CITY OF LINDEN 301 ™. Wood Avenue

APPLICATION FORM Ciry Hall, Room
Linden, New Jersey 07036
IQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
- Fax: (908) 474-8451
(PLEASE PRINT) #7011 L0S L
Name: “Dongld Cromer [ Date: 9/25 /2001

Oreanization (If Applicable): BRC Acaescmend
Mailing Address: /7 &) Je Alenye

City, State, Zip:  (3lag
Home/Business Phon
REQUEST MADE VIA:

DESCRIPTION OF PUBLIC RECORD(S):

Please be specific and attach additional pages of information if necessar S T _
7 wﬂwﬂmmmm; bportneit Al Fare Rea T
gl Ao Health Desartizi “ ‘ (2

g p .
AhVEarenlinel  SPHANE 7 P T ERIG

-

Q-anﬂrtf. A, cz}m} H release, AL ACRES

£l NEPECT / VIEW DOCUMENTS "ONLY™ QURING NORMAL BUSINESS HOURS)

0O PREPARE PHOTOCOPES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

G SEND RESFORSE BY EAWL (40 el =2 @ herdricid - Cead]

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

0  OTHER (SPECIFY) ANEREIVIE]
. ‘ J R L= R L
BET-0 220 T[]
1 TN . ]
O  LICENSE INFORMATION (SPECIEY) CLERK’S OFFICE

P ]
W7ol .
SIGNATURE: M haee A ol oot i

TNFORMATION ON A SPECIFIC PROPERTV:
ADDRESS: 1 J ziel Boad
srock/Lot:_ HLI /55




CITY OF LINDEN C 301 N, Wood Avenue

APPLICATION FORM City Hall, Room
: Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS , Telephone: (508) 474-8445
Fax: (508) 4748451,
(PLEASE PRINT) # 2011 O\ wad
Name: YOAiro (Gaian |Date: (/] {JA] ]
Ozganization (If Applicable): i Nk 8 Tank SeYviges ‘ :

Mailing Address: | l")(ﬂ Liber HJ £
City, State, Zip: Hq w

MHome/Business Phonefl
BEQUEST MADE VIA: @

O CORRESPONDENCE W FAX

DESCRIPTION OF PUBLIC BECORDE):
Flease be specific and attach additional pages of informuatipn if necessaty)

ﬁm
i %@%\ BT,
£ INSEECT / VIEW DOCUMENTS “ONLY" (DURING Nomﬂﬂiskhﬂkér&w 2 zmz |l I 1]
] T R )

G} _ PREPARE PHOTOGOPIES OF ALL REQUESTED DOCUMENTS FOR IBRERNIES iy

¥ SEND RESPONSE BY E.MAIL
L

O CORY OF MINUTES (SPECIFY BOARD OR SNTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 Cory OF ORDINANCE Ok RESOLUTION GPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

ormer sesctry) W0 ARE PYOVIAL, A LISE OF bermit AppliCdTons
é;% g T c:t.émm SSLOYY L) OFf DAL IGT0Wnd St gL

DAY/

L0 LICENSE INFORMATION {SPECIFY)

xﬁ’

SIGNATURE: / ,/ c:n( [ //’M, Wﬁ-vm
INFORMATION /?N A, sxwﬁmmc P El}zrf.
ADDRESS:

BIL.OCK/LOT: _é/ l /

— 3

v L1l




PPLICATION FORM City Hall, Room
Linden, New Jersey 07036

0CT 03 201 J
EQUEST FOR PUBLIC RECORHY ﬁ — Telephone: (308) 474-8445
- 'S OFF Fax: (908) 474-8451
LEASEPRINT, o/l 1 -{i5 CE !

[TY OF LINDEN E @ EIVE @ 301 N. Wood Averiue

lame: Norey Jean G, flolbel [Date: 07" 5. 29077,
Yrganization (Jf Applicable): . ;

Aailing Address: £dd No /A fiue, A/‘W’"

sity, Stave, Zip: /ol

Jome/Business Pho -IMATL E'J"WMM g (e Ll / Mm

WBQUEST MADE VIA: ik VIS] O CORRESPONDENCE  BrEAX

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

. LTS A
- prf Aank remoed
!-,?m_j‘“ #rﬂm ,?—,n...q/ T
- Pzens Aot Liadi ﬁm&/“ .:::/d:"m‘? ﬁaﬂ’ S7 Ser7.
o fhtieh pesgefn.

[ eer fedifl a’mxs

perritad A romprasSal !

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

)  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

yd . - ,
A SEND RESPONSE BY BMALL N Zuallietoatn J(e) gmeil, 2277 :

3 COPY OF MINDYES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIEYING ]NFDR?.\L-&TIDI\{)

1 COPY OF ORDENANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING IJ:-EFDR,\L‘..T]{ON}

a OTHER BPECIFY) i

J  LICEMSE INFORMATION (SFECIFY)

: &7 .-"'7‘ /.’.‘fi IR
SIGNATURE: /& rew( dain 27 A/ cit it

NFORMATION ON A SPECIFIC PROPERTY:
DDRESS: 2l (Groad. Fraed Lirers M 870346

LOCK/LOT: LK B7 Lot /




CITY OF LINDEN : ' 301 ™. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC REC : Telephone: (908)474-8445
~ . Faxs (908 474-8451
(PLEASE PRINT) Al 7 = nog
Name: Michelle Mirigliano - " | Date: Qctober 3, 2017

Organization (Jf Applicable): Fennclly Environmental Associates, LLC
Mailing Address: 116 Village Blvd, Suite 200

City, State, Zip: Princet
Home/Business Pho
RECGUEST MADE VIAL

E-MAIL, mumirigliano@fennellyez com
0 CORBRESPONDENCE m FAX

DESCRiP'I’IDN OF PUBLIC RECORD(S):

{Please be specific and attach additional pages of mfotmauun if necessaty)
Documents related to the presence of underground storage tanks, releases. fires, or ather contamination, and/or .|
investipation and remedzatm of Areas of Concern at the following properties..

) 285 h. Wood Avenue, Linden, NI 07034 '

| Block 458, thmg. 3, w,gmmha_gnd 8

. INSPECT J VIES DOCUMENTS “ONLY” (DURT‘\'!G NORMAL BUSTVESS HOURS)

1 PREPARE PHOTOCOPIES OF ALLRBQUESTED DOCUMENTE FOR PURCE IASE:

X SEND RESPONSE BY E-MATL

L. €OPY.OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOFIC OR OTHER IDENTIFYING INFORMATION)
O COPYOF ORDINANGE OR RESOLUTION (SPECIFY DATE, NUMBER OR (JTHER IDENTIFVING INFORMATION)

AW A W LA T T e
1 OTHER SPECIFY) N Wi WiE]n]
r ml?
bl
e GLERK'S OFFICE
[ LICEMSE INFORMATION (SIFECIFY)

STGNATORE;  /Hedh e P ia e
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 100 to 128 South Wood Avenue, Linden, NI 07036

BLOCIK/LOT: _458/1,2,3,4,5.01,5.02,6,7, and &




) \d

TTY OF LINDEN 301 N. Wood Avenue

PPLICATION FORM | City Hall, Roormn
' Linden, New Jersey 07036
'FEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
] Fax: (908) 474-8451
JLEASE PRINT) L A0~ (209 ‘
Name: FRAVK  [CRETCHMER, [Date: pCi~ % 217

Orgatizaton (If Applicable): (gL 8, /7 NKEA

Mailing Address: 367 CHEITN yr Jr

6 /053 T

City, State, Zip:, 4. ‘
Home/Business Phone MAIL. VAWK EE Feanlaé [etbs € Guajt , Loty

REQUEST MADE VIA: ZXOFFICE VISIT [ CORRESPONDENCE 3 FAX

P
{ L ac 57

L1

S —

DESCRIPTION OF BUBLIC RECORDE): FRagiRry a3 Amd 7 LwpsnS  \ wr

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

ST iR T € Rl RaYy . EvidbdCE  Gf A 075 TANIC _[GnDeg Ganond)]
161400 Az THE PREMISEL 6f VIV E) [, = /
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e

| MNSPECT / VIEW DOCUMENTS “ONLY” URING NORMAL BUSINESS HOURE)

[ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCEASE

¥  SEND RESPONSE BY E-MAIL

L, YA — ; - e e £t £ e e WU W P P e =

[l . COPY.OF MINUTES(SPECIEY BOARD OR ENTITY, DATE, TOPIC OR OTHAER IDENTIFYING INFORMATION)

[l COPY OF ORDINANCH OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIEY) ) D Vel e W/ E )
- V11 OCT 03 2017
Hu
- CLERICS-DFFEE
{1, LICENSE INFORMATION (SPECIFY) -

SIGNATURE:

INFORMATTON ON & SPECIEIC PROVERLY: 9572 Mma) (7 Luwoé

ADDRESS: -

BLOCK,/LOT: 53, el Y




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) A0~ (o100 om e
Name:  Deholsl 2 MM L85 |Date: _ [§ -3~/ 7

Organization (1f Applicable): FArMFche. K‘.”ea. / )(y LLC

Mailing Address: 5/ [~ uzfxr* J":r“

City, State, Zip:  Keu; Yy 7&’?83 \

Home/Business Phone - 0VATT. é’.éfjlh‘:’l 2 M Ora 79147;@,'7/'0#-{-? ),

REQUEST MADE VIA: 1 () B VISIT MRRESPONDFNCE 0 FAX

DESCRIPTION OF PUBLIC RECORD(S):
{Please bie specific and attach additional pages of iufmmatiun if necessary)
DLCN [CRMiT AL
Lldtrarolid 0L %AW/C{‘ /K/bn Ve agnunid 077 T s
/’?am‘agg{m/ [lep] foarch 7 S
Co ? VoS a oo

AN | TNSPECT / VIEW DOCUMENTS “ONLY* (DURING NORMAL BUSINESS HOURS)

' PREPARE PHOTOCOPRIES QF ALL REQUESTED DOCUMENTS FOR PURCHASE

el
@ SEND RESPONSE BY E-MAIL

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

e SRy IO, W 100 W w2 i I —— Y
3 OTHER (SPECIFY) D}EU&E\WE N
OCT U4 20Y
\ e |/
CLERICS DERICE
()  LICENSE NFORMATION (SPECIFY)

SIGINATURE:

%%?&?TION ON ﬁPECIFI(j‘jRDIzERT?W /}71/&

BLOCK/LOT: 76 5; /17




£ .
T~ SEND RESPONSE BY E-MALL VYN N0owWe@ =2 23 ovma A . ¢ om

CI'TY OF LINDEN EGE] VE: 3‘1 N. Wood Avenue
APPLICATION FORM ’ OcT -4 200 ’ ity Hall, Room
inden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS CLERK'S OFFICE 'rl:mphma- (908) 474-8445
(908) 474-8451

(PLEASE FRINT) M“)/q - (r?l |

Name: (Ngrsvia - {Bl\eow  To9 | Date: \o ~oY-Ao(F

Organization (If Applicable): ? -

Mailing Address: |\ 2 4\ L&Ma.,{le_ \Wors

City, State, Zap: | Scovein @\ms N & emgl\ %\t loomessa)o sl
Home/Business Phone : “E-MALL o |

REQUEST MADE VIA; 0 OFFICE VISIT o CORRESPONDENCE wm

DESCRIPTION OF PUBLIC RECORID(S):
(Please be specific and attach additivnal pages of information i fecessany)

== N L i o X [

NN avng Nwe g\ e o Sl taig, PRAYTIV

2__:\ 3 ﬁ"i Sﬁﬁd\fm} "xr’h K| i
5""{5‘-"‘“}3 S

0 INSPECT / VIEW DQCUMENTS “ONMLY" (DURING NORMAL BUSINESS HOURS)

01 PREPARE PROTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1 COPYOF MIRIUTES BPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER INENTIFYING INFORMATION)
M COPY OF ORDINANCHE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMMTION)

07 OTHER GPECIFY)

£l LICEMSE INFORMATION SPECIFY)

SIGNATURE;: %ﬁ ?L?tt%w?
wmmrmm od*w( SPE@:%IC PRDIZEL&;I‘? '
ADDRESS: Che 2.

BLOCK/LOT: / ;f




§
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CITY OF LINDEN C 301N Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUB REC S Telephone: (908) 474-8445
| Fax: (908) 474-8451
(PLEASE PRINT) : #0001 F - (010
Name: Shphonit.  Hordson | Date: jQ~2~2017

Qrganization (If Applicable): Lanﬁﬂﬂ E-Mmamm and ﬂnwranmanJm.i Stovites

Mailing Address: 944 Lenox Do, Sq:ﬂ' Jali,

City, State, Zip: [, FeHY

Home/Business Phond E-MAIL Shovetson@ lanagn. Gom

REQUEST MADE VIA: B CORRESPONDENCE Vi1 FAX

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

e ore rwnugﬁ-frmn Lo Tealfie, Sianal Plens  aad Timmn. Dictcdrws Ffor the

'fauammi) m‘hJ‘"‘dtlmn-‘\ fau ottarhed S#l-mjh«# L1ne, D:c;:’mmh)%r i Rese i an !acm‘mn:z-).

o Londen Avenus  od  Shiley Steeed

~ Linclen  fwenut ond \ood  Avenge

= Glhzabtbh  Aveand Cﬂr‘\d Shles St

] INSPEC'I‘ / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS FIOURS)

1 PREFARE PHOTOCOPIES OF ALL REQUESTED BOCUMENTS FOR PURCHASE

'ﬁ SEND RESPOMNSE BY E-MALL

25 s ”“W?QSE‘“”EMQ.lﬂ*ﬁd'c—(‘:ﬂﬂﬂﬁm{&-cw—:r ew’;ﬂe—ﬁwtmﬂﬁ_w—p Foas- - G-, Hﬂm&ﬂ—@”‘“ﬂi"m fo—

Aertson (B Innﬁnn C o .

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

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

0 OTHER (SPECIFY) . \’ E @ E {] Yw E .
'i mer nt nsa=y
g o2 )

: L
0 LICENSE INFORMATION (SPECIFY) CLERK'S OFFICE

SIGNATURE: Al

5 Hmts
TNEFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: '

BLOCK/LOT:




e c:\\b’{ evos @ lmd@nﬁ-ns o1
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 PRIN'T) 20~ Wl ' ,
Name: ¥ pldnd  CH B | Date: {p/4 /2013

Organization (If Applicable):

Mailing Address: o} :;fwmf& 4 TETT T C3Ty, pbT

City, State, Zip:.
Home/Business Phonl E-MAIL TTMPO & VALUEPLVS (‘5* Lo
REQUEST MADE ViA: 0 CORRESPONDENCE [t FAX

DESCRIPTION OF PURBLIC RECORD(S):
{Please be specific and attach additional pages of information i necessary)
L ALL v’AcAmM“?" P@DPE‘?T]’&"S g‘. oF ”i"crbﬂ“f‘

| INSFECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSINESS HOURS)

0

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

L[Ef" SEND RESPOMSE BY E-MATL

Q  COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
[ COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBEER OR (THER IDENTIFVING INFORMATION)

0 OTHER (SPECIFY) \} Rl E | uﬂ LIE
H-EF-45-287-1-
i o, A

O LICHNSE INFORMATION SPECIEY) CrERKCS OFFICE

flf:-"':} o

I
SIONATURE: DAL=
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: . LI E N ‘

BLOCK/LOT:




CITY OF LINDEN . 301 N. Wood Avenﬁe

APPLICATION FORM ' City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (208) 474-8451
PLEASE PRINT) #2011~ L4
IName: Jeana Hancock l Date: qom417

Organization (If Applicable): The Planning and Zoning Rescurce Company
Mailing Address: 1300 South Meridian Avenue, Suite 400

City, State, Zip: Oklahoma City, OK 73108
Home/Business Phone
REQUEST MADE VIA: 0 OFFI(

E-MAIL  Jeans.Hancock@pzr.com
# CORRESPONDENCE o FAX

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

Please provide copies of any open/unresolved zoning, bullding, and fire cade violations, variances (special/conditlonal use permils), certificates of
ogcupancy, and final approved sile plan (axcjuding plumbing, grading, and mechanical) documents on file for the property listed below.

“Blease notiy us if foes will exceed $50.00 (Our Refi 107131-3)

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

(1  PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

& SEND RESPONSE BY E-MAIL

0 CORY 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)
-\
= AN
0 OTHER (SPECIFY) W e 11111}
YIRS
WAL e
e enws OEFILE |
T GrERS T
O LICENSE INFORMATION (SPECIFY) b

SIGNATURE: Cleasma dancoct -
INFORMATIONAN A SPECIFIC PROPERTY: :
ADDRESS: 1026 Wast Elizabeth Avenue

BLOCK/LOT: _ Block: 422/ Lot: 11




TTY OF LINDEN N 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
' Linden, New Jersey 07036
EQUESTFOR PUBIIC BECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
LEASE PRINT) #7017 IS '
Name: %Afét vuath  Austin Date: IG‘/E/f’?

Organization (If Applicable): LE/MAL - e [ et

Mailing Address: 1 M,r;mh st e 2oL -

City, State, Zip:. ) ood! 0B S

Home/Business Phone} BE-MAIL. Kig CLoaaPrn@- Y. et

REQUEST MADE VIA: @-OFFICE VISIL 0O CORRESPONDENCE 0O FAX

DESCRI]?TIDN OF PUBLIC RECORD(S):
(I-‘laase be specific and atiach additional pages of information I necessaty)

ﬂ"rf:?/-?,&\;*"w )/ (‘ﬁaﬂa 'if‘i)k"_ﬁﬂl”?m‘l N

anm Tk Mﬂmgu PPN S

&w% cﬁthn_o& fuma@,m M::

] TNSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAYL BUGINESS HOURS)

M PREPARE FHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCEHASE

L SEND RESPONSE BY E-MAIL -

0O COPY OF MRIUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR, OTHER IDENTIFYING TNFORMATION)

(1 COPY OF ORDINANCE OR RESOLUTION (SPRCIFY DATE, NUMBER C.‘)R OTHER IDENTIFYING INFORMATION)

N = BB RS
1 OTHER (SPRCIFY) ) WIETWE N
Noe 1
6T 09 2007 ]
TR W P , -
| CLERK’S OFFICE
0 LICENSE INFORMATION (SPECIFY) !

SIGNATURE:

INBORMATION ON A SI’ECII“IC PROPERTY: : ~
ADDRESS: —

BLOCK./1.OT:




9?36928378 CONSTRUCTION INFO SYSTEM EAERL- A [MEITES VY

ATY OF LINDEN - 301 N. Wood Avenne
PPLICATION FORM . ' City Hall, Room
Linden, New Jersey 07036
EQURST FOR PUBLIC RECORIS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) 2011~ Lothe
Name: "oy Fibther | Dater i /= /i3
Organization (1f Applieable): franclae lim - N

Mailing Address: 176 Minpelan Bd
City, State, Zip: W
Hieame /Business Phorgs
REQUEST MADE VIA: 0

MAIL “Tera Pada s encls comn
CORRESPONDENCE  JwPAX

DESCRIFTION OF PUBLIC RECORD{S):
(Please be specific dnd attach additional pages of information ifnecessary)

1 RNSPECT'/ VIEW DOCUMENTS “ONLE" (DURING NORMAL BUSINESS HOURS)

O PREPARE PHOTOCORIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSE BY EMALL - © L\ease, -wotoard e (arodld st 08 Aardwc e

;;:Ecmm_ﬂgm?-l 0 ri.x\ n—é’nw—hfri—ﬁ tw\mq-ﬁf\wv‘— st et %ww——md\wm 8- Rﬂwrﬁbﬂ_m%__‘ '
TRrned SN & L ~TLoedRin Klesek amieck o T RaA b obems Q8 lemr\

V\‘J ‘--‘-\wl'>ﬂ|3 L
... COFY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
1 COPFY OF ORDBIANCE OR RESOLUTION (SFECIFY DATE, NUMBER, OR OTHER TNENTIFYING INFORMATION)

— e = R L T

D‘ (GRERIAY) M
TTTUCTUs 207

0 OTHER (SPECIFY)

CLERK’'S GFEICE

0 LICENSE INEORMATION (SPECIFY)

i 7
Ll .
SIGNATURE:N, 0 o oy fadTle .
NFORMATION ON A SPEGIFIC PROPERTY:
ADDRESS:

ILOCK/LOT:




8734948378 CONSTRUCTION INFQG SYSTEM ) THFIEE TR T crm

JTY OF LINDEN T 301N, Wood Avenue
WPPLICATION FORM City Hall, Room
Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451

SLEASE PRINT) #2007~ Lo\’
Name: “| firu_Fldched . | Date: (0= ]r7

Organization (If Applicable): Nens\aucdgn M@g&@g\

Mailing Address: S Kunelan D0

City, State, Zip: el

IEMAIL 1o ren LD 106 Joqrd s, com

Iepesre / Business Phone

REQUEST MADE VIA: D4 CORRESPONDENCE  SCFAX

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

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

[ PREDARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND) RESPONSE BY E-MAIL : o

b

ust ef aordmclecs Camp rame] E:_ln.é

-t\.[.- —E&ME“, iﬂ:LﬁM (o

— el ot et el gunegat s Sre e

g@.gp}g LR Ao aedns 0% m??owrl.

"Wﬂrﬂb-\-;cm

{1 COPY.OF MINUTES (SPEGIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

O  COryOF ORDINMANCE OR RESOLUTION EPECIFY DATE, NUMBER. OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY) =

TRECEIVES]
o r————="=1 1]
T BT 55 2 L]
N
1 LICENSH INFORMATION (SPECIFY) ¥ B
- FRICS-BFFIGE
Y CAN o
SIGNATURE: \ %%Sbg L0 MA« I
NFORMATION ON A SPECHFIC PROPERTY:
ADDRESS;

3LOCK/LOT:



Tgrgarduls L350 LU0 (0L
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CITY OF LINDEN 301 N. Wood Avepue

APPLICATION FORM City Hail, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-3445
Fax:  (908) 474-8451
(PLEASE PRINT #2017~ Wl
Name: Taylor Rodenberg ' [Date: october 4, 2017

Organization (If Applicable): Partnex Engineering and Science, Inc. (Partnex)
Mailing Adldress; 611 Indugtrial Way West
City, State, Zip: Eatontg ‘
Home/Business Phonef
REQUEST MADEViA: O OFFICE VI

E-MAIL trodenbexgl partheresi.com
SIT. [0 CORRESPONDENCE #® FAX

DESCRIFIION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)
bartner is conducting a Fhase 1 Environmental Site Assessmen & ng
property! )

833 Smith Street

Linden, NJ 07036
BlLock 474, L0t 61 T

[Departmants -
D INSEEST [/ VIEW DOCUMENTS «ONLY” (OURING NORMAL BUSINESS HOURS)

0 PRERAME PHOTOCOPIES OF ALL REOUESTED DOCUMENTS FOR FURCHASE

1@ __SEND RESPONSE BY E-MATl.

0O COPYOF MIMUTES SFECIFY BOARD OR ENTITY, DALE, TOPIC OR OTHER IDENTIFYING INEORMATION)
Q0 COPYOF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDERTIEYING INFORMATION)

0 OTHER (SPECIFY)

O LICENSE THFORMATION GFECIFY) —

STCNATURE:  in fh s
INFORMATION ON A PECIFIC PROPERTY:
ADDRESS: 9373 Smith Strest, Linden, NJ 07036

BLOCK/LT:_ 470/61

Plense eane ¢ne attached detailed zéquasts for the Bﬁilﬁiﬁgjﬁmﬁre“‘&ﬂd"'z‘nni-ng BTN R



_ DWNER: ARVELO MARIA

L WolUG U BATELIAT P e T DO L L] —_——

B

CITY OF LINDEN

| ‘ | .. 301 ™. Wood Avenue
APPLICATION FORM D ECEIVE City Hall, Room
| N - % 901 . Linden, New Jersey 07036
REQUEST FOR PUBLIC RH(S i Telephone: (ﬁ@ﬁy-wd&«mﬂfﬁ
G nE Fax: 08) 474-8451
prmassTRmTy 207100 CLERH'S DFFLE (208)
Marne:  STEVE SMITH o . | Date: 10152017
Organization (T Applicable): DR DEFINITE SOLUTIONS [LG

Mailing Address: 3240 East State Street

City, State, Zipz Hamilton, NJ, 08619
Home /Business Pho )

B-MAITL. laxtaam@dmds.com

REGUEST MADE ViA: 0 OF 0 CORRESHONDENCE o FAY

DESCRIFTION OF PUBLIC RECORDE):
(Please be specific and attachi additiona] pages of information. ifnecessaty)

Hello

Please provide information an code violation and permit on the following address listed bealow

If there [s any apen cases or permit and is this property scheduled for demalition.

PROPERTY ADDRESS: 827 BERGEN AVE, LINDEN, NJ 07036

O INSPECT ¢ VIEW DOCUMENTS "ONLY? (DURNNG NORMATL BUSENESS HOURS)

o

PREPARE FHOTGEOPIES OF ALY REQUESTED DOCUMENTS FOR FURCHASE

B  SEND RESPONSH BY E-MAIL

COFY-OF MINUTES SPECIRY BOARD SR EMNTITY, DATE; TOPIC OR OTHER IDENTIFYING INPORMATION)

55

CQPY OF ORDINANECE QRURESOLLTION EPECIFY DATE, NUMBER ORt OTHER IDENTIFYING INFORMATION]

0 OTHER (SPECIFY)

O LICEMSE INFORMATION (SPECIFY)

SIENATURE: 51EVE QVITH

INEORMATIION ON A SPECIFIC PROPERTY:
ADDRESS: 027 BERGEN AVE, LINDEN, NJ 07036

BLOCK/LOT: 1126




TV OF LINDEN . ' _ 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
‘ Lindeh, New Jersey 07036

BEOUEST FOR PUBLIC RECORDS ~ Telephone: (908) 474-8445

_ Fax: (908) 474-8451
’LEASE PRINT) N i+ 200~ L2 " ;
Name: WAL KLePod S-S [Dates 10, {1 F
Organization (If Applicable): | A
Mailing Address:
City, State, Zip:,

Home/Business Phof PEMALL, [NV T2 0US1 S / Janl.c

REQUEST MADE VIA: TXOFFICE ‘VISI’I' O CORRESPONDENCE - [ FAX

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

lvlzd

OBICE O e WA ) V=X
i P I 7 A I R~

=

A WolN . S

i

[ TNSPRECT / VIEW DOCUMENTS “ONLY* (DURING NORMAL BUSINESS HOURS)

[ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[.. SEND RESPONSE BY E-MAIL

P ST P MO B SN (oA
PAAT oL ﬁ?a@%@&al Coyy

0 COPYOH MIWNTITHS ¢ (SPECIFY BOARD OR ENTILY, DATE, TOPIC OR OTHER TORNTIFYING NFORMATION)

0 COPY OF ORDINANCE OR RESOLUTION (PECIFY DATE, MNUMBER DR OTHER IOENTIFYING INFORMATION)

0  OTHER (SPECIFY)

1 LICEMNSE INFORMATION (SPECIFY)
et i | -
ey L AV A
SIGNATURE: )/ ? W
INFORMATION ON A sm:c:xrrm PROPERTY: y

ADDRIESS:

BLOCK/LOT: : —



CITY OF LINDEN W\ \(’\ 301 N. Wood Avenue
APPLICATION FORM o QN Gity Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
' Fax: (908) 474-8451
PLEASE PRINT) <+ N\~ 024
Name: DoNGlcl  Seyeyre - | Date: \(\\.Ko,l“.l”\

Organization (If Applicable):

Mailing Address: <4, -\ & 2\ STv-eCT

City, State, Zip: Qe NN WAZE
. Home/Business Phond BMAIL _ donald gevere @ \]W\Ck\\- COMN

REQUEST MADE VIA: D QFULCE VIS ORRESPONDENCE 0 BAX

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

OPE’-\"\ i‘“s(ﬂvm\‘r'f\_. Wi \pf’\"h’\\* NASTO

[ INSPECT / VIEW DOCUMENTS “ONLY” @URING NORMAL BUSINESS HOURS)

O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

2

(% $END RESPONSE BY B-MAIL

O COPY OF MINUTES (SPECIEY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATIOL)

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

3 OTHER (SPECIFY)

{3  LICENSE INFORMATION (SFECIFY)

. s
P
SIGNATURE: e

INFORMATION ON A SFECIFIC PROPERTY:
ADDRESS: AL Ne C&) \er AVeNn L

BLOCK/LOT:




CITY OF LINDEN K 301 IN. Wood Avenue

APPLICATION FORM C(J \l\ City Hall, Room
\@ '\()\\9' Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
- Fa: (908) 474-8451
(PLEASE PRINT) ¥ 2001~ . ,
Name: | 0.0 pex_ An G -€s50.0 | Date: G/ 45/ 7

Organization (IT Applicable): '

Mailing Address: ‘?’/ Y104 21 Lo Vel RAvd
City, State, Zip: A/ & 7 ¢ 70
Home/Business Phot BMAIL 777 /) @ 2 Mdﬂ.ﬂmmm

REQUEST MADIL VIA: ORRESPONDENCE O FAX

Emonly
DLSCRIP I'TON OF PUBLIC RECORD (8
(_'I’lmsc: be specific and atuch additional pages of information il necegsary)

;4#% 5? gggqe Senct mfhﬁ%f I 2 NEr 7y Ve;;ma{w
ale e Fﬂcbr'""g - f’P)P?*Wy f;w 3 /"// LD 2

2V WYY ViV

] TNSPECT / VIEW DOCUMENTS "OMNLY" (DURING NORMAL BUSINESS [TOURS)

D PREPARE PHOTOCOPLES OF ALT. REQUESTED DOCLMENTS FOR PURCHASE
/
£ SEND RESPONSE PY E-MAIL

0 COPY OF MINUTES SPECIFY BOARD OR ERTITY, DATE, TORPIC OR OTHER LOENTTEVING NPFORMATION)
0O COPY OF ORDIMNANCE OR RESOLUTION @RLECIFY DATE, NUMBLER OR OTHER IDHENTIFYVTNG INFORMATION)

0 QUHER (SPECIRY)

O LICENSE INFORMATION GPECIFY

SIGNATURE:
TNFORMATION ON A SPECIFIC PROPERTY:
ATDRESS: 42 £, HEen riy kY

BLOCK/LOT: __%/ / . 2. -3
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TTY OF LINDEN | ' 301 N, Wood Avenue

\PPLICATION FORM City Hall, Room

Linden, New Jersey 07036
YEOUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
PLEASE PRINT) #2011~ WIA Fa: (%) 4748451
Name: Sy | 0e6sT MOTadag . (‘*n [ Date: [0{DI0]17
Qrganizaton (If Applicable): V el )

Malting Address: | OODL) A0S
City, State, Zip: O ¢
Home/Business Phongs
REQUEST MADEVIA: O

fﬂar’ (,//flz “e, .00

MAIL 0 hiri e . whmdma) = 1o, CATTL
"0 CORRESPONDENCE  WFAX

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

eyl 0odey A m:“mmw Lol m«rmﬁ« [ rolrests o 116U Hase . fve)
ol ), o1 ' Landan, i D0hzl

Sthile. O e, Lol «’)m?oﬂ*\‘ G SN2 l’:}’v"f’_/
N 1 MﬂU’(‘h ASS. rrl(\

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

[ PREFARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCEHASE

il / SEND RESPONSE BY E-MAIL

0 CORYQF MOYUTES (SPECIFY BOARD OR ENTITY, DATE, T OPIC OR OTHER IDENTIFYING INFORMATION)
O  COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER JDEN FIFYING [INFORMATION)

S

W/ omer spECIFY)

FALTD o= G5B SDa%_—_or,

0 LICENSE INFORMATION (BPECIFY)

SIGNATURE:

INBORMATION ON A SPECIFIC PROPERTY: :
spprEss, \LAlp 0PssEn 0o Ayenids  UINDEN, NT ool

BLOCK/LOT:
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TV OF LINDEN T 301 N. Wood Avenue

FPPLICATION FORM City Hiell, Room
Linden, Mew Jetsey 07036
YEOUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
_ Fax: (908) 4748451
PLEASE PRINT) 2071~ W2 .
Name: ADAM SMITH | Date: 10/06/2017

Organization (Jf Apiplicable):  DRN Definite Soluions LLG
Mailing Address: 3240 Easl State Strest

Ciiy,s State, Zip;  Hamilion NJ 08619
Home/Business Phon s
REGUEST MADE VIA: 01 Q

B-MATL taxteam@drmds.com ..
O CORRESPONDENCE  ® BAX

T

DESCRIFTION OF PUBLIC RECORD(E)N .
(Please be specific and attach additicnal papes of inforimation if necessary)

Hello

Please provide Information on code violation and permit on the following address, I thera [s any.0pen. CASES QLRSI

Address: 211 Monrog St LINDEM, NJ, 07036
Name: GARCIA MARISOL

TREIKS 8 RETAIGE o v

ADAN SMITH
0. INSPECT/ VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSTNESS HOURS)

O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTE FOR PURCEIASE

0 SEND RBSPONSE BY B-MalL

[ . COPY.OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING RNFORMATION)
0 COTYOF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFEING INFORMATION)

1 OTHER SPECIFY)

B (@ [E NN
e WL Y IE
0 LICENSE INFORMATION (SPECIFY) V] ant oo e
oG5 28i7
SIGNATURE: | GLERK'S OFFICE
TMEORMATION ON A SPECIFIC PROPERTY:
ATDRESS;

BLOCK/LOT:
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ROBERT K, MARCHESE, ESQ., P.C.

A Professional Corporation
Executive Center
27 West Street, 2°¢ Floor

FAX (388) %22»-’4( 15

ROBERT K, MARCHESE %/« OFf Counsel
{Inactive in DC & FL) FREDERICK J. MARTORELL 1*
- - # PAUL C. BIERMAN 1«
Admifted in:
Admitad s 2001~ (022
ADC «FL

Octaber 6, 2017

e T AR AR (08 47A-R4s5 1T
City of Linden
Municipal Building
301 North Wood Avenue
Linden, NJ 07036

Re:  William Mocharski to Joseph Cantarelli
Premises:, 404 East Price Street, Linden, NJ.07036

“Block 199, Tot 6
Dear Madam or Sir:
DPlease be adviscci that I am the attorney for the potential buyer of the above referenced premises,
Please advise if there are any open permits or violations on this property.
Thank you.

Very truly yours,
ROBERT K. MARCHESE, ESQ,, P.C.

By, RobertX. Moawvchese
Robert . Marchese, Esqg.

REM/cs
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CUIY OF LINDEN
APPLICATION FORM

REQUEST FOR PIUBLIC RECORDS # 20~ W2

PLFEASE PRINT)

Namer  CANG TaAc CY@\C{ LONA .
 Ovranization (I Applcabley: =< AT, L C' A h
Mailing Address: £y LI e

b’"ﬂt‘?{',t: & ‘rr

" hiate:r

LoD Vale BrodV Rocd

301 N Wood Avenue

City Hall, Rporo

Linden, New Jersoy 07036
(G08) 474-8445
(0 x} A7 -85

Telephone:
Tins:

H

s el GT

]
t

City, Srate, Zip: Ll s

m?u P Lanadhurer o n S 6107

i f‘ii o .
I—‘I‘cﬂul “iim.*nm g5 Plio 1y

REQUEST MADE VIA: 50 KR EEPOMNDENCE

X |a‘i\l";nl!.. 'L-l":#ful_r (‘*"}‘1?1 i"—‘!b‘ { gaert

‘H,l AX

DESCRIPTION OF Fifl1C RECORINS):

i A cm% ©_

=1 OIS COM_

fp'lu}:i“ln e e t!lﬂ atwach adediviong) e li:(‘:_L?‘flt‘lfQﬁ“t“ldhtH‘l if um':“;zmw) e
P Aty s g ek Gaty aE TR uiﬂ_z‘;.. o8
TEAR A A A S gL SRR Mf.,,,w.: CEE ST e e
- FRE TR T M e GLAEN 2 f,".f_nf,y:‘.ww .f! fel? TR Lacaal _,ff,:?
:\P\ﬁa\&_@; DA NS COMNL.OF _TNE. (‘O\\F‘fh\f €

OO FEETOENT w»eg me VAN 2w =l S
Lt _."5.5_.113_.,.':“;’“ ST "-:% R t:~..“; SHIING MR AL ’=k BENEER LIOLHE

R BETNeEn T TRE C\&M_Mnc&ﬂ\ g ThA
3 TR PR B O v, KU OGNS iR s\ OCA A2
= :-H-‘.:“-Ci‘,:.i RUNTH Mhi B ‘u_:m..“m a
mc] CHY OF MINY n:,a ;;.,_,.,;. TN B O wun z\\ 4, -rum mu.si-;—l ;;;;::m'wx“. INEORMA N

-m-.-.—.—.—.—.-.—n-uuuuu--nu aia

'\'Lv‘l\. fLad. ".i?‘.!"ﬂ

HE XL “' "J‘{H. i \N( LT l-\-ﬁ"&‘,i‘..l“.ultlr (U ia i" L :1 \‘\-! "-ﬁ\i R S‘ ‘l‘ Wi ”N '\5 5 HEE

M GMER EPEIHNY '

3 LHCHENSE INEORALATT N @R vy N

Pl ; ;"‘H . T#w L s sua

SIGRATURL: T L T T
INFORMATTOR SN A SFECTFICPROFERTY:

MDREES — -

PO ILAT . e - . o




ITY OF LINDEIN T 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
Linden, New Jetsey 07036
EQUEST FOR PUBLIC RECORDS .‘ Telephone: (908) 474-8445
Fax: (908) 474-8451
LEASE PRINTY #2028 ‘
Namer£5Ao@A0,  TCezeOnx Qe [Date: \O [ (o] XO\H

drganization (I Applicable): ZNBC \Qp}uﬁa
Maiting Address: 5 (neMe 0 ec” SNm 2o, = CONPE0NE 2
City, State, Zipt v \e,. 2. o
Flome/Business Pho t BT =y coo ST ein Dy

REQUEST MADE VIA: CORRESPONDENCE = L FAX

DESCRIPTION OF PUBLIC RECORD((S):
(Please be specific and attach additional pages of information if necessary}
“QQ{Q% ax n\\ \r\ﬁwﬂ S RO e SN MO, R SOE
T b i e, eEY AT Sed . \anvdea ™ e Lmr‘ipm A
Q. oo, of i C“mm«w\&\q\ﬁ C‘Pmmﬂ‘%\unm_ A, —S:mﬂw"‘ Nade,
WIS .'\r\muﬂ N ﬂfwﬁv‘-‘%’mwh er Ny N } 2 Ny W

O SPECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL DUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1

SEND RESPONSE IV B-MATL

ey uﬁm&%ﬁ‘&@@&%\(ﬁ%ﬁ\;ﬁ (A o € OO,

O COPYOF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTIHER IDENTIFYING RUEQRNLATION)
O COPY OF ORDINANCE OR RESOLUTION GPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION);

£  OTHER (SPECIFY) [ommm

0 LICENSE INFORMATION(SPECIRY /
' L

R . N A _—
STGMNATURE: o o T N I B
NF(}RMATICJN ON A SPECINIC PROPERLY: = 5
\DDRESS. A\ A\ oo Beley Medon DO O S;‘.:m@ﬁ

ALOCK/LOT:




eI SLKEmup Fax: (R38} 908-3471 Tor '908474846 @rafan .ot Fae (908} 4742451 Page 2 of 2 101082017 247 PM

Y O TINDEN S . 30LM. Waod Avenue
APPLICATION FORM " e City Hall, Room

D)ECGEIVIE
REQUESTROR PUBLIC RECORIS

indety, Mew Tersey 07036
| OCT 10 2017
eLEASE PRINT) #2007 ~ 79

slephone:  {P08):474-8445
Flamme:  Jannifer Roy bhﬁﬁﬁb M"i"ﬁﬁ;ﬂ Diaile:  10/09/2017

i {D08)474-8451
Grganimﬂnn (Ef Appha@blﬁ} Amez:man Tax Reporting
Mailing Addtess: 2727 108 Freeway, .

Citﬁﬁtﬂ:l,g# Fins, Suite 420 D
"‘Home/Business Phon
REQUEST MADE VI4; O

y—

E-MATE cla@slkgrump.c;oml
OCORRESPONDENCE iﬁm BBE-~908-3471

DE&CRII’TIDN OF I"UEI-IG HEC{)BD(S)
{(Please be speeific and attach additional pages of: information ifnecessaiyy

 Please let ug know if there are any special agsessments on any open code violations or any
epen/expired building pexmits for the below mentioned property address : —

__Ref #: 513073

Cl INSERCE/ '\TEWDGCUME'NTS ORI (QURMGNOIM\LBUWSS HOURS)

O DRREPARE PHOTOCCPIES OF ALL REQQES‘I‘EEI{DGCUMENTS FOR. rpncpx,as&

D SEND RESPONSE Y B MAL

=] Q@E&Qﬁl&mumﬁ (SPECIFY BOARD.OR ENTILY. mxTrg‘raaaxc OR QUHER IDENTIFVING INEGRMMIDN)

0 COPY-ORORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER OR_ QT&{ET{ TORNTIFYING EHFQRM,ATID\D

B COTHEE EPECIFY)

0 LICENSE INFORMATION (SPECIFY)

SIGNATURE: weryyn samson Daniel ]
INPORMATION OGN A'SFECIFIC PROPERTY: .
ADDRESS: 711l Hussa St Linden NJ 07036

BLOCIE/LOT: _Block: 141 Tot: 4




ITY OF LINDEN
PPLICATION FORM

N E@ E ” M [E U {1 N. Wood Avenue

_ ity Hall, Room
0CT 16 2817 inden, New Jetsey 07036

B ST FOR PUBLY CORIDS ’ winp Ljelephone:  (908) 474-8445
GLERK'S OFF’CE Flax: 3 (908) 474-8451

1L EASE PRINT) # 20~ 5;

Nae: Y T eSS0 N ( | Date: IO!OCf!J -

Organization (If Applicable): n

Mailing Address: 7. L e/ ﬂ COoNY

City, State, Zip:. XA\ 00 T2 -

Home/Business Phone MAIL. (=0 ﬂ"sb\)(? e YO’\L‘{QG oM -

REQUEST MADE VIA: 0 QFFICE VISIT O CORRESPONDENCE 1 FAX

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

(“)cp@n AR TN \P(l"l\/\l’rb

.....

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

[1 FPREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCIHASE

O SEND RESPONSE BY E-MAL

1 COPY OF MINUITES (SPECIFY BOARD QR ENTITY, DATE, TOPIC OR OTHER IDENTIFYDNG INFORMATION)

(1 COPY OF ORDINARCE OR RESOLUTION (SPECIFY DATE, NUMBER DI{. OTHER IDENTIFYIMNG INFORMATION)

T OTHER (SPECIFY)

1  LICENSE INFORMATION (SPECIFY)

|

£
/ defiy

STGNATURE: (|

TNFORMATION ON A 5] ECIFIC PROPER‘I‘Y
ADDRESS: 15 1.3 \NYQans me.&,m NS OFH036

BLOCIK/LOT: . —



CI'TY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM | City Hall, Room
' Linden, New Jersey 07036
BEOQUEST FOR PUBLIC CORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) i #2017~ (W& 2

Name: Lol (] el A IData*/gj’-—-/@?w/”}"
"Organization (If Apphcabl&) Zcf— . C,)L ﬁ/@ﬁ%w Kol ‘H/ '

Mailing Address: FNITY 0 [ cx Vs fhigie
City, State, Zip:. //M G [ T, G0 A
(AT /;*//FQ%@T&@M&#«#%

 Honi€¢/Business Phone d
REQUEST MADE VIA: ORRESPONDENCE 0 BAZ

DESCRIPTION OF PUBLIC RECORD(S):

(Please be specific and attach addﬂ:mnal pages of information if necessary)

T Yt R D L S At 119 LN f et o yaey OO0 e L]

UL Cratls L. ﬁ‘?tﬁﬂ D@ it AL/%? Lov7 Lo ey Forkoes
- ; il Gl ) 20 [ A ' -': vt den B Wl 3 B

A iﬂ’m‘r : Jl""' u-"' -

1A A s N il o
s I il s "’ ot f,@

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

[T PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

?f:' SEND RESPONSE BY E-MATL

B . GOPY.OF MINUTES (SPEGIFY BOARD OR ENTITY, DATE, TOPIC OF OTHER IDENTIFYING INFORMATION)
0  COPY OF ORDINANCE OR RESQLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

ECETVER

OCT i1 207

FLR

P
N

FH-
(1 OTHER (SPECIFY)

.

4
CLERKS-DFFIGE

1 LICENSE INFORMATION (SPECIFY)

v /ﬁ - o i ]

STONATURE: A 277 s T Pl e

TEORMATION DNAS ECIFIC PROPERT

ADDRESS: } c‘:?’_,Mj %W #Mfi, L.:; Ma,/ Léi’f?; AT © 70 3.6
BLOCK/LOT: ,5? / /




oct. 1 .20 :
ot b 17 11:37 AM ALLSTATE O.R.C. Inc. 9738396779 DALK. L7 4

™y

01 N. Wood Avenue

CITY OF LINDEN nEGEIVE
APPLICATION FORM tm iy 2[“7J
- linden, New Jersey 07036
Hinden, N sy 705
REQUEST FOR PUBLIC B_JEQQQB%S CLERICS OFFICE Eeleph(me: (908) 474-8445
@ELEASE PraNTy #2001 LB i (og) ara- 2

Important Notice
The 1aat page of this 0 containg Important infarmation related to your rights concaming govarmnman

Raguestor Information — Please Pont . . payment Information
' ; Merum Authoseatlion Cost 8

Flrat Mamo Melissa r Last Nama Staubiiz

Eomall Addrasa asorc@aol.com Seloct Payment Method

sting Addrese ___ 475 Hamburg Turnpike .
chy Wem Mﬂfﬂ_!"d State NJ‘ _Zp 07430 Feea:  Lelteralze papas - 30.08

t recorde, Pleags repd it carefully,

Cosh Check Monay Crder

perpage
Lagal slza pagos - 30.07

Talaphone ‘ FAX ,(9?3) 839-6779 - Loge) 2
Plek o o Cn-Slite Otlhar m;ter‘ims {Fr?, n\ln;:i, |
: : olq) — actusl cosl of matena
prafotred Delivay: Up ysmelt . tmepect . Fax OR E-mail Dailvery: m‘)wﬂw T pontage faos
""" 1 you arp ragilesting T sddittonst depending upon
i you arg raGLsEtnY resorda e ing pnm&nm1lnmrmatinn:p!aaua-ulmlap;;g: m-.l‘.!ndar.panalty_qi NASA dollvaty lyne.
21283, § corlify that ! HAVE / AVE NOF bean convictad of sny Indictable offénise unider thertawa of Naw -y T A
Jorsey, any other state, ahe alos, o Spocii sorea charge |
Signetura . Data 10711/2017 dapendant ypon raguest,

Also, pleasa note thal your

Record Raquest information: fiyase be g spaciic 86 poseibie In describing the racorde belng raquested.
intagrity of the records will nat

Erefarmd methad of delivery wilt anly be accommotiated If the custodlan has the tachnologleal means and tha

*be Jaopatdlzed by such mathod of dellvaty.

-GBed afternoon;

| am inquiring to know if there are any docurments on file regarding storage tanks for
the referenced property below (Underground s{orage tank, Aboveground siorage
tank... looking for permits, Certificate of Approvals, etc.). Anything found can either
be emalled or faxed to me, whichever is easlest for you. Thank you in advance for

your assistancel

w* pddress of Inquiry: 27 Robbinwood Terrace, Linden, NJ 07036 e

AR O i IGANOE ¢ o
e . S e

: m‘ﬁw Y g i ivgﬁ%ﬁﬂ-@ fé.t“g‘!”[.‘f.‘?;@-oﬂﬂvgﬁﬁ i
1 SR biar e SO g
SRR S e R REOR I N
Sl et o o et ALY N

3G
e i, R R I N e A
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ECEIVE
CITY OF LINDEN ’ OCT 19 2007 D 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
mﬁﬁg{ 8 DFEICE Linden, New Jersey 07036

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

Fax: (908) 474-8451
(PLEASE, FRINT) £ 20171~ LA
Name: [ [ Farauls | Dater 71/7 7

| Organization (If Applicable): VM‘,ZWM Elim
Mailing Address: 5149 f}MM Wl

C!W, State, Zip LTeman pef Lok
Home/Business Phoneg

REQUEST MADE VIA: O

CORRESFOMDENCE & FAX

DESCRIPIION OF PUBLIC RECORD():

Please be specific and attach additional pages of infosmation if necesoary)
Codes s cmdfor Shuielfae S ra Pt g R id Aot Ko Do arh. s Mmﬁ" i
i AT 4%’ é{z? & A %ﬁédr}f meaﬂmﬂ'ﬁ;f whitiar . Crish o |

M INSPECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSIMNELS HOURS)

0 PUEPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR, PURCHASE

10 SEND RESPONSE BY E-MALL

0 COPYOF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIEYING INFOIMATION)
0 COPY OF ORDINANCE OR RESOLUYTION (SFECIFY DATE, NUMBER OR OTHER [DANTIFYING INFORMATION)

B OTHER BPECIFY)

2T

£ LICENSE INFORMATION GPECIFY)

SIGNATURE:

TNEORMATION ON A SPECIFIC PROPERTY:
ADDRE SS_M,_A%?@ doitbe 2K [/

BLOCK/LOT:
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CITY OF LINDEN | 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
UEST FO 1C RECO Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) 2017~ L3S ,
Name: (WHesh M. pafel | Date: /g /2 /1

Organization (If Applicable): &8

Mailing Address: $i55 S rwd | Setdn, Sufle. 10Ty
City, State, Zip:  “1Ze ¢ '
Home/Business Phonefs -MAIL : g IEmpieq ol ngd—
REQUEST MADE VIA: 0 ORRESPONDENCE-  /FAX

DESCRIPTION OF PUBLIC RECORIXS):
(Pleaa-e he, spm:xﬁc and attach additional pages of mfnrmauon if m':c:ﬁBsary)

L N4 macte Place
Ain
(Riock sprd * {073 5)

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

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

8

®  sHENMD RESPONSE BY E-MAIL

O COPYOF MINUTES (SPECIFY BOARD OR ENIITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
1 COPY OF ORDINAMCE OR RESOLUTION (SPECIEY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

[ OTHER GPECIFY)

L LICENSE INFORMATION (SPECIFY)

SIGNATURE: (\eretmime o
TNFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: @/4=_Maclc Place, tinglon, NI 07036

BLOCK/LOT: (Block:. Sod: [0t 2




CITY OF LINDEN T 303 ™, Wood Avenue
APPLICATION FORM City Hally; Roowi

Linden, New Jeisey 07036
Telephone: {908 474-8445

= Faxs (968} 474-8451
20171~ Bl
| = e __" i LA o l el ) _‘ it g inﬁ‘fﬁf o - J"‘,_:zr* 9’@#?
(}wgahiz_aﬁn % 'A]zf;?h@a‘bie)r , ??m zﬂM Bt
""""" e -
E MATL 2o papn wﬁmﬁrﬂmidgﬂ f@wﬂ&m gﬁg@
EEQUES’I MADE ViA: O (51T 0 CORRESPONDENCE @AY

SRR O BIETES wmxe:ﬁ)cs:v Bol ST BoSEiiE SR

o o

(]?lﬁas& be spmiﬁ: and atyag@; ;aﬂci;tmmf nages pf iuformation i actessaryy

*ﬁ?-:s‘%m Ay _’ﬁiﬁ Pwﬂméﬂm*hmglimm /ﬂ;% :

T WNSPRCL / VIEWDOGUSENTS ORI (HURING NORS AL BUSINESS HOURE)

D TREFARE PHOTOCGPIES OF ALL REQUESTED ROCOMENTS FOR PURCHASE

{0 SEND RBEPONSE BY BALKE

#

{5 COPY OF MNITES: {spmt;gwﬁmm R EWIIPY, BATE, TOPIE O OTHER IDENTIFYENG INFORMATON)

‘L COPYOF ORDINANGE Of EESOLUTION SEECIFL DT, NUMBER QI OTE ER IDENTIFYING INFORMATION)

T GIHER [BEECIFY) ” ’I D LE [E" r""?
NANIET A NN —
NN % ﬂ-m.r (1) ” B

PR, .
CSTCNAT R E: yg@; T,
TEORMATION ON. A BPE

CTRIC PRO R’I‘Y-
ADDRESS: Sy Posefle, Streeds
BLock/LoT _ Lads AU (k. 73




'TY OF LINDEN - 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
Linden, New Jersey 07036
"OR PUBLICRECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
LEASE PRINT) | 4 2011~ W& . —
lamer Mg L0l By cvestt | Date: [(/|3/)7

yganization (If Applicable): NG(, NEILLS
ling Address: %y ﬁn(‘,v@#,uw VLo
iy, Store, Zip: WNERAS e B
Jome/Business Phone SMAIL (LG L0 €3G0 nipredn [ . cory
EQUEST MADE VIA: 0 OF] '-' ORRESPONDENCE O FAX

.)

JESCRIPTION GF PUBLIC RECORD(S):
T nw\ nwmué%m:{ ’DC}H(‘F‘ Vﬂmﬂ—q s \"}Pﬂmlﬁ S NRT NG,
A (LY NG B '“(‘"CU{ . Ch A. "-"ﬁf_\‘w"w. -*F’rl_i "é?c‘l?f b(;y/r’?m’_'t,t_ﬁ 3 f m_&mlvfnm |

T INSPECT / VIEW DOCUMENTS “ONLY" (SURING NORMAL BUSINESS HOURS)

7 PREPARE PHOTOCOPIES OF ALLREGUESTED DOCUMENTS FOR PURCHASE

;g{) SEND RESPONSE BY BMAIL

By .ixiﬂ—uh(}wvw{%z—t—m}v:@_ﬁw YT,

1 __COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DA'I'E TOPIC OR OTHER IDENTIFYING INEORMafiON
3 COPY OF ORDINANCE OR RESOLUTION {(SPECIFY, DATE, NUMBER OR OTHER TDENTIFYING INFORMATION)

3 OTHER GPECIFY)

0 LICENSE INFORMATION (SPEC]FY)

STGNATURE: /l// SIS i
NFORMATION 3 A SPECIRIC PROPERLY: O
DORESS: G/)) Il indan Ae, Linelen NS G763

LOCK/LOT: _AJ/p
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CITY OF LINDEN E® E ” \W E 301 N. Wood Avmﬁe
APPLICATION FORM | { 0CT 13 2017 J City Hall, Roorn
\ - Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORBERK'S GFFIGE Telephone: (308) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2017 (3%
™Name: Christopher Buck [ Date: 10/13/2017

Organization (If Applicable): Unicorn Managément: Consultants, DLLC

Mailing Address: 52 Federal Road, Suite 2¢

City, State, Zip: Panbur 6811

Home /Business Phone 1. chuck@uni cornmgt . com

REQUEST MADE VIA: 1 OFFICEVISIT 0 CORRESPONDENCE d FAX

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

Seeking aboveground petroleum storage tank records fox the Buckeye - Linden

Station property located at 2650 Marsheg Dock Road, Including but not limited ¢

tank tightness and inventory control records from 1986 to the pregent, and any

| construction records. ; -

dovsssy

& INSPRCT / VIEW DOCUMENTS “ONLY” (OURING NORMAL BUSINESS HOURS)

#  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

& SEND RESPONSE BY B-MATL 2 WIS foy an _Eny  Ceanob

T S ¥ e S & QY SN {1 (LAY 17 U

TNere. . anks |, Labus

onCoING _Aean L g p\dce

G COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDBNTIFYING INFORMATIOR) AV €

A

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

NOMMEBEY Wil e PP

O OTHER SPECIFY)

T

£1  LICENSE INFORMATION (SPECIFY)

SIGNATURE:

IINFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: Buckeye Linden Statiom, 2650 Marshes Dock Road, Linden, NJ

BLOCK/LOT: 581/34




TTY OF LINDEN - 301 N. Wood Avenue

PPLICATION FORM City Hall, Room

' Linden, New Jersey 07036
{EQUEST FOR PUBLIC RECORD Telephone: (908) 474-8445

Fax: (908) 474-8451

SLEASE PRINT) #2001~ A0 ‘
Name: Theo doe Morecnes | Date: jp f12/177
Organization (If Applicable): . - ‘
Mailing Addtess: 516 @&lawis Kl K- Plence Coll, Swsory Moreing o (9:9)59 /-0 2077 [ced)
City, State, Zip:.Crtnford ' 7
Home/Business Phonef EB-MAIL. LS X ) @ rerizen Nt
REQUEST MADE VIA: 5 CORRESPONDENCE O RAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be speci itiggal pages of information if

B Mo i0epel ofPeasel
§CH John

OPER
= Dash cam yides i

Vidvs bady wecr EaekRS L pfficer in el ey, iy i e & ﬁ%@wm}ufﬁw
L Teilpdte gt Serr. bred e in e of AL Lraiin? S f i @fuiﬁ”ﬁfﬁ) /

TicK ek as or B2 30 fur Tt 7o ;;gf,g,,éf,{,g,m@,, e

Ll INSPECT / VIEW DOCUMENTS “ONLY"” (DURING NORMAL BUSINESS HORE)

O  PREPARE PHOTOQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
-

O COPY OF MINUTES GPECIFY BOARD GR ENTITY, DATE, TOPIC OR OTHER IDENTIFVING INFORMALION)
(W] COPY OF ORDINANCE OR RESQLUTION {(SPECIFY DATE, MUNMBER OR OTHER IDENTIFYING JRIF ORMATION)

~YIE
0 OTHER (SPECIFY) L)
) §

&2
il

| W

5 a0

L
I
—

i) Wk 2 Lt )
ST o U

A
(LT

£ LICENSE INFORMATION (SPECIFY)

{7 - .
SIGNATURE: oduedtn) [7foleinsl  ( sppure
INEORMATION ON A SPECIFIC PROPERTY:
ADDRESS: .

BLOCK/LOT: ‘ | —




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~ A\
Name: NICHOLAS DANSBY | Date: 09/13/2017

Organization (If Applicable): FANNIE MAE IN C/O PEMGO-LIMITED

Mailing Address: 4600 SOUTH ULSTER ST., SUITE 530

City, State, Zip: DENVER, CO 80237

Home/Business Pho: - MATL NICHOLAS.DANSBY@PEMCO-LIMITED.COM

REQUEST MADE ViA: 0O CORRESPONDENCE O FAX

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

May T Fave he open code viclations, open perrnits for the addrass below?

Alga, has the propery been registered vacant under Earnle Mae's owasiship? [f 6o, when was it last reglstered and who paid reglsiralion fee?

30 ELMWOOD TERRE, LINDED, NJ 07036

BLOCHK: 229

£ INSPECT / VIEW DOCUMENTS "ORLY" (DURING NORMAL BUSTINESS HOURS)

1 PREPARE FHOTOCOPIES OF ALL REQUESTED DOCUMENTE FOR PURCHASE

SEND RESPOMSE BY E-MAIL

" 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)

0 OTHER EPECIFY)

7 LICENSE INFORMATION (SPECIFY)

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 40 ELMWOOD TERR, LINDED, NJ 07036

BLOCIK/L,OT: 2% 8




il

STTY OF LINDEN Lo 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) +01 - A3 '
Name: $hopny Williamy | Date: fd//é’//?
Organizatiod (If Applicable): e

Mailing Addtess: 2 /¢ flovd o0

City, State, Zip:. /1, ~ ‘

Home/Business Phone § MAIL. W Shatrawv @ yaditad . Cavwl

REQUEST MADE ViA:  ErOEFICE VISIT % CORRESPONDENCE O FAX

DESCRIPTION OF PUBLIC RECORIE):
(Please be specific and attach additional pages of information if pecessary)
~E mejdent  @pmd. T nvghect.  BTearddn  Gilold
Aag: Zold Tone 20\ e 2618 T ao it g ShiE
o Pharcp: Gepy ardinace . b (g ML
[ao Hn 4 £pneler 4 A ‘ o athashian fepanie.
W] EQS??ECT / VIEW DOCUMERNTS “OnNLY" {DURLNG MNORMAL BUSINESE HOURS)
£ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
(| SEND RESPORSE BY E-MAIL
0 COPY.OF MINUTES (SPEGIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER TDENTIFYING INFORMATION)
ju| COPY OF ORDENANCE OR RESOLUTION (EPECIFY DATE, NUMBER OR OTHER IOEMNTIEYING EQFDMI:XI‘ION)
0 OTHER (SPECIFY) = S—
U L e WS TN
17 bl 15
— p—
yIITh]
EuF Iy .

0 LICENSE INFORMATION (SPECIFY) I i '

™ ¥ o Xic]

‘ CLERK S OFFIRE
P T
e | _,..-:M ﬂ

SIGNATURE: )W)’
NEORMATION ON A SPECIFIGC PROPERTY: |

ADDRESS:
BLOCK/LOT:




ITY OF LINDEN 301 N. Wood Avenue

VPPLICATION FORM City Hall, Room
Linden, New Jetsey 07036
YEQUEST FOR PUBLI LCOR Telephone: (908) 474-8445
Facx: (908) 474-8451
PLEASE PRINT) 4 901~ LAAH
Narne:  Julie Kaye | Date: 10/16/2017
Organization (If Applicable): Reclaim Lost Assels

Mailing Address: 2100 valley view plawy

City, State, Zip:

Home/Business Phd = MAIL Julle@reclaimlostasseis.org

REQUEST MADE VIA: ¥ CORRESPONDENCE O FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and atrach additonal pages of information if Necessaty)

am making a public records request for:

- a list of unclaimed llen redemptions

T & TSt of unciaimed property tax refunds

g INSPECT / VIEW DOCUMENTS “ONLY" (IQURING NORMAL BUSINESS HOURS)

T PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR, PURCHASE

¥  SEND RESPONSE BY B-MAIL

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

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

O OTHER (SPECIFY)

~ 15 s Ve
IS
m‘\ 0T -~ asT.
- vy e 17

) LICENSE INFORMATION (SPECIFY)

e S

‘ . T
SIGINATURE: L

TMBORMATION ON A SPECIRIC PROPERTY:
ADDRESS:

BLOCK/LOT:
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CITY OF LINDEN L 301 N. Wood Avedue

APPLICATION FORM ' City Hall, Room]
Linden, New ]e:l[:se y (7036
U UBLIC RECORDS Telephone: (908) 4jﬁ~s44s
FPax: (908) 441-83451

(PLEASE PRINT) C O (5?455

Name: Aol €, Lorafh, ¢ . | Date: [0/17/t7

Organization (If Applcable): fonan , TwrZio F LAanone,

Mailing Address: Qe Hovehildh fliza, 000 Rovie Gb, Suife 23

City, State, Zip:. Tinten [z 53— 7308 ¢ L .Com

Home/Business Phone B-MAIL Tpetush @ 0oy ik cor

REQUEST MADEVIA: O O:CORRESPONDENCE & FAX

One e 0.5 150 <413 ~B506

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

A

Codding g aad all '““{Eﬁ@f" %ﬁ""‘%mﬂ ang vOldva( frived to TAL guter o Y31
Macthd Wodd Avease Ly : o Ll _of Linden Buldms hepartmiod A

actiak. AdRsally . ceaking all Ripldipal ! oA

=

_Biqﬁi&_‘w g Heall Negag - o
af by {ilon l"lo\myj 8 oneth gk 'Zga% Bodeh...of Addragred ﬂwalw*:ﬁ Y3 Aorth ldsy

Aveaug, .

0 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMATL BUSINESS HIOURS)

& PREPARE FPHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

|0 SEND RESPONSE BY E-MAIL 5

1

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

D COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR QOTHER IDENTIFYING INFDRMA.TIDN)

N\ E (@
[ OTHER (SPECIFY) .' ]S M‘Eﬂ% B
UL T AT

— CLERICS OFFGE

£ LICENSE INFORMATION (SPECIFY)

SLGINATURT: l

TNEORMATION ?\Prﬁ\sp CITIC PROPERTY:
ADDRESS: 431 Mordh Whod Avinve '

BLOCK/LOT:




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)_ @%@D FIL ~(p qﬁo\ e

Name: Peady. a0 Ko /&/Piﬂ? 7.5 fealzy Wate:  #47/77

Otpanizaton (If Applidable): ' )

Mailing Address: >f / e). A f Auake ST

City, State, Zip:.
 Home/Business Phon
REQUEST MADE VIA: R OF

Vi P IDFE
E-MAIL.  “FeogpoStete @ o0/ Ol

0 CORRESPONDENCE 0 FAX

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

O P40 ,,L... T acorn el Pledr  Fpe (e A grl T8 LAY
) N f?"ﬁf;! 7“;,"77 B . el 25 LAUEEL (j?ﬂﬂn p N/ I Y. Z_ A /‘ff’ -

0 INSFECT / VIEW DOCUMENTS “ONLY” (URING NORMAL BUSINESS HOURS)

£ PREPARE PHOTOCOPIHS OF ALL REQUESTED DOCUMENTS FOR PURCHASE

£/ SEND RESPONSE BY B-MAIL

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

LEEE|

i

| )
0 OTHER (SPECIEY) L)
M )
|
G

0 LICENSE INFORMATION (SPECIFY)
e

i /N e
STGNATURE: (| roddl/h 7 [ oY
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: Lo DA LK Terl

BLOCK/LOT:




B oAww BN W

‘CITY OF LINDEN | 301.N. Waod Avenus

APPLICATION FORM = - Gity ¥all, Room
Linder, New Jersey 07036

UEST FOR 'I‘elephone* (908) 474-8445

) 7 908) 474-8451
(PLEASE PRENT) O (Oqf\ o

WNapne: Andrew Stain, Esq. Date. Outober 11, 2017
0&'&'&11135.“011 (Iprplicabie) Linden Towes Condominium Amuimion. e,

Mailing Addgesss 151 Highway 33 Beat, Suite 204

Gilty, State, Zip: Manalapan, N1 07728

Home/Business Phond E-MAIL asisin@eutolobmos,com

REQUEST MADE VIA: 0

IT  ® CORRESPONDENCE O FAX

DESCRIFIION OF PUBLIC RECORD ()
(Pleage be specific and attach addidonal pages of infosmation ifm:’masm:g)
Applications for purmity subritted end any pormicg isawed thoraby D:_'. Michoo! 3, Matkn, Joseph MaTeman, Sem Oecmana, Linden Dlatysis Centar, and/ar Tyinitas Regiopal

Mediel Conter in conncetion with the Ingtaltation of s gencrator at 10 Nopth Wood Avenus, Suits B, Linden, NJ 07035

v}
O INSPECT / VIEWDOCUMENTS "OMLY” ([URING NORMAL BUSINESS HOURS) VLTl 2
B PREPARE PHOTOCOPRIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE LLERA & Uik

1@  BEND RESFONSE BY E-MATM

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

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

[ OTHER (SPECIFY)

|0 LICENSEINFORMATION (SFECIFY)

STGNATURE:

INFORMATION ON A $PECIMC PROPERTY:
ADIDRESS: 10 Horth Wood Avanue, Suite &, Linden, N1 67036

BLOCK /LOT: Blogk 201, Loty 1217




Qot 18 1/,07:2%a Gallas Surveying (Sroup [ 9 E~IHI~0 1 O e

CITY OF LINDEN 201 IN. Wood Avenue

APPLICATION FORM City Hall, Room #105
Linden, New Jersey 07030

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

(PLEASE PRINT)

I Ml i

Namme: Gina Gros I:Date: 10/18/17

Organization (If Applicable): Gallas Surveying Group

Mailing Address: 2865 USRoute 1

; City, State, Zip: North Brunswic

T @ CORRBSPONDENCE 0 FAX

REQUEST MADE VIA: 0

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

This request Is for information pestalning to the fallowing properties located in Linden, MX:

1068 Edward St {Lct 8, Block 580}, 1015 Edward St(Lat 10, B'ock 5806}, 1743 W Edgar fid (Lot 11, Block 581 and 1703 W Edoar Rd (Lok 12,44, Black 580}

The information ¥ am regquesting is the foliowing:

- Mapping lustrarg the lncation of water and sewer lines running I the arés, i wiell 8§ Shy pagsible connections to the bulldngs™ ~ 7 T mry

Qur office is preparing a Boundary & Topographic Survey of these proparties and will utilize any mapping provided solely for reference purposes on same,

Thanik you for yeur help and please contact me with any questions, G5G Profect #G17068

M INSPECT / VIESW DOCUMENTS “ONLY" (DURING NORMAT BUSHNESS HOURS)

B PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

— O CORLORMMNUTIESSPECIEY BOQARD OR.EMNTITY, DATE, TOPIC.OR OTHER IDENTIEYING INFORMATION)

(1 COPY OF ORDINANCE OR RESQLUTION (SPRCIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATTON,

3 OTHER (PECIFY)

0  LICENSE INFORMATION (SPECLEY)

Y
s b6

STGMATURE: S e

INFORMATION ON A STECIFIC PROPERTY:
ADDRESS: 1065 Edward St, 1015 Edward St 1741 W Edgard Ret and 1701 W Edgar Rd

BLOCK/1LOT: _ 580/ 8, 10, 21 & 12.01




CITY QF LINDEN 301 . Wood Avenue
APPLICATION FORM Cloy Hall, Room
Linden, Wew Jersey 07836

BREOCUEST FOR MY ?M&f TCORDS Telophons: (208) 474.8443
Faoor {DO8) 4748451
(PLEASE PRINT l jr (/J qq
WName e oI e, e . f ﬂﬁfﬂ? 3” #?:% i i3
Crrgaptzation (If Applicabley: ‘t Sl 6 oo ilagn o gedaetie, W e (o,
Madling Addreps: si i The A3 8 Doy ¢ xsa R

N i e &
BRALL e £ 8,3 0w » 5 VNSO Tl §: 500
o CORRESPONDENCE oA

e, %?ﬁ.tﬁ;;ﬁj‘i}}w Sy
Fom:/ Businessy P
REQUEST RROE Vs

DESCRIPTION OF PURLLD BECORIE:

ﬂf}mw he $pe-r.ii“m aned 'wmr,:h addisional pages of inforaation 3 mmzwﬁw

1 }5."":".? - -:‘i (‘9-- -m:h %g.‘&: 13 i {-"ts\ L T o T T SO A8 by Qﬂ“g‘i_
Lx,; e e L N R T L. ST M.M‘f‘*\% e esosokeak | e W8

RS ""i&, N e “’\-h‘w; 2 S7Yy g:: e e W L EnCaR S

N e e e e Vo (i.

l_{-.-a‘l‘\.s

"‘;3%&*@ “‘?fﬁ..ﬁgf

P CINSPROT F VIR DOCHRMENTS "CRIIAT MURING NORMAL BUSINESE BOURE;

© PUETARE PHOTOROPIES GF AL REQUESTED DOCUMENTS FOR FURCHASE
e SEND RESPONSE B 5-MALL

T CORY OF MBSUTES GTECEY BOARD OR EMIITY, DATE, TOPIC GR.OTHER TERENEEEYING IHNPORMATION
O COPYOF ORDINASCE OF RESOLITTON SPECIFY DA TE, NUMBER OR OTHER ISANTERVING INRORMATION)

s I YO e I W, O B

EGEIVE
OCT 182007

N
d
]

£3 COPRBR EPECIEY

.“} Ej

‘E\\kt.«-}h\wﬂ an ye N v u i‘f {w}f‘f;‘ _gﬂﬁi " §‘g\,_i g -t‘-i‘s-!"{'? z:‘"ug“ {h{\i\ﬁﬂh—vﬁ e}

£ LICENTRINPORMATION SEECTFY

TG LT R R SR N T VI i
INFORMATION G ASFECUAC PROPERT T
ADITICRSS

BRLOCK/LOT




TTY OF LINDEN 301 N. Wood Avenue

PPLICATION FORM City Hall, Room
. ' Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: 908) 474-8451
PLEASE PRINT) (4001 - .0‘50\ ' ; S :
Name: f-‘/u L Dol O HEEF-: | Date: /0 //9//'7
Ozrganization (If Applicable): -

Mailing Address: X2 Ji/ /f/,:, SA.
City, State, Zip:. I-radoy

Home/Business Phone
REQUEST MADE VLA:

&
-MAIL- A, &QW(D@)\M'Q /C;, )/é ém’ Coe ,
o CORRESPONDENCE O FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)
r & ¥ 2 4 » = -

m \3‘;{{3"\:‘ CQ@"Q'. I (Pfﬁ‘fdzﬂ./ e Selmes /I'-r' /btﬁﬁ c?'// ﬂ#:if o m u-’ ér:c/ﬂ‘ Wﬂ’ -
0% A o < 2V Andle b Doy L el Yntee_seNbes Nud_enl |

A T M/m L(x T

[m] INGPECT / \'E\VbOCU MENTS "D‘-‘!LY“ LURING NORMAL BUSHIESS I ICDURS)

A
"0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE (-\lr*g < (l I3 (J( VPSS

0 SEND IQJESPDNSEI.-}YE:MAE _ 5L ¥ Hr Styve et

0 CORY OF MINTITES (EPECIFY BOARD OR BNTITY, DATE, TOPIC OR OTHER IDENTIFYING DNFORMATION)
O COPY OF ORDINANCE OR RESOLUTION (SPECIEY DATHE, NUMBER OI{ OTHER INVENTIFYING INFORMATION)

[ OTHER SPECIFY) (v // o/ “*ﬁ'{,ﬁf

P ey
T 1B (> 15 1\ EE\ oL
nprEeeEr—— i
[ LICEMSE INFORMATION (SPECIFY) 0 Al aer 18 200 H U \
1R Y \\
SIGNATURE: A g
TMEORMATION ON A SPECIEIC PROPERTY: b
ADDRESS:

BLOCK/LOT:




L

JITY OF LINDEN ) E @ EIY [E \ B01 N, Wood Avenue
U City Hall, Room

\PRPLICATION FORM )
OCT 18 201 ’ Linden, New Jetsey 07036

. TTEST FOR PUBLIC RECO]M@LER s &FFHGE g:}liphonm Eggg; iZi:gigi
PLEASE PRINT) fﬁg’&blﬂ TSN *

Name: - JPHA M TS - | Date:  jpo /)5 -]F
Organizadon (If Applicable):  Ev T 2E4LT 2 SPRE M LR ‘
Mailing Address: /2 L} p<84. <77

City, State, Zip:. /) & DE Ny A 0 R o3l
Home/Business Phone B-MATIL.

REQUEST MADE VIA: tﬁy OBRFICE VISIT [ CORRESPONDENCE 0O FAX

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

Mumm«?ﬁé LIEMS /’M-x LI/ S
. |2 L AT QA : ,

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

PREPART: PHOTQCORIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

‘K SEND RESPONSE BY E-MAIL

o D (R

0 COPY QF MIWIITES (SPECIEY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIHYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER C)]l OTHER IDENTIFYING INFORMATION)

7@/ OTHER. (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

A Pl
5 ..-v--"‘"""]"d" /./
STGNATURE: a8 0

TNFORMATION ON A GPECIFIC PROPERTY:
ADIDRIESS: 1§09 S. Waeb Ave. LJND[EA/ N 0Fe3s -~

BLOCK/LOT: __3.3 9// Q3.0 2 B




JTY OF LINDEN S 301 N. Wood Avenue
PPLICATION FORM % 0 City Hall, Room

6’ Ue q‘r’l Linden, New Jersey 07036
\EQUEST FOR PUBLIC RECORDS  DUF @ Telephone: (908) 474-8445

Pax: (908) 474-8451
LEASE PRINT) 000 '
Name:  Kinepy  (CAXN 20 | Date: -~ \§= |7
Qrganization (I Applicable): ' :
Mailing Addiesa: RO\ E8SEX.Ave.
City, State, Zip:. | n ) O £

. AN e T B Cona L Con

Home/Busihess Phone

REQUEST MADEVIA: 0O CORRESPONDENCE 0 FAX

DESCRIPTION OF PUBLIC RECORD(E):

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

VY O SRHN

a INSPRCT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSTNESS HOURE)

[l PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

[1 SENDRESPONSE BY E-MalL

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

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

T ECEE

™
B OTHER (SPECIFY) L/ )
oy )

0 LICENSE INFORMATION (SPRECLFY)

P D /) /]
SIGNATURE: ‘KW BTy e

TMNECORMATION ON A SPECIFIC PROPERTY: .
ADDRESS: : et

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

APPLICATION FORM City Hall, Room
Litiden, New Jersey 07036
ES OR PUBIL, Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2011~ w8 L
Name: Harris Sandler [ Date:s 10/19/2017
| Orgranization (If Applicable): Terra Realtors '
Malling Addrese: 500 Qeutenmal ﬁ)!ﬁ

City, State, Zip: Cranford

i E-MAIL ‘

Home/Business Phondg -
O CORRESPONDENCE M PAX

REQUEST MADE VIA: U

FICHE

DESCRIFTION OF PUBLIC RECORD(S):
(Please be specific and attach additions] pages of information if necessary)

—Permiis

(SDF“E"\ Foesed

0 INSPECT 7 VIEW DOCUMENTS “ONLY" (DURING NORMAL iéusmr::ss HOURS)

B PREPARD PIICOTOCOPIRS OF ALL REQUESTED DOCUMENES FOR PURCEASEE

] SEND RESPOMSE BY B.MAIL

O  COPY OF MINUTES (SPECIEY BOARDY OR ENTOIY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

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

U OTHER (SPECIFY)

LJ  LICENSE INFORMATION BPHCIY)

SIGNATURE: | T
INFORMATION OIY & SPECIFIC PROPERTY: |
anpriss:, 8581 Jackson Ave, Linden, N, 07836 -

BLock/Lor Block : 163 Lot 35




CITY OF LINDEN _ 301 N. Wood Avenue

APPLICATION FORM [ City Hall, Room
:  Linden, New Jersey 07036
REQUEST FOR PUBLIC RE( QCT 19 201 ; ; jj Telephone: (908) 474-8445
e T Fax: (908) 474-8451
@LEASE PRINT) #7201~ WS 2 GLEBY'S gkt

Name: STUebhaeat MO\ Loens ( IDate: 10 Vg \=
Organization (If Applicable): Virumanaiutl S8, (o
Mailing Address:  URS o B 3 Sewd  Seoe WO
City, State, Zip:. RETHAT SRR

Home /Business Phone i?ffz- SMATL S NN e @)yt co v W2 Covr,
REQUEST MADE VIA: L i CORRESPONDENCE  ®TAX

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

. Tha Progressiva Casualty Insuranse Gompany drlver was invelved in & motor vehicle accident on September 27,
2047 on S Park Ave. & RE 1 Lindan, NJ. Plesse provide footage from the traffic cameras located at this
intersection. The police feport has been included for vour raview,

Date if accident: 91277

" Time of aceldant: 9:r10am .
U LoRs IeeaHo S PEIAVE &R T Lnden, N3 0 0 o SRS I

- Drivers; David Wagshal and 8ervio Brionas Abad -

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

£ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PI_JRCHASE

i _SEND RESPONSE o BMAL

01 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
] COPY OF ORDINAMCE OR RESOLUTION (SPECIFY DATE, HUMBER OR OTHER [DEN';IFYMG INFORMATION)

© OTHER (SPECIFY) i

{1 LICENSE INFORMATION (SPECIFY)

. " P,‘

VNN
SIGNATURE: A A O
ITNEORMATION ON ASPECITIC PRO]?ERTY

ADDRESS:
BLOCK./LOT:!
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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) 474-5451
(PLEASE PRINT) “ # 2001 WS>~ -
Name: MAKCO M AYORGH [Date: 10 ~ LL~— 20\1

| Osganization (If Applicable): B

Mailing Address: | 1.6 WEST 4.0/ 21 l% ST,
City, State, Zip:. (.. \ 7036 l
Yiome/Business Phone @ v MARD AN 1@ o0l . com
REQUEST MADE V1%A: B EvisiT 0 CORRE SPONDENCE }ﬂ FAX

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

TUNENG PERATET  FOE - CFLLAR SIVGLE SINK -
CTEILAE LATTIIRY TN E S o7 WATER HEATEE = =
~CELLAK .S'Hawfiiﬂ X?’ﬁf.ﬁ-ﬂ

O  INSFECT / VIEW DOCUMENTS “ONLY” (DURBNG NORMAL BUSINESS HOTRE)

_‘ﬁ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCEIASE

0 SHND RESPONSEBY E-MAL

0 GORYQF MINUTES SPECIFY BOARD OR FATLITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
O COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBIR OF OTHER IDENTIFYING INFORMATION)

arr-Hirr}

—— -
G  OTHER (SPECIFY) A HE’[E‘E VI
. [ (J il Ly
A 7
—J o et R
F il =l »] R
1 LICENSE INFORMATION (SPECIFY) =t RKS - OFFICE

STOTATURE: |
TNEORMATION ON A SPECIFIC PROPERTY: ./

ADDRESS: (2,{;? e cultil St L DEM )~/.J. oTe36
BLOCK/LOT: oL & 2% LoT 11*




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) 4 SO - (QSLL
Name:  Sarah Ryen [Date: 0);3]1F

Organization (If Applicable): [omptins, e Guire, Weeherielal +Barry

Mailing Address: % Rr’LKEF’ rm, Loed . Suide 03

City, State, Zip: 0.Ce 20 (o8 °

Home/Business Phone MAIL gryan(® +ompRins me 01t-f-£fzf com
REQUEST MADE VIA: O CORRESPONDENCE D FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Piease be specific and attach addidonal pages of information if necessax:y)

Please. _provide a copy ot _any + all rz:mnr”i"ﬂ photea rmphs
dlanyams oie. geherdled in_ cbhneclion Fendd h ey 1, A085
maﬁr vebicle. caceident eon US ] In Linelen , N L NVAlve nﬁ“
oS- odK n___anel  Jbse. A Qe zadd.

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

[~ PREFARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1  SEND RESPONSE BY E-MAIL

O COPY OF MINUTES (SPECII“‘Y BOARD O ENTITY, RATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY)

{1 LICENSE INFORMATION (EPECIFY)

r1 F

SIGNATURE: <
INEORMATION 'ON A SPECIFICERROPERTY:
ADDRESS:

BLOCK/LOT:




TTY OF LINDEN S | 301 N. Wood Avenue

PPLICATION FORM _ . City Hall, Room
| Linden, New Jersey 07036
YEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
, Fax: (908) 474-8451
>1 EASE PRINT) #}{5?() (1 -G5S )
Name:  Micuoue MAGIEL A~ Ao d | Date: D - J0- 23017

Organization (If Applicable):

Mailing Address: () 7. Sfeibpnd AE

City, State, Zip: O AN ooy \
Home/Business Pho E-MAIL i chelle@) Weitaaucospaions tom
REQUEST MADE VIA: I CORRESPONDENCE 0O FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)
Ao @ o Al DEniMi TS Comeenm (MG THE PeMooic, of
At AODENCHo D Ol L Tokoll. Od. At BECJIE (eoumh
O\ AL, DINeE LS

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

{1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0 SEMND RESPOMNSE BY E-MaIL

0 COPY OF MINUTES (SPECIFY BOARD OR BNTITY, DATE, TOPIC OR OTHER IDENTIFING INFORMATION)

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

1 OTHER (SPECIFY) U

0O LICEMNSE INFORMATION (SPECIFY)

SIGTNATURE:
TNEGREMATION ON A. SPECLFIC PROPERTY:
ADDRESS: Mo N DTILES AT LYWTEA)

BLock/LOT: 35S Y ‘/ 14



“ITY OF LINDEN - 301 N. Wood Avenue

\PPLICATION FOERM City Hall, Room
- ' Linden, New Jersey 07036
IEQUEST FOR PUBILIC RECORDS Telephone: (908) 474-8445
Fawx: 908) 474-8451
PLEASE PRINT) #D1 “C@S (o ' 009
Name: yenneey hoaroel | Date: \Ola@\" 2017

Organization (If Apvplicable):

Mailing Address: 20% €. Glizabedn Ave.  Ca&

City, State, Zip:.  lano

Home/Business Phone MAIL- Vo de g o gmnl . CokA

REQUEST MADE ViA: O CORRESPONDENCE 0 FAX

e

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

cOse A 1O 0NI9

oo\ a2t o_noteat tam ) oalled  Linden Oolice BC BOVY LA

OOk CLE i VRS 4. NetAdanvT RS\ NEALHA
ok e dooc,. e Ple bt wosey vﬂmmn m‘mﬂ\ mw\mnm ‘M\CIA (VHE

b e ‘.'.'.".....‘i1.'.‘.'."':7:"' — . £k - i m “&‘Q{:‘ ‘(““)“ md’
W exremel LA mmmmﬂﬂ; ""c:mo e {"W'l‘:\!\(“i‘*” e o CaSe

e N flr\k\;\q‘ﬂd \w DAL e Ol Ia ootdin renork s+ oy Lie A

0 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS) (O st O\t a1 walheo!

ey Q0.

“fl._ PREPARE PHOTOCOPIES OF ALL REQUESTRED DOCUMENTS FOR FURCEIASE
4 T

[ SEND RESPONSE BY E-MAIL

+

0 COPY OEMINUITES (EPECIFY BOARD QR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER D.“ﬂ. OTHER IDENTIFYING INFORMATION)

L)

A

BT
L'i“.':l
0  OTHER (SPECIFY) n

0 LICENSE INFORMATION BFECIFY)

STENATORE: W WUA (SRS 102017
INBORMAT IO D1 A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




CITY OF LINDEN

IMECEIVE
| UCTQHZUW U

301 N. Wood Avenue
APPLICATION FORM. City Hall, Room
CLERK'S OFFICE Linden, New Jersey 07036
REQUEST FOR PUBIIC REC Telephone: (908) 474-8445
- Pax: (908) 474-8451
(PLEASE PRINT) #2001~ &1 '
Name: Tachar,n Aowrn /] . | Date: m/:n-c:// 7

Organization (If Applicable):

Meiling Address: g cvcrons tn o it
City, State, Zip:. I}wmr‘m
Home/Business Phoné #8
REQUEST MADE VIA:

HE-MAIL.
CORRESPONDENCE (1 HAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach addit;gnal pages of information if necessaty)
Bady _Comers  Footage  4=fDm1 CASE = 17 03570 (o
@) 'Q 330 P nioline Lashown Bleae [ L0 Doh
—hviothon Ploan. B UG Sheed X6, S somursims

b o "
T

] THSPECT / VIEW DOCUMENTS “ONLY? (DURING NMORMAL BUSHVESS HOURS)

0 PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

L1 SEND RESPONSE BY E-MAIL

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

£l OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

SIGNATORE: 7.t _Of

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




4 e

f

CITY OF LINDEN o 301 N. Wood Avenue

APPLICATION FORM _ City Hall, Room
' Linden, New Jersey 07036
BEQU FOR PUBLIC RECORDS Telephone: (908) 474-8445
< Fax: (908) 474-8451
(PLEASE PRINT) # 20~ LSE ‘
Name: Tong N CScou | | Dates 10 |20/ (7

Orpanization {If Applicable):

Mailing Address: <10 Pn nr@:lr-a/\ :
City, Btate, Zip:. Lindyg
Home/Business Pho
REQUEST MADE VIA:

\oad
Gy o - —
_B-MAIL. tmmelon el s tom
! 11 CORRESPONDENCEY [ FAX

DESCRIPTION OF PUBLIC RECORD(9):
(Please be specific and attich addifonal pages of informaton if necessasy)

AP0 s WKen / C 1O -
| Thlormathon oo Moo ’meee, Lol Qi acfupy,

O i ,.,lﬂ VN (\( [/ QW[OW A va ‘“'7'7 A V TT——

OO TR

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

L1  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

K SEND RESPONSEBY EMAL tmoncko
— ,.W‘M\j '

£l . CORY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

01 COPY OF ORDINAMCE ORRESOLUTION (SPECIFY DATE, NUMBEER OR OTHER IWENTIFYING INFORMATION)

. = ;
0 OTHER (SPECIFY) : =R
[ ) Y ) L B A
T HEt—23—2uif 7
vl;z‘,:f).‘*- T a - m_,.. N —
7 CLENRR & Uit

0O LICENSE DNFORMATION (SPECIFY)

SIGNATURE: ) Ard Ny

INFORMATION ON A SPECIFLC PROPERTY:
ADDRESS._1au Fowen Plgce  Landen , NIT (03

BLOCK/LOT: _Rlecle 4ol Lot b




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM T City Hall, Room
' Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451.
(PLEASE PRINT) ~ # 2017 ~Lg10 '
Name: DO ACH GeMes | Date: lo /:’5’»’%/ L2

Organization (If Applicable): <A /A CEOSS . CcowD
Mailing Address: <z2{2 A UQEEZ_‘ {:31}
A (D 936

City, State, Zip:. '
L (NS EVECED @ael toin

Home/Business Phone S
REQUEST MADE VIA: I:l CORRESPDNDENCE & FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be sp&ciﬁc: and attdch additional pages of information if necessary)

_ﬁé- Ana KF@CS’T“N{S Lﬁﬂbﬁ\-/ C W Ao\ AR 4:‘3{:"
E:: IV Lc?llS’H)

L1  INSPECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSHVESS HOURS)

L1  PREPARE PEOTOQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

L]  EENL RESPOMSE BY E-MAIL

(W] CO‘[-‘Y OF DRDLNANCE OR RESOLUTIC)N (SPECIFY DA’I‘E NU'\IEER OR. C)THER TDEMTITY NG BNFORMATIORN)

F"""-"‘\ f‘.".".,a L.z

NEGEJVETSY
UCT 23207
CIFRK'S OFEICE

[0 OTHER BIECIFY)

1 LICENSE INFORMATION (SPECTEY)

g [ L/
(Al 1 /( A -~ :
SIGNATURE: [UY 7 T NAe ¥
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM . City Hall, Room
‘ ' Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 4748445
Fax: (908) 474-8451
(PLEASE PRINT) 7O ' . .
Name: VIN £ NT. 0 asdcdid | Date: /o /2.3 / /2

Organization (If Applicable):
Mailing Address:  Fo Moy moadiHi _ Flace

City, State, Zip:. Lpyg
Home/Business Phofie
REQUEST MADE VIA: R

77 Y0 ‘
BVIAIL. Ot e Td @ Aot COny
CQRRESPDNDENCE 0 FAX

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

Al Paslice RopallS 0 / Adpisy

R
Doy lesT [ 63 vf’?;. {ratbet T, @ 02 _$€
Ko (N\A‘"lf ,’:'f.:; Bolq . s T pf{,ﬁﬂémr AR

0 INSPECT / VIEW DOCUMBENTS “ONLY” (DURING MORMAL BUSAVESS HOURS)

O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

B _SENDRESPONSEBYEMAL A< ([ £ o 7 4 2, Aol Ol

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

[N

[1  OTHER (SPECIFY) IILD LE}E]’ 23 217 H U”/
EE e o b

—CLERRS BFFIpE—|

|

O LICEMNSE INFORMATION GPECIFY)

e
,.«-"‘"H#FW

LD /"/:—"':;',--f
SIGNATURBY e ke &

INFORMATION ON A SPECIFIC PROPERTY: -
ADDRESS_Z00  (N@ST {¢ g (Lﬁﬁ-'r;, C/Wé’ﬂj ”jj,-' 57934

BLOCK/LOT: 5. 5.5 // & ?
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CITY OF LINDEN P 301 N, Wood Avenue
APPLICATION FORM . City Hall, Room
' . Linden, New Jersey 07036
OR PUBLI CORDS Telephone: (908) 474-8445
' Faw (908) 474-8451
(PLEASE PRINT) AN 04 .
MName: s pndrew S, Prince, Bag. [ Date:  10/24/2017
Organization (If Applicable):
Mailing Addtress: 136 gentral avenue
City, State, Zips 1066 .

Home /Business I‘hcm E.-MAIL Jvencivengaftsanlan.con

REQUEST MADE VIA: %8  CORRESPONDENCE O FAX

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

The fire department responded to an incident on Qctober 20, 2017 at 324 Ashton Avenue,
Linden, NJ al approximately 12:00 pm whereln my client, Michacl Ortmann sustained injuries
when the garage roof collapsed on Mr, Ortmann.

T T T

e —
—irisr
T ———

Please provide acopy of therepott,. AR R

£ NSPECT / VIEW DOCUMENTS “ONLY" (DURING HORMAL BUSINESS HOURS)

O PREPARE PHOTOCOPIEE OF ALL REQUESTED DOCUMENTS FOR PURCHASE

{1 SEND RESPONSE BY E-MAIL

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

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

W = I s B i Y
O OTHER (SPECIFY) L) -
N 00T 952017
L - -
CEERK'S BrHGE
L“_#_,_...,,_W
™ LYCENSS INFORMATION (SPRCIFY)
Fun}
SIGNATURE Al
L. .
INFORMATION 6™ A SPECIRIC PROPERTY:

ADDRESE:

BLOCK/LOT:




n

FENE PP

301 N. Wood Avenue

City Hall, Room

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

CITY. OF LINDEN
APPLICATION FORM

REQ

STEFOR PUBLIC RECOR

(PLEASE PRINT) 0 v

Name: Tihgg (O3 ﬁﬁmoS T Date; /ﬁ)/ﬁd //";'"
Osganization (If Applicable):  (Lenruay 2./ pls@aic Ferl Y’

Mailing Address: S AP ,(ngrl iz, ‘S” Tl & St reeq

City, State, Zip:, (5283 5 '
Home/Business Phon : ’])@m; (e @ Col AL e T
REQUEST MADE VIA: DRREEPONDHNCE 1 FAX

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

___fpen @ﬁrz,m [

(W] INSPECT / VIRW DOCUMERNTS “ONLY” [DURING NORMAL BUSINESS HOURSE)

3]

PREFARE FPHOTOCOTRIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

SEND RESPONSE BY E-MAIL

P

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

8  OTHER BPECIFY)

O LICENSE INFORMATION (SPECIFY)

STGRATURE:
TNEORMATION ONLA SPECIFIC PROPERTY:
ADDRESS: gb— 2} /I;EM'Z“ ool

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

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
UEST FOR PUBLI O Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) # 200~ W14
Name: Thomad /Avess [Date: yp/2.6/1%
Organization (If Applicable): JSorere 4./ Oonisedfond I . o
Mailing Address: #{A_Aorth (Go /7 P 4

City, State, Zip: I
Home /Business Phone
REQUEST MADE ViA: [

o864/ ~
| B.MAIL T yevs @ Sovcors (i
0 CORRESPONDENCE 0 FAX

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

Boorsrd gt o 1200 (o2 (Wl Poted, Bloc/s YU, VR

oy, Beadld s Dy ormiad il , fotns [2gatod
M(- i e M—f it P : _i...l,...‘,.--m‘g-« rarr iRy, bt I G-M:Z;u/ o

A /% 7o s o ..Jm W o B 225 A e R n&"’? (.57 u&:ﬂzﬂ‘ﬂ%—-

0 INSPECT / VIEW DOCUMENTS "ONLY (QDURING NORMAL BUSINESS HOURS)

O

PREPARE PHOTOCOPRIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

e ————— S I Y B Y A Tk 7 | R 4

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

{3 OTHER (SPECIFY)

' | greri’S OFFILE
0 LICENSE INFORMATION GPECIFY) | Y

smmmum%ﬂ*w “
TNEORMATION ON A SPECIFIC PROPERLY: ‘
ADDRESS: /200 (Al @L,M e
BLOCK/LOT:_ & ¥ 2/ LA 8.0/




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

E,B,Qllﬁg;[‘ FOR ]?UBLIC RE( Telephone: (908) 474-8445
Fax: (908) 474-8451

(PLEASE I’RTN‘I‘) =H=' 2O~ L1 - A

Name: .. DON. BERWIN L | Date: 1o [ole/ 2017

.'Gtgmﬁzaﬁam (If Applicable): ERWIN i BIELINSK] N

| Mailing Address:  ®7
"1 City, State, Zips M

T T, suize ;-a.m —
Hbc:w L '

s U CDRRESPDNDENCE i FAX

ximc:mwmm OF PUBLIC RECORDE):

lease be specifie and attach additionel paiges of information if necessary) L
NGS MADE [N CoNRECTION WITH BULDING #a7.

O DNSPECY / "-’Iﬁ\i‘? DOCUMENTS “ONLY” (QURING NORMAL BUSINESS HOUHRS)

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

YW SEND RESFONSE BY E-MAL

8. LORY OF MINUTES (SPECIEY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

18 COPY-OF ORDINANCE OR RESOLUTION BPECIFY DATE, NUMBER OR OFMER IDENTIFYING INFORMATION)

| 0 OTHER (SPECIFY)

|

0  LICENSE INFORMATION (SPECIFY)

| SYGNATURE:

INFORMATION ON A SPRCTFIC PRDPER’I‘Y
ADDRESS;

sockiior.__BHOCK 470 _LDT___67_

M SR Y e T e na



CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM - City Hall, Room
' ' Linden, New Jersey 07036

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

Fax: (908) 474-8451
(PLEASE PRINT) # 2000 - (1§ ' .
Name: <o ttierre e /s | Date: /0 /2¢/#%
Otganization (If Applicable): -
Mailing Address: 72 ¢/ Folocn A
City, State, Zip:. /. ofopq 7 s
Home/Business Phone
REQUEST MADE Via:

L 0703 &
MAIL.. Ewmko—l‘{‘? camﬂ-"/-ﬁ-m"‘f"
0O CORRESPONDENCE £ RAX

DESCRIPTION OF PUBLIC RECORD(S):
lea: A wiktach additional pages of information if necessary) .
o LLe? Iotbherre  Vere o 10 /f2. [ K3
, Jla g me s ode pm occvrre el ot  mraiht oumenc el Tt
Alcoddon ¢ e Hee. and 5. f"r’ﬁwﬁﬁ e { Tn dlensecdian

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

0  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

(% SEND RESPONSE BY E-MATL

£} . COPY QF MINUTES (SPECIEY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
[ COPY OF ORDINAMCE OR RESOLUTION BPECIFY DATE, NUMBER O OTHER IDENTIEYING DNFOBRMATION)

[

[ OTHER (SFECIFY)

[
e

I
I
!
/

0 LICENSE INFORMATION (SPECIFY)

SIGNATURE: e eldermr A ameada

INFORMATION OIN A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




PR L T L P

GITY OF LINDEN T  301N. Wood Avenue

APPLICATION FORM | . City Hall, Room
: . - .. Linden, New Jersey 07036
M T }?Q DS Telephone: (908) 474-8445

Fax: 908) 474-8451
(PLEASEPRINT) - ° #IT}.:D@ Cf—ﬂ\ o
Name: Hrnrviia Hv*moj/?i'@ﬂ | Date: !O.L’QKQ/ [}
Organizetion (If Applicalde):  [1001-lioxd .ealfocs '
Mailing Addsess: [ 11 (p TE’mmm+ S .

City, State, Zips c‘:r;}-o%%i?
Home/Business Pho : hpenvana/ f,_{&: (o (Coh
REQUEST MADE VIA SRRESPONDENCE -;3"?.-‘

HESCRIPTION OF PUBLIC RECORD (S)r
{Please be specific and atach additional pages of information if Aécedsaty)

A e it hi‘s:“f“amg A Yo N = H“fﬂ,k\_ﬁ <t

ALl4,

] IHSFE.CT £ VIEW IZ)Q'.‘JGUZ\::IEN’I‘S “ONLY" (DURING N G)RMAL RUSEIBSE H@m)

0 'PREP:\RE Pch'mcoPms OF ALL ERQUESTED DOCUMENTS FOR PURCHASE

& SEWD RUSPONSE BY E-MAIL

B o L O e A i1

[0 COPY OF MINUTES (SPREIFY BOARD OR ENTITY, DATE, TOFIC OR OTHER IDENTIFVING INFORMATION)
O coOPY OF ORDINANCE ORRESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

[ OTHRR (SPECIFY) ' | N Y T
DEGETTETS
. DCT27200
£ LICENSE INFORMATION GPRCIFY) , 1 CLERICS Armor J
Loy TERG & Bd b 0 QS o
SIGINATURE:

INFORMATION ON A SPECIFIC PROPERTY;
ADDRESS: ~NO F e M u%"‘(’“

SLOCR/AOT: &L %




CITY OF LINDEN - 301 N. Wood Avemue

APPLICATION FORM . City Hall, Room
| o . - B Linden, New Jessey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8448
S . L Fax; (908) 474-8451
(PLEASE PRINT) . . 4 2017 - WKD )
Name:  Justin Kiliszek : N . | Dater 1wy

Organization (I Applicable):  kefier Wiliams Metropotitan

Mailing Address: 55 Madison Ave, Sulte 120

City, State, £ips Mo

Home /Busiyigss Phonedg E-MAIL pily@agentiustin.com

REGUEST MADE VIA: ) CORRESPOMNDENCE g BAX

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

Please advise of the following for the property located at: 513 W Curtis St

mm@emmmm;mmﬂmmmm!mnn

h@..pmparf\!

(1 . TINSPECT / VIEW DOCUMENTS “ONLY™ (DURING MORMAL BUSIIESS HOURS)

O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

B  SEND RESPONSE BY E-MATL

00 - COPY OF MBJUTES SPECIFY BOARD O} EWILIY, DATE, TOPIC 01{ CTHER IDENTIFYING NP DM{[ATIDN)

0 corvarp ORDINAN CE OR RESOLUTION {(SPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMAT, OB

O OTHER (STECIFY) | o) E i ] “ﬂ n
QLI T R I W
L, ) o ]
i 2617 T
O LICHNSE INFORMATION (SPECIEY) CLERK'S BEFI:GE

W AT 4
SIGNATURE: § I

INFORMATION OM A SPECIFIC PROPERTY:

BLOCIK/LOT:




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM L City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) 4 2011 -kl
Narne: Diana Francis | Date:  10-20-2017

Organization (If Applicable):
Mailing Address: 609 Adams Sireet, Unit #3
City, State, Zip:  Linden, NJ 07038

Home/Business Phone
REQUEST MADE VIA: 1 ¢

E-MAJL dianafrancis8/@gmail.com
¥ CORRESPONDENCE & FAX

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

| am respectfully submiiting an OPRA Reguest for environmental/health violations, ingidents, complaints;

Community Right to Know; UST registrations, installation or removal permits; hazardous s

petroleun) inventories, discharges, bulk storage, leaks, spills; menitoring well, potable well, or other wall
installation records: ndustrial Site Recovery Act (ISRA) or ECRA correspondence; groundwater contamination
reports, including Classification Exception Areas (GEAs); Declaration of Environmental Restrictions (DERS); air

Lirden NJ, 07038, Kindly provide any response electronically 1o me.
g INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

1 PREPARE PHOTGCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥ SEND RESPONSE BY E-MAIL

-femission permis/records; and solid waste of sanitary waste permits/records concerning 710-Lindegar Street, .| -

L1 COPY 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)

hnli
00 OTHER (SPECIFY) | i ,‘-ﬁ..ﬂ_@ﬁ V15 N1

¥ LICENSE INFORMATION (SPECIFY) oML

T ey

e
SIGNATURE: [ e,
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 710 Lindegar Street, Linden, NJ 07036

BLOCK/LOT:




CITY OF LINDEN 301N, Wood Avenue

APPLICATION FORM _ - City Hall, Room
| ' : | Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORD Telephone: (908) 474-8445
. | - ' : - Fax; {908) 474-8451
(PLEASE PRINT) 2001 - K2, |
Name: Foaela Outatr | Date: \0i07 17
oxgamzauﬁamppncablm NS REo Oeset Vot & “rewty Tac:

Mailing Address: B0 combield Qe Sode” vard

City, State, Zip: %=

Home/Business Phon

REQUEST MADE V1A:

0 CDRRESPDNDENCE ﬁFAX

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

=

ease ed us oo wo :‘-Q Need's aod uq::\m“s. e
oS oo

M_‘M&* e Jmcl@‘\ (\J_§

0} INSPECT / VIEW DOCUMENTS “ONLY" (DURJNG NORMATL BUSINESS HOURS)

[J  PREPARY PHOTOCOPIES OF ALl REQUESTED DOCUMENTS FOR PURCHASE

L1 SEMD RESPONSE BY E-MAIL

L COPY OF MINUTES (EPECIFY BOARD OR ENTITY, DATE, TOFIC OR OTHER IDENTIFYING INFORMATION)
B COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

00  OTHER (SPECIFY) ﬁm\mv

|
" ﬁW}
D__LICENSE INFORMATION SPECIEY) ' L% 0@25 !
L ol ’W‘j """ '

STGNATUREL - o =
TNFORMATION ON A smv\ CPROPERTY:
c{:-\ru,g, daden (IS

ADDRESS, <
BLOCK/LOT:




CITY OF LINDEN - 301 N. Wood Avenue

APPLICATION FORM . City Hall, Room
S ‘ Linden, New Jersey 07036
UEST FOR PUB COR © Telephone: (908) 474-8445
‘ ’ Fax: (908) 474-8451
(PLEASE PRINT) 00T Wk '
Name: (7eoyae \/7l[eaas ‘ | Date: ¢p-27-17

Organization (If Applicablke):

Mailing Address: {435~ AJ. WB/ #"/’?’7

City, State, Zip:  Folla 25

Home /Business Phon E-MAIL nfa@ pﬂ*f*!‘:‘c.ﬁzg pedrich.conn

REQUEST MADE VIA: [ D CORRESPONDENCE  ® FAX

DESCRIPIION OF PUBLIC RECORD(S):

(Please be specific and attach additional pages of mfmmanon if nec&ssary}

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

{1 PREPARE PHOTOCOPIES QF ALL REQUESTED DOCUMENTE FOR PURCHASE

@ SEND RESPONSE BY E-MAIL 497 info fek.Con

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

O COPY OF QRDINANCE OR RESOLUTION (SP]':.C[T'Y DATE, NUMBER QR OTHER IDENTIEYING TINFORMATION)

0 OTHER (SPECIFY) I+

N
LT o
Y[ OCT 27 20710
CLERK'S OFFICE
] LICENSE INFORMATION SPECIFY)

A ) F )

SIGRETORE /755 :
INFORMATION ON A spﬁjcz;fxér—-: &%ﬁ g
ADDRESS: 25 (0.5~ M Lr‘nq’er?,: A7 07036

BLOCK/LOT:




H

CITY OF LINDEN
APPLICATION FORM

‘“ﬁ" ]?Uﬁﬁ XC

, @*LE&SE mm'r)

31 N, Wood Avehue

City Hali; Boom

Linden, New Jetsey 07036
Telephone: {J08Y 474-8445
Faxy {908) 474-8451

i‘ (34

Wﬂ-‘t‘ﬂﬂ Donna Brlllanté )

| Dates

- Orzanizadon (I Applicable)

1031520147
1. Parar:ilse Appraisala Ca ‘

[XX SEND RESPOMEEBY BSLAIL

N

Mailing Address: 33 Clinton Ros: Suite 108 _

STZEitjrQ State, Zip: West Caldwall, N | 7006

e/ Business Phone §

 B4NEAXL  rparadiseappreisals@verizon.net

HEQUEST MADEYES: 0

5 CORRESPONDENCE __ yBA%

DESCRIPTION GF PUBLIC RE.: YRD{SR |
{Please be specific atifl axtach addini wal pages ofinformation if necessary)

aa ey

W:a are duing an Appraxsal on the following m: perly and would appr&mate a aopy of tha F’rnpm-,r F;gcord Caid .

O INGEBCT / VIEW DOGUIMENTS"G N6X" @URING NORMAL BUSHUESSHOURS)

[0 TREPARE PROTOCORIES OF AL, BQUESTED BOCONENTS FOB PURCHHSE

e

e --:aradisﬁaﬁp’misafs@veﬂzovn.nét )

‘ ﬂ% w:n } 30 OR ENTIEY, DATE, TOMC OR OTHER TDENTTFYING Mmmmem

COPY OF mammwﬂm CR REST : JTION (SRECIFY DNTE, MUMEH% OR QTHER IWENTIFYING INFORMATION)

[ O LICENSRTNFORMATION-GRECIE )

T4 OEHER (SPECIFY)  Property i scord Card A BV E

. .GLERK’SE?FI(}'E'

rir

EIMUEE ﬁﬁ%ﬁ% i' @' 1- ‘ e e
INFE)RMATK)N ON A SPEGIFIY, PROPERTY:
KEFDRTESS: 509 Academy Terrace

BLQEX/EOT: 374413 e




CITY OF LINDEN , 301 N. Wood Avenue.

APPLICATION FORM S City Hall, Room
' Linden, New Jersey 07036
UEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
- Faw: {908) 474-8451
(PLEASE PRINT) FEOI T~ (LD ‘ )
Name: é;r,n, 52 /51, f-/ores | Date:

Otganization (If Applicable):

Mailing Address: GIf - ?f_’:? .97‘ éﬁafﬁa AU
City, State, Zip:. Zo
Home/Business Phone
REQUEST MADE VIA:

AL 9rise/a. & *7[‘471“:9.5 7%?/?& CO 4y
ORRESPONDENCE ~ rFAX GOP- §5 /- 42D )

DESCRIPTION OF PUBLIC RECORD(S):
{(Please be spaciﬁc: and attach. additional pages of information if nece:ssary)

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

L PREPARE PHOTOQCOPIES OF ALL BEQUESTED DOCUMENTS FOR PURCHASE

| & SEND RESPONSE BY E-MAIL

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

%@.

13

1  OTHER (SPECIFY)

D LICENSE INFORMATIONAPECIFY) .

e
SIGNATURE: W N = ~
INFORMATION ON A SPECIFIC PROPERTY:

ADDRESS:
BLOCK/LOT:




