i

TOWNSHIF OF LACEY / g"{ 7
OPEN PUBLIC RECORDS ACT REQUEST FORM LOG# l() o 7
818 West Lacey Road, Forked River, NJ 08731 , -

Veronica Laurelgh ~ Municipal Clerk

1-609-693-1100, ext, 22007 Fax: 1-609-693.0526 . / e 4./:;
laceyclerk@laceytownship.org Dat:e Due: -

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

Reguestor Information —~ Please Print _ Payment Information
' !Maxim'um Authorlzation Gost §
First Name Laura M Last Name Alfierl
' . Sslact Payment Method
E-mail Address =T Deloging @ gmail.com
. i ash heok  Money Ord
Malling Addrass RE/MAX. 210 Hwy 34, Suite B Cas ch QReY &
o — i , Fees: Lalier siza pages ~ $0.05
aiy Wall State NJ zip 07719 per page pag
‘ o . . Legal size pages - $0.67
Tel@ph(me 732‘410‘7100 FA)( ?32‘410"?099 pérpage o
Blok On-Site ' .X Other materials (CO, DVD,
S : mall A ete)~actual cost of materlal
Preferred Delivery: Up LIS Mail Inspect : Fax E-mil , | pelivery: Dellvery/_postage. foss "
If you are requesting recards confaining personal Information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HA!__.[:ﬁ / HAVE NOT been convicted of any Indictable offense untler the laws of New defivery type.
Jersey, any ottier Sta:iﬁﬂ»?y United fﬂ?i&w““' _ [Extras:  Speelal service charge
Slgnature i G e Date 12/26/18 _ dependent upon request,

Record Request Information: Please bé as specific as possible in describing the records belng requested. Also, please note that your
preferred method of delivery will only be accommodatad If the custodian has the technologlcal means and the integrity of the records will not

be jeopardized by such method of delivary. _
iBlock # 1228 \“/7 ( / e
Lot # 23 ‘ N !Llf

if any documents can not be emailed and must be malled, please contact me with regards to the cost before printing/mailing any
ldocuments. ‘

AGENCY USE ONLY AGENCY USE ONLY : ABENCY USE ONLY

Disposition Notes Tracking Information Finiat Cost
st Doctirnent G Custadian: If any pant of raquest cannot be. . Total
Bt Document Cost " : deliverad In $even business days, Tragkmg# ’ i
st Dalivery Cost : detall reasons here, : Ret'd Date | i - Depasit —
) ’ ’ ’ 'Regdy Date —~ Balance Dye
Est. Extras Cost _ 1 TotalPages b Balance Pakl
Total Est. Gost ) Records Provited
. - ! T e
Defposit Amount 1 j Q{Y\Ml\dw %5 )
tistimatad Balance . E . : %}/\D
Deposit Date | | \wProgress - Open o »—( q
Denied - w  Glosed ) \ ~ r> _
Filled ~  Closed 1

Partial ~  Cloged ] Custodian Signaiuee R Date




TOWNSHIP OF LACEY

818 West Lacaey Road, Forked River, NJ 08731

1-600-693+1100, ext, 2200/ Fax: 1-605-693-0526
laceyclerk@laceytownship.org
Veronica Laureigh - Municipal Clerk

OPEN PUBLIC RECORDS ACT REQUEST FORM

oot 35

S

/o
Date Due: £~ >

Important Notice

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

Requestor Information - Please Print

Payment Information

Maximum Authorization Cost $

If you ara requesting records contalning personal Information, please circle one: Under penalty of &.J;S.A.
2C:28-3, | cedify that | HAV / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state the United SEL%%

12/26H8

o

First Name Laura % 1 st Name Alfieri
) ) Select Payment Method

E-mail Address LT Dclasing @ gmaill.com
Mailing Address RE/MAX, 2101 Hwy 34, Sulte B Cash  Gheck  Maney Order
: Fees:  Lettersize pages - 30,05
city Wall State NJ zip 07719 per page

' Legal size pages - $0.07
Telsphone 732-410-7100 FAX 732-410-7089 perpage

Pick On-Site Other rateriels (CD, DVD,

Preferred Delivery:  Up Us Mall Inspect Fax E-matt_X gte) ~ actual cost of matarial

Dellvery: Dellvary/ postage foes
additional depending upon
delivety type.

Extras: Speclal service charge
dependent upen request,

Signature */"" ™ Bate

Racord Request information: Please bé as spedific as possible in describing the records being requested. Also, pleass 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 sich methed of dalivery.

Please email any documents to LTDclesing@gmail.com
[documents.

hank you.

Hf any documents can not be emailed and must be malled, please contact me with regards to the cost before printing/maiting any

AGENCY USE ONLY

AGENCY .USE ONLY

AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Custpzans et mauast oot || kg ol
Est. Delivery Cost detail reasans hers, Rec'd Date Dgposit
- Ready Date Balance Due
Est, Extras Cost Total Pages Balance Pald
Tola Est. Cost Records Provided
L o Ny~
Deposit Amouat i
Bstimated Balance.. oo ool o 1 W Hed A G "W

InProgress -  Open

Deposit Date : i
‘| Denled - Qlosad o
Filled - {losed LR
Partial - Closed

F b \QQSQ CaosE 1w Ew&h*"“- o

T oE-an L. wiTke  LrE
SRR JENS

A ’a\ A ’i\hc

Custedian Sighature —~fate
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TOWNSHIP OF LACEY

818 West Lacey Roat, Forked River, NJ 08731

1-609-693-1100, ext. 2200/ Fax: 1-609-693-0526
laceyclerk@laceytownship.org
Veronica Lauareigh - Municipal Clerk

OPEN PUBLIC RECORDS AGT REQUEST FORM

T il
‘“\/

LOGH# W{S 2

‘ e
Date Due: / “ﬁ

important Notice

Requestor Information ~ Please Print

The last page of this form contairis important information related to your rights congerning govémfnent records. Please read it carsfully.

Payment Information

First Name Laura : M Last Name Alflet]
E-mail Address L1 Dclosing@gmail.com
Mailing Address RE/MAX, 2101 Hwy 34, Suite B
City Wal state NJ zip 07718
Telephone 732-410-7100 FAX 732-410-7089
Pigk On-Site
Preferred Defivery: Up Us Mall Inspact Fax E-mali X

2C:28-3, | cerify that | HAVE / HAVE NOT been convicted of any indictable offanse under the laws of New
Jersey, any other state, grthe United Sf,fﬁs .......

{ Signature 12/28{'1_8

If you aré requesting records contalning persanal Information, please circle one: Under penalty of N.J.S.A.

S e Date
- e

IMeximum Authorizalion Cost $

Cash  Check

Fees:

Selact Payment Method

Letter size: pages - $0.05
par page
Legal size pages - 30.67
per page

Qther materizls (CD, DVD,

eto) - actual cost of material
Delivery: Delivary / postage fess
additienal depanding vpon -

dellvery typa.

Extras:  Speclalservice charge

dependent upon request.

Maonsy Ordaer

Record Reguest information: Please bé as specific as possible in describing the records being requested. Also, pleass note that your
praferred method of delivery will only be accommodated If the custedian hias the technolagical means and the integrity of the records will not
be ;eopardtzed by suth method of delivery.

Please provide a full report of any open and closed permits on 1525 Claire Road, Forked River, NJ 08721.

Please email any documents to LTDclosing@gmall.com
Hf any documents can not be emaited and must be mailed, please contact me with regards to the cost before printing/mailing any

Bldlg
v W

AGENCY USE ONLY

AGENCY USE ONLY

£st. Document Cost
Eat, Deiivery Cost
Est. Extras Cost
Total Est. Gost
Deposit Ameurit

Estimated Balance

Deposit Date

Custodian;

"I Prograss
Denled -
Fitled
Partial

Disposttion Notes
if any part of raquest cannot ke

detivered In seven blsiness days,

defail reasens here,

- Open

- Closes

- Clesed

- Closed

AGENCYUSEONLY
Tracking Infarmation Firial Gost
Tracking # Total
Rec'd Date Deposit _
Ready Date Balance Due
‘Total Pages Balance Pald

Recopls Provided

PoVE
\‘\%\ﬁ ZSQA

Chstodian Signature Date




