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: (208) 474-8454
(PLEASE PRINT) ' el A
Name: Npdfede Tatiane  Heybosa, | Date: T v
Organization (If Applicable): A S i
Mailing Address: MOS  Gollde lGe, AN .
City, State, Zip:.  Livnde NS QAOIL R NANNY
Home/Business Phone BE-MAIL /[
REQUEST MADE VIA: © OFFICEVISIT 0 CORRESPONDENCE 0 FAE{\L j

DESCRIPTION OF PUBLIC RECORD(S):

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

f* oA o
N (5@ VA VISA( MYY\LAAMM cbwu.g.e I
oy b .
i&fﬂ WLW,M U/( VAN UMAdA
0 INSPECT / VIEW DOCUME} ) u } 15)
‘ ; (L M -
O___PREPARE PHOTOCORIES O C, <% %P'UJ&- d! ” ‘
O SEND RESPONSE BY ‘E—MAI? ‘ . :
i
L
0 COPY QF MINUTES (SPECIE C’pu’@éu“&“ e e IDENTIFYING INFORMATION)
(3 COPY OF ORDINANCE OR.! ) [ER IDENTIFYING INFORMATION)

|
1
l

{0 OTHER (SPECIFY)

T LICENSE INFORMATION (SPHCIFY)

SIGNATURE: ~ Y\Ulgh o 420 e

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




Tor Pagelz of 2 2017-08-01 13:17:59 (GMT} 19730602214 From: Mary Jimanez
CITY OF LINDEN 301N, Wood Avenue
APPLICATION FORM City Hall, Room

Linden, New Jersey 07036
UEST FOR LIC RE 8 Telephone: (908)474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2011~ 459 .
Name: Mpeglizette  Jimenez | Date: 071134 | 2003

Organization (If Applicable): Low OWie, of Nessica Chopin, LLC,

Mailing Address; S0 Main S, STE 3250

- City; State, Zip: inJest Oreava S 2

Home/Business Phoned BE-MATL v vl 8 ohovun dows . tes

REQUEST MADE VIA: 0 CORRESFONDENCE __ W{FAX

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

A e s Remuest dme cooa  oF potice Inciderrd ‘r‘é‘{ﬂr‘-\-

Tvale b ireacldnt - (U 06| 201

Jic Bom s Lizedln Badvinds (DO Ob1251\G85)

Dyefendant: Chlemdn %‘x}‘&ﬁ?&‘)\?‘cﬁﬁ Cevrrtos \1&4\*\‘3\1&:){@58 QQ\ CAREAES

Lt NSPECT / VIEW DOCUMENTS “"ONLY” (QURING NORMAL BUSHNESS FIOURS)

{1  PREPARE PRIOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE.

[ SEND RESPONSEBY E-MAIL

-

0O COPY.OF MINUTES SPECIEY BOARD OR ENTILY, DATE, TOPIC OR OTHER THENTIFVING DNFORMATION)

& COPY OF ORDINANCE ORRESOLUTION GPECIFY DATE, NUMBER QR QTHER IDENTIFYING [NFORMATION)

0  OTHER (SPECIFY)

01 LICENSE INFORMATION (SPECIFY) "

I

i/ e

STONATORE: —

BLOCK/LOT:

THEORMATION O A}fﬁ‘(%lémommy: '
ADDRESS:




CITY OF LINDEN o 301 N. Wood- Avenue

APPLICATION FORM City Hall, Room
Linden, New Jefsey 07036
Telephone: (908) 474-8445
Fax: 908) 474-8451
(PLEASE BRINT). #2011~ AD " »( ) .
Name: / £G4 L. o | Date: 477 /77
Osganization (U Appli Vid.otp I N7 LUES K] ot OLA
Mailing Address: AS 7
City, State, Zip: /., _
| Blome/Business Phb A CAARBREP L Coly
REQUEST MADE VIA: 0 OFBICE VI £} CORRESPONDENCE K RAX

"DESCRIPTION OF PUBLIC RECORD(S):

ey

Plense be spmnﬁc and attach additiondl pages-af information. if negessary) /')

O INSPECT/ TFIEWDDCDMEN‘I‘-S “QNLY" (DURING NORMAL BUSINESS HOURS)

[T

|  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

= )

¥
Fi
VA  SEND RESPONSE BY E-MALL

AN
e

0. CORY.OF MINISTES (SPECIFY BOARIY OR ENTITY DATE, FORIC OF OTHER IDENTIFYING INFORMATION)

COPY OF ORDINANCE OR RESOLUTION SEGIEY DATE, NUMBER OROTHER IDENTIFYING INFORMATION)

7N

12 () |
0 .OTHER (SPECIFY) D{\ 15 W )
YT A6 012007 =
LI 4 e
A e CLERK'S AFFIGE
% LICENSE INFORMATION(SPECIFY)
, »
SIGNATURE:
INFORMATION 0 ECIFIC PROBERLY:
ADDRESS; gl/ %M_gﬁ :@R'
RLOCYK/LOT:

¢ 4 BCLY N Wgez:t L1001 'Eny
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PPLICATION FORM — City Hall, Room

1V E Linden, New Jetsey 07036
Telephone: (908) 474-8445
Fax: (908) 474-3451

ICE_[iDater (K- 07177
LT _

EQUEST FOR PUBLIC RECOR

LEASE PRINT) _ f(Q{) [~
Yame: (AUiWAIOL - X '
Yrganization (If Applicable)’ .
failing Address: 720 - A C\edeland  AUE

Jity, State, Zip: /w_ ATA Ne-( fev W Ol

Tome/Business Phone (& MAIL (5111 oolMonke & Yah(n.. (DM
'EQUEST MADE VIA: A CORRESPONDENCE £ FAX

IESCRIPTION OF PUBLLIC RECORI(S):
Please be specific and attach additional pages of informnation if pecessary)

o~ L [ f . {
e nGUES b ko (IS%  fpr eeead) 2ol 2011 texef

3 INSPECT / VIEW DOCUMENTS “ONLY* (DURING HORMAL BUSINESS HOURS)

7 . PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

° SEND RESPONSE BY E-MAIL

7 - -COPY OF MINUTHS-(SPRGIFY BOARD ©R BNTITY; DATE, TOPIG OR OTHER IVENTIFYING INFORMATION) - = i - --
J  COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

D OTHER (SPECIEY)

i LICENSE INFORMATION (SPECIFY)

SIGNATURE:
NEORMATION ON A SPECIFIC ]?ROPERTY
\DDRESS:

LOCK/LOT:




LA VAL b NAS L N

PRLICATION FORM

EQUEST FOR, PUBLIC RECORDS

iy Ay ) F T WF s T ol gy S

City Hall, Room .
Linden, New Jersey 07036
Telephone: (908) 474-8445

Fax: 908) 474-8451,

LEASE PRINT) ("#%90/ 1 - L‘Kﬂ%\ e
Name: DF;\DOI“ aan - May \c:\ Date: ¢.7.-2017
deganization (f Applicable): :
Aeiling Address: 1522, - S a0 AVE,
City, State, Zip: Lmr\:w\ WY 0102
Tome/Business Phone BE-MATL L/ a /O/fa de’,é 72 @ Gulas / oA
EQUEST MADE VIA: 0O OFFICEVISIT O CORRESPONDENCE 0 FAX
JESCRIPTIION OF PUBLIC RECORD(S):
Please be specific and atiach additional pages of information if necessaty)

Lnspechon.. reQort  o%  Tesidemce fS?z S loood PVE.

Linddn T 0702 % %9 loor

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

7  PREPARE PHOTOCOPRIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

3 SEND RESPOMSE BY E-MAIL ™y E Fﬂ SRR T
[YHEGIE YR
. UG 0712017
Bl - -GOPY OF-MINUTES-EPECEFY BOARD OR ENTITY; DATE, TOPIC QRO: TR RN TIEY NG INFERMATION) ~n - -

B COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR b B NG INFHORMATION)

il  OTHER (SPECIFY)

£ LICHNSE INFORMATION (SPECIFY)

SIGNATURE: 4 Wga

NFORMATION ON A SPECIFIC PRDPHRTY:

\DDRESS: 7522 S (Onod D Linclex { NI D036 /E'Qq['/wa

SLOCK/LOT:




gi719a .

CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
Linden, New ]erse:y 07036
wl_&g tephone: (908) 474-8445
ST FOR PUBLIC RECORDS Talephone E%B) 4748451
PLEASE PRINT) (#I01 T 46q ) S -
Name: Thprocp  Specht 7 [Date: ¥ )}

Qrgrunizaﬁon (If Applicable):
Mailing Address: A% NS 1N - -

City, State, Zip: QAP 0Bk v ‘
Home/Business Phond E-MAIL-The PSOSDe( h‘T’ff)QYg-j) %M -o0)

REQUEST MADE VIA: O CORRESPONDENCE }@’FM

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

. QI _SPeling %DHQQ PO e nuniiing_h
Gﬂl’}f Specht  and - Rose (’:umaj:h‘a mom_ 2005 .

O ENSPECT / VIEW DOCUMENTS "ONLY™ {DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0

AECIETEE Fremsaspentoh ) NGTTABA

1 COPY OF MINUTES (SPECIFY BOARD OR BNTITY, DATE, TOPIC OR OTHER IDENTIFYING TNFORMATION)

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

= e N up | I
NEWiEd Y
I-J< "

VAUG G2 D

]

[ oy vy

m m mcim . 4, w o, g Jo B P B

g 2 CHERK S OFrios
T LICENSE INFORMATION SPECIFY) -

- A g y — N

\ﬁ“ - Sgﬁ"’ AT ="
SIGNATURE: 70
NEORMATION ON A SPECIFIC FRO ERTY: T

ADDRESS:

L e 7l o




AUG/02/201T/HED {1:41 AM FAX No, R

CITY OF LINDEN 301 N. Wood Avese

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
QUEST FO BLIC 5 Telephone: (908) 474-8445
Fax: 008) 474-3451
(PLEASE PRINT) (EdolF ‘4(06'\ o
Nawe:  Dann  Reinels e [Date: gl ]
. Qrganization (If Applicable): Weichert Kealtors '
Mailing Address: (95 Blon S
City, State, Zip: _WesX v el 7(:)% )

EVATL  difeiner @ueichert . com
CORRESFONDENCE ___XFAX

Home/Business Phone
REQUEST MADEVIA: O

DESGRIPTIGN OF PUBLIC RECORD(S):
(PMlease be specific and attach additional pages of information if necessaty)
et Opei ar C1OSe ] Congitdeney PervES « Ailso oy Pervrvdd
G TeMoil ot ant ol Yanks o ang pemeda)l of abeiedonmend aX
L eric. Yo Ky

O INSFECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)  [[T [ mr e
N T WIS

B PREPARE PHOTOCOPIRS OF ALL REQUESTED DOCUMENTS FOR PURCHASE f gy FM"‘:L‘:? )
' [ AUG 07 208 11 1] 1]

B SEND RESFONSE BY E-MAIL e[V

CLERK

[]. . GOPY.OF MDNUTES (SPECIFY BOARD OR ENTITE, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
] CORY OF ORDINANMCE DR RESOLUTION (SPRCIFY DATE, NUMBER OR OTHER [DENTIFYRNG INFORMATION)

0 CTHER (SPECIFY)

[ LICENSE INFORMATION (SPECIFY)

AV
STENATURE: ) i&"‘)
INFOQRMATION ON A SP c:)"F PRDP%R’I‘Y:

ADDRESS: 132 _balolin
BLOCK/LOT: S OY ,/ 2




o TS 07 e
o ~ECEIVE
CITY OF LINDEN : | D 301 N. Wood Avenue
APPLICATION FORM AUG 82 201 City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC I{EQQE&EH WS @FFEEE Telephone: (908) 474-8445
Qf‘ \ Fax: (908) 474-8451
(PLEASE PRINT) 20+ -6k _
Narme: A M@V\QX | Date: %121
Organization (I Applicable):
Mailing Address: 3%  Dolownd PO, o
City, State, Zip: 0, L a¢ Oy 4] Y
Home/Business Phorfg MAIL  Yyig NO. 1.0 @) b\ﬂ‘/lﬂo (o

REQUEST MADEVIA: O CORRESPONDENCE  #FAX

DESCRIPTION OF PUBLIC RECORD(E):
(Please be specific and anach additions] pages of information if necessary)

YT T %5 3 BT AW T YL (Y E T

o 2407

L . A I NP A 2 o — . : .
ST 707 DT O 2o WO A 1A O Y 1 2 A 2 TR
et
0 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

0O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

‘7’ SEND RESPONSE BY E-MAIL ATz AC) %@ oD

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

0 OTHER (SPECIFY)

3 LICENSE INFORMATION (SFECIFY)

[ Q. A
SIGNATURE: [ LW\ ol

TNEORMATION ON A SPECIFIC PROPERTY
ADDRESS: NAS ’36 Alovondor B0, Linden m Htl3e
BLOCK/LOT: 23,13,




i

ITY OF LINDEN : ' 301 IN. Wood Avenue
PPLICATION FORM City Hall, Room

Linden, New Jersey 07036

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

Fa: (908) 474-8451

SLEASE PRINT) @r 0 4 (ﬁj‘B

Naine: Sylvia M. Whitcomb

| Date:  gpo0i7

Organization (If Applicable): _construction Journal
Mailing Address: 400 BW 7th Street

City, State, Zip:  stuart FL 34994

Home/Business Phone

E-MAIL s whitcomb@constiuctioniournal.com

REQUEST MADE VIA: © Ok

VISIT 3 CORRESPONDENCE  ®FPAX

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

Gaod Afternoarn,

May | get 2 copy of the Building permit for the renovation of the Sesols industtial Warehouse ab 240 Stiles Street

The parmit shauld have heoh Issted 2017

01 INSPECT / VIEW DOCUMENTS "ONLY™ (DURING MORMAT BUSINESE HOURE)

m PREPARR PHOTOOOPIES OF ALY REGUESTED DOCUMENTS FOR PURCHASE

a SEND RESPOMBE BY B-MAIL

{1 COPYOF MINUTES (SPECIFY BOARD OR ENHITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

o COPY QF ORINANCE QR RESOLUTION EPECIFY DATE, NUMBER OR OTHER TDENTIFYING INFORMATION)
O OTHER (SFECIFY)

L LICENSE INFORMATION SFECIEY)

SIGNATIIRE:
[INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 340 Stiles Stieat

BLOCK/LOT: |




* -

CI'TY OF LINDEN ' 301 N, Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
Telephone: (908) 474-8445
) Fax: (908) 474-8451
(PLEASE PRINT) g
Name: i1ssac Leskowitz \ 4 I Date: pg 10272017

Organization (If Applicable): 1122 Walnut 8t. LLVC

Mailing Address: 181 North Ave. East

City, State, Zip: Cranfo

Home/Business Phone MAIL karen@elitebhg,com

REQUEST MADE VIA: o "1 CORRESPONDENCE O FAX

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

Can you please provide record of any open permit or closed permit reparding oil tank issue with the

propesty and or other open permit

I Gl ra v L n TR
0  INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS) N HEWIET YLD
(1  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE AG U7 07T
] )
0]  SEND RESPONSE BY E-MAIL : CLERR'S OFFiGE

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

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

0 QTHER (SPECIFY)

£ LICENSE INFORMATION (SPECIFY)

SIGINATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 1122 Walnut St. Linden, NJ 07036

BLOCK/LOT:




OB/O3/2077  12:46 {FAR) P.0o01/001

CITY OF LINDEN 301 N. Wood Avete

APPLICATION FORM City Hall, Room
- ' Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-3445
' ~ Fax: (908) 474-8451
(PLEASE PRINT) . # 2011~ 49 |
MName: . Anna Altman - : R | Date: * 8/03/17

wazﬂﬁﬂn (If Applicable): Environmental Afflliates inc..
Mailing Address:  3-Lodi Lane . s ‘
City, State, Zip:  Monse
Home /Busineas Phorfs
REQUEST MADE ViA:

© E-MAIL foils@éenafce.com |
0 CORRESPONDENCE: o FAX: Email -

DESCRIPTION OF PUBLIC RECORD(S): -

(Please be specific and attach additional pages of informarion if necessary)
815 West Elizabeth Ave, Lindaen, NJ 07036
Riack: 321 ' '
LobL

SENd Site remediation Hrthe propetty isted above.

O BEPECT / VIEW DOCUMENTS “ONMLY” (DURING NORMAL BUSINESE HOURS)

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

L SEND RESPOMNSE 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 DNFORMATION)

4

0 OTHER (SPECIFY)

©  LICENSEINFORMATION (SPECIFY)

SIGNATURE: (o  Cumammrm
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:, ., 615 West Elizabath Ave ]l inden, N 07036

BLOCK/LOT: 3047




Aug. 3. 2017 3:30PM ¥o. 0776 P |

CITY OF LINDEN - 301 N. Wood Averiue

APPLICATION FORM City Hall, Room
Linden, New Jetsey 07036

REQUEST FOR PUBLIC RECORDS Telephone: (J08) 474-8445
Fax: (O08) 474-8451,

(PLEASEPRINT) ( 200 - 43;12 .

1 Name: Angela Bellis 7 1 Date: gm0y

| Organization (If Applir:‘able’) PEMCO Limited CIO Fanrie Mae

Mailing-Address: 4600 South Uister Strast, Sulta 530
) Cit‘j"g Staté, zip:. Danvar, CO 80237

Home/Business Phonds L E-MAIL Angela, BeliS@PEMCO-Limited. com
- REQUEST MADE VIAi 0O OFFICE VISIT [&/CORRESPDN})ENCE DFAX .

DESCRIPTION OF PUBLIC RECORD(S):
- (Please be specific and attach additiona] pages of information if DECESSALY)

inal sala.

O  INSPECT/ VIEW DDMIENTS “ONLY” (DURING NORMAL BUSEIESS HOURS)

)  PREPANE PHOTOCOPIES OF ALLREOUESTED BOCUMENTS FOR PURGHASE

[1 SEND RESPORSE BY R-Mall
| ... COPYOE MINGIRS (SPRCIFY BOARD BR EN'ITIY DATE, TOPIC {m QIHER lﬁmmwmcs mromrtmm
O COPY OF ORDINANCE QERESOLUTION (S?ECIFYﬁA'I‘E NUMBER OR OTHER IDENTIFYING TREORMATIONY

01 OTHER SPECIFY) ™ EUWET S

: w ) =

_ o " e NV Aug -4 2017 ]
R CLERICS S-OFFIGE -

O LICENSE INFORMATION SPEGIFY) T

CTGNATURE: gz 5t
TNEORMATION ON A SPECIFIC PROPERTY:
ATDRIESS: 207 MCCANDLESS STREET LINDEN, NJ 07036

BLOCK/LOT; Block 142 tot3




Print Management Sclutions
P O Box 350
Trexlertown, PA 18087

CNDEN cry e ﬁ@@gnw ,:ff
|

301 North Wood Avenue - ,]f ‘
Linden, NJ 07036 AUG -2 2017 /] -UJ

06/15/2017 CLERICS BFrioE

—

Re: NI Open Records Law
- Dear Cpen Records Officer,

Under the provisions of the NJ Open Records Law. We are requesting access to the following
information: We are asking for information about your mail machine, or postage equipment from
Manufacturers Neopost, Hasler, MailFinance, Francotyp Postalia (FP Mailing), or Pitney Bowes

A eopy of the MOST RECENT, CURRENT Tease agteetiisiits o Most Recent Purchase Order for your

current mailing equipment which shows lease commencement date and term of contract for mail
machine from vendors Neopost, Hasler, Pitney Bowes, FP Mailing

Or

If the equipment was purchased, we are requesting a copy of your MOST RECENT meter rental bill,
equipment rental bill, and maintenance / service contract bill or bill from last service call.

We will entertain suggestions you feel will make my request more responsive and thereby ensure that
you can meet our request. If possible we would like to have the data sent to us at the address below.

Please email your request to me at adorward@printandmailing.net or mail to my attention at:

Print Management Solutions
Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087

If all or any part of this request is denied, please cite the specific exemption(s) that you think justifies
your refusal to release the information, and inform me of the appeal procedures available to me under
the law.

We would appreciate you handling this request as quickly as possible, and look forward to hearing
from you.

Respectfully,

Amy Dorward
P O Box 350
Trexlertown, PA 18087



July 31, 2017
‘Linden City Cletk
301 North Wood Ave # ]

Linden NJ 07036 I E [E E U M E‘
Re:  Freedom of Information (FOI} Request
620 — 628 W Saint George Avenue AUG - & 200
Linden, New Jersey, Union County
Block: 375, Lot: § 3
Addl Lots: 199, 76-B to 79 ] CLERK'S OFFGE |

Dear Sir or Madam:

Atlantic Environmental Solutions, Inc. (AESI) has been retained to perform an environmental assessment
of the referenced property. The purpose of this letter is fo request any information which may be in your
files in connection with the subject property. Please review your files for any of the following:

Environmental violations, incidents, complaiats, etc.
Community Right to Know (RTK) Information

Hazardous substance (including petroleumn) discharges, leaks, spills, etc.

Monitoring well, potable well, or other well installation records

Industrial Site Recovery Act (ISRA) or ECRA correspondence

Groundwater contamination reports, including Classification Exception Areas (CEAs)
Declaration of Environmental Restrictions (DERs)

Hazardous Substance Inventories

Air emission permits, records

Solic waste or sanitary waste permits, records

* 8 @ 8 5 B o8 = e s ®

Thank you in advance for your help regarding this matter. In the event that there is a fee associated with
obtaining this information, or if your office would rather make the file avaiiable for my review, please do
not hesitate to contact me at (201) 876-9400. Our fax number is (201) 876-9563.

Sincerely,

U . fobts

Marzena Sobilo
Environmental Scientist

5 Marine View Plaza, Suite 401 » Hoboken, NJ 07030

¥ F 201.876.9563
www.solutionsenvironmental.com

“{indersround Storage Taiik (UST) registrations, installation or removal permits. -



CITY OF LINDEN
APPLICATION FORM

EGIE] ?\N\ZZE “gD1 N. Wood Avenue
B ity Hall, Room
AUG -4 200 inden, New Jersey 07036

REQUEST FOR PUBLIC RECORY Telephone: (908) 474-8445

CLERK'S QFFICE  Bax: (908) 474-8451
(PLEASE PRINT) / FEAIOL 41~ tf FN ‘
Namer T L oif Sciloirwpec / | Date: 8:/ d'/,/ /]

Organization (1f Applicable):

Mailing Address: ro0 7 <l mrpa SF

City, State, Zip: 4./, pay > &

Home /Business Phone MAIL “\ 2 il Sin I bt e 2.@7’ WG [ (5 i,

REQUEST MADE VIA: 0 Q (» CORRESP&NDENCE 0 FAX

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

“ {11 i O{pc:w Lier f’c:::-g? (resT

& INSEECT / VIEW DOCUMENTS “OnLY” (DURING NORMAL BUSINESS HOURS)

O FREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTE FOR PURCHASE

£3 SENLy RESPONSE BY E-MAIL

0 COPY OF MINUTES (SPECIFY BOARD OR BMTITY, DATE, TOPIC OR OTHER IDENTIFVING INFORMATION)

0 COPY OF ORDINAMCE OR RESOLUTION (SPECIFY DATE, NUMBER OR QTHER IDENTIFYDRNG INFORMATION)

[} OTHER (SPECIFY)

{1 LICENSE INFORMATION (SPECIFY)

P N A
SIGNATURE: [ / 7/ N L

INFORMATIONGN A {PECIFIC PROPERTYI
ADDRESS:

BLOCK/LOT:




A X AR AL LINLALIN e A

YV LWL LAY e Ly

"PLICATION FORM , i City Hall, Room .
| Linden, New Jetsey 07036

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

EBASE PRINT) @" Sod- - L/% ‘) -

ame: M Oy ¥7 0 (L olon [Date: ¥ /4[17

tgamization (i Applicable): A

ailing Address: {Zﬂﬁ& N u,)(:)&& AUQ‘,’)TSBLQ

ity, State, Zip: ) AN N

ome/ B‘L::sing:ss Phone E-MAIL “’MOXL,Q,.J C-‘ml\(’ a) ‘a\f;?.h@ CSY ™~

EQUEST MADE VIA: EOQFFICEVISIT D CORRESPONDENCE 0 FAX <

{

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

- O \C&M\\ﬁ'_ QPV\MHM’L

- M\m 1o\ ea %u:m n

- (A (’) & ol eNanidS -
- Qmu a,k Jr mg[\)@cﬁ;«m ALY \Om f\'}@( ~‘m\ -
(‘"-..-'
TNSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS) D} E [_,:, 5] K\L/] E N
PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE _JP VL aue =4 9007 Il
[ SEND RESPONSE BY E-MATL

a0 Zl0=ZI (&) Janoo - Lo

| . GOPY OF-MINUTES(SPECHES BOARD OR ENTITY; DATE, TOPIG OR OTHER INENTIFYING INFORMATION) ~» — - -

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

[
OTHER (SPECII,EY)

" Lo \ “
_LQJf)\l Ot —Clo—tspreon TR 10 YPuRS

(o,
A

W)

£

S RN 1o W (A A A

1 LICEMNSE INFORMATION SPECIFY)

STGNATURE: /Yo it e Lo

A At W road, Ave Lindss N T ano™6

LOCK./LOT:




CITY OF LINDEN FSEEEIT =

T : N. Wood Avenue
APPLICATION FORM * D 915U Y | Dllity Hall, Room
{ \ 0 - 9017 H ] Lihden, New Jersey 07036
REQUEST FOR PUBLIC RECORDSJU A elephone: (908) 474-8445
g e : 908) 474-8451
(PLEASE PRINT) #gor—l - 4"14 E; H“&Eﬁ b, @Fg‘hﬂ: . ( )
Name: (5ivlfana Hecoondez | Date: pg . o U - &olZ

Osganization {(If Applicable):

Mailing Address: 252 (/) Sdimesen  Ave,  Liadea WIS O 20 B4

City, State, Zip:.
Home/Business Phon -MATL /2, ) u hesnander @ qootlook, com
REQUEST MADE VIA: [ CORRESPONDENCE £ PAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please he gpecific and attach additional pages of infoymation if necessary)
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3] INSPECT / VIEW DOCUMENTS “ONLY” (DURING MNORMAL BUSINESE HOURS)

0] PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR. PURCHASE

1 SEND RESPONSE BY E-MAIL

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

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

0 QTHER @EPECIFY)

O  [ICENSE INFGRMATION (SPECIFY)

STONATURE: o) " e

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 3@ % (v  Skim@snn  fAve, Llinden w3 o Ands

BLOCK/LOT:




Taliﬁena-_m_ari_n

From: Michael Mchale <jerseyshorescannernews@gmail.coms
Sent: - Friday, August 04, 2017 3:48 PM

To: : Talia Pena-Matrin

Subject: Opra

Please Eic:capt this email correspondence as request for public records in accordance with the open
public records act, (OPRA).

The undaréignad hereby cetfifies under penalty of perjury that he has NOT been convicted of an
indictable offense either under the laws of the State of New Jersey or the laws of the United States.

1-Body camera footage involving the arrest of Edward Grimes by badge # 277 on Friday Aug.4th
including footage from the police vehicle if applicable.

Michael N McHale

“Editor

Wiww . jerseyshorescannernews.com




| # call vequestor #
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) 201 A1l i
Name: Wrenda ‘-—':az) ag-cn [ Date: %17 (17

Organization (If Applicable):

Mailing Address: | 021 \"*&"U Qﬂa et

City, State, Zip:. L\ OI03

Home/Business Phone § E-MAIL b Cayardo23 @ amail s com

REQUEST MADE VIA: CORRHSPONDENCE  (J FAX

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

e L e o o) i e o L e

Wots e oh. Veen On WAy Qrope b, L Lap .

ko A1 ac Tt W@L .‘Nnm)‘:uaﬂ L 2o rventoad

\AJ\/‘\ e ‘\"‘*LA:Q‘P - 911 “"H?(rr{k: ves Bemle. | )] QQ
\AC—FA. B l”&tl& R U e e P T s e o
\,»Ul»-e-n H\JGQ} i N ad o b, lm’-’\..d_ﬁ...«l_f‘ c\n‘:[imnumrl\j yd

] INSPECT / VIEW DOCUMENTS “On3t v (oURING NORMAL BUSINESS HOURS)
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L . COPY OF MINUTES (SPECIEY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
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O OTHER (SPECIFY)
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Fram: Daniel Rosepberg  Fax; (608) 207-3767 Te: Fax: (808} 474-B451 Paga 1 of + OBIO7R2017 132:28 PM

CITY OF LINDEN - 301 N. Wood Avenue

APPLICATION FORM S City Hall, Room
Linden, New Jersey 07036
UESTFOR P REC S Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRI . # 2011 - 4717 [
Name:  NaTiven e ﬁf,”a ) | Date: %Y 1%

Qrganization (If Applicable): v

Mailing Address: Q.1 f
City, State, Zip: -
Home/Business Phone
REQUEST MADE VIA: [

Dae! bosenberg » fsgodates

-MAIL. NfuMMa s ﬂﬁlc#.;ml&- Mﬁfﬁmis&m. fom
0 CORRESPONDENCE  © FAX J

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and antach additional pages of information if nec:emary)
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B3 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
/
f/ SEND RESPONSE BY E-MAILL

1 COPFYOF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
[ COPYOF ORDIMANCE OR RESQLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)
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ADDRESS:_

BLOCK/LOT:




Q08/07/2017 MON L7353 TFhxX

1TTR A ]

CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City ¥all, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: 008) 474-8451
(PLEASEPRINT) .y 42010~ 4118 %)
Narme: Ly W {lhen .f: | Date: %/é f I

Organization (If AE'EH bable): (¢ (han kﬁdm LLC
Mailing Address: 172 - Alectin \Vintor w . S b oS5
City, State, Zipt Ty FO £

Home/Business Phone §¥ 8 MATL k- clhon v (&) O prah / v 7R
REQUEST MADE VIA: 0O ORRESPONDENCE __(FAX

DESCRIPTION OF PUBLIC RECORD(S):
| (Pleage be specific and attach. additlonal pages of information if necessary)
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1 COPY OF ORDINANCE OR'RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)
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CI'TY OF LINDEIN 501 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) o201 - ‘{Wb\

Ny 2 - D pros
Qrganization (If Applicable): I irt Fone .

Mailing Addtess: /25~ Limes oozt

City, State, Zips A Tepa A P Rl o A A

Home/Business Phond EMAL  Jgims me Al & asd comn |

REQUEST MADE ViA: [ CEVISIT = 1 CORRESPONDENCE 2CFAX

DRECKIFTION OF PUBLIC RECORD({S):
(Please be spetific dnd attach additional pﬁgas of informarion i nﬂcessa:ty)

LAY R AT ,ﬁ'.»-@ 4 ﬁéwﬁm
Fein 5. ,4:: T c:sﬂr..wg P Mv'zafr i_ﬁg&é-‘ﬁ/ e S e o DLL
Lok "@b'-*fas*‘ B Bl teioodl o eritree T

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

0  PREPARE PHOTOCOPIEE OF ALL REQURESTED DOCUMENTS FOR PURCHASE

7‘& SEND RESPONSE BY E-MAIL

D COPY.OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION {SPECIFY DATE, NUMBER OR OTHER INENTIFYING INFORMATION)

U OTHER (SPECIFY)

D LICENSE INFORMATION (SPECIFY) .

SIGNATURE: o ot i et
INFORMATION ON A SPECIEIC PROPERTY:
ADDRESS: Sdd — 3P Ao crioast /%«m

BLOCR/LOT: _ Llorl wrd Lok soofr
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CITY OF LINDEN 301 ™. Wood Avenue
APPLICATION FORM City Hall, Room

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

Fax: 908) 474-8451
(FLEASE PRINT) \&' AN~ g2 ) ) (

Name: Nicole Persiano | Darte: August 9, 2017
Organizaton (If Applicable): BAND| Property Group, LLC

Mailing Address: 1202 Tilton Road, Suite }

City, State, Zip: Nort 4, 1 R
Business Phone:§
REQUEST MADE VIA:

E.MAIL: nicole@bandinroperiygroup.com
BIT [ CORRESPONDENCE X TFAX

DESCRIPTION OF PUBLIC RECORD(S):

{Please be specific and artach addidonal pages of information i necessay): All code records {including, but not
lirnived 1o, violation notices, abatement notices, penalties, cexrificates of approval and sceupancy, ete.), all
building permit records (including, but not fimited to, approvals, correction lists, pexsaiis, ete,), alf zoning
records (including, but not inited to, currént Zoning, variances, etc.), any open municipal charges, and all 1ax
assessment records (inchuding, but not hosted to, taX assessment NOtice, 12X ASSEE50L 5 Propesty card, &1c.)

{PROPERTY ADDRESS 1112 FOREST DRIVE

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

i PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

x  SEND RESPOMSE BY E-MAIL: Mease email all documents to nicole@handipropertygroup.con

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

O OTHER (SPECIFY) R ATy
U} bt e et Ll W} Wi §
' IRy [{ I 1% ]
A —=on D
- L me?
0 LICENSE INFORMATION (SPECIFY) CLERK S UFFIGE

wﬂ*’(‘w‘\\‘
STGNATORE: \/’"Ufl/

INEORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 1112 FOREST DRIVE

" BLOCK/LOT: 414/9
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CITY OF LINDEN 301 N, Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036

REQUEST FOR PUBIIC RECORDS Telephone: (908) 474-8445
- / Bax: (908) 474-8451
(PLEASE PRINT) { A T ‘*‘/ ‘@ﬁg\
r

Name: Nicole Persiano | Date: August 9, 2017
Organization (If Applicable): BAND! Property Group, LLC

Mailing Address: 1202 Tilton Road, Suire 1

City, State, Zip: . NT 08225

Business Phone ORI
REQUEST MALYE ViA:

E-MAIL: nicole@bandipropertygroup.com
ISIT 0 CORRESFONDENCE X FAX

£

DESCRIFTION OF PUBLIC RECORD(S):

(Please be specific and attach additional pages of information if necegsary): All code records {including, but not
Limited to, violation notices, abaternaent notices, penalties, cextificates of approval and occupancy, ete.), all
building permit recoxds (including, but not imited to, approvals, gerrection lists, permaits, e1c.), all zoning
records (incinding, bur not limited 10, current Zoning, variances, £1¢.), any open municipal charges, and alf tax

assessment rocoTas (hClMAIng, DUE not fimited ¢0, taX 2ssessmient notice, tax assessOr’s property caxd, etc.)
[ PROPERTY ADDRESS TIT8 FOREST DRIVE

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

[1  FREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

x  SEND RESPONSE BY BE-MAIL: Please ewmsil all documents to nicole@bandiproporiyarong.com

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)

|

€  OTHER (SPECIFY) TN T R R LT
' NIEWETYIC] N
T ANE =9 200 1 ]
L4 LA
£}  LICENSE INFORMATION (SPECIFY) 3 ERKCS DESCE
SIGNATURE:
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 1118 FQREST DRIVE

BLOCK/LOT: 414/10




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jetsey 07036
REOT C FOR PUBLIC RECORTIS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) /—#570/ 7 - ‘/b'(/x
Name: Nehal Modi | Date: oaioorzo17

Orpanization (If Applicabla). Steven P, Haddad, P.C.

Mailing Address: 510 Thomall 5t, Suite 270

City, State, Zip: Edizon, New Jersey 08873

Home/Business Phone \ E-MAIL nehal@sphlzw.com

REQUEST MADE VIA: @O 0 CORRESPONDENCE 1 FAX & E-mar\

DESCRIFTION OF PUBLIC RECORD(S):

{Please be specific and atmnh additional pages of informauun if necessaty)

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

£ PREPARE PHOTOCOPIES OF ALL REQUEESTED DOCUMENTE FOR FURCHASE

0 SENDRESPONSE BY E-MAIL

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

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

[ OTHER {(SPECIFY)

{1  LICEMSE INFORMATION (SEECIFY)

SIGNATURE: Tiede  519] Rot
TNEORMATTO A SPECTHIC PROPERTY:
ADDRESS:

BLOCK/LOT:
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- » Linden, New Jersey 07036
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CI'TY OF LINDEN , ‘ 301 N. Wood Avenue
APPLICATION FORM City Hall, Room #105
Linden, New Jersey 07036
REQUEST FOR PUBTIC RECORDS Telephone: (908) 474-8445
Fan: (908) 474-8451
(PLEASE PRINT) ' 4 2011 4%
Name: Izzy Azevedo [ Date: 08/09/2017

Organization (Xf Applicable): All Towns Realty

Malhng Address; 30 Brant Ave

City, State, Zip! Clark NJ 07066

Homme/Business Pho

REQUEST MADE VIA: OFRFICE 0 CORRESPONDENCE | FAX

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

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

Reliableteam®@outlook.com

+

]

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

O PFREPAREFHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASH

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

- ar

B COPY OF ORDINANCE OR RESOLUTION ($PECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

.

0  OTHER (SPHCIFY) L))
)

\

[ ki L T N ol ]

Tt 000 GF A B R G

{3 LICENSE INFORMATION (SPECIFY)

ﬂ

AY——

A
SIGNATURE: Sl A ]

INFORMATION ON A SPECIFIC PROPERTY: 17 woodlawn Ave Linden
ADDRESE: .

BLOCK/LOT: _ 439/44
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CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
UEST F [CRECORDS Telephone: (908) 474-8445
Fax: 08) 474-8451
(PLEASE PRINT) #2001 AL e
Name: BOIMGNOH_ SO ETA [Datet 0100 117
Osganization (If Applicablel NS U RO LG O O, SUSIETTT

Mailing Address: Tty ¥IN1pl
City, State, Zip: Y.\ 10
Home/Business Phon
REQUEST MADE VIA:

E-MAIL BYMTOYW S @ oS lecolS . 6o v
D CORRESPONDENCE  ‘OfPAX
Fd

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

il Copy of M Pllding Pornet nnmdﬁlmlfw/ Ui

0 DMNEPECT / VIEW DOCUMEMTS “"ONLYY (DURING NORMAL BUSIMESS HOURS)

O PREPARE PEOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE,
/1 '

N | SEND RESPONSE BY EMAIL.

/S \/

O.... COPY OF MINUTES (SPECIFY BOARD OR BNTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 COPY OF ORDIMANCE OR RESOLUTION (SFECHTY DATRE, NUMBER OR OTHER IDENTIEVING INEQRMATION)

O OTHER (SPECIFY) EHEENL !E )
' B e
» =] iy A .
RN e ot e B
. Eod
. M- g ---v---::r-r- siE YA KILLY s TaH *
£l LICENSE INFORMATION (SPECIFY) , LLEMRR @ VTl
R

7 -
NN AT
TN WfAﬁMM/MM =T

TNFORMATION ON A'SPECIFIC PROPER’
DS GO) Vikcot - Linevon B, LINGY)., AIT
BLOCK/LOT:




CITY OF LINDEN Block 461 Lot 4 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBILIC RECORDS Telephone: (908) 474-8445
Pax: (908) 474-8453,
(PLEASE PRINT) #2011 - 4&K
Name: Stephanie Blumert | Date: 81717
Organization (I Applicable): REMAX
Mailing Address; #1068 Route 10
City, State, Zip: Denville NJ 07834

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

REQUEST MADE VIA: (1 ORFICE VISIT CORRESPONDENCE 1 FAX

et

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

Open and closed parmils

Tax Card

Tank sweeps or removals

property survey

Lot map from tax depariment?

0 DNEPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINEES HOURS)

(W] PREPARE FHOTOCOFPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

(" SEND RESPONSE BY E-MAIL

blumertstephanie@gmail.com

@ . COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER TDENTIFYING INFORMATION)

0O  COPY OF QRDINAMCE OR RESOLUTION ($PECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

01  QTHER (SPECIFY) =) e {TQWE i
BRI ‘
Z
AR T 207 11T
] LICENSE INFORMATION (SPECIFY) CLERIKS grrice
SIGNATURE:

INFORMATION ON A SPECIEIC PROPERTY:
ADDRESS: 216 Penn Avenue Linden

BLOCK/LOT: Block 461 Lot 4




o - |[p)ECEIVE D -
CITY OF LINDEN D 301 N. Wood Avenue

APPLICATION FORM ‘ AR 10 2‘“7J City Hall, Room
| Linden, New Jersey 07036
REQUEST FOR PUBLIC REJCQ.& " “J: S OFFICE Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2001-4¥4 a
Name: KATARZYNA STRZECZKOW SHK/ | Date: 05://5?//‘1[

Organization (If Applicable):

Mailing Address: £ 2 & S‘HEIZ MAL Al

City, State, Zip:. v NI QT4 |
Horme/Business Pho MATL _5‘%0"36,16‘ 2 EOWSET & v limes . O s
REQUEST MADE VIA: CORRESPONDENCE [0 FAX 7

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

er?{m‘@';\ of L. ﬁbu'/d’i.’r’!"ﬂ-jf ;/:)m mf;}/f\ :

0 204 cocle  1lolatand

ool ledn on (il propnly .

O INSFECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS FIOURS)

O PREFARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

£z SEND RESPONSE BY E-MAIL

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

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

0 OTHER (SPECIFY)

£ LICENSE INFORMATION (SFECIFY)

40 “ i
STONATURE: /A -
INFORMATION DN A SPECIFIC PRDPER’I‘
ADDRESS. 340 &, W OOD LSt pE LIVDE N 4 Y pFozs

BLOCK/LOT: -




Frives 81K Gmup Fax: (B88) 908-3471 Ter 8084742451 @relpu.con Fax: (B08) 474-8451 Fage 2 o! 2 UHIMAAR {00 MR

CITY OF LXNI)EN , 301 . Wood Avefige
APPLICATION FORM City Hall, Room

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

Fax: (908) 474-8451
(PLEASE PRUNT) # 20171 - A40 .
™ame: Philip Josl | Date: ar1/2017

Creganization (If Applicable): st Giobal Solution Ameic

‘Mailing Address: 2727 LBJ Fwy Suite 420

City, State, Zip: Dallas TX 75234

E-MAYL,  mervyn samson@sikgroup.com FAX: 888-808-3471

REQUEST MADE VIA: o QF 01 CORRESPONDENCE  wfEAX & EmAL

"DESCRIPTION OF PITBLIC RECORINS):
| {(Please be specific and attach additional pages of infoxmation: if pecessary)

Please advise If there are any Code Vickations/Citalions and/or Montes due and or any Open, Pending or Explred Permits, impact fees for the

property lizted below

Fila #: 500728

Add: 500 MeCendlass Straet Linden, NJ 07036 .

O INSPECT / VIEW DOCUMENTS "ONLY™(QURING NORMAL BUSRNESS HIOURS)

O PREPARE PHOTQCOPIES OF ALLREQUESTRED TIOCUMENTS FOR PURCRASE

L SENDRESPOMEE BYE-MAML

0 -COPY QP MINUTHS (SPECIFY BAARD OR ENIITY, DATE, TORIC OR OTHER IDENTIFYING INFORMATION)
O  COPYOR ORDINANCE OR RESOLUTION SPECIRY DATE, NUMBER OR OTHER IDENTIFYING BNFORMATION)

0 OTHER (SPECIFYY

Wl =E
IV IS

4

Alifs 10 2017

.

(1 LICENSEINFORMATION (SPECIFY)

CLERK'S GFTICE

STGNATURE: Mq%ayw
INFORMATION ON A’SFEGIFIC PROPERY Y
ADDRESS:

BLOCK/LOT:




lnop signature verdication: vrndatinnp canvmyinrificaims L 269 THdTr e 2 LUAR

TTY OF LINDEN C 301 N. Wood Avenue

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

' FASE PRINT) 0! 4 - Lﬁ/

Name: Marcia Moore
Organization (If Applicable): Keller Willlams Metropolitan
Mailing Address: 17]aime Drive )

City, State, Zip: Rockaway, NJ 07866 )
Home /Business Phon

REQUEST MADE VIA: O

| Date: 08132007

BE-MAIL moorehomesnj@gmail.com
SIT 0 CORRESPONDENCE 0O FAX EMAIL

DESCRIPTION OF PUBLIC RECORD(S):

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

-Ts there or has the property ever had underground tank? If, so has the tank heen removed and does the town have
the permit to provide?

Has oWIer ¥ot any permit to worl on the property within the Jast 10 years?

-E S RI=RTRI]
O INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS) SYEIHEINIEITN
. ) J - "
0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE N AUG 11 017

1Ll - -
Fl  SEND RESPONSE BY E-MALL CLERICH QFEFIGE

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

O OFHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

datloop yarified
SO ATURE, Wi Hooee LAV i
INEORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 710 Lindegar St, Linden, NJ 07036

BLOCK/LOT: Block 343, Lot 10




Jennifer Honan

btk T A VICACH Ll o AT AT TR Ay
Fram: Louwagie, Pamn <Pam.Louwagie@startribune.com>
Sent: Monday, August 14, 2017 2:39 Pm
To: Jennifer Honan
Stibject: Attention Jennifer - public records request

Dear Jennifer,

Please accept this as an open records request to the Linden Police Department.

| would like a capy of the public police report for case number 16004282,

Please send me a copy electronically. if there will be a charge for the information, please let me know beforehand,
either through email or the phone number fisted below.

Also, please put a rush on this request. | made my initial request to the police department for this information on August
2, and got no response. | was not informed that | needed to contact you.

Thanks very much,

Pam Louwagie
Staff Writer

Star Tribune Building | 650 3rd Ave S, Suite #1300 | Minneapolis, MN | 55488

Starfribune

)

&

. “‘%H



Aug T4 2017 TOA7AM M bax pRge 1

CITY OF LINDEN | 301 N, Wiood Avenue
APPLICATION BORM Ciity Eladl, Rooin

Linden, Naie Jarsey 07036
T&]ﬂﬁhﬁnm 08y 4‘?4-8\445

# 2017~ 44 2... (90RY 4758451
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B8/15/28)17 B9:44 9732581538 DECKER AS50C FAGE  Bl/81

CITY OF LINDEN ce 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~ 494
Narme: Anita R, Erickson | Date: 8/15/17
Organization (If Applicable): Decleer Associates

Mpiling Address: 899 Mountain Avenue, Suite 3B

City, State, Zip: springfield
i Home/Business Pho

REQUEST MADE VIA:

E-MAIL notify@deckerclaims.com
SIT 0 CORRESPONDENCE  [XBAX 973.258-1530

| DESCRIPTION OF PUBLIC RECORD (8):
(Please be specific and attach addirional pages of inforration if necessary)

L. Copy of Police Report - August 14, 2017 Accident
60}, East Edgar Road, Linden - Property struck by vehicle after accident on highway

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

L1 PREPARE PHOTOCOPLES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[J  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)

ENEMmEIVIE
WL T Y &
0 OTHER (SPECIFY) Al 2
i AtiG— 5200 y
GLERR S OrriGE ‘

L1 - LICENSE INFORMATION (SPECIFY)

SIGNATIIRE:
INFORMATION ON A SFECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:

B T o T s S ) =T Y 3 ORI



Ta: Paga 2 of 2!.‘___ AUTA-UR-T0 SRL 008 (VI TTRUDSRETE TS PTOITE VHIENEL B VWYHEOLE, B2l Pl £k |

CITY OF LINDEN " 301 N. Wood Avenus

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Faxy (908) 474-8451
(PLEASE PRINT) 4 20111 - 449%
Mame: Milens Wilson i ]Datﬁ:: 8152017

Organization (If Applicable):

Mailing Address: 320 Park Ave

City, State, Zipr Piainfield NJ 07060

Home /Busipess Phone

REQUEST MADE VIA: 0 QFF]
FAX: 90B-769-1712

DESCRIPTION OF PUBLIC RECORIDIE);

(Please be specific and attach additiona] pages of information if necessary)

Fram {1} Divisiop of Inspections/Building Devantment and (2} Firs Departmeot: Both ope and closed penpits and approvals on.file f
properly. Alsa, from the {3} Gonsttuction Office 8 UCC compliance certification regarding, but not limited to, the finished atile, if any, finishad
ﬁmmmﬁwmmmpmmmmmwmmmum PreEgent

Mamemmmmmmmmmmwmwmmmmmmapem
Re: 2014 Inpalls Avenue. Block 7, Lot 3,

E-MAIL, milena@mawlaw.net
0 CORRESPONDENCE K FAX

VISET

Q  INSPECT / VIEW DOCUMENTS “ONLY™ @URING NORMAL BUSENESS FOURS)

O  PREPARE PHOTOCOPIES OF aLL REQUESTED DOCUMENTS FOR PURCHABE

O  SEND RESPONSE BY E-MAIL

0 COPYOF MINUTES (SPECIFY BOARD OR ENTLTY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
O COPYOF ORDINANCE OF RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

T H
[ OTHER (SPECIFY) \V) | =] \

@ LICENSE INFORMATION (SPECIFY)

SIGNA’I‘URE

INFORMATION ON A SPECIFIﬁ PR{)PERJTY
ADDRESS; 2014 ngails I’wanua

BLOCK/LOT: 7,3




To: Pagedofb 2077-08-16 183342 (GMT) THULF ek 7 HFONY BCONURS HLL
a " r

CITY OF LINDEN 301 N, Weod Avenue

APPLICATION FORM City Hall, Room #105
Linden, New Jersey 07036
X ESTFOR PUBLIC RECORDS Telecphone: (908) 474-8445
| Fax: (908) 474-8451
(PEEASE PRINTS #2071~ 49 |
IName: Edea Buckert. . e — { Date: opnemoty

ﬂrgauﬁmuon {Ifﬁppkdﬂhlﬂ}x Eﬁogab
‘Mailivg: Address: 1601 waest Dishi Road.
:citjry S‘tatﬂ, Z]pm Mapervilla 3
| Home /Business Phond@
TREQUEST MADE VIA:

~ 5 CORRESPONDENCE R FAX

:;.'DESCRIPTIGN OF PUBLIC RECDRD(S)

_(Pieage be:specific and attach addidonal papes of information ifnegerEary)

.Wﬂ are saart:h]ncx ‘fo;; oud safelv insgagtlona for the fufiowmg lncations:

. Appiebee 5. 671 Wast Edgar fd - We are segrehing for any inspeotions conducied after 03[02!3015 _
§2 McDonatd's 10‘? West Edgar Rd We are searchlng for any inapaclinns :;onducted after 01.(01!2016 -
3. Moe's: 1701 West Edaar Rd - We ars seerchlng for any inspeclions canducted sfler 02/02/2016, o
4 Papeye 5: 1180 E Salnt George Ave - . We are sparching for any. inspecﬁnns conducted after 07/284'2016

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

; PREPARE PHOTOCOPIES OF ALLGQHESTRS DOCUMENTS FOR PURCHASE

oo COPY OF MINUTES (SPRCIFY BOARD QR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFDRMA'—];‘EK&N}

.....

oy e, 0o “;:3_'"“'"“\4

)_EMLE_.\W E

i I
L/
1O OTHER SRECI -y

.\
.,l_.L, -

11 LICENSE INFORMATION BPECIFY)

I STGNATURE: Cmﬁﬁi—ﬂ_mw
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: — _ -

BLOGR O




AVG/LT/2017/THU 12:21 PM Weichert Corp HQ FAX No. 973-384~1400 P UU1/0U

CITY OF LINDEN 301 N. Wood Aveoue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 4748451
(PLEASE PRINT) #2011 - 4971
Name: Patricia Abrusia | Date:  anzrzor

Ozganization (If Applicable): Weichert Realtors

Mailing Address: 1625 RE10 E

City, State, Aip:  Monis Plains, NJ 07850

Home/Business Phone E-MAIL paprusia@weichert.com

REQUEST MADE ViA: (O OFFICE VISIT 0 CORRESPONDENCE ¢/ FAX

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

I am the raaltor and | raprasant salter for 1858 Samett 5L, Linden, NJ 07038

t would llke to know if thera are any partiits (epen or ciosed} on recard for this property,

|

2 A L

Moid alpe K | YOU hi
Request the following Docs:

2, Ligt of applications

3. Bxdract of permits.

£ TNSPRCT / VIEW DOCUMENTS “ONLY" (QURATNG NORMAL BUSINESS HOURE)

D PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE CLERKS Oriiuk

W SEND RBSPONSE BY E-MAIL

0. COPY OF MINUTES (SPECIEY BOARD OR ENTITY, DaTE, TOPIC OR OTHER IDFNTIFYON (G INFORMNTION)

£ COPYOF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OF, O THER, IDENTIFYING INFURMATION)

1 OTHER @PECIFY)

0 LICEMNSE INFORMATION GPECIFY)

SIGNATURE: flatansz adfnieact,

INFORMATION ON A SPECIFIC PROPERTY:
ADDRIESS; 1859 Barnelt St., Linden, MJ 07036

BLOCK/LOT: 151433




From; QB/T¥/Z20TTF 16019 #14 P.O/009

CITY OF LINDEN " 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036

QU R PUBLIC REC Telephone: (908) 474-8445

(PLEASE PRINT) éj(';\j @ /;;____L/q ?3 Fax: (908) 474-8451
- AR

Name: Carie Stowell Diate: 08M7H7

Qrganization (If Applicable): SCI Shared Resources, LLC/SCI New Jersey Funeral Services/Wein & Wein

Mailing Address: 1929 Allen Parkway, Malistop 526-C

City, State, Zip: Houston

Home/Business Pho E-MAJL cartie.stoweli@sci-us.com

REQUEST MADE ViA: [ OFFICEVISIT 0O CORRESPONDENCE @ FAX

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

Request for a current copy of the heatth inspection report for Deli King, 628 W, $t. George Ave, Linden 07038, We reguest this

information as part of our vender management process for all restaurants and caterers who provide catering 1o our local offices.

ECEIVEL

o)
T INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUsINESS HOURS) || L)/
\\

M-85
1 PREPARE FHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE L/
¥ SEND RESPONSE BY E-MAIL CEERR o ﬂﬂ'ﬂl}k

carrie,slowell@sci-us.com

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

[ COPYOF ORDINANCE OR RESOLUTION GPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O OTHER (SPECIFY)

Ot LICENSE INFORMATION (SPECIFY)

o .
SIGNATURE: L rtone e, Tl ~
INFORMATION ON A SPECIFIC PROPERTY:

ADDRESS; . -
BLOCK/LOT:




HUB PR N W N A . WM. JLET i g

CITY OF LINDEN o . 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
| : Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephoné: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) Cﬁﬁ 20/ %?5/73 '
Name: Studrt D, Migion e : | Date: ¥1-1-17]

Otganization (If Applicable): Min u},(’\ & & F\&r‘ e

Mailing Address: 33 (lirrtunt £d. SWH@. (0F

City, State, Zip: WS (4 ldt (bolp

Home /Business Phoi E-MAIL Smini Or‘:@ min{o('\ 5h&f‘m&.ﬂ aom

REQUEST MADE VIA: morrxmvxsrr 0 CORRESPONDENCE s FAX

DESCRI]?TION OF PUBLIC RECORD(S): -
(Please be specific and attach additional pages of infortnation if necessary)

Por B O0ER AN v umm B a0 MeCandlest Shreet from

112010 —thdugh 1l P)L.IM 18T i

(=)
[t

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

ECETVE

2D

O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENYS FOR PURCHASE

3
/ -

l AUG 18 201/
N

LERCS OEEICE

0O SEND RESPONSE BY E-MAIL

1. ... COPY OF MINUTES (SPRCIFY BOARD OR ENTITY, DATE TOPIC OR OTHER IDENTIFYING INFORMATION)
{J COPYOF ORDINANCE OR RESOLUTION GPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

i
) OTHER (PECIFY). -

e

0  LICENSE INFORMATION (SPECIFY)

Ny ~4C\__ - ]
SIGNATURE: ) |
mmmmff‘ﬁ'ﬁ#o ,-.:S&’ d}l:m PROPERTY:
ADDRESS: eeT

BLOCK/LOT: _-[’)Lfbﬂ,l&; 2.1 LT A




To:

Fage 3 of 4

The Environmental Group

Environmental investigations, LLC
Enviranmental Remediations, LL.C

Eirown 5 Green

Facsimile: 1-908-474-8451
Auygost 18, 2017

City Clerk

City of Liaden

30} N. Wood Avenue
Linden, NI 0706

Re; Tl Froject #5: 17-100

Dear Sir or Madaim:

2UT UE-TE TR0 i)

Pk AR PR R 1 AraEs mmprees — ==

Per ASTM Envitopmental Sive Assessment Phase I due diligence regulations we dre requesting documents for health
files pertoining to spills, UST, asbestos, demolition, stc., and ail construction/building peronit files for the fellowing

properties:

1003 West St. Georges Ave
Linden, NI 07036

Lot 10 Block: 421

Requestor Information;

Sonal ¥umari

Environmental Investigations, LLC
PO Box 380

Ladgewaod, NF 07832
reception@Bthesnvironmentalgroup ner
O73-539-4111 2100

Sincerely,

ot imarnt

Sonali Kumari
Adminismadye Assistnt

L

D

EGEIVER

[AUG 18 2[]1ﬂ

CLERK'S OFFICE

30 Years » Creative Environmental Solutions - Since 1985 '

NJ Office: 261 Maln Street /PO Box 380 Ledgewoeed, NJ 07882 Phone: §73-B3R-4111  Fax: 873-538-4441
NY Office:; 808 Third Avenue, 10k Floor  New York, NY 10022 Bhong; 212-688-1923 Fax; 212-688-1924



CI'TY 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) / FAN T SCD\ ' _

Name: ZALEL H/‘q ] DA ﬁ(j},‘ rﬁ | Date: @3.5://@//7
Organization (If Apphcable) : y

Mailing Address: 4/ &5 da.,',b] ve Loy
City, State, Zip:. Myl 6’6’
Home/Business Phone Y '

GRRESPDNDENCH‘ O PAX

REQUEST MADE ViA: 0 OFFIGE VIS,

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

o amed M(&JIL{ c_:ijﬂ’ SOZ _ Cprcdo e Afa il ,;f7’ ﬂﬂ?ﬂﬁ(‘kﬁﬂf{.
O Tl j/ eroued__orf & SAl on ;/mem\

l'

s

fi
b/ TNEPRCT / VIEW DOCUMENTS “ONLY* (DURING NORMAL BUSINESS HOURS)

EETWEE] oY

o B c
0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE || ) /) e —— i
N AUG 18 200
{3 SEND RESPONSE BY E-MAIL L ",
CLELr s BERsk

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

£ OTHER (SPECIFY)

0 LICENMZE INFORMATION GRECIFY)

)
SIGNATURE; i
INFORMATION ON A SPECLF|C PROPERTY:
ADDRESS: 8307 & St Jenctes AJ7

BLOCK/LOT:




'CITY OF LINDEN ' ' 301 N. Wood Avenue

APPLICATION FORM ' City Flall, Room
. | ' Linden, New Jersey 07036
REQUEST FOR PURBLIC RECORDS Telephone: (908) 474-8445
H 8 -
i ( ! \ Fax ,(908) 474-8451
Nawe: H, el 1o DRgiiarit mm. LTI
Ozgatiizarion {If Applicable); 2 {

Mailing Address:  Jo_ Rey )0 [
City, State, Zips.  /
Home/Business Phoj

REQUEST MADE VLa:

25
B-MATL (oo oA/ s OF @mMa‘m«ﬁﬂgJﬂ

& CORRESPONDERECE g FAX

DESCRIPTION OF FUBLIC RECORD(S):

JJMW be specxﬁc and attac:h adfiu:ional pages of information. if necegga ) |
evifleft (i 4 St o Ppeel)s BFZ, O

L

]

O PNSPRCT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS) [ [E R IEE FLST ]

, ' — e i HETT

o PREDARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE ~T
AUL 1o LUl

[ SEND EESPONSEBY B-vfalr. e

{1 . COPY OF MINUTES SPRCIFY BOARD OR BNTITY, DATR, TOPIC OR OTHER IDENTIFYING INFORMATION)
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CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM | o City Hall, Room.

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

Fax: (908) 474-8451
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{Please be specific and attach additional pages of information if necessary)
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CITY OF LINDEN a 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) | #2001~ SOle '
Neme: )] Ton _ ME, [Daie: 2% J21 |25

Organization (If Applicable):

Mailing Address: . Loapren £ CQ :

City, State, Zin:. DT S8 3 ]

Fome/Business Phon
REQUEST MADE VIA: & OFFI

E-MAIL i Honme\93] @gmar(, gonn
CORRESPONDENCE L FAX

DESCRIPTION OF PUBLIC RECORD(S)- -
(Please be specific and attach additional pages of information if necessary) o\ E e fATE ™
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8] INSPECT / VIEW DOCUMERNTS “ONLY” (DURING NORMAL BUSINESS HOURS)

0O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

®  SEND RESPONSE BY E-MAIL 2: [em el [92)] @ graal-renm
[y

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

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

[1  OTHER (SPECIFY)

&  LICEMSE INFORMATION (SPECIFY)

SIGNATURE: 7 Fs <)

INFDRMA'I‘I%}N ON A SPB% FIC PR{)jERT‘Y
ADDRESS: 905  Cran

BLOCK/LOT:
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CITY OF LINDEN
APPLICATION FORM

301 N. Wood Avcmﬁe
City Hall, Room
Linden, New Jersey 07036

Telephone: (208) 474-8445

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

(PLEASE PRINT) #2001~ ST
Name: Nick Sowa
Organization (If Applicable): PEMCO Limited
Mﬂﬂj_ﬂg Address: 4600 3. Ulsler Street #3530
City, State, Zip: Denver, CO 80237

| Date: 08/21/2017

E-MAIL nick.sowa@pemeo-limited.com

N CORRESPONDENCE [ FAX
EMAIL to Chelzea Libreros - dlibrares@iinden-nj.org

REQUEST MADE VIA:

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

Please send any documentation regarding OPEN code vickations or LIENS on the properly listad halow -
Bloase oesist wilh veriication on the same propery listed below has been registered with your Municipality as Vacant -
315 Princeton Rd
Linden, NJ 07036

£ INSPECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSIHMESS HOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

M SEND RESPOMNSE BY E-MAIL

COPY OF MINUTES (SPECIFY BOARD OR ENIITY, DATE, TOPIC OR OTHER IDENTIEYING INFORMATION)
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o
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0 OYHER (SPECIFY) N N I e,
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o3 | T1]]

1T AUG 21 2m7 11011

[ =y _[ me /]
[0 LICENSE INFORMATION (SPECIFY) [ flEnire neene ’I

MHUL
STGTATURE, Nick Sowa

INBFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 315 Princeten Re  Linden, MJ Q7038

BLOCE /LOT: Block 334 Lot 23
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CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Reom
Linden, New Jersey 07036
U U C Telephone: (908) 474-8445
Fax: (903) 4748451
LEASE PRINT F 20T SOK .
Name: o DU e en [Date:  F/a-( I,“‘T,
Oreanization (I Appheable): (1o mmegiealth Tife ~ Movennitia ey
Mailing Address: b Lf i/ e.ST 2 1) i P ~ 4
City, State, Zipt__Erge hold o dl I 07177 e
Home/Business Phon MAIL Aacs@® cornmonweallnlilleoas eninecivin
REQUEST MADEVIA: CUR 0 CORRESPONDENCE X FAX

PESCRIPIION OF PUBLIC RECORD(S):
(Plesse be specific and atach addjtional pages of information if neccssaty)
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CITY OF LINDEN L 301 N. Wood Avebue
APPLICATION FORM City Hatl, Room

| Linden, Mew Jetgay 07036

Telephone: (908) 474-8445
Fax: {908). 4748451
(PLEASE PRINT) #2011~ §64 S
Name: _ Melesa Seofst i1 Date o gla 2\
Organization. X Apphcabl&) ) L
Mmhng Address: 190 APy &, And Flook,.
City, State, Zip:  Lynolam, N0 (A T

Home/Business Phon b E-MAIL 0 *%@Qmﬂ oo
REQUEST MADE VIA: D OFFICE VIS in GQWSPDNDENCﬁ I

BESCRIPTION OF PUBLIC RECORD(E)
(Please be spedifie and attech additional pages of mfom;man if necessary)

CLRY cpne e A03FY,
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O INSPECE/ VIEW DOCUMENTS ONLY” (URENG NORMAT, BOSINESS HOURS)

p:4 PREPARE PHOTOCOPES GEALL REQUL&%WGMNIS FOX PURCHASE

Tmart

A

SEND RESPONSE BY. B-MAIL
‘ OB, th,&&m\ el

o_ CQW OF MWIES (SPEGIRY BOARD GR ENTITY,. DATE, TOPIC OR OTHER IOENYIEYING mﬁmm P
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0 OTHER (SPECIFY)

...... T ETETWIET o
e . I e 2 L
D LICENSE INFORMATION (SRECIFY) WD s 22 gz LU .
ﬁ 1 R . J B
PLEDO D LR
SGNATURE: thmmw—- P 0 .
INFORMATION 0@ A SPECIFIC PROPERTY: - _
ADDRESS:

BLOCK/LOT:




R T B A T

FidHn I hue FI\JFE:I Ly INCICRE WL

R e L

El

.. 301 N. Wood Avenue

CITY OF LINDEN
APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
EQUEST FOR PUBLIC QRDS  Telephone: (908) 474-8445
4 Fax: (908) 474-5451
PLEASE PRINT) 4# 2001~ £10

Name: TEKAH CLARKE | Dater 8/22/2017

Organization {If Applicable): ELITE PROPERTY RESEARCH
Mailing Address: 37 MAIN STREET
City, State, Zip: SPART
Home/Business Phons

E-MAYL TEKAH®@ELITEPRQPERTYRESEARCH.COM

REQUEST MADE ViA: 0 OFFICE VisIT B CORRESPONDENCE X FAX

DESCRIPTION OF PUBLIC RECORD(E): .
_(13%:&3& be specific and attach additions] pages of information if necessaty)
PLEASE PROVIDE INFORMATION FOR ALL OPEN/EXPIRED PERMITS.
PTEASE PROVIDE INFORMATION FOR ALL OPEN CODE ENFORCEMENT VIOLATIONS

*

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

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

i
)

SEND RESPONSE BY E-MAIL

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

COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, MUMBRR OR OTHER IDENTIFYING TNFORMATION)

OTHER EPECIFY)

LICENSE TNFORMATION (SPECIFY)

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 506 MCCANDLESS ST, LINDEN_NJ 07036 )

BLOCK/LOT: _BLOCK 121 LOT 11 i




CITY OF LINDEN L 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) #2001~ S\ '

Name: LS\ (2 VOIS o Lanliems | Date: ©%- D=t = 2014

Ogganization (If Applicable): ' ' n

Mailing Address: 9,14 ( tandoldd ot Set s

City, State, Zip:. | OALY e

Home/Business Pho | E-MAIL i?( 1810 S (@ ahod . com

REQUEST MADE VIA: ORRESPONDENCE OF

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)
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O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
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[ COPY.QF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTTFYING INFORMATION)

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

RN e T 5 W i e B . Y
O OTHER (SPECIFY) D) elpElvieind
N LLANG 22 200 {1 1)
L
CLEBIS DEHCE
0 LICENSE INFORMATION (SPECIFY)

'S

STGNATURE: 7 N i

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




ATY OF LINDEN 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
Linden, New Jersey 07036
EQUEST FOR PURLIC RECORDS Telephone: (BH08) 474-8445
Fa: (908) 474-8451
SLEASE PRINT) #2001~ S\ -
Name:  [OUAG lnte . GO [ Date: E5/30 /2001

Organization (If Applicable):  Clrnims<. (V0. r)(,“m,p ALY KeSOUX (FS
Mailing Address: “10p  \ JeSh %W;ﬁ.ﬁ@ﬂ “BAleAn AL,

City, State, Zip: (A \0y . MET 7Y , o
Hosmne/Business Phone) ERMAIL vrncann o &) Cime Cl0 i S Cavia
REQUEST MADE VIA: O 0 CORRESPONDENCE.  -FA%

DESCRIPTION OF PUBLIC RECORD(S)
Please be apecific and artach add:tmnﬂl pages of information if necessasy)
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4 INSPRCT /VIEW DOCUMENTS “ONLY? (fDURING NORMAL BUSINIZSS HOURE)

J_ PREFARE PHOTOQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
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1 COPY OF ORDINANCE QR RESQLUTION (SPECIFY LIATE, NUMBER OR QTHER IDENTIHFVING INFORMATION)

1 OTHER (SPECIFY)
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OPRA Request #2001~ S5
to City of Linden ‘
Submitted via Fax to 808-474-8451 on Wednesday, August 238, 2017

Requestor: Libertarians for Transparent Government, a NdJ

Nonprofit Corporation. BEING A LIBERTARIAN

IS LIKE BEING THE

This is our request under the Open Public Records Act (OPRA) and the ONLY SOBER PERSON IN THE CAR
common law right of access. Please send all responses and responsive . R

records via e-mail to NJTransparency@yahoo.com. If you have any

Becords Requested:

For the case of Wendell Kirkland et al, v. City, Case No. 2:12-¢v-1196,
which the court's computer system shows as having settled on Apr:l 24, ?ﬁiz ¥33¥;’iﬁ‘¥ﬁﬁ
2017, we would like the following records: _ e e b

1. The most recently amended civil complaint filed by the Plaintiff or, if thexe are
no amendments, please send the original civil complaint, Please do not send
us summonses, case information statements, ete.

9.7 The agreement(s) or velease() that sets forth the tevms and amountof T

settlernent, i.e. the "settlement agreement(s)" related to this case.




CITY OF LINDEN N 301 N. Wood Avenue
APPLICATION FORM EGE DV E [ raity Hall, Room

T | [dnden, Mew Jetsey 07036

REQUEST FOR PUBLIC RECOR’ At 47 ﬁﬂ?f’J lephone: (908) 474-8445
Axs, 908) 474-8451

(PLEASE PRINT) (F0t-E] !4\“”7“‘%‘ B OFRGE T (0R) 47431
Nome: W0 s<er, ey o . I-D‘ﬁtf:: aFloah
Qrganization (I Applicable): -
Mailing Address: 120 Py, S Srd FLo
Clty, State, Zips L \rvhe
Home/Business Ph
REQUEST MADE VIA:

TN BF PUBLIC REGORDSY
{ itional pages of infonmation if necegsary’

o msmg:'r'/ vmw'r'nocmiféﬁi-é SONLY” (DURNG NORMAY, BOSINESS HOURS)

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE,

/N SEND RESPONSE BY: E-MAIL

0. COPY OF MINUTES (SPECIFY BOARD ORENTITY, DATE TOBIC OR O PR IO ENHEING INFORMATION)
0 COPYOF cmmmcm OR RESOLUTION (SREGIFY DATE, NUMBPR OR omm IDENEIVING INFORMATION)

b o L b bbb

0 OIUER (SPECIFY)

T LICENSE INFDRMATION PECIFY)

. N T | Q .
STGNATURE: N ) A L
INFORMATION ON A SPECIFIC PROPERTY: ' e
ADTRESS:

BLOCK/LOT:




TTY OF LINDEN 301 N, Wood Avenuae
WJWPLICATION FORM o . Clity Hall, Room
- Linden, Mew Jersey 07036
<" Telephottet (908)474-8445

. Fax: (b08), 474-8451

b EASE PRINT). / F 007 - 318 \ . T
Naymne: \m\\\m\ Hoxc\\m& = I hater og) QA
O\cganizatmn (_j&pphdable) - ' e
Mailing Addtess:  \5) " o
City, State, Zip
Home/Bugingss Pholl
REQUEST MADE VIA:

Loﬁ,.;;; |

'07035

G CORRESEOND) QI |

DESCRIPTION OF PUBLIC RECORD(O):
{(Please be spetifie dnd atagh additional pages of information i ﬂtcﬁsww"
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£] PREPARE PHOFOCOPIES OF ALLREOUESTED DOCUMENTS FOR PURCHAR B

. SEND RESPONSE BY AL S
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T Ty T sl mdpe T LW v
[ OTHER (SPECIFY) Wit o =
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INFORMATIONGT T
ADDRESS:

BLOCK/LOT:




CITY OF LINDEN N. Wood Avenue
APPLICATION FORM ity Hall, Room
B prne nden, New Jersey 07036
REQUEST FOR PUBLIC RECDRD’S”“M L Tglephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) - o
Name: (ocen Canct i ' | Date: € 2117y
Organization (If Applicable): B '
Mailing Address:
City, State, Zip:.
Home/Business Phone B-MAIL  rucil cﬂrw il () MG heo . (g

REQUEST MADE VIA: 1 CORRESPONDENCE = 0 FAX

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

G{H lﬁo\'b{. mﬁaort‘ﬁ . o0 3(-0 Car"ﬁv{ K. Cwehs
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Uﬂ)l MECANCH eSS & et LNACH )

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

@ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

7~ SEND RESPONSE BY E-Mail

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

0 CORY OF ORDINANCE OR RESOLUTION (BPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

[ OTHER (SPECIFY)

A LICENSE INFORMATION (SPECIFY)

/
SIGNATURE:Q)( Y S A

INFORMATION ON A SFECIFIC PROPLRTY:
ADDRESS:

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

APPLICATION FORM City Hall, Room
Yinden, New Jersey 07036
REQITEST FOR PUBLIC RECORDS Telephone: (908) 474-8445

Fax: 008) 474-8451
(PLEASE PRINT) (:H%D\jr g [Eé\ N o

Name: J2] £LOC. E«.:Lmro.n:l'_&a.a [Date: D8/25/17
Organization (If Applicable): 1) Yestche st *t't

. of Social Services
Mailing Address: |00 East A5 Shypet. 4 FL mhum Venas ‘
City, State, Zip: mm 4

. 1D S SO
Tome,/Business Phond L Elease: Edmunrtson g d F g, Stete p)f
REQUEST MADE VIA: '

RESPONDENCE . [XPAX

DESCRIPTION OF PUBLIC RECORD(S5): p
{Please be specific and atsach addidonal pages of Information if necessary}

M pasanl is mh‘rh:na Wwith o0 Wﬂm_ﬂ#
’[‘ﬂmwrr’ “he r’t-rsn { 1h /147571 PR A A<= Y) r%m\rﬁ Y\

T rwh 0A Jﬁmd Vidual.
t:m A Ml V"em/\‘ MR .

] IMNSPECT / VIEW DOCUMENTS “ONLY™ (DURIMG MORMAL BUSINESS HOURS)

18 PREFARE PHOTOUGRES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥, SEND RESPONSEBY E-MAIL

00 COPYOFNINUTES (SPECIFY DOARD OR ENTTTY, I:_}ATI?., TOPIC O OTHER IDENTIFYTN G INFORMATION)
1 coPY OF ORDINANCE OR RESOLUTION (SRFECIFY DATH, NUMBER OR OTHER JIDEMNTIFYING INFORMATION)

D OTHER SPRCIFY) e E e e TWET
-u ) Lovins W Lamad i L= e
L3 LTl S 1 kXY
RO L9 RO | J

- I 'v. -
0 LICENSE INFORM.VTION (SPECIFY) GLERICE GFFICE
SIGNATURE: [~ ALY
TNFORMATION ON A SPECIFIC PROPERTY:
ADDRIESS:

BLOCK/LOT:




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
' Linden, New Jersey 07036
REQUEST FOR PUBILIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) F#2011~ &Y ' _
Name: (zigyamd  SH €1 ¢ 1 | Date: _puaust: 3N Ao 1
Ozrganization (If Applicable): v ' '
Mailing Address:
City, State, Zip:. N

Home/ Business Phoncl (i ul AN e 27C Ya\N00 COM_.
REQUEST MADE VIA: & OFFICE VISIY D CDRRESPDNI)ENCE O BAX

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

Cy e MEQY S w

Doy L = O] 22 P\Mumwmu LA Vst wvh'e Mgmmg Z
’Ea%v\my'}\

e

£ INSPECT / VEEW DOCUMENTE “ONLY™ (DURING NORMAL BUSINESS HOURS)

O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

e
{# SEND RESPONSE BY E-MAIL

O COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
9} COPY OF ORDINAKCE OR RESOLUTION (SPECIFY DATE, NUMEER OR OTHER IDENTIFYING INFORMATION)

TR I MEDIN
”J By (L D 17 LT ER
24208
O OTHER (SPECIFY) B = )

W AT S e 2, R

Tl o S rive

[ LICENSE INFORMATION $PEEIFY)

H [ 1 7
VA VA S
SIGNATURE: Ao sl ol
TNFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 3 WEST /92 ™M _Sfpeel . Linben) nig 0103 0e.

BLOCEK/LOT.

-..,




ITY OF LINDEN ‘ ‘ 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
' Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
LEASE PRINT) - #2071~ £20 '
Jame: FARAN S AH { Date: @1 3/ 20 I3~

Jrganization (If Applicable):

dailing Address: 7 Ty EAts ST, #H 2L

ity, State, Zip:. T Epeel Y20t
Jome/Business Phondg E.MATL PRIYANEA GVALVEPLYSPS. (oM

EQUEST MADE VIA: FEIC CORRESFONDENCE 0 FAX.

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

- 0PEN._ PEELMITS
. PEEMTTL TCMeT T LACT 20 YERES

= G"IL “wam 'I».woﬁzmﬁ'(tz:ww

LAST (O ALQUET “DOCUMEM T

i INSPECT / VIEW DOCUMENTS “QONLY” (DURING NORMAL BUSKNESS HOURS)

3  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

Z~ SEND RESPONSE BY B-MAIL

PRV AN IEA (B VALUE PLUS 7. (oM

| COPY OF MINUTES (SPECIFY BOARD QR ENTITY, DATE, TOPIC OR QTHER IDENTIFYING INFORMATION)

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

0 OTHER (SPECIFY) B ELE T
T e T !

ﬁ pays fpm YLy ! 1

1 AU Lo BVl r"_l }
- =

(1  LICENSE INFORMATION (SPECIFY) (T R s e

A A
STGNATURE: Fosmmt o o
NEORMATION ON A SPECIEIG PROPRRTV:
\DDRESS: 428 (EL6ER r—m:* LIranls ™

sock/LoT:_ 1% /&




[TY OF LINDEN : 301 N. Wood Avenue

PLICATION FORM ' City Hall, Room
- ' Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fay: (908) 474-8451
_EASE PRINT) #2011 ~ §2\ ' -
fame: FARAN G AH | Date: 81 )/ 20 -
hganizaton (If Applicable): ' '

[ailing Address: 7 7oy 74¢ 4 9;‘(” v

o

ity, State, Zip:. Tgpa HR2O G

lome/Business Phone § be-MAIL PRILIVANREA @VALVEPLUSES, (o

EQUEST MADE VIA: ORRESPONDENCE O FAX

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

QPEN PEEMITS
PEEMITE  ICUAST TN LACT 20 YERELS

TEEEE (5 ARUET FRaCUMERT

D‘IL "?“ANH_ ‘:IZM‘ Fimfimf—l'riw\ﬂ

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

PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

~  SEND RESPONSE BY E.MAL

PRLYANEA (3 YALUE PLE TS (oM

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

IR R -
T TESETVIE]AY
OTHER (SPECIFY) N AUG2 5207 H’ ll }[ If II

LICENSE INFORMATION (SPECIFY)

CNATORE: (A S t—
FORMATION ON A SPECIFIC PROPERTV.
YDRESS:_j0 16 {27LGHD & NS Lony

OCK/LOT: __ 2/}




! -

TTY OF LINDEN | 301 N. Wood Avenue

PPLICATION FORM B City Hall, Room
' Linden, New Jersey 07036
THEOQUEST FOR PUBLIC RECORIDS Telephone: (908) 474-8445
Fax: (908) 474-8451
>LEASE PRINT) é—c\)ol? - S&L;l\ '
Name: “UreN e MEATA. | Date: € /Jag]i>

Organizaton (If Applicable): Sedldudoeh  R-EUp, @‘f‘\&\v{f’?ﬂnﬂ\-f

Mailing Address: 9157 $SedW m e D AnE

City, State, Zip:. 2. ) &nd . 70736

Home/Business Phone E-MAIL SWRTTAR BARMACY © “VAnao.Lovm

REQUEST MADE VIA: ¥ OFFICE VISIT 0O CORRESPONDENCE 0O FAX

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

CeANICmen\e  &F rONPRNCS
ONREATY - 7

(W INSPECT / VIEW DOCUMENTS “ONLY™ (DURiNG MNORMAL BUSIMESS HOURS)

0 PREPARE PHOTOQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

gD SEND RESPONSE BY E-MAIL

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

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

“”“\I"Ef'fﬂ_% VAE:

PjE s

o
—

o

rj' OTHER (SPECIFY) | aﬂ ALG-2-0 2087 1{

L

e R Ty, R H‘F"Eﬂﬂ"

NG T

et

7 LICENSE INFORMATION SPECIFY)

SIGNATURE: oS 15 St
INFORMATION ON A SPECIFIC PROPERTY: _
ADDRESS: F3T Sedin \wodd ANE Ani0ed (NS O 634

BLOCK./LOT:




SITY OF LINDEN - 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQU R PUB CORDS. Telephone: (908) 474-8445
Fax: 908) 474-8451
‘PLEASE PRINT) #2007~ 28 | %)
Name: JoHLl Zﬂ“bdé)“*{ﬁw— [Date: 3 [23[a0t7]

Orgranization (If Applicable):
Mailing Address: 18- Ot mm{f TS
City, State, Zip: e Aidna A 0321

HMome/Business Phone ! E-MAIL  (J2ACK 2. %%m um
REQUESTMADEVIA: O OFFICE VISIT ngl CORRESPONDENCE 0

DESCRIPTION OF PUBLIC RECORD(S) .
(Please be spacific and attach add.ﬂona‘ paﬂrea of information if ﬂ{:cesqm:y)

o HealAk m{m'_,, Vi I\/Av\/w Vablis’

o T Tiivhoas alde D 7 ool hm P Y
SV— ] e I ‘ﬁ”"’

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

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0  SEND RESPONSE BY E-MATL

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

O__ OTHER (PECIFY)

Zn 2 VWY 2 T

T
T2 A 2 Nkl L g
[ i L s, PO in DL 00 B 0 V0 v AT S B wiiintors=
A= RN
O LICENSE INFORMATION GPECIEY) s} YT
At AN VLD AHE 30 7
~ AR YA ",
SIGNATURE:{ MW~ () ChER S DREEE
TNEORMATION QSTASPECIFIG PROPERTY: b
ADDRESS: |

BLOCK/LOT:




TTY OF LINDEN | | 301 N. Wood Avenue

PPLICATION FORM B . . City Hall, Room
| S B Linden, New Jersey (17036
EQUEST FOR PUBLIC RECORDS o Telephone: (908) 474-8445
- Fax: (908) 474-8451
LEASEPRINT) # 2001 S‘Zke |
Name: Y\ g \%mmﬁ o e l Date:  §1.201\
Organization (If Applicable): _ . " i

Mailing Address: ' C\d, Ve o Foy W LA A,

City, State, Zip: L.y ' 5 I83%6

Home/Business Phone B BE-MAIL _yyy i b (@ ..Qsam,,___
REQUEST MADE VIA: - @ CORRESPONDENCE 0 EAY

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

Lo 2y of Q.!.amf'z\.,. ol AV

_%.\iam.‘ 20 £ omg Q:E!. 12250y
. '-ZH'D.- \-5‘3" F“@.nr" C_finryin, BA 03 bm«i

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

£ PREPARE PHOTOCOPIES OF ALLREQUESTED DOCUMENTS FOR PURCHASE

C SEND RIESPOMEE BY E-MAIL

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

(] OTHER (SPECIFY)

e ey T T T G
0 VBl 15 T 5
Z ,
ﬁ”e ‘.3 i :‘Eﬂw .
O LICENSE INFORMATION (SPECIFY) ' J Ll e
| el RS OEFGE
N &
SIGNATURE: " Y Vi~ ‘
INFORMATION ON A SPECIFIC PROPERTYY:
ADDRESS:

BLOCK/LOT:



S D) EGENVE
[TY OF LINDEN AUG 26 207 | D 301 N. Wood Avenue
PPLICATION FORM City Hall, Room

@Lifllf: & ERIDE Linden, New Jersey 07036
UEST YOR PU LCORDS Telephone: (908) 474-8445
Fax: (908) 474-845]

LEASE PRINT) . 20m- &2 ' , \
Tanae: Viewe o linnald [ Date: ¥ |29 Qovt
yrganization (If Applicable): ) ' v

Sy, State, Zip:. |\ A0

Tailing Address: \3:()0, X (4 ):xx% ("wQ, At S

Yorme /Business Phone I.. e{a.lmqu @ ya hoo, 4{"

EQUEST MADE ViA: O RRESP(!)NDENCE Yo PAX T -

YESCRIPTION OF PUBLIC RECORD(3):

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

CpeT Closedt—permr s OPET (4 LS

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

5_ PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

7 SEND REZPONSE B E-MAIL

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

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

{1 OTHER (SPECIFY)

0 LICEMSE INFORMATIOM (SPECIFY)

£
073 /]

SIGNATURE: _[yulestn [agy

NFORMATION O ﬁu‘éw*tm ROPE Y T e
ADDRESS: AT U CRuncd ]S '-ﬁ%ﬂ?A#

ALOCK/LOT:




Ten

Fage ? of 2 ‘ BfIQS2017 91220 AN LN L IGSU RYY FIUHH, IVITER, LIEE
CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Room |

Linden, New Jetsey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-B445
Fax: (908) 474-8451
(PLEASE FRINT) #2001~ $28
Name: Me il (e [ Datet =38~/

Oxpanization (If Applicable):

Mailing Address: 573 2P L
City, State, Zipt _ puesfQ . U a2dp¢l
Home /Business Phone E-MAIL

REQUEST MADE V1A: 0 OFFICE VISIT [0 CORRESPONDENCE

AKX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach addidonal pages of informration if necessany)

F-3

Fem T v

PALCE eraTdl

2ar M le e ‘\‘;!-f:;_l:{ee Jagpf:’cﬁ

. ‘ ] g "
mwd.rﬁw Suly 27,2017 o Foe Presesd-Aoisa...

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

£1 PREPARE PHOTOCOPIES OF ALL REGUESTED DOCUMENTS FOR PURCHASE

‘B SENDRESPONSEBYEMAL g Actdles SXE &) ya, Lo 8 o guted?

0  COPFYOF MINUTES {SPECIFY BOAREY OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING. INFORMATION)

1 COPYOF ORDINAMCE OR RESOLUTION (SPECHTY DATE, MUMBER OR OTHER IDENTIFYING INFORMATION)

~EEETUE S
00 OTHER SPECIFY) L)) -
1oaue a0 287
AERT e il
Gl ET&W%E“
(f LICENSE INFORMATION (SPECIRY) =
071
el I N
SIGNATURE: Vrnd, At
FEORMATION ON A SPECIFIC PROPERTY: —
ADDRESS: B 3

BLOCK/LOT:




CYTY OF LINDEN
APPLICATION FORM

| UEST FOR PUBLIC RECO DS

301 IN. Wood Avenue

City Hall, Room

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

Fax: (908) 474-8451
PLEASE PRINT) # 20\ - Sz
Name: Arthur B, Bal 5400, Ko ’ Date: Auqust 30,2017
Drganization, (If Applicable):
Mailing Addrﬁ$g: IES MNal Son amﬁ_&mmca =T B e e .

City, State, ZIp: 01 freige o

Home/Business Phon
REQUESYT MADE V1A

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

W&mmmmﬁmbpmmu byt

" . . ‘ ‘:gr‘wrjs s p‘\a X E ,: g I E"I t -- I e .‘ i ur n LEE- SN R R
'@QEQ i qént' hals M 3 : I i y '

M

arch 2013.

1

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

]

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURGHASE

b

SENDY EESPONSE BY B MAIL

COPY OF MINUTES SPECTFY BOARD OR ENTITY, DATE, TOPIC OR O'THER IDENTIFYING INFORMATION)

COPY OF ORDINANCH OR RESOLUTION (SPECIFY DATE, NUMBER OR, OIHER IDENTIFYING INFORMATION)

OTHER, (SPECIFY)

.--a e B L O ) ‘!"-' ]
3 “ m .Lr; “‘I!‘ E n
L e g B

)

1
J
A aue 29 7017

LICENSE INFORMATION (SPBCIFY) ”

i L Ul A o el
LM e ;

GNATURE: R CBAJ e—
FORMATION ON A SPECIFIC PROPERTY;

DRESS:301/309 W. St. Georges Avenne

JCK/LOT: _miock 339, Lok 6




ITY OF LINDEN SR 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) 20V~ §20 ' .
Name: ChLLoy GOTIEMNRET | Date: D36l

Irganization (If Applicable):

viailing Address: B3O8 E- GW AT Mue

sity, State, Zip:. RonGl Parit. N O F A

Jorne/Business Pho MAIL MhGOoTICL @ HotmMail. Com

LEQUEST MADE VIA: 0 CORRESPONDENCE 0 FAX

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

TOVeEM / Cleb Gy PR LTS

\Z!QL"’\TIC)N"S
ThoN Ve TANIEG OO Aur FERIATTD

YOoL P 11h

‘'

4 INSFECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSEINESS HOURS)

J  PREPARE PHOTOCOPRIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

. SEND RESPOMNSE DY E-MAIL

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

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

1 OTHER (SPECIFY)

O LICENSE INFORMATION (SPECIZE]

L

S
SIGNATURE: .~ £

NEORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 7Y fewnhwoor  Tn.,  LindEr

3LOCK/LOT:




I'TY OF LINDEN 301 N. Wood Avenus

\PPLICATION FORM R City Hall, Room
. ' Linden, New Jersey 07036
IEQUEST FOR PUBLIC RECORDS Telephone: (908) 4748445
Fax: (908) 474-8451,
PLEASE PRINT) #7200V~ §&5 _ } .
Mame: James Carey | Date: dunqust 30 ,2otT

Qﬁgﬂﬂi&ﬁﬂm !gi AEEhéﬂbiet Ewldimq Evelumtior Servicts & Techn ﬂ‘fuqy )
Mailing Address: 5715 Pﬁd{a:u: ‘.:f- Suite £ o

City, State, Zip: Fred<e. r: | ..-u -L
Heme/Business Phon: e
REQUEST MADE VIA:

B-MAKL jwM\]@«Eﬂa-i'imﬂ-aaﬁ BAELOM
0 CORRESFONDENCE W FAK

| gﬂﬂrl d:n

Lt&shﬂ&ﬁ At pe.s r_the yeferenced pod ety  records
101137 5. Weet Ave. . b cutsturiding bt ildivng ane e
Linclt 4 JNT 07936 wafn.#mu.r mw;m‘ o-P certific ate @4 perLLpAiety
T reeords of abave or m.l\er vo urrel gt

Fan ks, p{_.-ﬁ’b)ﬁum mnﬂ.: ar releases i hazardeus

m.g,;];g-rml r mr:.sd e.u-{-;

£ INSPECT /VIEW DE}QIJMENTS OV (OURING HOBRMAL BU&E\IESE H&URE}

M PREPARE FEOTOGOPES OF ALLREGUESTED DOCUMENTS POR PURCHASE

W SEND RRSPONSEBY EMAIL

¥ l’#l’“‘-‘;! € bestingpeetionscom
S T

'O GOPY OF MNUTES (GRECIFY BOARD QARD O BNTITY, SRS
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER QR OTHER IDENTIFYING ;ggmmwmm

- f'r"ﬂ fin "F"* 115147
: L B el Y
A OTHER (SPECIFY) . ~{ . -
i@ Al 31 4l
Ry -/

LLERICE QEECE.

e
!

‘0 LICEMSE INFORMATION (SPECIFY) .

EIGNATW W
mPUMIATTON ON A SFECIE'&IC I?HEIPERTY
ADDRESS: [of-157T £ o oal A-v'e.

BLOCKLOT: Block 449, Lot (.01

/18 I9vd ; i1s3d TLTBEZORPE BEBT pIBT/EC/L08



L t

CITY OF LINDEN L 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 - T34 ' L
Name: 19/ 170 BEHT_ SORER | Date: £/R/) /17
Otganization (L€ Applicable): Tinz  ff 222 s

Mailing Address: 5¢30 22 M :@-ﬂ d.f cd ﬂxfﬁ"

City, State, Zip: & oem Lo/l £ AR
Home/Business Phond MAIL HARCHI i~ o 7 ETORE RETIETERS. 1)
REQUEST MADE VIA: 0 e CORRESPONDENCE  TFAX

V4

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

VAT EORE TP
ﬁQLMQ%@ﬂM LAl @é&fﬁ’ﬁ//ﬁ’f’ﬁ
M%%% PERS ey — L

W ELGE DAL L : pe
UL 78K g RO p/".,»ﬁ rﬁfw

] INSPECT / VIEW DOCUMENTS “ONLY” ('DURING NORMAL BUSTNESS HOURE)

O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCELASE

£ SEND RESFONSE BY B-MAIL

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

0 OTHER @rEciFY | ) )= ]

CLERKS OFFIGE
& LICENSE INFORMATION (SPECIFY)

STGNATURE: /Z.g%i P P ———
TNFORMATION ON A SPECIFIC PROPERTY: : :
ADDRESS: Q4O Mo Lo o= ?dﬁfcfi Ma@%

BLOCK/LOT: 4 ?; / I/




Y OF LINDEN . 301N. Wood Avenue

]?LICATION I-'ORM . City Hall, Room

: g ’ ’ + Linden, New Jersey 07036
QUEST E@R ‘PUB LIC RECORDS . ‘Telephone: (908) 474-8445

© Fax: (908) 474-8451

EASE PRINT). o # 20\~ A8 : et
ame: 9K W‘ EW UL L) | Darer  ¥/24/41
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