CITY OF LINDEN . 301 ™. Wood Avenue

APPLICATION FORM 1 City Hall, Room
Linden, New Jetsey 070.
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-844k
Fax: (908) 474-8451
(PLEASE PRINT) S,
Name: Uidoy A, TEdaoewz  Cooxed, Date: 3/! /201'7'
Orgatization (If Applicablel: - D0 7T -, ‘

Mailing Address: 5192, Hoscn, osh

City, State, Zip: Lundiesd | exp oG _
Erome/Business PhondGiiiet IS VAT \) AD.C 1593 (a)GHeu! -comn
REQUEST MADE VIA: 0 OFFICE VISIT O CORRESPONDENCE O FAX

DRSCRIPTION OF PUBLLC RECORD(S):
(Please be specific and attach additional pages of information if necessarty)
o o A )
Plorasewsy / . o

e Ve e viedl = :.-.,-—/ ’ !

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

{3 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[0 SEND RESPONSE BY E-MAIL

B GOPY OFMINUTES SPECIEY BOARD OR BNTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION) -
0 COPY OF ORDINANGE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

AUeGEIVEY
TTLMAR ~ 1 oy
CLERICS DEFICE

00 OTHER (SPECIFY)

M LICENSE INFORMATION (SPECIFY)

204 e\
STGNATURE: \ Jikow P Nethea)Uaz Conetn
TNPORMATION ON A SPECIFIC PROPHERTY: |
ADDRESS: S0 Hewwma ad arden M) 03

BLOCK/LOT:




CITY OF LINDEN o 301 N. Wood Avenwue

APPLICATION FORM City Hall, Room
Linden, New Jersey (0702
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
| Pax: (908) 474-8451
(PLEASE PRINT) |
Name: Voojie Olan- Jouegw H Q0I5 Date: 3-1-\"1

Ozganizatiofi (If Applicable):

Mailing Address: DD W. Henvry <. 2nd FA
City, State, Zip:  Linden 0103l
Home/Business Phon E-MATL Yiaureaus 1942@ gogil. oM
REQUEST MADE ViA: X OFFICEVISIT O CORRESPONDENCE 0 FAX |

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

Fiee_ e Shacion Yepo( _
TR, W, St Georges Menue Aok 5 Linden NI_UN0S6

Novemney  \A¥ 20\

T frrmy, |
i oy
W s
T e Bty
O INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS) AR
VAl ! fFRrl
O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE il Bl
il Tt
TS ED
¥ ¥ o
B  SEND RESPONSE BY E-MAIL = | ™ |Fm
\

B COPY-OF MINUTES-(SPECHFY BOARD OR BNTITY; DATE, TOPIC OR QTHER JOENTIFHING INFORMATION) = -
o COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER SPECIEY)

0 LICENSE INFORMATION (SPECIFY)

L
SIGNATTIRE:
TNEORMATION ON A §PECIFIC PROPERTY:
ADDRIESS:

BLOCK/LOT:




{

TTY OF LINDEN S 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
Linden, New Jers¢y 07036
YEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 4748451
PLEASE PRINT) | )
Name: Dol sk #0015 " | Date -/~ /3

@rgaﬁmatim (If Applicable): drern AP sel &

Maﬂmg Address: 457 s ﬁrff o B Yo i el o ST
City, State, Zip: :

Home/Business Pho¥ B-MAIL AFPPraiderud o oerd B2,  mugf—

REQUEST MADE VIA: 0 OFFICE VISIT GCORRESPONDENCE 0O FAX

EESCRIPTI@)N OF PUBLIC RECORD(E):
(Please be specifie and attach additional pages of information if necessaty)

Prcferty  racocd  derd & Hol & [Slenke 24

Bl 77 A L

] INEPECT / VIEW DOCUMENTS “OMNLY” (DURING NORMAL BUSINESS HOURE)

O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

£ SEND RESPONSE BY B-MAIL

N A AT RS B G A= LA N < i ‘

O COPY OF MINUTES (SPEGIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING TFORMATION)

0O COPY OF QRDIMANCE OR RESQOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING TNFORMATION)

e T TR o
‘ r\\ EfEIY
O OTHER (SPECIFY) v/
L MAR -1 2017 13
R ./
o1 E G

0 LICENSE INFORMATION (SPECIFY)

_ " e, : M iin. W
STGNATURE: At e

NEORMATION ON A SPECIFIC PROPERTY: of-
\DDORESS:__ (Lo /L g Rlen¥e

SLOCK/LOT Y2 [ [ &




CITY OF LINDEN ECEIV 301 N. Wood Avenue
APPLICATION FORM E City Hall, Room
MAR g2 21 Linden, New Jetsey 070
REQUEST FOR PUBLIC RECOR i, Telephone: (908) 474-844F
CTERICS OFFICE F;fp o Egoag 474-8453
(PLEASE PRINT) . .
Name: Joseph W Ligsowsd 33011~ Date: 3/2/22/7

Otganization (If Applicable):  f7 ] Ree Moy ROy Lic—

Mailing Address: 159 f;ﬁ G ot QM0 Hpeel

City, State, Zip: Seoteh £—l 5?!74 oI 7’59

Home/Business Phondiia B O T L Rel¥ by b RowiZP pfTr 22 7
REQUEST MADE VIA: grORPICEVISIT 0O CORRESPONDENCE =~ DO FAX

DESCRIPIION OF PUBLIC RECORD(S):

(Please be specific and, attach additiona) pages of information if necessary)
! vy

2 A ﬁ’.cJ« 'Mmf flars

oo [

L:yf“ 2 Mﬂéﬂ#ﬁé&l D 2 @P-eﬂj P’«Mm?ﬁf/ ijyg{-&m{ﬁ)ﬂtmm&/ jﬂ/uwé_:m" ele

3 INSPRCT / VIEW DOCUMENTS "OMNLY” (DURING NORMAL BUSTHNESS HOURS)

o
X PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[0 SEND RESPONSE BY E-MAIL

‘B -COPY OF MINUTES-SPECHY BOARE OR ENTITY; PATE, TOPICG OR OTHER ! IDENTIFYENG INFORMATION) - -
1  COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIFY)

[ LICENSE INFORMATION EPECIFY)

STGNATURE: /‘,«M,f/,z/( ﬁ" W/
INFORMATION'ON A SPRCIFIC FROBETE oo 1~

BLOCK/LOT: 40D /] 3.0] + 3,0




From: ‘ . 03/02/2017 14:48 #474 P.002/004

CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Room #105

(PLEASE PRINT)

Linden, New Jersey 07036

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

Name: -Iohn Me Avsiand O] w}f( | Date: @?fn'?//t'?. .

Organization (If Applicable):

Mailing Address: &1 Pgfigade. A?v*e_,

City, State, Zip: Enelew,
Home/Business Phone i

VT Ofpz2-

REQUEST MADE VIA: [0 OFFICE-VISIT

TORRESPONDENCE  [(XFAX

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

--i-hereby request & copy of any collective bargaining agreement governing the termg - 7770 b

and conditions of employment of police officers, regardiess of rank, who are employees
of the City of Linden.

1 request the collective bargaining agreement for the above named employees for
the following calendar years: 2008 through present.

=2
LM PREBARE PHOTOCGOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
O CcOPYOF MINUTES (SPECIFY BOARD OR ENTLLY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER JDENTIFYING INFORMATION)
{1 OTHER (SPECIFY)
(3 LICENSE INFORMATION (SPECIFY)
" f;‘ld‘;—}?; e ] T i
SIGNATURE: o2\ g2 & 0310911 .

INFORMATION ON A SPECIFIC PROPERTY:

ADDRESS:
BLOCK/LOT:




CITY OF LINDEN
APPLICATION FORM

01 N. Wood Avenue
ity Hall, Room
U inden, New Jersey 07036

elephonc (908) 474-8445

(908) 474-8451
(PLEASE PRINT)

Name: Jer Minter 3F 9\01"1 —{ [ Date: 3/2/2017

Organization (If Applicable):

Mailing Address: 230 Route 206, Bldg 2, Sulte C

City, State, Zip: Flandars, NJ 07838

Home/Business Phone E-MAIL  jminter@innoelec.net

REQUEST MADE ViA: D ORFICEVISIT {0 CORRESPONDENCE O PAX EMAIL

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

Alf generator permits issued during 2015 and 2018. If that is not available, please send copies of the 2015 and 2016 Parmit
Aclivity togs. Please emall to jmintr@innoelec.net. Thank you.

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

0  PREPARE PHOTOCOPIHS OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[l SEND RESPONSE BY E-MAIL

6 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 L FORMATION)

O  OTHER (SPECIFY)

L1 LICENSE INFORMATION (SPECIFY)

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




, From: D3/02/2017 B30 #BREZ2 P.O0O1/001

l ECEIVE
CITY OF LINDEN D 301 N. Wood Avenue
APPLICATION FORM i ‘ MAR -2 2017 City Hall, Room

; Linden, New Jersey 07036
REQUES PUBLIC REC@RJ::E LERK'S GFFICE Telephone: (908) 474-8445

Fax: (908) 474-8451

(PLEASE PRINT) ‘ _
Name: Ywhe DAY ouQ - Q01T 1O | Dater A7\

Organization (If Applicable): \Viys = dd e

Mailing Address: (Mem o e {va i

City, State, Zip: ) ysek YA

Home/Business Phons B-MAIL Vv o G onL O rma M ey . L

REQUEST MADE VIA: o OFFICE 0 CORRESPONDENCE  §pFAX

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

_Ww\n AAQEADNES DU AV A (”1 D(”rﬁm&w:\ A\ Ceta
T3 L. Sy Penne  oooad s S WSk nfd Dﬁ“m:Ff

Fi"ﬂm\cmmfms S oaChaMg A WAL e centd ram

S DAY WK

] INEPECT / VIEW DOCUMENTS “ONLY" (DURNG MORMAL BUSINESS FIOURS)

0 PREPARE PROTOQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

i
]
;.:i (

SE.ND RESPONSE BY E-MAIL

Wiﬂf%ﬁ*\"\\ﬁ@ YV AL ney < er-%h(wmc-mm; LS

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

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

8 OTHER (SPECIFY)

0  LICENSE INFORMATION SPECIFY)

SIGNATURE:
INFORMATION C)'N A SPECIFIC PROPERTY:
ADDRESS;

BLOCK/LOT:




CITY OF LINDEN o 301 N. Wood Avenue
APPLICATION FORM <Z00- 1 City Hall, Room
Linden, New Jetsey 070
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) .
Name: CHARLES A SCHACLER O Date: B~ 3—-17
Organization (If Applicable):
Mailing Addgess: 3 POPLAT. TR
City, State, Zip: ('l A2 < ey 07 O 6
Home/Business Phonl

REQUEST MADE VIA: ~y OFFICEVISIT O CORRESPONDENCE

0 FAX [ACK ) 251~ OA%

DESCRIPTION OF PUBLIC RECORD(S):
(vl

ease be specific and attach additional pages of infox

mation if necessaty)

A0 7 DIEWT QL o2

Z~ L7

=, f
o GBS Bl ¢ W OO0 WS Ohee =
hwiluing Whe oo TOerE0N - e
A T { YRR
o 102 ] 146! L/ :
{ ! " . Y M!HH& 231?‘ i 01 S 1) [
(e _# S T )
M INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURSY paog nueias
EA L Y- I LK ]
é PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
1] SEND I{ELSPONSE BY E-MAIL
B . COPY GF MINUTES (SPECIFY: BOARD OR ENTITY; DATE, TOPIG OR OTHER IDENEIFYING INFORMATION) - w
7 COPFY OR QRDINANCE OR RESOLUTION (SPECIFY DATE, MNUMBER OR OTHER IDENTIFYING INF ORMATION)
lf.'J OTHER (BPECIFY)
O LICENSE INFORMATION (SEECIFY)
pay v/ N
A/ A/ iy AR W
SIGNATUREL A LA W~

ol

TNEORMATION ON A SPECIFIC PR
ADDRESS:

BLOCK/LOT:




Mar 03417 10:01a Annie Baran - 908-688-6203 p.
- , E“LLD W—Tﬁ\ 2007 ~ 12

CITY OF LINDEN . MAR -3 201 X \_\JJ 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
ERK’S OFFIGE Linden, New Jersey 07036
RE S Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
Name: niie KH.VJLM | Date: R !”}7

Organization (If Applicable):”

Mailing Addvess: 200 Sl ot HVZ

City, State, Zip: 5

Home/Business Phone
REQUEST MADE VIA:

L MAL harap 07027 (4 chéw Caim
SIT 0 CORRESPONDENCE ‘®FAX |

A

DESCRIPTION OF PUBLIC RECORIDV(S):
{Pleaze be spemﬁ:: and antach additional pages of information if necessary)

HLease —cepd Proferiy reord  card TS ulrisgfian
a5 f1Ge 4@ ‘a f rar’ Cal ﬂur}ﬁﬁ R,

“j’f!*}:!#{ J"f \{fsf’”

0O INSPECT / VIEW DOCUMENTS "QNELY" (DURING MNORMAL BUSINESS HOURS) ‘

Ll PREPARE PHOTOCOPES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

01 BEND RESPOMSE BY E-MAIL

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

0 COoPrY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

£l OTHER SPECIFY)

L  LICEMSE TNFORMATION (SPECIFY}

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY: .
ADDRESS:___ 5% ég S¢.woed Tery, Linden VT WA

BLOCK/LOT: __ %4 /3 Lrﬁ‘T 2.




[03/02/2017  17:37 {FAKUBLEAYYAY

- AGENCY NAME HERE

OPEN PUBLIC RECORDS ACT REQUEST FORM
Agency Addrese

Agency Telaphone Number & Fax Mum

Nome of Agency Custadisn

GO~ L..{""l‘-{ ~QUHE  Agency a-mall address G%?L'L{"?“f ~ D HS(

2007 -

F.RUIO

\%

lace
L.ego
Here

Impaortant Notlee

The last page of thls form contains important information relatad to your dghls conceniing govarnmet racords. Please read i coralully.

Reguestor Informaiion -~ Ploage Print

Payment Informalion

Eirst Nema (}M“.{ Mi Last Narna KQ\}”Y’II']"IS{ Ki 'i‘
Eumall Addracs ' ) 2

meing Acaress [0 0 [ ety { AVE

ory H7 IR0 swtn NS ap (1

“Telaphonei Y = FAX @{)g,&ﬁﬁ ~ R E
Peterrad Dallvery: u'ﬁ‘m vepmll ﬁ\%ﬁg Fax :>< #amnall

If you are requeating rocords contshfiii Sareonat information, pleses circle ones Under panally of HJ8A.
20283, § padity ﬂmtgl HAVE ftﬁ?ﬁ&m sapn eonviclad of an'y Indictabla ofarane under the laws of New

Jursey, any oiher slate, ortha Unfiad Statas, ' 1
| Stanetwrel (AALL L T HLASYH D o gﬂ' 2

Taadmum Avtrizetion Cost $

Selzat Payment Mathod
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Feest  Lollersizo pagos - $0.05
Eﬁf pagm
Afet plza pages - $0.07
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Dalivery: Bailvety 7 postags faos
sdfiton al dapanding upon
delivary lype
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depandesnt upon rmausst,

Eecord Requsat fnformation: Plorse be as spedific s prauthleTh describing the recards being regquastad. Also, plaasa note that your
preforad m?ﬁhnd of delivary will only ba sccommodated If the custodian has the fechneloplest meane and s Infaprity of the records will not

TRicckt 210 (= 19
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Tola! Ent. Cost I ‘ RaSords Feovine
DeposlAmsut ;;: - . : MAR Dd ZDW
Estimated Slancs - i _ )
i b5 CLERK’'S OFFICE
Dapaul Date i@, In Progress - Qpen :_?‘
1 Oanlnd - Clogec 5
1o FRled - Clowsd ‘o -
7 Panid - Clgzed Custotion Blgaatara Biate




CITY OFLINDEN R call reenestoy 301, N. Wood Avenue

APPLICATION FORM  hen Y'@Qd\l L3 City Hall, Room
Linden, New Jetsey 070
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-844¢
o Fax: 908) 474-345]
(PLEASE PRINT) 20114 . ¢o9)
Name: (P LAM) O OMUEIRA Date: 3-3-20i7

Organization (If Applicable):

Mailing Address: YOG AMBORTH &7
City, State, Zip: /440 4 ' N8 6
Home/Business Phone @ BVAIL £oL/UETRA T C ol (oM.
REQUEST MADE VIA: WOFRICEVISIY O CORRESPONDENCE 0 FAX

DESCRIPTION OF PUBLIC RECORD(S):

(Please he specific and attach additional pages of information if necessary)
CAPY oF C O  ssu&ER [99 1

HISTORY onf oflk THuvk. (DECONMIESIONING p)

O INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMaAL, BUSINESS HOURS)

[ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0  SEND RESPONSE BY E-MAJL

B . -COPY OFMINUIES-(EPEGEE BOARD OR ENTITY; BATE, TEPIGOR-OTHER FDENTIFIING INFORMATION) ~- -
M COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYVING INFORMATION)

7 OTHER (SPECIFY)

{31 LICENSE INFORMATION (SPECIFY)

ﬂ/ﬂ

STGNATURE: M

INFORMATION ON A. SPECIFIC PROPERTY: |
ADDRESS:; () ANCINON & ek

BLOCK/LOT:




CITY OFLINDEN = 2071 —. 1S 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
' Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8448
. Fax: (908) 474-8451
(PLEASE PRINT) :
Name: JOMHM ZAWIOY S | Date: _Fep, 21,2012

Organization (Jf Applicable):

Mailing Address: _ 51%-77 Oup Post Bz ¥ (o5

City, State, Zip: _Episond 03417

Home/Business Phone CE-MATL 728 202 JehaD - e,
REQUEST MADE ViA: 0 OFFICE VISIT X CORRESPONDENCE S FAX

| DESCRIPTION OF PUBLIC RECORD(S):

{Please be specific and attach additional pages of information if necessary)
heahon

(:D}D\{ ot A Lor _gar ﬁ-ﬁ“'ﬁé&)g]’h Pafe. _gnd ot linited

e fm;a?:t&chbn-.:. C_.O,a.i—.-ir.;ng\rer’{ R wihal busingss - &

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

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

% __SEND RESPONSE BY E-MAIL Tusel 20 2 wolbeo. Cim,
[

L. COPY OF MONUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
{1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0O  OTHER (SPECIFY)

Dleg s Aaruiaid

O  LICENSE INFORMATION (SPECIFY)

ya JAN
| ) e E S TS
SIGNATURE: AT W == M=
INFORMATION OIN A SPECIFIC PROPERTY: | ]
. ADDRESS: ﬂ MAR -6 2017 )
4P i
BLOCK/LOT: ﬁi, g‘:g'ﬂgsﬁ £ ;:Himf
b i K _J




[P LY A te. %1 CThAMN LG 1 TUTRDLAGY WL UL L LTV W W

*

EGEIVE
CITY OF LINDEN MAR D 301 N. Wood Avenue
APPLICATION FORM -6 207 City Hall, Room
e ’ Linden, New Jersey 07036
REQUEST FOR PL JMRS{ 5 @ﬂzﬁﬁﬁ ‘Telephone: (908) 474-8445
- Fax: (908) 474-8451
(PLEASE PRINT) 2011\ )
Name:  MMicAtL b TiMmanEz <5 [Date: 02~ 06 -0

Organization (If Applicable): gcAriaigt & HO(LiABELE L8
Mailing Address: We o Waney bGhook AVEAIJE.
City, State, Zip: Lo asd Ui WT, 03 H
Homa/Business Phorief R MAIL M TTM Eal g B (% & H o AL - CoUA
REQUEST MADE VIA: 0O GFF[CE 'V'I D GDRRESPDNDENCE W

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

AP Iehnl 18 h-EQUELSTING COMIEDN b A AW D AL, AfPEosALS,
| LodsradetVon  dud /et SuitDiilo S De AT DEGOELTSD A~

LT ZR  ABAIST WS PRiAS by mmm AT
AT e Ppil BBl BB M ST g oo A0 ) ALY Aot g i IH
Aoiy peancH, QF Wi uwamé AR B PﬁMEﬂJ‘i‘EJ Al Adnd T THL OLE A FE

L INSPECT / VIEW DOCIMENTS “ONLY" (DURING NORMAL BUSINESS HOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

X SEND RESPONSE BY E:MALL ’

0 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INEORMATION)
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER O OTHER IDENTIFYING TN FORMATION)

o OTHER GPECIFY)

£ LICENSE INFORMATLIN (GPFRECIFY)

SIGNATURE:
INEORMATION ON A SPECIFIC PROPERTY: ,
ADDRESS:. 2 72¢f 226 228 %32 A 5r.Liar L.W-hm ALY g3k

BLOCK/LOT: _ Bloek. & Leb 103, 2% oY, 2T & 29, 06




CITY OF LINDEN 20V 301 N. Wood Avenue

APPLICATION FORM YMEGENVIE City Hall, Room
ig VA D Linden, New Jersey 070
REQUEST FOR PUBLIC RECC K -5 207 Telephone: (908) 474-844¢
s o, Pax: 908) 474-8457
PLEASE PRIN) CLERI'S OFFIGE | 08)
Name: Ebram (UGS Date: § -G~ Sl 7

Ozganization (If Applicable): ,

Mailing Address: 424 plotfol ApT A2

City, State, Zip: 2 s 1 o7 ol

Home/Business T'honed YIALL. ihage-ct ¥ & Y Ago - Fo i
REQUEST MADE VIA: ] OFRICE VISI CORRESPONDENCE [ FAX

DESCRIPTION OF PUBLIC RECORD(S): -
(Please be specific and attach additional pages of information if necessary) ﬂ/\ 27 an C\ d U @
: !

OO (I OpEIn § tinsed ‘\,(a‘noo‘oon
J{J-Qwsnvq::'fp

0 INSPECT / VIEW DOCUMENTS “ONLY” (DURING MNOBRMAL BUSINESS FIOURS)

3 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0  SEND RESPONSE BY E-MAIL

B -CODY OFMINUTES-SPECIY BOARD OR BNTITY: PATE, TOPIC OR OTHER IDENTIFANG INFORMATION) ~ —
{1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR. OTHER IDENTIFYING INFORMATION)

(1  OTHER (SPECIFY)

(1 LICENSE INFORMATION SPECIFY)

SENATTRE: b bhant (ol G s |
TNEORMATTON ON A SPECIFIC PROPERTY: - -
ADDRESS:__ Q0 _Sm \‘Hf) Q)L

BLOCK/LOT:




.

CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM \71- City Hall, Room
2001 \% Linden, New Jersey 070
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-844¢
Fax: (908) 474-845]
(PLEASE PRINT) |
Name: 7/ kA  SHAH 1D Date: 3/6/17

Qrganization (If Applicable):

Mailing Address: <7 SINTERT. &/, SwiTe 222

City, State, Zip: eoisond N7 OBE2c

Home/Business Phone 4 pE-MATL VAL MAGE Y ARFHOMES, ¢ 0¥
REQUEST MADE VIA: 0xf OFFICE VISIT 0 CORRESPONDENCE O FAX

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

Ne@-c;{'fp K 1iee0 zu(f” Alsie Az ey a-épm«. ﬁ@rm'shr “C{‘M
G2 E. HENEY <<, LINDEN N3
o

] NSPECT / VIEW DOCUMENTS “OMLY” (DURING NORMAL BUSINESS HOURS)

0 PREFARE PHOTOCOPRIES OF ALL REQUESTEL DOCUMENTS FOR PURCHASE

{1 SEND RESPOMNSE BY E-MAIL

. COPY ORMINUTES-SPECIFE BOARD-OR ENTITY, DATE, TOPIG OR OTHER IDENTFHNG INFORMATION) —- =
T copY OF ORIDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY) MW ™

e \
‘ \

0O LICENSE INFORMATION (SPECIFY) \- o ERUS AERGE |
/' \ \mﬁ_uhb“
Ay

SIGNATURE: ~ A 7

NFORMATTON ON A SPRCIFC PROPERTY:
ADDRESS: Lo €. WENAY £, [} INOEN

BLOCK/LOT:




g VBQ? [=R w1 ] L s e i L e

PSS A i e % IWLTEA 1 LAWIE b dalangar

CITY OF LINDEN IOFT- 140 301N, Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
STFOR PUBLIC RIS Telephone: (908) 474-8445
Fax: (908) 4748451
(PLEASE, PRINT)
Name: Paul M. Hauge | Date: March @, /017

Organization (If Applicable):  (zibbans £ C.

Mailing Address: Oneg Gateway Cent€r

City, State, Zip: Newark T OYTiozR L ‘
Home/Business Phon & TE.MAIL phauge @ q:bbons/au. com
REQUEST MADE VIA: {1 OFFICEVISIT O CORRESPONDENCE X FAX

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

7T documents £ilfd wWiHy or Mamlarned oy e fflma’ﬁ%'
Plannina Board in connection with tHe _agolicqiton of

lopodmat North, America fawimerspys Holdings, LEC Tor vor !
ang Final sité gl qporaval Ja . ESCH (]
and. cUurreadly owned b wnden_ e, aaed,

conzideration and approtel of HE aplitdhon, Gil aag Challeayes |
Hhe_aepplication o e Bdards qgpreval. 7 ¢
O INSPHCT / VIEW DOCUMENTS "ONLY" (DURING NORMAL SUSINESS HOURS)

O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

@  SEND RESPONSE BY E-MAIL Fléase advise qn 1o € namber ar
N A AL CYTS Mg T A E k'".f’sig?c?n s,/ Ao s rfgcf & 5.

.__f.{i’ﬂf!@mf” indes s Plhaning Boded {.56€_abaiey

I WCOPY OF MINUITES BPECIFY BOARD OR EN'IIT‘.‘?: DATE, TOPIC OR OTHER IDENTIFYING DNFORMATION;
K COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER ON. QTHER TDENTIRYTNG INFORMATI ON)
CReleadT reseluins ;g Flaania 19 Bodidd. (€€ abee)

5 orn GrEery | Al oHey respmSiie_dgcumentS See aloie)
7

—— e N
nEGEIVET
0 LICENSE INFORMATION (SPECIFY) L ~
. MAR - 5 2017
// " 44 /./i L, --J )
SIGINATURE: Ver 4 TLE N CLERS G- BFEIRE
TNFORMATION 5)NA sm&g,mc PR Pﬂmg Pz DRI AW i
ADDRESS:___ G000 cad rass el

srock/or Block 58 7, Lots [ and &, &/




Frern: Staphen Staneg . Fex: (868} 468-8023 To: Fox: (S08) 4748481 Page 1 of 1 03062017 11.33 AM

CITY OF LINDEMN ' . | 301 ™. Wood Avenue
APPLICATION FORM T, City Hall, Room

Q‘O \F\ - Q‘O Iﬁl?d&n,_giew Jersey 07036
Telephone: (908)-474-8445
Fax: (908) 474-8451

(PLEASE PRINT)

Natne: Badia McGlaun | Date:  wero17

“Organization (I Applicable):  Amerioan Tax Reporting
Mailing Addgess: 2727 Lyndon B Johnson Fwy Ste 420
City, State, Zip: Dallas, TX 75234
HomeéfBusiness Phonok R MATL bmeglaun@americantaxreporting.com
REQUEST MADE VIA: 0 OFFICE VZ[EIT 0 CORRESPONDENCE (X BAX

DESCEIPTION OF FUBLIC RECORD{(S): _
(Please be specificand attach additional pages of inforfration if'necesgary)

Re: Any outstanding waterfsewer bilis, open or expired permits and any code compliange
well as eny special assessments such a5 weeds or tall grass, efc... Please provide: Account #

—520-FieglerAveTax-Key -GE001600000000 4-ATR Ref- 551384
WWWPE&MNQMQNMWWWWW

e if

Barance 15 not yu.olj Good TRTGugn date: (meter off, date, belng parg current of 1 inaled) Payable to:Addm!ss:

WNE

- §BB-877-1310/bm cgfaun@ameﬁuantaxrapumng nnm

0 INSPECT / VIEW DOQCUMENTS SONLY" (DURING NORMAL BUSINIESS HOURS)

01 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSEBY-E-MAIL

O COPY:ORMINUTES SPECIEY BOARD.OF, BNTITY, DATE, TOPIC OR OFHER IDENTIFYING INFORMATION)

1 COPY:OFORDINANCE QR RESOLUTION (SPECIFY TAYTE, NUMBER OR OTHER TDENTIFYING '.{NFOMIATION)

0 OTHHR (SPECIFY) g Tt D
Ve Uili=
L) ) —
S VUMAR - 69017
_ . L Il
O LICENSE INFORMATION (SPECIEY) b EDye OEEICE
o) e

STGNATURE: Badia e Glear

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS, 520 Ziegler Ave

BLOCK/LOT: 16014




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM ALY City Hall, Room
20\ 2 Linden, New Jetrsey 070:
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
' Fax: (908) 474-8451
(PLEASE PRINT) _
Name: GMptian HONTESDEOCA Date: 0% [06 | 2017

Ozganization (If Applicable):

Mailing Address: {20 Cotifod ST T

City, State, Zip: ELiwA e gI=Y»

Fome/Business Phonedll it & B E-vain CheisnNe oy @ Qwall . Gowl
REQUEST MADE VIA: [ OFFICEVISIT 1 CORRESPONDENCE 0 FAX

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

A OREN % CLOSECl DEYTONES
MStor  OFan Gl TUNe.

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

0 PREPARE PHOTOCOPES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

|0 SEND RESPONSEBY E-MATL

O o OP AN E-EPECIFY BOARD-OR ENTITY; DATE, TOPIC OR OTHER IENTIFYING INFORMATION) ~- =
O eOPY OF ORDINANGE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

N —
0 OTHER (SPECIFY) l)(\) W M |
MAR =G 2017
CLERK'S OFEIGE

(1 LICENSE INFORMATION (SPECIFY)

) : } ,
STGNATURE: ¢ st YWoniRarm
INEORMATION ON A SPECIFIC PROPERTY:
ADDRISS: Ui 7 1H DML ANE  LINGEN MY

BLOCK/LOT ﬁ%&%aﬁ_

s et




03/07/2017  11:07 INVESTIGATIONS , (FAX)5086 783 3838 P.O0TI0MN

T EGEIVE
CITY OF LINDEN f VAR -7 201 J D 301 N. Waod Avenue
APPLICATION ¥YORM City Hall, Room
CLEBK'S GEFICE Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT)
Neme: Alyssa. Dickey F Q\OW c::h:)\ | Date: 3 /0%/1%

Organization (f Applicable)!  Sherlock. 1nveshaahions

Mailing Address: 72975 Grackield Bd  Ste. 208
City, State, Zip: (1 , M 480%%

Home/Business Phonelli E-MAIL g cKey @ clainig 'ﬁ; « COMNM

"REQUEST MADE VIA: L‘.IOFFICE VISIT 0O CORRESPONDENCE  [oFAX

DESCRIPTION OF PUBLIC REGCORD(B):

(Flease be spemﬁc and artach additional pages of information if necessaty)

a8/ /201

=] INSPECT / VIEW DOCUMENTS “ONLY™ QURING NORMAL BUSINESS HOURS)

0O  PREPARE PHOTOCOPRIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

T};{} SEND RESPONSE BY EMAIL (I b;s {;ﬂﬁ v 586-785%-393Y

0 COPY.OF MINULES SPECIFY BOARD OR ENITTY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

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

£ OTHER (SPECIFY)

0  LICENSE INFORMATION GPECIFY)

V.
A
SIGNATURE:
INFORMATION ON A SPECTH C,&‘f(GPERTY.
ADDRESS:

BLOCK/LOT:




ve TESEIES |
CITY OF LINDEN D: Sk Wy 301 N. Wood Avenue
APPLICATION FORM I City Hall, Room
Linden, New Jersey 07036

REQUEST FOR PUBLIC RE( s Telephone: (908) 474-8445

' N Fax: (908) 474-8451
(PLEASE PRINT) ~
Name: SHIRVWING STANY | ULERICS OFrypr | | Date: 3-06-2017

Organization (If Applicable): AN

Mailing Address: 3260 Netherland Ave apt# 6H

City, State, Zip: Bronx NY, 10463

Home /Business Phone§ B.MAIL shawnstany@gmal.com

REQUEST MADE VIA: T OFBICE VISIT O CORRESPONDENCE [ FAX

DESCRIPTION OF PUBLIC RECORII(S):
(Please be specific and attach ad nal pages of information if necessary)

My License plate (Florid stolen in October 2008. | came in person and filled a report

in October of 2008. | need a copy of this report emait to me.

1304 Middlesex

Linden NJ, 07036

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

PREPARE PHOTOCOPIES OF ALL REQURESTED DOCUMENTS FOR PURCHASE

O  SEND RESPONSE BY E-MAIL

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

oo

COPY OF ORDINANGE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING TNFORMATION)

£l OTHER (SPECIFY)

O LICENSE INFORMATION (SPECIFY)

L]

4/

SIGNATURE: //o==" e

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




Varlzon i 02:28:3¢ pm.  03-07-2017

290 W, Mt Pleasont Ave,
Livingston, NJ 37038

verizon pamace case g FPORES Y
DATE: 3 }7} {7

m:[/\‘f\cﬂﬁﬂ P b{ s K(? c:circKS‘ ﬂeﬂtr
rax# 908 474 845/

PE

. CASE NUMBER: :{: A O 1'7'*&4 e e

I am requesting a police or an incident report for an occurrence on ar abouk:

lDI&? L6,
Location: q'oo:g %%{Q}f PD!\A+ Rfi L

* If no report is found, will you please fux'buck “NO REPORT FOUND?

#*If pickup Is needed, will you please provide o case numnber, if one Is not listed on this request?

Thank you in advance,
Carlo-Sagri
CiWe Administyation Support N7

R 0973) 436-0017... Fas

141



From: City Clerk

Sant: Tuesday, March 07, 2017 10:33 AM
To: Chelsea Libreros

Subject: Fw: OPRA

New OPRA helow, thanks Chels

Jenn

From: Kristy Bays <kbays@atr.guru>
Sent: Monday, March 06, 2017 3:03 PM
To: City Clerk

Subject: OPRA

Open Public Records Request

- -Please provide the following information on the Property SHOWN BRIGW - s s i i s s e

1. Any current/unpaid balances of the water,sewer, and trash utility billing

2. Any OPEN Code Violations

3. Any OPEN/EXPIRED Permits

4. Any OPEN speciat assessments {open invoices such as tall grass mowing, trash clean up, snow removal, etc)

) Address: 620 Ziegler Ave Lindan, NJ 07036

File #: 551304

Thanks,

Kristy Bays

American Tax Reporting
2727 LB} Freeway Suife 420
Dalas TX 75234

Ph: AT
Fax: 888-226-7791




TOWNSHIP OF LINDEN
GPEN PUBLIC RECOGTS ACT REQUEST FORM

MUNICIPAL BUILDING,
304 N, WOOD AVE., LINDEN, NEW JERSBEY 07036

Fax; 908-474-8451 # 20 l——l = 2@

. important Notice
The last page of this form contains important infarmation ralated fo your righte concerming government records. Please read it carafully.

Requestor Information — Please Print Payment Information

Maslmum Avthonzadon Cost
First Name W. LANE L Lagt Nama MILLER o
' Selact Payment Methiod
E-rnoil Addrass : lana@wimillerlaw.com — yrnant
Malling Addrass _ 1203 US Highway 8 South | jCesh Creck Monsy Order
City Woodbridge State - Nd Zip o7085 ¢ Faes: :gfg;:‘:ﬂ-“g“ ~$0.05
s &5 - 30.07
Tetephare FAX | 732-855-0808 pmﬁmf pages -3
On-Site ' Other materials (G0, DVD,
Praterod Deliverys  Up US Mall Inspact 3 fox 8 Bemal ete) — attual cost of material
HUMBERED TH OROER OF PREFERENGE Delivery: Dalivery / postage fane
1§ you are reguesting racords & ing poraotal information, please clrcle one thnder peneily of NobSA, additlonal depending upen
26:28-3, | certify that | HAVY. cen convicted ohany Indiclabie offense under the laws of Now Jaraoy, any defivary type.
other slate, or the Uailed - i
- f” Z [}f/ Extras; Speclal service charge
ﬁigﬂa'tura T Data .- d&ﬂﬂﬂda nt upon request.
e AN LG, — ;

Record Ruquélnt‘ormaﬂon: please be as specific as possible in describing {he records baing requested. Also, plea ta thal you
preferred method of delivery wiil only be aceommodated if the cuatodian has the lechnological maans and the integrity of the records will not
b ]ﬂngardiaad by sueh rethod of delivery.

PROPERTY! 546 Allen Street, Linden, NJ Block 514, Lot 10

FROM THE ZONING DEPARTMENT,

| CONSTRUGTIONBUILDING DERARTMENT, E | W E )

CODE ENFORCEMENT DEPARTHENT, [t e {1&0 N
FIRE DEPARTMENT AND I

HEALTH DEPARTMENT : MAR -¥ 2017

AS RELEVANT/AVAILABLE.

Any documents relating to- GLEH ﬁ{’ S GF ﬂ E: E

OPEN.OR PENDING NOTICES OF VIOLATIONS,
BERMITS/IAPPROVALS, .
CERTIFICATE OF OCCUPANCY

USE RESTRICTIONS.

RECORDS RELATING TO UNDERGROUND TANKS OR RELEASE OF HAZARDOUS WASTESICONTAMINENTS

e

L DS A e b S L S B RO A T
Digpogition Hotes Tracking Informetion Ploot Coast
\ tG Custodlan: If any part of requast canhot B2 p Totml
£st, Dpcument Gast e varad n seven business daye, o ch'kmﬂ # e R
Eut, Dallvery Gost dotoll fepEohs hera, Bl Recd Dato epasi
Cl Peady DB e Betance Pue
-
EsL Extrms Cost 2 w1 Tofal Pagas Balanse Pald
Tatsh Fat, Cont \g Records Provided
Craposit Amount ‘ i
i
Hefimatad Batance
Deposit Dale In Pragrass . Gpen _?.
Oentad ~  Closed ;
Fited - Closed "?
Hie

Bartiat ~  Closed i Cuytedian Signators Date




MRB”EB”EEH? i3:81 FROM:ENVIRON Sr30eac 748 T0:988 474 P.1c1
b

CITY OF LINDEN t 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
# 20\~ 2L\ Fax: (908) 474-8451
(PLEASE PRINT)
Name: Jessica Haitz | Date: 3/6/2017

Organization (IFf Applicable): Ramboll Environ

Mailing Address: One Riverfront Plaza, 7th Floor, 1037 Raymond Blvd,, Box 778

City, State, Zip: Newark, NJ, 07]

Home/Business PhonEs E-MAIL jhaitz@ramboll.com

REQUEST MADE VIA: [ OFF _CE VISIT 0 CORRESPONDENCE B FAX

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

See attached page,

] INSPECT / VIEW DOCUMENTS “ORLY" {DURING NORMAL BUSINESS HOURS)

£} PREPARE PHOTOCOPLES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

B  SEND REEPONSE BY E-MAIL

e e e e e P P, I ammm e i1 e R AT S e et 1 IR -

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

[ COPY OF ORDINANCE OR RESOLUTION EPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIFY)

0 LICEMSE INFORMATION (BPECIFY)

A ! A 7
SIGNATURE: AH4-L000 j"-ﬁ‘”\ illeidoi?
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 1515 West Blancke 8t, Linden, NJ 07036 (please also check 1501-1525 West Blancke 5t)

BLOCK/LOT; Block 422, Lots 25 and 26




MAR-BE-2817 13:83 FROM: ENVIROM gTigeaETa8 T0:988 474 P.is1

 #2000- 200

Seeking information regarding the facility located at 1515 West Blancke St, Linden, New Jersey, 07036
(Block 422, Lots 25 and 26). Plesse alsa cherk 1501-1525 West Blancke St. | am seeking information
pertaining to environmentat matters at the site, including, but not limited to, information regarding
underground storage tanks, above ground storage tanks, response to hazardous material or chermical
spills or releases, response to fires, and local permits {e.g., for storage tanks, wastewater discharges,
ete.). | am also interestad in information regarding building construction, such as dates of construction
and square footage of site buildings (e.g., property record cards, building permits), histerical pwnership
information, certifications of occupancy, bullding inspections, deeds {or deed notices), and a tax map far
the site, if available. Please contact me with any questions, Thank you.




OO2017 Wl \FAARIIGHTEYD P e
. AGENGVH i HERE
Placs OPEN PUBLIC RECORDS ACT REQUEST FORM NEjace
Lot Agancy Ado'rect L.opo
Jore Agency Telephone Number & Fox Numbar —lere
- A -mail addrose - -
i CC@B\ H BHES Nang:l ;?J;&;anzy Cusmdiana% .LHI-.{ 8 I‘Qﬁ:’ ‘ .
) imporiant Notlee -

The Inst page of this form contains impostant infarmetion related to your rights concerning government saoords, Plesse rexat i carefully.

# 20\ - 28

Regrastor Information — Pleases Prnt

Pavinent Information

Binst Noma

“.r{ LamNamamm{'ﬂRK[ f
A—J_ e 3 g ]

Lo

Zp
RER T - B

On-%ile
Fou l:}\/ Emell }-{;

Up LB Malt Inspact
If you are yeaunsting racords conahiTig fieyeohal information, please eirels onet Under pensily of A
2&"284&. ¢ umﬁlfy fha!l HAVE .r(zr.mauoréaan conviated of any ndtchibls offatse imder the lews of New

E-mnall Address

Preforsed Beolivery:

Jeraay, eny.alhor stata, orthe u;tlmi Slotes, s
swumdmmg;mmamﬁ. e __ BB

Ieimum Mtherizati on Gost 5
Bafact Payriant Mythed

Cach Cherk  HMoney Order

Febp:  Lolerelze pages - $0.05
of pRfES
epal sisza pagaes « 007
per page
Other maatarials {00, BVD,
elt) —actinl et of mibarisl
Drafvary: Delvorye £ pontage foen
additlan o depanding upon
delivary fyps,

Epoclsl gopvice chege
dapandennt upon raguest,

Extras:

Revard Reguest information: Pleass be as specilio 85 posalblain desciibing tha racords bhelng

requented, Also, plessenclethatyour

prefarrad muthod of delivery will onfy be aceommotatad if the custotian hies the technologlsa! means and the Inteplly of the records will not

a jaopardizad by such mathod of defivary.

lenae ProvIdE O e of

e etorussioning O Unseed
LookE ot L b & reAnoed

e et _neihing

Peenus O-pplatections
e the i nsadloaion, Berownl er e

eoond Slefoage |
Poowe SSEAgS

an g Fop

TRleokdtE ax9 _@@4~ 2

o ASENGY USE ONLYE 5,525 T R4 "t AGENCY UBEONLY: et A AF e TAGENGYUSE ORIV Yy MY AR i
i~ | Blsposition Motes X $tosking fnfarmalion ' Float Goat
‘ErL o Cost o Cunfodier: Ifany part of pquent cadnofbe Lr., ot ' Tutet »
poumet & deliverad I wevin busTnens deys, - Traeking ¥ Depoglt . -
E5L. ivary Cost e dotal oskant hero. . RecdDale . -
T —— i .,:' MBKY Date Bﬂlﬂnﬂﬂ Dl.l'a
Eot. Bxtme Cost :'.E.’ ) 5_': feite} Fages * Hl..!lnﬂﬂ FB'M
Tolal Bl Cost ‘::_ i: Rucords Provided
Popost Amount :—; . '
Entimated Satance ik D
- # %
LroparaflHats .‘;_t_ inbrogres - Opem g
;:';:: Danled - Cloynd . q; }
i Filed - Closad £
vy Parial - Closad Curtodion Blgaatace Hale




CITY GF LINDEN ) . 301 N. Wood Averue

APPLICATION FORM T”DWE@E IVE City Hall, Roomn
Linden, New Jersey 0703¢
REQUEST FOR PUBLIC RECO] MAR -3 207 Telephone: (908) 474-8445
RE: . ~345
Name: FRANCISCR BPRGES . | Date: 2-G-/7
Organization (If Applicable): FA01 T -4

Mailing Address: ¥ POy | ELiZabeth NI D250

City, State, Zip: £/,3 - ~ _I
Home/Business Phone E-MAILAO b erTicd 4b EEARLL: com

REQUEST MADE VIA: 1 OFFICEVISIT 0 CORRESPONDENCE 0O FAX

DESCRIPTION OF PUBLIC RECORD(S):

(Please be specific and attach additional pages of information if necessary)
AccidenT ARTe ADY: 21 {&pzé m‘ ‘?/u“ UWpLed vT. ST
frtuesps A [T bz,

Dyder L LExifés

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

[0 PREPARE PHOTOCOFIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0O  SEND RESPONSE BY E-MAIL

B GOPY OF MINUTES- (STECIEY BOARD OR ENTITY, DATE, TOPIG OR OTHER IENTIEYING INFORMATION) -~
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0  OTHER (SPECIFY)

0 LICEMSE INFORMATION (SPECIFY)

L
SIGINATURE: % =z

TNFORMATION ON A SPRCIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




CITY OF LINDEN

, 301 N. Wood Avenue

APPLICATION FORM [V EGEIVEIN) city Hall, Room
i. MAR -9 207 Linden, New Jersey 0703¢
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
CLFRICS IFFICE Fax: (908) 4748451
(PLEASE PRINT) : ‘
Name: ,fnciwzo Bowesco FANT-30 |Date: 3 /9 //7

Organization (If Applicable):

M‘:ai]ing Address: 4 { cg’m m‘?"’;m D 2
City, State, Zip: Mos o @774 1

Home/Business Phone -MAIL (3 944.&%&2 ﬂ?w%w) syl
REQUEST MADE VIA: ®OFFICE VISIT 0O CORRESPONDENCE O FAX

DESCRIFIION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information 1f NECEgSATLY)

(T ABES  Ob (e, Berods ma A ”M\Jx/mn sh a
R AN e O oof. €. ot (f:;edmeb Be nuit .
Lindgn  Detween  (Jctobor” | A6l6 ndd_HaLch f:g_o*?,

(56 2ot Georass gk ke

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

O  PREPARE PHOTOCOPIES OF ALL REQUHSTED DOCUMENTS FOR PURCHASE

[ 3SEND RESPOMEE BY E-MAJL

B -GOPY OF MINUTES-SPECHFY BOARD OR ENTITY; BATE, TOPIC OR OTHER IDBENTIFING- INFORMATION) = wes o -
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYIN G INEFORMATION)

1 OTHER (SPECIFY)

[ LICENSE INFORMATION (SPECIFY)

/ o
SIGNATURE: Ao T g Vomo Zln
TNFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




pUL/yut
03/10/2017 FRI 10:55 PAY 808 272 £854 CALCAGHD AND AE60CIATES @
b v

CITY OF LINDEN ST 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jetsey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
- Fax: 008) 474-8451
(PLEASE PRINT) #7200~ 3] . (

 Name: Jenmtex Ramos | Date: 3 //ey /77
Organization (If Applicable): CalCatno & PRSociayes 7
Mailing Addresz: 213 S0 % Ade.

City, State, Zip: (e,
Home/Business Phon ‘ e
REQUEST MADE VIA:- 0 OFFICE VISIT

CORRESPONDEN ERAX

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

P MV A eSofts \8aled s
~_ WL PRRIINIE

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

LU PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

3 SBEND RESPONSE BY E.MAL

BCIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
D___COFY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDPNTIEVING INFORMATION)

O  OTHER GPECIFY)

8 _ LICENSE INFORMATION (SPECIFY)

7
[ SIGNATURE: :
INFORMATIGN-ON/A SPECIFIC PROPERTY.

ADDRESS;
BLOCK/LOT:




z =] . PAGE @1/81
83716/2917 13:66 17324142675 KELLER WILLIAM

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

Linden, New Jersey 07036
Telephorie: (DOR) 474-8445

T S
yglgLEAsE PRINT) . #2071 - 32 Fax: (908) 474-8451

Ao

Orpanization (If Applicable):

: » e 1
Name: lichaal DRiETE, JUCANED RrOnEm Dae 2
i m [ |

i
 Malling Address: 3%z DA LoniraNo. L2Al By ]
City, State, Zip: 7Tt 0n ¥ -
| Home/Business Phoncylh
REQUEST MADE VIA: 1 ORFL

LN E T & VIRl
PL-MAJL M ‘ MC n

SIT 1O CORRESPONDENCE @EA%

'>u

DESCRIPTION OF PUBLIC RECORD(E):;

f’ Pleage begp_ &9:?&«: and attach additional ages of information if necegsary) _ .o
%m_mﬁﬁ%wj P o i
I ' ' ‘f H WO IRE LT

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

L) PREPARE PHOTOCOPIEY OF ALL REQUESTELY DOCUMENTS FOR, PURCHASE

A

¥ SEND RESPONSE BY £MAIL

E.. . SOPY OF MINUTES (SPECIEY, BOARD OR ENTITY, DATE, TOPIC OR OTHYER IDENTIFYING INFORMATION)

O _COMY.OF ORDINANCE OR RESQLUTION (SPECIFY DATE, NUMBER OR &THER, IDENTIFYING TNEORMATION)

e EE I ]
N s WS e
0 OTHER (SPECIFY) LI iy
AR T0™ 201 [T

—

CIERCS URFGE

B LICENSEINFORMATION (BPECIFY)

A o d |

SICNATURE ‘%M Tl
INFORMATION ON 3 si%mmzmc PROPERTY:
ADDRESS;
BLOCK/LOT: e




o Mar, 102017 3:03PM No. 024 F. 1

CITY OF LINDEN ECEIVE 301 N. Wood Avenue
APPLICATION FORM 10 o City Hall, Room
AR 10 20 Linden, New Jersey 07036

{4 OR PUBLIC RECOR %ﬁﬁ a5 g e Telephone: (908) 474-8445
SERR'S GFFGE | Fax: (908) 474-3451
(PLEASE PRINT) # 20\ -~ A%

Name: BeeNADETA- | Date: 02, 10, %i’-}’-——

.
Otganization (f Applicable): VEJMAX 187 AbDvAnTa 6&

Mailing Address: 4724 PARITAN €D | CLABK K] U000

City, State, Zip:

Home/Business Phoriese G PEPNADETA £ . bopEke OralL, ©4

REQUEST MADE VIA:

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

P ARTORYTRoAr oo fo PRETEN]

oI AR SISOy

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

3 PREPARRE PHOTOCORIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

- £ SEND RESPOMNSE DY E-MATL

1 COPY OF MINUTES (SPECIFY BOARD O BN, DATE, TOPIC OR OTHER IDENEIFYING INFORMATION)

1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OVHER IDENTIFYING TNFORMATION)

O  OTHER (SPRCIFY)

[3  LICENSH INFORMATION (SPECIFY)

SIGNATURE:

RN T A AT T Y w. Moep§ AVE
sLock/Lor_ Be0 1 8, ol AD B0 !4‘. ol




03/10/2017 1558 FAX)8004845948 P.OG1ICON

AGENCY NAME HERE ‘
\Place OPEN PUBLIC RECORDS ACT REQUEST FORM lace
Loge . Agency Addregs L_ogo
Here Agapey Telophone Numbe% & Fax M&r?nﬁer ers
Ageney e-mafl addross H - S
# 2001 = 24 Wame of Agency Gustodian o8 o - SHS| N
- Important Notlce ‘
The last page of this form contalns Important Information tetalad to your rights conceming governmont raconds, Plese rexad i carefulty.
Ragueator Information -~ Please Print ‘ Payient_information
(] }«{/ [asimeum Atherizaté on Cost §
NRKL
Flrat Name M) {4 M Last Nema (AN R f Selact Peyermeit Methud
E-melf Address 1 = b Chack  Monay O
N Cagl fatit g 5y
Malling Address. | HEn h-ﬁ,&"&'x_! ave
T . Foss:  Letteroime peges - $0.06
) : o por pagen
Gty l P = 205 Laggl &l=a pages - 50.07
4 - E&E pages
Telephon Mg ‘ BAX i W (2 Gther msatarlals (OB, VD,
. On-Glter ')( ote) —afual cost of irasktal
frefered Delivarny:  Up HS el Inepmet Fax 1 ¥ E-mall Dalvery: Delivery / poslaga fona
, i additfon af depehding wpon
If yat are reqoesting recorda contain aonul ifotaelion, please olicle onst Urdee ponelly of N8
20:26-3, | celify thet | HAVE !&mmwn convalad of any bulictable offenna undar the faws of Hew delivery Lyps.
Jarzsy, eny,alher sate, Htihe Uned Shites, Bdme:  Epeciid savics chage
Slgnatus N . Bate . ﬁ { 'O Z Q depondmnt upon rogquest

Mesord Request Informetion: Plesse be as spadils ss passlbis I describing the records balng ratuasted,
prefatrad mathod of defivery will only be accommotated If he cuslodlan hes the technelbgles! means end the integrity of thes reconds will not

50, plesse icite hat your ,

Jr% Ima’?ﬁo\f .‘c;\'é_ e lisd @F peena Opplutcsony
(e the i nslediodion, Eeronl or tne
%@M&’ﬁ@mim o@u,\g@ EQQ/\)::L%@

LouS 0 © ooz wonmedR e, Lredtn,

Blockat Ul L@f_a/\

- . . n e TR 1t rgta 4 LIPS T Rk - A AN L il Wbyt O3,
T ARENGY UBELONLY S22 2 weddit it AGENCY DERONY . L : --‘-AEEMCWUQE&NW' RN T
’ e ?Mmgum}mm:m . 3 Traiking tafofmation Yot Flnat ot
- » 1 Cusladian: f any partof eavest ceineibe | 4 .
5L Doztnsioat Ganl, . g;, "Eﬂm{gjfm“ lmt; (a0 oy, 5 :::!:‘::ah ot
Est, Davary Cogl % dotell tuasans here, e ol e Das
 Bat Bxdros Cost b5 O Wi TotalPag EWE'
Tootal . Cost : e 1 L Fravl
Doporh Amaunt . Ve .
Extimeled Belzncs ik ‘ P ‘ { MAR™ O 2017
¥ 1 ‘ :
L i ] TR FIEE
Deposi Dote 1:‘5; In Biogoes =  Qpaa i I ﬁ%—tﬁg S E}%‘”h ﬁﬁﬁ
. i Daplad = Clozad A '
il Fited - Closad ) .
iRl < Cosed ' Cralaiin Sigeatara Tale




03.511/2‘9}7 BAT 16:37 FAX . IAeor/00)

) -
CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
Linden, Wew Jersey 07036
UEST FOR P DS Telephone: (908) 474-8445

| - Fax: 908) 474-8451
(PLEASE PRINT) #2000 1-Alo ax (908)

y !
MMMLMD. Peq. | Date: Fl(}7
Organization (Tf Agpﬁcable):‘ ' [
O b0 MiC

A0 A i a4 o

0 OFRICE VISIT 0 CORRESPONDENCE mfax

| REQUEST MADE vr.

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

T a y . ] . (m‘l.}.g
i ™ i
D SN o \lt_:gwma "“‘HW!‘"\A
_"Léifﬂ‘ﬂ/ﬁ
2yy

B INSPECT / VIBW DOCUMENTS “ONLY" (DURING NORMAL BUSINESS 11

fed ey =t (VT

e
el WiEln)
[ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS MOR PURCHASE

/7 VL] MAR 13 2617

3,%

\BJ SEND RESPONSE BY E-MAIL —

7 TR R

01 COPYOF MINUTES (SPECIFY BOARD O BN'TITY, DATE, TOPIC OR OTHER IDENTIFVING INFORMATION)
01 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTINYING INFORMATION)

D OTHER (SPECIFY)

Frailh
i

7 LICENSE INFORMATION EHECIFY)

/i
SIGNAT URE;: /,/ /

INFORMATION OM CIFIC PROPERTY!
ADDRESS: DI L2ARCE,
BLOCK/LOT: o} '93\( 3




CITY OF LINDEN 301 N, Wood Avenue
APPLICATION FORM - City Hall, Room

Linden, New Jersey 0703
REQUEST FOR PUBLIC RECORDS Q\N F\C # Telephone: (908) 474-8445

Faz: 908) 474-845
(PLEASE PRINT) - # 20\ 371 ax (908) 4748451

Name:  B(en0CL T Sodn . | Date: (331131171
Organization (If Applicable): e
Mailing Address: 2lp_ BONA__STICCT

City, State, Zip: {0 \ N
Home/Business Phonkg
REQUEST MADE VIA:

gy

MAL araNancmnahn @ a0\ oo
ORRESPONDENCHE U FAX

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

RN CTTe S b 10 I TS AN AT
PV ey T OS \Pﬁ‘( (‘WPGN TG C O

—CORPIANE WGE _Fed N rirs

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

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

[  SEND RESPONSE BY E-MAIL

(B CORY GF—'M[HU’I‘E-S{SPEGIF&‘B@ARE OR BNTITY; RATE, TOPIG OR OTHER IDENTIFING INFORMATION) =
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR QTFHER TDENTIRYING INFORMATION)

[
I

ETV
-
MAR-1-3—28H y

AN AR g P BT AR
TS o L¥E & RoAx

G

O OTHER (SPECIEY) )
™

___.._.J'\.._.../‘

0 LICENSE INFORMATION (SPE;;WQ)"‘\

Y /AN
5 N (I
SIGNATURE: | A | ] W)

o A TP R v et

BLOCK/LOT:




Mar 13,2017 1:31P o 0264 7. 1

CITY OF LINDEN - 301 N. Wood Avenue
APPLICATION FORM City Hall, Boom

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

(PLEASE PRINT) .,4- 20\71- D% _
Name: B0 LHADCIA  CoDCk. [Date: O3.03, 20/ 7 _

Organization (f Applicabley: L€ MAX 1S  ARVANTA GE”

Mailing Address: T MORITAN  £D,

City, State, Zip: LI ¢170b

Home/Business Phon PE-MAIL ADERS €, Bopele. /@ ML, A

REQUEST MADE VIA: 0 OFFICE VISIT 1 CORRESPONDENCE b/mx

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

]

T T ISRy FROM 190015 PRGN T

0£L ]HM/&L dAY; Q«”-’#’

PRI COGRTT

{3 INSPRCT / VIEW DOCUMENTS “ONLY (DURING NORMAL BUSINESS HOURS)

{3 PREPARE PHOTOCOFPIRS OF ALL REQUESTED DOCUMENTS YOR PURCHASE

£ SANDRESPONSE BY BMAIL

s

0 COMY QR MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IENTIFYING INFORMATION)

1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR GTHER IDENTIFYING INBORMATION)

0 OTHER (SPECIFY) — % e W |
NIEwETYAs
M( ol £y {1 ﬂ.ﬂ:ﬂ
Y 1] MAR 13201 ]
L1 L - B
£ LICENSE INFORMATION (SPECIFY) CLERK'S OFHLE

7
SIGNATURE: C.E:) é@d’?g‘

R BT

BLOCK/LOT: 5%/ f/ g -




Mar 13 ‘EUI'? 11:47AMH HFE LHASERJET FAX 273-276-1724 p.i

GITY OF HNE@E&N o A N Wood Avenue
APPLICATION RORM Clty Ball, Room »
S Limden, New Jersey 07056
Telephane: (Q08y 474848
Fax: {908 474-8451

grEasermNn 2000~ 37 _
‘Mamer  Donna Brilante . |Dater oanamow

adeation {(Jf Applicable): " { padise Appraisals Co. ) o -

g

Himp: Address: 33 Clinton Row: Suite 103
City, Jtase, Tip: _West Caldw

 Home/Busiopss Phobe § BF-MAK  paradiseappralesls@ verizon.net

x CORRESPONDENGE 0 FAX

PEECRITTION OF PUBLLC RE( 1RO -
(Please e spedific; aud amock adit yul pusey ofinfoupation nsoossary)

\We are doing an Appraisal on the foliowing gy sery and would gpprelate If you sould emedl me the Property Record Gard:

716 Exzex Steef, Linden  Block: 144 Lot 14 . - T i

et

O TerRaT | VTR DOUINENTS & T (URINE NOKMATL BUSIESS BOURS)

T REAR PROTQEOPES QR AL, BOUESTED DOCUMENTS FOR FURCHASS

G SPR RESTONSEBY RN,

e T 5 O EATI, BT, POPLC OR AR IDRNTIFING THEGRMATION)

{0 _coPvoP SRIINANCE DRISIOL JION SPRCIFY TATE, NUMBER OR OTHER IDESTIFEING (NFORMATION

S

O TICENSR IR ORAA TGN GEECE O

CRETURE: Dinna, Dol 260

TNEORVATION ON A& SPECIET. BROVERTT:
ADDIRESS: 716 Essex Avenus, Lindey

BLOCK/LOT: Block144 Lotid . .




03213717 + D2:)6PM AFFILTATED ENGINEERING LABS 732-420-1201 p-01

: o o
CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room

Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
PLEASE PRIND #7200~ 40 Fax: (908) 474-8451

Name:  [Avd  [BF peti P/ DO OEONNEN  [Date: 3/4% /2005
Organization (If Applmabl&) FEELIL 107 E0E ek § g £ 6 0E 0 o

Mailing Address: 7277 uger !rmi’nﬁ» ~ fede =171 new Doy ‘(\O\W).RQ!

City, State, Zip gt f ¢ 56 A a¥fer  EAOSON . N 08T
Home/Business Phone BVIATL FEHME e 08 A RS Al

2N

REQUEST MADE ViA: 01 OFFICE VISIT  XCORRESPONDENCE 1 FAX AELE(COUR. NE

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

COfe  Ef  WEATUE g Bt orCaa Nl g ey fIUOAD g OOy L de

ok, B2 ww kT T RBELEy AU e f
U?%}\ O LA COLE HelEd) DON\ NN N T 70 N
C MLOVGELONS FO Y DA T LTS

M| INBPECT / VIEW DOCUMENTS “ONLY™ (DURING NQRMAL BURTNESS IIO!JR‘:')

0  PREPARE PHOTQCOPIES OF ALL REQUBSTED DOCUMENTS FOR PURCHASE

M SEND RESPONSE BY E-MAIL

e

Ut

0 COPY OF MINUTES GPECIFY BOARD OR ENTITY, DATE, TOPIC OR (?’I‘l*ll?.il iDENTiFYING INBORMATION)
1 COPY OF ORIDINANCE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

EF e W == I = 0 ﬁﬂ’ﬁ""'—""‘\

oiglc il W IE .“1
Mm"%-ig';nﬁ

n
0 OTHER (SPRCIFY) ’;’ Z

M 1LICENSE INFORMATION (SPECIFY)

N

STGNATURE; /Mm»w e S—
INFORMATION QN A SPECIFIC PROPERIY:

ADDRESS: DU 3 wefsT ST fEe mfz‘ﬂ dupgi JHA N BT Q‘WF(W[}\GS Ave

BLOCK/LOT: Btk 3y b G 2 24 /';'5




ramn; SLK Group Eax: {988) SOR-3471 To: “ROB4 748451 @refax.co Fox: (08) 474.8451 Pago 2 of 2 Q342007 131 oM
1 Ly -

CITY OF LINDEN | 301 N. Wood Avenue
\PPLICATION FORM ' , City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT)
Name:  Shawn Paul S04 | Date:  03/14/2017

Organization (If Applcable):  American Tax Reporting
Mailing Address: #2727 | BJ Freeway Suite 420

City, State, Zip:. Dall
Home/Business Phone p _E-MAIL cls@slkgroup.com
REQUEST MADE ViA: o OFFICEVISIT O CORRESPONDENCE W EAX

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

B E
L8]

0 INSPECT / VIEW DOCUMENTS “ONLY” DURING NORMAL BLISINESS IIDUW

o PREPARE PHOTOCORIRS OF ALL REQUESTED DOCUMENTS FOR PURCHASE

{3  SEND RESPONSE BY E-MAIL

COPY DF ORDIN ANCE OR RHSOLUTIDN {SPECIFY DA I’B, MNUMBER OR D‘I’I HER IDENTIFYING INFORMATION)

oo

V OTHER (SPECIRY) Please advice if there are 2
WMAWWLQMMMMW
accounht balances(watersewerand-garbagejwith-apayef

0 LICEMNSE INFORMATION (SPECIFY)

SIGNATURE:

TNEFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 835 Mc Candless Place Linden NJ-07036

BLOCIK/LOT: _Block 485 Lot 26




From: ' , OBMS/ 2017 TR FHALE LU U

CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC ORDS Telephone: (908) 474-8445
: Fax: (908) 4748451
(PLEASE PRINT) o
Name:  Caitlin Keating ol0 - bt o~ | Date: 334017

Organization (If Applicable): Geographic Services Inc,
Mailing Address: 105 Eveshore Medford Rd, Suite C
City, State, Zip:  Marlton, 3

Home /Business Phone o E-MAIL _caitlink@gsienvirpnmental.com
REQUEST MADE VIA; OFFICE VISIT O CORREEPONDENCE ®FAX

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

We are performing an Environmentsl Site Assessment for the Property located al 11 Lincoln Street, Block 130, 1ot 2 and gre looking for. ]
the following documentation {if available):
. Any document related 10 underground oF above ground storage fanks {permits for installation, removal, ele.)

—CETTH TS Of Gocupancy dated bacl 1 THE QevelGpment Ot GoTHEsE Avaliaple.
wmmmnﬁﬂbﬂmﬂr}ﬁd"baxtd'pmmunun drctrrrertt T

argencyraspanseforrneasns-orepilis-ofhatsedens-materiels
L Rncarnentation refated 1o septic sysioms or -ml‘m]\r awelis
: Documentation related o derautic lifis (uma[lmmu rentovel, ete.)

(] INSEECT / VIEW DOCUMENTS *"ONLY" (DURING NORMAL BUSINESS HOURS)

3 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

H  SEND RESPONSE BY E-MAIL or Fax: B56-229-7152

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

W} OTHER (SPECIFY) ""'““"\ Sy T ot o1 pere,
e I
N LG e {6 e \
j J
VL MAR 15 a0
AR L ST IT
[ P
1 LICENSE INFORMATION (SPECIFY) g%g%%{:@ g’w- Bty ra pm
Mm (¥
SICNATORE: .

INEFORMATION ON A SPECIFIC PROPERTY:
ADDRIEESS: 1) Lincoln Sireal

BLOCK/T.OT: __Block 130, Lot 2




For City of L_inden F:ierk Page 2 af 2 2017-03-15 158:08:43 (GMT) V1Y 30 D PO IVIGHSSE 20Oy

CITY OF LIMNDEN 301N, Wood Avenue

APPLICATION FORM City Hall, Room

Linden, New Jersey 87036
Telephone: (08) 474-8445
Fax: {968) 4748451

Name: Melssa Thimidd OIS Dater 315/ 17
Otganization (If Applicable): icos i dondad _Hlarket Appraisals '
Mailing Address: "}‘Mj Rad 4075,
City, State, 240t W JrLil68 Q74 74~ 4072

‘Home/ Business Phosk E-MAIL ¢ ma.Setvees @aplonlpe . pet o
REQUEST MADE ViA: 0 OFFICEVISIT O CORRBSPOMDENCE )EQ’EM;

(PLEASE PRINT)

: BESCRIPTIQN OF PUBLIC RECORJ]{S)

{Please be specific and auvach additional pages of irdosination if necestary)
L ama _g;d Stade apptaise wh@ s Camplery ng. an Fx*krm‘f amf
7 Ear 1 , X vatted £ 720
—, l}u-&ﬁ Be O ﬂ(’)ﬂ{T K £ p‘fﬂ!ﬁ)@{"_ﬂ_ Aed A
;m?a:\{wwwlm - gt T 7 -

I INSPECT / VIEW DOCURMENTS “OMLY? {JDURING-NC}RMAL BUSTMNESS HOURS)

Q .‘PREPAﬁE15PIDTOCDPtEé OF ALL REQUESTED DOCUMENTS ROR PIMCHASE

! SENDRESPOMSE BY B-MAIL

afton line .t

. [ CORYOF ‘\-ILNUTES (SPRECIFY BOARD OR BENTITY, DA xTL T C“PTC" DRG IHER: IL“.‘II.‘.I\]'I’IFR’ING INFORMATION)
0 COBY OF QRDINANCE OR RESOLUTIORN (SPLCIH’ TIATE, BUMBER, C‘R LYTRER IDENIIFYING INFORMATION)

_ — - “H\
‘1 OTHER GUECIEYY , L) )i" IE‘B_W E )

—

AR TS 207 [T
LLLERIS NEEInE

0 LICERSE INFORMYTICN (SPECIFY)

It A s ok
SIGNATURE: “Ali, f . A -
INEORMATION O q ASP CIFIG PROPERTY:
ADDRESS: 928 ES2e%

BLOCK/LOT: ;BM Is




CITY OF LINDEN e L 300 N. Wood Avenue
APPLICATION FORM ' et - .. City Hall, Room
{111 Linden, New Jetsey 0703

REQUEST FOR PUBLIC (1] /] Tetephone: (908) 474-8445
CLER: -] Fax: 908) 474-8451

(PLEASEPRINT) = ERiCs OFFicE - e

Name: Aoy, Gyr@?f?/i;:;? F AV - L IDate: 34~/ A

Organization. (If Applicable): _
Mailing Address: 4/11  Birchwwod Gt
City, State, Zip: NoOCH :

Home/Busitess Phone %
REQUEST MADE VIA: [ OFFICE VISI

(R .
g -MATL 1 OO OGN . CO WA,
0 CORRESPONDENCE J 0 'BAX

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

Yolice Rawf:

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

1  PREPARE PHOTOCOPIES QF ALL REQUESTEL DOCUMENTS FOR PURCHASE

0 SEMD RESPONSE BY E-MAIL

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

O OTHER (SPECIEY)

{1 LICENSE INFORMATION ESPECIFY)

TONATURE: i) O i
TNFORMATION ONA SPECIFIC PROPERIY:
ADDRESS:

BLOCK/LOT:




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM B City Hall, Room
Linden, New Jersey 0703(
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
_ Fax: (908) 4748451
(PLEASE PRINT) : # 201\- AS |
Name: ”ﬁ onmel  PACH . | Date: 4-[l~ 2017

Organization (If Applicable):

Mailing Address: %74 Pucdue Ylate
City, State, Zip: _L{nd c’:ﬂo 3le
Home/Business Phontl B-MAIL Lanicl PACH (0'}’ hotmat b com
REQUEST MADE VIA; [ ORFICE VISIY O CORRESPONDENCE 0 FAX

DESCRIPTION OF PUBLIC RECORD(S):

(Please be specific and attach additional pages of information if necessary)
“ oold e ’DQ!ICJ& D,gﬂarH i th "Hu y_-Jfr’:,' cal

Vollte Repocts = NeV. 20106 To tp ozar tment {oc o (.

Mo L3 20l7F ‘Nederaber dolle . ‘

Mareh 1 ‘2017 “A Lsz H

el %0l //E?HJ Fordue Mmu _ .
""M‘u&v‘c,t,'q""";g"" Y el i Lefnle . o N-T o090 Tl L ReLOMHD-

‘.—-....._....,_

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

[0 FREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCIIASE

1 SEND RESPOMSE BY E-MAIL

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

e
1 OTHER (SPECIFY) TE e lidiE [
I Y
(IPRYYTTRY: -
| i |
' courg OFFIGE |
O  LICENSE INFORMATION (SPECIFY) L-_ e
Ny,

SIGNATURE: 1D At 7 et
INFORMATION ON A SP{EdiFIC PROPERTY:
ADDRESS;

BLOCK/LOT:




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM i ) City Hall, Room

Linden, New Jersey 0703¢
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
LS PRINT) | 4 201~ 240 Fa}s: , (908) 4748451
Name: Coindun Neally  gavoci=ts |Date: 2 //t/} 77
"Organization (if Applicable): A

Mailing Addsess: .fu g g0 24~
City, State, Zip: s fef
Home/Business Phonds
REQUEST MADE VIA:

M‘?J. O oern

1205 o1 el O27H &
By MAIL -~ 2 [/ =)

i OFBICE VISIT O CORRESPONDENCE 01 FAX

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

sty et & + Pl JPancy o o] T2 A 1S
, ] - :
o] o Tmden et i AT
Yenaad- { ) — €K Lot S o ) S
,}Z l-\fq}""“ .2,., TR E’qu-i“ C:WQS'*"“

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

l_~PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

=

@ SEND RESPONSE BY E-MAIL

B - GOPY OF MINUTES-(GPECHFY: BOARD OR ENTITY; DATE, TOPIG OR-OTHER IDENTFYING INFORMATION) —- -
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

N\IE S WS
AN
O OTHER (SPECIFY) -\‘ﬂl AR 5207

0 LICENSE INFORMATION (SPECIFY)

SIGNATURE:
INFORMATION ON A SPECIFIC PROPERTY: l
ADDRESS: 7/ W Lo b e Loranda /\G'

prock/Lor_ 7 b 7 Lo/~ 91/




k]

CITY OF LINDEN S 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
UEST PUB CORDS Telephone: (908) 474-8445
ax: -8451
(PLEASE PRINT) __ # 2001~ AE Fa _ (,908) st
Name: /s Kelsdom) | Date: 2/ /6 /7
Organization (If Applicable): o

Mailing Address: ¥, Harm

City, State, Zip:  (iwpgsfor 0T OF0E 7

Home/Business Phoiclis B-MAIL  aiziiboard (B qmails Corma

REQUEST MADE VIA: xa"OFFICE VISIT 11 CORRESPONDENCE O FAX

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

Md% e b f arniabom o _Fowa fwwm/ %wnmd [edenr] 2

Lo Dok ﬁﬁro*:;gh " et

BN el ol mony_acne I e ':mmv'\m VO CA

vﬂgav c:lvuf\(:j 40, D\fow Y

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

03 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURC FIASE

B SEND RESPONSE BY E-MAIL

A‘»E]‘ COPY OF MINUTES BPECIFY BC}ARD OR ENTITY, DATE, TOPIC C‘JR DTH]I.R IDLN'IIF‘:.’BGG [‘N!‘DRIvL-\TID“\D
L# coPY OF ORDINANCE OR RESQLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)
1 OTHER (SPECIFY) e
NEGEDETD
]
“1'\5  wand g7 ni7
H“""“_w" _,J‘
] LICENSE INFORMATION (SFECIFY) gy AR AR
_ﬁs‘u u’.*n AFS B LhF e

SIGINATURE:
INFORMAXION ON A SP CIFIC PRDP RTY: ‘
ADDRESS: /on8 St Gy @M /ﬁl& : Z/‘ reten T G703,

BLOCK/LOT:




- B TV I Y B

D) EGEIVE,
' MAR §7 2317 ' ‘

ITY OF LINDEN
PPLICATION FORM

01 N. Wood Avenue
ity Hall, Room
inden, New Jersey 07036

o CLERKCS OFFicE | elephone: (908) 474-8445
ax: (908) 474-8451
LEASE PRINT) #F 2011~ S0 .
lame: “eq o Jore | Date: -3)){/@ 17 ) ]

rganization (IF Applicable): TV, | ’('/\,ua_,Q bt
failing Address: |9/ P avionme Gl

ity, State, Zip:  \Lniw o~ 07 O 8S
lome/Business Phoneg E-MATL “He0p 10 @& TACL R 20 A ot
EQUEST MADE VIA: o OFFICEVISIT 0 CORRESPONDENCE wPAX ™ U

ESCRIFTION OF PUBLIC RECORD(S):
Mease be specific and arach additional pages of information if necessary)

AOEer  “Pinema¥S _Jor .
—-------..._.,____''_''___.._M_._m___._mm“'I

m_..uq..m.....ﬂ &!—M Nd 2.70150

! INSPECT / VIEW DOCUMENTS “ONLY™ (DURING MNORMAL BUSIMNESS HOURS)

PREPARE PROTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

. SEND RESPONSE BY E-MAIL

COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
COTY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUAMBER OR OTHER IDENTIFYING INF CRMATION)

| OTHER {SPECIFY)

LICENSE INFORMATION (SPECIFY)

[IGNATURE:
FORMATION ON A SPEGIFIC PROPERTY:
MORESS: "7 P ™y Py e o g b i

OCK/LOT: ] o4 / 00/ E




CITY OF LINDEN AR 301 N. Wood Avenrue

APPLICATION FORM ' ' City Hall, Room
Linden, New Jersey 0703
REQUEST FOR PUBILIC RECORDS Telephone: (908) 474-8445
Pax: (908) 474-8451
(PLEASE I-‘RINT) : # 20071 - S| | s /o
Name: X)) berlun fdsim - Oidie [Date: 87004 3//7//
Organization (f App.‘lmable) I 7
Mailing Address: . 505 L g e é“fM&?"'
City, State, Zip: m 4 /;79”79 3 ,
Home/Business I-‘hon i B AT o?gﬁf/é?@{ﬁ@?ﬂx /. qorny

DESCRIPTION OF PUBLIC RECORD(S):

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

Yy ..gam/;,m% [ e BEiuley Ul 12700775 41 A&?c/
iy,  dlle m Lot & F LIl D8 ﬁ/ NPLSLg 1t SOrT 1R

Ttl PR, A
P i ﬂ i B2

[ IMSPECT / VIEW DOCUMENTS “ONLY” (DURDNG NORMAL BUSINESS HOURS)

@ - PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

1 SEND RESPOMNSE BY E-MAIL

B -COPY OF MINUTES-(SPECHY BOARD OR ENTITY; DATE, TOPIC OR-OTHER MENTIFYING INFORMATION) = —--
B COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER. IDENTIRYING INFORMATION)

1 OTHER (SPECIFY) e

0  LICENSE INFORMATION (SPECIFY)

£ i"‘l"f I A
STGNATORE: AV 70
INEORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




G3/17/2007 PRI 12:36 FAX 908 272 5854 CALQAGNO AND ABBEUUIATES i

CITY OF LINDEN
APPLICATION FORM

: 301 N. Wood Avenue
VEGEIVE[ R Gy Hall, Roime

- Linden, New Jersey 07036

REQUEST FOR PUBLI JORT VAR 1T 2017 Telephone: (908) 474-8445

3 F H 4'74-
(PLEASE PRINT) 2011 - S 2 EE“E( S OFFICE = _ !(908): o
Name: S&nm?gv Roamos [Date:  “4.//. 7/./ 7~
Organization (if Applicable): & ocroves /7
Mailing Addtess: 213 Soutm Ave.
City, State, Zip:  CXen Qo ) :
Home/Business Phonefi LOYEE Ca\CURND Joe )

| REQUEST MADE ViA: 0 OFFICE VISIT 0 CORRESPONDENGE s bA%

DESCRIPTION OF PUBLIC RECORD(S):
(Plcase be specific atd attach additional Pages of information if necessary)

— ‘ yay, /S
By MAE '\?LM*% Voded ."'17//{/(:"/ LlR T = 5///,3“; :

L INSPECT / VIEW DOCUMENTS "ONLY" (DURING NORMAY, BUSINESS HOURS)

] FREPARE PHOTQGOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

[} SEND RESPONSE BY BaMAIL

0. . COPY OF MINUTES (SFECIFY BOARD QR ENTITY, DATE, TOFIC OR OTHER IDENTIFVING INFORMATION)
B _COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFVING INEORMATION)

O OTHER SPECIFY)

[ LICENEE INFORMATION (SPECIFY)

P
SIGNATUR&W’@WE
INFORMATIONAON/A SPECIFIC PROPERTY:

ADDRESS:
BLOCK/LOT:




CITY OF LINDEN S 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS ‘Telephone: (908) 474-8445
Fax: (008) 474-8451
(PLEASE PRINT) #2001~ .$R
Name: SHIRVWING STANY ' ' - | Date: 3-16-2017

Organization (If Applicable):

Mailing Address: 3260 Netherland Ave aptf 6H
City, State, Zip: Bronx NY, 10463
Home/Business Phondi 8 T E-MAIl, shawnstany@gmal.com
REQUEST MADE VIA: © OFFICEVISIT 10 CORRESPONDENCE 0 FAX

DESCRIPTION OF PUBLIC RECORD(S):

(Please be specific and attach additional pages of information if necessary)
My License plate (Florid-g Jin either November or September, even 2008. | came
in person and filled a police report. | need a copy of this report email to me. Also, check the month of
December please
My License Info: 4

o Linden NJ, 07036
gt icrrcT / VIEW DOCUMENTS “ONLY” (DURING MORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[ SEND RESPOMSE BY E-MAIL

£l COPY OF MINUTES (SPECIEY 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)

AWl o Wl e T
)] i W e )
03 LICENSE INFORMATION (SPECIFY) 1T MAR 17 700
/] e -
. - CLERK’S aEeire
SIGNATURE; //&~=_—  — =

TNFORMATION ON A SPECIFIC PROPERTY:
 ADDRESS;

BLOCK/LOT:




#2011 - §4

Fromy: Flana Knopp <eknopp@thelocalsource com»
Sent: Monday, March 20, 2017 12:11 PM

To: Chelsea Libreros

Subject: QOPRA request

Guood sfternoon,
P would like to put in an OPRA request for the following:
Police report for incident occuring on Friday, March 17, brought against Derek Armstead by Christopher Lukends.

Thank you,

Elana Knopp

Staff Writer

Union County Local Source

YECEIVE

LMAR 20 201?]

GCLERK'S OFFICE




CITY OF LINDEN oo 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) : # 2011~ § & .
Name: Owmar | Mc (vay . | Date: 90171

Organization (If Applicable):

Mémhng Adc}’“_ess A\ Ucm{’ /A o C) Ve

City, State, Zip: Q4 () 2073

Home/Business Phona By 1-MATL 287 ff\’\\f\f @ ol - Com
REQUEST MADE VIA: 0 OFFICEVISIT 0O CORRESPONDENCE ~ O FAX.

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

A ideas w'fw-;r — Al z0re \Jw- T ReLeE SHEET
YA
® CORGE DTN #

e e ‘“\H@\‘ZDM\ ey v Fenut -
a1LO mh(‘)lvm&\“ POY Y f‘r\!{:‘,(\\)‘ﬁ’

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

7l PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

{0 SEND RESPONSE BY E-MaAIL

Bl - -GOPY OF-MINUTES-EPECHFY BOARD OR BNTITYE DATE, TOPIC GOROTHER IDENTIEYING- INFORMATION) —~ .-
[l COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

——

b OTHER EPECIFY) AR
U |E‘@'Eu WIE-‘.“:\

WAR 2T 2017 J

O LICENSE INFORMATION (SPECIEY) GLERICS OFFICE

STONATURE O
N ORITION G SPRCITIC TROPERTY:
ADDRESS:

BLOCK/LOT:




ITY O LINDEN | 301 N. Wood Avetie

PPLICATION FORM ‘ ' City Hall, Room
- ' S Linden, New Jersey 07036
BEOUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
LEASE PRINT) : #2007~ Sl

.\Tame:' T2 ey dg?'-ﬁfﬁmﬁ . ‘ | Date: J;/ :ZJf/ﬂc?/ =
Jrganization (If Apphtable): 7 4. Stép - Ledoesy oo A ez

Viailing Address: A&~ LPF [ SwariF gﬁ;égg}fﬁ“ £
' 250 15T

_ity, State, Zip: sy Al LS
Tome/Busihess Phon % B-MATL M%@Mﬁﬁgwa%ﬁ (e iy
IBEQUEST MADE VIA: 1 CORRESPONDENCE 0 FAX
DESCRIPTION OF PUBLIC RECORD(S):
‘Please be specific and attach additional pages of information If necessaty) i -
Lo F_ﬁ?’?z;‘fiﬁ Lot 2F T e sn Lo lin e o ppeme I il g cofiaer ] d b7
- Farpiate  Mavetr (7.2007 .. feie 2 Ler ?v“?éjam W2

A irr Ml Bogloiente, [202 W Elizabzlt die., cgpiepulip oég
B ¥ .-M?wﬂﬂ"?ﬁ.ﬂﬁﬁ?’ (ﬂ"’p"/ "("r r

F
125 2Bt it g2 L Ty O v o 47 f}Fr‘:f{-‘f/r""fﬁ.;}ﬂ’ Wrs

o TNSPECT / VIEW DOCUMENTS “OMNLY” (DURTNG NORMAL BUSINESS HOURS)

1 PREPARE PHOTOCOFIES OF ALL REQUESIED DOCUMENTS FOR PURCHASE

% SEND RESPONSE BY E-MAIL

e — - b

T COPY OF MINUTES-CPECIFE BOARD OR BNTITY; DATE, TOPIG OR-OTHER IENTIFYING INFORMATIO

El
£ COPY OF ORDINANCE OR RESOLUTION (EPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHBR GPECIFY)

VAR T I 1T

11 LICENSE INFORMATION (SPECIFY) . T )
LIERK S UFFIGE

I .
| STGINATURE: < s e
TNEORMATION ON A SPECIFIC PROPERTY:

ADDRESS:
BLOCK/LOT:

o




[From: DR/EY B0TT W04 HOET . s U
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) 474-3451
(PLEASE PRINT) #2001~ 't

{ Date: 3/21/17

Name: Caitliin Keating
Organization (If Applicable): Geographic Services Inc.

Mailing Address: 105 Evesboro-Medford Rd., Suite ©

City, State, Zip: Mariton, New Jersey 08053
Home/Business Phot %

B-MAILcaitlink@gsienvironmental.com

0 CORRESPONDENCE

REQUEST MADE VIA: 0 OFFICE

Mﬁx

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

L3 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURSE)

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

3 SEMD RESPONSE BY E-MAIL

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

O COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

[v/] ortuer (pECIFY) Please see cover letter.

[ [P FE AR
NS W iE J W G
W
0  LICENSE INFORMATION SFECIFY) ] MAR 71 707
o) CEIIE VDR
SIGNATURE: <. coman=y /o 1, CLERMIE DEEICE

INFORMATION ON A SPECIFIC PROPERTY:

ADDRESS: 622-826 East St Georges Avenue

BLOCK /LOT: Block 146 Lot4




['FY CF LINDEN : : 301 N. Wood Avenue

PPLICATION FORM . ' | City Hall, Roomn
Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
LEASE PRINT)

Jame: a1 Peyer. T A0171- K0 [Date: (2~ 22- 2002
Jrganization (If Applicable):

Aailing Address: )7 paaind-  SE

sity, State, Zip: G2095¢ 4 |2 r20%

Jome/Business Phonk BE-MAIL Spevez@atlantic Cra3.£Om
IEQUEST MADE VIA: ROFHFICEVISIT O CORRESPONDENCE 0 BAX

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

Opein_ pcion§IN . i
Linal  oporGuta\s ol { -l—‘—'éw.ﬁ Ak Ze a0 Xy |
"

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

S PREPARE PHOTOCOPIES OF ALY REQUESTED DOCUMENTS FOR PURCHASE,

0 SEND RESPONSE BY E-MAIL

B - -COPY OF-MINUTES-(SPECIFY BOARD OR ENTIIY, PATE, TOPIG OR-OTLER IDENTIFYING INFORMATION) -~ e .
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER SPECIEY)

T N IF/AE R —
VS| Wig

1V FAR 77 o032 :

el | -

CLERIS GEEIRE J! —

formrmmen

0D  LICENSE INFORMATION (SPECIFY)

ja\
P e .
STGNATURE: A, ]

INFORMATION ON A, smc:xmm{.&omm%\‘__
ADDRESS:_ 2114 A9 suen “

BLOCK/LOT: __ 5 [/ 2




‘rotn: SLK Group Fowr (A88) 908-3471 Tor "90BATABAS1 @rcfax.co Fax: (808) 474-8451 Puage 2 of 3 OREZA0MT 1050 AM

c:a:wtm:; LINDEN I 301, Wood. Awnue
APPLICATION FORM v, By
KEPLICATION FORM E @ E u VE rﬁiﬁj’ iimag%ﬁsey 07036

WAR 22 2007 phoner (908)474-8445:

(908)- 478451

PLEASE PRINT)

R A S T

Paterd 03/21/2017

Name; Janes Sandrmdge

1 ¢

Oraarization (1 Applicabiel_ Tk el0 -] - ¢

Mailing Address: #2727 LBJ FREEWAY SUITE 420

City, Biate, Zipt DALLAS TX 75234

“Horme/Business Phote wiMARL, cls@slkgroup.com

REQUEST MADEVIA: 0'OHEEL dvrsrr mE CGRRE’SPQNDENCE 3 BAX: B888-908-3471

DESCRIPEION OF PUB‘J;IQBEGQBH(SJI
(Please be:spatific and gttach additional pages of inforfation. ifnecessary)

Please check and advise if there are any open code violations or open or

E}Cplr@d buildin armits for the below propertv:

File #

Wame :  RANDOM PROPER‘I‘II:,,S _ACQUISITION CORP

Parcel - BLOCK 421 _ LOT ... 29

Address. 345 Dmos.dlarssos el an N;[ “:ggg

"] mspmwmrsﬁv'nambmms AN DURTNG NORMAL BUSENESS HOURS)

0 BREPAKE THOTGCOPIES GFALL REQUESTED ISOCUMBNTS FOR PURCHASE

O SEND RESPONSEBY E-MATE-

O . CORY.ORMMUIES (srﬁmtﬁam N BN, m*m.,, TOPICOR OTHER IDENTIRVING INFORMATION)

| C@PY OFORDINANCE. GR.-RESDLUTI@"Q (SPIECIF&’ DATR, NUMBER' D;B. OTHER IDENTIFVING WFQMMTIDH)

0 OTHER (BFECIFY

0 TICENSEINFORMATION ERECIRY)

STGNATURE:

INPORMATTION GIN:-A: EPECIFIC PROPERTY:
mgﬂﬁss 345 Amon Terrace, Linden, NJ 07036

RLOGK/LOT:  BLOCK 421 LOT - 29




From: os/21/ 2017 1700 #o56 P.OOZIO0E

CITY OF LINDEN . . D E@ E ﬂ M E DS 1 N. Wood Avenue
APPLICATION FORM MAR 27 2017 ity Hall, Room
inden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS GLERK'S OFFICE  1diephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) " ‘
Name: Rachael Lipman T &I ~(p () | Date:3/21/17

Otganization (If Applicable): Geographic Services Inc

Mailing Address: 105 Evesboro-Medford Rd., Suite C

City, State, Zip: Marlton, NJ 08053

Home/Business Phone B B-MAIL rachaell@gsienvironmenial.com

REQUEST MADE VIA: 1 OFFICE VISIT 0 CORRESPONDENCE [/ FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Flease be specific and attach additional pages of infarmation if NECcessaty)

{a INSPRCT / VIEW DOCUMEBNTS “ONLY" (DURING NORMAL BUSINESS HOURS)

3  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

J  5END RESPOMNSE BY E-MAIL

£ COPY OF MINUTES SPECIFY BOARD OR ENTITY, DAYE, TOPIC OR OTHER, IDENTIFYING INFORMATION)

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

v'| OTHER (SPECIFY) Please see cover letier

0 LICENSE INFORMATION (SPECIFY)

A,
STGNATURE: A0

INFORMATION ON A SPECIEIC PROPERTY:
ADDRESsS: 630-634 East St Georges Avenue

BLOCK/LOT: Block 146 Lot 5




A I T b Eewadavs mmlam Pl

From: Kham Persaud  Fiod (B96) 4465005 To: “G0B474B45 @rcliv.co Fax: (908 474-5451 Eana ¥ Bt 7 par2272017 10:20 v F WUTRIUT
CITY OF LINDEN ' ETirET] 301 N. Wood Avenue
APPLICATION FORM ) !E" GEIVE D City Hall, Room #105

| Linden, New Jersey 07036

AR y
i §VIAR 22 26017 Telephone: (908) 474-8445

. CRAFFEE FUpmmn ' Fax: (908) 474-8451,
L ASE PRINT) | | cLERr'S OFFIGE F
Name: lzzy Azevedo - HO“"]_ (n ‘ Date: 03722/2017 ]

Organization (If Applicable): All Towne Realty

Mailing Address; 30 Brant Ave

. City, State, Zip: Clark NJ 07066

Home/Business Phonelg

REQUEST MADE VIA: 0 OFFICE VISIT 0 CORRESPONDENCE R FAX

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

Info on any permit (if any) filed in the past and info gn any épen permit. (if any) please email to

Reliableteam@outlook.com

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

00 FREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCETASE

O COFY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATICON)

— -

0 COPY OF ORDINANCE OR RESOLUTION (SPRCIFY DATE, NUMBER OR OTHER ]IDEN'I‘IFYINC-; INFORMATION)

0 OTHER (SPECIFY)

O LICENSE INFORMATION (SPECIFY)

A
SIGNATURE: MM LY

TNEORMATION ON A SP %(".‘,IFIC PROVERTY:
. ADDRESS: 634 Mlll‘ﬂma

. BLOCK/LOT: _344/17




CITY OF LiNDEN 301 N. Wood Avenue

APPLICATION FORM ' 3 };:;"““"f““—h Gty Fall, Room
w_m_lw_m_fi: i L11 en, New Jersey 0703¢
REQUEST FOR PUBLIC RECORDS } & ﬂ} lephone: (908) 474-8445
[ #g&ﬁ (908) 474-8451

(PLEASE PRINT) R =INEIE

Name: A/ Sefons - QU TWE&@ PSP Y=Y

Organization (If Applicable): L_mﬁ‘\u fbmrﬁmr‘& es LLC

Mailing Address: . (a7 A orrr’s @ve

City, State, Zip: UAacga n

pﬂ@&é

Home/Business Phone ¢ ‘ B E-MAIL Alou (emw gropel tres Cong
REQUEST MADE VIA: (@OFFIC‘.E VISIT 0 CORRESPONDENCE M FAX

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

LB20 £ reard St Linclem s II0RE
A JJM Aot N 1
w&ogx{“@{') C I( ) (’)ﬁ’b()@ﬂ\! (’{IP,('OL O ,m% CCOYLA

Yo

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

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR. PURCHASE

[0 SEND RESPONSE BY E-MAIL

B COPY OF MINUTES (SPECIFY BOARD OR BNTITY, DATE, TOPIG OR OTHER IDENTIFYING INFORMATION) - -
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

SIGNATURE:
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS, /880 £ fHenry $€ sexder (N 07938

BLOCK/LOT:




~ITY OF LINDEN o 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) #2011 LS
Name: tﬁ"ﬂb‘ﬁtaw 7- I/q MNPV , EFL A | Date:  Aaqc 4 20, 9617
Organization (If Apphcable)
Mailing Address: I18° kea ri e,
City, State, Zip: Yeao, vy N L? Q32

Home/Business Phone & ‘ E-MATL Al o Coancfuois ) J (ranier e e m
REQUEST MADE VIA: 0 OFFICE VISIT 3 CORRESPONDENCE & F ¥

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

V. - N2, Vil 2aYard faonalis ; /o TTRe Mﬂmv"‘? 2 (/0 Aoy
At

.-2.. A‘V‘f" “Thp AP 5}—4’ 5,
2. e dhese bt P ﬁf‘ //ﬂmw"/?
&y taan anl il AN b CAIRL prvmau:ﬂd / Qh_%ptﬂa'\-@ﬁ(

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

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

O SEND RESPONSE BY E-MAIL

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

3 OTHER (SPECIFY)

1  LICENSE INFOIMATION (SPECIFY)

e )
L 4 .
i SIGNATURE:

W
%%c;{xgsfmom DNASPEG'&/%-—PWERTY 6 / c;)_ W eam 0&-’/1 740 o ( {2
BLOCK/LOT: O /




914 594 1335, CORE onst:08 pm. 03282017 ¥4l

CITY OF LINDEN R | 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
| Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: 08) 4'74-845
(PLEASE PRINT) | #2011 - Lolo o) '
Name: AN Jud9 Nnauin | Date: 3]80)13

Organization (If Applicable):

Mailing Address: “Fo €Sk Qedh Qe Lent
City, State, Zip: Laynwe Dla, LD
Home/Business Phon b E-MAIL Swen Ma8¢rmaumiin @ cvre, fonn
REQUEST MADEVIA: 0 OFFICEVISIT 0O CORRESPONDENCE  @FAX

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

,5:}3 ;ﬁ!:,:,s Hgacdzﬂs w;,g_ PAAYH s ler,!c,lr\f:m! ool

M 1w o /H"mcw:\
m’cﬂu—wr ensaetlalaadesoende t Tl merl e e

ﬁs“‘: I(‘W"H avinahln ast .‘;\"x

4

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

p

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PIIRCHASE

m" SEND RESPONSE BY E-MAIL

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

.
[l OTHER (SPECIFY) WU/

[ LICENSE INFORMATION BPECIFY)

SIGNATURE: |, A
INFORMATION ON ASPECIFICBROEERTY:-
ADDRESS: (g1 Easy ( Sl gn Aea 02

BLOCK/LOT: _i:(_a:_TLJ_zg




CITY OF LINDEN ,_ 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 0703
REQUEST FOR PUBILIC RECORDS Telephone: (908) 474-8445
Fax: 908) 474-8451
(PLEASE PRINT) : # 207 - ¢l -ax (. )
Name: YW\CE& WeWAT €58 [Date: Z{24-| 7
- ,

Organization (If Applicable):

Mailing Address: & 2 (p (o 00X <~ A _Snutn

City, State, Zip: xR 173 | AWM \NEex \ oW Of LT (g s-C
Home/Business Phone pMATL WACWAEATRNO T @) Y aneD -C T W
REQUEST MADE VIA: J{ OFRICE VISIT 0 CORRESPONDENCE 0O FAX o

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

D eON POTRTYS i WnlaXions
T oA At Ges B | aea@i, NS ©703h

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

1 PREPARE PHOTOCOPFIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

W, SEND RESPONSE BY B-MAIL T cavi 4 & o0l -0 v
AN I N NG Y 00 | WE—
P 101 B LN QAVTOIS » ACt
RO C GG T D0 AW VREEe At 8l - LD
1 COPY OFMINUTES-SPECIFY BOARD OR ENTITY, RATE, TOTIC OR-OTHER IDENTIFYING- INFORMATION) ~- -
O COPY OF ORDINANCE OR KESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

fmm o T

CEIVIE R
{1 OTHER (SPRCIFY) V4
VT MAR 24 201/ )

F1ERIS DEEIRE

|

w;
il

{1  LICBNSE INFORMATION (SPECIFY)

SIGNATURE:

TNFORMATION ON A SPECIFIC PROPERTY: i . )
ADDRESS:_ ({p 03— AD\VNMEND wﬂvﬂﬁ ‘ Lond@n ) WY T3k

BLOCK/LOT: B\ 550 Lo+ W)




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM | City Hall, Roomn
Co Linden, New Jersey 0703¢
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASBPRINT) - #2007 - Wl . /.
Name: Mpmgurs  dSreoesen | Date: g;?/ Zr‘g;/ 2007

Organizatioff (If Applicable):
Mailing Address: & 7 4, ("',J—M e

City, State, Zip: L jncler7 :
Home/Business Phone £
REQUEST MADE ViA: o OFFICE VISIT

B ATL /%445 expres s @ éfﬁ%/ deny
1 CORRESPONDENCE O

DESCRIPTION OB PUBLIC RECORD(5):
(Please be apemﬁc and attach additional pages of information if necessary) -

Ll mﬂmﬁﬁv’d’ﬁ J/ﬁ’?f/‘{ﬂﬁ (Cer AL

7 g [r’d(_".-,K Jumﬁhd’ 'VLWA{? Md/ 'ﬁeﬂfwm”a %ME m&.d/ I,,.dzﬁ.m.. "~
g -<nawm 3#@44?‘7 ﬁ&"wﬁw fzqyzﬁwwﬂ /m’weew RN Y

E.B/ TINSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSHNESS HOURS)

b PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCFIASE

[P SEND RESPONSE BY B-MAIL

£ .COPY OF MINUTESSPRGIFE BOARD OR ENTITY; DATE, TOPIG OR OTHER DENTIFYING INFORMATION) —v -
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

z
o OTHER (SPECIFY)

/ ﬂ MAR---280H
' . /
@  LICENSE INFORMATION (SPECIFY) P e T
, / } ' Wi bnl 40T &F el R REF bm
/\L/("?

SIGINATURE: ~ |
INBORMATION Fff«sﬁmxmc PROPERTY:
ADDRESS:

BLOCK/LOT:




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) _ ~ #2720\ 14
Name: Augsn. 78 f16 0 BIEHT Y . | Date: 3~ ~ (7

Organization (If Applicable):

Mailing Address: ¢ Sweitniic  fé-

City, State, Zip: Episod D eV o _
Home/Business Phone §E e L-MAIL  ED ThEIG H@I G B » Catn
REQUEST MADE VIA: ®OFRICEVISIT 0 CORRESPONDENCE 0O FAX

CACL _KCaueitdy
DESCRIPTION OF PUBLIC RECORD(S): '

{Please be specific and attach additional pages of information. if necessary) '
LE 15 A o PEA PELM 77 o Misla 7/ of CoypgecTre -

AT T O oL _Tanie O \
* ARV S AN

| INGPECT / VIEW DOCUMENTS “OMLY” (DURING NORMAL BUSINESS HOURS)

8

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[ SEND RESPONSE BY E-MAIL g 1l 5D T pN AL e o G

O COPY OFMINUTES (SPECHFY BOARD OR ENTITY; DATE, TOPIG OR OTHER IDENTIFYING INFORMATION) —- =
O COPY OF ORDIMANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (PECIFY) :
M ) AAR 9 4 neen
SR L ]
O LICENSE INFORMATION (SPECIEY) {0y mmm |
! N T Do ¥ E . W

T e
SIGNATORE: e s Pedts
TNFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: [Gee wivAnS Abe Lo o/ P2~

BLOCK/LOT n, S pd 1o




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
| L e Linden, New Jersey 0703¢
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASEPRINT) - _ # 720171~ 0 . .
Name: Jonortnan  EoldaN [Dater 2O [OOIT
Organization (If Applicable): ‘

Maiting Addiess: . B3 [ Saslunson Fenoe Hoor &

City, State, Zip: E\\Z‘Qh WY OT7H00- .
Home/Business Phone @ es - MATL TonrokdanaD@amodl. o
REQUEST MADE VIA: ) OFFICE VISIT 0 CORRESPONDENCE O F

DESCRIPTION OB PUBLIC RECORD(S):

(Please be specific and attach additional pages of information if necessary)
Oren MO, OO
Orone anwd
Tehs _nh —the OIOCErM , .
Keoro ﬁF il Nk @] b I)C. =0 T s Eemoved, :

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

0

PREPALE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

p

SEND RESPONSE BY E-MAIL

B GOPY OF MINUTES-(GPEGHFY BOARD-OR BNTITY; PATE, TOPIG OF QTHER MENTIFYING INFORMATION) - -
D COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

= r— 5 it

EGENY
MAR 7.4 207

i)

1 OTHER (SPECIFY)

N
it
-

CLERY'S QFFICE

1 LICENSE INFORMATION (SPECIFY)

T )

G\ ;
SIGNATURE: WG

INFORMATION ON_A. SPECIFICRROPERTY: 4, e
ADDRESS: lcalgf @Y ar& lennce. Lrden \IT CT0BG.

BLOCK/LOT:




03/24/20L7 FRI 13:51 PFa% 908 272 F856 CALUAGNU ARM ADDUGLATED wa
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CITY OF LINDEN S 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
S Linden, New Jersey 07036
UEST FOR PUBLI C Telephone: (908) 474-8445
Fax: 908) 474-8451
LEASE PRINT) # 20V1-~"11 ¢0%)

Name: ;Sgnmﬁﬁ gg!m;p | Date: .:37:7?//7‘?

Organization (If Applicable): (o \Cagno & Posociades

Mailing Address: 13 S0\ {.‘l‘%

City, State, Zip:  C¥e

Home/Business Phone

REQUEST MADE VIA: 0 OFFICEVISIT O GQRRESPONDENCE BVAY

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

T S SN TR a— ]

%//9//7" bam— '5’/&?‘:3/’/%2~
a £

/ ! r" 7

L INSPECT / VIEW DDCUMENTS “ONLY” MURING NORMAL BUSENESS HOURS)

U PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

Ll SENDRESPONSE BY Z-MAIL

CQRY OF MINUTES SPECTFY BOARD OR ENTTTY, DAYE, TOPIC OR OTHER IDENTIFYING INFORMATION)

Byol!

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

0 DTHER (SPECIFY) e 2
D,\l : LEZI EWE
- "\‘\‘ MER 75 707 11 L] N
[ LICENSE INFORMATION (SPECIFY) .  mirmis QEFICE
¥ p e u e
7 —
SIGNATUREW
INFORMATI N/A SPECIFIC PROPERTY:
ADDRESS;

BLOCK/LOT:




[l L Tu L TL N - o rE N g ERT PN E s

Brom: Karn Borequd — Fax: {55) 4466005 ¥ To: B0BATABAG @ictax.co Fax: (808) 474-0451 (Bage 32811 oarzsizaty gz A PUDTAUGT
CITY OF LINDEN - | 301 N. Wood Avenue
APPLICATION FORM B @ E 0 w ity Hall, Room #105

inden, New Jersey 07036
elephone: (908) 474-8445
: (908) 474-8451

MAR 27 2017 \

(PLEASEPRINT) QQI"\ -1 l pLERY'S NEEICE
Name: Izzy Azevedo L ‘

Organization (If Applicable): All anne Realty

Mailing Addregg; 30 Brant Ave

| City, State, Zip: _ Clark

Home/Business Phone

REQUEST MADE VIA: O OFEICE VISIT O CORRESPONDENCE _ m FAX

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

Info on any permit (if any) filed in the past and info on any ¢pen permit. (if any) please email to

Reliableteam@outlook.com

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

1 PREPARE PHOTQCORIES OF ALL REQUESTHD DOCUMENTS FOR FURCHASHE

0  COPY OF MINUTES (SPECIFY BOARD CJR BNTITY, DATE TOPIC OR. O'I'HER IDENTIFYING IJ.‘\IFOM’I‘ION)

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

0O OTHER (SPECIFY)

{3 LICENSE INFORMATION (SPECIFY)

\ -
P \"N
SIGNATURE: MxM,J(MLJ '
INFORMATION ON A SPECIHIC PROPERTY:

ADDRESs: 1223 Nmth Stiles bt
BLOCK/LOT, 417/18




ITY OF LINDEN 301 N. Wood Avenue

PPLICATION FORM e City Hall, Room
Linden, New Jersey 07036
EOQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 4748451
LEASE PRINT) - #F 200~ 7% -
Name: BRG0PI | | Date:  05-90- \1)

Jrganization (Xf Applicable):
dailing Address: 6\, Q&s&m&, Bl
“ity, State, Zip: LS S - OV LN

Jome/Business Phon. MATL AP reNn HOE DGR tapa,
LEQUEST MADE VIA: E\QHFICE VISIT 0 CORRESPONDENCE {1 FAX

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

SEEnok  HRMEEam, L TV MY
G O% b Sty O3 Kol
CEt T eRRY OV ﬁv,wamm (TR NS
__DIDY v ALY
ey 1ML

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

J  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

J  SEND RESPONSE BY E-MATI,

J - COPY OF-MINUTES(SPECHFY BOARE OR ENTITY DATE, TOPIG OR OTHER TDENTIING INFORMATION,) = - o= -
2 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR. OTHER IDENTIFVING INFORMATION)

0  OTHER (SPECIFY) Iﬁ @-E i @im ‘?:f
MAR 222032 EEE
T
N E‘-’?@E{!ﬁ& nwmm§
[ LICEMNSE INFORMATION (SPECIFY) - SN
/’! J/" //f £

SIGNATURE: & )om o/ et
NFORMATION QK ASPECIFIC PROPERTY:

DDRESS._ . H08 St NIMALLT, Linskn  a/J
LOCK/LOT:




SITY OF LINDEN E @ L;,‘E ” %r!? E [ 301 N. Wood Avenue
\PPLICATION FORM s U ity Hall, Room

MAR 27 217

inden, New Jersey 07036
S CLERK'S OFRiE clephone: (908) 474-8445

ax: (908) 474-8451
PLEASE PRINT) 4 20071~ 14 .
Nome: Tl Waec e 3l
Organization (If Applicable):
Mailing Address: 7§ Higk@p;‘f Y4
City, State, Zip: _((olowtsy M3

REQUEST FOR PUBLIC RECOR]

Home /Business Phoné E-MAIL Mice Sells N3 Popes e 4 maih Lavhy

REQUEST MADE VIA: _c-OFFICE VISIT O CORRESPONDENCE 0 FAX

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

Has Uore ever Lotn an ol fank, /abev of below armwml) en Yhe propechy

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

O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[~ SEND RESPONSE BY E-MaIL

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

] OTHER (SPECIFY)

O LICENSE INFORMATION (SPECIFY)

P Vs d

SIGNATURE:

TNEOBRMATION ON A SPECIFIC PROPERTY:
ADDRESS: 122 Beewwd Dy,

BLOCK/LOT: . 158 / oooo”]




SITY OF LINDEN 301 N. Wood Avenue

\PPLICATION FORM o City Hall, Room
Linden, New Jetsey 07036
YEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) #2011 -8 :
Name: E oty Efm@e%} [Dater 2271 |

Organization (If Applicable):
Mailing Address: {(HZy ngo\-'{-, \(\fw(\ M,, _, ,{\m& . Sl O

City, State, Zip: 70 e i
b e, . %Mv‘y ( 0t [ 02

Home/Business Phonef™
REQUEST MADE VIA: X OFFICE " CORRESPONDENCE oEax O~ ¢

@}

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

NPV} I SR e T =2 S N STt L L
&Awm\wmél” ST savre | 20 e = 122 O] &N

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

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

( \)( SEND RESPONSE BY E-MAIL

O - GOPY OF MINUTES (SPEGIFY BOARD-OR ENTLTY; DATE, TOPIC OR OTHER IDENTIFYING INFORMATION) ~— -
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

il
—

O OTHER (SPECIFY)

MAR 2 7 2817

[ LICENSE INEORMATION (SPECIFY)

ﬁ / - /?/ / Vi
SERATURE Sl & e Er
INFORMATIGWONASP CIFIC\){C&RXD R’I‘Y
ADDRESS: 105 Seu @Mli r@mﬁ—«

BLOCK/LOT:




JEY OF LINDEN L | 301 N. Wood Avenue

PPLICATION FORM - City Hall, Room
. Linden, New Jersey 0703¢
HEOUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445

| Fax: (908) 4748451,
"LEASE PRINT) : # 2001~ . / /
Name: Nelson  Jolles [Date: /1 2/
Jrganization (If Applicable): _ ,
Mailing Addtess: .- M0 Frances ¥l
City, State, Zip: 1S 07365

-MAIL _ NelSon, [offes 4[4 78 Gme/.
t-OFFICE VISIT 0 CORRESPONDENCE O FAX

Horne/Business Phone §
REQUEST MADE VIA:

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

L, Tox dﬁ)i‘ﬂ_ﬁt]ﬁﬂ&‘ lis#+ s CA_)WM\"\"
Vacand Prabeedy  lisd —~ CUryeEnt
(ode \olavoas  lisd = LT

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

| PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

e
m/ seNprEsPONSEBYEMAL  NelSon, Toltes [HIH7 @oMail- (ong

0 - -GOPY OF MINUTES-SPECHEY BOARD OR ENTITY; BATE, TOPIC OR OTHER MENTIFYING INFORMATION) ~-—~ -
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

1 OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

e
e
STGNATURE: (// D
NEORMATION ON & SFEEIRIC PROTERTY
\DDRESS:

BLOCK/LOT:




301 N. Wood Avenue
City Hall, Room
Linden, New Jersey 0703

CITY OF LINDEN I
APPLICATION FORM IE GEFY F

REOUEST FOR PUBLIC RELORBSY 27 || U/ Telephone: (908) 474-8445
” . Fax: 908) 474-8451

CLEASE PRINTY, | CLERICS GFRL a’::E | #2085 (‘ )

Name: @4, (Amb /S [Date: 2\ 38 \\ 7]

Organization (If Applicable):

Mailing Address:  ./la_ &Munw ol

City, State, Zip: pa;\,b DWF K%

Home/Business Phone; B-MAIL  (ommie %) 5@ Sl G
REQUEST MADE VIA: i OFFICE VISIT O CORRESPONDENCE ] FAX

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

\:]-Q,wmb “\(m@-ﬂa‘“

(m‘@pu\_“__ o InChdsny ("Q_(Q)bftﬂ’-r- "““‘\‘\3‘('# 3’)\“*\ \\ﬂﬂ‘ - GﬁP(EﬁMWMU»-;
=) %&.‘.\ \'\1‘“':' O N onl B A Vinabas Gt g

Ve T NG bosy QO Do T omgmmmum.. 2 Nptiet
Ty T a0 T = 7 ﬁ&wiﬁ \\m’ﬂ Atdaeds

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

0 PREPARE PHOTOCOPIES OF ALL REQUHESTED DOCUMENTS FOR PURCHASE

{%‘* SEND RESPONSE BY E-MATL (ﬂ‘g)\mmh?__ A5 %m@u’\\ul:_ﬂm

O . COPY OF MINUTES-SPECIFY BOARD OR BNTITY; DATE, TOPIG OR OTHER IDENTIVING INFORMATION) -
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

[ OTHER (SPECIFY)

01 LICENSE NFORMATION BPECIFY)

[ Ap [\
SIGNATURE: | CANegu i, L AAAAD
TNFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




JOHN H, ALLGAIR, PE, PP, LS {1983-2001)
BAVID J. SAMUEL, PE, BE, CME

JOMN £ STEFANS, BE, LS, PP, CME

JAY B. CORNELL, PE, PP, CME

MIGHAEL J. MoGLELLAND, PE, PE, CME
GREGORY &, VALES, PE, PP, CME

#2001 -19

TIMOTHY W. GILLEN, PE, PR, CME
BRUCE M. KOCH, PE, PP, CME
LOUIS b PLOSKONKA, PE, CME
TREVOR J. TAYLOR, PE, PP, GME
BEHRAM TURAN, PE, LS&RF

March 28, 2017

Adtn: Joseph Bodek, City Clerk
City of Linden
301 N. Wood Avenue

Linden, NJ 07038 | [E @ IE [} w E

Re:  Request for Information
Preliminary Assessment l MAR 28 2017
Former Linden Police Department Juvenile Bureau Buildin
13-15 Knopf Street &L !
Block 249, Lot 2 EHK $ QFFEGE
{ity of Linden
Union Gounty, New Jersey

Dear Mr. Bodek:

T CME Assttiates ig dondutiing a Preliminary Assessment af the above référenced properfy on bahalf T p

of the City of Linden. We are respecifully requesting all avaitable records related to environmental
concerns for the above referenced site. The intent of this request is to identify poiential
environmental concerns on the property. Unforiunately, due to the possibility that any gavernment
record could provide pertinent information regarding potential contamination, we cannot be any more
specific with our request, Examples of the types of files we are locking for would be:

. Previous environmental investigations, actions and/or reporis,

. Current and previous ownership and use of the property;

. Historical operations, including information on buildings, wells, and/or seplic systems;

+ Reports of any spills and/or discharges

. Storage of hazardous substances, or fires;

» Historical environmental permit applications;

. Documentation of emergency response actions conducted at the site;

. Underground or abovaground storage tanks records

. Building/planning/code enforcement records including any open or closed building permits
development applications / site plans

The information gathered from the files will be used in a Preliminary Assessment Report. Please
find enclosed the City's OPRA Request Farm and a tax map and record detailing the boundaries of
the properties. If you have any questions or require clarification, please do not hesitate to contact
me at {732) 951-2101, extension 119 or via e-mail at ffagan@cmeusat.com.

Very truly yours,

- CME Associates

e g

J yn Fagan
ironmental Sclantist

Enclosures

GONSULTING AND MUNICIPAL ENGINEERS /

2759 HWY 1 SOUTH « SUITE 100 » MONMOUTH JUNCTION, NEW JERSEY 0BES2 « (F32) 9512104




JITY OF LINDEN 301 N. Wood Avenue

WDPPLICATION FORM City Hall, Room
Linden, New Jersey 07036
Y EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) #F2011-19
Name: Jacquelyn Fagan | Date: March 28, 2017

Organization (If Applicable): CME Associates
Mailing Address: 3759 U.S. Highway 1 South - Suite 100
City, State, Zip: Monmouth Junction, NJ 08852
Home/Business Phone Fi e i S0P = MATL jfagan@cmeusal.com
REQUEST MADE VIA: 1 OFFICE VISIT R CORRESPONDENCE 0 FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)
TME is performing a Preliminary Assessment af 13-15 Knopf Street, Linden, NJ, designated as Block 249, Lot 2, B is the location of the former

linden Police Department Juvenile Bureau Builkiing, Flease provide all available records pursuant to Preliminary Asessment/Phase 1 ESA
KequiTeineits; MCang (He oLowIng:

PREVIOUS ENVIROMMENTAL INVESTICATIONS, ACTIONS, ANIVOR REPORTS -Current and previniis ewneeship records and dacumentation perialning to yoe of propesty
THislorca] Speratient. THeANE IOr Mot of BULiAEs, Wi, AGIOF SEFIR 5ysems,  ~Repotis of any spills RDGIOF cHTeharges “Slomge of heardod sibslances, or llres
; [0 IE T¥. 9 ong 3 derpraund.ne.ohn d chede—— ]

Historienl environmenis) permit apolicitio s - merietnoplrmerpency retn e 4 b fd.at.th A g H
Building/plsnning/cade enforcement records including any.open ar-clased bullding permits / develapment applications Fsite glang-—. .+ - oo e e

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

O PREPARE PHOTOCOPIES OF ALY, REQUESTED DOCUMENTS FOR PURCHASE

®  SEND RESPOMNSE BY E-MAIL

£l COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
(1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

O OTHER (SFECIFY)

@ LICEMSE INFORMATION SPECIFY)

[ i
SIGNATURE: [ N e e
INFORMATION SPEQIFIC PROPERTY:

ADDRESS: 13-18 Knopf Streky} Linden, Nj  (Former Linden Police Department Juvenile Bureau Building)

BLOCK/LOT: B}(/Mk 249, Lot 2




ETY OF LINDEN 301 N. Wood Avenue

JPPLICATION FORM | - City Hall, Rooin
. Yinden, New Jersey 0703
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
' Fax: (908) 474-8451
PLEASE PRINT) : # 2011~ g0
Name" Tania  Cendp- | Date: 3z /iy

Oxganization (If Applicable): Neller  VVtllL oms  Eluc . Reglors
Mailing Address: Ue | Wemoriad Paviewoo

City, State, Zip: e M T DSFYD

Home/Business Phondl fp E-MAIL tane Cenfor @0 com
REQUEST MADE VIA: M OFFICE VISIT 0 CORRESPONDENCE 1 FAX

DESCRIPTION OF PUBLIC RECORID(S):
(Please be specific and attach additional pages of information if necessary) ’ _
Pyopordy Pecpmle  TPortal Lﬂuu.\ o de. Droporiy @ Dot B Henry S, Lindon
Block. 52 Lot 2 N E

A ppen v Clostd permids, Gny CLJWM lfens , tag. et

inewn Myt oo (e ibments, €asemendd , 7o ﬂi’“ﬁ for oroperhg.

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

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

#_ SEND RESPONSE BY BE-MAIL

B - COPY OF-MINUTES-(SPECIEY BOARD OR ENTITY; DATE, TOPIC OR OTHER IDENTIFYING INFORMATION) —-—--- -
01 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

S @ ERINIEIES
D OTHER (SPECIFY) U) -
N 1L MAR-28 2047
\ | p,
CHERKIS-BFHGE
m| LICEMSE INFORMATION EPECIFY)
LY f’m\ e _"
SIGNATURE\%W\

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS,  Iapy E. Henru S, Lirndon 07036

BLOCK/LOT:_ 22 /2




From: Aneesa Ali <Aneess_Ali22@hotmail.com:
Sent: Wednasday, March 29, 2017 3:48 PM

To: Jennifer Honan

Subject: Please accept this open public report
Hello

This is Aneesa Ali my date of birthday is 01/12/1985 . Iam requesting for police report 5

. 1 live in Delaware and it's hard for med
io contact me you can email me back or call me atjg

please help me to find report. Ii you need

Thank You

Sent from Qutiook




ITY OF LINDEN D ECENVIE] Bl N. Wood Avenue
PPLICATION FORM o ity Jlall, Room
ml MAR 30 20V 1) ¥ iiden, New Jetsey 07036

EQUEST FOR PUBLIC RECORDS| ¢ prues OFFis Telephone:  (908) 474-8445

Bk - (908) 474-8451
'LEASE PRINT) ' .
Name: gfi\"&f.‘b)??*\'\pf o Aany ::an'-—‘ #89‘\ | Date:
Drganization (If Applicable):
Mailing Addsess:

City, State, Zip:
Home/Business Phong
REQUEST MADE VIA:

MATL, B'\uﬂ“hwf?mncﬂ\ @ r’:\rmq\'\ ' (,(:\’h’]
0 CORRESPONDENCE OFAX

F] OEFICE VIS

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

DI PS 1o 10 —He—rhuched—roderr
. , [
Y OTORE S TIOTIO%)

i INSPECT / VIEW DC)CUMENTS “ONLY” (DURING NORMAL BUSINESS HDUI?.S)

00 PREPARE PHOTOCOPIES OF ALL. REQUESTED I)C)CU'\L[EN’IS FOR PURGHAEE

1 SEND RESPONSE BY E-MATL

B - -COPY OF-MINUTES-SPECIFE BOARD OR ENTITY; DATE, TONG OR @THER IVENTIFYING INFORMATION) ~- - -
0  COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING BNFORMATION)

[ OTHER (SPECIFY)

O LICENSE INFORMATION (SPECIFY)

SIGNATURE:
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




CITY OF LINDEN S 301 N. Wood Avenue
APPLICATIHON FORM: - City Hall, Boom,

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

PLBASE PRENT | #20]'\ 85 .
Name: Lﬂln!m\:mmaa_&l.ﬂ | Date: 220} [

Oroanizaton (F Applicable):
Maiftng Address: (1] mm(ﬁ,pg\fe
City, State, Zips (N
Horne/Business Phonj
REQUEST MADE VEA: D) OFFICE VISIT

b EMATL OISR ]egg; ]%Eg al. ca
D CORRBSPGNDENCE
DESCREPTION OF PUBLIC RECORD(M

(Please be spedific ahd attacl additions] pases of informatiun, if-nesessary)

L FE 1T O O5H0)

TonteC e WY W C adeper A\ cov = Dlp AMW/ B» aCk”
e Y. el Fhegendd OlaEs SPrY fegd
r;gn_m ,f&gl‘g = v

(M IMEPECT / VIEW DOCUMENTS “"ONLY™ (DURING NORMAYL BUSINESS HOURS)

0D FREPARE PHOTOCGOPRIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

0 COPY OF MINUTES (SPECHY BOARD OR ENTITY, DATE, TOPIC OR OFHER IDENTIFYING INFORMATION)
0 COPY OF CROINANCE OR RESORUTION (SEECITY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER BPECIFY) I s
S s
LTI AR 9 pn o [L1] 1]
— , el SRR
O LICENSE INFORMATION $PECIFY) , | @ﬁ_;’;’ggasﬁ%‘w;m L./
¥ T4 . e WPPELGE
s .-"”{ﬂf\"“"—*-""\ w
| SIGINATURE: e S N
mmmmﬂ@xﬁmc FIC m@avmm
ADDRESS: .

BLOCK/LOT:
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r. Joseph Bodek, City Clerk
CompPany:  City of Linden
PHONE: 908 474 8452
FAx: 908 474 8451

Bare:  March 30, 2017
PAGES INSLUDING THIS COVER
pacE; 2

COMMERNTS: Open Public Records Act (OPRA) Request

Paviner Project No. 17-184037.1

- Addrasu: 1711 West Elizabeth-Avenue, Linden, NJ. 0703677
BlochM of: 423/20

Mr. Bodek

In accordaace with the attached City of Linden Request for Public Records form, please forwand 1o vs all available
information regarding USTs, ASTS, spill records, remediation activities, dumping, storage of hazardous materals and
other hezardois muterial activities, groundwater monitoring wells, or information regarding any other environmental
issues pertaining to the property known. as Chemical Services, Inc., located at 1711 West Elizabeth Avenue, Linden, NJ
(Block 423, Lat 20).

Please confact me prior to processing if there are any costs associated with this request,  Your response can be faxed,
mailed, or emailed as follows:

David Bachman

Pariner Enpineering & Science, Inc.
611 Induatrial "Wy West
Eatontown, New Jersey 07724

Fax: (732) 3801701
Email: dbachmay@partneresi.com

If you have any questions, please do not hesiate to call me at {908) 347-4017.

DN ¢t

David Bachma::
Senior Assoasor

€12 Industrial Way West, Eatontown, NI 67724 ¢ Phone 732-380-1700 O Fax 732-280-170),



L WUE LEINUEN N 301 N. Wood Avenue

PPLICATION FORM | | City Hall, Room
| Linden, New Jersey 07034
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: 908) 474-8451
LEASE PRINT) ‘ #7201~ 3§ . ©9%)

, Lo /
Neme: Kichard ehas 2 S/ K5 D

dtganization (If Applicable):
Viailitig Address: 645¢ /776?0[ }7@?/;::3 a I/c‘i
city, State, Zip: [/ bl

JYome/ Business Phone & MAIL.S mu@/,?zé éﬁﬁ@ Ltz
IEQUEST MADE VIA: o OBFFICEVISIT 0O CORRESPONDENCE 0O FAX

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

FanY / P = N S .
Kl(‘,ma&cl ()W,HC( S(MarceloDUeTas §
CO7 el aehT"3/57/ oD amEEYs
10CTHon Dt Ave 5 7elams  Steeet

3 INSPECT / V]EW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

J  SEMD RESPOMNSE BY E-MAIL

- COPY OF-MINUTES (SPECIFY BOARD OR ENTITY; DATE, TOPIG OR OTHER IDENTIFVING INFORMATION) - <o .-
3 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIRYING INFORMATION)

J  OTHER (SPECIFY)

3 LICENSE INFORMATION (SPECIFY)

ez
IGNATURE: ggﬁW [
NFORMATION-GIT A SPECIFIC PROPERTY:

DDRESS:
LOCK/LOT:




CITY OF LINDEN E 301 N. Wood Avenue
APPLICATION FORM @ E U M E City Hall, Room
H ‘ MAR 28 7017 l Linden, New Jersey 07036
REQUEST FOR PUBLIC REC Telephone: (908) 474-8445
CLERK'S QFFIR Fax: (908) 474-8451
¢rease pRaNT) 3 20071 - KLE GF

Name: Candice Soder | Date: 3/28/2017

Organization (If Applicable): Partner Englneering and Science

Mailing Address: 10 Mountain View mm,auuams,uanh

City, State, Zip:  pne N 07458

Home/Business Phone E-MAIL csoder@partnerest.com

REQUEST MADE VIA: 0 OFFICEVISIT o CORRESPONDENCE X FAX

DESCRIPTION OF PUBLIC RECORD(8):
(Please be spnc;{'in and attm,h additional pages of information if necmsaty)

f ocou anc and ¢o ion rmi i i 15.01

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

{1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

{ SEND RESPONSE BY E-MATL

o

. GOPY.QF 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 @PECIFY)

0 LICENSE INFORMATION (SPECIFY)

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:
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CI'TY OF LINDEN EGEIVE 301 N. Wood Avenue
APPLICATION FORM l R D City Fiall, Room
28 20m Lindex, New Jersey 07036
RSO PRGOS e | L G
(PLEASE PRINT) #‘ Zﬂﬂ - g—'] " p—
Nome: peppAlerA _ CODE).. [Date: (5 28, 20/

“Grganization (If Applicable):  Lio| MIAX 15~ APMNTAGE
Thailing Address; 727 QORITAN _ED. | CLARK NI (060

City, State, Zip: .
MAILEERNAPEIE & GO0k O} L. 8

Home/Business Phork
REQUEST MADE VIA: © OFFICEVISIT O CORRESPONDENCE ifFAK

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

A FROPERTY _CHED

e

A O AR T OEY RN 190 70 PPEENT

[l INSPRCT / VIEW DOCUMENTS “ONLY (DURING NORMAL BUSINESS HOURS)

£ . PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS IMOR PURCHASE

1  SEND RESPONSE BY H-MAIL

0 COPY OF MINUTIS (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IEN'IFYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION (SPHECIFY DATE, NUMSER OR (FLHER IDENTIFYING INFORMATION)

1 OTHER (SPHCIRY)

e

(1 LICHNSE INFORMATION (SPECIFY)

% LA
SIGNATURE: 9. UKy

N ¥ TY:
O AL BN L i
BLOCK/LOT: _ /5?’7*// 1%

A T ) A ) ;‘*’:;(../C) IO L EN, s B



AROVIT R g e A i (AP e O b RV | i w din

TMECEIVE

CITY OF LINDEN , 301 N Wood Avenue

APPLICATION FORM . MAR 28 2047 City Hall, Room

i — Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORWGK'S OFFICE Telephione: (908) 474-8445

f Fax: 908) 474-8451
(PLEASE PRINT) +H 2.0[7"‘ RB - 0%
I;)-Iamm ﬁ = p\;&-\‘:{\ - | Date: ,4«, O\

roanizadon (§f Appltcabla) W Adredcouns Eoucontie ol L

Mailing Address: |1y LA <L~ é;\, - = ,

City, State, Zip: |\ _ - mﬁﬁ‘“\q

Home/Business Phone & B o ‘\r\em\ﬁ\a\\cgmgm CONENNCS COM
REQUEST MADE VIA: D OFHGE VISIT r CORRESPDNDENCE ) B PAX

DESCRIPTION OF PUBLIC RH(&QRJJ(S)
(Please blz: specific and attach additgonsl pages of information if neceseary)

|03 e.a e O eaoeeMeQN Cecrra s ONINE ety
Sy B O A 0y mr‘f::?ru:* Ch c,w‘rc:rrmﬁ T LTSN
m..-. ﬁnl LAy 0 (N XL TEENANTE LG W&v%ﬁf:‘\ <L

VE‘(_‘(\F‘ LN e

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

{1 PREPARE PHOTOCOPIES OF AL REQUESTED DOCUMENTS FOR PURCHASE

%:“) SEND RESPONSE BY E-MAIL
L

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

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

0O OIHER HPECIEY)

0 LICENSE INFORMATION (FECIFY)

{ ) i ¢ S '
STGRATURE: . i
INFGRMATID GN ECIF iC PEKOPE
ADDRESS: m\N\cﬁ CC L NS O

BLOCK/LOT: _&ﬁﬁc‘ v -HA [oth- rQ



TTY OF LINDEN 301 N. Wood Avenue

PPILICATION FORM S City Hall, Room
| Linden, New Jersey 0703
EQUEST F ICRECORDS #2017 -%4 ’I'elephcme (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) s
Name qé/ mwg;,/oc,/f —F 07 u,c,(/,/ IR ]
Organization {If Applicable): LT TERN ./

Mailing Addtess: % > (. ,ﬁ,{a}f 7 Al ,:9_275/ U

City, State, Zip: 7 o “1 70 /f o

Honme/ Business Bhonet B LA puritll Fean Pl (O
REQUIEST MADE VIA: B 0 CORRESPONDENCE O FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be spegific and attach additdonal pages of information if necessary) /

z fn UGl Fon [ AUV [ C i £ 0 A€ fmaz/afam 6(,J/
il fankl, ﬂ/u%xéww LLCITCBL /Vlfa:/wﬂfm/ éuu:«éz’,aﬂ?

£ ZOVIAR ﬁ‘ﬂui //az,mmdfz cﬁr ff}g{m 2 S -
e L Aperty. “/*‘“M LRy, w-/ 0.0 el Lo
= Ronid Jol LCn] reeidd

] SPECT / VIEW DOCUMENTS “DNLY’%UR.ING MNORMAL BUSBIESS HOURS)

b PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

o
2 SEND RESPONSE BY E-MAIL

w /ﬂ.f?’*z/ v

//’mru_f m;;( mrm @J /ﬁ,/&-—”w CIIK

B - -GOPY OFMINUTRES-(SPECIFY: BOARD OR ENTITY; DATE, TOPIC OR OTHER IDENTIFYING TN FGR.MATIGN) et s v
I COPYOF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

| Pt —
hHEI,!;}’EI\M/E )
‘0 OTHER SPECIFY)

| MAR 28 ony7 | }

E“H B e Tl

[l  LICENSE INFORMARION BPECIFY) "'\-«.\\ .
LL oy [ // D (j////”
SIGNATUREZ~7 /) / M"?

AR "m‘"sm?“ I’W?ﬁﬁfg} fot ﬁw/ Lindor 97936

BLOCK/LOT: /Q Q
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CITY OF LINDEN MAR 28 2017 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
i Linden, New Jersey 07036
D STFOR PUBLIC RECORDS | Telephone: (908) 474-8445
Fax: 90RY 474-8451
(PLEASE PRINT)__ #2001 - A0 ooRy =
Name: Manuel R, Grova, Jr., Eéq. . ]Datfe:: 3/28/11
Organization (f Applicable): Mandalbaum Salsburg
| Mailing Address: 75 Flizabeth Avenue .
| City, State, Zip: Flizabeth, N 07208 ,
Home/Business Phone E-MAIL Marova@iawfirm.ms /jnieves@lawtim.ms ..

REQUEST MADE VIA: 01 DFF 0 CORRESPONDENCE CXFAX

DESCRIPTION OF FUBLIG RECORD(S):
(Plensé be specific and attach additiong] pages of information if necessary)

1. If avallable. 2 copy. of the video taken by wiiness, Tia Raeford, again, if available

MMWWWMMWWMMWMW
1728585

W&MMWMMMMMMMMMMMWM

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

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

CX  SEND RESPONSE BY B-MADL.

0. COPYOF MINUTES (SE&QH’YBDARD OR BENTITY, DATE, TQPXC OR OTHER IDENTIFVING D.\IFE)R’\I:’;‘I‘I@N)
O COorYarORBINANCE OR RESOLUTION $FECIFY DATE, NUMBER OR OTHER mTENTHTWG INFORMATION)

CK OTIHER (PRECIFY) Videos,

——

(] LICENSEINFORMATION (SEECIFY)

SGRATORE: A
INEORMATION ON & SPRCIEIC PROPERTY:

ADDRESS:,
BLOCK/LOT.




CITY OF LINDEN

A T e ﬁDlN Wood. Avenue
GE] W

APPLICATION FORM | Lc; fiy Mall, Room
T mn g, / 2 Litden, New Jersey 07036
L S ALY f,ﬂ 7 i
DS -~ T || [Telephones (908) 474-8445
LE] g | 908y 474 8451
(PLEASE PRINT) | ,, W
Nama: Kﬁis'hm (?;;gu\mﬁ WW@“ %Iw “:)-
Orgaization, (If Applicable): € tare Sez..mm ]
Mailing Addresst  —en M..ru,t ST -
; C:IW: State, ‘lew ] 1) @%{93
Hﬁ:ﬁxe[ﬁﬁsﬁneswl?hqm . B E-MAIL voistua 5;5 @aﬂ,% N
REQUEST MADE ViAi o OFEICE WSIT £y cm{nﬁamwmzﬁi;n REAE
DESERIFITON O PUBLIC RECORDE); ' N
| (Please he specificanil attagh, midln@nal pages bf iﬂfﬂrmatmn ifhecessary)
adep ¢ 0t {ovhbows 7|
,_L_\iﬂ‘s:ﬁ«, LB Ooge onfal 816 ) iaoias PAr alo_prarety O oy ‘ _
S— . _ i
1= INSW,:*.C‘IIVLEWDEJGUMEN'I‘E “c:)m-“éi"mumc;'N@RMALBHEMSSE HOURS) N
O PREPAKE PHOTOCOVIES OF ALL REGUESTED DOSUMENTS FOR PURGHASE
[X_ S0 ¥EwoNsRY BT 3o Xenggass@anom
...\gmﬁgﬂmwrrmﬂ (SRE ;{se' QART, QRRH; LY, DATR, TORIC OR OTHER rwz{m‘ﬂmmﬁeﬁnmfrmm
CQI’Y DI‘ DWH‘%’AHQE ORRESOLUTION {SPECIFY D{YEE,NUMBER ORGTHELR. IEE&TIWG INF@M&\TION}
O orER erEcE -
& TicENsE pEoRMAON GREEF) B
. PN _, o A ]
SIGNATURE; - N "
INFORMATION ON A& SPECIFIC PROVERTY: J ‘
ADDRESS: O] Iabbany ST Lnotn AT

BLOCK/LOT:
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CITY OF LINDEN 301 N. Wood Avenue
prLication rorm  NEW FAX OR City Hall, Room

B’]\A }H L Linden, New Jersey 07036
IEQUESTFOR PUBLIC RECORDS Telephone: (P08) 474-8445

: 74-84

PLEASE PRINT) ) # 2001~ 43 Fa (308) 4748451
Name: {j a0y 2, ""%sf:f;fh [Dater =37~ i
Organization (If Applicable):

Mailing Address: |3 o S dh i g h e

el
3 Y

Clt}rg Smtﬁ, Zip ['}l l"‘j[ ,rJJil

Home/Business Phondl MAIL do s ¢ a A f;'; P 7L IN s Ut

REQUEST MADE VIA: o OFFICE VISIT , 0 CORRESPONDENCE _ W FAX /5 35~ Loy 2253

R E [A0€ 28 Ce-(JgHa

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

Ly

Fiense 3ond DEOPBIA  Zelenl Lord — Tais L iar FE g

A S8 A0 51—}'3}-3‘ AL dei g «f/mu’ - T ST aud

6 MUS Lo MO PN == 2

/
. )ﬁ“b}_ﬁﬁ ’:}:U V; Crl

L INSPECT / VIEW DOQCUMENTS “ONLY" (DURENG NORMAL BUSINESS HOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

s  SEND RESPONSE BY E-MAIL

0 COPY OF MINUTES (SPECIFY BOARD OR ENTEDY, DATE, TOPIC OR OTHER IDENTIFYING IMFORMATION
0 COPY OF ORDINANCE OR RESCLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

I EGETFET

j =

I OTHEN (SPECIFY)

WAk 7T T

oy
GLEBI’S OFFICE

L)  LICEMNSE INFORMATEON (SPECIFY)

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY: e —
ADDRESS: S n% 'Un:{-’“ ¢ i b {4 (’/ 254 sl f*#? v:?Sé’"

. P

BLOCK/LOT: _1{ 3 feddd . T

13 Lot
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CITY OF LINDEMN 301 N, Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORIIS Telephone: (908) 474-8445
Fax: (908) 474-8451
(FLEASE PRINT) #2«0\-] - Q{L‘i
Name: Wiadalwn Kulas {Date: {803

Organization (If Applicable): |V £ T & ¥

Mailing Addrese: 3227 Woutes 2.2 \Weat Sigide S1075

City, State, Zip:  Run in 65" s

Home/Business Phone §§ ‘ ALy Kulas G viriexdnd, covn
REQUEST MADE VIA: [ OFFICE VISIT 0 CORRESPONDENCE W FAX

DESCRIPTION OF PUBLIC RECORDE):
{Please be specific and attach addiional pages of information if necessasy)

bddrese - 105] Coward Streed Lindom, AT )
ﬂmﬁﬁ‘ﬂrl&hﬂhhr{ﬂ*" ae-ryn it “‘".‘?P' v d s : ?w‘-“..(;‘-e’-m iy ey S
faginalring = -:«:Mr‘-:.‘! Plans e
£ g - e wlaen 2aTu { e LET By
. ; ,,Hﬁ €444 Mﬁm"“’!ﬂ”r’{“ —

PRIl e LT Y

-

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

PREDARE PHOTOCORES OF ALL REQUESTED DOCUMERTS FOR PURCHASE

B SEND RESPONSE BY BMAIL

L Reindiag wecomamive Yo ncdo

0 COPY OF MINUTES (SPECIFY BOARD QR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
£ COPY OF ORDIMINANCE OR RESOLUTION (SPECIFY DATE, NUMEER OR OTHER IDENTIFYING INPORMATION)

= -
O OTHER GPECIFY) EIEER R
U } Ram L X B MLJ_“J;:;
md\ LAA o
AR T T
and |,
1 LICENSE BNFORMATION (SFECIFY) CLERKCS OPEInE

" o)
SIGNATURE: LA 1A (4~
INFORMATION ON A SPFECIFIC PROPERTY:
ADDRESS: __yasi  Edwinrd Sheeed

BLock/LoT: 582 [ 4

ST

N

Lo



TTY OF LINDEN o 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
Linden, New Jetsey 0703¢
IEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Pax: (908) 4748451
LEASE PRINT) E # 2007 - 45 . o
Name: 7oy frrcetnzr - | Date: 3(/3,1/3:9/7*

Organization (If Applicable): 7 4w S orpm — L edord i
Mailing Addtess: @S £yl L Seald, Bulding £
City, State, Zip: L celiy, I AFE20— 202F
HomsesBusiness Phong ATL 1o gl 41 ). U jectpnce tredier. corr
REQUEST MADE VIA: SPONDENCE 0O FAX

H-COHEFICE VISIT 0 CORRE

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

[t e A o Pger i lr affrce. ok plhier ctlic Samployes. o Cples offiee
s ; ‘ . ; Y o P Tl g tr . Chirds f&fﬁ/?-ﬁﬁféﬂ/ﬁﬁrfﬁ

s - Amicily Reslawprat (752 i/ Elizabet? Airre. o Mercly 17RO

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

0 PREPARE PHOTOCOPIRES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

Ea/ SEND RESPONSE BY E-MAIL

B . -GOPY OF MINUTES-(SPECIFY BOARD ©F ENTITY; DATE, TOFIG OR GTHER IDENTIFYING INFORMATION) ~- - -
7 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, HUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIEY) II Y T ey e

2TF LUVT R
0 LICENSE INFORMATION (SPECIFY) [ RIS (IFFire

TICNAURE: P arrr Al o5
NFORMATION ON A SPECIBIC PROPERTY:

ADDRESS:
LOCK/LOT:




' LINDEN 301 N. Wood Avenue

A\TION FORM City Hall, Room
| Linden, New Jersey 07036
I FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (508) 474-8451
UNT) #2011~ Qo

_ L /L
eamber Remos | Date: 35 /3/7/7

ion (If Applicable): Calarno 8 PeSociares /7

ddress: 213 QoA ANe
:Zip: C..'{'CA.

isiniess Phone
MADE VIA: O OFFICE VISIT ag

MATIL LorE @ ¢
ORRESPONDENCE BFAX

ION OF PUBLIC RECORD (8):
pecific and attach additiongl Pages of information if necessary)

MV ReBof s TSaSsS d/:
b, yd
BIIETTT ——=57 7777
7= 7T

[/ VIEW DOCUMENTS “ORNLY" OURING NORMAL BUSINESS EXQURS)

B PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCEHASE

ISPONSE BY B-MAIL

PAMINUTES (SPECTFY BOARD OR ENTITY, DATE, TOPIC OR OTHEE IDENTIFYING INFORMATIO
TORDINANCE OR RESOLUTION (SYECIFY DATE, NUMBER OR OTHER JDENTIFYIN G INFORMATION)

SPECIFY)
Ty E oY ]
BNFORMATION (SPECIFY) \1\‘ Vi ] j
r\ . [,

UL MAR 3 1 20T ,

ﬁ{% lerma— T
i v TR ! Y Lid

N/A SPECIFIC PROPERTY: I

errr—




AL X UL LANDEIN o JUL IN. 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) : # 2011 - 4\ . ,
Name: Jﬁﬁfﬂ qzwﬁ/mc?uf:‘&’. | Date: 3/‘3/3//’;

Drganization (If Applicable)®

Viailing Address: .5 [l /lurres e AP 43

-ity, State, Zip: Elizabedds T, pR2o2

Jome/Business Phons E-MATL ﬁwm Le m,ﬁg Herld oy
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