TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Streel, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973) 300-1208
opra@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 \ 2DMIM Y M Last Name (:. €N ¥

Select Payment Method
E-mail Address

Mailing Address N(:ﬂ UYHD.\ \alley Rrj hl\J&d’\iv‘(* /:\Zt.ﬁ[‘—l.\'(?’\‘:)‘) Cash  Check  Money Order
ciy Wesr Wl bordd AL zp DI4ED

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

State

Telephone perpage

Pick , On-Site Otther metuerlrals (CD, DVD,
Preferred Delivery: Up V. US Mail Inspect Fax E-mail ) etc) — actua

SR e Delivery. Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S A, 3dlr_jrt|onal 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 sta & or the United States. ¥ ) } o / ; Extras: Special service charge
Signature ”W u_i\J\M Date AlRA2L]IE dependent upon request.
NIV

v
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
: jeopardized by such method of delivery.
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tQif)v
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 . ¥ 5 Total ’

- delivered in seven business days, Tracking * 20[ )
Est. Delivery Cost detail reasons here. Rec’d Date 2/ Deposit

Ready Date Balance Due

Est. Extras Cost Tolal Pages l Balance Paid m
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open

o mm — M\ Dhoner delg

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@newitontownhail.com
Lorraine A, Read, RMC

Important Notice

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

Requestor Information —~ Please Print

Payment Information

First Name Michasl M € LastName Smith
E-mait Address
Malling Address 6404 International Parkway Suite 1000

Plano X . 75083
City State Zip
Telephone

icl On-Site

Preferred Delivery: Up US Mait Inspect Fax E-mail
If you are requesting records cont ﬁ e‘@’ﬁl information, please circle one: Under penalty of N...S
2C:28-3, | certify that | VE BET been convicted of any indictable offense under the laws of NeyJersey,
any other state
Signature Date 2-22 -/

Maximum Authotization Cost §
Select Payment Method

Cash Check Money Order

Fees:  Lefter size pages - $0.05

per page

Legal size pages - 30.07

per page

Other materials (CD, DVD,

etc) — actual

Delivery: Delivery f postage fees
additional depending upon
detivery 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 accormmodated if the custodian has the technological means and the integrity of the records will not

¢ jeopardized by such method of delivery.

Hello, 1 am requesting a copy of the any open violation notices and liens or fines against the following property:

316 Maple Ave
Newton, NJ 07860
Please email that information to me at Michael. Smith@Altisource.com

Thank you.
=T)
RE - et
=5 a R K
NEW N TOWN ( PRI
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notas Tracking Information Final Cest
Est. Document Cost Custodian: If any part of request cannot be ; 1-20\ ¢ Total
h 2 : Tracking #
delivered in seven business days, .
Est. Delivery Cost detail reasons here, Rec’d Date Deposit
Ready Date 2/22/i¢ Balance Due '
Est. Extras Cost Total Pages 8 Batance Paid (T Ie { /

Total Est. Cost
Deposit Amount

Estimated Balance

~eposit Date

in Progress - Open

Denied Closed
Filled Closed
Partial Closed

P(“Ope/l'% Mot

Records Provided

w Necstany

Custedian Signature

1y
/DBl




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Sireel, Newlon, 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 Authorizalion Cost §
First Name Mighsel C S
Select Payment Method
E-mail Address
" 6404 International Parkway Suite 1000 Cash  Check  Money Order
Mailing Address
T . Fees:  Letter size pages - $0.05
ciy Plano State per page
Legal size pages - $0.07
Telephone per page
Pick On-Site X Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ) ete) —actual
— _ —_— = Delivery: Delivery / postage fees
If you are requesting records containi g7eFserial information, please circle one: Under penalty of N.J.S.A, adc_mlonatll depending upon
2C:28-3, | cerlify that | HAVE / HAVE'NOT A8en’convicted of any indictable offense under the laws of New Jersey, delivery type,
any other state, gr tr.n:e»Um_ggfd, States. o Extras:  Special service charge
Signature i Date A-22 ’/‘V dependent upon request.
\

7 A S—
Record Request Information: Please be as s

pecific 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

2 jeopardized by such method of delivery.

Hello, 1 am request a copy of any open violation notices and liens or fines against the following property:

972-974 Bergen St.
Newark, NJ 07112

If there are no violations or liens,please advise me of that. My email is Michael Smith@Altisource.com

Thanks

RECEIVED

VAT ON T
!‘%i:.l!l‘.\r‘n'

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 ba Tracking # / " { Total

d
Est. Delivery Cost

Est. Extras Cost
Total Est. Cost
Depaosit Amount

Estimated Balance

Deposit Date

il

Denie
Fitled
Partia

In Prograss - Open

elivered In seven business days. .
detail reasons here. Rec'd Date { Depaosit

Ready Date ; Balance Gue -

Total Pages ‘ i 3 Balance Paid M
Records Provided

Pfo(:e)(\\—ub 3 NeworK nat

Necoron

d - Closed r
» Closed d %g:l\)

| - Closed Custodian Signature Date




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Stre et, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:(973} 300-1208
opraanewtontownhall.com
Leraine A, Read, RMC

important Notice
The last page of this Torm contalns impordant informaien celated o vout righls conceming government records. Pleass read it carefully.

Requestor Information ~ Please Print Payment Information

fakimum Authorestion Cost 3 400 00

Last Mame  Fenwick, Esq

Sedect Payment Method

| Cash Check X Money Order
daiing Addeess 5 Mae Court B o o

} Foark Fidos “ Sate N . {17856 | Fees:

Delivery:

Extros B arvice charge
depe it upon f{,-'_ﬂ

Signatue-Obga.. i ;/‘37
(A

Ruecord Reguest information:
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sapardized by such method of delivery.

rds being requested. Also, please nole thai you
wislogcal means and the integrity of the records will not

ihe names and &d fall irgdivdusds recering the New Jersey Annual 3250 Property Tax Deduction for Veterans residing within the Town of

aries and addresses of sl indrdduals recedving the Rew Jen
tan.
Tha names and addresses of &l individuals whe pos

iy Tax Exemption for Disabled rans residing wihe the Town of

g or oot who ragide in the Town of Newton,

[ - ) oo o ™

alm

5\ B
NEWTO) N 4
VY IUVIN s '

AGENLY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Drrpmmun Motes Tracking Information Final Cost

35 -201%
2/22/13

B R —

oy st Cosl Kucords Provided
¥ ount _
{ Baarne

Dagasit Data - WIDEG
- Thasad ¢ /) - /
o " J
= .
-~ Tiosed 5 /¥
[}
Par Ciazad o 77 Bate




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

Joanne M Sorrentino

Last Name

First Name

E-mail Address

93 Main Street, Suite 101
Mailing Address

City Newton State NJ Zip 07860
Telephone

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 / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any other state, oml@ United Statgg -

g " C_._» i
Signature N & Date 2/5/18

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
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.

1. Please provide any open or closed permits for 162 Main Street, Newton, NJ Lot 11, Block 7.11 Present owner Joseph & Renee Cece

2. Please provide a copy of the landlord registration for the property located at 162 Main Street, Newton, NJ

RECEIVED
FEB 202018

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 # N -20 Total
EaaaESSS aeess delivered in seven business days, —7 .
Est. Delivery Cost detail reasons here. Rec'd Date 2/2¢5/i Deposit
Ready Date H 1 (% Balance Due .

Est. Extras Cost Total Pages !g 2 Balance Paid é Ei I j

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open \
Denied - Closed
Filled - Closed 20,

4L

Partial - Closed v “Custouian Signature
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TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Streef, Newton, NJ 07860
Phone: {973) 383-3521x232 Fax:(973) 300-1208
clerk@newionfownhali.com
Llorraine 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

Waximum Authorization Cost $

First Name .n Nyl ‘e/ Ml Last Name T{ arayt

E-mail Address

Mailing Address | A0 L} 14 ;(/7 b {;{ I[/ A -

Select Payment Method

Cash  Check Money Order

Fees: Letter size pages - $0.05
City ot State f\') } Zip % 7@ 7 Z per page
Legal size pages - $0.07
Telephone DOET page 1s (CD. D
; - ther materials VD
Pick On-Site , - . .
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. (ajd?itional 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 stat?, or the U_nited Slateg. _ _ ! Extras: Special service charge
Signature LAl Lj 5&/1}2{/\’\ Date 2 [ ? ‘3 dependent upon request.
¥ [

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
weferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
Je 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
Sst Document Cost Custodian: If any part of request cannot be . R Iini Total /
_— delivered in seven business days, i -—'——3_3 ZL" Y ° . 2
Est Delivery Cost detail reasons here. Rec'd Date oA Deposit
VET Ready Date 5 z Eéh _Kx Balanoce Due '
Est. Extras Cost RECEi\th

TotatPages ___ | = Balance Paid m

Total Est, Cost 3 Records Provided
. FEB 202018

Deposit Amount

Estmated Balance NEWTON TOWN CLERK

Deposit Date In Progress - Open

Denied - Closed

Filled - Closed ‘” Eé u‘é INAQD L /ﬂ%ﬁ/’(

: [
Partial - Closed Custodian Signature




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Streetl, 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 $
o [l
First Name —~ y» % LastName (o7 L L pA D

Select Payment Method
E-mail Address

Mailing Address /7 0/};&"@;@%4 D 7 EAIL
. Fees: i - $0.
cly SPBLTA swe ATz 0797 e S008

Legal size pages - $0.07

Cash Check Money Order

Telephone per page
Other materials {CD, DVD,

Preferred Delivery: U US Mail Inspect ax E-mail . Sto)—achal

ki ? p C/ — Delivery: Delivery / postage fees
If you are requesting records containing personat information, please circle one: Under penalty of N.J.5.A. gd'qmonz:I depending upon
2C:28-3, | certify th,‘zt I HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, clvery fype:
20 olper e, or! € Unned?%lﬂé.{,%/ L -/ g Extras: Special service charge
Signature ? 5 /;"/'ﬁé’ s Date </ %/7 ,;( dependent upon request.

L —

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

- preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
e jeopardized by such method of delivery.
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RECEIVED
NEWTON TOWN CLERK
AGENGY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est, Document Cost Custodi‘an: i any part of request cannot be Tracking # '? 2-20 § Tatal

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

Ready Date O [l Balance Due

Est. Extras Cost Total Pages 3 Balance Paid m
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open ) .
Denied - Closed \ / /
Filled - Closed V1) ‘% 2 20, {K/
7 +

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

{» ‘4’j -
First Name - O\ Ml “( Last Name k"c:g-ﬁ\\ o

E-mail Address

Mailing Address % | A-( ,(;%U AN i}

city oA State I&A AN zio (O HH
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail S(\

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

any other state,/or fne United ?ﬂes.
Signature 4’ /@ ? ff ; |/ / "’{/ [ 6’

4L L

Date

Maxim

Cash

Fees:

Delivery:

Extras:

um 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

_be jeopardized by such method of delivery.

k)p?u’\e(/‘\ ( c \osed T;em/\,({\—j onN 7 Mead ison CD‘%\, Necosoa.

RECEIVED

IEWTON TOVAM A
NEWTON TOWN CLERK

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

Est. Document Cost Custodi‘an: If any part of reguest cannot be Tracking # 5 ‘ .2 gj g
delivered in seven business days, ) - '
Est. Delivery Cost detail reasons here. Rec'd Date [
Ready Date
Est. Extras Cost Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

Final Cost
Total
Deposit mt
Balance Due S

Balance Paid @ mg |Ea

Records Provided

osit Date InProgress -  Open
Denied - Closed C
Filled - Closed ‘ ) Q 4
Partial - Closed Custodian Signattire

olafiy
[ Date




TOWN OF NEWTO
OPEN PUBLIC RECORDS ACTR

Phone: (973) 383-3521x232 Fax:

39 Trinity Street, Newtfon, NJ 07860

opra@newtontownhaill.
Lorraine A. Read, RMC

N
EQUEST FORM

(973) 300-1208
com

Important Notice

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

Requestor Information — Please Print

Payment Information

5. S , ’ Maximum Authorization Cost $
First Name /l’ 7 f% Ll{/, MI Last Name ; AN le~J
Y Select Payment Method
E-mail Address .
p—— Y, o2 Cash  Check  Money Order
Mailing Address (o 5 6"1{ V-V, ,é (74 .
DN g s A ; e 1¢/ . Fees: Letter size pages - $0.05
city /5 A A ) //( state NV zip O /0 \7/ © per page
Legal size pages - $0.07
Telephone FAX Po!i{l Paget ials (CD, DV
Pick On-Site — er materials (CD, DVD,
Preferred Delivery: ~ Up i/US Mail Inspect Fax E-mail_i ) efc) —actual
— — Delivery: Delivery / postage fees
If you are requesting records containing persopal jnformation, please circle one: Under penalty of N.J.S.A. gdg't'c‘"i' depending upon
2C:28-3, | cerlify that | HA E/é HAVENOT beefi ednvicted of any indictable offense under the laws of New Jersey, eRveny Ype.
any other state, or tho/fjlad State N, Exiras: Special service charge
Signature / < Date 2 /173 / / %’} dependent upon request.
yd L4 =

7

Record Request Inféfmation: 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
NS f‘} 2.7\

Est. Document Cost Custodi_an: If any part of rez_quest cannot be Tracking # Total
delivered in seven business days, . 8 "
Est. Delivery Cost detail reasons here. Rec'd Date eposil
Ready Date Balance Due
Est. Extras Cost Total Pages o) Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Records Provided

De- -tDate In Progress - Open
! Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature




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

L, - — P q/, > Maximum Authorization Cost $
p 7 Vo ’ z -~
FirstName £ A7 -)V:/\/C M/ . LastName / /,/ C L,\/ £ &
Select Payment Method
E-mail Address
- 7/ ' Cash  Check Money Order
Mailing Address / 2. S /ey 27 )
. ) Fees: Letter size pages - $0.05
city \'\/ £l JeiS State /Y /. Zip CTLEED per page
Legal size pages - $0.07
Telephone FAX R per page
Pick n-Sité""‘ \ i Other materials (CD, DVD,
erv: . LN Fax E-mai etc) — actual
Preferred Delivery: Up US Mail Infp'ecl > a mail Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penally of N.J.S.A. 3dlc§|t|one:l depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, Elivery lype.
any other state, or the Iip:ted States. r, C Y s "y Extss  Special service daige
Signature <Lz o 7 o L Date 7 (/& dependent upon request.
e — A i I

/7

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

//7 s, /\7 (/’.'» A 5 7\ "" e Q 7. B
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Vet 2~ (a4 //ﬁ‘%f' e ¢ C’/ /. I DL el TR 7O
W YA — 7 (’3",-, VAR N / -
Fonuert Secen /TS ~ Ley oz RECEIVED
g 4L . ;
7 /> ek A s~
NEWTON TOWN CLERK
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking ln(omation Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Lj - _Z_C} [g Total ﬂ Q, i2_
I delivered in seven business days, . =7 D ! _—
Est. Delivery Cost detail reasons here. Rec'd Date ._,“'LLLLLZ_ eposit

Est. Extras Cost Total Pages
Total Est. Cost
Deposit Amount

Estimated Balance

O “Date InProgress -  Open

Denied - Closed 7 /, /] Ve
Filled - Closed [ \Zf% :

Ready Date Zz @ ll g Balance Due
2

Balance Paid

Records Provided

Partial

Closed Custodian Signature




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 (¢ Ml Last Name ST/)\Ltg é) l/ IC /’(

!Maximum Authorization Cost $

: - Select Payment Method
E-mail Address
- Cash  Check Money Order
Mailing Address & C / e ) / .
] .
) ; — - Dy Fees: Letter size pages - $0.05
ciy MNewfon swe NI zp OALEO per page '
Legal size pages - $0.07
Telephone FAX ge"l; page ferials (CD
Pick On-Site . - er materials , DVD,
Preferred Delivery: Up = US Mail Inspect Fax E-mail _ l'/ . etc)_— aclual
et ——— —_— Delivery: Dehyery I postage fees
If you are requesting records containing personal information, please circle one: Under penally of N.J.S.A. gdlc_imonatl depending upon
2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, elvery type.
any other state, or the United States. Extras: Special service charge
Signature F7ry> Date 2 / 12/70 ¥ dependent upon request.
] <J

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 methaod of delivery.

Td ke o tee peani:ds issuesd For add fiouc
. - / / . /
/ o 6 [/ ve /)/({c:é' n New fon
was done A
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 # “+ 9% . 2| 5/ Total .
delivered in seven business days, . - i -
Est. Delivery Cost delail reasons here. Rec'd Date Deposit C

Ready Date Balance Due

Est. Extras Cost Total Pages } Balance Paid VY ¢

Total Est. Cost
Deposit Amount

Estimated Balance

Records Provided

Deposit Date In Progress - Open -
Denied - Closed \/ /\ b
e~ —
Filled - Closed IR J "
Partial - Closed Custodian Signature

[ pa




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 Mi Last Name Schouten

216 E Broadway

Mailing Address

city Monticello state New York zip 12701
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 S%gcsé&

e

V74

Signature Date February 2, 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 / 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 January 2018.

rr'::‘; (=Y J TV ™

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 . & Total
delivered in seven business days, Tracking # ’% 7204 Dot M
; ; , - ; i ‘
Est. Delivery Cost detail reasons here. Rec'd Date i Z g f | g .
Ready Date 2 )& {/% Balance Due S
Est. Extras Cost '

Total Pages
Total Est. Cost

Deposit Amount

Estimated Balance

Deposit Date In Progress Open
Denied Closed q/}ﬁ al
Filled Closed / ﬁ_
i fL - [ AL ANNG AL
Partial Closed 1

Ele

Records Provided

Balance Paid (“p o ic;(é’

Custodian Signature

2/5//8

Diate
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TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newion, 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
3 Maximum Authotization Cost $
First Name JO MN MI C Last Name NUS;S‘
Select Payment Method
e . Cash  Chack Money Order
Mailing Address 5.5, .57 M| Q H T
y 1 Fees:  Letter size pages - $0.05
City N ELWTON State N J Zip 07860 per page
Legal size pages - $0.07
Telaphone per page
Pick On-Site x gtrl;er sr’r::atiﬁt;rl]als (CD, DVD,
Preferred Delivery: U US Mait Inspect Fax E-mail 0=
referred Delivery! p___ — . 'msp ! Delivery: Delivery / postage fees
If you are‘réquesting records contalning personal information, please circle one: Under penalty of N.J.S.A. gd?lttonetnl depending upon
2C:28-3, i celtify that,| HAVE HA E NOT been convicted of any indictable offense under the laws of New Jersey, chvery type.
any othenstaje, orffe Unit Extras:  Special service charge
Signature Date = 2 2 —} e dependent upon request.
/1

.Recor@{equest Information: Pleasa be as specific as possible in describing the records belng requested. Also, please note that your
“sferrad method of delivery wil only be accommodated if the custodian has the technological means and the integrity of the records will not
-2 jeopardlzed by such method of delivery.

PLeasE FORWARD ME ACOPY VIR EMAIL (JCNVSS@ HOTmAIC.Con)
of tHE PILOT ACREEMENT BETWEEN THE Toww OF
NEWwToN & THoRLABS, §¢ SPARTA AVE, NEWTON, NJ
PLERSE ADVISE IF THERE IS ANY 0%/%/642*4 CEIVED
THANE You
" AGENGY. USE ONLY. (/ sl ] i AGENCYAUSE ONLY:. < i 2 ABENCY USE ONL g
T Disposition Notes Tracklng lnforma!lon Final Cost )
Est. Document Cost .| Custadian: If any part of request cannot be Tracking # 2~ 20\ € Total . 1y
M . 2fElg - wm N —
Ready Dste Balance Due
R Total Pages 36 Balance Paid ( M “!
Total Est. Cost Records Provided
Deposit Amount
Fstimated Balance
;;pagit Dete .ln Progress - Open {/
Denied - Closed i (—
Filled - Closed 'fr/d/w’\) m"“ﬂ ;// (,/
Patlal s S | ' Cusfodian Signature Dute




To: NEWTON , TOWN OF Page 1 of 5 2018-02-02 21:55:50 (GMT) 18663969931 From: Doris Kobza

State of New Jersey Standard

Open Public Records Act Request Form

Important Notice

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost § 10.00
First Name Doris Mi Last Name Kobza

Select Payment Method
Cash Money Order
Mailing Address  aDedrick Place _ 4

Fees:  Letter size pages - $0.05

City West Caldwell State NJ Zip 07006 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____X etc) —actual cost of material

Delivery: Delivery / postage fees

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

Jersey, any other state, or the United States. Extras: Special service charge

Y e wBen, Date 7 2/02/2018 dependent upon request.

Signature ::.'f .

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 January 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.

.-.\‘/:’r

| ol | |

UV“ : (/;/ﬁ/\‘m\uf\

M/C omauled

s arrAr TOWN Cl ERK
NEWTON 10 VWN 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@newtonfownhall.com
Lorraine A. Read, RMC

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

Requestor Informatlon - Please Print Payment Information

IMaxlmum Authorization Cost §

' Firathame \—,S(ACL Mi K Last Name Bejww

E-mall Addressm
Maiing adaress 13 K MO SJr St # A Gah  Gheck s
Clty S&)(}Y'ﬁl atste NY z 01871 , Fees: Letter size pages - 50,08

Select Payment Method

Money Order

per page
Legal slza pages - 50,07
Telephone per page
Piek On-Sita Other materials (CD, DVD,
.| Preferred Dellvery:  Up __ US Mell Ingpect Fax E-mall )4. efc) - actual

Dellvery: Dalivery / postage fees
additional depending upon

if you are raquesting records containing pergonal informatlon, please clrcle one: Under penalty of N.LS.A. delivary type

2C:28-3, | carlify that | HAVE / HAVE NOT baen convicted of any Indictable offense under the laws of New Jersey,

any other state, or, tha Unitad W/\/ | |Extras: Spaclal =ervice charga

Signature /“'ML ' Date 9\ / 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
preferred method of delivery will anly be accommodated if the custadian has the technological means and the integrity of the records will not

- Please g)rovxou ~esidtrey

be jeopardized by such mathod of delivery.
OP;F\ / a Qbec\

ana aw%c od.L vlutwl'\ons af (e e
1y westENd AVE |
RECEIVED
Block.s |. Uk - R
FEB 02 2018

L O}

Ps\opéj‘% Recood Card

NEWTON TOWN CLERK

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Informatlon Final Cost
'Est. Document Cost Custodlen: If eny pant of request cennol be P T
. dalivered in sevan businass days, Trecking#  24-201§  Toul ﬁdv%_
Esl. Dellvery Cost detall rezgons hare. Rec'd Date )z Deposht _ NI~
: Ready Date 2 Balance Dus
Est. Extras Cost Tolal Pages ] Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InPrograss -  Opan
Denied - Closed
Filled -«  Closed L % /) i i 2 : S
Partial - Closed “Custodlan Signaturo 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
clerk@newtontownhall.com
Lorraine A. Read, RMC

Important Notice
The last page of thig form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Pleage Print Payment Information
Maximum Authorization Cost &
First Name John Mancini ey Pyt Heliod
N e —— e
i ash he oney Order
Mailing Address 1121 Bristol Road .
Mountainside, NJ 07092 Fees: Letter size pages - $0.05
Cit per page
per page
b Pick Oon Site ( Other materials (CD, DVD,
$ y tc) ~ actual
Praferred Dellvery:  Up us Mall Inspect _ Fex E-mail Belivery: eDel)ivery )”p“tage foes
i d di on
If you are requesting records corElnTmnpersonal Information, pleass clrcle one; Under penalty of N.I.S.A, ﬂgﬁsém;pg?m ing up
2C:28-3, | certify that | HAVEY HA been convicted of any Indictable offenze under the lews of New Jersey.
any other state, or the tatss 5 ; Extras: Special service charge
Slgnature Date a _ ’ e ) < dapsndent upon request.

L
Record Requast Zformation: Please be as specific as possible in describing the records being requested. Also, pleasa note that your

praferred method of delivary 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.

Please provide a copy of the Manthly Permit Fee LOG
for alljuilding construction permits issued from
o L to__Jon 31;501{

A Sample report can be supplied upon request. =
- plied tipon req RECEIVED

FEB 012018

NEWTON TOWN CLERK

e AGENCYSUSEIBNIY i JACENCYIUSE ONLY

Disposition Notng

e gl - - AGENQY; USE/ONLY :
I Tracking Information Final Cost

Est. Document Cost Gual::;;r;.réz a[:ya;;sg“o{’ LZ?:::; gzr;:?t be Tracking # - Tatal . i
Est. Delivery Cost detsll reagons hera. Rec'd Date ,";)I | ) Deposit
ReagyDate  2/S /1 Bslance Dus N
Et. Extras Cost A 7 S E:C —
Total Eat. Cost Records Provided

Daposit Amount

Estimated Balance

Deposit Date In Progreas - Open
Denled - Closed '
Fllled - Clossd ) iﬁ' PR 2 1 {y
Partlal - Closed Custodian Signature 7 Dilte




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

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 é? A 7 / v/ @ Ml Last Name iD////? /'2 '/JL

Select Payment Method
Cash Check Money Order

Mailing Address LS Router Qo ¢ Qou Ml

P . . ; A Fees: Letter size pages - $0.05
Clty ’\S fC< l’) /,) ¢ //) («J State /\1 j/ le (' 7 Y 7 ‘7 per page
Legal size pages - $0.07
Telephone AX per page
ick | On-Site é)ttcr;er ;ncatL(;rlials (CD, DVD,
Preferred Deli : U US Mail | ct Fax E-mail -
AR Ry P ”/— , al — Inspe mal Delivery: Delivery / postage fees
p o .
If you are requesting records confdining personal information, please circle one: Under penalty of N.J.S.A. gd?ltlonatl depending upon
2C:28-3, | certify that | HAVE / HAVE NOYJ beep convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the Un tes. Q / Extras: Special service charge
Signature 2 Date {1/ s/ dependent upon request.
/i - s v

7

Record Request Inform%n: 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.

Mingtes c@ /‘"""f,:,f/.‘qj Cﬂ[\/ﬁwﬁ-’) :Dumlf,n D‘)nwfj)
Bjock 1% 02 Lot [€

N-Aary ~ - TN
O Hartn P "ne 11,905

NEWTON TOWN CLERK

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking I'.nf ',' j Final Cost
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # Total 4
= - delivered in seven business days, 2 .
Est. Delivery Cost detail reasons here. Rec'd Date =] =1 3 Deposit jZC
= ReadyDate 2. -~ ~{% Balance Due
Est. Extras Cost Total Pages 12 Balance Paid
Total Est. Cost Records Provided
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open '
Denied - Closed {\\ ‘ _
Filled - Closed ! C’x{ \ \Lﬁ
Partial - Closed = Date




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

Payment Information
IM—a.xIm,um Authorization Cost §

Requestor Information — Please Print

Flrst Name 2, t"\(lf\.l e Mi Last Name w(?,r\(i \ YNNG

Select Paymant Method

' E-mail Addrass
Mailing Address \ DS R < B-er/(&/\irc, a//«‘ifi Rd . ‘ _ ,

j : \ | Letter size pages - 5
Ciwm ‘L faloy state NS~ Zp O)Y 3} per page -
BOON

Legal size pages -
per page

Cash  Check Money Qrder

Telephone — . :
. : Biok on.Site - Otr;er mattarlwls (CD, DvD,
. ‘ o etc) - actual
Preferrad Dellvery: Up Us Mali Inspect Fax E-mail __;L Delivery: Dallvery / postage fees
If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A, ::lci]\’/']éor;i/ s:pandmg upon

| 2¢:28-3, 1 cortify that.] HAVE / HAVE NOT bean convictad of any Indictable offense under the laws of New Jersey,
any other state, or Ited Stages. 7 . Extras: Speclal service charge
7 /Y , Date /I S/ /& dapendent upon request.
L v/ 7 ;

Signature__

Reco‘rc'! Request Information: Please be as speéiﬁc as possibla in describing the records being requested. Also, please note that your
ferred method of delivery will only be accommedated if the custadian has the technofogical means and the Integrity of the records will not

__aopardized by such method of delivery. , .
?faqse, emal the ?o\\owlf\_o) information for 32 Townsend 3t
Lot # i3

R bullcl]r\j Permiks Arum 1900 topresent
Bl P‘Mmb)n’\% permits oo 1900 to present
Ali € (e chrial Dermiks Fom 900 topresent

Blse ANy '\/\me‘;&;q,-\ /C’&(‘H @Tua'f‘&.“ Feﬁardinj O,}

deCemmi .S&}'oae,d/ﬁttoanejoneel 6}‘ Funkos. | %ﬂ‘kﬁ '

GENEY.USEONLY
" Tracking Information ) Flnal Cost

Tracking # - 201 ¥ Total o
Rec'd Date ) | = \i Deposit j#_:
Ready Date Balance Due
Total Pages Z; zfz Z ’ g BalancaPald  ZAAca '

) ! Records Provided

| fank removal inJ‘/‘é//,

AGENCY.USE ONLY:
' Disposition Notes .
Custodian: If any part of request cannot be
delivered in seven business days,

Eet Document Cost
Est. Delivery Cost
Est. Extras Cost

Total Est. Cost

Deposit Amount
NEWTON ERK
Estimatad Balance NEWTON 1< .viv CceRK
Deposlt Date InProgress -~  Open / /‘ ) A
Denled - Closed 4 7
Fillad -~ Cloged ( - &

Partiel - Clossd Custodian Sigoatuye Date




TOWN OF NEWTON
E}N 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
o Important Notice

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

eCEIVEL

AN 4

MATAN TOVAAL O
AR ¥ — L =

Requestor Information — Please Print Payment Information

) e 5z ’EmumAu!horizaﬁon Cost §
First Name ﬁ[)\ Ve Ifw“."f!‘\ Ml L Last Name C/(/ L é/’

. RedactedperN.J.SA 47:1A11 | SelectPaymentHiehed
E-mail Address

Cash  Check Money Order

Mailing Address P V. r’?’“y\ yoR'd

Al ] . ‘ . - Fees: Letter size.pages - $0.05
city S 74 Llnn .LC N sae 1 ( e U867 per page ‘
Legal size pages - $0.07
Telephone perpage
Pick On-Site Stt;er ranca::grllals (CD, DVD,
ivery: U u i F E-mai e
Preferred Delivery. p_L7 USMail __Inspect ax tial Delivery: Delivery / postage fees
If you are requesting records con;ai#g_gqrsonal information, please circle one: Under penally of N.J.S.A. 3d?lll0natl depending upon
2C:28-3, | ceriify that | HAVE / HAVE NOT-been convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or ited States. . , g / / Extras: Special service char
Ui > 'y ) 2 . : ge
Signature ’ § ; ‘)ﬁ ¥ / 4 / » / R Date 0/ /7 of /4 dependent upon request.
AR B R il

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. )

—’: A M M/Q wlnvrd A5 wit— 7['4'\ femovnC vt o C 71’4 N//(’
A

| N 3 o
Rl Jbd il Shoeef—Yhat faplaces T [l K Taaks

/y; 7 Cﬂu‘w?{”"‘” wa s 7L/\< ﬂ;uvfous & L 7%4 xZ Vi i IZ/%, ),J),Q_)c//,»,g,wf—
/

GV Gpuans . TE T war M gmeann wns Ha Fgud

ﬂ«ﬁm WD Z

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Disposition Notes Tracking !r_)fpnnatioq ) Final Cost e 18
Est. Document Cost Custodian: If any part of request cannot be Tracking # N Y B Total il 2
delivered in seven business days, . S AT - -
Est. Delivery Cost detail reasons here. Rec'd Date 1= Ol= g/ eposit
Ready Date (5~ = SO ) Balance Due /
Est. Extras Cost Total Pages & ) Balance Paid 10 )
Total Est. Cost : Records Provided
Deposit Amount
Estimated Balance
s RN
Dernsit Date InProgress -  Open N (/ S \ (
- ] Denied - Closed \ | \ . \X): = )/W i
"' | /e R, = & “ \ =G
Filed - ome | N WO 0 TPV A K\
Partial - Closed — Custodian Signature Date i
(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@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

e . Maximum Authorization Cost $
/1 i / — 7) /
FirstName  // /7 /7247 MI .  LastName __ /O/) &

/

Select Payment Method
E-mail Address

Y /7 Cash  Check Money Order
[V Loy doswe v

I4

Mailing Ad/dress
/ sate ALS -z O7%/9

Fees: Letter size pages - $0.05

City Yt per page
Legal size pages - $0.07
2 per page
Pick On-Site Other materials (CD, DVD,
P ivery: Ui US Mai Fax E-mai etc) — actual
P e P Mall hspeet "2 — Emal______ Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penally of N.J.S.A. ggﬁ"l“e‘:;‘?;gspe“d'“g upon

2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any other state, or Z?Jnited States. / Exiras: Special service charge
Signature ;,/ g= Date // 3¢ / vl dependent upon request.

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

/ /) ) / e V) 2 ) 4 ./ / / = <ol
N e froper 7y %’ca,a-_/ / (2 Aoe .’§/ Vs 1477 / Z\/Q'ac Al /op, // P’

( e
P
neCE
\CCE ‘L”ED
NE L/v*,'--o N Town ~
“VVN (V:LEQ}(
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Finalibs% .
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # {tﬁ"! .20/(% Total ) 1O
delivered in seven business days, . 4 e .
Est. Delivery Cost detail reasons here. Rec'd Date _L,ZJ-C-,/'—’— Deposit
Ready Dale _L,i_ﬁ.f__/_’i_ Balance Due
Est. Extras Cost Total Pages 2 Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
[ ‘t Date InProgress -  Open
Denied - Closed ./ o—p ‘
Filled - Closed ~/ / fobesn / 2~/
¢ y v C/{/‘ \/%[’\,L,(,/C/\_,/ / J Lf/ A
Partial -  Closed Custodian Signature /" Datt




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

] < Y
First Name \/ C_NCT D Ml ~. Last Name (.4 wnncel —
J

E-mail Address

7~

Mailing Address 3 Q\X\ e LY. VRN Qc,‘:( -

City LI E Sate A zmp ©T7TBém

Telephone

Preferred Delivery: T.llgk_ USMail __ ﬁll:psel::et Fax_____ E-mail___L~

If you are requesting records ?nfaini g personal information, please circle one: Under penally of N.J.S.A.
2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any other state, opthe United St .

/)

Signature A —

A Date / / 2~'€/ / X
7 7

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) — aclual

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

Extras: Special service charge
dependent upon request.

Record Reéafiest 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.

.

Z,Z st 7£¢’ Oy c_z’[kﬂr\ Fcijlfv\i fs ) vielehsns )

7‘7.~7~ whl! /7 === //ré.««S 74!‘ /oD Syt ex S+

RECEIVED

NEWTON TOWN CLERK
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Ix;ionnggi Final Cost
Est. Document Cost Cuslodi_an: If any part of reguest cannot be Tracking # - Total \/
delivered in seven business days, . D it
Est. Delivery Cost delail reasons here. Rec'd Date eposi
Ready Date 2 14 BalanceDue
Est. Extras Cost Total Pages “ BalancePaid @ af 4 4| [
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Der~<it Date InProgress -  Open / ; /
. Denied - Closed L )/ ) C - —e . /
e B
; ! ~ 7 c
Filled - Closed ’ A {_~ 24 g // {
Partial -  Closed " Custodian Signature / Datf




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 : |Maximum Authorization Cost $
FistName [Q@ €N M U LastName & &/ LK}“L'&C/\ [N
Select Payment Method
et caress [
P roa 0 . N/ Cash  Check  Money Order
Mailing Address & 2 (W QO Ao~ Y {~~¢ 4 ‘
. A — S T Fees: Leter size pages - $0.05
City f)\,;}g‘u tt)" ' State U ol Zip e ?\‘T I ( per page '
Legal size pages - $0.07
Telephone %e“fl Pfﬂget .
Pick On-Site ] er materials (CD, DVD,
very: U g US Mai Fax E-mai etc) — actual
Preferred Delivery. p Mail Inspect mail__ X Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gdﬁ'm’"il depending upon
2C:28-3, | cerlify 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 / LBV IR 7 é;s (7 UQ{LL\ 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.

. . 4 I A - 7 ~ A/nCCUAR N RS A QLA ROV
Demovod ¢¥¢ old o1 feull + plotemer b fe

o) tonll st €7 High - Newln

CEIVED

i

-ty

=

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 request cannot be Tracking # 7 -201 ¢ Total 0 ]
delivered in seven business days, . —L—$—, = B ]
Est. Delivery Cost detail reasons here. Rec'd Date __L,_—i‘\_l‘_‘_ eposit (i
Ready Date _{/_‘_wp_g_ Balance Due .
Est. Extras Cost —— e Total Pages 2 Balance Paid ENNCr i
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

osit Date InProgress -  Open
Denied - Closed L IWN A .
. e A\ C 0§ 4
Filled - Closed V1 7AYo nne i [’, 2/ 7€

Partial - Closed ‘ Custodian Signature / Ddte




To: NEWTON , TOWN OF Page 1 of 5 2018-01-23 19:44:46 (GMT) 18663969931 From: Doris Kobza

—

RECEIVED

State of New Jersey Standard

Open Public Records Act Request Form NEWTON 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

Maximum Authorization Cost $ 10.00

First Name Doris Mi Last Name Kobza

Select Payment Method
E-mail Address
Cash E;E: Money Order
Mailing Address . 4DedrickPlace v - !

Fees:  Letter size pages - $0.05

City West Caldwell State NJ Zip 07006 per page
Legal size pages - $0.07

Telephone per page

Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up _ USMail Inspect Fax E-mail___X etc) —actual cost of material

A Delivery: Delivery / postage fees

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

Jersey, any other st;}ef_or the United States. Extras: Special service charge

)

Signature R SR A e ey e Date 1/16/2018 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 December 2017

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.

AGENGCY USE ONLY

O‘/;\{/:a\ A #H 1L -201K
}/ .;’/}5\ (% j Gle N/‘ eman |

! / T I |4 /;//(’ Ry e OV S



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

VTON TOWN CLERK

NEV

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 mi T. LastName Haggerty, Esq.

E-mail Address

Dolan_and_Dolan, P.A,, 1 Legal Lane, 53 Spring St.
Mailing Address P.0. Box D, * ’
city Newton State NJ Zip 07860
Telephone

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 / HAVE NOT been convicted of any mdlctable offense under the laws of New Jersey,
any other state, or the United States. 4

g
o

J
Signature L LA A f e Date

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Exiras:

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

be jeopardized by such method of delivery.

All permitting, including but not limited to, removal and replacement of oil tanks

regarding 38 Hillside Terrace, Town of Newton, Blockv 2.1, Lot 33.

~AGENCY USEONLY "% 0 " % . "AGENCYUSEONLY. " "7 i~

_ AGENCY USE ONLY """ i i’ -

Disposition Notes

Est. Document Cost Cusiodi_an: If any part of reguest cannot be Tracking #
delivered in seven business days,
Est. Delivery Cost detail reasons here. Rec'd Date
Ready Date
Est. Extras Cost Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

Tracking information

Total
Deposit

Final Cost

—NIC—

Balance Due

Balance Paid 6’15 2 ¢ i

Records Provided

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed 3 A )
Partial - Closed ) ; ! Custodian Signature




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
RECEIVED 39 Trinity Streetf, Newton, NJ 07860
_. .. Phone: (973) 383-352 1x232 Fax:(973) 300-1208
JAN £3 LU0 opra@newtontownhall.com
Lorraine A. Read, RMC

ONTOWNTLERK A
TS 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

Y ,‘J
Ml ¥\ Last Name (./C/’/‘Q R

First Name RA /u[\j

E-mail Address

Mailing Address // f’?f{@/+ S

ey Asanvchull ) e State WU ~ zp © 7526

reeprore [

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, | cerlify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,

Date

any other state, Wfﬁ
Signature -~ +tE& =~ . / / A3) JX

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

be jeopardized by such methad of delivery.

4{’@17(; €é+ /4;/;3-\ A Jf)ﬂs;f@ﬁ‘l‘y SU RV
@loc ). 6,05 Fot )y,
A)<tA, /\u.lacraﬁ SR

"‘-*( drv

OwneR, .

Y70 @7 eRrSon  AVE,

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 # AR 199 Total ~
delivered in seven business days, . T D N K
Est. Delivery Cost \ [ 3914 detail reasons here. RecdDate | =~ JAH =4 eposit
2 ’ . e Ready Dale l [ 20 ' g Balance Due N
Est. Extras Cost 0 NS Poie \.J}- C. Total Peiges = Balance Paid P e
Records Provided

Total Est. Cost C,v‘?\“\;d. D suf Uty Yo o,

Deposit Amount | e\ eé\\ res pen NG

I {\

3o ) 1Y

Estimated Balance : ‘\‘V:; e oA
Denosit Date InProgress -  Open
i Denied - Closed Qlf‘\ &
- Filled - Closed A ( ,
Partial - Closed J

Custodian Signature

/ Date /




TOWN OF NEWTON
RECEIVEBEN 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

NEWTON 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
Maximum Authorization Cost $
Q. ; -3
First Name Susi N M L LastName | h & M DSONS
A Select Payment Method
et rcress [
i e e - Cash  Check Money Order
Mailing Address __ (& T 1S~ Sautin :
4 . ey = Fees: Letter size pages - $0.05
City Plhoaatans State ___ A/ zZip__ OTYEYD per page
Legal size pages - $0.07
Telephone FAX perpage
Pick On-Site k Stlcr;er ;nca;atzlals (CD, DVD,
ivery: 8] US Mai Fax -mail . )~
Preferred Delivery P Mail Inspect a E-mail L Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penally of N.J.S.A. gdlc_lmona:l depending upon
2C:28-3, | ceriify 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
signatwe__ 7 ;o0 40 A 7 i N2 L Date ! ! 22/ 1% dependent upon request.
-1 V - g 7 {
L

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

be jeopardized by such method of delivery.

/ i B I : - 1 ¢ A 7 ifaed ooy 1 / . - o . i

OpeRrRm e PerT

Ne ot N

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=\ Total /
delivered in seven business days, Tra&ikmg # —L%\—b,:ﬂf"‘f— D . —f\—j,‘lz—/——
Est. Delivery Cost detail reasons here. Rec'd Date _}_ _A;L{_A_.)_ eposit _/__
Ready Date _17_:9_1;_{__ Balance Due -
Est. Extras Cost Total Pages ?: Balance Paid 2, )
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress - Open
Denied - Closed L \V\ f~\ o /
, 3 &\ I
- it 7 P . " Q
Fi"efi CIOSEd ' y f z (/A,- / ‘-"‘) ANA Y o | ’ // ) C/ /r) ,{
Partial - Closed Custodian Signature I' Date




_Jﬁ}n 19 26818 16:26:42 Via Fax -> 9?3 368 1268 Vonage Page 683 Of 886

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 Authoteation Cosl §
First Name  AMBER M Last Name  SIMPSON
Select Payment Method
& 5 e , Gash Cheek Mongy Qrdes
Mailing Address 6801 PALISADES PARKCT STE 2
e " WEE  Lelter size pages - §
City FT MYERS Stata _ FL. zip 33912 per pa«;';@

| Redacted perNJSA4TIALL otpsge
Telephone l per page

Other materials (CD, DVD,

Plek On-Site
Preferred Delivery: up Us$ Mail Inspect Fox E-mail _ XXX Defivery: i)igl)lva?yﬂ/urjifmqe sk
i you are requesting records containipg personal information, please circle one: Under penalty of N.J.8.A, ad((_iiti:)nm.l d?p@nding upon
2028-3, | cerity that | HAVE een convictad of any indictable offense under the laws of New Jersey, delivery type.
any other state, or the Unfted SEatEs. Extras:  Special service charge
signature A mber Stuatsav Date 1/19/2018 dependent Upon recuest.
1

Record Request information: Please be as specific as poseible in desctibing the recards being requested. Aleo, please note that your
preferred methad of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
" jeopardized by such method of delivery.

PROPERTY ADDRESS: 12 MOUNT VIEW ST
BLOCK: 19.02 LOT: 4

Please provide copies of only open code enforcement, property maintenance,
or nuisance violations.

Please provide copies of only open or expired permits.

Please provide a copy of the most recent utility bill.

Please provide copies of any assessments (grass mow, misc. invoices) due.
Please provide any fines, fees, balances, or municipal liens due.

GENCY.USEONLY::

Tracking orrpation Final Coyt

CAGENCY LUSE ONLY:

Digpositi )
Esl. Document Cost Cuslidian: 4 any | ; ‘ Traoking & [2.-2004 Total )
delivered I ueven husit daye, * ( o ¢
Gl Delivery Cosl detail teasons hera. Rec'd Date | i Daposit -

Ready Dale 1Y Balance Due

Tatal Pages MMM Balance Fafd (Ji{’\s G {

Recneds Provided

RECEIVED

Eat. Extras Coet

Talgh Ewt, Cosl
Depogit Amount

Estimatad Balance

NEWTON TOWN CLERK

soposit Dale In Prograsg S Open
Denied - Closed
Filtedd “ Closed

Partial - Closed

Ve >, - / /’ ) p
L { @:\ (ANNDA L 21N

Custodian Signature [ Date




-> 973 368 1268 Vonage

TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3527x232 Fax:(973) 300-1208
opra@newfonfownhall.com
Lorraine A. Read, RMC

~Jan 19 26818 16:39:29 Via Fax

Page BA3 0f 866

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name  AMBER Mt Last Name _ SIMPSON

Mailing Address 6801 PALISADES PARKCT STE 2

city  FTMYERS state _ FL zip 33912

Preferred Delivery: Pl,i}(;\k___ Us Mait Tuz's‘:;:g: Fax E-mail__ XXX

it you are requesting records ini ersonal information, please circle one: Under penalty of N.J.8.A.
20:28-3, 1 cerfiry thal | HAVE een canvictad of any indictable offenge under the laws of New Jarsey,

any other state, or the United States,

Amber Simpson

Date 1/19/2018

Signature

Maxitmum Authoteation Coal $

Selact Paymeant Method

Cash

Cheek Monay Qraee

Letter size pages - SEOE
PET page

Legal stze pages - B
per page

Other materials (CD, BDVD,
etc) ~ actual

Delivery / postage fees
additional depending upon
delivery type.

Delivery:

Bxtras:  Special service charge

dependent Wpon request.

Record Request Information: Pleage be as specific as possible in desaribing the records being requasted. Also, please note that your
preferred mathod of delivery wilt only be accommodated if the custodian has the technological means and the integrity of the records will not

he jeopardized by such method of delivery.

PROPERTY ADDRESS: 32 TOWNSEND ST

BLOCK: 15.01 LOT: 13

Please provide capies of only open code enforcement, property
or nuisance violations.

Please provide copies of only open or expired permits.

Please provide a copy of the most recent utility bill.

maintenance,

Please provide copies of any assessments (grass mow, misc. invoices) due.

Please provide any fines, fees, balances, or municipal liens due.

SAGENCY:USE ONLY: XGENCY:USE ONLY i ; (GENCY-USE-ONL Y
Disposition Notes Tracking information Final Cout
Est. Documenl Cost (:llfifllilf‘ii\izlrt.lif any parl of quest cor Tracking # -INY Pratsal
delivered i seven bosl - = '
detail teasons hore. Rean'd Date I Daposit

Esl. Delivery Cosl

Eat. Extras Coat REC E !V E D Total Pagges
Tl Esl, Cosl

Denosit Amount

Resdy Date _.l.;./a_i.uﬁ_

20\2.5

Balance Due

Batanees il

Rucords Provided

Estimated Balance

Partiol

Closed

NEWTON TOWN CLERK
aposit Date In Progrosg Qpen NOOn
Danierd Closad ( \ [ \ P
Filled Cliyseind \ ! “.V‘ \ Y
4 e

|
S PT
{ OO NY /)} —

/
/

Cogtodinn Signatere”

el
(L; ;; "’“ '/./Tlrl

Tate




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.

Payment Information

Requestor Information — Please Print
;D(‘* » W%

) if
WS Ml

—~G

First N\ame ~——'> Last Name

E-mail Address

Maximum Authorization Cost $

Select Payment Method

e ( T Cash  Check Money Order
Mailing Address | € ) \ AN )T 006~ | gi
\ [3 v Fees: Letter size pages - $0.05
City State ) per page
Legal size pages - $0.07

Telephone perpage

7 Pick On-Site P")'/'—\'\ — Other materials (CD, DVD,
Preferred Delivery:{  Up X US Mail Inspect Fax E-mail SO ae . etc) — actual

~ —_— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gdﬁ't'on? depending upan
2C:28-3, | certify that | HAVE /“HAVE NOT peen convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or_ Ehe United States. \ \ Extras: Special service charge
Signature T~ e Date AN \(\\ 1,98 dependent upon request.

— AN <

Record Reques.\\t\lr}ﬁormation: 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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Copy oF & SV, on Blofeoilie nay have «

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

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

Final Gost
N -~
Total {

: ; : Tracking # [O-20 %
delivered in seven business days, —— : .
Est. Delivery Cost detail reasons here. Rec'd Date ” (4 [ /B Deposit
Ready Date i o S Balance Due
Est. Extras Cost y o :
T ¢ Balance Paid
RECE]‘J ED otal Pages 1
Total Est. Cost Records Provided
Deposit Amount ] ] 24] ,’ g | U AM “oke w0 / Me. {é'\“tvi,;)“
Estimated Balance OPPA readu o~ '(_:L Wowed U(l 7} / et E
; NEWTON TOWN CLERK
,0sit Date In Progress - Open ,
Denied - Closed { /f},? -~ / /
- ]/ A am———a .
; ) f . - ) . _
Filled Closed / !/ ;’J\ &6 NN I / Y /,/ 3}/
Partial - Closed E Da

Custodian Signature




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
A ; & J' J ‘ Maximum Authorization Cost $
First Name /1 | ¢ L M Last Name _ 0 \@'vg
- Select Payment Method
E-mail Address
P | T > U Cash  Check  Money Order
Mailing Address | 9 7 79 L«/{""C(, Y }C\ ‘L <‘l .
/ — ) [~ N o A Fees: Letter size pages - $0.05
City A\ d C—r s i’ T State U T zip O 7 Q/ g/d" per page
Legal size pages - $0.07
Telephone per page
Pick On-Site p Other materials (CD, DVD,
Preferred Delivery: ~ Up US Mail Inspect Fax E-mail X etc) —actual

Delivery: Delivery / postage fees
additional depending upon

If you are requesting records@ﬂﬁ'fai_ i ersonal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certify that | HAVE /° VO 'been cofvjcted of any indictable offense under the laws of New Jersey, delivery type.

any other state, or fh U”'tifj Syites. ) " , T { o, Extras: Special service charge

Signature U (& RS - Date ] |61 7( dependent upon request.
7 w ~7 — LI |

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
‘eopardized 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 # C[,‘&Q.»} $ Total [
delivered in seven business days, i = ) N7
Est. Delivery Cost detail reasons here. Rec'd Date { < |i > Deposit (=
Ready Date (2.4 4 Balance Due
Est. Extras Cost Total Paiges _e,\ Balance Paid CANCA |
Total Est. Cost Records PIR&C E |V E D
Deposit Amount
Estimated Balance
K NEWTON TOWN CLERK
~ Deposit Date InProgress - Open
Denied - Closed \, s N C /
) I AL | >, ) :
| A kg e 1 Il &
Fxllefi - Closed ! g ) {/5_ \/(/L,»U\/\_/) l(/ 2y / 17
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@newionfownhdll.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 Autharization Cost $
FirstName William mi Te  lastName Haggerty, Esq.
E-mail Address
Dolan_and Dolan, P.A., I Legal Lane, 53 Spring St., Cash  Check  Money Order
Mailing Address P.0. Box D
Fees: Letter size pages - $0.05
City Newton State NJ Zip 07860 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 _% . etc) —actual
Delivery: Delivery / postage fees
If you are requestlng,récords 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 faws of New Jersey, delivery type.
any other state,fﬁ e Unifed States. Py : Exims  Spedilisenfioschae
Signature L{ Date v 5- ,«/ g dependent upon request.

/

Record Requést’ Lr)formn Please be as specific as possible in describing the records being requested. Also, please note that your
preferred metl;réd of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardjzéd by such method of delivery.

Including, but not limited to, all constructi®® permits and approvals issued for

property designated as 22
as Block 15.01, Lot 36.
presence of or removal of any ingroundpresence,
0il tank.

Union Place, Newton, NJ and designated on the tax records
I am especially interested in the records concerning the
abandonmént or removal of an inground

RECEIVED
JAN 16 2018

NEWTON TOWN CLERK

ZAGENCY USE ONLY 75+ i

o ROV USE ONLY. " T I s oo 7 20

'AGENCY USE ONLY."

Disposition Notes Trackmg Information

¥- 201 ¥

Est. Document Cost Cuslodi‘an: Ifqny part of request cannot be Tracking #
delivered in seven business days,
Est. Delivery Cost detail reasons here. v Rec'd Date
. i 2| Ready Date
Est. :
st Gt Cast Total Pages g 38

Total Est. Cost
Deposit Amount

Estimated Balance

Final Cost
Total (
Deposit j i“
Balance Due -
Balance Paid E EQ \_(; x 'E‘ a{

Records Provided

///3/15’

Deposit Date In Progress - Open )
Cenied - Closed \/VY) 2
Filed - Closet o tnoes
v ) A
Partial - Closed

Custodian Signature

Ddte




TOWN OF NEWTON
PEN PUBLIC RECORDS ACT REQUEST FORM
RECEIVE[P 39 Trinity Street, Newton, NJ 07860
: hone: (973) 383-3521x232 Fax:(973) 300-1208
JAN 12 2015 opra@newtontownhall.com
MEWTON TOWN CLERK 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 & Haos m 6. LastName Ruwco

Mailing Address QD Heate, St.
city Pl piie,

State  NJ. Zip g&?@i

Telephone

Pick On-Site
Up ﬁ US Mail Inspect

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

2C:28-3, | certify that VE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any other state, }y States.
Signature ~_~ ' Date onjiz)¥

== v T

Preferred Delivery: Fax E-mail

Maximum Authorization Cost $
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.

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 meihod of delivery.
I-umbms PuEmAS for 1 edas . Newden , NS 07360

= Comdtruwron pemids for | cedes s§ Newten NS 07%,0

= elecvenl Permits or | tedar ¢ Newdon N3, 07560

TPlovbiony perids for 3 cegler st Newden NI, 07860

= COnstrucdonn Peeite for A @ cedas & Vewden NS. 0786

~ eletioiea Perenids Roc 3 ceder S5 ewden BI. 07860

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 TR AT Total
delivered in seven business days, ) i .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Balance Due

Est. Extras Cost Total Pages

‘iw_f\‘é INPELES feed
Cca g, Yow@emen\ s o
ack-vp. Sent emea
Oxc'\o'\s\«r\s OPRA s
Coad;

Total Est. Cost

Deposit Amount

Estimated Balance

Ready Date l Z l\p[ ) ﬁ

Balance Paid

3 Records Provided
I]i g/| ¥ T ar> spaka Lo/(\/\r. (Lenco
;) \;J‘\\\ ()/U s ‘\‘Dc\% "

I/lw//g

{ \sit Date In Progress - Open
Denied - Closed \/?/\(\ 3
: _ d -
Pagtial - 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

i ” \LQ;L 'ZQQ Maximum Authorization Cost $
First Name /4 Vs V/L Ml .\ Last Name g<
4 T

Select Payment Method

E-mail Address

Mailing Address _| 79 Uu\/\(l-k [ A\K \QJ\
f Fees: Lettersi -$0.05

o belong T swe IS 2y s DEVC o P

. Legal size pages - $0.07
Telephone per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax R — . etc) —actual
- —_— Delivery: Delivery / postage fees
additional depending upon
delivery type.

Cash  Check Money Order

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

any other staté r the Extras: Special service charge
Date / / o // g/ dependent upon request.
t 7

Signature

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

ieopardized by such method of delivery.
a~ (Dm 28 S

op ) V D\C&\oa\s

L5 oD os & S\ B N@Jg\w«\

RECEIVED

owj\ &ot O ropes i‘) JAN 112018

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 request cannot be Tracking # "&Dl s/ Total ' ;
- delivered in seven business days, A .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit l;}z;
Ready Date Balance Due
Est. Extras Cost Total Pages 3 Balance Paid /: NG !
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

“weposit Date In Progress - Open
Denied - Closed - (é
Filled - Closed ' . ] '\/\’\)/‘L/L_ \ [w /
I Date

Partial - Closed Custodian Signature




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 N\ame Aimee Ml K Last Name Pacheco

Mailing Address c/0 PEMCO Ltd, 820 Bear Tavern Rd

City West Trenton State NJ Zip 08628
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,
any other state, or the United States:——

Signature__' /4 Date 01 /09/201 8

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

jeopardized by such method of delivery.

Please e-mail me my response to this OPRA request.

I need a copy of any open code violations that are attached to this property that could result in a fine,

summons and/or prevent the sale of this property to a third party.

* Cedar St, Newton, NJ E(\:_?
LAV
Block 14.05 / Lot 7 ~VE
Thank you! Ney :
o ’\l‘v T”\i.
47277
e
LER K
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 ; 5’- b g Total i -
- delivered in seven business days, Tracking # P 20Qj . 1
Est. Delivery Cost detail reasons here. Rec’d Date / Deposit A
Ready Date o4 Balance Due -
Est. Extras Cost Total Pages Balance Paid /2 pn/ ;
Total Est. Cost Records Provided

Deposit Amount

~stimated Balance

Deposit Date In Progress - Open \
Denied - Closed ‘

Filled - Closed \\‘/i ( "],/\m;\,‘ | [/, [ ;/

Partial - Closed "Custodian Signature /7 |pdte




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 N\ame Aimee Ml K Last Name Pacheco

Mailing Address ¢/0 PEMCO Ltd, 820 Bear Tavern Rd

City West Trenton State NJ Zip 08628
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail __X

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

Signature /" Lf ¢ Date 01/03/2018

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
nreferred 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 e-mail me my response to this OPRA request.

I need a copy of any open code violations that are attached to this property that could result in a fine,

summons and/or prevent the sale of this property to a third party.

5 Cedar St, Newton, NJ

Block 14.05 /Lot 7 RECEIVED
Thank you!
NEWTON TOWN CLERK
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Est. Document Cost Custodian: If any part of request cannot be
delivered in seven business days,

Disposition Notes Tracking Information
Tracking # 4-20I8

Final Cost

_— A Total : é
Est. Delivery Cost detail reasons here. Rec’d Date “‘i [ 20 K Deposit

Est. Extras Cost
Total Est. Cost
Deposit Amount

‘timated Balance

Deposit Date In Progress - Open

Denied - Closed % M /
Filled - Closed ~
_ : 0 NG AN / 2
] Ol, :-uy

Ready Date ” Cll 251 Balance Due
Total Pages ‘ :

Records Provided

Balance Paid C’mg wl

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
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

Ginny M Last Name  Schouten

216 E Broadway

First Name

E-mail Address

Mailing Address

city  Monticello state New York  zip 12701

reesone [N
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 5@
chodan

Signature Date January 2, 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.

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.

Looking for Permit Activity Report for December 2017.

RECEIVED
JAN 02 2018

NEWTON TOWN CLERK

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

Est. Document Cost Custodian: If any part of request cannot be < 3 e )
delivered in seven business days, Tracking # 7 20 ’ %
Est. Delivery Cost detail reasons here. Rec'd Date | 2
Ready Date [ 1%
Est. Extras Cost — 3

Total Est. Cost
Deposit Amount

“stimated Balance

Final Cost
Total J
Deposit ZS Hg
Balance Due

Balance Paid Gl §

Records Provided

///(

Deposit Date In Progress - Open
Denied Closed \/W\
Filled - Closed %’ﬁ' !
A - NAQ NN 0 LA~
Parial - Closed Custodian Signature

'ﬂc




TOWN OF NEWTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
39 Trinity Street, Newton, NJ 07860
Phone: (973) 383-3521x232 Fax:($73) 300-1208
clerk@newtontownhall.com
Lorraine A. Read, RMC
important Notice
The last page of this form containg important Information related to your rights conceming government records. Please read it carefully.

Requestor information — Please Print _ Payment Information
’E«lmum Authorization Cost S
F John Mancini ——
st Name Oh = Select Payment Method
emanrsress T
i Cash Check  Money Order
vaingadress 1221 Bristol Road
Mountainside, NJ 07092 Fess: Letter size pages - $0.05
City == per page
B RedactedperNJSA 47:1A11 | D S peasin £
Tel . per page
elepnene Pick On-Site { Other materials (CD, DVD,
ivery; : ! etc) — actual
Praferred Delivery: Up US Mail Inspect Fex E;mall . — Delivery: Dalivery / postage fees
If you ara rogueating records cg seraonal Information, please circle one: Under penalty of N.J.S.A ggﬁ‘%or;a‘;ggpendlng upar
2C:28-3, | cantify that | HE baen convicted of any indictabie offense under the laws of New Jersey. :
ariyomarsiate, orthe UIEE AL ol Extras:  Special service charge
Slgnature kg = Date | — 3~} % dependent upon faquest.

7/

Record Request «formatlon: Please be as spacific s possible in describing the racards being requested. Also, please nate 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 Jegpardized by such method of delivery.

Please provide a copy of the Monthly Permit Fee LOG
for all building construction permits issued from

DQ('r‘ toggg.zt &1'7

A Sample report can be supplied upon request.

ey il NGE NG IS EXONLEY R c i s A ENCY: USERONLY R o ACENCY USEONLY
Dispositlon Notes Tracking Information Final Cost
Estl. Docurhent Cost Custadian: If any part of request cannot be Tracking ¥ -2 ¥ Total
SEFASIR.

delivered in seven business days,
detall reasons here.

Ree'd Date 1 2[>0iK  Depost
Ready Osta ) ":2 'z 20t € Balance Due . |
Total Pages LGl Balance Pald E’ZEE‘J ZZ /

Records Provided

Est, Delivery Cost
Est. Extras Cost

Tatal Est. Cost RECEHVED
Deposit Amount

Estimated Balance

NEWTON TOWN CLERK

gl

Depoeit Oste InProgress -  Open f
Denled - Closad ; ﬂ "
Fllled - Closed / 9 nr —A ) / L/ZD/%
- ] F
Panlal - Cloged " Cusfodian Signature 7 /Dm:




