CETY OF LINDEN
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JITY OF LINDEN V| APR -3 207 D 301 N. Wood Avenue

\PPLICATION FORM City Hall, Room

| £LERKS DFFICE Linden, New Jersey 07036

TEQU OR PUBLI CORDS Telephone: (908) 474-8445
Fax: 008) 4748451

PLEASE PRINT) #2001~ A4 o

Name: fuan PaliaaTd | Date: H /2 /17

Organization (If Apphcable)

Mailing Address: ’»}?M Rideedele Ave Ste 12
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REQUEST MADE VIA: 0 OFFICE VISIT 0 CORRESHONDENCE  #/FAX

DESCRIPTION OF PUBLIC RECORD(8)! -
(Please be specific and artach additions! pages of information if neceasaty)
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“ITY OF LINDEN NEGEIVE[RY 301N Wood Avenue
\PPLICATION FORM ‘ City Hall, Room
APR 03 701 J

Linden, New Jersey 07036

o o Telephone:  (908) 474-8445
ARSBFRGE | pax (908) 4748451

YEQUEST FOR PUBLIC R
PLEASEPRINT) 4= 20(7 -~ \0O

Name: Eli Klein | Date: 47372017
Organization (If Applicable):

Mailing Address: 1203 W Saint Georges Ave

City, State, Zip: Linden,NJ 07036

Home/Business Phone T E-MAIL  Fkayrealty@gmail.com

REQUEST MADE VIA: [0 OFFICE VISIT 0 CORRESPONDENCE  Ix FAX

DESCRIPTION OF PUBLIC RECORD(S):
{I’lease be gpecific and attach additional pages of information if necessaty)
Please send me copies via email of any reports , permits, CCO.CO on the property below.

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

0 PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

®  SEND RESPONSE BY E-MAIL

. COEY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)
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[ OTHER (SPECIFY)
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NFORMATION ON A SPECIFIC PROPERTY:
DDRESS: 40 Elmwood Ter, Linden, NJ 07036

LOCK/1LOT:




CLLY UF LINDEN e =3p1 N. Wood Avenue
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IGNATURE;
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PLICATION FORM R . City Hall, Room ,
Linden, New Jersey 07036

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

EASE FRINT) , ;o
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301 N. Wood Avenﬁe
City Hall, Room

CITY OF LINDEN
APPLICATION FORM

Linden, New Jersey 07036

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

(PLEASE PRINT) - -

Name: LA MO WZE%LJCJL 3 A ST“WD L= l=~203)
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(Pleage be specific and attach additional pages of information if necessaty)
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O __ COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
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April D4, 2017

Bedcon Planning and Consuiting Serviges (BRCS) is performing a due diligence assessment of 7warehouse
bullding located at 2500 Brunswick Avenue (Block 514, Lot 13.01) and 410 Allen Street in Linden, New
Jarsey. As part of our due difigence efforis we are requesting the following information:

FIRE
1. Acopy of the mast recent fire/life safety inspection certificate of the property

2. Acopyof any apen fire code violations or Issues with regards to the property
3. Acopyofany i*ecords of any fires or hazardous materials incidents at the property

BUILDING
1. Acopyofthe original Certificate of Occupancy [€.0.) or Certificates of Use for each building,

2. Acopy of the most recent code inspection of the property, if applicable,

3.  Copies of any existing and open building cc:de__giq!_gg_fg_r_}gm,,,qa___,_ﬂla,....aqd....ifm-sc:,r--what—-they""ff"jf"j‘ji,'j‘]j',j,'”f']'j'f'.‘.'...‘

are. mo.c:umentatmn---wufj;---a,nv.‘:‘:'a.ctim'a'::.ifiifiiilai:‘}ﬁﬁ'éﬁli-and eorrespondence  with the  owher's

e entative refating to such vielatians is also requested.
4.  Copigs of any open permits and a destription of what the permits are for,
5. Copy of the most recent Tax Assessor's property card.

ZONING .
1. The zoning district designation of the property {such as M-2, Medium Dangity Multifamily)

2. Coplesof any zoning violations or relateg issues regarding the propertias
3. Verification that the current uses are permitted by right or by exception in the zoning district
4. Acopyofthe applicable partion of the zoning map showing the subject proparty

Thank you in advance for any assistance you can provide.

Raymongd A, Prablick, R.A,
Member
Beacon Planning and Consulting Services, L1.C.
315 State Highway 34
olts Nec
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{T'¥ OF LINDEN o 301 N, Wood Avenue
PPLICATION FORM City Hall, Room
| Linden, New Jersey 07036
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Jennifer Honan

From: Jennifer Honan

Sent: Woednesday, April 05, 2017 1:33 PiM
To: ‘edoatman@hotmail.com’
Subject: 2017 Demaocratic Primary OPRA
Attachmaents: Uniitled; Untitled

Good Afternoon

Attached please find the response to your opra request dated April 5, 2017.
If you have any guestions, please feel free to call our office at (908)474-8452,

Thank You
Jenn Honan
Deputy Municipal Clerk




Jeni Honan

From; Rhashonna Hurling <rhashonna@gmail.coms
Sent: Wednesday, April 05, 2017 3:58 Piv

To: lennpifer Honan

Subject: candidate list- OPRA

Madam Deputy Clerk:

Please accept this email as an official OPRA request for the following.
a list of candidates or copies of petitions filed for ail offices of the July Primary.

Please email them to me at this address,thank you.
Thank vou

Rhashonna
Concerned For, and Connected to The Commusity.




CITY OF LINDEN 101 N. Wood Avenue
APPLICGATION FORM City Hall; Room:

. llinden, Mev Jessey 07036
elephones. (S08)-474:8445

Mame: _Andrew K. Schrucker H A0 1= (DX I Date: 4/05/2017
Orgmitzarion (8 A}ﬁﬁnﬁbﬂﬁﬁzg Rreansn Environmental, Inc.

Mathing Address: .19 Chatham Road,
City, State, Zip: Summit, NJ, 07501

@LEASE PRINE)

HomeBosiness Phobeff e Py ELNIATL Aschmud:‘m:@hgivem.mm
REGUEST MADE VA, CORMCEVISIT 1 CORRES SEONDENCE =~ RIBAX

DESGRIPTION OF PUBLIGRECOURDISY: .

: *-(Eiuﬂ#étb&*knﬁeﬁﬁa@% astacti adifidonal pages of inforsantion itnecessaty)
Please provide all available public information (OPRA) regarding the property located at 1001 Bast Bdear
Road, Linden, NI, 07036, Block 437 Lot 5.01, and identified by NJDER incident number 12-07-09-1533-22.
Sec cover letter for additional information.

0 INSPECT/{IEW DOEUMENTS ONTY (URNIE NORNAT BUSINESS HOURS) |
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B SeNDRESRONSE BY B,
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o »Ecawx;gmmrmﬁ{:gbﬁ;ﬁﬁﬁﬁmﬂm.(s.zeﬁrfm*&.’@nﬂm‘..ilmmgm@i@ﬁiﬁﬁémﬁﬁmgmmmﬁﬁm%ﬁam

©__ CTHER GRECIFY

| & CENE INFORMATION GREGIFY)

purf gt

SIGNATURE: A O e Wy
INFORMATION ONASPECIEEC PROPEF
ADDRESS; 1001 Fast Edgar Road, Linden, NJ, 07036
BLOCKYLOT;  Block 437 Lot 5.01
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' BREMMAN BNVIRONMENTAL, INC

Environmenta! Consulting Services . ’&" 2—0 - 0 g

bl W

T, 908,918, (702
E. S08918.)707
oy dfegnv e

{2 Chatham Road
Surnmidt, Mew Jersey 0720

Sent vig Fax
(P08) 474-8451

April 5, 2017

City of Linden, Office of the City Clerk

301 N, Wood Avenue
City Hall
Linden, NJ 07036

Re: + OPRA Records Request For The Property Located At:
1001 East Edgar Road, Linden, NJ, 07036
Block 437 Lot 5.0

EGEVE
LA?R*&ZHI?JD

GLERK’S OFFICE

Linden, Union County, NJ

BEIIOb#QQlZQ-—-—- L L

To Whom Tt May Concern:

Brennan Environmental, Inc. (BED) has been retained fo condnct an environmental site assessment of the
above-referenced property, which. is identified by NJDEP incident number 12.07-09-1533.22. As part of
the investigation, we are required fo include any information regarding current or prior environmental
infraotions at the subject propesty offered under OPRA. ‘We request the following information, which

includes, but is not limited to:

» Any information that you may have in regards to air, water and/or soil dischurge permits or

violations,

Any NJDEP currespondence,

Any Community Right to Know Survey’s, or MSDS

Any underground storage tapk installation or removal permits,

Any cutrent or prior property ewnership info (titles or deeds),
A copy of the current tax map,

Any records of modifications made to the property,

Any site plens.

" » & & & = 8 &

Thank you in advance for youg

comments, please contact me at| fschmucker@bei-env.com

Regards, '
W
Andrew K. Schmucker

Environmental Scientist
Brennan Environmental, Inc.

Any records of spills of releases from above ground or snderground storage tanks,

3 in this matter. Should you have any questions or



CITY OF LINDEN

32)1 N, Wood Avenue

\PPLICATION FORM. | ity Hall, Room

REQUEST FOR EUBLIC RECORDS
PLEASEPRINTY . - 20071 109

Linden, New Jersey 07036

Jephone:  (908) 474-8445

Hxe (908) 474-8451
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Mailing Address: [+ 0.3 ScuTn STES T ST

4[&[:7

City, State, Zip: L_:\ o1 @5 (c.r

Home /Business Phond MAIL ~Te > Wif r

Tad].ho1mall. (’.I)'M

REQUEST MADE VIA: 0 OFRICEVISIT 0O comsmmxmcm ,pmm

DESCRIPHION OF PUBLIC RECORD(S): : ;
(Please bé specific and attach additional pages of information if n,r:nmamw)
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‘ i

;0 FREFARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1. SEND RESPONSE DY E-MALL

i | A

L COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE. TOPIC-OR, OTHER IDEM 'IFYING INFORMATION)

0 COPY OF ORDINANCE OR RESOLUTION BPECIFY DATE, NITMBER DR OTHER 1 iTTMTIFYING INFQRM&TIOE) )

0 OTHER (SPECIFY)

O LICENSE INFORMATION (SPECIFY)

— o
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SIGNATURE: ,é,,‘, 7%:, ;

INFORMATION G A SPECIFIC PROPRRT ¢
ADDRTESS:

BLOCK /LOT:




From: McBride, Cynthia (RIS-PHL) <CMcBride@signatureinfo.coms
Sent: Wednesday, April 05, 2017 10:25 AM

To: City Clerk; Viviana Bertani; Chelsea Libreros

Ce: McBride, Cynthia (RIS-PHL)

Subject: RE: 4-5-17 OPRA Request

From: McBride, Cynthia (RIS-PHL)

Sent: Wednesday, April 05, 2017 10:23 AM

To: clerk@linden-nj.org; vbertani@linden-nj,org

Cc: McBride, Cynthia (RIS-PHL) <CMcBride@signaturainfo.com>
Subject: RE: 4-5-17 OPRA Request

EGEIVE

From: McBride, Cynthia (RIS-PHL)

Sent: Wednesday, April 05, 2017 10:21 AM CLERK'S DEEICE ] |

Ce: McBrlde, Cynthla (RIS PHL):: McBr si natureinfﬂ.com::-
Subject: 4-5-17 OPRA Request

Good Moring Linden City Municipal Clerk/Records Custodian
Please consider this an official OPRA request.

Famn a requesting a copy of the list as kept and maintainad by the Chy of Linden Health department of City parcels
currently being charged vacant property registration fees. Please scan and emall this same [ist to my email address.

Any questions concerning this request please contact me as | can then discuss this with you. Please know that Signature
Information does third party searches and this information will be used in that respect in an effort to report and get this
registration fee paid upon closing or a parcel on that list,

Also please know that Michael from Signature Information Solutions did discuss this request with Nancy this morning in
the City’s Health Dept. and she is aware this request was forth-coming.

Thank you for your time and consideration concerning this reguest.

Cindy

Cypithia 4. WeBuidle 8.7, 6.

(Fovernment Relations Specialist

Signature Information Solutions

Howe af Charles Jones & Data Trace producis and services
300 Phillips Bivd Suite 400

Trenton, NS 08650-0488
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CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey (07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2007~ 1 -
Name: WEBNes oD — @l lnvaakin Date: ¢t is lr7

Qrganization, (If Applicable): IS5

Mailing Address: (D Kinaabos  RA
City, State, Zip: (.t
Home/Business Phond ‘

REQUEST MADE VIA: [ OFPICE VISIT 0 CURRESPGNﬂENGE 1 FAX.

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

3 . N Plariry Ha {l@.@ﬂéfﬂ".ﬂv}"ﬂ ,

£l INSPECT / VIEW DOQCUMENTS "ONLY" (DURTNG MORMAL BUSINESS HOURS)

1  PREPARE PHOTOCOPHS OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0  SENDRESPOMNSE BY E-MAIL

£ COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOFIC OR OTHER INENTIFYING INFORMATION)
M COPY'OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING TRNEORMATION)

= Ay b R
u B STV IS D
i OTHER SPECIFY) L‘\' PR 8 2{]1?
APR T )

T LICENEE INFORMATION (SFECIFY)

SIGNATURE: MLM A ﬂwh I/I’Lﬂi::t’"(?‘““) - Hmfm‘;fm
INFORMATION ON AJSPECIFlﬁ PROPERTY
ADDRESS:

BLOCK/LOT:

Lt




Sills Cﬁmmis & Gross

A Professional Corporation

The Legal Center
One Riverfront Plaza :
Newark, New Jersey 07102 'Tl}'- 26 \j '\2
Tel: (973) 643-7000
Fax: (973) G43-6500

161 Park Avenue, 28th Floor

New York, NY 10178

Yot (212) G43-7000

Fax: (212 6436300

Meryl A.G. Gonel

Mcgbcr one mf 600 College Road East

Direct Dial: 609-227-4639 Princeton, NJ 08540
Email; mgonchar@sillscuramis.com I'i‘:: Eggg;ggjggg '

April 6,2017

VIA TELECOPY (908-474-8451) AND REGULAR MAIL
Joseph C. Bodek, Clerk

Cityof Linden e TN B EARLE F—
301 North Wood Avenue RIRERE
Linden, NJ 07036 APR 10 zar by !
| e A
Re:  333-355 Cantfor Avenue GLERY % e ow :
" Block 421 Lot 74 . . i

Linden, New Jersey
(referred to as the “Property™)

Dear Mr. Bodek:

Please be advised that this office has been retained to conduct a due diligence
investigation with regard to the above-referenced Property. We are advised that the current
owner of the Property is TREASURE COAST CAN-AM LLC. In connection with this request,
we are seeking information from the following departments or office of the City, if relevant:

1. Township Clerk;

2. Building Department;

3. Fire Prevention Bureau;

4. Planning Board/Zoning Board of Adjustment,

$. Construction Code Enf:urcemant Department/Officer;

6. Electrical Inspector;

3208948 vi



Sifls Cumtnis & Gross

A Professiana Conpotilon

Joseph C. Bodek, Cletk
April 6,2017
Page 2
7. Clerk of the Municipal Court;
8. Zoning Officer;
9. Health Department;
10. Tax Assessor,
11, Tax Collector;
12. Plumbing Inspector;
13, Department of Public Works;

14. Township Engineer; and

 15. Property Maintenance Department,

Please also advise and provide copies, if any, of all existing violation reports, notices,
notices of violations, inspection reports, documentation regarding pending litigation and
pleadings, investigation reports, stipulations of settlement, permits, resolutions and notices of
penalties or any other such documents with regard to the Property, the Owner and or existing
tenants at the Property.

Additionally, please provide copies of the following, if any, regarding the Property, the
Owner and the Tenant(s):

i. All Certificates of Occupancy, Zoning Permits, Certificate of Approval, Certificates
of Continuing Occupancy and/or Change of User Permits, Temporary Certificates of
Qccupancy and Inspection Reports;

2. All open or outstanding building and/or other construction permits;

3, Planning Board, Zoning Board of Adjustment and Governing Body Resolutions,
Developer Apreements, Open Escrow Agreements, Redevelopment Agreements,
Open Maintenance Agreements and Seftlement Agreements and existing
Performance or Maintenance Bonds or Guarantees,

4. Fire Inspector/Department Inspection Reports, Violation Notices and Licenses;
5. Health Inspector/Department Inspection Reports, Violation Notices and Licenses;

6. Building Inspector/Department Inspection Reports, Violation Notices and Licenses;

3208948 vi



Sills Cummis & Gross

AProfesstana] Comoraton

Joseph C. Bodek, Clerk
April 6,2017
Page 3

7. Plumbing Inspector/Department Inspection Reports, Violation Notices and
Licenses;

8. Electrical Inspector/Department Inspection Reports, Violation Notices and
Licenses;

9. Zoning Inspector/Department Inspection Reports, Violation Notices and Licenses;
10. Department of Public Works Inspection Reports, Violation Notices and Licenges;

11, Carrent Zoning of the Property, including Redevelopment Plans and whether the
current use and operation of the Property and Tenants is in conformance with such
zoning, site plan and subdivision approval(s) issued for the existing building(s) and
related improvements;

ST EE Complaints; Agresments or Seltlements regarding Real Bstéfe Taxes, Tax Appeals;-
Special Improvement District Taxes, Payment in Lieu of Taxes, Property Record
Cards and Abatements;

13. Code Enforcement Reports, Letters, Violations, and Notices of Violations regarding
the Property, the Owner and/or the Tenant(s);

14, Any Building Restrictions, i.e., the right to rebuild following casually,
redevelopment designations and/or moratoriums affecting the Property and/or its
current operations;

15. Wetlands/Flood Plain maps, reports, violations and/or designations regarding the
Property and copies of any regulations pertaining thexeto;

16. Area in need of Redevelopment or Rehabilitation study or investigation report,
redevelopment plan or agresment; and

17. Master plan or re-examination reports relating to the Property.

In conjunction therewith, we would appreciate youx advice (or that of the appropriate
individual) whether a new or continued Certificate of Occupancy, zoning/use permit or
certificate, building inspection, fire inspection or any other inspections, approvals permits or
licenses are required for the transfer of the Property. If so, please provide the undersigned with
the required forms, procedures and cost, if any, via telecopy, if possible, or advise me by
telephone so that arrangements may be made to obtain any required forms or other information.

3208048 vi




Sills Cumimis & Gross

A Professipnal Cerporeting,

Joseph C. Bodek, Clerk
April 6, 2017
Page 4
Thank you for your time and anticipated attention to this matter.
Very truly yours,

q. /ﬁMm /é’ﬁf)

Meryl A.G. Gonehar

J208348 vl



CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REOQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: 908) 474-8451
(PLEASE PRINT) Fzo-ud %)
™ame: Colen 5, Reilly | Dater a/6i2017 '

Organization (If Applicable): Dynamic Survey LLC
Mﬂjﬁﬂg Address: 1904 Main Sireet

City, State, Zip: baks Como, NJ 07?19 .
Home/Business Phongsie T
REQUEST MADE VIA:

RER ey  E-MAIL crelily@dynamicec.com
OFFICE VISIT o CORRESPONDENCE 1 FAX

DESCRIPTION OF PUBLIC RECORDI(5):

{Please be specific and attack additional pages of informetion if necessary)
Block 552 - Lat 1 - 107 West Edgar Raad

Gt offics I8 cumently working on & praject et the ahove raferencad location, We er wqusatlng eny maps or documant{s} yaur Glty may have on file Jor this proparly,
o Showtd you have any questions, or require addiicnal Information, pleass da not hesitals Yo contect sur office. Thank yau,

—SIVENS,  STHE PIan_apprivl

0  INSPECT / VIEW DOCUMENTE “ONLY" (DURING NORMAL BUSINESS HOURS)

_m’ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE K 4np |G ‘5?‘ 10y ]
£

i  SEND RESPONSE BY E-MAIL

O COPYOF MINUYES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
O  COPYOF ORDINANCE OR RESCLUTION $PECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

tI  OTHER (SPECIFY)

[ bt i 2 0 U’f? 5

-

SIONKTURE TP 0711
INFORMATION O A SPECIFIC PEOPERTY:
ADDRESS; 167 West Edgar Road
BLOCK/LOT: Block 552, Lot 1

1
{
|
0 LICENSE INFORMATION (SPECIFY) H
_ f
[




Jnfr Honan | )

From: Agnes lizewska <agnesliz1974@gmail.com>
Sent: Friday, April 07, 2017 9:42 AM

To: Jennifer Honan

Subject: OPRA reguest

Accept this as an official OPRA. request,
I am request a copy of the police report for Agnieszka Lizewska, regarding an incident that took place at 1190
W. 5t George Ave,, Linden, on 03/20/2017 at approximately 6:15am. As well as a copy of the recorded 911
call,

Thank you!



X' WL AN L RN ‘ . WU LN e VY WU LAY L

"LICATION FORM Ny City Hall, Room |
- Linden, New Jetsey 07036
QUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fasx: 908) 474-8451,
ASE PRINT) #2011- uS %)
me: BYONAON _ VAEHO, | Date: 4151201 |
randzation (If Applicable): :

iling Address: 4| T (LON _Avenue

v, State, Zip: OO cwxo\ oy, N GTIA24

me/Business Phone E-MAIL yate\GoGndan ¢ C\N\(M\ Com
JIEST MADEVIA: 0O OFFICE VISIT 3 CORRESPONDENCE 0O EBEAY

SCRIPIION OF PUBLIC RECORD(S):
-ase be specific and attach additional pages of information if necessaty)

(OSE % 0030251

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

PREPARE FHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSE BY E-MATL

. COPY OFMINUTES-(SPECIFY: BOARD OR ENTITY BATE, TOMG OR-QTHER INENTIFHING INFORMATION) ~- —--
COPY OF ORDINANCE OR KESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

iy wm p g s,

) EGEIVE R
VL APR B9 2007 44 1)
ClLERKCR OFEIOE

OTHER (SPECIEFY)

LICENSE INFORMATION (SPECIFY)

r:—z Y .'1 l l ‘ /‘1 A A 11 .
GNATURE: W OVVIANAAS VY A
FORMATION ow SI-‘ECI}F ROPERTY:
DRESS: %%]6 (’i)—

DCK/LOT:




ATY OF LINDEN & @ = \W ] 301 N. Wood Avenue
PPIICATION FORM D City Hall, Room
APR -7 2017 Linden, New Jersey 07036

'EQUEST FOR PUBLIC RECORDS Telephane: (908) 474-8445
TERK'S OFFICE | Fam o

. ' Fax: 908) 474-3451
S EASE PRINT) #2001z o
Name: Jgmang Kamahi
Organization (8 Applicable):
Mailing Addtess:
City, State, Zip: O
Horne/Business Phong ‘
WI':}EQUEE’I MADE VIA: O OFFICEVISIT D C

[Date: 4[7/1%

mam') 20 & .
NCE __ N FA%

ALL: i b a ]

ORRESPONIDY

PESCRIPTION OF PUBLIC RECORD(S):

Please be specific and attach additional pages of infoxmagion if necessary) .
T_aould ke 4o Knaa if Fhe_jot_imentioned el s drabde recemls o

Jdngicate whed mwﬁ%mm | Jank exided_sincel M conshrncdion.
“of <o,wWos it ever remsed, Yuad. when by o I R e A
NS

INSPECT / VIEW DQGUMENTS “OiLY” DURING NORMAL BUSINESS HOURS)

)
;ﬁ PREPARE PHOTOCOFIES OF ALL REQUESTED DOCUMENTS FOR. PURCHASE
£

SEND RESPONSE BY E-MAIL

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

©  COPY OF ORDINANCE DR RESOLUTION {SPECIFY DATE, NUMBER OR OTHER, IDENTIFLING INFORMATION)

O OTHER (SPECIFY)

O LICENSE INFORMATION SFECIFY) .

SIGNATURE; : ]
INFORMATION ON A SPECIFIC PROPEREY:

ADDRESS: 503 é&ﬁﬂ" mf;mMAﬁnw, Lnden NI 07036
srock/Lor_ /7 é/, S

I ¢ 851 0N HGERLL0E Wd9i:eh LI0C L "4dY




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
UEST P UBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 4748451

LEASE PRINT #2011~ 111\

Name: i Ramos

Organization (IF A’ licable): e 8 Beso
 Mailing Addres
City, State, Zip:

[Daw; 077,775
ok e £ 7

I)ESCRIP'I’IDN OF PUBLIC REEUR.D(S):
(Pleage be specific and attael additionsl pages of information if necessary)

R MY RS oS TNese g
TRV b a@;/é,s—;,{fﬁ

“To srEer EV DOCUMENTS “ONLY" (DURING NORMAL PosTncs HOURS)

00 PREPARY PHOTOCOFIES OF ALL REQURSTED DOCUMENTS FOR PURCHASE

00 SEND RESPONSE By B-MAIL

BLOCK/LOT; __ — - —




CITY OF LINDEN EGE] E 301 N. Wood Avenue
APPLICATION FORM APR 7 2@1/ City Hall, Room

Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDELERI'S @mm:j Telephone: (908) 474-8445

Fax: 908) 474-8451,
PLEASE PRINT) - # 2001 - W8 o
Name: Rachel Dobhing | Datet 477
Organization (I¥f Applicable): Suburban Consulling Engineers, Inc. |
Mailing Address: g5 s Highwey 206, Suite 101
City, State, Zip: Elanders, \.L07838
Home/Business Phorie ymsmmmn E-MAIL Rdobbin

s(@suburbanconsulting. com

REQUEST MADE VIA; £t CORRESPONDENCE g FAX

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

VDO Wag awarded 2017 General Fngineering Services?

B INSPECT / VIEW DOCUMEMTS “ONLY" (DURING NOEMAL BUSINESS HOURS)

0 PREPARY PHOTOCOPIES OF ALL REQUESTED DOCUMENTS POR PURCHASE

U SEND RESPONSE BY E-MAIL

. COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
[} COPY OF QRDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR, OTHER IDENTIFYDNG INFORMATION)

T OTHER (SPECIEY)

0  LICENSE INFORMATION (SPECIRY)

SIGNATURE: fmeee.e [l
NFORMATION ON A SPHCIEIC PROVERTY:
\DDRESS:

SLOCK/LOT:




WA SPULOUNDOMLY FOW 10

[

AGENCY NANE HERE

| v
\Eiamﬁ: OPEM PUBLIC RECORDS ACT REQUEST FORM
Hoo - (}L Agency Address
-Jor #: 20 r-' l ‘ Apency T:fephuna Numbard & Fax Wumbar
- _ pency o-mall address SN o F¥ oy~ YR
‘IO % {1 “ QHHS Name of Agency Cosladinn 5103 “ %H St
Imporiant Notico
Thelast page ofihiz form contalns importent information refetad 1o your ights conceming govemment records, Please resad if carefully,
Reguestor informution — Pleass Print Payment Infopwation
Mimximum Authorlzat¥on Gont §
Flist Neny ,,M’L;f M Lot Nama ‘5{,}[{[ L f lhq‘hfﬂi_{_mm
Selael P
E-rnnil Adirens ’ o : Favmont Method
Miailing Addoess I&f’" Y2 Z nﬁhﬂ@iﬂ f ‘ﬁh /e Caoh  Chacht fManey Onler
; . { .
eity 474 [S sue AN e s s
Legel #lza poges - 50.07
ke per pigey
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20C:28-3, bealify that | HAVE J(%lﬂnm?{aan convivted of ar:yptnﬁmmbts offanse undarthpa Iam}g of Mew delivery iypa.
Jereay, anj.athor slate, orthe Uinjied States, . ' r Entme:  Spanlal sorvice charge
Slgheiue Dats J{ "7 I ‘7 dapendant pon requast,

- Revord Request information: Pleass b us spaciic =5 posslblé T deseilbing the rs P ) thed yaiir
refersad method of &allua&% will only be awsommodatad if the cuetodian has the technologlcal meens and the Infegrity of tes records will not
Q
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iy
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[TY OF LINDEN 301 N. Wood Avenue
PPLICATION FORM City Hall, Room

Linden, New Jersey 07036

" “-"“_""‘_'“'—ma-u_“_._" - £
UEST FOR PUBLIC REC LERK'S OFFige | Lo iophone: gggg e
LEASE PRINT) #H 20l 1- 1
Name: Chris Jones | Date: _oao7r2017

Jrganization (If Applicable): Amarican Tax Reporting
Aailing Address: 2727 LBJ Freeway Suite 420

Ay, State, Zip: Dallias, TX- 76234
JTome/Business Phof E-MAIL cis@slkgroup.com

{EQUEST MADE VIA: 0 OFFICE VISIT 0 CORRESPONDENCE @ BAX ( §¥% ) 10K - 3471\

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

A INSPECT / VIEW DOCUMENTS “ONLY”" (DURING NORMAL BUSENESS HOURS)

3 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

A SEND RESPOMSE BY E-MAIL

[

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)

@ OTHER (SPECIRY)

Piease advice If there are any open code vivlations:open / explred bullding permits and liens/special Assessments

SUCH 88 weeds of 12l grass and A0 advise any uliity aceount baancesiwaler sewer,and garbage)with 2 payoff .

O  LICEMSE INFORMATION (SPECIFY)

SIGNATURE: Chl:ls Jones

NEQRMATION ON A SPECIFIC PROPERTY:
\DDRESS: 710 McCandless Street Lindan NJ 07036

ILOCK/LOT: _ Block:123 Lot: 13




e rea s, H - FEEP": . - :
EGEIVE
CITY €FLINDEN [ APR 10 2017 D 501 N, Wood Avenue
APPLI (ATION FORM , : City Hall, Room
CLERK'S OFFICE ILinden, New Jersey 07036
REEQUIES ‘ CORD Telephone: (908) 474-8445
Fay: 908) 474-8451
(PLEASEED Jxm*) #* 70171~ {2\ , o0 -
Neme: N4 | Ceralle- DelPaolq [Date: ¥/ 10/77
Oxganizetion (If Applicable): .
Mailing Address: Al 2 S&cnnd Ave.,
City, Staié] Zip; Con /] A .'J“” o702y
Home/ Jsiness }’hane' Gl ~MAILL Brnadeps] €4 masf, o4
REQUESI' EVIA: 0 OFFICE VISI’I'

CORRESPDNDENCE 0 FAX
:(:)E:scm‘n*tow OF PUBLIC RECORD(S)
(Please bespedific and attach additonal pages of information if necessacy)
N ihen " Wia o TAnK  Némaved " FEom Agpecty

|
0 __ INSPRGE / viEWIDOCUMENTS "ONLY" (DURING NORMAL BUSINESS HOURS)

i
D PREPARE PHOTCCOPIES OF ALY REQUESTED DOCUMENTS FOR PURCHASE

!
M SENDRESPONSE|BY E-MALL
%
0 (SEECIFY BOARD OR ENTITY, DATE, TORIC OR OTHER IDENTIFYING mmmmmm
o ANCE OR RESOLUTION (SPECIFY. DAYE, NUMBER OR OTHER [BENTIFYING INFORMATION)

{1 OTHER|(SFRCIFY)
]
O LICENSE INFORNATION (SPRCIFY)
_ £ .
{ . A £
SIGNATUTEE:[ ¥ . )
INFORMATION ON A ECIFIC BROPERLY: :
ADDRESS:_. OMmCT "Terrant, , (inpen , VT 0703
N o - ' N ”
BLOCK/LOF: _&[gd\’ 05 . | -
LoO/L0D o 0220 682 BOB{XYA) PUOALSSS SU1LEICL  ALOR/DLARD



“: ;i ‘.” l‘ﬁ ) . .
CrTY OF LINDEN HE G L 301 N. Wood Avenue
RE

APPILICATION ¥ORM APR 14 2017 City Hall; Room
- Linden, New Jetsey 07036

AEQUES, ‘ IR Telephone: (908) 474-8445

Fax: 008) 474-8451
(PLEASE PRINT)__. # Ol”] - {272 00 _
Names LTIES 7L I Dates S SO T
Organization (If Applicable): 7 ' ’ m on Ik, i ‘
Mailing Address: L2 — / ol fod?

“City, State, Zip: 7, 0‘!’

Home/Business Phongs

REQUEST MADE VIA: l::i Ox

DESCRIPTION OF PUBLIC RECORD(S): e
Plem be specific ang attmh additional pages of mfm’mauqn ifnecessasy) 7

o y I’f .nuzrltﬂlmmﬂﬂ A7 ‘@W
WIMI Y /8

L] i Fo
A0 V. ek BV, %HIM.M' LT
LD d, o s
AR AV Y TR 7 L

"
mmmlnﬂ; I/’ ﬂlﬂ/’/f;

l
LI 7

0 MSPECT r’ VIEW DOLUMENTS “ONLY” (DURING NDMIALBUSINHSB HOURS)

1  PREPARE puc:fmgomss OF ALL REQUESTED DOCUNENTS H#OR PURCHASE

8~ SEND RESPONSE BY B-MATL

[

roinn

.. COPY OF MINDTES SPRCIFY BOARD OR ENTILY DATE, TOPIC OR OTHER IPRNTIFVING TRORMATION)

l:l GOPY OF ORDINANCE OR RRSOLUTION SPECIFY DATE, NU’VI&E-R C)R OTHER IDENTIFYING INFQMIATIC}N}

0 OTHER (SPECIEY)

s

[l LICENSE INFORMATION (SFRCIFY)

. — T Tfmad

/ ) Fan Y 1 Y W
SIGINATURE: C et

TNFORMATION ﬁSPEGIPIC PRDPER’I'Y

ATDDRESS: L Y S 4@,41

BLOCK/LOT: T e ey - _
S 7S




ECEIVE

CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM APR 10 2017 City Hall, Room
Linden, New Jetsey 07036

REQUEST FOR PUBLIC RECORDEHCS JFFIGE Telephone: (908) 474-8445

Fax: 908) 474-8451
(PLEASE PRINT) g 20171~ 125 e
Name: Joseph Cusick - | Dater ami2017
Organization (If Applicable): Earth Systems
Mailing Address: 1625 Highway 71

City, State, Zip: Betmar
Home/Business Phone E-MAIL jeuslck@earthsys.net
REQUEST MADE VIA: [ OFFICE VISIT 0 CORRESPONDENCE B FAX

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

Property Address; 401 Roselle Street, Linden, N, Block 173, Lot 1.03
revious Bloc 1?3 Frwious Luts 35 Any ramrds partaining io environmental conditions, ISRA cases, aboveground or

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

& - PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥  SEND RESPONSE BY E-MAIL

O COFY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER INENTIFYING INFORMATION)
{1 COPY OF ORDINANCE DR RESOLUTION SFECIEY DATE, WUMBER OR OTHER TDENTIFYING INFORMATION)

1 OTHER {SPECIFY)

O LICENSE INFORMATION (SPECIFY)

SIGNATURE:

INFORMATION ON A SPECIPIC PROPERTY:
ADDRESS: 401 Roselle Street, Linden, N

BLOCK /LOT: Block 173, Lot 1.01  Previous Block 173, Previous Lots: 1-8, 35




CI'TY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Mall, Room
Linden, New Jersey 07036
I 9] IEL AR Telephone: (908) 474-8445
Fax: 474-8451
PLEASE PRI‘N'I') . # QOW - 1240 , %%
Name:  Fo i Mackivz, | Date: &/ //o/12
Oreranizaton (If Applicable): v

Mailing Address: 01lx Wothwptn S

City, State, Zip: Mo Q1030

Home/Business Phone AIL  Friky Real EState @ Gama . tam
REEQUEST MADE VIA: 1 OFFICE V1 &7 CORRESPONDENCE _XBAX

DESCRIPIION OF PUBLIC RECORD(S):
(Pleauc be specific and attack additional pages of Information if necesgary)

N wald LW, & Iénum \E Abaar 18w Fulilc V‘f&cafa(_&
Y 6 YT Y. Y e

Pete "a{ 777193 (dnivn Aul.. . sindin- W27 O08C

] INSPECT / VIEW DOCUMENTS "ONLY™ iDUR.'ING WORMAL BUSINESE HOURS)

(] PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

Dl SENDRESFONSEBYEMAL — F oo Rorlectole(® Gmarl com

O | COPY OF MINUTES (SPECIFY DOARD OR ENTITY, DATE, TOPIC QR OTIHER TDENTIFVING mFQRi\b\l'ION)
O COPYOF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

= A 1{‘,}%-—%
APR 10 2017 |
CLERK’S OFFICE—

O OTHER (SPECIFY)

i
e Lo

3 LICEMSE INFORMATION (SPECIFY) . -
5 ; 7 E:ﬂ_é : :;/é'!'_) [ \i}
=t /7 fos, J—— -

SIGINATURE:
TNEQRMATI ™ FiC PROPERTV:
ADDRESS; o Uaion, . A Linde gJ%. , 6710

BLOCK/LOT: Blocte, 4Y3 Lok 1%

T-1°d 18k8PLEEEE 0L SBESoSoTED IMNGWOMA  12:5R J182-6T -t



WiE EREENR .‘ y Wive Unformution Bequess

April 7, 2017
City of Linden, N.

Fire Depariment Ei 20‘"]"' (21
Ae:  Self Storage
1051 Edwards St., Linden NJ

To whom it may congcem:

VERTEX is an engineering firm currentiy conducting a Property Condition Assessment of the above referenced
property. As part of the dus-diligance process we request your assistance by providing us with seme Information
from your files. Through the Freedom of Information Act, we request vaur assistance by providing us with the
following information concaming the site and bulldings at the referenced property files:

1) Are there any apen fire code violations, or unresolved fire safety Issues on file for this properiy?

[1YES [Ino

Brief deseription of violation(s) or open issue(s)

2) Does your Department inspect the proparty reguiarly?

COYES [TINO If yes, can a copy of the most recent inspection be providéd?

3) Name of Respondent: Date;

Thank you for your assistance in this matter. If you need additional infonmation to complete our request, please
contact mg at (610) 558.8902. Hesponses may be faxaed dirsctly to our office at (610) 558.8804 or emailsd to my
attention at jchristensen @vertexeng.com.

Respectully submitted,

Jennifer Christensen

Senior Project Manager

VENTEX
700 Turnar Industria)l Way

Fa '.

LEIET MIBE/L0/48
A31E3N S9PESEETBL
o8 HDvd



XY QR LINDEN 301 N. Wood Avenue

YLICATION FORM o | City Hall, Room.
Linden, New Jersey 07036
QUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fas: (908) 474-8451
.ASE PRINT) # 20071~ V2% |
me: Lriirnnn DUEMNAL | Date: _A\i|2007]

randzation (If Applicable):

iling Address: 4.‘5"7" H.q gyﬁﬂﬂ A Vd’

¢, State, Zip: 7904
me/Busihess Pho -MAIL Comy el 224 @ Live. Cowr
QUEST MADEVIA: D OFFICEVISIT 0 CORRESPONDENCE 0 FAX

SCRIPTION OF PUBLIC RECORD(S):
:ase be specific and attach additonal pages of information if neces

Tickiais Dvewil [ Mancélo buegdBns J,

NN Y5 3/ 80/6

oca¥7ed __D7I7 AVe 7 Aeloml S7acel

IN SI"ECT [ VIEW DOCUMENTS ¥ ONLY“ (DURINC-‘; NOBEMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEMD RESPONSE BY E-MATL

- -COPY QF-MINUTES(SPECHY BOARD OR BNTITY, BATE, TOPIG OR-O@THER IDENTIFYING INFORMATION) —w oo e

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

OTHER (EPECTET) [E:‘% m nnn

" =
Vo ]
APR T T 7077
LICENSE INFORMATION (SEECIFY) - CLERK'S GFFICE

==

SNAT URE: @Nﬁﬂp
‘ORMATION PECIFIC PROPERL Y:
DRESS:

CK/LOT:




ITY OF LINDEN . 301 N. Wood Avenue

PPLICATION FORM ’ City Hall, Rootn
' Linden, New Jersey 07036
EQUEST FO CORDS Telephone: (908) 474-8445
, Pax: (908) 4748451,
LEASE PRINT) # ZOH - \'Lq
Jame: @y~ Falionts | Date: U /i1/17

deganization (If Applicable): (or.C @ -r Extande ﬁ%ﬂ
dailing Address: LJ2L R\dwa& He. %’ﬂz {2

ity, State, Zip: Ert [Hiouer 426

Iome/Business Phone £ EPE-MALL pals real estate @Amayl. com

EGUEST MADE VIA: O " " U CORBESPONDENCE  WRAX

)ESCRIPTION OF PUBLIC RECORD (5):
Please be specific and atach additional pages of information if necassary)

26 s esfyns £ c Hoanrn  adldlrecsi
1A E Herwe St LA R |

e Bloeke 8 12770 ot 16

1s 1his Rrepechy 5mﬁ]€ ﬁ\mdkir O Mgt“ﬁw&mx['}u{

-

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

] PREPARE PHOTOCOPIES QF ALL REQUESTED DOCUMENTS FOR PURCHASE

7{ SEND RESPONSE BY E-MALL

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

1 OTHER (SPECIFY)

e
:‘ Bk L5} [} An:.-m:
3 LICENSE INFORMATION (SPECIFY) i L AR T 2UNT j
GLERN'SOrFFITE
TCMATURE: e -
TFORMATION ON A SPECIFIC pmpgiw
PDDRESS: B Lo ~emm

wock/ior:_ Biock 1272 // Lot b




ECEIVE

CITY OF LINDEN 1 N. Wood Avenue
APPLICATION FORM APR 14 29177 ity Hall, Room
inden, New Jersey 07036

REQUEST FOR

(FLEASE PRINT)

GLERK’S OFFICE ettphﬂne: (908) 474-8445
Fabs: (908) 474-8451

MName: qugmhu¢snﬂ "o}.()[“]“ [OU { Date: W/ | OV

Organization (If Applicable). Se AGWI i A S

Mailing Address: 0 Goy 1453
- .‘ D‘::“::.\

Home /Business Phone

City, State, Zip: M)
IALL yovon) . PredsiesonHSedom KIS
REQUEST MADE VIA: D OFFICEVISIT 0 CORRESPONDENCE  WFAX ey

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

please, see @ Hopinod

0 INSPECT / VIEW DOCUMENTS “ONLY™ (DURING NORMAL BUSINESS OURE)

L PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

D4 SEND RESPONSE BY E-MAIL

SEND YD LG ar. Fred i okt @, Seed gin), GECINS . COrv

WY oMY CAaann) oty 280 P2 028 G - Sno

0 COPY OF NINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIEYING INFORMATION)

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

T OTHER GPECIFY)  T0ok YO QD0- 929 -9LS witim sur Claiyn puamniner”

Ny DORHRI0FC G 200!

b LICENSE INFORMATION SPRCIEY)

SIGNATURE: A\ A {21 A~ 11T

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESE:

BLOCK/LOT:




| o LEE R IR T PEREAL F OIS Lbuws . Wl W T W) Mt

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

Name: Lyec g ST VO '—“Fk’m" [51 JDate: 5 —\\-\"\

Orpanization (If Applicable): \mﬁc@k Sy coneoTe e 2 . e o \“«\\

Mailing Address: (yeve . Nosana Y Onaetme - SEavre 203

City, State, Zip: L) o=t R

Honae/Business Phord E-MAYL oot SN Oy, G0 oo w“\\\ s DY

REQUEST MADY ViA: O ORFICE VISIT D CORRESPONDENCE ‘QQFM )

DESCRIPTION QF PUBLIC RECORD({S):

(Please be specific and. avach additional pages of infornation if nacesaﬂlz_f\'}“ \ LIE'

{m] INSPECT / VIEW DOCTIMENTS “ONLY” (DURING NORMAY. BUSINESS HOURS)

0 TREPARE PRHOTOUOPES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0 SEND RESPOMSE BY E-MATL

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

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

"B OTHER (SPECIFY) " M\ & oyene QTN RN ;\ T AN

Sy e e I ot € e el SN Ny L) e Lo

St Y \‘\n,'ft‘)

: O LICEMBE INFORMATION {SPECIFY)

s r Y, Pl '”‘)

v I_x"“ i »@Im*f
SIGNATURE: ,»- e s SN
INFORMATION ON A § FIC PRODERTY:
ADDRESS: N ~.s S Se 000 SEy

= -
CBLOCK/LOT: W R~ 2




X U LANDEIN AUL N, wWood Avenuc

LICATION FORM T . City Hall, Room,
Linden, New Jersey 07036
JUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
ASE PRIN'T)

1

me: ARG Srva e 0= 158 [Date:_ DY /18 /20T
ranization (If Applcable); - | ' ' ,
iing Address: 4,7 CEiLrnoig WV

7, State, Zip: (6’ ! | " I\J '
me/Business Phonhe

159 &) A Lot b
0 FAX

SCRIPTION OF PUBLIC RECORD(S):
ase be specific and attach additiopal pages of information if necessaty)

Dant o Enowo. 1{1 =029 LNGally _AVE SEEAY
. - i b
OIS UMY ReTHds OFf Ot renke.

el

INSFECT _l VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSINESS HOUKS

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSE BY E-MATL

. ‘GOPY OF-MINUTES-SPECHY: BOARD OR BNTITY; DATE, TOPIC OR OTHER IDENTIFING INFORMATION) - —- o -~}
COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER. IDENTIFYING INFORMATION)

OTHER (SPECIFY)

LICENSE mmmﬁiﬁﬁf@mgxm
&a%
\ M gy
ANATURE: R

: )/
'ORMATI ‘ I&PR?OJ?EMY
DRESS: r-filP)G;'Z.C? _...}’)Qp(“)}\ \J‘E (é_]ﬂc)f'ﬂ I\)’T 0703 &
XCK/LOT:




AOr . 1L AWLT LA LD A REGHR Vv, HRELL ALTCILLGLEL PR ] FAANTLY . +

~ITY OF LINDEN R 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLI CORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) A
Name: FRANK & CELF 3¢ AQT[- 1557 [Date: B\77 |17

Qrganization (If Applicable): oMK & BRELE AROAVTECT V.-
Mailing Address: 2D PINE(AWN EORD ,SVITE 2071

City, State, Zip: ~ Y{EL Vit l-ﬂ

Home/Business Phonefis , '
REQUEST MADE VIA: © FFICE VISIT

YF @ FTHEELF. Cor
CORRESPONDENCE _ JLFAX

DESCRIPTION OF PUBLIC RECORD(5):
(Please ba sm:mﬁc and aitach additional pages of information if necessary)
resdr Ceysificale ot Ocaspincy 1 .Lu t::ul'
& Cnpu c::> Seros culg c\ﬁo\ Lah
o Fire Alarn arausingy =
d mwmtr x"'

C INSPECT / VIEW DOCUMENTS “CRILY™ (DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REGUESTED DOCUMENTS FOR PURCHASE

Flease. oall os To lef us
SEND RESPONSE BY BE-MAYL

D, .. COPY.OF MINUTES, GPECIEY BOAKD OR ENTITY, DATE, TOPIC OR OYHER IRNEH VI GHNTORNRIOR ™)
O  COPY-OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR O <1Jﬂ bR INFORMATION)
APR 17 7017
L b -
CLERK'S OFFIDE
0 OTHER (SPECIFY)

01  LICENSE INFORMATION (SPECIFY)

SIGNATURE:
INFORMATION OIN A SPECIFIC PROPERTY:
ADDRESS: LO5! EowARD STREET, LINMDESE WG

BLock/LoT: RO ¢ DO LOT: 9




Y UsLINDEN ﬁ“@?ﬁh 301 N. Wood Avenue
T ICATION FORM D)EGEN T E Y city Ball, Room

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

_ s
| APR 1 Z U
UEST FOR PUBLIC RECO i

. E_Eﬂ?g{’g 0 Fax: (908) 474-8451
‘A SE PRINT) \*-\Q_-tqc\ G\ O ' FFIGE L]
e ) o Date: 4/ [&L/]7
ranization (Iprplicabl&)' HJOIT- 13 L
iling Address: £ e
7> Staie, Zio: JJopdl O Ot Q8767
me/ Business Phone % s 2 raN acano G0 M adddh o
QUEST MADE VIA: OFRICE VISIT 0 CORRESPONDENCE 0 FAX

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

.9

ﬁ'@m afi‘ e azepnr+ " Tden m\{ e rom 2005

‘mm b'araafi-lﬁ Uamnjn

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

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSE BY E-MATL

. -GOPY OFMINUTES-SPECHT: BOARD OR BNTITY; BATE, TOPIG OR-OTHER IDENTIFANG INFORMATION) -~ — - -

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

OTHER. (SPECIEY)

LICENSE INFORMATION (SPECIFY)

SGINATURE:

IORMATION OV A SPECIFIC PROPERTY:
DRESS:

JCK/LOT:




Y Of L..NDEN
*LICATION FORM

301 N. Wood Avenue

ﬁE‘*‘?“— City Hall, Room

i Linden, New Jersey 07036

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

CLERICS OFFICE

srﬂ‘

me: A0, ROQISS I [ae 4[D]7
ranization (f AppHcable): - 3\0'"1 - |35

iing Address: Q6 (). G (o 35\'

v, State, Zip: HEATe N2 Q036

me/Business Phond BE-MAIIL, 9)009;%61 696 @ o0\ . EOmW

QUEST MADE VIA: 01 OFFICE VISIT O CORRESPONDENCE 0O FAX

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

AL en  pecondy  KBC  CeS: . Qb Q.

0 h ; NET_©7a3¢
}

A
e TR S | VIOEAGS T fen]

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

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONEE BY BE-MAT,

- COPY OF-MINUTHSSPECHEY BOARD OR BNTITY; DATE, TOPIC OR OTHER IDENTIVING INFORMATION) = i |

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

OTHER. (PECIFY)

LICENSE INFORMATION (SPECIFY)

¥

STTATURE: . o

FORMATION OIN A SPECIFIC PROPERTY:
DRESS:

JCK/LOT:




e s " Pt

I'Y OF LINDEN DiEGE]y[E . Wood Avenue
PLICATION FORM APR 13 9p ﬁ Hall, Room
L Y en, New Jersey 07036

elgphone:  (908) 474-8445

CLERR'S oFFicE (908) 474-8451

EASE PRINT)

amez _ Mondeld 3. Carice. | Date: "H/l//'?“

-panization (If Applicable): = 0T - 140,
ailing Address: (PJ 0 (AGSSom hi] B ‘

1y, State, Zip: 0] BOW-TJ

ome / Business Phone B.-MAIL.  qCarire@ Fhtmgi/ " Corn

iQUEST MADE VIA: O CORRESPONDENCE 0 FAX

ISCRIFPTION OF PUBLIC RECORD(S):
lease b« specific and attach additional pages of information if necessary)

o OF Cecord® A verslel OF umszﬁr"am o1 “Tanis

: INET_’ECT / VIEW DOCDMENTS “ONLY” (DURIMNG NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTSE FOR FURCHASE

SEMNID RESPONSE BY E-MATL

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

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

| OTHER (SPECIFY)

} LICENSE INFORMATION (SPECIFY)

'IGNATURE: f?}-}.ﬂf%f n.-'..q .

TEORMALION ON A, 1C PROPERTY:
DDRESS:__L280 S 5‘7& ) e

OCK/LOT: ___Ebd f L2



LY U bINU ELEN

LICATION FORM NJE

OUIEST FOR PUBLIC REQ(

smrnnm Kogserth  Dapy, BLEFKS UFFICE

ECEIVE

[l

LS}}PR 13 2017

1

UL IN. Wood Avente
City Hall, Room
Linden, New Jetrsey 07036

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

mes

zrandization (If Applicable): = 20171 -] 3%

/ .
| Date: Sf/{f-»/;.;l.-

Jing Address: (g mmwmf Lef
ACT™

v, State, Zip: (Hea ™
e/ Business Phondls

scdardin @MEM«@%

QUXEST MADE VIA: DFBICE 'VISIT 11 CORRESPONDENCE [ BAX ~

SCRIPTION OF PUBLIC RECORD(S):

=age be specific and attach addidonal pages of information if necessaiy)

pb U VACIAN RS Nere

TR IV eEd

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

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

SEND RESPOMSE BY E-MATL

. -GOPY OF MINUTES-SPECIFYE BOARD OR BNTITY: DATE, TOPIC OR-OTHER IDENTIFYING BNFORMATION) = mei: sm

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

OTHER (PECIFY) _(erfidiiatt ?f’ {DC&V/&W

LICENESE INFORMATION (SPECIFY)

GNATURE: / /MVM\

FORMATION OI¥ A SPECIFIC PRO RTYM(/@' ne
/i

\DRESS: (3¢ € popeTd Wee

QOCK/LOT:




i,

CITY OF LINDEN
APPLICATION FORM ity Hall, Room

. inden, New Jetsey 07036
Telephone: (908) 474-8445
Bax; (908) 474-8451

[ Date: 065/;_ 3,/:/?

LEASE PRINT

o

Napne: mos A A0T-T- [39

Orgatization (If Applicable): G agne & m‘é(ﬂ e,
Mouailing Address: 1% Q0uNa Me.
Ci CXe ol @

Stﬂtﬁ, 2ip3
Home/Businegs Phone =

REQUEST MADE ViA: 0 NCE  #FAX

DESCRIPTION OF PUBLIC RECORD(S):
_(Pleese be specific and anach additiouzl pages of information if necessary)

B GRS N R R Y W |
oy /o9 /j',?- c%f/j‘;"?;,;z

| B INSPECT / VIEW DOCUMENTS TONLY” (QURING NORMAL BUSINESS HOURS)

L PREPARE PHOTOCOPIES OF ALL BEQUESTED DOCUMENTS ¥OR PURCHASE

L] SEND RESPONSE BY E.MAIL

3., CORY OF MINUTES GRECIEY BOARD OR ENTITY, DATE, TOPIC OR OTTER mom mrveG INFORMATION)
G COFY OF ORDINANCE OR RESOLUTION (SFECIFY PATE, NUMEER Ok OTHER IDENTIFYING INFORMATION)

'O OmHER GPECEHY)

£ LICENSE INFORMATION SPECIFY)

ﬂ _—
smmtrmWam
INFORMATT N/A SPECIFIC PROPERTY:

ADDRESS:
BLOCK/LOT:




b i 13 17 B9i¥e rrom: HEPFKRMLIGHEL GUMNDLLL I HMND DTS W TS (BTl I R L

SREL B \
CITY OF LINDEN CHEL & f ,’1\% 301N, Wood Avenue
APPLICATION FORM APR 13267 |} ] [ City Hall, Room
L/ Linden, New Jersey 07036
BB & L:E“ 5 a’é Telephone: (908) 474-8448
. - Fax: (908) 474-8451
“’m‘*‘s”‘%’i‘i‘ﬁé’ - [Date:_4/3-203"]
Name: ate: Yo/ A
Organization (If Appli qble) w-‘fm— - 1548 ] e
Mailing Address; M s 3 _ 10 Y S : .Y ol [ SN

City, State, Zip: [

Home/Business Phok MAIL Sy @, crp( e conk,
REQUEST MADE VIA: K OFFICE VISIT 1 CORRESPONDENCE 0 FAX

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

£ INSPECT / VIEW DOCUMENTE “ONLY" (DURING NORMAL BLISINESS HOLIRS)

1R PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

10 SEND RRSPONSE BY H-MaTL

[ COPY OF MINUTES (SPRCIFY BOARD OR ENITTY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
R COPY OF ORDINANCE ORAFSOLOTICILIPECIFY DATE, NUMBER OR OTHER IDENTITVING INFORMATION)

olaru:mua nIa = BracfCivnes L o CYCANS LAy ) {:‘1:9 ) - el
Feytdest 4o g ftn ca ge { bl dhzia L2 L \Obmp s eI Ny
Lelst Bedzino 1o (daea Yoo Previa MADC 25 AL

Q___.ﬂ,ﬂ. Hate Lf.(ﬂ»
] OTHTR (SPRCIMYY

[ LICENSE INFORMATION (SPRCIFY)

-y

SIGNATE{I}E: i
e A R

BLOCK/LOT: LHCJ/ )




CITY OF LINDEN EGCEIVE D 301 N. Wood Avenue

APPLICATION FORM APR 13 2017 City Hall, Room #105
| Linden, New Jersey 07036
"FO LIC RECORBSERK'S OFFICE Telephone: (908) 474-8445
Fax; (908) 474-8451
(PLEASE PRINT) ‘ ~
Name:  BRAHIM HUGHES ENOLUTT- HO | Date:  120¢  anan7

Organization (If Applicable):

Mailing Address: 188 JEFFERSON ST - #304

City, State, Zip: NEWARK, NJ 07105

Home/Business Phone Thuahes Er10 @ Q MG (o

REQUEST MADE VIA: 0 OFFICE VISIT [ CORRESPONDENCE = M FAX

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

Hi, 1 am requesting copies of all " Notice of Intent o Forsciose” letters

that have been fited with the townships Tax collector (NOT the City Clerk) for the property at 1222 W Baltimore Avenue (Block 1

Lot &}

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

&  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR QTHER IDENTIFYING IN FORMATION)

-

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

{0 OTHER SPECIFY)

1 LICENEE INFORMATION (SPECIFY)

SIGNATURE;

INFORMATION SPEGI womnw
ADDRESS: G”%"‘%

BLOCK/LOT: __103/8




DANBIZOT7 14102 Linden Clerks Dept. . (FAX)S08 474 P.0011001

¢ OF LINDEN - 301 N. Wood Avenue
LIXCATION FORM ‘ City Hall, Room

| \i,inden, New Jetsey 07056
WIBST BOR PUBLIC RECORDS) EGEIVE D ‘lephone:  (908) 474-8445
—— M| 4R 13 20 b | Tl ; (9?3) 474-8451
et edor Saulon ity ) -7 NI YL VLN 4
wization (F Applicakble): . R O Or o P
g Addrens: ’ff,’_/,z Ll/q Ay 1"&#1 A\ & 530 FT ~
. State, Zip: A D703 &
1e / Brginess I-"Jmn ; Vhatlan~]ope Z@szﬂﬂwﬁu ¢omA
UESC MADEVIA: 0 ORFICE VISIT 0 CORRESPONDENGE B FAX

SRIFEION OF PUBLYC RECORD(E):
ye o mpacific and atineh addidonal p 28 of information if mczeaamy}_

Ldiens b ldhewe Vig \@ HE.. £ vo la .
Qihing e \otky S o el ey Vot (ertitacate,
APMINLY |, Ko TR LYY S m%ﬁ Rbld Orebare Yaf,
nede vl N O i -

INBYRECT / VIAW DOCUMBNTIS YOREY® (ORING NORMAL BUSINESS HQURE)

PREVARE PHOTOCOPIBRS OF ALL RROUESTELD DOCUMBNTE FOR, PURCILALE .

SEAD RBEFONER BY Eaall th%lgﬂ ng@z-@{)c.w#irﬂscﬂ 0o
- [ill8

YoXaFf 287 594 95 40

GO OFMINUNRS- SRR EERE BOATD-OR ENTI‘I’.I.’;-EATE, TORGOR-OTHERINENI NG INFORMATION) ~wrmrtn: -l

COPY OF ORDINANCE ORRESOLUTION GPECIFY DATE, NUMBER OR, OTHER IDENTIFYING INFORMAION)

OTEBR (STRCYFY)

LIGENEE INFORMALION (SPECIFY)

NATURE: 7

RaTIon 2172%5” TR m‘ve'v Lo MY 07036

x/Lor:, 00 57—%/@5”@57 Lo (@Cyﬂ/jj/émﬂ/




Lo by

CITY OFLINDEN D ECEIVE! D 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
APR 17 2017 Linden, New Jersey 07036
REQUEST FOR PUBLIC REC 3 Telephone: (908) 474-8445
UCLERK'S OFFICE | rer - (008 4748451
@Lease prNT) T 20171 ~ 1AL
Name; [D{/l./ A N i L e | Date; (;}f_-fﬂ_“ /=7

Organization (If Applicable): oA €
 Mailing Address: 3 / F“n:g S A OTh S4+

Gity, State, Zip: [/ /] 070 2 b
| Home/Business Phon, LX)nnlS @ Y Thse - oM

REQUEST MADE. VIA: FICE V; - KFAX
ax_hymber | 5W B S [ccie Cal] Me

DESCRIPTTON OF PUBLIC RECORD{E): Seo ] Caer Fory)
{Please be specific and attach additional papes of infotmation if chqaﬁal‘f) MIchiné. oM

BOORCL 0 BeO

Al _sF M\.f Cotpla mi i:ow'”‘_gg[ i‘,, %béé )7
&, o ME . MY Nime e

i}
€. MY e // ﬂiyuﬁ:ﬁ..

o
.y So AL ,.}u { P'rﬁu/w s

'lr"w/ FaX r1eclfntl. oM G i IRVE

p—

1B INSPECT f VIEW DOCUMENTS. “ONLY™ (DURING MNORMAL BUSINESS HGURS)

L} PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

"B SENDRESPONSEBYEMAL YOU (dp € - May] e pq S/ fﬁi’;‘jjut‘.‘.’,f’]‘"
qise Iy E-METTTT Xinnla &) Yih oo iCol .

01 COPY OF MINUTES (SPECIFY BOARD Ol ENTTIY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
L} COPY OF ORDINANCE OR RESQOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYVING INFORMATION)

01 OTHER SPECIFY)

0  LICENSE INFORMATION BPECIFY)

) ~ ' .
SIGINATURE: wfm
WDRMATIO%N A SPECTEIC PRODE
ADDRESS, C PROPERTY: _
BLOCK/LOT:




E 2

CITY OF LINDEN
APPLICATION FORM

REQUEST FOR PUBLIC RECORDS
# 2011~ 145

PLEASE PRINT)

301 N, Wood Avenue

City Hall, Room #105
Linden, New Jersey 07036
Telephone: (908) 474-8445
Fax: | (908) 474-8451

WName: Gina Gros

| Date: 4/14/17

Organization (If Applicable): Galias Surveying Group

Mailing Address: 2865 Us Route 1

City, State, Zip: North Brunswick, NJ 08902

Home/Business Phond

ady 0k C UGS SOrv-ey . (on.-

REQUEST MADE VIA:

0 OFFICE VISIT & CORRESRONDENCE

i3 FAX

DESCRIPTION OF PUBLIC RECORD(S):

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

I would like to request coples of the following information pertaining to the propertly located at 1051 Edward Street, Lot 9, Block 580 In

in Linden, MJ:

- Most cuprent surveys and site plans you may have on file

- Mapping illustrating the location of water and sewer fines running In the area, as well as any possible connactions to the bulldlng

Our office is preparing a Boundary & Topographic Survey of this property and wiII util:ze any mapp:ng pmvided selely fur reference purposes ...

G SERE. ThENE Vou for Yol halp and pléase contact e wWith any gliestions,

G5 Project #G17068

O INEPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAT BUSINESS HOURS)

&  PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

O  COPY OF MINUTES (SPECTFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTEVING INFORMATION)

L1 COPY OF QRDINANCE OR RESQLUTION EPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O  OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

3 InY =YV ~7

m),g_%ja’\ (LI [[APRy, 5 1]T]]

SIGNATURE: | DN‘% / ﬂi&“‘ 7207 /] L{/ /1]
R et Favnd St G ROPERTY: ER ’SWU/
BLOCK/LOT;_580/9 T2




M k- AL T Lfe s ELITT R TN R Ry 1Y [ T TRt et § WLV 1 Phedbr WA WA

ITY OF LINDEN R 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: 908) 474-8451
LEASE PRINT) #2017} - |44 ¢
Name: S abin @, “Voay - Stou et _ | Date: L— {7~

drganization (If Applicable):
vf[ailing Addmss. iz Mo
ey

sl mouth QO ves

AosvEelorned . Corm

LEQUES’I' MADEVIA: DO ()FFIGE VIEIT 1 CORRESI’O

MESCRIFTION OF PUBLIC RECORD(S):
Please be: specific and atach additdonal pagm of information if necessary)
;srg .‘ ) L 5 d --r.,ul' ] FEARLE ot 2R AR

:.-.'.m . ,mﬁ" Y Y s VAR P ) &8 ﬂﬂb" ﬂﬁfm*rf gt

Y b . - y y
e e Lxted,

1 TNSPECT / VIEW DOCUAMENTS “ONLY” (DURING NMORMAL BUSINESS HOURS)

3 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

] SEND RESPFONSE BY E-MATL

1. COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYTNG INFORMATION)
}___COPY OF ORDINANCE OR RESOLUTION GPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

E_% ﬁ-‘ﬂwn 7B
| OTHER (SPECIFY) 1)) WIS
W en e
AR 701
LLERK S OFFIGE
| LICENSE INFORMATION SPECIFY) —
Y .
IGNATURE; 55Y = ot fofio

IF()RMATID NASPE{:IFIC PRDPER’I‘Y L
IDRESS: 215 Limcalr G

LQOCK/LOT:




[Y QELINDEN 301 N. Wood Avenue

PLICATION FORM S | City Hall, Room
| Linden, New Jersey 07036
QUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
| Fax: (908) 4748451
3ASE PRIN'T) # 20V 1- 148 ) -
ue: Anlven Peves | | Date: NM-—(H - 20,7

ganization (If Applicable): :

dling Address: \\"- | o0, W SE, o he
¥, State, Zip: QNS : Y )L

yme/Business Phone B E-MALL  S0C ReZ @obonddc oral. Loy

QUEST MADE ViA: =OFRICEVISIT 0 CORRESPONDENCE 0 FAX

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

D pean {}&J‘MQ'\TZ‘R ol CEAaA Q{f}{)m\')m;‘s\_

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

~ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEMND RESPONSE BY E-MATL

. GOPY OF-MINUTES-SPECIFYE BOARD OR BNTITY; BATE, TOPIG OR-OTHER IDENTIFYING INFORMATION) —- — =~ |
COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

OTHER (SPEC — [ (R Tl
APR T8 2007 111
] "y
LICENSE INFORMATION (SPECIFY) LLERR s UFrGE
(GINATURE:
I ORMA.TI{?N OV A SPECI%IC ROPERTY:
DRESS:_ A3 T e Rt

OCK/LOT: 350 {/ one2




rausy S LI TRATY g Tims g8 earar yureria g Prmur rmmamem e s e e e

EGEIVE

ITY OF LINDEN 01 N. Waod Avenue

APPLICATION FORM ity Hall, Koom
. APR 18 2017 indm, New Jetsey 07036
UEST FOR LIC BRECOR felephone:  (908) 474-8445
OLERK'S OFFIGE  Has (908) 474-8451

prEAsE PRINT _FF 20171 \ALe

Mame: Daniele Grirmes I Date: O4/18/2017

Organization (If Applicable): nms

Mailing Address: 248 8 Flonda Ave

City, State, Zip: Lskeland, Fi. 33803

Home/ Business Phone G a0 E-MATL  Liens@NTIS,com

REGUEST MADE VIA: 0 OBFICE VISIT 0 CORRESPONDENCE = FAX 815391-9033

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

I'tn trying to sea if there are any open cods viclalions such as junk cars, busted windows, lof mowing's els, please include any fees allached,

I'm also krying 1o ses if there are any open/ exmred bufiding pemmits on the following addrass 616 Chandler Ave, Linc!an NJ 07036, Please
GEITWITH any duesions, .

=3 NEPECT ) VIEW DOCOMENTS “0ONLY™ ﬂDURIfJG NORMAT, BUSINESS HOURS)

£1  PREPARE THOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

B SEND RESPONSE BY E-MATL

O . COrYOF MINUTES CSPECIJ."’Y'BGARD OR BNTITY, DATE, TOPIC OR OTHER TUENTIEYING INFDML-&'HDL}

0 COPYOr ORJZ)INANCE OR RESOLUTION GRECIFY DATE, NMUMBER OR OTHER IDENTIFYING INFORMATION)

[l OTHER (SPECIFY)

| O LICENSE INFORMATION (SPECIFY)

SIGNATURE: Daiuele Grivss
INFORMATION ON A SPECIFIC PROPERITY:
ATIDYRESS: 616 Chandier Ave, Linden, NJ 07036

BLOCK/LOT: B:85L:1




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

AL 0 BLIC RECOR Telephone: (Y08) 474-8445
: 908) 474-845

(PLEASE PRINT) -#’ 20 - 1477 Fee | omAmE

Name: ~Jar e8> /A0 JER VEHE7T [Date; 44 /5~ 7

Organization (If Applicable) ﬁfmﬁ% TN IZATES  LerT ﬁ/’/"?f N
Mailing Address: /57 /771802, ﬁfgf?;

City, State, Zip: [/ 25
Home,/Business Phong -MAILAZTICE Y Wﬁlfmﬁﬁéffﬂ*ﬁ 0
QORRESPONDENCE

BEHOQUEST MADY VIA:

O OFBICE VISIT

DESCRIPTION OF PUBLIC RECORING):
(Please be specific and attach additional papes of information i necessary)

PEEN, T TS
3R TP

W] INGPECT / VIBW DOCUMENTS “ONLY"” (DURING NORMAL BUSINESS MOURS)

PREPARE PHOTOCOFRIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¢ SEND RESPONSE BY EMAIL |, D0 fv3X

/ N7 a)) M%ﬂﬁ ?/,«%m Gl R 27T s r?éi:*-‘

o oov MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
O COPY OF ORDIENANCE GR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

£ OTHER {SPFECIFT

{1 ' LICENSE INFORMATION (SPECIFY)

CIGNATT RE:
TNFORMATIDN ONLA SPECIFIC BROPERTY:
ADDRESS: /‘9N %A ot BSOS TC

srocisor £ ﬁﬂé’éfﬁf"/ Lo MO




)ECEIVE
CITY OF LINDEN U 01 N. Wood Avenue
APPLICATION FORM ’ APR 20 2017 ! iry Hall, Room
| i Linden, New Jersey 07036

REQT] TOR PUBLIC RECORDS CLERK'S Of E:mE Tlelephone: (908) 474-8445

Fax: (908) 474-8451
(PLEASE PRINT) ok g
Name: Aty e A0 1T - | Dates <&/ / ?@/ o b

Otganization (If Applicable): [euone. o ﬁﬁm fzpentcon [ LC
Mailing Addtess: (7] Bept,.  YrH & _

City, State, Zip: 07 A 052 e

Horme/Business Phondl MAIL adriomne, @ Lﬁwfﬁwﬁ%ﬂm -
REQUEST MADE VIA: (3 OFFICE VISIT 0 CORRESPONDENCE  &/CAX |

DESCRIPFION OF PUBLIC RECORD(8);
(Please be specific and areach additional pages of information if necessary)

ﬁp‘?m AN { {"Mﬁ"\}'"sﬁr mﬁ,_laaﬂ s LD
tEﬁZE F“)":;F"M LRZ Lgrhd.ﬂm NL.) M

e She, ;r::h;nm() 'D/?M,wf S g
=T o0 e i g e = NN S
=
(M}

PREPARE I’HCBTOCOPIZE’S OF ALL REQUESTED DOCUMENYS FOR PURCHASE

B SEND RESPONSE BY EMAL

M COi-‘Y OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC O OTHER IDENTIFYING BNFORMATION)
U COPY OF ORDMNANCE GR RESQLUTION (SRECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

{1 OTHER (SPECIFY)

01 LICENEE INFORMATION (SPECIFY)

SIGNATUIRE:

S i AT T YT
srock/ror___ Pl (O |, o+ P

Nt




T ARG W) wdt

ITY OF LINDEN | E 301 N. Wood Avehue
\PPLICATION FORM GEIVE D ity Hall, Room

inden, New Jersey 07036
EQUEST FOR PUBLIC RECOR _E ‘ APR 20 201 clephone: (908) 474-8445

Hax: 908} 474-8451
PLEASE PRINT) N CLERK'S OFFICE | %)
MName: DoonyAFome — -3 SAQI - 14 ate: 04/20/2017
Organization (If Applicable): NTIS
Mailing Addtess: 945 5 Flonda Ave ]
City, State, Zip:  Lakeland Fl. 33803
Horme/Business Phone % £-MATL liens@ntis.com
REGQUEST MADE VIA: O OFFICEVISIT O CORRESPONDENCE 8 FAX

i
L]

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

Please provide any code violations such as junk carsf/debrisftall aressiveeds/buildng violationsfopen/expired penoits |
and any fwesfines associated with tham. For the fnliowing addresa;

L4 B 1t Sireet inden, NJ

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

|0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥  SENP RESPONSE BY E-MAIL

[l COPYOF MINUTES (SPECIFY BOARD OR ENTILY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
O COPYOF ORDINANGE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

£ OTHER (SPECIFY)

0 LICEMSE INFORMATION (SPECIFY)

SIGNATURE:
INFORMATION ON A SPECIFIC PROPERTY:
ADDRF$$ 114 B 11th Straat Lindan, N4

BLOCK/LOT: 5273




— e — - g o owr —— et ek e e e

@E@E ER

. Wood Avenue
Hall, Room

ey, New Jersey 07036
hone:  (908) 474-8445

CITY OF LINDEN
APPLICATION FORM

REQUIST FOR PUBLIC

CLERK'S OFHCEFax (908) 474-8451
LEAS
%Hm_ﬁa A0 T TR O__[Date: aPRIL 20,2017 N

Osganization (If Applicable);  SCHILLER McMAHON LLG

Mailing Address: 123 SOUTH AVENUE EAST, 2ND ELOOR

City, State, Zip:  WESTFIELD. NEW JERSEY 07000 o0l G schillermemMalnor-

Home/Business Phon E-MAIL JFM@SCHILLERMOMAHON.COM

REQUEST MADE VIA: 0 OFFICEVISIT o0 CORRESPONDENCE & FAX

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

FROVIDE A COPY 0

WENDELL KIRKLAND AND TE CITY OF LINDEN STEMMING FROMTHE CVIL LAWSUIT

WEND ELWKLAND V. LOUIS M. J. DiLEO AND CITY OF LINDEN

com

L7 INEPECT / VIEW DOCUMENTES “OpLY" (OURING NORMAL BUSINESS HOURD)

£  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

SEND RESPONSE BY E-MAIL

[T COMYOF MINUTES ($PECIFY BOARD OF ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 COPYOF ORDINANGCE OR RESOLUFTION (SPECTY DATE, NUMBER, OR OTHER IDENTIFVING BNFORMATION)

O  OTHER SPECIFY)

0 LICENSE INFORMATION (SPECIFY}

4P

LT
SIGNATURE: ~f THY .
INFORMATION QN A SP PROPERTY:

ADDRESS: {
BLOCK/LOT:

R N



[TY OF LINDEN 301 N. Wood Avenue

PPLICATION FORM ™ E R ] City Hall, Room
D E @ E | o Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORIS 1§ 2017 Telephone: (908) 474-8445
e L Fax: (908) 474-8451
LEASE PRINT) #2001~ \S\|  CLERI'S GFFICE

Jame: Sean M bowan, £5y. | Date: ""/"-‘3,/1‘?

drganization (If Applicable): /o sadlgl P‘"ﬁi‘*’ erty, oo,

failing Address: 2347 L./.»',gl Ave. .

[ity, State, Zip: L' chen N) ooFé

fome/Business Phone E-MAIL Cgrn @ Cogodasl’, conny

HQUEST MADE VIA: 0 OFFICE VISI 03 CORRESPONDENCE 0 FAX

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

A"’“ Wl‘:ﬂmj 72 Gl EQ?UEI?‘ "L::_gr 7 c;c;ﬂe'l")’w‘"f E‘“‘"‘ R.«zﬁuw‘f’ F:of"’
o Vreporals  Ler zhe 1000 Lserr Elizsbofin put  Redewelogweny Aree

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

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

G/ SEND RESPONSE BY E-MAIL

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

3 COPY OF ORDINANMCE OR RESOLUTION (SPECIFY DATE, NUMBER OR QTHER IDENTIFYING INFORMATION)

J OTHER (SPECIFY)

O  LICEMNSE INFORMATION (SPECIFY)

SIGNATURE: MM

NFORMATION ON A SPECIFIC PROPERTY:
.DDRESS: 1901 /e flip g Suin Ave,, Lislea, M)

LOCK /LOT Ml ‘1’2; let Y02




- - [ ECEIVE
CITY OF LINDEN { APR 21 207 D
APPLICATION FORM City Hall, Room
GLERK'S OFFICE  Linden, New Jersey 07036

REQUEST FOR PUBLIC RECORDS Telephone:  (908) 474-8445
Fax: 008) 474-8451

(PLEASE PRINT) __E72001- 182 , (,_“)

Name: Y o=y | Dates  Zr/a// /7

Organization (If Applicable): (c\Cagne & fesomekea 7 7

[ Mailing Address: 213 (¥ @

City, Btate, Zip:  (xe,

| Home/Business Phonej e

REQUEST MADE VIA: 1 OFFICE

301 N. Wood Avenue

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

B MM B eTafts N d s .
4 / i
q7 I I — 793777

L INEPECT / VIEW DOCUMENTS "ONLY™ {DURING NORMAL BUSTHESS HOURS)

H  PREFARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

[l SENDRPSPONSE BY E-MAIL

.. CORY OF MINUTES (EPECIFY BOARD QR, ENTLIY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
U ___COPY OF ORDINANCE OR RESOLUTION SFECIFY DATE, NUMEER OR OTHER IDENTIFYING INFORMATION)

O OTHER EPECIFY)

£ LICENSE INFORMATION (SPECIFY)

<7
smmmﬂnég%ﬁm
INFORMATIGN-ON'A. SPECIFIC PROPERTY:

ADDRESS:
BLOCK./LOT:




CITY OF LINDEN 301 N. Wood Avenue
\PPLICATION FORM City Hall, Room

Linden, New Jersey 07036
REQUEST FOR Telephone: (908) 474-8445

, L Pax: (908) 474-8451
PLEASE PRINT) /1 #’2,0 r]q \

Name: Nle b £ (ﬁuﬁ {[h@jﬂﬂ Ja’ | Date: L;L,—c_;..{/ﬁ /7

Organization (If Applicable): “z)[)
Mailing Addtess: v\ﬁ“/(y 7 LT E SE
City, State, Zip: (U%

Home/Business Phon

REQUEST MADE VIA: WDFFICE VISIT o CORRESI’OND}ENCE 0 FAX

DESCRIPTION OF PTJBLIC RECORD(S):

(I’Iea,ée be specific emd attach additional page; of in formaﬂon if Necesgary) g /

s T i s A

ruiidaw - ,;,..9;1 A P-4 A ,,ﬂ_ “:‘" Y

T Y TR v xmflw Krnipii T
JW#I‘!K!’MHL?XMMK ¥, oA

ak il A At AAA -

B p AT LT F AL L A4 .L,mm Ehacli _tginels

/LT et s L oIt i R SR T B T B W
Il it Yoasd k3R AN T do T #L Aot i4 5

W B D I”'CTTI”""..'.""TI.""‘7"".\'"IL.TIJfIJ'ZZ'.i [

o INSPEGT / VIEW DOCUMIGNTS “ONLY (DURING NORMAL BUSINESS HOURS)

£ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

{1 SEND RESPONSE BY E-MAIL

o

_ COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFVING INF ORMATION)

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

0 OTHER (SPECIFY)

1 LICENSE INFORMATION (SPECLIFY)

£ L / n) ) ]
STGNATURE: | k. JUAALC [ KAV] ,Q/uaﬂe/ /
TNFORMATION ON A SPECIFIC PROPERTY:

ADDRESS:
BLOCK/LOT:




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

Linden, New Jersey 07036
Telephotie: (908) 474-8445

' Fax: 908) 474-8451

(PLEASE PRINT) # 20— 15 A ) ( , )

Name: J EAINE DEL. Gatdoo |Date:  &//2: /17
Orgapization (If Applicable): N O R § Ré;‘-ﬂn LN s
Mailing Address: \Y 5 X \/i (‘T"C."N EL—UO
City, State, Zip:  ~Selg L NS 0= Y-
Home/Business Phone K@ B AL L, ‘ﬁ"b a @ Q.} & asl, mpr
REQUEST MADEVIA: D OFFICE VISIT 0 CORRESPONDENCE jsz PAX

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

Dot ol grist OR B lleasS 0N He progs Y
n ; T
“ '....L. . o

] IMSFECT [/ VIEW DOCUMENTS "ONLY" (BDURING NORMAL BUSINESS HOURS)

3 PREPARE PHOTQCOPIES OF ALL REQUESTRD DOCUMENTS FOR PURCHASE

&  SENDRESPONSEBYEMAL 02 FAY . 149C 26 A0k, 8D
Fadt. ™
UG- A0 =D DA

G COPY OF MINUTES (SPRCIFY BOARD OR ENTITY, DATE, TOFIC OR OTHER IDENTIFYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

o, N
L4
O OTHER (SPECI )
sragiry pJEGETEE
- A APR 31 a0y
‘ T I ATET
ey flot o g g o i -
O LICONSK INFORMATION (SPECIFY) vt s UFFIGE
a SN
SIGNATURE: I ALICRESRR (AN /2R ARC
INFORMATION ON A SPEC.IFIC PROPE
ADDRESS: }W\jf . /—/Nﬂa‘ffd /U;) DY 0zh
BLOCK/LOT: F) / :'7_.

Y



Fromu: Elana Knopp <eknopp@thelocalsource.com>
Sent: Manday, April 24, 2017 7:25 AM

To: Jennifer Honan

Subject: OPRA request

Hi Jennifer,

Hope all is welll I'd like to put in the following OPRA request:

All time sheets, attendance records and hand scan reports for Alexis Zack from Septomber, 2016 through April, 2017,
Thank youl

Best,

Elana

Elana Knopp

Staff Writer
Union County Local Source

CLERICS OFFicE



:ITYoi?iﬁqﬁﬁN | E[EE”WE

1N. Wood Avenﬁe

PPLICATION FORM = | B BPR 24 9017 Kity Hall, Room
| linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS CLERK'S OFFICE ‘Telephone: (908) 474-8445
) * T “Fax: (908) 474-8451
'LEASE PRINT) - -
Name: J¥C{fnprr A ,@ﬁﬂwfﬁ“ mz“_c{.-)\()l“"‘ -~ 157 IDM@ ‘/”//523//?
Jrgranization (If A{::pltcable)

Vfﬂﬂl‘ﬂg Addresa /42’/ %, //,m /ﬁﬁm’/«ﬂ»«f‘, ,JZM J‘,’M‘ﬂ

YESCRIPTION OF PUBLIC RECORI)(S) § k ' ' R
Please be specific and attack addmﬂnal pages of information if nem:ssaxy}

A% :?W‘?WQ%W_ M? Z il ,(_.):7‘_ 7 2 5

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

}  PREPARE PHOTOCOPIES OF aLL REQUESTED DOCUMENTS FOR PURGHASE

{  SEND RESPONSE BY E-MAIL

| COPY OF MINUTES, (smcmr BOARD OR ENTITY, DATE, -mm: OR OTHER IDENTIFYING INFORMATION)
I _ COPY OF ORDINANCE OR KESOLUTION (SPECTFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

[ _OTHER (SPECIFY)

s do Briie 7z W
Cr e L “yéﬁ_-w/ Lt

el Vil st Vs

LICENSE INFORMATION (SPECIEY)

[GNATURE:

FORMATION ON A SPECIFI ROP

DRESS:  PEY yriadg j M &’wf&w’ LT 7 S
OCK/LOT: @/’ﬁc‘ YA f@ L Q




L}

CITY OF LINDEN _ 301 N. Wood Avenue
APPLICATION FORM NEPER City Hall, Room

1S Linden, New Jersey 07036
REQUEST FOR PUB Telephone: (908) 474-8445
Fax: (908) 474-8451

PLEASE PRINT) -

Name: Jasmine Ramos o |[Date: 4017

Organization (If Applicable): 2

Mailing Address: 867 N Stiles St

City, State, Lip: Linden NJ

Home/Business Phone § E-MATL jasminglreneramos@omait.com

REQUEST MADE VIA: @ OFFICE VISIT 00 CORRESPONDENCE 0 FAX

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

1 would like o know i there are any open permits for this property

Fwould like 1o know if thera are any lalng on this proparty

[ woutld like to know if there are any recotds of an oll {ank on this property,

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

{3  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PORCHASE

B SEND RESPONSE BY E-MAIL

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

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

8 OTHER (SPECIFY)

]  LICENSE INFORMATION (SPECIFY)

SIGRNATURE:  Clarnace. [oiined

INFORMATION ¢/N A SPECIFIC PROPERTY:
ADDRESS: 203 Main St Linden NJ 07036

BLOCK/LOT: __571/4




»

CITY OF LINDEN

s | 301 N. Wood Avenue
APPLICATION FORM @ E h \-

i ! City Hall, Room
;’l\PR 2y T 1 Linden, New Jersey 07036
i 1 Telephone: (908) 474-8445
ER,E,,%E{’W,; OFFIRE Fax: (908) 474-8451

—

REQUEST FOR PUBLIC REGOE

(PLEASE PRINT)

Name: Jasmine Ramos | Date: Af24/2017

Organization (If Applicable): 31" AT = ISGI

Mailing Address: 867 N Stiles St

City, State, Zip: Linden NJ 7036

Home/Business Phone E-MAIL jasminelreneramos@gmail.com

REQUEST MADE VIA: K DFFICE VISIT (1 CORRESPONDENCE O FAX

DESCRIPTION OF PUBLIC RECORIXS):
(Please be specific and attach additional pages of information if necessary)
I would like to krow if there are any open permils for this property
1 would like to know If there are aoy leing on his property '
1 would fike to know If there are any records of an off tank on this property.

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

B PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE,

B SEND RESPONSE BY E-MAIL

T COPY OF MIMUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMA TION)

O  OTHER (SPECIFY)

1 LICEMSE INFORMATION GPECIFY)

SIGNATURE: _ CJzamzne aimse.
INFORMATION @ A SPECIFIC PROPERTY:
ADDRIESS: 603 Morristown Rd Lindan NJ 07038

BLOCK/LOT: __387/18




JX OF LINDEIN 3UL N, Wood Avenue

PLICATION FORM o City Hall, Room
Linden, New Jersey 07036
QUEST FOR PUBLIC RECORDS Telephone: (908) j?iugjgs
Faz: 908) 474-8451
IASE PRINT) 261110 \ . ©0%)
me:  CNvie do ghevw  Cimefai v, | Date: 10/ 17/ 1784/
ganization (If Applicable): |

dlitig Addsess: 2 od &y » < Sty f..ﬂ't}’ /4/5-"’4" /
vy, State, Zip: N Cyo02¢ !

7 h

e/ Business Phobe E-MAIL  Coipnelaiv: K000 A Lafrge cd)

QUEST MADEVIA: 01 OFFICE VISIT 0 CORRESPONDENCE [0 FAX

SCRIPTION OF PUBLIC RECORD((E):
ease be specific and attach additional pages of information if necessaty)
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7 7(‘“.-.;“«0. ]_Oﬁ\v‘m. lfﬁﬁ;m“ﬁﬂf -
2 D e o ol (‘/c?ﬁ:’.(:/ P?(ufr/.fmd ’Wme“fS.
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,% \mm—ﬁm a'r A0 O\ -, 7
W COPTES A gsect (s

~ INSPECT / VIEW DGCU‘VLBNTS “ONEY” (DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPOMEE BY BEMATL

- COPY OFMINUTES-GPECHY BOARD OR BNTITY; BATE, TOPIC OR-OTHER TIENTIEYING DNFERMATION) mo e - 2np

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

Foy. ot 0 | Y
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e ETVETR

OTHER (SPECIFY)
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CLERICS QFFIGE

LICENSE INFORMATION (SPECIFY)

1

GNATURE: (' F V=

FORMATION ONAS ECIF [C ? DPERTY

YDRESS: (s “Y om0 Qf:?c? /f (,.. t\ t/\ﬁ/f b m

QCK/LOT:




JITY OF LINDEN oo 301 N. Wood Avenue

\PPLICATION FORM City Hall, Room
Linden, New Jetsey 07036
WEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) " 2001~ WL

Name:  CA M€} VAN | Date: ~ Y (a8 7 17
Oryg i : ) T S~ WY TS e

Mailing Address: *

City, State, Zip:

' MAIL

ORRESPONDENCE ¥ FAX < J”QHW

Home/Business Phonadd ‘
REQUEST MADEVIA: O OI‘FICIE: 'ViS

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

T "W‘;P{\éljl Ce (ot Gy ar wm.w? '_)(h"}@(‘ﬁ(”\h
Kl AT AN Co0- 61 1T (neil Out
ot

- - —— QB oo S
T O [ S 1 R T SO (WA

™

0 INSPRCT/ VIBWI)DQUMTS *ORNLY" (DUIING NORMAL BUSINESS HOURS) N

O  PFREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTE FOR PURCHASE

:M* SEND RESPONSE BY E-MAIL DQ“Me A @-1 i)(fgji;) 'I:(L},(_@DP G (et

0. _CORY.OF MINUTES (SPECIRY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIRYING INFORMATION)
L COPY OF QRIDINAMCE OR RESOLUTION [SPECIFY DATE, NUMBER OR OTHER IDENTIRYING INFORMATION)

O OTHER (SPECIFY) :

0 LICENSE INFORMATION (SFECIFY)

SIGNATURE:
INFORMATION ON A SPECIEIC PROPERTY:
ADDRESS:

BLOCK/LOT:
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CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUESTFOR P - RECORDS Telephone: (908) 474-8445
Fax: 908) 474-8451
(PLEASE PRINT) 2011 - 13 s o
[ Nagae: (N Fodrrh | Dawe: 9/24/i7

“Ouganization. (If Applicable): B L

Mailing Address: /4 Chodtpmmn ﬁd
City, State, Zip: Siumwu. " (37O )

| Home/Business Phonef & E-MALL. Menton & Bei-enV. aovn

 REQUEST MADE VIA: 0 OFRICE VISIT CORRESPONDENCE  G-PAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please ba ape:mﬁc and aﬂ:as::h addmona.l pages of information if necessaty)

T

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

£} PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCEHASE

0 SEND RESPONSE BY EMATL

L, COPY OF MINUTES (SPECIEY BOARD OR ENTTTY, DATE, TOPIC OR OTHER IDENTIRYING INFORMATION)
& COPY OF ORDINANCE OR RESOLDTION GPECIFY DATE, NUMBER OR OTHER [DENTEFYING INFORMATION)

B o el
0__OTHER (SPECIFY) e EEELEL N
N Hy e = e V1
' \\“‘(\mnqa.qm‘}\‘u {
TRAR A g
- ot e e |
O LICENSE INFORMATION (SPECIFY) . ‘ o ﬁ% 8 ﬁ%w
SIGNATORE: '
INEFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:,

BLOCK/LOT:




Y QF LINDEN 301 N, Wood Avenue

"TICATION FORM SR | City Hall, Room
Linden, New Jersey 07 036
JUEST FOR PUBILIC RECORDS Telephone: (908) 474-8445
. Fax: (908) 474-8451
ASEPRINT) S0 CE  CASHANON #2001~ WA
me: KDSE CASTAN N | Date: /24 /17

ranization (If Applicable): A~ PL T 6A
iling Address: & T ndvstiial Way Wes T
7, State, Zip: £ al 22 M

me/Business Phone | ATL. ScastanenN @ & PRO CLAImS So Jutio s,

JVEST MADEVIA: D ORRICEVISIT o comsmmawm £ RAX o
M) 3y Sy -20 28

SCRIPTION OF PUBLIC RECORD(S):

ase be specific and attach additional pages of information if necessaty) 4 ‘
we are lealliag Tie +he videée corvelllante ﬁvrmqa from Vark Vicw
T Aveen” nfr'f'hm”j.n.ﬂ.fm To WOV Pb‘\(_,d v"‘@nwv"\"ﬂ" {':"’{o“ 04‘701%") e
v‘“fgarcl Yo e acriddnT 9 i 1\!9./1'/;1

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

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEMD RESFOMEE BY E-MATL

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

OTHER (SPECIFY)

M
LICENSE INFORMATION (SPECIFY) s
\

D .

GNATURE: Ya LA

FORMATION ON A SPECIFIC PROPERTY:
DRESS:

DCK/LOT:




REILLY, JANICZER, MCDEVITT, HENRICH & CHOLDEN, P.C,

ATTORNEYS AT LAWY L ASIARE OFFICE
PREILADELFHIAOFFICE
WIDENER BULDING SUITE 240 1013 CERTRE ROAD
St A KEVON OFFICE CENTER ST 210
CINE SOUTH PEmy SOuAre 2500 MCCLELLAN BLVD. WALMINGTON, DE 19805
FPHIADELIAPA 19101 MERCHANTVILLE, NJ 08109 Gy 777-1700
@15) 972500 ) FA: (o) TTI-U708
FAX: (215 972.0405
(#56) 317-7T180

FAX: (856) 3177188
www.g-law.com

F 2001~ WS sweopgmms

mctitnehakEr metave o

March 1, 2017

VIA FASCIMILE 908-474-8451

Linden Township

301 N. Wood Avenue

City Hall, Room

Linden, NJ 07036 . E @ E ” W E

his wife v, Gorilla, Ine., et 2l
Civil Action No.: 2:15-CV-07806-WJIM-MF { MR 'S 0 FEICE
Our File No.; 128-1181

Pear Custodian of Records:

Please find enclosed an Open Public Records Act Request Form regarding 1‘:11& release of
any and all records from the Linden Township Police Department for a 911 from Linda
Benkovich on May 14, 2015 between 17:37 and 17:40 hours,

If necessary, we will pay in advance for the reproduction of these records. Kindly
contact this office at your first convenience at (856) 317-7180 and we can have a check fo you
within twenty-four (24) hours' notice.

Should you have any questions or concems regarding ﬂ:is_matter, please do not
hesitate to contact the undersigned. Thank you for your cooperation.

Very truly yours,

REXLLY, JANICZEX, MCDEVITT,
HENRICH & CHOLDEN, P.C.

e S 2 \fehtneh

Sandra L. Schirdchak
Paralegal

SLS/
Enclosure




ITY OF LINDEN o 301 N. Wood Avenue

WWPLICATION FORM City Hall, Room
Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) 4 20171~ YW\ -
MNagne: Joseph . Martin 1 Date; 2-24-17

Organization (Jf Applicable): T#M Associates, Inc.

Maﬂ_‘ing Addiess: 40 Monmenth Pavk Highway, Suite 2

CIW, State, le. West Lnng ranl NJC)‘?'?G-'&

Home:/Busmess Phond E-MAIL Jmartin@tandmassociates, dom

REQUEST MADE VIA: [0 OFFICEVISIT o CORRESPONDENCE 0O FAX

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

T&M is conducting a Phase I ESA for the United Paint and Varnish Co. Site at 1323 Hussa Street {Block 78

Lot 11) on benalf of the City of Linden and Union County for the EFA Brownfields Grant Project. We

request & review of all municipal dept files for this #Hite including Tax Asgessor Prop Record Cards,
Bldg and Censtructien Dept permit files, inspection records, vielation records, Fire prevention

inspection records, Health Department files, Engineering Dept and Planning Pept files and plans and

__all Fmergency Management_and NJDER/USERA correspoudenne reganding.the. fike_including removal.astiong |

(5 INSPECT / VIEW DOCUMENTS “ONLY” (DURING MORMAL BUSINESS FOURS)

B PREPARE FHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

Bl  SEND RESPOMSE BY BE-MATL

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

oo

O OTHER (SPECIFY) ) E % E ﬁ % E

APR 7Y 2017
SRR R SR § j
LLERK'S OFFICE

0 LICENSE INFORMATION (SPECIFY)

SIGINATURE:
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 1123 Hussza Sktreet

BLOCK/LOT: 0%k 78, Lot 11




ITY OF LINDEN Lo 301 N. Wood Avenue

\PPLICATION FORM City Hall, Room.
Linden, New Jersey 07036
REQUEST FOR. LIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451

Name: Juseph 5. Martin

PLEASE PRINT) #2001 -1\ |

| Date; 4-24-17

Qrganization (If Applicable): TéM Rescciates, Inc.
Mailing Address: 40 Monmouth Park Righway, Suite 2
City‘, State, Zilp: Wamzt Long Branch, NT 07764

Home/Business Phone¥

B-MAJL imartinetandmazsociates.com

REQUEST MADE VIiA: & CORRESPONDENCE [0 FAX

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

TeM iz conducting a Phasze I ESA For the former Park Plastics Site ab $40 8 Park Avenue (8logk 4986
Lot 37 5h Dehalf of the City of Linden amd Union County fox the EPA Brownfields Grant Project. We

request a review of all munieipal dept files for this fite inciluding Teax Asgessor Prop Record Cards,
Bldg and Construction Dept permit files, inspection records, violation records, Fire prevention

inspection records, Health Deparctment files, Engineering Dept and Planning Dept filtes and plans and

o8l Emergency. Management —and-NJPER/USEPA-_correspondence regarding -the_Site .

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

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

F  SEND RESPOMSE BY E-MAIL

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

0 OTHER (SPECIFY)

i
AL
i
i

1 LICENSE INFORMATION (SPECIFY)

STGNATURE: ]

INFORMATION ON A SPECIFIC PROPERTY: -
ADDRESS: 940 5 Park Avenus

BLDCI{/LOT Bloek 486, Lot 3




Y OF LINDEN 301 N. Wood Avenue

'"LICATION FORM . City Hall, Rooim

YEGE IR IE: Linden, New Jersey 07036
) Telephone: (908) 474-8445

[AF’ R 26 2017 Fax: (908) 474-8451

ASE PRINT) #2001~ \Lo¥ Y T—
me:  MLEIANA RS ULeo ™ LEERKS OFFICE | Pate: < - 26 - (3
ratization. (If Applicable): ,

iling Address: LS Pinewoes & La .

7, State, Zip: (o OOV E

me/Business Phone | E-MAIL _ onu o cel @ el . com
QUEST MADE VIA: 01 OFRICEVISIT [ CORRESPONDENCE 1 BEAK

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

__Neeo Resnpds v-caa-'“c_ba@ P8 Do S Wle ",
_.@.Q\REBM ?‘3. c\eag QE('LM\TE:. . ,

Sy (& ol tanKe  weee temoved. ol decmMMsi(o N

INSPECT / VIEW DOCUNMENTS “ONDY” (DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALY REQUESTED DOCUMENTS FOR PURCHASH

SEND RESPOMNEE BY E-MAIL

- -GOPY OF-MINUTES-(SPECIFE BOARD Ok ENTITY RATE, TOPIC OR-OTHER IDENTFING INFORMATION) — - — s oy
COPY OF ORDINANCE OR RESOLUTION GSPECIEY DATE, NUMBER OR OTHER IDENTIFYING INBFORMATION)

OTHER (SFECIFY)

LICENSE INFORMATION (SPECIFY)

CNATURE:
RORMATION ON A SPECTBIC PROPERTY:
DRESS__ 30\ _cwanvolse hue wp den , NS

JCK JLOT:
|

\

i
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CITY OF LINDEN
APPLICATION FORM

UEBST FOR P C ORDS

@ELEASEPRINT) < 2017~ w4l I
Name: Ve 08 | Date:  {//2&//7
Organization (If Applicable): 0;;5 !Cg,ﬁ ne 4 fRsSoc ek ee, f
Mailing Address: 213 Son Ade.

City, State, Zip:

Home/Business Pho, - MAIL | ovi @ Ca\Cadno
REQUEST MADE VIA: o OFFICEVISIT 0 CORRESPONDENCE &FAX

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

BN E ettt s . Nased s

i ] | b
HIf_Q\?\’/W —— [{I/Q‘?/)'?'

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

O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[l SENDRESPONSE BY E-MAIL

. SQPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR, O'THER IDENTIFYING INFORMATION)

0 COFY OF ORDINANCE OR RESOLUTION EPECTIFY DATE, NUMBER OR, O/THER IDENTIFYING TNFORMATION)

£ OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIEY)

W7 )
smmmm&&};@ﬁ@:)
INFORMATIGNONV/A SPECIFIC PROPERTT:

ADDRESS;

BLOCK/LOT:




CITY OF LINDEN EGEIVE D 301 N. Wood Avenue

APPLICATION FORM APR 28 2007 {City Hall, Room
' | Linden, New Jersey 07036
REQU R PUBLIC RECORDSLERK'S OFFIGE  [Telephone: (908) 474-8445
Fax: 908) 474-8451
(PLEASE PRINT) 42017110 o
Name: Afsohsfas Mostavaes | Date: q-28-17

Organization (If Applicable)t “yurte, Mot Howe MewS Troh ung

Mailing Address: 090 6B, Mawm &4 C,u'.{'e

City, State, Zip: __ § »mp

Home/Business Phone BRIALL 1] Qﬂb’f}&ﬂlfﬁ.qf (e b nne f4 m £

REQUEST MADE VIA: 0 ORFICE VISIT D CORRESPONDENCE © W FAX

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

| am rpgmi g I,on{,c.c, rolﬂm-s Py Samsin  SFe.dmin.

[ _anm “5““#‘5 800 fend Plfﬂdr-!"ﬁ Por “Camzon  Siensmim.

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

U PREPARE PHOTOCOPIES OF ALL REQUBSTED DOCUMENTS FOR PURCHASE

®  SEND RESPONSE BY E-MAIL

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

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

0 OTHER (SPECIFY)

N LICENSE INFORMATION (SPECIFY)

SIGNATURE:  fodd

INFORMATION ON A SPECIRIC PROPERTY:
ADDRESS:

BLOCK/LOT:

W LL0Z-BE-PD  CWEDEOLID) RIGOY 5844

SYODEVEE0E



Y OFLIMDEN 301 IN. Wood Aventue

LICATION FORM. . - City Hall, Room
Linden, New Jersey 07036
m_]m%{,\PUBLTC RECORDS Telephone: (908) 474-8445
(908) 474-8451

ASEI-‘RINT) FRTRIGH @'A««J&' S —fflOl’]" I"\Fﬂx
AATRAGA (frﬁhqu/\)okcga-r\,} o |Datex [l ~2% ~17
amzauon (Iprphcable) ( MW,., “ 21 doal Stocterbn Gﬂmp

Jing Address: . ¥z Yales) -
1, State, Zip: C;Z N> D’707§£ﬂ

me/Business Phon MATL © oS0 emnd (SO (") Gernaid. Covy

YUOEST MADE VIA: I OBFICEVISIT D CORRESPONDENCE 1 FAX

SCRIPTION OF PUBLIC RECORD(S):
ase bo ﬁpacxﬂc and attach additional pages of information if necessary) ;

E)WLJ{_ {CLxA [(_:' £ M@.J)M (ot G D Ay nsat (}QQ@M WL A
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_.ﬁﬂﬁ_/aj;,_ﬂiﬁgﬂq r YRV l/ CGsed PETTOMS, . '

w

iy

INSPECT / VIEW DOCUMENTS “ONLE” (DURING NORMAL BUSIMESS HOURS)

PREPARE PHOTOCOPIHS OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SHND RESPOMNSE BY E-MAIL

- COPY OFMINUTES-SPEGIFE BOARD QR ENTITY; BATE, TOPIC GOR-OTHER IDENTIFIN G- INFORMATTION) - —ories - -nd
COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

?E@E:W ETRY
mm APR-28-2017 11
CLERI’S OFFICE

OTHER (SPECIFY)

LICENSE INFORMATION (SPECIFY)

GNATURE:

o O™ ﬂ%%ofﬁii De, L Jen K S 7036
OCK/LOT: 0’\%*’] MD




