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Wendy Patrovich

From: Maureen Doloughty

Sent: Monday, October 02, 2017 3:38 PM

To: Wendy Patrovich

Subject: FW: Public Record Request

Sk 7

From: Oge Udeozo [mailto:Oge@nwmcc.com]

Sent: Monday, October 02, 2017 3:37 PM

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

Good afternoon Wendy,
My name is Oge Udeozo with National Water Main Cleaning Company. | would like to request the bid tabulation for the
2017 Sanitary Sewer Cleaning & Television Inspection — Bid date was August 29, 2017

Thank you

L

Oge Udeozo
Assistant Bids & Contract

National Water Main Cleaning Co.
1806 Newark Turnpike

Kearny, NJ 07032

(973)483-3200 x224

(973)483-5065 Fax

WWW.Nwmce.com




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 $

FirstName DAVID M Last Name _VARDI
Select Payment Method

E-mail Address OPTIMIST1@GMAIL.COM

Cash  Check Money Order
Mailing Address __ 1 KINGSBERRY COURT

Fees: Letter size pages - $0.05
City UPPER SADDLE RIVER state N Zip 07458-1779 per page
Legal size pages - $0.07
Telephone 201-297-5321 FAX 815-572-0637 per page
Pick X On-Site Other materials (CD, DVD,

Preferred Defivery:  Up US Mail inspect Fax E-mail stc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upon

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

2C:28-3, | cerlify that i HAVEL 4@. been convicted of any indictable offense under the laws of New
Jersey, any other state, or the 8 ates. Extras:

4 A 14,,(;_‘ Date October 2nd, 2017

Special service charge

Signature_ < dependent upon request.

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

Please provide any information on any existence and location of off-site conditions which may affect the value of the
residential real estate developed and sold by Toll Brothers and/or its subsidiaries in the community known as Regency at
Holmdel, in Holmdel, NJ.

Pursuant to the “New Residential Construction Off-Site Conditions Disclosure Act” (N.J.S.A. 46:3C-1, et.
seq.), sellers of newly constructed residential real estate are required to notify buyers of the availability of
lists disclosing the existence and location of off-site conditions which may affect the value of the
residential real estate being sold. The lists are to be made available by the municipal clerk of the
municipality within which the residential real estate is located and in other municipalities which are within
one-half mile of the residential real estate.

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, . o ;
Est. Delivery Cost detall reasons here. Rec'd Date eposit

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, 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 conceming government records. Please read It carefully.

Requestor information - Please Print ‘ Payment iInformation
. IMaximum Authorization Cost $ ,15: o2
First Name /‘/ AREIET M .S LastName /Oﬁ (3 (/) (T 2 | 15 more, Contuctme)
. z - i v Select Payment Mathod
E-mail Address 1 2. b L) Ol 2 ﬁ) QrE EN ./Qﬁ wumlow . Com /6/\\
<7
- ) ; ash ‘' Check Money Order
Malling Address ] CI L0 D 4/ ‘EnlE Svwith [ —
4 - ' } v Fees:  Letter size pages - $0.05
City f Se D state )Y Zip o 5)/3‘/3 &l per page
’ . ~ - : Legal size pages - $0.07
Telephone?«gg '”L{ lé" 3'2»2 é/’ FAX ‘) 3;),(/ "/_'4‘"?22:}' pO?r:pagetril (D, DVD
Pick On-Site R er materials v !
. M z X etc) - actual cost of material
Preferred Delivery Up US Mail Inspect Fax E-mail Delivery: Delivery / postage fees
if you are requesting records con onal Information, please circle one: Under penalty of NJ.S.A, adlcllltlonal depending upon
2C:28-3, | cerlify that | HAVE / WAVE NOT bien convicted of any Indictable offense under the laws of New delivery type.
Jersey, any of 3 7 - £ 4 Extras: Speclal service char
o i _ . : ge
Signature &1 A 7, [/ Date / a / po / ﬂ[’rﬂ dependent upon request.

k_.— 7
Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery. . . 1 o

Regarding Lot 79, Block 46 in the Township, we request complete copi'es of all xai\inute:%,
meeting agendas, resolutions, correspondence and reports concerning the “Tennis
Center” located thereon, and the application for review pursuant to N.J.S.A. 40:55D-31.
We request these documents from the Planning Board, and any other department that may
have custody of same, for the period covering January 1, 2016 to date.

AGENCY USE ONLY AGENCY USE ONLY ~ AGENGCY USE ONLY k.
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 .
5 Ready Date . BalanceQue | . 0o
Est. Extras Cost : Total Pages Balance Pald C
Total Est. Cost o - o Records Provided e
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denled . Closed
Filled - Closed

Partial - Closed : Custodian Signature Date




—_—
/{cspor\sg JO-43 - n

TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM 3
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 $E : ¢ QEY M Last Name b\— \/ A‘ ‘\'
P . Select Payment Method
E-mail Address b,o\‘ A S 4~E§.G—AL ex . com
. <iq. —— . Cash Check Money Order
. Fees:  Letter size pages - $0.05
City QDS@\NS\/: \E state P\D Zip O &2/ per page
~ . Legal size pages - $0.07
Telephone 609 S 6/ /20 X /02 FAX @O@ <2 é/ “ e / per page
Pick Or-Site - Other materials (CD, OVvD,
Preferred Delivery: ¥ US Mail E >< i 5 etc) — actual cost of material
e very P Mal___ Inspect & E-mail Delivery: Delivery / Postage fees
If you are requesting records containing persor a information, please circle one: Under penalty of N.J.S.A. 3d,‘,"t'°"a' depending upon
2C:28-3, | certify that | / HAVE NOT been zonvicted of any indictable offense under the laws of New elivery type.
Jersey, any other $tat the Unit tates. Extras:  Special service charge
Signature . A & - Date _LQ_\(;I \ \_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 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.

CrraH e FOraT S
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AGENCY:USE ONLy S AR e g % AGENCYUSE.ONLY . 223 R S ‘AGENCY USE ONLY
[N T Disposition Notes k Tracking Information Final Cost
Est. Document Cost 4 Cutodian: If any part of request cannot be Tracking # Total
_— o delivered in seven business days, i D it -
Est. Delivery Cost & detail reasons here. Rec'd Date —_— €post =
B — ] Ready Date Balance Due
_ : : - —_—
=st. Extras Cost i 1 Total Pages Balance Paid
Total Est. Cost e 4 Records Provided
—— o o
Jeposit Amount 2
—_——
:stimated Balance
—_—
teposit Date .| Inkrogress - Open
De-ied - Closed
Fili «d - Closed
4 Patial - Closec -~ T




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. Piease read it carefully.

Requestor Information ~ Please Print

Payment Information

FirstName _ Jenna Mi M. tastName _ Beatrice

E-mail Address

Mailing Address

mximum Authorization Cost $

Jbeatrice@genovaburns.com

Select Payment Method

20 Montgomery Street, 11th Floor

Cash Check Money Order

Fees: Letter size pages - $0.05

city Jersey City State _ NJ zp 07302 per page
Legal size pages - $0.07
Telephone 201-535-7125 FAX 201-332-1303 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: ~ Up Us Mail Inspect Fax E-mail___ X etc) - actual cost of material

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

Signature

A A Date October 2, 2017

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

Extras: Special service charge
dependent upon request.

Record Request Information: Please be as spe

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

preferred method of defivery 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 defivery.

Please see enclosed letter.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of reguest cannol 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 Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date

il

in Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodinn 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

FistName _ A FRR (ET— M LastName 7/)'/')4/’) [ ] T =
emalnsiess b AL hpowdZ (D Qpeen haur law  Com
Mailing Address (? < /(, 250D ' /¢/ SNE T
oy _[SFLILS swe _ /T £ §KE0
oo 5Ll 322L o g3a-{2¢"3227

l spect E-mall _9{___

Up US Mail Inspect
If you are requesting records conmﬂsonal Information, please circle one: Under penalty of N.J.S.A.

Preferred Dellvery: Fax

2C:28-3, | certify that | HAVE / HAYE NOTbeen convicted of any Indictable offense under the laws of New
Jersey, any other statg, or the Unite

A =4 1. b JURpr S
Signature N2 LLL d* (;/ 4 QéLWf pate /0 / 320 17

Payment Information
Maximum Authorization Cost § ,0

(el me Poow s mope .
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 materlal

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

Extras: * Speclal 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 mathod of delivery wili only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY .
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannol be Tracking # Total
deliverad in seven business days,
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost —_— Total Pages Balance Pald
Total Esl. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress Open
Denied Closed
Filled - Closed
Partial Closed Custodian Signature Date_

R ETY
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OPEN PUBLIC RECORDS ACT REQUEST FORM

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 BENEDICT MI Last Name UGORJI
E-mail Address RADONSHIELD@YAHOO.COM Select Payment Method
Mailing Address 757 BEATTY STREET Cash  Check Money Order
City TRENTON State NJ Zip 08611 Fees: Letter size pages - $0.05
per page
Telephone 6092225743 FAX Legal size pages - $0.07
Pick On-Site per page
Preferred Delivery: Up US Mail Inspect Fax E-mail Other materials (CD, DVD,
etc) - actual cost of material
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. Delivery: Delivery / postage fees
2C:28-3, | certify that!| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New additional depending upon
Jersey, any other state, or the United States. delivery type.
IQZD/ /C s orro (<2 10/412017 Extras:  Special service charge
Signature ! [ 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.

| need copies of permits approved for Radon Mitigafion work done by Radon Shield LLG in the

Holmdel Twp and which the signed agent for the owner is Benedict Ugorji from January 2015 to date (
October 2017 ).

The documents requested are needed for the records of the company as required by the NJDEP which is
the supervising body in NJ for radon mitigation businesses.




TOWNSHIP OF HOLMDEL

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

Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name

E-mail Address

Mailing Address

oty Lala el

State (f Zip

Maximum Authorization Cost $
L 7 MI Last Name ﬁdo SO R
Select Payment Method
. Cash Check Money Order
4 4Ln sha- C ¥
o 7 7 27 Fees:  Letter size pages - $0.05

per page

Telephone

Legal size pages - $0.07
EAX per page

Pick

Preferred Delivery: Up

US Mail _____

On-Site Other materials (CD, DVD,
Inspect Fax etc) — actual cost of material
P _— Delivery: Delivery / postage fees

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 | / HAYE NOT been convicted of any indictable offense under the laws of New

additional depending upon
delivery type.

Jersey, any othe States.
Date

Extras: Special service charge

dependent upon request.

(6~ ~/7

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

preferred method of delivery will only be accommodated if the custodian has
be jeopardized by such method of delivery.

the technological means and the integrity of the records will not

Fresd Gaprmammy  fecio Lk,

n%éwm,w/ﬁ7

AGENCY USE ONLY \\A/ENCY 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 _— o .
Est. Delivery Cost detail reasons here. Rec'd Date eposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

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

Records Provided

Custodian Signature Date
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TOWNSHIP OF HOLMDEL OCT 1 2 2017
OPEN PUBLIC RECORDS ACT REQUEST FORM

4 Crawfords Corner Road, Holmdel, NJ 07733 TOWN
D\)\)-L (©~33-1 732-946-2820 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 Aulhorization Cost $
First Name Gary Mi Last Name Smalley
Select Payment Method
E-mail Address Gsmalley@repulicservices.com

. Cash Check Money Ord
Mailing Address 11 Harmich Rd % o ey et

Fees: Letter size pages - $0.05

City South Plainfield State NJ Zip 07080 per page
Legal size pages - $0.07
Telephone 908-912-5027 FAX 908-756-1822 per page
Pick On-Site Other materials (CD, DVD,
Pref ] £ ] ] .mail XXX elc) - actual cost of material
referred Delivery Up US Mai nspect Fax E-mail Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circlo one: Under penally of N.J.S A additional depending upon

2C:28-3, | certify that | HA
Jersey, any other state,

T_peen convicted of any indictable offense under the faws of New delivery type.
/ Extras: Special service charge

ﬁ—'\ Date 10/12/2017 dependent upon request.

Z VA

Signature

Record Request Information: Plges%e 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.

Republic Services of NJ, LLC d/b/a Marpal Disposal out of Tinton Falis respectfully requests a copy of the following:

Please provide me with a copy of the current contract for Recycling Collection and Disposal. Specifically the monthly invoice. Also, could
you include a recycling tonnage report for 2017 year to date

Thank you, Gary

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
— del d in seven busi days, D —
Est. Delivery Cost detall reasons here RecdDate Deposnt
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid
Totat Est. Cost Records Provided

Deposit Amount

Eslimated Balance

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

Partal - 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 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 Nichole Roffi

Mi Last Name

E-mail Address nroffi@frontieradjusters.com

Frontier Adjusters, 129 West Hills Road

Mailing Address

City Huntington Station g NY Zip 11746
Telephone 631-423-8730 pax = ©31-423-7458

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

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

Signature ‘\}/ w ‘l/\l'/l,l

Date 10/16/17

1.1
A4

mximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees: Lefter size pages - $0.05
per page

Lega! size pages - $0.07
per page

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

Delivery:

Extras: Special service charge

dependent upon request.

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

be jeopardized by such method of delivery.

Copy of any police report, accident report and/or arrest report and all records relative

to the investigation regarding the following incident:
Date of Incident: 9/17/15

Arrestee: Steven J. Hopkins, 14 Steven Avenue, Tinton Falls, NJ; DOB 12/7/90

Charge: Resist Arrest/ Eluding, obstruction and hindering apprehension

Court Case #: 15004051

FBI #: 548911TD3

SBI #: 926841E; Monmouth County

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 ssven 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

1]

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

Custodian Signature

Date
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TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORD
4 Crawfords Corner Ro

S ACT REQUEST FORM
ad, Holmdel, NJ 07733

7

P

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
T Maximum Authorization Cost §
First Name DE = ey M Last Name bg=\/-4\ N}
P . Select Payment Method
E-mail Address bﬁﬁ\ N Q A'E_G'!% MEX - CO'. 3 )
. ZLad S N Cash Check Money Order
Mailing Address 2.0 220 Wf\bﬂ h’\/&| on/ (BL\/}) .
- Fees:  Lettersize pages - $0.05
City QOSS‘!\LSV? \[E state P\D zip OS &2/ per page
) ~ Legal size pages - $0.07
Telephone 609 GE/ -//20 Xs/0=2_ FAx (o <2 o/« & es /s per page
Pick On-Site y Other materials (CD, DVD.,
Preferred Delivery: U US Mail i F >< f etc) - actual cost of material
e P - # — _  Inspect ax E-mai ‘K_ Delivery: Delivery / postage fees
If you are requesting records containing persor 1l information, please circle one: Under penalty of N.J.S.A. ad'c_imonal depending upon
2C:28-3, | certify that | / HAVE NOT been sonvicted of any indictable offense under the laws of New delivery type.
Jersey, any other $tat the Unit tates. . Extras:  Special service charge
Signature A S N Date / O / / (_o / I 7 dependent upon request.
e 7

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

AGENCY:USE ONLY - H g Bt s AGENCYUSE ONLY > 3 SRR AGENCY USE ONLY
N T Disposition Notes ' Tracking Information Final Cost
Est. Document Cost Cutodian: if any part of request cannot be ; Total
N ; Tracking #
delivered in seven business days, . D it -
Est. Delivery Cost detail reasons here. RecdDate _ eposi —_—
Ready Date Balance Due
_ - -
=st. Extras Cost Total Pages Balance Paid
- E—— R
lotal Est. Cost L Records Provided
Jeposit Amount

:stimated Balance

Yeposit Date In f-rogress - Open
Deried - Closed
Fili «d - Closed
Pa-tial - Closec



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
IMaximum Authorization Cost § 10
First Name Susanne Ml M LastName Cervenka
Select Payment Method
E-mail Address scervenka@app.com
Cash  Check Money Order
Mailing Address 3600 Highway 66
Fees: Letter size pages - $0.05
City Neptune State NJ Zip 07754 per page
Legal size pages - $0.07
Telephone 732-643-4229 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
—_— E— — Delivery: Delivery / postage fees
If you are requesting regordsontaining personal information, please circle one: Under penalty of N.J.S.A. ad'qmonal depending upon
2C:28-3, | certify that | gAVE NOT/been convicted of any indictable offense under the laws of New Jersey, any delivery type.
other state, gr the U 1o { \ Extras: Special service charge
SignaﬁuTre ) Date i~714) dependent upon request.
g

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

| would like to request immediate access to the most recent contract with Declan O'Scanlon/FSD Enterprises and
the vendor payment report for payments to Declan O'Scanlon/FSD Enterprises from 2007 to present.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Cuslodlgn: If any part of reguest 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
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TOWNSHIP OF HOLMDEL

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

3

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

Mi

First I\;ame :tpr\‘(-\ CIZ@ Last Nar;;% de \ W

. \ [ Select Payment Method
emaitasress —hi <N brodlle Y@ ams - C o
Cash Check Money Order
Mailing Address Q Db )\'-Q_. CQAA( IQ&
w f-j- Fees: Letter size pages - $0.05
Ciﬁék&)‘hﬁe/\ State Zip D 7’17%3) per page
Legal size pages - $0.07
Tetephone "] 3 2_-SRD HS5++¥ FAX per page
hd 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.
Jerseyany other state, gr ik I Tﬁ Extras:  Speci ;
_ : pecial service charge
Signatyre 2 v/, 4 % Date )D } 8 '_7 dependent upon request.
i A NS 1

Maximum Authorization Cost $

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.

Yeguesh ng Bg,m%r reviewo lestle

e B Mine Cophic drueh

‘%/\H«L/ Yoovriam e 3 «%/ ’\*,QFKD/WX o

Q@WO (POSQ,Q

|-

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

Total Est. Cost
Deposit Amount

Estimated Balance

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

Records Provided

Custodian Signature

Date
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A ( TOWNSHIP OF HOLMDEL Sah ~=

IR
5 OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1212 — FAX 732-946-0116
Wpatrovich@holmdeltownship-nj.com
Wendy Patrovich

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 $

First Name David Ml Last Name Bachman

Select Payment Method

E-mail Address dbachman@partneresi.com

Cash Check Money Order

Mailing Address 611 Industrial Way West

Fees: Letter size pages - $0.05
City Eatontown State NJ Zip 07724 per page
_ _ 732-380-1701 Legal size pages - $0.07
Telephone 908-347-4017 FAX per page
Pick On-Site X Other materials (CD, DVD,
Preferred Delivery.  Up US Mail Inspect Fax____ E-mail __ " etc) — actual cost of material

Delivery: Delivery / postage fees

ng personal Information, please circle one: Under penalty of N.J.S.A. additional depending upon

If you are requesting records coptain

2C:28-3, | certify that | HAVE been convicted of any indictable offense under the laws of New delivery type.
Jersey, any ofhgy state, or the Uniled5ta October 18, 2017 Extras: Special service charge
Signature N'f>i b 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.

Files/records from the Township Building and Fire Departments for the Bell
Works property located at 101 Crawford Corner Road, Holmdel, NJ (Block 11,
Lots 38.05 and 38.07); specifically regarding underground storage tanks
(USTs), above-ground storage tanks (ASTs), septic systems, dumping, fires,
spills, hazardous material use and storage, remedial activities and investiga-
tions, and any other environmental issues related to the property. PLEASE
NOTE: ONLY records from November 4, 2016 to October 18, 2017 are requested.
Thank you.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of reguest 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 Stgnature Date
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TOWNSHIP OF HOLMDEL
OPEN PUBLIC RECORDS ACT REQUEST FORM

4 Crawfords Corner Road, Holmdel, NJ 07733

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

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

Pick
Up

On-Slle

Preferred Delivery: Inspect

Fax

Requestor Information - Please Print e Payment Information
% D ¢ Maximum Authorization Cost $
First Name Mi ] Las%m‘
. iy Select Payment Method

E-mail Address O(. h—lﬁ—) .

Cash  Check Money Order
Mailing Address 6‘({ Q)@d SJ("

Fees:  Letter size pages - $0.05
Cit tte Zioj -) O / per page

Legal size pages - $0.07

e i SES)SEAS| ’&3 T ON" DID-99F0 per page

Other materials (CD, DVD,

E-mail etc) — actual cost of material

us. aﬂ>é

2C:28-3, | certify that | HAVE / HAVE, O
Jersey, any other state, or the United Sj

Signature Date

If you are requesting records contain| n,g personal information, please circle one: Under penalty of N.J.S.A.
been convicted of any indictable offense under the [gws of Ngw

Delivery: Delivery / postage fees
additional depending upon

delivery type.

Extras: Special service charge

dependent upon request.

1O] 1814

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

be jeopardized by such method delivery.

(R&szwz Soe ~eRudulo Platoelel

Deposit Amount

Estimated Balance

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

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 # Totat

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

Ready Date Balance Due

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

Custodian Signature Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM |

4 Crawfords Corner Road, Holmdel, NJ 07733

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

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name _S’E/}/\/ M Last Name / ﬁ/fﬁ
E-mail Address _ CARR 'S MYNAME € GmAil+ Lo
Mailing Address /D 51 5'1’0;1/&541/’/ Avd.  H 24X

cty __UNsow State /U{ﬂ/ 2 (7083
Telephone ( | %‘8) 29b - L{f 92 FAX

Pick On-Site
Preferred Delivery: Up g US Mail Inspect Fax E-mail ,5 ;

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

Jersey, any other stéfe, or the United States.
Signature Date / 0;/ / QA' 7
- y y

e

IMaximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

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

Extras: Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

9/\@1};{ e ATTAHED  MeouesT

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi;n: If any part of reguest 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




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.

“questor Information — Please Print

Payment Information

First Nama /ﬁ]‘ N ﬁ (7( S Last Name AR QS K¢ .
E-mail Address ONJ/OKOQ)J#/ /NM) @ OMN/L OOM

Maling pdress /4 1/ JQAO@M 5&5 EW

City o 077 0/

State A| 0
Telephone 7_»?,2 ~Pi%/ :2, ) 9«.‘7 () 0n-s:AX ?‘-?X ,2/2 f/%‘)

Preferred Delivery: Up US Mail Inspect Fax

E-mail

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

Jersay, any other staté, or the United States. /
NN /o/m 2017

11\ 7

Signature Date

lMaximum Authorization Cost $
Select Payment Method

Cash Check Money Order

Fees:  Letter size pages - $0.05

per page

Legal size pages - $0.07

per page

Other materials (CD, DVD,

etc) - actual cost of material

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

Extras: Special service charge

dependent upon request.

Record Request InfMatMlease 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.

See. Sthedule A

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

Est. Document Cost Custodian: if any part of request cannot be Tracking #
delivered in seven business days, A
Est. Delivery Cost detall reasons here. Rec'd Date
Ready Date
Est. Extras Cost Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

Final Cost
Total
Deposit
Balance Due
Balance Pald

Records Provided

Deposit Date in Progress Open
Denied . Closed
Filled Closed
Partial - Closed

Custodian Signature Date




S/Wf’\

TOWNSHIP OF HOLMDEL
\}/‘; OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
D%\/\ _ 732-946-2620 ext 1211 ~ FAX 732-946-0116
\ ﬁ 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 ﬂ l UM Ml Last Name /r'én w
E-mail Address Y\+€_ nhoere @ lew. tom

Malling Adress __) SO ﬂznrmuﬁ St

City«S‘(\Wm\'}’/ State m Zip 07,707-—

Telephone 1 2L S43 5 Y1 FAX e —

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

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

Jersey, any c}hxrﬁatt, or the Wnited States. ) )
Signature s 7 ,{/f J/ Date ‘ O 20 (7
L\ \ d

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Order

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

Extras: Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preterred 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 Montevey Ct
Bwde : \F ot LoF

Pladee  semd oo Lok o) clseed  pormuts sl
onopn poreudfy  plnde. O
Q/U“?’oka \fbm S\va%\v)"vﬂ) £ KHF&—VQ\ _’\—hy(,l'

Total Est. Cost
Deposit Amount

Estimated Balance

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

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

Records Provided

Partial . Closed Custodian Signature Date




TOWNSHIP OF HOLMDEL I

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

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

| .l

!
i

"

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

Requestor Information — Please Print Payment Information

o T(_. :ﬁgl/ . . :_>€ " 5 [Maximum Authorization Cost $

E-mail Address _rD@{-a.@ cha( D ex.Com
vaiing Adgress 20 ; 3 waj i flm‘m'\ B lud Cash  Check  Money Order
oy Reaboinsuille swe NI 2 0g¢A4| T perpage o

Legal size pages - $0.07

Telephone éOq - qé I'UAO X ,09 FAX 6()9 QGI 665/ per page

Select Payment Method

Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax K 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, 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.

© United States. Extras: Special service charge
— Date / 0 / AS l 7 dependent upon request.
1 ]

Jersey, any other 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.

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




S»«T'\é
TOWNSHIP OF HOLMDEL ,]

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

732-946-2820 ext 1212 — FAX 732-946-0116
Wpatrovich@holmdeltownship-nj.com
Wendy Patrovich

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

Milena

First Name Ml Last Name Wilson
E-mail Address Milena@mawlaw.net
Mailing Address 320 Park Ave
city Plainfield state NJ zip 07060
Telephone (908) 769-1600 Fax 908-769-1712
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax __ E-mail }S

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

sionature_ el Welson

Date October 25, 2017

[Maximum 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.

FROM (1) DIVISION OF INSPECTIONS/BUILDING DEPARTMENT AND (2) FIRE DEPARTMENT: BOTH OPEN AND CLOSED
PERMITS AND APPROVALS ON FILE FOR THIS PROPERTY. ALSO, FROM THE (3) CONSTRUCTION OFFICE A UCC
COMPLIANCE CERTIFICATION REGARDING, BUT NOT LIMITED TO, THE FINISHED ATTIC, IF ANY, FINISHED BASEMENT, IF
ANY: AND BOTH OPEN AND CLOSED PERMITS AND APPROVALS ON FILE FOR THIS PROPERTY. ALL DOCUMENTS SHALL
BE FROM 1920 TO PRESENT. ALSO, ANY INFORMATION REGARDING UNDERGROUND TANKS ON THE PREMISES. THIS
WILL BE REVIEWED BY THE PURCHASER OF THE PROPERTY. RE: 4 Apple Grove Drive BLOCK 50, LOT 54.52

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi}an: If any part of request cannot be Tracking # Total
delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
st 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 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 J—N DIRp M Last Name Kﬁ\g\‘l’N/“ MURTHY
. 4 Select Payment Method
E-mail Address m& MAN_ . .&ahha% @ % mcu_\ s Comn
Cash  Check Money Order
Mailing Address = AT Tuy wau
v p—_
Fees:  Letter size pages - $0.05
City F’\c& aw N state N zp o017y 1 per page
Legal size pages - $0.07
Telephone qg')—- - 3 Qg - 200 \ FAX per page
Pick On-Site / Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ' etc) — aclual cost of material
Delivery: Delivery / postage fees
If you are requesting records contajning-personal information, piease circle one: Under penalty of N.J.S.A. gd?utlonal depending upon
2C:28-3, | certify that | HAVE / H been convicted of any indictable offense under the laws of New elivery type.
Jersey, any Othw the Unite-States Extras: Special service charge
Signature Date \0} 27 ) 2ol 71 dependent upon request.
¥ 1

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.

117 eFilwell Rd , holmael NI

@ River or SYeamCoaxrse ©r anj

@&a“ﬂﬁ P\—r\O dax Adoe 1€ %o

(gve‘ Meres )

block \b , \lot 1o
M Dpen P@M«dﬁ i
@ é’_a,&e,me.r\t_ "
@ Pleod zon€ - .
@ Qb dsigion poss ble S mgjs FreSQﬁ_)_

how raech 5 dala

"AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

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

Records Provided

In Progress - Open
Denied Closed
Filled

Closed

s o
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TOWNSHIP OF HOLMDEL \

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1212 — FAX 732-946-0116
Wpatrovich@holmdeltownship-nj.com
Wendy Patrovich

10171 Resprooc

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

. Pam LaPlante
First Name Mi Last Name
S pam@elitepropertyresearch.com

- 3659 Cortez RA W #110
Mailing Address
Ciy Bradenton Stals FL Zip 34210
Telephone 941 747 0600 FAX 866 491 3226
Pick On-Site

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

. Pam LaPlante 10/31/2017
Signature Date

lMaximum Authorization Cost $
Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

delivery type.

Special service charge
dependent upon request.

Delivery:

Extras:

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 am requesting copies of OPEN building permits and OPEN code violations on 42 Maria Ct BL 56 Lot 7.42

Thank you.
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Infornmation Final Cost
Est. Document Cost Custod[an: if any part of request cannot be Tracking # Total
delivered in seven business days, !
Est. Delivery Cost detail reasons here. Rec'd Date 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 Custodlan Signature Date




FOWNSHIP OF HOLMDEL

. OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Grawfords Cottier-Road, Hoimades, Nd 07738
732-946-2820 oxt 1212 — FAX 732-946-0116
Wosrovich@holrideltownstig-r.com
‘Wendy Patrovich

i,\d\

o Important Notice

The'fast pagie of this formi contains importarit infermation related to your rights coneaming gyévernment records. Pleage resd it carefully.

Requestor [nformation — Please Piint

Payment Information

First Nam@\ﬁ“gan Qe L Last Kame ’-?3 e d C .\. T

Emaﬂ-ma're;: ) &o}é Sana- & \_QS DLQ!D bgn’\e. Lo
Maling Address ol E ’P\\\)er@\cé
PR RYe]

Slate W

ay _QumSeN Zip

raeotones. 408 Yoo-342Le w1 D24 1530
Pick Ori-Site _

Preferred Defivery:  Up Us Malt Tnspect Fac Bl

1t you ars requesting records. caontdining persondl informetion, please circls ond: Under pa‘halty of NJSA
2C728-3, { eeitify thatl HAVE { HAVE NOT besn corivicted of any indicteble cffense urider the laws of New

ﬁ /I//.//7

Date

[Masemisris ARthiortzation Cost .
Select Payrient Methiod

Cash  Chesk  Monsy Order

Lettér size paggs - $0.05

ar page
t;;ail stzs pages - $0.07
per page:
Oftier materials (CD,
gte) ~ actial cpat of
Delivery: Délivery.fpostage fees
additional depending upon
delivery type.

Spedial service chatge.
Hependent upon fequest.

Fees:

Extras:

Recprd Request Informatiol: Pleass be as speciflc as p
preferred method of delivery will only be accommodated if th

ssible in desoriking the records Baing requested. Als, please noté that your
e oustatlian has ths techmological ieans and the integrity of the records Wwill hot

_be jeopardized by such method of delivery.
el M +s Since 1998

(opies  OF (orreSponding apprvals
Coy OF any Septic Wk per formed_

lopies oF Roy and all Bl Wing, electriced + plumbing

?ro?e(h : &(0 AS"\ l‘e\.t Dr\ VE ( Hb\\”\de '
“Dlod( 180} loT 30-34
B A 1 ACENGY SR OREY R A ENCY SR ONEY
i Disposition Notes o Tracking Inforraation
&, Docuthant Cos il Gisstodians (fany part'of request carinot 1
B, Documant Cost t p e!mraﬁhxsb vién business days, Tra,g.king# 'Dné. _
Est. Defivacy Cost detail (qasons Hers. Rec'd Date Deposit
- Ready Date Baltince Due
E4. Extras Cost TAd bagen P,
Total Est. Cost " RecordsErovided
Dépasit Amdiifit
‘Edtimated Balance
Deposit Dats in Progress - Qpen
T Denjed = Closad
Fiiled ~  Closed
] Pl - G Conthams Sigiatae o
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TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1212 - FAX 732-946-0116
Wpatrovich@holmdeltownship-nj.com
Wendy Patrovich

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
lMaximum Authorization Cost $
"
First Name l€vca M Last Name Fg Acher
B Select Payment Method
E-mail Address E-ggg;, &.‘u SaslendiS. coon
y Cash  Check Money Order
Maiting Address __"3CS Funnelary “Yc\
Fees: Lelter slze pages - $0.05
City —AAM \cn state _(\LIT” zp _QFHOS per page
= _ Legal size pages - $0.07
Telephone -05 23 Fax (J73-A03. 833§ per page
Pick On-Slie Qther materials (CD, DVD,
. 3 ete) - aclual cost of material
Preferred Delivery: Up US Mall Inspect Fax E-mal /_()_ Dellvery: Delivery / postage fees
If you are requesting records cont ersonal Information, please circle one: Under penalty of N.J.S.A. °d;‘ﬂ"°"°' depending upon
2C:28-3, | certify that | HAVE CHAVE en convicted of any Indictable cifense undes the laws of New delivery type.
Jersey, any pthe ate, or the Unlted Stgfés. Extras: Special service charge
Signature_\.. %LLM-/\ e sl o 0 Date \\ / Vi dependent upon request
X 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 enly be accommodated if the custodian has the technological means and the integrity of the records wiil not
be jeopardized by such method of delivery.

“THd Cate 16HA fi= (b Elechreal Seqvices onan s Reecled «TBOSS
@/gu.mbm% oevices, o an UAS L\.Qfd;c[ Vr&g[\g

Q\-L&SQ Lsapmad medhe wnotlical 6O ey - @ Qomplode lish
of Grvwaeders Qmm,/el% uhe B and e amouns, tneludery
Qe vefeckd oids . "B dalaladons s opened .

~thanl-\ou .
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
) t Cost Custodian: If any part of request cannot be Total
Est. Document Cos delivered in seven business days, Tracking # —— °
Est. Delivery Cost detail raasons hare. Rec'dDate __ Depaosit
ReadyDate __ Balance Due
Est. Extras Cost ——— Total P.gg; Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Depasit Date in Progress - Open
Denled - Closed
Filled «  Closed
Partial - Closed Custodlan Signature Date
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[1-(> TOWNSHIP OF HOLMDEL N )

OPEN PUBLIC RECORDS ACT REQUEST FORM /- ./
4 Crawfords Corner Road, Holmdel, NJ 07733 {
732-946-2820 ext 1212 - FAX 732-946-0116

Wpaoovich@holmdeltownship-nj.com
Wendy Patrovich

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
o IMnximum Authorization Cost $
FirstName 10 Cr oy MI LastName Ty lc heg
) . % Select Payment Mathod
E-mail Address ’Tg'rn\)&’(é_) Casleads. oomn
Cash  Check Money Order
Mailing Address \qQ }/\l PATATATOY S (D-(\
Fess:  Letter size pages - $0.05
City {1 Nnnelen State __ A>T z OF u(‘}ﬁp per page
= Legal size pages - $0.07
Telephone A3~ 402 - 0569 ¥ 223 ax O73-40G2 - 8378 per page
Pick On-Sie O‘ther m‘;let:als (lcolfJ D\{!?1 ;
oo X elc) - aciual cost of materia
Preferred Delivery: Up US Matll Inspect Fax E: ma} Delivery: Delivery / postage fees
If you are requesting records ¢ inggiegsonal Information, please circle ane: Under penalty of NJ.SA, additional depending upon
2C:28-3, | certify that | wp&é&fibm convicted of any indiictable offense under the laws of New detivery type.
Jersey, any olher tate, or the Unitéd) Stptes. Exdres: S
;. Special service charge
S|9nalureLgQJJv(/\ o Date L\ Z‘Q / (3 dependent upon reguest,

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.

K P Oede  16/3a07 Qp@&i@ﬂ d Maut of Top Oulned Gompost Sete
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Qs ofpened .
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
. t Cost Custodian: If any part of request cannot be Total
€xt. Docunsant Coa -_— delivered in saven business days, Tracking # ———— ©
Est. Delivery Cost detail reasons here. Rec'dDete __ Deposit
ReadyDate __ Balance Due
Eat. Extras Cost Total Pagoes Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress «  Open
Denled - Closed
Filled . Closed
Partial +  Closed Custodian Signature Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM Il
4 Crawfords Corner Road, Holmdel, NJ 07733 I
732.946-2820 ext 1212 - FAX 732-946-0116 i

Wpatrovich@holmdeltownship-nj.com /
Wendy Patrovich /

Important Notice Iy

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
Auth Cost §
First Neme F. S s Ml Last Name G Ur k
Select Payment Method
E-mall Address Fssb\f'k & Surquw. com
Cash  Check Money Order

waiing Address _ 2. 60S Route 130 S outh

. \ Fees Lelter size pages - $0.05
City S Hatal=YialTakt-1a State N;s Zip § jBQi 1 per page

Legal size pages - $0.07
Telophone _ RS b~ 303 2201 FAX §56:-303:2220 per page
Pick On-Site Other materials (CD, DVD,
: i F PN etc) - actual cost of matenal
Preferred Deslivery: Up US Mail fnspect ax E-mal Delivery: Delivery / postage fees
; : dditional depending upon
If you are requesting records contalalng p ersonal Informatlon, please circle one: Under penalty of NJ.S A, ace
2C:28-3, | certify that | HAVE /(HAVE NOToeen convicted of any indictable offense under the laws of New delivery type
Jersey, any other state, or ths Unjled-BTsTEe" Extras: Special service charge
Signature = Date //, / 2 / /7 dependent upon request.
7

Reem:e;l;st 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.

Request is made for all Contrackor and permit informathon
for o, construction pro\'\cc* o Ye Hl\owing oddress!

Bel\ Laberodoeries Road, Holmdel, NI 01333 (Resmfjaf Holr

This information 15 requested os a result of an lnju»q
Yo Me, Newdon 1. Da Silva, toho wias o frame~ S
ot the above \ocatron.

Me. Da SiWwa is reprasented by this office
in a pendir\S Workers' Compensation case,

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
ER D t Cost Custodian: If any part of raquest cannot be : Totsi
deliverad in seven businoss days Tracking # .
£t Delivery Cost datall remsone here Rec'd Date Deposit
Ready Date Batanco Due
Est. Extras Cost Total Pagos Balance Pald
Total Est. Cost Records Provided
Doposit Amount —_
Deposit Date In Prograss Open
Denled Closed
Filed Closed
Partial Closed Cnstodlan Sigatare Date




TOWNSHIP OF HOLMDEL M 7 ‘ ;

(& .
bQD“5 \/] OPEN PUBLIC RECORDS ACT REQUEST FORM |
QJ} \5" 4 Crawfords Corner Road, Holmdel, NJ 07733 [ 1) i NOV -¢ 2017
\\/ 732-946-2820 ext 1212 — FAX 732-946-0116 ]
Wpatrovich@holmdeltownship-nj.com
Wendy Patrovich l

_TCWNSHIP i Fpics e

A GLCHE S NTEEID

e -

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

Requestor information — Please Print Payment Information

IMaximum Authorization Cost §
First Name l\]{ U Mi Last Name ’Tém H‘@Me/
E-mail Address V)-kn hOG\/C ® KW (ONw

Mailing Address

Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $0.05

City State Zip per page
Legal size pages - $0.07
Telephone 7 jlv 5 4K - 5(0 X7 FAX per page
Pick On-Site L/ Other materlals (CD, DVD,
Preferred Delivery:  Up US Mall Inspect Fax _____ E-mal___ " _ etc) — actual cost of material

Delivery. Delivery / postage fees
additional depending upon

If you are requesting records containing personal Information, please circle one: Under penaity of N.J S.A delivery type.

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

Jersey, any other statg/ prAhe United States. Extras: Special service charge

Signature Date ! [ / V4 7 dependent upon request.
v\ 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
he jeopardized by such method of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Finat Cost
Est. Document Cost Custodi'an: If any part of reguest cannot be Tracking # Total
_— delivered in seven business days, , —_— Depos!
Est. Delivery Cost detail reasons here. Rec'dDate eposit
ReadyDate Balance Due
£s. Extsely Cogt 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

— |
———e)




Wendy Patrovich

From: FOIA <foia@buildzoom.com>

Sent: Wednesday, November 08, 2017 12:31 PM

To: Wendy Patrovich

Subject: Freedom of Information Act Request: Building Permit Records

To whom it may concern,
[ 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 Sep 11, 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, ptumbing, 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.

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 1212 - FAX 732-946-0116
Wpatrovich@holmdeltownship-nj.com
Wendy Patrovich

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 :[_N)lﬁﬁ M Last Name k RS h-vBMugTH-Y

BTy am®;  Yaman - San Ray @?jmai Cane
A1 Tuy way

E-mail Address

Mailing Address

City MA—TA—WA—N state NJ zZp ©1 Ty "1

Telephone " 132 ~3b5 — 2c0) FAX

Preferred Delivery: Pl;‘;:;k_ UsS Mail _____ ﬁr;pselz Fax E-mail /
If you are requesting records coptalning personal information, please circle one. Under penalty of N.J.S.A.

2C:28-3, | certify that | HAVE een convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.
Wi
AY

Signature Date 2o\

|Maximum Authorization Cost $

Cash

Fees:

Deliver

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.

y:

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.

b SPReer ST polmdel NI
@ Lol dunson ?%‘E\Q
® Flood zone

Open \oerw&:

Baseraent™

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

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

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

Estimated Balance

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

Final Cost
Total
Deposit
Balance Due

Balance Paid

Records Provided

Custodian Signature

Date




TOWNSHIP OF HOLMDEL,

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1212 — FAX 732-946-0116
Wpatrovich@holmdeltownship-nj.com
Wendy Patroyich

lmpottant Notice

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

Requestor Information — Please Print

Payment Information

(&L‘-—'l.}- M N Last Name SH‘M‘VO
abhert @ 1hew Y. 0cQ
D . Vax (256

First Name

E-mall Address

Malling Address

ity _rsa |l state Y2 S zp 77219

Telephone —?32— 68‘ 7(” FAX _737_"@-2("‘5’7.5‘-?
Pick On-Site )<

Preferred Delivery:.  Up Us mall Inspect Fax E-mail _,

If you are requesting records co ersonal infarmation, please circle one. Under penalty of N.J.S.A.
2C:28-3, | centify that | HAVE / een convicted of any indictable offenge under the laws of New
Jersey, any other state, or the Unlted States,

L. S R, Le/e3/t7

Signature Date

lMaximum Authorization Cost &

Select Payment Method

Cash Check Meney Order

Fees:  Letter slze pages -~ §0.05
page

Legal size pages = $0.07

per page

Other materials (CD, DVD,

ete) — actual ¢ost of material

Delivery; Dalivery / postage fees
additional depending upon
dellvery type.

Extras: Speclal service charge

dependent upon request,

Record Request Information; Please beé as specific as possible in desgribing the records being requested. Also, plemise note that your
preferred method of delivery will only be accommodated if the custodian haa the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
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23 Manes 54, ‘HD(A_AC-\
wpsiin ﬂjspmge. INO Porpuk S b&w)\
AGENCY USE ONLY AGENCY USEONLY N AGENCY USE ONLY
Disposition Notes Tracking Information Pinal Cost
: Custodias: If any part of request cannot be .
Ext. Ooouman Coat delivared in esven businase days, Tracking # Tora .
Eal. Delivery Cost detall raacone here. Rac’d Date Doposit
Ready Date Balance Due
Est Extras Cost Total Pages Belance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimatad Balance
Dapostt Date In Prograss «  Open
Penled - Closed
Filted . Closed
Partial ~  Clesed Custodian Signature Date
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p TOWNSHIP OF HOLMDEL \\/
a5t OPEN PUBLIC RECORDS ACT REQUEST FORM
‘(Le )Q \ "( 4 Crawfords Corner Road, Holmdel, Ny 07733
\/ 9}6 g 732-946-2820 ext 121 1-FAX 732-946-0116
\ Mdoloughty@holmdeltownship-nj. com
. Maureen Doloughty :
Important Notice
The last page of this form containg Important information related to your rights concemning government records Please read it carefully
Requestor Information - Please Print Payment Information
- ) Maximum Authorization Cost $
First Name ; = ke .M Last Name b“ VL N
- i - Select Payment Method
E-mail Address LT A LEGCAL ey Tomr
. ~:iq. — i . Cash Check Money Order
Mailing Address <2 2.2 Wf\bﬂ INETo &\/_% . y
- Fees:  Letter size pages - $0.05
City QDSS‘N-SVF \ s State P\D Zip O &S/ per page o
- . Legal size pages - $0.07
Telephone 609 6/ -//20 X/02_ FAX @O@ < é/ - (o s / per page
Pick On-Site . Other materials (CD, DVD,
Preferred Delivery: US Mail Inspect Fax 2 i etc) — actual cost of material
i L & — . Inspe e E-maul_&_ Delivery: Delivery / Postage fees
If you are requesting records contalning persor il information, please circle one: Under penalty of N.J.S A. adqmonal depending upon
2C:28-3, I certify I / HAVE NOT been =onvicted of any indictable offense under the laws of New delivery type.
Jersey, any other $tat the Unit . tates. . ‘ 73‘ | v| Extras:  Special service charge
Signature dependent upon reguest.
gna = pate | |1}~ pe pon req

scribing the records being requested. Also, please note that your
preferred method of delivery will only be accarmmodated if the custodian has the technological means and the integrity of the records will not

s X e RS

= r=zone To
N NS

AGENCYWSE'ONLY SRS g 7 - AGENCYWUSE ONLY ¥ : TR AGENCY USE ONLY
1y b Disposition Notes g Tracking Information Final Cost

Est. Document Cost -4 Cu-todian: if any part of request cannot be Tracking # Total

-_—— 5 delivered in seven business days, o2 ’ : [
Est. Delivery Cost az detail reasons here. 1 Rec'd Date R Deposit .

L Ready Date Balance Due

- 3 _— _—
=st. Extras Cost b 1 Total Pages Balance Paid

- i = == e——
Total Est. Cost & Records Provided

——— E
Jeposit Amount

—_———
:stimated Balance

—_———

.
Yeposit Date bk In F-rogress - Open
Deued - Closed
“ Fili «d - Closed
o Pa-lial - Closec -
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PM PST TO:17329460116 FROM:9083336265

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@holmdeitownship-nj.com
Maureen Doloughty

Page:

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

First Name Larry M LastName __ Higgins
E-mail Address OPRA@NJPropertyRecords.com
Mailing Address 174 Lamington Rd, P.O. Box 180
City __ Oldwick State NJ Zip 08858
Telephone  (908) 255-9919 FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X

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

2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

L/‘L/—

Signature

Date

Cash

Fees:

Delivery:

Extras:

!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.

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.

There's not enough space here to write the records being requested. Please view the attached document.

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

Disposition Notes Tracking Information

Custodian: If any part of request cannot be

delivered in seven business days, Tracking #
detail reasons here. Rec'd Date
Ready Date
Tolal Pages

Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided

In Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature

Date




From: 11/17/2017 13:07 #581 P.0O01/004

e SC 5}«/\1_ >
SQ TOWNSHIP OF HOLMDEL

\\ —?DO 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
Maximum Authorization Cost $
First Name _David M E  LastName Mayland
Select Payment Method
E-mail Address dm@strasserlaw.com

Cash Check Money Order
Mailing Address c/o Strasser & Associales, P.C., 7 East Ridgewood Avenue

Fees:  Letter size pages - $0.05

City __ Paramus State NJ Zip 07652 per page
Legal size pages - $0.07
Telephone 201-445-3001 FAX 201-445-1188 per page
Pick On-Sile Other materials (CD, DVD,
Preferred Delivery.  Up US Mail Inspect Fax E-mail _X _ efc) ~actual cost of material
Delivery: Delivery / postage fees
If you are requesting records ¢ al information, please circle one: Under penalty of NJ.SA. ad:"tw“?' depending upon
2C:28-3, | certify th en Jonvicted of any indictable offense under the laws of New delivery type.
Jersey, any oth Extras: Special service charge
Signature e 11117147 dependent upon request.

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

Please provide a copy of all applications and related documents in connection with the property located at 2137-2139 Route 35 North, Holmdel, NJ 07733
since May 1, 2016. Said documenation should include but is not limitted to all Planning Board Applications, Zoning Board Applications, building permits

and related architectural and/or engineering plans, specifications, surveys, reports, professional opinions, correspondence or other such documentation related
to any proposed development or improvements to the property located at 2137-2139 Route 35 North, Holmdel NJ 07733 identified on the the Tax Map of the
Township of Holmdel as Lots 31 and 34, Block 58.

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
s 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

il

Estimated Balance

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

Partial - Closed Custodian Signature Date




TOWNSHIP OF HOLMDEL

Q NE ot OPEN PUBLIC RECORDS ACT REQUEST FORM
e

x—) 4 Crawfords Corner Road, Holmdel, NJ 07733

| Q_'U\ - 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

First Name $E 5 _reT Mi Last Name b“ L N

E-mail Address  DWTA @_ LEGHL [LEXK . Comm

Maiing Address 20 22 WASH iNETor/ =D .

City (LOBBINSVI N E state {\D Zip oS 69/
Telephone O 6/ -//20 X/02 fax (02 o/ - Ges s

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

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

Jersey, any other $tat the Unit tates.
Signature %;;;—— Date \ \ \ &6\ \/]

&= 7 *

lMaximum Authorization Cost $

Select Payment Method

Cash  Check Money Order

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

Extras: Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

. e Rermprils

Er=2or 70

icAlnk i)

Total Est. Cost i
. ks

Deposit Amount

Estimated Balance

Deposit Date In F rogress - Open
De sed - Closed
Fili :d - Closed
Pa-nal - Closed

AGENCY:USE ONLY 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. !
Est. Delivery Cost delail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Records Provided

Custodian Signature Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1212 - FAX 732-946-0116
Wpatrovich@holmdeltownship-nj.com
Wendy Patrovich

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 _Simon MI Last Name Kaufman
E-mail Address simon@railexinc.com
Mailing Address 1100 E County Line Rd
city _Lakewood state  NJ zip 08701
Telephone 732-600-6905 FAX
Pick On-Site J
Preferred Delivery: Up US Mail Inspect Fax Email _ ¥

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

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the Unifed States.
11/20/17

Simon Kaufman F25esiimme -

Signature - Date

IMaximum Authorization Cost $

Fees:

Cash

Delivery:

Extras:

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request.

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.

| am looking to buy and therefore requesting info regarding 10 Wyndmoor Way in Holmdel

Block 49.06 Lot 14

| want to know if there are any open permits, violations ,and a copy of all closed out permits.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodi'an: If any part of reguast cannot be Tracking # Total

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

Ready Date Balance Due

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

Deposit Amount

Estimated Balance

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

Custodian Signature

Date




Wendy Patrovich

From: Loretta Coscia

Sent: Monday, November 20, 2017 1:056 PM
To: Wendy Patrovich

Subject: FW: Permit Options Report

Wendy,

I think this is OPRA.

From: Denise Loua [mailto:denise.loua@gmail.com]
Sent: Monday, November 20, 2017 12:10 PM

To: Loretta Coscia <lcoscia@holmdeltownship-nj.com>
Subject: Permit Options Report

Hello,
Can you please send me a copy of the Permit Options Report for 112 La Costa Ct? Block #50.13 Lot #3.253

Thank you kindly,

Denise
Heritage House Sotheby's International Realty



TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1212 — FAX 732-946-0116
Wpatrovich@holmdeltownship-nj.com
Wendy Patrovich

i)b»*%(;AT\
WX

K
V/

Important Notice

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

Requestor Information — Please Print

Payment Information

’
FirstName S 1 o MI Last Name ké\v‘( Wy

E-mail Address SAvow @ Rl 2 ine. Cg1e
Mailing Address [[0 0 (. CNAV) Lo RA,
city Lei ka1 pg (/\ State A/J\ zp_ QO 5{40]
Telephone \ﬁ hgk ((70' 0/ 90¥< FAX

On-Site
Up Inspect

Fax

E-mail \/

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

Jersey, any other £tat the United States.
nwhall4

Preferred Delivery: US Mail

Signature Date

L [/

lMaximum Authorization Cost $

Select Payment Method

Cash Check Money Order
Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

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

Delivery:

Extras: Special service charge

dependent upon request.

4

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

be jeopardized by such method of delivery.

I 4w loa/w2 g (Lv(,ksl“ [0 WYndwmer L”“’) Hl{\-\/\L‘,/U'j‘

Pleek uq.0
[ ot | U
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of Al Proprty, a Fuall gt 4

we ],

-éf G Vmwwk\ Yyau ‘Mw Ow (’La SLM'-( ‘U'\KJ 7N Su(vl')

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

Deposit Amount

Estimated Balance

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

Custodlan Signature

Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM

4 Crawfords Cornef Road, Holmdel, NJ 07733
732-946-2820 ext 1212 — FAX 732-946-0116
Wpatrovich@holmdeltownship-nj.com
‘Wendy Patrovich

Tmportant Notice

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

Reguestor Information' —Please Print

Payment Information

FistName  COlleen W K lestName_ Wainland

Makimurh Auithorization Cost $ 100

email Addess  cweinland@bisgaierhoff.com

‘Select:Payment Method

Mailing Address 25 Chestnut Street, Suite 3

Cash Money-Order

Fees:  Lettérsize pages- $0.05

cty Haddonfield State NJ Zip 089033 St
Legal size pages - $0.07
Telgphorie 896-795-0150 FAX _ 856-795-0312 ef page
Pick On-Slte Other m'aterial_s (CD, ovD,
Prefered Delivery:  Up _ US Mall Inspect Fax. €l _XX etc) ~ actual cost of material

Ifyyou are requesting records cohtalnlng ps
2:126-3, | Geftty that | HAVESLF
Jersey, any 85@‘ stafe, & thie Unite

Signature

vvl\fr\

sonal Informatlon, please circle 'ons: Under penalty of N.J.SA

FATE NOT begn convicted of anglndictabie offense under the laws of New
g - . .o
‘QLA\GOVJ Dste. = - . o dependent upon request.

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

Extras SpeclalseMcg.chgrge

Record Reguest liférmation: Please b ds spedific, as possible In descfibing the records belng requested. Also, please note that your

préferred method of:delivery.willorily
be’jeopardized.by. such.méthod of delivery.

ary.will orily be.accommiodated if the-custodian has the technioldgical means and the‘integrity of the records will not

Please see attached.
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B . Dsboiliontiotes Tracking Inférmation Finial Cost
Est. Docuriient Cost | Custodian: If any'part of retusst cinnot’be F _
o[BIl deliverad I Sevén business days, ] Trocking®. ol
Est. Defivery Cost .| detdil ragsens here. ’ al B 'd.Date. Daposit. .
i O3 R | ' 'Ready Dale Gihostox .
[Est: Extras Cost 1{:‘1 Totel Pages. Balance Peid :
Tolal st Cost — | ‘Rcords Brovided
G
Deposit Amount < l
Estimated Balance _-,*
o
Deposit Dato In Progress «  Open
,‘b Dented = Closed
8l Ared «  Closad
- !
{H] Pactiel - Clospd "Custodian Slgnalurc Date




