City of Linden

UNION COUNTY, NEW JERSEY
OFFICE OF CITY CLERK
City Hall — 301 North Wood Avenue
Linden, New Jersey 07036

JOSEPH C. BODEK, RMC, R.P.P.O (908) 474-8452
Fax: (908) 474-8451

December 29, 2017

Mr. Jack Roberts
opra+request-744-076aa3 1 f{@requests.opramachine.com

File Number: 2017-764
Re: OPRA Request — City Clerk’s Office Records
Dear Mr. Jack Roberts:

The City of Linden received your Open Public Records Act (OPRA) request on
December 4, 2017. The official Records Custodian, Joseph C. Bodek, received your OPRA
request on December 4, 2017. As such, the seventh (7") business day deadline to respond
to your request is Wednesday, December 13, 2017. This response to your request is being
provided to you on the same business day after the custodian’s receipt of said request. On
the same business day we provided a response indicating that a 5-week extension was
necessary at the request of the City Clerk’s Office due to the extensive amount of
documents, therefore the response is being provided to you on the 18" business day.

You requested the following: “I’m requesting copies of all OPRA
Requests from January 1, 2017 to December 1, 2017.”

In accordance with N.J.S.A 47:1A-9(22) which upholds exceptions contained in other State or Federal
statutes and regulations, Executive Orders of the Governor, rules of Court, Constitution of this State, or
juridical case law or exempt as their disclosure would violate the U.S Department of Health & Human
Services Health Information Privacy Rule (HIPPA). The Privacy Rule protects all “individually identifiable
health information” held or transmitted by a covered entity or its business associate, in any form or media,
whether electronic, paper or oral. The Privacy Rule calls this information “protected health information™
(PHID). And in accordance with N.J.S.A. 47:1A-1 (24) Privacy Interest — “a public agency has a responsibility
and an obligation to safeguard from public access a citizen’s personal information with which it has been
entrusted when disclosure thereof would violate the citizen’s reasonable expectation of privacy.”

If you feel that your request for access to a government record has been improperly denied
or unfilled within the seven (7) business days required by law, you have a right to challenge
the decision of the City of Linden to deny access. I have attached information, from the
Government Records Council regarding the process to file a complaint.

Sincerely yours,

T(* i Lf}/\/@ o=

Jennifer Honan
Deputy Records Custodian
City of Linden

An Equal Opportunity Employer



City of Linden

UNION COUNTY, NEW JERSEY
OFFICE OF CITY CLERK
City Hall =301 North Wood Avenue
Linden, New Jersey 07036

JOSEPH C. BODEK, RMC, (908) 474-8452
R.P.P.O Fax: (908) 474-8451
December 4, 2017

Mr, Jack Roberts
opratrequest-744-076aa3 1 fi@requests.opramachine.com

File Number: 2017-764
Re: OPRA Request — City Clerk’s Office Records

Dear Mr. Jack Roberts:

The City of Linden received your Open Public Records Act (OPRA) request on
December 4, 2017. The official Records Custodian, Joseph C. Bodek, received your
OPRA request on December 4, 2017. As such, the seventh (7") business day deadline to
respond to your request is Wednesday, December 13, 2017. This response to your
request is being provided to you on the same business day after the custodian’s receipt of
said request.

You requested the following: “I’m requesting copies of all OPRA
Requests from January 1, 2017 to December 1, 2017.7

Please be advised that your request rcqmrcs additional tlmc bcyoud the seven (7)

n the seven (7) business days required by law, you have a right to
Lhallenge the decision of the City of Linden to deny access. I have attached information,
from the Government Records Council regarding the process to file a complaint.

Sincerely yours,

@V\ H/\M

Jennifer Honan
Deputy Records Custodian
City of Linden

An Equal Opportunity Employer



New Jersey Government Records Council (*GRC”}
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What fo do if your request for a record has been denied

The New Jersey Open Public Records Act (N.J.8.A. 47:1A-1 et seq.) permits a person who
believes that he or she has been unlawfully denied access to a public record either to file a
camplaint with the GRC or to file suit in Superior Court to challenge the decision and compel
disclosure. This poster describes the procedures for taking such actions.

To file a complaint with the GRC:

Visit the GRC’'s website at www.nj.gov/gre for information and to register your complaint,
in the aliernative, you may contact the GRC by telephone at 1-866-850-0511 or by e-mail
at government.records@cdca.ni.gov.

When you file the written complaint, the GRC will offer both you and the public agency
non-adversarial, impartial mediation. If mediation is not accepled or is not successful, the

. GRC wili investigate the complaint.

in some cases, the GRC can award attcrneys feas to complamant or lmpcsa a fine
against a records custodian.
There is no fee io file a complaint with the GRC.

To file a complaint in Superior Court:

*

A retquestor may start a sumimary (expedited) lawsuit in the Superior Courl. A written
complaint and order to show cause must be filed with the court.

The court requires a filing fee, and you must serve the lawsuit papers on the appropriate
parties.

The court will schedule a hearing to resolve the diapute

If you disagree with the court’s decision, you may appeal the demsmn 1o the Appal!ate
Division of the Supermr Court. :

If you are succasaful you may be entitied to reasonabie attorney s fees.

f‘ju‘flawsmt in: tha Supanor Court ‘ .
- Filing suit in Superior. Court may result in a fastar ra'.solutton because the courts

BT adjudlcate cases every day whereas the GRC only meets once a month.

Gavammenf Fi’ec:ords Councd P.O. Box 819 Trenmn New Jeraay 08625-0819 f::' oo

o N ® 2017 - Ne.w Jersey Government Recmds Council. Allrights reserveu,
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CITY OF LINDEN ST T 301 NL Wood Avenue
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LINDEN 301 N. Wood Avenue
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Linden, New Jersey 07036
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From;
Sent:
To:

Subject:

From: R

Racioppi, Pustin <Racioppi@northjersey.com:
Thursday, January 05, 2017 3:49 PM

Chelsea Libreros

EW: OPRA request

acioppi, Dustin

Sent: Thursday, January 05, 2007 3:48 PM
To: 'vbertani@linden-nj.org'

Subject:

OPRA request

Good afternoon.

Dustin

Under the Open Public Records Act, I am writing to request a vendor history report detailing the total
paid by Linden in each of the last three fiscal years for legal notices in newspapers. If possible, please
note the reason for the lfegal notice(s) and the newspaper(s) in which they were published. Please note
that | am not seeking each individual purchase order, only & listing.

[ agree to pay any reasonable duplication fees for the processing of this request in an amount not fo
exceed $25. If the cost will be more than this amount, please contag possible to discuss
the fee. My emait is racioppi@northiersey.com and my cell phone i
If there are portions of a record(s) which must be redacted, please identify the record that has been
redacted and the legal basis for your contention that the redacted portion(s) is exempt from disclosure
under OPRA. If a record(s), in its entirety, Is exempt from disclosure under OPRA, kindly notify me, in
writing, of the exemption under OPRA upon which you are relying. | reserve the right to appeal any
decision to withhold any information and/or to dispute fees charged.

Because such information must be made readily available, | anticipate receiving it as soon as possible
but, in no event, later than the seven (7) business days required by law.

Racioppi

State House reporter

The Record [

USATODAY
7 NETWORK

acingg@ggﬁh[er§§5{:

@dracioppi ’*!%‘ » t\ -
H
NorthJersey.com .w & g“ﬂr



JITY OF LINDEN 301 IN. Wood Avenue

\PPITCATION FORM City Hall, Room
Linden, New Jersey 07036
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CITY OF LINDEN 301 N, Wood Avenue

APPLICATION FORM City Hall, Room \
| ' Linden, New Jersey 07036
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Y. .NDEN 301 N. Wood Avenue

PLICATION FORM City Hall, Room
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QUEST FOR PUBLIC RECORDS ‘Telephone: (908) 474-8445
Fax: (908) 474-8451
BASE PRINT) o
ame: _TB12N_TOMASZEW S K\ [Date: 1] CV20VT

rganization (If Applicable):

ailing Address: (OS5 <. WNOOC €.

1y, State, Zip: Loy n[d T10B8L0 .
ome/Business Phone BE-MAIL Al RAGS TO\‘(\\O\G

TQUEST MADE VIA: 0 OFEICE VISIT D CORRESPONDENCE 0 FAX S ial SeniCes

ISCRIPTION OF PUBLIC RECORD(S):
lease be specific and attach additional pages of information if necessaty)

255 N GLORONS. e = pOWe WeTe Lo

cCoWEA iy nc&—mbe‘f‘: ;o
AT, =007 s eI YETIONG]

M\m e % (Miowe&c st
‘% *a\l 1O S70WSK) SOR. AR

INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPOMEE BY E-MATL

. COPY OF MINUTES-SPECIFY BOARD OR ENTITY; DATE, TOPIG OR OTHER IDENTIFYING INFORMATION) —- —-=- -t
COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

OTHER. (SPECIFY) 2 = W b L
JEM OB T

-‘l:}LE;HE‘-;«": SFHICE

LICENSE INFORMATION (SPECIFY)

{ [ A

! N\ \
IGNATURE: e Cle ™
FORMATION O A SPECIEFIC PROPERTY:
YDRESS: |

QCK/LOT:

-




LINDEN 301 N. Wood Avenue

~ATION FORM City Hall, Room
Linden, New Jersey 07036
QUEST FOR PUBLIC RECORDS  Telephone: (908) 474-8445
Fax: (908) 474-8451
EASE PRINT)
wme:  HOOEL T 1 N0N | Date: 1} S| 20071

sanizaton Uf Applicable):V
ailing Address: A7 KAMENEIT S eey
ty, State, Zip: B\ 7200 HN (S

ome/Business Phone |
QUEST MADE VIA: 0 OFRICE VISI

H C\ZW*UP'

RRESPONDENCE 0 RAX

s

ISCRIPTION OF PUBLIC RECORD(S):
lease be specific and attach additional pages of information, if necessaty)

1 0a_J0r—a qlict__(eDark eqarding _a rOnney
~{ (1. L AN - - .
¥ _VACHRN 1 B O

e 7O OCEd _ aaue OF 4Ne  Gas  STAHAN
BCE w0 anotaey W _Z0IC Gnd doESneE

e ey e pOOTER

IISPECT / VIEW DOCUMENTS "DNLY;’ DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSE BY B MATL .\Sﬁv C 22U @ hatnail- Con

o

. COPY OF-MINUTES-(SPECIFY. BOARD -OR ENTITY; DATE, TOPIG OR-OTHER IDENTIFYING INFORMATION) - 7 =
COPY OF ORDINANCE OR RESOLUTION GPECIEY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

| OTHER (SPECIFY)

1  LICENSE INFORMATION (SPECIFY)

o I o . ]
 Pngel & Y e
TGNATOREY F  CT 1

JEQRMATIONON A SPECIFIC PROPERTY:
DDRESSE:

LOCK/LOT:




TY OF LINDEN 301 N. Wood Avenue

YPLICATION FORM City Hall, Room
| Linden, New Jersey 07036
TOUEST FOR PUBLIC RECORDS - Telephone: (908) 474-8445
| Pax: (908) 474-8451
_EASE PRINT)
lame: h@@.@, iy K@ y S b AR | Date:

wganization (If Applicable):
Toiling Address: 33, Mussg 97 HHA

ity, State, Zip: Ly Dogs M
BMATL el Rep) SUn) 5/5) @arha) (- o

Tome/Business Phone S
BEQUEST MADE VIA: [ D SIT _ CORRESPONDENCE 0 FAX

YESCRIPTION OF PUBLIC RECORD(S):
Please be specific and attach additional pages of information if necessary)
)t By OQoriCasy TR MWL  Twice Miy 29, PO16

NECOS 4400 \fﬁ{ggr“\'_

VI RO Tn\avelas

| INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

| PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[0 SHND RESPONSE BY B-MAIL

£ COPY OF-MMNUTES-GPECHEY BOARD OR ENTITY; DATE, TOPIG OR QTHER HENTIFYING INFORMATION) =» —= - -
0O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

W‘”‘r‘uﬁ"”‘ P‘(\Fﬁﬂﬂﬂ r#f‘w
2R F
i“ﬁjhﬁ“ —’“-'E */,ema.

O OTHER (SPECIFY) JAM 01" e}ﬂ.:'l?

£ g e r'“‘xf:e,‘:wjr_:

ol

{1 LICENSE INFORMATION (SPECIFY) ~r.13‘;1"ﬂ

_ '\IH [&'{g& i

SIGNATURE: (2, & @JM
TNFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: .

BLOCK/LOT:




A0 2017 1:09PM : ~ NO. JD¥1 T

CITY OF LINDEN © 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jetsey 07036
RE. PUBLL ORD - Telephone: (908) 474-8445
T Fax: (908) 474.8451
(PLEASE PRINT)

Name: SPULA D JAINGA £ [ Date: |-{p-1"1]
Organization (If Applicable): - MAinidn T STermin . o
Mailing Address: 23 (Uirvton 24 . Suale 165

City, State, Zips __Wolt CAM e 1) Todle
Home/Business Phongs i E-MAIL S{Y\lf\tQﬁ@Mlﬂlm&f'ﬁrm cmm
REQUEST MADE ViA: 0 OFBRICE VISIT mcc)RRESPONmNc:E i RAY SR

DESCRIPTION OF PUBLIC RECORD(S):
{Please be specific.and attach additional papes of mfmmatmn if necessaty)
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M. IV Eal N ELIN 301 N. Wood Avenue

PECLICATION FORM City Hall, Room
Linden, New Jersey 07036
BEQUEST FOR PUBLIC RECORDS ‘Telephone: (908) 474-8445
Eax: (908) 474-8451
LE.ASE PRINT) . ,
lwxe: H e Eolens-Relloy | Date: [/ ]I, —
rgranization (IFApplicable): / |

Tailing Address: (U2 = Henpy Sfreet
dtys State, Zip: [ o
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BESCRIPTION OF PUBLIC RECORD(S):
lease be specific and attach additional pages of information if necessary)
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CITY OF LINDEN 301 N. Wood Avenﬁe

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Pax: (908) 474-8451
(PLEASE PRINT) . ‘
Name:  (onpr J1fden | Date: {/4/17

Organization (If Applicable): NAL [Dilpp —Broes Poleas  (Monohemtrd Soorets
Mailing Address: |2js- S+<lton foad
City, State, Zip: fi<iota ;

Home/Business Phoue ME-MAIL (ohien & naidb, Lo

REQUEST MADE ViA: 0 OFFICEVISIT L CORRESPONDENCE _JCEAX

DESCRIPTION GF PUBLIC RECORD{S):
(Please be specific and attach pdditional pages of information if necessary)

ﬁm;; bnd all ceciofirates of oCluboacy Fer 1024 WSt Eleabern fire,
L linden, NT p7o36 ot ' :

O  INSPECT /'VIEW a::»’ommm:fs “OMLY” (DURING NOKMAT, BUSINESS HOURS)

I3 PREPARE PHDTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

W SEND RESPONSE BY ESMAIL

B COPY OF MINITTES (SPECIFY BOARD OR ENTITY, DATE, TOFIC OR OTHER IDENTIFYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR (THER IDENTIFYING INFORMATION)

£ OTHER (SPECIFY) '

0O  LICENSE INFORMATION EPECIFY) I A SR A o o E T

SIGNATURE: ffpde. A4

[
INFORMATION ON A SPECIFIC PROFERTY:
ADDRESS: 1026 Mesk gtizadest  jusare., boaden , NT 7036

BLOGK/LOT:




Bil.eo«Bram & Co tel 732 985 3020
. - fax 732 985 3366

2K Property Management Services 1525 Steton Road
Commercial Real Estate Services, Woridwide, Piscateway NJ 08854

TO: Liby Llens

FROM: (oner Ofson ot MAL i lte ~frer Qrolldy Managéme-
: # PAGES:
DATE: / / 917 (nei cover)

RE: (R4 redurest dor ropsfionies of Olefoey (0846 UGSt

Fax#t 906 -479-B¥5]

THANK YOU

PLEASE TELEPHONE US AT (732) 985-3020 IF ANY
PAGE IS ILLEGIBLE OR IF ALL PAGES ARE NOT

RECEIVED

(¥)  Original WILL NOT follow
{ ) Original WILL follow VIA Regular Mail
( ) Original WILL follow VIA

individuat Momber OF

& @

Buitd on the power of our network, ™ Over 275 offlces worldwide. www.naizfebal cor
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CIFY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Room

REOUE Telephone: (908) 474-8445
T (908) 4748451

(PLEASE PRINT)

Mame! Ejesn Bloom [Date: janusy o 2017

QOreanization (If Applicable): SayboitLp

Mniliog Address: 1026 West Elizabeth Avenue
} City, S}t‘ate, Zipu Linden, New Jerze :

Linden, New Jersey 07036

. Flomelf Business Phone

¥-MATL eiteen bioom@corelab.com

REQUI

SOT MADE VIA: 0 OFFICE w:srr n cmRRESPoNBENm ®RAX

DHCHIPTION OF PUBLIC RECORDS):

(Please|be specific and attach additional pages of infosthation if necesgary)
Any or Al Cedificate of Qecupansy for Soybell LE 1028 Went Ellzabeth Avenue Linden, New Jersay §7036

10 INSPRECT / VIEW DOCUMENTS "ONLY" (DURING NORMAL BUSTNESS HOURS)

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMIENTS FOR PURCHASE

7 SEND RISPONSE BY, E-MAIL

0 cAPy OF MINUTES (SPECIEY BOARD Ok ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

10 COPY OF ORDINAKCE OR RESOLUTION BPRCIFY DATE, NUMBER OR QTHER IDENTIFYING INFORMATION)

i o

ITHER, (SPECIEYY

CENSE INFORMATION (SPECIFY)

SIGRATRE:

INFOR

ADDRE
BLOCK)

MATION ON A SBECIFIC PROPERTY:
G%:  Saybolt LP 1026 West Elizabeth Avenus Linden, New Jersey 07036

/1.0 Block # 422 Lot # 11
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FAX MESSAGE

k)

SAYBOLT LP mmE‘: g%ﬂg r;IuEm

Linden, NJ USA

Fax number : 8908.-474.8451

To : Linden City Clerk Departiment
From : Saybelt LP
Dale L UONMT

Subject ; OFRA Reguest for COQ
No. of Pages ; 2 (including this one)

Fast, 1o the point. Time is money.

Phone; (008) 523-2000/ Fax: (908) 474.1803 7 EMail: sayboll.keniworihlab@corelab.com
Mail Address: 1026 West Ellzabalh Avenus, Linden, MS 07036

' S

Fasstyta the frofot, Frrs is money, i

vish Dtipaisww, corainh, com N
- s didatall 2
1f you nro oatlafiad with cur servipasdofelbathae. If you aro NOT sallsfiet, plaase do toll ua: iipfwyrw.corgiah.anrizayhal/complaint

Al s asivillos ate carﬂﬂﬁ:@:iﬂ'ﬁr{éﬁr aur ganarms! tarma sad condiliena antd [n Acoandanss Wik aur cete of practich, The ganersl tondifions can be
congutted and dovmisde at www,oorsiab com/savholifenal

L
The h}!‘pm‘a\iﬂn and any alachmant n this messsge A confidontial ond may be fegully privitegad, W 1s Intandad aclaly far tha addmssee(n). Actens lo thia
MBRAADE by AnyonD olsa i unsutharizad, I you 4w nat the Intended ractplant, any discloaure, eapying, distdbulion ar any aslfon laken or omilod 1o be
inkar tn rallanes on it {a protibitad and may bo untawluh, Al eaulie dnd dals centalmet in thip deaurnent are subfsel e aur geperal tarme and condilons
ang pre valld ety when auppaded by an odginel dosumant.

“Any dili or resulls Insludec in (g message or an atiechment conlain arginel information fiet sy net ba modified or ofterart in Ry way that waud
uhtinge the conlent of the original infarmolion”.

Al ewslylleal raports, tnapaetisn rasutlz, intarpratations of Infomation Taxad by Saybol to its customans mia praliminary date erly. Dus L the preblens that
oan oczur with the eanopisnten of deta vio fecoimfle, Sayiof will net guaraniee of assums mapotalbiity for the following ansimlssion of date,




LINDEN | 301 N. Wood Avenue

ATTON FORM City Hall, Room
Linden, New Jersey 07036
OQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
EASE PRINT) e
ame:  Jn<a% [ 22y [Date: /) /F,/ /7
‘ganization. (If Applicable):
ailing Address: /7 & L5/ A, .
ty, State, Zip: (7, 27t JoeknowsShornes €@ amad. ooy
orne/Business Phone g WAL T@,/C;:),rpm £ Apm::,f é’?—w}j,)ﬂaf e,
IQUEST MADEVIA: FOFFICEVISIT O CORRESPONDENCE 0 FAX T

LSCRIPTION OF PUBLIC RECORD((S):
lease be specific and attach additional pages of information if NECessary)

D (dergoal DL faal po7w ) e carZon

INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

o

SEND RESPONSE BY E-MATL

T COPY OF MINUTES-SPECIFY BOARD -OR BNTITY; PATE, TOPIC OR OTHER IDENTIFYING INFORMATION) - 7~ |
COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

OTHER (SPECIFY)
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DDRESS: 58 o o L el

LOCK/LOT:
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I OF LINDEM 301 N. Wood Avenue
City Hall, Room
Linden, New Jersey 07036

Telephone: (908) 474-8445
Fax: (908) 474-8451

LEASE PRINT)

Name! WD thol() Sest-er” | Date: {—9- 2.0l

Drganizaton (f Applicable):

Vaikirsy Afldress: 4D\ Winer Ve

City, Statey Zip: \_ e

L_Reyexr-MM\@.ool.Com

Honne:/ Biisiness Phone

T o CORRESPONDENGE Jit BAX

IEQUEST MADE VIA: 1 OFFICE V

IESCRIPTYON OF PURLIC RECORIDN(S):
Pleasc be sbecific and anach additional pages of information if necessary)

2 G Aty N

- EPEAD / VIEW DOCUMENTS "ONLY” {DURING NORMAL BUSINESS HOURS)

0O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

Fa
B/ SEND RESPONSEBY E-MAIL

0 COPY (F MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

0 COPY dF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTIIER IDENTIFVING INFORMATION)

R

0 OTHER| GPECIFY)

F']t,,

_ ST A ‘\ IR
(ORI L/ 2 )
0 - LICENSE INFORMATION (BPECIFY) JAN :{O 21}1—7
| 7 s CLERICS OFEInE
SIGNATURE: e
MNFORMATION A SPECIFIC BHOPERTY:
ADDRESS:

3LOCK/LOT:




| am requesting the gas and mileage consumption of Mayor Derek Armstead _Starting from

1112016 to 12/312016,
To include the gas and mileage consumption from 1/1/2016 to the date the Crown Victoria was

removed from servics with the Mayar. Also please provide me with the dale the Tahoe was put
into sarvice and the gas and milaage consumption to 12/3172016.

Also can you please provide ma with the cost of the Tahoe and all its features included,

A copy of the window sticker would be deaply appreciatad.

286998886 EPrLT  L1BZ/6B/18

1B Hevd AMYNDT LV.1SMNIANT T



TTY OF LINDEN 301 N. Wood Avenue
PPLICATION FORM SR City Hall, Room #105

e s Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS AN 10 200 'I‘elf:phﬂne. (908) 474-8445
(908) 474-8451
LEASE PRINT) CLERKS @FHC{E
Name: Frica Burkert | Date: _17/122015

Irgaiization (If Applicable): .oin
Wﬂjﬁng Address: 18001 West Dish! Boad
city, State, Zip: napervifle, I, 50563
Jome/Business Phonefl
IEQUEST MADE VIA:

 ERCCL DU e (C eolanE Lo
O CORRESPONDENCE B FAX

SESCRIPTION OF PUBLIC RECORD(S):
Please be spcmﬁc and attach additional pages of mﬁ:xrmatmn if necessary)

Buﬂala W’ld W?ngs 1701 Wast Edgar Road L!nden Wa are searching for any mSpectlnns conducted after 01/01/2015,
Checker's: 901 West Fdgar Road, Linden - We are searching for any inspections conducted after 02/19/2015.

3 INSPECT / VIEW DOCUMENTS "ONLY” (DURING NORMAL BUSINESS HOURS)

7  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

2 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATICIN)

1 COPY OF ORDINANCE OR RESOLUTION (SPECHY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

T1 OTHER GPECIFY)

[ LICENSE INFORMATION (SPECIFY)

-r"”"""l_'::-mr-. Fl -
SIGNATURE: (ot 27
NEORMATION ON A SPECIFIC PROPERTY:

LOCK/LOT:




T

Joe Bodek

From: inspections@activeviewhdi.corn

Sent: Tuesday, January 10, 2017 10:02 AM
To: Joe Bodek

Subject: Public Information Request: 01/10/2017
Attachments: Linden NJ FOIA-signed8.pdf

Tuesday, Janary 10, 2017

Good afternoon Mr. Bodek,
I hope this finds you doing well and having a great start fo the new year!

On Monday, December 12, 2016, we sent a request for copies of health inspections for the facilities listed
below.

. We are following-up in case you did not receive our request.
We are working with several national restaurant chains and food service companies to gather inspection data as
part of their corporate Quality Assurance programs.

If you have any questions or concerns, please let us know.

1. Buffalo Wild Wings
1701 West Edgar Road Linden, NJ 07036
Please send any inspections performed AFTER 01/01/2013. If there are no inspections after that date,
please let us know. We do not need any inspections performed on or before 01/01/2015.

2. Checker's
901 W, Bdgar Road Linden, NJ 07036
Please send any inspections performed AFTER 02/19/2015. If there are no inspections after that date,
please let us know, We do not need any inspections performed on or before 02/1 9/20135,

This request is made in accordance with your State's Open Records law and under the Freedom of Information
Act, 5 U.S.C. Sec. 552.

Please advise if there is a cost for copies, and how that needs 1o be paid. If possible, we would like to receive
the reports in an electronic format or by e-mail or fax. However, if there are too many pages U.S, mail is fine -
we will pay the postage.

Thank you for all of your help, as well as your hard work with this request. Your assistance with our inquiry is
truly appreciated, and I look forward to hearing from you soon.

Best Regards,

Erica Burkert [B3F3-134]
Ecolab



Py

1601 West Diehl RD, Naperville, IL 60563
] i iveviewhdi.com

ATT: FOIA Form (Linden NJ FOIA-signed8.pdi)

REF #: 538FC17AC-5056-A521-7TES4EDQ13E435832

CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may confain proprietary and
privileged information for the use of the designated recipients named above. Any unauthorized review, use,
disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply
e-mail and destroy all copies of the original message.



'V OL LudDEN 301 N. Wood Avenue

PILICATION FORM City Hall, Room
Linden, New Jersey 07036
LQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
EASE PRINT) .
ame: W\ SAaD W Ov4 [Date:  1]10]10

-sanization (If Applicable):
ailing Address: (27 QO loESON erQ
A% State, le N X < v
ome/Business Phongsd 0 8 8 s a1, U S old 82373 O\immon | Cana
WQUEST MADE VIA: D OFFICEVISIT D CORRESPONDENCE 01 BAX

\(\(‘\i.g‘t_ﬂ\ — QAN

ISCRIPTION OF PUBLIC RECORLVS):
lease be specific and attach additional pages of mfmmatm%f necessary) )
. A oA e 12 0S
VI =l " S B . U 50007 e Sidiemont]
r‘vli ok -\—W Y D(‘i.{’ R r‘*r\m n‘\n q\n
GoNl ©of pals Aneg )/ oSS

Boial %w%
' ﬂ‘»mb?r
INSTECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

oy

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPOMEE BY E-MATL

- COPY OF-MINUTES-(SPECIFY BOARD OR ENTITY; PATE, TOPIC OR-OTHER IDENTIFYING INFORMATION) —- = -|
COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

OTHER (SPECIFY)

T Py

LICENSE INFORMATION (BPECIFY)

I ot
CRATORE: L% o T\
FORMATION ON A SPECIFE PROPERTY:

YDRESS:
OCK/LOT:
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CITY OF LINDEN 301 N. WoLad Avenue

APPLICATION FORM City Hall, Room #105
Linden, New Jersey (7036
REQUEST FOR PUBLIC RECORDS Telephone:| (908) 474-8445
Bax; | (908) 474-8451
PLEASE PRINT) 1
Name: Anita R. Erickson | Date: 1/11/17

Organizaton (If Applicable):  Decker Associates

Mailing Address: 800 Mountain Avenue, Ste 3B

City, State, Zip: _gpringfield, NJ 07081

Home/Business Phone

REQUEST MADE VIA: 0O OFFICEVISIT 0 CORRESPONDENCE  XFAX 9773-238»;&30

DESCRIFTION OF PUBLIC RECORD(S):
(Please be specific and anach additional pages of information if neccssary)

Copy of Fire Report - January 10, 2017

712 Willick Road, Linden {property owner; Placido Rodriguez)

Quer Fite Mo, DE-1754463

0 INSPRCT / VIEW DOCUMENTS “ONLY" (DURTNG NORMAL BUSINESS HOURY)

0 PREPARE PHOTOCOPIES (OF ALL REQUESTED DOCUMENTS FOR PURCHAST

O COPY OF MINUTES (SPECIEY BOARD OR BNTITY, DATE, YOPIC OR OTHER INTNTIFYING INFORMATION)

0 COPY OF ORDINANCE OR RESOLUTION (BPECIFY DATE, NUMBER OR OTHER IDENTINYING INFORMATION)

K”P(_,El\/‘('“
e WA N | -
O OTHER (SPECIFY) TtOTZ2om ,
OLEIAAAS At l=
WY 2 Vi iy S o o o e

0 LICENSE INFORMATION (SPECIFY)

[ SIGNATURE:

INFORMATION O A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




. OF LINDEN RECEN D 301N, Wood Avenue

PLICATION FORM S 10 r}{n“f City Hall, Room
JAR b Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDSC RIS UFFIGE Telephone: (908) 474-8445
Fax: {908) 474-8451
_EASE PRINT)
Tarnes: Victoria Reed | Date:  January 12, 2017

nganization (If Applicable):  EWMA
Tailing Address: 100 Misty Lane

ity, State, Zip: Parsippany NJ 07054
Yome/Business Phone (s s
EQUEST MADE VIA: © OFFIC

B-MAIL wictoriza.Reed@ewma.com
0 CORRESPONDENCE OXFAR

YESCRIPTION OF PUBLIC RECORIXS):
Please be specific and attach additional pages of information if necessary)
275 B, Linden Ave, Block 438, Lot 17

WMA is seeking environmental documsnibab v site from the ‘Fﬁ'l"n

depts: Builiding UST/AST g&rmtﬁ‘.m&igﬁ_tal lzaﬁmm__nem;mghmmalmimm:

mmrr:'!s, NJDEP Corr@mpmndence c:hamlcal inspection reports. Engineering: Septig

1 TNSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPRIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1

£ SEND RESFONSE BY E-MAIL

7 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
3 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

U OTHER @EPECIFY)

0 LICENSE INFORMATION (SPECIFY)

P Fi
SIGNATURE: [ /1AL A A
NFORMATIONON A SPECIFIC PROPERTY:
YDDRESS: 275 B.Linden Ave

SLOCK/LOT: __Bloek # 438, Lot # 18
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CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room.
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Yax: (908) 4748451
(PLEASE PRINT) :
Name: Jenifer Divirgilio [Date: 11817
Oreanization (If Applicable): Keller Williams Realty
Mailing Address: 188 Eim St
City, State, Zip: Westfield, N.J 07080

Home/Business Pho E-MAIL leni@WelcomsHoma123.com

REQUEST MADE ViA: [0 OFFICE VISIT 0 CORRESPONDENCE _ (XFAX

BESCRIPTION OF PUBLIC RECORD(S):
(Please be gpecific and attach additions] pages of information if necesaary)

Lopking for history of UST and IN BASEMENT oil tank (=) ramoval

(™) INSPECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSIMESS HOURS)

£)  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

Ph SEND RESPONSE BY E-MAIL

D COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INF_OMM’I‘IDN}

f1 COFY OF ORDINANGE OR RESOLUTION (SPECIFY DATE, NUMUIER OR OTHER IDENTIFYING INFORMATION)

O OTHBER (SPECIFY)

\. 4 1} il

R
TR g 24 T
iy e ST I
O  LICENSE INFORMATION (SPECIFY) ' Ll

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 62 Elrnwood Tarr, Linden

BLOCK/LOT:




LB X WE LN EIN UL N, Wood Avenue

PLICATION FORM City Hall, Room
Litden, New Jersey 07036
ZOQUEST FOR PUBYIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
_EASE PRINT)
lamne: Anp 1w, NoteEDHA [ Date: J-}3-2p/7

rgatization (If Applcable):

lailing Address: /09 (). HOMNSELL AUSE

ity, State, Zip: _LiNg) N

ESCRIPTION OF PUBLIC RECORD(S):
lease be specific and attach additional pages of information if necessary)

DcL“‘h’hﬁlé meﬁerﬂ', n_Hee 'P\*ﬂ\;ﬁm
,r *1‘“ (420G homrM: v (:Ie#r* and mmaﬂugf,
‘ 7 hnﬁ{m W’L‘) e ————

INSFRCT / VIEW DOC MEN’I'S "ONLY” (OURING NORMAL BUSINESS HOURS)

FREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

W SREMD RESPOMNESE BY B-MATL

- GOPY OF MINUTES-(SPEGIFY BOARD OR ENTITY; DATE, TOPIG OR OTHER IDENTIFYING INFORMATION) - —=- -}
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CITY (JJF LINDEN - 301 N. Wood Avenue

.APPLI(I{JATIDN FORM City Hall, Room
| . ‘ Linden, New Jersey 07036
$T FOR PUBLIC RECORDS Telephone: (908) 474-8445
; Fax: (908) 474-8451
(PLEASE [PRINT) ‘ , _
Name: ¥ hanza z. | Date: 1/ /) j 2 /2277
Orgatiization (If Applicablé): L o/ 4
Mailing Address: 7.2 L/or c:!cx -
City, State, Zip: L |\ 7 Qlzel STBOL ‘
Home/Business Phone E-MAIL enru pa? s g}f Q_)\w’rma\, e
REQUEST MADE VIA- 0 OFFICEVISIT [ CORRESPFONDENCE  rFAX
DESC 'I’IDN OF PT]BLIC RECORD(S):
{Please be specific and anach gdditional paggs of fnformation if nece:smmy)
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i OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING BNFORMATION)
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CITY OF LINDEN Jﬁ%ﬁ 17 2017 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
CLERICS OFFIGE Linden, New Jetsey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451

(PLEASE, PRINT)

Name: Prsdrnoara Nioaner S5y, | Date: =1 1-1"1

Organization (If Applicable): )

Maitling Address: 1\ vEeon. ey froar @

City, State, Zip: - e Q7O .

Home /Business Phonfd MATL  Antrirorn, Canttiossy y Vo vor L aw (oo

REQUEST MADE VIA: D OFFICE VISIT SCORRESPONDENCE wEAX - ™

DESCRIPTION OF BPUBLIC RECORD(S):
(Please be specific and agtacli additional pages of information ¥ necegsary)

01-@% I'DM*-.J'-L—DL'L 6‘-’-\-&%-\ e Son, o b L e, 8 NG A A A D
AR ATy e el Db o avaded deaanaid s Avtdanasafy
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| IMNERECT / WUIEW DOCUMENTS “ONLY" (DURING NORMAL BUSTMESS HOURS)

0 PREPARE PHOTQCOPHES OF ALL REQUESTED DOUTUMENTS FOR PURCHASE.

" SEND RESPONSE BY E-MAIL Wi, BNt vt see s L3k vt o A\
R E‘J‘Y“M-R

O COPY OF MINUTES SPECIFY BOAKD OX ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
£ COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

{1 OTHER (SPECIFY)

01 LICENSE INFORMATION (SPECIEY)

SIGNATURE: ~ Fre -
INFORMATION O A SEEGIFIC PROI-‘ER’I‘Y*
ADDRESS: g M ¥ %\q# J»w:l.nn‘ My 7709 6

BLOCK/LOT: e i & ”F:,\ ue_;*ri A4\
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ANTHONY J. VIGNIER
s Ltoncen - at~ Lae

115 Kragny AVENUE
KEARNY, NEW JERSEY 07032

Telephone
NI NY& FLBARS Fax (201) 955-
Email: Anthony{@Aunthonyjvignierfaw.com

January 17, 2017

Linden City Hall

Att: Construction Department
301 North Wood Avenue
Linden NJ 07636

Re: 227 First Avenue, Linden, NJ 07036
Lot 5 Block 191

Dear Sir or Mdm.:

I have attached an OPRA Form. Please advise if this property is two family house and
advise if there are any open permits. Finally, please advise if an oil tank was removed or
decommissioned and if so please provide all related documents. You may email or fax me the
information,

This closing is scheduled to take place on or about January 30, 2017, your timely
response is therefore appreciated.

Anthony 1. Vignier

A

oe: Joanne V. Carvallio VIA EMATL ONLY




CITY OF LINDEN e WET 301 N. Wood Avenye

APPLICATION FORM o City Hall, Room
JAN 19 gm'{ Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: {908) 474-8445
L, 1ERKS OFFI0R Fax: (908) 474-8451

PLEASE FRINT) T ropt f1

Name: 01 & HUT)) [Date: [ [[L]]Y]

Organization (If Applicdble):. A -

Mailing Address: <2 A0 1</ ¢/, 2 p

City, Svate, Zip: /7 74 [ ;

Home/Business Phond
REQUESTMADE VIA: O

CORRESPDNDENCE MAX

DESCRIPTION OF PUBLIC RECORD(S):
{Please be specific and aptach additional pages of mﬁqxr_x;ﬂmtmn if necessmy}

pedce prmnde AL £ T S ice XUV TZE
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] INSPECT / VIEW DOCUMENTS “ONLY" {DURING NORMAL BUSINESS HOURS)

0O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

", SEND RESPONSE BY E-MAIL

03 COPY OF MINUTES (SPECIFY BOARD OR ENTTLY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 COPY OF ORDINANGE OR RESOLUTION (SPECIFY DATE, MUMBER OR OTHER IDENTIFYING INFORMATION)

3  OTHER (SPECIFY)

3 LICERSE INFORMATION SPECIHTY

SIGNATORE:
TNFORMATION QI¥ A SPECIFIC PROPERTY! 7T
ADDRESS: ;;Zﬁgg!;ﬂ,ﬁj é D /—-«ﬂl/@fgfu) /(. J (9”68{
BLOCK/LOT: j:(f L; [
e ‘f s —
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From: Jennifer Honan

Sent: Tuesday, January 17, 2017 10:37 AM

To: Chelsea Libreros

Subject: FW: New OPRA - (City of Linden submitted on 01/17/2017
Importance: High

Chelsea

Please see an opra received this maorning.

Jenn

From: New lersey [mailto:newjersey@openthebooks.com]
Sent: Tuesday, January 17, 2017 9:52 AM

To: lennifer Honan <jhonan@linden-nj.org>

Subject: New OPRA - City of Linden submitted on 01/17/2017
importance: High

01/12/2017 T e e LT T.‘.\.":.':\'""]\'.”‘.‘:"T‘.‘:'I'T". -‘-1' ':;_‘.".‘.ﬂ 'd‘:'.""” T T

Jennifer Honan:

Pursuant to the OPRA, this is a request for a copy of the following records: An electronic copy of any and all
employees for vears of 2016, (fiscal or calendar year), Each employee record should contain the employer
name, employer zip code, year of compensation, first name, middle initial, last name, hire date (mm-dd-yyyy),
base salary amount, bonus amouni, overtime amount, gross annual wages and position title. This data should
be broken down by emplover, employee and vear.

The principal purpose of this is to make this information more accessible to the public and to access and
disseminate information regarding the health, safety, and welfare of the general public. This request is not
principally for personal or commercial benefit. Our agency is just exercising the genersl rights of the

public. For these reasons, we are requesting a waiver of fees. If there is a charge for this service, please obtain
my approval in writing prior to proceeding with request,

All documents can be e-malled to newjersey@openthebooks. com or malled in electronic format (preferred
format would be .csv or .xis). If any documents are not provided in the format specified, please provide the
state or federal statutes relied upon for that decision. if any record or portion of a record responsive to this
request is contained in a record or portion of a record deemed unresponsive to the request, | would like to

1



inspect the antiré document. Under the Open Records Act/Freedom of Information Act, ail non-exempt
portions of any partially-exempt documents must be disclosed. If any records or portions of records are
withheld, please state the exemption on which you rely, the basis on which the exemption is invoked, and the
name of the individual responsible for the decision.

Thank you for your prompt consideration of my request. If you have any questions, or if | can be of any
assistance, please e-mal me at newjersey@openthehooks.com

Sincerely,
Courtney Cunningham
American Transparency

P.O. Box 970299

Boca Raton, FL 33497-0599



TY OF LINDEIN 301 N. Wood Avenue

’PLICATION FORM ' . City Flall, Room
SIERNREE Y Linden, New Jersey 07036
LQUEST FOR PUBLIC RJ:COR'Dg D Telephone: (908) 474-8445
dnf Y Fax: ~ (908) 474-8451
.ame: NOREERT SIEC,.Z.\;’(,(:}L) 31{_\ A R A AP I Y | Dﬂtﬁ‘.: ‘“._7 , 17

rganization (If Applicable):

lailing Address: ez, Daway ST

ity, State, Zip:  LINDEN, N¥ 07036

ome/Business Phone § E-MAIL BERTSHI L7 € Guhi Loy

BEQUEST MADE VIA: B OFFIC 1 CORRESPONDENCE 0 FAX

ESCRIPTION OF PUBLIC RECORD(S):
Tease he specific and attach additional pages nf infotmation if necessary)
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INBFPECT / VIERW DOCU.MENTS “ONLY” (DURING NORMAL BUSINESS BOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPOMNSE BY B-MATL

- COPY OF-MINUTES-(SPECIFY BOARD OR BNTITY; DATE, TOPIG OR-OTHER IDENTIFYING INFORMATION) —- — - |

COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

OTHER (SPECIFY)

1 LICENSE INFORMATION (SPECIFY)

24 o .
IGNATURE: A d A & AL

IFORMATION ON A SPECIFIC PROPERTY:
ODRESS: -

LOCK/LOT:




ITY Op LINDEN 307 N. Wood Avenue

PLICATION FORM City Hall, Room
Linden, New Jersey 07036
SQUEST POR PUBLIC RECORDS Telephone: (908) 474-8448
Fax: (908) 474-8451
EASE PRINT) _
ame: ' Ei'%/m, 7(,«7425‘{ T ID‘:E!.'C(’_:: [~ ] 7 [/
rgandzation (If Applicable): ’ ) szm v Ny /4#7;;;’ jlcff{ Sﬁ
ailing Address: A \ S fff WA
ty, State, Zip: . /If, & 7J’A

E-MAIL £} 490 7AC) Vietonall. (e
(1 CORRESPONDENCE 0 FAX

ome/Business Phond
IQUEST MADE VIA: ®R-OFRICE

ASCRIPTION OF PUBLIC RECORD(S):
lease be specific and attach additional pages of information if necessary)
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INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSE BY BE-MATL

. -COPY OFMINUTES-(SPECIFY BOARD OR BNTITY; DATE, TOPIG OR-OTHER IDENTIEYING INFORMATION) —- — -
COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING BNFORMATION)

OTHER (SPECIFY)
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CITY OF LINDEN (URRTOVETLAS0) 301 M. Wood Averue
APPLICATICN FORM . City Hiall, Roosa
JAN 17 281 Linden, New Jersey 07036

Telephone: (908) 474-8445

CLURRS OFFIOE Paw (D08} 474-8451
(PLEASE PRINT) _
Narme: o\ Y enae . [ Date: \ [{&[177
Organdization %ifﬁpphcablﬁ) E,m R OO LA ESE Grtie s
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0

PROPARE PHOTOCOPIES OF ALL REQUESTED DOUUMENTS ECGR PURCHASE,
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The Envirenmental Group

Environmenta! Investigations, LLC
Environmental Remediations, LLC

Browng Graen

Facsimile: (908) 474-8451
Januayy 16, 2017

Town Clark

Ciry of Linden

301 M. Wood Avenue
City Hall, Room

Linden, NJ 07036

Rer EI Project #'s: 17-004

Dear Sir or Madam:

Per ASTM Environmental Site Assessment Phase I due diligence tegulstions we are requesting documents fot health
files permining to spills, UST, asbesios, demolition, ste., and all constpctivn/building penmix files for the following
propetlies:

H01-721 West Linden Ave
Linden, NI 07036

Lot: 41 Block: 469

Requestor Information:

Sonali Kamari

Environmental Investigations, LLC
PO Box 380

Ledgewood, NJ 07852
ceptioniidthesnvirommentalgroup.net

Sincerely,

Henate Harmari

Sonali Kummi
Administrative Assistant

30 Years » ﬁraétiwe Erwz‘mnménta? Solutions « Since 1985 '

MJ Office: 261 Main Street /PO Box 380 Ledgewsad, NJ 07882 Phone: 973-838-4111  Fax: 873-538-4441
WY Office; 805 Third Avenue, 10lh Floor New Yorlk, NY 10022 Phone; 212-688-1823 Fay 212-688-1924



1 GHo

Best Regards,

b B LR RET Dl M S \WTIVEE ) [PV RERIFF R P R IY
FAX COVER SHEET
TG
COMPANY
FAXNUMBER 190847484851
FROM Lynn Scarmazzo
DATE 2017-01-16 15:32:48 GMT
RE 17-004 OPRA 601-721 Waest Linden Ave, Lindan, NJ
COVER MESSAGE
Good morning,

Attached is a OPRA Request for 601-721 West Linden Ave, Linden, NI

Soriali Kiumiari

Administrative Assistant

The Envirenmental Group
Environmental Investigations, LLC
Environmental Remediations, LLC
Mailing Address: PO Hox 380

Building Location: 261 Main Street

Ledgewoaod, NJ 07552

reception@theenvironmentalgroup.net

WWW.MYFAX. COM
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CITY OF LINDEN
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APPLICATION FORM 1Ak 18
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Organization If A, licable):
Mailing Address: 9L <L

' Cit State, Zip: B 6g e,{,&

Home/ Businegs Phone : ¢ E-MAIL T, bann
REQUEST MADE VT A ] {1 CQRRESPQNDENCE
DESCRIPTIDN OF PUBLIC RE

CORD(S): -
ittonal pages of nformation

aific and attach add

| (Please be sphe
A

if necesgary)

(DURING N ORMAL BUSINESS HOURS)

PREPARE PHOTOCOP: OF ALL REQUESTED DOCUMENTS FOR PURCEASE
e SRGUBSTED

T TURCHASE
T—— e e e
] SEND RESPONS)E BY E-MAjr,

e .

S S

— S——
et OFY OF MINUT S (SPECTEY BOARD OR ENTITy, DATE, 101 OR OTHER IDENTIFVING pyE (JRJ\IL&T_IEN}

COPY OF CRDINANCE OR RESOLUTION BPECIFY DATE NUMBER OR OTMER IDBENTIFYING INFC)RM."LTIDN)
2 M ORT i A B M%
mm%u—-—._._mmmm S

e P ierera reurrres e

—*—M\
———
T

OTHER (SPECIFY)
0

———— ——__
LICENSE 1 NFCJML!.’I‘ION (SP.ECIFY)
\me
YATURE; e .
RMATION 68 & SPECITE PROPE&TY:
\ESS: ol e (fﬂmcx _ﬁ/ﬁgé 27 L & w1 T _&v020
R/ILOT: @015, / 200 /7

————




CITY OF LINDEN SAN 18 Ul 301 N. Wood Avenue

APPLICATION FORM SRR TR e City Hall, Room
e LR Linden, New Jersey 07036
BREQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451

(PLEASE PRINT)

Wame: Sandri Co\r{c:f\gqq;,\\{:) | Date: 2. /78]

Organization (If Applicable): o

Mailing Address: b O Mriyle, &€

City, State, Zip: T 12 ‘ O71LO S
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REQUEST MADE VIA: D OFFICE VIS{T D CORRESPONDENCE 1 FAX

DESCRIPTION OF PUBLIC RECORD():

(Please be specific and attach additional pages of information if necessary)
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" OF LINDEN ORI 301N. Wood Avenue
PPLICATION FORM LHUE T | Ay City Hall, Room

& “‘“3' : Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-3451
LEASE PRINT)
lame:  Jose {bdoz. | Date: \ /v /17

yreanization (If Applicable): . otawyetl Sanikeg Fesivewtial Reoxeence |
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YESCRIPTION OF PUBLIC RECORD(S):
Please be specific and attach additional pages of information if necessary)
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City Hall, Room #105

ppl'l;{.”:n aon :fm-m ‘ . - Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS  {oienponc: (908) 474-8452

Fax: (908) 4743451
'NDEN BOARD OF HEALTH Telephone: (908) 474-8409
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nden, New Jersey 07036
sase Print)
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CITY OF LINDEN | 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) et
Name: PELNAL T~ BOPEE— | Date: {J{, [“)y L/~

Qrganization (If Applicable): £ Max [ ADVANTAGE
Mailing Address: 727~ FACITAN ED,
+00

City, State, Zip: ' M
i -MATL BEPMADETA &1 CODEFRAR. BRTL. #P]

Home/Business Phon<i :
REQUEST MADEVIA: O OFFI CORRESPONDENCE 0 FAX

—

DESCRIPTION OF PUBLIC RECORD(S):
{Please be specific and attach additonal pages of information if necessary)
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ClERW O rom,
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0 LICENSE INFORMATION (SPECIFY)

< 1)
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From: Jennifer Honan

Sent: Woednesday, January 18, 2017 1:29 PM

Ton Chelsea Libreros

Ce: cblanding@smartprocure.us

Subject: FW: SmartFrocure OPRA Request City of Linden For POQ/Vendor Information
Attachments: Edmunds and Associates Sample Reports.pdf

Chelsea

Please process this as a new opra, After speaking with Curt yesterday, 5:@\ E (‘ e E% é%\\{‘; ”:MD

I believe this was one that was stuck in limbo with Vivian leaving.
JAH 18 2017
Thank You )

Jenn ‘ CLERK'S OFFICE

From: Curtis Blanding [mailto:chlanding@smartprocure,us]
Sent: Tuesday, January 17, 2017 3:23 PM
To: Jennifer Honan <jhonan@linden-nf.org>
Sub]ect Fwd SmartProcure OF‘RA Request Clty of Linden For F‘O/Vendcrr !nfcrrmatlon

Good Aftemoan J cnmfe:r

Thank you very much for taking the time to speak with me over the phone today in regards to our request. I
have forwarded our original request to you below.

The reports from Edmunds & Associates that can be used to fulfill our request are the “Purchase Order Listing
by P.O. Number (Please ensure Format: Detail with Line Item Notes is included) as well as the “Vendor Listing
by Vendor Id” report. For your reference, | have attached to this email samples of these reports,

T appreciate your attention to this matter and should you have any questions or concerns, please do not hesitate
to reach out to me.

Best Regards,

Curtis Blanding
Data Acqmsnmn Specialist

700 W. Hillsboro Blvd. Suite 4-100, Deerfield Beach, FL 33441

~~~~~~~~~~ Forwarded message ~---------

From: cblanding@smartprocure.us

Subject: SmartProcure OPRA Request City of Linden For PO/Vendor Information
-Bate: Dec 15, 2016 at 04:08:15 PM

To: jhonan@linden-nj.org



Dear Jennifer or Custodian of Public Records,

SmartProcure is submitting an OPRA request to the City of Linden for any and all purchasing records from
2016-09-02 to current. The request.is limited to readily available records without physically copying, scanning
or printing paper documents. Any editable electronic document is acceptable.

The specific information requested from your record keeping system is:

1. Purchase order number. If purchase orders are not used a comparable substitute is acceptable, i.e., invoice,
encumbrance, or check number

2. Purchase date

3. Line item details (Detailed description of the purchase)

4. Line item quantity

5. Line item price

6. Vendor I number, name, address, contact person and their email address

7. What is the bepinning of your fiscal year?

The attached document may be helpful as a reference to fulfill this request if the City of Linden stores the
records using any of the pre-programmed software reports, but the records request is not limited to the reports
listed.

Please emsil the information or use the following web link. There is no file size limitation:
hfpupload.smatiprocure us/7sgsN g

FCit‘mﬂM‘ PN Bl P P S A S

If this request was misrouted, please forward to the correct contact person and reply to this communication with
the appropriate contact information.

If you have any questions, please feel free to respond to this email or I can be reached ajf§

Regards,

Curtis Blanding

Data Acquisition Specialist
SmartProcure 5
Direct i npp R

Email: chlanding(g sartprodur.us .muro¢ure.us
700 W, Hillsboro Blvd. Snite 4-100, Deerfield Beach, FL 33441,




{

Y OF LINDEN 301 N. Wood Avenue

PLICATION FORM F City Hall, Room.
“ : S EL B Linden, New Jersey 07036

QUEST FOR PUBLIC RECORDS | Telephone: (908) 474-8445

‘ WRETRIN D S Fax: (908) 4748451
BASE PRINT) »
ame: [ofin  Morn NeS _ [Date: j=16=4T__
granizmation (If Applicable): NBTRUCTTEN IO
alling Address: Hpe SW TN &Y
1y, State, Zipy Drumer L SHYGL
ome/ Business Phone -MAXL_vooneertino g theal.com

3QUEST MADE VIA; D BVISIT 0 CORRESPONDENCE ¢ FA

ESCRIPTION OF PUBLIC RECORD(E):
lease be specific and attach additiona] pages of information if necessaty)

JA— 451N

p— WA
SEETIRT fl.\J Ol

ey A e
i +17 R
=

. anat

(NSPRECT / VIEW DOCUMENTS "ONLY” (DURING NORMAL BUSINESS HOURS) o B

TL o bar T ot
f,: LEnen

PREPARE PHOTOCOPIES OF ALL WEQURSTED DOCUMENTS FUR PURCIHASE

i SEND RESPOMSE BY E-MAIL

1 COPY OR MINUTES (SPECIFY BOARD OR BENTITY, DATE, TOPIC OR QFHER IDENTIFYING INN&DRMATIDN)
1 COPYOF ORDINANCE OR JESOLUTION SPECEY DATE, NUMBER OR OTHER [DENTIFYING INFOIMATION)

OTHER (SPECIFY) REpe VELOPMENT oF OnNE hecsr Wenin, THE Cay

e

Pepcl. Vemey Dus OaTE pup PREVIDE EETuaTE

9 LICHNSE MNPFORMATION SPECIRY)

SONATURE: Aot i ]
NEFORMATION ON A SPECIFIC PROPERTY:
WJDDRTZSS: ‘ .

LOCK /Lo




Chelsea Libreros

L

From: Robin Martinos <R.Martinos@constructionjournal coms
Sent: Waednesday, January 18, 2017 2:20 AM
To: Chelsea Libreros
Subject: FW: OPRA REQUEST
Attachments: doc04847220170117110123 . pdf
WL

United Lacguer Redevelopment Area shown on the City tax map as Block 423, Lot 4.02, 1001 W, Elizabeth Avenue,
consisting of approximately 2.72 acres.

SRy

T

“From: Chelsea Libreros [mailto:Clibreros@linden-nj.org)
Sent: Tuesday, January 17, 2037 10:58 AM
To: Robin Martinos <R.Martinos@constructionjournal.com>
Subject: FW: OPRA REQUEST

Good Morning,

Attached please find a photo copy of your request that was received by the City Clerk’s Office today, Tuesday, January
17, 2017,

i you plesse spacify what parce) within the dity you are looking for in' regards to your
information | cannot begin the process of obtaining information for your response.

Thank you in advance for your cooperation.

Best,
Chelsea Libreros-Cortes
Part-Time Clerk 1

----- Original Message-—

from: LindenClerkScanner@linden-nj.org [mailto:LindenClerkScanner@linden-nj.org)
Sent: Tuesday, January 17, 2017 11:01 AM

To: Chelsea Libreros

Subject:

C5 55010
{00:c0:ee:31:44:8d]

OPRA Tequest: Withotik this - -



" ACTATIN
From: Chelsea Libreros
Sent: Tuesday, January 17, 2017 10:58 AM
To: ‘r.martinos@thecj.com’
Subject: FW: OPRA REQUEST
Attachments: docO4847220170117110123.pdf

Good Morning,

Attached please find a photo copy of your request that was received by the City Clerk's Office today, Tuesday, January
17, 2017,

Can you please specify what parcel within the city you are looking for in regards to your OPRA request, Without this
information I cannot begin the process of obtaining information for your response.

Thank you in advance for your cooperation,

Best,
Chelsea Libreros-Cortes
Part-Time Clerk 1
CiisQrigiial Meéssagerm-
From: LindenClerkScanner@lindern-nj.org [mailto:LindenClerkScanner@linden-nj.org)
Sent: Tuesday, January 17, 2017 11:01 AM
To: Chelsea Libreros
Subject:

S 55011
[00:c0:ee:3f:44:84d]



“ITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jetsey 0703¢
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT)

Name:  Jo¢en h W] bayzscom s, [Date:  J-2p LD 7/

Orgranization (If Apphc:abla} /s j@f_ﬁ,ﬂﬁ / /g:.f,'?pm Lit

Mailing Address: 579 &6 g Sonzel
City, Stote, Zip: %+ oLl Dass 714 01292 _
Home/Business Phone BE-MAIL ) feot :ly R /

REQUEST MADE VIA; {;J/f)FFIC.E VISIT 0 CORRESPONDENCE 0O FAX

DESCRIPTION OF PUBLIC RECORD(S):
{(¥lease be specific and attagh additional pages of information if necessazy)
oD Nonndeh 4200 fooe,
3 -1L,.e,)¢_:.,l-n?_.m-./f'/'{wx fuﬁ:fﬁfm‘ruu N\
D Whe sl 4AS [ s 7010 7 . N AnclUdeE repary

H INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

H PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

L 5END RESPONSE BY BE-MATL

L -COPY QFMINTFIRS-EPECIH: BOARD -OR BNTITY, DATE, TOPIC OR-OTHER IDENTIFYING INFORMATION) - —--- -
0 COrY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER TDENTIFVING INFORMATION)

B9 OTHER (SPECIFY)

0 TICENSE INFORMATION (SPECIFY)

SIGNATURE: /ﬂw ,,,,/
INFORMATION ON A SPECT FI PROPERTY:
ADDRESS: L2 T My koo '

BLOCK /LOT:




WAFIM, e R g . PoOAL WU AR DAY ARVIVINE RN SERIU LN IT PR R EITRN Y W SWITERT R, FRLECIE Y FoRdy dr U o morsammrmar g wrme toner

TV OF LINDEN . 304 ™. Wood Avenue

\PPLICATION FORM City Hall, Boom
Linden, MNew Jersey 07036
TEQUEST FOR PUBLIC RECORDS Telephone: (208) 474-8448
Fax: (908)-474-8451
PLEASE PRIINT) , .
WName; Sunil Antony l Date: 01/20/2017

Organization (If Applicable): American Tax Rmpmrﬁing

Mailing Address: #2727 LBJ Freeway Suite 420

Home/Business Phond i E<MAYL clstslkgroup. com

REQUEST MADE Via: 0 OFFICEVISIT 0 CORRESFONDENCE _ GfRAX

DESCRIPTION OF PUBLIC BECORIHE):
{Please be gpecific and aitach additdonal papes of information if TECessaty}

Please advice if there are any open code violations; Open/expired building permi

for the below mentioned property:

Address: 925 rast Blancke Street Linden MNJ 07036

Parcel: BLOCK: 110 LOT: @

Ref#: 539739

IR T BEECG06<50T 1

(1 TNSPECT / VIEW DOCUMENTS “*ONLY” (DURING NORMAL, BUSINESS HOURS)

0 PEEPARE PHOTOCORHS OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[ SEND RESPONSE BY E-MAIL

0  COPYOF KMINUTES (SPECIFY BOARL OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
[ COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIFY)

1 LICENSE INRORMATION SEECIEY) R e AT

SIGNATURE; Sunil Antony

, RMATION ON A SYECIFIC PROPERTY:
ﬂ%ﬂsgg 925 Egﬁt Blancke Street Linden 07036

BLOCK/LOT: BLOCK: 110 LOT: 6




Bl Ea%Toh b Aot By FLY

CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
UEST FOR PUBL LCORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
[Date: 0172012017

Name: potiesn Mare

Organizadon (If Applicable): Partner Engineering & Science

Mailing Address: 10 Mountainview Road

City, State, Zip: Upper §

Home/Business Phonf E-MAIL mmarte@partneresi.com

REQUEST MADE VIA: 01 OFFL EVISIT 1 CORRESPONDENCE  XFAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)

19 E Elizabeth Avenue, Lnden, N] {Block; 200, Lot: 27}

g Clark aath Constrieting, Enginaering, Elre, Licensing. TaxAssessar, Zoning

HporrsramH e Frestomrof informattor L e fonya it avata e Tero s rRE RN e RAGUR T A mge TG T ASTE A Tank LTG5 Reconle

l-!mulnusmmﬁal Hmmuusnamﬂalncw[ Aﬂnastns,madmﬁonl or Lead-Based Paint, Mald Grg mn any othe u: ation thit retutes to the environmenty

BT ABaVE, 1T YOu TaVE any HUESans, pIeass G (e, THank yoo for yaurat

o this.matier,

2 of
ofidi-

Hon

[ Hon Fegarding the shove referenced mperty 'ln us an 800N &5 pasﬂbta lea tet me Rnaw {ftiere are any oysts AEsaClated with this faguést GHleF té'pmeﬂng samy Ydur LT

£ WSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

{1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥ SEND RESPONSEBY E-MALL and please call me

T . COPY QF MINUTES (SPRCIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDERTIEYING INFORMATION)

0 OIHBER (SPECIFY)

[0 LICENSE INFORMATION SPECHFY)

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 19 £ Elimbeth Avenue, Linden, N}

BLOCK/LOT: (Block: 200, Lat; 27)




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
| | . Linden, New Jetsey 0703
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908} 474-8451
PLEASE PRINT)

Name: et { opis Héﬂd/ﬁmﬁ | Date: {23 |7
Organization (If Applicable): '

Mailing Address; FZ= _2f /cil/cZ/ W /(:?52"
City, State, Zip: oy . o 20 R Ap

Home /Business Phone BE-MATL 990 00 0.5 ({3’j 2EC 7 ol 207
REQUEST MADE VIA: DFFICE VISIT 0 CORRESPONDENCE [0 FAX
DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessaty) P an .
ﬁéﬁ#ﬁfﬂ/ P 2,02 E7E VS G s D o A A 7,
& LR {:HJ-;’ 20 e e RS — '7” Muﬁ% 23 2ol

OB ACTEDEG %o et v T LS AmmD gl i IEASEIETS

& INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

-~ SEND RESPONSE BY E.0ALL ,
N AL AIS (@) IPE T e e O 4P

[ GCOPY-OF-MINUTES-(SPECHY BOARD O BNIITY DATE, TOPIC OR OTHER IDENTIFYING INFORMATION) - rmr - -
[ COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

[} OTHER SPECIFY) e ok ﬁ?‘ﬁg? o 4is"

"ll'.? ﬁ_"g T

'—JFL

S N DT,

[ LICENSE INMFORMATION (SPECIFY)

) -
) < { = 7/

SIGNATURE: MM (. ioiae g Driode G d—r

NFEORMATION OM A SPECIFIC PROPERTY:

\DDRESS:

3LOCK/LOT:




Y OF LINDEN 301 N. Wood Avenue

\PPLICATION FORM City Hall, Roomi
| Linden, New Jersey 0703¢
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) - T
Name: gy \eSJonis e 211

Organization (If Applicable):

Mailing Address: 2 J ashXers Ave

City, State, Zip: /A e? oy leslenis @ ael.co b
Home/Business Phon B MATL \

REQUEST MADE VIA: &7 OFFICE VI O CORRESPONDENCE 0O FAX

DESCRIPTION OF PUBLIC RECORD(S):
_(Please be specific and attach additional pages of information if necessary)

hevse Q\S}ﬂﬁ‘:"\“{'mh od~ 2/ dﬁ.&)’\\% Mve L maew MQ,}; NﬂUPmLﬁ'i— 2/l

£l INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

™ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0O SEND RESPOMNSE BY E-MAIL

B - -COPY OFAMINUITES-(SPECIH: BOARD OR ENTITY, DATH, TEPIG OR OTHER MENTIFING INFORMATION) = - -
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, WUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY) = P NS T

JhN o8 1Y

TLERR S OFFICE

O LICENSE INFORMATION (SPECIFY)

/ ]
1V Z
SIGMATURE: A/ a2
INFQRMATIGN ON A ECIFIC PROPER ¥
ADDRESS: 1Y sk Aue e, rME o ezl

BLOCK/LOT:




I'TY OF LINDEN 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
| - Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
‘ Fax: (908) 474-8451
LEASE PRINT)
Jame: FPam LaPlante | Date: 172372017

Jrganization (If Applicable):  Elite Property Rersearch

viailing Address: 3569 Cortez Rd W #110

sity, State, Zip: Bradenton, FL 34210

JTome/Business Phone E-MAJIL pam@elitepropertyresearch.om

IEQUEST MADEVIA: 0 OFFICEVISIT 0 CORRESPONDENCE i FAX

JESCRIPTION OF PUBLIC RECORD(S):
Please be specific and attach additional pages of information if necessary)

1 am requesting information on any open or expired building permits and any outstanding code violations. Also,

balance/past due balance and payoff information (ine! address) for sewer and garbage utilities on the following

properiy:

906 McCandless 5t

Linden, Ni 07036

| INSPECT / VIEW DOQCUMENTS “ONLY" (DURING NORMAL BUSINESS FICOURS)

- PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

XX SEND RESPOMSE BY B-MAIL

7 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

-4 COFY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING TNFORMATION)

O  OTHER {SPECIFY)

0 LICENSE INFORMATION (SPECIFY) R Tt

SIGNATURE: Pam iLaPlante

NFORMATION ON A SPECIFIC PROPERTY:
DDRESS: 906 Me Candless 5t

LOCK/LOT:  block 121 lot 11




[TY OF LINDEN 301 N. Wood Avenue

PRPLICATION FORM City Hall, Room
| Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS | Telephone: (908) 474-8445
Fax: ~ (908) 474-8451
LEASE PRINT)
Jame; ramlatlante [Date: 12372017

Yrganization (If Applicable): Elite Property Research

Aoiling Address: 3569 Cortez RAW #110

sity, State, Zip: w]?":'Trau:lf:tm 1.34

Jome/Business Phon E-MAIL pam@elitepropertyresearch.com

EQUEST MADE ViA: 1 OF

EVISIT 0 CORRESPONDENCE 0 FAX
X

JESCRIPTION OF PUBLIC RECORID{S):
Please be specific and attach additional pages of information if necessary)

T am requesting intormation on any open or expired permits and any code violations on the following property.

AddifoRaly, I am requesting balance/past die balance and payofl information for the sewer and garbape pick up

for this jocation.

203 Main St

“Linden, NJ 07036

“Block 571 totd

I INSPECT / VIRW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

g PREPARE PHOTOCOPIES QF ALL REQUESTED DOCUMENTS FOR PURCHASE

X CSEND RESFONSE BY E-MAIL

COPY OF MINUTES (SPECTFY BOARD OR ENTITY, DATE, TOPIC OR OTHERIDENTIFYING INFORMATION)

]

0O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIFY)

0  LICENSE INFORMATION (SPECIFY)

BIGINATURE: Pam Laplante

NEORMATION O A SPEOTIG REPPoR

ILOCK/LOT, 714




STl sy WELINDEN 301 N. Wood Avenue

\PPLICATION FORM City Hall, Room
Linden, New Jetsey 0703¢
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) , | ) |
Name: 6~ dalsocon Dawe: /227307

Organization (If Applicable):

Mailing Address: ,.;2 / e E Price D s

City, State, Zip: : - ORE &

Homme/Business PhD:D.E E-MAIL  (GRECBIRS 5@ Grrdr .. & dnn
REQUEST MADE VIA; P-OFFICE VISIT [0 CORRESPONDENCE 0 FAX

DESCRIPTION OF PUBLIC RECORD(5):
(Please be specific and attach additional pages of information if necessary) |

Foron, b H:h‘wmf‘ for A/l ELHrice A
’ (“}Df;r\ Aased

VST OTA M o YA W o1 W = £

{0 INSPECT / VIBW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥ SEND RESPONSE BY E-MAIL
i .

T - GOPY OFMINUTES-EPECHFY BOARD-OR ENTITY; DATE, TOPIG OR OTHBR IDENTIFYING INFORMATION) - — -
01 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

o e 4% FED £}

ENIMNT W e e

1 o2 217

|£1  OTHER (SPECIFY)

e OFEICE

[J  LICEMSE INFORMATION (SPECIFY)

SIGNATURE:
INFORMATION ONASP CIFIG PERTY; S, 7[ L /
ADDRESS: p:Cf" Al

BLOCK/LOT:




301 N. Wood Avenue

CITY OF LINDEN o\ T
APPLICATION FORM 1.{;;,: k "w- 7 City Hall, Room
. | 1AM 23 2011 Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS - Telephone: (908) 474-8445
. e Ty 15E= : 4-84
(PLEASE PRINT) CLERKS OFFICE  Fax . (908) 474-8451
Name: Tkl 2O0 S | Date: f,/ 19(dol’7

Organization (If Applicable):

Mailing Address: 519 °7 0Lh posy B (05

City, State, Zip: .y ind

Home /Business Phonet E-MAIL o J 24-c 24 (< e

REQUEST MADE VIA: 0 OFFI T @mnmsmwmwcn dFax

DESCRIPTION OF PUBLIC RECORD(8): i )
(Please be specific and attach additional pages of information if necessary) [ n ,W 5, mi

(Dﬁl#’é (y (zﬂx{ (ﬂ *Pmﬁmﬁ“!‘u ’De’-?fMLTs' J-vw’“ .lh\f“\:rr\é’»u-éxp

r'!;\ﬁﬂ
@ither Aenzine L4LL. o

—Mﬁwm%ﬂﬁ" e henz) '

e et WU ST J £Y

O DNEPECT / VIGNY DOCUMENTS "ONLY" (DURING NORMAL BUSINESS HOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

O SEND RESPONSE BY E-MAIL

0O COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

W] COPY OF QRDENANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

Q  OTHER (SPECIFY)

Ko N @M@,‘ti L 7280 s Q Lf\ﬁﬂumrm

\J

L LICENSE INFORMATION-(SPECIFY)

/ / . f}:‘(jﬂl\)
; TVl

A ;
SIGNATURE:/ i |\ \

INFORMATION cm A SPECIF@: PROPERTY:
ADDRESS: ”

BLOCK/LOT:




AL s M i aha W oab } LAV A P AR L AR L)

ITY OF LINDEN 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: - (908) 474-8451
LEASE PRINT)
Name:  fAnne. Sank. | Date: a;/z. z-:é,f) I

drganizatiop (Jf Applicable): Temnent Hroperties SR

Vailing Address: Zoo North Ave ave, East

~ity, State, Zip: Westfie Id NI 07050

Home/Business Phone { i E-MAIL gsdhkdavis @ gmall. com
REQUEST MADE Vih: 0 OFFICE VISIT O CORRESPONDENCE M/ FAX

DESCRIPTION OF PUBLIC RECORD(S):
"Please be specific and attach additional pages of information i necessaty) i

Pledse. oV de. intmrmedion Ieqarding 41 CLOSED  an OPTHN,
pErIN TS ph _ e 4 /
i 2BHI Uerana Aveénve,

“rhink. VoL,

) INSPECT / VIR LXOCUMENTS "ONLY" (DURING NORMAL BUSINESS HOURS)

[ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTE FOR PURCHASE

B SEND RESPONSE BY E-MAIL
ASANEDAVIS @ SMAIL - ol

o

0O COPY OF MINUTES (SPECIEY BOARD OR ENTITY, DATH, TOPIC OR OTHER IDENVIFYING INFORMATION)
£ COPY OF ORDINANGE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIRYING INFORMATION)

0O OTHER (SPECIFY)

T ey eh #F ah

L} LICENSE INFORMATION (SPECIFY)

SIGNATURE: ‘
NFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: Agil 2 NERONA AVBAVE

sLock/Lot: 00369 / D005 /




Ry

TY OF LINDEN SEOET L) 301N, Wood Avenue
Linden, New Jersey 07036
ZQUEST FOR PUBLIC RECORDS! “R(S OFFICE  Telephone: (908) 474-8445

Fax: (008) 474-8451
EASE PRINT)

amet Aozen i~ Alarriyaon, &5 [Date: /- 5. />
rganization (If Applicable): £/ 247y pops sy OIS 58 o pgrmis

lailinng Address: [/ 20 Auiyes o5 o Rse St 8 s cud S & TR A

ity, State, Zip: A/zns
ome/Business Phond
EQUEST MADE VIA:

A R e
L g F DAlT - g (R AT ot Ot i, Cind
ORRESPONDEMNCE 0 FAX

£ OFFICE VISIT

ESCRIPTION OF PUBLIC RECORD(S):

lease be specific and attach additional pages of information if necessary)

Ve, & srolros . G £EF Lo don g o NS LB f BT D £ D ey K gt d »
LS ARy NATT R b I oD f 5D Sl St ey ] ol D TP 8 St 7S
VT Gttt S Ty e et eirdd | el R 7o R Gy | D | st o SRl
Fraeed 8 ;AP SN Cronr Bend a5 T T RIS er Py Clempr &SPt
oDt fﬂrﬁ?ﬁf’dﬁ? A= /cw LFE g )rdﬂ*‘r' Mwﬂ .-ff,c.ﬁ_?ﬂvv ,ﬁx,ﬁ:f,&lf

P I P ol e D~ 2 O L WA = A 2 @2—&?’"&“- .

INEPECT / VIEW DOCUMENTS “ONLY™ (DURING NORMAL BUSINESS HOURS)

e

)) PREPARE PHOTOCOPRIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPOMSHE BY E.MATL

| COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING DNEORMATION)
| COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING DNFORMATION)

]  OTHER (SPECIFY)

1 LICENSE INFORMATION (SPECIFY)

-,

IGNATURE: o o
TFORMATION mm PROPERTY:
DDRESS:

LOCK/LOT:




CITY OF LINDEN - T 301N dedﬁw:ﬂue

' ' E Bl ﬁ AL ) - Ciey Fall, Rooni -

- Linden, New ]E:Lsey ()'7035
Telﬁphoﬁf:. (908) 474-8445 |

A emea (ERIGE Fax (908)4'?4-8451
(PLEASEPRINTY 1 T CLERKQEmibe 78 7

o

1 Natie: Nﬂ“cyRepettu . e ;,.]Dai'e:- Januazﬂz,ml'i

: ,Drgamzaum (If Apphcable) EBIGonsulﬂng ot i

- Mﬂﬂlng_AdthSS. -~ G876 Susquebming Trail

{ City, State, Zip: Yo rA17403 TR >eﬁoc e\@\ rov\su\’vm

Home/Business Phoneé . E-MAIL ramsearchm':bmnmlﬂnﬁcm f" O
1 REQUEST MADE VIA: O OFFICE VISIT | E] CURREEPONTJEN{:E . BPRAX .. '

.
,.-r

"HESCRIPTION OF PUBLIC RECORD (G '
1 (Please be spacific and attaeh addidonal pages of Information if necessiry) or thepropenty focst ot 450 Cantor Avere -

;| (Blogk, 421, Lot 72), the following as appliesble: currerit and historical buﬂﬂmugglﬁanm&sﬂmgimmmmmwmﬁnmw
| inatallation ot removal of starage tanks (abow and underground), 1), hazardous materials storage or telease, hyzardous waste generation'of discharge, nsbestos or

o, .

. Ieaﬂ baged paint abatemenL

L sl

0 r - " at -t e e
T e T L T . U .- e T IE Y SR Ly It P LT RVUTIT (UL =LA T FT PR St

s ar ey L T VT WL S A TR TR

1O INSPECT / VIEW p{':icmm*s “ONLY” (DURING NORMAL BUSINESS HOURS)

oi PREP ARE I’HOTDCOPHZE OF ALL REQUESS’II’.D DOCUME}I IS FOR FURCPL—&SE

- Appzm ety

[0 SENDREPONSEBYEMAL R ]

| B COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
10 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING TNFORMATION) |,

| O .. OTHER SPECIFY) .. . .~

= LICENSE INFORMATION (SPECIEY)

oo br e

: SIGNATUREW %{:’&zm m 5@/751[‘3{‘ fmﬂ MMM /?M&/@
II%%(%IEMATIDN ON'A smt:mxc momnw o o i

BEGCRILTE o oo

-




To: 19084748451

From: reresearchgroupebiconsulting. com
Date: January 22, 04:06:59 PM EST

Subgs OPRA redguest

Pages: 2

Disclaimer

The information contsined in this communication from the ssnder Js confidential, It is intendad =olely for use by the recipiant and others
authorized to receive it. If you are not the raciplent, you are hereby notified that any disclasure, copying, distriibution or taking action In

relation of the contents of this information (g strictly prohiblted and may be unlawiul,

This amail has been scanned for viruses and malwars, and may have been autormnatically archived by Mimecast Ltd, ap innovator In Software
ag A Service (Saa5) for business, Providing & safer and maere usefi] place for your Ruman generated data, Specializing In; Security,

archiving and compliance. To find out mora Click Hera,

This message was powered using Broadview Fax services.
Te tearn about Broadview Fax solutions, contact sales at 1-300-BROADVIEW.




A, Tp Fax: (&R} BD8.3471 Ta; 8084748451 @refax.con Fax (BOB) 474- 3451~ I, Page 2 of 2 DHR4AMT 1241 PM
- wd

\ M ‘
“- ‘) “ "I.l“' ‘ ;. Lt s
z 'f h—m i

YTV OF LINDEN 301 . Wood Avenﬁa
PPLICATION FORM N %‘1‘3‘” City Hall, Roow

=2i0E . Linden, New Jersey 07036
ORDS  ~LeriB U Teephone:  (908) 474-8445
Fax: (908) 474-8451

WOUEST FOR PUBLIC

PLEASE PRINT

Name; Sunil Antony ‘ [ Date: 01/24/2017

Orgardzation (Jf Applicable): American Tax Rapartlng

Mailing Address: #2727 LBJ Freeway Suite 420

Home/Busitiess Phon ESMAYL cls@slkgroup.com

REQUEST MADE VIA: 0 OFFICE VISIT 0 CORRESPONDENCE _ SfPAX

DESCRIPTION OF PUBLIC REQ(}RIJ{S)
(Please be specific and attach additional pages of infommation i necessaty)

Please advice if there are any open code violations; Open/expired building permi

for the below mentioned property:

(S

Address: 207 MCCANDLESS STREET, LINDEN NJ 070356

Farcel: BLOCK: 143 LOT:3

Ref# 540752

E‘ax 888 908 34"?1

1 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

(1 PREPARE PHOTOCOBES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1 SBND RESPONSE BY BE-MAIL

0 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING BNFORMATION)

I COPY OF ORDINANCE OR RESOLUTION GPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

'O OTHER (SPECIFY)

£ LICENSE INFORMATION @GPELIFY)

SIGNATURE; Sunil Antony

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESs: 207 MCCANDLESS STREET,LINDEN NJ 07036

BLOCK/LOT; BLOCK:143 1OT:3




ron, : up Fex: (Aad) BAOB-3471 To: 20B4748451 @rckax.con Fax: (90B) 474-B451 Page T of 2 RELZNT12:41 PM
[RrT—_ly
Date: {01/24/2017
Pages including cover sheet: 2
To: 8084748451 @rciax.com From: SLK Group
American Tax Reporting
2727 LBJ Freeway
Dallas
™ TH234

A "Phon'a:zrm'.rt:::zrz'.:m‘ I L T T S T T T I T L T L T

. P ﬁ 'a-ﬁ-é‘m__-'_m i

Fax Number

(008) 474-8451

Fax Number

(888) 908-3471

Fax~2308474845%




CITY'OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Faz: (908) 474-8451
PLEASE PRINT) | .
Name: 7, Lopintls” 7z [Daie:_/facfl/7

Organizaton (If Applicable):

Mailing Address:  “Z-(p /) / % L 7

City, State, Zip: . e

Home/Business Phon] 5 E-MAIL / 200 @ ﬁﬁ’ﬂfﬁﬂ/ﬁxﬁmﬁﬂr’) v,
REQUEST MADE VIA: ©O-OFFICE ] CORRESPDNDENCE 0O BEAX

DESCRIPTION OF PUBLIC RECORD(5):
(Pleama be s e:mﬁc: and attach additional pages of information if necessatry)

Wﬁﬁ’ﬁé{ agpn.. ZOP L0 A

M P
P A N
27 Y29 /’méﬁw’%\ma et Rt W/Uﬁ(é’ﬂﬁ Wfﬁ.é/f’pf//&'

L}

J INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

] PREPARE FHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1 SEND RESPONSE BY E-MAIL

‘H - -COPY OFMINUTES-GFECHEY: BOARD OR ENTITY, DATE, TOPIC QR OTHER TDENTIFVRNG INFORMATION) = wmee o
) COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INF QORMATION)

e gt 250 D ‘&\\*:‘fif'“ﬁ}.

A Ak

0 OTHER (SPECIFY) a0 A i
T LY PIGE
0  LICENSE INFORMATION (SPECIFY)
B A ——
SIGNATGREG 7 o o Cor ot A
INFORMATION ONA. TFIC PROPERTY;
ADDRESS: 70 | oFENE . j%/ / mm

BLOCK/LOT: (73 // /O



SITY OF LINDEN N 301 N. Wood Avenue

\PPLICATION FORM TR b=l ey City Hall, Room
g 54 onp  Linden, New Jessey 0703¢
LOUEST FOR PUBLICRECORDS - ...~ Telephone: (908) 474-8445
CESTUS Ry Fam (908) 474-8451
PLEASE PRINT) ‘
Name: [NoSE  C At AN [Date: [ 2417

Organization (If Applicable): Proftisjonal ({AME  Leluhions

Mailing Address: U T wductsiul wey we st

City, State, Zip: _ Ea¥p 134

Home/Business Phonef B F-MATL TCASHAMOA @ PROCLAIM T olut d S, Co M
REQUEST MADE VIA: ’ﬁ-OFFICE VIE‘:I'I’ 1 CORRESPONDENCE £31 BFAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of infortnation if necesga
= &N reference do Your Pelice veport (CaASE & §

Frwe need a_ Copy of _dhe D}\u'}ﬁqfﬁﬁLS/d}mq o indiealed rvthe weport
B alee need o c..k\}g\/ ol the DD tnditated do the repert
e i {video cuyrveillan ez of. Srghi\

[ INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

{3  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0 SEND RESPONSE BY E-MAIL

Bl - COPY OFMINUTES-(SPECIFY: BOARD OR ENTITY, PATE, TOPIG OR-OTHER IDENTIFYING INFORMATION) = m -
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER. OR. OTHER IDENTIFYING INFORMATION)

1 OTHER (SPECIFY)

£} LICENSE INFORMATION (SPECIFY)

SIGNATURE:
NEORMATION ON A SPECIFIC PROPERTY:
\DDRESS:

SLOCK/LOT!




T4 OF LINDEN 301 N. Wood Avenue

MPLICATION FORM City Fall, Room
Linden, New Jersey 07036

EQUEST FOR PUBILIC RECORDS : Telephone: (908) 474-8445

‘ Fax: (908) 474-8451
UEASE PRINT) .
lame: Moo _Ork=z. - gte: Januarg 28 a1
nganization (If Applicable): (S5
Tailing Address: Y39 caint andecs= 2lec
ity, State, Zip: manal AT OFF2C, =
lome/Business Pho B-MAIL mWC&‘"}Zf}%—X (2 gmes (. cop

BQUEST MADEVIA: tXOFFICE VISIT i CORRESPONDENC 0 FAX

ESCRIPTION OF PUBLIC RECORD(E):
"lease be specific and attach additional pages of information if necessary) _
pas__oyrested jn  lwelen  nj.epne M il neeod ~the. ovshragprs.

L
Fodle 4 nacth y A,

I TNSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

" PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENIS FOR PURCHASE

yd
{ SEND RESPONSE BY E-MATL

] - GOPY OF-MINUTES-SPEGEY: BOARD OR BNTITY, BPATE, TOPIG OR-OTHER IDENTIFVING INFORMATION)
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER TDENTIFYING INFORMATION)

1 OTHER. (SPECIFY) T Ly
TIRR 20 &Y

R T e Pate-
I P

1 LICEMSE INFORMATION (SPECIFY)

oy
MIGNATURE: f-"z'f%e_cgf‘ op,
JEFORMATION OIN A SFECIFIC PROPERTY:
DDRESS:

LOCK /LOT:




301 N. Wood Avenue
City Hall, Room

1« GF LINDEN
PPLICATION FORM

EQUEST FOR PUBLIC RECORDS . s e "I‘)élephone (908) 474-8445

Life, Fax: (908) 474-8451
LEASE PRINT) e
lame: Jasmine Ramos 1Date: 1252017
yganization (If Applicable): Century 21 Alliance Realty
failing Address: 867 N Stiles St
Aty, State, Zip: Linden NJ 07
iome/Business Phone E-MAIL jasminelreneramos@gmail.com
EQUEST MADE VIA: X OFE T O CORRESPONDENCE OFAX

YESCRIPTION OF PUBLIC RECORD(S):
Please be specific and attach additional pages of information. if necessary)

{ am requesting to see if the properly 345 Amon Terr in Linden M. 67058 has any apen permits, Any records of Qi Tanks.

i INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

{ PREPARE PHOTOQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1  SEND RESPOMNSE BY E-MAIL

1 __ COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

1 COPYOF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

1 OTHER {SPECIFY)

3 LICENSE INFORMATION (SPECIFY)

SIGNATURE: . Dr i,

NFORMATION/ON A SPECIFIC PROPERTY:
DDRESS: 345 Amon Tarr Linden NJ 07036

LOCK./LOT: 421 block lot 29




o Jan 262017 2:28PM No. 5797 P

w

CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) .
Name: _Jusin Killszek | Date: 1pany

Organization (If Applicable): Kalier Williams Metropollian

Mailing Address: 55 Madison Ave, Moristown, NS 07860

City, State, Zip:

Home/Business Phond E-MAIL Lauren@agentjustin.com

REQUEST MADE ViA: 0 OFFICEVISIT 1 CORRESPONDENCE s FAX

Frx: 573.306-3620

DESCRIPTION OF PUBLIC RECORD(S);
(Please be specific and attach additional papes of information if necessaty)

Plpase advise en any open sode violations on 1422 Stuad Pl including fire, heatth, and bullding,

Jhank you

0O INSPRCT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSINESS HOURS)

0O PREPARE PHOTOCOPIRS OF ALL RRQUESTED DOCUMENTS BOR PURCHASE

] BEND RESPOMSE BY E-MAIL

O COPY OF MINUTES (SUECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

£ COPY OF ORDINANCE OR RESOLUTION SPRCIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECLEY)

{0  LICENSE INFORMATION (SPECIFY)

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 1122 Starl P,

BLOCK/LOT:




T

CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (V08) 474-8451

(PLEASE PRINT) )
Name: Volory 4 Ddoby K00 | Date: ||z4s[T
Organization (If Applicable): ¥nvivo Suwe e .

| Mailing Address: 519 9V Hjgn. Sty et (1 Tl nne

City, State, Zip: WA 80— {92802

Home/Business Phonte g E-MAIL /oL e @01vivpRurelnc . caviy
REQUESTMADEVIA: O OFFICEVISIT [0 CORRESPONDENCE B FAY ) ERpiendd.

DESCRIPTION OF PUBLIC RECORD(S):
(I’lease be specific and attach additional pages of information if necessary)

Ch i rodire Lo Damalis (19 4 Friott 7 80 4.t 50( 8L Frlatu g
I AVIO reqoueed, g o rdor (081 71g [, SIQLTN 68 fds Prioe PN ng
40 _NE prasdeiag . E8p el A 8 loping Simage, fants, v/
Aviv-eninen AL QLG gand

\Ffl/ INSPECT / VIEW DOCUMENTS “ONLY™ DURING NORMAT BUSINESS HOURS)

i1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

) SEND RESPONSE BY EMALL Pleose eomait /L gt .

£l COPY OF MINUTES (SPECIEY BOARD OR EN TITY, DATE, TOPIC OR OTHER IDENTIFYTNG ENFORMATION)
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIESING INFORMATION)

£ OTHER (SPECIFY)

E,:m i, [k }i‘.‘:- 4
wid Hpree Ghmm W 5 B
iy M Phonr R §1 G0 St PR

F1aR e e Y
[ ey

'O LICENSE INFORMATION (SPECIFY)
|

T o L T s T

sy

SIGNATURE:
INFORMATION ON A'SPECIFIC PROBERTY:
ADDRESS:___ & 0] h/pQf &*ﬁjm 2d. (] HAmpkpr] /ﬂﬂ)

l\“l
BLOCI/LOT:

ﬂmp’m{;w Fpﬂr)k‘w:”"“““"'“""""“"'"'.—::“:TL"."TT':U‘TL::.'.11':.'..'..?.“m"f.‘.3.'.‘."‘.“‘.'1‘1!.77:'7?‘TIILLTITTJL'.TTL'.'Z'ITT e o o e



CITY OF LINDEN 301 N. Wood Avenue

\PPLICATION FORM City Hall, Room
ﬂ"ﬁ‘/ Linden, New Jersey 070306
REQUEST FOR PUBLIC RECORDS p Telephone: (908) 474-8445
- - Fax (908) 474-8451
PLEASE PRIN'T)

A -
Name: 0 oSep ) A YT AN | Date: /-2g-LHos L
Organization (If Apphcable)
Mailing Address: P_C. E)@:,,: A Y
City, State, Zip: S »
Home/Business Phond
REQUEST MADEVIA: ©O

X0
B AT (| 2 A5S0C/0/08 EL QAR 7 Aoe. 2‘
DRERESPONDENCE o BAX

HELCE VIST

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)

) / Ja A 4 / f:“.-‘ e
KeGues¥  Copd O Lpplial Fe s dok bica?
/
St Parlo e ﬁﬁﬂ&: Mcﬁ:‘f
;5,“ 9'4 C:P .-r"*'”ﬁ #L'g‘

] INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

L PREFARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

N SEND RESPONSE BY E-Mall

o GOPY OF MINUTES-(SPECIFY BOARD OR ENTITY; DATE, TOPIG OR OTHER IDENTIFYING INFORMATION) - — -
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

(1 OTHER (SPECIEY)

A it
{1 LICENSE INFORMATION (SPECIFY) ey A 1
JANewT
T AL e TEEE
SIGNATURE: (._/é"é?.-’v' /// ﬁ/ﬁyﬁ#/%‘f{/ m‘h A T NN
INFOBMA‘I‘IS}];I/GN ASPECIFIC PROFER
ADDRESS:

BLOCK/LOT:




'TY OF LINDEN 301 N. Wood Avenue
PPLICATION FORM City Hall, Room

| e Linden, New Jersey 07036
Telephone: (908) 474-8445
Fax: (908) 474-8451

EQUEST FOR PUBLIC RECO

LEASE PRINT) e
Jame: Jasmine Ramos LS OE oy | Dates 1252017
drgranization (If Applicable): Century 21 Alliance Realty ]

viailing Address: 867 N Stiles St
sity, State, Zip: __Linden NJ 07036
Jome/Business Phone & i E-MAIL  jasmineirenaramos@gmail.com
REQUEST MADE VIA: ©xOFFICE VIS T 0O CORRESPONDENCE 1 FAX

IESCRIPTION OF PUBLIC RECORD(S):
Please be specific and attach additional pages of information if necessary)
| am requesting to see if there are any open permits open in regatds to the property $44 Jackson Ave Linden NJ 07036, Also any records of oif tEf

B INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

¥ PREPARE PHOTOCOFIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSE BY E-MAIL

B COPY OR MINUTES (SPECIFY BOARD OR. ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY)

03 LICENSE INFORMATION (SPECIFY)

STCNATURE: CJ oy Py

INFORMATION OIN A SPECIFIC PROPERTY:
ADDRESS: 544 Jackson Ave Linden NJ 07038

T OCK/LOT: Block 164 1ot 11




Wi Fax: (888) D08-3471 Tor: 8084TAR4S @ refo.con Fax: (208} 474-8454 Page 2 of 2 D27I20M7 1232 FMA

[T OF LINDEN 301 W. Wood Avenue
PPLICATION FORM City Hall, Room

Linden, New Jersey 07036
Telephone: (908) 474-8445
Fax: (908) 4748451

EQUEST FOR PUBLIC

LEASE PRINT)

Tame; Andy  James ‘ [Date:01/2772017

drgranization (¥ Applicable): American Tax Report:;.ng

Aailing Address: #2727 LBJ Freeway Suite 420

oity, State, Fip: Dallas X 75234
fome/Business Phos | ' E<MATL, clslslkgroup. com

EQURST MADE ViA: D OFFICEVISIT O CORRESPONDENCE _ @RAX

IRSCRIPTION OF PUBLIC RECORINE):
Mease be specitic and attack additona! pages of information if necesgary)

lease advice if there are any open code violations; Open/expired bullding permi

or the below mentloned property:

ddress: 345 Amon Terrace,linden NJ 07036

‘arcel: BLOCK:421 LOT:29

{ef# 527380

‘ax: BEB-Y908-3471

| INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOUR@}:

5 b3 Al
TR

1 PREPARE PHOTQCOBIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE, hph o S

7 SEND RESPONSE BY E-MAIL g R

i

COPY OF MINUTES (SPECIFY BOARE OR BNTITY, DATE, TOPIC OR OTHER IDENTIEVING INFORMATION)

3 COPY OF ORDINANGE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

0 OTHER (SFECIFY)

------

L1 LICENSE INFORMATION (SPECIFY)

SIGMATURE: Andy James

NEORMATION ON A SPECIFIC PROPERTY:
\DDRESS: 345 Amon Terrace,Linden NJ 07036

NLOCK/LOT, BLOCK:421 1LOT:2Z9 | ‘ B




ahes Fag: (808} 320-7905 To: Fax: (808) 474.8451 Page 1 of 1 WUEWENT 12712 AR

I [}
\ \

JITY OF LINDEN 301 N. Wood Avenue

PPLICATTON FORM City Hall, Room #105
Linden, New Jersey 07036

tEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451

’LEASE PRINT)

Name:  IBRAHIM HUGHES | Date: /30117

Organization (If Applicable):

Mailing Address: 188 JEFFERSON 8T - #304

City, State, Zip: NEWARK, NJ 07105
Home/Business Phone §
REQUEST MADE ViA: 0 OFFICEVISIT O CORRESPONDENCE o FAX

DESCRIPTION OF PUBLIC RECORDG):
(Please be specific and attach additional pages of information if necessary)

Hi, 1 am requesting copies of all * Notlee of Intent lo Foreclose" lefters
that have been filed with the townships Tax collector (NOT the City Clerk) for the proparty at 1223 W Baltimore Avenue (Block 1
Lot B)

O TNSPECT / VIEW DOCUMENTS “ONLY”? (DURING NORMAL BUSINESS HOURS)

Y PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASH

O  COPY OF MINUTES (SPHCIFY BOARD OR ENTITY, DATE, TOFIC OR OTHER IDENTIFYING INFORMATION)

0 COPYOF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

£  OTHER EPECIFY)

O LICENSE INFORMATION (§PECIFY)

SIGNATURE:
RM .
;ﬁ%ﬁ SS.!?ATI() agm EPE(?\{FI ﬁOPIﬁRTY

BLOCK/LOT: __ 193/6




CITY OF LINDEN " 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
Name:  Annefte maltin-Jones | Date: janiary 30, 2017
Organization (If Applicable): G214 Ratzman
Madling Address: 203A Chestriut Street
City, State, Zip: Roselie, NJ 07203
Home/Business Phone E-MAIL  jonesannd@@gmait.com

REQUEST MADE VIA: 1 QFFICEVISIT 0 CORRESPONDENCE 0O FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Pleage be specific and attach additonal papges of information if necessaty)
Pleasse provide any / all open permits, CO inspections and oil iank details for the last 15 vears for)

111 Swarthmore Road, Linden NJ

rJ THSPECT / VIEW DOCUMENTS “ONLY” (DURENG NORMAL BUSINESS HOURS)

{1  PREPARE PHOTQCOPIES OF ALL REQUESTER DOCUMENTS FOR PURCHASE

O SEND RESPOMNSE DY E-MAIL

B COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0  OTHER {SPECIFY)

{1 LICENSE INFORMATION (SPECIFY)

£ F] - /
SKGNATURE: /[fy write, /TELw_ - [P~
TNFORMATION ON A SPECIFIC PROPERTY:
ADDEBRESS: 111 Bwarthmore Road - Linden, N

BLOCK/LOT: 00270 / 00021




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM ©~ City Hall, Room
Linden, New Jetsey 0703
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
. Fax: (908) 474-8451
PLEASE PRINT)

Name: Foye— 5079 Kimbeyn Hudoh ] Date: (/20/ /¢
Organization (If Applicable): ' L

Mailing Address: 802 Aduride SHeef
Eity, State, Zip: Z__ 1 VY7 £ 7
Home/Business Phone {0 ‘
REQUEST MADE VIA: 1 OEFICE VISIT

WMAL  de/ie o agmdr ) a0
0 CORRESPONDENCE 1 FAX

DESCRIPTION OF PUBLIC RECORD (5):
(Please be specific and attach additional pages of information if necessary)
/]

Copy b Comploint— I made |
J/C)n ﬂfj}fﬁ_}.é/')/}‘ IDh e N

COMDICNAT eOAGE Ty = W)

7

NG

{0 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOU )]

£ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0  SEND RESPONSE BY E-MAIL

Bl - -COPY OF-MINUTES-(SPEGHY BOARD OR ENTITY, BATE, TOPIG OR OTHER ERENTIFING TNFORMATION) — v v 2o
- COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

J  OTHBER (SPECIFY)

1 LICENSE INFORMATION (SPECIFY) A TG e

; o A )
S IGNATURE: L ANAL A
VFORMATION ON ASPECIFIC PROPERTY:
DDRESS:

SOCK/LOT:




301 N. Wood Avenhue

ITY OF LINDEN
PPLICATION FORM City Hall, Room
Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Bax: (908) 474-8451
LEASE PRINT) : / .
[Date: /[ [/ 30//F

Neame: M7 DEIRIY 74 /0K _ | [/
Organization (iF Apphidable): /) /() (L] LK ER_SERInENTIR. ARG

Mailing Address: | b5 /2 TARILIANID KL .
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