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CITY QF LINDEN 301 N. Wood Avenue

ARPPLICATION FORM City Hall, Room
Linden, New Jersey 07036
RE UBLI DS Telephone: {508) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
Name: VeEsaesn  Vudosevid [Date: 2 —~ ) —20/0%

Organization (I Applicable):

Mailing Address: S %7 £ & £ 2 7ot i S f}"

City, State, Zip: 2 Ht i P S BUE G :7‘.- O¥&E 3
Home /Business Phone H-MAIL *

REQUEST MADE VIA: [ OFFICE VISIT 1 CORRESPONDENCE _IFAX

DESCRIPTION OF PUBLIC RECORD(8):

{Please be specific and atrach acidztmnal pages of mfmma.uon 1f TECesEary)

DN @i b e fﬂ?éﬁ@ &
44 VAl :

N Ao,

0O GESPECT / VIEW DOCUMENTS “ONLY* (DURING NORMAL BUSINESS HOURS)

{1  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

1 SEND RESPOMGEE BY E-MATIL

1 COPY OF MINUTES SPECIFY BOARD OR ENTITY, DATE, TOPIC QR OTHER IDEMNTIFYTNG INFORMATION)
£l COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTI YNNG INFORMATION)

1 OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY) ' o

STGNATURE:
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

| BLOCK/LOT:
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‘ITY OF LINDEN oo 301 N. Wood Avenue
\PPLICATION FORM RECE IR City Hall, Room
' LRIV Linden, New Jersey 07036
YEQUEST FOR PUBLIC RECORDS  F&E 01 3% Telephone: (908) 474-8445
PLEASE PRINT) {;LF; RS OEEICE Fax: ' (908) 474-8451
Name: FANNN B [ OOV [Date: 82 J1 1\

Organization (If Applicable):

Mailing Address: 9|2 ( S & mmﬁ _PAET
City, State, Zip: I A\ N,

Home/ Business Phong ATL RN USKA U 226 L COM

REQUEST MADE VIA: = OFFICE VISIT O CORRESPDNI)ENCE S FAX

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

N DER 20, %Mﬂﬁmmcw] %

OS50 ). B\pikie c:r\.Ml W\ vnh

W adlo OAAAL (D N e AL DO ¥ aif ok de S cd\ Tve s, showird 6%,
_C%Ad.ml\d_cu\. mmuwmg_@o&ammm \Rbed [ual

e Pibir

L'J NEPECT / VIEW DOCUMENTS “ONLY” (DURING MNORMAL BUSINESS HOURS)

M PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

% SEND RESPONSE BY EMAIL’ FANUISE-O¢ R A 2 Gyl oM
’ 100 CFAL VBHC. GUTHDES. EDY

K, COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
¥ COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIYING INFORMATION)

0 OTHER (SPECIFY)

rd

LICENSE INFORMATION (SPECIFY) <3 ( M‘&\ﬁﬂ aed oA iﬁw
e o L eidetd Pﬁw\

SIGNATORE: G~ =TT
INFORMATION ON A SPRCIEIC PROPERTY ‘
ADDRESS:__~INDEN

BLOCK/LOT:




Feb, 10 AUYS 4 U4YM WU HUMA . . 4

CYTY OF LINDEN HAECENER 301 N. Wood Avenue
APPLICATION FORM e e City Hall, Room
e et Linden, New Jersey 07036
UEST FOR PUBLIC ORDS S CEEing Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
Name: Justin Wiliszek | Date:

Organization (If Applicable): Keller Wilams Metropolitan

Mailing Address: 65 Madison Ave. Motristown, NJ 07960

City, State, Zip:

Home/Busitiess Phone § E-MAIL Lawrsn@agentustin.com

EV 51"1“ 0 CORRESPONDENCE  RFAX

REQUEST MADE VIA: () OFFI

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

Plaase advise on any opan code vioieliond on 46 W 17th 8L including Are, keakh, and bollding,

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

0 PREPARE PHOTOQCOPES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSE BY E-MAILL

Tl COPY OF MINUTES (SPECIFY BOARD Ot ENTITE, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

{1 COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFD’RMAT[DN)

0 OTHER (SPRCIFY)

3 LICENSE INFORMATION (SPECIFY)

SIGNATURE:
INFORMATION QI A SPECIFIC PROPERTY:
ADDRESS: 46W 17th St

BLOCK/LOT: __




,

TY OF LINDEN | 301 N. Wood Avenue

"PLICATION FORM City Hall, Room
Linden, New Jersey 07036
1QUEST FO LIC RECORD) Telephone: (908) 474-8445
Fax: (908) 474-8451
EASE PRINT) _ | .
ame: Momhow  Zaael bao | Date: o | 20( 7

rganization (B Applicable): 550 Unw\ Shreet: Holelin o (L
lailing Address: 5208 (3t fve  Suike #1000

E_ty! S'l?ﬂt&,, Zﬁ!l ff’?)r’bz.’)t‘. 371 3—-} Cl? . .
lomwe/Business Phone % p E-MAIL Albe @ araylesmamt. Lom

BEQUEST MADR ViA: 0 OR VISIT O CORRESPONDENCE  @FAX 932, 5G4 ool y™

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

: (bgh’é}gg{ua aﬁ chu{ﬂmw:m; .
A

—_Opew. Vilohad > .

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

| PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥~ SEND RESPONSE BY E-MAIL

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

3 OTHER (SPECIEY) _ i

ELD e Dna-
Rl F R

3 __ LICENSE INFORMATION GPECH) CLERES Dt

LTl

SIGNATURE: '
NEORMATION ON 4. SPECIFIC PROPERTY:
DDRESS: W S50~ w59 Uriory Sticet  Ldndlen 'gf OFHO3 [

Locikor: Bl [i1% .




e e O A e Y

ITY OF LINDEN (RIS 301 N. Wood Avenue
PPLICATION FORM P City Hall, Room
. ,‘w"bv R Liﬂdﬁﬂ, New ]EISEY 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
YLEASE PRINT) . ; -
Name: _AMC _DTOU OV Dater 0L J0A | T

Organization (If Applicable):
Mailing Address: % Maitohell  Aup
City, State, Zip:  Ling )
Home /Business Phone
REQUEST MADE VIA:

AL G NODbOfoRova G Ymail. ¢om
ST 0 CORRESPONDENCE O FAX  ~

DRSCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pag el |
Fuloy_ Polic Rebdrd Ol G e 2y RO UL fve, Lindly WS
il e mamod o NikolGd IR . | SHOM
dno oroilov (vickinh » DOB S

nptwey 0L 0L 200 ouid

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

ﬁ;{ PREPARE PROTOCOPIES OF ALL REQUESTED DOCUMENIS FOR PURCHASE

1 SEND RESPOMNSE BY BE-MAIL

‘B - -GOPY OF-MINUTES-GPECIFY BOARD OR ENTITY PATE, TOPIG OR @THER IDENTIF¥IN G INEORMATION) - e
0O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY)

£ LICENSE INFORMATION (SPECIFY)

2L

4 ~a S
SIGNATURE: TP EOH - ) 771 LY
INFORMATION ON A SPECIFIC PROPERTY:
ADDRISS:

BLOCK/LOT: ' -




ZITY OF LINDEN RECEN/Er 0N Wood Avenue

APPLICATION FORM e e Y City Hall, Room
PR GR AT Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS - 01c0 “EICE Telephone: (908) 474-8445
i ol e Tk Fax: (908) 474-8451
PLEASE PRINT)
Name: Joshua Zielinski l Date: January 23, 2047

Organization (If Applicable): McEloy, Deutsch, Mulvaney & Carpenter, LLC
Mailing Address: 570 Broad Street, 15t Floor
City, State, Zip: Newark, New Jersey, 07102
Home /Business Phone 1 - E-MAIL jriefinski@mdme-law.com

REQUEST MADE VIA: 3 OFFICE VISIT xx CORRESPONDENCE O PAX

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

Any and all documents and recerds, including etectronically stored Information in your possession or conirol, submitfed in relation to fhe

physical stritciures that are situated on the following blocks and lot numbers, including but not limited o 2ny plans, proposals, agreements ang
cofTEspondence.

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

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

PR SEND RESFONSEBY E-MAIL

Bl COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR C'YHER IDENTIFYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIFY)

0D LICENSE INFORMATION (SPECIFY)

T

T /

SIGMNATURE: / ) _’___/
INFORMATION ON PWPROPERTY:
ADDRESS: W ShBeorges Avenue & 701 E Edgar Road

BLOCK/LOT: /ﬁjj/ /&/ 439/13




rom: 3, Fax: (8088) 508-3471 To: S0B47404 5@ relux.con Eax: (908) 474-8451 Prge 2 of 2 0202017 11:08 AM

“TTY OF LINDEMN 301 N. Wood Avenue
\PPLICATION FORM City Hall, Room
Linden, Wew Jersey 07036
BLIC RECORDS Telephone: (908} 4748445
Fax: (908) 4748451
PLEASE PRINT) ,
WName: Sheron Ritchie | I Dyater 03073017

Orgranization (¥f Applicable); American Tax Reporting

Ma.ﬂ:ing' Adﬂtﬂﬂﬁz 2727 LBI Freeway, Suite 420

City, State, Zip;. Dallas, TX 75234

Home/Business Phone 8 P B-MAITL Cls@slkgroup.com -
REQUEST MADE VIAr 0 OFFICE VISIT 0 CORRESPONDENCE AT

DESCKIPTION OF PUBLIC RECORDE)
(Please be specific and attach additional pages of inforrhation if necessaty)

_Flense check and advise
1) if there are any aperi code vidlation,

2} Any open or expited permits ‘
3) Any ypecial assessrionts due/citations like tall grans, weeds/Liens

1':-"73'7'517".Z".TAddIEES!T.TIﬂ"Ml.‘({:ﬂ.ﬂﬂl‘&'ﬁﬁﬁﬁéﬁﬁ;ﬁae‘jﬂi}’17070367"1‘.‘1'.7'JTJZI“I""‘TLBIH&EfI“ZE'EBtET“}'S AT NORVELL,KATHLEEN T L

Fle#; 543080
) INSPRCT / VIEW DOGUMENTS “ONLY” CURING NORMAL BUSINESS HOURS)

Tl PREPARE PHOTOCOPIES OF ATL REQUESTED DOCUMRENTS FOR PURCHASE

W SEND RESPONSERY BE-MaTL,

O .. CORYORMINUTES (SPECIFY BOARD OR ENTITY, DATE, TORIC OR OTHER IDENTIFYING INFORMATION) i
0 COPYOF ORDINANCE OR'RESOLITION SPECIFY DATE, NUMBER OR OTHER TDENTIFVING DNFORMATION)

ﬁ OTHER (SPECIFY .
For below mentioned property address please check and advise if there axe any open code violations fopen or expived building building permits which
nzeds inspections 1o close the cases as well as if there any Hens or citations like tall grass, weeds debis, junks with the due date of 02/28/2017,

:m“ LICENSE INFORMATION STECHTY) 54‘*""3'} Fﬂ"‘?ﬁ‘" i s s -
m‘:ﬁ-’;_ﬁn ;; "‘f;’

SIGNATURE: A

NFORMATION ON A SPECIFIC PROPERTY: betidmbine: o,

YDRESS: 710 McCandless Straet Linden NI 07036 R~

NLOrE /“LDT_ Block: 123 Lot 13




r

TTY OF LINDEN : 301 N. Wood Avenue

PPLICATION FORM City Hall, Room.
‘ ‘ : Linden, New Jetsey 07036
RE 'OR PUBLIC RECORDS ~ Telephone: (908) 474-8445.
Pax: (908) 474-8451
'LEASE PRINT) - C
Name: Rofin Magniod ' | Date: -3 8 -lo-f]

Drganization (If Applicable): (T‘aﬁ-;:‘pmua;ﬂmd Henatafit.
Majling Address: Hpo Sw T s

City, State, Zip: Srumpa  FL 24U

Home/Business Phon ATL Vornardinogd Jrha,gétc.am

REQUEST MADE VIA: 0 OFFICE VISIT 0 CORRESPONDENCE J FAX

DESCRIFYION OF PUBLIC RECORD(S):
{Please be specific and gattach additional pages of information if necessary)

: toies

ERRL i L L W AT T
TR fmn o D S A e
B e B N e R

i

I i e

O INSPECT / VIEW DOCUMENTS "ONLY” (DURING NORMAL BUSINESS HOuRSy = e IDE

O  PREPARR PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0 SEMD m?.qums‘m BY B-MATL

B COPY OF MINUTES (SPRCIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

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

_OnHER ($PECIFY) Keppverefment o Tive FhReELS ProfaspLs @PENED 11217

P EASE ProvicE Copy oF  List oF ReSios DEMNTS

UAtEd Laduey 3

0 LICENSE INFORMATION EPECIFY)

SIGNATURE: ARetad Feoins &
INFORMATION ON & SPECIFIC PROPERTY:
ADDRESS:

BLOCK /LOT: 405 [ A0 1O W, Elzghein /W‘@V\Ufi

{

Ade | 3 Peddie Py, worth & bark AENUE



i \

ITY OF LINDEN o 301 N. Wood Avenue

PPLICATION FORM - ' City Hall, Room .
- . | _ Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS . Telephone: (908) 474-8445
Fax: (908) 474-8453
'LEASE PRINT)
Name: Fofun MORT 80D [ Date: f-gidrt? 2-¢~17

Drganization (If Applicable): NETRUCT B O Rs L
Mailing Address: Hpo SwW 7 s

City, State, Zip: Srumpr  FlL
Home/Business Pho BB AL romartinege theclcom
REQUEST MADE VIA: 0 OFFICE VISIT 0 CORRESPONDENCE TR FAX

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

;r.w.".\; H.” 5k .m-:" iyt Loy
fef g B B e )

T Mluemd DTS

O TMSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS) CLERIS OFFICE

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DBOL UMENTS FOR PURCHASE

0 SEND RESPONSE BY E-MAIL

01 COPY OF MINUTES SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
B COPY OF ORDINANGE OR RESOLUTION (SPECIFY DATE, NOMBER OR OTHER IDENTIFVING INFORMATION) ]

OTHER GPECIFY) ReconstRuerion oF  Cuebni@ o Jpgontd i Varieud Sesers
Bing OfENED )i

DonsE Pronie Cotl_of  fwp “laputhriort

3 LICENSE INFORMATION (SPECIFY) ]

STCNATORE: Al P aifens )
TNFORMATION ON A SPECIFIC PROPERTY:
ADDRIESS: : ) )

BLOCK/LOT:




- DEN 301 N. Wood Avenue

City Hall, Roomn

Linden, New Jersey 07036
Telephone: (908) 474-8445
Pax: (908) 474-8451

ITY OF
PPLICA. . "ORM

EQUEST FOR PUBLIC RECORDS

‘LEASE PRINT)
.\Tamﬂ: m LAY N ‘t::- C(‘-& l,,.n\r..-',‘_ ty

Frganization (1f Applicable): ~

Mailing Addgess: 2 §re Mpers  Hue De Tolt
City, State, Zip: Y g 3
Home/Business Phonels
REQUEST MADE VIA:

[Date:_2lwe|i7 -

D CORRESPONDENCE 0 FAX

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

g{;“mw\"dg ad oy rTma B P A4 b bag s i\ bea g s $dreod  [oomdes

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

) PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[ SEND RESPOMNSE BY B-MAIL

T OrE OGP MINUTES (SPECIFY. BOARD OR ENTITY; DATE, TOPIG OR OTHER TOENTIFYING DNRORMATION) ~-— = -
OR OTHER [DENTIFYING INFORMATION)

0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER

T b € B v H i TR

T AT R L v v e =il

O OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

SIGNATURE: A T

TNEORMATION ON A SPECIY PROPERTY:
W S O A

ADDRESS: ik
BLOCK/LOT:

_//’ £ wﬁ",d" C;CLH.:»\ P




s \

~ITY OF LINDEN | - " 301 N, Wood Avenue - -

SPPLICATION FORM ‘ City Hall, Room L
' A Linden, New Jersey 07036 "
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
J Pax: {908) 4748451
PLEASE PRINT) :
Name: [otu Moam 05 | Date: b= 267

Organization. (i Applicable):  (elgraudriey I
Mailing Address: Yoo SW T G ‘
City, State, Zip: Svuapr | T
Hoeme/Business Pho e AR —
REQUEST MADE VIA:

ATL vomaertinegd thecl.com
0 CORRESPONDENCE W ¥

DESCRIPTION OF PUBLIC RECORD(8):
(Please be specific and attach additional pages of information if necessary)

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

[ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE e R s =

L1 BEMD RFSPOMSE BY BE-MAIL

0 COPY OF MINUTHS (SPECIEY BOARD OR ENIITY, IEQ:\TE, TOPIC O OTHER IDENTIFYING INFORMATION)
Ol COPY OF ORDINANCE QR RESOLUTION (SPECTRY DATE, NOMBER OR OTHER IDENTIFYING INFORMATION)

OTHER (SPRCIEY) EnsIngERING SERUCE S AND B NVIRDNMENTAL. Sepnce s ar THE LinoEy EANOFILL.
. Glupureanons  OPenen 1-11-17

PLERGE_ PRovIDE_(pP oF Mgt of RESPoN DENTS

(3 LICBNSE INFORMATION SPECIFY) ' .

SIGNATURE: Ao toms oG &

INFORMATION ON A SPECIFIC PROPERTY: i
ADDRESS:

BLOCK/LOT:




“TTY 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: MO vk Yo pARI | Date: 52/6!/7 7

Organization (If Applicable):

Mailing Address: (£ JELFER &N §7
City, State, Zip: NoTCEH & 740
Home/Business Phone % B MATL A4 monig, 75 0 Yahoo, OO
REQUEST MADE VIA: [.OQFFICE VISIT 0 CORRESPONDENCE O FAX

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

HUICE (EfRT of AREs 4] /iene
TEANEL DoPAL L 22 [74‘

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

M PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0 SEND RESPOMNSE BY E-MAIL

O COPY OF MINUTES GPECHY BOARD OR ENTITY; DATE, TOPIG OR OTHER IDENTIFYING INFORMATION) - -~
5 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIFY) ik T

0 LICENSE INFORMATION (SPECIFY)

‘ Loyt /7 n 2
SeNATURE:  LWGUCD. {ie 1=
TNFORMATION OM A SPECIEIC PROPERTY:
ADDRESS:

BLOCK/LOT:




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) | _
Vame: oo Ao g@\%{) Date: &/ GLT

drgranization (If Applicable):

viailing Address: G L) Shce. O
City, State, Zip: 170\ YO 106

Jome/Business Phonedl e B E VAL Popeca696 @ ao\.comm
REQUEST MADE ViA: ) OFFICE VI 0 CORRESPONDENCE 0O FAX

IESCRIPTION OF PUBLIC RECORD(S):
‘Please be specific and attach additional pages of information if necessay)

iﬁﬂma o ey H DoConas R e Lok [ ylaFs #oC
cosilemed o X 280 laaceston Rl o Liac . ‘
(M\EJ Dpen  £X clovsedd ”Qﬁ(mﬁ% ok ang O tah o0y

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

@ FREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0 SEND RESPONSE BY E-MAIL

B - COPY OF MINUTES-SPEGIFY BOARD OR ENTITY; DATE, TOPIC OR OTHER IDENTIFVING INFORMATION) —» - -
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

£ OTHER (SPECIFY) {:}"_:ﬂ*_“‘_" i ﬂﬂﬂ# GISL r e Rz
TRl

0  TICENSE INFORMATION (SPECIFY)

\ ; e
SIGNATURE: \Q.— AW
INFORMATION ON A SPECIFICFROPERTY:
ADDRESS:

BLOCK/LOT:




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
PLEASE PRINT) |
Name: /3{&,.'\ & o CM@Q Date: F‘(ﬂbrwz’b {p, 2oolls

Organization (If Applicable):

Mailing Address: 04/ Husse Streel
City, State, Zip: Ling
Home/Business Phone § E-MAIL _ f4oili ght BYB3 &) gmerC- com
REQUEST MADE VIA: WFFICE VISIT 1 CORRESPONDENCE 01 FAX

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

pI\ perouts For worle. done. on cthe havse. .

e iyil e o vecordds .

"'ﬂ'ﬁarg-cgfhgnﬁﬁm-vfw "“"9'mﬁ"“”‘gﬂ.‘*"ﬁ“f'"":"'.::"‘:':"1"‘ -

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

[l PREPARE PHOTOCOPIES OF ALL REQUESTED DQCUMENTS FOR FURCHASE

@~ SEND RESPONSE BY EMAIL _ feutfiolt 8483 (2 prrowl. Com
i 4

B - GOPY OF-MINUTES-(SPECEY: BOARD OR BNTITY; PATE, TOPIG OR OTHER HIENTIFYING INFORMATION) -« -
B COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

b, Sprnad) it

k:i; % . .’; &m,ﬁit-}r‘gl"ﬁzd F-«
{1  OTHER EPECIFY) i

:-'&;5:} N L

[ Il i 2 A e St ol sl ¥ s ol
¢

(T IR RO iy

0  LICENSE INFORMATION (SPECIFY)

- P i
STGNATURN: Aty e -
INFORMATION ON A SPECIFIC PRDPER Y
ADDRESS: 104/ HosSe. Streek M/ 0763

BLOCK/LOT:




FTY OF LINDEN 301 N. Wood Avenue

WDPPLICATION FORM City Hall, Room
Linden, New Jetsey 07036
YEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
| Fax: (908) 474-8451
PLEASE PRINT) : 1 y
Name: [ indea NG < Date: o | b [90] 4
Organization (If Applicable): V, 00 L Anea rc‘pﬁ—_u (ﬂpﬁ, i, . P

Mailing Address: 240 (el v, . = AN
City, State, Zip: \A\g . J YD G0 ~
Homae/Business Phond R MATL (Dot R0 o At (& emo il o
REQUEST MADE VIA: 0 OFRICEVISIT 0 CORRESPONDENCE 0 FAX J

DESCRIPTION OF PUBLIC RECORD(S):

(Please be specific and attach additional pages of information if necessaty)

' N Desks 60 A NAra Y Ouanal  awh 7R 1
waA_ cepn . Ji ¥l

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

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

=
{1~ SEND RESPONSE BY E-MAIL

B - -COPY OFMINUTES-(SPEGIFY BOARD OR ENTITY, BATE, TOPIG OR-OTHER IDENTIFYIN G- INFORMATION) = w ...
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

R S T
0 OTHER (SPECIFY) P =gy

'O LICENSE INFORMATION (SPECIFY)

} b Y - )
cd A edeta e
SIGNATURE: 77 &=
INFORMATION ON A SPECIFIC PROPERTY: i
ADDRESS: 238 Lotewiond, “Tewg oo Vel o

BLOCK/LOT: __ 20 // L




}_:lﬁ!l:IUJ.:dUII 1K ¥ {FAX}B089649948 P.0O1H00Y
CITY OF LINDEN 301 N, Wood Avenue
APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
EST F UB S Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
Narme: VhgesonCid) =1 Wnene | Date: 31 (b 117]

Otganization (If Applicable): ™ (A iz, “Tnnk  SErOc e,
Mailing Address: |70 5(n L3N { AL

L G&RRESPGNDE CE [E!(FAX

. PUBLIC RECORD(S):
{Please be specific and ateach ndditional pages of information if necessary)

NENSE O R et o e Goo\ L neliors 560 Whe 0 sder ) e
f:‘ RN O COn T s ony o mn?@rrgm WYY SO0

= N

e

(m} INEPECT / VIEW DOCUMEN'TS “ONLY” (DURING NORMAL BUSINESS HOURS)
[} TPREPARE PHOTOCOPES OF ALL RBQUESTELD DOCUMENTS FOR PURCHASE
0 SEEMND RESHFOMSE BY B-MaTl
(] COPY OF MINUTES (BPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
N} COPY OF ORIDINANCE OF, RESOLUTION BPECIFY DATE, NUMBER,. OR OTHER IDENTIHNING INFORMATION)
- Y il 5:{""1
0 OTHER (SPECIFY) s«.ng AN AR
. g7
PRIT T e
L ek X
FL Sx?& ST TTOT
$  LICENSE INFORMATION (SPECIFY)
SIGNATURE:
INFORMATION ON A 51{13:(:131(: PROPE
ADDRESS: oA WhONLNS JT\E Loy Dgﬁ.l"\ E\I’:;j’” (VA
‘i”’")ﬂ 0 [

BLOCK/LOT:

-(Wff)(.ﬂ e s



02i0812017 058 P AARIUIYOLEHA raou v

CITY OF LINDEN FEB 0 o 301 N. Wood Avenue
APPLICATION FORM "Eh Ug LUt City Hall, Room
CERSEH I Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Pax: (908) 474-8451

PLEASE PRINTY )

Name: (AR 14 KA NN ] | Date:

Organization (If Apglicable: ' > OO

Mailing Address: | R [ ) er i) FAVE
City, State, Zip: 7 (DA 0L I PETAGS
Home/Business Phon -MAIL A ik G ONSULELND, (0N
REQUEST MADE VIA: 0 OFFICE VIS 5 CORRESPONDENCE M FAX (PR -BI0

DESCRIPTION OF PUBLIC RECORD(S):

 (Please be specific and attach additlonal pages of information if necessary) _
Dlenme Demviar 0 Lk OF peendt A 0nlLaTidD
eE IINNEROE = m{:}:ae el AV '

= INSPECT / VIEW DOCUMENTS "ONLY” (DURING NORMAL BUSINESS FIODRS)

O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥ _seworeseonse By Edal (AR ABaNESCONSUHNG.COm

[  COPFY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC, OR OTHER JDENTIFYING INFORMATION)
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

O OTHER SPECIFY)

£ LICENSE INFORMATION GPECIFY)

Pa—

STCNATURE: (GiA 94%_;5&,@41%1‘ 1y
Iwommm%ow A SP t.:{mc PROPERTY: |
ADDRESS._ {404 N ilgdged #ve.
BLOCK/LOT: B || &X




0210812017  0B:38 3 HULYLAYYAT

CITY OF LINDEN 201 N. Wood Avenue
APPLICATION FORM City Hall, Room,
TS CVEGE Linden, New Jersey 07036
mmmm@mm Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
Name: (KHC “z lﬁg N 2 | Date: A {1 4=
Organization (If Applicable): mm THHN AV

Mailing Address: | S195(

City, Stare, Zip: - /{ S, ) ﬁl'ml @{’ﬁ
Tome/Business Phoncli ( PN NES A OAEUIET NG, d)14]
REQUEST MADE VIA: O OFFICE VISIT O GORRESPONDEN&E M EAE (LR35 - BIoT

DESCRIPTION OF PUBLIC RECORD(SE):

{Please be specific and attach ndduinnal pages of information if necessaty)
lease Desvide > ek 0 thfd’hﬂm
=B wr{#mm W & E"(ME‘ AR

O INSVRCT/ VIEW DOCUMENTS “ONLY" (DURINCG NORMAL BUSINEES HOURS)

0 TREPARE PHOTOCOPIES OF ALY REQUESTED DOCUMENTS FOR PURGHASE

SEND RESPONSE BY E-MAIL M EL <2 N WY

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

O OTHER (SPECIFY)

0 LICENSE INFORMATION BPECIFY)

[sraMaToRE: CAa mer};
FORMATION ON &SP T
ADDRESS: RO+ N (A 3’”’)({ }FF{I/ e
sLock/roT ] [ AS




ITY OF LINDEN

e 301 N. Wood Avenue
PPLICATION FORM PR ey City Hall, Room
C3EITH L Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS = Telephone: (908) 474-8445
Fax: (908) 474-3451
'LEASE PRINT) .
Name: EZ1CAC 1 OrceZ— | Date: 2> lo | zol®

dtgamization (if Applicable): T Ug  Troeay ol Tc.
Viailing Address: “2  Brefs Wiy

oity, State, Zip: 20y oont :"7’ 0 A
Home/Business Phone i : o,
REQUEST MADEVIA: & OFFIC;E VISIT 0 CORRESPONDENCE 11 FAX

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

A oven Yo emi + 4%
N Close Peomi &
W yle ln 51 004

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

3 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

s

B SEND RESPONSE BY BE-MAIL ETonesr S @2 ol . Com

B . -COPY OF MINUTES-SPECHR BOARD OR BENTITY; DATE, TOPIC OR OTHER IDENTIFYING INFORMATION) - — = =
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY)

0} LICENSE INFORMATION SPECIFY)

e
& AL
SIGNATURE: | e 7
INFDRMATION CIFIC PROPERTY:
ADDRESS;____{2A Y bbledes S Loowen (35 OFo026

BLOCK/LOT: s /3



Ty OF LINDEN 301 N. Wood Avenue

WPPLICATION FORM City Hall, Room
Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) o | L
Name: NVIDAL (OO, . [Date: 2 (&H][)
Organization (1 Applicable): 74 (WDUD [[C I/

Mailing Address: 44 /.(J !.h (ll"w (ﬁ"kg

City, State, Zip: /A0 \ iy e y
1L /2 VIDN TG WC@{MQ!L O

Home/Business Phone @
REQUEST MADE VIA: [/OFFICEVISIT O CORRESPONDENGE 0 FAX

DESCRIFTION OF PUBLIC RECORD(S):

(Please be specific,and aytach additional pages of information if necessaty) . . L)
TR N O O T DR 10X et N 7ZSIO0RG
. ﬂﬁ?ﬁ%@ ”}'@&g FINAIZI NN iNClILﬂf&c} AN INEO e N

AN \ 1

AN
e

(] INSPHECT / VIEW DOCUMENTS *ONLY” (DURING NORMAL BUSINESS HOURS)

0  PREPARE FHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR. PURCHASE

1 SEND RESPONSE BY E-MAIL

B - COPY OB MINUTES-(SPECIFF BOARD OR BNTITY; DATE, TOPIC OR OTHER IDENTIEYING INFORMATION) = - - -
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

P KA e i
e T By Pl

FER 0% 2017

CIEPS T FRIGE

O OTHER (SPECIFY)

(1 LICENSE INFORMATION (SPECIFY)

I
. AN

SIGNATURE: | AA AL~ K N
TINFORMATION OIN A SPECIFICPROPERTY:
ADDRESS;

BLOCK/LOT:

s s




CITY OF LINDEN - TS 301 N. Wood Avenue
APPLICATION FORM . City Hall, Room
. Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORD CLERKE OFpjom  Telephone: (908) 474-8445
Py (908) 474-8451
(PLEASE PRINT)
Name:  Emily Duggan | Date: _guo72017

Oxganization (If Applicable): Brinkerhoti Enviranmental Services, lag.

Mailing Address: 1805 Atlantic Avenue

City, State, Zip: Manasquan, NJ 08736

Home/Business Phonef i E-MAIL  aduggan@brinkenv.com

REQUEST MADE VIA: 0 OFFICE VISIT O CORRESPONDENCE R FAX

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

B.luck 2398, Lot 12

Kby PRI "
T W T O N W

We are requasting facards reganding undarground storage tanks, natural gus instalialion peaniis, wells,

Ghﬁamml vyt use Testtichynstoeated

I . 7 e nrste b asage o
on the above-referenced proparty. Ploase refar to gifached letler.

i NSPRCT / VIEW DOCUMENTS “ONLY" ((YURING NORMAL BUSINESS HOURS)

[0 PREPARE PHOTOCORES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

§ SEND RESFPONSE BY E-MAIL

0 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)

1 OTHER SPECIFY)

0 LICENSE INFORMATION EPECIFY)

STOTTATURE: SN

"M__/‘-—n—mw
INFORMATION ON A SBECIFIC PROPERTY:
ADDRESSE: 1021-1027 N Waod Ave Linden, Union County NJ 67038

BLOCK/LOT: __Block 238, Lot 12

EG Jovd AOHEIANTYE YGECTTEELT 8biGT Li62/20/E208




i $LK Group Fax: {888) 2083471 To: *80B474B45 1(@Qrelax.ca Fax: (808} 474-8451 Pege ¥ of @ D208/2017 240 PM

'TY OF TINDEN a0 301N, Wood Avenue
PPLICATION FORM City Hall, Room

Linden, Mew Jeisey 47036

EQUEST FOR PUBLI( Telephone: (908):474-8445

. Baxs (908) 474-8451
LEASE PRINT) .
Jarne: Jennifer Roy | Date: 02/08/2017

Yrpanization (If Applceable): American Tax Reporting
Aailing Addresg: 2727 LBJ Freeway Suite 420

Sity, State; Zip; Dallas TX 75254 .
Jome/Business Phoncligy B  E-MATL  efs@slkgroup.com
(EOUEST MADE VIA: 0 ORFICEVISIT [ CORRESPOMNDENCE _ WEAX

YERCRIPTION -OF BUBLIC RECORTHSE): .

Please bie specific and attadh additional papes of information if necessaty)
Please check and advise if there are any L

1) Open/expired building permits

2) Open code violations

VAR Leni/Special assessinents like weed cutting/lot mowing/debiis

Tor the below mentioned addvess: AL T S 1T 2

Fi B#qua‘?ﬁ crommmmme
Address: 57 Robbinwood Tervace Linden NJ 07036
3 INSPECT /VIEW DOCUMENTS “ONLY” (DURING NORNMAL BUSINESS HOURS)

[ Y e
CLERKE Oy

7 PREPARE PROTOCOPIES OF ALL REQUESTED DOCUMENYS FOR PURCHASE |

W ‘SEND RESPONSE BY TaviAlL

EOPY OF MNOTES SH&QI_IFK'EQAE@-I&I@.BN'_EIJE5,313?;\.51*:1345*&‘@111:1::\.;51%:QTHEREEN*‘HFYING INFORMATION)
COPY OF DRDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIVING INFORMATION)

el

0 OTHER BPECIEY)

£  LICENSETNFORMATION (GPECIFY)

SIGNATURE; Shavon
NFORMATION ON A SPECIFIC PROPERTY:
&%LSS Address: 57 Robbinwood Terrace Linden NJ 07036

Block 234 Lot 20

BLOCIK/LOT




CITY.OF LINDEN 301 N. Wood Avenue

APPLICATION FORM o | City Hall, Room
M} BF?FF‘EF?WS’“ IW?‘* Linden, New Jersey 0703
REQUEST FOR PUBLIC RECORDS, . g 20 Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) CLERK'S OFFirs - .
Name: Cfc—;?cgpf, LI e Nt T, [Date: D~ /7-20a/ ¢
Organization (If Applicable):
Mailing Address: -0, Rov 3S¥ /& S BS2S
City, State, Zip: S ' T ) S
Home/Busihess Phone MAILY 3 _gsRaCuateS Elcomcast, 4nf

REQUEST MADE VIA: ORFICE VISIT 0 CORRESPONDENCE 0 FAX

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

}\)j) Uinleey

hHJ)) ¢)3\1& S A A0 __ Mﬁ\&. Vc?#‘/ﬂlfbmr D
(A2 W‘ B R T Tt E e (e loLdAacts Vﬂ\ﬂ? i

ui\”‘\ﬂuafn = Qﬁ%&&@\[u@}'ﬁﬂ‘“ '

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

1 FREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1 SEMND RESFOMSE BY E-MAIL

B . COPY OFMINUTES-(SPECEY BOARD OR BNTITY; DATE, TOPIC OR-OTHER IDENTIFYING INFORMATION) - — -
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIFY)

00  LICBNSE INFORMATION (SPECIY)

/// /f//'r //,-»:?'

SIGNATURE: (x@spA Z( WW//
INFORMATION@N A SPECIFIC PROPER

ADDRESS:
BLOCK/LOT: e




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
UEST FOR PUBLIC RDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
Name: Dan Webs |Date:  2/10/17
Organization (If Applicable): [ agcse~ Sossman Hssoe, '
Mailing Address: H64q Moras fue.
City, State, Zip: Seom 7 ¢6(

Home/Business Phone EMATL el @, lassergussman, oo

REQUEST MADE VIA: © OFFICE VISIT 0 CORRESPONDENCE D FAX

DESCRIPTION OF PUBLIC RECORI(E):
(Please be specific and attach additional pages of informadon if necessary}

See  eddeched.

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

£ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

O  SEND RESPFONSE BY E-MAIL

0  COPY OF MINUTES GPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYTNG INFORMATION)

O COPY OF ORDINANCE OR RESOLUTION GPECIFY DATE, NUMBER OR, OTHER IDENTIFYING INFORMATION)

0 OTHER {SPECIFY)

00 LICENSE INFORMATION SPECIFY)

C:. _“‘\\ [h A jf el
SIGNATURE: A _._,ﬁvv—w

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




-City of Linden OPRA Reguest

Please provide copies of the Tax Assessor's Property Record Card for the following
properties:

1) Block 421, Lot 79
1540 West Blancke Sireet

2) Block 435, Lot 4.1
1301 E. Linden Avenue

3) Block 421, Lot 50
1300 West Blancke Strest



D2/10/72¢17 rFar 10:48 FAX UYL/ WV

¢,
o4

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: Jenifor DiVirgilio | Date:  210-17

Organization (If Applicable): Kelter Wiliiams Realty

Mailing Address: 188 Elm St

City, State, Zip: Weetfi

Home/Business Phone % E-MAIL Team@WeicomeHome123.com

REQUEST MADE VIA: o OFFICEVISIT O CORRESPONDENCE ﬁﬁ!}AX

(

DESCRIFTION OF PUBLIC RECORD(S):
(Plesise be specific and attach additionsl pages of information if necegsary)

Pleasa forward coples of all closed permits on 62 Elmwood Te Lin

] INEPECT / VIEW DOCUMENTS “ONLY” (QURING NORMAL BUSINESS HO{JRS)

7 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

(XX SEND RESPONSE BY E-MAIL Team@WelcometHome123.com

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

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

[l OTHER (SPECIFY) \\
YR
f\ \yy 4
‘ ’\\} 1 M \"/ //

£ LICENSE INFORMATION EPECIFY) / \X\\ / /
i JARRWAN /.
(A 4

SIGNATURE: Jentter DIVirgiio L

INFORMATION ON A SPECIFIC PROPERTY: ¢
ADDRESS: a2 Elmwood Terrace, Linden,, NJ

BLOCK/LOT:




TTY OF LINDEN o 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
Linden, New Jersey 07036
FEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
>LEASE PRINT)

: / P
Name: PHLA-"Pritao . IDate A/3 /7
Organization (If Applcabley: /4 /2 C C I (1 S5 /i/02ns
Mailing Address: ) Vi /A6 (VAL , .
City, State, Zip: /. ()& /7 £ 7 O LA o oo :
Home/Business Pho FOMBIL, 2/ TN T O~ Y S/ <o
REQUEST MADE VIA: OFFICE VISiT 0 CORRESPONDENCE 0 FAX

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

r / Ll ) 27 P 2 g Llimng &
T AR TR T AAT oA B L aigi e
DAL H= & 4 ' =

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

[1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

l  SEND RESPONSE BY E-MAIL
[

B COPY GFMINUTES-SPECIFY BOARD OR ENTITY; DATE, TOPIG OR OTHER IDENTIFFING INFORMATION) - =7
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

FE—MW [Fnnm
0 OTHER (PECIFY) = i\ )
T
FEB T3 72017 |11
| CLERK’S OFFIGE
O LICENSE INFORMATION EPECIFY) 5 /7 '
A S Sh ] A
'frf/ /{ / a / ‘ o
SIGNAT URE: 7 gA G

INFORMATION ON A SPECIEY/, PROPERLY: ;\ﬂ ~
ADDRESS.__ 22/ [ V. Zax £og N AN

BLOCK./LOT:




EITY OF LINDEIN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
' Linden, New Jersey 07036
REQUEST FOR PUBILIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) .
Name: | Joon LGeloh [ Date:  2./1>//7

Organization (If Applicable): [ recer S co i . /A o
Mailing Address: ‘—/ (.G FMany e
City, State, Zip: S U o7vor

—

5y

Home/Business Phone MR MATL oo ot . [a58 O SusiWiget . ceme

REQUEST MADE VIA: 0 OFFICE VISIT D CORRESFONDENCE 0O FAX

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

Ll INSPECT / VIEW DOCUMENTS “ONLY” (DURING NMORMAL BUSINESS FOURS)

0  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

£ SEMND RESPOMSE BY E-MAIL

£ COPY OF MINUTES SFECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMA TION)
0 COPY OF ORDINAMNCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYTNG INFORMATION)

i
)ﬂ’ OTHER (SPECIFY)
(ﬂw £ r"‘)'-..' fane Hr;‘)- b4 Hk@%{‘%f’ly H"’ﬁ\r‘vl«-f f)ﬂfw(t( Lot

i'w[mri"’ HZ.MJ L(}-lr-—
23 Mol sdeete

0 LICENSE INFORMATION (SPECIFY)

ey T . lfn T
SIGNATURE: Muw ( N IOAS
TNEORMATION ON A SPECIFIC PROPERTY:
ADDRESS: Y sk Soneed

BLOCK/LOT: TRipi ke Y20 Lob BT




CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Room #105
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
L Fax: (908} 474-8451
(PLEASE PRINT) e -
Nﬂmc~ Ertcwert_..._.__m_ e e i e e e e e | Date: 0002017, .. o
f-fiMa;Ihng Addl‘ﬂ%- 1601 Weast Diehi Road
“City, State, ZIp Napernville
Home/Business Phone
'REQUEST MADE VIA: _[1 OFF]

A DESCRIPTION OF I’UBLIC RECQRD(S)
LiPlease be §pedifi€ and att.mh additional pag

; ﬂﬁ are saammug f (] f gg 5 gjetg insgectlnns for. thg fglllgmgg loe gtions
”‘1 Buflalo Wild qugs 1701 West E«:dg;ar Road, Linden - We are searchinq for any mspec:liuns cnnductad aﬂar 0110112016

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

' PREPARE PHOTOCOPIES OF ALLREQUESTER DOCUMENTS FOR PURCHASE

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

O LICENSE INFORMATION (SPECIFY) L s e
- e | T GLERK'S OFFIGE

———T i, 4 s
SIGNATURE: (oeds A7

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK /LOT:




CITY OF LINDEN
APPLICATION FORM

REQUEST FOR PUBLIC RECORDS

(PLEASE PRINT)

301 N. Wood Ave:nﬁe
City Hall, Room
Linden, New Jersey 07036

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

Name: Emily Duggan

| Date:  ozrizmol?

Organization (If Applicable): Brinkerhoff Environmental Services, Ing,

Mailing Address; 1808 Atiantic Avenug

State, Zip: Manasguen, NJ 08738

Home/Business Phoney i B-MAIL  aduggan@brinkeny.com
REQUEST MADE VIA: O OFFICEVISIT & CDRRESPONDENCE Xl BAX

PDESCRIPTION OF PUBLIC RECORD(S):

| (Please be specific and attach additional pages of information if necessary)

Hiles J]ga M Wned Ave

R

B_!ack 238, Lot 11

PR Y, 1.8
FREL DRI

We gra yequesting {aaords regarding undergraund StOrage lanks, 0

atural pas instatlation permils, walls,

i chmeardooiratedits urage
on the abuve-ralergncat propery. Pleesa refar o atachod fotler,

3 INSPRCT / VIEW DOCOMENTS “ORLY” GDURT.NG PWORMAL BUSINESS HOURSE)
D PREFARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
@  SEND RESPONSE BY E-MATL ]
R
o eovY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOTIC O OTHER IDENTIFYING INFORMATION)
A COPY OF ORDINANCE OR RESOLUTION SPECIEY DATE, WUMBER OF OTHER IDENTIFYING INFORMATION)
0 OTHER (SPECIFY)
T N = A o
Y G W 6 1Y A |
~4
Y1 FFR_14 2047
0 LICENSE INFORMATION (SPECIEY) HRN .
CLERK'S OFEICE
‘h_'_a""-

STGNATURE: 7.4 %‘ A e
INFORMATION ON A SRECIFIC PROPERTY!

ADDRESS: 14073 M Woad Ave Lindan, Unfoh County MNJ 07036

BLOCK/LOT: __ Block 238, Lat i1

£8 Jovd

AOHAIANTAE

99GEEZTTELT ZE9T L18T/E1/C8




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM _ City Hall, Room
Linden, New Jersey 070.
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) _ .
Name: (—PUESHRNE T2y /0% . [ Date:  J=/%-/7
Organization (If Applicable): [ Cidlbyyol ~Heitrboae Committes, Vice fees:
Malling Address: | [ 10 fose/le  rect S _
City, State, Zip: L i1 dle A rsEY  Q7) 020
Home/Business Phone §§ VAT Y] cKens 32060 C- 0 /- Co m

REQUEST MADE VIA: O CORRESPONDENCE O FAX

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

- ‘ Y o )
I ('m.'fpn; o the 1T et ' %Lf ~ e D

£ [ }»J " : / b
o oue CommrtLec , A hr::«/ql;n? Clechons

O INEPECT / VIEW DOCUMENTS “ONLY” (DURING NORMATL BUSINESS HOURS) 7
; A
M PREPARE PHOTOCORIES OF ALL REQUESTED DOCUMENTS FOR pur{cms?/ UM
Al
0  SEND RESPONSE BY E-MAIL L , [ gL Vnw <
ARG N VSV PR RV, A
N AN -/, \ YA
T3 I T TIARNEAT L. M2 T PN_(JIV «

O . COFY-OF MINUTES-(SPEGHY: BEARD OR BENTITY, DATE, TOPIC OR OBk TDENTIFING INFORMATIONy ==
o COPY OF ORDTINANCE OR RESOLUTION (SPECIFY DATE, NUMBER. OR OTHER IDENTIFYTE INFORMATION)

i .":T
JECEIVE

[ OTHER (SPECIFY)

£ LICENSE INFORMATION (SPECIFY)

iy

N
SIGNATURE: / 4 4ol 0 =
TEORMATION ON A SPECIFICPROPERTY:
ADDRESS:

BLOCK/LOT:




1 SLK Group Fax: (BB8) 8083471 To: “OORAT4B45 @ mtmtee Fax: (908) 474.-8431 Page 2 of 2 0242017 1255 PM

IY OF LINDEN 301 ™. Wood Avenue
SPLICATION FORM City Hall, Room
Linden, Mew Jersey 07036
BOUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
| Fax: (908) 474-8451
LEASE PRINT) i}

Tame:; Chris Jones P Date: 02/14/2017

yeandzation (I Applicable): American Tax Reporrting
failing Address: #2727 LBJ Freeway Suite 420

ity, State, Zip: Dallas TX. . ...15234
Jome/Business Phone b BaMATL cls@slkgroup.com

EOQUEST MADE VIA: 0 OFEICE VISIT 5 CORRESPONDENCE __ A%

‘ax: 888~908-3471

YESCRIPTION OF PUBLIC RECORINE):
Please be specific and attach additional pages of information, H nectgsary)

JTease advice if there are any open code violations; K E; i 33 grmifts
or the below mentioned property: ne lLﬁ_jg W )
ddress:36 Hillcrest Ter,Linden NJ 07036 L ey
‘arcel!Block:21h Lot:l8 ) EER 14 a4
EEF: 5645506 ) LU . B,

N i X l'h 3 ﬁﬁ ﬁ EE:E

A INSPRCT / VIEW DOCUMENTS “ONLY” (DURING BORMAL BUSINESS HOURS)

9 PREPARE FHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0  SEND RESPONSE BY E-MAIL

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

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

[ OTHER (SPECIFY) ]

0 LICENSE INFORMATION (SPECIFY)

SIGMATORE: Chris Jones

INFORMATION ON A SPECIFILC PROPERTY:
ADDREss: 36 Hillerest Ter,Linden NJ 07036

BLOCK/LOT: Block:215 Lot:38 _ .




m SLE Group Fax: (888) 508-3471 To: 0094 v48461 @refoxco Faw: (908) 474-8451 Page 3 of 4 02/16/3017 .00 AM

ZITY OF LINDEN 301 N. Wood Avenue

\PPLICATION FORM City Hall, Room #105
Linden, New Jersey 07036

REQUEST FOR PUBLIC REGO Telephone: (908) 474-8445
Fax: (908) 474-8451

PLEASE PRINT)

Name: Manny Ruffin | | Date;  02/15/2017

Orpanization (If Applicable): American Tax Reportiing
Maijling Address; 2727 LBJ Freeway Suite 420,

City, State, Zip: Dallas TX /5234
Home/Business Phone w Email - clslslkgroup.con
REQUEST MADE VIA: O OFFICEVISIT o0 CORRESPONDENCE £ FAX

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

=] gdvise 1 ere ars ECSEmEnTS CEERTIV EOY UPEN7EXFIRELBUTTHY
PErmits and 7/ or UPEN Code ViGlations that needs Lo be addressed.

Add @ 103 W T1th Btreet Linden WJF 07038
Parcel 47 BlOCK 3. 083 DOt Donn i 1 e i e e e VO

G BNSPLCT / VIEW DOCUMUNTS “ONLY" (URING NORMAT, BUSINLSS JHOURS)

{l PRUPARY, B IOTOCOPIIES OF ALL REQUESTED DOCUMENTS FOR PURLCIIASL

| COPY QR MINUTES (SPECITY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

O COPY ORORDINANCE OR RESOLUTION (SPECIEY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

[ OTHER (SPECTFY)

0 LICENSE INFORMATIHON SPECIFY)

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 1600 Winans Avenue linden NJ 07036

BLOCK/LOT, _ Block 556 / Lot 10




FTY OF LINDEN ECEIVE U ) N. Wood Avenue

| ~ inden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS ¢LERK'S OFFICE  Telephone: (908) 474-8445
Hax: (908) 474-8451
PLEASE PRINT '
Name: \oraf {40 | Date: feb . L2, 3-91’7
Otganizatdon(If Applicable): . financial SEiuces
Mailing Address: Qo dodle vd 501t Aol

City, State, Zip:  ryul v
Home/Business Phonhef#
REQUEST MADE V1A:

n 2,

E-MAIL | na.fraan cialseyvices Ve ua.l&m) Cone
OHFICE VISIT O CQRRESPDNDENCE 1 BFAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be spemf;c ar-d attach ﬂdﬂ:.tﬂnal pages of mformamﬂn if fle-_essary) .

MM? {_s\:mme? 2 eodtds il 1acdicale 1909)

eoat g_hn!a,bﬁ.-‘-’iﬁ\ Ve constryofion Lné’fmﬁ.‘fa VOl QALES

Jates in Foond o Greg

Caday TP [1Adre -br,lm fd
£l DESPRCT / VIEW DOCUMENTS "ONLY” (DURING NORMAL BUSINESS MOURS) ¢

1  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

L SEND RESPONEE BY E-MAlL

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

& OTHER (SPECIFY) | | |
ﬂléﬂ&,éf @ Pl chocone s T

(et \Qnamﬂ, el a@ L VILEe /27 ceee b i,

) LICENSE INFORMATION (SPECIFY)

Y
STGNATURE? NJV\ . o7
INFORMATION\ON & SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




i ¥V VU

TY OF LINDEN EGEIVE /m | 301 N. Wood Avenue

PPLICATION FORM FER 15 207 City Hall, Room,
Linden, New Jersey 07036
REQUEST FOR PUBLIC REGORDEERYS OFFICE gelephone: Eggg j’;‘i”gigi
ax, W s 2
PLEASE PRINT)
Name: Lno Finencal secvices | Date: folp 13,2017
Organization (If Applicable): L L ‘

MEai]ing Address: Gio foulle o sy it o1

City, State, Zip: st b (9403

Home/Business Phong E-MAIL (,np Grnadcial Seaieds @ o hoD. Caitt
REQUEST MADE VIA: T & CORRESPONDENCE _ 0 FAX

£ QEFICK

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

Cﬂln[,ﬁ.q . ’m,r(ahccrham notiee O b inee padmbey:

coungld mﬂg.-(*fnj chile  re -7 onian l00l-l00] € ﬁ,h'}m

T From. CL (laghit o ,Mmfm{}% Lm;r*(; I:e.jfh%ndwf‘rwf)

] IMNSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURE)

|5 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHA!

O  SEMD RESPONSE BY E-MAIL % (9/{ “HL |

O COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER e et AL LI
O coPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

B OTHER (PECIFY) tﬂipa,;,s € e tasrl clocomeddle T3

Uno Lunancielsenncts Q C-if{, fo_tovt

01 LICEMSE INFORMATICRGFEGIFY)

AN

| 7S
sigNATORE: | Y[/ /

INFORMATION DH@ SPECIFIC PROPERTY:
ADDRESS: o

BLOCK/LOT:




- ADDRESS:__ 113}

CITY OF LINDEN . 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 0703
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) |
Name: Hovaan | (DSOvio | Date: © ’l]/ 1G] )7

Organization (If Applicable):

Mailing Address: 4 | thehlaadh Flace.
City, State, Zip: Rich2e.5 ' - NI OFe60..

Home/Business Phonel £ MAIL NaN_Osovio 6 Vobeacdd, o -
REQUEST MADE VIA: O OFFICE VISIT O CORRESPONDENCE O FAX

DESCRIPTION OF PUBLIC RECORD(S):

(Please be specific and attach additional pages of information if necessaty) ~
W @ A, :j G-_;(:hﬁf"m R §ry M\ - \Em e Vet f; (n ::m-\H\”\\‘\erW"\_ )
o .}kw\j S P (0} L \o.o f«'—"vM

1 "

h?ﬂ“;“-"""'" r-\ ‘ L \“_:W.E
01 OTHER (SPECIFY) L
FER 16 2012

et 3 INGPECT / VIEW DOCUMENTS “OMLY” (DURNG NORMAL BUSINESS HOURS)

T

1 PREPARE PHOTOQCOPIES OF ALL RBQUESTED DOCUMENTS FOR PURCHASE

(1 SEND RESPOMSE BY E-MAIL

B GOPY OF-MINUTES-GPEGHFY BOARD OR ENTITY, DATE, TOPIC Ok OTHER IBNTIEYING INFORMATION) ~- — >
T eOPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

LERK'S CEFICE

1 LICENSE INFORMATION (SPECIFY)

.1/ . / _ o
STONATURE: Ll DO C\\uﬁm O =z
EORMATION ON A SPECIFIC PROPERTY:

A st o Ave - dinden N

i

BLOCK/LOT:




Feb, 16, 2017 §:14PM No.hysd . 1

CITY OF LINDEN 301 N. Wood Avenue

APPLICATIONFORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
Name: Justin Kiliszek | Date: 2/46/17

Otganization (If Applicable): Keller Williams Metropolitan

Moailing Address: 55 Madison Ave

City, State, Zip: Morristown, NJ 07860

Home/Business Phone E-MAIL Lauren@gﬁg_ar{tjuatin.mm

 REQUEST MADE VIA; 0 OFFICE VISIT 0 CORRESPONDENCE )} FAX

DESCRIPFTION OF PUBLIC RECORD({S):
(Please be specific and attuch additional pages of information if necessary)

_lglaas,[? advise on any open code violations ot 1219 Monmouth Ave including fire, health, and building,
Thank you

[0 INSPECT / VIEW DOCUMENTS “ONLY" (QURING NORMAL BUSINESS HOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

B SEND RESPOMSE BY E-MATL

0. COPY.OF MINUTES (SPECIFY BOARD QR ENIITY, DATE, TOPIC OR OTHER IDERTIFYING INFORMATION)

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

1

0 OTHER GPECIFY) Y EREIVIE
Uj s 5 W =
—
l'"c_r\ 0 M T
L v I A
e bt A
0) LICENSE INFORMATION SPECIFY) ‘ OLERR'S OFFICE

Ly 2, "

SIGNATURE: { ) AP
TNEORMATION ON A SPRCIFIC PROPERTY:
ADDRESS: 1218 Monmouth Ave.

BLOCK/LOT: . -




1 FuUuLE
02/16/2007 14:49 FAX AT

SECEIVE
CITY OF LINDEN FEB 16 2017 D 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
CLERK'S OFEICE Linden, New Jersey 07036
ZOR] = Telephone: (908) 474-8445
Fax: {908) 474-8451
@LEASE PRINT) 3
{Name: SIOARO. SChwoy n}} | Date: L |{bifT
Organization (If Applicable): o, l; TTuNICr AL Mt Hentieh Y Chnlden “‘P@J

Mailing Address: =D T‘f\q‘mwﬁ‘“ )\ @), Smm JUD
City, State, Zip: _{Verrnni NO "OY IR

' Home /Business Phon<g} E-MATL, %th\mf MM@, KN A lo.,u.) COVEL
REQUEST MADE VIA: O OEFICE VISIT o CORRESPONDENCE __pFAX"

DEBCRYPFTION OF PUBLIC RECORI}(S): .
{Please be specific dnd attach additional pages of information if nmessary)

W, Qs Beaaeshng 8ecordd wom the, Gl Col o N_ﬁmﬁﬁc&m&
10 Linden TThnehn %@Nrr‘a D2 zetnnent 0N Ciog J- 2006

/}-PP\FN;MnH"L}i H A, ' ! » ]

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

@’ PREPARE PHOTOCOPIES OF ALL REQUESTED BOCUMENTS FOR PURCHASE

B SEND RESPONSE BY E-MATL

0 __COPY OF MINUTES (SPECIEY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
D__COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

£} OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

SIGNATURE\/W K V;%WW
INFORMATION ON A SPECIFIC PROPERTY:
ADIDRESS:

BLOCK/LOT:




FPY OFLINE EN 0 301 N. Wood Avenue

PPLICATIC™ FORM City Hall, Room
‘ Linden, New Jers2y 07036
EQUEST FO { PUBLIC RECORDS Telephone: (908) 474-8445
' . ~ Fax: (908) 474-8451
'"LEASE PRINT) :
Name: [lofin D sannos | Date: -kt

Organization (ff \pplicable):  (ougrructied NI _
Mailing Address: Hpa SW TTH a7

City, State, Zipt 3rueptr FL 5
Home/Business Fhon& ATL Vomartine g thegl.com
REQUEST MADE vIA: 0 OFRICE VISIT 3 CORRESPONDENCE TR BAX . i

DESCRIPTION O ' PUBLIC RECORD(S):
(Please be specific : nd attach additional pages of information if necessary)

T TR T I ST R o T e A LS T I T T T T T T LT VLT I T T T L T —1

0 INSPRCT/VE' ' DOCUMENTS "ONLY” (OURING NORMAL BUSINESS-HOURE)

1 PREPARE PHD_“.' sCOPIES O ALT REQUESTED DOCUMENTS FOR PURCIHASE

[} SENDRESPCHND | BY E-MAIL

[0 COPY OF MINL 158 (SPECIFY BOARD OR ENAITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATICN)
M COPY OF ORD] ANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING TFORMA TION)

1 .
OYHER SPEC) ) REOEVELOPOENT OF  onE PLORLEHL WITHIN THE CiTY -
LRI eATIENS _OPENED 2-i5-(0
PLERSE PROVOE eT oF AES0oMDEMTS .

AIEJA0Z T AdG| S I

[ LICENSE INIC WEATION EPECIFY) . |

SONATURE: < Hetad Grommes
TNEORMATION { N A SPECIFIC PROPERTY:
ADDRESS: : . .

BLOCK/LOT! . —




FromCOLDWELL BA JKER UNION az1T7I20YT 14014 PH1a P02/ 008

ITY OFLINDEN . . 301 N. Wood Avenue

_PPLICATION FCRM City Hall, Room o
: Linden, Nf:w]msey 07.36 ...
EQUEST FDR JEIJ_E‘LIQ MCORQQ . Telephone: (908) 474-3443
: Fax: (908) 474-8451
LEASH PRINT) . [ S
Name: PAVLA ANIOS  [Date: 2 {3 11D |

Organization (If Apphm :ble):

Mailing Address: = (5 thﬁww <T-

City, State, Zip: ¢\ . ' ‘ .
Home/Business Phone AT Davlo. notos @ 0 b raoLes, =Ly

REQUEST MADE VIA: o1 OFFICE vzsrr 1 CO RRESﬂDNﬂENEE K FAX

DESCRIPTI()N OF PUHL.IC RECORIE)(S) .
{Plt:ase be Spﬁ:CLﬁc and atiach adchtmnal pages o *information if necdsf;aty)

ANETaT T /\memmuu PITRGE 4«3 ARl —'mw\k

O INSPECT / VIEW DOC UL ENTS “ONLY” (DURIN 3 NORMAL BUSINESS HOUKS)

©__ PREPARE PHOTOCOPES OF ALL REQUESTED JOCUMENTS FOR PURCHASE .
A SEND RESPONSE BY E-MAIL ™ [ﬁ ('ﬁ rﬂ ﬂ\\ﬂ [?j ‘

— - RN ' ' .

_ i :
i - VU FEE T 200 111

B COPY OF MINUTES (6 /ECIFY BOARD OR ENTT! ¥, LLAUEHECPIC OR OFEHER IDENTHFING INFORMATION)
61 COPY OF ORDINANCG. O RESOLUTION BPECIFY DATE, ﬁtﬁm K OrElirme 'ING INFORMATION)

B OTHER GPECIFY)

DAk

[ LICENSE INFORMATI DIN (SPECIFY)

{s‘/m..&‘\‘ J’nﬂ | T :
SIGMATUREA (ALAXZ 7T (LY) _ —

INFURMATIDN O™ A PLCIFIC. PROPERTY: H
ADDHESS C,MO cm(& Pm | L

BLOCK/LOT: \?}UI 792u — ‘ S



Y OF LINDEN 301 N. Wood Avenue

PLICATION FORM Cit: Hall, Room
Lin len, New Jersey 07036
EQUEST UBLIC CORD Tel phone:  (908) 474-8445
Fax (908) 474-8451
LEASE PRINT
fame: Evan C. Gosney | Date: 12-16-17

yrganizaton (If Applicable): Anchor Consultants, LLC.
Tailing Address: 1224 Baltimore Pike, Suite 205

ity, State, Zip: Chadds Ford, PA 19317
Jome/Business Phonel@ F-MAIL egosney@anchor-consul ints.com
EQUEST MADE VIA: 0 OFFICE VISIT (X CORRESPONDENCE 0 FAX

FESCRIPTION OF PUBLIC RECORD(S):
Please be specific and attach additional pages of information if necessary)
Zertified list of Adjacent Property Owners for 4501 Tremley Point Road, Linden, NJ 07036 (Bloc .; 387/Lot: 2.03).

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

1  PREPARE FHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥ SEND RESPONSE BY E-MAIL

3. COPY OF MINUTES (SPECIFY BOARD OR ENTTTY, DATE, TOPIC OR OTHER IDENTI YING INFORMATION)
| COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDEF TIFYING INFOEMATION)

B OTHER (SPECIFY)

NN EGEIWVIEN .
1 LICENSE INFORMATION @PECIFY) | =< Y =1

| FFBf?'mn”’ ,

Il - IR~
SIGNATURE: £, 7 c%.. , CLED 5@8{}  —

NFORMATION ON A SPECIFIC PROPERTY:
\VODRESS: 4501 Tremley Point Road, Linden, NJ 07036

ILOCK/LOT: _ Block: 587, Lot: 2.03 L _




CITY OF LINDEN o 301 N. Wood Avenue

- APPLICATION FORM R City Hall, Room
Linden, New Jersey 070!
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) _ : 4
Name: Aasle. I Dhdte 4, - 7/ | Dater 2 420//T
Organization. (If Applicable)s] . Y/ YA
Mailing Address: T DL A ynea\lJors S ¢ !
City, State, Zip: Lo iibas Zo38 f
Home/Business Phone B-MAILQ 6, U o 00l d & “tf:/ml—& t Clpr

REQUEST MADE VIA: 0 OREL T U CORREGPONDENCE _ 0 FAX J

DESCROPTION OF PUBLIC RECORD((®):
(Please be specific and attach gdditiopal pages of information if necessaty)

,/.‘_;Z/u_f; /% ﬁffa:{/ﬂw '4Ayuﬂ~u.rl Paedd o, £ J/U ;S 2 :7"&%3(4

/. / | — 1) A i S—
O it ot Lol e A BRI =
N/ ' e T / ///" GP

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

£ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

\ Z I f’
SEND RESPONSE BY B-MAIL 40 ot Mt o e - (b
e R !’f‘ ‘‘‘‘‘‘‘‘‘ b et eee soeat RIS e =it 2
o

B - -COPY-OF-MINUTES-GPECIEY BOARD OR ENTITY; DATE, TOPIC OR-OTHER IHENTIFYING DNFORMATION) ~- —
5 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

I CER
" N L
O OTHER (SPECIFY) AR
W\ e\ Y
WY\ g bV " - 27\
WAL o aefil® s
\\,,l uﬂ.l ﬂ?‘\&‘b u‘..a-"'"f
O LICENSE INEORMATION (SPECIFY) \ W
)
'__"7:.: i // A A a '.,': &
SIGNATURE: TN B L7 A Lt
TNEFORMATION ON A SPECIFIC PROPERTY:/
ADDRESS:

BLOCK.,/LOT:



CITY OF LINDEN E— 301 N. Wood Avenue

 APPLICATION FORM SRR City Hall, Room
Linden, New Jersey 070
REQUEST FOR PUBLIC RECO] Telephone: (908) 474-844!
Fax 908) 474845

(PLEASE PRINT) | CLERK'SOFFIGE | 99

Date: bl 2f. 2007

Name: Shyen  Wnomucle;
Qtganization. (If Applicable):
Mailing Address: 200 WJeod Bl Sk

City, State, Zip: [ iaden L 5 \Jﬂw'ouf;)ci rQ & gl cona
Home/Business honey ,  B-MAIL ”
REQUEST MADE VIA: W ORFICEVISIT 0 CORRESPONDENCE O FAY

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

Pucc lﬂaﬁinf:,- yi{odec L{r an. 351 Rocewinad . Jeecare amd _aonld  Lilke
to gce - ot bhee Dis ay histery _of  aa oil taale oo dhe  properdy
C“tn(J if- ""l"’\"’f‘: i [oYa 34 ]’Ii‘.ﬁ’-)'ﬂ'-")f C)f— f—?wm}a'.

;| TNSPRCT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSTINESS HOULRS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSE BY B-MAIL

Pl T F .
Swlnanriasics rgr}‘f?mm a’ L

T . COPY-OF-MNUTES-(SPECTFY BOARD OR BNTITY; DATE, TOPIG OR-OTHBR IDENTIFYING INFORMATION) —
O COPY OF ORDINANCE OR RESOLUTION BPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY)

0O LICENSE INFORMATION (SPECIFY)

7
SIGMNATURE: 2, a/ wi/in’
TNEFORMATION ON A SPECIFIC PROPERTY:
ADDRESS;

BLOCK/1OT:




omt i semed T Fax: (AB8) 44E.G008 o To: "R0RMT4BABI@rctay v Fox: (90B) 474-8451 (Bage T Iot 5" ozn7iz0i7 zm e POV A
JTY JF LINDEN 301 N, Wood Avenue
Y CATION FORM . City Hall, Room #105
- Linden, New Jersey 07136
CE L EST FOR PUBLIC, RECORDS Telephone: (908) 474-8425
Fax: {908) 474-84%1

PLE AS: | PRINT) K
o A \ Dater 02/17/17
Or; an zation (If Applicable) All Towe Realty

Ma lin ¥ Address: 30 Brant A e

Cit", S ate, Zip:  Clark NJC7066
Ho ne ‘Business Phoned e
RE U STMADEVIA: 0O

E, 0 CO IRESPONDENCE R FAX(g;{K} HAlg - d‘(@lﬁ‘

DE ;CF IPTION OF PUBLIC R: :CORD(S):
(Ple ase be specific and attach ad. itional pages of infor 12tion if necessaty)

Ir (o ¢ 1 any permit (if any) filed { 1 the past apnd info on ¢ 1v Open permit. (if any) please email 1o
e‘h: sleteam@outlook.com

O INIPECT / VIBW DOCUMENT: “ONLY” (DURING NOR {51 BUSINESS HOURS) .

{PF JPARE PHOTOCOPIES OF A L REQUESTED DOCUD TS FOR PURCEIASH

5 L CCEY OF MINUTES (SPECIFY E DARD OR ENTITY, DAT ‘: TOPIC OR OTHER IDENTIFYING WFOMTION)

-

)

- T T ECET R ]

D O HER (SPECIFY) | e —
!

r——

e -

e b L

et -

O L. ENSE INFORMATION (PE: IFY)

————— e e

G W ‘ X R

§i¢ 17, TURE: i:&f_#!\ YiREJ
INE OR IATION ON A SPECIF C PROPERTY:
A 7 S§: 418 Laurita St Linden NJ 07 36

BLC CK ‘LOT: 3T | —_




[a T F iy TaTielel B i L] PR i i
romn: Kher Borsond © Fax: (B88) 4488005 ot for "08dTARAB @itan.co Fax: (508) 474.5451 Fag BBAB" ¢ 17 o017 s pw PUGUODT

ITY OF LINDEN - - 303 N. 1 ‘0 5d Avenue
WVPPLICATION FORM Cizy Hz |, Room #105
Linden, N:2xw Jersey 07036

EQUEST FDOR PUBLIC VLECO 5 Teiepho: 31 (908) 474-8445

Fax: (908) 474-8451
PLEASE P NT) _m .
Name: izzy Azevedo | Date: 02/1 _’:

Organize ion (If Applicable): T Towne Realty
Mailing /.ddress; 50DbrantAy: a

City, Stat 2, Zip: Clark NJ 07 ) 6
Home/Basiness Phoned o
REQUES™ MATE VIA:

& OFI1 :E VISIT & CORRESPONDENCE _m FAX ( G8%) A4~ A0S

DESCRIFION OF PUBLIC RE - JRD(S): .
(Please be apecific and sttach add t ynal pages of information if ncceaaaw)

Info on aay per nit (if any) filed ir t 1e past and info on any épen permit. (if any) piease en .iL 0
Reliable :eam@ outloak.com

¥

oo

0 INSPECT / VIEW DOCUMENTS C NLY" (DURING NORMAL BUSINESS HOURS) o

L1 PREPARE PHOTOCOFIES OF AL . UBQIESTED DOCUMENTS FOR PURCHASE,

o CC’P’Y OF MJUTES (SPECTFYB{ o8 'u::: OR ENT[TY DA'I'E TOPIC OR OTHER IDENTIFYING & OR.MATION)

— - p—

0 COPY OF ORDINANCE OR RES( :”i JTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFY' TG INFORMATION)

_ N HRIEAT

0 OTHER SPECIFY) ] L}jﬂw*hui\v(lg A
: PEB o 1
- ,’_ G FICE

Ll LICE: 158 INTORMATION (SPEC F 4]

{

— ‘ ' -

r'”\ -
SIGNATURE: “— M AA LY i B
INFORM: TIDN ON A SPECIYI Z PROPERTY:
ADDRESS 333 Acnmouth Ave Linden N L *038 "

BLOCK/L JT: 701 | .




CITY OF LINDEN
APPLICATION FORM

301 N. Wood Avenue
Clty Hall, Room
inden, New Jersey 070:

REQUEST FOR PUBILIC R;[;T,CO elephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
Name:  [iana Ll Date: 2 Jo1) 2017 -

Organization (If Applicable):

Mailing Address: /oy HvSSoo  Siveed
City, State, Zip: { i nden
Home/Business Phone .
REQUEST MADE VIA: ‘ T 0 CORRESPONDENCE O FAX

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

~ Pomids et _were. _opaned ond newer elosed .
T Dorenit v yevaovel of . il ank..
— Al _cordQeakes otk l;)(u.'.f_ufzﬂ-ﬂc-a‘}

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

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

@ SEND RESPONSE BY E-MAIL

B COPY OF MINUTES-(SPECIFY BOARD-OR ENTITY BATE, TOPIC OR OTHER IDENTIFYING INFORMITION) ~ =
o EOPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY)

1 LICHNSE INFORMATION (SPECIFY)

e

SIGNATURE T tadomcd -
TNFORMATION ON A SPECIFIC PROPERTY: )
ADDRESS: (04] _HusSe. Srreetr , Linden.

BLOCK/LOT:




ITY OF LINDEN
\PPLICATION FORM

ECEIVE U 301 N. Wood Avenue

Linden, New Jersey 07036
(EQUEST FOR PUBLIC RECORHBK'S OFFICE | Telephone: (908) 474-8445

] Fax: 908) 474-845
seasepriNty Meoouny Koo' ax O e '
Name: MASIONO W VSO A | Date: J -~ i~ 177
Ozganization (If Applicable): “

Mailing Address: [ S\ 1 OO O\ toex'y

City, State, Zip: _L\\" ‘A0

Home/Business Phone § MAIL Y\’\m&n Y"&LD\‘SOX‘G{Q, 2\ @Q\mm\ ¢
REQUEST MADE VIA: O CQRRESPGND];‘«NCE 1 FAX

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

(0 Wi Soexe  enex oo Cex vy o veonove, &N ol 1Nk
~ Uk 50V ustud We o Coly

(@3 LA SECOORS, LIEKe oy o4 house  Since 1953
Sy Y mnu,(d Aane. OOOES .

( D Aee ~aexe OO OO ’\:fxmr’\"% O YOE P B0 1ABA7

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

0
WA PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
{

SEND RESPONSE BY E-MAIL__ {00 n8 Qa oo, T
i mﬁmmmﬁ A\ "ci'wm\\ Oy

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

>

Y, ommEr erEcFy) WUl WNE T Pinow NS SPKe, WOS O s A0

o L on8 of Addcess e\, W A0eCe (s 00 SO0 WOS
;_~\~ w,mwec*& e LeoBudd WWHWE GO ant G\ e coYr s
HE AN Yo0erny \isted e\ - SNLL VAD'H

|

00 LICENSE INFORMATION (SPECIFY)

SIGNATURE:

NEORMATION ON A SPECIFIC PROPERTY: .
\DDRESS: . A200 . Swanusmeid Y Lina&n ™) 070N

sockror DR, 2Blecd 2P \ot




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM - City Hall, Room
Linden, New Jersey 0703
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) \ | ’ ~
Name: SOUCE D < AS Aex\DS Date:_ 3D 9] | |
\Organization (If Applicable): | ’
Mailing Address:
City, State, Zip:

. I e "
Home/Business Phol N EMAIL ST\ RSTeN0SENEecizon « e
REQUEST MADE VIA: [ OFFICE VISIT [ CORRESPONDENCE O EAX

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

, /1 . _ ~ ]
CoPU S o= ST P RIITS
7S m V4 e o W W AT '] { ATOXY % N0, S /174

W INSPHECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSINESS HOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMEINTS FOR PURCHABE

[ SEND RESPOMNSE BY E-MAIL

B oDy OFMINUTHS-EPEGIFY BOARD-OR ENTITY; DATE, TOPIC OR OTHER IENTIFYING INFORMATION) — - »
3 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

1 OTHER (SPECIEY)

O LICENSE BNFORMATION (SPECIFY)

[STGNATURE: ”‘”’ﬁ\@, \} Coaan s
ORMAT] PR GIFIC PROPERTY: m
ADDRESS: ’3]% ‘}Fﬁnﬁjﬁm NG el R L\m« ¥

BLOCK/LOT:




CITY OF LINDEN o 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 070
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) _ o
Name: |G > [ s & Date: 7 [22[|]

u

Organizadon (If Applicable): M/ a7 N NENGAL '
Mailing Address: S & CROCGE. - |
T N I

City, State, Zip:
EVALL L oONCE MUSERNNL (07

Home/Business Phone
REQUEST MADE VIA: CORRESPONDENCE [0 FAX

E-OFRICE

DESCRIPTION OF PUBLIC RECORD():
(Please be specific and attach additium}i peges of information iﬂu?cmsaa;y) ny -
200, 50 TS FLAEE 1 PVENE & e AR DTUANA AL DRD AL

A T B 20 s 7] «xq

IOV e A VX PN [CERARL, ENCEVRG

1 PREPARE PHOTOCOPES OF ALL REQUESTED DOCUMBNTS FOR PURCH

—

& SEND RESPONSE BY E-MAIL

T ety GFMINUTES(SPECHE BOARD -OR BNTITY, DATE, TOPIC OR OTHER IDENTFHNG INFORMAMHION) - -
T OTE OF ORGINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIEYING INFORMATION)

(1 OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY) — e
,-::.‘N/d ﬁ
= V3
SIGNATURE: - |
mFORMATEWLﬁﬁm 1C PROPERTY:
ADDRESS:___

BLOCK/LOT:



CITY OF LINDEN L 301 N. Wood Avenue
- APPLICATION FORM ECEIVE D City Hall, Room

Linden, New Jersey 070

REQUEST FOR PUBLIC RECOR FEB 23 2007 Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) GLERK'S OFFIQE :
Name: fBE  goAx i Phte: 1.—/1,.}. /1

Organization (If Applicable): 2o mALLE LLC.
Mailing Address:  j Lo AYlEA (72
City, State, Zip: LS  poie
Home/Business Phonog FE-MAIL  mAPLE A7) flRefertTiEs a2,
REQUEST MADE VIA: 00 OFFICE VISIY MQRRESPUNDENCE 0 FAX
PIAPLE /T PRORERTIES 8 G179 2

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)
MERY 770 A £ TN AL B
(2 flg e PEATTY DA [S5CED Z _
ey Pleliriy - T2 rad L ATE W e, o

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

(] PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[1 SEND RESPONSE BY B-MaIL

O . COPY OF MINUTES{(SPECIFE BOARD OR ENTITY; DATE, TORIG OR OTHIR HENTIEYING INFORMATION) - -
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIFY)

O LICENSE INFORMATION SPECIFY)

_ T2
SIGNATURE: P W—

TNEORMATION ON A SPECLFIC PROPERTY: |
ADDRESS: .10 A AL A LSt e ]

BLOCK/LOT:




CITY OF LINDEN 301 N, Wood Avenue

APPLICATION FORM . City Hall, Room
Linden, New Jersey 070.
REQUEST FOR PUBILIC RECORDS Telephone: (908) 474-844E
Fax: (908) 474-8451
(PLEASE PRINT)
Nemer 2o [ sabas b Date'w?// / 2S/17)

Organization (If Applicable): “The. {S-e Lor a/f

Maﬂmgﬁddieas. | lropeed Anudtin lazes
)

Home/Busing:ss Pltmn e o, o O nh, FErSey v €O N

REQUEST MADE VIA: ©rOFH O CORRESPONDENCE O FAX

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

!

L O (o o DL e, CIvveer CO -~ Cerh Glete, (}) DL o0 = o
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Dy hc) lnfw-? J:)e.f‘mf" V‘fﬂ: Paied 10 109 Clirton W Y ;;2?)/5 =217

£ INSPECT / VIEW DOCUMERNTS “ONLY” @URING MORMAL BUSINESS HOURS)

B PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

7

9. SEND RESPONSE BY E-MATL

0 - -COPY ORMMNUTES-SPECIFY BOARD OR ENTITY; PATE, TOPIG OR- GTHER: TDENTFYING INFORMATLION) - -

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

0 OTHER (SPECIFY) r \E @

[  LICENSE INFORMATION EPECIFY) (A=

SIGNATURE:
INFORMATION C DN A S‘PECIFIC PROPERTY:
ADDRESS: 2035 C.

ELOCI{/LOT\ >\ oul/ b N

i




Fab.23 20:7 12:39 PM Cir:lsd Pyramid Bssociacte 8567790396 PAGE. 1/

CITY F .INDEN 301N, W od Avenue

APPLI CA T1ON FORM City Hall loom
Linden, T fow Jersey 07036
=01 18 T FOR PUBLIC RECORDS Telephone  (4D8) 474-8445
Fax: (508) 474-8451
(PLEAS: ; PR INT)
Name Alm M 2ovoh ___Dater 2~ 25—2e0/7
C}'rg_a_w 2t n (If Applicable): fAadasyne T ,4—;4 & e B ~
Mailio : Ac dress: o2 H?' gﬁ% A EAAE
City, § ate, Zip: \ 2 2056

Home ‘Bu iness Phon - MAIL, Al bt ROAID AGe T 1t bl o+ &gty

REQU 3T 7ADE VIA: 0 OFF CEVISIT 0 CORRESPONDENCE §FAX

DESCE (Pl ON OF PUBLIC RE JORD(S):

{Please :e 51 ceific and attach add mn L gjﬂﬁ of information if necessary)
- VY A 2 e kY

— Tt ,_.k_" r?;éf:ﬁ‘f'?“fm?*&-ff(’lﬁh D 7 PGS

- /-?E St A e, 3

-

T e N i R =X B Y A 2

in
b

PEC J VIEW DOCUMENTS  JNJ. ¢ (DURING MNORMAL BUSINESS FIOURS)

WL 7 -PAY £ PHOTOCOPIES OF AT, . REQUESTED DOCUMENTS FOR PURCHASE

-

0 SL -2 i SPONSE BY E-MALL

n b

R PR S A Gl

[ BN ¢ P AANUTES (SPECIFY BC M{I.‘, OR ENTITY, DATE, TOPIC OR CTHER IDENTIFVING L E DR\IA TIOM)

a o 'Y' cr ORINMANCE OR RES( :JJT ON GPECIFY DATE, NUMBER CR OTHER IDENTIFYIN § NFORMATION)

- s

. im—ryrr

ot rr——

O O En (SPECIFY)

|
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[ L ENS 3 INFORMATION GPEC 7y)

]

[ Joair

SIGN. 07 = -
INFOE VATl TON ON A SPRECIFI . “PF OPERTY;
ADDR) 5. lepens < e"/‘? s Pb'é A S -

BLOCK 1O TR > t ot



CITY OF LINDEN 3010 N. Wood Avenue

APPLICATION FORM S - City Hall, Room
Linden, New Jersey 0702
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-3451
(PLEASE PRINT) |
Name: CLieonaly  Scadnd Date:  ML2hY

Oiganization (If Applicable):

Mailing Address: 2500 LuuSwide e
City, State, Zip:  \1M\eL)
Hlome/Business Phorfld =
REQUEST MADE ViA:

O"‘; e
G E-MATL ™3 W i €40l - Lo,
FHICE VISIT 1 CORRESPONDENCE O FAX

DRESCRIFPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)
{HgvorLy, V1oL ATWIS i,

il }.\. Lifgd N TrEfss

RIS ([Open ewm%m
TOX Hf‘{/\‘% OHGHM' \OG{CK *Wfﬂ\/{*"%

[ INSPECT / VIEW DOCUMENTS “ONLY™ aDURJN 3 NORMAL BUSINESS HOURS)

[ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

01 SEND RESPONSE BY B-MATL

B COrY OFMINUIES-SPECIFY BOARD OR ENTLTS DATE, TORIG OR OTHER IDENTIFVIN G INPORMATION) o e
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER FDENTIFYING INFORMATION)

"T.,'_"".,.,..._,\

T"F” (O i LR e,
1 OTHER (SPECIFY) 1D )LE;lLD EiWiEin)
S AN |} U
CLERK'S OFEIGE

0 LICENSE INFORMATION (SPECIFY)

L PN
STGNATURE!  1-7/0 |

W
INFORMATION @rﬁm‘z’c C PROPER Y
ADDRESS: A\ LG ME:E:"’"

BLOCK/LOT:




ITY OF LINDEN | | 301 N. Wood Avenue

PPIICATION FORM City Hall, Room
Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
'LEASE PRINT) N
Name: "\ 0 ~nill v Or ooV, | Date: }o f:;?f'ﬁ; A0

Drganization (If Applicable): ‘
Mailing Address: |5 (DO Taag e W 110
City, State, Zip: | _{nla e 1 0R
Home/Business Phone §§ BE-MAIL [ v/ shaiy ]DS'L}&LN LD
REQUEST MADE ViA: @ OFFICE VISIT 0 CORRESPONDENCE 0 FAX

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

0o DT eONoC

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

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

@ SEND RESPONSE BY B-MAIL

cl\ Q,?’\ V1 :‘mnmma INFORMATION)

L. . COPY OF MINU e
T COFY OF ORDIM IRt S F TOENTIFYING INFORMATION)

s sl gupant

e——

—
[/

P ———

PE—— T

O espruse

1 OTHER (SPECIFY

[ LICEMSE INFORM

o _

SIGNATURE: - § ~ =
INFORMATIONDN. > _
ADDRESS:

BLDCI{/LOT: s T




CITY OFf LINDEN ‘ 301 N, Wood Avenue

APPLICATION FORM. | City Hall, Room
Linden, New Jersey 070,
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-844k
Fax: (908) 4748451
(PLEASE PRINT) . ,
Name: WO oice, Muccel Date: /) /a4y

Organization (If Applicable): l

Mailing Address: A2(, \owoon Y\ace.

City, State, Zip: Qe U/ AT 053k |
Home/Business Phone KEEEE » E-MATL

REQUEST MADE VIA: BFO¥FICHE VISIT 1 CORRESPONDENCE 0O FAX

DESCRIPTION OF PUBLIC RECORD(S):

b additional pages of information if necessaty) ,

750 %{aﬂ{,‘i@mc\h \ SO Mook, beoh. G & SOL Card
- Qo ann S Skde

a0 \\! 2003 — Sﬁ"‘b‘? 208

M INSPRCT / VIEW DOCUMENTS “ONLY” (DURTNG NORMAL BUSINESS EHOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

O__SENDRESPONSEBYEMAL ___ (O\QUYICE WYY Gs\|| 123 @ CEIIWX(]\\ L O,

B -COPY OF MINUTES-GPECIFY BOARE OR ENTITY, PAYE, TOPIC OR OTHER IOENTIFVING- INFORMATION) - —
1 COPY OF ORDINANCE OR RESOLUTION EPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

(1 OTHER (SPECIFY)

[ BmMmEON R
T HWIGI N
CEiC—
1‘ FER 25 201/ ]

1 LICENSE INFORMATION (SPECIFY)

CLFRESOFFICE

T 7T . —
STGNATURE: (_ ALl ‘ |
INFORMATION ON A SPECIFIC PROPERTY:

ADDRIESS:
BLOCK/LOT:




ATLANTIC ENVIROR TMENTAL SOLUTIONS, INC

- e ———————-Peelaration-of Environmental-Restrictions (DERs)

February 24, 2017

éi?;i;inagity Clerk E @ IE l] w E ;

301 North Wood Avenue
Linden, NT 07036 FER 27 2017
Re:  Freedom of Information (FOI) Request 3
1201 West Blancke Avenne GLERK'S OFFICGE
Block: 422 Lor: 29

Linden, Union County, New Jersey

Dear Sir or Madam;

Atlantic Environmental Solutions, Inc. (AEST) has been retained to perform an environmental assessment

of the referenced property. The purpose of this letter is to request any information which may be in your

files in connection with the subject property and/or any of the adiacent properties. Please review your
ﬁles for any of the following:

* Enviropmental or Health related violations, incidents, complaints, ete,

*  Community Right to Know (RTE) Information

*  Underground Storage Tank (UST) registration records, installation/removal permits, ete.
*  Hazardous substance (including petrolenm) inventories, discharges, leaks, spills, etc.

*  Monitoring well, pofable well, or other well installation records

* Industrial Site Recovery Act (ISRA) or ECRA correspondence

*  Groundwater contamination reports, including Classification Exception Areas (CEAS)

*  Air emission permits, records
*  Solid waste or sanitary waste permits, records

‘Thank you in advance for your help regarding this matter. In the event that there is a fee associated with
obtaining this information g office would rather make the file available for my review, please do
not hesitate to call me 4t%g ¥Our fax rumber is (201) 876-9563.

Sincerely,

N1 LA goleuaia ¢ sotons
%% d eny iy enmenral. Com.-

Environmental Scientist

3 Marine View Plaza, Suitre 303 - Hoboken, NJ 07030
wwnwsolutionsenvironimental.com

> 201 876.9563




CTTY OF LINDEN N 301 IN. Wood Avenue

APPLICATION FORM ' City Hall, Room
Linden, New Jersey 070.
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
- Fax: (908) 474-8451
(PLEASE PRINT) .
Name: (e ALy JdAES TR Date: )~ L7~ 7

Organization. (If Applicable):

Mailing Address: \\ ). 0 MonmauAla M;Me
City, State, Zip: Loincd R 3.4
Home/Business Phongts MATL —-

REQUEST MADE VIA: _# OFFICE VISIT (0 CORRESPONDENCE CIRAE. GOF 65 7~ 740

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

(_:_1411'!.'" %’ﬂﬁ#’kﬁ/mﬁi Mﬁw {/’b_/"(“‘ !:__'JG/Jﬁ o
(o decd azes  SK Sl 5L
1= 7..oned <-)'cjf¢ff <

L™ [ e
O IMSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAT. BUSINESS HoRsIE (L E TWiEr—SI1
T

TS OF AT REGUBSTED DOCOMENTS FOR PORLASH FEB 27 ggr [1 11 1]
R Il |
O SEND RESPONSE BY E-MAIL L YLERK'S OFpier ’I

H . -GOPY OFMINUTES-(SPEGIFY: BOARD OR B TITY, DATE, TOPIG OR OTHER IDENTIRING INFORMATION) ~- —
5 ROPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER [DENTIFLING INEORMATION)

F]  OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

STGNATUREY " s TR
TNFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK,/LOT:




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM L City Hall, Room.
Linden, New Jersey 070
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-844!
Tax: (908) 474-8451
. (PLEASE PRINT) |
Name: [ ors 1L loaerder Date: 02 2% 2017
Organization (If Applicable): |
Mailing Address: U{S 1(TH  STREGT Apt 48 _
City, State, Zip: Uwnurw 020577

Home/Business Phon

. B-MAIL LG 391959906 vad\ - Lo
REQUEST MADE VIA: 0 OFFICE

O CORRESPONDENCE O'FAX

DESCRIFTION OF PUBLIC RECORD(S):
{(Please be specific and attach additional pages of information if necessaty)

Beedent on  Rogte | Fd{c}m-r* o) & Woed A€,

D orrisee L froedt.  ComPrpsy oy 1) S
TR, Arues. Ren,_on dhe' side  of the Trode.

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

00 PREPARE FHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1 SEND RESPONSE BY E-MAIL

B COPY OFMINUTES SPECIFY BOARD OR ENTITY, DATE, TOFIG OR OTHER IDENTIFANG INFORMATION) -~ —
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

" e
[ OTHER (SPECIFY) AL

|
0 LICENSE INFORMATION (SPECIFY)

Ve I
SIGNATURE: o

_Jf. -
INFORMATION ON A SPECIFIf PROPERTY:
ADDRESS:

BLOCK/LOT:




MAR/UL/ZULIZNED UhiU3 P R 2V 9 12 F.Uul

EGEIVE ~ i
CI'TY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM FER 28 20 City Hall, Room
: Linden, New Jergey 07036

REQUEST FOR PUBLIC RECCRHPEC'S OFFIGE Telephone: (908) 474-8445

Pax:. (808} 474-8451
(PLEASE FRINT) .
Name: Udiol  Susswvan- S Kollke, (Date:  #)/ 7

Organizaton (If Applicabley: 1} Joschart Realtrss
Mailing Address: 5% g wh et

FNINEY,
City, State, Zip:. LA Je 2D D NIK . 07090
Home/Buysiness Phon

E-MAY,  arol (@ Ve, . nat
REQUEST MADE Vis: O QFEI & mmsmwnﬂwﬁ 7\ %m:x:

!

DESCRIFPIION OF PUBLIC RECORD(E) T2 1) Aan thf

(Please be specific anid attach additional pages of infoonation if neceseary)

__MMM{%:W Ao T~ mnks
O INSPECT / VIEW DOCHMENTS “ONLY” (DURING NERMAL BUSINESS HOURS)

{1 PREPARE FHOTOCOPES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

| )ﬁ SEND RESPONSE BY B-MAIL.

. COPYOP MINUITES (SPECIFY BOARD OR EXTITY, DATE, TOFIC OR O/FHER IDENTIFYING INFORMATION)
B COPY OF ORDINANCE OF RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0] OFHER (SPECIFY)

0 LICENSE INFORMATION (SPEGIE-'Y)

7 ] o ‘
BT CNATURE: WM 2 LA~ UPGIrA ,
TNEORMATION ON A SPEC 1(: ROPERTY: } _
ADDRESS: ||/} 2, %rh\f& Linden NI 07030
BLOCK /LOVT: 1’ 00 D £

Bode



Fram: SLK Group Fax: (808) S08.3471 To: "B0R4TABAE @refax.co Fax: (D08) 474-8451 Page 3 af 4 Q22872017 10:49 AM

CITY OF LINDEN | 301N . Wood Avenue

APPLICATION FORM City Hall, Room # 105
Linden, N ew Jersey 07036

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

(PLEASE PRINT)
Name, Shawn Paul A0 | [Date:  02/28/2017
Organization (I1f Applicable): American Tax Reporting

Mailing Address: #2727 LBJ Freeway Suite 420

City, State, Zip: paiias Tx

Home/ Business Phonefj

REQUEST MADE VIA. 0 OFFICE VISIT 0 CORRESPONDENGE __ gfFAX
FE HaL LGl B8 LRGEOUD . COm Fax no: Qgg-808-3471

"DESCRIPTION OF PUBLIC RECORD(S):

(Please be specific and attach additional pages of information if necessary)
Please advise if there are any open code violations; open/expired building permits for the
property listed below:
Address: 811 Clark Street Linden WNj~07036

rRef # 0435043

] INSPECT / VIEWDOCUMENTS"ONLY" (DURING NORMAL BUSNEESHOURS

1 PREPARE PHOTOCORIESOF ALL REQUESTED DOCUMENTEFOR PURCHASE

OB COPY OF MINUTES(SPECIFY BOARD OR ENTITY, DATE, TORICOROTHER IDENTIFYING INFORMATION)

O COPY OF ORDINANGE OR RESLUTION (SECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

1 OTHER (SECIFY) Y E W E L =
' L))
ﬁ‘\ o vt 2 3 R DL oY
wll! (g o Ay A D ] »
O LICENSE INFORMATION (SPECIFY) CLERK S GFFIGE
SGNATURE: :
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS 911 Clark Streeht Linden Nj-07036&

BLOCK/LOT: Block 1Bl Lot 2

e PR CR L BROGK BB L Ea@ w2 oo ot oot e vt L L e ]



FEB/28/2017/108 09: 49 AM N FAX Mo, P, UG1/U0)

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
(FLEASE PRINT) N 1 . _
Name: Dar(on D LEbis . . [ Date: 2 -28-]7
Qrganization (Jf AppHcable):

Mailing Address: 19 £ el ey B
“City, State, Zipt (oY [

L CO

AAGWEMEWIS Q¥ @ annal
Home/ Business Phon )

: MLW
REQUEST MADE VIA: © OFFICE VISIT U CORRESRONDENCE PAX,

1 DESCRIPTION OF PWIJIC RECORID(E):
(]?It::agc: bé: s'pét:iﬁc and attacli additional papes of information if necessary)

To Whem A1 emet Coace™ ) L'eo Moadefing J Ytie 1S m\w ol tank

afitd ueded E\)(gﬂmnél AL "‘1‘\3‘5 ﬁ:!‘fa(?{.\'}"\ ar- ot ¢

O WISPECT / VIEW DOCUMENTS "ONLY™ (DURING NORMAL BUSINESS HOURS)

O  PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥ $END RESPONSE BY BMalL

A oY OR2 \fﬂNU'IES @FE.CIFY BOAI&D Ok ENZEITY.DATE, TOPIC OR OTHER IDENTIFYING INFORMATION) -

{1 eOWror O'BDIQANCI‘; OR RESOLUTION (SPECIFY DATE, NUMBER OR OTF HER EDEN'I‘IEYING DIFQRMATION)

0 OTHER (SPRCIFY)

0 LICENSE INFORMATION (SPECIFY)

SIGNATURE:

INFORMATION ON A SPECIFIC FROI’ER‘I‘Y
ADDRESS: 5 L E Hency 3 Linden NS 0703(—3

BLOCK/LOT:




