OPEN PUBLIGEREC(

QQ@EQVEEBN\%\W
AU 16200
CLERK'S OFFICE

IS ACT REQUEST FORM

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

Important Notice

Requestor Information — Please Print

Payment Informaticn

Maximum Authorization Cost &
First Name _AMYL Ml Last Name Han
Uy Select Payment Method
E-mail Address
- "}
Cash  Chack Money Order
Mailing Address 272 La Cascata
Fess:  Leilersize pages - $0.05
City Clementon state NJ zp 08021 per page
o Legal size pages ~ $0.07
Telephone { pe——— FAX per page
Pick On-Site Other materials (CD, DVE,
Preferred Delivery:  Up US Mail Inspect Fax E-mait X ~ eto)—actual cost of material
: : : Delivery: Delwgry;’ postage fees
If you are requesting records contalnisgpersonal information, please circle ene: Under penalty of N.d.S.A. zd!c_ﬂtlonal depending upon
2C:28-3, | certify that | HAVE m convicted of any indiclable ofiense under the laws of New elivery type.
Jersey, any other state, or jhg UNTET Siales. Extras: Special service charge
Signature Date 8/15/1] depandent upon raquest,
A

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 ¥ 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 Qst of the fatest quarter's tox delin ent homes
with owner's information (. name, maifing addresss, ete) and the total delinguent
amount drom current to previous year(s) in excel format vie email.

f for any reason Jou are unable to provide thot list, please state the reason in
detoil. Thanks in advance. _

Instruetions on how to generate the report in excel in the Edmund §ystem:
ln Edrund Biﬂﬂjnfa/CoMection Tax Colfections Accounts Tax Custom Reports. On Pa

3 Sefect yeor and

date ran gou want. Check bores Utility balance as of dote (Wil be dote sou put i end of range)
and Year/Prd Range bafance dor Taxes. Pace | on bottom feft corner is check box for excel. On pa%e 2
sefect ol the boxes requested by the requester. (name, property address, maifing. oddress, closs, etel)
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposltion Notes Tracking Information Final Cost
Est. Document Cost CUSlodian: If any part of request canncl be Tracking # Total
delivered in seven buslhess days, i e
Est. Delivery Cosl detait reasons here. fRec'd Date Deposit
' Raacly Date Bajance Due
Est. Extras Cost Tolal Pages Balance Paid
Total Est, Cost Reeords Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress, -  Open
Benied - Closed
Filled - Closed
Parlial - Closed Custodinn Sigontore Date




BOROUGH OF WEST CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FORM
732 Broadway, West Cape May, NJ 08204

Phone (608) 884-1005 Fax (509) 898-0838
Record Custodian: Elaine L. Wallace, RMC
ewallace@westcapemay.us

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

it carefully,

Requestor Information — Piease Print Payment Information

" 1Maximum Authorization Cost §
Colin Bell se
First Marme Last Name
Select Payment Method
E-mall Address . N
Cash Check oney Order
Malling Address 30 S New York Avenue Q Y
. NJ 08401 Fees:  Lefter size pages - $0.05
city Atlantic Gity State Zip per page F
Legal size pages - $0.07
Telephone FAX per page
Pick On-Site X Cthermaterials (CD, DvD,
Prefeired Delivery:  Up us Inspect Fax E-mall ) ete) ~actual cost of material
——— . Delivery: Delivery f postage fees
If you are requesting records g persgnal information, please circle one: Under penalty of N.J.S.A, additional depending upon
2C:28-3, | cenity that | HAVE"{ HAVE NOT.€en convicted of any indictable offense under the laws of New' delivery type.
Jersey, any other state,, es, 819117 Exfras: Special service charge
Signature =" Date dependent upon request,

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

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

All inspection reports, permits, applications for permits, photographs and other documents related to 411-413 Broadway in West Cape May]
in the last year

Audic recording of the July 13, 2017 meeting of the Historical Preservation Commission.
All applications to the Historical Preservation Commission for 411-413 Broadway in the last year,

All electronic mail, memorandums and other communicaiions concerning 411-413 Broadway in West Cape May authorized by or
addressed to Pam Kaithern, Peter Burke, or Carol Sabo in the past year.

This request is also made under the common law right of access on behalf of the property owners, Please send all responsive dcouments
to the above listed email address.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE OMNLY
Disposition Notas Tracking Information Final Cost
Est. Document Cost Custodian: if any part of requiest cannot be Tracking # Total
e delivered in seven business deys, . i
Est. Defivery Cost detait rzasons hece. RecdDate =~ Deposit
Ready Date Balance bue
Est, Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
i el o, g poe
Deposit Amount — ‘é:':% E@ Ef:, d ‘i}jﬁf_:., Lﬁ i

Estimated Balance

AUG 09 201/

Depasit Date - In Progress - Cpen -
T || vl - cees CLERK'S OFFICE
Fited - Closed
Partial - Closed

Custedian Signature Date




BOROUGH OF WEST CAPE MAY
CPEN PUBLIC RECORDS ACT REQUEST FORM
732 Broadway, Wast Cape May, New Jarsey 08204

phone: (809) 884-1005 fax: (609) 893-0838

sstocker@westcapemay.us
Suzanne M. Stocker, Records Custodian

Important Notice

Requestor Information — Please Print

FirstName (i1 &Tune.

M LastName [ u efler—

E-mail Addrass

Mailing Address {7, ¥ }/of e ™ %m
i ¥ ¥
] ~ — . .
ity (e, T Gy sty  sme AJ O Zp _OF 2o
Telephone FAX
Pick Cn-Site
Preferred@e!ivery: Up LS Mail Inspect Fax E-mail

¥ you are requesting records containing personal information
20:28-3, T certify that | HAVE / HAVE NOT been convigtad of &
Jersey, any other state, or the United Siztes.

LSI‘gnature ( ‘ i@uu‘,»f’h/\i L’f/(,w/f

, Please circle one: Under penalty of N.J.S.A.
ny indictable offense under the laws of New

F-12 -2017

A

Date

Payment info%ﬂ
Maximum Authorization Cost
[,00
Select Payment Method

@' Check

Fees;

Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Delivery:

Extras: Special service charge

dependent upon request,

Record Request information: Please be as specific as

preferred method of delivery will only be accommodated if the custodian has the technologicai m
be jeopardized by such method of delivery.

possible in describing the records being requested. Also, please note that your
eans and the integrity of the records will ot
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BOROUGH OF WEST CAPE MAY

OPEN PUBLIC RECORDS ACT REQUEST FORM
732 Broadway, West Cape May, New Jersey 08204
phone: (608) 884-1005 fax: (609) 898-0888
ssfocker@westcapemay.us
Suzanne M. Stocker, Records Custodian

Important Notice
The last page of this farm 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 M tastName_ 0L L0

- - ; A Select Payment Method
E-mail Address .

- 3 Cash  Check Meney Order
Malling Address 1o ~ Loz LTYCL £0 S
i i -y - Fees:  Letter size pages - $0.05
City \"\OIYQ& Anuil\le stae AN zp 0TS per page
& ] Legal size pages - $0.07

Telephone FAX per page
. Pick On-Site QOther materials (CD, DVD.,
Preferred Delivery:  Up US Mall Inspect Fax Emal__ v . etc)—actual cost of matetial

I— — Defivery: Delivery / pastage fees
If you are requesting records gentak rsonal Information, please circle one: Undar penalty of N.J.5.A. 3d|c§ﬂi0nat depending upen
2C:28-3, Lpertify that | HAVE l@e VE NOT heen convicted of any Indiclsble offense under the kaws of New elivery type.
Jersey, any other state, or the United States Extras:  Speclal service oharge
Signalure Nee 0 Y- Dats Q- %11 dependant upon request,

7 =

Record Request Information: Please be as specific as possible In describing the records belng requested. Also, pleass note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery,
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From: "Estevez, Alvin (RIS-HBE)"
To: sstocker@westcapemay.us
Cc: "Newman, Michae] (RIS-HBE)"
Date: 10/02/17 15:42

Subject: Special Assessments

October 2,2017

Dear Municipal Clerk/Records Custodian;

v

I am contacting you today to inquire if your municipality has any new or upcoming ordinances that
would be for water/sewer line extensions, curbing or sidewalk repairs, dam repairs plotting fees... We
are looking for anything that would be billed out to the homeowner in the form of a special assessment.

Could you please reply to this email address either to confirm, that you do not have anything or please
provide the ordinance number and adoption date of anything new you may have.

Thank you.

Alvin Estevez
Sr Tax Searcher

Solutions, LLC

5 pne)
(fax)

The information contained in this e-mall message is intended only for the personal and confidential use of the recipient(s)
named zbave. This message may be an atforney-client communication and/or work product and as such is privileged and confidentiz!. If the reader of this
message: Is not the Intended rediplent or an agent responsible for delivering it to the intended racipient, 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-mall, and delete the original message.

lofl 10/10/2017, 8:55 AM




BOROUGH OF WEST CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FORM
732 Broadway, West Cape May, New Jersey 08204

phone: (609) 884-1005 fax: (B809) 828-0888
sstocker@westcapemay.us
Suzanne M. Stocker, Recerds Custodian

Important Notice

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

Requestor Information ~ Please Print

FPayment Information

First Name Odessa Ml l.ast Name _ Woolery
E-mail Address e ———
Mailing Address _Courthouse Retrieval System Ine. 341 Trov Circle
City Knoxville State TN zip 37919
Telephone FAX
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax E-mail X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.8.A,
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictatie affense under the laws of New
Jersey, any other state, or the United States.

Signature Date

Maximum Authorization Cost $

Cash

Fees:

Delivery:

Extras:

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request,

Record Request Information: Please be as specific as
preferred method of delivery will only be accommodated
be jeopardized by such method of delivery.

possible in describing the records being requested. Also, please note that your
if the custodian has the technological means and the integrity of the records will not

An electronic file or report that lists the number of bedrooms and bathrooms for each residential parcel in Borough of West Cape May.




T

Sznne Stocer

From:
© Sent: _Friday, October 06, 2017 8:22 AM
To: sstocker@westcapemay.us
Subject: SmartProcure OPRA Request Borough of West Cape May For PO/Vendor Information
Attachments: Preprogrammed Software Reports by Manufacturer.pdf -

Dear Suzanne or Custodian of Public Records,

SmartProcure is submitting an OPRA request to the Borough of West Cape May for purchasing records from
2017-06-29 to current. The request is limited to readily available records without physically copying, scanning
or printing paper documents. Any editable electronic document is acceptable.

The specific information requested from your record keeping system is:

1. Purchase order number. If purchase orders are not used a comparable substitute is acceptable, i.e., invoice,
encumbrance, or check number

2. Purchase date

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

4. Line item quantity

5. Line item price

6. Vendor ID number, name, address, contact person and their email address

The attached document may be helpful as a reference to fulfill this request if the Borough of West Cape May

stores the records using any of the pre-programmed software reports, but the records request is not limited to the
reports listed.

Please email the information or use the following web link. There is no file size limitation:
hitp://upload. smartprocure.us/?st=NJ&org=BoroughOfWestCapeMay

If this request was misrouted, please forward to the correct contact person and reply to this communication with
the appropriate contact information.

If you have any questions, please feel free to respond to this email or I can be reached at 954-637-0742.

Regards,

Curtis Blanding
Data Acquisition Specialist
SmartP
Direct:
Email: §
700 W. Hillsboro Blvd.

Support: 888-988-6348

¥ Www.smartprocure.us
00, Deerfield Beach, F1. 33441




BOROUGH OF WEST CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FORR
732 Broadway, West Cape May, New Jersey 08204

phone: (809} 884-1005 fax: (80§) 898-0838

sstocker@westcapemay.us
Suzanne M, Stocker, Records Custodian

Important Notice
The last page of this form contains important informati

an related to your rights concerning government records, Please read i carefully.

Reguestor Information — Please Print

First Name

ARG TIIIE. Mi

Last Name Mb(,ﬁ%/«?—

Payment Information

Maximum Authorization Cost §

Select Payment Method
E-mail Address
' Cash Check Money Order
Mailing Address { 7.8 %1,/@ A’L'-U
; - 'y ; Fees:  Letter size pages - $0.05
city (U L pLAVEA State /V\/ Zip [} & %4’ per page
Y Legal size pages - $0.07
Teigphone FAX per page
o et 00 oV,
p Delivery: US Mail Inspect F E-mail 81e) —~acty &na
referred Delfv i e _X* Mai —— pec ax ™ Delivery: Delivery / postage fees
If you are requesting records tontaining personal information, please circle one: Under penalty of N.J.S.A. gd?:txona{d depending upen
2C:28-3, | certify that ] HAVE / HAVE NOT been convicted of any indictable offense under the laws of New eilvery type,
Jersey, any othar state, or the United Siates. ; ) Exiras:  Speci ;
‘ - - : pecial service charge
Egnature ((Mm #% Date /@ /O ! /7 dependent upon request,

Record Request information: Please be as specific as possible in describin
preferred method of delivery will only be accommodated

g

the records being requested. Also

+ Please note that your

if the custodian has the technologicat means and the integrity of the recards will not
be jeopardized by such methed of delivery,
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BOROUGH OF WEST CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FORR
732 Broadway, West Cape May, New Jersey 08204

phone: (609) 884-1005 fax: (609) §68-0888

sstocker@wes‘ccapemay.us
Suzanne M. Stocker, Records Custodian

Important Notice

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

it carefully.
Requestor Information — Please Print Payment information
- Maximum Authorization Cost §
. A ’
First Name 74)»7 /\/ i7 i3 }— Last Name MU(’ T aly .
: : Select Payment Method
E-mail Address A _
. Cash Check Money Order
Malling Address ? ¢ & f §AWW5&C] Q ﬂ}
L4
. v Fees:  Letter size pages - 30.05
City ‘p/;'l 3 )L'E_. ﬁ Zip / ? j 5/ per page
: - Legal size pages - $0.07
Telephone FAX per page
Pick J On-Site ey e DD,
Preferred Delt : Up | US Mail inspeact Fax E-mail "'
reterred Delivery P —*L S Maf —— N8P @ @ Delivery: De[i_very/postage_fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, gdqltlonal depending upen
20:28-3, | certity that | HAVE / HAVE NOT been convicted of any indictable offenes under the laws of New slivery type.
Jersey, any offier state, or :che Unfted Siats / / Extras:  Special service charge
Signature i %ln% 4 y Bty Date LOLI3) T dependant upon request.
7 Lo 7 7 i !

Record Request information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommadated if the custedian has the technological means and the integrity of the racords will not
be jeopardized by such method of delivery,

P20 fgyaroon-1n ototh feter | Lox capy
Hgeps. 154




10/13/2017 13:50 FAX 609 798 7000

i
BOROUGH OF WEST CAPE MAY .
OPEN PUBLIC R RDS ACT REQLUEST FORM -
732 Broadway, West Cape May, New Jersey 08204 S

phone: (608) 884-1005 fax: (609) 888-0888
sstocker@westcapamay.us
) Suzanne M. Stocker, Records Custodian

liportant Notice
The {ast page of this form contains important information refated to your rights concerning government records

. Pleasere

Requestor Information — Please Print
Drinker Biddle & Reath LLP,
First Name Dorothy E. Bolinsky. £sq Ml Last Narne

E-mail Address

Mailing Address 1G5 College Road East, P.O, Box 627 Cash  Gheak” MW’ -0_?

 pr Fees:  Letter sizé pagas-$0.
city Princeton state NJ Zip 08542 per page pg .
i Legal size pages - §

Telephone ¥ By FAX perpage il

Pick on-Site Other materials (CB, DV
Preferred CEvery: up us mall mspect - Fax E-mail % i i) — avtual Lusl Ul

_— Delivery: Delivery / postzge fees:

I you are requesting records gefntaining pefgonal information, please circle one: Under penalty of NoJ.S.A. additional depending upo
2C:28.3, | certily that| HAVE { HAVE NOT been convicted of any indictabie offense under the laws of New delivery type. - :
Jarsey, any other stale, or the UsiEpr3ta®s, Extras: Special service eha
Signature /ﬁ- Date 1011317 ' dgpendenl upon rqu'e'é

cribing the records being requested. Also, please note that ybu

Record Request information: Please be as specific as possible in des
ty of the records wiltnot

preferred methed of delivery wit! only be accommodated if the custodian has the technological means and the integri
be jeopardized by such method of delivery.

=it ggepect to Patricia Pierce and Christine Mugiler and their property locaiss".
Jersey, design el Bl Tieal tax map of the
please provide to me copies of the following:

Borough of West Cape May, New ersey, -

B o o
AU o o s o

1. Copies of any and all open or closed permite and applications for permits relating to construction or « nairz_af any_structurés}

on the Property or any other matter;

raabinerd 1ny e e Al o Zoning, YOI TIEINT arnurel vauc e i

vorifieaton RNd AGnIiala ralating
connection with the Property, including those of the zoning board, planning board, and historical preservation commission;
3. Copies of all records relating to the Property that are in the possession of the Construction Department, Zoning Department; |
Planning DepartmentZoniny Buard, Planning Board, Histerical Preservation Commission, H&alth Depariment, Public Works

Department, and the Borough Cleri's office; :
Copies of any and all documentation relating to any construction, zoning, planning, and health violations with respect to the-
Property, including any correspondence, notices and other documents relaling thereto; :
Copies of any and all certificates of appropriateness with respect to the Property;

Copies of any historical architectural surveys with respect to the Property;

Copies of any and all Landlord Registration Statements filed with respect to the Property.

Copies of any and all mercantile licenses issued with respect to the Property and copies of applications for same;

Copies of any and all certificates of habitability with respect to the Property;
Copies of any and all complaints of tenants with respect to the Propery; and
Copies of any and all Certificates of Occupancy with respect to the Property.

£ g el wray mird el el

e
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B
B 8
BEBEE

"y

BOROUGH O/ WEST CAPE IWIAY

OPEN PUBLIC RECO RDS' \CT REQUEST FORM . -

732 Broadway, West 1 iape My, New Jersey ( €204

phone: {§09) 884-1005 - - " fax: (B0@) 898.3388
sstocker@ veslcs; ‘amay.us
Suzanne M. Stoc ‘er, Re¢ prds Custodian

Import-~e*stice

To—
T
£

The last page of this form cantains important information related to your rights concarnir ; govemment records. Please read it carefully.

Regquestor Information — Please Print

Payment Information

First Name Daﬂ‘i elle Last Name ___K_e»{ ly.

E~mail Address

Mailing P:ddress { 3 H - \M,&& a#ﬁ-
Chy [/If\ LD S0 . State A} o Zip ST L‘

Telaphone : FAX .
© Plck On-Slte
Preferred Dellvery: Up JS Maii Inspect Fax E-maifl __ x

If you are requesting racords containing personal information,
2C:28-3, | venify that | HAVE / HAVE NOT been conviclod of an
Jersey, any othar state, ar the United States.

Slgnature W Date 0. 207

R

please glrgle one: Under penalty ¢ ValLSA,
y indictakle offense under e laws ¢ lew

Maxirmum Authorization Gost §
Seleel Payment Mathad

Crzsh Chegk Money Order

Fees:  Lener size pages - $0.05
per page
Legal size pages - §0.07
per page
Other marerlals (CD. DVD,
8ic) — astusl cost of matertal
Dellvery: Delivery / postage fees
additlonal depending upon
delivery type,

Extras:  Special senvce charge
depandent upan request,

Record Request information: Please be as spacific as possible in describing the racords ! &in

preferred method of delivery will only he accommodated if the custodian has the technologit
be jecpsrdized by such method of dellvery.

g requested. Alse, pleasa note that yaur
ol means and the integrity of the records will nat
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— Zoning ~ muncpdd Lo s

~ Wslakons/(wDE enfement

OF Lot ¥  Blocr. 4 22| fourtn Ae

»




BOROUGH OF WEST CAPE MAY
OPEN PUBLIC RECORDS ACT REQUEST FGCRM
" 732 Broadway, West Cape May, N.J 08204

. Phone (609) 884-1005 Fax (609) 898-0888
Record Custodian: Elaine L.. Wallace, RMC
ewallace@westcapemay.us

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

Maximurm Authorization Cost §
First Name __ Larry M Last Name __Higgins
. " : X Select Payment Method
E-mail Address
; Cash Chegk Money Crder
Mailing Address 174 Lamington Rd, P.O, Box 180 ° Y
. Fees: Letter size pages - $0.05
City Oldwick State NI Zip 08858 per page
g Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up LS Mail Inspect Fax E-mail X ! etc) —actual cost.of material
—_— I Delivery: Delivery / postage fees
If you are requesting records containing personal information, piease circle one: Under penaity of N.J.S A, additional depending upon
2C:28-3, | certify that | HAVE W been convicted of any incictable offense under the laws of New delivery type.
Jersey, any other state, or the Unted-Stete® Exiras: Special service charge
Signature M_. Date dependent upon reguest,

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.

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
Disposition Notes TrackKing Information Final Cost
Est, Document Cost Custodian: If any part of request cannot be Tracking % Total
e — delivered in seven business days, " N
Est. Defivery Cost detail reasons here. Rec'dDate = Deposit
ReadyDate ___ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

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

Barial - Closed Custodian Sighature Date




