. 1 o
CITY OF LINDEN D E, G E ! \ELE':‘ 301 N. Wood Avenue
APPLICATION FORM 1LY v -1 me | City Hall, Room
NO — Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORLEqes OFFIGE | Telephone: (908) 474-8445
e Fax: (908) 474-8451
(PLEASE PRINT) O bYE '
Name: S wed | Ahuei | Dateli-Ol 81

Organization (If Applicable):

Mailing Address: S5 wWeslen Qg

City, State, Zip:. o75077 -
Cﬂaﬁ‘@:ﬁusﬁmss Phon: E-MAIL.  padeeldhean € 28 queaid-com
”'KEE’_UEST MADE VIA: L CORRESPONDENCE O BAX

DESCRIPTION OF PUBLIC RECORD(S):

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

B ll; an oamils

\\ﬁr‘l‘\{w ! (\O-hﬂ

R ComiYery Yile .

.4 donfe roposh

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

£l  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

D SENDRESPONSEBYEMAL _Cyoheelq a7 @ P (lecom

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

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

O OTHER (SPECIFY)

R

O  LICHNSE INFORMATION (SPECIFY)

SIGNATURE: G W "

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: W26 N STT LES

JINDEN, NI 07034

BLOCK/LOT:



*

CITY OF LINDEN i I 1y 301N. Wood Avenue
APPLICATION HORM lﬂjl ROV -1 a0 L#gigdi?uNEv?(}ﬁsey 07036
REQUEST FOR PUBLIC RECORDS ¢ romos piemep "é:ifphone: Eggg :gi:gigi
I e a—

Organization (If Applicable): Davis, Saperstein & Salomon, P.C.
Mailing Address: 375 Cedar Lane

City, State, Zip: Teaneck, NI 07666
Home/Business Phone [
REQUEST MADE VIA: 1

JE-MATL  ncc@dsslaw.com
o CORRESPONDENCE ¢ FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of infortation if necessary)
Please provide this office with a copy of surveilance video located at or near the intersection of Bast 8t. George Avenue

and Washington Avenue, Linden, NJ 07036, The date and time requested is 8/24/2017 at approimately between 12PM
and 1PM

Please see enclosed image of the accident area to help identify the requested images/video.

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

]  PRERARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

3 SEND RESPOMNSE BY E-MATL

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

0 OTHER (BPECIFY)

0 YLICENSE INFORMATION (SPECIFY)

SGNATORE: N —
TNFORMATION ON A SHECITIC 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} 474-3451
(PLEASE PRINT) 4 20071 \e¥ & .
Name: "Dspiel Ralessone, | Date: 1]/ 2-«‘/!‘7

Organization (If Applicable):

Mailing Address: 0 5 | gco s ¥ 4o

City, Btate, Zip: Mg 074 3¢

Home/Business Phong EMAIL _dan & plen R . corrm

REQUEST MADE VIA: 0 CORRESPONDENCE 0 FAX € paar |

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

o (}\fch‘\@'c,;' C 50 P laUma, Loc;;{“té r'K""f"‘ f’f;—:(ﬁ{ bas Eb‘i&rﬁw '}-ﬁ,é

.

O\.S?ﬂf:'fw Fr‘r\m‘ v, Lt Contyes i © I \;"‘Frnwa'i. contac &

\.f\ %wMa#\ €y,

8] TNSPRCT / VIEW DOCUMENTS “ONLY” (DURING MORMAL BUSINESS MOURSE)

[ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

2 SEND RESPONSE BY E-MAIL

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

0 COPY OF ORDINANCE OR RESOLUTION GPECIFY DATE, NUMBER OR OTHER IDENTIFVING INFORMATION)

£ OTHER (SPECIFY) — P —

0  LICENSE INFORMATION (SPECIFY)

ADDIUZ‘.SS ' TN tﬂ'hw‘r‘ 2
BLOCK/LOT:




CITY OF LINDEN | 301 N. Wood Avenue

APPLICATION FORM ‘ City Hall, Room
' Linden, New Jersey 07036
SQUEST FOR PUBL CORDS Telephone: (908) 474-8445
- Fax: (908) 474:8451
(PLEASE PRINT) 4 2011~ W4 ﬂ
Name: “DOET A KUMOEL A [Dater {[2.] [}

Organization (If Applicable):  LCLLBL  LJHL A28 -
Mailing Address: = 5 AN LS SN
City, State, Zipt il TIOL2eSral A/ M <X @2

Home/Business Phonef MAIL  DoroTE K ubptes @ 0Dk, (2
RRQUEST MADE VIA: 0 CORRESPONDENCE 0 FAX

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

REF. (84 & towdd AVE MW&"V} P‘“a Brojc LIL{L! LOT 2.

DT EPRT SEFD DE  (oPIEs Ot ALL_ (LACD D P
TPa TS POl (s Prodinrd ( (F MV‘T") ,

A

TR e LiSTIMy — PEraE

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

O PREPARE PHOTOCORIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

~ De{ SEND RESPONSE BY E-MAIL

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

UE%E&@T

~—

NOV =220V

F1  OTHER (SPECIFY)

d L

CLERK’S OFFICE.

O LICENSEINFORMATION (SPECIFY)

\":-?/»G/ M.f"
SIGNATURE: "
TNEORMATION ON A SPECIRIC PROPERTY: |
ADDRESS: &M & Torg.s AVE

srock/Lor__ Blote YUY ’ lor 2.




CITY OF LINDEN = . . 301 N. Wood Avenue

APPLICATION FORM - City Hall, Room
- - o Linden, New Jersey 07036
UEST PUBLIC S ' Telephone: (908) 474.8445
: ' ' Fax: © {908) 474-8451
(PLEASE PRINT) # 20171~ w40
Name: Ponna i (€Son | Dates l1-2-11

Organization (1 Appiicable): Coduiel] PenKer
Mailing Address: {4 Ma_,m( Lped RAVE '
City, State, Zip: O G
Home/Business Phon ¢
REQUEST MADE VIA: T

E-MATL- donrg . dickSen @ Chmats, Lom
0 CORRESPONDENCE  # FAX

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

Ang. Intymakién On Open permids ng mmﬁ_m_wmﬂg_ung_mﬁmmw
Bn_Undegraund O -TanTe. ]

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

£l  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

B SEND RESPONSE BY E-MAIL

0 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPLC OR OTHER IDENTIFVING INFQRI\MTION)
L COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

01 OTHER (SPECIFY)

" CLERK’S OFFICE

L) LICENSE INFORMATION (SPECIFY)

STGNATURE: i
INFORMATION ON A Bg:c(xsﬂc PROPERTY:
ADDRESS:_He \W. {5 <7

BLoCK/LoT: D% | 1Y




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM PR City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
' Fax: (908) 474-8451

(PLEASE PRINT) L

Name: TJOE NUNES | Date:  /3/17

Organization (If Applicable): 7

Mailing Address: 022 04r STREET

City, State, Zip: Roseitze AT 07203

1

Home/Business Phone  of 57/ 6oy E-MAIL NV NES REALESTH TE (@ GMAL « (oY
REQUEST MADE VIA: 0 OFFICE VISIT ) CORRESPONDENCE 0O FAX

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

For 11 ~30] WEST E(iZabelH AV + [0 LyMBER ST s/ 13

BuvrATlY OWNED Gy TM REAL ESTATE Holoisys LLc

T Wovlp Lilke & Copy PF§

- THE Repaiglo PERS AGreEMENT

7~ THE gil-ol

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

1 PREFPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

£ SEND RESPONSE BY E-MATL

{1 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DAYE, TOPIC OR OTHER IDENTIFYING INFORMATION)

O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR QTHER IDENTIFYING INFORMATICN)

O  OTHER (SPECIFY)
A
i
1"

[0  LICENSE INFORMATION (SPECIEY)

4.

SIGNATURE: = %A~

INFORMATION OIN A SPECIFIC PROPERTY:
ADDRESS: 5 e -%07  wieST Elftaper AV + (0 Ly bea G

/
BLOCK/LOT: Blocts 28§ , Lot 1, 2,1%, 14,15
GLeck Lsv Lets 7z, 13, b




CITY OF LINDEN
APPLICATION FORM

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

II0)EGEIVE
NOV - 22017 @
D

BREQUEST FOR PUBLIC , Telephone: (908) 474-8445
LERK'S OFFiCE ‘Fax:P ansg 474-8451
LEASE PRINT) # 201~ 4]
Name: [ odan. POk | Date: W12{(7)
Organization (If ApplicableY =T1 (GNSOENG ' ‘
Mailing Address: 13\ S Piccavd Oy, SO 315

City, State, Zip:. RO S“C)

Home/Business Phor
REQUEST MADE VIA: 'y

[ E-MATL 000N -pING @ H\(ON\)\W’\CR com
0 CORRESPONDENCE 0 FAX

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

CLOSED  pbolanNg beyyutrs . Fye  debarimend ety ations

o b2 DUSONCE/ eI Y xanroaed by e oV

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

Bl PREPARE PHOTOCOFIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0 SEND RESPONSE BY B-MALL

0] | COPY OF MINUTES (SPECIFY BOARD OR ENTI"I'Y DAYE, TOPIC OR OTHER IDENTIFYING INFORMATION)

Cl CDPY OF C)RDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

O HEC

2330\ ; 2A01 — 3432 THEMIey Pont  Load [6)%4

AR- & [ A40I wfmw—‘q Powt oo

L1 OTHER (SPECIFY)

‘I Dopnm-

|- 0L Vemiey_Pount poad

0 LICENSE INFORMATION (SPECIFY)

[N
AU Ja

A A A
SIGNATURE: | X/ VUV UOT=

INFORMATION OM A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




CITY OF LINDEN N 301 N. Wood Avenue

APPLICATION FORM C City Hall, Room
" Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS ‘ Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2001~ (¢A2 ‘
Name: My, MONammad Ashrab | Date: 0126117

Organization (If Applicable): T A0 Liney  Indeynatonal . 1ng
Mailing Address: <10 Soutn AVERO e & :
City, State, Zip:. ( WO

Home/Business Pho L ashras ¢ Wade — WAver. conny

REQUEST MADE VIA: ESPONDENCE 0 PAX

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

L. BeCON0S af hu\\rlmc:i DEYMLES, naheCHONs  #
ans]  yiolatHons & Y dine !

RECOTdS  OF AN e NSRECRON B .

Nz \nm Q ‘n(‘m § \ntm CRW*\C‘ F‘nm\néfbrma

£ INSPECT / VIEW DOCUMENTS "OMNLY™ (DURING NORMAT BUSINESS HOURS)

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

O BEND RESPOMNSE BY E-MAIL

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

O  COPY OF ORDINANCE OR RESQLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYTNG INFORMATION)

S

0 OTHER (SPECIFY) . o) E-@-E—H—M?E )
L)
H-NOV—3-267--
— -y
O LICENSE INFORMATION (SPECIFY) | GLERK’S UrriLE

PR

, U ra
SIGNATURE: I N

INFORMATION O A SPECIFIC PROPERTY: )
sppress.__Lpll  Comnnerce  Koad, wnden

BLOCK/LOT: Axd ,/ 24




From: SLK fatgup . Fok (HEk) BUM-a871 107 JURH P 404 PTG ILA GRIE TR, (350 % F4m s Dy o mn s mee s
-

CITY OF LINI)EN | - 301, Wood Avenue
APPLICATION FORM : ‘ City Hall, Room
Linden, New Jersey 07036
TESTROR PUBLIC RECORIH Telephone: {908)474-8445
. Faxe {008)474-3451
(PLEASEPRINT} #2001~ 1643 |
Fame: Jernifer Roy | ] - | Date: 10/10/16

Organization (If Applicable): SLKGA

Mailing Addsess: 2727 LIB Freeway,

City, Stafe, Zip: Suite 420 Dallas TX Bz

E-MAIL, eclsésligroup.com

"Home/ Business Phon

REQUEST MADE VIA: O ICEVISIT: 0-CORRESPONDENCE ﬁﬁx 886-908-3471

DESCRB?TlDN O PIIBLIG REGQI{D{S)
(Pleage be specific and attach additiond] pages of information ifnecessaiy)

| Please let us know if there are any special assessments op any open gode . vielations or any

open/expired building permits for the below Lne-.ntj,_onad property address ;

Ref #: 614347

0 IMSPECL/ VIEW DOCUMENTS "ONLY” (RURING NORMAL BUSINESS HOURS)

[ BREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS BOR PURCHASE

[0 SEND RESPOMNSE BY E-MAIL

. COFY.C OF, mmjmﬁ (SPECIFY BOARD.OR. ENTIEY nATE,’mmc QR QTHER. 11:)133:{ TIFYING INFORMATION)

O  COPY-ORORDEIANCE ORRESOLUTION EFECIFY DATE, NUMBEROR QTX“,IER IDEN'I’IFYMG ]NFQMM‘I’IDN)

0 OTHER (SPECIFY)

EGERE

NOV -3 207

0 LICENSE INFORMATION SPECIFY) N CLEBK'S OFFICE

SIGMATURE: Jennifer Roy

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:; 555 HUSSA STREET Linden

BLOCK/LOT: _Block: 173 Lot: 8




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; (808) 474-8451
(PLEASE FRINT) 4200 - WA '
Name: thicihhael  Cray [Date:  fiiz[i
Organization (If Applicable): ' "

Mafling Address: \AC  Umbn A«*v&m e

City, State, Zip:. e : AN O G P '
Home/Business Phone £ :;‘-5;:=.. EMAIL. W70y 17T @ CZIW\G\\\ oM
REQUEST MADE VIA: O} 3 VISIT [0 CORRESPONDENCE [ FAX

DESCRIP’I‘IDN OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessaty)

m?@r\ TOX [0S
L&E of '%ﬁmperhfs TN v AT s 1 <

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

[l PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

(1  SEND RESPONSE BY E-MAIL

. GOPY OF MONUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

£ 0

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

£l OTHER (SPECIFY) — = m MO T T e
e GEIVER)
4
N | NOV -3 2001/

0O LICENSE INFORMATION (SPECIEY) N ELEEK S _g:_ ICE

SIGNATURE: /x./ 3=7

INFORMATION ON A SPECIBIC PROPERTY:

ADDERESS:

BLOCK/LOT:




CITY OF LINDEN
A.PPLIC LATION FORM

REOU MS’I‘ FOR PUBLIC RECORDS

(PLEASE'PRINT)

#2001 - WIS

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

Telephone:

Faxo

(908) 474-8445
(908) 474-8451

| Date:

REQUEST MADE VIA:

B CORRESPONDENCE

Name: Deboret o ;) eox =Y.y
Organization (If Applicable): ‘D1 Acncacsale, LLC

Mailing Address: Do e Bcuernuori 4

City, Stalte, Zip: (o o 4

Home/Business Phorf E-MAIL "D3o bl omag 1.Com|

UFH%&”M&- |

DESCRIFTION OF PUBLIC RECORD(E):

(Mease b':i specific and attach additional pages of information. if necessany)

'—}:)r-ﬂ.r,g-{""\'u} QQ cenC o (‘cu”d

MVl B oo, T

T?\\ ne M. RR ey

ok A e oo

& RISERCT / VIEW DOCUMENTS “ONLY" (DURDING NORMAL BUSINESS MOTRS)

{1  PREPARE PHOTOCOPIES OF ALL REQUESTELD DOCUMENTS FOR PURCHASE

L8 SENT) RESPONSE BY BE-MAIL

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

3 COPY OF ORDINANCE OR RESOLUTION (SPECM DATE, NUMBRR OR OTHER IDENTIFYING [INEFORMATION)

g OTEIinR (SFECIFY) t\"\"{\\
; = i
N RA—
D LICENSE INFORMATION GPECIFY) \L- "“c'"f—"-"]

SN AT IRE:

INFORMATION ON A SPECIFIC PROPERTY:

ADDRESS{_ A1t E v ¢ amnr

BLOCK/LOT: Rlemeclk 32 Loy flb




CriY OF LINDEN o 301 N. Wood Avete

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

(PLEASEPRINY). % 200\~ L,ﬂ_"lLo ‘.

Name: (FTETE  H ORI ] [(Daze: 4/ 6 /177

Ongapization (If Applicdble): /T

Mailing Address: 3y Junctimn, M

City, State;, Lips 77 WL .

Home/Business Phone

pﬁ/‘pﬁfm, ’7& - W{ T

REQUEST MADE VIA: 0 ORFICE VISIT

SRR ESPQNDENGCE/

DESCRII?'I’IQN OF PUBLIG RECORD(B):
' (Please b specific and attaih additivnal pages ofinformation #oecessary)

(CPiES wa I & t/wf RLdiis g e

Gl . 2 (28RN mmf’ ( Vil 7L
TR L F'Nc’f i a [W Bre. o’ O
o TR T Rl AE. CEX(STS .

B INSPECT / VIEWDCCUMENTS “ONLY” mumﬂf; NORMEAY, BUSINESS HOURS)

PREPARE RHOTOCOPIES QFM RRQWSW DDEIJWS FOR.PURCHASE

ﬁi sﬁmn RESPONSE 15¥ S:MAIL

6521 8L 15072 G W
. )Y [ A e

O COPY.OF MINUTES SPECIEY ROARD O ENTITY. BATE TOPIC OR OTHER INENTIFYING INFORMATION)

0 COPYOF ORDINANCE ORRESOLUTION SRECIFY DATE, NUMBER OR OTHER TRENTIFYING INFORMATION)

A T | V=
£ OTHER (SPECIFY), ' ) E‘%u W o
= ' ROV 06287
Jheod L !
R s CLERK'S DFFICE
(3 LICENSE DNFORMATION @PECIFY
STGINATURE: .
INFORMATION ON A 8PE /ci é? ROPERTY:  wpe
ADDRESS: - Waﬁﬁ /m

BLOCK/LOT: 25 5’




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 20071~ A} ‘ .

Name: &ﬁ\‘&q Pora e/ l Date: Uie (1

Organization (If Applicable): ' '

Mailing Address: 92y Lsegww, WV,

City, State, Zip:. ' TIozly ‘

Home/Business Phone E-MAIL. QzY WeEm il @ Gansi )\l cone,

REQUEST MADE, VIA: CORRESPONDENCE 0O FAX

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

MR

= O M ES M)l R QAN @l &Y,

= O ?ﬁ@m‘xﬁ‘ - T

S BN Yo [\ {0'STaTe BTN W, o\ VAR =Y 7o KN |

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

L1 PREPARE PHOTOQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

{52 SEND RESPONSE BY E-MAIL

/

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

0 COPY OF ORDINAMCE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING DNFORMATION)

01  OTHER (SPECIFY)

.
ol Mud i 74T o AL ik ot 0] nad
CLERK'S-OFFHUE
a0 LICENSE INFORMATION (SPECIFY)
' B ~
STGNATURE: 1 ©
INFORMATION ON Al SPECIFIE, PROPERTY:
ADDRESS: | — T2 Loen~ &

RLOCK/LOT: gtxo// of



H Call’ veqo-@ﬁar -

CITY OF LINDEN - 301 N. Wood Avenue
APPLICATION FORM ; City Hall, Room
. ' Linden, New Jersey 07036
BRI STEFOR PUBLY SCORDS Telephone: (908) 4748448
Fax: (908) 474-8451
(PLEASE PRINAY) [ # 2001~ (oA ' S A
Name: NES/e/ [7‘&3;[/%3 Z— . | Date: [/ &/ 2017
Qrgeatization (If Applicable): fﬁ?’ﬁfry‘* e 4
Mailing Address: FE 7 (o VM), é%ﬂﬂﬂfé‘ﬁ/r% ﬁ‘-zzﬁ N
City, State, Zip:. - AV Y s
Home/Business Phone LA - P > G el GO
REQUEST MADE VIA: IXOF & CORRESTONDEMCE _ O FAY
: - . b\nﬁmm Aeldenl £ giail: com
DESCRIPTION OF PUBLIC RECORD(S): =S U

| (Please be spmxﬁt: and, attich additional pages of information, if neceaeary)

I O Ao
7 A A4 +_CcOnent I
A ,@ﬁﬁf zaf«:mm R AL G ar
""V” V Sy e o (‘\Cc"omﬁ(‘\f -

(M mémcr [ VIEW DOCUMENTS ONLY’ (DURING MNORMAL BUSINESS I-IDUR.S)

8  PREPARE PHOTOCORIES OF ALL RE.QUES'IED DOCUMENTS FOR PURCHASE

{J SEND RESPOMNSE BY E-MAIL

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

r':"'“-—-—»— e
)
1Y) P
il o T
0 OTHER (SFECIFY) | II L] M’ I’_I:'J ] ’l
([ CLERK'S OFFIoE ’I
w
(m| LICENSE INFORMATION (BPRCIFY)
»
SIGNETORE: e éﬂ{f/f f7 “—

TNFORMATL N’A SPE%C OPER wﬁ
ADDRESS: % Vfi,« sV ﬁaﬂ)
BLOCK/LOT:




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM S City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
- Fax: (908) 474-8451
(PLEASE PRINT) @¥ oANF - C,;C\O(\
Name: Rebecca Panico | Date: Nov. 7, 2017

Organizaton (If Applicable): Union County Local Source

Mailing Address: 1291 Stuyvesant Ave.

City’, State, Zip Union, NJ 0708

E-MAIL panico@thelocalsource,.com

REQUEST MADE "VIA @ CORRESPONDENCE 0O FAX

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

T am seeking any and all police reports involving an incident with Daniel Nina of Ellzabeth hetween Sept.

3077 and Nov. 3. 3077, The incident may relate 10 - but is not limited -SRI

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

[l PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

F  SEND RESPOMSE BY E-MAIL

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

'Di

COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)
¥  OTHER (SPECIFY) 107 =
Police reports | 1) E@—E HWil D
NOV =¢ 201/

[ LICENSE INFORMATION (SPECIFY) | "CLERK’S OFFICE

SIGNATURE: Yiloa il
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: -

BLOCK/LOT:




LAV U TR AT A | W lLtom

"

CITY OF LINDEN 01 N. Wood Avenue
APPLICATION FORM y Hall, Room |
| nden, New Jetsey 07036
REQUEST FOR PUBLIC RECORDSE] e - ‘Telephone: {908y 474-8445
L fax: (008Y 474-8451
(PLEASE PRINT)
Name: Aimee Pacheco _ | 1 Date: 11/6/2017

| Otgantzation (f Applicable): PEMCO Lid
Mailing: Addresg; 820 Bear TavemRd

{ City, State, Zip: West Trenlon N (BG2 '
Hbme /Business: Rhote BE-MATL simes.pacheco@pemeo-irmited.com
'REQUEST MADE.VIA: | DHEICEVISIT | [CORRESPONDENCE |V FAX

DESCRIPTION OF PUBLIC RECORD(S):

(Pleage be specificaid attach additional pages of infotrmation if necessary)
I nead a copy of any 1. open penmis and 2, open cade violations that are atiachad to this property that could result in & fine, summons andfor pravent

The saie of (s proporty to a third party buyer, 3. 1 need to know if the property Is a:urrenlly mgisiﬂred as 8 vacant prrmaﬂy orifa new ragistralion for Fannie
‘Wae requirad.f youl haves a reglstralion on file ¢ you plesse verfy when the last registation was pald, the fee pald the registrant end the rext due dale
and 1887 TFwa Feed to tagfstar the proparty ean'you pleasa prmdda tha praper registration infonnetion amﬁ nstruction along with the cost of any tines that need
to bs pazd and the due dates?

Pieame e-mall me my response io this QFPRA request,
" INSPECT / VIEW DOCU‘\-J:ENTS "DHLY’ (DHI!WG NORMAL, BUSINESS HOURSY

T tREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURGHASS

1 SEND RESPONSE BY EMAL
: - Please send my reapnnﬁa to_ this OPRA request via email. gitnee patheco@pemcn-lirnited com

150-11490 W St Gedrge A8, Linden, NS 07036 - Black 4&-‘19 Tl ot 26 FOal CAGYR e g

. CORY QF ;QQJSI’H‘ES (S‘EECIFY BOARD QR BENTITY, DATE, TOPIC GR DT[IBF.. ISENTIEYING INFORMATIDN)

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

N

OTHER (SPEGIFY)

P[aama nola that | do not naad any closed pentils or viclations, Only mpias of open parmits and vlolatiuns

| LICENMSE INFORMATION GFECIFY) .

. P e d & J f"’“) Fi o
STGNATORE: (AR T it

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:’ 11501180 W St George ATE

BLOCI{ /LGT. Block 419/ Lot 25 7 Quel; CALM8




PO

CITY OF LINDEN o 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECOEDS | Telephone: (908) 474-8445
Fax: (908) 474-3451
(PLEASE PRINT) . A A0 - 3D X
Name: "o Qﬂ?{ Eo.p (TS [Date:  4//8/77
Organization (If Applicable):  1Ze}omse Select ‘
Mailing Address: 42 € lpwaes 17 |
City, State, Zip: b2 Sbnedn REE 0T 090
Home/Business Phone E-MAIL. " Daany @ rehommeprod. Com
REQUEST MADE VIA: O OFFL  CORRESPONDENCE O FAX

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

Vleone.  pavide.  documests _en _auw  Ofen. aad eclenced DeLnES

Al o0 feyiet e, tandan o703

Teawa. 0 MoN\, Al 3

d&ﬂfb\l? aons. ~yee)

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

| O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

O SEND RESPONSE BY E-MAIL

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

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

ECEIVEMRY
O OTHER (SPECIFY) A 3 SN

sty

KO0 2017

"y

CLERK'S OFFICE

0 LICENSE INFORMATION GFECIFY)

SIGNATURE:

TNEORMATION
ADDRESS: Hoh G

sLock/Lon__ 0T [173

Ned #Ff_ad. [ onde~ NI _070%{




TY OF LINDEN - 301 N. Wood Avenue

APPLICATION FORM “ '" ; City Hall, Room
: " 3
, IBLIC RECO Linden, New Jersey 07036

E&QQEM&MJMLL“E@Q_&Q& Telephone: (908) 474-8445

s P‘;{f‘}*lg . oonaen (908) 474-8451

ame: felS_ Seape ‘ :

m_Org_;a‘nizﬂtioﬂ {f Applic:ablf;)c?’ﬂ toz.a Dace

Mailing Address: RARAR = ey, M. S

City, Srate, Zip: Ay
Home/Business Phon
| REQUEST MADE VIA:

O F034

I - .
ESPONDENC XPAR

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

L2ty ol <rlan A x%j ‘;d?lff“ﬂ?_!#zﬁﬁ“ | N
CondPilas of SEatus 0f BLL T 2R0%

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

U PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

Msmmnmomszwmwmm /“ga/‘rﬁﬁ éfg_@ Mﬁﬂn N ) o ord

COPY OF MINUTES (SEECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMSTION)

=} 2]
0 COPY OF ORDINANCE OR RESOLUTION SPECIEY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)
T T }
0 OTHER (SPECIFY) _‘ L maay
HE S {
CLEBK’S OFFICE
£ LICENSE INFORMATION (SPECIFY)
SIGNATURE: A PROPETIT
INFORMATION ON A SPECIE H @
ADDRESS: fLS . Lo g ln A L L e AL

BLOCE/LOT:



From; ‘ City Clerk

Sent: Tuesday, November 07, 2017 4:05 PM
To: Chalses Libreros

Subject: Fw: OPRA Request

From: Peter Monea <pmonea@aeiconsultants.com:
Sent: Tuesday, November 07, 2017 12:07 PM

Te: City Clerk

Subject: OPRA Raquest

Good afternoon,

My firm is completing a zoning analysis report for the property located at 670 East Lincoln Avenue. Can you pleasa
provide records of the following:

-outstanding building, zoning, fire code violation
-copies of Certificates of Occupancy (if none are inthe fileisita viulatmn’-")

o cetopies-of variances;conditional/specialuse permits.. .. il i i i D

-approved site plans

I'd also like to request a zoning verification letter, If there is a fee for this request please let me know and | can send &
check.

Thanks,

Peta

Peter D, Monea, LEED Green Associate
Project Manager

AEX Consultants

112 Water Street, 5% Floor

Boston, MA 02109

EGEIVE

iconsultants.com NOV -8 2017

£ | CLERK’S OFFICE
AAEI

5 Consultants




[ L LU R WIS O S O PR 1)

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) #2011-104
Name: Luwke FoRmwaro | Date: nfe [zor7

Organization (If Applicable): pTDP (oBSNWTAITE 1L,

Mailing Address: 21 wibboy Bonp

City, State, Zip: NEwYD, 1RG0
Home/Business Phone :

E-MAIL |uite, botbunaty @ 2tdn). com

A CORRESPONDENCE  #FAX

REQUEST MADEVIA: O OFFICE

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

_Lopies ok Y_g'ﬁnl- 3 testilicale  of appeoy wit_wo. 13-2316 (590-gal
UST remowel  a¥ GOL €. Ewizakelh ﬁugnua. Linden 0T ),

=) NSPECT / VIEW DOCUMENTS “ONLY™” (DURING NORMAL BUSINIESS HOURE

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

| W SEND RESPONSE BY E-MALL

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

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

0 OTHER (SPECIFY)

_CLERK’S OFFICE

3 LICENSE INFORMATION EPECIFY)

SIGMATURE— i e,

INEORMATION ON A SPECIFIC PROPERTY:
ADDRESS:GOly- 508 EasT GLIZRBETM AVENUE LINDEN, 07934

BLOCK/LOT: 287 / 12.




CITY OF LINDEN oo 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jessey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474.8445
Fax: (908)-474-8451
(PLEASE PRINT), , 4 7010 - 71087
Name: Alexandria Brown 1 Date: 11/9/2017

Organization (If Applicable): Pemco Umited - | . R
Mailing. Address: 620 Bear Tavem L ) o '
| City, State, Zip: West Treg NJuaeza T L
Home/Business Pho H.MATL, Alexandria brown@pemco-timited.com
REQUEST MADE VIA: 3 OFFICE VI IT %] G{JRRESPONDENCE m“;SAX-. ]

TESCRIPTION OF PUBLIC RECORD(9):
(Pledse be specificand aracli additional papes of infortngtion if necessary)
in search of any open code violations and open permits for property address 1609 Grier Ave, Linden, NJ, 67098, Block:S07 Loli13, 407, 48-5.52-3

Please provide a capy of any open uiolaliuns and o open permll‘a

1 INSPECT/ VIEW DOCIIMENTS “ONLY" (DURING MORMAL BUSINESS HOURSY

0 PHREPARE PHOTOCOQPIES OF ALL REGUESTED DOCUMBNTS FOR PURCHASE

[} SEND RESPONSE DY E-MAIL

| CORY.QF MINUTES (SEECIEY BOARD € OR EN'IITY DATE, TOPIC OR. OTHER, DDEN'I‘H-'Y]NC}‘ RQFDRAL\.’I‘IDN)
COPY QF DRDINAN CE ORRESOLUTION {SI’BCIFY DATE, NUMBER OR OTHER IDENTIFYING TNEQRMATIONY

.ﬂ;ﬁ_

{1 OTHER (SPECIFY)

Y
{1  LICENSE INFORMATION (SPECIFY) P ——
L

LERK’S OFFICE_ |
e

SIGNATURE:

INFORMATION ON A SPECIRIC PROPERTY:
ADDRESS: 16608 Grier Ave, Linden, MJ, 070

BLOCK/LOT: Bloci:607 Lot:13, 407, 48-b-52-a

22— || (q/2e0



CIT'Y OF LINDEN | 300N, Wood Avenue

APPLICATION FORM -- ! | City Hall, Room
Linden, New Jetsey 07036
UEST FOR PUBLIC RECORDS. Telephone: (908).474-8445
Fax: (908) 474-8451
(PLEASE PRINT). # 20171~ 10\ . ..
Name: KATHY TIEDTKE © | Dates 11709017

' Orgam*zamm 413 A’pphcable’) PEMGC)-LIMITED ON BEHALF OF FANNIE MAE

Mailing: Address; 820 BEAR TAVERN ROAD

{City, State, Zip: WEST TRENTON, NJ OBG2E

Home/Business Phonig FMEATE. KATHY. TIEDTKE@PEMCO-LIMITED.GOM

REQUEST MADE VIA: ©

] CORRESPONDENCE | B FAX

DESGRIPTION OF PUBLIC BECORD(S):
(Please he specific and attach addmumj pages of information if pecessaty)

1. Coples of open permits

7. Copies of opan caoe violatons atimched ko the propery of reference and eould result tn- ;a ﬁne!aummuns andfor pravan! Ihm sale of lha propetty.

N 1l
O TePEer T TR DOCUMINTS “ONLY (DURING NORMAL BUSINESS HOURS, J [ L5 ]

llﬂ [ pien s T

\ — |
O PREPAKE PHOTOCQPIES OF ALL KEQUESTED mcummrrsmnrunc%’sé L:'”" =520 1]

{7 SENDRESPONSEBYE-MALL

+

gw _COPY.QF MINUTES (SPECIFY BOARD OR ENTITY, DATE TOPIC OR OTHER IDENTIEYING mpmmmmw)

0 COPYOF ORDRNMANCE OF RESQLUTION @PECIFY DATE, NUMER OI{ OTHER IDENTIFYING INFORMATIONY

T OTHER (SPECFY)

FLEASE EMAIL OR FAX OPEN CODE VIOLATIONS ORLIENS,

It FAYMENT I8 REQUIRED, PLE PLEASE PROVIOE THE INVOICE ALONG WITH FEE BREAKDOWN.

EWAIL: KATHY, ﬁEDTKE@PEMCGUMiTED CQM

FAN; (303} 284-0026

0 LICENSE INFORMATION (SPECIFY)

CTCNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 601 KNOPE ST, LINDEN, NJ 07036

BLOCK/LOT: 31811




WOV, Y. Uil D% purm e me

B ey ~

CITY OF LINDEN (D)=t s T 301N Wood Aveoue

APPLICATION FORM Ul\ ! NRY -~ g 2917 ; U j{ C;f,ty Hall, Rootri o
A i /1 Linden, New Jersey 07036

B Y 3 Telephone: (9.03) 474-8445
Fax: (908) 474-8451,

(PLEASE PRINT), + 20171 -107] . o

Mame: Aimee K Pacheco ' e | Date: 11/09/2017

Otganization (If Applicable): PEMCO Cimited

. Mmhng Address: 820 Bear Tavem Rd

j City, State, le -West Trenton, NJ 088

E-MAIL aimee.pachécu@pemco-l[mited.mm

REQUEST MADE VIA: O 0 CORRESPONDENCE | 1 PAX

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

Please e-fnall my response to this OPRA requast ’

I neﬂd & COpy of any 1. opan pemms and 2. open code Violations that are altached to this pmperty that t:au!d msult in 2 fine, SUmMons, endfar prevent the

sale of his propedy to a third party

‘71? Untun St Lindfm. NJ 0?036

" Block 134/ Lot 18

£ INSPECT/ VIEW DOGCHMENTS "ONLY" (DURING NORMAL 30511:3333,; HOURS)

{1 PREPARE PHOTOCOPRIES OF ALL REQUESTED DOCUMENTTS FOR PURCHASE

SEND RESPONSEBY E-MAIL _

ﬂleasa a-mail my response-lu this OFRAreguest.

aimee. pachecu@pemau4]mlted com

M _ COPY.OF MBIDTES (SRECIFY B BOARD OR Eﬂ ;;p:y DATE, TOPIC O, OTHER IDENTIFYING INFOMIA’IIDN)

0 COFY OF ORDINANCE OR RESQOLUTION (5PEC.'1F¥ DA."IE NUMEER OR OTHER IDENTIFYING INFDM'I’IC)N)_

0 OIHER (SPECIFY)

i LICENSE INFORMATION (SPECIFY)

‘ Y P PN
STENATURE: (20 Pl y—&’é%@

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 717 Unilan St

BLOCK/LOT; 134/




State of New Jersey

GOVERNNENT RECORDS REQUEST FORM

OPRA REQUEST # 20171~ 104

important Notice

The reverse side of this form containg important information related to your rights concerning government records. Please read it carefutly.

Reguestor Information ~ Please Print

Payment Information

Maximum Avthorizatlon Cast $
Firgt Mame Anita Ml R LustMName Erickson Selact Paymant Method
Compa jat
pany Decker Associates Cash Checl Maoney Crder
Mailing Address Echo Executive Plaza, 389 Mountain Avenue, Suite 3B
City Springfield State  NJ  Zip 07081 Eemwil notify@deckerclaims. com Fees:  Lelter size pages $0.05
.‘ R {per page)
Biuginess Hours Telaphone:  Area Gode Nurnbes Extension Legal size pages $0.07
" (EI;{?_:' paget) ial Actusi
Preferred Dellvery: Pick U UE Mail X On Site Inspect er materials Gtua;
& l P nnniens D — (CD, QVD, ele.)  cosl of
Circle One: Under panalty of N.J.5.A. 20:28-3, | cerlify that | HAVE /aan convicted of any matstial
Indictable offense under the lawa of New Jersey, any other state, or the od-Statis, Delivery: Dallvery / postage fees
- sdditional depending upon
- tefivery type,
@u,;g,,}f ‘ T £ T~ % r R I ST
Signalure ' Data Extras:  Speclal service charge
‘ depandant upon raquest,

Record Request information: To expedite the request, be as specific as possible In describing the records being requested. Also, please
include the type of access requested (copying or inspection), and i data, the medium requested.

This office represents the Cumberland Insurance Group in connection with the clalim referenced below.

We understand that a report of this occurrence was filed with your depatment and we are requesting a copy of the: Police Report for our
j records. Please-email the report.to notify@deckerclaims.com_or. fax a copy ta 973-258=1530. Should you wish lo.maik-the reportwe—— .
have enclosed a self-addressed return envelops for your cotvenience.

We appreciate your prompt response in this matter.

CABE#: 17048940
Qur File Number: DE-1759810 JD Date of Loss:  10M2[2017
nsured: LBE & J Realty LLC Cause of Loss:  Vehicle/Property
Loss Location: 766 Brunswick Avenue ' ‘ " "Pollcy Number: BOPO0G428217
Linden, NJ 07036 Claim Number: 20170004757
AGENCY USE ONLY AGENCY USE ONLY AGENGCY USE ONLY
Disposition Notes Traeking information Final Cost
Est. Documant Cost Custadian: if any part of requaslt cannot be Tracking # Talsh
detiveradl e oo scdnys ] . i, 5 .
Est. Dalivety Cost vl ::‘*ﬂg_g‘-‘t‘i_'-nm? I [T
of g fa ft?a;u o Bolence Due
Bsl. Extras Gost ; _j-'.‘! OEI.T Pq’glas Belance Pakl
Tetal Ent. Cost . ] Recards Provided
e NOV 13 iy
Daposit Amount

Estimatad Balance

Deposit Date

CLERK'S OFRigE

Parial - Cloged Custurtian Signature

Date




30 Montgomery 5t., Suite 220, Jersey City, N1 07302

Nov 13, 2017 L2007 -V

City of Linden
301 N Wood Ave
Linden, NJ 07036

ECEIVE

NOV 13 2007 |

CLERK’S OFFICE

Subject: Public Records Request
40-46 West-Prinee St Linden, NJ 07036

AEI Project No. 380427 Pry e gw-@é}r

To Whaom It May Concern:

Please accept this request to review files for the above-referenced property. The property is
developed with a commercial/retail building with attached parking lot identified as Block 252 Lots

..11.and 12, .and.-owned by Unlted. Countles.C/O.Thomson. Reuter., - AEL.Consuftants requests.all.... ...

available information regarding this property; specific information from several departments as
follows:

TAX ASSESSOR:
= Property cards - historical and current

HEALTH DEPARTMENT:
. Septh: tank permits ~ installation and/or closure

EQLLQLNQ & PLANNING DEPARTMENTS:

Certificates of Occupancy — historical and current

Records of huilding permits — historical and current

Building restrictions on the property including Activity and Use Limitations (AULs)
Environmental liens or environmental violations

FIRE DEPARTMENT:

o USTs & ASTs — installation, closure, and/for release mermatmn
« Hazardous material storage or use reporting

Any other miscellaneous environmental information is also appreciated. If possible, I would like
any available records faxed or emailed to dhan@aeiconsultants.com. Thank you!

Regards,
Debbie Han
Project Manager

satioa] Paesenes - Begional Focus - Loost Gabatinns
T A A T AT



CITY 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) #2072
Name: V{1l DRr 0 [ Date: j1/]2]1]

Osganizaton (If Applicable): Ny iVDQi}J’ P INne -

Mailing Address: /9 ﬁnu}% f1“7&m &‘?M ISt FHooL-

City, State, Zip:  #Vo8L : = w

Home/Business Phone

REQUEST MADE VIA: [0 OFF cmmsmmnmwm 'O FAX

DESCRIPTION OF PUBLICRECORD(S):
(Please be specific and attach additionial pages of information if necessary)

0 A FNDAf Bt gl sl S - (E00i0d.8 Auesidds”

¢ Y m«mmm m_i?.wmﬂ pE_all P1ls3 mﬂmmma

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

1 PREPARE PHOTOCOPIES OF ALY REQUESTED DOCUMENTS FOR PURCHASE

.M SEND RESPONSE BY E-MaTl

0 COPYOF MINUTES (SPECIFY BOARD OR mmw DATE, TDPIC OR OTHER IDEN‘IIFYMG BIPORMATION)

0 Covy OF DRDINANCE OF RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORNATION)

O OTHER (SPRCIEY =
o | I D LIS
=/ =%/ I
I, 2 WVief,
- a1
O} LICENSE INFORMATION (SPECIFY) ] g iz /]f]]]

STGNATURE: |/ OuJt A e L AT Bl

TNFORMATION ON A SPECIFIC PROPERTY: =
ADDRESS: 41 L SE. (320 AVeriL)

BLOCK/LOT: __ 5| ock- G0 | LO-Z20




erom: T1ik4f2Uls 1azaE FSOO P UL IOV

CITY OF LINDEN' -

_ 301 N. Wood Avenue
APPLICATION FORM. . City Hall, Room
GLERK’S UFF!CE Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
o ; Fax: (508) 474-8451
(PLEASE PRINT) - A0 ~ 1\
[ Name: Yeveeilc ) 12200 540 [Date: Wl ved 1\

Organization (If Applicable):
Mailing Address: ({4 Qitas v M»&

City, State, Zip: -T2 :
" MAIL “’3\:"&‘:;9.@0'1&)&0%_@ - COnnm

Home/Business Phon : :
REQUEST MADE VIA: 0 OFFICE CORRESPONDENCE  ©rFAR.  Sopad

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

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

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

p/ SEND KESPONSE BY E-MATL

O  COPYORMINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER THENTIFYING M FORMATION)
0 COPY OF ORDINANCE OF. RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

/:g_,revq N
) velodteec) 0 \Uages

" OTHER (SPECIFY) Pv«avgg ww- N at.)u f-\uehgmme\i\ &ty Inndoan VT
IS PG TN NTIRN: W I ! -

0 LICENSE INFORMATION (SPECIFY)

STONATURE: =
INFORMATION ON A SPECHIC PROPERTY:
ADDRESS: 20U B chanares Sivraad” Luveton), AdT

BLOCK/LOT:




drrthy mrAf LI 1 wewra weewr m———— e —— -

CITY OF LINDEN | 301 N. Wood Avenue

APPLICATION FORM ' City Hall, Room
_ Linden, New Jersey 07036
UBLIC DS Telephone: (908) 474-8445
' f Fax: (908) 474-8451
(PLEASE PRINT) ANt - W\@{?

Name: [V Nca b Hoorron ) | Date: /4'/4;‘{'/7 7z

Organization (If Ap! Yicable): L)z H-Ff,rrm (7 q@m;mﬂ_q@n};'nu L

Mailing Address: o) 1) 1 (o) Q../ .&—We’_
City, State, Zip:  {lovella ol

Home/Business Phone 8 - MALL A Ih#mm 20a hon -0

V| CORRESPONDENCE. R

 REQUEST MADE ViA: _0'C

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

/D!'fﬁ_f,p @F‘nup‘ bt L; !’,ﬂ %&“!‘:ér e V;;:F}gﬂqéﬁ'”[“/ﬁ!?frm V{H__F iﬂgf/::m_.?

VPrpefyt
§ I

s propeeto Dol a_tinishe I beeSoment @t

gu—p” e Ry !‘"‘{l'nl/ﬁ-""#‘r' o 2ol
Vg Res g g NA o re y of (i

N ST hA

™| BNSBECY / VIEW DOCUMENTS “ONLY” (OURING NORMAL BUSINESS HOURS)

i

{7 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

|0 SEND RESPONSE BY E-MALL

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

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

O OTHER (SPECIFY) | Ea e __‘:T\-'\H\ i —

\
O LICENSE INFORMATION (SPECIFY) \ G! EW““ )

- /]
shn o A/
504 _Ih ]

- T
SIGNATURE; _ i 2N
INEORMATION A SPECIFIC PROT (IY:
ADDRESS:____Z Vrohbaengl b

BLOCK/LOT: ___ =% & C?w‘ { o~ /



o BT 4L T ORI L= EILE CPRWE b Il B L0 bababa d Sllm? T o Lad 1 oadbuibiba e 7l bt

!

CITY OF LINDEN T : 301 N, Wood Avenue

APPLICATION FORM | City Hall, Room.
| Linden, New Jersey 07036
LY CORD | Telephone: (908) 474.8445
\ : Yaae (908) 474-8451
(PLEASEPRINT) , [/ Lo -8

- ' Lt
Name: Vi L2t/ phX - [ Dares [/ f1%) 2027
Organization (If Applicable): AT~ p0p0 45 Vg ’
Mailing Address: /@ﬁ ,mw,cs /E'aw'/f Lst 155
City, State, Zip: a7 7] 4/. %) 2 Fo !
Horme/Business :f:f- AlL Y382/ 2 W Tl K o E

REQUEST MADE VIA: ] CDRRESPGWENCE
DESCRIPTION OF PUBLIC RECORD(S): t .
(Please be specific and atgach additional pages oE information ifngces ]
._-lh : _‘ﬁf A .ﬂ f? & 7
o Y M»’f ,M ﬂ" EM

B INGFECT / VIEW DOCUMENTS “ONEY (DURING NORMAL BUSINESS HOURS)

O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

14 _SEND RESPONSE BY ENALL ?/j:] W mﬂ. O ETR it Y /i/ﬁf-@"'

Ay

o 4 OP‘I 01" MINUTES (SRECIRY BOARD OR BNTITY, D; \TE TOTIC OR DTHI:.R LORNTIFYING INFORMATION)
M COPY OF ORDINANCE OR RESOLUTION (SPECIRY IDATI: NUMBER QR OTHER MDENTIFYING INFORMATION)

@ OTHER (SPECIFY) ' e A —

£ LICENSE INFORMATION (SPHCIFY)
T
SIGNATURE: 70l b

NS A [ 7, g 70
srocknon___ /3 KLecld 347 YA 4 —

.,




-
[

EEE TUT P T PP T

FRIA A
laee

Lago Con

Ageney Addrese
Here

" Agency Telephone Nutber & Fax Number

Q- Fie

Mama af Aganey Cusiadian

CPEN PUBLIC RECORDS ACT REQUIEST FORM {ace

Agency e-majl sddmss GIDE') I -BHGE

L.ogo

/’iera

imporiant Nofice

The last prga of this farm eontaine imporant Informdion velated to your ﬂgh'_gs cancaming gpuammant racords, Pleaua read H caralully,
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CITY QF LINDEN , E 301 N. Wood Avenue

APPLICATION FORM - | City Hall, Room #105

Linden, New Jersey 07036

REQUEST FOR PUBLIC RECORDS | Telephone: (908) 474-8445
’"—‘r\ | Fax: (908) 474-8451

_n (4 Mm 1

:IName: Erica Burkert . e : | Date: 1115017
ﬂa‘gﬁlﬂzauon (If&ppﬁcable}zg Emigb _ -

- Wiailing Address: 1601 wast Dishl Road

ACEey, State, Zipr Napary

i

| Home /Business Phor

{REQUESTMADE VIA: B EDRRESFONDEMCE FAX

| DESCRIPITON OF PUBLIC RECORD(),
ﬁ@i&aaﬁ be spicific and attach additionalpajzes of information if umcnﬁsm'y)

H:Wa. are, sqammgg or gg safeu_insgmtlgn for ihe fo!iowmq focations;
;’-1 Appisbea’s: 671 West Edgar Road - We are gearching for any Inspections conducied after 03102!2016

2, Muea 1701 West Edgar Road - Wa are searhing for any inapacﬂonﬁ conducted after 02/G2/2016. j i

13, Popeye's; 1190 Easl st Georga s Avenue - We are saarchi i for any inspestions conducted ﬂﬂer 0?12&3!2016

S

"“1.4 TG Friday's: 400 South Park Avenue We are gearching for any Ingpeclions. cqnduatad aﬂer 07128120*16 o .

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

M PREPARE PHOTOCOPIES OF ALLRBEOIRSTED DOCUMENTS FOR PURCHASE

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

R Tt e T e e aa T o

TR Py O AP LT T

1o OTHER PG

- iy ERICST)
1M LICENSE INFORMATION (SPECIEFY) i o UFFIGE

T ETGNATURE: Cometimmmlr..

TNFORMATION ON A SPECIFIC PROPERTY:
ADLIRESE:

BEOERAOT:
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CrIY OF LINDEN ; 301 N. Wood Avenue
APPLICATION FORM . City Hall, Room

. Linden, New Jersey 07036 |
. Telephowe: (908) 474-8445
Fax: (508) 474-8451

(PLEASE PRINT) , =\ - N
 INare: Voara,  Crampion [Date: U {15 | 2017
Orxganization (X Applicable): :N P JOrTe Ny SAGNNUEACTTOTR Y 5 NS Bnnce {ﬁ.ﬁr*gup.
Mailing Address: Dy Boy  (bdE 5

City, State, Zip:_In e BN
Home/ Business Phon
REQUEST MADE VIA: O OFFL

"BRESCRIPFTION OF PUBLIC RECORD{S):

{I"lease be specific and atach additionud pages of fuformation i neEcessary) ‘ .
= Beameshnn. CCTN Videottotat€ ox WQ Tas mermored on pluched PR

T nedaedk Ychue oty Avivey deeging  GeCidamtr

ol B AWASOCIC O ¢

1o -I:n@l*_ﬁ;ﬁ;’f,fvl}i'w TOCUMENTS "ONLY” (DURING NORMAE BUSINESS HOURS)

M PREPAREFHOTOGOPIES OF ALL REQUESTRED DOCUMENTS FOR FURCHASE,

¥ ssnprEsronsE BY BMAL - tF_ possioll

e T ime  Date L cadian pt logs = el l;&ﬁﬂ, ﬁojﬁ'm

0 cOPY OF MINUTES (SPECIPY BOART Gk BNTITY, DATE, TOPIC OR OTHER IBENTIFYING INFORBATION
0 COPY OF ORDIMANCE OR RESOLUTION SPECHTY DATE, MUMBER QR OTHER IDOENTIFTING INEORMATION)

0 oPHER (SPRECINY)

O LICENSE IMFORMATION SPECIFY)

1.2 A 1 - A .
STONATORE, R (VL LGP -
THNEFORMATION ON A SPRCIHFIC P ROPERTY: .o L .
ADDRESS, <A W0od ANE, [ Linden Fn S o)

BLOCK/LOT:




'CITY OF LINDEN I, EG EIVE 301 N. Wood Avenue
APPLICATION FORM LNUV 1y 20i7 I City Hall, Room
Linden, New Jetsey 07036
ERK’ : |
: 'FOR PUBLIC REC R'S OFFICE | Telephone: (908) 474-8445
T Fax (908) 4748457
(PLEASE PRINT) AN - MG ' _
Name: | sane. (’“ﬂu\ [ Date: P14 1 ZQW“

Organdzation (If Applicable):

Mailing Address: (ot Mrm WA= o
o NI ooz  LEU-

City, State, Zip:. I
Home/Business Phon BE.MATL. mﬁhowg C@Gﬁmm’l O L1y
REQUEST MADE VIA: 1 CORRESPONDENCE [0 FAX

J

DESCRIPTION OF PUBLIC RECORD (S)
(Please be specific ahd aftich additional pages of information if necessary) |

"'i;‘x_{\\ ot fAanalis o LA gt Plend e\ “taulC

(] BISPECT / VIEW DOCUMENTS “ORLY" URING NOBRMAL BUSINESS HOURSE)

£1  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[0 SEND RESPOMNSE B'Y HVAM.

__COPY OF MINUTES (SPECIFY, BOAKD OR ENTITY, DATE, TOPIC OR QTHER IDENTIFYING INFORMATION)

oo

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

1 OTHER (SPECIFY)

3 LICENSE INFORMATION (SPRCIFY) I

)

£, //'!
SIGNATURE: e e

INFORMATION ON A SPECIFIC PERTY:
ADDRESS: 2l LS, s

BLOCK/LOT: ____ANEO / V2




301 N. Wood Avenue

City Hall, Room

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

CITY OF LINDEN
APPLICATION FORM

(PLEASE PRINT) Fe
Name: ‘Ev%q Wl e Womald \\
Organdzation (Jf Applicable):

| Date: _uf(slanc

Mailing Address: | ecoviald : (EYNQ
City, State, Zip:. T
Home/Business Phone EMAIL.  Yacdowals, touta @& queai L. coim

REQUEST MADE VIA: ¢ 0 CORRESPONDENCE  [J FAX

DESCRIPTIDN OF PUBLIC RECGRD(S)
{Please be specific and attdch additonal pages of information if neu::e-.asaty)

WM%_.&M al Tperwmids  and  vidlabous

i bt —— R el i iy . L i i [ i e T e

T} INSPECT / VIEW DOCUMENTS “ONLY" (IE)UMNG MORMATL BUSINESS FIOURS)

-0} PRERARE PHOTOQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0  SEND RESPOMSE 'Y BE-MATL,

1 . GOPY OF MINUITES SPEGIFY BOART OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
£ COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OQTHER (SPECIEY)

{0  LICENSHE INFORMATION (SPECIFY)

R
S CNATORE; e
TNEORMATION O A SPECTRIG :E,RTY
ADDRESS.___ 3le. Uuton STV 00t

BLOCK/LOT:
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#2001 LS

Open Public Records Act request from The Star-Ledger / NJ.com

Name: Marisa Iati
Date: November 14, 2017
Organization: NJ Advance Media

I am invoking my rights under the Open Public Records Act and the common law tight of
access 1o request digital copies of the following in their original formats:

~ The police report (including the ticket number) for the traffic incident involving
Daniel Nina, 40, on Oct. 15, 2017.

I certify I have not been convicted of a crime in New Jersey or any other state.
A digltal cupy can be subzmtted to me at rruan@njadvancemedm cotn,

Additionally, if there is a cost assomated with this request, please m,fami me befcnrcc
fulfilling this request.

Thank you,
Marisa Iati
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CITY OF LINDEN - ' 301 N. Wood Avenue

APPLICATION FORM ' City Hall, Room #105
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
- Fax: (908) 474-.8451
(PLEASE PRINT) #2011~ 124
WName: Manny Ruffin | Date; 11/16/2017

Organization (If Applicable): American Tax Reportiing

Mailing Address: 2727 LBJ Freeway Suite 420,

City, State, Zip: Pallas TX o234

Home/Business Phone Email -~ cls@slkgroup.com

REQUEST MADE VIA: 1 O CORBRESPONDENCE [0 FAX

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

permits and / OF GPEN woue violations that needs To be aadressed.

File # : 821800

Block 184 Lot 10

L INSELCT / VAW DOCUMENTS “ONLY” (DURING NORMAL BUSINLSS HOURS)

O  PREPARE PHOTOCODLS OF ALL REQUESTED DOCUMIINTS FOR PURCLHIASLE

o aopryor MINUTES (SPECIFY BOARD OR ENTTTY, DATE, TOPIC OR OTHER IDENTIPYING INFORMATION)

O COPYOF ORDINANCE OR RESOLUTION GPECIFY DATE, NUMBER (R QTHER IDENTIFYING INFORMATION)

O OTHER EPRCIFY) - E (2 [E [N IE
PrHE ety (e
4
NOV-16-2017
B LICHNSE INFORMATION PECLEFY) CLERR'S UFFI(':E" _J]

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: Add : 640 Maple Avenue Linden NJ 07036

BLOCK/LOT: Block 184 Lot 10




CITY OF LINDEN B 301 N. Wood Avenue

APPLICATION FORM. - City Hall, Room
: ' Linden, New Jetsey 07036
REQUEST FOR PUBLIC RECORIDS Telephone: (908) 474-8445
Fax (908) 474-8451
(PLEASE PRINT) #H201-1128 «
Name: L\ \Wiam (avon | Date: |} Hn!l“?

Organization (If Applicable): = D\ T C 0Ny
Maifling Addeess: 1188 -Seamad- 415 Jogeph S3-

City, State, Zip: Py, % Dlene oy AT nﬁ*mw
Home/Business Pho o g AL Willlarey @ qecom s Con

REQUEST MADE VIA: RF SI’DNDENCE [ FAX

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

Lomelci g Nor Doay 1OV onosdocioa. L0e\ p. Lam\\t Yical Am"\‘n

@ INSPECT / VIEW DOCUMENTS “ONLY” (IE)URTN’G- NMORMAL BUSINESS HOURS)

Weolr L¥e Fo tedie W) o  detevibive A\ g“s‘nolmc‘@me% a.xe m-m]e

£l PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

h}

. SEND RESPONSE BY E-MATL

,b'; L&‘gn‘rm (.2 00 W e (FOWMW, : o
i g

o

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

0 COPY OF ORDINANCE OR RESOLUTION BPECIFY DATE, NUMBER OR QTHER IDENTIFYING INFORMATION)

F1  OTHER (SPRCIFY) Dj EG W IEl )
B ‘1 N0V 15 70/
P
CLERK'S QEEICE
£ LICENSE DNFORMATION (SPECIFY)

STGNATURE: W) 4 iz

INFORMATION ON A SPECIRIC P DPER‘I‘I&’
ADDRESS: /200 S\ STREET

srock/Lor btoll  S30 (toT 2]




To: DP:?A Request  Page £ oTy UL v, e A |
CITY OF LINDEN 3401 N, Wood Avenue
APPLICATION FORM . City ¥iall; Room

, Linden, New Jeisey 07036
REQUEST PUBLI CORDS. Telephone: (908) 474-8445
. Fax: (908) 474~ 3451

(PLEASE PRINT) = 7011- 128 |

Name: ievien Fogid I Date:  i\-17-11 ‘%

Organization (If Applicable): |

Maﬂmg Address: 931 e We&ﬁmn Pt _

City, State, Zip: 2 \vzqpas sy RO

Home/ Business Phonf BE-MATL ‘ p'a_‘a,,,.; 5w Q)q e ,m,

REQUEST MADE VIA: | emsmmmmm ‘uﬁmx

DESCRIPTION OF PUBLIC I{EGOI{D(S)

(Please be specific and attach additional pages ofmformation if ned es.s-ary_) -
Police Qepmedt b
" Dergdent - @5 m::l‘-f" . : \ ( dLQ—P ﬁ
g n Lt Opthm e o o K 10Cadeat =) "o Lad 8e
20w C.RmEAa. Ct il ﬁ»u&vu: _ N OClunm & pazly
OGS Oy Frm@cmt:,{ AT Y ' s i
o
O INSPECT/ TEW DOCUMENTS “ONGY” [URING momﬁﬁizusj_wﬁ;ﬁ*i}i@ﬁm,) e
O PREPARE PHOTOCOPIES OF ITT REQUESTED. DOCUMENTS FOR PURCHASE -~
Y L A ' " N . ' .
{;_i}: SEND RESPONSE BY B-MaIL oA pnSu @'%mm _L\ 5. oy

1o .. coryor hm;ﬁs (SPECIFY BOARD OR Eh'I'l-‘IY DAI‘E 'rc:mfc 02:-:

m:ﬂm IDENTIFVING mmmmmm

c’m CTHER mﬁﬂmrmﬁ NFORMATION)

0O COPY OF ORDINANCE DR RESQLUTION (SP‘EQII'Y DATE, 'NU'\[BER

LA

INFORMATION ON A SPECLFIC I’ROPER’I‘Y '

CLERK'S OFFICE

&~ OTHER (SPECIFY) TA ¢ 1’\4-" 2536LU - Kﬂ_c\ﬂ.ﬁ“ C'mq \dﬂ“\'\"fklﬁl NA (L=
(efhae  Yiard be.-m\i DeLer Q&ﬁueﬁ‘
(= —
n \E HE “”E
O LICENSE INFORMATION (SPECIFY) _ '-’ LA
il it 7 ane L1
s 3 15?-‘/——1—7—-291: [
STGINATURE: )l o

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) = 200 12

Name: AR LIV | Date:

Organization (If Applicable):

Mailing Address: Glo LAWRITA S1°

City, State, Zip: L NDEpad M ;{L 003k

Home/Business Phone E-MAIL AWichilg 323 € OMALL . GotA

REQUEST MADE VIA: SECOFFICE VISIT 0 CORRESPONDENCE O FAX

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

[ WU LBE B ToM 0F_ PROVERSY  Rerory CARD WhH

B DIERAM  OF THME HousE AT wmieockK w4 ;L:cm-* 4]

1Y) T, -

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

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

£l SEMD RESPONSE BY E-MATL.

1 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)

m
0 OTHER (SPECIFY) L)
)

& LICEMSE INFORMATION (SPECIFY)

SIGNATURE: e b )U\)F: s

INFORMATION OIN A SPECIFIC PROPERTY: - - :
ADDRESS.____BIQ__LAUWRATA ST, IMNDEN ‘tJ‘jr 0) 0% _—

prock/Lot___ OH R )I 4. |
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CITY OF LINDEN 301 N. ‘Wood Avehme

APPLICATION FORM City Hall; Room
. ; Lindetx, New Jetsey 07036
REQUES R PUBLIC RECORDS | Telephotier (908) 474-8445
Fax: (908) 474-8451

erease erivn Michele Dehl #2000 125 :

Name:  Dyygqv Ferfranks, fags. | Dates_ //// 2777

Otganization (If Applicable): g : _

Mailing Address: /, AV]/ /an Ave. -

City, State Zip: 4 77 7] 470k Uk 73 okl ~ 05

)= VAL Oy a petron Ko BComcasT: el
1] CORRESPONDENCE  %(FAX

DESCRIFTION OF PUBLIC RECORD G
(Please b ghecific and attach ddditieddl pages of information if necedsany)

Wﬂiﬂé_., %armfmﬂ/ 2 ﬁfﬁfm;f‘ List V?o /«:?ﬂa-n /6/57“73;"/ iy 3

i
R s RV & Vo Ll ot DY Wi

- "..‘4:- &r?‘v Laelatdd a7

//é- /ﬁ?@/fﬂ,&cﬁr Terrace .J_,- ﬂa’aﬁ e e

O  INSPECT / VIEW D@CZUMENTS “OWNLE” (DURING NORMAL BISINESS HOURSY

IERE PHOTOQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

/o ' 2 V7270 I

X SENDRESPOKSEBYBMAL o [y - zagwég;mﬁafiu'

DATE, TOPIC OR OTHER IDENTIFYIVG TNFORMATION)

Bl COFT of MINUTES (SPECIEY BOARD OF ENTITY, Dy
L1 COPYOF DR?DINANCE CR RESOLUTION {EPECIFV.DATE, NUMBER OF OTHER TDENTIFTING INFORMATION)

0 OTHER (SPECIEY) | ' ) HW
: ) EGELY
o728
amd - | —
B LICBNSE INFORMATION.(SPECIFY) CLERK'S UFFILE
e niniite,
STGNATTIRE: %ﬁ@%@a/%
INFORMATION ON 1ETC PROPERTY:
ADDRESS: /?ﬁ/?-@ & Tt del Z./ﬂcfﬁf? ARy A

BLOCK/LOT: ﬁ/m:/{: 266 — L 07 L

Mo Belwwest Retords 12fi |1
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YO LINDEN 301 BE, WaodAvenie
PRLICATION Pl Chiyr Biall, R

Einudes, New Jorasy BHI36
Telephons: Q084748445
e @a&g 4&4«3@5&1

T T

N

T reee——

PO EN OF DuBLIE RECORDES .
mmamﬁﬂ ﬁtﬂmﬂ&mﬂ mﬂl&@dﬁzﬁnﬁiwﬂﬁfi@mﬂﬁmmﬁml S SO

ﬂgg,ﬁinfarmaﬂmn regarg:lmg any prewcussaeptic and any ag thatmns for rggg[d ing the DIESence. or mmcwg[ of.

ergrotnd slorage 1 tanks F"!ﬂasa aiso advise if there are any open permits pending on the pmperty -
B
TR insm R = 5

T T

e e

(;mvamr mmmm &mﬁﬁﬁmﬂnm {SREﬁIWMM‘& of mmmymmﬂﬁ&wﬁw!@MM‘mm .

0 emmmeRcowy 0 e o
T e TR
[N ) == =0
I N L,

o0 m@ﬂmmmxr@mmmm qsmwss;

SR e UhERICS OFFICE
DR L 0NN A SPECTG PROVEIT Y,

ATDRIESS; 513 Maple Avenye, Linden, NJ 07036-2807 ‘ —— syttt
BRI _194/8 . N




CITY OF LINDEN i 301 N. Wood Avenue

.

APPLICATION FORM j City Hall, Room. .
: ' Linden, New Jersey 07036
R ILIC RECORDS | Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINTY  + #2011 =130 .
Name:z S YL _\_/.\M:nw\m%@o [Detef1[ 7 JT77
- Organizaton (If Applceable): ‘ | '
Mailing Address: l%{C{zi Wl@'&’iﬁ-\f’s A ~
City, State, Zip:. R YN - ' N
- Home/Business le e ASoGomag 1S N;%cgm CLOESN
 REQUEST MADE VIA: [ SPONDENCE 1 FAX :

DESCRIPTION OF PUBLIC RECORD(B):
(Please be spe:ciﬂc atvd attich addittonal pages of information if necessaty)

CeneA. ¢\ oﬁfxz‘{_%w — mr‘*f;b

el | (Pt

ot _oec %%ﬂ)ﬂwm‘!‘

L LNSPECT / VIEW DOCUMENTS “ONLY™ (IDURING MNORMAL BUSTHESS HOURS)

O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCIHIASE

,m/ SEN‘D RESPDNSE BY B-MAYL

[l . GOPY OF MINUTES SPRECIFY BOARD OR BNTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

B COPY OF ORDINANCE ORRESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFEING INFORMATION)

P
frnt

~ TR EREL
' NEwET

I
e

£ OTHER, (SFECIFY) siC: o ']Eﬂ
=

(WA v 20 ]

GLERK'S OFFICE

€1 LICENSE INFORMATION (SPECIFY)

PP e i e e b b AL+ 1 Lt R 111 a0 1 % e b L AR, 7 5 = e = A R T TR A

BLDGI{/LD‘I‘ oD ﬁrf)
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CITYl OF LINDEN i _ 301 N. Wood Avenue

APPLICATION FORM S City Hall, Room
; ' Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
| | Fax: (908) 4748451
(PLEASE PRINT) #2017~ 13}
Name: _ GULE(N0__ CALE [Dater Mgl

Organization (Yf Applicable):
Mailing Addtess: 22y U\J\\\xcm\ seett

City, State, Zip:. 01205

Home/Business Phone MAIL. Qucal\e\2 @ Qmﬂl\ COMN

REQUEST MADE VIA: O OXPLC "CORRESPOINDENCE 0 BAY

DESCRIPTION OF PUBLIC RECORD(3)
(Please be specific and attich additional pages of information. if necessary)

NIOREYEY O vate On JUNE 20 149 1= 2001

A PP

| INSPECY / VIEW DOCUMENTS “ONLY” @URING NORMAL BUSHIESS HOURS)

O PREPARE PHOTOCOFIES OF ALL ZREQUES'IED DOCUMEINTS FOR PURCHASE

3  SEND RESPORNSE IVY H.vATL

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

O COPY OF ORDIMANMCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER YDENTIFYING INFORMATION)

W N L

O otER (SPECIFY) Nl ]E = ﬁ“ﬁ/] B

NOY-.1.5- 2017

CLERK'S-OFFICE ]

O LICENSE INFORMATION (SPECIFY)

e

{2

VI .’
SIGNATURE: \ JITAL) "\ ¢/~

INFORMATION ON ASPECIFIC PROPERTY:
ADDRESS:

BLOCR/LOT:




CITY OF LINDEN ; 301 N. Wood Avenue

APPLICATION FORM | City Hall, Room
' ; ' Linden, New Jersey 07036
SQUESTEFQR Y C RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2017~ 7132 '
Name: C‘h?\ weemo  Calle | Date: H\lM]\"\.

Organization {If Applicable):

Mailing Address: 2% b\)\ ham ‘éﬂ’\( £t

City, State, Zip:.  FOAUSNOE, N OS
Home/Business Phone§ B v gucoli€ (2 @ C(W“\C\l\ (o
REQUEST MADE VIA: O s CORRESPONDENCE 0 FAXY

DESCRIPTION OF PUBLIC RECORD (S)
(Please be specific and attdich additional pa_e;&a of information, if necessary)

COPN OOl (PPA_TeOests  JanVON 1, 2001

K@i Yol

(3 INSPRCT / VIEW DOCUMENTS “ORNLY" (].‘;.!URING FORMAY BUSIMESS HOURS) |

0  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCEHASE

1  SEND RESPOMNSE BY B-MATL

3. CORYQF MINUTES (SPEGIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

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

: ) ]
' 8 gy 16 201
D LICHNSE INFORMATION (SPECIFY) ' ﬁLERIf-S-QFHGE

Lol . /!)1.-; i
SIGNATURE; VA T A
INFORMATION ON AISPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




CITY OF LINDEN
APPLICATION FORM

301 N. Wood Avenﬁe

City Hall, Room
Linden, New Jersey 07036

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

(PLEASE PRINT) 2017 - 18%

Name: 2o BYL - o | Date: 4, [La 2067

QOrganization (If Applicable):

Mailing Addess:  &518-"7 (] Po4t L=l 410"

City, State, Zip: £
Home/Business Phon
REQUEST MADE VIA:

]

692317

ORRESPONDENCE

e MalL <] ZACa 24,0 Lppdas  Copa |
; 0 EAR (.

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

& NORMAL BUB

(3 INSPECT/VIEW DOCUMENTS “OI\!LY @:::um;\f NESS uomz,s;) oy
NV e ‘C}tt“
[ PREPARE PHOTOCOPES OF ALL REQUESTED DOCUMENTS FOR PURCHASE /:)@ P [0 [ n 4 ﬁééf
1 L3 ¥ ' .
ﬁ‘_ L4 {..rr L] !f ! LY
i. SEND RESPONSE BY E-MAIL PR
Lot \T ZPfﬁfM-M @_WMM &Q-m
01 COPY OF MINUTES (SPECIFY BOARD OR 1&:‘-...1\.‘1.1'_1.'_1.’, DATE, TOFIC OR OTHER IDENTIFYING INFORMATION)
(| COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)
%L OTHER (SPECIFY)
HLeree pATy W%MLWM“ Fe.Lnitd
LA fﬁ@m WWM@M £S5 e Aadp
O LICENSE mmmm“m (SPECII“Y) / T e s e
é( NS e N
Gl A\ A ST B AT
smmmm:t.w \ _ T L NOV. 20 aper L (1
INFORMATION DN A SPECIFIC PROPERTY: R R B
ADDRESS: ii! "y e —m -rraien :
T T o
BLOCK/LOT: L_m_m_m_,_m__w_ |

(| ‘”"'W



CITY OF LINDEN “ 301 N. Wood Avenue

APPLICATION ¥ORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2011~ 134
Name: 24w 0fSEL _J0ko " [ Date: 1 [vav [ 90 7

Organization (If Applicable)?
Mailing Address: & 8- ALA sk chJ Eiog
City, State, Zip: @]\ piwsnmen

Home/Business Phone
REQUEST MADE VIA: 0 OFEI(

AL 2A7ae 246(F gk Covn
CORRESPONDENCE O FAX ()

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

[Co Vel COonTEA TakiPon)
m)ﬂ"% :.'}1" ghigz W wﬁ&{/\_

Mmf Nueole. bndirtiwe  Giand) TQM(.)#’ZI&{;G

oG e, dniT (0 approsandiy
[:_“:C«af"cw mw-ﬁ' 415 Lads Cas b&:m i o ol
0 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS OURS)

[0  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

T SEND RESPOMSE BY E-MAIL

e SR o7 T X Ve ¥ A SRV VY NV N2

4!

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

i OTHER (SPECIFY)

Progway  DAVE Svkicp i, mr@%gég;{;m&&wgg___

e M_%&,M@Mm

R iR S N N 1‘1""““;““:‘"““\
£l LICENSE INFORMATION (SPECIFY) SR N
e
£ /i {
mﬂ By pa ST ;1"NUV!.U21]W {1
SIGNATURE: el I ———
INFORMATION ON A SPECIFIC PROPERTY: i_;"';'___a;'-_‘;_ R
ADDRESS: . -
BLOCK/LOT:

wlie L i



CfTY 0]?" LINDEN : 301 N. Wood Avenue

APPLICATION FORM : City Hall, Room
| S ' Lindet, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) 4 007~ 1A8
Name: TXt 1AL [ WALCEI L pnA [Date: /-2 ~2017
Organization (If Applicable): : ‘
Mailing Address:

City, State, Zip:.

MATL T2 E LA L5718 L il Co o

Home/Business Phone

REQUEST MADE VIA: (0 OFFICEY ti CORRESPONDENCE 0 FAX

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

\ViIDEr: Or ;ﬁﬁ‘mmawa AT nfrS _nadt f?;e!w i égdif%)@:g(
A 22| I b mndE  aad ple 220177 Al IO cEyrpun

F
]

i
LiaEAL N "f‘? & DEnCE ON Tt AL )
I a? Wl il D21 E ﬁic{ﬂﬂrff‘&?m (HE[ a5 AT, 'ﬁg{?ﬁ:’ﬂj
Mé‘f , =
o AT aepYox g rpm —  “1 o

) TAMENLY A0 SN FNENE.

0 __ INSPECT/ VIEW DOCU'NBEN‘I‘S «ONLY” (DURING NORMAL BUSINESS HOURS) DOMESHC VG lence

".t-

[1  PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

1 SEND RESPONSE BY E-MAIL

0 GOPYOF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYRNG INFORMATION)

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

[ OTHER (SPECIFY) ""“'-»;\ E%H%
' ]

0  LICENSE INFORMATION (SRECTFY) ﬁEEI “{ s UI I l EE

STGNATURE: & o e

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




From: Jennifer Honan

Sent; Saturday, November 18, 2017 3:09 PM

To: Chelsea Libreros

Subject: FW: SmartProcure OPRA Request City of Linden For PO/Vendor Information
New OPRA

Jenn

From: chlanding@smartprocure.com [mallto:cblanding @smartprocure.com|
Sent: Saturday, November 18, 2017 8:47 AM

Ta: Jennifer Honan <jhonan@linden-nji.orgs

Subject: SmartProcure OPRA Request City of Linden For PO/Vendor Information

Denr Jenpifer or Custodian of Public Records,

SmartProcure is submitting an OPRA request to the City of Linden for purcligs$ing records from 2017-07-05
(yyyy-mm-dd) to current. The request is limited to readily available records without physically copying,

_scanning or printing paper documents. Any editable electronic document is acceptable.

The specific information requested from your record keeping system is:

1. Purchase order number. If purchase orders are not used a comparable substitute is acceptable, i.e., invoice,
encumbrance, or check number

2. Purchase date

3. Line itern details (Detailed description of the purchase)
4. Line item quantity .

5. Line item price
6. Vendor ID number, name, address, contact person and their email address

If you would like to let me know what type of financial software you use, I may have report samples that help to
determine how, or if, you are able to respond.

Please email the information or use the following web link. There is no file size imitation:
http://upload.smartprocure.com/?st=Ni&org=CityOfLinden

If this request was misrouted, please forward to the correct contact person and reply to this comumunication with
the appropriate contact information.

If you have any questions, please feel free to respond to this email or I can be reached at 954-637-0742.
Regards,

Curtis Blanding
Data Acquisition Specialist

Email: chlanding@smartprocure.com .

1



CITY OF LINDEN

1
i 301 N. Wood Avenue
APPLICATION FORM = City Hall, Room

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

REQUEST FOR PURBLIC RECORDS
(PLEASE PRINT) #2000 1— 1 %‘K

Namne:  Jennifer Lal

Qrganization (If Applicable): Lai& RoLLC
Mailing Address: 1184 Springfield Avenue ?
City, State, Zip:  Moun
Home/Business Phone E-MAIL _JENNIFER@LAIROLAW.COM
REQUEST MADE VIA: © OFFICEVISIT O CUBRESPDNDENCE m FAX

I Date:  November 20, 2017

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

Please provide alt permit records on file for the following property {including both open an‘cl closed permits, viuta iug§, msgec or's notes)
If there 1s any pennit documentation refating 1o 2 tank removal at the Property, plaas z
Propary address:

136 Rarftan Road, Linden, N 07036 (BLOCK 258 / LOT B)

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

18 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR P[miCHASE

i

M SENDRESPONSEBYE-MAU. = Plegse emmmmmmﬁﬁﬁmmmm&mmam

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

TLIE (B E.H_WM
0 OTHER (SPECIFY) | 2 r—=2d ] . /

O LICENSE INFORMATION (SPECIFY) To—

SIGNATURE:

INFORMATION ON A SPECIRIC PROPERTY:
ADDRESS: 136 Raritan Road, Linden, NJ Q7036

BLOCK/LOT: __ Block 256/ Lot 8




WU, £yl LU L1 g e e

CETY OF LINDEN ‘ 31 M. Wood Avenue

APPLICATION FORM City Hall, Roorn
' Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS ; Telephone: (908) 474-8445
* Hax; (908) 474-8451,
(PLEASEPRINTY _#=200N-"1%4 .
N amme: Alexandria Brown ' _ | Date: 11/20/2017

Qeganizdtion (Iprplit:a’ble) Pormoo Limited _
Mmhng - Addiess: 'B20 Bear Tavem
City, Siate, Zip: West Trenton, NJ, 08628

TIT

 H-MATL, Alexandriz.brown@pemot-imited.com
£] CORRESPONDENCE 0 FAX

DESCRIFIION OF PUBLIC RECORD(S):

(Pledse be specific dhd ittach additiotial pages afinformation if necessacy)
In seacch of any apen tode vioktlons and open pBrrmls for property address

318 Brincaton Rd, Linden, NJ, 07036. Please provide a copy of the open vioraljpns and apen Pemit, Email the response

[ INSPECT/ VIEW DOCUMENTS "ONEY” (DURING NORMAL BUSTVESS HOURS)

O FPREBARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

O SENDRESPONSE BY B-MATL.

£l COPY.OF MOSTTES @PE(;IE&;‘BBM OR ENTTTY, DATE, TOPIC OR ORHER [DENTIFYING mggmémom

O COPYQF ORDINANCE OF RESOLTTION (EPEC‘IFY ‘DAJ.',B NUMZER OR OTHER IENTIFYING IIFORMATION)

[T OTHER BPECIFY)

I mesnth of nny opan code Violatlons and opét parmus for proparty address 416 Pincaton Rd, Elsden, N, 07036 Fletty prnwue B eopy of the upen \ﬁn!amm and opuit Pemﬂt. Etmal Ihu fesponse

{1 LICENSE INFORMATION (SPECTFY)

SIGNATURE:

TNFORMATION ON A SPECIFIC PROPEI{TY
ADDRESS: 315 Princeton Rd, Linden, MJ, 07036

BLOCK /LOT; 39423

o T\ Foond ul'a,q | 2001 ““Di"i



CITY OF LINDEN l 301 N, Wood Avenue

APPLICATION FORM * City Hall, Room
. : ' Linden, New Jersey 07036
REQUESTFOR PUBLIC RECORTS Telephone: (908) 474-8445
(908) 474-8451
(PLEASE PRINT) #7201~ 140
Name: CHBIST o e ’iz-ugt?ﬁ« | Date: ¢/ —21—) F

Organization (If Applcable):

Mailing Addiess: 5 2.6 £ \wesl FlerD AE

City, State, Zip:. ‘RS @ oFZoY '
- Home/Business Phonci il e e MAIL. €CUEA0. B2 | o
REQUEST MADE Vid: ! ' ORRESPONDENCE O FAX

DESC’RIPTIC)N OF PUBLIC RECORZD(S)
(Please be spemﬁ.c: and. attich additional pagas of information if necessaty)

CEGY  PEpMS Tor AL AN TEEWerhl. T T T

™ BISPECT / VIEW DOCUMENTS “ONLY” (IIJURIN 3 NORMAT, BUSTNESS HOUKS)

01 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

FJ

W SENDRESFONSEBYEMAL - CCvede. (& atlantCPros. Com
CCOEOBE Notymall -com

0 . COPY.QF MINUTES (SPEGIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 COPY OF ORDENANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)
0 ©OTHER (SPECIFY) _ _‘“\ E (M (B
§ ' ”{l Wi [ W2 m )
'_ NOV 2T 207
O  LICENSE INFORMATION (SPECIFY) CLERK’S OFFICE
| SIGNATURE; o=
INFORMATION ON A SFECIBIC PRDI’ERT e
ADDRESS,_1Z. — 1 6 £ |oTh &7 [Llupea NI 0F036

BLOCK/LOT: _.0ck : 531 (6T 62.




AL Lk LWL [ e Ea omr PR

CITY OF LINDEN
APPLICATION FORM

TERST FOR 1,

(PLEASE PRINT)

AR
[
1 -

IRV
[

- PR A
RN

oy
1

| 301 N. Wood Avenue
. City Hall, Room
“ Linden, New Jetsey 07036

| Telephone: (908) 474-8445

4 2011~ 7141

Yax: (908) 474-8451

Name: Michuel T Myeas

| Date: 1] 212

Orgardzation (If Applicable): [apgun Ergineosra,

Mailing Address: 2,0 [ciabell Drve

o o5 |

E-MAIL  MmorrsP foncan coin

REQUEST MADE VIA; 0 CORRESPONDENCE  [2CFAX

DESCRIPTION OF PUBLIC RECORD(S):
Please be specific and artach addidonal pages of Information if necessa
R Lo W AR A TS ’ a2se . gﬁb:ﬁgﬂfﬂ-fw‘fﬂ "{'.'.' Y S Sion it ) Tl 1'{ fhar
) o "'ﬂ‘? e n-—é £ A b (AT R -Ta ”‘!I!\’.[ Lﬂh':[[‘\ 5 Ry lﬂ. £y e

2
ad e PR X Y et Hemag tacludion, b, Mos i o !ttt g o 1 /nénu«*

'-‘.",U"u."‘ﬁiq’ “&h-—kﬁj lllﬂ?#.rlbu':' o "Ihlﬁf‘/ Wbdff‘/ ‘am&f""ﬁﬂf(%‘j Epgl ?!Jff{(ﬁf‘f“ﬂ‘/

LA

(4 INSPECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSINBSE HOURS)

0 PREPARE PHOTOCOPIES OF ALL REQURSTED DOCUMENTS FOR PURCHASE

D’ sEND RESPONSE BY B-MAIL

1 COPY OF MINUTES (SPECIFY BOARD OR, ENTITY, RATE, TOPIC DR OTHER IDENTIFYING INFORMATION)

O COPY OF OROINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING MNREORMATION)

O OTHER (SPECIFY)

0 LICENSE INFORMATION (SPRCIFY)

STGNAT URE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: QU Coppmete Koa

B1OCK/LOT:__Black _




WYY, L. LUuily LA

CITY OF LINDEN | | AT i‘..‘.w*am N. Wood Avenue
APPLICATION ¥ORM ’ | { i e 3 ‘,Cxty Hall, Room
, r ' | Pl [I];mden, New Jeisey 07036
‘ | Y ] Felephone: (908).474-8445
S e (R 908 474«8451
(PLEASE PRINT) ’Tf’ZOT'! "I‘”(’Z A ¥ N
Name; Aimes Pacheco | Date: 11/20/2017

{ Organization (If Applicable): PEMCO Limited

Mmkng . Address: 520 Bear Tavam Rd

City, Stats, Zipz West Trenlg

Hpmﬁ /Business }?hgn EMATL aimaea.pa:nﬁécu@pﬁmuwﬁmﬁad.cd'm

REQUEST MADE VIA: O OFFICE g CORRESPONDENCE _[/IRAX

DESCRIFTION OF PUBLIC RECORD(S):
(Please be specific and gtiach additional pages of informyation, if nemssary)

Pleage e-mail iy response (o this OPRA requust

[T naed acupy aoiany 1. npen permits and 2, open code viclalions {hat are ﬂﬁa:had to this prupeﬂy that cauld resuit in & fine I aummuns and Tor prevent the

sale of {his properly to & third panty.

1030 W Blancke St Llndan. MJ ﬂ?ﬂBE B[ﬂck. 421 I Lﬂt42

T

0 WNSPECT/ VIEW DOCTRMENTS “ONLY" (DURING NOEMAL BUSINESS HOUKS)

Il PREPARE PHOTOCOPFIES DF ATL REQUESTED: DOCUMENTS FOR PURGHASE

. SPND RESPONSE BY B-MATL
) o . F’leme ema[l me: my respunﬁa (u almae pauham@pemcn Jirnited.com

T

. COPY OF MRNUTES (SPECIFY BOARD OR ENTI’D{,_DATE TDPIC OR. Di['I{BIL !DEN‘HFYIN G ]ZNFE)RI\M‘IIGN)

O -€OPY OF ORDINANCE OR RESDI.IJ‘I‘ION EPRCIFY DATE, NUMBER Of, O'THER IENTIFYING INFDRMATION)

1 OTHER EPECIFY)

0  LICENSE INFORMATION (SEEGIFY)

) &
W ‘
STONATURE: [ L 2t i)
TNEFORMATION O A SPECEFIC PROPERTY:
ADDRESS: 1036 W Blancks 8t

BLOCK /1.0, Block 421710142

No Taceds Tood  nfzaleen DS
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CITY OF LINDEN
APPLICATION FORM

‘.-1'- B I .
v .
R T - -
pa—r Ll

PLEASEPRINT) _ #Z200-T145

B 301 N. Wood Avenue
. ‘C;gty ka4l Room
:..._; Lmdt:n, New Jetsey 07036

Telephone: (908 474-8448
. Pax: {908) 474-8451

Narre: KATHY TIEDTKE 1 Date:

| Organizadon (If Applicable): FANNIE MAE Cio PEMGOMMWED

Mailinrg' Address; PEMCOLIMITED c/o BUSINESS FILINGS ING. 820 BEAR TAVERN RD.

City, Staie, Zip: WE-?'T TRE

BRI ALL, KATHY T[EDTKE@PEMCO-LIMITED.COM

REQUEST MADEVIA: 0O = comEammm,Nw

7 FAX

i

DHESCRIPTION OF PUBLIL RECORD(S):
(Please be specific. and attach additional pages of infoxmation if’ neceésa:y‘)

My niame I Kathy and | viork for Pemoo-Limiled on behalf of Fannie Mae.

1 am tasked 1o ensure our properies ara in compliance with Tocal municapal:haw regarding registration and cade violalions,

Fiie infarmation | am loaking Tor I as folldws:

1) Copiss of any open pemmils.

2) l.‘:optaa of open code viakalions attached To the propecy that could maultin 8 ﬁna!aummuns

andfor prmrant the sale of the pmperty.

it there are open invaices, please send mpms alang wilh‘thn fee breakdnwn

R

O INeTOT ] VI DOCOMEATS "ONT (DURING NORMAL BUSINESy HOURS)
i

O PREPARE PHOTOCOPIES OF ALL REGUBSTED DOCUMIINES FOR PURCHASE

[ SEND RESPONSE BY B-WATL.
e KATHY.TIEDTKE@PEMCO-LIMITED.COM

_ 'COPY OF MINUITES gsmcm*aom ORENTITY, DATE, TOPIC OR.O1 ER IDENTIFYING INFORMATION)

DE;T_E(-

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

O OTHER (SPECIEY) L
i
i

(1 LICENSE INFORMATION (EPECIFY)

SIGNATURE:

TNFORMATION ON A SPECLFIC PROPERTY:
ADDRTESS; 401 KNOPF STREET, LINDEN, Nd 07036

BLOCK/EOT: 285/1




CITY OF LINDEN ; 301 N, Wood Avenue

APPLICATION FORM ' - City Hall, Room
; ' Linden, New Jersey 07036
REQU UBLIC RECORDS Telephone: (908) 474-8445
- Fax: (908) 474-8451
PLEASE PRINT) Fo011~ 144 '
Name: _Si€Dhen  Bahidla | Date: 121l

Ozganization (If Applicable): “[ettery Reaitd \ne
Mailing Address: Wp RO 22

City, State, Zip:. NO
Home/Business Phorg
REQUEST MADE VIA: 0O OBRFIC

t\[l O018wo

- <hotristo @ \E‘F(”E‘N AT com
ARRESPONDENCE 0 FAX

DESCRIPTION OF PUBLIC RECORD(3):
(Please be specific and ‘attdch additional p%xges of information. if necessary)

eI PO OR d\ﬁ:smva\@ MG Tne _Oeveliphant

0 INSPECT / VIEW DOCUMENTS “ONLY™” {L:T('.JRTNG MORMAT, BUSIMESS HOURS)

‘[  PREPARE PHOTQCOPRIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[ SEND RESPONSE BY E-NMALL

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

MECENET

apmaz TR oA 47
WOV 2T ]
[

GCLERK'S OFFICE

0 i

0 OTHER (EPECIFY)

0 LICENSE INFORMATION (SPECIFY)

STONATURE: 5 IV
TNEORMATION O A SPECIFTC JRT.{OPERTY
AbpRrESS: AN WL Elvzg

BLOCK/LOT: 28 /

(Unden (ogsinasy




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) 474-84h1
(CLEASE PRINT) . - 4200~ AS ,
Name: dosephh  Clidles [Dater |1 124{15
Organizetion (If Applicable): ' i ' '
Mailing Address: . <t Hrall  Flg2.d
City, State, Zip:. _ A ) 7065
Home/Business Pho BE-MAIL. M EAYA-VOE, 1035] & Gwanl,
REQUEST MADE VIA: 7 CORRESPONDENCE 0 FAX

DESC:RIPTlfDN OF PUBLIC REGDR:D(S)
' (Please be gpecific and attdch additional pﬁges of information if nec:assaxy)

Neod Tecorde % RN W Y Mm'téﬁ

TTET T e s e

T AL oot LATH DONOR TCRR Ty
Mo T

1 doi i Iﬂmzlc:; Aw’&'ﬂ

o __ ST, Q [ [ d EN ﬂ uh S P

o INSPECT / VIEW DOCUMENTS “ORNLY™ (I?UBING MNORMAL BRUSINESS MOURS)

£ PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

P
§” SEND RESPONSE BY E-MAIL

MERNANDE D5 ) (8 (3 DAt O]

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

SECETVE
O OTHER (SPECIFY) . N )L Mov 24 90 J
' GLERK'S-BFFICE
i LTCEi‘ifSE INFORMATION (BPECHY)
: h
SIGNATURE: \»MV\. U{Lw\ LA
INFORMATION ON A SPRCIFIC I?RO]?
ADDRESS: Q04 Trvyaa B A e
BLOCK/LOT: e ﬁf’\. |\l5 B -~ ODOOT

Lof ~oocoe 3
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ITY OF LINDEN | 301M.Waod Avenue
FRLICATION FORM | City Hall, Room
T \ |- Einden, New Jersey 07036
CEQUESTRFOR PUBLIC RECORRS Telephone: (908} 4748445
o o Faxr  (908)474-8451
SLEASE PEINT) . A0 Hle '
Name: Philip Joe! | 1 Dater 11570017

Organizaton (If A‘ppﬁca:blﬁ:} SLK Giobal America .. |

Mailing Addtegs; 2727 LBJ Fwy Suite 800, ) |
City, State, Zips Dallas, T -

Home/Business Pho BEMAIL  pauliej@slkgroup.com

REQUEST MADEVIA; U

o mmsmmnﬂmn WFAE v ENAIL

DRSCRIPITON OF PUBLIG, RECORDS): '
(Please be specific and atmch additions] pages ofmia‘anmmun .tf‘neéessmjr}

Flease advise if there are any Code Violations/Citations and/or Monies due and or any Opan Pending or Expired Permits, impactfesg for the

propeity TStea Balow.

Flla & GI7RRE

Name: CRAIG SMITH

I
o Auu be \NFHIU:!‘:.! Lnaen, N.J Um.ﬁbl ' t
ul

O IMSPECT VIEW DOCUMENTS “ONLY” (QURING Nomm msmmaﬁ BEOUIRS)

0 BREPARE PHOTOCOPTES OF ALL 'nmgzzs:mn;pncmmmm FOR rﬁmﬂsﬁ

O SEND RESPONSE BY B-MATL:

1:} g_;gg 01=* uﬂwm (SPECIFY: BDA:@H oK. mmﬂmaﬁ,jfmrc OR. @'I‘HEB. DDENTJLFS,’?MG TREORMATION)

JLOPY- DF ORDTNANCE OR, BISQI..'(J-TION (SI‘ECI]?YDA'IE, "NUMEER OR OTHER IDENTIFYING TNF@@’MDN}

[ COTRER (EPRCIFY) ) e [ e g
. ey e ] W )
T ir—
N [ NOy. 2.7 27
- . RN ' W,
[ LICENSH INFORMATION GPECIFY) . CLERK'S OEEICE

SIGMATURE: pfuf.mdrmﬁ

INFORMATION ONA SPECTHC PROPERTY:
ADDRESS:

BLOCK/LOT:




CITY OFLINDEN 301 N, Wood Avenue
APPLICATION FORM City Hall, Room
D Linden, New Jersey 07036
ECQRT Telephone: (908) 474-8445
g 3 | Fax: (908) 4748451
(PLEASE PRINT) F20171-147] LEHK- 3,_‘5’ FFICE _ | ey
Name: Yodira, (3ainn | Date: [od T ; i

Orpanization (I Applicable):
Malling Address; | )5 '
City, State, Zip: 1 ||
Home/Business Phon
REQUEST MADXE VIA:

Ii0ks Tonk Sﬂwrceds _ !

 DESCIIPTION OF PUBLIC RECGR:D(B) _
{Please ‘be: speeific and attach edditional pages of information if n .mmaaw)

() INSPECT / VIEW DOCUMENTS "ONLY" (DURING NORMAL BUSIINESS HOURS)

£]  PREPARE PHOTOCOPES OF ALL REQUESTED DOCUMENTS FOR PURCHASE,
0 3 ¥

SEND RESPONSE BY B-MAIL

i

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

OTER GRS dg. o HSP OF_Der i raone
N EOY TN LOCOMISS DN NG O U NAY
-ﬂ:!“ltg gst; ﬁ ]

N SN o DR }oa o

X (D4 1OT

() LICENSE INFORMATION (SPECIEY) ' |

/:’ 1

A.-"

2 é-"‘?f ?g 225 f
SIGNATURE: ¢ é gz A1)
INFORMATION A SPECIFICF Y:
ADDRESS: /% 311‘

BLOCK/LOT:




CI'T‘,'.." OF LINDEN : 301 N. Wood Avenue

APPLICATION FORM - City Hall, Room
. ' Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS ‘Telephote: (908) 474-8445
' Fax: (908) 474-8451
(PLEASE PRINT) A0 ¥ - NG, ' _—
Name: Reith  AOULIND | Date: (1/=9[7

Organization (If Applicable): erXey  Hahd [NSEPECTIONS L. C.

Mailing Address: 2 8 Smmdl(,\fw'(‘& Dowve

City, State, Zip:. (ol YO0 &

Horme/Business Phong B EMAIL. e U bou( 100 @) ﬂﬁ\mm ! CONA

 REQUEST MADE VIA: “f1 CORRESPONDENCE 0 FAX

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

ﬂ(m DErmwf‘ Celated do  oil AN Revnoval. oR.  AGHNPON/I].

2 i iy = g e Lt Y A S e e e e

Tl DNSPECT / VIEW DOCUMENTS “ONEY” (DURTNG NORMAL BUSINESS HOURS)

3  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

B SEND RESPONSE BY BE-MATL ;k’f,f'b% Mayn}?a F@ﬂ fhm"/:fam
T [y

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

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

WVER)

01 OTHER (SPECIFY)

MOV 7 8 7

0 LICEMNSE INFORMATION (SPECIFY)

SIGNATURE;

INFORMATION ON A SPECIEIC I’RDPER’I‘Y
ADDRESS. 573, MAdLE  AvE LinDen, NI V7036

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) @#c&bﬂm 749) ' -
Name: Kooty Mourimd - i | Date: it/ag/17

Organization (If Applicable): Jersey done Mspeetwns, LLC
Mailing Address: 29 Swarltmore O
City, State, Zip:. Cotterek . 100% “
Home/Business Phonef AL e Moo gilo B gmad /. com
REQUEST MADE VIA: &5 0 CORRESPONDENCE [0 FAX

DESCRIP’I‘ION OF PUBLIC RECGRI)(S)
(Please be specific and attich addidonal pé.ges of information if necze:ssaxy)

Ly _ocecnatancelotes to ! TR O L AN W REMOVELL o
A%ﬂ‘vﬂor\mamf.

=] INSPECT / VIEW DyOCUMENTS “OnLY™ @U.RING- MORMAL BUSINESS HOURS)

00  PREPARE PHOTOCOPIHS OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[0~ SEND RESPONSE BY E-MATL
[Keitnoc aino@anaas ) cona .

| 01 COPY.OF MINUTES. (SPECIFY, BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIBYING INFORMATION)
£l COPY OF ORDINARCE OR REBOLUTION (BPECIFY DATE, NUMBER O OTHER IDENTIFYING INFORMATION)

DHECETWETS
NOY 28 2007 '
CLERICS OFFIGE

i+  OTHER (SPECIFY)

O  LICHNSE INFORMATION (SPECIHTY)

SIGNATURE:

INFORMATION ON A, smcmm I’ROPER‘I‘Y
ADDRESS:__ T2 W [4Th SReeT cINDenN, NI 071036

BLOCE/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) (0017 - 2SN ‘
Name:  Welu Vgs O - 7 Date: \2\- 281\

Organization (IfApplicable): ,

Mailing Address: o (D, Corna Sivped

City, State, Zip:, [WE ST

Home/Buosiness Pho B MATL. Yhelgvlasi oo @ ugheo. conm
REQUEST MADE V1A: CORRESPONDENCE [0 FAX

TOREIC
[

DESCRIPTION OF PUBLIC RECORD (S):
(Please be specific and attdach additonal pages of information. if necessaty)

OV Yed e CO -t Yyl em
Oome 2 ¥a oyl (N -

[ BISPECT / VIEW DOCUMENTS “OnMLY™ (EURIN G NORMAL BUSHNESS HOURS)

1  PREPARE PHOTOCOFPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

o
. SEND RESPONSE BY E-MATL

SN VTSN Y Vs o enet oo w fo—
. \"CUC:U rﬂ.-::(.) L

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

0 OTHER (SPECIFY) | NEMNETVED D
: LJ} e - o i b g 3
n B Y iz
NOV--2-8- 2017 1
(VIR ol w BT AT w0 N ol ] B a1l
£l LICENSE INFORMATION (SFECIFY) GLERN O UFMLE

/ . _
e
SIGNATORE: ;
INFORMATION ON A SPECILFIC PROPERTT:

ADDRESS:
BLOCK/LOT:
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ORLINDEN | | B3N %mﬁ,ﬁmm

J%ICATI o FGRM : o ity Hall; Bo
- © Linden, New jefs gy (17036
AREROLITES ' .' ‘ " f TE .‘ "_' i} ] -:.-@Rﬂr Tﬁlﬁﬁh@ﬁm {00R) ATHEAs
;o | \ Pax: (908)4T4-8451
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(]?'I&ase Ta& g?gi&eiﬁﬁ 2l itk it addi: qual page of Infpreation I :ﬂ#%;&s;sary)
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0 INSEEET / BN DOGUMERTES ¢ LY RIS ORI BUSIBSS HOURS,

' 7B PREFaRE RO AU OF ALy BGDEIED BOCUMEDS FOR PUSCHASE
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0§D RESFQMSEBY EMML
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) MUY, L7 RV | wnlidinry WWe JViF [

CITY OF LINDEN el Spﬂ.N Wood Avetue
APPLICATTON FORM Hiall, Room

‘ nden, New Jersey 07036
UEST FOR UB CORD ' 1ephon¢: (908) 474-8445
: (908) 474-8451
(PLEASE PRINT). / -#;Qo) 1 -

Name:  /N\@.cvis e Fhman I?Datﬂ- H2G-17.
Organization. (If Applicable): S llez Ll T {dmj fa;m:gmg; \f Gease s /fw |

Mﬂ.ﬂiﬂgAddj:ﬁ:ss 132 Mt /-)*;4’2,4 L

City, State, Zip:__Jhalfan y fadge ) 02730

Home/Business Phone B-MAIL rYiee 7V 3@) fh:cf)e fe /f'fu:;' (o )

REQUEST MADE VIA: 0O OFFICEVISIT o CORRESI’ONDRNCE n:rm::{

DES CRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of infgrmation if necessary)

PlFad f-afwarv! q/l A@ v (Mo aﬂ?mf'ﬁ 57 building aad
(b (HruCimn. ' '

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

£1  PREPARE PHOTOCOPIHS OF ALY, REQUESTED DOCUMENTS FOR PURCHASE

¥ SEND RESPONSE BY EMALL

.. COBY OF MINUTES (ﬁPE.CI[Y BOARD O BNTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
COPY OF ORDTNANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHRER IDENTIFYING INFORMATION)

oo

[T QTHER (SPECIFY)

[ LICENSE INFORMATION (SPRCIFY)

ra0Y/ EENAN.
SIGNATU'%H ﬁ/d[ { C’L‘Ec kél'ifg” T
INFORMATIO ™ A SFECIFIC PROPERT am
ADDRESS: A7 R bém o] fece

BLOCE/LOT: 23] ’/ 24,

FS—




CITY OF LINDEN EGEIVE 301 N. Wood Avenue
APPLICATION FORM NOV 20 207 City Fall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC M&Q@@,@. 'S OFFICE Telephone: (908) 474-8445
ks 0 Fas: (908) 474-8451

(PLEASE PRINT) #(QOI 1 ?65\ ' o

R etk S Thas /A 7L

Organization (If Applicable):’  (h [ -/ /-

Mailing Address:  [07. Bvelovon S

City, State, Lip:. Lo ‘ .
Home/Business Phone § E-MAIL. ,V,gm, nA homed oy © emad Lo,
REQUEST MADTE VIA- CORRESPONDENCE [ FAX

[

DESCRIPTIDN OF PUBLIC REGDRD(S)
(Please be specific and attdch additional pagea of information if necessary)

o’m / Ubad Pomile ot cecard @/f' or ] Jenkk Mf//ﬂr rorad il

7 77 77 %fi ///wnﬂ eﬂ, am:} Lrodte hea. -z‘m IS
7 rd

(5] INEPECT / VIEW DOCUMENTS “DNI.Y” (_I)URING MNORMAL BUSINESS FEOURS)

0O  PREPARE PHOTQCOPIES OF ALL REQUES’I"E‘,D DOCUMENTS FOR PURCHASE

[ A, SEND RESPONSE BY E-MATL Komi nA hom.‘*a B 6D O iy lo_com
ahaamn - L AR

L. GOPY 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)

£]  LICEMNSE INFORMATION (SPECIFY)

_ 4/ :
STGNATURE: " S
TNEORMATION O ASI?ECIF c:1=' OP R‘I‘Y
ADDRESS: A0 5-} érwc'm 77’37 0Z034

BLOCE/LOT:




i

‘CITY 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) N - S L/’ .
Name: 420ss¢ (Nevpoy [idndlss |Date: /=2 G~/ [

Ourganization. (If Applicablel): oL ilvidy 2/ /?// /g iE

Moailing Address: 750 22«40 Aokl gy ‘Ec;é 7 N 5‘7’7&% =

City, State, Zip:, oo Vi,
B-MatL. (2o5%e "‘12@’?-“

Home/Business Phone
REQUEST MADE VIA: CORRESPONDENCE O/BAX /

DESCRIPTION OF PUBLIC RECORD (9;)
{Please be specific and aitich additional pag&s of informaiion i necessary)

"2 vu..czc&Q = H‘mw l}‘ "\)}W Ve M

,«,@r G o o R S I i

[ MSPECT / VIEW DOCUMBENTS ¢ DNLY" (DUR{{\TG NDR.MAL BUSHHESS HOURE)

L1  PREPARE PHOTQCOTPIES OF ALL REQUEE’IED DOCUMENIS FOR PURCHASE

$-” SEND RESFONSE BY B-MATL

Jgaﬁe/ n/\ClJqu Plondz, O NS N Cfvr

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

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

It = 1 0L e e
D OTHER (SPECIFY) NIEGLICIWE] n)
: 2 =
NUV 29 2017
L4 | o
CLERK'S GEFICE
O 1JCENSE INFORMATION (SPECIFY)

lﬂ"’“‘. )
ey Ny
SIGNATURE: IV | A

‘‘‘‘‘‘‘

BLOCK/LOT:

A
Ao NS R e, 2 oLiandlen NS OTE3C




ATLANTIC ENVIRONMENTAL SOLUTIONS, INC

City of Linden 20— 188 T,
Building Departrment SRR

301 North Wood Avenue
Linden, NJ 07036

Re: Oper: Public Records Act (OPRA) Request
1301 West Elizabeth Avenue
Block: 423, Lot: 12, Addl, Lots: 211, 3
Linden, Union Connty, New Jersay

- Dear 8ir 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 to request any information
which may be in your files in connection with the subject property and/or any of the adjacent
properties. Please review your files for any of the following:

L :‘";l:;:;;Eﬁvif‘aﬁmﬁntg{l:vig}aﬁ@nsﬁn{;idents;'comp]aintsf&tﬁemwi‘-‘v“*‘r-"-‘*-"-’=“-‘=‘-“‘-“—‘-‘-‘*‘-“="=~'"‘-‘ i P e 1] W e i
Community Right to Know (RTK) Information

Underground Storage Tank (UST) registrations, installation or removal permits
Hazardous substance (including petroleum) discharges, leaks, spills, ete.

Monitoring well, potable well, or other well installation records

Gronndwater contamination reports, including Classification Exception Areas (CEAS)
Declaration of Bnvironmental Restrictions (DERs)

Alir emission permits, records

-

»

-

» Industrial Site Recovery Act (ISRA) or ECRA correspondence:
L

]

]

* 3olid waste or sanitary waste perniits, records

rather make the file available for my review, please do not hesitate to call me af
Our fax number is (201) 876-9563.

Sincerely,

/e

Marzena Sobilo
Environmental Scientist

AT R AR L
B o e

R (i

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

b 201.876.9563
www.solutionsenvironmental.cor



CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room #105
‘ Linden, New Jersey 07036

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

Pax: (908) 474-8451
(PLEASE PRINT) #2001 1&lp
- | Name: Gina Gros [ Date: 11/2/17

Organization (If Applicable): Gatas Surveying Group

Muailing Address: 2865 Us Route 1

City, State, Zip: North Brunswi

Home/Business Phone§
REQUEST MADE VIA: [

CORRESPONDENCE 0O FAX

DESCRIPTION OF PUBLIC RECORD(S):

(Please be specific and attach additonal pages of inforrnation if necessary)

1 wauld like to request the most current surveys and site plans you have on file for the following propertes in Linden, N:
- Lots 2, 3 &4, Block 280 - 1807, 1771 & 1761 West Edgar Road
-lote 5, 6 & 7, Block 280 - 1050, 1080 & 1075 Edward Street

Qur office is preparing a Boundary & Topographic Survey of these properties and will utllize any mapping provided solely for reference purposes on same. .

" |fhiank you For your help and plesse contact me with any questions,  GSG Fraject #G17068

L BJSPECT / VIEW DOCUMENTS “ONLY" (DURING MORMAL BUSINESS HOURS)

8  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

L) COPY OF MINUTES (SPECIFY BOARD OR ENTITY, RATE, TOPIC OR OTHER IDENTIEYING INFORMATION). .o rr—-—]

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

O OTHER (SPECIFY) TR E R

[l LICENSE INFORMATION (SPECIEY) L___ “Ch('S OFFIpE
1\ T
= L0 —

SIGNATURE: X phee

INFORMATION OINA SPECIFIC PROPERTY:
ADDRESS: 1065 Edward S, 1015 Edward 5t, 1741 W Edgard Rd and 1701 W Edgar Rd

BLOCK/LOT: _ 580/ 8, 10, 11 & 12.01




- CITY OF LINDEN | T R T e {” 301 N, Wood, Avenue
APPLICATION FORM ' hiE e ,Gﬁy}ian Room
}' Litxden, New Jersey 07036

| "pllephone: (908)474-8445

| T . v Fask (908) 474-8451

(PLEASE PRINT) +£20-8& M_,

MName: MIKE ANDERSON I | Date: 11292017
Organization (If Applicablk): DRN Definite Solutions IGERE '

Mailing: Address: 3240 East State Street i

City, State, Zip: HAMILT - e : -

Home/Business Lhomo B-MATL, taxteam@dmids.com

REQUEST MADE VIAY O CORRESRONDENCE -~ BAY - 330-319-8600

DEICRIPTION OF PUBLIC RECORDI(S): '
(Please be specific and attaph additonal pages of information. ifmcessm:y)

EWMMMM&M@MLMJhQ&Mh@&d&MM&MW@

t“'

i .

< TNSPECT / YIEW DOCUMENTS “ONLA™ (DURING NORNAL BUSRVESS HOURS)

| @ PREPARE PHOTGCOPIES OF ALLREQUESTED DOCUMENTS FOR PURCHASE

1T sEND RESPOMNSE BY B-NGATL.

i .
COrY OE' MINULES (SEECIFY BOARD QR ENTITY, LATE, FOPICOR, O‘H 1ER TOENTIFYING INFORMATICN)

COPY OF ORDINANCE OR RI:SC)LUT&ION (SPT‘CI FYDATE, NUMBER CI}R OTHER IDENTIFYING INFORMATION)

e

0 OTHER (SPECIFY)

07 LICEMSE INFORMATION (SPRCIFY

N
STONATURE: [ N :
INFORMATION ON A GPECIFIC PROPERL Y g
ADDEESS: 617 Dewitt S, Linden, NJ 07036 ' |

BLOCRALOT: 34476

- ;
S0, sl Qltewrms DPPA ”/if"‘ =



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: (D08) 474-8451
(PLEASE PRINT) . #2011-189
Nare: 120 bacet =y Levive | Date; 12 1 ~ ¢

Ospanization (L Applicable): ST o £ i nJestigadions
Mailing Address: ¢. . 156x 170
City, State, Zip:. So ' T
Home/Business Phon
REQUEST MADE VI1A:

DAVTC “
gy LL —\Z\lc.\!\-'\.{,.@ ?ﬂ'&'ﬂipp\ﬂﬂnﬁ‘k‘l‘jq"\"\'ﬁﬂg¢ Qo
0 CORRESPONDENCE O FAX

DESCRIFTION OF PUBLIC RECORD{(S):

T\ Please be specific and attich additional pages of information if necessary)

WAny N o%0 Caon Veo¥aa & at +loe i eccelion of \J S g
a2 Wﬂﬂﬁ C“G\fsﬂﬂhf\%dﬁ m - ﬂ’\ﬂ-t\aﬂm"‘ [0 I ol Tt s i Ao b0~ %y

. bﬁ"’"‘}‘ﬂw”’m Vo, s o ot m.«:m & O ety " P‘Ls:,p”#:" '_7“‘ _H"B‘... e
ok Gkl oo < (S'U'fd't‘}km:\lb{‘ Co vy g Jr\f-\-.f n.n""'"?'@ﬂ:c:rf\?\ 49[.{ Y "~

R

[ TNEFECT / VIEW DOCUMENTSE “ONLY” (]Z:?URING MNORMAL BUSIMESS HOURE)

1  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

& SEND RESPONSE BY E-MAIL

i COPY OF MINUTES (EPECIFY' EQARD OR. BENTITY, DATE, TOPIC OR OTHER IDENTIFYING GNFORMATION)

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

[

O OTHER (SPECIFY) - ”h”g@ﬁm
E Pt =LA S NN ]
| N e s o ]

NN AN
f nL:-ML-J

SIGNATURE: ( gﬁ it (’F Do\ e
INFORMATION O A SPECIFICE I’W}?ER’IY

ADDRESS:
BLOCK/LOT:

I
0 LICENSE INFORMATION (SPRCIFY) | YLERK'S OFFICE |



