TOWNSHIP OF HOLMDEL
OPEN PUBLIC RECORDS ACT REQUE

4 Crawfords Corner Road, Holmdel, N 07733 [ |
732-946-0116 || | | ||

732-946-2820 ext 1211 - FAX
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 conceming government records. Please read it carefully.

Regquestor Information — Please Print

Payment Information

First Name $E ¥ : QE\T Mi Last Name ba/“ ‘\'

DaTa @ LGl ex . Comm

E-mail Address

Mailing Address < 2.2 Wf\?“HiNé—‘T'o{\[ A

Cash

- Fees:
ciy (RoSS®ns\v | [ sate O\ zw_ O8 69/
Telephone @09 96/ /20 X/02 FAX 60@ < @/ -+ o o6 /
. Pick On-Site -
Preferred Delivery: Up US Mail Inspect Fax >< E-mail 2< .
—s— Delivery:
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A,
2C:28-3, | certify that | / HAVE NOT beer convicted of any indictable offense under the laws of New
Jersey, any other $taty the Unity tates. Extras:

Signature Date

Maximum Authorization Cost $

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
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AGENCY-USE ONLY " s Al UAGENCYUSE ONLY

= - AGENCY-USE ONLY
Disposition Notes 9 Tracking Information Final Cost
Est. Document Cost Custodian: if any part of request cannot be ' Total
. - Tracking #
delivered in seven business days, D it
Est. Delivery Cost detail reasons here. Rec'd Date eposi
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost ! Records Provided
—_———
.
Deposit Amount
—_——
Estimated Balance
_—
Deposit Date infrcgress - Open
—_—
3 Denied - Closed
1 Filid - Closed
4 Patia - Closec Fan




Wendy Patrovich

From: FOIA <foia@buildzoom.com>

Sent: Saturday, July 08, 2017 5:49 PM

To: Wendy Patrovich

Subject: Freedom of Information Act Request: Building Permit Records

To whom it may concern,
I am writing to request permit records from Holmdel township, New Jersey 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 building permits pulled by every contractor online as a free service to the public.

We do business in Holmdel township, New Jersey 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 since May 31, 2017?
Such reports typically:

- Are referred to as a Permit Activity Report, a Permit Fee Log or a Monthly Permit Report.

- 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 maintenance.

- Contain (i) property address fields, (ii) 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, (vii) a description of the permitted work.

We would like to request the records either 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 assistance!

Zoom
A better way to remodel

301 Howard Street, Suite 1410

San Francisco, CA, 94105
www.buildzoom.com

(415) 890-3706




TOWNSHIP OF HOLMDEL ; ' :
OPEN PUBLIC RECORDS ACT REQUEST FORM" /
4 Crawfords Corner Road, Holmdel, NJ 07733 il !

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

. Maureen Doloughty ' L TOWHS
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
- Maximum Authorization Cost $
First Name $ =+ ReT _ M Last Name b‘ L N
- . Select Payment Method

Email Adiress _IDATA @ LEGCAL FUEX . Corp

- it : S— ; Cash Check Money Order
Mailing Address 2.0 220 Wf\bﬂ N &l on BL\/}) .

. Fees: Letter size pages - $0.05
City QDBB\NSV? \[E state (\D Zp O &9/ per page
. . ~ . Legal size pages - $0.07
Telephone @09 ?é/ /20 X /02 rpx oo < o/ - & es /s perpage
Pick On-Site Other materials (CD, DVD,
ivery: ; ; etc) — actual cost of material

Preferred Delivery: P US Ma —-— [Inspect Fax >< SHiS K Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gd"."tm"a' depending upon
2C:28-3, | certify that | / HAVE NOT beer convicted of any indictable offense under the laws of New elivery type.
Jersey, any other $tat the United States. Extras: Special service charge
Signature ¢ A N Date 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 3 Tracking Information Final Cost
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Total Est. Cost Records Provided
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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@holmdelitownship-nj.com
Maureen Doloughty

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

. , ' Maximum Authorization Cost $
First Name ﬁ/l‘ui_é 5,- - Mi Last Name »é/{ asit /oy AO VA

E-mail Address a,/zufe Z/'M . ,é/{ ﬁ_S/' ” /.éoaas‘@cb/»a;/es CO /77
Mailing Address 4.7 8 Aelorm olers E.F

Select Payment Method

(Cash Check Money Order

. Fees:  Letter size pages - $0.05
Clty __ Ml cbeS State /(/-7 Zp (P7F3 per page
Legal size pages - $0.07
Telephone 752 -A4/-5 43 F FAX 73A-$¢¢ - Q020 per page
Pick ; On-Site Other materials (CD, DVD,

etc) — actual cost of material

ivery: ; E-
Preferred Delivery Up US Mail Inspect Fax mail Delivery: Defivery / postage fees
If you are requesting records con rsonal Information, please circle one; Under penalty of N.J.S.A, 2dﬁlltlonal depending upon
2C:28-3, | certify that | HAVE AHAVE NOT Been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United Stafes. Extras:  Speci

. Special service charge
Signature e Date Z//a?//? dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, piease 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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Est. Doc t Cost Cuslodlan If any part of request cannot be Tracking # Total
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Est. Delivery Cost detail reasons here, Rec'dDate =~ Deposit

ReadyDate _ Balance Due
Est. Extras Cost Total Pages Balance Pald
Total Est. Cost - Records Provided

Deposit Amount

Estimated Balance

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

Partial - Closed Custodian Sigaature Date




TOWNSHIP OF HOLMDEL 5 :
OPEN PUBLIC RECORDS ACT REQUEST FORM| | q
4 Crawfords Corner Road, Holmdel, NJ 07733 gl

732-946-2820 ext 1211 - FAX 732-946-0116 !
Mdoloughty@holmdeltownship-nj.com [
Maureen Dqloughty

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 $

First Name Na M Last Name Z/\OO
E-mail Address ~ J1(L 7/10,0 .nyc (o amwi (A

Mailing Address {8 IMORGAN ?T'IJ A‘PT\ﬁBOB\

ow JERSTY CVTY Swe _NT 20 07302 P v 008

Legal size pages - $0.07

Telephone 7££ -2 I 8 "67' < FAX per page
! Other materials (CD, DVD,

Select Payment Method

Cash Check Money Order

Pick On-Site
Preferred Delivery:  Up US Mait Inspect Fax E-mail \/ etc) - actual cost of material
- - Delivery: Delivery / postage fees
If you are requesting records contalning personal information, please circie one: Under penalty of N.J.S.A. 323\'};‘:;‘?;3:”""'"9 upon

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. Extras: Special service charge
Signature %—‘ Date 0 7 / I 8/ ZU l 7 dependent upon request.
S z 7 7
14

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 Final Cost
Est. Document Cost Cuslodi_an: If any part of request cannot be Tracking # Total
delivered in seven business days, ; _— .
Est. Delivery Cost detail 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
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 TR

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 jﬂ)’/,{/m M1 ,lﬁ}/\/or 2
E-mail Address £ALVAQ.E?— ‘”—’ e QM!' CM\
Mailing Address qol 3 \’b\\ﬂ\dﬁ\ (2d

Last Name

City \)Q)\vr\de,l state NJL zp 0133
Telephone j %Q - (a| b”—) 0q3 FAX 8(91‘ 3""5 -3“{ 3(0
Preferred Delivery: PLll(:)k US Mail ﬁ\r;-pselz:? 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
Date J-24-20/ 7

er state, or the United Etates.
SignatureM ﬂl S P
4 r-4

[Maximum Authorization Cost $

Cash

Fees:

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.
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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

Final Cost

Total
Deposit
Balance Due
Balance Paid

Records Provided

Partial Ntacad —~ TR




OPEN PUBLIC RECORDS ACT REQUEST FORM

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
lMaxlmum Authorization Cost $
First Name Craig Mi Last Name Robel
Select Payment Method

E-mail Address support @ sellyourhouseproblems.com

Cash  Check Money Order
Mailing Address 55 Mansel Dr

Fees:  Letter size pages - $0.05
City Landing State NJ Zip 07850 per page

Legal size pages - $0.07
Telephone 908-312-1873 FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mall __X etc) — actual cost of material
I - Delivery: Delivery / postage fees
It you are requesting records co gonal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that| HAVE / n convicted of any indictable offense under the laws of New delivery type.
Jersey, any otfféhstate, ofthe Uni tates. Extras: Special service charge
Signature Date 7/26/2017 dependent upon request.
\\_/‘ ~T

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.

1. Provide the address of any known vacant, abandoned, or condemned residential house

a. Generally the code enforcement, zoning, inspectors, property maintenance, tax assessor or tax
collector have this information

b. If you have a list, please provide the list

2. Provide the property address of houses filed in probate in 2017. Provide the name, address and
contact information of the current owner, fiduciaries, heirs, beneficiaries and/or
executor/administrator

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




. TOWNSHIP OF HOLMDEL '

|

OPEN PUBLIC RECORDS ACT REQUEST FORM"!

4 Crawfords Corner Road, Holmdel, NJ 07733 _ 6
732-946-2820 ext 1211 - FAX 732-946-0116 -’

Mdoloughty@holmdeIlownship-nj. com
Maureen Doloughty
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Important Notice
The last Page of this form contains impcrtant information related to your rights conceming government records. Please read it carefully,

Requestor information ~ Please Print Payment information
) - Maximum Authorization Cost §
First Name sE 5 e M Last Name b& L\ N}
- - Select Payment Method
E-mail Address LT @ LEGCAL FLeX . Corm
« <4 S— R Cash Check Money Order
Mailing Address < 2.2 WA:\H INEToOnN (34\/_} .
N Fees:  Letter size pages - $0.05
City QDBS\NS\/i \ (= State T\D zip OS 69/ per page
~ . Legal size pages - $0.07
Telephone 609 G667 “//28 X /02 £ax @O@ < é / - @ es /s perpage
Pick On-Site - Other materials (CD, DVD,
Preferred Delivery: Ui US Mail 1 + E >< ; etc) - actual cost of material
i P & — — Inspec ax E-mall_2< Delivery: Delivery / postage fees
If you are requesting records containing persor al information, please circle one: Under penalty of N.J.S.A. adlqltlonal depending upon
2C:28-3, | certify that | / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other ftat the Unity tates. . Extras: Special service charge
Signature : . ———— Date —\ \ 1\ \ ] 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 del

ivery will only be accc mmodated 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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AGENCYQJSE--ONLY, N - - AGENCY USE.ONLY g Ll GRS .- AGENCY USE ONLY
Disposition Notes * Tracking Information Final Cost
Est. Document Cost Y Custodian: If any part of request cannot be Tracking # Total
_ delivered in seven business days, 97 N
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 F-rog-ess - Open i
Deied - Closed
Fili-:d - Closed
Pa-tial ~rEeEm
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. TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORﬁﬂ
4 Crawfords Corner Road, Holmdel, NJ 07733 B
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 conceming government records. Please read it carefully
Requestor Information — Please Print Payment Information
- Maximum Authorization Cost §
Fistname > e M Last Name Devs, ~N
P - Select Payment Method
E-mail Address )>'P{|_A S_LEGoas e . Com
- Lacd . S— N Cash Check Money Order
Mailing Address =~ (O 2.2 WABH INETon &\A .
- Fees: Letter size pages - $0.05
City QDSS‘!\S\/’ \ IE State (\D Zip O & 6 9/ per page
- ) Legal size pages - $0.07
Telephone 609 96/ /20 X /02 eax @O@ <z é VA o~ o6 /7 perpage
Pick On-Site - Other materials (CD, DVD,
Preferred Delivery: il 1 F >< ; etc) - actual cost of material
referred Delivery Up US Ma _  Inspect ax E-mallK Delivery: Delivery / Dostage fees
If you are requesting records containing persor al information, please circle one: Under penalty of N.J,S.A. :dgmonal depending upon
2C:28-3, I certify that | / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other ftate/ay/the Unit tates. . 7 4 ( Extras:  Special service charge
Signature ¢ . Date 9 ‘ 7 dependent upon request.
Pl -

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 accc mmodated 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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Ce Disposition Notes 4 Tracking Information Final Cost
Est. Document Cost 4 Cu-todian: If any part of request cannot be Tracking # Total
e i dedivered in seven business days, ’ .
Est. Delivery Cost o detail reasons here. RecdDate __  Deposit -
3 Ready Date Balance Due
Est. Extras Cost ; 1 Total Pages Balance Paid
Total Est. Cost Records Provided
———
Deposit Amount
—_————
Estimated Balance 53
Deposit Date .q Infrogess = Open —_—
4 De-iied - Ciosed
=4 Filkg - Closed :
4 Pa-al - Closec =




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 .l
Mdoloughty@holmdeltownship-nj.com |

Maureen Doloughty i 10y

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 $
A
First Name [ »\(\ﬁxn 4 MM LastName 5@ (AN
= . Select Payment Method
emaiaddess  ( SQWAS 0 0.9c\\Gw). (om
<3 Cash Check  Money Order
Mailing Address | |
Fees: Letter size pages - $0.05
City L\( b XY ! State zip (D743 /) per page
Legal size pages - $0.07
Telephone 9 73 - 84(" b 700 Fax 70| - é YU - 7L per page
Pick On-Site e Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail >( ) etc) - actual cost of material
— -_— Delivery: Delivery / postage fees
if you are requesting records coptaining personal information, please circle one: Under penalty of N.J.SA, ad?'ﬁma' 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. Extras; Special service charge
signature{ WA I S m geen pate 7/ é/Z ol7 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.

Host cuttant copy of Prepolice oih(af lontact

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, e
Est. Delivery Cost detail reasons here. RecdDate 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

Custodiaa Signature Date
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TOWNSHIP OF HOLMDEL [ _ ' \r
OPEN PUBLIC RECORDS ACT REQUEST FORM’ |
4 Crawfords Corner Road, Holmdel, NJ 07733 ; JUL 28 2017

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 Elizabeth Ml M.

Last Name Waterbury

Maximum Authorization Cost

E-mall Address  EMWAssoc@aol.com

Select Payment Method

Mailing Address 17 Monmouth Street

Cash  Check  Money Order

Feas: Letter size pages - $0.05
city Red Bank stete NJ zip 07701 per page o
Legal size pages - $0.07
Telephone 132.747.6530 FAX 732.747.6778 per page
Pick On-Site Other materials (CD, oVvD,
ivery: S Mail E i X etc) — actual cost of material
Preferred Delivery Up US Mai inspact ax E-mai Delivery: Dalivery / postage fees
If you are requesting records coptaining personal Informatlon, please clrcle one: Under penalty of NJ.S.A, additional depending upon
20:28.3, | centify that | HAVE ACHAVE NOT)been convicted of any indictable offense under tha laws of New delivery type.

Jorsey, any other state, or the United States.

Extras: Special esrvice charge

Signature me Date July 27, 2017 dependent upon request

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 methad of delivery.

Request copy of the minutes from the Planning Board meetings dated July 28, 2015 and September 8. 2015 for the Richard

Bahadurian, Polo Club project, application # 2015-1.

AGENCY.USE ONLY. AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking tnformation Final Cost
Est. Document Cost Custodian: If any part of request cannot be Teacking # Total
delivered In seven businaes days, . —_
Est. Delivery Cost detail reasons here. Re¢dDate _____ Deposit e
ReadyDate ____Balance Due
Est. Extras Cost Total Pages Balanca Paid
Total Est. Cost Recurds Provided
Deposit Amount
Estimated Balance
Deposil Date in Progress - Open
Denied - Closed
Filled - Closed
Partlal - Closed

Custodisn Sigpature 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

4 . IMaximum Authorization Cost $
First Name JK et er M Last Name 60 54 ‘N
v

EmailAddess NO0dnan |47 ¢ 6) Ve hoo, com Select PaymentMetho
Maiing Address £ € Pad Dr.\[¢e
ciy [ ddlefownin  swe N zip C1T¥S Fees ti?ﬁé;‘:e peges - 80.00
Telephone ] 13-6245-5 ((3 FAX ot page e %0

Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail_ & _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. 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 W. or the United_States. Extras: Special service charge
Signature [ Date 07/)—5’ / / 7 dependent upon request.

Cash  Check Money Order

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 4v knoww 0 any Planned Conskraction or any advesse
envirenmentul conddions within a futé-mile 0€ S evedter W/

Lo&kmy ’Fa/ any -Pac,%'OKS '}"’la’f' Coulcl q-é‘(:e(,’(’ Vha/ke‘/’db;'(%\//

( d.\(;ﬁ‘\fc_ C,D(\Au hbr\b\

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, -_— i
Est. Delivery Cost detail 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
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date
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TOWNSHIP OF HOLMDEL

07-31-2017 1/4

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. Please read it carefully.

Requestor Information — Please Print

Payment Information

LT‘UL\A R- Last Name /Me\r\\"'to GV\

City SHTC"\ Ié(% state MY z 03
Telephone 7/8’ 6({;?’ 2200 FAX 7 [ x' 67(?001 q

Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mall >"

If you are requesting records containi
2C:28-3, | cerllfy thaf VE / HAVE NRT been convicted of any indictable offense under the laws of New
Jersey, any other (Kale or niled §taje

Date 7-3 8’( 7

Signature

personal Information, please circle one: Under penalty of N.J.S.A,

AN Z 3\

Maximum Authorization Cost §

First Name

Select Payment Method
E-mail Address  __,) Lm e‘f\\ wo &) (CQ (.CST&T(’ Q(.q nni( "Q '.CU-() CovM\
Malling Address 5 Cl q M&n ov Rd Cash  Check Money Order

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

Special service charge
dependent upon request.

Extras:

s

preferred method of déji

ry will only be accommodated if the cuslodian has the technological means and the integrity of the records will not

Record Request Infﬂ{%ﬁon: Please bés specific as possible in describing the records being requesled. Also, please note that your

be jeopardized by such\method of delivery.

OP@’\ DQWV\"-K for

S RAviar Yl Lord
@(oclf 48 Lot Z

- :AGENCY:USE ONLY " i TAGENCY USE ONLY: ©i3 BEEETAL AGENCY:USE ONLY:! i
Dispasition Notes Tracklng Inlormatlon Flnal Cost
Est. Documenl Cost Cuslodi_an: If any part of request cannot be Tracking # Tolal
delivered in seven business days, -_— .
Est. Delivery Cost detall reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Esl. Cosl Records Provided

Deposil Amount

Estimatled Balance

Deposil Date InProgress -  Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodlan Signature Date




AGENCY NAME HERE E—T T |

=i

OPEN PUBLIC RECORDS ACT REQUEST FORM || [ | 1=\
Agency Address

Agency Telephone Number & Fax Number

Name of Agency Custodian

Agency e-mail address I!
[

Important Notice _TOWHE

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

Requestor Information - Please Print Payment Information
Maximum Authorization Cost $
First Name Q\A)(\\xv’ Ml Last Name gﬁ Q XS
. Select Payment Method
E-mail Address DS L 6ndeson VLG amu\.Cofn
~ 7
- M Order
Mailing Address L\ %}r oS U Q v Cash  Check oney
i Fees: Letter size pages - $0.05
City Q\\é}.\ﬁ oD State YN Zip O VMY per page
Legal size pages - $0.07
Telephone 15 A< ¥y FAX per page (€D, OVD
ick -Si Other materials R .
pic On-Site / stc) - actual cost of material

Preferred Delivery; Up US Mail inspect Fax E-mail

Delivery: Delivery / postage fees

- . additional depending upon
rsonal information, please circle one: Under penalty of N.J.S.A. delivery type.

bean convicted of any indictable offense under the laws of New

Extras: Special service charge
Date /\\3\ \\j dependent upon request.

———
dsContaining

if you are reqdesting fe
2C:28-3, | ceftify that |
Jersey, any dther stat:

Signature

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.

\\u‘»\ e Dxe L A .

_&EHCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Fina! Cost
Custodian: If any part of request cannot be . Total
Est. Document Cost delivered in seven business days, Trac'kmg # Débaait
Est. Delivery Cost detail reasons here. RecdDate __ posil
. Ready Date Balance Due
Est, Extras Cost — Total Pages Balance Paid
Total Est. Cost Records Provided
e ——
Deposit Amount
Estimated Balance
Deposit Date InProgress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




Print Management Solutions
P O Box 350 ’ e
Trexlertown, PA 18087

Open Record Officer
HOLMDEL TWP - D/&L
4 Crawfords Corner Rd. /g/Q«

Holmdel, NJ 07733

06/15/2017

Re: NJ Open Records Law
Dear Open Records Officer,

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

A copy of the MOST RECENT, CURRENT lease agreements or Most Recent Purchase Order for your
current mailing equipment which shows lease commencement date and term of contract for mail
machine from vendors Neopost, Hasler, Pitney Bowes, FP Mailing

Or

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

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

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

Print Management Solutions
Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087

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

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

Respectfully,

Amy Dorward
P O Box 350
Trexlertown, PA 18087



TOWNSHIP OF HOLMDEL i

OPEN PUBLIC RECORDS ACT REQUEST
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 concemning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
.\ faximum Authorization Cost $
First Name L,h( \Skhwnoo M W\ LastName \J\OAA
Select Payment Method
E-mail Address BA A O LQ(&O&Q? \ex Lo
5 Cash  Check Money Order
maiiing Address A0S WS hiredon RAvA
. Fees: Letter size pages - $0.05
Ciw%hbm S\ VR state ‘\Jg Zip O ?Sq l() ( per page
Legal size pages - $0.07
Telephone (QOQI\q(Ol’ ”Q@ FAX U)Oq\lq{()‘ ‘(D(O(O l perpage
Pick On-Site Other materials (CD, DVD',
Preferred Delivery:  Up US Mail Inspect Fax E-mail ! etc) — actual cost of material
—_— —— E— 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 bee icted of any indictable offense under the laws of New delivery type.
Jersey, anY?ﬁ‘er state,’ or the United States. } Extras:  Special service charge
Signature }\ AANT O/ Date g & [—:" 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.

Motor WRhiclke acciclint Repods

oz - ek

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. 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
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




TOWNSHIP OF HOLMDEL

4 Crawfords Corner Road
Holmdel, NJ 07733
REQUEST FOR ACCESS TO GOVERNMENT RECORDS

Name: MiCNele DubV NS

Address: 219 H\ldcden LOKe De. M vrgonv! e, Ny o8|

Telephone [Day] =372- FHO- 13AH

Government Record(s) Requested:

[ ] Cony of Minutes [specify board or entity, date, topic or other identifying information]

[ ] Copy of Ordinance or Resolution [specify date, number, or other identifying information]

[iStner (specityl /YAy~ 710 (ndle/ Ere g% 5

[ ] License Information [Specify]

[] List of Property Owners within 200’ Fes:
As provided in N.J.S.A. 40:55D-12, the fee is the greater of 5.25 per name or
$10.00

The record requested will be ready on Estimated

Number of Pages Estimated Cost ﬂ/ /C’

Deposit [required where the anticipated cost of reproduction exceeds $5.00]

ZA /7 o3

Anplicant Date:

FOR MUNICIPAL USE ONLY
Date Received: Date of Response:
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TOWNSHIP OF HOLMDEL D E GV o

OPEN PUBLIC RECORDS ACT REQUEST FORM AUG .3 2017 }’

4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 - FAX 732-946-0116 T -7
Mdoloughty@holmdeltownship-nj.com IOWs i v f
Maureen Doloughty TOWK it T R

Important Notice
The last pege of this form contalns important Information related to your rights concerning government records. Please read It carefully,

Requestor Information —~ Please Print Payment Information

First Nama mﬁn&& Ml q Last Name gxﬂ-\‘uﬂ O Mestmain Authortzsi(ea Cost °3
EmallAddress X SOUFQNIAED O NG I”X’C&QLD . (oo Select Payment Method
Mailing Address % M ar— wd 6‘\" . Cash  Check  Money Order
Clty (\Q WA IC Stats Y\T Zip O;}\OS' Fees: ‘L’:?t;; Zi:e pages - $0.05
Topone (D BSM-2N2OD LC\)Fg\ SES-pl 2 Logalsizo pages +$0.07

Pick On-Site Other materlals (CD, DVD,

Preferred Dellvery:  Up US Mall Inspact Fax Eomall__ I~ stc) ~ actual cost of materlel
— _— Dellvery: Delivery / postage foes
1f you are requesting records contalning personal Information, please clrcle one: Under penalty of N.J.S.A, gdﬁ"b"“t' depending upon
2C:28-3, | cartify that | HAVE / HAVE NOT been convicted of any Indictable offenss under the laws of New eiivery lype,
Jersey, any other ﬁ\or the U led\States. \ Extras:  Speclal service charge
Signature Vi M Y ‘ Date @ \% \ q’ dependent upon request.
M vV
v

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 accommeodated If the custodian has the technological means and the Integrity of the records will not
be jeopardized by such method of dellvery.

Seeking for all applications .and/or violat'ions DO. 2 \ L0 ,
regarding electrical, plumbing, construction,

demolition and/or excavation at said premises

Q& &2 Stak fwy as
Holmdel , N3 ON 3y

Sy 10O oy a0l

¥

[ Cone 3 M GRUO)

RGENCY.USE ONLY. i i iafiaih - W AGENGY'USE ONLY 11

: “AGENCY:USE ONLY:
Tracking Information Final Gost

Dispostiilon Notes
Est. Document Cost Custodlan: If any part of request cannot be Total
dellvered in seven business days, Trat.:klng S
Esl, Dellvery Cost detall reasons here, §| ReodDete ___ Deposit
v Ready Date Balance Due
Est. Exiras Cost n Total Pages Balance Pald
Tofal Est, Cost ‘- Records Provided
Deposlt Amount %
AR
Estimated Balance
Deposlt Dale In Progress - Open
Dahled - Closad
Fllled »  Closad
Partlal - Closed

Custodian Signaturs Dato

1ot v S et B AR [ e s rant b s aen foo



OPEN PUBLIC RECORDS ACT REQUEST FORNM AUG 15 200
4 Crawfords Corner Road, Holmdel, NJ 07733

TOWNSHIP OF HOLMDEL D [E‘; @ [E“ H‘W-ET
L

732-946-2820 ext 1211 —~ FAX 732-946-0116 - I
Mdoloughty@hoelmdeltownship-nf.com TOWNSHIP ¥ QILMGEL
Maureen Doloughty oo TOWMBHI DARBKS DEEIGE.

Important Notice
The last page of this form contalns Important information related to your rights concerming government records. Please read it carefully,

Requestor Information ~ Please Print Payment Information

. “ S Maximum Authorization Gost §
First Name s E(\Q\S!& Ki M Last Name Yﬁaﬂﬂ

- Select Payment Method

E-mall Address \)\,&Qﬂ‘\a}ﬂ(}@ QA narLQ\a&U L Lom
Malling Address L‘{D “ a\)r[(’e_*-— $’\—- . Cash  Check  Money Order
Cly UG state I\ Y. zp OX\ D5 Feas: :;::t;ra ;l:e pages - $0.05
roprors L ORYRSM-BNAD e _ (YD) SOS D0V 2 Lage sze pages -30.07

Flok On-Ghe X ey acuua 200 of matere
Preferred Delivery: Up Us Mall Inspect Fax E-mail Dlivery: Delvery / postage faes
If you are requesting records contalning personal information, please circle onet Under penalty of N.d.S.A, additionsl depending upon
2¢:28-3, | cerlify that | HAVE / HAVE NOT baen convicted of any Indictable offense under the laws of New dellvery type,
Jersey, any other state, thw‘? - Extras: Speclal service charge
Slgnature { Date @ l }&[» \\5‘ dependent upon request,

Il

174
Record Request Information; Please be as specific as possible in describlng the records belng requested. Also, please note that your
prefetred method of delivery will only be accommodated If the custodian has the tachnological means and the Integrity of the records will not
be jeopardized by such method of delivery. Y

S,Q.Q,KU\% Tor O\,QWOLSL Permit 20170757 issued on 6/21/17 for “Alterations _@/’

Selective Dem.” ;
CxvrotKe—(<) u\r\wm&mff 'GCtveD.e ok ]
o ¥ha_ Folloury BRI ) e A0ITOAST eshed on ST o il

héwds G it -
: Stony e t
’f:‘ 2 \63— é‘\‘a‘\‘e. +\\U\{ 35 *  Permit 20170827 issved on 7/7/2017 for “Rooﬁng\/{

Am (&,Q,\ AIY O Commenrcial.”

&Q,‘ *  Permit 20170845 issued on 7/12/17 for “Tenant Fit t/

i
i

£10 QQ(\X&/V&\\L%,R&K%O»E\F‘.” 1

. I
*  Permit 20170845 issued on 7/12/17 for “Sprinkler V/
EW # 2NAXNG \ Head/Duct work.” o

R A GENC Y- USE ONEYISa s

e AGENCUBE ONLY S

Disposition Notes Tracking Information Final Cost
Est. Document Cost 55| Custodlan: If any part of request canriotbe | Total
— dellvered In aeven business days, Tracking# [

Est. Dellvery Cost ) detall reasonis here, 5 Rec'd Date Deposit

a Ready Date Belance Due
Est, Extras Cosl Total Pages Balance Pald
Tolel Est. Cost ——— Records Provided
Deposit Amount
Estimated Bat
Deposit Date In Progress Open

Denled Closed

Filled Closed )
Partlal Closed i Custodian Signniure Date

Bk L R PR




TOWNSHIP OF HOLMDEL W=

OPEN PUBLIC RECORDS ACT REQUEST FOF&M i =
4 Crawfords Corner Road, Holmdel, NJ 07733 [l '~ ' .’
732-946-2820 ext 1211 ~ FAX 732-946-0116 ,:' |
Mdoloughty@holmdeltownship-nj.com , :

, Maureen Doloughty ) _r eFiin |

|

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
. - ) Maximum Authorization Cost §
- . Select Payment Method
Email Address _IATA @ LEGCAL FUEX . Coor
“ i 1. S— A Cash  Check Money Order
Mailing Address =~ <O 22 Wf\?ﬂ INEToN (LU .
- Fees:  Letter size pages - $0.05
City (2053\’\15\/' \ (€ state (\D Zp O &9/ per page
R -~ . Legal size pages - $0.07
Telephone @09 ?6/ -//20 X/02_ FAX @OQ < é/ ~es s/ perpage
Pick On-Site - Other materials (CD, DWD,
f ivery: i >< ; etc) — actual cost of material
Preferred Delivery P US Ml —-— Inspect Fax E-mail ‘2< Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gd'c_!monal depending upon
2C:28-3, | certify that | / HAVE NOT beer convicted of any indictable offense under the laws of New elivery type.
Jersey, any other $tat the Unit tates. / Extras: Special service cha rge
Signature \ - Date =110 l \7 dependent upon request.
P - —

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

- N RemmraTs

r i
; RS
=[20
-)
AGENCY-USEONLY ‘20 - - . | AGENCYUSEONLY . VoL -AGENCY USE ONLY
Disposition Notes o Tracking Information Final Cost

Est. Document Cost = Custhdian: if any part of request cannot be Tracking # Total

D E—— ; delivered in seven business days, .
Est. Delivery Cost Pl detail reasons here. ] Rec'dDate Deposit

; Ready Date Balance Due

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

—_——

L3

Deposit Amount
Estimated Balance

—_—
Deposit Date Infregress - Open

T E—

Denied - Ciosed
Fifi :d - Closed

Pa-lia - Clneort
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OPEN PUBLIC RECORDS ACT REQUEST FORM

7
S“'j%.\./ e

>3 4

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

Reguestor Information — Please Print Payment Information
|Maximum Authorization Cost $
First Name _AMY M Last Name Han
v . Select Payment Method
E-mail Address  aMNand24@9gmaif .com
U
Cash  Check Money Order

Mailing Address 212 tq CGSCQ‘ta

Fees: Letter size pages - $0.05
City C»Q_CmCﬂ'tOﬂ State NJ Zip 0802l per page

Legal size pages - $0.07
Telephone 85(0-683-0803 FAX 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
" 4 e . ditional depending upon
If you are requesting records contalning.personal information, please circle one: Under penalty of N.J.S.A. add
2C:28-3, | certify that | HAVE een convicted of any indictable offense under the laws of New delivery type.
Jersey, any otha state, or jh o Slaek; Extras: Special service charge
Signature M%LA, Date 8/15/11 dependent upon request.
Z_— T

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.

Can you please provide me with a {ist of the fatest oouarter's tax dedinquent homes
with owner's information (i.e. name, maiQin% addresss, etc) and the total c,Qin%ue_n’c
amount drom current to previous year(s) in excel format via emaif.

If for any reason gou are unabfe to provide that list, please state the reason in
detail. Thanks in advance.

ctions on how to r in in dmund m:

In Edmund Bi!Ulinﬁ/CoJUlcc’cion Tax Collections Accounts Tax Custom Reports. On Page 3 Sefect Jear and
date ran gaou want. Check bores Utility balance as of date (Wil be date you put in end of range)

and Year/Prd Range bafance for Taxes. Page | on bottom Qeft corner is check box for excel. On Pa%t 2
sefect all the boxes requested by the requester. (name, property address, maifing address, class, efc.)
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
: Custodian: If any part of request cannot be .
e delivered in seven business days, Tracking # ———— Tola §
Est. Delivery Cost detail reasons here. RecdDate _ Deposit
ReadyDate _ Balance Due

Est. Extras Cost Tolal 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
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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 (—V\a‘ﬂ}\d Mi H Last Name S‘C\ Y\'\V(L ﬂ(k/

E-mall Address \/‘\.m‘(\f“a N0 GANO Y l-e LewD - Lo

Malling Address L'['m M Clr LQ_J(' g '\" .

oy N2WIACIC  swe_ NSz OYOS

Telephone ( Oﬁ?)) s~ U2 m (d %QQ< Sl 2
Pick On-Slte E-mall >C

Up US Malil Inspect
If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | cerlify that | HAVE / HAVE NQT been convicted of any indictable offense under the laws of New

Jselrgsnea):.u :ly other state, o /}\Tltﬁi : O%\ \ LQ \l A—

Preferred Delivery: Fax

Date

[Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees: Letter size pagss - $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,

Speclal service charge
dependent upon request.

Dellivery:

Extras:

r fhe
11
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.

SRl Tor Gereroll e a e
Jneermaliin - e the. Followuno Rt

ROV Oy oanadan ol 20 W “gpnte

o VO Canleudle, 1D, Holmde|

neade”
N OY\33

((QQ,Q/ i MGG

I /AGENCY USEONLY R AGENCY.USE ONLY i
Disposition Notas Tracking Information Final Cost
Est, Document Cost Custodlan: if any part of request cannot be Total
dellvered In seven business days, Tm?k'"g #
Est. Delivery Cost detall reasons here. Rec'd Date Depasit
Ready Date Balance Due
Est. Exiras Cost Total Pages Balance Pald
Total Est. Cost Records Provided
Daeposlt Amount
Estimated Balance
Deposlit Dete In Progress - Open
Denled -« Closed
Filled - Closed
Partial - Closed Custodian Signature Date
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TOWNSHIP OF HOLMDEL N ,i

(f
OPEN PUBLIC RECORDS ACT REQUEST FORM ,",-! m
4 Crawfords Corner Road, Holmdel, Ny 07733 IJ' ii

732-946-2820 ext 1211 - FAX 732-946-011 6% 2 (/I'
Mdoloughty@olmdeltownship-nj. com (:Q\‘“ , ot
. Maureen Doloughty ’ ¥ T

Important Notice
The last page of this form containg important information related to your rights conceming government records Please read it carefully
Requestor Information — Please Print Payment Information
- Maximum Authorization Cost $
FistName > & ¥ e o Last Name 'b._e\/‘il N
. —— L~ Select Payment Method
E-mail Address. LTI _LE6aL ey . <ommy
“ =i —— ; Cash  Check Money Order
Maiing Address _ <2 2.2 \A/A S INETEN (AU . Y
. - Fees:  Letter size pages - $0.05
City QDSB\NSV’ \ l's State ‘\D Zip O & & 9/ per page
- } Legal size pages - $0.07
Telephone 609 6/ /28 X /02 ppx oo <2 &/ - & es /s per page
Pick On-Site Other materials (CD, DVD.,
Preferred Delivery: US Mail Inspect F >< E-mail etc) - actual cost of material
i P— - pe & mal L Delivery: Delivery / postage fees
If you are requesting records containing persor.al 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 offenaa under the laws of New deivery type.
Jersey, any other $tat the Umt. tates. . Extras:  Special service charge
Signature — Date dependent upon request.
& bl

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

pre_ferred 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.

L

AGENC!’;*USE-ONL’{F SRR Span iAG_ENCY'USE-.ONLY : e P AGENCY USE ONLY
£ Disposition Notes ] Tracking Information Final Cost
Est. Document Cost +f Cu-todan: If any part of request cannot be Tracking # Total
. T T T ] delvered in seven business days. 9% . -
Est. Delivery Cost ; detail reasons here, | Rec'd Date — Deposit .
;.5 | Ready Date —_ Balance Due - = = B
Est. Extras Cost 5 | Total Pages Balance Paid
Total Est. Cost i) i Records Provided
—_— 5
Jeposit Amount
—_—
Zstimated Balance
—_—
L] -
Jeposit Date | 'nbrogress - Open
Deriied - Closed

Fili :d - Closec¢
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TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM ﬂ\ AUG 15 2017
4 Crawfords Corner Road, Holmdel, NJ 07733 L

e

732-946-2820 ext 1211 — FAX 732-946-0116 TOWNSHIF OF HOLMDEL
Mdoloughty@holmdeltownship-nj.com L. IDMINSHIE CLEBK'S DEEIGE ........
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 Authorization Cost $
FirstName S 60 M Last Name Kl aufmein
» Select Payment Method
EmailAddress  SiMonB {al \QXU/\C_. CoM
Cash  Check Money Order
Maling address [J0O £ ceauntl/ Ll ne_ ( e} Y
T
Fees:  Letter size pages - $0.05
City LQ“QU')(OQA State /{ T Zip 6%’)0‘ per page Pag
. ~ ' Legal size pages - $0.07
Telephone T2~ (500 § oS 1 230 4ol %LM% per page
Pick N On-Site N Other materials (CD, DVD',
Preferred Delivery:  Up US Mall inspect : Fax E-mail (/ 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. 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 othegstate, or the/United §tates. Extras: Special service charge

Signature CZ /\‘/\ Date g / /f A? dependent upon request.
y 17

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
he jeopardized by such method of delivery.
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L Disposition Notes Tracking Information Flnal Cost
Est. Document Cost ='| Custodian: If any part of request cannot be |+ Tracking # Total
- ; delivered in seven business days, : ) _—
Est. Delivery Cost detall reasons here, #| RecdDate Deposit
—_— i .| ReadyDate Balance Due
Est, Extras Cost ¥ 1 Total pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denled - Closed
Filled - Closed
Partial - Closed ) Custodinn Signature Dato




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@halmdeltownship-nj.com
Maureen Doloughty

AG 1 5 2017

TTOWNSHI F HOLMOEL
L. XOWNSHIP GLERK'S QEFIGE.......

st

important Notice

The last page of this form contains important Information related to your tights concerning government records. Please read it carefully.
1 N .

Requestor Information ~ Please Print

Payment Information

Frstname S 14460 M Last Name K ayfmain
v
E-mall Address S\MO«’\@ (‘CU exme.co M
Malling Address , ’ 00 £ coun +‘ :/ Line (A
Cly L_Qkﬂ»‘bﬁé stas __ A T Zp 5%%‘
~/ 13 q .

Telephone __ 129~ (999 A ‘fOS‘ FAX ) 22D~ qO | %l{ g

) Pick On-Slte 3
Preferred Delivery: Up US Mall Inspact Fax E-mall
If you are requesting records contalning peréonal Informatlon, 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 ottgxte‘ or lh;()nlled ates,
Signaturs__ G2 / /L/\ Date Q/ / s ﬁ7

lMaxlmum Authorizatlon Cosat $
Select Payment Method

Cash  Checit

Money Order
Letter slze pages - $0.06
per page

Legal slze pages - $0.07
per page

Other materlals (CD, DVD,
etc) — actual cost of matetlal
Dellvery / postage fees
additional depending upon
dellvery type.

Fees:

Dellvery:

|Extras:  Speclal service charge

dependent upon request.
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Record Request Information: Pleas
preferred method of dellvery will only
be |eopardized by such methad of delivery.

o be as spacific as possible in describing the records being requested. Also, please note that your
be accommodated if the custodian has the technological means and the Integrity of the records will not

i T qm [,ool(w}j' I {-o‘ hf/}/!V\j
T v would Uke fhe (o\\o\uw\j
1) any ofe\/\ FQ(M\“}S

N a cofy of bldef’ﬁ'ﬂ'fo b

‘3) 4 Co

Da <
5) all

Py Servey

Ql()), S'Q?:\‘\Q V\{f"’fjf/ Lo catinn
clogel ou) @{WL\-FS

6 clarndon ct Bluh [FolLek 12

Fhe  hose addibior

)T.

R R G SO R S A NG S DM R R A GE MY SR ONEWI
Dlsposition Notes Tracking Information ‘Flnal Cost
Esl, Document Cost Custadian: if any part of request cannot be Tracking # Total
delivered In seven business days, . Dincall —————
Eal. Dellvery Cost delall reasons hare, Rec'd Date apos|
Ready Date Balance Due
Est, Exiras Cost Tolal Pages Balance Pald
Total Est, Cost ——— 3 Records Provided
:‘?’:A
Deposit Amount B "]
e
Estimated Balance ,g
" Deposit Date ‘lf‘k InProgress -  Qpen
¥ penled Closed
Fliled Closed
Partial Closed Custodian Signature Dato
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TOWNSHIP OF HOLMDEL D F C) ” M &a

OPEN PUBLIC RECORDS AGT REQUEST FO nﬂ AUG 1 5 2017 }
4 Crawfords Corner Road, Holmdel, NJ 07733

Tore’

732-946-2820 oxt 1211 — FAX 732:946-0118 TOWNSHp 0*" HOLAINEL
Mdoloughty@holmdeltownship-nj.com b LOMMREER SREGE S 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

I am d " H S &:\ Y‘\'}a (\a/ Maximum Authorization Cost §

el Address \_A_, Q,, Q Y‘T“ (XﬁCL @ Cva'\a - l-e (_CUD (,@(ﬂ Select Payment Method
Maling Addvees ;_[,m M Cu__u ,t_ g .\__ . Cash  Check  Money Order
oy NLQUIOCIC  swe NSz OYIOS Foos oy P2 -§0.05
Telephone (‘q:*?)) @Sq ’"%L\ m FAX ( a RW‘: @S";(-Q‘ l l‘;ggglazl:e pages - §0.07

Plok On-Slte Oth)er materlals (CD, DVD,
. ¥ )C etc) ~ actual cost of materlal
Preferred Dellvery. Up___ . USMall __  Inspect Fax E-mall Dellvery: Dellvery / postage fees
If you are requesting records containing personal Information, please circle one: Under penalty of N.J.SA, gd‘:“b"a' depending upon
2C:28-3, | certify that | HAVE / HAVE NQT \been convicted of any indlctable offense under the laws of New elivery type.
Jersay, any other state, or Unltad St O%\ \ LO \ A' Extras: Speclal service charge
Slgnature Date \ dependent upon requast.

Record Request Informatlon. Please be as specific as possible in describing the records being requested. Alse, 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 Notas o Tracking Information Final Gost
Est, Document Cost Custodlan; If any part of request cannot be y Total
dellvered In seven business days, Tracking#
£st. Dellvery Cost detall reasons hera, RegdDate Depaslt
ReadyDate ______ BalanceDue

Esl. Exiras Cost Totel Pages Balance Pald
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress -  Open

Denled «  Cloged

Fllied - Closed

Parllal - Closed Crstodian Signature Date
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AGENCY NAME HERE
Place ~ OPEN PUBLIC RECORDS ACT REQUEST FORM lace
Logo Agency Address Logo

Telephone Number & Fax Numb
Hore Nl el
Name of Agency Custodian
Important Notice

The last pags of this form contains Imponant information related to your rights cancerning government records. Plaase read H carafully,

Requestor Information ~ Pleaee Print Payment information
Maximum Authorization Cost $
Frst Name (’,éuelu M Lasmameﬁmen?\Ku .
t M | Salact Payrment Method
E-mail Address ) \ R .
- . Cash  Check  Wonay Ordar

Maling Address | A | heret ‘I Ave
) ) Y L - $0.
C‘WHL/ sute _ AL 20 D TAND Foss ::l;;;leze pages - $0.05

i . . gel olza pages - $0.07
Telephone HpR - FAX @()8\?)5)5 - R} DRV e (GO, DV
Plck Oon-Slte ader
Preferred Delvery:  Up _____ US Mall Inapect Fex Exmall _A, Delivory: 1’5‘.‘.’?@.‘%“:33‘;22"%’2:"‘ l
sddition al depending upon

It you ara raquesting racorde cgntal sonal Information, pleage circle one: Under penalty of NoLSA,
2C:28-3, | cerlify thet | HAVE /&zsm aen convicled of any. ndictabie offanae under the laws of New delivery typs.

Jeresy, any Qther atetg, 6r the Unfled Slaten, . Extrae:  Speclal garvice charge
Signatura Dais . dependmnt upon requsst,

Record Request Information: Please ba as spedific as possible ‘in describing the records belng requested. Alao, plesse nats (hat your
prefarred mathod of dallvery will only ba accommodated if the custodian has the technologleal means and the intagrily of the recorda will not
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0T AGENCY USE ONLYDE a0t tind'd 1 AGENCY USEONLY, 1., Lh %ot iy 4 A oof, PAGENCY USE ONLY: 1 = !t Jaiih,
.. i Disposition Notes R Tracking Information Ploat Cost
Est, Document Cost - § Cuslodlan: If any part of requeat cannotbe  ¢:: Tracking # Totol .
— I dallvared iri savan businees daya, k4 0 e aeeeememen
Ent. Ovlivexy Coat Wi : delall reasgns hare, o Rec'd Dale beposl
o ~1 Ready Dale , Bolance Dus
Fat Exma Cont — '3 Total Pages ) Balance Paid

e = - | [o)ECEIELY

EcUmsted Balence  ___ b -~ , ﬂ AUG 1 7 2017

DeposiLDate e | InPromess . Open | TTOWNSHI® 0F - ADEL
gil Oerled - Closed ______ji . TOWMNSHE Bl A GFEDE
H Filled «  Closad v,
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TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FO ID ! D :
4 Crawfords Corner Road, Holmdel, NJ 07733 n AUG 21 2017} )
1

L

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

D s
Mdoloughty@holmdeltownship-nj.com TOWNSHIP 0F %508
Maureen Doloughty BEL AR L
Important Notice ]
The last page of this form contalns important information related to your rights concemning government records. Please read it carefully.
Requestor Information — Please Print Payment Information
’ - ,Maxlmum Authorizatlon Cost $
First Name N_Sun_m Last Name 4
- . - Select Payment Method
EmallAddress  _ CASAAN cho T N5 @ .3 moil. comw
Cash  Check  Money Order
Mailing Address | l@ yxcto RY ‘Léﬂ"%o { : y
- . - Fees:  Letter size pages - $0.05
City W, State M -J zp ol OCP TI ) per page
. ) Legal size pages - $0.07
Telaphone —220 ~ gg b O FAX ! per page
Pick ‘/ Tn-Slte ) Other materials (CD, DVD,
; 3 F E-mall etc) — actual cost of materlal
Preferred Delivery:  Up Us'Mall Inspact ax ma Dellvery: Delivery / postage fees
If you are requesting records containipg-pérsonal information, please circle ono: Under penalty of NS, additional depending upon
2C:28-3, | cerlify that! HAVE / H OT been convidled ef-any Indlctable offanse under the laws of New dellvery type.
Jersey, any. other state, or the;;a ed States. — CP / {/ Extras:  Speclal service charge
Signature Date y L ( ({) dependent upon request.

Record RWﬂon; Please be as specific as possible in describing the records belng requested. Also, please note that your
preferred od of dellvery wilt 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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y Disposition Notes
Custodlan: If any part of request cannot be
dellvered In seven business days,
detall reasons here,

Tracking Information

Tracking # Total

Rec'd Date Deposit A

Ready Date Balance Dus

Total Pages ) Balance Paid
* Records Provided

Final Cost
Est. Document Cast

Est. Dellvary Cost
Est, Extras Cost
Total Est. Cost
Depoglt Amount
Estimated Balance

st ettt

In Progress - Open

Denled «  Closed
Fliled - Clossd i
Partial - Clnecard . =

Deposit Date




E-Mail Address
Block

Lot

House Number
Street Name

Type your question for

the Zoning Officer below.

bdesai2@northwell.edu

46.07

7

12

Crape Mrytle

Hi, We are in the process of purchasing this home, and |
wanted to know if all the permits were taken out and then
closed for the pool, deck, and basement....please let me know
at your earliest convenience. Thank you!

Email not displaying correctly? View it in your browser.




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Hoimdel, 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 NamM p /)

E-mail Address

Mailing Address

City ' _~ Zip
Telephone ; ; } L(—// §D /5 FAX
Pick On-Site
Preferred Delivery: Up kUS Mail Inspect Fax E-mail

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

2C:28-34certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any 0 ate, ort /j-utf Etes.

Signature f { 7 Date 6 ﬂ”/ ;
Al — +

e I

Mximum 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 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
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neimcs oL 18 CombLicy Rd

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: 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
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TOWNSHIP OF HOLMDEL

4 Crawfards Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 — FAX 732-946-0116 i |
Mdoloughty@holmdeltownship-nj.com /

Msaureen Doloughty - I
Important Notice i ,';'\ e U HOURDEL
The last page of this form contains important information related to your rights concerning government records. Please read |Fcafeﬂilly
Requestor Information — Please Print Payment Information
IMsximum Authorization Cost §
First Name _Vennifer Mi Last Nama YiN9
] Select Payment Method
£-mail Address estate@theyings.com o
; Cash  Check Money Order
Mailing Address 218 Steeplechase Circle
. DE Fees: Letter size pages - $0.05
City Wilmington State Zip 19808 per page
Legal size pages - $0.07
Telephone  302-536-8030 FAX per page
- " Other materials (CD. DVD,
Pick On-Site | f ial
Preferred Dellvery:  Up US Mail Inspect Fax E-mail __* . etc) — actual cost of materia
I — —_— I Delivery: Delivery / postage fees
If you are requesting records containing personal information, please cicle one: Under penalty of N.J.S.A. 303'0"“3' depending upon
2C:28-3. 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New allvery type.
Jarsey, any other gtate, or the Unifgd Stales. Extras: Special servica charge
Signatre = ) { Date M 23,201 el dependent upon raquest.
Z / Z]\ ] 7
L U haed

Record Request Informatlon: Please be as specific as possible in deseribing 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 the executrix of the estate of Robin L. Ying. At the time of his death, Mr. Ying was the co-owner of the property at
6 Clarendon Court, Holmdef, NJ 07733.

On behalf of Mr. Ying's estate, | am requesting a copy of any blueprints of the original home as it was built in or around
the 1986-1987 timeframe, as well as copies of any blueprints or documantation that was filed with the Township
regarding the expansion to the home that was built in or around the 1990-1992 timeframe.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Gost
Esl. Document Cost Cuslodian: If any parl of request cannot be Teacking b Total
—— delivered in seven bueiness deys, _— .
Est. Delivary Cost detail reasons here. RecdDate Deposit
Ready Dete i Balance ODue
Esl. Extras Cost Tolsl Pages Balunce Paid
Tolal Esl Cost Records Provided

n e b .

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

Partial - Closed Custodion Signuture Date
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. TOWNSHIP OF HOLMDEL N
OPEN PUBLIC RECORDS ACT REQUEST FORM AUG 2 4 2017 |1
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 - FAX 732-946-0116
Mdoloughty@holmdellownship-nj. com
\ Maureen Doloughty "
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
A Maximum Authorization Cost §
First Name DE = Rrey M Last Name b‘ L N
- - Select Payment Method
E-mail Address bﬁ—\_’A S_LEGas FeEx . Comm
* . -3 e . Cash  Check Money Order
Mailing Address ZO 22 WA:BH iN&| onS (34\/_% .
- Fees:  Letter size pages - $0.05
City QDSB‘NSVI \ (= State __S\D zip OS 69/ per page
) - ) Legal size pages - $0.07
Telephone (09 Q67 -//20 X /02 ppax oo < o/ - & o6 / per page
Pick On-Site i Other materials (CD, DVD,
Pref ivery: i i 5 etc) - actual cost of material
referred Delivery. Up US Mail _ Inspect Fax >< E-mail Delivery: Delivery / postage fees
If you are requesting records containing persor al information, please circle one: Under penalty of N.J.S.A. ngltlonal depending upon
2C:28-3, | certify that | / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other $tat the Unit tates. . - l Extras: Special service charge
Signature : Date _Eé ) \ ) dependent upon request.
= ¥

pr ethod of delivery will only be accc mmodated if the custodian has the technological
be jeopardized by such method of delivery.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
eferred meth means and the integrity of the records will not
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AGENCY;'#USE.ONL’(.‘ W F e - -AGENCY USE.ONLY - AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cu~todian: if any part of request cannot be Tracking # Total
delivered in seven business days, i .
Est. Delivery Cost detail reasons here, Rec'd Date Deposit
Ready Date - Balance Due
Est. Extras Cost Total Pages Balance Paid

Total £st. Cost

Deposit Amount

Estimated Balance

Deposit Date *q Infrogress - Open
. 4 De-ied - Closed
~4 Filixg - Closed

Records Provided

P

Pa-ual - Closed . ==
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TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM SEP - 7 2007
4 Crawfords Corner Road, Holmdel, Ny 07733

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

Important Notice

Requestor Information — Please Print Payment Information

- ) Maximum Authorization Cost $
First Nome > = ¢ RreTr M Last Name bgc\/it N
. S - - Select Payment Method
E-mail Address bﬁ A @ ZE-GAL Me}( . oy
- <3 Su— R Cash  Check Money Order
Maiiing Address __ <222 WASHINGToy ZU) | y
. - Fees:  Letter size pages - $0.05
C'ty QOBS\!VSV' \ l's State r\D le O & 6 9/ per page
~ ) Legal size pages - $0.07
Telephone 609 96/ “//ZD X /DZ FAX @O@ 9 @/ = G éé vd per page
— oo,
Preferred Delivery: U US Mait Inspect F E-mail —actu ena
i P - pe —_— mal Delivery: Delivery / postage fees
If you are requesting records containing persor. al information, please circle one: Under penaity of N.J.S.A. additional depending upon
2C:28-3, | certify that | / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other $tat the Unlt. tates. . \ Extras:  Special service charge
Signature — Date q €) \ \ vl dependent upon request.
P oadll -

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 accammodated if the custodian has the technological means and the integrity of the records will not
__be jeopardized by such method of delivery.

AGENCY:USE: ONLY 7t s _ AGENCYUSE.ONLY o L5 : AGENCY USE ONLY
Disposition Notes b Tracking Information Final Cost
Est. Document Cost 1 Custodan: If any part of request cannot be Tracking # Total
—_—— : del vered in seven business days. . 9 # . -
Est. Delivery Cost T detail reasons here, *| Rec'd Date —_— Deposit _—
. Ready Date Balance Due -—
Est Extras Cost g I Total Pages Balance Paid
Total Est. Cost ey Records Provided
—————
Jeposit Amount
—_———
=stimated Balance
—_—
. S
deposit Date 4 InFrogress - Open
Deiied - Closed
Fili «d - Close¢
Pa-tial - Closec -




Dawn Horniacek

From: Robert Faye

Sent: Wednesday, September 06, 2017 8:04 AM

To: Dawn Horniacek

Subject: FW: Online Form Submittal: Ask the Building Department

Want to stay up to date on what is going on in Holmdel? Sign up for alerts on the To wnship website, You
sign up for updates from DPW, Recreation, Clerk's Office, etc. You can sign up
here: http://www.holmdeltownship-nj.com/list.aspx

From: noreply@civicplus.com [mailto:noreply@civicplus.com]
Sent: Wednesday, September 06, 2017 6:20 AM

To: Robert Faye <rfaye @holmdeltownship-nj.com>

Subject: Online Form Submittal: Ask the Building Department

Ask the Building Department

First Name Jensen
Last Name Ying
Your Question Dear Hoimdel Building Department, | called the township

building department a few weeks ago and | was informed that
my home at 6 Clarendon Court, Holmdel had a couple of
permits that have not yet been closed. If my memory is correct,
| believe our roofing and HVAC AC permit status is still opened.
| would like to know how to close out these permits. Thank you.

Phone Number 7328954200
Email Address jensen.ying@gmail.com

What's Next?
Someone in the Building Department will answer your question or send it to the
correct department.

Email not displaying correctly? View it in your browser.
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\Q(‘(\O\ P \5 g \ 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 conceming government records. Please read it carefully.

Requestor Information — Please Print Payment Information
lMaxlmum Authorization Cost $
First Name G’*’ﬁ\“)' Cla UWISA3S Last Name E \oul2Z A3
~—7/ Select Payment Meathod
Emataddess o B C O A e:&\'\‘\x? , Cov
Cash  Check Money Order
Mailing Address A Y\ e end RO Recoo T \ooe y
'T ’ Fees: Letter size pages - $0.05
City \N{\ A’x‘{;‘w !A—cJ State N - Zip Qj —-’ A‘ 7 per page pa
DA Legal size pages - $0.07
Telephone G_’ 2546 - 5=, FAX per page
Pick On-Site P Other materials (CD, DVD,
. i I F E-mai etc) — actual cost of material
Preferred Delivery. Up US Mai nspect ax mail Delivery: Deliv'ery ) postage fees
It 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 / HAV] en convicted of any indictable offense under the laws of New delivery type.
Jersey, anywﬁme Extras: Special service charge
Signature =Y . %———""" Date Q\-/' \_’ dependent upon request.

Record Request Information: Pleég 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.

o 5T Tlaeww Raacd ¥ eZo\udhee oF e Wi
,SN&?\/SS\\DQ‘\\,\{“N J}X(\vaw\ Al \ ner Edi\v‘aec\g
Rep~cr A3~ NALF Y S QW Quh\\%x/ Coce. e ehathe

X \'\“\Mge.\ CRwnamn ey o Casamaaa e’ \f\/'f'\\/

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'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
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Wendy Patrovich

From: Maureen Doloughty

Sent: Friday, September 08, 2017 8:31 AM

To: Wendy Patrovich; Barbara Kovelesky

Subject: FW: SmartProcure OPRA Request - Reminder for Township of Holmdel
Attachments: Preprogrammed Software Reports by Manufacturer.pdf

From: cblanding@smartprocure.us [mailto:cblanding@smartprocure.us]
Sent: Friday, September 08, 2017 7:42 AM

To: Maureen Doloughty <mdoloughty@holmdeltownship-nj.com>
Subject: SmartProcure OPRA Request - Reminder for Township of Holmdel

Dear Maureen or Custodian of Public Records,

SmartProcure submitted an OPRA request on 2017-08-29 and has not received a response or acknowledgment,
therefore the original request is being submitted again. If the original request is located, please disregard this
request.

SmartProcure is submitting an OPRA request to the Township of Holmdel for any and all purchasing records
from 2017-05-26 to current. The request is limited to readily available records without physically copying,
scanning or printing paper documents. Any editable electronic document is acceptable.

The specific information requested from your record keeping system is:

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

2. Purchase date

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

4. Line item quantity

5. Line item price

6. Vendor ID number, name, address, contact person and their email address

The attached document may be helpful as a reference to fulfill this request if the Township of Holmdel stores
the records using any of the pre-programmed software reports, but the records request is not limited to the
reports listed.

Please email the information or use the following web link. There is no file size limitation:
http://upload.smartprocure.us/?st=NJ&org=TownshipofHolmdel

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

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

Regards,



o\

g«"/‘“j\/ M 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@holmdeftownship-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 Authorization Cost $
FistName Reza Farzan Ml Last Name _Farzan

Select Payment Method
E-mail Address raymond.farzan@verizon.net

. Cash  Check  Money Order
Mailing Address _ 23 Twin Terrace

Fees: Letter size pages - $0.05
ciy Holmdel State NJ zip 07733

per page
Legal size pages - $0.07

Telephone 732-778-5047 FAX per page

Pick On-Site Other materials (CO, DVD,
Preferred Delivery: U US Mail inspect Fax E-mail __X etc) — actual cost of material

referred Dellvery P : P E—. e Delivery: Delivery / postage fees

If you are requesting recqrds containing personal information, please circle one: Under penalty of N.J.S.A, gd{’m""a' 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 staté, orthe United Stafes: : Extras: Special service charge

Signature Date 9/8/2017 dependent upon request.
7

[& ]
7

Record Request Information: élease 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.

N

All records and police reports for my son Thomas A. Farzan (DOB 4/26/1989) that you have in your
records.
I would prefer if you email them to me.
Thanks
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,
Esl. Delivery Cost detail reasons here. RecdDate __ Deposit
Ready Date BalanceDue
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
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TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM

bl/\j‘ 4 Crawfords Corner Road, Holmdel, NJ 07733
(Bc /@ 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
IMaximum Authorization Cost $
FirstName _lammy M __J LastName Trincilla
. . Select Payment Method
E-mail Address tammy@auroraenvironmentalinc.com
. Cash  Check Money Order

Mailing Address _ 1102 Union Ave

) . ) Fees:  Letter size pages - $0.05
City _Union Beach State _ New Jersey Zip _07735 per page

Legal size pages - $0.07
Telephone _ 732-888-1188 FAX 732-888-1190 perpage
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail X , etc) — actual cost of material
Ia— E— - Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, ad?monal 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, ted States. Extras: Special service charge
Signature _— Date 9/8/2017 dependent upon request.
5
)

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 the three lowest bidders and the bid RESULTS from your 2015 and 2016 Snow Removal bids.

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. RecdDate | 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

JJQ/ OPEN PUBLIC RECORDS ACT REQUEST FO

4 Crawfords Corner Road, Holmdel, NJ 07733

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

important Notice

Requestor Information — Please Print

Payment Information

First Name sEi ¢ ey Mi Last Name b“‘ L N

E-mail Address bﬁ—\.ﬁ _ LEGCAL e . o

Mailing Address =~ <O 2.2 WA:FH'NG-T'ON =0 .

City QDSS\NSVI \[E state i\D zZp OS &9/
Telephone @09 S 6/ -//=20 X/02_ FAX 60@ 9@/ s /

Pick On-Site ><
Preferred Delivery: Up US Mail _ Inspect Fax E-mail 2§

If you are requesting records containing persor. al information, please circle one: Under penalty of N.J.S.A.
2C:28-3, 1 certify i Y indictable offense under the laws of New

- oo AN

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.

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.

. = LON l I ) o C' C ]
AGENCY#JSE-ONLY VR T 2 AGENCYUSE ONLY AGENCY USE ONLY
5 Disposition Notes b Tracking Information Final Cost
Est. Document Cost +f Cu-todan: If any part of request cannot be Tracking # Total
- delvered in seven business days, ‘ f D it -
Est. Delivery Cost i detail reasons here. | RecdDae eposi —_—
! Ready Date Balance Due
Est Extras Cost E 1 Total Pages Balance Paid
Tolal Est. Cost = Records Provided
V ——————— ]
Jeposit Amount
—_—
Istimated Balance
———— N
.
Jdeposit Date . Introgress " Open
Denied - Closed
Fili :d - Closed _
Pa-lial - Closec =
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Wendy Patrovich

From: FOIA <foia@buildzoom.com>

Sent: Saturday, September 09, 2017 5:32 PM

To: Wendy Patrovich L
Subject: Freedom of Information Act Request: Building Permit Records

To whom it may concern,
I am writing to request permit records from Holmdel township, New Jersey 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 building permits pulled by every contractor online as a free service to the public.

We do business in Holmdel township, New Jersey 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 since Jun 30, 2017?
Such reports typically:

- Are referred to as a Permit Activity Report, a Permit Fee Log or a Monthly Permit Report.

- 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 maintenance.

- Contain (i) property address fields, (ii) 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, (vii) a description of the permitted work.

We would like to request the records either 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 assistance!

Regards,
Claudine Anague

Zoom
A better way to remodel

301 Howard Street, Suite 1410

San Francisco, CA, 94105
www.buildzoom.com

(415) 890-3706




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 Notlce

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 §

First Name S+CV€(\ Mi \A] Last Name \A/G\,Wj

- - === o= - — |- .. - Select Rayment Method -~~~ -

E-mallv;;i.c.!ress dé l’\aawo( om—”_
Mating Adcress IS Hal€ ESEM Reed . Suite 300

Cash  Check  Money Order

oty __Red Bank state  NJ zio 07701

Fees:  Letter size pages - $0,05
per page

i Legal size pages - $0.07
Tetephone _ 132-214 =" 4 9% FAX 732’224 -46599 per page
Plck On-Site Other materials (CD, DVD,
Preferred Dellvery: ~ Up US Mal Inspect Fax E-matl__X etc) — actual cost of material

if you are requesting records con personal information, please clrcle one: Under penalty of N.J.SA
2C:28-3, | cerlify that | HAVE /(AVE NOD been convicted of any Indictable offense under the laws of New

Jersey, any otherstate, or the Un s, .
Slgnature o j Date 97//&/ 17

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

Extras: Spaclal service charge
dependent upon request.

AN

wl.

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.

Plnse e Yo atbedigd  Qocomet” e ke

/e%b‘%‘}’«

AGENCYOSEBNEY &2 Haiii i AR R 2 et A G ENOYUIS EONLY
Disposition Notes v Tracking Information Final Cost
Eat, Document Cost Custodian: |f any par of request cannot be Tracking # Total
delivered In seven business days,
Est, Delivery Cost detall reasons here. Rec'd Date Deposit
Ready Date Balance Dua
Est, Exiras Cost Tolal Pages Balance Peld
Totat Est, Cost Records Provided
Deposit Amount
Estimated Balance
Deposlt Date in Progress - Open
Denied - Closed
Filed - Closed
Partial - Closed 4 Custodisn 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

Maximum Authorization Cost $

First Name ——r—m Last Name K(’ /I ’\/I
E-mail Address ‘( é' '\I HD) M 2, ' @q W‘ CW Select Payment Method

Mailing Address 4 Q\ VOIS ‘C(e nn é" Cash  Check  Money Order
City “Hﬂl M.Q I State MT Zip D‘I’733 Fees: ;:trtgra Z:e pages - $0.05
Telephone _— 132 U4 H?°7 oAl 6}7%qD81+25%/ Logal ize pages - S0.07

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

Preferred Delivery: U USMail ___ Inspect Fax E-mail etc) ~ actual cost of material
e v P L I P -_— Delivery: Delivery / postage fees

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

2C:28-3, | certify that | HAVE—+f been convicted of any indictable offense under the laws of New delivery type.

Jersey, any other Wnl d States. q Extras: Special service charge

Signature / _— Date "/ 9- "/ 7 dependent upon request.

o
Record Request infogfation: Pleagk be as specific as possible in describing the records being requested. Also, please note that your
preferred method of deliv 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.

@w\dw\ﬂ Plans

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, — i
Est. Delivery Cost detail 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
Denied - Closed
Filled - Closed

Partial - Closed Custodian 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 ext1 211 - FAX 732-946-0116
Mdoloughty@holmdelfownship-nj.com
Maureen Doloughty

L e g sty

Important Notice

The last page of this form contains Important Information relaled to your rights concerning gavernment records, Please read it carefully. ;

Requestor Information - Please Print

Payment information.

3 1 el
FirstName _ 3T Hee M Last Name __ DOTK
£-mail Address aggistant@navarrobae . com
Malling Address __ 600 Sylvan Avenus, Suite 400
Telophone _201-646-1333 FAX 201-548-5107

Plck Qn-Site \/

Preferted Delivery:  Up Us Mall Inspact Fax E-mail
{f you.dre requesting records contalning personal Informatlon, please clrcle one: Under penally of N.i.S.A,
2C:28-3, 1 cerlify that | HAVE / HA@Y heen convicted of any Indictable offense under the laws of New
Jersay, any other state, or the United States,
Slgnature . _'S:;A—' Dats Lzl

Maximum AuthoriZalion Cost §

Select Payment Method

Cash  Check  Money Order

Fees: Lettersize pages-$0.05

per page
tegal size pages - $0.07
per page

t

Other materlals (CO, DVD,
atc) ~ actual cost of material

Dalivery: Dellvery / postage fses

additional depending upo{n

delivsry type,

Extras: Speclal service charge
dependent upon reguest

Record Request Information: Please be as specific as possible In describing the records being requested. Also, pleasé note that your |
preferred method of delivery will only be accommodated If the custodian has the technological means and the integrily of the records will not

be |eopardized by such method of delivery.

!

1

Pleage provide records of all applications and permits for any work done on the house.
In addition, please also provide information regarding any applications for the presence or i
removal of underground storage tanks as well as any and all violation and fines assessed on@

this propexrty.

The Property: 35 Mulberry Lane, Holmdel, NJ 07733
Lot: 2,18 Block: 59
Current Owners: James Ko and Sheri Ko

Dispiositiofi Notes % Tracking information Final Gost. f
Est. Document Cost Cuslodian: [ any part of requesi cannot be  [2% -, Total ;
dalivered In sever business days, 55 Tracking ¥ . et
Esl, Delivery Cost detall ceasons here, & Rec'd Dale Deposit
;4| Ready Date Balerce Due ;
Egl Extras Cost sa| Toral Pages Balance Pald |
Tolal Est, Cost : Records Provided P
|38 i
Daposit Amount ;;J.E_a] 1
Eslimated Balance &1
——— 74 *,_
Deposit Date InPragress - Open gig
Derlad . Closed kg
Filled . Closed ]
I )
Parital - Closed ;% Custotian Signature Date




McOmber & McOmber,P.C. Fax:7325308545 Sep 14 2017 04:48pm  P003/006

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@holmdeltownshlp-nf.com
Maureen Doloughty

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

Reduastor Information — Please Print Payment Information
— . . Maximum Authorization Coet $
FirstName £~ j l Z,abﬂ,&un M) A Last Name M@%’Q{ LI
(-\ N Select Payment Method
E-mgi| Address p,[jm CU ﬂ\a@\()}&d{- COM
(v
Cash  Check Money Order
Mailing Address 5Y Shreo sy AFQ)(’L}Q
¥
Fees:  Lefter size pages - $0.05
c«y/&d Bank  see AL 20 _0F90] becons
— Legal size psges - $0.07
Telephone F3-Fd-b SO0 X 13A-S BO—RS LS per page
Pick On-Sita Other materials (CD, DVD,
. K | “nal etc) — aclual cost of material
Preferred Dalivety. Up US Mait nspact -,X Fax E-mall X Delivery: Deliygw  postage fees
1 you are requesting record rsonal information, please circle one: Under penalty of N.J.S.A, gdﬁ'“""a‘ depending upon
2C:28-3, | certify that [ een convicted of any jndictable offense under the Jaws of New elivery type.
Jersey, any other o Extras:  Special sarvice charge
Signature Date Q- jef—jF dependent upan request,
Record RMe 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,

Ay and all bleprints, Permirs, uildivg PIans, approvald Gnd any other
docomerns On S}(\L re.\ctHny 1o ) Hwﬁhan‘sﬂe's\'aumn{— owned and{ow
sevaked by AC.E. Besraotnt &rowp ocated at 956 N3-35, Hdmdd)
NI 0F33.

g ' Hu Supecioe

s reawest s ynade due Yo pendivyg (WMacdton P

g?h&w New) Jersery,  Cooy o Bewen, dowi«cge onder
numty BER.~ L~30a-7 (., .

(U AGENCYAUSE ONLYL V0 vt i 775 AN YRIBEONEY, 20 5™ S0 Wi e 3 3% 2 T AGENGY USEONLY,
s Disposgition Notes 2 Tracking Information Final Cost
Est. Document Cost ok Cuslod[sn: If any part of request cannotbe [}’ Tracking # Total
- - ] delivered in seven buainesa days, M . —_— .
Est, Delivery Cost - detall reazons here, Rec'd Date Deposit
Ready Date Balance Due
Est. Extrae Cost .| Totel Pagee Balance Paid
Total Eat. Coat e B Records Provided
M - -‘-:-
Depoalt Amount
Eslimated Balance ¢
Dsposit Date In Progress - Opsn
Denied *-  Glossd
| Filted - Closed
Perel - Closed Custodjan Signature ' Date
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TOWNSHIP OF HOLMDEL

4 Crawfords Corner Road
Holmdel, NJ 07733

REQUEST FOR ACCESS TO GOVERNMENT RECORDS

Namel\.l. Q/vy/\\ % ( &,\MQN\“H/\& \

Address: At ~
S\LBA\QA"( @O\c)ok RJ 'l\(c)(m OLQ/(
2 N6 V“%V@D’P_ -

Government Record(s) Requested:

[ ] Copy of Minutes [specify board or entity, date, topic or other identifying information]

[] Copy of Ordinance or Resolution [specify date, number, or other identifying information]
0ther [specity] Vereli Woods ol fedons o

[] License Information [Specify]

[] List of Property Owners within 200' Fee:
As provided in N.J.S.A. 40:55D-12, the fee is the greater of $.25 per name or

$10.00
The record requested will be ready on Estimated Y\/ Cs
Number of Pages Estimated Cost
Deposit [required where the anticipated cost of reproduction exceeds $5.00]

Qor ooy o 1A

&eblicant Date:

FOR MUNICIPAL\USE ONLY C/ _
Date Received:_/~ /é/— //7 Date of Response: ] /(/ _ / 7



OPEN PUBLIC RECORDS
L 4 Crawfords Corner Road,

TOWNSHIP OF HOLMDEL

ACT REQUEST FORM
Holmdel, Ny 07733

|

[

: 732-946-2820 ext 1211 - FAX 732-946-0116
] Mdoloughty@holmdeltownship-nj. com

, Maureen Doloughty

Important Notice

Requestor Information - Please Print

Payment Information

- Maximum Authorization Cost $
First Name A = ReT _ M Last Name b“ ™ 4‘ ‘\'
. — L~ - Select Payment Method
E-mail Address”  IDATA @ LECAL (YEX . Come
- = — A Cash  Check Money Order
Mailing Address __ 2.0 2.2 WA INEToY (LD . y
- Fees:  Letter size pages - $0.05
City QOSS\N-S\/? \[E state f\D zip O &S/ per page
~ ) Legal size pages - $0.07
Telephone (O 96/ -//=20 xX/02_ FAx o < Z VAN o6 / per page
Pick On-Site Other materials (CD, DVD_,
Preferred Delivery: U US Mail i ct F >< il etc) — actual cost of material
i P @ — . Inspe a E-ma ‘X Delivery: Delivery / postage fees
If you are requesting records containing persor.al information, please circle one: Under penalty of N.J.S.A. ad|c_imonal depending upon
2C:28-3, 1 certify that | E / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other $tat, the Unlt. tates. . ‘ Extras:  Special service charge
Signature —— Date { r] 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.

<

e Ao T

AGENCY&JSE-ONLY SRR

__AGENCYUSE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information Final Cost
Esi. Document Cost Cutodan: if any part of request cannot be Tracking # Total
- del vered in seven business days. ’ D . -
Est. Delivery Cost detail reasons here. RecdDate eposit —_—
i Ready Date Balance Due
Est. Extras Cost B Total Pages Balance Paid
—_— - O e
Total Est. Cost Records Provided
————
Jeposit Amount
—_———
Zstimated Balance
———
.
deposit Date ;4 Inktrogress - Open
F Deied - Closed
4 Filig - Closed
1 Pa-tial - Closec -




KC yend q/ QQ’[—?

OPEN PUBLIC RECORDS ACT REQUEST FORM

a-21-17 dShe Coceived - -

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

Dpove to Amy 0N

Requestor Information — Please Print Payment Information
IMaximum Authorization Cost $

First Name Amal. M Last Name Han
E-mail Address am)hqnGZ"r@amaiQ.com
Mailing Address 272 T—q Cascata

Select Payment Method

Cash  Check Money Order

Fees: Letter size pages - $0.05
oy Clementon state NU 20 08021 Leter i
Legal size pages - $0.07
Telephone 85(0-686-0806 FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail X ) etc) — actual cost of material
— aa— _ Delivery: Dehypry / 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, | certity that | HAVE {FAVE NOT yeen convicted of any indictable offense under the laws of New delivery type.

Jersey, any oth stalei, °; rzhz Unied ] Extras: Special service charge
Signature Date 8/15/\1 dependent upon request.
Z

L |

Record Request Information: Please be as specific as possible in describing the records being requested. Aiso, 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.

Can you please provide me with a fist of the latest ?ar’ccr'a tax delinguent homes with
owner's information (ie. name, maifing addresss, etc) and the total delinguent amount
from current to previous year(s) in excel Format via emaif.

If for any reason Jou are unable to provide that Qist, please state the reason in detail.
Thanks in advance.

ctions on how to T T in exced in dmund m:

Tax Custom Report: Page : Report Type: Delinquent Notice

Page |- Leave ol fields open - Sefect Print to Excel Delinguent Notice Suggestions: as of Date Iclude Current Interest
Pace 2 Select Owner Name, Owner Street /2, Oner Sefect Interest Date: put a date in, it will allow you to seflect

Ci’C&. §t, Owner Zip, Proper’cd. Class, Propcrt& Location incfude Current lnterest above
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannol be " Total
_— delivered In seven business days, Traszmg # ————— ’
Est. Delivery Cost detail reasons here. RecdbDate __ 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 Custodinn Signature Date




From: Denis 2019 Fax: (856) 251-9980 To: 732.84601 |6@rcfax.co Fax: (732) 946-0116

TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FOR|

4 Crawfords Corner Road, Holmdel, NJ 07733

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

Page 2 of 5 09/20/2017 7:49 AM

D)E@LEWE :
| \1 sep 20 2017

TOWNSHIP OF ROLWDEL
TouwnSEp 1) FRES OFFICE

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 $

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S A,
2C:28-3, | cerlify that | HAVE @gqg been convicted of any indictable offense under the laws of New
Jersey, any other state or the Unifed Sfates.

First Name _ Denis MI Last Name _ Cummings
Select Payment Method
E-mall Address deniscummings@ptconsultantsinc.com
Cash Check Money Order

Mailing Address _560 Benigno Boulevard, 2ud Floor

Fees: Letter size pages - $0.05
City __Belhmawr State _NJ 08031 per page

Legal slze pages - $0.07
Telephone (856) 251-9980 FAX per page
Pick On-Site B Other materials (CD, DVDA,

Preferred Delivery:  Up US Mail Inspect Fax E-mail _X etc) - actual cost of material

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

Extras:

Special service charge

Signature T)-—_,C;"GS’"

Date

9/20/2017

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 dellvery 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 delvery.

2147 State Highway 35 (Block 59, Lot 6 and 7 (former lot 6 Q-Farm)

PT Consultants, Inc. (PT) has been contracted to complete an Environmental Site Assessment and Wetlands Determination for the above-
mentioned property. As part of the process, PT would like to review property record card files maintained by the tax assessor's office as well as
any files maintained by Zoning Department and Construction Department offices.

AGENTY-USEQONL) ZAGENCY:USE ONLY: B A GENCY USE ONLY i T
Disposifion Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, y
Est. Delivery Cost detail reasons here, Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est, Cost Recovds Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress Open
Denied Closed
Filled Closed
Partial Closed Custodian Signature Date




C], ;\// \7

OPEN

]

TOWNSHIP OF HOLMDEL I ~ !_ |

PUBLIC RECORDS ACT REQUEST FORM - |
4 Crawfords Corner Road, Holmdel, Ny 07733 i /|

732-946-2820 ext 1211 - FAX 732-946.0116 } a

Mdoloughly@holmdeltownship-nj. com | |
Maureen Doloughty

Important Notice

Requestor Information — Please Print

Payment Information
- Maximum Authorization Cost $
First Name DE 5 ey oM Last Name bg.=\/41 o
‘e L~ - Select Payment Method
E-mail Address’ AT _LEGaL (Yex . o
« =i Su— . Cash  Check Money Order
Mailing Address =~ <= 2.2 Wf\l}ﬂ INEToy  (REUD .
- Fees:  Letter size pages - $0.05
City Lo, NSV (s State f\D Zip O & 9/ per page
- ) Legal size pages - $0.07
Telephone &>O9 96/ -//20 Xs/02_ FAx o <9 Z YA e / perpage
fy p-Ste X < €10l som
Preferred Delivery: i : —
reremed Delivery vp SS e —  Inspect Fax Emal Delivery: Delivery / postage fees
If you are requesting records containing persor. al information, please circle one: Under penalty of N.J.S.A. Sdgltnonal depending upon
2C:28-3, | certify that | / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other $tat the Unit tates. . A Extras:  Special service charge
Signature : — Date q \&73\ \"’\ dependent upon request.
= ¥

Record Request Information: Please be

preferred method of de

as specific as possible in describing the records being requested. Also, please note that your

livery 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.

o Ereone

alin

s RespaTs

o
hA O\\a?s\ﬂ

AGENCY-USE ONLY "0 & AGENCYUSE ONLY STl t . AGENCYUSE ONLY
Disposition Notes b Tracking Information Final Cost
Est. Document Cost Cutodan: If any part of request cannot be Tracking # Total
N ; g #
- del vered in seven business days, D it e
Est. Delivery Cost detail reasons here, | Rec'd Date eposi
Ready Date Balance Due
Est. Extras Cost -_— Total Pages Balance Paid
Total Est. Cost i Records Provided
—_—
Jeposit Amount i
————
Istimated Balance
—_— 'Y
. .
deposit Date in F-rogress -~ Open
Devied - Closed
Fili ».d - Closed
Pa-lial - Closed
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DX
Wendy Patrovich
From: Maureen Doloughty )\
Sent: Tuesday, September 26, 2017 9:56 AM >
To: Wendy Patrovich
Subject: FW: Holmdel Township Building Permits - Public Records Request

From: kelsie@datarole.com [mailto:kelsie@datarole.com]

Sent: Tuesday, September 26, 2017 7:34 AM

To: Maureen Doloughty <mdoloughty@holmdeltownship-nj.com>
Subject: Holmdel Township Building Permits - Public Records Request

Dear Maureen Doloughty,

NJ.7733.10514
Pursuant to New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq., I am requesting copies of public
records for your building permit report or log dating back as many years as you have on file. Ideally, this report
or log would contain the physical addresses, issue dates, type/category of work, description of work, contractor,
and other items for all building permits.

An electronic copy in Excel or CSV format is preferred, but we will accept the report in whatever format you
have it and for all information fields you have available. Please feel free to contact me with any questions or
concerns.

Thank you very much for your time.

Kelsie Waechter

Data Acquisitionn Specialist, DataRole
(p) 970-231-3935

(f) 513-672-2665
Kelsie(@datarole.com

Should you deny any part of this request, you must state in writing the basis for the denial, including the exact
statutory citation authorizing the denial as required by as required by New Jersey Open Public Records Act,
N.J.S.A. 47:1A-1 et seq., Your office has 7 days to respond and 30 days (21 business days) to satisfy this
request.

PS: If you don't want to hear from me anymore, just let me know



