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February 9, 2018

Township of Newton
39 Trinity Street
Newton, NJ 07860

Re:  Ground Water Classification Exception Area (CEA) Biennial Certification
for NJDEP Requirements

Dear Sir or Madam:

Viridian® Inc., Environmental Consultants (Viridian), on behalf of the property owners of 237
Spring Street in Newton (Block 15.03 Lots 1&2), is requesting information pertaining to the
following:

* Within the past two years have there been any changes to, or development of, a
municipal master plan regarding ground water use at or in the vicinity of the above-
referenced site?

» Within the past two years have there been any changes in the regional or municipal 25-
year water use planning horizon that could impact ground water flow or usage in the
vicinity of the above-referenced site?

» Within the past two years have there been any changes to municipal or county
ordinances that restrict or impact the installation of potable wells?

» Within the past two years have any plans been approved to install water or sewer lines
in the vicinity of the above-referenced site?

The purpose of this information is to determine whether any local or regional plans for water use
could affect the ground water remediation being undertaken at 237 Spring Street. Presently,
ground water is undergoing remediation by Natural Attenuation within an NJDEP-approved
Classification Exception Area (CEA). Any significant changes in the movement or quality of the
ground water in the vicinity of the site would require that the calculations used to create the CEA
be reevaluated.

Every two years, owners of properties with a CEA are required to submit a Biennial Certification

to the NJDEP answering the above guestion email me if you have any

your assistance.

Sincerely,
Viridian® Inc. Environmental Consultants

74, S S s
/ '?}.//,-/i/ (Al
Paige Kinkade, CHMM
Project Manager

PO Box 3009, Upper Montclair NJ 07043-3009
Phone 973-746-7600 Fax 973:746-7602 Email: Mail@Viridianinc.com



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

{7 ( Maximum Authorization Cost $
First Name (QS
Select Payment Method
E-mail Address
Cash  Check Money Order
Mailing Address |
i % Fees:  Letter size pages - $0:05
City l( + Zip O,—;-O 13 per page o
Legal size pages - $0707
Telephone per page
Other materials (CD, DVD,
Preferred Delivery: U US Mait Inspect Fax E-mail __ etc) — actual
rre o L — R pe mal Delivery: Deliy_ery/ postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 3d$‘t’°"a[ depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of Newy Jersey, elvary typs,
any other state, or the United ‘S’—tat_e’s.‘,,,_.__.\ Extras: Special service charge
e "
Signature - > > Date 7/ 2 :9/ / @ 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.
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AGENCY USE ONLY " AGENCY USEONLY’ T
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # i 1 ) ! »", | % Total .

delivered in seven business days, - _.._>___. b . —_—
Est. Delivery Cost detail reasons here. Rec'd Date by LN A2 eposit

Ready Date )| 1210 1 Balance Due i | /

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 i \ Custodian Signature Date
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TOWN OF NEWTON AR 26 2018
OPEN PUBLIC RECORDS ACT REQUEST FORM N
39 Trinity Streef, Newton, NJ 07860 newWTON TOWN C
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newfonfownhall.com
Lorraine A. Read, RMC

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

Requestor Information - Please Print Payment Information

/ )L K Maximum Authorization Cost §
First Name Last Name U_(‘

Select Payment Method
. /3 ; ée/’l)()“\ V@
,,_ =

1 {3: Foes:  Letter size pages - $0.05
State t Zip 0 702é per page

Legal size pages - $0.07
FAX per page
Plek n-Sita X Otth)er mater'ials (CD. DVD,
. E et¢) — actua
Preferred Delivery: Up__ USMail ___Inspect Fax E-mail Bielivery: Dellvary { pastags faas
additional depending upon
delivery type.

E-mail Address

Cash Check Maney Order

Mailing Addrass

City ;e{

Telephone

porsonal Informatlon, ploase circle one: Under ponalty of N.J.S A.
been convicted of any indictable offense under the laws of New Jersey,

Extras: Special service charge
"Date 5 Z 6//X depandent upon request,
/ 4

If you are roquesting records ¢on
2C:28-3, | certify that | HAVE
any other state, or thet3di

Signatu / ;

Racﬁrd/Request Information: Please be as specific as possible in deseribing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated If the custodian has the technological means and the integrity of the records will not
ye jeopardized by such method of delivery,
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information FinatCost
o OosmetCont || Coseden ompmcl st || rrcang % D om
Est. Delivery Cost dotall reasans hore. Rec'd Date D B!’ﬂ K Deposit (@
Ready Date \¢  Balance Due
Est. Extran Gost —_— Total Pagos ¥ Balance Paid é EE { ‘
Total Est. Cost Records Provided

Depasit Amount

Eslimated Balance

Deposit Date In Progress - Opon

o ST

Partial - Closed < Castndion Signuture




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 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 Clayton MI Last Name _ Pannasch

Select Payment Method

Cash Check Money Order

Mailing Address _265 Sparta Ave

Fees:  Letter size pages - $0.05

City _Sparta State NJ Zip _ 07871 per page
Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail __X etc) —actual

Delivery: Delivery / postage fees

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

any other state, or the United States. 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.

Property: 14 Halsted Street, Newton
Block: 14.03 Lot: 5

All Certificates of Occupancy issued
All Open & Closed/Completed construction permits

RECEIVED
MAR 26 2018

\

NEWTON TOWN CLERK
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod[an: If any part of request cannot be Tracking # "o 25 ! & Total \
—t delivered in seven business days, ) CR | e ”
Est. Delivery Cost detail reasons here. Rec'd Date 2] 2 [W & Deposit
Ready Date { 1< Balance Due N
Est. Extras Cost Total Pages 2 Sl Balance Paid € /My
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress - Open

Denied - Closed \\ / '
Filled - g'md - - ’,Y\ .%ﬁh‘/ﬂ\/\n AL ﬁ/ -l,)/ / Y

Partial - Closed Custodian Signature =~ — Didte




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

1761

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 Henry MI Last Name Savelli

erat ooress RGN

Mailing Address 60 Wendell Place

City Clark State NJ Zip 07068
Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail

If you are requesting records g imgenersonal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE €HAVE NOTPeen convicted of any indictable offense under the laws of New Jersey,

Signature Date 3/6/2018

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.

any other state, or the Unjjed States:
» KK{J&
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

1 jeopardized by such method of delivery.

Mr. Henry Savelli is submitting an OPRA request to the Town Of Newton for any and all purchasing records from 12/11/2017 to current. The
request is limited to readily available records without physically copying, scanning or printing paper documents.

The specific information requested from your record keeping system is:

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

2. Purchase date

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

4. Line item quantity

5. Line item price

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

P =

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

Est. Document Cost Custodi;an: If any part of request cannot be Tracking # /.4 _ 200«
delivered in seven business days, . =
Est. Delivery Cost detail reasons here. Rec'd Date L]t

Ready Date
Est. Extras Cost

Total Est. Cost
Deposit Amount

Estimated Balance

2 J2 (€
Total Pages 101
Records Provided

Final Cost
Total f
Deposit ZS# ZE
Balance Due .
Balance Paid @Ay A

Deposit Date InProgress - Open i ) 1A
Denied - Closed ’ .,[’/!,/ Q0
Filled - Closed /7]
Partial - Closed

Custodian Signature

f)/ I‘ch / Y

Date
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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
Lomraine 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

Z ) <_2 N [ Maximum Au‘horization Cos: $
First Name IND AR MiI Lamtblame of S D LE ._/

E-mail Address

Mailing Address ULIG[«’,&#'—R‘@ AlLTory 306 Cf jo L. Le‘h (.8 L 00 ¢

Select Payment Method

Cash Check Money Order

° — Fees: lettersize pages - $0.05
City A e,h sl o J\ State Ud Zip O 7?591, pet page Bee =
— Legal size pages - $0.07
Telephone FAX per page
Plck On-Site Other materiais (CD, DVD,
Preferred Delivery: Up UsS Mail Inspect Fax E-mail )( etc) —actual

Delivery: Delivery / postage fees
. additional depending upon

If you are ting re taini informati i . Und Ity of N.J.S.A.
you are requesti gH § containipg persdnal information, please circle one Under penalty o S delivery type.

convicted of any indictable offense under the laws of New Jersey,

Extras: Special service charge

Date 5 ’/4, - / ? dependent upon reguest.

Record Request Information: Please be as cific 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. hE =
RCCEIVED

LST 7 Al e 16 2018
H(_('“f[n«“ &1 YO NEWTON TOWN CLERK
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AGENCY USE ONLY AGENCY USE ONLY ' AGENCY USE ONLY
Disposition Notes Tracking Infqr) atvi n Final Cost
Est. Cocument Cost Custadian: I any part of reguest cannot be Tracking # ?—]ﬂl OSOI 5 Total ]
celivered in seven business days, ; YD .
Est Delivery Cest detail r2asons here. Rec'd Date A ~NO 8 Deposit
ReadyCate -7~ K~ SalanceDue

Est. Extras Cost

Tctal Pages ( 2 Balance Paid m

To:al Est Cost Records Provided

Depoosit Amourt

Estimated Balance

Depasit Date In Progress - Open

e - St UW\ T e 6/#//?

Partial - Closed Custodian Signaturc [Date

l




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

Last Name \r\/\\ NN

First Name \/\i \("f(/ | (o

E-mail Address

Ml

Mailing Address \ (oS © \ﬁl/l

~/

City V2 ¢ TuD0l

Telephone

Pick
Up US Mail

On-Site
Inspect

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,

Preferred Delivery: Fax

oof '
N IF

Date

Cash

Fees:

Delivery:

Extras:

any other sta ' B B
Signature \l ff_j‘! [ij“ 2/(/\ &/’

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

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

i ha jeopardized by such method of delivery.
) C§oEN I C(oSed
Codae VidlasrionS

Congnu N |
Open. o Cclosed \ﬁﬁﬁmfu‘\"s

T (Lonevals

QOACSS. ™ L inmor Ao

RECEIVED
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AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Informa}ion - Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # A~ ‘ Total i
delivered in seven business days, - .
Est. Delivery Cost detail reasons here. Rec'd Date « Deposit
Ready Date q. Balance Due - .
Est. Extras Cost Total Pages (g Balance Paid  ( (\"\Cuy | g AF

Total Est. Cost
Deposit Amount

Estimated Balance

Records Provided

/

ali§

Josit Date In Progress - Open " -
Denied - Closed \\J-‘/ (\ G
. ANYI~AD A
Filled - Closed [ ‘ b\JQ A V\{/(/ﬁ\/
Partial - Closed '

Custodian Signature
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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

g ,‘ﬂ ’ A / P
First Name o/ A (D LastName (A /A-AF LLO

MDD

E-mail Address
Mailing Address '%% 9 QRoLlIs AVE

oty _ UMM (T __see__ N T 200730 |
Telephone FAX

Pick On-Site
Preferred Delivery: Up V" 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 Zn convicted of any indictable offense under the laws of New Jersey,

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: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

any other state, or the/%d Sta;tes
Date Z //Q) / /é/
~ -
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

rhs=. jeopardized by such method of delivery.
4)-62  faon ST-

G . o4 ;’/ ) 2 ":Z AV 7
Gpert of iy cads

NTON TOWN CLERK

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information FinajCost o
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # (JS‘ ,20\(-{ Total <J ./ )
- delivered in seven business days, ) .
Est. Delivery Cost detail reasons here. Rec’d Date Deposit
Ready Date Balance Due

Est. Extras Cost

Total Pages ’ 5 Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

,osit Date In Progress - Open

e o ——| |l St By

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 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

Maximum Authorization Cost §

Select Payment Method

] Cash Check Money Order

Mailing Address 7 <2 4
¥ 1
: . - Fees:  Letter size pages - $0.05
City \'A\ epelawn State . Zi 9] S, per page
Legal size pages - $0.07
Telephone per page
1CK On-Site Other materials (CD, DVD,

Preferred Delivery: Up US Mail Inspect Fax E-mail >< etc) — actual

If you are requesting records containing personal information,
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any

any other state, or the Un/ited States. L -
Signature ’/,/écTZmLf\Kw /Zt’m
7 7

please circle ane: Under penalty of N.J.S.A.

Delivery: Delivery / postage fees
additional depending upon

indictable offense under the laws of New Jersey, delivery type.

. Extras:  Special service charge
o) 9
> // 3 /g'l 0/5 dependent upon request.
7 /

Date

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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NEWTON TOWN CLERK
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi.an: If any part of regusst cannot be Tracking # f e )+ s / lLl Total
- delivered in seven business days, . Fio} T b . _—
Est. Delivery Cost detail reasons here. RecdDate ‘4| H— | Bposi .
Ready Date Balance Due
Est. Extras Cost —_— Total Pages = Balance Paid
ot Bxt. okt N Records Provided
v’\ 7 Ve N\ 7\ i ‘-'_
Deposit Amount [ NC "t" L.-L _/A; i ® ¥‘ & V?dw !(‘: -
— | ; ,
Estimated Balance . [ p = J BET o i
(Y I i A N | &N \ V(- A
UG o 1S 1N Manksac
Deposit Date In Progress - Open ~ ‘;. “. [
- o SN CACIRC I 1k
-° ) Y UL AR ORI X s) S
Partial - Closed \ Custodian Signature Date




March 13, 2018

Clayton Gunheim
Partner Engi

Lorraine A. Read, RMC
Municipal Clerk

39 Trinity Street
Newton, NJ 07860
973-383-3521 ext. 232

My name is Clayton Gunheim, Partner Associate. | am submitting a records request for copies of records
at the below addressed property.

Homestead Rehab and Healthcare Center
129 Morris Turnpike
Newton, NJ 07860

10.

Outstanding building code violations, or if none please state. Please provide name of Dept.
Official providing information.

Permit history including open permits if applicable.

Original Certificate of Occupancy. Most recent Certificate of Continuing Occupancy if applicable
Outstanding zoning violations, or if none please state. Please provide name of Dept. Official
providing information.

Confirmation property is being used to its permitted use; or otherwise noncompliant permitted
use.

Open fire code violations. Or if none please state. Please provide name of Dept. Official
providing information.

Date of last annual fire code inspection. Copy of fire code compliance certificate if one is issued.
Confirmation that fire code inspections are done on an annual basis,

Tax map for property

Property Record Card

Record of annual certification of fire sprinkler backflow preventer if applicable and/or domestic
water backflow preventer if applicable.




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

1751

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 Daniel Ml Last Name Marroquin

Select Payment Method

Cash Check Money Order
Mailing Address ¢/0 PEMCO Ltd, 820 Bear Tavern Rd

Fees:  Letter size pages - $0.05

City West Trenton State  NJ Zip 08628 per page
Legal size pages - $0.07
Telephone per page

Pick On-Site Other materials (CD, DVD,

Preferred Delivery: u US Mail Inspect Fax E-mail _X etc) — actual
v e —— P Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. :d:_jmonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the United States.

Extras: Special service charge
Signature Dol Date 3/12/18 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
jeopardized by such method of delivery.

I his OPRA request is in regard to property address:

RECEIVED
92 TRINITY STREET, NEWTON, NJ. FRSE-
Block: 15.02 Lot: 9

Please provide the following information: IEWTON TOWN CLERK

1. Copies of open code violations attached to the property of reference that could result in a fine,
summons, or prevent the sale of the property.
2. This property foreclosed and is vacant, if this property has been registered as such please include a

copy.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Infgrmatigr] e Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # ﬁj = ‘JL\‘ J Total ‘
delivered in seven business days, el uT V4 .
Est. Delivery Cost detail reasons here. Rec’'d Date $ DX Deposit
Ready Date Alialig Balance Due =
Est. Extras Cost Tota Pagas 2 Balance Paid  (_/Y)lc e
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed i\ J /]/r\‘ /q! (l \ o i
. _ = ‘! | - AP . y (-“/ C | .
Filled Closed {11, (/ﬂ/‘\j,\ o NP A Sl | 11/ ¥
Partial ' Closed Custodian Signature 7 Date




TOWN OF NEWTON

OPEN PUBLIC RECORDS ACT REQUEST FORM S o

39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@newtfontownhall.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 \\’\/k:\){h\ MI LastName (0002 \WCA/L

Select Payment Method
E-mail Address

Mailing Address | 9 .2 \‘\Ck\?%i{g S PO BOX_ 470272,

Cash Check Money Order

Fees: Letter size pages - $0.05

ciy NJELLOOUV State S ) zio (Y774, per page
’ Legal size pages - $0.07
Telephone per page
ic 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 laws of New Jersey, delivery type.

any other stat€) ited States. ; J—/ &r/ Extras: Special service charge

Signatur7 Date / dependent upon request.
& 7 Z

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

-oe jeopardized by such method of delivery.

RECEIVED
“\)' ") TN Y Y ~, . 'aWall P ~1 ~ 1 - R
WO DL OtrecheG e 0 NEWTON TOWN CLER}
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodilan: If any part of request cannot be Tracking # (L2 -20| 5 Total
I ~ — delivered in seven business days, = i
Est. Delivery Cost detail reasons here. Rec'd Date 9 [ 2l ’3/ Deposit i

Ready Date _iL‘L’L_ Balance Due -
Est. Extras Cost Total Pages :i Balance Paid E“é 5 Cus ! ; Z E
Total Est. Cost Records Provided

Deposit Amount

“stimated Balance

In Progress - Open

Denied - Closed L IX N .
Fiﬁ;: ; C.Z::d D "J/ N /(W .)«ti’ﬁ" Cs 3/2///‘;/

Partial - Closed Custodian Signature 7/ Date

Deposit Date
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i & Televisiorm
Commission

Philip D. Murphy
GOVERNOR

Sheila Y. Oliver
LT. GOVERNOR

Tahesha Way
SECRETARY OF STATE

Michael E. Uslan
CHAIRMAN

Steven Gorelick
EXECUTIVE DIRECTOR

March 5th, 2018

Lorraine A. Read
Town of Newton
39 Trinity Street
Newton, NJ 07860

Dear Ms. Read,

COMMISSIONERS

Shelley Adler

Robert Asaro-Angelo
Tom Bernard

John R. Bruno

Dr. Thomas M. Haveron
Elizabeth A. Mattson
Stephen Moliver

David A. Smith

We are requesting that you provide our office with copies of all film permits issued by
AND FILM PERMITS APPLICATIONS received by your municipality in calendar
year 2017. These copies are required in order to enable the Motion Picture and
Television Development Commission established pursuant to N.J.S.A 34:1B-22 et seq. to
fulfill one of its statutory requirements which is to prepare and present to the Governor
and the State Legislature an annual report which, among other things, includes a listing of
all film and television productions made within the State of New Jersey during each
calendar year. (See N.J.S.A 34:1B-26). In order for the Commission to prepare such a
report, it is necessary for us to procure information from your municipality. The
Commission is authorized pursuant to N.J.S.A. N.J.S.A 34:1B-27(c) to procure such
information from municipalities and counties.

Your cooperation in providing this information to our office in a timely manner is greatly
appreciated. If you have any questions, please do not hesitate to contact me.

Thank you for your assistance in this matter.

B Aﬂ/@/@\

Steven Gorelick
Executive Director

Cc: George Cohen, Deputy Attorney General

153 Halsey Street, PO Box 47023, Newark, NJ 07101 (973) 648-6279 FAX (973) 648-7350

njfilm@sos.nj.gov www.film.nj.gov
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From: Terri Oswin <toswin@newtontownhall.com>
ent: Thursday, March 08, 2018 4:46 PM
To: opra@newtontownhall.com
Subject: [Spam] FW: New Jersey Open Public Records Act Request

RECEIVED

Please see below.

rom: Glenn

Sent: T_hpr_sday, March 8, 2018 4:39 PM NEWTON TOWN CLERK
To: Dmillikin
Subject: New Jersey Open Public Records Act Request

Pursuant to the New Jersey Open Public Records Act, | am requesting an electronic copy of the
complete vendor list (in Excel or CSV format) for the Town of Newton, New Jersey. For each vendor,
please provide the company name, contact person, contact email, telephone, and address. If
available, include the category/subcategory and product code for each company.

I am mainly looking for lists containing companies in the water and wastewater area, from Jan 1, 2016 to the
present (contractors and suppliers). You can limit your response to those companies, if possible. Otherwise
send the entire list and we will sort it out on our end. You can also send the information in whatever format you
have it in, even if you do not have all of the requested information (such as categories or product codes).

Note: This request includes vendors and companies that have registered to receive notifications of new bids.

f you are not the right person to receive this request, please forward this email to the appropriate
person.

Please feel free to contact me if you have any questions.
: N IC erncule d\
Glenn D. Oliver
H2bid, Inc. . } - ‘
www.h2bid.com D f” g
{ Exced P\




Michelle Estremera

‘'om: Lorraine A. Read <Iread@newtontownhall.com>
Sent: Thursday, March 08, 2018 12:03 PM
To: mestremera@newtontownhall.com; Janien Roberts
Subject: FW: Brady OPRA request

Did you receive this? It doesn’t show who it was sent to.

Lorraine A. Read, RMC, CMR NEWTON TOWN
Municipal Clerk/Registrar
(973) 383-3521 ext. 232 OPRAOH (00 200%

[ S / 5/ 1Y )
From: Ford, Andre
crom: rord, e S ;... | o Dewsten

Subject: Brady OPRA request

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

1. The “Brady list,” “Giglio list,” “potential impeachment disclosure list,” or records that set forth
information on law enforcement officers in your municipality’s department whose involvement in a
criminal proceeding must be disclosed as potentially exculpatory evidence in accordance with Brady v.
Maryland, 373 U.S. 83 (1963) and Giglio v. United States, 450 U.S. 150 (1972). Where possible, please
include all information on these officers as reflected in your list, including: the officer’s full name, agency
of employment, date of inclusion on the list, and description of the reason for inclusion on the list.

We ask that these records be provided electronically and sent by e-mail (aford3 @ gannett.com) or through a
cloud-based file storage system such as DropBox. An upload link can be provided.

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

If you claim any portion of the above public records are exempt from disclosure under the law, please provide a
Vaughn index identifying which records exist, which portion or portions you claim are exempt and the legal

provisions you contend apply, and release the remainder of such records, redacting only the portion or portions
you claim are exempt.

Thanks for your time and consideration. If you have any questions, please feel free email or call.
Sincerely,

Andrew Ford

eporter
@ AndrewFordNews




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

Important 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

First Name _ll\{l(i M I Last Name 4/ S0~)

E-mail Address
Malling Adaress | 30 Moy B T 1Y
State N Cr Zip Q0

On-Site
Inspact

City p&(s 2 o a4

Telephone

IC
Up

Preferred Dellvery: US Mail Fax E-mail

If you are requesting records contalning personal information, please circle one; Under penalty of NJLS 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 Unlted States.
,ﬁwf 357

Signalure Date

Maximum Authorlzation Cosl §
Select Payment Method

Cash Check Money Order

Fees:. Letter slze pages - $0.05
per page

Legal sizc pages - $0.07
per page

Other materials (CD, DVD,
elc) - aclual

Delivery / postage fess
additional depending upon
delivery type.

Delivery:

Extras:  Specisl service charge

dependent upon request.

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

preferred method of delivery will anly be accommodated if the custodian has the technological means and
be jeopardized by such method of delivary.

the integrity of the records will not

IQ”} /Jz/(_ln 6V0L// recoecls /W//&m(:lz
bb(f" no* J'\ml'k’ﬂ ‘}Uj 0.“ 0?/1/0’050‘9 [90(7‘*1'1 5,

fo /S Orchorcd Streer
T3 15 bloke # 225 and? lotBY,

lnc)Uﬂl;; .

RECEIVED
NE“'/I\'Fﬂjf\j T(\‘\‘ Ag’“\J CLERK
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking [nf (‘mation Final Cost
Est. Document Cost Cuslodian: If any part of request cannot be Tracking # oy _ ¢ ;AX Total /
delivered in seven business days, ’ t —_—
Est. Dellvery Cost detail reasons here. Rec'd Datc - _X_ Deposit J(GNE
Ready Date -1 —\Y Balance Due ‘
Est Extras Cost TolalPages (o N\cs  Balance Paid ot

Total kst. Cost
Deposit Amount

Estimated Balance

Records Vrovided

Deposit Date InProgress - Open . e 5 | .
Denied Closed i’ 1/ \/ L\ B |
Filiad Closel \ \ \ A AR | 7 O ¢ /
Partial Close: /"""/ ' 'C\-G(n%l;:;inn:uﬁ ' XA “[\ ,,'—-'-r';/ L.lm 5’ [X
L/l d 802l 00¢ €46 << | 2915 H1 90:61 £2-80-910¢




" Janien Roberts ¢ ﬂ%m@ Opm o FM' K
——

From: Lorraine A. Read <lIread@newtontownhall.com>
“ent: Tuesday, March 06, 2018 1:10 PM
«0: mestremera@newtontownhall.com; Janien Roberts
Subject: FW: New OPRA - Town of Newton submitted on 03/05/2018
Importance: High
RECEIVED
MAR 06 2018
Lorraine A. Read, RMC, CMR NEWTON TOWN CLERK
Municipal Clerk/Registrar
(973) 383-3521 ext. 232 2/,
19 [ 2%

Sent: Monday, March 05, 2018 5:51 PM | Excel Rle

To: Iread@newtontownhall.com
Subject: New OPRA - Town of Newton submitted on 03/05/2018 o =
Importance: High bf/ﬁ bﬂ\:_o,nw/u‘\

03/05/2018

Lorraine A. Read:

Pursuant to the OPRA, this is a request for a copy of the following records: An electronic copy of any and all
employees for year of 2017, (fiscal or calendar year). Each employee record should contain the employer
name, employer zip code, year of compensation, first name, middle initial, last name, hire date (mm-dd-yyyy),
base salary amount, bonus amount, overtime amount, gross annual wages and position title. This data should
be broken down by employer, employee and year.

The principal purpose of this is to make this information more accessible to the public and to access and
disseminate information regarding the health, safety, and welfare of the general public. This request is not
principally for personal or commercial benefit. Our agency is just exercising the general rights of the

public. Forthese reasons, we are requesting a waiver of fees. If there is a charge for this service, please obtain
my approval in writing prior to proceeding with request.

All documents can be e-mailed to NN - referred

.ormat would be .csv or .xls). If any documents are not provided in the format specified, please provide the
state or federal statutes relied upon for that decision. If any record or portion of a record responsive to this
1



. request is contained in a record or portion of a record deemed unresponsive to the request, | would like to
inspect the entire document. Under the Open Records Act/Freedom of Information Act, all non-exempt
portions of any partially-exempt documents must be disclosed. If any records or portions of records are
withheld, please state the exemption on which you rely, the basis on which the exemption is invoked, and the
yame of the individual responsible for the decision.

Thank you for your prompt consideration of my request. If you have any questions, or if | can be of any
assistance, please e-mail me at

Sincerely,

Denise Cattoni
American Transparency
P.O. Box 970999

Boca Raton, FL 33497-0999



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

First Name Ginny M Last Name Schouten

Mailing Address __ 216 E Broadway

city  Monticello state New York  zip 12701

Telephone
Pick
Up

On-Site
Inspect

Fax E-mail _XX

Preferred Delivery: US 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 S@
chodin

Signature Date March 2, 2018

,/

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

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

1 jeopardized by such method of delivery.

Looking for Permit Activity Report for February 2018.

LI
MA 05
[ 9 7 201 18
NEWVTON
TOW;
WN CLER/
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, ) D i
Est. Delivery Cost detail reasons here. Rec'd Date S eposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Records Provided

U(Y\WW Cb //t/

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

¥ Date




AGENCY NAME HERE

\Place 7 OPEN PUBLIC RECORDS ACT REQUEST FORM Place 4
Logo Agency Address LOQO
Here Agency Telephone Number & Fax Number Here

S Agency e-mail address \

Name of Agency Custodian

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 JOHN Mi N  LastName GIORGI
Select Payment Method
£mail Accress TR
Cash Check Money Order
Mailing Address 2092 MORRIS AVENUE

Fees: Letter size pages - $0.05
City UNION State NJ Zip 07083 per page
Legal size pages - $0.07

Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail 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. 3d[c‘1|t|onezl depending upon
2C:28-3, | certify that| HAVE / {HAVE NOT)been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. a! ‘3/ RO Extras: Special service charge

Signature (L;%/n ,ﬂ’] M ) /) /’J Date FHRE2647 dependent upon request.
74 3 -

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.

“NY AND ALL MUNICIPAL LIENS, OPEN PERMITS, CODE

| VIOLATIONS AND / OR FINES SINCE 2010 TO THE PRESENT

DATE ON THE FOLLOWING PROPERTY
'L[‘Ll M ¢ H S‘h"ﬁ@ﬂ" 1\(8\«/“"0;’\ NJ™ 078760

MAR 095 2018

NEWTON TOWN CLERK

AGENCY USE ONLY : AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information ; Final Cost
Est. Document Cast Custodian: If any part of request cannot be Tracking # ‘s lm: Ol Total
= e delivered in seven business days, WAV E y _—

Est. Delivery Cost detail reasons here. Rec'd Date o =) r;u (' Deposit

Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date 1 In Progress - Open
Denied - Closed
Fillec - Closed

Partial - Closed Custodian Signature Date




OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street07860-1823
973-383-3521 Fax 973-383-8961
E-mail: www.newtontownhall.com
Clerk: Lorraine A. Read, RMC, CMR

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

|Max1mum Authorization Cost $

First Name James Mi G LastName Devine
Select Payment Method
Cash Check Money Order

Mailing Address 29 Pidgeon Hill Road

) Fees: Letter size pages - $0.05
City Wantage State New Jersey  Zip 07461 per page

Legal size pages - $0.07
Telephone FAX N/A per page
Pick On-Site Other materials (CD, DVD,

Preferred Delivery: Up X US Mail Inspect Fax E-mail stc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upon

if ting records containi I ind ti I irol : J.S.A.
you are reques ning personal information, please circle one: Under penaity of N.J.S.A. dhalivosy e

2C:28-3, | certify th; HAVE / HAVE NOT. convicted of any indictable offense under the laws of New
Jersey, any other , or the United Stafes. -

Extras: Special service charge

Signature Date March 1, 2018 dependent upon request.

Record Request Information: Please be as specific as passible 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.

All doouments, records, notes, transoripts of public meetings and maps contained in the Newton Planning Board file Application of John E.
WMulhern, Application # MSV 3-2007, Approved May 16, 2007 and memorialized June 20, 2007

- .l s
B:3.01 L:22
— - i i \ j

—7e 79 ’ | €d  New? N
70K & L? .§|CL/C H\' y /\/?/(,‘u N

RECEIVED

NEWTON TOWN CLERK
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

lr’\ . QJ‘"—‘

Est. Document Cost Custodian: If any part of request cannot be Tracking # = L 200% Total
delivered in seven business days, ] —b§—— s B i e
Est. Delivery Cost detail reasons here. Rec'd Date kl S !I g eposil
Ready Date 1YV A Balance Due
Est. Extras Cost = Total Pages ! ! (O U» 1 Balance Paid N/
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date InProgress - Open f \ "‘5 ' ./
Denied - Closed / A\ J )| & B
N o’ \
Filled - Closed \ \\ ‘/ \: , a\\u% (
l ‘ ho— L 7
Partial - Closed \\ Cuslod.mn ngnature Date




Janien Roberts

= o
RECEIVED
o pan paganc [
sent: Sunday, March 04, 2018 4:44 PM
To: Lorraine A. Read
Cc: Janien Roberts; ddanzis@njherald.com; Nick Bennett NEWTON TOWN CLE!
Subject: open Public Meeting Act Violation '
Ms. Read,

Please consider this email a request for information under the New Jersey Open Public Records Act. I am
requesting any records including but not limited to; minutes, emails, notes or electronic recordings of the
communications between the council council members, the administration, or the township attorney regarding
the 3/5/18 "Special Meeting" of the Town Council. I cannot find any reference to a discussion of such a
meeting at any previous public meeting therefore, I believe these discussions took place in private in violation
on New Jersey’s Open Public Meetings Act.

I have provided a copy of the definition of a “meeting” as determined by the law. If the discussions were held
in private the “Special Meeting” will be in violation of the law. I fiully intend to file an ethics complaint with
the NJ division of Community Affairs, Local Board of Finance.

Thank you for your time,
Dan Pagano

b. “Meeting” means and includes any gathering whether corporeal or by means of communication equipment,
which is attended by, or open to, all of the members of a public body, held with the intent, on the part of the
members of the body present, to discuss or act as a unit upon the specific public business of that body. Meeting
does not mean or include any such gathering (1) attended by less than an effective majority of the members of a
public body, or (2) attended by or open to all the members of three or more similar public bodies at a
convention or similar gathering.

http://www.njslom.org/OPMA/OPMA%20COMPLETE%20BOOK.pdf

OPRA & 54 -201%
3/2%/18

Sent V;a ernail
NJo

‘m.m%”



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 $20

First Name _ Andrew M L LastName Weinstein

L RedactedperNJSA 47:1A11 i
E-mail Address

Cash m Money Order
Mailing Address _ 110 Fairview Avenue, Suite 3 -

Fees: Letter size pages - $0.05

City _ Verona State NJ Zip 07044 per page
. RedacedperNJSA47:1A11 ppats
Telephone perpage
Pick On-Site / gtcf;er ;nca;g;rllals (CD, DVD,
Preferred Delivery: U S Mail | t F E-mail -
relermed Lelveny P USMall____ Inspec ax e Delivery: Delivery / postage fees
If you are requesting records =5 ersonal information, please circle one: Under penalty of N.J.S.A. gd?ltlonz:l depending upon
2C:28-3, | certify that | HAVE /JHAVE NOT peen convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the United States: Extras: Special service charge
Signature Date 3/2/2018 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
3 jeopardized by such method of delivery.

Please provide a list of any permits issued for 921 Ridge Road, Newton, and the current status of
any such permits (open/closed). Thanks!

RECEIVED

MAR 05 2018

NEWTON TOWN CLERK
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 # .53 204 g Total

- delivered in seven business days, 3
Est. Delivery Cost detail reasons here. Rec'd Date 3 <& 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




RECEIVED
AR 05 2018

NEWTON TOWN CLERK

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.

R tor Information — Please Print Payment Information

ql

3 ) Maximum Authorization Cost § /2 (90
First Name _ / oL J/ MI Last Name @L¢
Select Payment Method

E-mail Address

Mailing Address _2 7 7/ Mkl«({/ JA See //’ 2z

Fees:  Letter size pages - $0.05
City j / ( State Zip &765} per page
Legal size pages - $0.07
Telephone per page
n : Other materials (CD, DVD,

Pick On-Site
Preferred Delivery: ~ Up US Mail Inspect Fax E-mail % _ etc) - actual
_— — Delivery: Delivery / postage fees

additional depending upon

Cash___ Check Money Order
—

If you are record: | infq ion, please circle one: Under penalty of N.J.S A

2C:28-3, | certify that | E I HAVE NOL_been convicted of any indictable offense under the laws of New Jersey, delivery type.
any other state, or th States. Exiras:  Special service charge
Signature Date 2 Z// dependent upon request.
1 = Z C
.

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.

52 Pason €.

- /ﬁ 7” Sres loiolerions 2

-~ A —— bactd Fes o /m/e/é i
72

/71/1/ /&u )

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 # - 5‘ Total
e — delivered in seven business days,
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due [4
Est. Extras Cost —— Total Pages Balance Paid Z EZE i !
Total Est. Cost Records Provided
Deposit Amount
Balance

Deposit Date In Progress - Open

Denied - Closed \/

Filled - Closed

Partial - Closed Custodian Signature

i




. ('~ "\7 - 2 \‘,/\"‘:\/ { N\ i Vv
Janien Roberts N (ED 9 oY [-..3‘\’”’ AR
: \ -
Srom: chvis robertor; RN || |
sent: Thursday, March 01, 2018 7:15 AM
To: opra@newtontownhall.com
Subject: Contact information

To Whom It May Concern:

Pursuant to OPRA | am requesting the contact information for the owner of the Newco property on
the corner of Hicks and Newton-Sparta Road.

Thank you,
Chris Robertozzi



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 _William M B LastName Thayer

Mailing Address 60 Blue Heron Road

city Sparta State  NJ zip 07871
Telephone
Pick On-Site X
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,
3

Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees: Letter size pages - $0.05
per page o
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.

any other state, %&he J.J,n?ap/'Sta e % . )
Signature W‘A// Date 7/2 ?// Z
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.

All documents relating to the construction of Fitness Nation located at 75 Sparta Avenue in Newton, NJ.

All construction plans related to Fitness Nation located at 75 Sparta Avenue in Newton, NJ.

All architectural drawings, permit documents, inspection reports, correspondence, certificates of occupancy, or other similar documents that
are on file with the Town of Newton Building Department, regarding Fitness Nation located at 75 Sparta Avenue in Newton, NJ.

WU 1 UYY

AGENCY USE ONLY AGENCY USE ONLY -~ AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request canno be Tracking # Sy-2.0 | & Total
delivered in seven business days, —_— i
Est. Delivery Cost detail reasons here. | Rec'd Date ﬂ_‘_\‘_,__;_y_ Deposit
ReadyDate . A —l0~ 1 Balance Due
Est. Extras Cost Total Pages - Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
,/’\\.
/ \ {
/ \ 3

Deposit Date In Progress - Open (/’\ ; /, { \ N

Denied - Closed | 2 s o,

e \ N\ /. L~ oA [ 4
i . \ " b (Y </,L i ) é&: ) . '}\ \
Filled Glesd \é/lﬂ\ MY \\Jﬂ O DD
Partial - Closed \~ Custodian Signature Date |
£y \\
)
/




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 c‘lw oy 719*//2 < Mi 67 Last Name /}3 V&W)[fw

E-mail Address

Select Payment Method

3 Cash Check Money Order
Mailing Address | §— (¢ “C:} ¢ o K€ !
= . N ~ g f : i - $0.
ot Neghrvnse v lC swe N2 0L70/ i e
Legal size pages - $0.07
Telephone 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. gd?itionil depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, elivery type.

any other state, grthe Wnited S? (/ o 1% /o Extras: Special service charge
Signature ,//'/ Date 9//‘/ //X dependent upon request.
&7 /

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
oe 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 cannot be Tracking # L ;-/- - 20/ qr Total
- delivered in seven business days, T .
Est. Delivery Cost detail reasons here. Rec'd Date 2] 2 v/ ™ Deposit
Ready Date ) ) Balance Due
Est. Extras Cost -~ .
_— Total Balance Paid
RECEIVED i L - RN
Total Est. Cost Records Provided

D it A t e -
eposit Amoun | , v‘ & G\/es CN\(U i ‘\Q
Estimated Balance C:L,\_)'C

NEWTON TOWN CLERK (cpres Mad-e

Deposit Date In Progress - Open
Denied - Closed

Filled - Closed W M ?/26//(

Partial - Closed ! 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 $

Mi é Last Name

First Name

Select Payment Method
E-mail Address

Cash Check Money Order

rive ¥ Mlevsry /Uj/

e W m o Fees Letter size pages - $0.05

Mailing Address

City per page
Legal size pages - $0.07
Telephone per page
n-oite / Other materials (CD. DVD,
Preferred Delivery:  Up ¢/ US Mall Inspec Fax E-mail etc) — actual
o ¥ RO ' Delivery: Delivery / postage fees
if you are requesting records g 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 Jersey, delivery type.
any other state, or the United e J i Extras.  Special service chaige
Signa - / - = Date Z/L7 //(}’ dependent upon request.
[ — —

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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Disposition Notes Tracking Information Final Cost )
Est. D Cost Custodian: If any part of request cannot be Tracking # 1 % )M Total -

delivered in seven business days,

i ) v £ Deposit
i detail reasons here. Rec'd Date = £
et Deleny ot Ready Date t ﬁ Balance Due %

Est Extras Cost Total Pages i Balance Paid
Total Est. Cost Records Provided
Deposit Amount

Estimated Balance

Deposit Date In Progress Open i
Denied - Closed {
e e W ?"‘/‘fﬁ
#

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 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 $
\ ' i ,( =~ /7 AN\ ] ‘.é——f
First Name k L G’ (C MI Last Name ’\\’N\ D
Select Payment Method

E-mail Address

Mailing Address V& 2 L'\\ 72

Cash  Check Money Order

Fees:  Letter size pages - $0.05

ciy Wi o State Zi per page
Legal size pages - $0.07
Telephone %e'r] page
ther materials (CD, DVD
iC n-Site P : ’
Preferred Delivery: ~ Up US Mail Inspect Fax E-mail _L etc) — actual

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

If you are requesting ret_:g;d&cﬁﬁ@i?iﬁﬁ persona
2C:28-3, | certify that HJAVE / HAVE NOT been ¢
any other state/,/o h i tates.

formation, please circle one: Under penalty of N.J.S.A.
icted of any indictable offense under the laws of New Jersey,
Signature  / /

7] o .
Y : Extras: Special service charge
Date Z_‘ W ( l ( S dependent upon request.
L\ Z N\ \ e |
\ - s

Record Reque Inf;}ma n: Please be as pere in describing the records being requested. Also, please note that your
preferred method of delivery™will-only_be-acCommedated-if thecustodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi'an: If any part of request cannot be Tracking # - Total /
———= delivered in seven business days, ) P = ; —1—‘-1‘-—
Est. Delivery Cost detail reasons here. Rec'd Date _2fog JI€ Deposit _;_\_JA_—
Ready Date YIUIE & Balance Due i
Est. Extras Cost Total Pages Balance Paid [~ [ Y\Co« |
Total Est. Cost Records Provided
" Deposit Amount
Estimated Balance
De— -~it Date In Progress - Open s
= _ Denied - Closed | \ \ & ik Smmm— ||
- Filled - Closed / | 4B A X Nl «
M —. \ /" N S i L ! )
Partial = Closed ' Custodian Signature Date\.




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

¥r

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

% he
First Name / L v Lf{,& Mi Last Name MM\ ZJA’TM

E-mail Address

Mailing Address P \ gm L,\»Ll\s'Z__

gm— T e )
City PN g © Zip
Telephone
IC n-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail

If you are requesting recor personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that.l E / HAVE NOT been cgnvicted of any indictable offense under the laws of New Jersey,
any other state, or'the Ugi

// - Date Z:'Z 2%2 z %
| TN A e | e

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: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

P 4 /le/’—?
Record Request Information: Pleas€ be as mg_g 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

oe jeopardized by such method of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Informatlon T Final Cost

Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # ) Total j 2/’

_— 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

Partial - Closed

i Y LTS v 2t

Custodian Signature

Date




Michelle Estremera

com: McBride, Cynthia A.
Sent: Monday, February 26, 2018 3:13 PM
To: OPRA@newtontownhall.com
Cc: McBride, Cynthia A.
Subject: 2-26-18 OPRA REQUEST

Good Afternoon Ms. Reed/Municipal Clerk/Records Custodian
Please consider this an official OPRA request.

| am a requesting a copy of the list as kept and maintained by the Town of Newton, of the parcels currently being
charged (or just required to register) vacant property registration fees. Please scan and email this same list to my email

address.

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

Thank you!
Cindy

RECEIVE
NCUVELY LD

Cynthia 4, WBoide 0.7, €.

Government Relations Specialist AT T
Signature Information Solutions s

Home of Charles Jones & Data Trace products and services OP@(-\ T ‘*—1 S - 20 QZ

300 Phillips Blvd Suite 400
Trenton, NJ 08650-0488 Z
pacgeS

Phone 609-359-7033
&4 Please consider the environment before printing N( ¢ CMa\\e&,

2]l
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This message may contain confidential or proprietary information intended only for the use of the
addressee(s) named above or may contain information that is legally privileged. If you are

not the intended addressee, or the person responsible for delivering it to the intended addressee,
you are hereby notified that reading, disseminating, distributing or copying this message is strictly
prohibited. If you have received this message by mistake, please immediately notify us by
replying to the message and delete the original message and any copies immediately thereafter.

If you received this email as a commercial message and would like to opt out of future commercial
1essages, please let us know and we will remove you from our distribution list.

Thank you.~



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

Michelle M Beatty

First Name Mi " Last Name

E-mail Address
Morris, Downing & Sherred,
Mailing Address _ One Main Street, P.O. Box 67

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Order

Ciy _Newton State  NJ Zip 07860

Telephone

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

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

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.

any other stage jor the United States:
Signature A/{/ y L AL - Date 2/26/18
- S

7

O '
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.

Any and all permits and approvals, including, but not limited to

0il tank removal/installation, electrical, plumbing,
to property located at 36 Hillside Avenue, Block 4.05

etc., relating
, Lot 7 (formerly

known as Block 102, Lot 7), Town of Newton, Sussex County, New Jersey

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 . p _ Total
. delivered in seven business days, Tracking # —jﬂ——m ) —
Est. Delivery Cost detail reasons here. Rec’d Date Deposit P
Ready Date Balance Due ,

Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

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

Total Pages b Balance Paid

Records Provided

“ustodian Signature




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 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\ \‘ ) l}

E-mail Address

——— Y YY\CMDUL, NN O

Maximum Authorization Cost $

Ml Last Name<% \_)(“ C:l

Select Payment Method

Cash  Check Money Order

\ A < S AN © ) ™ Fees:  Letter size pages - $0.05
City ig" >LLF\7N N\ State ‘\) ' zp O 1 MO per page

Legal size pages - $0.07

Telephon per page
Pick On-Site i Other materials (CD, DVD,
. . i x etc) — aclual
Preferred Delivery: Up US Mail Inspect Fax_________ E-mail Delivery: Delivery / postage fees
If you ting records containing personal information, please circle one: Under penally of N.J.S.A. Zgﬁ"}éoryn?;geepe”dmg upon

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

@%ﬁcomicled of any indictable offense under the laws of New Jersey,
[ ) _ / Extras: Special service charge
[~ ANNANT Date (9\" a~ U[ ) % dependent upon request.

i

anyother|state,

Signat

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery. )
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # T Total :
delivered in seven business days, )
detail reasons here. Rec'd Date ’ | Deposit _ N

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

Estimated Balance

C ‘Date

Ready Date 2 Zz 1 ! K Balance Due +
RECEI VE D Total Pages \es Balance Paid Ei N\ex ’

Records Provided

NEWTON TOWN CLERK
In Progress -  Open
Denied - Closed
Filled - Closed ] PP L3 (§
Partial - Closed Custodian Signafure 7" 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@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

{ 7 <» b ~ Maximum Authorization Cost $
First Name |~ | Last Name MQ{

Select Payment Method

Cash  Check Money Order

b’ (éﬂC ) Fees: Leter size pages - $0.05

Malling Address _ 1L nq.@lD LQ_ QJ"/G;_

City State Zip per page
Legal size pages - $0.07
Telephone per page
Pick On-Site X Other materials (CD, DVD,
ivery: U i F -mail etc) — actual
Preferred Delivery. P US Mail Inspect ax E-mail v, Defivery: Dellvery / postage fees

additional depending upon

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

, | certify that VHAVE / HAVE NO. convicted of any indictable offense under the laws of New Jersey,

any oth rsta: or eUUitw&\ . — /)( 9_4/‘, QS " Extras: Special service charge
Signature A c AN 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
ha 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 Custodi'an: If any part of reguest cannot be Tracking # Sz -20l is Total
delivered in seven business days, ) .
Est. Delivery Cost detail reasons here. Rec'd Date i Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid Ezﬁ E Zl ‘S
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Josit Date In Progress - Open

Denied - Closed ’

Filed - Closed \M\{\ ; Q}‘M) :b 7 / ' é

Partial - Closed v Cistodian Signature I Date




AGENCY NAME HERE

Name of Agency Custodian

\\PMCe/’ OPEN PUBLIC RECORDS ACT REQUEST FORM
Logo Agency Address
Here Agency Telephone Number & Fax Number
Agency e-mail address

\Place
Logo
Here

/ Y

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 N LastName GIORGI

Mailing Address 2092 MORRIS AVENUE

City UNION State NJ Zip 07083

N RedactedprNJSA4TIALL |
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 penailty of N.J.S.A.

2C:28-3, | certify that | HAVE / ﬂA VE NOTYbeen convicted of any indictable offense under the laws of New

Jersey, any other state, or the United States. a_l ‘3/ 20 {8
22047

Signature (I),gz,n /MM{,,)/, Date
7

———.

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

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.

DATE ON THE FOLLOWING PROPERTY
149 Mill Street Newton NJ™ 07860

RECE

IVED

.NY AND ALL MUNICIPAL LIENS, OPEN PERMITS, CODE
VIOLATIONS AND / OR FINES SINCE 2010 TO THE PRESENT

NEWTON TOwN CLERK
7/ -\

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 Trackirig Ln 200K Total ;
mEmE—————————— delivered in seven business days, e D 't
Est. Delivery Cost detail reasons here, Rec'd Date 2 eposi
g Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid é EEC\-( S é E_S
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed %
Filled - Closed . i ‘ ib b/ /
Partial - Closed Custodian Signature | Date




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

. v Maximum Authorization Cost $
First Name j Ry M Last Name C/‘“’az.L L

Select Payment Method
E-mail Address
Cash Check Money Order

Mailing Address /7 & AF wreieis T2 Al

- \ - Ry Fees:  Lefter size pages - $0.05
cty .S fALT A state A J zp 0757 per page
Legal size pages - $0.07
Telephone per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ol ) etc) — actual
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. delvery type.

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any ofer state [ rine Umtedjt} j Z ;\7 9’ o / y Extras: Special service charge
Signature IL/ LT Date - 27/ dependent upon request.

Record R/ equest lnformataon 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
" 2 jeopardized by such method of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY — ™Y 4y
Disposition Notes Tracking Information Final Cost ————— " [
Est. Document Cost Custodian: If.any part of request cannot be Tracking # qo 3y Total
delivered in seven business days, § —_—
Est. Delivery Cost detail reasons here. Rec'd Date , ) Deposit ——;L——-—-—
Ready Date /28 /18 Balance Due /
Est. Extras Cost e Total Pages 7 7 Balance Paid j’/‘ :
e S—
Total Est. Cost Records Provided
Depaosit Amount
Estimated Balance
]eposit Date In Progress - Open
i Denied - Closed
Filled - Closed
Partial - Closed 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@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

Maximum Authorization Cost $
First Name ( l‘ / lf '(" b lo\ 4 Mi j’ Last Name B\&f/\
Select Payment Method
E-mail Address
Cash  Check Money Order
Mailing Address LS| H‘O lﬂﬁ/ 1L Avenne ‘
_ _ _ Fees: Letter size pages - $0.05
City gka / {’ bLl[ / S State N 'J_ Zip ()?’O}g per page
Legal size pages - $0.07

Telephone per page

Pick On-Site . v g‘(ger :;:glials (CD, DVD,

ivery: u i Fax E-mail -

Preferred Delivery. p US Mail Inspect a mail Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penally of N.J.S.A. 3dﬁm°nil depending upon
2C:28-3, | certify thajh HAVE / HAVE NOT beery convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or Upited States m/ Extras: Special service charge
Signature Mﬂ;: Date 2; Fg ‘7 7/0‘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 accommodated if the custodian has the technological means and the integrity of the records will not

_ba jeopardized by such method of delivery.
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Boasrd
(193~  aa=k

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 % 2.6 .9 o Total
delivered in seven business days, Tratfkmg # ———V{—? t 2'\" .
Est. Delivery Cost detail reasons here. Rec'd Date 2.2 Deposit
Ready Date 2l ¢ Balance Due
Est. Extras Cost Total Pages ﬂ Balance Paid PN\ |

Total Est. Cost
Deposit Amount

Estimated Balance

Records Provided

.osit Date In Progress - Open

. Denied - Closed ‘
Filled - Closed % . é Et! \\
Partial - Closed " " Custodian Signature

27/20//7

Date




