Janien Roberts

==
‘rom: ¥ Lorraine A. Read <Iread@newtontownhall.com>
Sent: Monday, April 23, 2018 8:46 PM
To: Michelle Estremera; Janien Roberts
Subject: FW: Open Public Records Act request - Fleet Vehicles
Follow Up Flag: Follow up
Flag Status: Flagged
Lorraine A. Read, RMC, CMR
Municipal Clerk/Registrar
(973) 383-3521 ext. 232 NEWTON TOWN CLERK

No-200¥

From: ASK NJ Media Co.
[mailto:opra+request-1546-7a41574c@requests.opramachine.com]
Sent: Monday, April 23,2018 4:02 PM

To: OPRA requests at Town of Newton

Subject: Open Public Records Act request - Fleet Vehicles

Dear Town of Newton,
"his is a request for public records made under OPRA and the common law right of access. Please acknowledge receipt
of this message.

Records requested:

Most recent list of all the Town of Newton's fleet vehicles (if known, for example Police Interceptor), year(s) of
manufacture, year(s) of purchase, purchase invoice for each fleet vehicle.

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+request-1546-7a41574c@requests.opramachine.com

Is Iread@newtontownhall.com the wrong address for Open Public Records Act requests to Town of Newton? If so,
please contact us using this form:
https://opramachine.com/change request/new?body=town of newton

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

Please note that in some cases publication of requests and responses will be delayed.



Janien Roberts

rom: 4 Lorraine A. Read <Iread@newtontownhall.com>
Sent: Monday, April 23, 2018 8:46 PM
To: Michelle Estremera; Janien Roberts
Subject: FW: Open Public Records Act request - Dog and Cat Fee Reports to the state
Follow Up Flag: Follow up
Flag Status: Flagged
RE(‘V ."‘.,f'?:r)

Lorraine A. Read, RMC, CMR g =~ b
Municipal Clerk/Registrar
(973) 383-3521 ext. 232

NEw TON T¢) VN I Epe
----- Original Message--—- ,(\JC[ 20, e

From: ASK NJ Media Co.
[mailto:opra+request-1547-e3fl4ee0@requests.opramachine.com]

Sent: Monday, April 23, 2018 4:04 PM

To: OPRA requests at Town of Newton

Subject: Open Public Records Act request - Dog and Cat Fee Reports to the state

Dear Town of Newton,

his is a request for public records made under OPRA and the common law right of access. Please acknowledge receipt
of this message.

Records requested:
Dog and Cat license Fee Reports to the state for the years of 2007-2017

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+request-1547-e3fl4ee0@requests.opramachine.com

Is Iread @newtontownhall.com the wrong address for Open Public Records Act requests to Town of Newton? If so,
please contact us using this form:
https://opramachine.com/change request/new?body=town of newton

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

.'lease note that in some cases publication of requests and responses will be delayed.



Janien Roberts

==
From: o Lorraine A. Read <Iread@newtontownhall.com>
Sent: Monday, April 23, 2018 8:46 PM
To: Michelle Estremera; Janien Roberts
Subject: FW: Open Public Records Act request - OPRA Requests
Follow Up Flag: Follow up
Flag Status: Flagged
Lorraine A. Read, RMC, CMR RECE /ED

Municipal Clerk/Registrar
(973) 383-3521 ext. 232

From: ASK NJ Media Co. 0% - i Y
[mailto:opra+request-1548-dabcab70@requests.opramachine.com]

Sent: Monday, April 23, 2018 4:09 PM

To: OPRA requests at Town of Newton

Subject: Open Public Records Act request - OPRA Requests

Dear Town of Newton,
This is a request for public records made under OPRA and the common law right of access. Please acknowledge receipt
of this message.
Records requested:
I'm requesting copies of all OPRA requests from January 1, 2018 to April 23, 2018.

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+trequest-1548-dabcab70@requests.opramachine.com

Is Iread@newtontownhall.com the wrong address for Open Public Records Act requests to Town of Newton? If so,
please contact us using this form:
https://opramachine.com/change request/new?body=town of newton

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

lease note that in some cases publication of requests and responses will be delayed.
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Janien Roberts

rom: » Lorraine A. Read <lIread@newtontownhall.com>

Sent: Monday, April 23, 2018 8:45 PM

To: Michelle Estremera; Janien Roberts

Subject: FW: Open Public Records Act request - First Amendment Protected Activites- Public

Photography/Videography

Lorraine A. Read, RMC, CMR B e o
Municipal Clerk/Registrar ~~EIVED
(973) 383-3521 ext. 232

,s"J:"—f]_,'L, A
I [
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"OWN o,

LERk
From: ASK NJ Media Co. 107-20\8
[mailto:opra+request-1549-32efcd05 @requests.opramachine.com]
Sent: Monday, April 23, 2018 4:15 PM Y !7}3 J 260 ¥
To: OPRA requests at Town of Newton
Subject: Open Public Records Act request - First Amendment Protected Clese N \JCN\ ) Zﬁwﬂw\
Activites- Public Photography/Videography - )

et eroon) v (g
Dear Town of Newton, S\M\L\d refe e & !\\)F&D§ -

This is a request for public records made under OPRA and the common law right of access. Please acknowledge receipt
f this message.
Records requested:

1. A copy of all of the SOPs/General Orders/Directives/Policies that are currently in place as of 1-1-2017 from the
Newton Police Department regarding public photography and/or video recording of government buildings and within
publically accessible areas of Government Buildings.

2. A copy of all of the SOPs/General Orders/Directives/Policies that are currently in place as of 1-1-2017 from the
Newton Police Department regarding public photography and/or video recording of military facilities and critical
infrastructures.

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+request-1549-32efcd05@requests.opramachine.com

Is Iread@newtontownhall.com the wrong address for Open Public Records Act requests to Town of Newton? If so,
please contact us using this form:
https://opramachine.com/change request/new?body=town of newton

Jisclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers




Janien Roberts

== == Sr i
rom: ~ Lorraine A. Read <lread@newtontownhall.com>

Sent: Monday, April 23, 2018 8:47 PM

To: Michelle Estremera; Janien Roberts

Subject: FW: Open Public Records Act request - Attorney invoices & litigation settlement
agreements

Follow Up Flag: Follow up

Flag Status: Flagged

Lorraine A. Read, RMC, CMR

Municipal Clerk/Registrar

(973) 383-3521 ext. 232 NEWTON TOWN CL Er

[Qle- 201 ¥

From: ASK NJ Media Co.

[mailto:opra+request-1544-4f0f10e4 @requests.opramachine.com]

Sent: Monday, April 23, 2018 4:00 PM

To: OPRA requests at Town of Newton

Subject: Open Public Records Act request - Attorney invoices & litigation settlement agreements

Dear Town of Newton,
This is a request for public records made under OPRA and the common law right of access. Please acknowledge receipt
of this message.

Records requested:

1. I'm requesting copies of all attorney invoices for the Town of Newton from January 1, 2016 through April 23, 2018.
2. I'm requesting copies of all litigation settlement agreements from January 1, 2010 through April 23, 2018.

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+request-1544-4f0f10e4 @requests.opramachine.com

Is Iread@newtontownhall.com the wrong address for Open Public Records Act requests to Town of Newton? If so,
please contact us using this form:
https://opramachine.com/change request/new?body=town of newton

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
nolicies:
Attps://opramachine.com/help/officers

Please note that in some cases publication of requests and responses will be delayed.
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Janien Roberts

= —
‘rom: * Lorraine A. Read <Iread@newtontownhall.com>
Sent: Monday, April 23, 2018 8:47 PM
To: Michelle Estremera; Janien Roberts
Subject: FW: Open Public Records Act request - Financial Documents
Follow Up Flag: Follow up
Flag Status: Flagged

Lorraine A. Read, RMC, CMR
Municipal Clerk/Registrar "
(973) 383-3521 ext. 232 ’

----- Original Message----- NEWTON TOWN CLERK
From: ASK NJ Media Co. |
[mailto:opra+request-1545-b0f58712 @requests.opramachine.com] OPAA IOS5 - 20\%

Sent: Monday, April 23,2018 4:01 PM . i -
To: OPRA requests at Town of Newton Closed § (2l e

Subject: Open Public Records Act request - Financial Documents Lv\ﬂ i’\ﬂm’\/\c_%

ek @amed 1ok 19
NOT N Neeohon Cece cﬁfadmg
‘his is a request for public records made under OPRA and the common law right of access. Please acknowledge receipt ‘

of this message.
Records requested:

Dear Town of Newton,

1. The most current record or accounting of outstanding Old Bridge Township issued checks that have not-yet been
cashed or turned over to the state as unclaimed property to include payee name, issued date, check number, and
amount. If possible, please limit to checks issued 6 or more months from today's date above $599.00.

2. The most current statement or report available containing information on residential and commercial construction
Escrow Accounts, Cash Performance/Maintenance Bonds and any other construction or development-related Cash
Securities that would be refundable to the depositor upon project completion and acceptance by the town.

3. Some common examples of the cash securities we typically see include (but are not limited to) deposits for Land
Development, Sewer Taps, Right-of-Way, Landscaping, Sidewalk, Curb & Gutter, Winter Handling, Signage, Street
Cut/Opening, Grading, Erosion & Sediment Control, Subdivision, Storm Water Management, Building, Paving, Street
Lights, Driveway, Temporary Trailer, Conservation, Certificate of Occupancy and Inspection escrows. Responsive
departments normally include Building and Development, Engineering, Planning & Zoning, Public Works, Transportation
and in some cases, the Finance Department.

4.1t is requested that the information provided in response to escrow portion of this request contain a minimum of the
following specific details when available: Name of depositor, Date of Deposit, Current Balance, Project Address [or Block
& Lot number].

Yours faithfully,

ASK NJ Media Co.




Janien Roberts

= =
“rom: ~ Lorraine A. Read <lread@newtontownhall.com>
Sent: Monday, April 23, 2018 8:48 PM
To: Michelle Estremera; Janien Roberts
Subject: FW: Open Public Records Act request - Employee Payroll Records
Follow Up Flag: Follow up
Flag Status: Flagged
Lorraine A. Read, RMC, CMR
Municipal Clerk/Registrar
(973) 383-3521 ext. 232 N TOum,
VI (TL,:‘/\:’\/
OPRA I \oy 200k
————— Original Message-----
From: ASK NJ Media Co. Closedd Yyl
[mailto:opra+request-1543-c243d731@requests.opramachine.com] ) -
Sent: Monday, April 23, 2018 3:57 PM UM s e o~
To: OPRA requests at Town of Newton Se enaos) N 1s
Subject: Open Public Records Act request - Employee Payroll Records ek T (\@)‘YDQ
Dear Town of Newton, (&cc o\\"cck&ac\_>

"his is a request for public records made under OPRA and the common law right of access. Please acknowledge receipt
of this message.
Records requested:

1. I seek the 2017 year-end payroll record for each employee of New Raritan Township. Please also provide eath
employee’s name, title, salary, and length of service pursuant to N.J.S.A. 47:1A-10.

2. | seek the March and April 2018 payroll record(s) for each employee of Raritan Township. Please also provide each
employee’s name, title, salary, and length of service pursuant to N.J.S.A. 47:1A-10.

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+request-1543-c243d731@requests.opramachine.com

Is Iread@newtontownhall.com the wrong address for Open Public Records Act requests to Town of Newton? If so,
please contact us using this form:
https://opramachine.com/change request/new?body=town of newton

Jisclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
~ Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

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

P - S Ll . = )
First Name D‘Teﬂc)‘/l‘f/;'\ Ml L:'/ Last Name ML\A %\ \

Mailing Address YO Box 158
city  Newho state MY S zip ©7860

reionone [N

Pick / On-Site
Preferred Delivery: Up hd US Mail Inspect o

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

any other state, or the United States. , A \

| ) - ) ¥ AANO

Signature ,,\7‘\ e ) ,\~'~~-'w1 , f\ \('v LKT ~ Date l AR \ 713 2018
- -

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

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.
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RU( L CA S \’)\i:\‘iwf'-;,—v'v\ ’\P) }';’C/\(- Y22 Z \ ':./‘T | 3) Linmee

OO e e 2 " _,L ( g o,
/b e .
§ J | i < S / /’ X / E
Recoutalon 3 Both 215 Minutes S Ordmance
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information &7 Final Cost
Est. Document Cost Custodign: If any part of reguest cannot be Tracking # “)} Y k’\\) 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
‘osit Date In Progress - Open
Denied - Closed \ N TO
Filled - Closed
Partial - Closed Custodian Signature Date




TOWN OF NEWTON

T7nl

OPEN PUBLIC RECORDS ACT REQUEST FORM
o 39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com

irsd

Lorraine A. Read, RMC

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 _Alex MI R LastName Majewski

IMaximum Authorization Cost $ 25.00

i acress | N

Select Payment Method

Mailing Address _90 Trinity Street

Cash Check Money Order

Fees: Letter size pages - $0.05

City Newton State  NJ Zip 07860 per page
Legal size pages - $0.07
Telephone g FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail _X etc) — actual

If you are requesting records coy

STy

pnersonal information, please circle one: Under penalty of N.J.S.A.

Delivery: Delivery / postage fees
additional depending upon

2C:28-3, | certify ¢ ’M‘ been convicted of any indictable offense under the laws of New Jersey, delivery type.

any other state;, LAl Extras: Special service charge

Signature O/ Date April 20, 2018 dependent upon request.
Z

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 requesting record of all summonses, code violations, warnings, "ATTENTION" notices, and fines issued or distributed by the
Town of Newton Code Enforcement Department between and including the dates of April 16, 2018 through April 19, 2018. These

records should include all addresses of properties in violation.

RECEIVED
NEWTON TOWN CLERK
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 # -2, o Total
delivered in seven business days, " e ’
Est, Delivery Cost detail reasons here: Rec'd Date =25~ Deposit
ReadyDate . 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




.. N4/19/2018 THU 12:04 FAX 9732907221 IZ001/003

TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
~ 39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

Important Notlce
The last page of this form contalns Important information related to your rights concerning government records. Please raad It carefully,

Requestor Information ~ Please Print Payment Information

IMe:lmum Autharization Cost §
Flrst Name pﬁ\)\ _ Mi Q Last Name Y‘—d\ Jl"L

Select Payment Method

E-mall Addrese

" Cash  Check Maoney Order
Malling Addrees 2t Yoo Dy

Fesm:  Leller slze pagee - $0,03
Cily ‘5 S AN 2:‘]5& \ Slale N 2ip 0’1 KLD D per pege
Legal size pages - $0.07
Telephone FAX A R per page
Plck On-Site . Other materlals (CD, DVO,

Preferred Dallvery:  Up Us Mall Inspect Fax E-mail & elc) - actual

Dellvery. Dallvery / posiage fees
additional depending upon
dellvery type.

sonal Informatlon, plsase clrcle one: Under penally of N,J.S.A,

If you are requesting records :
gan convicled of any indictable offense under the laws of New Jersay,

2C:28-3, | cerlify that | HAVE /!

any olhet or the United Stetes Extrae:  Spaclal service cha
* Y . fgﬂ
SIQnature. w Dale L—-] / )Q! Z h. 4 dependent upon raquest.

Record Requont Information: Please be as specific as possible In describing the records being requested. Algo, please note that your
~eferred method of delivery will only be accommadated If the custodian has the technalogical means and the Inlegrity of the recards will nr*
.a Jaopardized by such method of dellvery.

adobuooes ol owsrnand “h Pfope/-\—:s e Neureov
ok oo Moy orrend  wrdn Yax pmémmr;
fl‘moonjr o  taoun OW{U\’""@- outd .

RECEIVED
- ; o Riesvals
NEWTON TOWN CLERK
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY -
Dleposition Notes Tracking Information Final Cost
Eet. Document Cost Cuatodian: If any per of requesi cannol be Tracking # /Q" ,2 =) & Total
- dellvered In seven business deys, — n i
Esl. Dellvery Cost delall reasons here. RecdDate _4-(G Y eposi
_———— Ready Date H . 2 j-(ﬁ Balance Due
Eel. Extrae Cost Tolal Pages :l Belance Pald
Total Est, Cost Recorda Pravided

Deposil Amaunt

Estimated Balance

In Progrees . Open

Daposit Date ————
Denled - Closed ]
Fllled - Closed 2/'*[

Perilal - Closed Custodlan Bignnlure




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Streetf, Newton, NJ 07860
~ Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

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 $

Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address

— ) S ; ;ﬁ%/ Fees:  Letter size pages - $0.05
City Zip per page

Legal size pages - $0.07

Telephone per page
On-Site Other materials (CD, DVD,
Pref Deli ; i | t Fax E-mail etc) — actual
refered Delve epee \V met Delivery: Delivery / postage fees

additional depending upon

If you are regfiesting records ini sonal jhformation, please circle one: Under penalty of N.J.S.A. deli t
2C:28-3, | c¢frtify that | HAVE een %;icted /f any indictable offense under the lafs of New Jersey, elivery type.
any other / = Extras: Special service char
5 ) z ge
—— g
Signature A / Date /?Z / )—/ / / dependent upon request.
7 i [/ 7 /
o

quest Information: ”(ease be as specific as possible in describing the records being requested. Also, please note that your
od of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
_ b= jeopardized b ethod of delivery.

/ C)Of/c/{ﬁca&r/&/\/ /3611/%/7' S

2 Durvey
3 PW« WE ENV (Ao AFIERTRL

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod[an: If any part of reguest cannot be Tracking # )¢ 2 o) Total
delivered in seven business days, - .

Est. Delivery Cost . detail reasons here. Rec'd Date Defosn

“ / {fa( (% Ready Date /gﬁa ance Due
Est. Extras Cost VI L3e A G \ es Total Pages Balance Paid
Total Est. Cost N — N Records Provided
Deposit Amount d‘d (\C" < ‘Q,U{ g 7
Estimated Balance 6 CD{\C'— S p(a o \Z\!( 5 L“U:&/Y‘\b

emeo\ (attache &)
posit Date In Progress - Open

Denied - Closed )

Filled - Closed 7/ / 2D //5/

Partial - Closed 7 Date




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
~18 Rhone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

Important Notice
The last page of this form contains important information related to your rights concerning governme

nt records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Q\’\a\@\ M gS\ Last Name \:‘Aer\pw .

Maximum Authorization Cost $

e oo

Mailing Address | & AW H d MP&)’I ve

city __per o State NS zip Y ®Co
Pick . On-Site
Preferred Delivery: Up x 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/m(hs—UﬂueSSt/a;es.
Signature e O~ VP P
{

) Date
J

Select Payment Method

Cash Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual

Delivery / postage fees
additional depending upon
delivery type.

Fees:

Delivery:

Extras: Special service charge

dependent upon request.

1

Record Request Informatimt;ﬁ‘igﬁléase 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 oMy open per wi £ } Lreny ) 03 | arend 5@%\\(
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T+ |
Clee kb # 7). 03 Lot (P

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking lnjqnnation V Finf;[_Cost ——
Est. Document Cost Custodi;an: If any part of request cannot be Tracking # ,j; J' W0, Total ¥ ¢ o g L
delivered in seven business days, —%—.*-—-' ARg ) _k,_._[_
Est. Delivery Cost d(/etail reasons here. Rec'd Date A0 ) Deposit
b lf i \ 'S ) Ready Date _ “/ -/ -~ Ji> % Balance Due
Est. Extras Cost 1o W\ coon o ok - Total Pages [ X Balance Paid
]
Total Est. Cost Records Provided
Deposit Amount \y' R ")1 § et emen) N
WS (Co.dl
Estimated Balance D
osit Date In Progress - Open
Denied - Closed .
’ _ L ,)‘ :1,‘“ (":'_’ ) X .
P Closad L. 20l oo e a 1-27-1
Partial - Closed S Custodian Signature Date




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
- Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

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 7 2L/~ M é Last Name M/U G '

E-mail Address

Select Payment Method

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

State /\/ T

City per page
Legal size pages - $0.07
Telephone per page
On-Site Other materials (CD, DVD,
Preferred Delivery: ~ Up——~,__ US Mail Inspect o) — sl
R DR /p» al  nspec Delivery: Delivery / postage fees
If you are requesting records ¢ ning personal mformatlon, please circle one: Under penalty of N N.J.S.A. 3dﬁ't'°nal depending upon
2C:28-3, | certify'that | HAVE / E NOT; / beeyconwct?d of any indictable offense under the Iaws of New Jersey, elivery type.
any other statg, or the United St Extras: Special service charge
Signature L Date / ,z ) dependent upon request.
Record Requ:tlon l%ease be as s;!ecn” ic as possible in describing the records being requested. Also, please note that your
preferred method of ry will only be accommodated if the custodian has the technological means and the integrity of the records will not

_ha jeopardized by such method of delivery.

S (/ﬁ(/é‘/ ClosivG— wns 9/// 2500
Ryase onE Epugoprenth

[FE SPsnje—STREET ™ RECEVED

HONTOWN CLERK
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

) -_— i q17-2m¢ Total
delivered in seven business days, Tracking # T ~\., . -
Est. Delivery Cost detail reasons here. Rec'd Date -1 Deposit
Ready Date q G ~ (¥ Balance Due

Est. Extras Cost Total Pages : Z Balance Paid

CAL
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Josit Date In Progress - Open
Denied - Closed /\\
Filled i — P AM_LAAN A 1 [
Partial & Closed Custodian Signature 3 L Date




T

TOWN OF NEWTON
RECEIVOPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
T PHone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

1 TOWA O RK
P OVVIN AVAN

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 _ Lo ‘e Mi Last Name _ )\ ¢ L5 3.5 1)
Mailing Address PO Box Kok
city _AJe wten State __AJ Y Zip_ O7%@ (
Telephone FAX

Pick | On-Site
Preferred Delivery: Up & US Mail Inspect Fax E-mail
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any other state, or the United States. . 7
Signature l,é::/\ TN Date \‘E,-’ |\ 7— RO\

Maximum Authorization Cost $
Select Payment Method

(\Qz;sh ) Check  Money Order

Fees: Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual

Delivery / postage fees
additional depending upon
delivery type.

Delivery:

Extras: Special service charge

dependent upon request.

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

be jeopardized by such method of delivery.
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| AR Dl <y © \X ™ tOT Duy \;\ tvia X A¥ Chuwew St Newtonn N
‘ ' CT8CO
\ ) - X ( ~ i
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DV w Aiwna Cete . o S P )
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be
delivered in seven business days,
detail reasons here.

Tracking Information

Est. Document Cost Tracking #

Est. Delivery Cost

4-19 -

Ready Date
Est. Extras Cost

Total Pages
Total Est. Cost
Deposit Amount

Estimated Balance

Final Cost
Lj‘ 0N »,“*!\-'\)[ /\ Total . (\b

Rec'd Date M [F{ i ) A

Deposit
Balance Due
Balance Paid

Records Provided

// Y

sit Date In Progress - Open
Denied - Closed .
Filled - Closed ww C(;\ i ,_‘ , I 0 A r\—,
Partial - Closed | Custodian Signature

{-

l?atc




Zorraine A. Read

—

[CHPKING,

rom: ~
Sent:

To:

Cc:

Subject:

Please excuse the type in my original email (it is 170 Spring Street; not State Street).

Debbie Han
Project Manager

g i e &
A = [ OnNn<iiiranrs
AEL Consuitants

30 Montgomery Street, Suite 220
Jersey City, New Jersey 07302

p. 201.332.1844
€.
www.aeiconsultants.com

From: Debbie Han

Debbie Han

Monday, April 16, 2018 11:53 AM
Iread@newtontownhall.com
toswin@newtontownhall.com

Re: OPRA Request - 170 Spring Street

Sent: Monday, April 16, 2018 11:50:35 AM

To: Iread@newtontownhall.com
“c: toswin@newtontownhall.com

Lubject: OPRA Request - 170 Spring Street

Hello,

AEI Consultants is conducting a Phase | Environmental Site Assessment of 170 State Street, Newton, New
Jersey. As such, would like to submit the attached OPRA Request.

Thank you,
Debbie

Debbie Han
Project Manager

AET nlEante

Mik=a l\gC"H}S AILaniLS
30 Montgomery Street, Suite 220
Jersey City, New Jersey 07302

p. 201.332.1844
C.
www.aeiconsultants.com




’ -~ E TOWN OF NEWTON
RECEIVESpeN puBLIC RECORDS ACT REQUEST FORM
~ o onia 39 Trinity Street, Newton, NJ 07860

" Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtonfownhall.com
Lorraine A. Read, RMC

“\ A EFRK
\'M{"\ wiLl \"‘

Important Notice

The last page of this form contains important information related to your fights concerming gevernment recotds. Please read it earfully.

Payment Information

Requestor Information — Please Print

Maximum Authorization Cost $

_ Lind Klein
First Name inda M _J  LastName Select Payment Method
cnataoess [

Cash Check Money Order
Mailing Address 400 7th Street

Fees: Letter size pages - $0.05

' . 34994 per page
City Stuart state FL Zip_9*™9= 7 Legal size pages - $0.07

per page
repnone R - Giner matrals CD, VD,

Pick On-Site E-mail  XXXX etc) - actual
Preferred Delivery: Up US Mail Inspect /Fax —_— = Delivery: Delivery / postage fees
additional depending upon

e circle one: Under penalty of N.J.S.A.

If you are requesting records containing personal information, pleas delivery type.
2C:28-3, | certify that | HAVE / MXl)@QgT been convicted of any indictable offense under the laws of New Jersey, . -
any other state, or the United States Extras:  Special service charge
, KM Date 4/13/2018 dependent upon request.

Signature

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

ion: ifi ible in S0, P
Racord Requastinformiation: Bledse hem.apedific o peos dian has the technological means and the integrity of the records will not

preferred method of delivery will only be accommodated if the custo
e jeopardized by such method of delivery.

May | get a copy of the Building permit and inspections for the following:

(If there will be a charge, do not send, please
call me)

901 Swartswood Road
Owner: Samaritan Inn
Project: Renovations

This would be 2018.

Thapk you

{ i JE—————— \\ . s ; »
:Sm sedti o Loopdee) 1 O Lo ¥ Nocon loenker

- ‘i, \Hi~"
AGENCY USE ONLY \ {\ Cl;\”\ \\VLU:()Y AGENCY USE ONLY

AGENCY U NLY

Disposition Notes Tracking Informat| Final Cost
1Sp ; Mt ¢ ‘
Est. Document Cost Custodian: If any part of reguest cannot be Tracking # Total
- delivered in seven business days, Rec'd Date Deposit
Est. Delivery Cost detail reasons here. Ready Date X Balance Due ‘
Est. Extras Cost Total Pages — Balance Paid
Total Est. Cost Records Provided
otal Est. Co
Deposit Amount
Estimated Balance
.Deposit Date In Progress - Open T P / \ ! ; '
Denied o Cesed \ Arioa s b1 B (1l
Filled - Closed \_ ]/ -.’M“'f WA - &P ¢ ?\ t ()|
Partial - Closed A Custodian Signature Date




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

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

Last Name MQW: WQ/

Marodac MI

First Name

E-mail Address

Mailing Address ‘5’4’ NELTTOND A’\)CL/

ciy Bwvznchv o State _ NT zp_ 0182 &
Telephone FAX

Pick On-Site \/
Preferred Delivery: Up US Mail Inspect Fax E-mail _,

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

any other state,or the United States. 4 / - {

Date

Signature

Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees:  Letter size pages - $0.05

per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual

Delivery / postage fees
additional depending upon
delivery type.

Delivery:

Extras: Special service charge

dependent upon request.

Ma i Mo A
)

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.

O geri ACATION 6F  Under %zzma/ oll tane Vempa [

|2 Conci 4+ <t Nouoten

Brock lo s
Lot 5

NEWTON

RECEIVED

AR

A" L_:MU"

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Trackinqzlnf rmation Final Cost
Est. Document Cost Custodign: If any part of reguest cannot be Tracking # NPA - “> S, Total
delivered in seven business days, S - = O {l) Gewosit
i detail reasons here. ec'd Date C
Est. Delivery Cost -
Ready Date -(4-201% Balance Due .

Est. Extras Cost Total Pages | Balance Paid P

Total Est. Cost
Deposit Amount

Estimated Balance

»osit Date In Progress - Open
Denied - Closed {
Filled - Closed N
Partial - Closed “Custoilisn ignature

Records Provided




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Streef, Newton, NJ 0786@ ECEIVED
" Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

Important Notice NEWTON TOWN CLERK
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 AN 112 MI D  LastName DECKS onN

Select Payment Method

E-mail Address
; — -
Mailing Address | 7 A /(H’Vn e hl{ / R A [
. . . . f Fees: Letter size pages - $0.05
City !4’7\))00 U= R State TJ ‘I/ Zp_ O/ g K I per page

Legal size pages - $0.07

Cash Check Money Order

Telephone FAEe— per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: ~ Up _| US Mail Inspect Fax E-mail etc) —actual

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 Jaws of New Jersey, delivery type.
any other state, or the United States. X . Extras:  Speci :
:  Special service charge
Signature M /@ (9//(‘&4.&/7’\-) Date 4 / >/ / Q/ dependent upon request.
7 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.

NI'S"

Viealad : on =~

- ' \ gy
W din, Al N it S AwD Copif
NG T Tiow ~—, e
Taliy EsTimATES ConT RA el cc X of F €
Q0i & , ) - v
, T SSU &S
LD TP K S ST YEAR Loy “Zen i 1V§
AND TAX ES LAs | /
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Info:matlon 2 Final Cost P
Est. Document Cost Custodign: If any part of reguest cannot be Tracking # § JOLA /) Total O ‘ <
delivered in seven business days, . —Ae O N
Est. Delivery Cost detail reasons here. Rec'd Date . W Deposit
Ready Date j_,{__]‘_:__g_! N Balance Due
Est. Extras Cost Total Pages ' '[ ' Balance Paid
Total Est. Cost - : Records Provided
Deposit Amount
Estimated Balance
*osit Date InProgress -  Open » ,
Denied - Closed I ‘ £ / /
Filled - Closed - \} \ A B o AL 1 & { [ / e
—————— VA \ NADAN NN A4 , | L
Partial - Closed Custodlanngnature I~ [ Date




RECEIVED TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
- Phone: (973) 383-3521x232 Fax:(973) 300-1208
NEWTON TOWN CLERK opra@newtonfownhall.com
Lorraine A. Read, RMC

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

Ml Last Name ‘:7‘2 Z ’t Lﬂ Vv
/ UNGe nSCORL agsen T)
V94 Vaw Wos frand Ave

7 iMUR

E-mail Address

First Name

Mailing Address

City D over sae N'T zo 0740/
Telephone FAX

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

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

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
Delivery: Delivery / postage fees
additional depending upon

2C:28-3, | certify that | HAVE / HAVE NQT-Been convicted of any indictable offense under the laws of New Jersey, delivery type.
any other state, or the United States/ / Extras: Special service charge
Signature /S Date 0 L/ / /e 32 &0 /5 dependent upon request.
| ), A
}i

Record Request lnformatién?\RJé'ase 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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USEQNLY

AGENCY USE ONLY

Ci

S Oy e

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

Estimated Balance

»sit Date

Disposition Notes
Custodian: If any part of request cannot be
delivered in seven business days,
detail reasons here.

In Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

AGENCY USE ONLY
Tracklng lnformatlon . Final Cost
Tracking # ‘ 1= \ Total
Rec'd Date 1~ I_.' 2 -_": JO -,‘ Deposit jt
Ready Date - - Balance Due
Total Pages H Balance Paid ZJ 65 E-’ c l
Records Provided

L I I

Custodian Signature




TOWN OF NEWTON
RECEIVEIOPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
«~ LUPhone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

TOWN CLERK

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//)_/)LastName COCZ&

First Name -SCL 5 o3 A

E-mail Address

'iQ/OCtﬂw

Mailing Address

City 3/\/

StateLZIp O 7 f/

Telephone FAX
Pick o On-Site
Preferred Delivery:  Up __ L~ US Malil 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 Upited States. i
pilh dJ ’ g1l (/L”[{/Mi Z///';Q //Or/

Signature Date

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Order

Fees:  Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual

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

bejeopardized by such method of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Ir)_fonnatj_on o Final Cos\t —
Est. Document Cost Custodign: If any part of reguest cannot be Tracking # ( ,v‘ \ 0L :‘ Total ;/ 47 5
delivered in seven business days, y . ——C—-—

Est. Delivery Cost detail reasons here. Rec'd Date - ~OA ‘\{ Deposit

v 4l eatyowe UG =250 samcanue

. Ié

Est. Extras Cost SC,N(\%\Q\\ L‘I ! (" { Total Pages ‘ q Balance Paid

Total Est. Cost LM 2N o e adw Yo

P - of

Deposit Amount

Estimated Balance

Records Provided

| /fmuc\,L//fx/

“osit Date InProgress -  Open
' Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature

Date




Apr101803:18p

Annie Baran

TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM

39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
clerk@newtontownhall.com
Lorraine A. Read, RMC

~

908-688-6203

p.1

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Last Name

E-mail Address

Mailing Addrgss ):2—0 “f 5( I/? m lf é 7L

City M no N sote N

Telephone

Zip

FAX

Pick
Up E-mail l =

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, orfthe United States. :
M Q.a,mzv L— 16~ |8
T 7 %

US Mail Fax

Preferred Delivery: Inspect

Signature Date

Maximum Autharization Cost $
Select Payment Method

Cash Check Money Order

Fees:  Letter size pages - $0.05
pef page

Legal size pages - $0.07
per page

Other materials (CD, DVD.
etc) — actual

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
referred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

e jeopardized by such methad of delivery.

73 P[{T{V‘fdlf’? ﬂl}’ﬂ) PJ‘Q,UUTOVI ]JT 6 13260
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking !nformation Final Cost
Est. Document Cost Custodian: If any parl of request cannot be . Acy ) Total 1
delivered in seven business days, Tracking # 201 ‘6 . _
Est. Delivery Cost detail reasons here, Rec'd Date () Deposit
) Ready Date (s Balance Due
-~ eI lV] o
Est. Extras Cost RECEIVED Total Pages Balance Paid m
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
NEWTON TOWN
Deposit Date In Progress - Open . ) ‘
Denied Closed \% \{\ 6@% / i
Filed Closed . D I ' ,
) , ! Vs MO AL Lf (A€
Partial - Closed Custodian Signature Vi Ddee




Michelle Estremera

Sent: Tuesday, April 10, g

To: Michelle Estremera
Subject: RE: OPRA Request #87-2018
Hi Michelle

Thank you for the quick Response. Could you please tell me price the License traded for. Thanks John

Joun D. Croniwn

From: Michelle Estremera <mestremera@newtontownhall.com>

Sent: Tuesday, April 10, 2018 12:59 PM

Tot ohn Croni- N

Cc: Janien Roberts <jroberts@newtontownhall.com>; Lorraine A. Read <lread @newtontownhall.com>
Subject: OPRA Request #87-2018

Good Afternoon Mr. Cronin,

Attached, please find the information requested via your OPRA REQUEST #87-2018, dated April 10, 2018. Upon receipt
of this e-mail and the content attached, your OPRA REQUEST is considered fulfilled and complete.

ind regards,

) Michelle Estremera

Municipal Clerk Secretary

39 Trinity Street

Newton, NJ 07860

PH: 973-383-3521 ext. 221

E-mail: mestremera@newtontownhall.com

IMPORTANT NOTICE: The information contained in this message and in any attachments is time-sensitive and confidential. If
you are not an intended recipient, please inform the sender immediately. Any unauthorized use, disclosure, or distribution is
prohibited.

NEWTON TOWN CLERK

OPR AL TF-201%

\Daagb v
Ve nad | Nfc

W.m«v\u&\



Michelle Estremera

r.rom: N John Cronin <jc@myccorp.com>
Sent: Tuesday, April 10, 2018 11:40 AM
To: Michelle Estremera
Subject: Opra Request

Dear Michele
Per OPRA | am Requesting you provide me with the last liquor license sale in Newton as well as the license # for Tuscany

Grill. John Cronin

Johun D. Crovamn

MYC & Associates, Inc.
1110 South Avenue, Suite 61
Staten Island, New York 10314

tel. (347) 273-1258 NEWTON Town oLer

K

fax (347) 273-1358 K ‘
mobile— -
NEWTON Town ¢

Www.myccorp.com .

6o

Auctioneers, Liquidators, Appraisers, Real Estate Brokerage & Management Firm
‘roviding Services to the Bankruptcy, Banking, Financial and Legal Communities

RECEIVED

m
(@)

‘_
®)
C
m
20
=

OPRAX: §7-201%
Yfio]i8

WW 7/0//5/
/ﬂaj( V/?\ &4&./ /V/C



TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
“‘ Phone: (973) 383-3521x232 Fax:(973) 300-1208
clerk@newtontownhall.com
Lorraine A. Read, RMC

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 _GINNY M LastName __Schouten

Mailing Address __ 216 E Broadway

ciy  Monticello state New York zip 12701

Telephone FAX _
Pick On-Site

Preferred Delivery: ~ Up US Mail Inspect Fax E-mail _XX

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

Signature chowtin Date April 2, 2018

y/4

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

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

“e jeopardized by such method of delivery.

Looking for Permit Activity Report for March 2018.

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 # IJ - '..“\‘ X Total I/ -
delivered in seven business days, N A FaB VeV R4 . _[_'_l—: $
Est. Delivery Cost detail reasons here. Rec’'d Date ol lA Deposit R
Ready Date Balance Due =
= e M
Est. Extras Cost Total Pages F Balance Paid \..]
— —_—
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress Open _ 5 / / \ | “.
Denied Closed () ( J 7. .
" - "'.“‘.,-“’/‘ J ( 1 ()
Fllleé Closed VTN Va1 N AX X)) \ \ l \ |
Partial Closed i Custodian Signature "Date |




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

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 Todd

Ml M Last Name Hooker

Mailing Address 200 Woodport Road, Suite A

City Sparta State NJ Zip 07871
Telephone 973-729-7711 FAX 973-512-3880
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X

If you are requesting records

2C:28-3, | certify that | HAVE"/ HAVEN.
any other state, or the Unij¢d States. 7
Signature il -

ntaining pe'rsonal information, please circle one: Under penalty of N.J.S.A.
been convicted of any indictable offense under the laws of New Jersey,

Date

04/09/2018

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

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

Please accept this e-mail as my request for government records in accordance with the Open Public
Records Act (OPRA) and the common law right of access.

With regard to the properties located at 36 Halsted Street, Newton and 30 Madison Street, Newton:
1.) Any and all open and closed building permits, including electrical, building, construction and violations

of same, if applicable;

2.) Any and all land use (zoning and planning board) applications;

3.) Any and all Certificates of Compliance and violations of same, if applicable; -
4.) Any and all tax assessment forms;
5.) Any and all Fire safety Registrations and violations of same, if applicable;
6.) Any and all Landlord Certificate(s) of Registration and violations of same, if applicable; and
7.) Any and all code enforcement records and registration and violations of same, if applicable.

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

veposit Date

Disposition Notes
Custodian: If any part of request cannot be
delivered in seven business days,
detail reasons here.

RECEIVED
NEWTC..._.... _LERK
In Progress - Open
Denied Closed
Filled - Closed
Partial - Closed

Tracking Information

Tracking # C- 2T)
Rec'd Date VS
Ready Date

Total Pages

Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided

Custodian Signature Date




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

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 ﬂf

Select Payment Method

Mailing Address /. 7 &w AL TS 1) . /g' pd ( 1%[0(’. Vs 3a l _ LO r, IL} Cash  Check  Money Order

Fees:  Letter size pages - $0.05

City 7o ) State o Zp_ 7256 CQ per page
Legal size pages - $0.07

Telephone FAX per page

Pick On-Site Other materials (CD, DVD,

d Deli 2 i mai K etc) —actual

Preferred Delivery: Up : Us Mail Inspect Fax E-mail Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. zdglhonatl depending upon
2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the United State

Extras: Special service charge

Signature @ o/jlﬁzt.t 2 @"aﬂ&\ Date 6// .f / /5 dependent upon request.
F: _ / 7
(g

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.

W er. § round O ¢ L TANK ?2 TaUK ool /Ab4 w0 aderdd 7 CZF A 7 P

= » ce) o SHEC F1010 fEledFRIC ) pled mbing
etz fs Qpen)c/oSE
RECEIVED
A ™M™ 0o f
APR 06 2018
_l—l SL&DC\J"\'S\,\SQQ(& Qd\ s
NEWTON TOWN CLERK
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 # -201¢ Total
S delivered in seven business days, D . —
Est Delivery Cost detail reasons here. Recd Date __ Y eposit
Ready Date __L‘ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Neposit Date In Progress -  Open . = v
Denied - Closed ) ‘ /
\ " e — (/-
Filled - Closed , AN Ll 1] 4(
Partial - Closed ' Custodian Signature [ ane




vieuw
W/ UT UV UL F.uT A 1 OA UTI VILGD PP SRV

TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Streef, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
clerk@newtontownhall.com
Lorraine A. Read, RMC
Important Notice
The last page of this farm contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information ~ Please Print Payment Information

Maximum Autharization Cost %

FistNeme __ John Mancini

Select Payment Method
E-mail Address

1121 Bristol Road

Cash Check Money Order

Maiting Address —

i Mou insi Fees:  Letter size pages - $0.05
City —] per page
Legal size pages - $0.07
Tetephone — per page
IC — On-Site . —‘;E; Other rmaterials (GO, DVD,
Preferred-Delivery: Up US Mail Inspect Fax E-mail . ete) - actual
T e — Delivery: Delivery / postage fees
I you are requesting recards contaiflipersonal information, please circie one: Under penatly of N.J.S.A., gd?monz:l depending upon
2C:28-3, | certify that | HAVE,./ HAVE NOD been convicled of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the Urjted $1a < —m‘.\%‘m - Extras: Special service charge
Signature e el S dependent upon request.
/3
/

Record Request fnformation: 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 the Manthly Permit Fee LOG
for all building construction permits issued from

03/01/2018 to 03/31/2018
RECEIVED
A Sample report can be supplied upon request. APR 05 2018

NEWTON TOWN CLERK

emaled nbrmatioy on dlichy @, 1625 am

AGENCY USE ONLY AGENCY USE OMLY AGENCY USE ONLY
Disposition Nates Tracking lx}f?{mati n Final Cost
Esl. Document Cast Custodian: If any part of request cannot be Tracking # / = C)& Total -
— delivered in seven business days, T ——
Est. Delivery Cost detail reasons here, Rec'd Dafe : Depasit I
e Ready Date g_[ Balance Due
Est. Extras Cost — Total Pages Bafance Pad  ~ —
Totat Est. Cost — Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Qpen /
e t— e
( Denied - Clased e
N Fillect - Closed \/ (R m leo ’L|L CV } >(
. 4
L Partial - Closed \\ Custodian Signatire Date
et




e TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
" 39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

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 Andrew M L. LastName Weinstein

Mailing Address 110 Fairview Avenue, Suite 3

city Verona State NJ zip 07044
Telephone ~ 973-415-8600 FAX 973-415-8600

Pick On-Site X
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 /)RAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any other state, or the United States.

4/5/2018

Signature Date

Maximum Authorization Cost $
Select Payment Method

Cash  CH¥ck  Money Order

Fees:  Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual

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

“e jeopardized by such method of delivery.

Please provide a list of any permits issued for 921 Ridge Rd, Newton, NJ 07860 and the current status of any such

permits (open/closed) Thanks!

NEWTON TOWN CLERK
) ' | N\ | . \ ,' ‘
{ YA /7 ” | ""«-‘ AV v VY ‘)\'\ NAPE 7 ’ | T'\ Al | ) %d ‘ | (]
\ f in'(l-'g‘ ! }j:’. 1 |/ !\,‘*,w‘i»./ ) ’ G { 1) On |\ {AH
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking.lnformat’ion_ . Final Cost
Est. Document Cost Custodign: If any part of request cannot be Tracking # """,‘7_ A W Total =
delivered in seven business days, OO AN D e AV .
Est. Delivery Cost detail reasons here. Rec’d Date K ]| a'0) 8 Deposit
Ready Date "_4(___3__,1_‘_1_)_ 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 | | \ - \ e 4 )
: \ / Yini D V. Y v ‘ N ,1 A~ ~ J A
Filled - Closed NN LD =4 W 3‘/{!' {_ | l JON |
Partial - Closed Date

Custodian Signature




To: NEWTON , TOWN OF Page 10of5 2018-04-04 15:11:41 (GMT) 18663969931 From: Doris Kobza

State of New Jersey Standard

Open Public Records Act Request Form

~

NEWTON TOWN CLERK

Emportant 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 $ 10.00
First Name Doris Mi Last Name Kobza
Select Payment Method
Cash |Chec Money Order
Mailing Address 4 Dedrick Place E y
Fees:  Letter size pages - $0.05
City West Caldwell State NJ Zip 07006 parage T s
Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up  USMail  Inspect Fax E-mail__X___ 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 oﬁ?ei s?sze,_q: the United States. Extras: Special service charge
Signature T e SR T e e e Date 4/04/2018 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 Permit Fee Log Detail Report or Permit Activity March 2018

If the municipality cannot separate new construction houses or additions, then | would like a copy of all residential new
construction, renovations, additions and alterations permitted.

Copies can be faxed or emailed using the information above.

| can also pick up the information in person if that is preferred.

| realize there may be charges associated with providing this information. Please call me if there are any questions.

| respect your time and appreciate your help.

Please let me know if you have any suggestions that will help the municipality process this request more efficiently.

| _AGENCYUSEONLY




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
~ Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

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 John MI Last Name David

#2727 LBJ Freeway Suite 420

Mailing Address

city _ Dallas State __ TX Zip 75234

S = oclacted per N.J.SA.47:1A-1.1 [NSRSl Redacted per NJ.SA. 47:1A11 |
Pick On-Site
E-mail S‘é

Up Inspect
personal information, please circle one: Under penalty of N.J.S.A.
OT been convicted of any indictable offense under the laws of New Jersey,

Preferred Delivery: US Mail Fax

If you are requesting records containj
2C:28-3, | certify that | HAVE / HA
any other state, or the United States.

John David 03/21/2018

Signature Date

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

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

: bga jeopardized by such method of delivery.

2ase advise if there are any open code violations and open/expired building permits for the

below property:

Address:38 Merriam Avenue Newton NJ 07860

Parcel#: Block 17.02, Lot 21 B
Ref#: 648369 o
NEWTON TOWN C| ER Kk
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 # %Q -0 \js Total -
delivered in seven business days, ) D i
Est. Delivery Cost detail reasons here. Rec'd Date __"Uil_‘_(é.__ eposit
ReadyDate -] 2| A Balance Due
Est. Extras Cost ; Total Pages K ' Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
»posit Date In Progress - Open O ' i \
Denied - Closed \_ | v 112 =
F|Ilef1 - Closed oy 7 ‘ 7o \ H D Y| [\
Partial - Closed Custodian Signature Date ~J




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtonfownhall.com
Lorragine A. Read, RMC

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 $

7 G
FirstName «J U D 7/ M Last Name oLLAN D
Select Payment Method
B 00 Redacted per NJSA 47:ALL ]
{ ¥ Cash Check Money Order
Mailing Address %2
Fees:  Letter size pages - $0.05
e StAte per page
Legal size pages - $0.07
Telephone per page
- Other materials (CD, DVD,
IC S:te
Preferred Delivery: ___usMail _____Inspect Fax E-mail i etc) — actual
Delivery: Delivery / postage fees
If you are requesting records confaini ersonal information, please circle one: Under penalty of N.J.S.A. 2dﬁmon;§l depgndlng Upon
2C:28-3, | certify that | HAVE (E% E%een convicted of any indictable offense under the laws of New Jersey, elivery type.

any other state, or the United Stales
Signature i “,/Cq -

Date

/118

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

>e jeopardized by such method of delivery.

F s po %&gVL/'”j /;,]4;/’/7454}% 7@# vhe \ﬂ(;/[d cwii7 Qhdres<

1451' Merk}d,m 74%2/7{/8..

QO per f.gh/m'%f 7 F

@® Code Vo] ot on < 7

(j) {;‘UZS

NEWTON TOWN CLERK

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cuslodi_an: If any part of regues! cannot be Tracking # 1 :‘1 26 S; Total .
delivered in seven business days, 5 N (/
Est. Delivery Cost detail reasons here. Rec'd Date 1, 2 y Z Deposit
Ready Date (€ Balance Due
Est. Extras Cost Total Pages 2 Balance Paid M

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

In Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

Records Provided

Custodian Signature




(

TOWN OF NEWTON

39 Trinity Street, Newton, NJ 07860

opra@newtontownhall.com
Lorraine A. Read, RMC

OPEN PUBLIC RECORDS ACT REQUEST FORM

Phone: (973) 383-3521x232 Fax:(973) 300-1208

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 /5 {7)’% ///Vﬁ

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

oty _Aleenton

700 2feT

Fees:  Letter size pages - $0.05

State per page
Legal size pages - $0.07
Telephone FAX ﬁﬁ - per page
i i Other materials (CD, DVD,
Pick On-Site B ;
Preferred Delivery: Up US Mail Inspect Fax E-mail —] etc) —actual

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
ENVOT been convicted of any indictable offense under the laws of New Jersey,

2C:28-3, | certify that LHAYETH

any other state0r the United Statés
Signgfere o< _ =

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

Extras: Special service charge
dependent upon request.

ure N>
=

e 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 accommodated if the custodian has the technological means and the integrity of the records will not

¢ jeopardized by such method of delivery.

%Lfy ?am« ﬁ/c/zﬁz{r /ermz/‘: g #red w)ft 73 /2974/;29‘//744(,

(147"2/.&;4 Ve 25’) P /&/M-A’ L o

//&//LJ oV

sbwe provnd sl fanl( Jfon s hentrsg ) R i i /MW%.‘

5o avy onde [ Hperty Wt eomsc ) Vst

RECEIVED

APR 02 2018

H_

[
AP 9
TOWN GF NEWTON
TAX ASSEGSCH

PECETVE
2 01J

NEWTONTOWN CLERK

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 .

Ready Date
Est. Extras Cost

Balance Due -

e i -2 Total
delivered in seven business days, Trarjklng # M )
Est. Delivery Cost detail reasons here. Rec'd Date S {z_l !i Deposit
= ‘3 ( €Y

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date In Progress = Open

Total Pages Z Balance Paid Qéj \é'! 4 l

Records Provided

Denied = Closed R
Filled - Closed . ( R Q:‘gi\f\DA/G\/ q [l//i(

Partial - Closed Custodian Signature { , Ifntc




RECEIVED

MAR 28 2018 TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
NEWTON TOWN @& Teinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

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\UI\] m L LastName K)V.LY:SQm

E-mail Address

MailingAddressM UQCU iild Q(‘l

City SL CLOANONANG state N zip OD& 1o
Telephane| EAX

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

7

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,

Date

any other state, or the%ates. 8/I
Signature k L0y L oA 32811 8
pZa | 2\ 1

Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees: Letter size pages - $0.056
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual

Delivery / postage fees
additional depending upon
delivery type.

Delivery:

Extras: Special service charge

dependent upon request.

N/

tJ

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.

gaquskr\ U open and closed Pe{mi'fs ror

0 Andcvso(i Kl Kd Newoton.

Lot 13
Blooy. # - 105,

A]So, any S-q)hc ir\CO(mdl'oﬂ.

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes

Est. Document Cost Custodian: If any part of reguest cannot be Tracking #
delivered in seven business days, )
Est. Delivery Cost detail reasons here. Rec'd Date
E— Ready Date _
Est. Extras Cost P = Total Pé
ges
\S wat
Total Est. Cost fop ‘
Deposit Amount N (\w\-ﬁ(\ - \OCCé"‘:'C\

Estimated Balance

N edsrN

Tracking Information

)

Final Cost

Balance Due i

Balance Paid  ©¢Y)Cu E’

Records Provided

(_\,‘ X Total

Deposit

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

Custodian Signature

Date




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Streef, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300- 1208
opra@newtontownhall.com
" Lorraine A. Read, RMC
' Important Notlce
The last page of this form contains Important information related ta your rights concerning government records. Ploase read it carsfully.

Payment Information

) :
{equestor Information — Please Print

| First N’ame :]O_C\L . Wi R T Be ' e r w Maximum Authorization Cost $

Selact Payment Method

E-mall Address

Malling Address I 5A M al Y\ 81~ S u ) 1‘6 '-tt-a Cash  Chack  Money Order

City - S PU 1o State NT 2z 071 8§71 Phees  Lotioral pages- 300

per page

Telephona FAX per page
5 Ko Other materials (CD, DVD,
Fax 2N Eemall alc) - actual

Preferred Dallvery: u US Mail Ingpect
ry p__ A P Delivery: Dellvery / postaga fees
I you are requesting records containing personal Information, please circle one: Under penalty of N.JSA, :gﬂg':wn‘:'ys:pend'"g upon

2C:28-3, | cartify that | HAVE / HAVE NOT been convicted of any indictable offense under the lews of New Jersey,
any other stete, r the 'UTtgd States. Extras: Speclal sarvice charge

L’ML R B bU’/l/t/U Date ,5 }&8 ', { g dependant upon request.

Record Request Information; Please be es specific as possible in describing the records being requested. Also, please note that your
preferrad method of delivery will only be accommedated If the custodian has the technological means and the integrity of the records will not

be jepgardized by such methad of delivery. _ ‘
T opuase  Provice bualain HisTorY

ano ony - code vigiaftons  at:
3% Merriam AvE

R) oc\c:n 17,02
Lot # &V

Slgnature

RECEIVED

NEWTON TOW { CLERK
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispoaltion Notes Tracking Information Final Cost
Est. Document Cost ) Custodian: If any part of request cannot be IR AR
- — dellvered In seven bueiness days, Tracking # Jl ‘(‘ . ")(’LK Totel
Est, Dellvery Cost detall reasons here. Rec'd Date 5) >< ]X Deposit

o —
‘ Ready Date - ‘_'”C(' Zlﬂ Balance Due

Eat. Extras Cost . LM (‘q.«— e Neves Ge cph:&r\ Total Pages 4 50 : Balance Paid gﬁx - ‘

Total Est. Coat LOS P b/ L(/ (8 ccords Provided
Depoalt Amount o A | | "
: A Y i€ 10N W[ SecatTen N
Estimated Balance 5o ! : 3
p L,’ / </.| 14 l.._,i, o k «i‘f"'\‘ oA ‘ .
Deposit Date In Progress - Open

Denled - Cloged /T\ 3

= | !
Fllled - Closed U\ l. :Z ,\i@, , < ; g / G /,<(
Pactial - Closed Custodlon Signtiture T [Date




>

RECEIVED
8901 TOWN OF NEWTON

2 EWTON TOWN CLEFS® Trinify Street, Newton, NJ 07860

opra@newtontownhall.com
Lorraine A. Read, RMC

OPEN PUBLIC RECORDS ACT REQUEST FORM

Phone: (973) 383-3521x232 Fax:(973) 300-1208

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 -
First Name Lk S Gy Mi @‘) Last Name \'S(P faFaleVs \_X

Maxirnum Authorization Cost $

E-mail Address

Select Payment Method

Cash Check Money Order

Mailing Address A Mein <., t @ Sang e ’\1&,\ 3(\{1

~ X : — . - Fees: Letter size pages - $0.05
City \‘t\)(;\f\" ~ State N S zp  OTLKN | per page
Legal size pages - $0.07
Telephone FAX per page
BICK - / Other materials (CD, DVD,
Preferred Delivery: Up US Mail inspect Fax E-mail o) — sctusl

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

Signature Date

Delivery: Delivery / postage fees
additional depending upon

dependent upon request.

Z

..__/

2C:28-3, | certify that YHAVE £ HAVE NOT been convigted of any indictable offense under the laws of New Jersey, delivery type.
any other state,or Y Wﬁ / i .y / V Extras: Special service charge
L7 3/272/1)
7 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 oniy be accommodated if the custodian has the technological means
be jeopardized by such method of delivery.

and the integrity of the records will not

This S o Vo O ae & \‘,‘-\,— o r\'\ ku\
W\(Ju\cu‘)t & b A) fp TAN A& \Ze. \ }(\[
T need Gy llens, co e
C\L )TC\&('\Q G AR O N \H\Q’) D (o l\’} e /J(- \

[N i & . g/ IS b i Q?) . .
| Oan S5vReet Newoion, 1Y onsed
(

e v)

C ] < &l
e latians ©f

.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking im‘g_rma,gon '/ Final Cost
Est. Document Cost Custodian: If any part of request cannot be =) K Total
=0 delivered in seven business days, Tracking # I:I__t 3 S
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TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtontownhall.com
Lorraine A. Read, RMC

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 \B Last Name XL\J &

R

First Nameg

E-mail Address

(&) A ® <y
Mailing Address 7> | Y \O 1 () N

(Sl n
= % 0780

City ‘i\\f(’; ANV Y State (SO

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

If you are requesting records-eoentaining.personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE™/_HAVE NOT @en convicted of any indictable offense under the laws of New Jersey,
any other state, or the United States.—=——< = . e
Signature C &Y\_“\ 22 QMo o N\ Date (<3 )Qf. ? \) | b

L Al

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

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.
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TOWN OF NEWTON

OPEN PUBLIC RECORDS ACT REQUEST FORM

39 Trinity Street, Newton, NJ 07860
(973) 383-3521 x232
(973) 300-1208-FAX

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 _Paige

P.O. Box 3009

Mailing Address

Mi

__LastName _Kinkade

ciy _Upper Montclair

Telephone

Pick
Up _

Preferred Delivery: _. US Mail

Signature 7 A

£

_ State _"N:.J_

- r )
UG A A A L

FAX
On-Site
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-teen convicted of any indictable offense under the laws of New

Jersey, any other state, or the Um!ed‘States. &
»

Date

3 7

“
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2/ /4

on Cost $

Maximum Authorizat

Select Payment Method

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

per page
11 x 14 (legal)
page

11 x 17 - $.07 per page
Other materials (CD, D
elc) - actual

Delivery / postage fees
additional depending upor
delivery type.

« $0.07 per

vD,

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 rec

. be jeopardized by such method of delive

ry.

ras will not

Street (Bioek=44096ts=5-an0
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equesting information from the Planning Board, Zoning Officer, Water and Sewer Utility, Department

of Public Works, and the Board of Health pertaining to groundwater use at or in the vicinity of 237 Spring
=18). Please see attached letter.

RECEIVED

NEWTON TOWN CLERK
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Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

Disposition Notes
Custodian: If any part of request cannot be
delivered in seven business days,

detail reasons here.

In Progress Qpen

Denied - Closed

Filled Closed
Partial Closed
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Total Pages
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