——— Deposit —_—
T Ready Date Balance Due
Est. Extras Cost Total Pages T Balance Paid
Total Est. Cost Records Provided
Deposit Amourt
Estimated Balance
Deposit Date In Progress Open
[ — Denied - Closed
Filled “ Closed
Partiat Phaaoa T




BOROUGH OF SEASIDE PARK

OPEN PUBLIC RECORDS ACT REQUEST FOR
1701 North Ocean Avenue, Seaside Park, NJ 08752

Phone: 732-793-3700 Fax: 732-793-3737
clerk@seasideparknj.org.
Karen Barna, Borough Clerk

important Notice fg
53 g
The last page of this form contains important information related to your rights concerning govemmiﬁif sEards: ieas&mag«iugwcagefuny_

Requestor Information - Please Print

Payment Information

- . . - Maximum Authorization Cast §
e
First Name Pu:k Tidien T Last Name &‘mgié_\gj\
N Select Payment Method
E-mail Address ; b:b ﬁLL&B@QL\(Q“Q.M Y .Cawn
Cash Check Money Order
Maling Address |STOS” Nus 0 @ mtreal  fuwe
’ Fees:  Letter size pages - $0.05
ciy Sea 1A PQ-TIXS State W,MM_M Zip QS‘_:IELQ:_. per page
Legal size pagss - $0.07

Telephone 1 5)-b '-( '{-§'S’ 3 { __ FAX 3._3 lﬁlq 3 QQ t" S i per page

”M“Ei‘c“’“‘k D On-Site Other materials (CD, DVD,

livery: U US Mail { ot Fax E-mail etc) - actual
Preferred Delivery p X viat _______ Inspe P Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle ong” Under penalty of N.J S A. (ajdﬁmonal depending upon
2C:28-3, | certify that| HAVE / HA VE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey. any otRer state. or the United States, . Extras:  Special service charge

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 jecpardized by such method of delivery.

‘P\’“t P_\\DKAAL B MJ P\.&.‘(\S , VBTN TV w I VUV

, - s aath 0
At L ULV IRE TP TP -
%@Q ackea s ; Yo STt e I\L\’*LLL\ m%'”*
ok o 23> 3 Bu § 33, "

Lot 1o Mok ™\ Soxies.  RECEVED
0CT 19 20

MUNICIPAL CLERK'S
OFFICE
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custqd!an: If any part of request cannot be Tracking # Total 4 B
delvered in seven business days. R e ) T

Est. Dalivery Cost detail reasons here. Rec'd Date (O] 2 4 Z 17} Deposit e

Ready Date /0 {4 Balance Due e
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost

P

Records Provided
Deposit Amount

e
Estimated Balance
PR
Deposit Date In Pregress - Open
[ i
Denied - Closed
Filted - Closed
Partai - Closed B — e e e

Custodian Sienature Dare




7323753058 Code Department

03:26:02 p.m.  10-23-2017 272
t 20 2017 O330PM Savona Printing, Inc 17322303717

page 1
“EGEiNEB 4
\ I
ALl 19 i) 3 BOROUGH OF LAVALLETTE
cSBEN FUBLIC RECORDS ACT REQUEST FORM

““\c\v%\cg 1306 Grand Cantral Ave Lavatlette, MJ 08735

W or Telephons PIZTISATY Fax 7328900245
Donnally Amico, Municipsl Clerk
Important Notics

The reverse of s form containg Important information relatsd to your rights concaming government records. Plagse read It carsfully,

) Payment Information
e ——a—
M Last Nama _S_@V‘ (= ImYaly

. Sovoean \.
Maling Address 1, (. E}_QY. 1092 '
lew —No VSO, s S - Foss:  Lettar size pages - $0.05
Tﬁoptm EL(DPH‘?‘qIG’bq

. Lagel size pages - $0.07
M orax 2850631 per page
Prafenud Dellvayy:  Up US Mall inspect Fax E-mail

-mumdmﬁm
it you are requasting & contal

Requsator Information - Ploase Print

First Name ]
E-mall Address ‘A

k Sslect Payment Mathad

Cash Check  Maney Ordar

ning personal Information, pleass circle one: Under penalty of N.J.S A ‘ Mm’m"fm’““
2C283, { carity boen conviotsd of any Incltabie offerts under the (aws, of N 2o daiivery type.
m Dae I0-y0~1 7 ‘ Fm: md:g’u
nmﬁ&mlﬁhmzwunw&upwc&bhm .

r—-:!:s Hrere a so bstantially denaged lebled ol

- %wﬁ—ﬁw

- 'Fc?‘e_‘k'\r\m CU\\/ GP en bE,Lf\k_\-"‘rs Of&v\»
 Fermi [S

Disposition Notes
cm:nmpmdmmh
wmmhummmu.m-.

dalsll ransons hera,

——
Fwc'd Date Depost
] - Ready Date Balanca Dus
———— L S
Racarde Provided

Crstodine Eigasture




www.lavallette.org

BOROUGH OF LAVALLETTE

OPEN PUBLIC RECORDS ACT REQUEST FORM
1306 Grand Central Ave Lavallette, NJ 08735

Telephone 732-793-7477 Fax 732-830-8248

Donnelly Amico, Municipal Clerk

Important Notice
The reverse of this form contains important information related to your rights ¢

oncerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost §
First Name Larry Mi LastName _ Higgins
Select Payment Method
E-mail Address OPRA@NJPropertyRecords.com
. Cash  Check Money Order
Mailing Address 174 Lamington Rd, P.O. Box 180 yor
i Fees:  Lefter size pages - $0.05
city _ Oldwick State  NJ zip 08858 per page
Legal size pages - $0.07
Telephone (908) 255-9919 FAX perpage
Pick OnSte X o1c) - il sost of ot
Preferred Delivery: US Mail i Fax E-mail ) —4dc DS ORI
referred Defivery L J— A — Inspect 8 ma Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, gd?monal depending upon
2C:28-3, | certify that | HAVE / @p been convicted of any indictable offense under the faws of New elivery type.
Jersey, any other state, or the United States. Extras:  Special service charge
Signature Ly Date dependent upon request.

Record Request Information: Please be as specific as possible in describing the

preferred method of delivery will only be accommodated if the custodian has the te
be jeopardized by such method of delivery,

records being requested. Also, please note that your
chnological means and the integrity of the records will not

There's not enough space here to write the records being req

uested. Please view the attached document.

AGENCY USE ONLY AGENCY USE ONLY

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

Est. Document Cost

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

Estimated Balance

i

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

AGENCY USE ONLY
Tracking Information Final Cost
Tracking # Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Records Provided

Custodian Signature Date




Page 1 of 1

Donnelly Amico

From: Larry Higgins [opra@njpropertyrecords.com]
Sent: Saturday, October 21, 2017 11:17 AM
To: Damico@lavallette.org

Subject: OPRA Request (1516.0CEAN_LAVALLETTE BORO)
Attachments: 1516.0CEAN_LAVALLETTE BORO.pdf

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

The clerk or engineer can fulfil this OPRA easily by visiting our website

We've built this website to avoid sending large files by email, CD, USB, etc. It’s a drag/drop file
operation and there’s no restriction on the file size. You do not need to register or login. You'll receive

an email after successfully uploading all the requested files and information so you can close the OPRA
request.

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

Requested Information:

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

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

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

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

2.¢) The approximate date to check back for newer/updated zoning map(s). Note: If there’s currently
no plans on updating the map(s) anytime soon, please mention that to us.

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

NOTE: Fulfil this OPRA easily by visiting our website

If you have any questions, please email 27 o pertyRecords com -
PHONE CALLS WILL NOT BE ACCEPTED

Thanks,

Larry Higgins

OPRA@NJPropertyRecords.com

10/23/2017



Lavallette Borough
AECEIVED OPEN PUBLIC RECORDS ACT REQUEST FORM

. Ph: 732-793-4800 Fax:
PUBLIC RECORDS
AL CLERKS
. chFF\Lt

important Notice

The Téét 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 _Christina Ml LastName Mota
Select Payment Methaod
E-mail Address data@legalplex.com
Cash  Check Money Order
Mailing Address 2022 WASHINGTON BLVD
city  ROBBINSVILLE State NJ Zip 08691

Telephone _ 609-961-1120 FAX 609-961-6661

Pick On-Site
Prefarred Delivery: Up US Mail Inspect Fax X E-mail _X

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

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

Signature _ CCotor v iw i ww. 2w Date 10/23/2017

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.

Motor vehicle accident reports for the dates listed below. Please 'méily" to ,daté@legalyplex.kcom if bossibie {or) fax 1o 609-961-6661.

Start Date  10/15/2017

End Date 10/21/2017

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custodi_an: [:4 any part of request cannat be Tracking # Totai
delivered in seven business days, e ——————— i
Est. Delivery Cost detail reasans here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost e Total Pages Balance Paid
Total Est. Cost Records Provided
Deaposit Amount
Estimated Balance
Deposit Date in Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




Lavallette Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
, . 732-793-4800 Fax:
éqECEIV‘ED :

0CT 34 2017 PUBLIC RECORDS

MUNIC”, AL important Notice

The last page of this form c@;&pm%"ﬁg&‘&nt information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §
First Name Christina Mi Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zip 08681
| Telephone _ 609-961-1120 EAX 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, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.
Signature _ Coor it vz, PP Date 10/30/2017

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.

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

Start Date 1 0/22/2017

End Date 10/28/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custodifan: if any part of request cannot be Tracking # Total
T ——————— delivered in seven business days, ——— .
Est. Delivery Cost detail reasons here. Rec'dDate Deposit
Ready Date Balance Due
Est. Extras Cost 7 Total Pages Balance Paid
Total Est. Cost Records Provided

Depaosit Amount

Estimated Balance

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

Custodian Signature Date




BOROUGH OF SEASIDE PARK

OPEN PUBLIC RECORDS ACT REQUEST FORM
1701 North Ocean Avenue, Seaside Park, NJ 08752

Phone: 732-793-3700 Fax:732-793-3737
RECEIVED

clerk@seasideparknj.org.
Karen Barna, Borough Clerk

' 0cT 30 011 Important Notice
The last page of fhis,.form contains important information related to

your rights conceming government records. Please read it carefully.
.. MUNICIPAL CLERKS

Requestor informfaiibn - Pleé%;e:\gﬁnt

“

First Name PCLT V'\C_,{C‘.z. o N Last Name\L.CL'( v\c{‘\"S .
E-mail Address DCL‘\ T o \L@ b 1\\ Lt QQ‘&J\'\‘Q‘U} : iM

] N
Mailing Address \ISOCS™ N ue Q Cnt e R\J&\

oy S cosdu Pas M sue W zp ON 1S o
Telephone _(3 P (&\\ “\ SS_ > | FAX

Pick (2—) On-Site
Preferred Delivery: Up /US Mail Inspect Fax E-mail r/@t

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S A,
2C:28-3, i certify that | HAVE / HAVE NOT been convicted

Payment Information

Maximum Authorization Cost §
Select Payment Method

Cash Check Money Order

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
ete) — actual

Delivery: Delivery / postage fees
additional depending upon

of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras.  Special service charge
Signature Date dependent upon request.

Record Request information: Please be as specific as possible in describing the records being

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

requested. Also, please note that your
eans and the integrity of the records will not

Pls provada. B Pouwods plows | cucloactusad

e Codhe iclofon S candiosy el alt et

' ( Aot
Dodoiont 3 Tvaaduag @ M&”‘x @"P) k%“:u
2 Ay Seceacde Padn WD s

RO 1p Rloch D)

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custfd‘\an if any part of r‘equest caxjmt be Tracking # Total »
defiverad in seven business days. e e
Est. Delivery Cost detail reasons here Recd Date — Deposit
e Ready Dats Balance Dus
Est. Extras Cost Total Pages w:‘“’ Balance Paid
Total Est. Cost Recards Provided
Deposit Amount
Estimated Balance )
Deposit Date In Pregress Open
[ — Danied - Clossg T
Filad - Closad T
Partal - Clossd :~ e T T




BOROUGH OF SEASIDE PARK

OPEN PUBLIC RECORDS ACT REQUE%&%
VED

1701 North Ocean Avenue, Seaside Park, NJ
Phone: 732-793-3700 Fax: 732-793-3737

clerk@seasideparknj.org. . -
Karen Barna, Borough Clerk- - OCT 3 ] 20”
important Notice MUNICIP

. - . . , i AL CLERK'g % )
The last page of this form contains important information related to your rights con¢eming gov@ﬁﬁ!@grecor S. Please read it carefully.

Requestor Information — Please Print

Payment Information
Maximum Authorization Cost § 25.00
First Name _ Kenneth MI LastName __ Martin
_ Select Payment Method
E-mail Address ken@builderstechlic.com
Cash ‘q@;; Money Order
Mailing Address P.O. Box 608
. Fees: Lettersize pages - $0.05
City lslcnd Helghts State N’ le 08734 per page
Legal size pages - $0.07
Telephone _ 732-674-2330 FAX 848-210-9301 per page
Pick On-Site - Other materials (CD, DvD,
efarred Delivery: 3 ] it | Z mail ! etc) — actual
Prefarred Delivery Up US Mall nspect Fax E-mai Delivery: Delivery / postage fees
if you are requesting records containing personai information, please circle sne: Under penaity of N.J.S.A. 3""_"“""3' depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New . elivery type.
Jersey, any other st./atgr/or’}ﬁe Ukmtefi‘ $‘1:Aates. Extras: Special service charge
Signature (S ) Date 10/29/2017 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 wili 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.

Zoning permits for 250 N St, Seaside Park

Construction permits for 250 N St, Seaside Park
Certificates of Occupancy for 250 N St., Seaside Park
Rental Certificates of Occupancy for 250 N St, Seaside Park

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Finad Cost
Est. Document Cost Custedign: [ any part of reguest cannot be Tracking # Total
e delivered in seven business days, TTTT—— .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress - Open
[,
Denied - Closed
Filled “ Closed
Partial - Closed _ Custodian Signature Date




OPEN PUBLIC RECORDS ACT REQUEST FORM
—— 1306 Grand Centrai Ave Lavailette, NJ 08735

Telephone 732-793-7477 Fax 732-830-8248
www.lavallette.org
Donnelly Amico, Municipal Clerk

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

Requestor information - Please Print

Payment Information
|Maximum Authorization Cost $
First Name SWOTT Mi LastName SPATTAN
o Select Payment Method
E-mail Address <A TTaw B Comc ASTY W&
Cash  Check Money Order
Mailing Address |1} MARLIN e
- . Fees:  Letter size pages - $0.05
city MANARAWKIN State ™\ ) zp _OR0HO per page
. Legal size pages - $0.07
Telephone LR~ < Dede FAX per page
Pick On-Site Otth\er m;tuer!ials (C[‘), DVD,
. : . Fax E-mail efc) - aclual cost of material
Preferred Delivery Up US Mail Inspect ax -mai Delivery: Deliygry I postage fees
if you are requesting records Ing personal information, please circle one: Under penalty of NJ.S A, gd?monal depending upon
2C:28-3, | certify that| HAVE /%r been convicted of any indictable offense under the laws of New elivery type.
Jersey, any owmﬂed es. Extras:  Special service charge
Signature < Date \‘—'\'75\ \’] dependent upon request.
s ¥

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.

ADDRESS Hi't DEL €AY De , LAVALLETTE Ny 0g=3S

Blote: 194 bl LOT - Yo

= : GEAELD ING
* QECOR.DS oF AN\f COMPLAINTS , REQUESTS INOUIRlES 126!6’:\6
POT HoLes OR ROAD  REPAIR MAINTAINCE  SpeciFtihLly
THE  PREA of U3 pDel RhY Peive TeoM AN 24,2045 1o

IMN. 21 2010 |

e 1o ik 1 oped P\ T &

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Finai Cost
Est. Document Cost Custod{an: if any part of reguest cannot be Tracking # Total
delivered in seven business days, I —— .
Est. Delivery Cost detail reasons here. RecdDate __~~ ~~ Deposit
Ready Date e Balance Due
Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress B Open
Denied - Closed
il ot Ead DS




