&ng7,./¢b/

Carrie Bosacco

From: Suzanne Stanford REGEEVED

Sent: Tuesday, November 21, 2017 8:30 AM
To: Carrie Bosacco : 0 ;
: M\ "
Subject: FW: Open Public Records Act request - OPRA Requests NOV g : 2&%?
BORCUGH C
BOROUGH OF STOI

————— Original Message-----

From: ASK NJ Media Co. [mailto:opratrequest-295-
3663beb63@requests.opramachine.com]

Sent: Monday, November 20, 2017 6:29 PM

To: Suzanne Stanford <StanfordS@shnj.org>

Subject: Open Public Records Act request - OPRA Requests

Dear Stone Harbor Borough,

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
205 2017

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opratrequest-295-3663be63@requests.opramachine.com

Is stanfords@shnj.org the wrong address for Open Public Records Act
requests to Stone Harbor Borough? If so, please contact us using this
form:

https://opramachine.com/change request/new?body=stone harbor borough

Disclaimer: This message and any reply that you make will be published on
the internet. Our privacy and copyright policies:

https://opramachine.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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State of New Jersey
BOROUGH OF STONE HARBOR, -
GOVERNMENT RECORDS REQUEST FORM

. Important Notice
The reverse side of this form contains imporiant information related ro your rights concerning government records. Please read it carcfully.

Requestor Information — Please Print Payment Information

Madmum Aulhon2ation Coat § l'D
M & LestNeme HOL"-:T

Select Payment Method

First Name m\“b
Company . a ] 5 [T 08
Malling Addrass __ 101 \AdEay- ANE |  Du Te 2|

cily Ocfams Cim~ seto WY zip 08226 Emai Qhyoled@ 315 smom com | | .
\ . .
Fees:  Leller Size @%0.05
Business Hours Telephone:  Area Code!‘__ Number _1 Extension  Legsl Size @80.07

Preferred Delivery: PRick Up USs Mall X On 8lle Inspact

Delivery: Delivery / postage lees
Clrele One: Under penally of N.J.8.A. 2C:28-3, | cenify that | HAVE /been convicted of any addiliona! depending upon
indictable offense under the laws of New Jersey, any other state, or the UATISTSTaTES. ) dalivary lype.

- Ewiras:  Exiraofdinary sefice fees
Signature ' v ," Date 8/ 2 / 7. Xh dependent upon request.

Record Request Informatlon: To expedlle the request, be as specific as possible in describing the records being requested, Also, please
include the type of access requested (copying or Inapection), and If dala, the medium requested,

Cash Checkg Money Order

I Av 5%8eimG  cories  of ARY VARIAMCE  RESDLUTLN Fokn THE ‘?me*erq7
Locavep AT 250
WTH STereT (‘Bwug 10,03 Lor 1'7.o:)

Jueoon
WW/ZOL é{/}/ﬂ Zé §07-019

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dizsposiiion Notes Tracking Information v Flngl Cost
Esl. Document Cost Custodian: If any part of request cannat be Tracking # Y Total
- delivered in saven business days, ) )
Esl, Deltvery Cost delait reasons here. Rec'd Date Depasit -
Ready Dale ) Balance Due
Esl. Extras Cost Tolal Pages j! Balance Pald
Total Esl. Cost Records Provided
Deposit Amount
Eslimsied Balance
[ . . P .. L . .
< : " '
Deposit Dsle .| .InProgress - Open - o e
. ' - Deniad - Closed Gy - ;; : : 7
Filled - Closed . [7&0 g CQ/ /7
" Partial -  Closed _ ° Custedian Signature ~ . [ Dak
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Print Management Solutions Ce: )
P O Box 350 J /}f’
Prexlertown, PA 18087 H ECEN )
e
AUG - 2 207 J
Open Record Officer BORGUGH O Stoie 1—?[8& N
STONE HARBOR BORO
908 Second Ave

Stone Harbor, NJ 08247

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 mall
machine from vendors Neopost, Hasler, Pitney Bowes, FP Mailing

Or

If the equlpment was purchased, we are requestmg a copy of your MOST RECENT meter rental bill,
equipment rental bill, and mamtenance / 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



‘0. Stone Harbor Construction Office

Page 1 of 2 2017-08-07 22:15:57 (GMT)

State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

16099350311 From: Paul Hughes

de17-7/

important Notice

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

Requestor Information — Please Print

Payment Information

FirstName Paul Ml
ReMax at the Shore

Last Name Hughes

Company

Mailing Address 551 Bekley Road

city Stone Harbor swe NJ  zip 08247 pagelipughcsrcalcstate@gmall .com
Business Hours Telephone:  Area Code (iR Number SRR ~ Extension
Preferred Delivery: Pick Up X US Mail On Site Inspect

Circle One: Under penally of N.J.S A, 2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature / dt/g // W‘/J
[Zd

Date 8-7-17

Maximum Authorization Cost 8

Fees:

Delivery: Delivery / postage fees

Extras:

Select Payment Method

Cash  Check Money Order

Lelter Size
Legal Size

@$0.05
@8%0.07

additional depending upen
delivery type.

Extraordinary service fees
dependent upon request.

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

include the type of access requested (copying or inspection), and if data, the medium requested.

Original constrcution plans from approximately 1974-75

X /b( 2 o6 |

T L(jfb
\0\/\‘4 Cot 9

aa(t1 & 9150 4y,
“anendsd “RKOJ“LO\"’"

MQ ‘Hmﬂ OV \\“\M\/\

Disposition Notes
Custodian: If any part of request cannot be
delivered in seven business days,
detail reasons here.

Esl. Documenil Cost Tracking #

Rec'd Date
Ready Dale
Total Pages

Est. Delivery Cost
Est. Extras Cost
Total Esf. Cost
Deposit Amount

Eslimated Balance

In Progress

Open
Closed
Closed

Deposit Date
Denied

Fitted

Records Provided

Final Cost
Tolal
Deposit
Balance Due
Balance Paid

Parlial Closed

/) &WM 7/‘?[7

Cusfodian Signature
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Carrie Bosacco

From: Suzanne Stanford ' (/ ’ {ﬁjg{fe/

Sent: Monday, August 07, 2017 8:49 AM Arrou led
To: Carrie Bosacco; Deborah Candelore
Subject: FW: 8/7/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Sunday, August 06, 2017 7:44 PM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 8/7/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

---- The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this documgnt in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.



State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side 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 E\\M\MM oM Last Name BL\\\Q(,\/—J(M
Company gW(n(d ¥ SLQQJ/\C\V\
Mailing Address 5&«\)«&4 Ot Wut\ PAW) Veddion Nenve, Sole Soo Cash  Check  Money Order

\ ! enggtirm (o)
City \\)LS)WY\O/\B State M leO%\Og gn;g(l‘\d\q “WeAn@sisee M‘?«m \:om

m ; Fees: Letter Size @$0.05
Business Hours Telephone:  Area Code . Number M Extension Legal Size @%0.07
US Mail \/ On Site Inspect

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that ]| HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature gé&/é‘f qﬂjﬁ/é‘f— Date §\ <§\ \

Select Payment Method

Preferred Delivery: Pick U
i P Delivery: Delivery / postage fees

additional depending upon
delivery type.

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. Also, please
include the type of access requested’(ﬁﬁﬁ@vr inspection), and if data, the medium requested.

Séﬁ a*\m\d

Vi 00 é',@c/ -mw {[/ 9/’0/7 4&7/"’/]7
41 oﬂ,wu[(,({d&%(/ 3/1@/i7 4) |

RECELV E@ﬂ

-AGENCY USE ONLY AGENCY USE-ONLY % . AGENCY USE ONLY | .7 "
Disposition Notes Tracking Informahoul Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, ) .
Est. Delivery Cost detall reasons here. Rec'd Date e '7 Deposit
Ready Date i Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

In Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

Records Provided

O ol gl

_AistodnSignature / Date [




DOCUMENTS REQUESTED-STONE HARBOR

A complete copy of your entire job file relating to the dredging project at the Borough of Stone
Harbor from 1/1/13 to the present, including but not limited to engineering and design
specifications, plans and drawings; bid and request for proposal documents; testing documents,
including water and sediment tests; correspondence in any form, including electronic
transmissions, between the Borough of Stone Harbor and Sevenson, the Borough of Stone
Harbor and COWI, the Borough of Stone Harbor and NJDEP, and the Borough of Stone Harbor
and WaterSolve, LLC; all documents and correspondence in any form regarding permits; all
documents and correspondence in any form regarding work stoppages; all documents regarding
violations or citations involving the project; all documents regarding estimates, proposals,
invoices and proof of payment to Sevenson and WaterSolve, LLC; all documents in any form

regarding the termination of any contractor or subcontractor on the project.



W017-77
" AGENCY NAME HERE CC g /70

Place OPEN PUBLIC RECORDS ACT REQUEST FORM Place

Logo Agency Address Logo

Here Agency Telephone Number & Fax Number Here
Agency e-mail address

Name of Agency Custodian

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 $ 1
FirstName  Jim M tastName O'Donnell
. Select Payment Method
E-mail Address  James.O'Donneli@nbcuni.com
Cash Money Order
Mailing Address 10 Monument Road
Fees: Letter size pages - $0.05
city Bala Cynwyd State  PA Zip 19004 per page

Legal size pages - $0.07

Telephone _ G EERIN FAX g per page

i i Other materials (CD, DVD,
Pick On-Site !
Preferred Delivery: Up, US Mail Inspect Fax E-mail J ] etc)_ —actual cost of material
Delivery: Dellyfary/ postage.fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. sd?ntlonatl depending upon
2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws of New eiivery lype.
Jersey, any other stat«bc;rbhe United lSltates. Extras: Special service charge
signature JAITES onne Date 08/09/2017 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.

Please see attached 3 pages

RECEWEE’)

BOPOUG&
BOROUGH GF ST

- -AGENCY USE ONLY g : 7 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
delivered in seven business days, ] i .
Est. Delivery Cost detail reasons here. | Rec'd Date Deposit
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid

Total Est. Cost b ; %f‘ epords Fyovided WJ /
Deposit Amount _— : g - : 5@

Estimated Balance

Deposit Date —_— In Progress - Open
Denied -' Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




TRACE MEDIA, INC.
P.0.Box 4184,
New York, NY 10163

info@thetrace.org
thetrace.org

August 7, 2017

Dear Records Officer,

This is a joint request from Trace Media Inc. and NBC10 to your Police
Department for certain records pertaining to stolen and seized firearms,
information that we understand to be public under public records laws.

We request the following:

Part 1) The below listed information for each firearm reported stolen to your
agency from January 1, 2012, to August 1, 2017:

- Serial Number

- Year

- Date

- Incident No

- Report Type

- Property Type — Description
- Property Gun Description

- Property Description

- Property Model

- Property Gun Caliber

- Property Count

- Any other columns available

Part 2) The below listed information for each firearm seized by your agency
from January 1, 2012, to August 1, 2017:

- Serial Number

- Occur From Date

- Property Description

- Property Brand

- Property Model

- Property Gun Description
- Property Gun Caliber

- Incode Description

- Incode

- Any other columns available
- Crime Category Code

Part 3) Any and all available data dictionaries and/or code sheets so that we
can ascertain the meaning of column headings, codes, abbreviations, and
other information contained in the CDW BI.



THE

TRAGE

TRACE MEDIA, INC.

P.0.Box 4184,
New York, NY 10163

info@thetrace.org
thetrace.org

As members of the news media, Trace Media and NBC10 will be making
information obtained from this request available to the general public and are
not requesting the records for commercial purposes.

The serial number is the most important piece of descriptive information for
a firearm.

Serial numbers are assigned to specific firearms, not specific individuals, so
any argument that releasing a serial number could identify, let alone
endanger, a witness is without merit. Furthermore, because serial numbers
serve as the identification markings for firearms, not people, any argument
that gun owners have a right to privacy regarding the serial numbers of their
weapons is equally flawed.

Firearm serial numbers by themselves cannot be used to identify an
individual or a witness. The U.S. federal government does not have a
comprehensive firearm registry, and in even in states where registries do
exist, the information contained therein is not open to the general public.
Moreover, while serial numbers are designed to aid in the identification of
specific firearms, their distinctiveness is not absolute. Under federal
regulations, serial numbers may be duplicated by different manufacturers.
For example, if Manufacturer A produces a handgun with serial number
12345, Manufacturer B can also produce a handgun with serial number
12345 and still be in compliance with the law.

The release of serial numbers would also not hinder a law enforcement
investigation. To argue such would be akin to saying that serial numbers
somehow open a window into a police investigative file, which they do not.
Besides, serial numbers often appear in publicly accessible court documents,
albeit without the centralization key for newsgathering and analysis.

This request is part of a national project exploring the use of stolen guns in
crime, an issue of paramount import to the citizens of your community and
the brave police officers who protect and serve them.

So far, more than 200 public law enforcement agencies around the country
have released serial number information to us in response to public records
requests for this project.

We hope that your agency takes our arguments into consideration when
reviewing our records request.

We ask that the requested records be provided in a .xIsx, .xls, .csv, .txt, or
another spreadsheet-compatible format. We also ask that you email the
records to Jim.ODonnell@NBCUNI.com



TRACE

TRACE MEDIA, INC.
P.0. Box 4184,
New York, NY 10183

info@thetrace.org
thetrace.org

When releasing the records, please be mindful that .xlsx and .xls file
extensions may delete leading zeros from serial numbers — turning, for
example, a serial number that is actually 012345 into 12345. This could skew
our analysis. To ensure that this does not happen, please take care to
download and import the serial number column in a “Text” number format.

If there are fees associated with this request, we would appreciate if you
informed us of the estimated charges in advance.

If you have any questions or concerns, please do not hesitate to contact

Jim O’Donnell

Senior Investigative Producer
NBC10

215-913-0273
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From: Suzanne Stanford *ﬁﬁ@u w&/

Sent: Monday, August 14, 2017 9:03 AM C

To: Carrie Bosacco; Deborah Candelore 7 C%Mﬁ
Subject: FW: 8/14/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Monday, August 14, 2017 7:52 AM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 8/14/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

- The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.
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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
Maximum Authorization Cost §
First Name AmgL Ml Last Name Han
. Select Payment Method
E-mail Address amﬁhan@Z‘r@ﬂrﬂalﬂ.com
O/ [¥) .
Cash  Check  Money Order
Matling Address 2_,2 I-—q CO\SCQ‘tQ " y
Fees:  Lefter size pages - $0.05
City QQCmﬁ’,ﬂ‘tOﬂ State Nd Zip Ogozl per page
: i Legal size pages - $0.07
Telephone ! FAX per page
Pick On-Site Other materials (GO, DVD,
Preferred Delivery:  Up US Mail fnspect Fax E-mail X ~ ele) - actual cost of material
—_— —_— - _— Delivery: Dehyery[postgge fees
I you are requesting records containisg.personal information, please circle one: Under penalty of N.J.S.A. 3"?’1'9”3‘ depending upon
2C:28-3, | certify that | HAVE yeen convicted of any indictable offense under the laws of New elivery type.
Jersey, any}h‘i&sta;e, or fh URTET STates. » Extras:  Special service charge
Signature /z ‘ ‘L?, Date 8/15/11 - dependent upon request.
1\

Record Reqtiest 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 fotest Qouqr’cer‘a tax ddin?uent homes
with owner's information (ie. name, moailing addresss, ete) and the total definquent
amount drom feurrent fo previous yeor(s) in excel format via email.

I for any reason Jou are unabfe to provide that {ist, please state the reason i
detail. Thanks in advance.

; & ~ ‘ T <. m:

In Edmund BifUlin%/CoMcc’Cion Tax Coffections Accounts Tax Custom Reports. On Page 9 Sefect year and
date ran u want. Check bores Utility balance as of date (Wil be date you put in end of range)
and Year/Pr Ran%e balance for Taxes. Pa%e | on bottom feft corner is check box for excel. On page 2
seflect ol the boves requested by the requester. (name, property address, mailing. address, class, c%i 3

AGENGCY USEONLY = seE v NGENGY USE ONLY Dt s i AGENCY.USE QN_Q i
Disposition Notes Tracking Information X Final Cost
Est. Document Cost Gustodian: If any part.of request cannol be Tracking # 7 - 7? Total
: delivered in seven business days, ; ] A .
Est. Delivery Cost £ detail reasons here. i} Rec'd Date 7 Deposit
' Ready Date 7 Balance Dug
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Estimated Balance M /

Deposit Date In Progress - ,Qpen
: Denied - Closed 4
Filled . Closed - [ U g/ d"& / 7
1 / Dut/

——
m——n——————
———aes

Deposit Amount

Partial . Closed Custedian Signature




State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice ,
The reverse side of this form contains important information related to your rights concerning govern ment records. Pleasc read it carcfully.

Requestor Information — Please Print Payment information
. ’D IMaximum Authodzatlen Cost 3
First Name C W W’ES n (Last Name ’pv's A‘N -
Select Payment Mathod
Company

S L l N\ N L6 A’g"\ ‘/’C" Cash_ Check Money Order_‘
\ .

Clty State pA— Zip ‘?1 OL Email C."“AS-A.NQ o M‘F’;'
DS ESFIW Y ! COMbces:  LeterSize  @80.05

gusiness Flours Telephone:  Area Code ! Number Extension Legal Size @50.07
Preferrad Delivary: Pick Up US Mail On §i

Clrcle One: Under penalty of N.J.S.A. 2C:28.3, | certify that | HAVE / T baen convicied of sny additional depending upon
indictable offense under the laws of New Jersey., any other state, or the delivery type.
Extras: Extraondingry servica fees

Signsturo W Date 8/($, "; . dependent upon reques!.

Record Request Information: To expedite the request, be as specific as possible in descrlbing the records being requested. Also, please
include the type of access requested {copylng or ingpection), and if data, the medium requested,

CO{)'Q v Ruildinb {\DQMC\*“

| Malling Address

_— Delivery: Dellvery / postage fees

Records Provided

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Digposition Notes Tracking Information Final Coat

Egt, Documan Cost Custodian: If any par of request cannal be Tracking & d m Tolal

S ——— deliverad In saven businass days, § —
2a1. Delivary Cos! detall reasans here. Rec'd Date Deposit .
B Ready Date BalonceDue

at. Extras Cosl Tolg) Pages Balance Pald
[

Tolal Eat. Cost
Deposit Amount

Gaumatod Balance
In Progross . Open

Denicd - Ciosed « i~ !
Filed . Closed - O K//f@ i

Panie! - Closed Custadian Slgnature 7 oo’

Doposit Dale




State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side of this form contains important in formation related to your rights concerning government records. Please read it carefully

Requestor Information — Please Print Payment Information
.\ Maximum Authorization Cost § 7 O
First Name A MATAVARLT S M N LlasiName © \OOV ~ v O
. p Select Payment
Company Qs N:I Aﬂ\/ﬂ\f\{ e (V\ zdi o elect Payment Method
Mailing Address \@ \ }*)(\ { i(j\v{,‘h}‘/\ {)\ V. %‘d G’\ L’ Cash__ Check” Money Order

City E’Y'\&M\\ ¢ A ‘Jf\\\ State {\ﬁ Z|p(,(’b/ 4'&’/’)—- Email Z\V\UC\/\U/Q‘\\C‘CXV‘:\V\{.& f\"{id{a’ Lo

Fees:  Letter Size @$0.05
Business Hours Telephone:  Area Code ‘ Number __ Extension Legal Size @$0.07

Preferred Delivery:  Pick U US Mail 3 On Site Inspect i A

84 e — P — (em ? (,{, it FD(eII\‘/ery: Delivery / postage fees
Circle One: Under penalty of N.J.S.A. 2C:28-3; | certify that | HAVE / H, VE NOT b€én convicted of any additional depending upon
indictable offense underthe laws of New Jersey, any other state, orthe Un -Statés. delivery type.

Extras:  Extraordinary service fees

~ B T U )
Signature K /(/t\ N k;\ M’,/\/L/\ Date % [ < ( | ¥ dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

Vowwonld UKe vecovd of now vt dne ondh provgat
gg\\m) LA ‘rw)\ AMN\C) T 20V 324NN, @@3(70“5/(/
e mal i donay anount s prtfrted.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
. Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodi.an: If any part of request cannot be Tracking # Total

B delivered in seven business days, ) :
Est. Delivery Cost detail reasons here. Rec'd Date Deposit

Ready Date J 7 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 g/ 7 / 7

Partial - Closed “Custodian Sfgnature




o)d - 8/7/
Carrie Bosacco J'/@X)
From: Suzanne Stanford CW
Sent: Monday, August 21, 2017 8:43 AM

To: Carrie Bosacco; Deborah Candelore

Subject: FW: 8/21/2017 OPRA REQUEST /} ////

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Sunday, August 20, 2017 8:23 AM ’

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 8/21/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.
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Carrie Bosacco

. T Z
From: Suzanne Stanford é ¢ W

Sent: Monday, August 28, 2017 8:54 AM “f
To: Carrie Bosacco; Deborah Candelore 63‘//7@4 MC(
Subject: FW: 8/28/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Sunday, August 27, 2017 11:09 PM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 8/28/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

- --- The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as sueh is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.
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%rie Bosacco 9/ 9 / 17
From: Suzanne Stanford W J/

Sent: Tuesday, September 05, 2017 9:53 AM
To: Deborah Candelore; Carrie Bosacco
Subject: FW: 9/5/2017 QPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Tuesday, September 05, 2017 9:01 AM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 9/5/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

e eeeeae The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.
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‘arrie Bosacco C . W
From: Suzanne Stanford MW/LQ‘!/ Q/”/I'

Sent: Monday, September 11, 2017 8:37 AM

To: Carrie Bosacco; Deborah Candelore _,(/W@A,QL&

Subject: FW: 9/11/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) {mailto:Minewman@signatureinfo.com]
Sent: Monday, September 11, 2017 7:51 AM

- To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 9/11/2017 OPRA REQUEST ‘

Please consider this an official OPRA request on behalf of Signature Information Solutions. { am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.



State of New Jefisey o
BOROUGH OF STONE\HARBOGEP 111

- Important Notice
The reverse side 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 \} 0 H {\1 M ? Last Name ‘J l' 6 6‘( N 6 Maximum Authorization Cost $
Company V NI T Oow NE K (j() \DE A\ 1’) }_—\Oﬁb 5 [ Ow D A%o ¢ Select Payment Method
Mailin. Address 8 OO \ 2 NP IX\/ t \QN \’\' & 3 \(’ Cash Check_ Money Order_

City DR ‘TO NE M&K State N ﬂ- 08 &‘{'7 Email '\)G\\QQ \N"J %-b @ QMN\ -

Fees: Letter Size @3%0.05

Business Hours Telephone:  Area Code Number Extension _ Lega! Size @$0.07
Preferred Delivery: Pick Up US Mail On Site inspec _

- Delivery: Delivery / postage fees
Circle One: Under penaity of N.J.5.A. 2C.28-3, | certify that | HAVE / HAVE NOT been convicied of any additional depending upon
indictable offense under the laws of New Jersey, any other state, or the United States. delivery type.
. ) I' Extras: Extraordinary seivico fees
Signature Date : ‘ dependent upon request.

Record Request Information: To expedite the request, be as SpeCIﬁC as possible in describing the records being requested. Also. please
include the type of access requested (copying or inspection), and if data, the medium requested.

N Ll&m 0F AU DAYT \WSTORY o8 UNIT UWNELs AT GOLDEN Sty
INGIR \\\(L kkeyﬁ o DEYERA R TR € TNDWIDYAL Vigery Wmo\u

| A? ONE Y N\J\h leant 4EX ENCLnEy (0 \&s DATED 9201 % aw) 20)7)
T & TEGVRSTING 607\%‘*7 of Apyewm I

N ANY Y RS
PEKTED T A oL Poo O EQ,—LNV\KM{Y\QN W |
éoww%o@i fom JVNf o?ot(a T ‘jem 07T - \' (. 8005/

1= I0I2f

|7 -2t 5 &yz,oﬁsﬁq#éz Mcumpuﬁ’f.fg 2 |
AGENCY-USE ONL “AGENCY.USEONEY
Disposition Notes Tracking Information _,
Est. Document Cost Custodian: If any part of request cannot be Tracking # ,9 - 5 6 Tota!

delivered in seven business days,

detail reasons here. Rec'd Date m Neposit

Ready Date _ /1 &J171 BatanceDue

Total Pages Balance Paid
Records Provided

Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Depasit Amount
Estimated Balance

SradD

In Progress - Open

Denied - Ciosed
Filled - Closed
Partial - Closed

Deposit Date

]
/ iy Ui

Cttodian Signature 7 7 Date




State of New Jersey
BOROUGH OF STONE HARBOR

GOVERNMENT RECORDS REQUEST FORM

Important Notice

The reverse side 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 “:T C (\A:( (=

Mi

Last Name O"\'A’@N
A i

Maximum Authorization Cost $

Company

Select Payment Method”

Mailing Address |(°)f)r)‘2 QU\/\,*( \S2 Q\/

Cash

Check  ‘Money Order

City State “2 } _M’[Emall

Business Hours Telephone:  Area Code . Number _— Extension
Pick Up Us Mail nispac ﬁ

Circie One. Under penaity of N.J.S.A. 2C.28-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offense under the iaws of New Jersey, any other state, or the United States.

Preferred Delivery: On Site

@30.05
@3$0.07

Letter Size
L.egal Size

Fees:

Delivery / postage fees
additional depending upon
delivery type.

Delivery:

E;drés: :

Exdraordinary seivice fees
Signature_~ ~. Date q i 7/‘ i1 dependent upon request.
\
¥
Record Request thformati Xpedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of accéss requested (copying or inspection), and if data, the medium requested.

BOROUGH OF STONE HARBOR

RECEIVEI
SEP 122017

CONSTRUCTION OFFICE -

GENCY USE ONL:

Disposition Notes
Custodian: If any part of request cannot be
delivered in seven business days,
detail reasons here.

Tracking #
Rec'd Date
Ready Date
Total Pages

Est. Document Cost

Est. Delivery Cost
Est. Extras Cost
Totaf Est, Cost

Deposit Arnount

Estimated Balance

Tracking Information

Final Cost
- Total
7 129 Nepaosit
M / Balance Due
Balance Paid
Records Provided

a /;L//

Deposit Date In Progress - Open
Denied - Closed
Filted - Closed {
Partial - Closed

ZCustodian Signature

Daﬂz

vl'
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State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side of this form contains important information related to your rights concerning government records. Pleasc read it carefully.

Requestor Information — Please Print : Payment Information
First Name T@f\ Y\ CAL wnN Last Name QCC m OS
A - D ~ thod

comen__IMUISon Nan ey Tntec o> Select Payment Metho
Mailing Ad dress ,73(‘)(7:)’23 b\,\{\_& b{\ Tou—l . Cash__ Check_ Maney Order__
o0
City <A’U A l()'m state [N Z ZipO 2 Email DN 203 +6 Sinedesad
gt .nex Fees: |lefterSize  @80.05
Business Hours Telephone:  Area Gode ‘_ Number Extension Legal Size @30.07

Maximum Authorization Cost $

\
Preferred Delivery: i US Mail i \/
referred Delivery Pick Up i On Site Inspect - eN\(gL\\ Delivery: Delivery / postage fees
Circle One. Under penalty of NLLS AL 2C:28-3. | certify that| HAVE / HAVE NOT been convicted efany 1~ VESA additional depending upon
indictable offense under the taws of New Jersey, any other stale, or the United States. _ delivery type.

Exiras: Extraordinary service fees

Signatu@‘ /ﬁ// Date O'/f / /J 'l (—/7 : dependent upon request.
i

%

e
Record qu@ Information: To expedite the request, be as specific as passible in describing the records being requested. Also, please
include the type of access requested (capying or inspection), and if data, the medium requested.

MU oPen  New Casirudion | Bemal Hon  Ped ML

Froen 1|17 oded (17

RECEIVED

qEp 12 201

£ HARBOR
ROUGH OF STONE
BOCONSTRUCT\ONOFF\CE .
DS Cnni Vers oS D tombist. A
il Shuttersto Shacsd omlist 1€
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
c 'Disposhion Notes Tracking Information K Fina) Cost
nvemamom | | commmuampmiensicmate | | igs o2/ /-08 s
Est. Delivery Cost detdil reasons here. Recd Date  _ s Deposit

, Ready Date Balance Due
Est. Extras Cost d -

e e— Total Pages Balance Peid
Total Est. Cost e L‘@}\I@"’\M Records Provided

Deposit Amount

Estimated Salance OL ‘.LL‘ ( 7

Deposit Daie In Progress - Open ﬂ
Denied - Closed {
Filled - Closed N 0 ? /)—}, -7

Partial - Closed Custodian Signature 7" Datd




State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side 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 CAJ ! (dﬁl/\v Mi Last Name _D@La A 1Q :
‘ ' ' thod
Company 5 % ol h 7 (bJ ~ \/6/‘/\ & Select Payment Metho
I .
Mailing Address “@ <\ Ng SoL [l 0{ % Cash " Check  Money Order
v \ p -

City@ mC /(}L state N (Zip iy Email SHALZ. harbyega . com

) o Fees: Letter Size @%0.05
Business Hours Telephone:  Area Code Number E Extension Lega! Size @3%0.07

Preferred Deliﬁery: Pick Up Us Mait On Site Inspec

T Delivery: Delivery / postage fees
Jder penaity of N.J.S.A. 2C.28-3, | cerlify that | HAVE / HAVE N been convicied of any additional depending upon
e under the laws of %rsey, apy other state, or the United Sta delivery type.

. . Extras:  Exiraordinary servico fees
\/ Date ? @ // ;l dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include ﬁhe type of access requested (copying or inspection), and if data, the medium requested.

54/5 fielrs (orvinects d%a‘m ?,wab)/ Wé’/

Circie One:
indictabled

Signature

ks

O NI 20/4

Disposition Notes Final Cost
Est. Document Cost Custod[an: if any part of request cannot be Tracking # Total
delivered in seven business days, i h "
Est. Delivery Cost detail reasons fiere. Rec'd Date Jeposi
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount W ¢

Estimated Balance

Deposit Date In Progress - Open /
Denied - Closed A
Filled - Closed ! ﬂg//@ Q A 5 / /7
Partial - Closed Custodian Signature / Da)é
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From: Suzanne Stanford C / : ;
Sent: Monday, September 25, 2017 8:48 AM

To: Deborah Candelore; Carrie Bosacco -
Subject: FW: 9/25/2017 OPRA REQUEST

From: Newman, Michael {RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Monday, September 25, 2017 8:26 AM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 9/25/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy” can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.



—
Carrie Bosacco
From: Debbie Scott _ _
Sent; ' Monday, September 25, 2017 10:09 AM i | Z w ©
To: Carrie Bosacco; Carrie Bosacco [} [T~ L Q(7
Subject: FW: Stone Harbor borough Building Permits - Public Records Request
0(
Carrie: 4

Received this request this morning. I am not sure if this is something you would handle or if it should be sent to Sue
Brown in construction.

Deb

From: michelle@datarole.com [michelle@datarole.com]

Sent: Monday, September 25, 2017 9:02 AM

To: Debbie Scott

Subject: Stone Harbor borough Building Permits - Public Records Request

Dear Deborah Scott,
NJ.8247.10718

Pursuant to New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq., I 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 aceept 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, _ | REC EIVED

Michelle Farris « CFD HE one
Data Specialist - Datarole - St : 25!
513-276-2088

. B GH QF STONE HAr
Michelle@datarole.com OROUGH OF STONE HARBOR

CONSTRUCTICN OFFICE

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.



State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice

The reverse side of this form contains important information refated to your vights concerning government records, Please read it carefully.

Requestor Information - Please Print

Payment Infortnation

FlrstName _ Mamie M Last Name Niederhofer

Company Waler's Edge Environmental, LLC

Malling Address _ PO Box 118

City Oceen Cily State N Zip 08226  pqgn  Mniederhofer@watersedgelic.com

Business Hours Telephone:  Area Code - Number q Extension

Preferred Defivery:  PickUp __ X US Mail

On Site t X
Circle One; Under penalty of N.J.S.A, 2C:28-3, | certify that | HAVE /(HAVE NOT been convicled of any
indictable offense under the laws of New Jersey, any other state, or the ales.

Maximum Authorization Cost $
Select Payment Method
Cash  Check Money Order

Letter Size
Legal Size

Fees. @30.05

@$0.07

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

Extras; Extraordinary service fees

dependent upon request.

Signature M/WM )%ﬁé@kﬁ//«m Date 0/ vﬂ25‘ } 7

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

include the type of access requested (copying or inspection), and if data, the medium requested.

New Jersey Depariment of Environmental Protection Permits and Permit Plans, Stone Harbor bulkhead construction plans and permils for:

10522 Golden Gate Road
Block 201, Lots 84 & 85
Stone Harbor, Cape May County

(0~Z906

fecs
Dene

4

—
{ } - /O3 VG
Ao - H7¢C 9
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Gost
Esl. Document Cost Custodian: If any part of reguesl cannot be Tracking # / 7 l? J/ Total
dellvered In seven business days, = e

Est. Delivery Cost detail reasons here. Rec’d Date m {7 Deposit
Ready Date .’m “7  Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Eslimated Balance

Records Provided

wlyd
@0,

Deposli Dale In Progress - Open ;?
Denled - Closed
Filled - Closed
Partial - Closed B o

~—Cstod iTA Signature

g




State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice

The reverse side 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 Marnie M Last Name Nlederhofer

Company Water's Edge Environmenta), LLC

Mailing Address PO Box 118

Clty Ocean Clty State W zip 08226 gmai mniederhofer@watersedgellc.com
Buslness Hours Telephone:  Area Code ___ (D Number MM Extension
Preferred Delivery: Pick Up X US Mail " OnSite Inspect X

Clrcle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / been convicted of any
indictable offense under the faws of New Jersey, any other state, or the United States.

Maximum Authorization Cost $
Select Payment Method

Cash  Check  Money Order

Letler Size
Legal Size

@$0.05
@30.07

Fees:

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

Extraordinary service fees
dependent upon request.

Extras:

Signature’%7d/‘vf/7u;u %LC(C// 7‘%{} oe  G-QA5-17T

include the type of access requested (copying or inspection), and if data, the medium requested.

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

11821 Paradise Drive
Block 209, Lots 19 & 20
Borough of Stone Harbor, Cape May County

O6-F066

New Jersey Department of Environmental Protection Permits and Permil Plans, Stone Harbor Bulkhead Construction Permits and Permit Plans for:

Estimatsd Balance

. {
g¢- o2& e e
g i) U, Lot
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking lnformaﬁo% Final Cost
Esl. Document Cost Custadian: If any part of request cannot be Tracking # ? Total
delivered in seven business days, . i
Est. Delivery Cost detail reasons here. Rec'dDate | _ Deposit
Ready Date, 2, Balance Due
Est, Exiras Cast Total Pages Balance Paid
Total Est. Cast Records Provided
Deposit Amount

v,

Deposit Date In Progress - Open
Denled - Closed
Filled - Closed :
Partial - Closed N -

Custadinn Signature

/o/ “fi7
/ Dn}‘.




State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice

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

Requestor Information - Pleése Print

Payment Information

Y] gﬁ Last Name M

424 J04% [
State 447( Zip ﬂ&)V;Emall MMM

Area Code

First Name \.,/ &a47

Company

Mailing Address
City ('T /7Z
=>—f

Business Hours Telephone:

Number Extension

Pick Up USs Mail On Site Inspeact
Circle One: Under penalty of N.J:S.A. 2C:28-3, | certify that| HAVE / HAVE NOT been convicted of any

indictable offense under the laws of New Jersey, any other state, or the United States.
I L

Mﬁﬂ&‘ Date
v N N

Preferred Delivery:

Signature

Maximum Authorization Cost $

Select Payment Method
Cash  Check Money Order
L
Fees: Letter Size @%0.05
Legal Size @%0.07

Delivery: Delivery / postage fees
additional depending upon

delivery type.

Extraordinary service fees
dependent upon request.

Extras:

Record Reee{gst Information: To expedite the request, be as specific as possible in describing the records being requested. Also please

include the type of access requested (copying orinspection), and if data, the medium requested.

Jood 6 (orodaiy Y

(tolukrin” Zonivg

Y

et/ %@%@ o

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Informatiopgy, ; . Finat Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # 3 ‘7/% Total
delivered in seven business days, ' . . )
Est. Delivery Cost detail reasons here. Rec'd Date Z&ﬂz‘ﬂ? Dgpos.t
Ready Date ﬁ l a : a 7 Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost ~
Deposit Amount %

Estimated Balance

~Records Provided

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

“-Efistodian Signature
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= | State of New Jersey
BOROUGH OF STONE HARBOR
‘GOVERNMENT RECORDS REQUEST FORM

13
;

|

(5

_ Important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please read it carcfully.

Requestor Information — Please Print Payment Information
e ~ -
’ ' . Maxi Auth tion Cost $
Firs{ Name \CJ/\\/\("J\‘_ M N Last Name\lmoQb [ . u..(.].nzam os-—-—
Company x‘:“\\ ’j_:‘QQ . Select Payment Method
[ Mailing Adoress 25 2> T2~ BL)\I'\Q LS Cash__ Check  Money Order
o N0 stte IND) 20 )N D ShiHers v o

Srodes o m%ﬁ»‘é&&&: Lelier Size  @30.05

Business Hours Telephone:  Area Code Number Extension - Legal Size @30.07

o LY
Preferred Delivery:  Pick U US Mail On Site Inspect G\
v P e P —_— Delivery: Delivery / postage fees

Circle One. Under penalty of N.J.S.A. 2C:28-3, | certify that| HAVE s HAVE NOT been convicled of any additionat depending upon
indictable offense under the laws of New Jersey, any other state, or the United States. delivery tyge.

- . Extras: Exiracedinary service fees
SignalureW Date i / 9—-7/ / 7 dependent upon request.
/- 7 ya
)I/ [ 7

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the ype of access requested {copying or inspection), and if data, the medium requested.

e tonstrucdien £ Ve g NSSWAN

Petonian fronn [ M —edey

Tene o (‘

AGENCY USE ONLY AGENCY USE ONLY , AGENCY USE ONLY
Disposition Notes Tracking formation Final Cost
Est. Document Cost Cuslodi;n: if any pant of request cannot be Tracking # Total
delivered in saven business days, - .
Esl. Delivery Cosi detail reasons here. Rec'd Date 9 T '7 Oeposit
Ready Date j Balence Due
Est. Extras Cost Total Pages Batance Paid
Total Est. Cost - Becords Provided
Doposit Amount j
Estimated Balance '
Deposit Date In Progress - Open _ o
Denled - Closed ; / ) )
Filled - Closed P 0[7 / 7
Partial - Closed L-€lstodianSignatire / Dfte




State of New Jersey -
o~ BOROUGH OF STONE HARBOR

GOVERNMENT RECORDS REQUEST FORM

‘ Important Notice
The reverse side 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 4 i ' M Last Name /m A e o N I
' i Select Payment Method

Company MQLA(,U f[. L /g/q/d)/(éé
Mailing Address Qédé fgé‘a D)) 4 Ve ' ’
- ’ ) . ‘/
City éz Z/UZ,_ fﬂf,&o,{ State _f/J _ zip fﬂ %‘7@%54@ e %‘7222’0&/2 o
; . ) ‘ : : ¢ & e Fees:  LetlerSize  @$0.05
Business Hours Telephone:  Area Code _’* Number- Extension ' Legal Size  @$0.07

Preferred Delivery: Pick Up v’ US Mail On Site Inspect . -
—— — Delivery: Delivery / postage fees

Circle One: Under penalty of N.J.S.A. 20:2§i3, I certify that | HAVE / HAVE NOT been convicted ofany additionat depending upon
Indictable offense under the laws of New Jen{s ‘ '
Extras: " Extraordinary service fees

, any other state, or the United States. _ delivery type.
Sigha@/&:@ )\‘/ M_ ‘Lp . . Date _‘/%/////,7 o dgpendent upon request.
\ —

Record Request Information: To expedite the requést, be as specific as possible in describing the records being requested. Also, pleasé
include the type of access requested (copying or inspection), and if data, the medium requested. '

% " Cad Stk Codi e e /@'&W,/%a
09/%

o9 MM/%@M—@ i1

o0 . - it
G (- 00_5‘7 AW _ : | )
AT B el T
6 -055Y oo Y 3;;{/ : RE@EWED
/O[Vyf'om{ N '559'29 A

Cash Chéck ’ Money Order

—

; G- §ad | o
7. ¢ (1) .
_, C\5 el 4 0 - \ 4 OF STONE HARBOR
‘ S % .0 L AN OFFICE ]
14 1 (1 ICTION U
AGENCY USE ONLY AGENCY USE ONLY _ AGENCY USE ONLY
Disposition Notes Tracking Informatio Final Cost
Est. Document Cost - Custodian: If any part of request cannot be Tracking # ¢ <1 Total
delivered in seven business days, ' q -
Est. Delivery Cost detail reasons here. Rec'd Dale . . 7 Deposit .
. ReadyDate  J¢7 m /, Balance Due
Est. Extras Cost : : Total Pages ) Balance Paid
' Records Provided

Total Est. Cost

—
—

Estimated Balance

Deposit Date In Progress - Open 7
Denied . Closed ¥ N
Filled - Closed < C 0/, /
— L 5&%“*@ 0 wfi7

Partial - Closed Custodian Signature / Datef




Sep291711:16a

&

CGA Architects, Inc. 7176569695

EA-Re ¥ -2e\F

State of New Jersey
‘BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

p.1

sZGﬂ’Z;”

Important Notice

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

Req'uestor Information — Please Print

Payment Information

mi \ Last Name CC\_\E‘M“O'( 252
A (blhee County L AL

]

First Name XC"\\ 0
Company C’WF\‘

Mailing Address \O L\ \\3 Mo Sy _
Cily j_Lj, O\ o sate _©OD zip L IDYS emar Blary  bobhe J@M\m\.

S+ 38
Business Hours Telephone:  Area Code ‘ Numbe! Extension (o C

Preferred Delivery: Pick Up US Mail On Site inspect
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any

IMaximum Authorization Cost $
Select Payment Methad

Cash Check

Money Order

@30.05
@50.07

Fees:  Leller Size
Legal Size

Delivery: Delivery / postage fees
additional depending upon

indictable offense under the laws of New Jersey, any other state, or the United States. delivery type.
T
‘e o ‘ Extras: Extraordinary service fees
" - ~
Signature &___y ] Date {-’t \'%v 1 l"E depend?nt upon request.
Record Requestdn ion: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspectian), and if data, the medium requested.

Putee emarl over dpe mMemecialize Resal Ldnon 4 848-201L

l;}( Y &k Cole¢ C.e\,xm—j \LLe

RULAC K . ROBRRT It @EMM LM

“Trani_ \S CiA

J@ T (JJ’ (,.’JVD! 7<é.

AGENCY USE ONLY AGENGY USE ONLY AGENCY USE CNLY
Disposition Notes Tracking lnformabor? Final Cost
Esl. Document Cost Cus‘.odi.an: If any part of request cannot be Tracking # 7 Total
delivered in seven business days, R
Est. Delivery Cost detail reasons here, Rec'd Date 7 Deposit
Ready Date dalance Due
Est. Extras Cost Total Pages Balance Paid
Records Pravided

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

In Progress - Open

Denied - Closed
Fiflec - Closed
Partial - Closed

Loty o)

Custodian Signature




%ie Bosacco {QCU \/(d 'é/d"’ ‘7

From: Suzanne Stanford Cpﬁ\{)m/w _w/}’{i

Sent: Monday, October 02, 2017 8:38 AM (\

To: Deborah Candelore; Carrie Bosacco
Subject: FW: 10/2/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Monday, October 02, 2017 7:38 AM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 10/2/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Celi 973-518-0041

Fax: 973-376-4104

- The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message. R



State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side 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 Nam;D AN IL";,Q,

MI ‘y_‘ Last Name S LQM V}

Select Payment Method
Company
Mailing Address 735' QO \}M/U(A/L CL 1 VQ—Q. Cash_ Check_ Money Order_____
City NM} Lnd S’,e) State Pﬁ' zip (90 75 Emai Q!-‘ S L\e-{\ﬂ. VIO M JWC’J N
- Fees:  Letter Size @3%0.05
Business Hours Telephone Area Code Number ! Extensnon Legal Size @30.07

Pick Up US Mail Gr S

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersgy, any other state, or the United States.

Preferred Delivery: On Site Inspect

Delivery; Delivery / postage feas
additional depending upon
delivery type.

Extraordinary service fees
dependent upon request.

Extras:

Signatum“’p Date IO/ SL/ 7

Record Request Information: To expeadite the/request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requesled.

Copy

of [t
@fﬂwﬂlw £ gl F ol

sto- 2017

sy, 7%
o 576/1 WL?@

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Dale

Disposition Notes
Custodian: If any part of request cannot be
delivered in seven business days,
detail reasons here,

In Progress Open

Denled - Closed
Filled - Closed
Partial - Closed

AGENCY USE ONLY
Tracking Informalion Final Cost
Tracking # 79 Total
Rec'd Date /o Deposit
Ready Date /| / 7 Balance Due
Total Pages Balance Paid

WM@

o0

cnrds Provided

~~"Custodian Signature

o/ /7
[




State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice ,
The reverse side 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 Andrew Mi Last Name Sherman

Select Payment Method
Company

Sound Advice & Video, LLC.
336 96th Street

Cash Check Money Order

Mailing Address

city _ Stone Harbor state NJ  zip 08247 gmai andrew@visitsoundadvice.com

Fees: Letter Size @%0.05
Business Hours Telephone:  Area Code - Number __!___ Extension Legal Size @$0.07
Preferred Delivery:  Pick Up US Mail Email '

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

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE en convicted of any
ates. :

Indictable offense under the laws of New Jersey, any other state, or the United

Extras: Extraordinary service fees

dependent upon request.

Andvew Sherman Date 10/3/17

Signature

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested. :

. - " May . |
All New Construction/Building Permits Dated.hJ1st 2017 until Current

d

- 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 cannot be Tracking# O 7.~ Total
delivered in seven business days, y v )
Est. Delivery Cost detail reasons here. Rec'd Date /, /) 57 Deposit
Ready Date 4 ‘a / 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 -y é@ /, 0 //' 0 / /,7
Partial Closed ~ Custeflian Signature " pfe 7




10/05/2017 THU 14:58 FAaX 732 903 629§ Altec Bullding Systems

e

10-05-"17 12:30 FROM- Boro of Stone Harbor  609-368-2619
Jlale of New Jersey

BOROUGH OF STONE HARBOR

GOVERNMENT RECORDS REQUEST FORM

@002/002

J.d?/ [o)

T-882 P0002/0002 F-482

" Impartant Notios

The revarse side of thls form contelns important information related to your rights conceming, govermeat records, Plexge cead it carefully.

Requestor.infarmation — Plaase Pring

Payment Informatién

Masdimum Autroriaation Gost 8

FistNama Adrienne M € LastNeme Levine o
Company _ Altec Building Systems Corp.

Solact Payment Method

| Malling Addrass 904 Atlantic Avenue

Cash Chack  Monrey Order
— S— ——

indictabte oﬂaijo under the laws of New Jergey, any othar atats, or the

W L LWM Date A0/517

“leny Pt Pleasant sute  NJ 29 08742 gy info@altacbuildingsystems

| ‘|Faes:  LoteiGize  @90.05

Business Haurs Talephone;  Ara Code ! Numbar ..i Extension Legal Sz  @30.07
"N
XX ) FAX
Preferred Dalivery: ~ Plokup = USMall On Sile Inapect \/ Delivary: Delivary  postage s
Clrcie One: Undar panaily of N.J.8.,A. 20:28+3, { cartify that | HAVE I@AVE Wﬂeﬂ canvictaa of sny addidonal depanding upan
ates, - dellvery type,

Exiras:  Extraordinary service fees
depsndent upon raquest,

Sigrature

Record Refquut Informatmn To expadita.he request be as speu(ﬂc as posslbla In daaurltilng the recorda being requasted, Also, plaase
1f datg

Last 2 bid abatract results for Police Building Expansion

Please callme Thank you

ﬂé/,d y

L ¢ gr_an,u )

,W o /zob

AGENCY USE ONLY AGENCY U3E ONLY AGENGY U392 ONLY
Qfepasilion Notsa i Traeking Information fmal Cost
L O - Custodian: If any part of raquast odnnat be . y P
Esl DooumentCost dcivared In paien buanoss days, || | TR0 0/ oolal . ——
€81 Oulivary Goot detall reasons horg. | RevdOal rposit —
. ) NesdyOae /U / Bdiancebue

Eal, Gxiran Coat arrer———it Tolol Pagss Z Bdlance Pald

Tolgl Ger. Coat : Records Brovidad

Ceposlt Amount .

«Galimaled Balance

Oeposit Date inProgaes - Open ) )
Dented < Clossd »
Fillad «  Closad ' [0/ /17
Parlal - Otosed Cuotodina dignaturs ~ ] Date?




State of New Jersey
STONE HARB@R DUGH OF STONE HARBOR
soncuon SSVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side of this fotm contains impottant information related to your rights concerning government records. Please read it carefully.

Reguestor Information - Please Print

Payment Information

First Name _Odessa Ml Last Name  Woolery

MaximurnAuthorization Cost $

Gompany _ Courthouse Retrieval System Inc.

. Select Payment Method

Mailing Address _341 Troy Circle

Gash  Check  Money Order

City . Knoxville State _ TN 7zip 37919  Email _owoolery@crsdata.com

L . Fees:  Letter Size @$0.05
‘Business Hours Telephona:  Area Code - -'Numb'e'r_-______ Extension 163 Legal Size @350.07

“Preferred Délivery: Pick Up usmall X Cn Site Inspect

Circle One; WUnder'gendlty of N.J.S.A, 2C28-3, 1 cartify that! HAVE CHAVENC >
indictable offerise underthe-faws of New Jersey, any other state, or the United States.

Signature @Mqﬂ,

Date

Delivery: Delivery/ postage fees

gen convicted of any additional depending upon
delivery type.
Extras: Extraordinary service fees
14 / ¢ / 207 - dependent Gpon raquest.

Include the

Record Reque‘st.lnformatlon' To: expedtte the request be as spemﬁc as possnbte in descrlbmg the records being requested. Also, please

An-electronic file or report that lists the numﬁer of bedrooms:and bathrooms for each residential parcel in Borough of Stone Harbor.

AGENCY USEONL

> ) Disposmon Notes
Est. Document Cost ] Custodian:if any part of request cannot ba

dalivered in seven businéss days
Est, Defwery Cost detail reasons here.

Est. Em}%s_(:os_t

TptaI‘Est-i Cost

Deposit Amount

il

Estimated Balance

Deposit Date <3| InProgress - Open
"} Denled - Closed

Filied - Closed

Partial - Closed

Tracking #

Rec'd Date
Ready Date
Total Pages

Final Cost
¢ Totat
"7 Deposit
Balance Due
Balance Paid

Custedian Signature / Dnty




02d/7-’/05

/d/[o/) 7
%e Bosacco
From: Suzanne Stanford WV/@ d/

Sent: Tuesday, October 10, 2017 10:08 AM
To: Carrie Bosacco; Deborah Candelore
Subject: FW: 10/9/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Monday, October 09, 2017 9:10 AM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 10/9/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.




State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side 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 _Marnie Mt Last Name __ Niederhofer
i Select Payment Method
Company Water's Edge Environmental, LLC
Mailing Address PO Box 118 Cash__ Check  Money Order
City __ Ocean City State NJ Zip 08226  Email mniederhofer@watersedgellc.com
Fees: Lelter Size @%$0.05
Business Hours Telephone:  Area Code _¢iiim Number - Extension Legal Size @$0.07
Preferred Delivery: Pick Up US Mail X On Site Inspe X _ _
— —— — Delivery: Delivery / postage fees
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / (HAVE NOT BPeen convicted of any additional depending upon
indictable offense under the faws of New Jersey, any other state, or the delivery lype.

4 % (/c/ / / Extras: Exiraordinary service fees
Signature m [L{/n/l/(p ( A e, Date /O 1O 4T Gepandentupon et

Record Request Information: To expedite the request be as specific as possible in describing the records being requested. Also, please
include the type of access requested {copying or inspection), and if data, the medium requested.

New Jersey Department of Environmental Protection permits, plans and correspondence, Borough of Stone Harbor Construction permits and plans
for dock/piers and bulkhead for:

10042 Corinthian Drive

Block 200.03 Lot 459.02 & 460

Borough of Stone Harbor, CMC

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodi_an: If any part of request cannot be Tracking # X 10N 1ot

I —— delivered in seven business days, ) }
Est. Delivery Cost detail reasons here, Rec'd Date Jd/ie Deposit

Ready Date / i 7 Balance Due

Est, Extras Cost Tolal Pages Balance Paid
Total Est. Cost ! Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed / d
Filled - Closed j /7 /

Partial - Closed =~ Custotitfh Signature




045/ 7=/ &6
101/ |11
__Lafrie Bosacco / @ /
From: Suzanne Stanford WM é{

Sent: Monday, October 16, 2017 8:45 AM
To: Carrie Bosacco; Deborah Candelore C”
Subject: FW: 10/16/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Monday, October 16, 2017 7:33 AM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 10/16/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature information Solutions. [ am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Celi 973-518-0041

Fax: 973-376-4104

--- The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.



Oct171708:47a ALLISON VALTRIINC. 8006348108

State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side of this form contains impertant information related 1o your rights concerning government records. Pleasc read it carefully.

Requestor Information - Please Print Payment Information
Maximum Authorization Cost §

First Name _S'—P /ﬂ ﬂ %N m M Last Name RGLMC& EE—

Company A\/ \ j_ v\ Q ) Select Paymenl Method

Mailing Address ’7_3 C)——S >:. E\/\(\Q ) %-\,'\ — Cash___ Check__ Money Order
city }—‘W\ OX ™ sue & Zip Qﬂé&m« Shuters Yot hadesd)

' Y g Fees:  Letter Size @%0.05
Business Hours Telephone:  Ares c:)de-__ Number Mxte(ﬁgmms Nq‘ Legal Size @%0.07

Preferred Dellvery: Pick Up US Mait On Site Inspect i Py [ \ Deli Delivery / postage fees
- X ivery: ivary
Circle One: Under penaity of N.JL.S.A, 2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any additional depending upon
nd nder the laws of New lersey. an: state, or the United States. delivery type.
7 7 Exires: Extracrdinary service fees
I i Date * dependent upon request.
LV .4

Record Request infarmation: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

T oW re,gbugaﬁ—\\r\i a\\ ofen NEeALD
COM ST aedkron [ Demoh pmn e paes

Lo L\\\\

W
C\/\/\‘\*g%@y Theon\¢ A

V- o oy

AGENCY USE ONLY . AGENCY USE ONLY AGENCY USE ONLY
: " Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodien: If any part of request cannot be . Iy . )
delivered in seven business days, Tracking # - 00 Tota ) b —
€st. Delivery Cost detail reasons here. Rec'd Date I / 7 Deposit -
Ready Date ' ¢ Balance Due -
Est. Extras Coat . Total Pages Balance Paid
Total Est. Cost Records Provided
Oeposit Amount ‘ ;
Eslimated Balance m%/é d
Deposit Date In Progress - Open ‘
Denied - Closed i
Filled - Closed - /0 / ( i 7
Partial - Closed wtodion Signatore [ e




o17-107
Carrie Bosacco // Zé& V/&/ i‘)/} 5
1
From: Suzanne Stanford O@M
Sent: Monday, October 23, 2017 8:47 AM L _ i
To: Carrie Bosacco; Deborah Candelore mw

Subject: FW: 10/23/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Monday, October 23, 2017 7:20 AM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 10/23/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority. ’

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

-------- The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.
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iled RV ’°/J~6/i7

State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice

The reverse side 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

Larry

Mi Last Name

Company

Higgins

Mailing Address

City Oldwick

Business Hours Telephone:

Preferred Delivery:

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that| HAVE

Pick Up

US Mait On Site Inspect

indictable offense under the laws of New Jersey, any other state, or the United

Signature

z(_/w/——

Date

been convicted of any
ates.

174 Lamington Rd, P.O. Box 180
NJ Zip 08858  Email OPRA@NJPropertyRecords.com
Fees:
Area Code P Number _!_ Extension

Cash

Extras:

Maximum Authorization Cost $

Select Payment Method

Check Money Order
Letter Size @%0.05
Legal Size @%0.07

Delivery: Delivery / postage fees

additional depending upon
delivery type.

Extraordinary service fees
dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

There's not enough space here to write the records being requested. Please view the attached document.

-~ AGENCY USE ONLY

~AGENCY USE ONLY

AGENCY:USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

il

Disposition Notes
Custodian: if any part of request cannot be
delivered in seven business days,
detail reasons here.

in Progress - Open

Denied Closed
Filled - Closed
Partial - Closed

Tracking Information V

§7-1¢

oj2D/i
Pt

Tracking #

Rec'd Date
Ready Date
Total Pages

Final Cost
Total
Deposit
Balance Due
Balance Paid

Recor s Provided

C) %ﬁ@ /t’/ﬁd/ 7

“Ciktodian Signature

Date /




Carrie Bosacco

From; Suzanne Stanford

Sent: Monday, October 23, 2017 8:52 AM

To: Carrie Bosacco

Subject: FW: OPRA Request (0510.CAPE MAY_STONE HARBOR BORO)
Attachments: 0510.CAPE MAY_STONE HARBOR BORO.pdf

From: Larry Higgins [mailto:opra@njpropertyrecords.com]

Sent: Friday, October 20, 2017 4:49 PM

To: Suzanne Stanford <StanfordS@shnj.org>

Subject: OPRA Request (0510.CAPE MAY_STONE HARBOR BORO)

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:

1.2) A complete set of your municipalitiecs 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.c) 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

If you have any questions, please email ORPA@NJPropertyRecords.com —

PHONE CALLS WILL NOT BE ACCEPTED
Thanks,
Larry Higgins

OPRA@NJPropertyRecords.com
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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

R Flood Maximum Authorization Cost $
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 City NJ 08226 Fees: Letter size pages - $0.05
City State Zip per page
A Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD.,
Preferred Delivery:  Up US Mail Inspect Fax E-mall ] etc) — actual cost of material
I Delivery: Delivery / postage fees
if you are requesting records captaiing.personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE m heeh convicted of any indictable offense under the laws of New detivery type.
Jersey, any other state, or the{ y w:;/:;/ Extras: Special service charge
Signature %-—75 & Date dependent upon request.
7 —0/26/201 77—

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.

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




State of New Jersey
BOROUGH OF STONE HARBOR
‘GOVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side 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 .J . w £ Lasthame //72& ) S [vaximum Authorization Cost 3
Company Wﬂ/ oS TROET 20/ 2
Mailing Address L7/ ) TP f HofsE DI Cash _ Gheck  Money Order
oy P 7o state )7 Zi o‘é’ﬁa%/Eman ——
Business Hours Telephone:  Area Code_t Numberﬁ Extenson " Legal 5;2,3 gzggi

Preferred Delivery: Pick Up é ! US Mail On Site Inspect : .
SN - Delivery: Delivery / postage fees

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted ofany additional depending upon
indictable offense under the laws ew Jersey, any other state, or the United States. - delivery type.

/ ,/U/ / Extras: . Extraordinary service fees
Signature, / » g / Date /éf/ﬁ 7' / Z dependent upon request.
f

Select Payment Methoq

Record' Request Infornﬁﬁ\: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested. ‘

Vs f@?/ s F B2 JodvorignTS  Fef  JEE
277 g 277 (o) BIPPERS  FeR THE
S, Mgl STeRy ADD/70n TS JHE  Pe JeE
sip7e) | PoR BIDS  pueg o oreseR ]I

}4

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost ) Custodign: If any part of reguest cannot be Tracking # j 0 Total
- delivered in seven business days, i . —_—

Est. Delivery Cost detail reasons here. : Rec'd Date Dgposnt

: ' ReadyDate /7 Balance Due
Est. Extras Cost _— . Total Pages Balance Paid
Total Est. Cost Records Provided

Estimated Batance

Deposit Date In Progress - Open
Denied - Closed g
Filled - Closed : / / / 'y V4

Partial - Closed Thstodian Signature / Date/

DepositAmount | | A | /w y 06 = jﬁ /6




State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

v Important Notice
The reverse side 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 %m Lgst Name WM OOL Maximum Authorization Cost $

Company _f@{ 0 UAoN b{’ M . Select Payment Method”

| Mailing Address / 7g C} t UL W( Cash  Check  Money Order
City WMW State Q \ Zig% Email /)an 4) au&,/o,/\ P{,)fw\-hm .

A\[ M J (P Fees: LetterSize  @%$0.05
Business Hours Telephone:  Area Code Number_-_ Extension 30 & Legal Size @30.07

Preferred Delivery: Pick Up @ US Mail On Site inspect m 3
Vs . — R —m / OL\;/M n Delivery: Delivery / postage fees
Circie One: Under penaity of N.J.S.A. 2C:28-3, | cerilfy thai | HAVE / HAVE NOT been convicted of any additional depending upon
indictable offense under the laws of New Jersey, any other state, or the United States. delivery type.
M 5 ﬂéﬂ o _ ' Extras: Extraordinary seivice fees
Signatiire ‘KM Date / ﬁ . Z’) . / 7 : dependent upon reguest.

Record Request Information: To expedite the request, be as specif ic as possible in describing the records being requested. Also. please
include the type of access requested (copying or inspection), and if data, the medium requesied.

Lfuef i in New botdung | e permids o Dl - 1011

Disposition Notes Final Cost
Est. Document Cost Custodian: If any part of request cannot be : Total
N N ; Tracking #

delivered in seven business days, s n "

Est. Delivery Cost detail reasons here, Rec'd Date depost
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Pald
Total Est, Cost Records Provided

Deposit Amount

Estimated Balance

In Progress - QOpen
Denied - Closed
Filled - Closed
Partial Closed

Deposit Date

@ %D@C b / 0/?0//7

“Custodian Signature B Date




State of New Jersey
GH OF STONE HARBOR
T RECORDS REQUEST FORM

. L ' Important Notice
The reverse side of this form contains 1mportant information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print Payment Information
N . P Maximum Authorization Gost §
First Name l,\ S 0\ M Last Name 5 "\ a—({ eV - -
. —
Select Payment Method
Company
Mailing Address 8 S\hw | F&(m (2 oo A Cash  Check  Money Order
City BVU/.“"V‘@\' State Pm, zip 18920 Email \|Sa hezd @V\akao\(ﬂm.
. J Fees: Letter Size @%0.05
Business Hours Telephone:  Area Code Number Extension _~ Legal Size @$0.07
L2~mati) ' .
Preferred Delivery: Pick Up US Mail \/ On Site Inspect . |
- Delivery: Delivery / postage fees
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any additional depending upon
indictable offense under the laws of New Jersey, any other state, or the United States. © delivery type.
% Q [ . Extras: Extraordinary service fees .
) _ N\ . ﬁ; Z iz ' j . dependent upon request. -
Signature - (a) . Date l i 2 7 0 ' )

’ ReCord Request Information: To expedite the request, be as specific as bossible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

T needl co(w of*atmws mshucton on
X~ 1 ~(anden Slore trawrbor N3~
’:EJm needed 4o @u@n Comtractual obligutions to
- @orcnek tfe (w pertyy andl o5 nasded 1o dotermud Hee
vequnvents needed €o aas a ot festor o oTebprnty

‘j:' Spolce wtb~ Aue Brvown el Micinel Kow%f’wdgm, O,,\
\o[37| 2017 and chg Stakeed T naosted b0 R ot H4iS fovar
e pttamfle ?aﬂmﬁ' Tey la.wad 1o Lot bis 5 MW

Jev ey g St tve yeten

Disposition Notes Final Cost

Est. Document Cost Custodign: If any part of request cannot be Tracking # otal
delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
» Ready Date - Balance Due
Est Extr. as Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

ﬁ;;w?ed/

i '63?48@/} 10/3: /17

In Progress
Denied
Filled

Open .
Closed
Closed

Deposit Date

Partial Closed

Custodian Signature 7" Date/




State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

Important Notice

The reverse side of this form contains important information related to your rights concerning government records. Please read it carefuily.

Requestor Information — Please Print

Payment Information

M

First Name _C§/7Z€(/€ - Last Name /Z/{/N AK

T (Qunrs w/Lﬁ LSZJA)-’) /x,ﬂ
Mailing Address &3 /(//{)-@A)O 14

. : \
City O/U(’ /~/ O state AJL zp 08210 Emai Séuwl@;ﬁ@%@éﬂ.é’oy
Business Hours Telephone:  Area Code ‘__ Number _ Extension

Pick Up ~US Mail

Circie One: Under penaity of N.J.8.A. 2G:28-3, | ceriify thal | HAVE / HAVE NOT been convicied of any
indictable offense under the laws of New Jerse state, or the United States.

vngnaturg éu 0 Z ( IA/&. ate | ///%,/ 7

Company

Preferrsd Delivery: On Site Inspect

D

Maximum Authorization Cost §

Select Payment Method
Cash  Check Money Order
Fees:  Letter Size @950.05
Legal Size @%0.07
Delivery: Delivery / postage fees
additional depending upon
delivery type.
Extraordinary servica fees

Extras:
. dependent upoen request,

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

include ﬁhe type of access requested (copying or inspection), and if data, the medium requested.

[/.57[ 0'7[\' Constovction P@E/M\'LS sobi fled
OOUS‘![@.QC#/OM /%NC(, 20 oL A \/ ors S 7%0 /({
o /9120 SensT |

‘,ZA/"\/[/L/%O

BOROUGH OF SToNE

7@3@ N%

20/ 7

RECEWED
NOV U2 701/

HARBOR
FFICE

Tracking Infprmation
Tracking # -
Rec'd Date / /
Ready Date y/

Custodian: If any part of request cannot be
delivered in seven business days,
detail reasons hiers.

Est. Document Cost

Est. Delivery Cost

Est. Extras Cost Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

)

QOpen
Closed
Closed

In Progress
Denied
Filled

Deposit Date

d
Records Provided
-—
w7

N

otal
Nepasit
Balance Dus
Balance Pai

Closed

Partial

Custodian Signature




State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

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

_Relcord Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
inciude ﬁhe_type of access requested (copying or inspection), and if data, the medium requesied.

Requestor Information — Please Print Payment Information _
h
' Maximum Authorization Cost §
First Name L] S MI Last Nam&w{%@f _
Company . Select Payment Method
) ; - =
Mailing Address 6 5 hool [ e m &qu(. Cash  Check  Money Order
1 - - ’ -
, - ’ \
City 2”‘/‘/ LA S State Zp’\ zp 18122 ga /LM hevet a8 :

. !—_ - Fees: Letter Size @30.
Business Hours Telephone:  Area Code Number Extension - Legal Size @%0.07
Preferred Delivery: Pick Up US Mail On Site inspect

. ) - Deiivery: Delivery / postage fees
Circle One: Under penaity of N.J.S.A. 2C.28-3, | cerilfy that | HAVE / HAVE NOT been convicied of any additional depending upon
indictable offense under the laws of New Jersey, any other state, or the United States. delivery type.

) . . o ' / / }// : ; Extras: Extraordinary service fees
Signature 9\# a / o . dependent upon request.
9 8? [ Date

(/LMaw; Mp{( @o@u a L{ vowled -. B DL MW,,‘
C'w/}fmc/fm S| (Oszﬁ HO{,M,&LH;:S IS -/152 6
all bk @ \/\—I}Uw{,&n Slore HHotaor TRty

\B/’C/L ~02 ';c’qu

OZM’ Jog

N

Disposition Notes

Est. Document Cost Custodian: If any part of request cannot be

delivered in seven business days, ) i n "
Est. Delivery Cost detail reasons hiere. RecdDate 1£ epasi
Rezady Dale Balance Due
Est. Extras Cost Tolal Pages Balance Paid
Total Est. Cost Records Provided

Depaosit Amount

Estimated Balance

In Progress Open
Denied - Closed
Filled - Closed

Deposit Date

Tracking formahon I Final Cost
Tracking # b% y Total

Partial Closed

“Custodian Signature

’bl\
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From: Suzanne Stanford /&47&
Sent: Monday, November 06, 2017 8:55 AM

To: Carrie Bosacco; Deborah Candelore
Subject: FW: 11/6/2017 OPRA REQUEST

v

.”/to/m

From: Newman, Michae! (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Friday, November 03, 2017 4:18 PM '

To: Newman, Michael {RIS-HBE) <Minewman@signatureinfo.com>
Subject: 11/6/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.
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State of New Jersey
BOROUGH OF STONE HARBOR
GOVERNMENT RECORDS REQUEST FORM

important Notice ,
The reverse side 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 $ ﬂz
First Name Jﬁ)jEPM M Last Name DigiAD1 , Je. '
? Select Payment Method
Compeny _ MALEHALL _LEDSLIENMEE, M. i
Mailing Address /70 £ Fr ST A\/ﬂ/yg/ : Cash__ Check _{/ Money Order___
; - IRSHALL EOLIENEE £
oty (OULECEVILLE _ State _ PA zip 9¥26 Emai VE L honl  NET
Fees:  Letter Size @3$0.05
Business Hours Telephone:  Area Code ‘ Number g Extension Legal Size @$0.07
Preferred Delivery: Pick Up US Mail e/ On Site Inspect ) )
- - — Delivery: Delivery / postage fees
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE /een convicted of any additional depending upon
indictable offense under the laws of New Jersey, any other state, o the U States delivery type.
o, / Extras; Extraordinary service fees
Signature ’ Date AOVEMBEL b, Zor T _dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested {copying or inspection), and if data, the medium requested.

7> LonlesTE A NIDEP— mAvDATED ReCefol EVRLUATIN, We 7t LedeesSiié
A Cofy AF Te FEBLALy ZoI¥ FEENT A0 ML 7z>,¢ agtl Krdeld
poh T Dplk SEfrl M) G TE STONE fitEA BoloLdif el ne. kb
(et T Gt grpeeT WELL). Letonds S BE SLAAnED And eWALED
w2 L gl SewT Vi US. AY.

Dlsposltlon Notes

Estimated Balance

Tracking Informatlon Final Cost

Est. Document Cost Custodian: If any part of request cannot be Tracking # / (/ Total

delivered in seven business days, ) ! —_—
Est. Delivery Cost detail reasons here. Rec'd Date I I i7 Deposit

Ready Date  /, 14 BalanceDue .

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

in Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Deposit Date

\

i)y

Custodian Signature Date




11-15-17; 11 11AM; From: T0:16093682619 ;6096608336

State of New Jersey
|BOROUGH OF STONE HARBOR CL
GOVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side of this form contains importapt information related to your rights concerning government records, Please read it carefully.

Requestor Information = Please Print \ Payment Information
! lMaxlmum Authorization Cost §
First Name _ jepn Mi Last Name Eusnn
Select Payment Method
Company Agcredited Home Elevator
Mailing Address 0 5t ; Caah_ Check__ Money Order___
City _Barnegat State _NJ ,Zip 08005 Emall jcarroll@accelevator.com
' Fees:  Letter Size @80.05
Business Hours Telephone:  Area Code _gag | Number (BED:E0AN Extenslon Legal Slze @$0.07
Preferred Delivery:  Plek U UsS Mail On Site Inspect
4 P R -—«-._ RTIE T e Dellvery: Delivery / pastage fees
Circle One: Under penalty of N.J.8.A, 2C:28-3, | certify that | HAen convicted of any additional depending upon
indictable offense ynder the laws of New Jersey, any other state, or the United States. delivery type.
5 Extras: Extraordinary service fees
Signature i Date / / / / //‘?' 5 dependent upon request,

Record uest Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

Hello,

| am requesting a list, or copies of, construction permits issued from
August 1, 2017 through November 1, 2017,

This can be emailed o faxed (606-660-8336).

Thank you very muchl
= Jenn

\*Q_J\/\/'\()d\_gké (k ((\Qa(ﬂ
S (Q: YO Ain

AGENCY USE ONLY ’ AGENCY USE ONLY AGENCY USE ONLY

i Disposition Notes Tracking Information Final Cost
Est Documont Cost Custodian: if any part of roquest cannot bo Tracking # D =] — J/ 5/ Total
delivered In sovon business days, i -

gzt Dellvery Cost detall ressona here. Roc'd Date ) 7 Doposit

Roeady Dato Balance Due
Est Extras Cost Total Pagosa Balance Pald
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance

In Progross - Opon
Doniod ’ -  Closed
Flled «  Closod
Partial : - Closed Cuntodian $lgnaturo P Datd

Doposit Date

|
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Carrie Bosacco < %%@Gﬂ

From:; Suzanne Stanford “[ 1L /((1
Sent: Monday, November 13, 2017 8:30 AM

To: Carrie Bosacco; Deborah Candelore

Subject: FW: 11/13/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Monday, November 13, 2017 7:39 AM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 11/13/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. | am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cel! 973-518-0041

Fax: 973-376-4104

---- The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.



- olpri- 14
Carrie Bosacco

From: Suzanne Stanford W“W

Sent: Monday, November 20, 2017 8:26 AM ) ({ﬂ
To: Carrie Bosacco; Deborah Candelore . ,
Subject: FW: 11/20/2017 OPRA REQUEST ﬂ/}d/”

From: Newman, Michae! (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Monday, November 20, 2017 7:48 AM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 11/20/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. [ am requesting a copy of the
public utility database as kept and maintained by the municipal utilities authority.

This "copy" can be accomplished by sending the “search export" file to Data Trace/Signature Information.
And thank you for your time and consideration concerning this request any questions please contact me.

Michael Newman

Operations Records Manager
Signature Information Solutions
Cell 973-518-0041

Fax: 973-376-4104

--- The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.
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PaLanIG SENVICES B CRAIG MCCARTHY, REPORTER

njmm( %I ‘ﬂ&h ’ 732-372-2078
ol ﬁ[a ‘gﬂ cmccarthy@njadvancemedia.com

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

11/07/2017

Dear Custodian,

Please consider this a formal OPRA request for the unredacted Use of Force reports for incidents
oceurring for the calendar years 2012, 2013, 2014, 2015 and 2016. We have received some from your
prosecutor’s office but the records appear incomplete. Redactions should be made for juvenile names
and HIPAA.

We are entitled to these unredacted reports 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 not
apply to records that are ‘required by law to be made, maintained or kept on file.” N.J.S.A. 47:1A-1.1. As
a result, the exemption does not cover Use of Force Reports, which the Attorney General requires officers
to prepare after the use of deadly force.”

Therefore, this request cannot be denied under the exemption of an “ongoing investigation” since they are
required under the Attorney General’'s Use of Force Policy, which has “the force of law for police entities.”
(NJMG v. Lyndhurst)

If your agency chooses to deny, citing safety 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
progress” 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 CD with the requested documents mailed to the address above.

Under penalty of N.J.S.A. 2C:283, | certify that | have not been 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 Jersey's Open Public Record Act, therefore does not need to
be on local OPRA forms.

We reserve the right to appeal your decision to withhold any information.
| look forward to your reply via email. We request all correspondence referencing this OPRA be via email.

Thank you for your assistance.
CRAIG MCCARTHY



