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1111 TOWNSHIP OF LACEY 3n' 
U 2 OPEN PUB IC RECORDS ACT REQUEST FORM LOG#     67      /

ria
18si Lacey Road, Forked River, NJ 06731

4p LACEI' TOWNSHIP
609 93- 1100, ext. 2200/ Fax: 1- 609-693- 0526

laceycl ceytown rg
Or MUNICIPAL CLERK

Date Due:   1 ./     /`/
reronica Laureigh- Municipal 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 Aumerzator Cost a

First Name
John MI M Last Name Stamm

E- mail Address
taMeam@tlmds coot

Select Payment Method

Mailing Address 3240 East State Street
Cash Check Money Order

City Hamilton Stale NJ yp 08619 Fees:    pperp size pages-$ 0.05pageLegal sire pages• SO 01
Telephone 949- 777- 5999 FAX 330- 3198600 per page

Pick On• Sne other materials( CD, DVD,

Preferred Delivery:    Up US Mail Inspect Fax     °    E-mail y9
s

em)- actual cost of materiel

Delivery Delivery/ postage fees

If you are requesting records containing personal Information, please circle one Under penalty of N. JS A. additional depending upon

2C: 23- 3, I certify that I 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:  dependent upon requestSlgnature 7ieriki Date 12/ 12! 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.

Ref Na: 1215904

Please provide following information

1. Any osen code violaton

2. Any Coen Permit

3. Is this property schedu ed for any Demolition.
a. Is there any Opel Den.    

n
ADDRESS: 20 HAINES ST E( ANOKA HARBOR NJ C8734

0NAME  : DELBUONO JOSEPH C
Thanks S Regards
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fax: 330- 319- 8600
j

Email. taxteam@dmds.com it 00. 33 L/ (e C
X , a4   ,c'      d

10/ 9
AGENCY:USE ONLY AGENGYUSCONLy. AGENCY USE ONLY

Disposition Notes Tracking Information Final Cost

Est Dmjment Cost Cu'stcdinn nary part al request cannot he Lackmck Total

delivered business days, 

Est Delivery debt reasons tete. Reed Data Deposit

Ready DZtc Balance Due

Est Extras Cost
Total Pages Balance Pau

Total Est Cwt Rata,Je Pr;s d. A

Cepo tiAmount

Estimates Balance

Deposit Data
In Prograe    -    Open

Denlec Closec

Filled Closec

Para! Closed Cucrodian Signs tort Mare
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609- 93- 1100, ext. 2200/ Fax: 1- 609- 693-0526
LACEY TCWHSHIP

laceyclerk@laceytownship.org
Date Due:  / Olic

A-.IatS MUMCIPAL CLEFT{ 
reronica Laureigh— Municipal 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

hkvinmm AuUIomatan Cast S

First Name
John MI M Last Name Saspin

Select Payment Metod

E- mail Address
taxteam@drnds cam

Mailing Address 3240 East State Street
Cash Check Money Order

Fees:    Letter size pages-$ 0.05

City
Hamilton

State IJJ Zip 086. 9

per pageLegal size pages-.$ 0 07
Telephone 949-777- 5999 FAX 330319-8600 per page

Pick On- Site
Other materials( CD, MID,

Prererrad Delivery:     Up US Mail Inspect Fax E-mail V etc)— actual cast of material

Delivery, Delivery: postage fees
If you a requesting records containing personal information, please circle one Under penalty of N. JS A. additional depending upon

28-3, I certify that I HAVE HAVE NOT been cormicted of any= arable offense underthe la'+rs of New delivery type.

02Jersey. any other state, or the United States.
Sgneture Extras Specialndent uipo requestf( p(yf Date 1912/2018 dependent upenrequest.

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 it the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Ref Na: 1215904

Please provide following information

1. Any open code violator

2. Any seen Permit

3 Is this property scheduled for any DemoLtlon.
S. Is there any open lien.     

ADDRESS 20 HAINES STE LANOKA HARBOR NJ 08734
1

NAME DELBUONO JOSEPH

Thanks&

Regards
f

John sass, n
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laceyclerk@lacey[awnship. org
Date Due:?

Arset MUNICIPAL CLERK
reronica Laureigh— Municipal 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 A01on2a11on Cost $

First Name
John MI M Last Name Saspin

Select Payment Method

E-mail Address
laxleamQtlrnds colt

Mailing Address 3240 East State Street
Cash Check Money Order

Fees:    Lettersize pages-$ 0. 05

City
Hamilton

Sta-.e NJ z,p
006' 9

per pageLegal size Forges-$ 007
Telephone 949- 777- 5999 FAX 330- 319-8600 per page

Pick On- Sae Other maual cost DDVDlPre erred Delivery:    Up US Mail Inspect Fax E- mail
c o

Dekvery: Delivey/ postage fees

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

2C:28- 3, I certify that HAVE/ HAVE NOT been convicted of anyincictahle offense under the laws of New delivery type.

Jersey, any other state, or the United States_
Extras-  Special service charge

S velure isasp1N Dale 12/12' 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.
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1. Any open cede violet on

2. Any open Permit

3 Isms property scheduled' or any DemoI!ton.
A_ Is mere any open IlEn.       I

ADDRESS 20 HAINES ST E LANOKA HARBOR NJ 08734

NAME  : DELBUONO JOSEPH
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