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BOROUGH OF CAPE MAY POINT

OPEN PUBLIC RECORDS ACT REQUEST FORM
PO Box 490 Cape May Point, NJ 08212
Telephone Number 609.884.8468 Fax Number 609.884.1732

Capemaypoint.org
ATTN: Municipal Clerk’s Office

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

Requestor Information — Please Print Payment Information
: _ Maximum Authorization Cost $
First Name i'( & le 8] M =  LastName () l/) € 2.€M
= . Select Payment Method

Emaladdess _Aljce 108 @ _optonline .net

e ] P Cash Check Money Order
Mailing Address _ | (O R (O v Hill [Coad

: S Fees:  Letter size pages - $0.05
cty_ Denville sate . NI 20 &34 saripegs
3 _ ] Legal size pages - $0.07
Telephone JQU/" 6?2“ q ?5?“ FAX 61?5= (oQ S: 02163 )11 per page
Pick On-Site / Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax / E-mail \/ . etc) —actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ad?monal 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 other state, or the United States. - ) Extras: Special service charge
Signature ) ‘ ) Date /! / 09 / 20)F dependent upon request.
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L=

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
Dispasition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # Total
e delivered in seven business days, . R e pry— .
Est. Delivery Cost detail reasons here. Rec'd Date e s b Deposit g
' ReadyDate Balance Due /
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost . . Records Provided

Deposit Amount

nNo veco rokS &X'?S{\

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date
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4ine Wallace

From: Larry Higgins [opra@njpropertyrecords.com]

Sent: Friday, October 20, 2017 4:40 PM

To: ewallace@capemaypoint.org

Subject: OPRA Request (0503.CAPE MAY_CAPE MAY POINT BORO)
Attachments: 0503.CAPE MAY_CAPE MAY POINT BORO.pdf

Note for clerk: Please discuss this request with your engineering department as they will be the BEST source
for the requested documents and information.

The clerk or engineer can fulfil this OPRA easily by visiting our website
www.StateInfoServices.com/opra

We’ve built this website to avoid sending large files by email, CD, USB, etc. It’s a drag/drop file operation and
there’s no restriction on the file size. You do not need to register or login. You’ll receive an email after
successfully uploading all the requested files and information so you can close the OPRA request.

You can also submit all the requested information & documents by email if you’d like.

Requested Information:

1.a) A complete set of your municipalities MOST CURRENT tax maps. Note: If your tax maps are on your
website, please provide the direct link and CONFIRM they are the most current maps available.

1.b) The date the tax maps were last modified/updated.

1.¢) The approximate date to check back for newer/updated tax maps. Note: If there’s currently no plans on
updating the maps anytime soon, please mention that to us.

2.a) The MOST CURRENT municipality zoning map(s). Note: If your zoning map(s) are on your website,
please provide the direct link and CONFIRM they are the most current map(s) available.

2.b) The date the zoning map(s) was last modified/updated.

2.¢) The approximate date to check back for newer/updated zoning map(s). Note: If there’s currently no plans
on updating the map(s) anytime soon, please mention that to us.

3.a) What is the Engineers Company Name, Email, and Phone Number?

NOTE: Fulfil this OPRA easily by visiting our website www.StateInfoServices.com/opra
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BOROUGH OF CAPE MAY POINT

OPEN PUBLIC RECORDS ACT REQUEST FORM
PO Box 480 Cape May Point, NJ 08212
Telephone Number 609.884.8468 Fax Number 609.884.1732
Capemaypoint.org
ATTN: Municipal Clerk’s Office

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

Requestor Information — Please Print Payment information
Maximum Authorization Cost $
FirstName (_anstance M A Last Name maj\Oi’\
s Select Payment Method
E-mail Address Gonstancea mahon £ A mal - com
7
Cash  Check Money Order
Mailing Address 0 Bowx Q6
) . Fees: Letter size pages - $0.05
City W MGug,. Point  state NU Zip OF /2 per page
e Legal size pages - $0.07
Telephone ((a 0‘& Y25 - [§UE FAX perpage
Pick On-Site / Other materials (CD, DVD',
Preferred Delivery: Up us Mail Inspect Fax E-mail . etc). — actual cost of material
= — —— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 3d?lllona(tl depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New CIveTy Y le:
Jersey, any other state, or the United States. Extras; Special service charge
Signature éaw.vﬂm s O Madov/ b P / 5// 7 dependent upon request.
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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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Disposition Notes Tracking Information - Final Cost
Est. Document Cost Custodian: If any part of request cannot be . Total
[ = delivered in seven business days, Tackmé o il .
Est. Delivery Cost detail reasons here. ’ Rec’d Date Deposit
Ready Date ) Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




BOROUGH OF CAFE MAY POINT
4 OPEN PUBLIC RECORDS ACT REQUEST FORM
. PO Box 490 Cape May Point, N.J 08212
Telephone Number 609.884.8468 Fax Number 609.884.1732

o - Capemaypoint.org
LR ATTN: Municipal Clerk’s Office

Sep 2717 11:15a ALLISON VALTRIINC. 8006348108 R

4 \ .Q\.i,7

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name 3@/\ no\ Mi Last Name Q\&N\ C)X

E-mail Address %\I\WA% O %Y\Qde/% & QO\W\(\,( /(DL
Mailing Address %O’?D = D e 0RA

NN c NNT 2 fFraoO
Teephons __\OCTIO\ — Ol(@?%?CDFAx e

Pick On-Site \/
Preferred Delivery: Up - US Mail 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, ;ﬁ?jatl HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any gifier gtate, or the United Sta
Date 97 / / _7

Signature

[Maximum Authorization Cost &

Select Payment Method

Cash  Check Money Qrder

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: Delivery / postage fees
additional depending tpon
delivery type.

Extras: Special servica charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please nole 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 # Totad
= detivered in seven business days, .
Est. Delivery Cost ) detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est Extras Cost Total Pages Balance Paid
Tolal Est. Cost Records Provided
Deposit Amount
Estimated Bafance
Deposit Date - in Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Sipnature Dute




e RV B
12:23:33p.m.  09-19-2017 1/4

BOROUGH OF CAPE MAY POINT
OPEN PUBLIC RECORDS ACT REQUEST FORM
PO Box 490 Cape May Point, NJ 08212

Telephone Number 609.884.8468 Fax Number 609.884.1732
Capemaypoint.org
ATTN: Municipal Clerk's Office

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

Regquestor Information — Please Print . Payment Information
= ‘_ Maximum Autherization Cost $
First Name ()C)l/\ A M Q- Last Name /Mﬂ\/ (1o J V.
Select Payment Method
Emaladress  __\MEVIrnp @ reql eshfe‘blanmuq law. Com -

Mailing Address 3% tl /L(ﬂt Hov W ' ooy Epack Motey e

City St‘ﬁfe\ BW State /(/‘( Zip 02 [u Fees:  Letter size pages - $0.05

per page

raegnone 2/ {-648- 2200 mx _20{-6%2§-c02Y e
PICR On-Site er materials (CD, DVD,

Preferre_d Delivery: ___USMail ____ inspect Fax E-mail 25 Deiivery: gt;%vef;’;“:;;‘;zte":er;:'e"a'

If you are requestj ecords n!alnlng personal Information, please circle one: Under penalty of N.J.S.A. z:g&;‘mil depending upon

2C:28-3, | certify NPT been convicted of any indictable offense under the laws of New Ty type.

Jersey, any athgr'statg, or S‘ £S; Extras:  Special service charge

Signature Date 0{'— l Q"{ 7 dependent upon request.

VAN 4 //]/" /

Recordqé?r(st Information Please be as specnf ¢ as possible in describing the records being requested. Also, please note that your
preferred-ethod 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.
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Elaine Wallace

From: michelle@datarole.com

Sent: Wednesday, September 20, 2017 10:56 AM

To: ewallace@capemaypoint.org

Subject: Cape May Point borough Building Permits - Public Records Request

Dear Elaine Wallace,
NJ.8212.10886

Pursuant to New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq., | am requesting copies of public
records for your building permit report or log dating back as many years as you have on file. Ideally, this report
or log would contain the physical addresses, issue dates, type/category of work, description of work, contractor,
and other items for all building permits.

An electronic copy in Excel or CSV format is preferred, but we will accept the report in whatever format you
have it and for all information fields you have available. Please feel free to contact me with any questions or
concerns.

Thank you very much for your time,

Michelle Farris

Data Specialist - Datarole
513-276-2088
Michelle@datarole.com

Should you deny any part of this request, you must state in writing the basis for the denial, including the exact
statutory citation authorizing the denial as required by as required by New Jersey Open Public Records Act,
N.J.S.A. 47:1A-1 et seq., Your office has 7 days to respond and 30 days (21 business days) to satisfy this
request.
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OPEN PUBLIC RECORDS ACT REQUEST FORM

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

Requestor Information — Please Print ' Payment Information
3 Maximum Authorization Cost §
First Name Am(>JL M Last Name Hom
Select Payment Method
E-mail Address quhan&‘r@amalﬂ.com N
O U >
Cash  Check Money Order
Mailing Address 2_12 Lq Ca&q‘tq
- |Fees:  Letter size pages - $0.05
City CQCmCﬂtOﬂ State NJ Zip 0802| per page
Legal size pages - $0.07
Telephone 85(0-686-0806 FAX per page
. Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail X ) etc) — actual cost of material
=5 = — ST Delivery: Dehy_ery/ postage fees
If you are requesting records confginisg.personal information, please circle one: Under penalty of N.J.S.A. 3"?“'0”‘“ depending upon
2C:28-3, | certify that | HAVE {’FAVE NOT yeen convicted of any indictable offense under the laws of New aliyery typs:
Jersey, any othegstate, or jhg Unted States. Extras: Special service charge
Signature m&,‘ Date 8/15/11 dependent upon request.
/ 1 4 \ -

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.

Can you please provide me with a fist of the fatest quarter's tax delinquent homes
with owner's information (i.e. name, maiQin% addresss, etc) and the total deflinooue.nt
amount from current to previous Jear(s) in excel format via emaif.

If for any reason Jou are unable to provide that list, please state the reason in
detail. Thanks in advance.

nstructions on how to 3cncrq'te the report in excel in the Edmund Salstcm

In Edmund BiQﬁnﬁ/CoMcc’cion Tax Collections Accounts Tax Custom Reports. On Page 3 Select Jeor and
date ran ?ou want. Creck bores Utility balance as of date (Wil be date you put in end o range)

and Year/Prd Range balance for Taves. Page | on bottom fedt corner is check box for excel. On pa%e 2
sefect all the bores requested by the requester. (name, property address, maifing oddress, class, ete.)
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Est.D t Custodian: If any part of request cannot be . T
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Est. Delivery Cost detail reasons here, RecdDate __ Deposit

F RS I, . Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Coum Bl Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custoedian Signature Date




BOROUGH OF CAPE MAY POINT

OPEN PUBLIC RECORDS ACT REQUEST FORM
PO Box 490 Cape May Point, NJ 08212
Telephone Number 609.884.8468 Fax Number 609.884.1732

Capemaypoint.org
ATTN: Municipal Clerk’s Office

Important Notice

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

Requestor Information — Please Print

Payment Information

FstName A QNG MmN LastName _Eroevie ¥
email Adaress A0 o/ o ( madvanewedid. (om
Mailing Address 117 | A% é’l{;}/ ron P'& ) pj\j“,\' E

o ‘\/\’”H‘\.‘ LA ‘-’}{‘\\’. ) State ‘x\} T

Tetephone (109~ $VG-2 KN

zp QXD

FAX
Pick On-Site /
Preferred Delivery; Up US Mail Inspect Fax E-mail _\

If you are requesting records contajning-personal information, please circle one: Under penaity of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE N éen convicted of any indictable offense under the faws of New

Jersey, any of er\ tate, or th§a Jnited Sta;(es,
Signature /'/lsﬂ/! Lj./((j/(/i\-/ K l | g l 3’“)’
T il i

Date

Maximum Authorization Cost $°/ )

Select Payment Method

Cash @ Money Order

Fees:

Delivery:

Extras:

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
additional depending upon
delivery type.

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 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

Est. Document Cost Custodi‘an: if any part of raguest cannot be Tracking #
delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date
Ready Date
Est. Extras Cost Total Pages

Total Est. Cost
Deposii Amount

Estimated Balance

Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided

Deposit Date InProgress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature

Date
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Print Management Solutions
P O Box 350
Trexlertown, PA 18087

Open Record Officer

CAPE MAY POINT BORO

215 Lighthouse Avenue , P.O. Box 490
Cape May Point , NJ 08212

06/15/2017

Re: NJ Open Records Law
Dear Open Records Officer,

Under the provisions of the NJ Open Records Law. We are requesting access to the following
information: We are asking for information about your mail machine, or postage equipment from
Manufacturers Neopost, Hasler, MailFinance, Francotyp Postalia (FP Mailing), or Pitney Bowes

A copy of the MOST RECENT, CURRENT lease agreements or Most Recent Purchase Order for your
current mailing equipment which shows lease commencement date and term of contract for mail
machine from vendors Neopost, Hasler, Pitney Bowes, FP Mailing

Or

If the equipment was purchased, we are requesting a copy of your MOST RECENT meter rental bill,
equipment rental bill, and maintenance / service contract bill or bill from last service call.

We will entertain suggestions you feel will make my request more responsive and thereby ensure that
you can meet our request. If possible we would like to have the data sent to us at the address below.

Please email your request to me at adorward@printandmailing.net or mail to my attention at:

Print Management Solutions
Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087

If all or any part of this request is denied, please cite the specific exemption(s) that you think justifies
your refusal to release the information, and inform me of the appeal procedures available to me under
the law. '

We would appreciate you handling this request as quickly as possible, and look forward to hearing
from you.

- Respectfully,

Amy Dorward
P O Box 350
Trexlertown, PA 18087



