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\5 A TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM

4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 — FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name S cRET M Last Name bs\/‘i‘ ~N

Maximum Authorization Cost $

E-mail Address DA @ LEGHL [Xex . Cormm

Select Payment Method

Mailing Address Zoz= WASH iNETor (BL\/} .

Cash Check Money Order

city ([LOBBINIVIIE state aAaAD mw OS 69/
Telephone &0 SQbr /20 XK/02 pax 0% 9@/ - oo/

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax >< E-mail X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other gtat the UnitedStates. L : I
b e L[ 19/ |7

Signature

Other materials (CD, DVD,
etc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

= 7

Record Request Information: Piease be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

CrraeH RernriTs

Erzon 4//0{“7 TO 4/ lS//?

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Esi. Document Cost Custodian: If any part of request cannot be Tracking # Total
- delivered in seven business days,
Est. Delivery Cost detail reasons here. Rec'd Date Deposit o
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Dale In Progress - Open
Denied - Closed
Filied - Closec
Parual - Ciosec

Records Provided

Custodian Signature Date
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! \ / " A OPEN PUBLIC RECORDS ACT REQUEST FOR

! h&_}“’&\(\;ﬁ’(\ ‘;&} 3 4 Crawfords Corner Road, Holmdel, NJ 07733 APR 13 2017 .

! ; 5 732-946-2820 ext 1211 - FAX 732-946-0116 ) 'TOWNSHW BE $L o

| S Mdoloughty@holmdeltownship-nj.com T L Mt'm; .

! [ }’ﬁ&z Ma%:'een Doloughtyp d ' M&m"‘““ﬁmimmm
i Important Notice

The last page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print Payment Information

lMaxImum Authorization Cost §
First Name __Benjamin M _A, LastName _Nadell, Esq
E-mail Address _bnadeli@ghclaw.com
Malling Address Giordano, Halleran & Ciesla, P.C., 125 Half Mile Road, Suite 300
Fees:  Letter size pages - $0.06

city ___Red Bank State NJ ZIp 07701 per page
Legal slze pages - $0.07

Select Payment Method

Cash  Check  Money Order

Telephone _732-741-3900 FAX 732-224-6599 per page
o Pick . onsShe T e == |-—— — Other materlals(CD; DVD,
Preferred Delivery:  Up USs Mall Ingpect Fax E-mall J etc) - actual cost of material

Delivery: Delivery / postage fees

If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A, ggl‘i“l}le‘:;“:; ggpendlng upon

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other stale e ;%/ Extras: Speclal service charge
Signature < Date 4/10/17 dependent upon request.

Z _Z.
I d

Record Re t Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

| am requesting information regarding the Township’s program that commenced in 2009 to axtend the affordability controls to 145 for-sale
units set to expire within Fox Chase, Hidden Woods, Gracewood Glenn, Orchards and Palmer Square developments. Please provide copies

of the following:
1. Any resolutions of approval granted by the Planning Board and/or Zoning Board of Adjustment related to the above referenced

A residential developments; \J LV . wgira’
2.0 -%Tf}ecorded Deeds evidencing the original affordability controls for the unit being extended; WW P
o Recorded Deeds evidencing extend affordability controls; '

\/"Any continuing certificate of occupancy for the unit being extended; A/ /A

et

ot

Any Resolutions of the governing body authorizing extension of affordability controls;
Any records demonstrating the amount and source of the funds used to purchase and/or complete repalrs on units being extended.

Thank you for your time and attentlon to this matter. )(
/‘ ,\,w(*.? S/
\ .

Q\yv

3.

4.

5. Any certifled statement from the municipal building inspector regarding the unit being extended; =
6

7.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodlan: if any part of request cannot be Tracking # Total
delivered in seven business days, ) ———
Est. Delivery Cost detall reasons here. RecdDate Deposit
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Pald
Total Est. Cost Records Provided
Daposit Amount
Estimated Balance
Deposit Date In Progress - Open

Denled - Closed

Filled - Closed

Partlal - Closed Custodian Signature Date
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OPEN PUBLIC RECORDS ACT REQUEST FORM i
4 Crawfords Corner Road, Holmdel, NJ 07733 APR 2 1 2017 ; H
732-946-2820 ext 1211 ~ FAX 732-846-0116 L J I
Mdoloughty@holmdeltownshlp-nf.com TOWRSHIS 0F BOLVORL
Maureen Doloughty Lo JOWHS G 02 s peass

Important Notice
The last page of this form contains important information related to your rights conceming government records. Plsase read it carefully,

Requestor Jnformatlon — Please Print Paymaent Information

( / 2 .l ‘g Maximum Authorizatlon Cost $
First Name [0‘(‘()'0‘( MI Last Name ¢ v7

{ Select Payment Method
emaindress Ll EX O LD £ LAWY -

Malling Address ‘ 3 -7 A/ & X 9{7"”} (S"‘(“l’/‘, 5 F /ao - Cash  Check  Monsy Order
ol @W W / /( state M Zp /00‘> ( Fees:  Letter slze pages - $0.05

per page

] Legal size pages - $0.07
Telephone &/Q" 7/0’ Oozg” FAX ﬂlz’ ‘309 - I3/ 0 per page
Other materlals (CD, PVD,
Pick On-Site X etc) ~ actual cost of material
. t Fax E-mall - erial
Preferred Delivery:  Up US Mail Inspec m Dellvery: Dellvery / postage fees
If you are requasting records contalning personal Information, please circle one: Under penalty of N.J,S.A, gdﬁ'“o"a‘ depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersay, any other state, or the Ul ;}»E‘.at}_' Extras:  Speclal service charge
Signature Date </ /Q / // 7 depandent upon request.
Z — -

Record Request Information: Please be as speclfic as possible In describing the records being requested. Also, please note that your
preferred method of dellvery will only be accommodated if the custodian has the technological means and the integtity of the records will not
be Jeopardized by such method of delivery,

T am lowths 7D reg st adl Peinty  anl [Ecod]

A 1able %\@m /758 VN 4% P/w;,e,”L L
18 Bluehills drive, Molmdel, 45 067733

7/{@% Loatact 7 Wi dt)] quesbons. %n/c%m.
Cig a2

AGENQY-USE ONLY .. . _AGENCY USE-ORLY ... r g Eod AGENCY USE ONLY : - -
Disposition Notes o Tracking Information Final Cost
Est. Document Cost Custodlan: If any part of requast cannot be Tracking # Total
—— dellvered in seven business days, ) I
Est. Delivery Cost detall reasons here. Rec'd Date {25017 Deposit
| ReadyDate {26117 Balance Due

Est, Extras Cost Total Pages Balance Paid
Total Est, Cost b # Records Provided
Deposlit Amount
Estimaled Bal
Deposit Dato In Progress - Open

Denled - Closed

Fliled - Closed

Partial - Closed Custodian Slgnature Date
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TOWNSHIP OF HOLMDEL
OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Comer Road, Holmdel, NJ 07733
732-946-2620 ext 1211 - FAX 732-946-0116

D)ECEIVE

! APR 28 2017

Mdolaughty@holmdeltownshlp-nj.com
Mauresn Doloughty
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The last paga of this form contalns Important in

Bt et f
Important Notice et N

formation related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

o Maximum Juthonzstion Cost §
Flrst Name D/MoN M) Last Nemo mo Rc/
: ) . ] , Sulect Payment Method
€-mail Address SiMoNMord ® C\\/\ so. W
: . Y : Cash  Check  Money Ord
) - Y of
Malling Address / g 9‘(-) E / g ‘JL(L QM{, ‘61'9‘{' ‘)\ I?>
Fees:  Letler lza pages - $0.05
Clty PJ W2 L"',’\")\/ State f\) N Zlip ”J‘cg g par page
S i Legal slza pages - $0.07
Telephane 7/ %~ ed9 - 8" 3 FAX per page
Pick On-Site Other maleriats (CD, DVD,
Preferred Delivery:  Up Us Mail Inspect Fax E-mall v ) et¢) — actual cost of material
— Delivery: Delivery / postage feey
If you are requesting records contalning personal Information, pleass circie one: Under penalty of NJ.SA, gd?monal dopending upon
2C:28-3, | cenlfy that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jorsay, any other state, or the Unlled Slates. E . . i
: oo y W d ‘f /;27 / 2 xtras: gpemal service charge
Signare_ 21 VA Or Nlog pate 1/ //1 opendent upon request.
S icandl

Record Request Information: Please be as specific as possible In describing the records being requested. Also, p:lease note that your

preferred method of delivery will only be accommo
be jeopardized by such method of delivery.

dated if the custodian has the technological means and the Integrity of the records will not
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AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USi: ONLY

E81, Document Cost
Est. Dellvery Cost
Est. Extras Cost
Tolal Est. Cost
Deposit Amount
Estimated Balanca

——— .
——————
e e
———ama

Daposil Date

Oisposiion Notes Tracking Information Final Coat
Custogan:anyporif oot crvetbe || Tracking 4 ool
detell reasons here, Rec'd Dale Deposit
Ready Dalo falance Due
Tolal Pages o Balance Pald - ~
Recurds Provided
In Progréss - Qpun
Danied - Closed
Filled - Clossd
Partial - Closad Custodian Sigauture Date
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OPEN PUBLIC RECORDS ACT REQUEST FOR

4 Crawfords Corner Road, Holmdel, NJ 07733 MAY - 1 2017
732-946-2820 ext 1211 — FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com TOVINSHIF T NOLMDEL
Maureen Doloughty JOWNSHIP CLERKS OFRICE 1

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print : Payment Information
57 . , Maximum Authorizatlon Cost $
First Name ~—Z#&,5~/ O M Last Name E A:/ o/ 5
. . Select Payment Method
E-mall Address =/ % /4@ v e
/ Cash Check Money Order
Mailing Address SO E
p 5 It Fees:  Letter size pages - $0.05
City éﬂijA State /S_/ &__ Zip i 7 7,"?3 per page
. Legal size pages - $0.07
Telophone %7 Sl Hor~ 54500 FAX per page
Pick On-Site Other materials (CD, DVD,
f Delivery: 8 il ) t E E-mail etc) - actual cost of material
Preferred Delivery: Up USMail ____ Inspe ax mai Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S A, :dlclhtlonal depending upon
2C:28-3, | certify that L-HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other sifid, or the Unitgq States. - %/ _ ' 7 Extras: Special service charge
Signature N ~ (L, S ANA Date AGg 2o/ dependent upon request.
. ¥/4 g L
/4 +

Record Request information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
s Assr O fF foolarronS = Wt Atee /L@MW\
& Comsrrver/on ,4@//7-5 /éjﬁd/ﬂ D

3 fusipr 5 fepasea D 25 Syaer-he raeon’ GPENI A

\> C odiSede OCCW@M%
S "E)Ol\aié Uea s P“N“Q&

U AGENCY.USE ONLY =/ % 7 AGENCY.USEONLY 27 7 : " AGENGY USE ONLY.
Disposition Notes Tracklng Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered In seven business days, , -
Est. Delivery Cost 5 detall reasons here. Rec'd Date Deposit
} Ready Date Balance Due
Est. Extras Cost Total Pages Balance Pald

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposlt Date In Progress - Open &
Denled - Closed 55
Filled - Closed &

Partial - Closed Custodian Signature Date




Wendy Patrovich

From: Maureen Doloughty

Sent: Monday, May 01, 2017 2:11 PM

To: Wendy Patrovich; Barbara Kovelesky
Subject: FW: FOIA Records Request

From: Hall, Alison [mailto:alison.hall@insideedition.com]

Sent: Monday, May 01, 2017 1:40 PM

To: Maureen Doloughty <mdoloughty@holmdeltownship-nj.com>
Cc: Barbara Kovelesky <bkovelesky@holmdeltownship-nj.com>
Subject: FOIA Records Request

Hello,

Pursuant to the Freedom of Information Act, Inside Edition would like to request the police report pertaining to the
complaint Kristopher Hansen made on 2/18/2009 regarding a threatening call from someone allegedly representing
Donald Trump.

Please advise whether we can obtain these documents.
Thank you.

Alison Hall

Associate Producer

Inside Edition

555 West 57th St. Suite 1300
New York, NY, 10019
AHall@Kingworld.com

W: 212-817-5517

C: 646-458-1616

Twitter: @alisonreporting



TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM

4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 - FAX 732-946-0116

Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Important Notice

The last page of this form contalns important information related to your rights concerning government records. Please read it carefully.

Requestor Information ~ Please Print

Payment Information

First Name DSEFReY Mi Last Name bE\/LH\f

E-mall Address bﬂD\'T—A S _ LEGHL e . Comm

Malling Address <) S Zmm WASHINETBN YA I

City (LoBRINIVINIE state ‘\D zm OF 69/
Telephone 09 &/ -//20 XK/02_ ppx oo o/ - es/

Pick On-Site .
Preferred Delivery: Up US Mall Inspect Fax >< E-mail )<

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certify that | E / HAVE NOT been convicted of any indictable offense tmder the laws of New
Jarsey, any other $tat the Unﬂ%tates.

-~ .
Signature Sl Y Aot Date

R i i

maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materlals (CD, DVD,
etc) — actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Exiras: Special service charge
dependent upon request.

Record Request [nformation: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

CrraH Remrls

Crzon 70 /
Li\go Sle

AGENCYUSE ONLY “go=0” CUTISAGENCY MSEONLY e s it s ot - S AGENGY USE ONLY .
] Disposition Notes Tracking Information Final Cost
Esi. Document Cost Cuslod[an: i any part of request cannot be Tracking # Total
- delivered in seven business days, ; . _—
Esl. Delivary Cost } detail reasons here. “‘l Rec'd Date Deposit e
e et ! 4 Ready Dale Balance Due
Est. Extras Cost Totel Pages Balance Paid ——
Total Est. Cost 5 Records Provided
Deposlit Amount -"_""::Ij
Estimated Balance
Deposit Date : || InProgress - Open
| Denied . Closed
A4 Filled - Closed
A Partial - Closed Custodian Signature Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM

4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 — FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Cc:

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

7
First Name (C;é 7% Mi Last Name /(/ %L(Q?é

E-mail Address (?;/Z % 2 /5V1C/-< g - < ezn

Mailing Address Q QO /% /12/ P/ / = K Cﬂ

City %/m oS! swe L m_ Q7DD
resone SN G/ P05

FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Date

Jersey, any othe ﬁ or the Unite;\?es.
Signature /’/ A )z /‘7% S—=— 7
LT 7 K 7

[

IMaximum Authorization Cost $

Extras:

Select Payment Method
Cash  Check Money Order
Fees: Letter size pages - $0.05

per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material

Delivery: Delivery / postage fees

additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

@0/09 of Fneal

P/aj'._ /"/Ch\’\éSY_j wadzi'\/iSc'on

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod(an: If any part of request cannot be Tracking # Total
delivered in seven business days, —_—— )
Est. Delivery Cost detail reasons here. Rec'd Date _M Deposit
Ready Date -1/ 7 Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Ao

5|1 F

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custddian Signature

Date




f
Barbara Kovelesky

From:

Sent:

To:

Subject:
Attachments:

Mr. Devlin

Barbara Kovelesky

Monday, May 08, 2017 11:12 AM
'data@legaiflex.com'

Holmdel OPRA Request

04 23 - 04 29 2017 Crash Reports -Legal Flex.pdf

Attached please find a reply to your OPRA request dated May 2, 2017.

Thank you.
Barbara

Barbara Kovelesky, QPA
Purchasing Agent
Holmdel Township

4 Crawfords Corner Road
Holmdel, NJ 07733
732-946-2820 ext. 1203



TOWNSHIP OF HOLMDEL
‘OPEN PUBLIC RECORDS ACT-REQUEST-FORM
4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 — FAX 732-946-0116
Mdoloughty@holmdeltownship-nf.com
Maureen Doloughty

Important Notice
The last page of this form contains important Information related to your rights concerning government records. Pleaseread it carefully.

Requestor Information — Please Print Payment Information

« . Maximum Authorization Cost §
First Name _:\%oﬂ Nie M Last Name /\% redel )
4 Select Payment Methed
£-mail Address ooy Fermbon @) MS N .Lorm
; - _ ) 31— Cash  Check  Money Order
Mailing Address La)®.\ Lhurd~ @,L@.Qfm_\ 3 E Moth S
’ {Fees:  -Lettersize pages - $0.05
ay __ \Holonde state Y) 33 zp_O711373 per page
: e/ - . N 50 = Legal slze pages - $0.07
Telephone '-_—\3‘2 ’qb ol‘"H)O FAX __(?)L~ qq b ab 9 per page
; Pick On-Site Other materals (CD, OVO,
Preferred Delivery:  Up US Mait Inspect Fax £-mail \/\/ Delivery: gtecl)lv-erayc;u:; :tgsggoffer;‘:‘enal
1 If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A, additlonal depending upon
2C:28-3, | certify that| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States lexras: S ,
’ . . . Y . Special service charge
) Slgﬂa!UfeéOU-‘ ( @m"—u\ Q\ﬁeo.b“ Date 5 l 3/ 11 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommeodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

A Loundswept Drwe, Hotmeled 13,

Bk spaz Lot 3O |
owner: ohn € Suh'&nhcw Smigelsky

(\‘L,ﬁ%uu) naend og ?er aOdd

. AGENCY USE ONLY - = “:-+ “AGENCY USE ONLY i oo AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. O nt Cost Custodlan: If any part of request cannot be Total

st Docume deiivered in seven business days, Tracking # —_— b .
Est Delivery Cost detail reasons here. Rec'd Date Oeposit

Ready Date Balance Dus

Est. Extras Cost Total Pages Balance Paid
Total-Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
§ | Partal - Closed Custodian Signature Date




Law Office of
Jacqueline F. McGowan, LLC

2022 Hwy. 71, Suite 201
Spring Lake Heights, NJ 07762
(732) 449-5100
Fax: (732) 449-5109

mcgowan@jfmcgowanlaw.com

May 4, 2017
Via Email
wpetrovich@holmdeltownship-nj.com
Holmdel Township Clerk

4 Crawford’s Corner Road
Holmdel, NJ 07733

Attn: Wendy

Re:  Flannery from Centofanti
682 N. Beers Street, Holmdel, NJ

Dear Wendy:

I represent Mari Katherine Flannery in her purchase of 682 N. Beers Street,
Holmdel (the “Property”) and write, pursuant to the Open Public Records Act, to request
copies of municipal approvals granted and permits submitted for the Property, including
any permits and approvals related to site clearing and grading:

Property: 682 N. Beers Street, Holmdel
Block 35, Lot 10
Current Owners: Ermand and Lori Centofanti

H I could get the documents by email or fax, that’d be great.
Thank you for your assistance.
Very truly yours,

AT

Jacqueline F. McGowan



From: Ford, Andrew [mailto:aford3@gannettnj.com]
Sent: Monday, May 08, 2017 1:21 PM
Subject: Settlement OPRA

The following request for records is made pursuant to N.J.S.A. 47:1A-1 et. seq. “OPRA” and the
common law on behalf of the Asbury Park Press, a daily newspaper of general circulation.
Please confirm receipt of this request. Please include “Settlement OPRA” and the name of your
agency in the subject line of all correspondence.

1. SETTLEMENT AGREEMENTS AND GENERAL RELEASES approved by the township and/or its
agents for resolving any claim(s) against the municipality regarding the police department, its
employees and supervisors thereof, from 2010 to present.

Asbury Park Press v. County of Monmouth (link provided below) is an appellate decision — and
subsequent affirmation by the New Jersey Supreme Court — that upholds that settlements

between a government body and another party cannot be confidential.

http://law.justia.com/cases/new-jersey/supreme-court/2010/a-8-09-opn.html

Please provide documents in email attachments sent to aford3@gannettnj.com, including
“Settlement OPRA” and the name of your agency in the subject line.

Please note that this request, which seeks settlements resolving claims, is distinct from the
request for separation and termination agreements filed by the Asbury Park Press in July 2016.
If you feel a document is responsive to both requests, please send the document and make a
note in your response.

Please note that OPRA doesn’t mandate the use of an agency form and OPRA custodians are
required to respond to a written request invoking OPRA. (Renna v. County of Union, 2009 WL
1405572 (N.J. Super. A.D.))

We ask that you release records as each becomes available for public disclosure. Please do not
temporarily withhold one record that has been approved for public disclosure because you
require additional time to review others.

We respectfully request that any fees be waived since the records will be used for
newsgathering purposes and ultimately released to the public in some form to shed light on the
operations of government. If the agency expects to require payment for copies, record location
or other elements of the request, please provide a fee estimate before proceeding so that | may
weigh the cost and consider my options.

If the agency claims any portion of the above public records are exempt from disclosure under
the law, in writing please (1) identify which portion or portions it claims are exempt and the
legal provisions it contends apply; (2) set forth the reasons for its conclusion that such portion



or portions are exempt; and (3) release the remainder of such records, redacting only the
portion or portions it claims are exempt.

Thanks for your time and consideration. If you have any questions, please reach out.

Sincerely,

Andrew Ford
Reporter
@AndrewFordNews
Desk: 732-643-4281

aford3@gannettnj.com
APP.com
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Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
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Pick On-Site Ott;er materials (C?, DVD,
_— . : etc) —actual cost of material
Preferred Delivery: Up us Mall Inspect Fax E-mail Delivery: Delivery / postage fees
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preferred method of delivery will only be accommodated if the custodian has the technological means and the Integrity of the records will not
be jeopardized by such method of delivery.
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Mdoloughty@holmdeltownship-nf.com
Maureen Doloughty

4 Important Notice
The last page of this form contains important infarmation related to your rignts concerning government racords. Please read it carefully.

Requestor Information — Please Print Payment Information
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Preferred Delivery:  Up US Mail Inspeg Fax E-mail _ etc) ~actual cost of material
I Y  Linerttia R ﬁj'ﬁ: g Delivery: Dehvgryl postage_ fees
If you are requesting records contalning personal Information, please circle one: Under penalty of NJ.S.A, additional depending upon

Cash  Check Money Order

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New defivery type.
Rae Extras: Special service charge
Date S <fy.\77 dependent upon request.

Record Request Information; Please be as specific as possible in describing the records being requested. Alsc, please note that your
. preferred method of delivery wiii only be accommedated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such mathed of delivery.
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4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 — FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Select Payment Method

Maximum Authorization Cost 8 5( )
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Delivery: Delivery / posiage fees
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2C:28-3, | certify that | HAVE / HAVE NOT blen convicted of any Indictable offense under the laws of New elivery type.

Jarsey, any gther state, or the Un -7"" gs. Extras: Speclal service charge
Signature ‘TMM Date 23 / (5, ] [ dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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Total Est, Cast Records Provided
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Estimated Balance
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Denied - Closed
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TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM

4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 - FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty
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Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name ’r Qcﬁ by (L Ml _6_ Last Namse P‘) OC Qo

Maximum Authorization Cost $

E-mall Address ’T_CEMM @ 8m AT Select Payment Method
‘Mailng Address F-\J o~ YQ Pl osto0c—— Cash _ Check  Money Order
oy Azesw YocWL  sae [V Y » (00 O‘f Fees: ;:it:; Zl:e pages - §0.05
Legal size pages - $0.07
roere L 18;“6/ 7193 On-S:rx Other materals (CO, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-malil 7‘4 Dellvery: gt:l)lv-eawc;u:; stc:sgteoffer::teﬁal

additional depending upon

If you are requesting records contalning personal information, please circle one: Under penalty of N.J.S.A dellvery type

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any Indlctable offense under the laws of New

Jersey, any other state, or the United States. /
Signature Z’{[_{% é& Date S’ / £ / [ 7

Extras:  Special service charge

dependent upon request.

Record Request Information: Please be as speclfic as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of dellvery.
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Ready Date Balance Due

Est, Extras Cost Total Pages Balance Pald .
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

In Progress -

Deposit Date Open
Denled - Closed

| Fied Closed

|- Partlal Closed

Caustodian Slgnature Date




TOWNSHIP OF HOLMDEL
OPEN PUBLIC RECORDS ACT REQUEST FORM

4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 — FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
5 Maximum Authorization Cost $
First Name [él M M L_S Last Name () 6 \O—
= Y Select Payment Method
E-mail Address E:!BOGOSEC:'l:Qlﬁﬂ (E, gﬁl 4{15};]
. Cash  Check Money Order
Mailing Address q 37 [HalbnAed R (ﬂ

. Fees:  Letter size pages - $0.05
City i"h I et state __ N 7Y zZ__ QO 777 s 3 per page

Legal size pages - $0.07

Telephone 73 2 6 72 0?\5_ ",'/ FAX per page

Pick On-Site / Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspe! Fax E-mail . GIC)_ - actual cost of material
e 1S Tedtest Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, additional depending upon

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the Lini tates. Exiras: Special service charge
Date S fY .77 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodifan: If any part of reguest cannot be Tracking # Total

- delivered in seven business days, _ X
Est. Delivery Cost detail reasons here. Rec'dDate =~ Deposit

ReadyDate __ Balance Due

Est, Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 - FAX 732-946-0116 |
Mdoloughty@holmdeltownship-nj.com L

Maureen Doloughty

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

FirstName ] €CC.S O [ LastName RC} C O
E-mailaddress | €N RSN . Ao (LA & g}mail. o
Mailing Address _<¢ N €L0 (_{O i PloZec

city _Aye Lo Yock state _[\MY zo_| QOO T

Telephone 7(8‘6[?'“0? FAX e
Pick On-Site o \_/

Up US Mail Inspect
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other gtate, or the United Stat
Signatureﬁ% S // £ (j [7

Preferred Delivery: Fax

Date

Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees:  Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Delivery:

Extras: Special service charge

dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
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Disposition Notes Tracking Information

Est. Document Cost Custodian: If any part of request cannot be

delivered in seven business days, Tracking #

Est. Delivery Cost detail reasons here. Rec'd Date
Ready Date
Est. Extras Cost Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided

Deposit Date In Progress - Open I
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature

Date




05/18/17 07:13AM EDT LCS, Inc. -> 7329759774 Pg 2/2

e e . b Corsorarz Orrxes
- . WATERFRONT Vit1AQR
LT INC 40 La Rivzac Drive, Suite 120

omsz o . Burrato, New York 14202

Environmental and Real Estate Consultants e S004746B02

716.845.6145
Fax: 716.815.6164
www. |enderconsulting.cam

May 14, 2017

The Township of Holmde!
Building Department

4 Crawfords Corner Road
Holmdel, NJ 07733
Phone: 732-946-2820
Fax: 732-975-9774

RE: Records Review Request for File No. 17P2831.3%
PLEASE REFERENCE THIS # WHEN RESPONDING

To Whom it May Concern:

Our firm is performing an Environmental Audit of a real property located within The Township of Holmdel. | am
writing to request that a review be made of The Township of Holmdel Building Inspector's Building Permits, and
Property Violation records which are relevant to the purpose of this Environmental Audit. Please review the
following records which pertain to the below referenced site.

1) Building and Fire Inspector Records

2) Building Permits

3) Records or notifications of tank installations and/or removals
4) Violations/Complaint Files

5) Hazardous Materials Permits

6) Violation letters with regards to hazardous materials

Please review any additional records that may be relevant to the purpose of this Environmental Audit.

SITE: Vacant Land

STREET ADDRESS: 200-300 Commons Way
MUNICIPALITY: Township of Holmdel
COUNTY: Monmouth

CURRENT OWNER(S): Meridian Quality Care, Inc.
Block, Lot: 50.30, €3.02

Please forward all written responses or documents to LCS, Inc., in attention of Stephanie LaPlaca, at the address
above. If you have any questions regarding this request for information or to contact an individual from LCS to
come in and review the file, please contact me at (646) 425-4854 or MNazario@lenderconsulting.com. The
information that you provide is greatly appreciated.

Sincerely,

Manny Nazario
Environmental Analyst
LCS, Inc.



TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 - FAX 732-946-0116

Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print :

Payment Information

First Name M \O\/\éﬂ\ MI Last Name \.— u ClClt’fD

E-mailAddress DU TTERE LYy L % @ mac. comn
Mailing Address _ 3O S\!CW\W\O e Do .

City Wazlel sae NGz OFFID
Telephone ’2%1 .C,Qb 3 \’LQA FAX
Pick On-Site
Preferred Delivery: Up US Maii Inspect Fax E-mail X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other state, or t? Uf\iZStates.
Signatur?’)/{/(,trd.aa’ Aereeal) Date

]

Maximum Authorization Cost $

Cash

Fees:

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) - actual cost of material

Delivery: Delivery / postage fees

Extras:

additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Aay open or closed Perm.rlg On e sw\ﬂ\e S:&m;\\\'\

%1 evawfovde Cornen D Ho (wdel NT

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod[an: If any part of request cannot be Tracking # Total
- delivered in seven business days, X
Est Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed . Custodian Signature Date




TOWNSHIP OF HOLMDEL

[
i
{
OPEN PUBLIC RECORDS ACT REQUEST FORI\JJ
4 Crawfords Corner Road, Holmdel, NJ 07733 :
732-946-2820 ext 1211 — FAX 732-946-0116 i
Mdoloughty@holmdeltownship-nj.com L

Maureen Doloughty

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name  Jennifer Mi Last Name Geoghegan

jgeoghegan@langan.com
Mailing Address 300 Kimball Drive

E-mail Address

ciy Parsippany state New Jersey zi, 07054

Telephone 973-560-4270 FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other star rithe United States.
pas 5 /24) 20 %
1

Signature A
AWAVAYIN N

Maximum Authorization Cost $

Select Payment Method

Cash Money Order

Fees:

Delivery:

Extras:

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

We are conducting an environmental Preliminary Assessment of a property located at 101 Crawfords
Corner Road, Holmdel NJ 07733. The property is located on Block 11, Lots 38.05 AND 38.07.
Associated NJDEP numbers are SRP Pl #008311, ISRA #E20060148, and ISRA #E95510.

As part of this Preliminary Assessment, we are requesting that your office perform a records search for
remediation, solid and hazardous waste, air, land use and environmental violations.

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information
Est. Document Cost Custodian: If sny part of request cannot be Tracking #
delivered in seven business days, i
Est. Dellvery Cost dstail reasons here. Rec'd Date
Ready Date
Est. Extras Cost Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided

Deposit Dale InProgress -  Open
Denied Closed
Filled - Closed
Partial Closed

Custodian Signature

Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 — FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Michael Ml Last Name Manfredi

themanfredihelpdesk@yahoo.com

E-mail Address

Mailing Address 8 Galway Drive

City Hazlet State _N|J Zip 07730
Telephone 732-895-0757 FAX

Pick On-Site v
Preferred Delivery: Up US Mail Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

5/26/2017

Signature Date

Z

IMaximum Authorization Cost $

Fees:

Cash

Delivery:

Extras:

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,

etc) — actual cost of material

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

L=

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Please attached document for request details

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi‘an: If any part of reguesl cannot be Tracking # Total
delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




Wendy Patrovich
From: Maureen Doloughty
Sent: Tuesday, May 30, 2017 7:57 PM
To: Wendy Patrovich; Barbara Kovelesky :
Subject: Fwd: Freedom of Information Act Request: Building Permit Records
| D) EGEIVE
MAY 3 1 201 } ”
Sent from my iPhone YOWH 5 o7 T
b LOWMY 150, SLERRS R E

Begin forwarded message:

From: ___ TOIA <foia@buildzoom.com>

Date: May 30, 2017 at 7:13:41 PM EDT

To: <mdoloughty@holmdeltownship-nj.com>

Subject: Freedom of Information Act Request: Building Permit Records

To whom it may concern, | am writing to request permit records from Holmdel, NJ on behalf of Buildzoom.
BuildZoom helps people hire the best local contractors, and we strive to give consumers a clear picture of
contractors’ track records. In particular, we post information on bullding permits pulled by every contractor
online as a free service to the public. We do business in Holmdel and would like to provide the service to
its residents. Can you please provide us with a report of all building permits processed by your
department to date? Such reports typically: - Are referred to as a Permit Activity Report, a Permit Fee Log
or a Monthly Permit Report. - Cover at least the last ten years. - Include all permits broadly related to work
on new and existing structures, such as structural, electrical, plumbing, mechanical, demolition, solar,
HVAC, and gas permits, as well as any other kind of permit related to construction, renovation and
malntenance. - Contain (i) property address fields, (i) permit type fields, (iii) a permit value or estimated
job value, (iv) a permit status field and (v) dates associated with the permit, such as an application date,
an issue date and an expiry date, as well as (vi) the details of the contractor(s) who performed the work
and, of course, (vil) a description of the permitted work. We would like to request the records elther via
FTP or email delivery. An Excel or CSV format would be ideal, but a PDF or scanned file would also work,
We intend to ask for this data regularly: monthly for the prior month. What do you recommend as the best
process to acquire this data? Please feel free to email me or call Vidhan Agrawal, the Product Manager
for our Data Platform at (415) 890-3706. We greatly appreciate your help and thank you in advance for
your assistancel

;ulleOOm
A better way to remodel
301 Howard Street, Suite 1410

San Franclsco, CA, 94105
www.buildzoom.com
(415) 890-3706




TOWNSHIP OF HOLMDEL
OPEN PUBLIC RECORDS ACT REQUEST FOR n)

4 Crawfords Corner Road, Holmdel, NJ 07733

i
|
732-946-2820 ext 1211 — FAX 732-946-0116 i e o _——
Mdoloughty@holmdeltownship-nj.com Tow '“"i il L
Maureen Doloughty L— NStils GLERKCS GFFICE |

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First NameCﬁ\_ m_‘@jn‘mf

Maximum Authorization Cost $

Ml Last Name H@A /] t

E-mail Address C, )’] r i%

Select Payment Method

heyt (0 Comiast. n'et—

Mailng Adergss _ ) (/Y JQ(")CY‘I
City )“1‘6[%4&6/

State

Téwa [C Cash  Check Money Order
N J Zip D 7 7 33 Fees: Letter size pages - $0.05

Telephom‘e 15— (Q/ (0 — 2—% 4 FAX

per page
Legal size pages - $0.07
per page

Pick
Preferred Delivery:

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certify th.
Jersey, any otherstate,

Signature

Up US Mail

Other materials (CD, DVD,
etc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upon
delivery type.

On-Site

Inspect Fax E-mail

icted of any indictable offense under the laws of New

sl30] | F

Extras: Special service charge

dependent upon request.

Date

S

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Tl ”@W 2017

~Verde Woads T

Chvironmentzd &WAU‘SS/O;/; Ugohng - 4n notes made

F@ﬁrd/@

Verde Waalss T o7 I 7

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi'an: If any part of request cannot be Tracking # Total
delivered in seven business days, ) :
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

Records Provided

in Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date
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TOWNSHIP OF HOLMPEL A

OPEN PUBLIC RECORDS ACT REQUEST FO
4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 -I FAX 732-946-0116 ' TOWNSHiP Ok HOLMDEL“”
Mdoloughty@holmdeltownship-nj,com L TOWNSHIP CLERK’ -
Maureen Doloughty LERICS OFFIE .
"Important Notice
The last page of this form containg important information related to your rights concerning government records, Pleasa read it carefully.
Requestor Information ~ Pleage Print Payment Information
’ ! Maximum Althorzatlon Cost §
Pirst Name ’WM T Lastname 0 AL“Z" F oot Pavrmant Melhog
M slect Payment Matho
et QW ENOV) @ ADL, Lo

Cash  Check  Monay Order

Malling Address _| .%a 74 M wa//\ ‘
Clty M State Ag— Zip 0 (7 0 @ ) Feeal tg:{grﬂ Zleze pages - $0.05
Telephone C? 0? " 2@5'/ 74 7 ’7 FAX 40 g« 2-% , 5§ %(/ k:g:;;lée pages - $0.07

Pick On-Site 1 Other materials (CD, DVD,
Preferrad Dellvery: Up US Mail Inspect Fax E-mall ‘/ - Dellvery: ggl)‘\;x }U:‘l)sclgsgeo;ene\saleﬂa|

donal Informatlon, please circla one: Under penalty of N.J.SA, gdﬁ‘lltlont:;dependlng upon
bGen oonvioted of any Indictatle offense under the laws of New elivery type.

e Extras;  Spaclal service charge
Date > & g/ '7 . dependent upon request.
[

Record Request Information: Please be as speaifio as possible in describing the racords being requested, Also, please note that your
preferred method of delivery will only be accommodated If the custodian has the technologlcal means and the integrity of the records will not
be jeopardized by such method of delivery.

Twod |rhe d vy o Al 0nzn Piraed PAnAATS " popedialle, AT wiTh
on‘wouuwﬁ%hchn < ,’Fwﬁd (e 15 abd Jen m
ar%) bask o3, Dackdhes foo maintoncr for

1 Wi Bivthlan-e  B(.23 Lot |

Tonkiyy

1f you are raquasting records g
2C:28-3, | cerlify thal | HAVE
Jeraey, any othgr state, gethe U

Slgnature

i
o DANOBNOY S E ONL Y ¢ - s 2 v S L) -~ AGBNCYUSEBNLY s e o b v 2ol -.-L':'-A'GEN%?'USE'ONLY L s el
A Disposition Notaa . Tracklhg Information Pinal Cost
Est, Document Cost . 4 Custodian: If any part of requaet cannotbe | . -] Totel
’) déllvered In saven buslnees days, - Troking# oL m——————e
Est DefveryCost || dotail roasens hera, | RecdDate ____ |  Deposit —
. " 1 Ready Dste L Balance Dus
Eat. Exiras Cost o -~} Total Pages | Balance Pald
Total Est. Cost L&, b R(\cérda Pravided
Dapeslt Amount . ’, i
Estimated Balanco . 0 :
' [
Deposlt Dsts “| nprogress - open 1%, :
.| Depled - Closed . .
¥ —_— |
<4 Flled - Closed o )
' Paia ~ Olosed -:} k Cuatodinn Slanofure? Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST Foﬁa MAY 3¢ 2017
4 Crawfords Corner Road, Holmdel, NJ 07733 o ;
732-946-2820 ext 1211 - FAX 732-946-0116 TOWNSHiP OF HOLMIDE!. _J

Mdoloughty@holmdeltownship-nf.com .
" Maureen Doloughty L. TOWNSHI? GLEBUS OERUE. .

Ry

Important Notice
The last page of this form contains important Information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
’ {Maximum Authorizetion Cost §
_ Denise Remeta
First Name Mi Last Name ; . — Select Payment Method
company _Riley and Gutman, Esgs. —
. Cash  Check Money Order
Malling Address 31 West Main Street R
Fees: Lett ~$0.
City Freehold State NJ Zp 07728 gmay  dremeta@rileyandgutman.com ees p§, :ra;l:e pages - §0.05
Legal size pages - $0.07
Business Hours Telephone:  Area Code _732 Number 431-0300 Extension ______ per page
Other materials (CD, DVD,
Prefered Delivery:  Pick Up US Matl On Shte Inspect : @E MAIL atc) ~ actual cost of material
—_— — Dellvery: Delivery / postage faes
If you are raquesting records in rsonal information, please circle one: Under penalty of N.J.S8.A, gdglllona;l dspending upon
2C:28-3, | cerilfy that |_i6%E { HAVE NOT been convicted of any Indlotable offensa under the laws of New elivery type.
Jersey, any other state; or the 8. - e - |- | Extras:~ Spaclal service char
0 : ge
signature_ LN 1L S-E M&z Date ST 30 )l + dependent upon request.

Record Request Information: Please be as specific as possible In describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the Integrity of the records will not
be jeopardized by such method of delivery.

We are requesting digital format.
We are requesting ALL documents, opened and closed, pertaining to: 8 Cherry Hill Road, Hoimdel, NJ (Lot 5, Block 50.05).

1. Construction permits from Jan, 1969 — present;

2. Ol installation and/or decommissioning permits from Jan. 1969 - present;

3. Septic systems installation and/or decommissioning permits from Jan. 1969 — present;
4. Well installation and/or decommissioning permits from Jan. 1969 — present;

5. Propane tanks installation and/or decommissioning permits from Jan, 1969 - present;
6. Variances/permits for pools from Jan. 1969 — present;

7. Variance/permits for fence from Jan, 1969 - present;

8. Variance/permits for sheds from Jan. 1969 ~ present.

Piease email documents to:
Denise Remeta - dremeta@rileyandgutman.com
Riley and Gutman, Esgs, 31 West Main Street, Freehold, NJ 07726  732-431-0300 fax: 732-431-2574

A ENC Y USEONL Y S AR

a7

LIRGENGVUSEIONISNES

Tracking Information Final Cost

Est, Document Cost Custodlan; If any part of request cannot be Tracking Total

dellvered In seven business days, . —————— .
Est, Delivery Cost detall reasons here. Rec'dDate Daposit

ReadyDate __ Balance Due

Est, Extras Cost Total Pages Balance Pald
Total Est. Cost Records Provided
Deposit Amount

Estimaled Balance

Deposlt Date InProgress - Open
Denled - Closed
Fliled - Closed

Partial - Clossd Custodian Signature Date
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TOWNSHIP OF HOLMDEL /\ (& ‘
OPEN PUBLIC RECORDS ACT REQUEST FORM 9 %
4 Crawfords Corner Road, Holmdel, NJ 07733 (\‘
732-946-2820 ext 1211 - FAX 732-946-0116 ‘(\‘)\
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorizatlon Cost $

Robert

Flrst Name Mi Last Name Hall

Select Payment Method
E-mail Address rob@frielhall.com

Cash  Check  Money Order
Mailing Address 607 Myrtle Avenue

Fees:  Letter size pages - $0.05

city West Allenhurst state __NJ Zlp 07712 per page
Legal size pages - $0.07
Telephone 732 766 4484 FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery;:  Up _ X US Mail Inspect Fax E-mail etc) — actual cost of material
Dellvery: Delivery / postage fees
If you are requesting records containing personal informatlon, please circle one: Under penaity of N.J.S.A gd?""’""‘t‘l depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. Extras: S
: pecial service charge
Signature sbert M Date 5/30/47 dependent upon request.

Record Request Information: Please be as speclfic as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

i would like to review the zoning, constructiod land use files for 65 Main Street, Holmdel (block 11.01 lot 7).
Please call me at 732 7664484 if you have anyquestions

-AGENCY-USETONLY =~ ZAGENCY USE ONEY-= <. & AGENGY.USEONLY=H ~ = .
Disposition Notes -;;? Tracking Information Final Cost
Est. Document Cost x| Custodian: If any part of request cannotbe  |;: Tracking # Total
S delivered [n seven business days, P —_———
Est. Delivery Cost S detail reasons here. : Rec'd Date Deposlt
: 4| Ready Date Balance Dus
Est, Extras Cost i | Total Pages Balance Pald

Total Est. Cost Records Provided
Deposlt Amount

Estimated Balance

Deposit Date : In Progress - Open
(7] Denled - Closed 15
" Filled - Closed %

Partlal - Closed : Custodian Signature Date
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_ TOWNSHIP OF HOLMDEL ” D i £ TL]”E "r_‘ ]

o’ OPEN PUBLIC RECORDS ACT REQUEST FORM || 15
4 Crawfords Corner Road, Holmdael, NJ 07733 f j] JUN 6 2007 L

732-946-2820 ext 1211 — FAX 732-946-0116 L LY L

Mdoloughty@holmdeltownship-nj.com | TOWUSHP OF HOLMOE!,

Maursen Doloughty
Important Notice
The last page of this form contains important information related to your rights concerning governmenit records. Please read it carefully,

 JOWNSHIS & Enies aep

Requestor Information — Please Print Payment Information

Maximum Authorizalion Cost §
First Name E\ \'KS‘\\'SE&R. M Last Nam:\s‘)\\\‘/\g(\ 1\/\}\\. ‘((L\/)E\\o\ F

)
E-mailAddress 2 VWALY \ne \c @\r\auu\o\)e—\ . Cown
Mailing Address k‘\(_LD A“(‘f\b\ VLA B)\\\JQ :\% C \UU‘\ Cash  Check  Money Order

: § : tter si - $0.
Clty RNoMme NS sawe YYN zp_ O Al in -l 0.05

Legal size pages - $0.07

Telephone (}%I\ %2 OS ) aa\ \@ FAX ( SO%\ G\S ‘ SC&C‘ L’) per page

Select Payment Method

Pick On-Site A Other materials (CD, DVD,
A ; —_— otc) - actual cost of material
-mall
Preferred Delivery: Up Us Mail ingpect Fax E-mall___—_ Delivery: Dellvery / postage fees
additional depanding upon

If you are raquesting records containing personal information, plesse clrcle one: Under penaity of NJSA.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any Indictable offense under the lews of New
Jersey, ang bther state, ort . Stetes

N Extras:  Special service charge
Signagureggwﬁ&%wwﬁ-’\&&mm C;\ \ \ - dependent upon request.
AN —
)

delivery type.

(v

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the Integrity of the records will not

be jeopardized by such method of delivery.

rm\eause Y/\o\jg Yo 0\ LoaNon\e M&see}\iw\

WD \J\kc& (E N S&K —5%\:\& QL cexne ”\,\,\(\ANQNM\
AN 18&321 e AEE Lo @V\%u\ YESITN Cs2x

&(DC(\\ \/\\C&\U\DCQ.\,\ 1/\, \+O\ VA h&‘ V\x '
W\~ V\ECeA &Q \ L\\ B\O\ < ) \N\&U\E wgs o\

\'N\)QQ e X N QTVO (,‘L:\b/\ )
(&A\\ C \/\ OW
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispositon Notes Tracking Information Finsl Cost
Est Document Cost Custodlan: If any pan of request cannot be Tracking # Total
deliverad In seven businass days. -
Est. Dellvery Cost detsll reasons here, Rec'd Date Deposit
Ready Date Balance Due
Esl. Extras Cost Total Pages Balance Pald
Total Est. Coat Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denled - Closed
Filled - Closed :
Partia) . Closod Custodisn Signntore Date
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TOWNSHIP OF HOLMDEL

4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 — FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

OPEN PUBLIC RECORDS ACT REQUEST FOR

N
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1
||

|
il
il
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!

important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print

Payment Information

FirstName Simonne Mi Last Name Vaccaro

|Maximum Authorization Cost $

C ey [/(//7

Date

] Select Payment Method
E-mail Address C/0 Maser Consulting PA
. . Cash  Check Money Qrd:
Mailing Address3 31 Newman Springs Road, Suite 203 y Drder
Fees:  Letter size pages - $0.05
City Red Bank State NJ Zip 07701 per page
Legal size pages - $0.07
Telephone _732-383-1950 FAX 732-383-1984 pornage Y
Other materials (CD, DVD,
Pick On-Site x x
Preferred Delivery: ~ Up US Mail Inspect Fax E-mail etc) - actual cost of material
——— —_— Delivery: Delivery / postage fees
If you are requesting records coptalaing personal information, please circle one: Under penaity of N.J.S.A, :dﬁmonal depending upon
2C:28-3, | certify that | HAVE /CHAVE NQT been convicted of any indictable offense under thetaws of New elivery type.
Jersey, any other state, peflie UniizcSteles Extras:  Speclal service charge
Signature -~

dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Re: Block 50.31, Lots 76.01, 77, 78

We would like to review any plans, reports, resolutions, permits, etc. for the referenced
lots from both the Planning and/or Zoning Boards and Building Department. Please

ur

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

In Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

contact me once the files are ready so we can arrange for someone to view them at yq
office.
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodian: If any part of request cannot be Tracking # Total

delivered in seven business days, §
Est. Delivery Cost detail reasons here. Rec'd Date Deposit

Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid

Records Provided

Custodian Signature

Date




Wendy Patrovich

From: Maureen Doloughty

Sent: Monday, June 05, 2017 4:43 PM

To: Wendy Patrovich; Barbara Kovelesky

Subject: Fwd: Vacant/abandoned property registration fees

Sent from my iPhone

Begin forwarded message:

From: "Eidman, Lauren (RIS-HBE)" <LEidman@signatureinfo.com>

Date: June 5, 2017 at 1:11:25 PM EDT

To: "mdoloughty@holmdeltownship-nj.com" <mdoloughty@holmdeltownship-nj.com>
Subject: Vacant/abandoned property registration fees

Municipal Clerk/Records Custodian,

| am a requesting a copy of the list of parcels currently being charged vacant property registration fees
as kept and maintained by the Township. In addition | am also requesting the specific dollar amounts
currently owed/open on each of these parcels (could be on the same list or a different one). Also, please
indicate which department handles such fees including a phone number, extension, and contact

person. If your town does not charge such fees please simply indicate that in a return email.

Please scan and email this same list to my email address.

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

Thanks
Lauren

Lauren Eidman

South Jersey Field Manager — NJ Tax

Signature Information Solutions, LLC

Home of Charles Jones and Data Trace products & Services
Tel (908) 591-5480

Fax {732) 493-8610

Leidman@signatureinfo.com

The information contained in this e-mail message is intended
only for the personal and confidential use of the recipient(s) named above. This message may be
an attorney-client communication and/or work product and as such is privileged and confidential.
If the reader of this message is not the intended recipient or an agent responsible for delivering it
to the intended recipient, you are hereby notified that you have received this document in error
and that any review, dissemination, distribution, or copying of this message is strictly prohibited.

1



TOWNSHIP OF HOLMDEL
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GPEN PUBLIC RECORDS ACT REQUEST FORM

4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 - FAX‘ 732-8946-0116
Mdoloughty@holmdeltowd,shlp-nj com
Maureen Doloughty -

Important Notldle

The last page of this form contains important information related to your rights concerming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

ILlL Mi [( Last Name Cé) VL, _CA'./[

'Maximum Authorization Cost $

First Name
E-mall Address ni /'Lk’ [ Ll r 0[ .{ 7L5 / E) VQ‘V 120n- MTE "F' Sele(;t Payment Method
Maing Address G CL,@_ rvy J H, N Qc/ Cash Check  Money Order

e - : Fees:  Letter size pages - $0.05
City Ha /MJ@/ Slié U\) Zip 07733 per page
. ! Legal size pages - $0.07
Telephone 1 3 2 = GAL -4 21 e Other materials (CD, DVD
Pick . On-Site Qnneicra , DVD,
Preferred Delivery: ~ Up US Mail " Inspect Fax E-mail \/ etc) - actual cost of material
— — . s : Delivery: Delivery / postage fees
If you are requesting records contgi rsonal information, please circle one: Under penalty of N.{.S.A. additional depending upon
2C:28-3, | certify that | HAVE / HAVE N n convicted of any indictable offense under the laws of New delivery type.
Jersey, any omWﬂ Extras: Speclal service charge
Signature

__é//z./ﬂ

Date

dependent upon request.

Rscord Request Information: Please be as speciﬁc as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Pwm:l ‘pW Sunvrosm dc/c/vlnm a7£
Hill Rd. /—édfmJe,

Please H me As4P.

é"mﬂl' /

§ Céwj

SRt RN OV S B ONE e e ) -ON
) Dlsposltlon Notes

Tmcking lnformation

Final COSQ

Est. Document Cost Custodian; if any part of request cannot be Total
defivered in seven business days, Tracking # _
Est, Delivery Cost detall reasons here. Rec'd Date Deposit
Ready Date Balance Due
Esl. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




111 TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
| /4 Crawfords Corner Road, Holmdel, NJ 07733

| 732-946-2820 ext 1211 - FAX 732-946-0116
EIG ! Mdoloughty@holmdeltownship-nj.com
s Maureen Doloughty

L (-2 |

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor information — Please Print Payment Information
- Maximum Authorization Cost $
S S N
First Name b E QEY Mi Last Name —_— \/A\ N
- . Select Payment Method
E-mail Address DA @ LEGAL Lex . Comn
0 . . Cash Check Money Order
_— .

Mailing Address 2O 22 WASH iNEToN &\/} .

. ~ 7. i N Fees: Letter size pages - $0.05
City QDSB"\LSV‘ \ lE State (\D Zip O k? é) 9/ per page

: . - Legal size pages - $0.07
Telephone & 09 G6/ /S22 K/02 pax 07 o/ -ces s per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax >< E-mail )< _ etc) — actual cost of material
- N R Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A. 3dld|t|onal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other gtat the Unni%tates. . \ Extras:  Special service charge
Signature Date (Q \2_ ]‘i]— dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

CrrraH ReFpiTs

E o 70

Gl Llioli+

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
I — delered in seven business days. — R
Est. Delivery Cost delail reasons here. Rec'd Date Deposit o
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filied - Closed
Partial - Ciosed

Custodian Signature Datc




I e e A2

TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FQRM
4 Crawfords Corner Road, Holmdel, NJ 07733 |
732-946-2820 ext 1211 - FAX 732-946-0116

Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carsfully.

Requestor information - Please Print Payment Information

lMaxlmum uthorlzation Cost
First Name H(OCDf ner I Last Name ‘.747’ Cabasc! (9 SAI t:: CtMsm )
E-mall Address ]L]LHKCH BHS C‘L{:) @Oma( ( Copi elect Fayment Metho
Mailing Address Lg/} 7 . MM J t }/fé’t Cash  Check  Money Order

Fees: Letter size pages - $0.05

City sate AT 2 01720 per page

. ? Legal size pages - $0.07
Telephone 6/ 77 5&? 5:2(’/4’ FAX 7302 . /] 4 7’/ 78 7’ per page

oK Or-Site Y otc) - atual oot of malerial
Preferred Delivery: Up US Mall Inspect Fax E-mail Dellvery: Delivery / postage fees
If you are requesting records contalning personal information, please clrcle one: Under penalty of N.J.S.A. adldlllonal depending upon
2C:28-3, | certify that | HAVE / JAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, anyUjs 7 &y SHQSZ/ /‘}, Extras: Speclal service charge
Signature Date (.0 | 9 0, dependent upon request.
X : I

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

X Open permuts
% ﬁn% c\nﬁ)rmau‘/'m/i feg&rféc% e oLl tank.

Q{ \~ \( 7\,\ {)b NaNs Q%uc\

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodlan If any part of request cannot be Tracking # Total
—_—— dell d in seven busi days, . =~ & & = o it
Est. Delivery Cost detail reasons here, RecdDste epos!
Ready Date Balance Due
Est. Exlras Cost Total Pages Balance Paid
Total Est, Cost Records Provided

Deposit Amount

Eslimated Balance

Deposit Date In Progress - Open
Denied . Closed
Fitled - Closed

Partial - Closed Custodian Signature Date




TOWNSHIP OF HOLMDEL
OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Cornel Road, Holmdel, NJ 07733
732-946-2820 ext 1211 - FAX 732-946-0116
Mdoloughty@holmdeltownshlp—nj.com
Maureen Doloughty
Important Notice
ed to your rights concerning government

records. Please read it carefully.

The last page of this form contains important information relat
Requestor Information — Please Print Payment information
Maximum Authorization Cost $
First Name T LrA M Last Name A EVI
' % ‘ \‘ Select Payment Method
E-mail Address Manevit /D)ICL 00.Com
2 Cash Check Money Order
Mailing Address q L ,nseecl Deilz
6 Fees: Letter size pages - $0.05
City \‘MW e HA«&OR State \\\ﬁ zip  © && 70] per page
Legal size pages - $0.07
Telephone __63 2)4% S -¥a437 FAX ;(J;;‘page e
“Pick ! er materials (CL,
Preferred Delivery: l_lj U i OnSite < etc) — actual cost of mate
e pIEEE oM — Inspect _______FeX—— e Delivery: Delivery / postage fees
If you are requesting records contain \rsonal information, please circle one: Under penaity of N.J.S.A. zd?iﬁonal depending up¢
2C:28-3, | cettify that | HAVE / HAVE] L cen convicted of any indictable offense under the laws of New elivery type.
Lo Oth:?/%}t\e' Bt Extras: Special service charge
Signature / Date (7 I I 2 17 dependent upon reques

describing the records peing requested. Also, please note that your

Record Request Information: Please be as specific as possible in
dian has the technological means and the integrity of the records will

pre_ferred rr_lethod of delivery will only be accommodated if the custo
be jeopardized by such method of delivery.

We recently ?Htcum,kfr\ o prgechy ot 4 Tycor Ron Holmlel NI
?\mu ?vea‘su Yo \J\A—Pv\w\’s —Q(’\’(AA obs ve P\,cfﬂ—(\"j P VTS PR \rou
newe oa R\e i‘vxcludagf —Qoo( aalmh-_\ ; wire ey Fi\u. Aiagz3,
Qg\:b(obj well ot ‘V"j Cgub dfas(‘cuna 7‘0(4 pray M‘&,i (-“/\W"" 2,0\.1
Very s - 50\9 b SR M A
_\rb;'p— Al EVLC

. AGENGYUSEONLY. . AGEHCYUSEDNLY et G : 2
. Ei - Disposition/Notes . i = T SR AGENCYIUSE ONLYELS &8
Est. Document Cost _ Custodiant If any part of request cannot b rackinglinformation Final Cos
R : e delivered|in seven business days, | Tracking# Total
Est Delivery Cost SBIR r n y detail reasons here, T b s SR S |
Bz ; _ et ; e s DI U TAEINS Deposit
Est Extras Gost et | Rea =
e e CORPIRLD e Balance Due
| TotalEst Cost 2 TotalPages _ =~ BalancePad AT
Deposit Amount Al . ecords Provided T
| EstmasgBaacs ' b\ 14 )
o
el e mP_rogress - Open
: -Lﬂ'."l’ih i . * o] LS : _lOsed_
Sl SR i Filled
. = Closed
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TOWNSHIP OF HOLMDEL JUN 13 2007 } P
OPEN PUBLIC RECORDS ACT REQUEST FOR oW e ,N_"; /
4 Crawfords Comer Road, Holmdal, NJ 07733 o Ry
732:948-2820 oxt 1211 ~ FAX 732.946-0116 - Hisi i, s SI0E
Mdoloughty@holmdoltownship-njiconm .
Maureen Dolaughtly
Important Notlce
The Iast page of this form containg Important information related to your rights cancaming govemment records. Pleasa read it carefully.
Requestor Information — Pleass Print Payment Information
Maximum Authorization Cost $
Ext Nt ROBERT " J, P MACHI
? anem Select Paymant Mathod
Emall Address NFolger@MorganLawFirm.com oo O
. Cash  Chack y Order
Mating Address 651 Old Mount Pleasant Avenue, Suite 200
Livingston NJ 07039 Fees: Lelarsize pages - $0,05
ty State Zip porpage 007
973-863-7650 973-863-7726 Lagal stza poges - 30
Telophone FAX perpag \erlals (CD, DVO
Pick On-Site x XX kot oot af et
Preforred Dellvery;  Up US Mal Inspect Fax E-mall Dolivary: Dalivery / W“aﬂ"l feas
1t you are raquoating rocords goatalntngnorsonal information, plaase eirclo ono: Under penally of Nul.S.A, :gg&o';t:; :ee?end ng upon
2C:2849, 1 cartlly that ) HAVEL HAVE NOT boen cenvicted of any Indictable offense under the laws of New
Jorsay, ony state, or the Ui Stalas . 61317 Extras: Spacial service charge
Signature Date dependent upon raquest.

Record Request Information: Plaase be as spedific as possible In describing the records being requested, Also, plaasa nole that yaur
Ere!erred mathod of delivery will anly be accommadated if the custodian has the technological means and the Integrity of the records will not

e jeopardized by such methad of delivery.

37-181 Bruno from Samy ~ 20 Dimisa Drive, Holmdel NJ 07733
Block 8.06, Lot 8.22

Robert J. Machi, Esq. of this firm represents the buyers of this property.

Please provide a list (or copies) of any open building permits taken out on the property from 1980 to the present da
Kindly email the results to NFolger@MorganLawFirm.com or fax the list to me at 973-863-7725.

If you require a fee for this information, please let me know. Thank you very much.

o]

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY.
Disposition Notes Tracking Information Plani Goat
Custodisn; If ony pont of requast cannot bo Total
Es\, Documant Cost e oered hV tgv v b";':“’:‘ . ::::? l:. oo
Est. Callvary Cosl delall resons here, Rondy o ot
Es\. Exvvas Cost Yols! Pagea Balznce Pald
Tota) Est, Cosl Recards Provided -
Daposit Amount
Estimated Bolanco
Dopostt Data In Progrons
T Danied 4

- Qpen
R (glmln D
Partial +  Closed Date

Cuttodian Signawre

—




From: SLK Group Fax: (888) 908-3471 To: 73204601 16@rcfax.con Fax: (732) 946-0118 Page 2 of 5 06/13/2017 2:21 PM

. [.'l :‘ﬂ e
. 73 TOWNSHIP OF HOLMDEL D [gv", L;; E ﬂ \W [E
OPEN PUBLIC RECORDS ACT REQUEST FOR

4 Crawfords Corner Road, Holmdel, NJ 07733 JUN 14 2617
732-946-2820 ext 1211 - FAX 732-946-0116 L. -
Mdoloughty@holmdeltownship-nf.com TOWNSHIP GF HOLMDEL
Maureen Doloughty foen JOOMNSHIP G2 EB-X:&QEEES"E—
Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print ’ . Payment Information
Maximum Authorizatlon Cost $
First Name Andy mi Last Name James .
Select Payment Method
E-mail Address abhishek.j@slkgroup.com
Mailing Address 2727 LBJ Freeway, Suite#420 Cash  Check  Money Order
Fees:  Letler size pages - $0.05
City Dallas State X Zip 75334 per page
Legal size pages - $0.07
Telephone 855-512-4803 FAX 888-908-3471 per page
Pick On-Site Other materials (CD, DVD:
Preferred Delivery: Up US Mail Inspect Fax __ﬁ_ E-mail _ﬁ_ ) elc) - actual cost of material
—_— E— E— - Delivery: Dellv_ery / postage fees
If you are requesting records contaiping personal informatlon, please circle one: Under penalty of N.J.S.A. gdﬁihona:l depending upon
2C:28-3, | certify that | HAVE / H. NOT been convicted of any indictable offense under the laws of New eilvery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature Andy James Date 06/13/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records wili not
be jeopardized by such method of delivery.

Please check and advise

1} If there are any open code violation

2) Any open or expired permits

3) Any special assessments due/citations like tall grass, weeds etc.
Address: 3 Durant Ave #E1 Holmdel NJ 07733

Parcel Block 58.11 Lot 31

l NO code violahons
IR
(o) 14|17

SAGENGYISEION GEN 5E:0 :
T e S
Disposition Notes Tracklng Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, —_— . —_——
Est. Dalivery Cost delail reasons here. RecdDate _ Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress . Open
Denled - Closed
Filled - Closed
Paitial - Closed Custodinn Signature Date
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TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 ~ FAX 732-946-0116

Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

D

A

Gl ]

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Ml Last Name

7
E-mail Address +.'m (‘}0 C Mn 3 e J-£ (Se yS {-,r/ e @auﬁo ak oM

Mailing Address

City State Zip
Telephone 73 ;’ 9 99 -0 [ 9‘ S’ FAX

Pick On-Site %
Preferred Delivery: Up US Mail Inspect Fax E-mail X,

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other state, or the United States. 7 / S / 7

Signature Date

IMaximum Authorization Cost §

Cash

Fees:

Extras:

Delivery:

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery wiil only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

gucfgef De(f/hol For A[( c/prr'fmm“ff
within the fown of Holwgo| 43

[}

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

Est. Document Cost Custodian: If any part of request cannot be

delivered in seven business days, Tracking #
Est. Delivery Cost detail reasons here. Rec'd Date
Ready Date
Est. Extras Cost
Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided

Custodian Signature

Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 — FAX 732-946-0116

Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name [) d//W /h//*-Q A M Last Name 7/61 -
E-mail Address Cﬁm @J Cdey /4 - Con
Mailing Address S Laline v @JC 1%

City/% ”‘lL‘W‘-’ ar- State A{Y Zip 917% 7
Telephone //731 - 53 797 /kl FAX

Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other state, or the United, States. .
(o ome @I15)207

Signature

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) — actual cost of material
Delivery. Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Need wn asements ow Block 60 (o 14 47 353

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod[an: If any part of request cannot be Tracking # Total
E——— delivered in seven business days, , .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature

Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 - FAX 732-946-0116

Mdoloughty@holmdeltownship-nj.co n
Maureen Doloughty ’%q'u

JeXE
(-2~

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Benjamin M J Last Name Prowse
E-mail Address _prowse@pmenv.com
Mailing Address 4080 West Eleven Mile Road
city Berkley state Ml zip 48072
Telephone (248) 414-1440 FAX (877) 884-6775
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail__X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United/_§tates.

72 6/16/2017

Signature Qc"gf

Eose. Date

Maximum Authorization Cost $25.00

Fees:

Cash

Delivery:

Extras:

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Please see the attached letter which details the Open Records we are seeking.

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

Est. Document Cost Custodian: If any part of request cannot be

" N . Tracking #
delivered in seven business days,
Est. Delivery Cost detail reasons here. Rec'd Date
Ready Date
Est. Extras Cost Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature

Date




OPEN PUBLIC RECORDS ACT REQUEST FORM . )
4 Crawfords Corner Road, Holmdel, NJ 07733 “ 1 JUN 1 9 2017 ’

\>
TOWNSHIP OF HOLMDEL

732-946-2820 ext 1211 - FAX 732-946-0116 | -

Mdoloughty@holmdeltownship-nj.com TOWMSHIR OF HOLMDEL
Maureen Doloughty —— TOWHNSHIP L ERK'S OFFICE

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefuily.

Requestor information — Please Print Payment Information

S j Py £.5 y iName 541 G Maxmum Authonization Cost §
E-mail Address /’/é”M L.0C. K PO 1SoN @ 4 0l Cory Select Payment Method

Mailing Address y2) 52 L0 £ /@ Cash Check  Money Order
Ciy ﬁ/lﬂ’///mg State 77/ \7/ z__ )7 7/6 e ;::t:razl:e pages - $0.05

Legal size pages - $0.07
. <,

Telephone 732 G & —// & Fax , per page

77 Pick On-Site Other materials (CD, DVD,

very: Mail 1 E E-mail >_< elc) - actual cost of material

Preferred Delivery: Up US Mai nspect ax i Deivery: Delivery / postage fees
If you are requesting records co pargonal information, please circle one: Under penalty of N.J.S A :dﬁmonal depending upon
2C:28-3, | certify that | HAVE ¢“"HAVE NOT beén convicted of any indictable offense under the laws of New ellvery type.
Jersay, any other state, or the Uni

Extras: Special service charge

Signature%@/ﬂ,:‘? ﬁé{ p Date (6 / 7 // 7 dependent upon request.
7 Z s

Recor quest Information: Please be’as specific as possible in describing the records being requested. Also, please note that your
preferred methad of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Q) T oam Reues 77N/ G COIpP/ED O~ Al Bils PA/D 70 (9 _ 9
Fsb Enitlrises, fun BavENT (PrwF o PAd) A
L Talces /fw/mﬁlﬂ By £SO TP JFRmbEL

o) — GMT7 /207
sy A L pees o7 A T ENT =
N e -
& ’gf 72(52’7/ ) nTEeelSES 7 J g0l A
Foj0 — 2047
= Z Lypfl 73
ﬂ Y, "/7 DS O vy L sriF? o’ Vi //é .

Tl Decigns () spmdon o Lfons A Jons LTy

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Documert Cost Custodian: if any part of request cannot be Tracking # Total
A — delivered in seven business days, —_—
Est. Delivery Cost detail reasons here RecdDate _ Deposit
Ready Date Batance Due
Est Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signsture Date
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TOWNSHIP OF HOLMDEL S/\f\ _"*E"IIT EEU‘\'\?‘E r“': 1

OPEN PUBLIC RECORDS ACT REQUEST FORM| L) /=2 - |
4 Crawfords Corner Road, Holmdel, NJ 07733 JUN 19 2017 |
732-946-2820 ext 1211 = FAX 732-946-0116 1 ] Y)

Mdoloughty@holmdeltownship-nj.com
Maureoon Doloughty

TOWNSHIP 3¢ (L0

TOLALR

lmportant Notice B e aT L BV O 33 WP A P AOS N A1 T
The last page of this form contains Important information related to your rights concerning govarnment records. Please read it carefully,
Requestor Information — Plaase Print Payment Information
¢ lMaxirnum Authorization Cost $
First Name Zob(,g 'I’ ' M w Last Name cS ’\,/WL._,JZO
- Selact Payment Method
E-mail Address Tobher ) & \Q s o0 » © Y
Cash  Check Money Order
Maling Address ~ £.D . ©ox | 252 y
Fees:  Letter size pages - $0.05
City la-ll State AJ. X - Zlp ©772.¢ per page
Legal slze pages - $0.07
Telephone 3T &&C —2¢l FAX 132 &l 4ryy per page
Pick On-Site 5( Other materisis (CD, DVD,
ivery: il 3 etc) = actual cost of material
Preferred Dalivery Up US Mai Inspect Fax E-mall Delivery: Delly}ary / postage fees
If you are requesting rocords contalning personal informatlon, pleass tircla ane; Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVEen convlctad of any indictable offense under the faws of New delivery type.
Jersey, any other state, or tha UniTd-States. Extras: Special service charge
Signature SO Date lo~/(F~2D17 dependent upon request,

Record Request Information: Please be as spacific as possible in describing the records belng requested. Also, please note that your
preferred method of delivery will onfy be accommeodated if the custodian has the tachnalogical means and the integrity of the records will nat
be Jeopardized by such mathod of delivery.

Copy oF -o\( Pc,-N_v/S L #echon o] sheeks) Fou Hobby Libby
Zisl SteYe ijkwoq 35 BLr §8&8 Lot 2l.0]

El¢¢+—\w‘ po‘\-—'—\.l—
?’um‘)\l\‘s P‘*"MCP
a)o ;(,d \Nts pCNM\%_

AGENGY USE ONLY o AGENCY-WSEONLY. . . © oot s o AGENGY USEONLY: -« o | e
: Disposition Notes i Tracking Information Final Cost
osmacot || costgamimonstsmamote || vagngs T
Esl. Delivery Cost detsll reazons here. 2] Rec'dDate Depoeit
‘| Ready Date Balance Due
Eat. Extras Cost _ ;‘ Tota Pages " alencepsis
Totat €351, Cosl Records Provided

Depacsit Amount

Estimatsd Balance

Daposit Date : In Progrese . Open
Denisd - Closed &
Fllled - Clozed "

Pariia} - Closed e Custodian S{gnature Date




TOWNSHIP OF HOLMDEL

- 2617

OPEN PUBLIC RECORDS ACT REQUEST FORM | [ ()]

4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211~ FAX 732-946-0116
Mdoloughty@holimdeltownship-nj.com

L —

—

F o

|
|
h

b | |

. Maureen Doloughty G K
Important Notice -

Trtanie " ]
+ T

RS Kistin

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

- Maximum Authorization Cost $
7 S e
First Name ‘3 = ReT Ml Last Name — VL N
- . Select Payment Method
E-mail Address btﬂ\\ A @ LEG% (‘XEX . QO‘ %X\
7 R - . Cash Check Money Order
Mailing Address Zo=z= WASHINEToN (BL\/_} .
= . - Fees: Letter size pages - $0.05
City QDSS\%\/I S State (\D Zip O (.? & 9/ per page
. . Legal size pages - $0.07
Telephone 09 ?6/ -// 20 X/02 ppax (099 < é /- o/ per page
Pick On-Site Other materials (CD, DVD.,
Preferred Delivery:  Up US Mail Inspect Fax >< E-mail X ) etc) — actual cost of material
— — I — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gdlqmonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other gtat the Unlte: tates. . ‘ Extras: Special service charge
Signature . /f I—J:, ,-_—_. Date ( 0 ZO & l _—-l— dependent upon request.
= 7

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

CraH Rempits

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes

£st. Document Cost Custodian: If any part of request cannot be

delivered in seven business days, Tracking #
Est. Delivery Cosl detail reasons here. Rec'd Date
Ready Date
Est. Extras Cost
Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied Closed
Filled - Closed
Partal - Closed

Tracking Information

Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided

Cu'cludian_s-i;__rnnlurc

Thac




