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I,in F C E u TOWNSHIP OF LAGEV
Jl

OPEN Py-  LIC RECORDS ACT REQUEST FORM LOG 77
x 8f8'  esl Lacey Road, Forked River, NJ 08731uEC 2L    ' 13

60 693- 1100, ext. 2200/ Fax- 1- 609- 693- 0526 I 3 --t 9
vcv

laceyclerk@laceyfownship. org
Date Due:

I ePPO mwNe>;lp
eronica Laureigh- Municipal Clerk

MUNICIPAL CLERK Important Notice

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

Requestor Information- Please Print Payment Information

Maximum AuAwnzaton cost S

F' ustName
John MI M Last Name saspin

Select Payment Method

E- mail Address taxteam(a)drnds coin

Cash Check Money Order
Mailing Redress 3240 East State Ste t

Fees'.    Letter size pages-$ 0. 05

City Hamilton Stale NJ Ilp 06619
per pageLegal size pages-$ 00]

Telephone 949-777- 5999 FAX 330- 319- 8600 per page

Pick On- Site
Other materials( CD, DVD,

Preferred Delivery:    Up US Mail _  Inspect Fax

Nir
Email

V
p etc)- actual cost of material

Delivery Delivery I poatage fees

If you are requestng records contain,,j,,,pppprig personal Information, please circle one'. Under penalty of N. J S. A.
additional depencing upon

20.28- 3, I certify that I HAVE/ HA DT been connected of any incictable offense under the laws of New
delivei.type.

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

Signature 7(a( NIH Dare 12/ 2012018 dependent upon request.

Record Request Information: Please be as specifc 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

provide following information

1. Any open code violation

2. Any open Permit N1
3. Is this property scheduled for any Demolition.

4. Is there any open lien.

ADDRESS: 2090 Crestwood Dr, Forked River, NJ 08731

NAME  : APPELLO JOSEPH

V'" 'Thanks 8 Regards

John saspin

0Contact. 949- 777-5999

fax: 330- 319-8600 3 n
n

Email: taxteam@dmds. com 0 leC v

AGENGY_USEONLY AGENCYU6EDNLY 4 AGENCYIISE.ONLY

O spas lion Not Tracking Information Final Cost

Est DOmmeni Cast Custodian

i' 

nrudny
part f quest cannot be

Tracking%       Total

o
Rec d Date Deposit

Deliver/ Caet detail here. days,
Ready Date Balance Due

Est Extras east
Total Pages       /      Balance Paid

Total Es' Cost Rmurtin Brunhild

DepositAmount

Estimated Balance

DepnsI Date
In Ptagres    -    On

Denied Closed

Filed Closed

Panel Cleseu Comdim ggnerorr Bak
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TOWNSHIPOFLACEY

F3o
OPEN

Plgu

LIC RECORDS ACT REQUEST FORM LOG#

t4
t 846'  esf Lace Road, Forked River, NJ 08731E
r DEC,  2 <       3      _      y

609 693- 1100, ext. 2200/ Fax: 1- 609-693-0526 3 I%    
g`     

i       

laceyclerk@laceytownship-erg
Date Due:   I

I r..r. r=v xrvu+ r=1+: o
eronica Laureigh— Municipal Clerk

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 Aud, onzaron Cost $

Fist Name John MI M Last Name Saspin
Select Payment Method

E- mail Address texteam @drnds con

Cash Check Money Order
Mailing Address 3040 Fast State Street

Fees:    Letter size pages-$ 0.05

City Hamilton State NJ Zip 08619
per pageLegal size pages-$ 0. 07

Telephone 949-777- 5999 FAX 330- 319-8600 per page

Pick On- Sne
Other materials( CD. DVD.

Pre' ered Delivery:    Up US Mall Inspect Fax 1/   E- mail
V

etc)—actual cost of material

Delivery. Delivery/ postage fees

If you are requesting records containjiJJJ g personal Information, please circle one: Under penalty of NJ SA
addl'.icnal depending upon

2028- 3. I teddy that I HAVE 1 HA OT been convicted of any incictable offense under the lams of New delivery type.

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

Signelure 7c0 fflf Date 12/20/ 2018 dependent upon request

Record Request Information- Please be as specific as possible in descibing the records being requested. Also, please note that your
preferred method of delivery vnlI 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

provide following information

1. Any open code violation

2. Any open Permit

3. Is this property scheduled for any Demolition.
4. Is there any open lien.

ADDRESS: 2090 Crestwood Dr, Forked River, NJ 08731

NAME  : APPELLO JOSEPH

Thanks 8 Regards

John

Contact:

9ln

1     Contact: 949-717-5999

fax: 330- 319-8600 n ,

I I 1
Email texteanl©drndscom

eco

AGENCYUSE ONLY AGENCYVSEONLY AGENCY USE ONLY

0 iposion Notes Tracking tformafion Final Cost

Est Dooethen Cost Custodian: If Dry pzrt of request cannot be
Tacking%       

Total

deliumd ill seven businces daft Depot

Est. Delivery Cost detail here. Recd Data

Ready Date Balance Due

Est Extras Cost Total Pages Balance Paid

Told Est Cost Rrcurds Pmr dN

Deposit Amount

Estimated Balance

Demoslt Date
In progress    -    Open

Denied Closed

Filled Closed

PaNal Cldsea aR ldlan higoaun'       Uam
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rv TOWNSHIP OF LACEY
y

k,-    OPEN Plg.  LIC RECORDS ACT REQUEST FORM LOGE lC I
i4

a
8} 81 estlacey Road, Forked River, NJ 08731UEU 2 %•

609 693- 1100, ext. 2200/ Fax: 1- 609- 693-0526 3 —
o laceyclerk@faceytownshlp. org

Date Due:   I

n rv m,m+• c>:m
eronica Laureigh— Municipal Clerk

I

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  _

Magimas ANhunzatan Cast s

Fhst Name
John MI   ' M Last Name Saspin

Select Payment Meted

E+ nail Address taxteam @dmds. cam

Cash Check Money Order
Mailing Address 3240 East State Street

Fees:    Letter size pages-$ 005

City Hamilton Slave NJ Zip 08619
per pageLegal size pages-$ 0 07

Telephone 949-777- 5999 FAX 330-319-8600 per page

Pick On-Srte
Other materials( CD, DVC,

Preferred Delivery'    Up US Mail Inspect Fax_, t E- mail  ...       
etc)—actual cost al material

Delivery: Delivery? postage fees

If you are requesting records contain g personal Information, please circle one: Under penalty of N. J. S. A. atltli: kcal depending upon

2C28- 3r l certify gait NAVE / HA OT been crms-tee of any indictable offense under the laws of New tlelivery type.

Jersey. a y other state, male United tales.
Extras:  dependent chargeSgnalure 7(p(  f.0 Date 12/2012018 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 gill 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 following information

1. Any open code violation
2. Any open Permit 3 r//P *'/' c2Q

3. Is this property scheduled for any Demolition.
4. Is there any open lien.

ADDRESS : 2090 Crestwood Dr, Forked River, NJ 08731

NAME  : APPELLO JOSEPH

Thanks 8 Regards 1,0
John 9n

Contact: 949-777-5999 ll ! C UV1D   .    1
fax: 330-319-8600 n I
Email: texteameadrnds.com 1

kr
DEC 24 2018

J AGENCYUSE ONLY      _       AGENCYUS ONLY, Larp   '1  • 5 ENCY SEONLY
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Traca ng. o 17 an Final Cost

Est roc men' cost Custodian If ar,y Part of qua c
y Total

IdErred Et Marcrl•
ana±r.    Deposit

Est Der, ery Cost detail reasons here. Recd Dere Cft Ya-

EstEXroecosl Rcady Date  / a42Cl- l8 Balance Due
Total Page`-       - I Balance Paid

Tale! Esl. Celt
t Recut& Prw d, I

Depose Amounr

Estimated Balance

00 p` __rg 4>- 3
Depos:Data In ProgEREs Dien

Denied closed

Pllnlel Gwen 2 ca s5 nnn-
p

p—;
07419


