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h_:‘/ TOWNSHIP OF LACEY (: ,-""L?
‘2 OPEN PUBLIC RECORDS ACT REQUEST FORM  LoG¢__ (/0 O
218 5t Lacey Road, Forked River, NJ 08731 -

- -609-893-1100, ext, 2200 / Fax: 1-603-693-0526 & —_ C
nNSHIP : , -f' {
'L%CEZ‘;?EJC?FHIK laceyclerk@laceytownship.org Date Due: /
MUNICIRAL b2l eronica Laureigh — Municipal Clerk

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

Requestor Information — Please Print Payment Information
hdaximum Agtharizaion Cost §
First Name John MI M Last Name Saspin
Select Payment Method
E-mail Aderess taxteami@drnds com
Cash Check Money Crder
Mailing Address 3240 East Statz Strest Y
. ; Fees:  Lettersize pages - §3.05
City Hamilton Staie N Zip 08613 per page
Legal size pages - $0.07
Telaphone  949-777-5059 FAX  330-318-85600 per page
Pick On-Site ‘i Otth)er m;ter}als (tC?‘ D\;’D_, |
Preferred Delivery: ! LIS Mail Inspect Fax E-mail 3£ etc) —actual cost of materia
¥ pp— e pec M I Delivery: Defivery / postage fees
If you are requesting records containing personal Information, pfease clrele one; Under penalty of N..S.A. adc_h.[lc:r?ai depending upon
22:28-3, | ceddify that | HAVE / HAVE NOT heen convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, ar the United States, Extras:  Special service charge
Signatura ?\f@[_f)‘{[/{ Date 12/12/2018 | dependent upan request
1

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

Ref No : 1215804

Please provide following information

1. Any ooen code viciat on

2. Any coen Permit

3. |s this property scheduled for any Demolition,

4. s there any open fign L
ALDRESS : 20 HANES ST E LAMOKA HARBOR NJ CE8734 27
MaME DELBUONG JOSEPH CQ’ L‘
Thanks & Regards

Jc[;:r;ai?g::ne-???-sega OMW !,U &\b’/ / & WeA

fax : 330-319-5600

Emait: taxteam@drnds.com ﬁ\jﬂOD 33 | e C

iy Saly Sehvcletect 74%/ o

AGENCY USEONLY. AGENCY USE ONLY. GENCY USE ONL
Dispasition Notes Tracking Infermation Final Cost
Est. Document Cost Custcdi_ﬁn: If ary part of raquest cannot he Teagkine # Total
delivered in seven business days, T _ Berosi
Est. Delivery Cost delsl reasons here, Rec'd Dats oS
Ready Date Balance Dus
Est. Extras Cest Total Pagas Balance Paid

Talaf Est. Cost Revords Provided

Ceposit Amount

Estimatcd Balance

Dsposit Date I8 Progress - Opan
Dienieg - Clused
Filled - Closes

Partal - Cloted

Cosraidian Signatore Date
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~ — ———7-509-§93-1100, ext. 2200/ Fax: 1-609-693-0526 _ / 0’2 - Cf
LACE&;%.‘II gﬁ;;i laceyclerk@laceytownship.org Date Due: /
itht s eronica Laureigh — Municipal Clerk

Important Notice
The last page of this form contains important information related ta your rights canceming government records, Please read it carefuly.

Requestor Information — Please Print Payment Information
haximum Authatzafion Cost %
First Name John MM Last Name S29PID
Select Payment Mzthad
E-mail Address taxteam@drnds.com
Cash Check Money Order
Mailing Acdress 3240 East Stats Strest ¥
p . . Fees:  Letter size pages - $6.05
City Hamiton Stae I Zip 03679 per page
Legal size pages - $0.07
Telephone  543-777-5999 FAX  333-319-8800 perpage
Pick on-Site COther miatzrials (CD, DVD,
Pre‘erred Defivery: U US Mail Inspest Fax E-mail : etc) —actal cost of material
v P - pes Eg i Delivery: Delivery [ postage fees
If you are requesting recerds containing personal information, please clrele one: Under penalty of N.L.S.A. Sdl‘:‘_‘“m_a‘ depending upen
20:28-3, { certify that | HAVE / HAVE NOT been corwicled of any incictable offense under the Jaws of New elivery type.
Jersey, any pther state, ar the United E‘ftates. |Extras:  Speciad service charge
S'gnature aspia Date 124122018 dependent upoh reguest.
i

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 accommadated if the custodian has the technological means and the integrity of the records will not
be ieopardized by such method of delivery.

Ref No : 1215804

Please provide following information

1. Any open code viclaton

2. Any ogen Permit

3. Is this property scheduled for aay Demalition.

4. 13 there any apen fien . L
ADDRESS 1 20 HAINES 8T E LANOKA HARBOR NI 05734 g
NAME | DELBUOND JOSERH C&‘ (—

3 s
Thanks & Eegarda 3! Y -
John sasan L

Cantact: 849-777-5599

fax - 330-319-8800 .
Email: taxteami@dmds. com CD ! "'e CYKO/,.

B3> ~ 1>

AGENCY.USEQNLY

GENCY USE.ONLY GENCY LISE OHLY®
Disposition Notes Tracking Infarmation Final Cost
Est. DocLmen: Cost Custedian: ¥ ary part of request cannet be Tracking # Tetal
dediverad in seven business days, ) —_— i
Est Delivery Cest detail reasons hiere, Rac' Date o Deposit
ReadyDate Balance Due
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T R e/ TOWNSHIP OF LACEY (O —
-UEL "2 OPEN PUBLIC RECORDS ACT REQUEST FORM  LOGH > 7
' 18 West Lacey Raad, Forked River, NJ 08731 -

e T-609-§93-1100, ext, 2200/ Fax: 1-609-693-0526 _ / A~ i
L%‘Cﬁgl;?ng ib;: ﬁpr( laceyclerk@laceytownship.org Date Due: /
MUNICAP. b2 eronica Laureigh — Municipal Clerk

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

Requestor Information — Please Print Payment Information
Mdaximum suthorizahon Cost 3
First Name John Mi M Last Name Saspin
Select Payment Method
E-mail Address taxtearni@drnds com
b heck M
Mailing Address 3240 East Statz Strast Cas Chec aney Order
. . Feas:  Letiersize pages - $0.03
City Hamilton Stae M Zip 08578 per page
Legsl size pages - 50.07
Telephone 243-777-5998 Fex  330-319-8600 per page
Pick On.Site ‘j' Gther wratarials {CD, DVD,
Pre‘erred Dalivery: U US Mail Inspect Fax E-mail 8{c} — actual cost of material
i P —_— res ¢ i— Delivery: Delivery / postace fees
If you are reguesting records contalnlng persenal information, please clrcle cne: Under peralty of N.I.S.A. additional depending upon
2C:28-3, | cedtify that | HAVE / HAVE NOT been convicted of any incictable offense inder the laws of New delivery type.
Jersey, any other state, or the United S'tatea_ {Extras: Special service chargs
S'gnature Z.W(ﬂﬂfﬁ Date 12/12/2018 depiendent Upoh requast,
i

Record Request Information: Please be as specific as possible in deseribing the records being requested. Also, please note that your
preferred methad of delivery will only be sccommodated if the custodian has the technological means and the integrity of the records wili not
be jecpardized by such msthod of delivery.

Ref No : 1215804

Please provide folinwing infermation é32 /l 2
1. ANy open code vialaton

2. Any ogen Permit

3. Is tais propedty schaduied for any DOemaolition.

4. [z tiere any open fiaa, .

ADDRESS : 20 HAINES 5T E LANOKA HARBOR NJ 08734 ﬂ/ﬂ
NAME : DELBUONG JOSEPH C K-
Thanks & Regards {1

John saspin B] .

Cantact: 849-777-5998

fax : 330-313-8800 ' ',ﬂ
Email: taxteam@dmds . com D I [e C //_
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