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From: ASK NJ Media Co. [oprat+request-285- 6e5e8072@requests opramachme com)
Sent: N : Monday, November 20, 2017 6:18 PM

To: OPRA requests at Cape May City

Subiject: : Open Public Records Act request - OPRA Requests

Dear Cape May City,

This is a request for public records made under OPRA and the common law right of access. I
certify under penalty of NJSA 2C:28-3 that I have not been convicted of an indictable
offense. Please acknowledge receipt of this message.

Records requested:

I'm requesting copies of all OPRA requests from August 1, 2017 to November 20, 2017.
Yours faithfully,
ASK NJ Media Co.

Please use this email address for all replies to this request:
oprat+request-285-6e508872@requests.opramachine. com

Is cityclerk@capemaycity.com the wrong address for Open Public Records Act requests to Cape 'l
May City? If so, please contact us using this form: ‘
https://opramachine.com/change request/new?body=cape may city

Disclaimer: This message and any reply that you make will be published on the internet. Our
privacy and copyright policies:
https: //og,*amachine .com/help/officers

If you find this service useful as an OPRA officer, please ask your web manager to link to us
from your organisation's OPRA page.
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CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street |
Cape May, NJ 08204~25‘97
Phone §09-884-9532 * Fax 609-884-8589 I’

j : aO L‘—Y cltyclerk@capemaycity.com | Q/P

important Notice

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

Requestor lnformation - Please Print B Payment Information

. ! ) Maximum Authorization Cost
tirst Name , ”(W’UG/ MI Last Name fp/ (,k/ —LG ( & [
' Select Payment Mathod
E-mail Address LLE' ({Jn Ay 0 1 CLUL_? {"‘194‘-6 'I(L Lo
Cash Check Meney Order
Mailing Address 735 i,(//{ ¢ [’A ;L)_,/, __S 7L /
* { 27 T .,
. ' - . i Fees:  Letfter size pages - $0.05
City {’ /L’? State A/ 3 Zp oy LJL per page
P Legal size pages - $0.07
Telephone A () 9 l(f:) i~ P(: Sl’/ FAX _ . perpage
[ Pick On-Site k/ Other materials (CC, DVD,
Preferred Defivery: - Up s Maii [nspect Fax __ ___ E-maii L o etc) — actual cost of matarial
~ - Delivery: Delivery / postage fees
If you are requesting records containing persoral information, pleasa circle one: Under penally of NoJ.S.A, additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT bgen convicted of any indictable offerse under the laws of New . % celivery type.
Jersay, any other state, or the United 'Staies. ! . , Extras:  Special ssrvice charge
Signature AN Date (1] 77 / dependent upon request.
N oL NS UL T 3 T
VU

Record Request Information: Please be'as specific as possible in describing the records k:/eing requested. Also, please note that your
preferred method of delivery will only be accommodated i the custodian has the technoicgical means and the integrity of the recorcls will not
be jeopardized by such method of delwery
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Trackmg Information ' Final Cost
Tracking # Total

Rec'd Date ) Deposit

Ready Date Balance Due

Total Pages Balance Paid

Records Provided

RECEIVED

-AGENCY USEONEY

Gisposition Notas
Custodian; If any part of request cannot be
delivered in saven business days,
detail reasons here,

Est, Document Cost
Est. Delivery Cost
Est. Extras Cost

Total Est. Cost
Deposit Amount ) Mi :
Estimated Balance H ‘\ Oa ] Zm
e — H 1;
LiLEmSiG
In Progress - Open gl

- CITY OF CAPE MAY
Desried - Closed /% R
Filled - Closed e AN _a\ -1 I

Partial y - Closed Cusfodmn Signature Date

Deposit Date




CITY OF CAPE MAY r) [ ‘
OPEN PUBLIC RECORDS ACT REQUEST FORM O,) v
643 Washington Sireet A
Cape May, NT 08204-2397 ]

Plone 609-884-3532 * Fax 609-884-8589

20030\ e (1 Iz

Important Notice . '

S iy

IONZONING

The [ast page of this form eontains intporant inforrmation relafed -your rights conceming government racords. P!e;s'
— : : : [l

S~
Requestor Information - Please Print : ‘Payment Information
: /D 1‘-‘ | |MaximunrAuifiorization: Cost 3.
‘Flrst Mame €W il LastMame K __{ 1’0—'!/? . X
: ! 1 L ] | : Select Payment Methad

'E-mail Address 565‘%& ﬁ@r{'ﬂ@ h"z’hf‘(\(’lll m”C?M
| Mailing Address 6 8 @\ﬂe W } Ygfi D@ .
ry Little Foe, Hator see_ s 20 08097 T et o

Legal-size pages - $0.07

Telephone. (&Q{,ﬁ\ n LB /Ci(jtﬁ f FAX ) ] ] . per page’ :

" Cash Check  Money Otder

- Pk On-Site Other materials (CD, DVD,
Preferred Delivery:  Up . US Mail __ Inspect Fax ___ Email Sl etc) — actyal Gost of materjal

Delivery: Delivery / postage fees

‘If you are requesting récords ¢onfaining personal information, please circle one: Under penalty of M..S.A. additianal depgnding upan
2C:28-3, | certify that | HAVE / HAVE NMOT been convicted of any Indictable offense under the laws of New - delivery ype.

Jefsey, any. 9&’5?1 , oF the United States. - ; Extras:  Special service charge
Signature X 5 " ‘ Date ) V\“{L@r’ } ‘7 dependent. ypon request.

Record Request in.fprmaiion: Piease be as specific as possible in des:;ribiﬁg the records being requestad: Also, please note that your
preferred methied.of delivery will only be accemmiadated it the custadian has the technelogical means and the integrity of the records will not
be jeopardized by such:méthod of delivery:
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Records Provided

Total Bat. Cost

- Dispasiiion Notes Tracking Information Finst Cost
Est Document Cost ) .-} Custodian: [f anypatf of regiest cagnot be | 7 i ' Total
: e L deliverad in.seven.business days, i ‘r'lack;n.g # T . —
Est. Delivery Cost . - detail reasons here. - RecdDate _  Deposil _— 1}
- —— || RECEWVED [|um — i ———|
Est. Extras Cost Y Ee - 1 Tota! Pages Balantce Paid

-Depgsit Amount — “ MGV | 1 5 201? (O f’t & o '['4‘ PE&M! 75 +A§;OQH7

. Estimated Balanca _ P CITY CLERK MDW&WM /%\""7 zZo/ ?972;3
| .| crivorcapEmay || fhEfeT. SSTREE . /1777
Depasit Date in Frogress - Oper { . \§ \ \\ TZ’ﬂb
Deniled - Closad \ v ) \ \E
; Filed - Closed S Koo U Now A A\ -

Partial ~  Glosed . Custodizn Signatiire Date
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City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washington St, 609-884-9532 (phone)
Si:/i‘laell\'f(a@y'c:;e?gsggty.com \ C\ q ' \ a O \—_l "—.\__ax QSS& SS(‘; G%EMBSBB (e
Requester Information — Please Print ' Payment Information

| agree to pay for fees related to this
First Name Larry M Last Name Miggins request no greater than
Company ¥
Mailing Address 174 Lamingion Rd, P.O. Box 180 " Sefect Payment Method
City Oldwick State N.J Zip 08858  Email 7 OPRA@NJFropertyRecords.com gf]::k
Telephane: Area Code 908 Numpber 255-8919 Extension Money Order
Fax ' AreaCode  Number Fees: letter size paper @ $0.05
Preferred Delivery: Pick Up US Mail On Site Inspect legal size paper @ $_0'07
2oy o e et s of et Jersey, any oner T, of i Ui iem, ) Lo comEtedSf - Defery: Defvery postaga ees

delivery type.

Signature /P— : Date Extras: Extraordinary service fees

depandent upan reguest.

Record Request Information: Te expedite the request, be as specific as possible in describing the records being requested.
Request Access to: 1 Inspect Or L] Receive a Copy

There's not enough space here to write the records being requested. Please view the attached document.
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Tracking Information Final Cost
ID# Totat
Estimated Record Cost Cemments: . Ready Date Deposit
Special Cost g 0N E\\\ {C&( gf5cT§g%jp Balance Due
Tolal Cost Estimated Telal Pages Balance Paid
Date Paid

Records Provided

Denled
Approved-Records to be granted p
ﬂECE]VED in seven business days
Approved — Records will take \\ \\ j
. e lenger than seven business days i BD_ \
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CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washington Sireef
Cuape May, NJ 08204-2397
Phone 609-884-9532 * Fax 609-884-858%

.. cityelzrk@eapemaycity.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 Inforination
—— . ' Vs , Maximum Authorizatfon Gost §
FistName ' GOOUSA NG w L Lasthame Hlenderson
¥ . L L : Select Payment Methad
E-mail Address copen aﬁd-e.r‘ & comcasTned
- - j.: . ] . . Cash Check Money Order
Mailing Address s (\. 4 ﬁ(‘;}ﬁé&t C,*' -
H .
; e h ] . PR Fees:  lLelter size pages - $0.05
City N SO Moy state Y Zip 037204 per page
P L i Legal size pages - $0.07
Telephone LOA RTY 319495 FAX per page
. @i j ) Other materials (CD, DVD,
Pick On-Site W :
Proferred Delivery:  Up US Mall Inspect Fax Email X ! efc) — actual cost of material
—_— — —_— 7 Delivery: Dellu_erylpostage fees
If you are requesting records confaining personal information, please circle one: Under penalty of NJSA. gdl‘.m“’""‘:t depending upon
2G:28-3, | certify that| HAVE / HAVE NOT been convicted of any Indictable offense under the laws of New elivery type.
Jorsey, any others af or the Unl!&iﬂ States. _. - ) ! Extras: Special service charge
Signature » l\ Vst Dale - 1% -2017 dependent upon request.
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Record Requeé.’g Information: 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 jeapardized by such method of delivery,
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AGENCY USE ONLY AGENCY USE CNLY AGENCY USE ONLY
Disposition Notee . Tracking Information Final Cost
Est. Decument Cost Custodian: If any part of request cannot be Tracking # Total
[— deliverad in seven business days, . E—
Est, Defivery Cost o delail remscns here. RecdDate Deposit
N Ready Date Balance Dusg
; e —_— _——
Est, Exiras Cost \ \@ A‘b(’_ Y Tolal Pages Balance Paid
‘Tatal Est. Cost a.ﬂ&_ \ E\C‘,\VJQ Records Provided
Deposit Asount ( &S\ "j
Estimated Batancs et
Deposit Date InProgress - Open u T \\ \
Deniad - Closed ., \\\‘ . LAY \
; - R * % ' -
Filled - Closed N VT s St \ \ - OKFD-” \ \
Parlial - Closed Custodian Signaturo Date




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
543 Washingion Street
Cape May, NJ 08204-2397
Phone 609-884-2532 * Fax 609-884-858%
cityclerk@eapemaycify.com

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

Requestor Information ~ Piease Print Payment Information
. X . . Maximum Authorization Cost $
i . § H R
First Name . Xwaule Yo e LA Last Name [Mtenclarosen
o . o ‘ N L Select Payment Method
E-maif Address COTEA ‘i.ti'ﬁCE;ﬁ’Ji"“ & Cemen gt ned
? {"5 . C _{_ Cash Checl Money Order

Malling Address m Py l“‘\(}\‘f \*E_ﬂlk ~4

Lot : S v I Ay Fees:  Letter size pages - $0.06
cty N, Care L‘-”i(_\\; State N zip (03204 per page

b R ] Lagal size pages - $0.07
Telephone O %M 3las FAX per page
Pick On-Site " s Other materials (CD, DVD,
Preferred Delivery:  Up Us Matt Inspect Fax E-mail ¥ etc) — actual cost of material
I - EEE—— 7 Delivery: Delivery / postage fees
If you are requesting records Gontainingpersonaf information, please circle one: Under penally of N.J.S.A. additional depending upon
20:28-3, [ ceriify that | HAVE / HAVE NOT Been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other sva{e,l‘ort e United Sfates. _ Extras:  Special service charge
Signatue >~ i_,e T T daden Date fi- 12~ 20077 dependent upon request.
3 11

% i
Record Requé'&‘;/t 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 custadian has the technotogical means and the integrity of the records wilt not
be jeopardized by such method of delivery.
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Disposition Nofes Traching [nformation Fimal Cost
Est. Decument Gost Cuslodian; |f any part of request cannot be Tracking # Tolal
_— delivered in seven business days, — .
Est. Delivery Gost detall reasons here. Recdbate Deposit
Ready Date Balance Due

Esl. Exiras Gost —_— CS"_LQ&— \x\ﬁ\\a@ o i Tolai Pages Balance Paid
Tolal Est. Cost ) - Records Provided

Deposit Amaunt @\)

Estitnated Balance

Deposil Date InProgress - Open ¢ )

Y A
Denied - Closed
" A: 3 ’
Filled - Closed (&‘ L .

Partial - Closed Custodian Signatare Date
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Requester Information - Pleass Print

Payment information

{ agree to pay for fees refated to this

First Name \/rf/JTCK ] Lasl Name ﬂ/\ < D@ MO G ],-)L request no greaterthan /
Company /ZZﬂ /5 LAY / /\ﬁ ﬂ/ﬁ_ il /ﬁyffféf"?’/f;’:/éffr’/f 3 M :
Mallng Address /5 / 7 % A L A Seled Payment Methad

Cash

City / A Y/ 4/ sate AT 20 CFI0 emat TBCR B gyttt oneck S
i . -C‘bm
Business Hours Telephone: Area Code é@f Number -?57 gx/-'éy[—)ﬁﬁ Extension Money Order
Fax Area Code ——M ; Mumber /?/S?— E/” ?&"ZJJ Fees: Pages T-10  @s$0.78

Preferred Defivary: Pick Up zg US Mail On Site Inspect Pages 11-20 @ S0.50
— S Pages 21~ @ $0.25

| Gheck One: Under penalty of N.J.5.A. 2GeZ8:3, | cerilly that|_——HAVE 7 X MAVENGT been convicled of  Deiivary: Deivary / postage fess
f.stalp, cr rha United Slates. addilional depeniling upén

- i.2ny indictable offenszunder fhe laws of =Y Jersey, any other
) 4 .. ot delivery lyss.
Signatur

.. Dake //‘ 7 /f ' Extras: Extrzordinary service fees
// [dependent upon request.
' } =

Record Request Information: To expedite the request, be as specific as possible in descriking the records being requested.
{1 Inspect Or [A Receive 2 Copy

Request Access to:
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Trackmg Infermation Finai Cast
Io# Total
Estimated Record Cost Ready Date Deposit
Special Cost S:’é,?creag&gp Balance Due
Tolal Cost Estimated W Talat Pages Balance Paid
/ m/ Date Paid
- ) . Records Provided
Denied
-
Approved-Records to be granted .
in seven business days ~,
\'\
?;9 ;3: ? E.'I.' j:‘\k; 45 : @ Agppigved - Records will take ’;%
O L Bucs longer than saven business days \\\ "’)_) - \ \\
WIS AP e A Custodian Signaturé Oate
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CITY OF CAPE MAY




W,%f\ (\aV\QQ (Cede Zin \(o(cgzmcﬂ‘\#

CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM

043 Washinglon Streel
Cape May, NJ 08204-2397
Phone 609-834-9532 * Fax 609-884-83539

eliyclerli@eapentayeiiy.com

19S5 1201

Q\

Important Notice

The [ast page of this form contains important information refated to your rights conceming government records, Please read it carsfully,

Regquestor Information ~ Please Print

Paylﬁem Information

First Name  Christian Mark M _D __ LastName Panzo
E-mall Address christianmark.panzo@altisource.com
Maillng Address P.Q. Bex 105460
City Allanta State GA Zip 30348
Telephone  770-812-7007 ext 293129 =AY 770-989-7133
Pick - On-Site X
Preferred Delivery: - Up Us Mall 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 bsen convicted of any indictable offense under the laws of New
Jersey, any other sfate, or the United States.

11/06/2071

Signaiure Date

Maximum Authorizalion Cost $
Select Payment Methad

Gash Chack Money Order

Letter size pages - $0.05
per page

Legal slre pages - $0.07
per page

Other materials (CO, DVL,
etc) - actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Fees:

Delivery:

Extras: Special service charge

dependent upan request,

Record Request Information: Please be as specific as possibie in describing the records belng requested. Aiso, please note that your
praferred method of delivery will only be accommodated if the custodian has the lechnologicat means and the integrity of the records will not

be ieopardized by such method of delivery.

Subject: 120, Stockion Place #4, CAPE MAY, NJ, 08204

We want to determine if there were cade violations feesffines/liens have been paid to the city of Cape May regarding 120, Stocklon Place #4, CAPE

MAY, NJ, 68204. If yes, please provide proof of payment of those said payments including past inveices showing break dewn of amount. We are the property

manager for Ocwen which serves as the loan servicer for this address.

- No Cole O Breanh Vidlatia> Lot

AECEIVED
qov 98 2017
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I AGENGY USE ONLY 5l “TAGENCY HISE ONLY Lt " TAGEMGY USE ONLY -
Disposilion Nofes Tracking Information Flnal Cost
Est Document Cost Cuatgdi_aﬂ: If any part of fequest canrol be Tracking # Tolat
eliverad ir: sevan business days,

Est, Defivery Cost dela# reasons here. Rac'd Dale Depasit

Ready Dale Balance Due
Est, Exiras Cost Totat Pages Balance Paid.
Total Est, Cast Recurds Provided
Daposit Amount

Eslimaled Balance

_(Q:-\mm \\-Py-\]

Deposit Date InProgress - Opes
Denied - GClosed
Filled Closad
Partiat -~ Closed Custoding Signitrare

Date




CRAIG MCCARTHY, REPORTER
732-372-2078
cmeccarthy@njadvancemedia. com
Woodbridge Corporate Flaza

485 Route 1 South, Building E, Suite 300
Iselin, NJ 08830-3009

110772017

Dear Custodian,

Please consider this a formai OPRA request for the unredacted Use of Force reports for incidents
accurring for the calendar years 2012, 2013, 2014, 2015 and 20186. We have received same from your
prosecutor's office but the records appear incomplete. Redactions should be made for juvenile names

and HIPAA.

We are entitled fo these unredacted repotts under N.J.S.A, 47:1A3(b) as a result of the state Supreme
Court ruling on July 11, 2017, in the case North Jersey Media Group v. Lyndhurst.

The court wrote in its opinion, "The law calls for disclosure of ‘the identity of the investigating and
arresting personnel' and adds that the exception on which defendants rely ‘shall be narrowly construed.™

Under that ruling, the court also ruled that "OPRA's criminal investigatory records exception does nat

apoly ta records that are “required by law to be made, maintained or kept on file.” N.J.S A, 47:1A-1.1. As

a resuft, the exemption does not cover Use of Force Reperts, which the Attorney General requires officers
- to prepare after the use of deadly force.”

Therefore, this reguest cannot be denied under the exemption of an "ongaing investigation® since they ars
required under the Atiorney General's Use of Farce Policy, which has “the ferce of taw for police entities.”
(NJMG v, Lyndhurst)

If your agency chooses to deny, citing safely concerns, please provide a statement for each incident
stating why officer or officers’ names "will jeopardize the safety of any person . . . or any investigation in

pragress” or "would be harmful to a bona fide law enforcement purpose 'or the public safety.” (NJMG v.
Lyndhurst) :

Please email scanned digital copies of the unredacted original Use Of Force forms as PDFs, If the file is
too large, we will accept a GD with the requested documents mailed to the address above.

4
Under penaity of N.J.S.A. 2€:283, | certify that | have not besn convicted of any indictable offense under
the laws of New Jersey, or any other state, or in the United States.

Please note, this request clearly notes New Jersay's Open Public Racord Act, therefore does not need to
be on local OPRA forms,

We reserve the right to appeal your decision to withheld any information. -
f ook forward to your reply via emall. We request all correspondance referencing this OPRA be via email.

Thank you for your assistance,
CRAIG MCCARTHY




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Streef
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fax 609-834-8589

= \ q 290 \j cityclerk@capemaycity.com Q\ ox \&

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

Requestor Information - Please Print Payment information
) . . Maximum Authorization Cost %
. Tacnuel § Herderse
} First Name LG le. M » Last Name eNgersem
' P © Select Payment Method
E-mail Address CJ:\De,\we_nd@\ @ CLmA SJT'. ‘neﬂ"
1
f - Cash  Check Maonegy Order
Mailing Address Z Q’l TENEC t Cr—\- .
0 N
i P -1 Fees:  Letter size pages - $0.05
City N . CIXPQ_ \\'\C\\{ State N S Zip C% 2-0‘_\ per page
T f
, — Legal size pages - $0.07
Telephone LOS ¥4 31995 FAX per page
Pick On-Site : Other materials (CD, DVD,
p Delivery: US Mail E E-mail >_< efc) — actual cost of material
referred Delivery Up ail ____ Inspact ax Delivery: Delivery./ postage fees .
If you are requesting records containing persenal information, please circle one: Under penalty of N.J.S.A. 3d<?'f'°"al depending upon
2C:28-3, I cerlify that | HAVE / HAYE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other stats, ar the Unjted States . . Extras: Special service charge
Signature »0“\ \ -"\\(\\:\J\,':J vy Date \ l - LD =70 _7 dependent upon request.
5 5‘ Ll

Record Reque\augformation: 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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Herald From Sept 22, 20177 o —ne preserit (Nbv ie,2017)
and all copies of the results of Ahese requests. -
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: Disposition Notes Tracking Information Final Cost
‘Est. Documnent Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, _— N
Est. Delivery Cost detail reasons here, Rec'dDate _ = Deposit
Ready Date Batance Due
Est. Exdras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated al,;ail!.’:bi:_.
- ~ IV B
CUEIVED
Deposit Daté 0 E mrum In Progress - Open
ENGV Uz L) Deanied - Closed ’
LIGENSING Flled I S Wb ]
CITY OF CAPE MAY FPartial - Closed Custodian Signature Date




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fex 609-884-8589

.

‘ ' cityelerk@capemuycity.com
7 {9330\ T e ey ~
important Notice ' “B_(\/\‘W\\:’&\\“\S\‘{ (‘_‘J\\\,G\ﬁ

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

Reqguestor Information — Please Print Payment Information
i . Maximum Authorizafion Cost $
First Name h&q U.&\ i MI K}\ . Last Nams {'“Ehckf ™ CN
v . . L Select Payment Method
E-mail Address cOope h@\"\ de ™ @ oM CC‘AS‘J\— e {-
" ] ~ Cash  Check  Money Crder
Mailing Address 2 Kirapeck CH
J . .
\ . § ; Fees:  Letter size pages - $0.05
City [\J . (:14 Fﬂ v \c\\} Stale O Zip Og ZOL‘ per page
) . Legal size pages - $0.07
Telephone LC’O q %K‘g Ll % ‘q (D FAX per page
Pick O Ste X 1) aciualcostof mater
ivery: S Mail 1 Fax _ E-mail ete) — 081 of mater
Preferred Delivery: Up US Mai nspect ax mai Delivery: Dellvery / postage fees
If you are requesting records containing personat information, please circle one: Under penaity of N.J.S.A. adlc_iitsonal depending upon
2C:28-3, | certify that | HAVE £ HAVENOF been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other statj\( r the Unifeqd States. Extras: Special service charge
Signature — T ‘1 Q’\\Q\L\Q[&qf\ Date \ \ - [9 - ,Z_O |7 dependent upon request.
AN

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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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 # Total
i delivered in seven business days, E——— i
Est. Delivery Cost detall reasons here. Rec'dbate _ =~ Deposit
. _ £ ReadyDate _ =~~~ Balance Due
Est Extras Cost . e Coves \(} o niC Fotal Pages Balance Paid
Total Est. Cost oy LN e < Records Provided
Deposit Amount ’ %
Estimated Balance i ' g
g oy o S e
BECEIVEU
i , 7 In Progress - Open
Beposit Date N
NUY U 6 o Danied - Closed ‘ ) ) \ \
(HIEHEING Filled R — o Aol o\ N Mgy
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CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fax 609-884-8589
cityclerk@capemaycity.com

AL AoV

important Notice

C\z

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 Brian ) Ml J Last Name Murphy
E-mail Address b.murphy.mve@comcast.net
Mailing Address PO Box 484
City Cape May Court House State NJ Zip 08210
Telephone 609 465-7080 FAX 609 465 3973
Pick On-Site
Preferred Delivery;: . Up X US Mail Inspect X Fax E-mail __X

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

Jersay, any other state, or t gk States.
Signature — ate /// /ﬂ 7
-l e

- z

Mazximure Authorization Cost § s
Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $2.05
pes page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Delivery:

Extras: Special service charge

dependent upon request.

Recofé&aqué’s{rr:;rmation: Plegeas 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.

Request ability to view and copy plans submitted by the LaMer for construction of recently approved addition

RECEIVED s

RECEIVED
ROV 48 2n17

CITY OF capg

T ~ M/X\{'
LICENSING CONSTRUCTIO
GITY OF CAPE MAY N/ZONING
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Castodian: ¥ any pari of request cannot be Tracking # Tatal
delivered in seven business days, " .
Est. Delivery Cast detail reasens here, | Rec’d Date Deposit
Ready Date Balance Due
Est. Extras Cost @,&Ww otal Pages Balance Paid

Total Est. Cost

Deposit Amount

Estimated Balance

Ceposit Date in Pragress
Denied - Closed
Filied - Closed
Partial ° Clased Castodihn Signature

Records Provided

\\ B\

Date




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fax 609-884-8589

cityclerld@eapemaycity.com W

190 201

Important Notice

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

Payment information

Requestor Information — Please Print

0‘\1 O[/l_@.,l/d ME \) Last Name
-mail Address ([O{/(@/L/(\l o @ d/\ d’ ‘ CJWLA{/B -
lailing Address 6 | ‘20 Fl {C. M 'j \‘R( e 160
ity 4 0 T state (D— o 0% g('{
elephone & 1291 - (Eﬂ [ F(Q@SO FAX @(])C{ - bq "‘“8(077
Pick On-Site
Up UE Mail ﬁKQ inspect E-mail
"you are requesting records gop T dersonal information, please circle one: Under penalty of N.J.S.A,
C:28-3, | certify that i HAV been convicted of any indictable offense under the laws of New
-8t Ties.

ersey, any other sta
Jignature W I {“"/"' 9ﬁ’ -/(

irst Name

referred Detlivery: Fax

Date

IMax:’mumAuthur%zation Cost $ m

Select Payment Method

Cash @ Money Crder

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additionai depending upon
delivery type,

Fees:

Delivery:

Special service charge

Extras:
. dependent upaon request.

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

»e jeopardized by such method of -lelivery.
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AGENCY USE ONLY AGENCY USE ONLY

. AGENCY.USE ONLY

'a Qb'S Disposition Notes Tracking Information Firal Cost
ESTOveument-Sost \3! 'a ~£ g ) Custodian: If any part of request cannot be Tracking # , Total
-7 . delivered in seven business days, .
t B 55 detail reasons ‘%f_re. Rec’d Date Deposit
i ! Ready Date Balance Due
L2218 140 RECEIVED v soare o
Total Pages alance Paid

% 3,75

Total Est, Cost

NOY § 3 2017

Deposit Amount

Records Provided

LICENSING
Estimated Baiance CITY OF CAPE MAY
Deposit Date % ") 7! E 5 In: Progress - Open
Denied - Closed
Filed = Closed
Parfiai Closed

Custodian Signature
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CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Strest
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fux 609-884-8589

g g C{ : 3\@ \\j citycleri@eapemayclly.com

Important Notice o
The last page of this form coritains important information refated to your rights conceming gavernment records, Please read it carefully.

Requestor Information — Please Print - ) Payment Information

_ /l . J M& 1 Maximum Authorization Gost §
First Nams { ’1@\/{1&1\,‘ i Last Name e V‘ 4 I

. Select Payment Method
£-mail Address th NS DB (@ [,/(ZJ"‘IZUY} e fe_]L
Cash Check Manay Order
A e

Mailing Address 2 M“& V@r O

City CA ,42, Makf State N - J Zip Z) 6’2_04 Faes: ;Z?E;de pages - $0.05

Legal size pages - $0.07

Telephone ‘m— L—[,-C L‘] 3(;@1446 FAX _ perpage

Pick _ Or-Site Cther materials (CD, DVD,

1 Preferred Defivery: - Up US Mail Inspect Fax E-mail ) etc) — actual cost of material
- Delivery: Delivery / postage fees

additionai depending upon

I you are requesting records containing personal information, piease circie one: Under penalty of N.J.SA

2C:28-3, | cerify that | HAVE / HAVE NOT been canvicted of any indictable affense under the laws of New delivery fype.
Jersey, any other state, orghe United St Extras:  Spedial service charge
Signaturs Date bl A “10 \7 dependent upon request.

Record Request [nformation: Please be as specific as possible in describing the records heing requested. Also, piéase note that your
praferred 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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Disposition Notes Tracking Information . Final Cost
Est. Document Cost Custedign: If any part of request cannot be Tracking # Total
delj ered in saven business days, — e .
Est. Defivery Cost tail reasuns her _ RecdDate Depaosit
;. Rezdy Date Balance Due
Est, Fxiras Cost / iy Total Pages Balance Paid
Total :sf@est ™ Ei“} T Records Provided
v / g4 f . :‘.z
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From: Henry Savelii cblandmg@smartprocure us]

Sent: Tuesday, October 31, 2017 1:55 PM

To: pharbora@capemaycity.com

Subject: Re: SmartProcure OPRA Request City of Cape May For PO/Vendor Information
Attachments: CapeMayPOReportCorrectFormat. pdf

Good Aftemoon Patty,

Thank you very much for providing the records in response to my OPRA request, although I have a quick
_follow up question. As I requested records "without physically copying, scanning or printing paper documents."
the records in their current format are unable to satisfy my request.

For your reference, | am attaching to this email a sample of a record provided to me by the city in response to a
previous request which was provided in the correct format which was able to satisfy my request.

Could you please have the finance department run this report for the date range requested (06/16/2017 to
current) in this format in order to fulfill my request entirely?

I appreciate your attention to this matter and should you have any questions or concerns, please do not hesitate
to reach out to me.

Best Regards,
Henry Savelli

On Oct 25, 2017, at 11:11 AM, Patty Harbora <pharbora@capemaycity.coni> wrote:

Good Morning Mr. Savelli,

Attached is the response to your OPRA request submitted on October 20, 2017. As per your instructions, the
documents are being emailed to you and therefore there is no charge. Your OPRA request is now deemed
satisfied. Please let me know if there are any issues,

™San, o
Seeo Damp? Wkackad

RECEIVED

Respectfully,

Patricia Harbora, RMC, CMR

City Clerk/Registrar OCT 31 200
CITY CLERK
City of Cape May CITY OF CAPE MAY

VIGN . \ DO\\-&
\x& \w“— %_C,N\\ L@\ Q\\“\/ (T} ((N\\Q\)\‘Q(




Patty Harbora \ %_):1 ‘» B\Q_\/\ ﬁ:\ O\ Q_g

From: Frank Corrade [fcorrado@capelegal.com]
. Sent: Thursday, October 26, 2017 12:20 PM
To: Patty Harbora
Cc: Erin Burke .
Subject: RE: FW: Appeliate Divsion A-002716-15 Harry Scheeler v. City of Cape May CPM-L444-15
Fatty:

The minutes discussing the Scheeler case would be closed session minutes exempt from OPRA disclosure until the case
has been concluded. NJSA 47:1A-9(b) and NJSA 10:4-14.

Mr. Caggiano is entitled to records showing the legal fees the city paid on the Scheeler case. Neil should have those.

FLC

From: Patty Harbora [mailto:pharbora@capemaycity.com]
Sent: Thursday, October 26, 2017 12:07 PM

To: Frank Corrado <fcorrado @capelegal.com> :
Subject: FW: FW: Appellate Divsion A-002716-15 Harry Scheeler v. City of Cape May CPM-1444-15

Please read number 10 on this OPRA request from Thomas Caggiano sent October 18, 2017 due on Friday
October 27,2017. | don’'t believe this matter was discussed in City minutes.
Patty

From: thomas caggiano [mai[to:thomascaqqiano@qmaiLcom]

Sent: Wednesday, October 18, 2017 4:40 FM '

To: Arsenault, James; cityclerk@capemaycity.com; info; senkyrillos; senkean; senweinberg; sengill; senbeach; senbeck;
aswaliver; aswhuttle; aswhandlin; eletters; tmoran; mary pawar; ic_complaints; Opra Custodian; prosecutor; Prosecutor;
lianne.costello; zach_zaragoza; media; info@peoplescommonsenseparty.org; info; senlesniak; administrator

Subject: Re: FW: Appellate Divsion A-002716-15 Harry Scheeler v, City of Cape May CPM-L444-15

James Arsenault, Thank yours for County's reply. The OPRA and Common Law Right of access was directed to
the City of Cape may but since the county pays the city via grants, direct payments of county dollars, I wanted
the county to know the position tdken by the city of cape May is totally absurd which is also supported by the
corrupt government record council BUT NOT numerous Assignment judges and Superior court judges totally
against the position taken by Judge Nelson Johnson, JSC. I suggest you read my letter t oUS Attorney Sessions
dn teh forer corrupt FBI director Comey who protected Clinton et al see http://thomascaggiano.comyclinton.pdf
. If one provides the denial of access t the GRC the corrupt GRC simply google thomas+caggiano+GRC t oread
hundreds of a web wrls how corrupt the GRC has bee under the Corzine and Christe administration s

While the GRC will deny a denial of access occurred if any non-citizen of Nj but USA citizen nowned a second
home or had not vet established residency yet to be a NJ citizen but lived and worked for the City they could
not get any records from city 7 in your counly that is a taxpayer and submits any ORAP request to any
municipality in yu county to inspect any govt record or obtain a copy of any govt record perhGRC the cannot Is
the County'spostion the same as the City of Cape May? I doubt it. . that means everyone in your county can not
even know what you county proceeds are not submit a request to your county clerk for a copy of theri own deed
nro could any compary desiring to locate a business in your county get a copy fo any form the yare required to
complete nor could any business request a copy of an RFP. Since thethe City of Cape%y and your Cape may

1
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OPEN PUBLIC RECORDS ACT REQUEST FORM
g“\'\(\a\r\Q&\
18520\ Tay DLGeo -Daa Q9Q

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 Infarmation
X Flood Maximum Authorization Cast $
First Name Justin Mi Last Name
ocnjflood@gmail.com Select Payment Method

E-mail Address

Cash Check Money Order
Mailing Address 22 Arkansas Ave

) Ocean Cit NJ ) 08226 Fees:  Letter size pages - $0.05
City n Uty State Zip per page
Legal size pages - $0.07
Telephona 610-585-3730 FAX per page
Pick On-Site X Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mait efc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upon

if you are requesting records gogtaining oo rsapal Information, please circte one: Under penalty of N.J.S.A. s

2C:28-3, | cedify that | HAVE [ WAVE NOT peen convicled of any indictable offense under the laws of New delivery type.

Jersey, any other state, or the | J¥men =33 Extras: Special service charge

Signature ' MW Date dependent upon request.
G —o2e2047r

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 accommeodated if the custodian has the technoiogical means and the integrity of the records will not
be jeopardized by such method of delivery.

Requesting Beach Tag Sales and Transaction Data for time period 2017 - 2007 (or as far back as is available)
-AND-

(if applicable) Requesting Municipal Parking Meter and/or Parking Lot Sales and Transaction data for the time period
2017- 2007 (or as far back as is available)

Requesting the data via email in Microsoft Excel (prefered) or PDF format.

AGENCY USE ONLY . AGENCY USE ONLY AGENCY USE ONLY

N N\
RECEIVED

0CT 26 200 RECEIVED

Y Clerg 0CT3b 207
CAPE My CITY CLERK
CITY OF CAPE MAY




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fax 649-884-8589
cityelerli@eapemayeily, com

Important Notice

The last page of this form contains important information related to your sights concerning government records‘ Please read it carsfully.

1220 A

Requestor Information — Please Print

Payment Information

First Name Bernice Mt Last Name Cichocki
E-mait Address bernice@injurylawyer.com
Mailing Address Raothenberg Law Firm 811 Church Road
Ciky Cherry Hill State  New Jersey Zip 19102
Telephone 800 624 8388 FaX 8566644464
Pick On-Site
Preferred Delivary: Up US Maii Inspect Fax E-mail X

If yous are requesting records containing personal information, please circle one: Under penaily of N.J.S.A,
2C:28-3, | cedify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersay, any other state, or the United States.

Signature Bernice Cichacki Date 102417

E\dax}’mum 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 materfals (CD, DVD,
etc) — actuat cost of materlal
Dalivery / postage fees
additional depending upen
delivery type.

Delivery:

Extras: Special service charge

dependent upon request,

Record Request Information: Please be as specific as possibla In describing the records being requested. Alsc, please note that your
preferred method of delivery will only be accommodated i the custodian has the technolagical means and the inlegrily of the records will not

be jeopardized by such method of delivery.

CLIENT MICHELLE VANNATTA BIRTH 02-06-1958 DATE ACCIDENT 07-07-17 NEW JERSEY FALLDOWN
ROTHENBERG LAW FIRM REPRESENTS ABOYE NAMED CLIENT

PLEASE FOCRWARD AMBULANCE REPORT AND BILL WITH TOTAL CHARGES AND ANY BALANCE DUE,

THANK YOU
. - i il
RECEIVED
— A
CITY CLERK
CITY OF CAPE MAY
© AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY L
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custadian: If any part of request cannot be Tracking # Total
. defivered in seven business days, ,
Est. Delivery Cost detall reasons here, Rec'd Date Depasit
Ready Date Balance Dus
Est, Exlras Cost Totat Pages Balance Paid
Tatal Est. Cost Records Provided
Deposit Amount
Eslimated Balance
Deposit Date ilom Progress - Cpen
Denied - Closad .
Filled - Closed o \\ ~ DY 7
Partlal - Closed Custodian Sigaature Date N




Patty Harbora |

i
1

From: C Patty Harbora [pharbora@capemaycity.com]

Sent: Wednesday, October 25, 2017 12:35 PM

To: 'thomas caggianc'

Subject: RE: Appellate Divsion A-002716-15 Harry Scheeler v. City of Cape May CPM-L444-15
Attachments: doc01582920171025094258 . pdf, doc0158302017102508491 1, pdf;

doc01583420171025100312 . pdf, doc01583620171025100725. pdf

Mr. Caggiano,

Attached are the documents requested in the OPRA request you submitted on October 17, 2017 (number
184:2017). As per your instructions, these documents are being emailed to you. Your OPRA request is now
deemed satisfied. Please let me know if there are any issues.

Respectfully,

Patricia Harbora, RMC, CMR

City Clerk/Registrar

City of Cape May

National Historic Landmark

643 Washington Street

Cape May, NJ 08204
Cityclerk@capemaycity.com

(609) 884-9532 Fax (609) 884-8589

From: thomas caggiano [mailto:thomascaggiano@gmail.com]

Sent: Tuesday, October 17, 2017 4:17 PM

To: beth.bozzelli@co.cape-may.nj.us; senkean; senkyrillos; senweinberg; senscutari; senwhelan; eletters; tmoran;
pmulshine; cityclerk@capemaycity.com; eburke@capemaycity.com; ic_complaints; media; media; prosecutor; Prosecutor;
paff; mary pawar; Ilya Alan Kraminsky; aswoliver; info; info; Allan Litman; lianne.costello; special.litigation;
zach_zaragoza; victor_ross; info; cigie.information; info@nvdems.com; Info; tips; tips; tips; tips; vmaltese;
fox29.newsdesk; Haber, Daniel

Cc: Opra Custodian; opra; opr. complaints; hotline@oig.tres.gov

Subject: Appellate Divsion A- -002716-15 Harry Scheeler v. City of Cape May CPM-1444-15

1. This an OPRA and Common Lawright of Access request to the City of Cape May

2.Tam NOT a citzen of NJ but was proor to me beingassualkted b StatePolice in NJ thre times, having mywife
recived three death threats agaisnt me afte I tesitfied unde oath agaisnt State, Sussexounty offcials adn
emoloyees, Borough of Stanhope offcialsadn emplyees and left Nj fro our safety and helath but cotniue to be
atachekd by tis corrupt Courts in Viagne X an nmuoerus mumc1pal1ts

3. jsutification for Sanhing under Common Law Rigths of Access a US, NJ and NV constituional rights all

ignroed by the corrutp State offcials nand otehs in NJ and NV is justificed by my letter to th corrupt U.S.
Attorney Sessions, FBI Director comey repalced by eh corrupt FBI director Chrs Wray on

hitp://thomascaggiano .com/WHITEHOUSE>pdf
1 -




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

§43.Washington St. ‘ - . ; B609-884-8532 (phone)
Gape May, NJ 08204 Q\ 7 -, - ©09-884-8580 (fax}
cityclerk@capemaycity.com o O ) ’UP\-}-)C{;

Requester Information — Please Print ‘ ' Paymenit Information
| agree to pay forfees felated to this

First Name Heary M Last Name: Savelli request no greater than

Company s

Mailing Address " Vendell Place Select Payment Metfiod
-Cash

City Clark State NJ Zip 07068 Email hsavelli@smartprocure, us Check.

. . . ! Maney Order
Telephone: Atea Code Numiber _ Extension
Fax Area Code - Nurhber Fees: letter SiZB pape:‘@ 30.05

Preferied Deliverft  Pick Up. USMal EMALL  On Site Inspect legal size paper @ 50.07

Check One; Under penalty of N.J.S.A. 2C:28-3, | cerfify that | HAVE / K_HAVE NOT Leen convicted of slivery: Delivery / :
any indictable offerise under the laws of New Jersey, any other state, or the Unlled Stalss, Relivery: S;g;;ﬁjgafzt;?:g;é;esmd

/&lwd, ‘ dalivery type,
Signature __/ 7 ‘@;“‘%— Date 10/20/2017 Extras: Extraordinary senvice feds

dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested.

Request Access to: 1 nspect Or i/l Receive a Copy

Mr. Henry Savelli is. submitting an OFRA request to the City of Cape May for any and all purchasing regords from 06/16/2017 to current. The request
Is limited to readily available recdrds without physically copying, scanning or printing paper documents.

The specific information requested from your record keeping system is:

1. Purchase order number. If purchase orders are not used a comparable substitute is acceptable, Le., Invoice, encumbrance, or chack number
2, Purchase date .

3. Line item details {Detailed description of the purchase)

4. Line itern quantity

5. Line em price

8. Venidor ID number, name, address, contact person and their email address.

Tracking Information EInangst
ID# Tolat _Q_

Estimated Record Cost Comments: Ready:Date Cepasit
e Date Mailed ‘
Special Cost . ]_Q or Picked Up Balance Due
Total Cost Estimated '5 .l P}% Trve Total Pages Balence Paid
Date-Paid 7

Fr F‘;‘:g SR ] Records Proyide

e Denled -
4 p'l“ u;, ” ,-} i —_
Ou e 'Lm") Approved-Records to be granted
in seven business days-

CITY CLERK e ‘ - / - '
CITY OF CAPE MAY e e ke /8 (025 f I

Custodian Signature Date

——




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street

Cape May, NJ 08204-2397
Phone 609-834-9532 * Fax 609-884-8539
< e cigscler}c@capemaycity.com : N/
| B2 A0V Chails, /

Important Notice

“The last page of this form contains important information related fo your rights conceming govémment records. Pleass read it carefudly.

Requestor Information — Please Print o . Payment Information

/ ) 4 .

1 Ml f.ast Name l ,%} \A'n/_L&
CIVVEST @ CoMCHET: M

Mailing Address 0 ;QO K%— GCash  Check  Money Order
c(LAGESY &) sete ) T O X020 Fees:  Lelter ZZE pages - $0.05
Telephone G]-//f CT?Z - M@C) EAX | Ilgzgzlasgize pagss - $0.07

. Pick On-Site Other materiais (CO, DVD,

Maximum Authorization Cost §

First Mame

Select Payment Method

E-rail Address

Preferred Delivery: ~ Up _= US Mail [nspect Fax - E-mnail etc) — actual cost of material
i P ;)/‘__ et Delivery: Delivery ! postage fess

f you are requesting records containing,p rdormation, please circle ane: Under penalty of N.J.S.A. additional depending upen

2C:28-3, | cedify that 1 HA icted of any indictable offense under the laws of New defivery type.

Jersey, any others o |Exiras:  Special service charge

Signature Date dependent Upon request.

B i AT A

Record Request Information: Please be as specific as possible in describing the records being requested. Also, pléase note that your
preferred method of delivery wiil only be accomimoedated if the custodian has the technclogical means and the Integrity of the recards will not
be jeopardized by such method of delivery.

fM@@O A Cog?c)cé Frivd ﬂﬂéﬁéﬁm‘/%
(1cei=E THNT IS Ao @0 WITT
(oAt Huoses STREET, ORepml/is -
QUi LS LICESe o AL (Cen) S
RECEIVED |
Oey 19 200

0l19

11 There are no |icenses n@r%?

CrTy UF CAT s W

[ QMQ}(}C&CL LIGEMSING
AT (Nm

FTRGENCY (SEONEY: AGENCY USEON e N GENCYIUSE ONLY - "2
Disposition Notes Tracking information : Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delfivered in sevan business days, . )
Est, Delivery Cost detail reasons here. Rec'dDate Deposit
ReadyDate _ = Balance Due
Est Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount .
Estimated Bal \G - QQ"\—\ Ca\\@d g@(
stimated Balance ; .
- \? ~ Q_\Q\*Q ?
Deposit Date O (Z, In Preogress - Open T » :
Denied - Closad : \\2 \l{\ .
Filed - Closed '2—’,"* - - - —
E_ y —_—rn o0 re ! e nae \(‘\.—ab‘\ -
N Q’, - Partial - Closed o Custodian Signature . Date




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fax 6G9-884-8589

' cityclerki@rapemaycity.com
18120V 7
Important Notice

The last page of this form contains important information related to your rights concerning government

Yr\mxp\(

records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Vincent M P Last Name Conti

E-mail Address vincecnt@aol.com

Mailing Address 24 Acorn l.ane

City CMCH State NJ Zip 08210
Telephone 690-367-2420 FAX

Pick On-Site /
Preferred Delivery: Up US Mail Inspect Fax E-mall

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

Jersey, any other statesyor th ite es, —
D 12,4017

Signature Daie

- /S

Maximum Aathorization Cost §
Select Payment Method

Cash  Check Money Order

Fees: lefter size pages - $0.05

per page

Legal size pages - $0.07

per page

Other materials (CD, DVD,

etc) — actual cost of material

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 methad of delivery will only be accommodated if the custodian has the technological means and
be jeopardized by such method of delivery.

the integrity of the records will not

[ am seeking any correspondence from the Cape May County Prosecutor that replies to Mayor Lear's June 26 letter to the Prosecutor's Office in which Lear
called for an independent investigation of behavior by Officer Doug Henderson and in which Lear questions actions by Chief Anthony Marino, including any
correspandence from the Cape May County Prosecutor to Lear or city officials and/or correspondence from Lear or city officials to the Prosecutors Office since

June 26 that mention either Henderson or Marino

RECENED
arT 17 87

LICENSING
CITY OF CAPE MAY

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Gost
Est. Delivery Cost
Est. Extras Cost
Totai Est. Cost
Deposit Amotnt

Estimated Bafance

Deposit Date

Disposition Notes
Custodian: If any part of request cannat be
delivered i seven business days,
detail reasons here.

In Progress - Open

Denied - Closed
Filled - Closed
Partial " Closed

AGENCY USE ONLY
Tracking Information Final Cost
Tracking # Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid
Records Provided
\o\ ab\ 1
Evnan\ed Aeaw sy alavhe(

Custodian Signatare




ity of Cape May

GOVERNMENT RECORDS REQUEST FORM

L2030\ D

Requester Information - Please Print Payment Information

t agree to pay for fees related to Ihis

Frsthame N\ & WA M Last Name \ N ASNESY request no grealer than
comeery Moo 00\ o /‘?mmr\rma. NI ’
Maiting Address/\)\f‘)\{ %U% Al \\\am ”uQ” N Qﬂne)( Select Payment Method
arPriladelnhia s h o M”Emalumgﬁa@mmi@ il

Bustness Hours Telephone:  Ares Code E’M Number M A PLPRL  Extension Mo”ey e —

Fax Area Code ML Namben 363 - c?ﬁ4[ / Fess: Pages+-10 @ $0.75

Pages 11-20 @ §0.50

Prefarred Dellvery: Pick Up US Msif ‘t On Site inspect

) Pages 21 - @ $0.25
Check One: Unde enalty of N.LS.A, 2C:28-3, | cartify that| ___ HAVE / HAVE NOT been convicted of  popiven: Dalive { poslage fees
any Indictable offeqis un the laws of New Jersey, any other state, or the United States, even: adc;,‘{mr,fa, I(Jieper?ding upen
delivery type.
Signature fﬂ A Pate_10/05/17 Extras:  Extraordinary service feas

dependent upon request.
C ooy

N Pvaee. @melo {&po An§

Record Request Information: To axpedite the request, be as specific as possible in describing the records being requesied

Request Access to: [J Inspeci Or 3 Receive a Copy
Date: 07/09/17 Rept#:
Location: 1619 NEW JERSEY AVE CAPE MAY

Insured: WILLIAMS, ERNEST

G TYEUSEONGY

Tracking information Final Cost
15 # Total
Estimated Record Cosl Comments: Ready Date Deposit
. Bale Mailed
Special Cost or Pleked tp Balance Dug
Total Cost Estirnaled Tolaf Pagas Batance Pald
R — Dele Paig
————
Recards Provided

Denied E’a TR \\ (Ld

Appraved-Records lo be granted

in seven business days

Approved ~ Records will take -

longer than seven business days . \O a 3 -0 \"‘

M Custodlan Signatura Data




LHY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washingtan Sireot
Cape May, NJ 08204-2397
Phone 609-884-33532 * Fax 609-384-858¢9

Important Notice

‘ —I Ci : aD \_\ ciyelerk@eapemaycity.com Q_' \\—Z’_

Tne last page of this__fcnn_ccntains Important information related to your rights concerning govemment records. Please read it carefully. | '

Requestor Information — Please Print Payment Information
Maximum Autharizatlon Cost
First Name Briftany M A LastName Smith )
Selact Payment Mathod
E-mall Address Brittanysi@cisleads.com
Cash  Chack Maney Crder
Mailing Address 170 Kinnelen Road
Fems:  Lefler size pages - $0.05
Clty Kinnelon State k8] Zip 07405 par page
Legal size pages - $0.07
Telephone 973-492-0508 FAX 800-062-0544 per paga
Pick - On-Sita Qther materials {CD, DVD,
Preferred Delivery:  Up us Mall inspect Fax E-mal ___ X etc) — aclual cost of materlal
—— — —_— Delivery: Delivery / postaga fees
f you ara raquesting racords co pg personal Information, pleass circte one: Under penalty of NJ.S.A. addltional depending upcn
2C:28-3, | cerlify that | HAVE / % been convicted of any indictatle offensa under the laws of New defivery type.
Jersay, any other g Extras: Speclal service charge
Stgnature /Qjaia 10-16-17 dependent upon request.

Record Requast information: Please be 25 spacific as possible in describing the recards being raquested. Alsg, pleass note that your

prafarred method of delivery will only be accommodated if the custodian has the technclogical means and the Integrity of the records will not
be jecpardized by such methed of delivery.

A copy of only thase pages of the Planning Board application for Cape Jetty, LLC located on 12 Sacond Avenue, Block 1012 ot 15.01, 15.02 that
Include the namae, address, and telephonre numbar for the owner, applicant, enginger, architect, and attornay,

RECEIVED
0CT 17 207

CITY OF CAPE MAY
CONSTRUCTION/ZONING
AGENCY USE ONLY AGENCY USE ONLY _ AGENCY USE ONLY
' Disposition Notes Tracking infurmation Final Cost
B c Cusiodlan: If any part of requesi cannal be

Bst DocumentCost delivered In saven business days, Tracking ¥ e ———— Fotal
Est. Delivary Cost | : Recdbate _ Deposit

ReadyDate _ = Balance Dua
Est Exiras Cost Total Pages Balance Pald
Tetal Est, Cost Records Provided

DPegoslt Amount

ZW\&\\ QA

Esilmated Balance

Deposll Date In Progress = Open N
‘ Denied - Closed B
P - V& \B- )
Partjal + Closed Custodian Slgnatore Bate




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
o '643 Witshingtod Street
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fuax 609-884-8589

cipderi@cpenareiveony 9 o Y O\

Important Notice Q_,\\e C \C_S

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

Requgstor Information — Please Print Payment Information
— ) ﬁ\naximum Authorization Cost $
First Name \)(’\Cﬂl}&\ ine. it \_,\. - Last Name HC\YET 5S¢y
. Select Payment Method
E-mail Address capenerder @ cormcn st et
T
. . 3 Gash Check Money Order
Mailing Address 2— R \ DC\‘H&C,K ij s
Y Fees:  Letier size

\ . pages - $0.05

city . Cm?e, \\\U\\{ state N D zp O%204H per page
: - —_ Legal size pages - $0.07
Telephane L9 ¥RH D95 FAX per page
ok On Sie N 1)~ aciual oo of malerial
f Delivery: U S Mail t Fax E-mail -
Preferred Dellvery p___ USMal ____ nspect 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 LQ&E,N%een convicted of any indictable offense under the laws of New delivery type.
Jersey, any other s._tatt,/or the L Efd States. o Extras: Special service charge
Signature Vi‘ l J \gwc.\chfm Date {O-12-2017 dependent upon request.
[
oS

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.

T am re.cwesﬁ:mc ol Opem Pub\m, R&wvd At I“ci(\':xeﬁé
Pade b-\t Virce. Cort C\Sﬁmczrfr Ccnjr"\) 05 on ANdividual th]or
s (;cxpcxmlr\} with the Cape ‘“\c\\i Cgunjr\{ Herald fTrem
Aka%u&r |, 2017 Fo he present COctober 12,2017 ), and all
. 3
coples o Ahe results b Fhese f“e,t\ﬁmsjr'g‘

Capenender © cemcast el

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Docurment Cost Custodian: If any part of request cannot be Tracking # Total
- delivered in seven business days, R ——— )
Est. Delivery Cost detail reasons here. RecdDate Deposit
ReadyBbBate - Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
ot . " e in Progress - Open
DepositiDate™ 7 A il .Y —
HL_ {:I E WA LA Denied - Closed ( ) \ E :
_— -t
Filled - Closed \ 5 ¢ ‘Z
= 79 ?Ui? _ J C) "!’é?’ f
BC N A 4 Partial - Closed Custadian Signature Date

LICENSING !




O Ve S

P;anarbora \ 1730V QWQ ZF\-EL

!

From: Jack McDonough [jack@capemaylamer.com]
Sent: Monday, October 09, 2017 10:08 AM

To: pharbora@capemaycity.com

Subject: OPRA deocument

Ms. Harbora — we are requesting an OPRA document for a copy of the Resolution concerning a Bond Reduction No.2
cancerning :

City of Cape May — North Point Beaches — Block 1175 Lot 1 — inspection # - 05-02-1-017 — Thank You
—Jack McDonough

Q. s \l\ c;bww,g___ Ae-\0-\T

QA \:k—\ ‘ Q\ (S K

T weoned o SOWONOCy A BH-S-30N )

RECEIVED

0CcT 10 2017

CITY CLERK
CITY OF CAPE MAY




-Ezu,.' o 2U 0/
B

uo IO

(FBA) 3

RECEIVED

Prone: BOB-584-3525
Fax 609-Ba4-8589.

neT 13 207

"Ta4a Washington Street |,

GOVERNMENT ‘RECERDS! ‘?"QU‘"ST

FORM

\1 L - &D\“\

Q\l - Co\z\% *-

a

Requesinrl lnﬁ:nnaﬂon . Eiggse Print

Paymert| Infermation

*carrvi:'cd g‘any-mﬁctab‘&—affen.»buﬂd

ciprane_ e

Fipst e i@ W _@_hﬂma |Risseiman ! E?ﬁﬁf;ﬁ;:’;ﬂ;;‘r\mm 1o.this
Gomgany | 30rZON Environmental & Contracfing, Inc. k.
MaTng Addrcs:;i901 Harrison A"B | . Sated f’aymenk;mzu;ad
rays Landing | | i FJ—JJ 2 r8334| L rorlzonacl@soi u:urn_l 2:‘:;
'Tm!aghme-! AranBode, 508 Nﬁmbcr [485—2268l Exisna?on _ Mcn'-y it
-Fa::§ s Codai_ 18024 . Numbes, |485-2232'| . Fpegi  PegEIAD.
. DipiSiEiadt :
cmafrcm underpanaxw.of-m Sk pEel .~mau HAVENGT boen Dityory Delive
r_iha A Newd dorsiys nmsothgrs'eatatnrdha LiphedShss. n

s |10/0872077 |

{Ee mnryﬁsnﬂma Yeiea,
depanﬂen‘t I'.lp-:m requeaL.

fa::éﬁéﬂﬁ:eﬁf’iﬁféqiflé&:?&é,ﬁh;é;ieﬁlﬁbas;c‘i&éﬁiﬁié{ﬁpﬂé’séﬁﬁﬁéiif;é'-fééhté{sl}dﬁhé:c%auésmd;

__Recorg:Re dask nfatmetions

| r!onzcm Envimonmental & Contraciing,

releases). Bpecifically, wd are-seeking’ informatlan-
eithersoll, water or alr quality.

Plezse advise

315 Dosan St, Unit #7 Slockc 1059 Lots! 1

ine. is cumently. canducting a Phase 1 Environmental
refarenced properties. As pact of the due diligence. inguiry for_this property transaction,
Lrecsrds -search’ targeted for any- mc:lder*fs o which you
on such’ mcrdents‘thshaav have resulied i

our office @= to when you .would be’ able
Hazmat, Buildisng and Fire depsriments and provide

Assessment for the ahove
we ars-witing to request a
may have responded. and/for documented {i.e., spilis, leaks,
in an arwimnment impact o

to complste the- requested records review by your Health,

any relevant infosaaion.

sEafinates Kot CA5
‘Shetsatcont
Fenblopat plinalad

i

Foiat
“Cgosk
s plia.,
“RgliricaPafd

P
RS PravideE!

E

EC CEIVED
ocT ‘%G 207

CITY CLERK
CITY OF CAPE MAY




e B

CITY OF CAPE MAY

C RECORDS ACT REQUEST FORM
¥ 643 Washington Strest

Cape May, NJ 08204-2397
GCT D lf 2@1}’]10?18 609-884-9532 * Fax 6(19-884-8589

cityelerh@cdpemaycity.com »
: | 200,

Important Notice

The ]ast page of thls form contains lmportant |nforma’uon refated to your rights concemmg government records. F‘Iease read it carefully‘

Requestor Information - F'Iease Print

Péyment [nformation

Mi

First Name &ﬁﬁr ot h}f\?_lﬁ"ﬁ Last Name M//%Xhﬁ—/«/
Q;WL?Xtmcm @_Coarn o< /?E7L
/038 DELL NR

E-mail Address

Mailing Address

City C/%?'Z/Q}' HiLC State /uZTb zim O {023
Telephone éﬁ j?’_ 3}2 ’15’7 3 7 FAX
Pick On-Sit :’
Preferred Delivery: - l.]l(; ~ S Mail : ln[;pe’c? ; Fax E-mail

If you are requesting records containing personal information, please circle one: Undar penalty of N.J.S.A,
2C:28-3, i cedify that | HAVE NOT ty‘:onv%cted of any indictabte offense under the laws of New

Jersey, any other s erthe United States.
e S0/

Date

Signature

Delivery:

Maximum Authorization Cost 3

Select Payment Method

Cash Check Money Order
Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

Other materials (CO, DVD,
etc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge

dependent upon request.

Record Request Informatzon Please be as specific as possible in describing the records being requested. Aiso, pléase note that your
oreferred methad of delivery will only be accemmodated if the custodian has the technological means and the integrity of the recorcls will not

be jecpardized by such methed of delivery.

net G3) CeRGiE ST FWEMISY SITY
LoT [ BLoeK /873

Coppere FILE HIC TRy PR PREPERTY (Lockiis 7o PURHACE )
oF PERpi7Y b/u-’?l/s"é:S‘ E7< foR C&M"z(/c—f—/m/ /70b1 FicAT70/5,

o L
LECE] \!E@

0CT - & 2007

CITY CLERK
CiTY OF CAPE MAY

SAGENCY USEONLY

(GENCYUSEONEY

Bisposition Motes Tracking Information Final Cost
Est, Docurment Cost Custadi:an: If any part of reguesi cannot be Tracking # Totai
deliverad In seven business days, . i
Est. Deilvery Cost detgkfeasans hien ' Date Deposit
. Ready Rate Bafance Due
Est. Exiras Cost Tolal Fades Baiance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Daie In Progress Open
Denied - Closed
Fifled - Closed
Partiat » - Closad Custodian Sighatore

%ixnmb @\.D‘(o"\-?

Daie




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

43 Washington St. 608-884-9532 (phone)

‘ape May, NJ 08204 . A - ( 609-884-8589 {f
iti(f:?ema@ycapemaycity,com \ ’) L( { a@ [ 7 G l\_Q \f \é g e

‘equester Information - Please Print Payment Information

rst Name d U_ (_1 u % Mt %, Last Nam:mu C J-‘{ . :eaqgurs:ttsopslyefaotl'e:etzz':elated tothis
ympany $ ZS\;

3ifing Address /]m | £ ‘U\'\{l { \//0 ]? l/‘ .)AUE Z ot "Select Payment “Method

ty EAD@ M’\u/ state \ i S zm@é@%man QU]W =2 éﬁ@;b@ézck

fephona: Area Code é?[j]@ Number % %.é 7% Extension | Maney Order

X AreaCode _ Number Fees: letter size paper @ $0.05

sferred Delivery: Pick Up ié US Mail On Stte Inspect legal size paper @ $0.07

teck One: Under penalty of N.J.S.A, 2C:28-3, | certify that | HAVE / KHA VE NOT been convicted of Defivery: Delivery / postage f
y indictable offense under the laws ersey, any other state, or the United States. Y additiogaiggi:gginzejpon

. 9 delivery type.
Date /; ‘“/g i 0/,; Extras:  Extraordinary service fees

dependent upon request.

anature

—7
zcord Request Information: To expedite the request, be as specific as possrble in describing the records\being.requested.
equest Accesstor [ Inspect Or [¥Receive a Copy

HINCET (CoNES 2R EVEL T APl LATIEnS » Ve T RoPovisls . Fzx, Bozr,
MIVE 4u0 Alesidetic DEYeRiAaE APRULENOAI< ASDAPPROALIS PER2K TS {222
YunsvavT To ALREEHEn T AND/ oD Cow D imowws B e SEPrE 1 B2 1,
Zory “Hardi=T Brew FEST 7 Nan BY e HIDDu ATiduric
PepTEY frz THE A< 2 Womasme= [\%C)

i

IS, o \r\ Ar\z\\ S E\} £ \E\A\‘

CITY USE ONLY
Tracking Information Final Cost
ID# Total
Estimated Record Cast C‘mmems \\\(} S Q_\(& Ready Date Deposit
Special Cost \i “Q\}\ (? \\Qd\ \0{\ c?rali?cri\::clilel?p Balance Dus
Total Cost Estimated 3! ) S’ ( Lq’\) '\.{(_ ‘(\O‘\- A Q\‘\\_\ Total Pages Balance Paid
Date Paid '
Enend -
Records Provided
RECEIVED Denied
Approved-Records fo be granted
SEP '! 3 291? in seven business days
LICENSING Appraved ~ Records will take
CITY OF CARPE MAY longer than seven business days N . q\a\ \j
oL 3
N Custodian S'igna;ure Date '

7



RECEIVED

Phone 6¢9-884-9532 * Fox 609-324-8589
cityclerfi@eapemaycity.com

CITY OF CAPE MAY AR
OPEN PUBLIC RECORDS ACT REQUEST FORWCT g 2 2017 A
643 Washingion Street CITY OF GAPE MAY |
Cape My, N 082042357 GONSTRUCTION/ZONING

important Matice

- The last page of this form contains i%nportant informaton rei_afed to your rights conceming govermment fECOI’d:}T Please read it carefully. -

| Reqﬁestor Information - F’]eas'e Print - \‘—73 : QO \\l | (b \7 B

- Pa-y.'me'nf Information |

Maxdmum Authorization Cost §

- . .
First Nzme {semald Ml Y.  Last Name \[Q—i en ¢
. . - Select Paymeant Methad
E-mail Addrass D C’.’_‘?—'?—:j Ualentaire 3 @ a"ﬁr\ﬂ—\ \ . Cgn
—_— Cash Check Money Order
Mailing Addrass VAL Emepa\d Ao .
. Feses: Letter size pages - §0.05
ciy W ek Chae VWers State 473 zp o8& reH per page
j o Legal size pages - $0.07
Telephone” S 2~ &¥D>~ 8 B ) FAX }\fQ‘ per page
Pick ] On-Site ' Other materials (CD, DvD,
Preferred Delivery:  -Up US Mail Inspect >< Fax E-mail  etc) — actual cost of material

f you are requesting records confaining personal information, please circle one: Under penalty of M.J.S.A.

2GC:28-3, | cedify that | HAVE / HAVE NOT been cenvicled of any indictable offense under the laws of Mew
Jersey, any other state, or the Uniteqd States.

Signature \_Z_L_}) Q\ _ Date &A— 9, TH1V7

Belivery: Delivery / postage fees
additiona! depending upon
delivery typa.

Extras: Special service charge
dependent upan request

Record Request Informaticn: Please be as specific as passible in describing the records being requested. Also, please note that your
praferred method of delivery will ordy be accommodated if the custodian has the technological means and the integrity of the records wiil not

be jeopardized by such methad of deiivery.

Zovh :-.:j (»;._Q‘Q-\ o2 | = QD&OCk A Mz . L—e’i’ ol v ]2, .

4 ot 1L

Cage LN

RECEIVED

00742 207

CITY CLERK
CITY OF CAPE MAY

™ - [ Ready Date
Est. Exiras Cost - o 5 l F'/Zk V’/t EW}ED 1 " .| Tetal Pages
Totat Est Cost /_(é) . 2_ _ / 7 - ‘
Deposit Amount ! = _IZP

Estimatied Balance

Deposit Date ;- In Progress - OCpen
;| Denied - Closad
[ | Filled - Closed
F | Patal + - Closad Custoding

T URGENCY HSEOREY 5 - T AGENCY HEEONLY™ 5 ' _
Disposi#ion Notes Tracking Informatioa Final Cast
Est Docurment Cost Custodian: if any gart of request cannot bs Tracking # Total
) defiverad in saven business days, ; .
Est. Defivery Cost X detzil reasons here, Rec’d Date Deposit
T Balance Due

Balance Paid

Recerds Provided

\b-&—a@!—@

Date

1gnaturs




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Strea!
Cape May, NJ 08204-2397
FPhone 609-834-9532 * Fax 609-224-8589

cityeleriideapemaycity. com

(SR

HECEIVED
0oy 02.209
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CITY OF CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FORM :
643 Washington Streer
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The last page of this form contains important information related to your rights conceming gavemment recards, Please read carefully.

Reguestor Ihfcrmation — Please Print Q: 7 ! - a@ \j Q_J \1
First Nama F&e ﬁ m(\ﬂ ' M M Last Name P\Qm O%

cmaiadiess ) MUY FETSX0D Mo des o COMOOS.
Mailing Address Q_)O % 3__) i\u ANl Df" 1 N e NC— Cash  Check Maney Grder

Payment Information
\ {Meximum Autherizalion Cost 8

Selact Payment Method

o DO\ e NIz 0PI e Lt paes-500s
Legal size pages - 50,07
Telephcne kg(”) Q“ ’43 5 "O% b FAXx : per page
: Pick Dn-Site Other malerials (CD, DvD,

Preferred Delivery: U Mail Inspect Fax etc} — actual cost of material
Se P US Mai P Delivery: Delivery / postage feas
additional depending upan

delivery fype,

E-mail 2 “-/_u

If yau are requesting recards containing personal information, please circle one: Under penalty of N.IS A
2C:28-3, | certify that| HAVE / HAVE NOT be=n convicted of any indictzble offense under the laws of New

Jersey, any rstate, or the Unitad Stales, q ) 6 q _ Exras:  Special service charge

Signalur SVl O . Date \, ( L dependent upor requesi,
: P - ‘
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The City of Cape May
City Clerk

643 Washington Street . \ \ \u . _
Cape May, NJ 08204 : PO SNoa e YO -\O '\‘\
LN

Re: OPRA Request
To whorm it may concern:

Under the New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq., [ am requesting an
opportunity to obtain copies of the following public records:

» The most current record or accounting of outstanding Cape May issued checks that have not-
yet been cashed or turned over to the State as unclaimed property to include payee name,
issued date, check number, and amount. If possible, please limit this to check issued 6 or
more months from today’s date above $699.

¥ The most current statement or report available containing information on residential and
commercial construction Escrow Accounts, Cash Performance/Maintenance Bonds and any
other construction or development-related Cash Securities that would be refundable to the
depositor upon project completion and acceptance by the City.

Some common examples of the cash securities we typically see include (but are not limited to)
deposits for Land Development, Sewer Taps, Right-of-Way, Landscaping, Sidewalk, Curb & Gutter,
Winter Handling, Signage, Street Cut/Opening, Grading, Erosion & Sediment Control, Subdivision,
Storm Water Management, Building, Paving, Street Lights, Driveway, Temporary Trailer,
Conservation, Certificate of Occupancy and Inspection escrows. Responsive departments normally
include Building and Development, Engineering, Planning & Zoning, Public Works, Transportation
and in some cases, the Finance Department.

[t is requested that the information provided in response to escrow portion of this request contain a
minimum of the following specific details when available:

o Name of depositor - o Date of Deposit
o Current Balance ‘ o Project Address [or Block & Lot
number]

Should there be a cost associated with the fulfillment of this records request that exceeds $25.00,
kindly notify me via telephone or email with the estimated cost, prior to incurring any charges.

The New Jersey Open Public Records Act requires a response time of seven business days. If access
to the records | am requesting will take longer than this amount of time, please contact me with
information about when 1 might expect copies or the ability to inspect the requested records. If you

(97350 Heritage Village plaza, Suite 202, Gainesville, VA 20155

D (s71)409-7071

i
www.teal-usa.ccm




CITY OF CAPE MAY

643 Washingtan Street

OPEN PUBLIC RECORDS ACT REQUEST gg%ﬂ?( _
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Cape May, NJ 08204-2397

Phone 609-884-9532 * Fare 609-224- SS@QNSTRUF CAPE may
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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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CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washingion Street
Cape Moy, NJ 08204-2397
Phone 669-834-9532 * Fax 609-224-8589
ciiyelerii@eapemaycity, com

Important Notice
The last page of this form contains |mpor‘ant |n.ormaﬁon refated to your rights concernmg government records Please read it carefully.
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preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will nct
be jecpardized by such methed of delivery. :
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CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street
Cape My, NJ 08204-2357
Phone 609-834-9532 * Fax 609-224-8589
cliyclerli@eapemayeity, com
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: S Important Notice
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Patty Harbora w?Q(\ \ l.O S ] 3\6 \\—\ %}\ D‘;C\ Q_QJ{_

From: Timothy Carty [tscarty74@gmail.com]
Sent: Woednesday, September 20, 2017 10:46 AM
To: cityclerk@capemaycity.com

Subject: OPRA Request

Good merning,

Please take this email as a formal OPRA request.

I would like to OPRA all expenses related to the EMS service for 2015 and 2016. I would also
like the total revenue for EMS for 2015 and 2016 after all expenses are paid.

Once my request is fulfilled it can be emailed to me at this email address. If there is any
guestions or concerns, I can be contacted at 609-381-1366. Thank you

Timothy 5. Carty

Sent from my iPhone=

RECEIVED

SEP 20 2007

CITY CLERK
CITY OF CAPE MAY

N N\
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preferred method of delivery will only be accommadated if the custodian has the technological means and the integeity of the records will not
be jeopardized by such methad of delivery.

BLock (176 (SHewdl <oweee ) Lot 4 |

. =S TE PLAM PAGES — c OPIED
o Pa 1~ COVEER SHEET

. P4 a - suB PLAN
$ Py 4= BA Sﬁﬂ{@ﬂ'—kﬁ/\p‘rg CEAODITIONS

X o copy oF PELARSTION OF QA= e
S AN EISTS o+ RESTRICTIOAD ¥ ESTABL SHIAENTS OF
59 e gL ARD BEAHES HGH@MUS@ Assac,
: ° .

3

>

7
J o

TACENCY DSE GNEY L
Tracking Information Final Cost
i ) Tracking # Total

i fec’d Date ' Deposit

i eady Date )  “Rétance Due
=t"Pages Balance Faid

SRR AGENCY USEONLY
Dispasifon Notes
Custodian: If any part of request cann
delivered in saven business days,
deje{l, reasons here,

T AGENCY USEGRES: -

Est. Document Gost
at Delivary Cost

Est. Exiras Cost

Total Est. Cost ﬁ Reeords Provided
Deposit Amount 8 {{a\ * \\ - \,% q,
Faiimated Balancéﬂ4 !C{ ¥ ED = V\a\ng (3) '-'—.B, \, 6(?0?\6“% {g
RECEWED | (& xR
Deposit Date e In Frogress - Open ‘ ) : .
S-p 1§ Z57 | pees - Clsed  F. . \ \ ,: -
LICENSING I e _ T\ 24471
et N ADS AAAY .- Partal - Closzd A Cnstodizn Signatwre Date




CCITY OF CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FOR.[YI? E;ﬁ. -~
643 Washington Street LIS
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prafaded method of defivery will only be accormmodated if the custodian has the technolegical means and the integnty of the records will not

be jecpardized by suc!_'n methad of delivery. . -‘ — s -
View 20 5 \[FO'( Fon ."( hand fr:\)
¥ : ; ) 7 4
| gét e CO @5/7‘2@7}1%*1 =
/

. l b — i . 77
= F A N

/

Aoa

\
'av rl’i)‘

" -4

A\

T s AGENCY USEONLY
Disposition Notes hé Tracking Informaticn Final Cast

Est Document Cost ~ Ji#t Custodian: IFany part of request cannot A Tracking # Total
A - deliverad in saven husiness dg . —r—— \
Est Defivery Cost . 4 etal reasons here. - / RegdDate Deposit
. - = . ’ -| / Ready Date Balance Due
Est. Exiras Cost . ' ‘A Total Pages Balance Paid
Fotal Est Cost : _ : - Recorils Provided
Deposit Amount e < %
- i
Estimaied Balancs ] . = (/ .
T P i ) - .
RECEVED ] |
Deuosit Daie 2 8 DATD i | InFProgress Oped [ i '
! 30y DB g ' . e
E;i” 15 &u 4 Denied - Closad -
LENSING L Fifted - Closed B . e QO\~ \7 _

oY OF CAPEMAY - [1| partal r - Closad - ) Custodian Sigaarare Date




CITY OF CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FORM:> 1 ¢ 2017
§43 Washingion Street EUR
Cape May, NJ 08204-2397 CITY OF CAFPE MAY W\

Phone 609-884-9332 * Fax 609-324-8589 CONSTRUCTION/ZONING
cityclerk(@capemaycity.com o

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

Requestor Information — Please Print \ bg ‘- aD \_-‘f Q/\ E o Payment Information

- Maximum Authorization Cosl $
First Name \)C)l/lﬂ MI Q‘ Last Name /M-@‘f\i'ﬂ{) IV -

E-mall Address O‘m ey l(VlO [9) {é&( E'Sf’qf? ?l‘ﬁflﬂ i 11.6\‘(-(.(.% Oam
Mailing Address 55( ('f— /M&MOW

oy Qtzte EM state A 2z O Ay Fees: :g?:; Zieze pages - $0.05

Select Payment Method

‘Cash  Check  Money Order

Legal size pages - $0.07
Telephone 7/8 6 “q 8}* 2200 FAX 7[ fr— 6 4 &’, I Oa.q— per page
Pick On-Site C Other materlals (CD, DVD,
Preferret Delivery: Up US Mail Inspect Fax E-mail )(- ete) - actual cost of material
7 Delivery: Delivery f postage fees

If you are raquestin m additional depending upon

oritaining personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | carify thal | HAVE / WAVE BOT been convicled of any indictable offense undsef the lgws aof New defivery type. :

Jersey, any other glate, or the Uyliled Sialks \ Exiras: Special service charge

Signature Date \'\ \r\ dependent upon raguest,
o i v % T ]' ¥

Record Request Informatiomn: Please be as s}&:}iﬁc as possible in describing the records being requested. Also, please note that your
preferred method of delivéry will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeapardized by such méthbd of defivery.

v

O\D@/\ @QVMiﬁ -“Q) v

Lot Alexaad-er Arg

Block Lot U3
RECEIVED -

________:—————'_"-
CITY CLERK
CITY OF CAPE MAY
AGENCY USE ONLY AGENCY USE ONLY AGENGY USE ONLY
Disposition Notes Tracking Informatlon Final Cost

Est. D e Cuslodian: If any part of request cannot be ;

st. Document Cost oo delivered in seven business days, Tracking # ———— Total .
Est. Dellvery Cost delail reasons here. RecdDate Deposit

OM Ready Date Batance Due

Est. Exiras Cost f\f\ [UAOjG ¢ . (\. \‘e' Tolat Pages Balance Paid
Total Est. Cost Q/ m P - \ O 1 Reeorsls Provided

e —— [T — | e b Cegetiey
— Re C@‘fua\ ' RN QKO\Q << \MS

Deposlt Date In Pragress - Open
Denied - Closed : \ \ \ \_M
lled - . - Q\G -
Fille Closed \ e N\ ) ‘_\ \ \-—{

Partial - Closed Custotinn Signiture ¥ Date




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street

. Cape May, NJ 08204-2397 RED =i
Phone 609-884-9532 * Fax 609-224-8589 T e t Lo
ityel ity.
citvelerid@capemaycity.com &‘3 = ? & 0
Baianls J gl
important Notice CITY GF ca
l . L , . P . . CONSTRI :nEAPE.MAY )
The last page of this form contains important information related to your rights concermning governmentT Y Pledse read it carefully.

Requestor Information — Please Print \ b \ ‘ . AO \“' C \ 7 - Payment Information
' i

Maximum Authorization Cost §
First Name _ Louis M A, LastName Delollis
Select Payment Method
E-mail Address Idelollis@mchiegal.com
) Cash  Check Money Order
Mailing Address 211 Bavberry Drive, Suite 2A
. Fees;  Letter size pages - $0.05
City  C.M.C.H. State  N.J. Zip 08210 per page
l.egal size pages - $0.07

Telephone _ (609) 463-4601 FAX per page

Pick On-Site Other materials (CD, DVD,

. . US Mai | E E-mail etc) — actual cost of material

Preferred Delivery Up 8 Mail nspect X ax mail Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, Sdﬁ'tmni" depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the taws of New elivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature  /s/ Louis Del.ollis Date 9/18/2017 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.

Complete construction file including without limitation, any and all documents, plans, drawings, and renderings, provided for the
construction and issuance of a Certificate of Occupancy for the Tides Condominium, lecated at 5 Jackson Street, Unit 201, Cape
May, New Jersey 08204.

RECEIVED

SEP 18 2017 -

CITY CLER
CITY OF GAPE ypay

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 # Total
I delivered in seven business days, —— .
Est, Delivery Cost detail reasons here, RecdDate Deposit
' 6 ReadyDate _ Balance Due
Est. Exiras Cost Pannll A e Totat Pages Balance Paid

Recerds Provided

Total Est. Cost 0 U W
Depesit Amount ’)/ @ w
Estimated Balance M K

Deposit Date tn Progress - Open
Denied - Closed
oo g ) I e\ WO S CE NS W

Partial - Closed Custodian Signature Date




CITY OF CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washington Street
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fax 609-224-8589

cityclerk@capemaycity.com

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

O DOV T (N7

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name O,l‘\duﬂ M Last Name d&gdtﬂ \T'/l’\"’
. Select Payment Method
E-mail Address C, Ogé’/%d i C’/)‘/ é«/u,d,d « Conk
] Cash Check Money Order
Mailing Address 2’8‘17 ém‘(’L A\/&
Fees: Letter size pages - $0.06
city \Wgzs— (ot /L{_M State zip _(OK70¢ per page
d — Legal size pages - $0.07
o
Telephone (0&1; ‘?‘?’%\ i o (o0 QRUZSHS per page
Pick On-Site Other materials {CD, DVD_,
Preferred Delivery:  Up US Mail Inspact > Fax E-mait ) etc) —actual cost of material
Delivery: Delivery / postage fees
if you are requesting records containing personal information, please circle one: Under penalty of NS A, gd?ltmnal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicled of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature Date dependent upon request,

Record Reguest Information: Please be as specific as possible in describing the records heing 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.
Gopn et Onainat Cortilicate of Oaco naa
o ;%F\O (% vak- \O59 l lj Cunte ot F
[

RECEIVED

SEP 18 207

CiTY CLERK
CITY OF CAPE MAY

doe 315 oocan Steet

a’e@d/%

szmsf% 4
G?nm O\LL,CD\

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 # Total
ivered in seven business days, .
Est. Delivery Cost deféil reascns he? / e- Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost / JB O Total Pages Balance Paid
Total Est. Cost L/g L Recards Provided
(3
Deposit Amount i %\/
Estimated Balance ] N \
ﬂj d/ T e\ el
Progress - Open

Deposit Date I

/”‘n,.

?LL \XA\&% A-D\-I0 T

Dented - Closed
Filled - Closed
Partial - Closed

Custodian Signature

Date




CITY OF CAPE MAY o m
OPEN PUBLIC RECORDS ACT REQUEST FORMT —{ 1= 11/ 7Y 5 <o\

643 Washington Strect

Cape Map, NJ 08204-2397
Phone 6€9-884-9532 * Fax §0/9-224-3589 ’
cityelerki@eapemapcity. com CITY OF CAPE iAY ',
CONSTRUCT! O,

Imporiant Notice

The last page of this form contalns imsportant information related to your rights conceming government records. Please read it carefully.

Requestor information — Please Print _ 1 S f iao \j Q, \_Z___ Payment Information
‘ v Mammum Authorization Cnsi 573 C;) for™
Firsi Name ANE AL { Lasl Name l\ffc\_ Uh,,:ﬁ\‘?\]

Sedect Paymant Method
E-mail Address [?( Mac ﬂq | | ain @ hh ‘Q‘STT) e L (7) L ETven .
A _ . Cash @ tdaney Order

Mailing Address _ {7 5 _Lanrastes A, R @G ex

e ] g Fees:  Lelter size pages - $0.05
City Qagﬁmj&;’;\} State D zp ARV per page

v o | - Legal size pages - $0.07
Talephane é" 10~ AA9— qu { FAX ' perpage
Fick On-Site / . Other materials (CD, ovD,

Preferred Delivery: Up ] S Mail inspect { _ Fax E-mail _\_/i..ﬁ etc) - actual cost of material

Deltvery: Delivery / pastage fees
additional depending upon

If you are requestinc scords containing personal inform:ation, please circle ona: Under peh_azty of NJ.S.A - gal
| 2C:28-3, § cedify that l?(HA VE / RAVE OT been canvicted of any indictable offense under the laws of New elivery lype.
Jersay, any other slaig, of the Linited S . Exiras:  Special service charge
. :
Signatura 1} /}\; ﬁ/ Aaaf f 5 g:’ Afoe Dale ‘{] * lj‘ } dependant upcn request.
: e .

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of dafivery will only be accommodated if the cuslodian has the technclogical means and the infegrity of the records will not
be Jeopardized by such methad of delivery.

Cocods relak (4o Focrmes CAPE AN NAVAL AHE SRS,

w@ml[lﬁtbj ‘f’\%@ J &2 \X’yﬂ/)\,a./na_,zﬂjj

o Qlrt el f‘)‘x@xz@sﬁ@ s

o omanmment i Surviagy g/ CepUE
o Dt aps | RECEIVED
SEP 15 2017

CITY CLERK
! CITY OF CAPE MAY
v AGENCUSEONLY . - 0 . AGENGYUSEONLY RN S AGENCY HSE GRLY
3 bispesition Notes Tnal:kmg Information Final Cost
Esl. Document Cast Cusloéi'an: i any parl of request capnot be : Tracking # ‘Tatal
defivered i seven business days, U o l
Est Delivery Cast L detail reasons here, Rec'd Dale eposit
’ Ready Date Balance Due

Tolal Pages Balance Paid

* Est. Extezs Cost _ ‘ ; 2
Total F=t, Cast :, : . q'/O/ " ._ Records Provided
Deposit Amoun( 1
Ly
Estimated Balance . 61 \C‘t -

In Progress .~ Open
Denied - Clased

Fllled - Ciosed i "( \Xl&.\_ M_h ‘ \C’( \7

Partial - Closed Custodizn Signature Trate

Deposit Date




CITY OF CAPE MAY :
OPEN PUBLIC RECORDS ACT REQUEST FORY

Tl b,

:

R T
043 Washingion Street AG‘Z}\ : QC"'{"\U"“
Cape May, NJ 08204-2397 SOWS Y
Phone 609-884-9532 * Fax 609-224-8589
cityclerk@eapemaycity, com

Important Notice

- The last page of this form contains irnportam information related to your rights concermning government records, Please read it carefully,

. . . Ll b .
Requestor Information — Please Print ] ™ -) . ao \ j Payment Information
' _[ Maxirmum Authorization Cost 3 1
First Name M \C H AE(C Mi Last Name P , RON |
. o Setect Payment Method
E-mail Address ﬂjpl Z@D &) 3 & 6! HAIL ;,CO!‘/
;. . - Cash Check Money Order
Mailing Address L S 4{ M&Ew ey  Ave
. g Fees:  Lefter size pages - $0.05
City éAPé HA—V State It-) oJ Zip é?-;l&z)[ per page
‘ . : Legal size pages - $0.07
Tekephone 554 — 440F ' FAX — per page .
Pick ) Op-Site .Other rnatedals (CD, Ve,
Preferred Delivery: Lip T US Matil Inspact — Fax T Email_— ) etc). - actual cost of material
o —— _— I — Delivery: Delivery / postage fess
i you are requesting records containing persooal information, please circie one: Under penaity of N.J.S.A, additional depending upan
2C:28-3, | cerifty that | HAVE / HAVE NOT besn convicted of any indiciable offense Lnder the faws of Nea : delivery type. :
Jersey, any Dﬂ%&t};ﬁt d States. ) // ‘{/’ 7 Exiras:  Special service charge
Signature m Date : f? dependent upon request.
’ Y/ . ' { / | ;

Record Request information: Pieass he as specific as possible in describing the records being requested. Also, pleasa note that your
preferred method of delivery will anly be accommadated i the custodian has the technological means and the Integrity of the records will not
be jeopardized by such method of deiivery. :

| ? * o

Breck [(76: (MERHADL ol (THETON Cowss)

LoV A, gitE Pua (wissD)
o U ABIANCES

r ELBINEZR NG SUHHARY

Revew velw IO
L2 pron- Ao, TGRS AT geg Edie

AGENCY USEONEY 7o S AGENCY HSEONLY 5 -
Disposiiion Notes Final Cost
Zst. Document Cost e Cuslodian: If any part of reguest cannot be Tracking # Total
. defivered in saven businass days, ) )
zst. Delivery Cost - detajl reasong here, Rec'd Date ) Deposit
= Ready Date Balance Due
st Exiras Oost - \ ; - Tolal Pages Baiance Paid
‘'otal Est. Cost B @/ % { l ‘ Records Provided
epasit Amount L’: _—-Mﬂﬂ,f ‘o :
siimated Balance R /} ’ .
SECDIVED | it - |
SECENVED |- / |
2posit Date o i- | InProgress - Opan X
) oD 15 Ay . | Dsniad - Closad L )
i ¥t S ol LoE ] — s .
.| Fiiled - Closed : N - \% - ‘"‘l
) N o ) —_— . T : Ao .
Licfﬂﬁ'g‘lfm Ay L Partial - Closad - ' Cusioding Signature Derte )
Fon barsn SLAN ol 1 - Attam———

[V




CITY OF CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washington Street E
Cape My, NJ 88204-2397 .
Phone 609-884-3532 * Fax 6§9-224-858%
cliyclerl{@rapemaycity.com.

Important Notice

- The last page of this form contains ifnportant information reiated to your rights conceming government records. Pleasa read it carefuily.

Payment Information

Requestor Information — Please Print ' q (8} ‘. B\D \\’\ (\ \7
¥ A

g.-_-—.(-,___ Ml CL‘-r\r\g:(Cic;gl
I

S”C.c:uv\c:zicu.; & -{‘ltxé\.&“r\i{ o\ car~

Mailing Address 2XA3X% 5. e~ LA

First Name

[ Last Name

E-mail Address

city W :nelead State 5 Zip 033, G

C GBI - ML - iVEY
Telephane BEL - Z30 oo Swbiesd FAX
Pick On-Site /
Preferrad Delivery: Up US Mail Inspect Fax E-mail

if you are requesting records contajning personal information, please circle one: Under penzlty of N.J.S.A,
2C:258-3, | cerify that | HAVE / HAVE NOT besn convicted of any indictable offenss under the laws of New
Jersay, any other state, of the United States,

Signature - A _ Jeiih e Date TR
' 7

Madmum

Authorization Cost §

Select Payment Method

Cash

Fees:

Delivery:

Exdiras:

Check Maney Crder

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page .
Other malerials {CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additional degending upon
delivery lype. .

Special service charge
degendent upon request.

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

be jeopardized by such method of delivery,

T wentd Wl go covice any 2ening | plenning om HPC

G?Q\‘CE‘A—‘ 6~ S / Qi \Q.

o_f\. {W2L - R\ g M erxas Rue ) CePb Ma\l p N

ey

Do at pompeig Dle O oiiin Lok e
| OBIOH

RGENGYLSEOREV T AGENEY DS BN : T IAGENGYUSE OV :
‘ Dispesition Notes Tracking information Finat Cost
Est Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, \
Est. Detivery Cost e detail reasens here. ; Red’d Date Deposit
. W | Resdy Date Balancs Due
Est Exiras Cost - ’ t'ﬂ 1 Towh Pagas Balance Paid
Total Est. Cost . ‘ - ; Records Provided
. s :
Deposit Amount i"t é / / ‘%
gNsfi7 i

Estimated Balanca

Deposit Date in Prograss - Open
Denied - Closed
.1 Filed ~ Closed
‘| Pariat - Closed




CITY OF CAPE MAY RECEN=n

OPEN PUBLIC RECORDS ACT REQUEST FORM —' ¥ {olJ
543 Washington Street DI 4 b e
Cape Muy, N7 08204-2397 S Y
Phone 609-884-9532 * Fux 609-224-8589 _ CITY OF cape MAY
citycleri@eapemaycity.com CONSTHUCTION ZONiNG

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

Pajlment Information _

Requestor information — Please Print %‘&l 5(9 '30 \q _

. R Maximum Authorization Cost §
First Name Trisha il Last Name ay
- . Select Payment Method
E-mail Address trisha@draco-i.com
. 878 Sunset View Blvd. Tallmadge, OH 44278 Cash  Check  Money Order
Mailing Address
' 44278 Fees:  Letler size pages - $0.05
City Ta”madge State OH Zip per page
_ t.egal size pages - $0.07
Telephone 855,383-3454 x 200 EAX _ per page
Pick ] On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mait Inspect Fax E-mail_* ~ efo)—actual cost of materlal
— — Delivery: Delivery./ postage feas
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. jdd.'t’o“af depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable affense under the laws of Neoy elivery type.
Jersey, any othe.r state, or the Urified SiEEs, - Extras: Special service charge
Signature Trisha Ray . Date 812472017 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 accammodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

RE: Victorian Apartments - 608 Washington Street - Block 1058 lLots 1834

| would like to request a Zoning Verification Letter stating the zoning district of the property
and the following documents for the ahove property.

‘/Copy of the Existing Certificate of Occupancy (Permits) —
—Copies of any Open Unresolved Property Violations (Code Enforcement) (/
+"Copies of any Site Specific Planning or Zoning Approvals (Planning & Zoning)

SO EIER
Thank you, ;ﬁ;ﬁLEﬁJ o

Sep 12 207
CITY CLERK

CITY OF CAPE MAY

< AGENCY USE ONEY: AGENCY USE ONL

Bisposition Notes Tracking Information Final Gost
Est. Document Cost Custodfan: If any part of request cannot be : Total
- deflvered in saven business days, Tracking # —_— ) _—
Est, Delivery Cost detail reasons here, Recdpate Deposit -
; 4 Ready Date Balance Due
— G2 K | SHE. y _— S —
Est, Extras Cost | 'S 2 7! Tota pages Balznce Paid
Totaf Est. Cost s , c?._./V -} 7 Records Pruvided
Deposit Amourt . :

Esfimated Balance

2 | Enancd Ay

. Depasit Date In Progress - Open (
Denied - Closed C
Filled - Closed _ q Y-
Partiai ' - Closed Custodian Signature : Dats i




RECEIVED

CITY OF CAPE MAY SEP
OPEN PUBLIC RECORDS ACT REQUEST EORM
643 Washinglon Street

Cape Muay, NJ 08204-2397
FPhone 609-884-9532 * Fax (09-224-8589

/ 55: 'B\C) 11 eitycleri@cnpemaycly.com

+ CAPE MAY
COMBTRUCTION/ZONING

e

i

important Motice '

The last page of this form contains jmportant information related to your fights concerming gavemment records. Please read i carefully.

Requester Information — Please Print

Payment informaticn

First Mame ,__5;.; M Last Mame f:e.r Z-al o

Maximuem Authorizatian Cast §

E-mail Adiiress veferzocel £, armail, com
L)

it scress -5 i ate Aluant S ergam 3y,

, .
Cly 16 fed yyocd State AN 7 ___Q&Q}.&
Telophore __ [, 07 A% 2 it FAX

Fick On-Site Z’
Preferred Defivery:  Ug Us Mai Inspect Fax E-mail \

if you ars requasting records containing personal iformation, please circle one: Under penaity of M.J.8.4,
20:28-3, Y certify thal | HAVE / HAVE NOT been convicted of any indictabia offerse under the Taws of New

Sigraiure Date

Select Payment Mathod

Cash  Chegk Money Orter
Fees:  Letfter size pages - 0,05
per page
Legat size pages - §$0.07
per page 4

Ciher materals (GO, DVD,
ete) ~ actuaf cos of material

Delivery; Oeiivery / postage feés
addilional dspending upon
dalivery type.

Extras:  Special s2nvice charga

depentiert upon request.

Jg,rsey. any cther state, or the United Steles. /
' b 1 2/

Racord Request Information: Please be as specific as possible I deseribing the records being reguested. Also, plsase nole that your
preferrad methed of defivery will only be accammodated if the custodian has the technologicat means and the integrity of the records will net

oe jeopardized by such methad of detivery,

"];-’M' Ha Prﬁpgf\!} }oest ad ot iﬁ‘—l'“{ Todahes A vein Csa-fumﬂ-'g

%!59& 1D Lot J{

J“;&_ ANITY ~%

i. wka La) Bt

Me are ino;c.‘r-h Qgr

2R lense Parwerd Ay €

ades lalnle

RECEIVED
SEP 1t 2007

tha 'ba;igluf of H ?ﬂfw‘?—a ks

Loor P JeonS il s

OCF CorsmhdsrTan—

CITY CLERK 10 % SAERASS CT. S
- . - _— C Nt > - N - .. L L —_—f X
_ GITY OF CAPE MAY CME U T ORAS P £0-722-119 7
N -
AGENCY USE ONLY AGENCY UBE ONLY - AGENEYLUSE DMLY
Dispoaiiion Matas Tracking Information ) Final Cosit
Esi, Dozumven Cast Cuatedizn: if any pert of equest caanol be
ocme _‘? deliverad In sevsit business days, Teacking # Tol ———
Est. Qelivery Cost detall reasans hera. f" Rea'd Dele Deposit
: . 7 (L Ready Date ‘Batance Due
- st - - e
Est. Exiras Coat ﬁ: L f'f—f’) g7 ’ DCF Tolz Fagas Balance Paid
Total Est, Cost (,: 17 FL} ﬁﬂ% <7y m Beeords Pravided
opt Ao (2D Fow. =1 2 \ e tnessane Sog ¢
Estmetad Belance . "‘ -
e SEOD | Fponrs " RS0
[ - 7147/ (
Bepasit Dete ) in Progress ~  Open )
7 Denied - - Clossd
Fiiled - Closad .
Pariial - Clossd Custinlian Signuture




CITY OF CAPE MAY

OPENPUBLIC RECORDS ACT REQUEST FORM.
643 Washington Street
Cape Moy, NJ 08204-2397
FPlione 609-884-9532 * Fax 609-224-8589

cnycierk@capemaycﬂy com ‘Q
A L/\‘( Q\ \

Important Notice

The last page of this form conizins impedant infomnaiion refated to your rights conceming govemnment records, Please read Ii carefufly.

Reguestor Information — Please Pring 5 B U \\{ % SOV \‘(‘\*zf\ Payment Information

Maximum Authodzation Cost $

First Name /} ;.,/ DG Mi m Last Name Z,. e CO N
E-mail Address S@ nd(,/nl/’mté/ /CZ/\OO CO//V\
Mailing Address 5’\5—(.4);,( { | lﬂﬂ’]ﬂs g ZL Cash Check Money Order

Select Payment Methad

Fees: Letter size pages - $0.05
sty Lo Gran do s NI  #.p 197 per page
. i . = Legal size pages - $0.07
Telephone [g04~ ﬂ/ﬂ- S - :l (/’\/3 Fax per page
Bick On-Site ) Other materals (CD, DVD,
Prefarred Delivery: Up 1S Mail Inspect Fax E-mail A ] etc}: — actual cost of material
T — _ ‘ t Delivery: Delivery / pastage fess
If you are requesting records containing personal Infermation, please circle one: Under penalty of NoJ.S.A. additional depending upon
2C:28-3, } cadify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any othegstate, or the United States. . ) i
Extras: Speciai service charge
Signaturs WM//] W Wﬁ/ ] Date 4 //" / / 7 dependent upan request,

Record Request Information: Please be as specific as possible in describing the records being requestad, Also, please note that your
praferred method of delivery will only be accommodated if the cusiodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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Disposition Motes Trackmg Informatian Final Cost

Est. Documert Cost Custodizn: IF any part of request cannot be |/ Tracking # Total

3 delivered in saven business days, o i
‘Est. Delivery Cost . detail reasons hare. i RecdDate Deposit

i “.{ Ready Date Balance Due
Est. Extras Cost E s Total Pages Balance Paid
Total Est Cost A - Records Provided
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CITY OF CAPE MAY

643 Washington Streef
Cape My, NJ 08204-2397

ci@clgrk@capemaycﬁy.com

OPEN PUBLIC RECORDS ACT REQUEST FORM

Phone 609-884-93532 * Fax 609-224-8589 '

lmportant Notice

- The last page of this form contains important information related to your rights conce

ming government records, Please read it caretuily.

Requestor Information — Please Print ‘I S; . B\O \’_] O

Payment Information

AT

s -7 Maximum Authorization Cost §
First Name "NO\DQ('JV M Last Name “ VMM 6\6 '\'C\ ~
. Select Payment Mathed
a
E-mail Addrass ‘FO\D ff‘*\’\\ @0 cloy a LLOMA
Cash Check Money Order
Mailing Address £ O Box Qa0
— . Fees: Letter size pages - $0.85
city _ Ocedny CHY state _™NJ zp_ 08226 per page
¥ f
P Legal size pages - $0.07
Telephone [0(96\“ LS~ Lf 00 "" FAX B per page
; Pick On-Site }( Other materials {CO, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail __° i etc) — actual cost of material
e I - Delivery: Delivery / postage fees
if you are requesting records cantaining personal informaticn, pleass circle one: Under penalty of N.J.SA, ad?lt:onal depending upon
201283, | certify that | HAVE / HAVE NQT been convicted of any Indictable offense under the laws of New delivery type.
Jesey, any% , of e Lsited States, : Extras:  Special service charge
Signature 4 i [ate ‘1 "(7 "\7 dependeat upon request.

Record Request Information: Please be as specific as possible in describing the recor
preferred methad.of delivery will on

be jeopardized by such methad of delivery.

ly be accommodated if the custodian has the technological mean

ds being requested. Also, please note that your
s and the integrity of the records will not
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Est Document Cost I Custedian: [Fany part of request ganjot / racking £ Total
delivered in saven businessfdays, .
Est. Defivery Cost : defail reaspns here. b Rec'd Date Deposit
—_— - - - Ready Date Balance Due
Est. Exiras Cost ? "1 Total Pages Balance Paid
: : ‘Records Provided

Total Est. Cost _ /461'/"\ Vi ‘Hf

Deposit Amount
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. . In Progress - Open
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CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washingion Street
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fux 609-224-8389
cityclerli@eapemaycity.com

Important Notice e e B e

- The last page of this form contains impertant information related to your rights conceming govemmert records. Please read it carefully.

Requestofinformatién - PIease_ Print ’ 5 l I, &O \7 C/ \_L F’_aymen‘t loformation

Fan 0/ 4 Maxdmum Authorization Cost §
First Name C g Ml Last Narme \/da‘ M fO’.A/
SealoVe 1 s Verizow aet

Select Payment Method
E-mail Address

' : Cash  Check Maney Order
Mailing Address _@ ('/é 5 /,_)76 /ICA :?Vf »
L L Fees: f.etter size pages - $0.05
ay C4 '}n) Flay swe M am OFI¢ J . per page
- 7 tegal size pages - $0.07
Telephione ?3 L{ 3 j s ? FAX . per page
Pick On-Site }' Other materials {CDO, DVD,
| Preferred Delivery: Up US Maii inspect Fax E-mail )‘ etc) — actuai cost of material

Delivery: Delivery / postage fees

if you are requesiing records containing personal information, please circle one: Under penalty of N.J.SA. gggiior;’at;g:pe”dmg upan

| 2C:28-3, | certify that | HAVE7 HAVE NOT peen convicted of any Indictable offensa under the laws of Mew
Jersey, any other state {oy lte Unfted States. [ ? é / 7 Extras:  Special service charge
-. o0 hN

Signature Date dependent upon request.

{

Record quluest Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred methad of delivery will only be accommodated if the custadian has the technelogical means and the Integrity of the records will not
be jeopardized by such method of delivery.
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Tracking Information Final Cost

Dispositicn Notes
E£3¢ Document Cost g Custad?‘an: if any part of rgguest cannot be Tracking # Total
P dellvered in saven businass days, . _ ‘
Est. Defivery Cost . detall reasons hers, o[ Rec'd Date Deposit
- i Rezady Date Balance Due
Est. Exiras Cost = 6 # - Total Pages Balance Paid

Total Est Cost A - Recacds Frovided
L yud —

Deposit Amount - I 2,3 - -
Estimatad Balance \/\ \L e
RECEIVED 0, ) \V} 2”"\
Deposit Date B . | In Progrss - Qpen |7
SEP § 8 20/ . | Denied - Closed -
o 1 Filled - Closed (?,“*g -\
LICENSING L ) 4 —
CITY QF CAPE May F Partial . - Ciosad Custodian Signafura Date
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CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street
Cape May, NJ 08204-2397
Phone 609-884-93532 * Fax 609-224-8389

eityclerk@eapemaycity.com

Important Notice

The last page of this form contains important inforrnation related to your rights concemjng governmerit records. Please read it carefs;llly.

Reguestor Information ~ Please Print | SO a(\) \‘\ O \\9 \(

Payment Information

| If you are requesting records containing perscnal information, please circle one: Under penaity of N.J.S.A.

First Nam@A‘KMﬁ"? [(33‘5112) M Last Name-Dﬁ (ﬂ;} HEEf‘-I
CE!G!] G HERTS ';thgs-@d&'-m.ﬁ' cda =

Malling Address ?G_’E)Qx #-quf, - 40({‘; EA}?SFM{{L{ <e.

E-mail Address

City dA-‘P:_ MY sate AN J- 7ip o Fo0
Telephone éﬁ? S &Y &t '73 FAX
F‘lck / On-Site
Preferred Delivery: USMail _ Inspect Fax E-mail

2C¢:28-3, | C.ny that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any fther stat_e, ar the Unj tates.
signature (@ e Za X[ IQT,, G-lo -1'7

Date

Maximum Acthorization Cost $ /O __d__‘i

Select Payment Method

Cash Check Maoney Order
Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page .

Other materials (CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additiona! depending upen
delivery type.

Delivery:

Extras: Special service charge

dependent upan 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 accommodaied it the custodian has the technclogical means and the integrity of the racords will not

be jeopardized by such method of delivery.

dbi"r‘ ac FreAnkin §7. Sersst /%VD ANY ORI TTANAL TR .
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T OAGENCGY WSEONLY:: [ s T T AGENGY USEONLY 1 o e ST _AGENCY USE OMEY L ET
Disposition Motes Trackmg Information Finai Cost
Est. Document Cost Gusiodian: If any part of request cannct be Tracking # Total
delivered in seven business days, )
Est. Deilvery Cost .:.I "8 47 detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Fot. Sxres Cost SL\ & \ ' at} Tolal Pages Balance Paid
Fotal Est. Cost . Records Provided
Depesit Amount N Q o \.\\C’_ (%‘Q ‘( [
Estimated Balance $ ! ai Q\Q_\L U ‘Q
Deposit Date e In Progress - Open '
SEP [] B LUt Denied - Closed .
] " | Filed - Closad ‘ qQ-4-17
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CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washingion Streei
Cape ¥ay, NJ 08204-2397
Phone 609-834-9532 * Fae 609-224-8589
citycleri{@eapemaycity.com

Important Notice

- The last page of this form contains importarnt information refated to your rights concerning government recerds, Please read it carefislly,

y ‘ .
Requestor Information — Pleasz Print L\C( A A0 \j Payment Information

Maximum Authorization Cost 5 !/0—(9
. A .
First Name 4747 (24 K M Last Name L(S

E-mail Address Mf/{51 @ d()/ C Yy —
Mailing Address _ / 2 30 ?eﬂﬂ S'tf/(/ﬁﬁ/f A M UM b

Salect Payment Method

Cash Check Money Crder

Fees: Letter size pages - $0.05
oty Cam Mo State /(/ v o820 4F e pages-d
/ { Legal size pages - $0.07
Telephone 707 S92 780 3 FAX per page
. + Pick Ou-Site Other materials {CD, DVD:
Preferred Delivery: Up US Mail Inspect Fax E-mail 2< ) etc) — actuat cost of material
B - - Delivery: Delivery / postage fees
If you are requesting records containingpergonal information, piease circle onet Under penalty of N.J.S.A, additional depending upon
2C:28-3, 1 ceriify that | HAVE / en convicted of any indictable offense under the laws of New delivery type.
Jarsey, any other state, or the Unifed Staigs. Extizs: Spedial servics charge
Slgnature /:g/t—f/b—- Date & /' 7 7 dependent upan request.

Record Request Infarmation: Please be as specific as possmle in describing the records being requested. Also, please note that your
prefamrad method of defivery 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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Tracking Informaiicn Finat Cost

Disposition Motes
Est. Document Cost £ Custqdi_an: if any part of res;uest cannot be Tracking # Tatal
e —— delivared in seven business days, Recd Dat _— Depost
Exf. Celivery Cost - ‘ﬁafj"' AN ecdDate 000
v - s ﬁ ol E?ﬁ% E - Ready Date Balance Due
Est. Extras Cost 3 [ | Total Pages Balance Paid
-1 g —
Total Est Cost < . SEP - 3 2’3;! o . Records Provided
Deposit Amount __ CITY CLERK .
Estimaied Balance CITY OF CAPE MAY ~
IND FERm (15 5<"’>’
;- ﬁ;b‘ A S AL
Deposit Date ﬁ; @&Séﬁ Opgﬁ

Ceni Closed
FI||8§ é) }7 Closed
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CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washington Street
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fux 609-224-8589
citpclerii@eapemaycity.com

Important Notice

- The last page of this form comtains Important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print \ L\ %‘» a@ \_\ Q,\(L (\L% Payment Information

—— Naximurs Authorization Gost 8 9 €
First Name V}N CE/V/ Ml /9 |.ast Name €0 "/7;

Select Payment Method

— .
E.mail Address VConTl & amcHELHE . com

) Cash Check Money Order
Mailing Address ﬂé‘ /?LC.OM /44/}/

Fees: Letier size pages - $0.05
cty CMNLH State N7 Zip OF2R 0 per page
’ Legal size pages - $C.07
Telephone ¢o07- 36 - AY20 FAX per page
Pick On-Site Other materials {CD, DVD,

Prefarred Delivery: Up Us Mail Inspect Fax E-mail etc) — actual cost of materat

Delivery. Delivery / postage fees
additional depending upen

[f you are requesting records containi ersonal information, please circle one: Under penaity of N.J.S.A. -
y red greces aining p N e penaity delivery type.

2C:28-3, | certify that | HAVE 7 HAVE NOT been convicted ictable offense under the laws of New

Jersey, any otherst/ate,qc_lﬁe Unitg :
Signature i

l “ L

Extras: - Special service charge

Date %&{ g 3°,20/7 dependent upon request.
7

Recerd 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 technoicgical means and the integrity of the records will not
be jeopardized by such method of delivery. :
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Faerz

e AGENGY USE ORLY -7 T T UAGENCY USE ONLY "AGENCY USE.ON

Dispesition Notes Tracking Information Final Cost
Est. Document Cost Cusiodi;r\: It any part of reguest cannot be Tracking # Total
i delivered in seven business days, . —_— .
Est. Delivery Cost I detail reasons here. 5 Rec'dDate Deposit
- : | ReadyDate Baiance Due
Est. Exiras Cost : X Totai Pages Bafance Paid
Total Est. Cost . ‘ ' Records Provided
Deposit Amount T
Estimated Balance 3@/_ s
Deposit Dale | InProgress - Open A .
; Denied - Closed S AN
A6 3 0 207 | Filled Closed | \ KL“ \X&A\_.u\ '
- s 7 _ _
. ) —_— o oy b | - % 3\ \j
LICENSING : Partial L Closad 1 N Custodian Signafire Date *
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CITY OF CAPE MAY

OPENPUBLIC RECORDS ACT REQUEST FORM

643 Washingion Street
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fax 609-224-8589
ettyclerli@eapemaycity.com

Important Notice

The last page of this form contains important 'rn‘onnation related to your rights conceming government recerds. Please read it carefully.

Requestor Information — Please Print \ \-\ PL a O \M) 0 \’L Payment Information

Maximum Authorization Cost $ O
First Name [/{/(/M/y\_, ) Ml t ast Name Cec&w g 7 té‘e
‘ . .g(r' Select Payment Methad
E-mail Address /*}’Um ( C&C/‘M/U @ W%A}' U !
Mailing Add /‘ L/ Z? /\/:)"—F M Cash  Check Money Order
ailing Address _

sy CAPE Y _sse VT2 QR20Y =

(% (7/ — (7[08)6[ ! Legal size pages - $0.07
Telephone FAX per page

On-Site Other materiais {CD, DVD,

1
Pick - i
Preferred Delivery:  Up US Mail Inspect Fax E-rnail , etc) — actual cost of material
’ T 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 ot ’? /‘ Extras: Special service charge
Date il O - dependent upon request.

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
be jeopardized by such methed of delivery. -
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Est. Document Cost L] Custodian: if any part of request cannot be | Tracking # Total
I : delivered In seven business days, . _ .
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"1 Ready Date Balance Due
Fat. Exras Cost m—— L\\ . \2\'\ (A '::,Q\Q,gz Total Pages Baiance Paid
Total Est. Cast S - Recards Provided

Deposit Amount E} ’ QYD \) \J \W\QQ § E CT\ -5 ‘\_1
Estimated Batance W {s. OO _ - L; e Ca\led o Vel WOE S Xo \\ \
CECENVED |- \Sneet $b.00 a%\ e
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IG ‘j‘ Zlﬂ | | Denied - Ctlosad . \ hw
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_i;; 28 2017 11:15PM Beth Moini CRA 732-462-1923 page 1

City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washington St, 606-884-9532 (phc;ne)
Cape May, NJ 08204 i ! 609-884-8588 (fax
cityclerk@capemaycity.com \ H b \ 2\ D \ \ Q/\ E

1]

Requester Information — Please Print Payment Information
i agree to pay for fees refaled to this
First Name — TS. oa\as MI \'31- Las| Name M Otmy request no greatar than
* 3 25,00
Company e ———
Maliing Addrese  24H ~ O A é. \‘\ ‘-\\ —RA Seled Payment Method
Cash
Cilty trg g\ﬁa\,& State 2 > Zip &7 ? 2.8 Email a et g, & oa‘-lt\ ub\:. oM Check \ {_
. Money Ordar
Telephone: Area Cods _AOFR Number B1S-3725 Exlension Y
Fax AreaCode _~ Number Fees: (etter size paper @ $0.05
Preferred Delivary: Pick Up Us Mail / On Site Inspect fegat size paper @ $0.07
Check One: Under penalfiof N.J.S.A. 2C:28-3, | certify thet| HAVE / \/_HAVE NOT been convicied af Delivery: Delivery / postags fees
any Indictable offense un laws of Naw Jersey, anhy other state, or the United States. addifional depending upan
dalivery typa.
Slan Date P;\ 1—'\ 2o\7 Extras: Exiraordinary sefvice fees

& ' o dependent upan request.

Record Requcst lnformatmn To axpedile the raquest ba as spaclf ¢ as possible in describing the records bexpg requesled
Requast Access 1o; [ Inspect . Or Ld"Receive a Copy

A\\ Tz c-:rw-—é-':n PGAA-‘: ~t - \'O—B\ac.\c \bg':!_ L \‘ = CB‘\ ‘-ﬁ‘g'?_k{ Lﬁg‘-\\\&'e>
tl‘\n-\.n..-éﬂ‘-%\ \3-; MB\ \\m;kgé L" “\'&*4— ACUG\GPmtfﬁ-}i R??\\c_g_\-tg.\
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N%o\.vsr Yo~ S A—-a.w. q—e.cgréss. 'I‘-lrﬁ SD*3‘:::,------.. Dc-xﬁ\ﬁ.a.as-a-bﬁ"l L ?H&ﬁ\

R

Io# . Total
Eslimated Record Coal Comments: Ready Dats Deposit
Spacial Cost Eralgabmlﬁp ) Bafanse Dus
Tolsl Cosl Estimated Total Pegss Baience Paid

Date Pald
Records Provided

R E @ E EVE @ ‘ ::::jed-REDnrds to be granted __< | PQ A QY\Q’\ E)% )

in sgvan buslnoes days

AUG 30 2017 it it W m}& N 93 1

CITY CLERK Cusiodlan Slgnature Date’
CHY OF CAPE MAY




RECEIVED CITY OF CAPE MAY
A v B
[8)4 UBLIC RECORDS ACT REQUEST FOR
P 643 Washington Street
ALG 28 201 Cape May, NT 082042397
Phone 609-884-9532 * Fax 609-224-8589
CITY CLERK -~ etyelerk@eapemaycity.com

CITY OF CAPE MA

CITY OF CARE MAY

CONSTRUCTION/ZONING

The last page of this form cortaing imporiant information refated to your rights conceming government records. Please read if carefully.

Important Notice.

“LU‘«S \\ B\O \_[ Q,OO‘\* - Q -Z_, Payment Information

Requestor Information — Please Print

Maximum Authorization Cost §

A
First Name é{‘i [

Ml ¢ tastName AKC’/\QC}V"\

E-mail Address DL, Bx;(d{f;c‘w\ (2; VT;‘»‘*Y P aek - covny

Mailing Address 4 {

Cashr

¢. Wadda, Ao

City UMCL{(L.,&VEEQ N.‘ State '\f{

Faes:

Zip A0 3%

x5 - YIR-G7T3

Telephone @9’0‘7"‘-7?@ - ??C) I

Pick Or-Site y
Preferred Delivery: Up US Mail nspect Fax E-mail ><- .
P - € Delivery:
If yoti are requesting records comtairingPersonal information, please circle one: Under penalty of N.J.S.A,

2(:28-3, | cerlify that § HAV
Jersay, any other

Signature

afe, or the Unica

ben gonvigted of any indictable offense under the jaws of New
' i Exiras:
Date

Select Payment Method

Gheck MMoney Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materals {CD, DVD,
etc) — actual cost of matarial
Delivery f postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

g;;@/m

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

preferred methoed of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
o Y jr-;g ( beta ey

Fie jeapardized by such method of delivery.
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AGENCY USE ONLY _AGENCY USE ONLY AGENGY USE ONLY
' Pisposition Motes Tracking Information Final Cost
Fst. Document Cast Custodian: [f any part of request cannotbe Tracking # Total
delivered in sevan business days, .
Est. Delivery Cost detail reasons here, Rec’d Date Deposit
i 62 ] Ready Date Balance Due
K X
Est Extras Cost 5 g7z Hi Total Pages Balance Paid
Totat Est Cost R‘ P 8:— :?[ ‘/ —-} Reeords Provided
Deposit Amount
Eslimalad Baiance
Deposit Date InProgress - Ogen
Denied: - Closed
Fifisd - Closed q - ‘ l - 7
Parial - Closed Custodian Signaturs Date




CITY OF CAPE MAY ) -
ety AW N
OPEN PUBLIC RECORDS ACT REQUESTEQORM Y/ i1 J

643 Washington Sireet
Cape May, NJ 08204-2397 A ooy
Phone 609-884-9532 * Fax 609-224-8589 -+ = ¥ =

cityclerk@capemaycity.com EITY OF CAPE MAY

CONSTRUCTION/ZONING

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

Reguestor Information — Please Print ‘ L‘\ L’\ 1'. &Q \j Payment Information

Maximum Authorization Cost §

First Name <C-\b\\€« ) Mi_L_  LastName Sﬁ&f\a

ﬁl\ S 5 Select Payment Method
E-mail Address o, SENGR (¢ o tnen conSutarts | comn

J .
Mailing Address holue Fj)G\-C/\.{;\ C. IZ\\U? i %\L_VQ;Q QHYL_J\I

Cash Check Maney Crder

Fees:  Letter size pages - $0.05

City ,-A”HC\ nth (.4"‘1 VJI state _|\/ T - zp O QL/C," { per page s
N ] . Legal size pages - §0.07
Telephane ( UJOCD Ll/%/? = iloey FAX a (G XL|27 - e ' p:!r;page bes

Other materials (CD, DVD,

ete) — actual cost of material
Delivery: Delivery / postage fees

additional depending upon

Pick On-Site :
Preferred Delivery: Up US Mail Inspect Fax _E-mail X

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

2C:28-3, | certify that | HAVE Y{_HAVE NOT-Been convicted of any indictable offense under the laws of New delivery type.
Jersey, any oth r/state, or the Unite States. ‘ 7 Extras: Speoial service charge
Signatura r"E\ - Date %{&\ ‘ lgign dependent upon request.

L)

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

Diocse Sep atfathed [ 4y

EIESAr— it srpms
ReGEIVED
‘ AUG 2 3 2017
CITY CLERK
CITY OF mapE panvy
- R = kS P
AGENCY USE ONLY ) AGENCY USE ONLY i AGENCY USE ONLY
! Disposition Notes ' Tracking information Final Cost
Est. Document Cost . Custodian: If any part of request cannat be Tracking # Total
—_— delivered in seven business days, e ——— .
detall reasons here. : Rec'd Date Daposit

Est. Delivery Cost J—
| ReadyDate _ BalanceDue -
Est. Extras Cost - M g 3(5‘ ‘ Total Pages Balance Paid
Total Est. Cost ) ' Records Provided
o || 1C | € veaned
eposit Amoun .
L ob x| Yo2s 7 Toan el
] —F /7
12

- Eslimated Balance

Deposit Date In Progress - Open 7
) Denied - Ciosed’ . .
Filled - Closed N : % -96{ . \/“
’ - A3

Pariial - Closed Custodian Signature Date

L




CITY OF CAPE MAY .

643 Washington Street
Cape May, NJ 08204-2397 P
Phone 609-884-3532 * Fax 609-224-8589 ~
cityclerb@capemaycity.com

a T oantd

OPEN PUBLIC RECORDS ACT REQUESTEORM? =

GdﬁﬁTBUG Lol i

Important Notice

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

Requestor Inforfnation — Please Print I (/{ ?) i_ ac‘,\m\

Payment Information

First Name PZR: Shenice M Last Name Lewis

E-mail Address Shenice. Lewis@pzr.com

Mailing Address 1300 8 Meridian Avenue, Suite 400

city Oklahoma City State OK zip 73108
Telephone 500-344-2944 x 4487 Fax  405-947-9508

Pick On-Site \/
Preferred Delivery: Un US Mail Inspect Fax E.mall
If you are requesting records coprie sersonal Information, please circle cne: Under penalty of N.J.S.A.
2¢:28-3, | ceriify that | HAVE / BAVE NOT| been convicted of any indictable offense under the laws of New
Jersey, any ather state, or the UniST O, ]

signature_ Sheniee | s Date  8-22-2017

Maximum Authorization Cost §

Select Payment Method

Cash

Fees:

Delivery:

Exiras:

Check Money Qrder

Letier size pages - $0.05
per page

Legal size pages - $0.07
per page

Cther materials (CO, DVD,
etc) — actual cost of material
Delivery / postage fees
additionai depending upon
delivery type.

Special service charge
dependent upon reguest.

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

be jeopardized by such method of delivery.

Please provide a Zoning Verification Letter, open Zoning, Building and Fire Cade Violations (on file), Variances, Conditional
and/or Speciat Use Permits (excluding signage), Certificates of Occupancy and the Final Approved Site Plan for the propert

located at 25 to 27 Jackson Street; Biock: 1041, Lot 28.
Please do not exceed $50.0G without pricr approval.

(our ref #106168-1)

=

T AGENCGYUSEONLY T T

U UAGENEYUSESGNLYT T

T AGENCYUSE ONLY LT T T

Disposition Notes Tracking Information Finai Cost
Est, Document Cest Custodi_an: if any part of ren_quest cannat be Tracking # Total
delivered in seven business days, —_— )
Est Deftvery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due

Est. Extras Cost

Total Est. Cosi

Deposit Amount g "2,8""/ 7 g:- . \
—Sh, N -,
Estimated Balance ﬂf — Tf\(; \\ -6:_(;
Deposit Date InProgress - Open
Denied - Closed
Fifled - Cloged
Pariiai - Closed

Ao~ FhX 14"

-2, K0t

— QQKMN\XQ\A 2 ~5<>1¥\‘.\

Total Fagss Balance Paid

Records Provided

Custodian Siguature Date




CITY OF CAPE MAY

Cape May, NJ 08204-2397 i
Phone 609-384-9532 * Fax 609-224-8589
cityclerlii@eapemaycity.com

OPEN PUBLIC RECORDS ACT REQUEST FORM , =1V =1

643 Washington Street e Sl A

£y ‘5“”‘“ ¥ !V""' iﬁ'ﬁ

[ CITVOF CAPE MAY
CONSTRUCTION/ZOMMNG

Important Notice

The last page of this form contains important information related te your rights conder%ih'g government racerds. Please read it carefuily,

TR N A [N}

Payment Information

Requestor Information — Pleasa Print ‘\ k—t —c}\‘. &Q \j
) 1

First Mame PZR: Shenice MI Last Name Lewis

Ma:ximum Authorzation Cost §

E-mai Address Shenice.Lewis@pzr.com

Select Payment Method

Mailing Address 1300 S Meridian Avenue, Suite 400

Cash Check Money Order

Fees: Letter size pages - §0.05

city Oklahoma City. state OK zip 73108 per page
Legal size pages - $0.07
Telephone 800-344-2944 x 4487 FAX 4056-947-9508 per page
Pick On-Site \/ , Other materials (CO, DVD_,
Preferred Delivery:  Up Us Mail inspect Fax E-mail ¥ ete) ~aclual cost of material

If you are requesting records ccammm
20C:28-3, | cedify that | HAVE / JAVE NQ
| Jersey, any other state, or the Uni

Signature_Slpp1lee | eur s Date  8-22-2017

yorsonal information, please circle one: Under penalty of NS A,
been convicted of any indictable offense under the laws of New

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 b
preferrad method of delivary will only be accommodated if the custodian has the technologic
be jecpardized by such methad of delivery.

eing requested. Also, please note that your
al means and the integrity of the records will not

Please provide a Zoning Verification Letter, open Zoning, Building and Fire Code Violations (on file), Variances, Conditions]]
and/or Speciai Use Permits (excluding signage), Certificates of Occupancy and the Final Approved Site Plan for the proped]

located at 22 Jackson Strest; Biock: 1634, Lot 7.
Please do not exceed $50.00 without prior appraval.

(our ref #1061860-1)

RECEIVED
AUG 23 2017

CITY CLERK
CITY OF CAPE MaY

TTUAGENCY USETGNLY ST T HAGENCYUSEGNLY .~ L T T AGENEY USEONLY E T
' Disposition Notes ; Tracking Information Final Cost

Est. Document Cost Custediar: If any part of request cannot be . Tracking # Totaf
. . defiverad in seven business days, - )

Est, Dellvery Cost T ' detall reasons here. X Rec’d Date Deposit

) _ e ; - Ready Date Balance Due
Est. Extras Cest = / ﬁf - E/ZK ) . Tolal Pages Balance Paid
Total Est. Cost i ] x.- / g ! Records Provided
_ (- 87
Deposit Amount .

Estimated Balarce g ~ Zgﬁ/ 7 g“\ﬁ\\ Q d

24

e

Deposit Date .1 In Progress - Open C
- | Denied - Cilosad A « . ) .
] Filed - Closed S\ % ~a% - \7

Partial - Clased

Custoding Signature Date

ty




" CITY OF CAPE MAY

QPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washington Street ~,

Cape May, NJ 08204-2397

© Phone 6{]9-384—9532 * Fax,609‘224"85%,90018-1?‘.}0“0 \J/ZONING.
cityclerl{@reapemaycity.com

i -~
s H

CITY OF CAPE MAY

Important Notice ,
The last page of this form contains important information related to your rights concarning govemment records, Please read it carefuily.

Raquestor Information — Please Print \ ‘\\ t ab \j

Payment Information

Maximum Authorization Cost §
FirstName PZR: Shenice M Last Name Lewis
. ) Select Payment Method
E-mail Address Shenice.Lewis@pzr.com
s . Cash  Check  Money Order
Mailing Address 1300 8 Meridian Avenue, Suite 400 : Y
i Fees: Letter size pages - $0.05
city Oklahoma City state OK zip 73108 per page -
Legai size pages - $0.07
Telephone 800-344-2944 x 4487 Fax 405-947-9508 per page
Pick . On-Site _ \/ Other materials (CD, DVD_i
Preferred Deiivery:  Up US Mail Inspect Fax E-mail _ ~ ele) - actual cost of material
T - Delivery: Delivery / postage fees
If you are requesting records commmimsersonal information, pleass circle one: Under penalty of N.LS.A, additionaf depending upon
5G:28-3, | cerlify thal | HAVE / §AVE NOT] been convicted of any indictabie offense under the laws of New deiivery type.
Jersey, any other state'a, or the Unitets N Exiras: Special service charge
Signature Skm | gt Daie 8-22-2017 dependent upan: request,

Record Request Information: Please be as specific as possikle in describing the records being requested. Also, piease note that your
preterred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the recards will nat

be jeopardized by such method of delivery.

lccated at 12 Jackson Street; Block: 1033, Lot 1.
Please do not exceed $50,00 without priar appraval.

(our ref #108161-1)

Please provide a Zoning Verification Letter, open Zoning, Building and Fire Code Violations (on file), Variances, Conditional
and/or Special Use Permits (excluding signage), Certificates of Occupancy and the Final Approved Site Plan for the prapernty

AUG 7 3 7517
_ CITY CLERK
CITY OF CAPE MAY

"I TAGENGY USE ONLY

T AGENCY USEONLY o T

L T AGENCY USE ONLY: -

Disposition Notes
Custodian: if any paet of request cannct be
delivered in seven business days,
detail reasons here.

/% 17

Est. Document Cost
Est. Delivery Cost
Est. Exiras Cost

Total Est. Cost

Deposit Amount g 2’ / 7
Esiimated Balance
Deposit Date _ In Progress - Cpen
Denied Closad
Filled - Closed
Closed

Padial -

Final Cost

Tracking information
Tracking # Totat
Rec'd Date Deposit
Ready Date Baiance Due
Total Pages Balance Paid

Records Provided

£ snaed

;‘Clg CLL—-(’_A_‘E\\'JXAL{ﬂ

Custedian Signature

22917

Date




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Sireet ‘
Cape May, NJ 08204-2397
Phone 609-884-9532 * Fax 609-224-8589
cityclerk{@capermaycity.com

important Notice

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

R . ]
Requestor Information — Please Print ' ] 1’\ O . 9\0\ \b? L ? Payment Information

. ) -3 MaximumAuihorizaﬁon‘Cost $0?j—; o
First Mame L(ji,:) ‘%O\/lh(} AN \l Last Name LI OV \&,1/\

' Select Payment Method

E-mail Address \’T)\/\f’(} W< /‘7 @ POVSYN o COV’\/\V

N TN

] ( , Cash  Check Money Order
Maiting Address | 2} 7 77 '\r) @D \//71!'{( ﬂﬂ.\’( Pt
LY Ty L—— Al T

—_ . ; Fees:  Letter size pages - $C.05
State K()Z—k Zip O}%d Q L‘Ib per page

City

. " ] Legat size pages - $0.G7
Telephone p[}q ~ -"( 3 ;k_? FAX pe}r1 page o
(- A1 - 5(0 = _==¥% On-Site / Other materials (CD, DVD.,
Preferr‘e% Deli\.fery:;_/ Up = US MailZEr Inspect Fax E-mail . etc) ~ actual cost of material
’ — - Delivery: Delivery / postage fees

additional depending upon
delivery type.

i you are requesting records containing personai information, please circle one: Under penalty of N.J.S.A,
2C:28-3, | cedify that | HAVE / HAVE NOT been conyicted of any indictabie offenss under the laws of New

Jersey, any gthey state, or the Upited Siales. Extras: Special service charge
. i :
Signature [ ) f /@f AA Date {% L ngf'\ . ( 7 dependent upon request.
i, - bl ] .

A

R
O R
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 custedian has the technalogical means anrd the integrity of the records will not

be jeopardized by such method of defivery. :

\k)& Low\d Lile o View %& ?F@PQ
,@L\&)cw\c,\»_ct\ﬁ 5&%"@’{7@1/\ a,/@ervwdr:s y

Cov WOk T Trenten loe. - C@éL N\%\

RECEIVED

AUG 22 200 -

CITY CLERK
CITY OF CADE MAY

CUKGENCY USEONLY - = TV AGENCY USEIONEY T - SR AGENCY BSEONEY W imel | Ba=
' Disposition Notes i Tracking Information Firral Cost
£5t Document Cost Custodian: if any part of request cannot be NS Tracking # Total
deliverad in seven business days, o -_— .
Est. Delivery Cost o detail reasons here. s RecdDate Deposit
o e - ~| Resdy Date Balance Due
Est Exiras Cost S C 'a % - \ t Totat Pages Balance Paid
Tota! Est. Cost = Records Provided

Deposit Amount L%‘Q xr’ \\;O_\QQ Ng\,\
Estimated Balance —QKJ\( Q\> Q_\.Q a .

In Progress - Open

Deposit Date - — -
: | Denied - Closed 3 \\ \
' | Filled - Closed : - \ 5 , 8_ ‘(}’—5_ \‘\
F C o \ -

Parfial - Closad . Castodian Signaftrs Date




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

€43 Washington St. 608-884-9532 (phone)

Cape May, NJ 08204 : - T ? 609-884-8589 (fax)
cityclerk@capemaycity.com : D

Requester Information — Please Print Payment Information
; { N D i agree to pay for fees related fo this
. . requaest no greater than
First Name &! 1_12! I ! E! & Mi Last Name ] a P i N q g !
Company $§L

A ; ]
Mailing Address &H\,S—‘ Cm:l‘ \J e, Select Payment Method
b i Pl . Cash
City (ﬁ‘?ﬁ Nl&\! State W Zip Mman ‘ ‘ P (G _f‘);' Km&d@k e —
Tefephone: / Area Cede(m Number gqg ’03 Extension he’ Maney Order

Fax Area Code Number Fees: letter size paper @ $0.05
legal size paper @ $0.07

Preferred Delivery: Pick Up >\ US Mail On Site Inspect .
Check One. Under penalty of N.J.S.A, 2C:28-3, 1 certify that | Have 1 ( VE NOT b/ convicted of Delivery: Delivery / postage fees

any indictable offense under the laws of New Jersey, any other state, or the Unité additional depending upan

— @ / / delivery typa.
Signature > Date / ' } ‘q Extras: Extraordinary service fees
dependent upon request.

Record Request information: To expedile the request, be as specific as possible in describing the record}be%ng'reqnesteg

Request Access to: ] tnspect (C)r [ Recelve a Copy
“""‘-—__ s

) iﬁml ¥ A clocutents  veuiewed &Jy N\MD( lcar.

xf(()%\\ “I‘!\L{; 0 Qe VQ‘Cmf\q o NS C’Q
s/ Ehicaraining o

M\j L{,a_a\ut ~=H\)i’\i()()élﬁ,ﬁ'lff‘% &

A
rrespondence
A - ) . -
M : Lblic. B rance
CITY USE ONLY .
Tracking Information Final Cost
ID# Tolal
Estimated Record Cost Comments: Ready Date Deposit
. Datle Mailed
Special Cost or Picked Up Balance Due
Tolal Cost Estimated Tolal Pages Balance Paid
Date Pald
Records Provided
g Denied i
AL, Appraved-Recards to be granted
A}f&,,, 2 o4 ZGTZ - in seven business days
Alde 70 o
CiTY CLERK Approved — Records will take
; longar than seven business days . -
CITY®@IF CAPE MAY d ¢ _ _ \ o FDE-\T)
GiTY OF Oy e Custodian Signdture Date




CITY OF CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washington Street
Cape May, NJ 08204-2397 % E C = E E{ E
 Phone 609-884-9532 % Fax 609-224-8589

cityclerk@capemaycify.con hUG 2 ?U] {

s AT LD b EY

CONS TRUCTION/ZONING - fmportant Notice

Tl 7 GLErem '
CITY CF CAPE MAY

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

=
Reguestor Information — Please Print { Jﬁr LD Q{ = . Payment Information
Maximum Authorization Cost $ { |
>

./- )

_/
First Name | - C/}"\TL&/ Ml Last Name Q%a\/.\ Q".f E,
E-mail Address 6\1\’\ AL{ e G (?77\:’(4/4 LA,
Mailing Address W2 . 0o Tare

Select Payment Method

Cash  Check Money Order

Fees: Letter size pages - $0.05

city M 7T {ﬁ'\JMWM State \\ Zip DX UQ{ - L(l’}’ per page
Legal size pages - 30. 0?
Telephane @O&‘ 4 7’% Q_’J‘. 2 % FAX . per page
Pick . On-Site \/ ! Other rnatenals (CD DVD,

Prefered Defivery:  Up US Mail Inspect Fax E-mail i etc) — actual cost of materie

—_— — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under peralty of N.JLS.A. jd?monal depending upon
nC:28-3, | certify that | HAVE / HAVE NOT been canvicted of any indictable offense under the Taws of New olivery type.
Jersey, any other stéfe, ay the United States. Exiras: Special service charge
Signature / ’—\/ﬁa/\/‘; e LD A«ﬁ'} T f Date i I Lo dependent upen request

} ?

7 !

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

?(vfghf‘\—b PAEN \r\) ol Ao e A'V'iﬁ"\vf— C‘/jx« _j> Qr‘ ﬁﬁD

%Cw ren T (@614 iy S T vy Tfﬁ? z:f(\a,m wa Z=il
L4 oL

. o ~ R Pcf/ffh %, ?Mﬁ

Peguasr o Vigw _

/-*0 CPEET PILE AI‘C)L &KJJMDM:»"\ & \-’u/\,w\mmng;ju% }\I\/ 5"’:3

! K&@HT - R,l" C"\\.U—v @{75‘{ m(/‘r\ﬂ ‘."C'L é’%@ "Tﬁ )-\N.a

el oat : \
pivemtarT oo T R0 T AN e )],, \&pﬁo e be (8-
\W qﬂ‘yv]ff‘f—z Lo -a2d 29137 &£ (Q‘y\ S _D o -;L-\ o2 7/0—'_

AGENCY USE DNLY . AGENCY USE OHNLY ' AGENCY USE ONLY
Dispasition Notes Tracking Information Final Cost
Custedian: If any part of request cannot be Totat

delivered in seven business days, .
Deposit
Balance Due

ietail reasons here. - Rec'd Date
Balance Paid _-___—|

- 7 eady Date

* Deposit Amount ‘ ﬁ/g g/ X l/ /—/7 o ,
Estimated Balance ' % %%} } ﬂ? /& / &LL Tlss.
in Pfogress - ;Zned / 0é[ é’é /

Denied -
Filled - Closed
- . . . . 7 \; .

"f:'

0

Est. Decument Cost Tracking #

Est. Delivery Cost

Est. Extras Cost

S
NN

Tatal Est, Cost

' @wﬂ o e

Deposit Date




CITY OF CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washington Street .
Cape Map, NJ 08204-2397 Qb(‘&@, EV\QOfCONﬂ} '
Plhione 608-R84-0537 * Fax 609-234.8589 ‘) \1

\ citpcler amayciiyeom § )
LZT QO] e cans @

bmportant Notice
The last page of this form contalns imporiant infarmation related to your fights conceming government records. Plaase read it carafully.

1
Requsstior Infarmation ~ Plaase Print ' : Payment Infarmation
s Maximum Aulherization Cast $ 5&0. e

Sefsct Payment Method

Flrst Nama  Mishesl M R LEGt Name Peacock

E-mail Address mpsacmck@npdlaw.cbm

Cash  Cheoek Maney Order
Mailing Address 4030 Ocean Haights Avenua X Y

Fees:  Letter slza papss - $0.06

Clty Eng Harbor Townshlp State NJ Zip 08234 : per page
. Legal slze papes - 50,07
Talsphone §02-804-5007 FAX 609-926-5721 . per page
Rick On-3lta Qther malerials {CD, DVDI’ |
. : X XRX ate) — acluaf cosl of materia
Preferred Dellvary: Up U Malil Inapect Fax Ewmall Delivery: De?fuery / postags facs

additional dapending Lipon
delivery type,

If you ara roquosting racords copfalaing-pe
2:26-9, | cerliylbmy| HAVE KFAVE NOL)
Jarsey, any pifer alate, or the Uiiec-Sheed,
.
Signawrd L7, 2
ol

formatlan, please circle one: Under penalty of N.IS.A,
peptianvicted of any Indlelable offense under the laws of New

Exirga;  Special aarvice chargs
Date August 18, 2617 dapendert Upon reguasl,

=
‘< v
Record Requast Informatien: Pleaze be as specific as possible In deseribing the records being requested. Also, piease nots that your

prefarmed method of delivery will only be accommodated if the custodian has tha technologlcal means and the Integrity of the recerds will nat
be jeepardized by such methed of delivary,

Please provide copies of the following dosuments from January 1, 2014 to the present day refated to or
touching upon property identified as 5-9 Stockion Place, Cape May City, New Jersey (further identified as
Block 1084, Lot 17 on the City of Cape May Tax Map) owned by "Morrow and Morrow";

1. Any certificates of occupancy or continuing certificates of ocecupancy;

2. Any mercantile licenses: )

3. Any notices of violation issued by the Zoning Officer and/or Construction/Buliding Department;

4. Any autstanding notlces of violation issued by the Zoning Officer and/or Construction/Building Department;
5. All municipal court summonses and/or complaints issued with regard fo the property or any activity
occurring at the property;

6. All smoke detector certifications/fire safety certificates (or other related fire safety documentation/permits)
7. All buiiding/code inspection certificates;

8. All certificates of rental registrdtion.

AGENCYUSE QNLY. - 0. . o AGENGYWSEIGNEY:.. L o - g bt e i FAGENGYMSEONLY
= | Dlsposliien Nates L Tracking Intormatien Flnsl Ceat
&, D Cost . ".f]  Cusiodlam If any par of requent cannot ba | b
Bt Documont Gost . ! tellversd in sovan buslness daya, o Teckngd  ___ . Total
Eal, Dallvery Caa e deief] Fensans hera, M4 RecwDeto  _ Daposd
M k 4l ResdyDale ___ BslsnceDus
Esl, Extras Cost i Tetal Panes Balancy Paid
Taig| Eet, Coal ) v Necurds Praviged
Dapeail Amount . :
o i
Eslimalad Belence oy L K
Depgzil Dale | InPregrass - Open \\' REC E 'VE D
: + I Denled - Llosed i
F‘% E C E EVE D ¢l Flles - Cloasg L 7
‘ \ -. Pariial " Closed —— I \ Custadinn Siguuture Daic
AUG BY 2017 /7 CODE ENFORCEMENT /&~
vk CITY OF CAPE MAY
CITY GLERK | , _

CITY GOF CAPE MAY




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washington Street
Cape May, NJ 08204-2397
Phone 609-884-93532 * Fax 609-224-8389
cityclerid@capemaycity.com

k&(@ Important Notice
The last page of this form contains important n related to your rights ccncemmg governmert records Please read it carefully.

Reguestor Information — Please Print % .Q\O ' \=7 /-\ E Payment Information

. Maxirnum Authorization Cost 8 /d. OC}
First Name—_DC) w1 € \ [0 M g ) Last Name’—R(') rSh N |

E-mail Address j%m& ,O\ ha VS b\l CQ / y bl(f . Oy
h Check M d

Mailing Address 42 = /_po}/*f’q' ¥ OL) —/—-L) /Q Of Cas ec! aney Order

City ﬂ ﬂf? ﬁﬁ /Y State U (./ Zip 0 820« é/ Fees: :SSEE;SZE pages - $0.05

Legal size pages - $0.G7

Telaphone /0?’ ?6/é E?// ? FAX Cg) 09' 884 - 4/407 per page

Select Payment Method

Pick On-Site / Other materials (CD, DVD,
Preferred Delivery: U YUS Mail Inspect Fax E-maif ) etc) — actual cost of material
reterred e lyery P e F 4 Celivery: Delivery / postage fees
[f you are requesting racords containing personal information, plezse circle one: Under penalty of N.J.S.A, additionai depending upon

2C:28-3, | certify tha AVE / HAVE NOT been convicted of zny indictable offense under the laws of New delivery type

Jersey, any chr the Unfted St ' ! Extras: Special service charge

Signature ‘ Date ? 2} 2 o/ 7 dependent upan request.
[ Fd

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

Vi ew pfdpffﬁ/ 7f e Foir 00T plew Teksey
(/i'fuj boaged Ale |

RECEIVED

AUG 2 1 2017

CITY CLERK
CITY OF CAPE MAY

TUAGENGYUSE GNLY: . TF T T AGENGY USE ONEY T e AGENCY.USE ONiY " TrTn s e

Disposition Notes Trackmg Information Fmal Cost

Custodian: If any part of request cannot be

Est. Document Cost " . - Tracking # Total
: delivered in seven business days, - T .
£st. Delivery Cost detail reasons here, ¢%| RecdDate _~ Deposit
- B "'l Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Totai Est. Cost N : Records Provided

Deposit Amournt . s -
O Lewred\ Q\\ﬁ

Estimated Balanca - o \1 \33

Depasit Dats : In Progress - Cpen <

Denied - Closad :
Fifled - Closad QV \\TL\ % ‘}Cf \"!

Partial - Closad L Custedian Signafure Date




CITY OF CAPE MAY-

OPEN PUBRLIC RECORDS ACT REQUEST FORM
643 Washingion Street
Cape May, NJ 08204-2397
Phone 6{19-884-9332 * Fax 609-224-8589
cityclerfk@capemaycity.com

. fmportant Notice :
The tast page of this form containg |mporlan! infor™=*an related to your rights concerming gevernment recards. Please read it carefully

Reguestor Information — Please Print L?Lg :’Q\O\“( FPD 4. \:\h Paymentlnformation

e { Maximum Authorization Cost §
First Name ,{/_‘fb%i’{g MI W Last Name pé’f{f//

E-mail Address ﬂ KC[AIM S @ Qﬂ'f‘@l/? [ine auﬂ&?—
Maillng Address Af‘ f“ (-ﬂl ’1’4 LS ’ ﬂf‘) /gw 7/3 Cash Check. Money Order
Clty /A,///l/&’i-;” stae Ad m O7Y 75/ j Fe: ti?‘éé;‘ée pages - $0.08
reone P78~ 73 7-F5S " en | g S0

Select Payment Melhod

Pick On-Site X Other materiats (CD, DVD,

Preferred Delivery:  Up US Mail Inspect Fax E-mail elc) - actual cost of material
—_— e I — hd Delivery; Delivery f postage fees
if you are requesting records contaipi rsonal information, ploase circle one: Under penatly of N.J.B.A. additional depending upon
20:28-3, | cegfyl HAVE / ean convicted of any indiclable offense under the laws of Mew delivery type.
Jersey. any’olher Lot Exiras: Special service charge
Signatura /i / Dale dependent upon request.
LA L Al B 4

l’g 7 [ 74 p—— - 7
Record Request Information! Please be as specific as passibie in describing the records belng requested, Also, please note that your
preferred methad of delivery will only be accommodated i the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
U&L& C A D /Ly&@%

s Hepper CP’C{
Kn/ gC/;:u@K%bf

AGENCY USE ONLY o AGEMCY USE ONLY AGENCY USE ONLY
' Disposition Noles = Tracking [nfarmation i Final Gast

Est Oceument Cost “ | Custodian; If any part of request cannot be 1 Trcking# - Tatal

. defivered in seven business days, —_— .
Est Delivery Cast B detzil reasons hare, RecdDate Deposit

ReadyDale Balance Due

Est Exiras Cost —_— ) Total Fages Balance Paid
Totat Est Cost . Records Provided
Deposit Amount

Eslimated Bafance

Depa > WA= Y In Progress - Open ]
epo?%% C E g 2 : Deried - Closed )
Filled - Closad : s - 8 ~11-7)
. r;&1 IG i ﬁ ?gl? ! égé ; ‘ Parlial 3 Cosed |- Custodizh S1gnatuu Dute

/'\

CITY CLERK
CITY OF CAPE MAY
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. Y ‘i"“ ‘
CITY OF CAPE MAY HECE]
OPEN PUBLIC RECORDS ACT REQUEST FORM
643 Washingion Street
Cape Muay, NJ 08204-2397
Phone 609-884-9532 * Fax 609-224-8589
citycleri@eapemaycity.com '

=N i
’ L\ Important Notice

The last page of this form contains imporiant informaﬁo related o your rights conceming gdvemment records. Please read it carsfully,

Requestor Information — Fleass Print \\% aO\“\ Qﬁﬂ 3{ ?\

Payment Information

Maximum Authorization Cost §
First Name ,g]g/éé/ﬂ m ﬁ ; Last Name EF/.( {\/é ;; 3- f )
v Select Payment Method
e
E-mail Address WCRC /NWVC" F %/)N Vs A /(5—7”
Cash Check Money Order

waing pssees 20 POOX 2 BE -

- Fees:  Lefter size pages - $0.05

3
C'Wﬁp@k }% f? v State /t/\ Zip (7§7 & 4/ per page
Legal size pages - $0.07
Telephone 5 70 é? p 4;&% FAX per page
Pick On-Site . Other materials (GO, DVD,
Preferred Delivery:  Up Us Mail Inspest §< Fax E-mail , etc) - actual cost of material
o — Y Defivery: Defivery / postage fees
If you are requesting records cog personal information, please circle one: Under penalty of N.J.S.A. adc.ht'c’”al depending upon
2C:28-3, | certify that I HAVE / AVE NOT ee convicted of any indictable offenss under the laws of New delivery type.
Jersey, any other theJ.Jn d State e - - Exras: Special service charge
Signanies s ;7 L/f,/’ / / Date ((7 "’/ / 7 dependent upon request.
7 _
1

Record Request Infermation: Please be as specific as possmle in describing the records being requested. Alse, please note that your
preferred method of delivery will only be accommodated if the custodian has the technolegical means and the integrity of the records will not
be jeopardized by such method of defivery. :

PROPERTY F1L¢° R 357 ConGRISS -
CHPE JMAY

ECENED

A5 15 200

LICENSING

. CITY OF GARE MAY

KEENCY HSE OREY

AGENGY USESNEYE AGENCY USECONIY™:

Est. Document Cost
Est. Delfivery Cost
Est. Exiras Cost
Total Est Cost
Deposit Amount

Estimaied Balance

Depesil Date

A deligered in saven business days, )
5/ detail peasons here/&'&/ i

Disposition Motes Tracking Information Final Cosi

Custodian: If any part of request cannot be Totat

Depaosit

Tracking #

Rec'd Date
Ready Date
Tolal Pages

T2

@/&( ; [ onsl sy .me?"g“%’lﬁlw &
al

In Progress - Ope (
Denied - Closad
Filled "L Closed AT OUNNL Y <L -D\- \“]




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washington St, 609-884-9532 {phone)

Cape May, NJ 08204 E ) Q i‘? 609-884-8589 {fax)
cityclerk@capemaycity.com \ . % { O\ é;{ :

Requester Information — Please Print ’ Payment Information

| agree to pay for fees related to this

First Name(&.&m& Mi Last Name M&Et NO request nc greater than
) $ é j" D0
Company

Mailing Address gqb ( 1 QEA\I’C, Select Payment Msthod
. . . Cash
o Arpe Hlf"*if swe N3 2B eman B INTE < Check
| ' 22 (| Ne Money Order _______
Telephone: Area Code o 74 Numbeg{g -0 4o Extension ' oney Order

Fax Area C}de —  Number Fees: letier size paper @ $0.05
v legal size paper @ $0.07

Preferred Delivery: Pick Up US Mail On Sife Inspect_—="

Check One: Under penalty of N.J.S.A. 2C:28-3, | certify that 1 HAVE / HAVE NOT been convicted of Delivery: Delivery / postage fees

any indictable offense under the laws of New Jersey, any other state, or the United Stales, additional depending upon
%\ g / delivery type.
Signature Date / hg’ ‘ .—‘[ Extras: Extraordinary service fees

dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested.

Request Access to: L] Inspect Receive a Copy

Moy Ipn o 24 requests ?}cw N\\\\CE Chrersce. *Choel
Lecur}_ %b@?‘\" b\’\rt’\f‘\&u Chg,s G‘)\"a\/) L(ELL)J(“&\ A i-:,da_}’_

(/QMCDC&&% - /t/i\% 70 @“rtz;guf

/\]"/p /2&5%1///%\ PMV!D%) /ZLSW/,, O%ﬁﬂ;ﬂ\

CITY USE ONLY .
Information Final Cost

. 3 a & o Tracking

«r‘.t, " ((E,\,L‘\‘_Q\f\\? jrﬁ ‘PC(J OS5 l(]’CO D #  Tou
Estimated gleco\a’k)os > Commienis: Ready Date Deposit

Wy N - ' f i —
Special Cost . 9 L‘b 5 - CD (D Ef;cfjg?p Balance Due
Tolal Cost Estimated 5—\— - 6- 1 Total Pages Balance Paid
O Date Paid

Recards Provided

Denied

Q E C E QVE @ Approved-Recoeds to be granted o (

in seven business days

AUG 15 2 . -
AUG 12017 e B e - \x\w %29\

CITY CLERK Custodian Signature Date
Iy OF CAPEVAY -




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
G643 Washingion Sireet
Cape May, NF08204-2397 .
Phone 609-884-9532 * Fue 509-224-8589
cityclerk@enpemaycily.com

J,/ ? ! Important Notice .
The last page of this form contains importarlt infSmiation related to your rights conceming government records. Please read it carefully.
>

Requestor Information — Please Print \/%El '. a@ \j :‘\’é\/\ bg‘—é - Pﬁng%mf%ﬁ%ﬂon

=3 . :
Maximum Aufherzation Cost § Z,(»j)

} ~f tY i g
First Name P’\'@ﬂ AN AR M N LastName THOGV LY

o R e L Select Payment Method
E-mail Address O\ NOTIEV e GV arnie warda. (oW

Mailing Address 1] 'f'}..?"t”" (.J‘:b\f{w Q\(,E/ {5 lf}té"}\ E

e
Cashh  (Check.— Money Crder

. e S s Fees:  Lelter size pages - $0.05
cty MVl ca ThWYY s Nt{ Zip OR0WL per page ¢
o - j ‘Legal size pages - 50.07
Telephone {3 pl §1G - 239 ) EAX per page
Pict On-Site I Other materials (CD, BV,
Preferred Delivery; Up US Mail inspect Fax E-mall " etc) - aciual Gost of material

Defiveryr Delivery / postage fees
additional depending upon

I you are requesting records containing personal information, please circie one; Under penalty, of N.J.S.A. defvery fype.

2G:28-3, | cerlify that | HAVE ¢_HAVE NOT Been convicied of any indictable offense under the jaws of New
Unifed States. Extras: Special service charge

Jersey, any 13 r state, or;h_ : . .
Signature /?ZLA'TjV A Date YAUAWN dependent uporvrequest,
\ e

Record Request inforthation: Please be as specific as possible in describing the records being fequested. Also, please note that your
preferred methad of delivery will anly be accormmedated if the custedian has the fechnelogical mears.and the integrity of the records will not
be jeopardized by such method of daiivery.

L oweownd Uhe vegoed 5 how  puch e oty imedle
beaon g riveiuts i e 20U §pafon. (= asponik ko
et Wi pm oY n AoV ars s P"rt'%ﬁjw o0t

RECEIVED
AUG -9 2017 §

CITY CLERK
C!LY OF CAPE MAY
AGENCY USE ONLY_ AGENCY USE ONLY AGENCY USE ONLY
Dispasition Nates Tracking lnformation Final Gost
Est. Document Gost . Custedian: If any part of request cannct be Tracking # . Total
M — delivered in seven business days, rr—r—— .
Est. Defivery Cost detail reasons hers. Rec'dDate =~ = Daposit
Ready Date Balance Due
Est Exras Cost 2-2dD\)\ Total Pages Balance Paid
Total Est, Cost 2 . Records Provided
— sea\ady

Depoesit Amaount

Estimatled Balance

Deposit Date In. Progress - Open
Denied - Closed
Filled - qusa:i % '_:'a 3 _ \j
| Parial - Closed Custadian Siguadyre Date
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- RECEIVED

OPEN PUBLIC RECORDS ACT REQUEST FORM AUG 15 2017
o — _ | | o8I CLERK
130: 20\ Vax  ColleeNeg Y OF GAPE MaY
Important Notice

The last page of this ferm contgins important information related to your rights cencerning government records. Please read & carefully.

__Rs_‘_agu;s_ﬁpr_In_formationar?lease Print 7 _ . Payment Information
- taxdmum Authorization Cost §
First Mame AN M LastName Han

U -
E-mail Address amghqnal‘f@?mqiﬂ.com
eiing Addrass 2 12 La Cascata

i - - Fees:  Lelter size pages - $0.05

City Clementon siate N zp 0802 pérpage
) Legal size pages - $0:07
Telephone  30lp-083-08013 FAX per page o

T S bk AR e — X Other materiats (GD; DVD,

i sy i Inapac ' E-mai blc) ~detual tost of material

Praferred Detlvery Up | US Mail __ nspect Fax mail _ Delivery: Délvery / postade fees
addittonal depending upon

Select Payment Met_hud

Cash  Check  Money Order

I you are requesting records conlalningpersanal inforination, please cirele one: Under penaity of N.J.S.A. el
2C:28-3, | ceitify that | HAVE 3 yeen convicted of any indictable-offense uader the laws of New clivery type.

Jersay, any other siate, or jhe UNRET States. Extras: Special service charge
Signature /QL 2 . Bate RABNT o dependent upon request.
L

Record Request Information: Please be as specific as possible. in.descriting the records being requested. Also, please note that your
preferrad method of delivery will only be accommedated If the custodian has the technological means and the integrity of the records will not
_ he jecpardized by such method of delivery.

Can you please provide Me with a fist of the latest quarter's tox deﬁﬂ?ent homes
with owner's information (ie. name, mailing addresss, ete) and the total e,flin%qe_nt
amount dtom current to previous dear(s) in excel format via email.

|f for any reason you are unabfe to provide that list, please state the reason in
detail. Thanks in advance.

nstructions on how to gererate the report_in_exced in the Edmund $ystem:

by Edmund Bi%ng/(lo!lﬁec{ion Tax Collections Accounts Tax Custom Reports. On Page 3 Sefect Jear and -
date ran g.ou want. Check bores ULility balance as of date Wil be date you put in end of range)

and Year/Prd Range balance for Taxes. Page | on bottom fedt corner is checl box dor exced. On pq%a 2
sellect all the boves requested by the requester. (name, property address, mailing address, class, etel)
CAGENCYHSEONEY o o i AGENCYUSEONLY . . - ‘- - - - CAGENCYUSEONEY.
Bisposition Notes e Tracking Indormalicn Final Cost

1 Custadlan: I any pait of requiast cannel be B (o
Esl. Dacyment Coet : deilvered In severybuslness days, : '%'rackmg_#l —_— 'Tméi i
Est. Delivery Cost : detajt reasons hera. 4 RecdDate __ Deposit e

o - '} ReadyDae _  BalweDee . 00000
Est. Exfras Cost 0 8 ,_8 % r\‘_/\ E Fotat Pages Bafnce Paid
Total £st. Cost , S N n o1 Revorsls Pravided

—  Eaeema\ ed YRR |

Deposit Amourt ) B . Q_Q @
Estimated Balance 3 w : ? ’

Deposh Daie ) o - ] InPrograss - Open : :
- | Genied - Closed ‘ . _ \
e e T N e e N\ Mo 2290

bUGL 8 -a\_\ - ao‘—{‘ Partial - Closed E Custodian Signature Date




Patty Harbora

T

From:

Sent:

To:

Cc:

Subiject:
Attachments:

Nicole CURIO [ncurio@grucciopepper.comyj
Friday, August 18, 2017 4:39 PM
cityclerk@capemaycity.com

GWU, Office; nyoung@capemaycity.com
FW: GWU Request for Information '
CapeMayClerk080717.pdf

Good afternoon —

| have spoken with David Tucker and he has agreed that, for now, it is not necessary to respond to this request.
If a response is needed, either David or myself will let you know.

Thank you,
Nicole

- G Pepier, D Semo & Buir

BAT East Lands Averive _
R e i (H58) BELOD0 T,
vilrlasd, 1S 08362150t i &

Niewfe. . Claro, Ee. s

DISCLAIMER

This e-mail message is intended only for the personal use of the recipient(s) named above. This message may be an attorney-client communication and as
such privileged and confidential. If you are not an intended recipient, you may ot review, copy or distribute this message. If you have received this
comeunication in error, please notify us immediately by e-mail and delete the original message.

From: GWU, Office [mailto:Office@gwu.comcastbiz.net]
Sent: Monday, August 07, 2017 1:55 PM

To: cityclerk@capemaycity.com

Cc: Nicole CURIO <ncuric@grucciopepper.com>
Subject: GWU Request for Information

City Clerk Harbora,

Attached, please find an information request. This information is necessary for our current contract
negotiations.

* This is not intended to be an OPRA request® (We always get asked that when
making these requests.)




CITY OF CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
043 Washingilon Street
Cape May, NJ 08204-2397
FPhone 609-884-9532 * Fax 609-224-8539

cityclerk@eapemaycily.com

Important Notice

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

Requestor Information - Please Print \&?\ A V I (J\\Q (\( S Payment Information

' MaxnmumAuthonzatlon Cost § '05

/ k
First Name \/d/['(‘ﬁd Ml \/ l.ast Name MO EEFEaTT ‘l—e"l'bd(
Select Payment Methed
E-mail Addrass £ MO FEHFTT O Avl. co 7~
Cash Check M Ord

Mailing Address f’ﬂ @ S:.a,-u.e// ,4:} =< & eet Money Hreer
' and Fees: Lettar si - $0.05

city( ‘4/ e Mq.‘/ ' state A/ T zp A B0 Y == pir,'ii.ZEe pages - §

; Legal size pages - $0.07
——_
Telephone YRE ~ ?ﬂ ‘ FAX per page

Plck On-Site Other materials (CD DVD,
/ USMait __ Inspect Fax E.mail eic) — actual cost of maierlal

Delivery: Delivery / postage fees

If you are requesting records containing perscnal information, please circle one: Under penalty of N..J.S.A, 3dc_iitjona| depending upon
2C:28-3, 1 certify that | HAVE / HAVE NOT been convicied of any indictable offensa under the laws of New elivery type.

Preferred Delivery:

Jersey, any 0 ate, or the Uni df}it?& 7 _ Y Extras: Special service charge
Signaturs / W d—/ é,@/ Dats % | \?_' dependent upon request,
= / , [
7

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

be jecpardized by such method of delivery.

The Ro16 rw»f ‘Bike Waee (are 4oy’
| | %(&T‘a' / /or/\}l}g, &_,

BI(_/C/& an/a/ /Dcc/aj_fLPlcéAJ #/Q/U "Cf"
| Cﬁkf‘«’- HA\./ A Cﬁfa /(/;A/ %Dudyl'

T AGENCY USEONLYE Tl

L FTUAGENCY USEONLY T

Tracking Information Final Cost

@ Disposition Notes [ =
Fst. Document Co \ . 1 5 Custodian: If ary gart of request cannotbe f; - Tracking # Total
delivered in saven business days, - _— \
Est. Delivery Cost detail reasons here. o Rec'd Date - Deposit
: Ready Date ‘ Baiance Due
Est. Exiras Cost Total Pages Balance Paid

Totai Est, Cost Records Provided

Deposit Amount

Estimaied Balance \ﬂ ] ' 7, ; !
Deposit Dgf%ECE !VE D “. InProgress - Open )

. Denied - Closad -
AUG 1R 20 e ot L Ne D HUJW 2N
| Partial h GClosad - Custnd:an Signatare Date

T ENSINLGG




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washington St 609-884-9532 {phone)

Cape May, NJ 08204 : i 609-884-8589 (fax)
cityclerk@capemayeity.com \ aC{ } AO \.‘_I p L
R L] ‘

Requester Information — Please Print Payment Information
I agree to pay for fees related fo this
First Name Andrew M D Last Name Catanese request no greater than
Company Monzo Caianese Hillegass, PC 3
Mailing Address _ 211 Bayberry Drive, Suite 2A Select Payment Method
City Cape May Court House State _NJ Zip 08210  Email acatanese@mchlegal.com g;l::k
Telephone: Area Code 609 - Number 463-4601 Extension Money Order
Fax Area Code 609  Number 463-4606 Fees: fetter size paper @ $0.05

Preferred Delivery:  Pick Up US Mail X On site Ingpect legal size paper @ $0.07

Check One: Under penalty of N.J 37K 2C728-3, | cerify that | HAVE / __ X HAVE NOT heen convicted of

any indictable offens:)de s of ew Jersey, any other state, or the United States,
Signaiure% \

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

C o Date § 7 -t/ Extras:

Extraordinary service fees
dependent upon request.

Record Request Information: To expadite the request, be as specific as possible in describing the records being requested.

Request Access fo: £ inspect Or Xl Receive a Copy

Any and all documents on file with the Zoning Office and Construction Office concerning property at 521 Lafayette Street, Cape May.

L ACITY USE ONLY o+ 0 7o -

Final Cost

h\) ¢ &-3BH-30 v Tracking Information
D# Tolal
Estimated Record Cost Comments: Ready Date Deposit
_ Date Mailed
Special Cost or Picked Up Baiance Due
Total Cost Estimated Total Pages Balance Paid
Date Paid
Records Provided
Denied
Approved-Recards 1o be granied
R E C E IVE D in seven business days
Approved - Records will take \ .
AUG 1 4 2817 longer than seven business days ) - . 8 e | "{ -t 7
A Custodian Slgnature Date
CITY CLERK

CITY OF CAPE MAY




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

543 Washington St 605-884-9532 (phone)
BO3-BB4-B569 (=)

oo tene (o | 2;0\'1 Qﬂu @\ Vdscm\\@

citycletki@capamaycity.com

Pa’ymerft imnrmaﬁon

Reque:sﬁar Information — Please Print
[ EQTEE o pay forfees mlzfad to this

First Name‘ /\/ MC‘L// ' ' M( LastName MO hﬁ)ﬂ requiast no greater than

Company —r K
Malling Address LHC} 6_ JaCKSOﬂ VJ’ {’ s {/6 . ‘ Sefect Payment Mefhod
) . , : Cash .
vy las ste NI 7 O?QS{ Emat_AVIOFY 0L € Check '
- ' . ﬁmvmhﬂgne}( Order
Telzphona: Asea Code : Numbe-.r Exre.n ) -
Fax . . AreaCooe - . Number Feas:  lettersis paper @ $0.05
Pisfered Delvery:  Pick Up US Mall ____ —OaSketmspect @@L iegal sizn paper @ $0.07
Check Oner Under panally of NLLS A 2C:28-3, | carfify that HAVE / HAVE NOT been eomwvided of Dalf o
any indictable offense under the faws of New Jersey, any other sizte, orthe United States. \ alivery: Edejr\;fga/[ p;ﬁ?;ﬁ;;:fpg
+ - r 5
: delfvery bpe.

. - . )
Signature /\/QM mm Date g / / 0/ { 7 Exiras: Extracminary service fees
. . ‘ dependent upon request. J

Record Request tnformation: To expedite the request be 2 as specific as passd:tle in d.scnbzng the records being requasfed
Request Aczessto: [ Inspect : Ori] Recaive a Copy —'
loyees Nired

A sk ot ad few c/{’emmi
frory i /Iu 1o 37’/ oli7., /nfﬁgfdab O{&SCf(pﬁoﬂ/

oluties Sala{jf Shpmds;

1

+

TN N DO USEQREY -oww 1 % . . S v T
SGE %aa_, ‘\‘_( ) Trackiog formation ] Final Cost
co - . . D& Total
Ecfimated Record Cost 8 T ) Ready Daie .- Deposit B
. : || DatsMafed ' -
Special Cost : A . or Picked Up Bafance Due . :
Totl Cost Esrrmsted. ‘ . ' okl Pages ' Blance Pald
S . —_— e ——
. S , . . : Defe Paid - - Tz
_———
. ) . . . Records Provided
. Approved-Reeids (o be grantsd S
AUG i 1 2617 ) N ==ven business days
.  Approved —Recorde will fake
CITY CLERK longer fiwn seven business days

CITY OF CAPE MAY - . ;




Patty Harbora NS 30N ﬁ\%g\\( o\

From: Patty Harbora [pharbora@capemaycity.com]
Sent: Monday, August 07, 2017 4:19 PM

To: ‘Neil Young'

Subject: FW:. GWU Request for Information
Attachments: CapeMayClerk}80717 .pdf

Neil,

Please see attached a request for finances?

Patty

From: GWU, Office [mailto:Office@gwit.comcastbiz.net]
Sent: Monday, August 07, 2017 1:55 PM

To: cityclerk@capemaycity.com

Cc: Nicole CURIO

Subject: GWU Request for Information

City Clerk Harbora,

Attached, please find an information request. This information is necessary for our current contract
negotiations.

* This is not intended to be an OPRA request* (We always get asked that when

making these requests.)
We simply need some information from the employer to evaluate the financials.

Thank you for your attention to this matter.

David Tucker
President

Government Workers Union

18 South Second Street

P.0O. Box 664

Hammonton, New Jersey 08037
Phone: 609-561-9588

Fax: 609-561-9098

Email: Office@gwu.comcastbiz.net

G




AGENCY NAME HERE

Place / ' OPEN PUBLIC RECORDS ACT REQUEST FORM
Logo Agency Address
Here Agency Telephone Number & Fax Number )

Place 7

Logo

Important Notice

1 ’ Agency e-mail address —D Here
N \ a b[ .,&D \,ﬁl' Name of Agency Custodian '2_ \

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 Infarmation

FirstName  Jim MI tasthame  ©)'Donnell

E-mait Address  James.O'Donnell@nbcuni.com

Mailing Address 10 Monument Road

city Bala Cynwyd State  PA Zip 19004
Telephone  215-913-0273 FAX  §10-668-5649

Pick On-Site ‘/
Preferred Delivery: Up Us Mail Inspect Fax E-mail

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

sgae JAMeES O'Donnell Dsle  08/09/2017

Maximum Authorization Cost $ 1

Select Payment Method

Cash Money Crder

Fees: Letter size pages - $0.05
per page
Legat size pages - $0.07
per page
Other materials (CD, DVD,
ete) — actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery tyoe.

Exiras: 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 accommadated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Please see attached 3 pages

RECEIVED

AU 10 0

c CITY CLERK
ITY OF CAPE piay
1
Doe H-3\-N 1
T AGENCY USEONLYS e T AGENCY, USE ONLY 7 L8 ; ‘AGENCY USE ONLY: iy
o Disposition Notes Tracking Information Final Cost
Est. Document Cost Ay Custodi?n: L§ any parl of request cannot be Tracking # Total
deliverad in seven business days, : .
Est. Delivery Cost — . detail reasens here. “i| Recd Date Deposit
"I ReadyDate Balaace Due
Est, Extras Cost s | Tatal Pages Balance Paid
Total Est, Cost —_— :I_ : Records Provided
Deposit Amount
Estimated Balance
Deposit Date in Progress - Cpen
Deried - Closed
Filled - Closed _ (f?’ \ \ - \“l
Partial - Closed —— ) Custodian Signature Date




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washington St 609-884-9532 (phone)

im0 \ 2R\ O] (s P St

Requester Information - Please Print Payment Information

| agres to pay for fees relatad to this
First Name  Andrew M D LastName Catanese tequest no greater than
Company __Manzo Catanese Hillegass, PC 8
Malllng Address _ 211 Bayberry Drive, Suite 2A : Select Payment Melhod

Cash
city Cape May Court House ~ state NI Zip 08210 Emall acatanese@mchiegal.com Check

- Money Order
Telsphone: Area Code 009 Number _463-460] Extenslon y
Fax AreaGode 609 Number _463-4606 Fees: [elter size paper @ $0.06
Preforced Delivery:  Pick Up usMal X On Site Inspect legal size paper @ $0.07
Chack One: Under panalty of N.J.S7A 2Gr38., | cerlify that | ____HAVE / _ X_HAVE NOT been convicted of  Dejivery: Dellvery / pastage fees
any Indlctable offense unde lafvs of bfew Jersey, any other state, or the United States. additional depsnding upon
% /{ ¢ delivery type. 7

Signature C— Date 7 7 Extras; Extraordinary service fees

dependent upon request.

Record Request Informatlon; To expedite the request, be as specific as possible in describing the records being requested.

Request Access to; [ Inspeat Or &] Recsive a Copy

Any and all documents on file with the Zoning Office and Construction Office concerning property at 521 Lafayette Street, Cape May.

CITY USE ONLY
- - Tracking Information Final Cost
boe. A \j on Tolal
Estimaled Record Cosl Comments: % \ \ Ready Date Deposit
Special Cosl ] 7 ) b - _-l 2_3;,(;&1:3?9 Halance Cue
Tofal Cost Estimated é = NN L\\ {d Talal Pages Balance Patd
Dale Paid

Records Provided

RECEIVED Deried

Approvad-Records (o ba granted

Custodian $ignature

AUG 1 1 2017 In seven businass days /_>
CITY CLERK longor than soven bl daye’ A -\ T |
L

“'TY OF CAPE MAY o




ﬁ”' AU/ LWL wU s ww Lz Laly ¥ L4VE B VUL UuL

City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washingion S, i . ‘ ‘ ' , 609-884-96537 (phone}
Cape May, NJ 08204 & ‘ T7 el | — 509-884-8587 (fax)
cityclerk@capemaycity.com iy I )/! L) *W

Requester information — Pleass Print

Payment Information

i} agree 1o pay for fees relaiad to fhis
First Name ANthony i {ast Name Morgano : request no grealter than

Company _Levine Staller Skiar Chan & Brown, P.A. 5

Mailing Address 3030 Atlantic Avenue Select Fayment Method

ciy Allantic City Sute _Nd__ zip 0BA0T g tmorgano@levinestalier.com oo

Telephone: Arez Coge 609 Number _ 348-1300 Extension __ Meney Order

Fax. Area Code 509 Muraber _ 3471156 . Fees:  letler size paper @ §$0:05

Prefer.red Delivery; Pick Up US Mait X On Site Inspect Email _X_ legal stz papei' @s0.07

ary dictanie oence it he s o1 o Jorag oo S s U SV E NOT boen comvided of  piery Delivery posage fees

Y S o : delivery type,

Signature C”l{/ - /'é:"? ."/"ﬁ?“?ff/ Date_AUGUSt 10, 2017 Exlras; Exiraonr;i:ary senvice fees

Lo /,«“'J dependent upon request,

Record Request Information: To expedits the reques!, be as specific as possible in describing the records bei'ng reguested,
Requesl Access o {7 Inspect Cr ] Receive a Copy

Any and aff invoices, statements and/or bills from or paid to The Honorable Richard Jesse Williams J.A.D. (Rel.) by the City of
Cape May for legal fees, fees for services and/or costs refated to any altemative dispute resolution, mediation or handling any
aspect of any case for the period August 2012 up through and inciuding the present date.

Tracking Information - Final Cost
%‘__ \ \ *\ H# Tola}
Estimaied Record Cosl Comments: = Rasdy Dste Deposit
E‘ ( Date &ailed -
. - 2 oD .
Spacial Cost e “\a\\ . or Picked Up Balance Due
Toial Cosi Estimaled 7 ) Tole! Pages Balanca Paid
. , ) Dale Faid
Records Provided
' . ‘ Deried ) . '
% ;: Approvad-Records io ba granled
3 L in seven busj d
RECEIVED | Wewima™™™ . |
' Approved — Records will fake . —
ﬁ{j{; \; 8 QBF_ longer than seven businass days m . 8-— \ \-— l ;
‘ ’ L ![ : Y Custodian Sighaturd Date

CITY CLERK
CITY OF CAPE MAY




City of Cape May
\GOVERNMENT RECORDS REQUEST FORM

643 Washington St. 605-884-0532 (phone)
Cape May, NI 08204 2@ \4 B09-884-B588 (fax)
cifyclerk@capemaycity.com . ° : . .

Paymeni lnfonﬂaﬁon-

REqLIE‘_S‘EBr Information — F‘lease Print
I agres i pay jfor fees related io this

,«4/[//7’/? ' ML /é LastNameA/O V/NO - request no greater than ‘
Company ' $L

Mailing Address N\, XO// é,ﬂ /(/é,Z[jS 67_- ‘ l ’ Select Payment Method
lHE MAY e NT 52 p50 et g limsir it gote fse. ———

I'-—Jrst Name

. . -Money Oder
Telephone: Area Cnde éﬂ f Number f ?f - ?/fé/ & Exdension _ y
Fax Arez Coda - Number Fees:  leftersize paper @ $0.05
Preferred Delivery: Pick Up Us Mail On Site Inspect / legal size paper @ $0.07
- E——— g N .
Check One: Under penalty of NS A 2C:28-3, | cerlify that | HAVE / HAVE NCT been convicled of Daliver: Daf
any indictable offense Linder the laws of New Jersay, any other stale, or the United States. Ll pied a‘; Z‘;}i‘jﬁ;ﬁg“ﬁpm

delivery typa.

Signaturem %M‘m R Date f / / // 7 Extras: Exfranrdinary service fees

depandent upon request.

" Record Request Informafion: To expedite the request, be as specific as poss:b[e it descnbing the records being requesfed
Or[_] Recsive a Copy

Request Access fo: EJ/Inspeci

x o) ,
oAl s o
(ORI
iz
A W
- - " CNYUSEONEY = .- .. % - = L o s
Tracking Information Final Cost
| pe Total
Estimaied Reeord Cost Comments: ) ReadyDate IR Deposit 3
: Date Mafled - —
Special Cost : . : or Pidc.:( Up Bafance I:TUE .
Tolml Cost Esimated ' Tota! Pages ' -Balance Paid ‘
. - - Datz Paid ?
Records Provided
RECEIVED h
Denied .
AUG 1 0 ZBW Approved-Reconds to be granted ’
. in seven businass days - - ’
\CENSING - . ) -
O e e G WL s
. = h . o AN - Ml -
: Cosfodian Siansre ( n=£=) i




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washingten St. 609-884-9532 {phane)
Cape May, NJ 08204 \ g 0 : O ‘ - 609-884-8589 {fax)

cityclerk@capemaycity.com

Requester information — Please Print Payment Information

' { agree to pay for fees related to this
First Name (E )( UE_bOLEQp MI Last Name aeIND request no greater than
Company $

Mailing Address Q\QS— (\DA}Q, fx(\bQJ Select P@ymemiflethod
Cash '

L]
City ( e N l(k\} State &) > S Check
f Q§ j i (] Money Order
Telephone; Area Code Number% .5 (p Y —

Fax Areye e Number Fees: I[etier size paper @ $0.05

Preferred Delivery:  Pick Up US Mail On Site Inspect legal size paper @ $0.07

Check One: Under penaity of N.J.S.A. 2C:28-3, | cerlify that | HAVE / HAVE NOT beed convictad of Del . Deli tage {

any indiclable offense under the laws of New Jersey, any other state, or the Uml d ellvery: ade:.:i‘t’i?)rgall zz%:gginzejpon
% / / delivery type

Signaturcg Date e/ i4 Extras: Extraordinary service fees

dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records bein
Request Access to: [} Inspect Recetvé a Copy

CO@\@S CQ al C@LU\SQ.[_ Heehﬁqs s sShoww o \'\\rc; gww@@p\
fron Tan. , 20+ hug 1,2017 Wrere the KoMe
(S heehand " k/\.(m C‘ro:\f_c\ by any Coniha ) Rerder 5@(@4‘@?)

Mi(msm@f Créﬁk or Metlber %Q‘TV\& Pub W C’\\b\{
OGenda. as WEMW as disC

CITY USE ONLY
DOQ 6,‘8 \ - " "] : - Tracking Information Final Cost
3 ’ R~ s U I # Totat

Estimated Record Cost&' 34_3L__ D Cn%mmerﬁs\ \‘\‘< l\:\) Ready Date Deposit

Special Cost an ) Q Eféﬁ?ggegp Balance Due

Total Cost Estimated & ;a ( 2 Q\ a(\g{\"\ Cl( \@\ Total Pages Balance Paid
Q:EC \_)Q 5\ Data Paid
3 -) i‘j a0 \-l Records Provided

< —m&\\L L\ PQ\‘ X0
EIVED | SO VEts
. ~ :Approved-Rgcords to be granted
AU"‘ 1 ﬂ Zf}]f in seven business days

MMy —
Approved - Records will take .
CiTY CLERK longer than seven business days R—jqk - o M Qc'.g - \% - \\

CITY OF CAPE MAY L{a ) MQ‘5 Custodian Signature Date
L] \ U




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

609-884-2532 (phone)

54:? Washingion St 509—884—&589 o
Costiine A\ O *;o vl M\Q& fes

" Requester lnfppmaiion — Please Pnnt Paymer:t lr[fDrmaﬁDn.

. : ‘ . f agree to pay forfees related to this
l:'-f{st Neme - ’ E 4 g - . il Lact Name % request no greater than

= / s

Company

Mailing Address /\60 4 L{ )&ﬂ,ﬁm 7(( 7L | ‘Select Payment Method

Cash

: st 4, Gj Zip 0990‘/ Email \5‘fﬁae4AQ CM@&;{Mha}(
Area Code gﬁ Number 8 ?8’ ‘gﬁlg’{ f)/ E):feﬁs]on Mo-ney Oder

City

Telephona:

Fax . Area Code . Number Fees: [etter size paper @ $0.05
' legal size paper @ $0.07

Preferred Defvery: Pick Up US Mail On Sife inspect
Theck One: Under penaly of N.J.S_A 20283, [ cadify thatl _ HAVE / ____HAVENOT been convicted of Delivery: Delivery / posta )
any indictable gffense under the laws of New JErsey, any other state, or the United States. i addﬁirga[%(;pag;infﬁpnn
' / / delivery type.
Si’gnatug y (WIEEW g 9 7 -Extms: Exiraordinary service fees
/ ’ dependent upan request.

Record Request Infonmation: To expedite the request, be 2 as ‘spedfic as possmie irt descnbmg the records being reque.sied
Request Actessfor  [] Inspect Or[ T Recsive a Copy

@Déf‘?’bb% {‘/2 /Za/%/ %Aﬁ/\) Zz?"réﬂf/an/
CosT™ 94 b A% ;ﬂ, Freank Corprdo's 66&0//:@5

QJDT s S?%Ug 70/96@,% Crriearron BECEIVED

- . : e
| AUB DY 2017
- LICENSING
CITY OF CAPE MAY
. CCCMYUBSEQRLY e 0 T w st T s e U TR L e
Tracking nformeation Finzl Cost
\\'\’ \_l . | o= Tot!
Estimated Record Cost ! g;“’:“fs é\ é\ \ Ready Date I Deposit -
G K ‘| Dete Maiied :
Special Cast - _ \ - O \ or Picked Up Bafarcs Dus
Tofal Cost Esimated . ' Q\\_Q Q_X- O‘S‘& \{\OLL TomlPages 7 -BalancaPald
. . = y ~ed e Date Paid ' <
‘\ © Qb tQ)QqJYA_) Records Provided
SUEEAN'{
Approved-Records to be gmnted Q 7
in seven business days o
Approvad — Reconds will iake
lonper ftran seven business day_s ’t_l \ &CA \ Iy -
' . N Custodian Eienatire % l ‘ ﬁ




AECGEIVED
AUG § 9 201

LICENSING

City of Cape May ITY OF GAPE MAY

GOVERNMENT RECORDS REQUEST FORM

643 Washington St. 609-884-9532 (phone)

(_)ape May,rl\.!JngOi \ \ €< -\‘ 9\ O \-1 C/ \ <\ \t 5 609-884-8589 (fax)

Requester Information — Please Print Payment Informatioh

— - | agree to pay for fees related to this
FirstName _\_JACQ U&L\ ine M Last Name er\de racn request no greater than

|
Company $
Mailing Address 2— E‘ ﬂC\HQCt C:l— Select Payment Methad
U Cash
City N. Cor;lse M(,\\,j state NS zip 08204 eman copehende, r‘@ oM tu‘sf.hé heck
H
’ i Money Order
Telephone: Area Code (_0 O cl Number (étg L‘I 3]61 5 Extension y
—y - b
Fax AreaCode __ Number =3 L15-3L0 ‘ Fees: letter size paper @ $0.05
Preferred Delivery: Pick Up US Mail On Site Inspect legal size paper @ $0.07
Check One; Under penaity of N.J.S.A. 2G:28-3, | cerify that | HAVE / x HAVE NOT been convicted of Deli - Deli ! postage fi
any indictable offense under the laws of New Jersey, any other state, or the United States. eIvery: aggi‘;:a?:al p&zzeaggm:ejpm
delivery type.

Signature Y\’Q\U\/JO’Y\ Date B~ 0' - 2017 Extras: Extraordinary service fees

dependent upon request,

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested.

Reguest Access to: [] Inspect Or [1 Receive a Copy

Al OPRA reouests 1o e C'\Jﬂ‘\{ oF C,C\PE/ Men
arad “The Cope, MO\\I Plice Depaﬁ’mﬁ\“ submitted by Virce COWH;
a5 o mdividual andlor os oo represertalive o Yhe Cupe_ MC\\f
Courd‘ﬂ Hevold From the dofes befween :E?mm»\/ 1,201

5 AU%\H\' 9, 20}
| i NS

Heee. emanl c&?e\ﬂehc\e

S

AT
CITY USE ONLY
Tracking Information Final Cost
D # Total
Estimatad Record Cost Comments: - . Ready Date Deposil
A T v \ \ DateMailled ~ Balance Due

Special Cost v SL\‘ or Picked Up
Q Total Pages Balance Paid

Date Paid

Total Cost Estimated

Records Provided

Denied

Approved-Records to be granted
in seven business days (

Approved — Recards will take \ s \\ N
longer than seven business @ \17 3 ) \ t-(—i:l v L f
onges thar i C'L/\AM 2 (A ! t._.q___ i \

Custodian Signature Date




643 Washingtan St
Cape May, NJ 08204
cityclerk@capemaycity.com

VW

\ 609-884-8532 (phone)
609-884-8589 (fax)

Requester Information ~ Piease Print

Coiin
First Name i
Company Hankin Sandman Palladine & Weinlrob
Mailing Address 30 S New York Avenue
| city  Atantic ity Stats  NJ zp %
Telephone: Area Code _ BU8 Number &
Fax 7 Area Code Number
Preferred Dellvery: Pick Up US Mail X On Site Inspec.

Check One: Under penalty of N.J,5.A, 2C:28-3, | cerfify thal | HAVE / _X h
any indlctable offensg under the laws of New Jersey, any ather stale, or the United States,

e
P

Dt S ——- )

Date g.gﬁ'
£y

Signalture

Y {agres ta pay for fees refated to (his

Payment Information

Y

\ request no greater than

\\ g 50
NSRS
Y Seleat Payment Method
Yash
teck
\%ey Order
A

\

\

X

leller size paper @ $0.09
legal size paper @ $0.07

Delivery f postage fees
‘dditional depending upan
‘li\very type,

gordinary service fees
Qdent upon fequest,

\

Record Request Infonmation: To expedite the request, be as specific as possible in describ. d
Request Access to: [ inspect : \

All call lags, body camera foolage, MVR recardings, citizen complaints, police reports, 911 calls, and other .’ Crvice

to 411-413 Broadway in the Borough of West Cape May In the past year.

It call logs, body camers footage, MVR recordings, citizen complaints, police reports, 911 calls, and other docume:. ?

refating to Steven Kindle, Eric Woodrow, or Katelyn Woodrow in the past year. y

All communications belween the Cape May City Police and Pamela Kailhern, Carol Sabo, Peter Burke, or Todd Land cor, \\

Broadway In the Borough of West Cape May, Steven Kindle, Eric Woodrow, ar Katelyn Woadrow in the past year. "\\

' o Y
This request is alse made under the cormmon fﬂ‘aé‘ right of access on behalf of Steven Kindle, Fric Woodrow and Katelyn Woodro 1 _@\ (‘
all of the responsive documents to the address provided above, Y
A
Doe B-\S-\T] —
T
R caesi ot - GITY USE ONLY: . sy T e P '\\‘ '
Tracking Information Final Cos 4
io# Total "
Estimated Record Cost Comments: % ” (g -1 7 Ready Dafe Dapasil \
Special Cost y \ \ ‘?ra ;cr:gﬁp Batance Dua \
Total Cost Estimated ! C, V\ Q C Total Pages Balance Paid Y
Date Paid \\\

RECEIVED

AUG ~9 2017
CITY CLERK

Denied

Approved-Records to be granted
in eaven business days

Appraved — Records will take
langer than seven busiress days

\

cjf;\\xw_. ?mu 7

Records Provided

i Custodian Signatare

Date

AT, AT M AT R R AN
T ST AT LIV AT




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washington St. 1 i | . 609-884-9532 (phone)
Cape May, NJ 08204 4 ] 6009-834-8589 (fax)
cilyclerk@capemaycity.com } O ¢

Requester information — Please Print Payment Information
) | agree to pay for fees related to this
First Name \Blm Mi Last Name MO\E ”\IQ request no greater than
3
Company

Mailing Address 845’ Glpé I\.\P& ' oot Select Paymefethod
&
City G@QM&\/I State I\[_T Zip m Email is %, Ch:ck

- et Money Order

Telephone: Area Code (m Number gq g O ““/_j Extension V) Y _

Fax Area ?e Number Fees: letter size paper @ $0.05
Preferred Delivery: Pick Up Us Mail On Site Inspect legal size paper @ $0.07

Check One: Under penaity of N.J.§.A, 2C:28-3, | cedify that | HAVE / en convicted of Delivery: Delivery / postage fees
any indictable offense under the laws of New Jersey, any other state, or the United Statas: additional depending upon

&.?! 8 [ _ delivery type.
Signatur =T ) Date b j \7 Extras: Extraordinary setrvice faes

i . 3 . dependent upon request.
Hand A\ Cac \ bd\ \TAV\\v\\n O \S\u'\ DD adiad

Record Request Information; To expedite the request, be as specific as possible in describing the records, being requested.

Request Access to: [ Inspect Or ] Receive a Copy
. | | \

Py pn N\ (Drrecpondence C‘b nelode etls, el Ltiols and texts
‘Q’DM ‘“’h\{ oy \\eaﬁ 10 thL, NﬁkUdeSEV D{ﬁh\; G)c‘i&’\_c“vaj 5 O@g@ y
andlor “he CapeN\&\} (’Otﬂkﬁﬂ//?@s@cm DQ; e \,U\jeep@_ N
MC\\) oY heak | dertidys 4 By sgredpee. o Oiher Wise, h"“‘gé W as )
% Wﬁm or velate T f\iq. ph‘\T'\'V\OM\/ chﬁmb ob \om]

.

1 i .
Moger! ef any  (hee pethad Osed) o \denﬁ@ Mariogo —= (so¢ tyt)

CITY USE ONLY
UG BAC-A0N) Tracking Information Final Cost
ID# Total
Estimated Record Cost Comments: Ready Date Deposit
Special Cost (L;}ra::; cw:g?jip Balance Pue
Total Cost Estimated - Total Pages Balance Pald
Date Pald

Recards Provided

RECEIVED Deried

Approved-Records {o be granted

A&éﬁ 0 8 2@'}7 in seven business days
CITY CLERK iﬁpprovid—Recor?]s wit takg Q - \&LSA‘A
longer than seven business days § . X . Y N [
CITY OF CAPE MAY g ¥ — S e | - Vo \_\

1 Custadian Signalure Date




- City O'F Cap e May, YV OF Cﬁr-.E.‘,’.ﬁ,
- CONSTRUCTION 2y 1

GOVERNMENT RECORDS REQUEST FORM

543 Washington St 4 ) ? [ l 603-884-3532 {phone)

e e N T T Yot N 7A WA €T wi

Rewomster i afion — Flease Print ' ——
First Name-:;i):_j b v Last Names [ }t'\/\f o~ ﬁf{iﬁtﬁfﬂ’;ﬁi? st
Compary H\)\f \\/\l’ﬁ + (v A]n_.tb RACADY (_ L/(g . - [
aing Aderess | 00Y ¢ Now o d 'Select Payment Method
s Planso bl se MY 20 0823 e [ MR RO RN 0T ———
Telephone: W LI 52309 Edension :MUAHEY oo

Fax amaCote b7 pumber 122530 e VR

legal size paper @ $0.07

Preferred Defveryr  PickUp | US Mall On Site Inspact

Check Gg-g:-_\Under penalty of N.J.S.A_2C28-3, [ cartify that | HAVE 7/ HAVE NOT been convided of Deﬁvéw: Detivery / postage foe.

depandert upon request:

any indicta\mie:cﬂ%nse upder the lgws of New Jersa}(. any other state, Dl’ﬂ'IIE United Siates, /' i K addlitionzl depending wpon
NN : / / }'7 delivery type.
Signature__\\, ' pat=_{ | B/ L .
iana -2 [' A Bxdras: BExmaordinary service fees

< '\_‘ A
N - '
) .

"Record Request [nformation: To expedite the request, be as specific as possible in descrbing the records being requested.
Or LF Recelve . Copy

Request Access fo: [ Inspect : -
é‘c'[Mnr? Con }v@i\kp OF Qe ﬁ'é‘”‘ stoeto Pl B yyorig 5 allc

. [ﬁv\\(}ﬁvﬂgﬁ\\)'\}\f\ - %‘SSOG{C’U&W U{\'I‘!\T ‘H_ \’03 \-mdvd}ﬂ? @L)z !O{f}"/\zi\—(
.-. _]

coMspmiences  ands ip et Reports ghe

C g

| CITY USE DHEY - v -

‘ —l Cé - ! l _ l'? {M\ \\ P O Tracking information . Final Cast .
A - 4 D2 Total R
Esfirnated Retard Cost \j_._&QQ_ | commens B0 Ready Date S Beposit T
' - S | owepbeics T -
Special Cost . 7;?, fﬁé%} or Picked Up Bafence Dus - :
Total Cost Extimatad o (€ / Tofzl Pams - Balance Paid
- . / = _— —_—
: - g e o1 / T Dt Paid 4
‘ Q{)i"ff'-bﬁﬂg Records Provided
HECENED Rl 0 (5P '
Denied
é’gi: & g ?Fi"f Anpmvai—Rerds i be granizd
TR % i in s=ven busnass days
LICENSH, .. .
T )R CADE Approverd — Records will fake
(T OF CAPE« ionoer fan seven busheass days
. ; :




REGEIVED
.ti‘a 508 2517

CITY OF CAPE MAY p

Clty of Cape Mayﬁomma@ﬂowzom z

GOVEF?.NMENT RECORDS REQUEST EORM

643 Washington St C)\ i ) 608-B84-3532 {phone} ]
Cape May, NJ 08204 ‘ " \ : 603-BE4-B566 (fax)
st (T et |

' ) ' : Payménf lnfnrrna.ﬁon.

Requester [nformafion — Please Print
[ agree fo pay for fees relafed tu this

Firet Narme. "jﬁg-‘,\d H\Q_\’\ v m Last Name C\J iy o 7 request no greafer than

Company /V l fﬁ} . ; ?

Meziling Address J @ (;“fi’\i:f ress  Sfr G'QIL Select Payment Method

oty (age_ Ny oo AL 750820% emar”_Jocktunner@pmel TG0 ——

Telephane: ' ﬁ.\ma Code é Oj Number"g }}2 _ 5 { 5 7 Exﬁ'—_:nsion ._— Money Order

Fax . | Area Code . Number - ' Fees: letiersize paper @ $0.05

iefered Delfvey: Pick Up US Bl : On Site Ins?aj _\l__ legal siza paper @ $0.07

B S ooy o 5 o U smﬁ_fffbﬁ IRESST Delers Deliery Iposgefoss
' deliva 3
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City of Cape May

GOVERNMENT RECORDS REQUEST FORM
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City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washington St.
Cape May, NJ 08204
cityclerk@capemaycity.com

AW Yol W 0 e (

(S

609-884-9532 (phone)
609-884-8589 {fax)

Requester Information — Please Print
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i
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Record Request Information: To expedite the request, be as specific as possible in describing the records heing regquested.
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Or [ Receive a Copy

COPIES oF MOMTHLY QWRTIMYE REPNS™ AS
Provicep TP ci7 coupcie. Forl TERM oF

S

AN 2016 THnoutn ST ol

. CITY USE ONLY .

Estimated Recore Cost tgk i q

Special Cost

Total Cost Estimated 'é ) _; j !

RECEIVED

ALG 03 2017
CITY CLERK

Commenis:

Denied

Approved-Records to be granied
in seven business days

Approved — Records will taka
longer than seven business days

Tracking Information
ID#

Ready Date
Date Mailed
or Picked Up

Totz! Pages

Final Cost
Total
Deposit
Balance Due
Balance Paid
Date Paid

Records Provided

/?X.m \X‘L LB

Custodlan Signature

CITY OF CAPE MAY




City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washinglon St. 609-884-9532 (phone)
Cape May, NJ 08204

. | \ . 608-884-8589 (fax)
cityclerk@capemaycity.com Yiy - 9\ Q \ ‘.\ (\\ &Y \Lb

Requester Information - Please Print : Payment information

\ ) | agree to pay for fees related o this
First Name Mi L.ast Name M I N D request no greater than
Company S

Mailing Address g L.!.P’)_ (‘ pfpp A\[ﬁ) Select Payment Method
y T - ¥ s ' Cash
o e '\‘{lfl\// state i\U_ Zi’o 'ILZD‘-] Email %ﬁmﬁﬁ%m Check -
) F.rer -
Felephone: Area CGd(.QQg_ Numhergq 8 ’03 LP Extension Money Order ___

Fax Are‘?e Number Fees: letter size paper @ %0.05
Preferred Delivery: Pick Up US Mail OCn Site Inspect legal size paper @ $0.07

Check One: Under penalty of N.J.S.A. 2C:28-3, | cortify that | ___ HAVE / /" HAVE NODbeen convicted of Defivery: Delivery / postags foss

any indictable offense under the laws of New Jersey, any ather state, or the Uniled States. additional depending upon

delivery type.
Signatm Date 8 /9 , ' -? Extras; Extraordinary service fees

- dependent upon request.

Record Request Information: To expedife the request, be as specific as possibfe in describing the records bging requested.

Request Access to: [3 Inspect Or éecewe a Copy
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City of Cape May

GOVERNMENT RECORDS REQUEST FORM

643 Washington St. ! 23254—9532 {{?:;)ne)
Cape May, NJ D204 < i Q \ 2 ; B4-35
dfydlerk@capemaycity.com ’\ \ O :;O \ \ ( _

T Parrg 5k

Reé{uaster [nformation — Please Print

Payment lnformaﬁon.

I agres to pay for fees related ta this
reguest ne greater than
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addificnal depending upon
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Extras: Exiraordinary sefvice fees
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" Record Request Information: To expedite the request, be as specific as possible in describing the reco
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CITY OF CAPE MAY

RECEIVED

OPEN PUBLIC RECORDS ACT REQUEST FORM

643 Washington Street, Cape May NJ 08204

6098849525
City Clerk

VO D20\ |

AUG -7 2017
CITY CLERK

& ¥\ <} FDATY OF CAPE MAY

Impertant Notice

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

Requestor information — Please Print

Payment Information

Maximum Authorization Cost 3
First Name Jim Mi Last Name Brennenstuht
Select Payment Method
E-mail Address Investeci361@msn.com
Cash Check Money Order
Mailing Address PO Box 1361
Fees:  Letler size pages - $0.05
City Absecon State NJ Zip 08201 per page
Legal size pages - $0.07
Telephone 6092265586 FAX 6097483772 pef page
Pick On-Site Other materials (CD, DVD_.
Preferred Delivery:  Up  x  US Mail Inspect X Fax__ x E-mail __ x ) 6tc) — actual cost of materiat
— — Delivery: Delivery / postage fees
If you are requesting records sontaining personal information, please circle one: Under penalty of N.A.S.A, gdﬁﬁo”?i depending upon
2C:28-3, | cerfy that | AVE NOT been chnvicted of any indictable offense under the laws of New | elivery type.
Jersey, any other’s lted States. Extras:  Special service charge
Signature f _— ™ Date 6 August 6, 2017 dependent upon request.
7 yd >

= e
Recorﬁqueﬁ:ﬁm on: Please be as specific as possible in describing the records being requested. Also, please note that your
od of

preferrdd
be jeopardized by such methol of delivery.

liverywill only be accommodated if the custodian has the technole

gical means and the integrily of the records will not

I am a private detective conducting an investigation in support of anticipated civil litigation at the direction of attorney Robert A
Fineberg on behalf of his client, DR Richard Foxx who was injured In on 06/17/2017 on Hughes Street in Cape May NJ 08204 and
investigated by the Cape May Police Department under their file number 2017 05519. Please consider this as my written request
under both the Open Public Records Act and NJ Right to Know for all records including but not limited to: all reports, printed
records, digital records, interviews, images and other evidence gathered during that agency’s investigation of the matter
described above; any records of any responses to the scene by other emergency services or first responders including the
Cape May Fire Depaitment or Emergency Medical Services; for alf records, including but not limited to, all feports, printed

records, digital records, interviews, images, recardings, or records including 911

calls, patrol vehicle digital audio or video files,

body camera audio or video files or related documentation of the client's injury; and records of ownership, rental records,
mercantile licenses, inspections or other documents for the property at 652 Hughes Avenue, Cape May NJ and Alex, Anne and

Michael Longfellow at that address,

If you have any questions or require additionatl clarification please contact me. Thank you for your time and attention,
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