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TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-6859-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

important Notice

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

Requestor Information — Please Print

Pavment Informatiol

Maximum Authorization Cost
‘!«. ) 5
FirstName by Zraboa mi A . LastName e g
' . — Select Payment Msthod
J ; ' ' S Cash Gheck Money Or
Fees:  Letter size pages - $0.
City m ¢ (V)| State __ ALT Zip 5:5 le3 per page
" ) Legal size pages - $0.(
Telephone & p¥- 414 - 3 1 .5 FAX per page
= ptck / On-Site ~ Other materlals (CD, C .
Preferred Dallvery: USMall __  Inepect Fax E-mail _ . etc) - actual
Delivery: Del:ygry / postage fees
If you are requesting records ining.personal information, please circle one: Under penalty of N.J.8.A, ad;‘._iltlonai depending u
2C:28-3, | cortify that | HAVE ¢ HAVE NOT oeen convicted of any indictable offense under the laws of New delivery type.
Jersey, any other st g, or the United Siafés Extras: Special service charge
Signature Fap th Ada, o . Date I/ dependent upon reque
= ; 2 .

HRecord Request Information: Please be as specific as possible in de=€ribing the records being requested. Also, piease note that your
preferred method of delivery will only be accommeodated if the custodian has the technalogical means and the integrity of the records wil
be jeopardized by such method of delivery.

Wease povie e g oy p 1 lbusy TOMnity,
way—gd %

(1] LY i
Vo i

o 201§

Loimmg,

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD
OPEN PUBLIC RECORDS ACT REQUEST FORM
Muanicipal Cletk’s Office
3135 Route 206 South, Suite 1, Columbus, NJ 068022
Phone: 609-298-0542 Fax: 609-298-1863

Important Nofice
The last page of this form contalns important information related to your rights concerning governiment records. Please read it carefully.

Payment Information

Requestor Information — Please Print

iMaximum Authorization Cost

FrstName  Kanyawee Mi Last Mame _Sabouathone

Select Payment Method

E-mall Address kanyawee 29@hotmail.com

. Cash  Check  Money Order
Malting Address 186 Kings Vig

Fees:  Lefter slze pages- $0.05

ciy Budd La ke State NJ Zip 07828 per page
Legal sfze pages - $0.07
f 608-805-7226 FAX par page
Tolephone Pick On-Site . Other matetials (CD, DVD,
ey q- » elc}) - actual cost of material
Prefarred Delivery!  Up US Mall Inspect Fax Emat_V SR by rod v
addiflonal depending upon

If you are requesting records ga pgrsonal information, please circle one: Under penally of NS A y
3C:28-3, | certify thal | HAVE /JHAVE NOT Jeen convicted of any indicteble offense under the laws of New defivary typo.
Jersay, any other state, or the vt

Extras:  Special service charge

Signature Date Jan 10, 2018 dapendent upon request,

74
Record Reguest Informatior: Please be as spesific as pessible in desoribing the recerds being requested. Also, please note that your preferred

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

Property Address: 101 Glenn Terrace, Mansfield Township NJ {Block 1804, Lot 16)

- Documents: all open/closed permits, inspections, approvals for the installations of roof and sidings, furnace,

hot water heater, electrical wirings, abave ground oil tank, and deck. Any building violations on property.

- All responses from the fire department and police station to the property if any.

- Tax records: current property tax information indicating number of bedrooms and bathrcoms as well as ot size
including property tax histary and current owner information. And any outstanding liens on property.

- Records of water wells on the property and on-site sanitary disposal systems indicating the number of bedrooms

the systems are designed for.
- Records of any under/above ground cil tanks {if not in used whether it was properly removed and decomissioned.)

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracklng Information Final Gost
Est, Dosument Cost Custedian: If any part of request cannot be Tracking £ Tolal
— deilverad In saven business days, i B — Deposit
Est, Bellvery Cost detall reasons here. RecdDate _ ep
' Ready Date BafanceDue
Est. Extras Cost Tolal Pages Balahce Pald
Totad Est, Cost Records Provided
Deposit Amount
Fslimated Balance
I3

Deposit Date in Proglress «  Qpen

Denled - Ciosed

Filtad - Closed

Patial - Closed Custodian Signature Date




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfiieldtownship-nj.gov
Dena Hrebenak, Records 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 §

First Name Danie] Mi Last Name Marroquin

Select Payment Method

Email Address  D@niel. Marroguin@pemco-limited.com

Mailing Address c/o PEMCO Ltd, 820 Bear Tavern Rd Cash  Check Money Order
Fees:  Llelter size pages - $0.05
oy YWest Trenton state N 7, 08628 Lot o
Legal si - $0.07
Telephone { 20-509-3228 fax  303-284-8026 Loga size pages -8
Pick On-Site Other materials (CD, DVD,
Preferred Dalivery: Up Us Mail Inspect Fax E-mail X etc) —actual

Delivery: Delivery / postage fees

additional depending upon

If you are requesting records contairing-personal information, please circle one: Under penalty of NAL.S.A.

2C:28-3, | cerify that | HAVE heen convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signaiure Do tomy Date 2/6/18 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.

This OPRA request is in regards to property address:

108 FWY AVE, HACKETTSTOWN, NJ.
Block: 1804 Lof: 9

Please provide the following information:

1. Copies of open code violations attached to the property of reference that could result in a fine,
summons, or prevent the sale of the property.
2. This property is foreclosed and vacant, if this property has been registered as such please include a

copy.

AGENCY USE ONLY AGENCY USE ONLY - AGENCY USE ONLY




Annie Baran . S08-688-6203

..n26181‘|:153

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, N 07865

908-689-6151 phone, 908-689-2340 fax
dhrebenak@manstieldtownship-nj.gov
Dena Hrebenak, Records Cusiodian

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 Awharization Cost $
First Name Q h g N MI Last Name ﬁ arald
T — ' Select Payment Method
7 A - -
E-mail Address ba ran 0393 (2 Na hﬁd‘ L im
. ) - - Cash Check Money Orger
Mailing Address | 2 Oﬂ?‘/ é[’[q Iy {]4. H' l’j [j/" .
7 b ) Fees:  Leller size pages - $0.05
City '-A Hi it State Y\//l/ Zip d 7 J'B/Z‘ par page
L ’ .. : Lagal size pages - $0.07
- 2 . >
Telephcne a[ﬂ? 25',4"0()6/@ FAX 6?0"3’ é?jﬂ 6205 perpage
Pick - On-Sie - Stg;er :cztxﬁzr(lahs {CD, DVD,
livery: L U3 Maj 1 F _mail ! i’ —
Freferred Delivery 8] 3 Mait Inspec ax E-mail Delivery: Deli_very ’ postage_ fees
if you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A, adlr:htmnal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been cenvicted of any indictable offense under the laws of New delivery type.
Jersey, any other state: or the Uniteg States. _ _ 7 Extras:  Special service charge
Signalure AN ‘W Date i LS - fﬁ dapendent upon request.
| L

Record Request Informaticn: Please be as specific as possible in describing the records being requested. Also, pleasa note that your
preferred method of delivery will anly be accommodated if the custodian has the technalogical means and the integrity of the records will not
be jeapardized by such method of delivery.

139 Parilyn 27, Mancfiold ( grot
Block© o2 23 Jof 1o

flease Send propecty recrd anl , T his i nformafion
| S use fur a/}/fﬂ?}ﬁff/ pm ypase -

'{!442 U // ylf U

AGENCY USE ONLY - AGENCY USE ONLY : AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Mur'ray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor information - Please Print . Payment Information

Maximum Authorization Cost $

First Name f’? Z ﬂ’:‘ﬁi J_) M Last Name /%;7 Z‘ng/.j/f/
E-mail Address / ‘édf?z P & //] ; )?//Qfﬁﬁz’f/f LS E 07 _
Mailing Address 32/?/75 /9 50 2 AL A 5 v %%ﬁﬁf/y // ,/“’;4':/ el Gash  Gheck  Maney Order

Select Payment Method

} - ¥ . L Fees:  Letler size pages - $0.05
Gy _ [l E swe  JL/ zo 0 T T pe page
J ' S Legal size pages - $0.07
F ~ s . . :
Teeprone __ 70~ K7 - 300 e 7B P Il = I BES per page
Pick On-Site - Other maferials (CD, DVD,
Preferred Dellvery: Up US Mai Inspect Fax E-mail % ’ eic) — actual
——— e = Delivery: Delivery / postage fees
It you are requesting records cantatning personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | cartify that | HA VE% HAVE Ngg_h‘ & joled of any indiciabie oftense under the laws of New delivery type.
Jersey, any other state; or nited States. Extras:  Special ice ch
P - . — :  Special service charge
Signature { A’Zx",&?/j/‘é /,/;J/f_, Date Q? - / “‘/ f dependent upon request.

Record Request Information: Plsase be as specific as possible in describing the records being reguested. Also, please note that your
preferred mathod of delivery will only be accommodated if the custodian has the technoiogical means and the integrity of the records wilt not
be jeopardized by such method of defivery.

4 C ey - 1 - . 7 £
Peorerry Kecerp (ovs af SHe e/ ¢ Lay ﬁrﬁwgg:r%g tioed -Lompsiid

JoKY R 577 — Wity Jot €
R4 3&4&#‘.{%-7 Sl — B jaed lef .01

Gone Peare g7 — 4 W3 LAY

Hssesser: /D/(fﬂjg fon z’fnm /7 fﬁ»’“ﬂ/ﬁjéﬁ

Vi
) ) . e
Hans hofd - paedrn’ fo - _ﬁ;&” ?"‘f g

AGENCY LISE ONLY .. AGENCY USE ONLY ) L - AGENCY USE ONLY. -




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 805-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebanak, Records Custodian

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

Beguestor Information — Pleass Print Payment Information
Maximum Authorization Cost §

FirstName s ‘oéw/ M LasiName  M,‘se€rtrho
E-mail Address ﬁ» ritiserao € mansfeldtowns A%)—n [ qev
LY
Cash Check Money Order
Maiing Address 8 Walter Termce
Fees: Letier size pages - $0.05
City M gtﬁﬁﬂkl Siate NU- Zip 07(?‘1‘0 per page

Legat size pages - $0.07

Select Payment Method

Telephone RO { SHU{—IYAF FAX per page
Pick On-Site GOther materials {CD, DVD,
Preferred Delivery:  Up US Mail inspect Fax E-mail v/ _ etc) —actual
I Delivery: Deh_v_ery i pesiage fees
i you are requesiing records containi rsonal information, please circle one: Under penalty of NJ.S.A. adqﬁ!oﬁa} depending upon
2C:28-3, I certify that | HAVE ?HAVE NOT i)een convicted of any indictable offense under the laws of New delivery type.
tates.

Jersey, any cther stale, or the Uniie Extras:  Special service charge
N :
Signature W Date E/ .r:/&o{? 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,
|
|

Al aldihonad 57“*}?&1] andfer s aweded 1o Toann Fascenell, prder
fasolubbon @07-70 which was aﬂﬂrawej 81 My 12,3907/ o Aprt| thru Decerber 3017)

AGENCY USE ONLY AGENCY USE ONLY _ AGENCY USE ONLY -




Fax Server

TOWNSHIP OF MANSFIELD

100 Fart Murray Hoad, Part Murray, MJ 07865
9D8-889:6151 phane, S08:685-2840 fax
dhrebenak@mansficldtownship-nf.gov

Dena Hrebenak, Hecords Custadian

2/9/2018 3:50:26 PM PAGE 2/005

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notles

The last page of this form contains important information related to your fights concerning government records. Pleasc read it carefiilly.

Payment information

Requesior information - Please Print

ST
LastMame S 4 If/f

E-mail Address & 7 4 L AL M i

: AT A
Mailing Addross L4 e

oA

s

city JHIF

Telephane FAX
; ] On-She e
Preferrsd Dalivery: Lip US Ml . Inspect Fax E-rail il

Il you sre requesting records coniginlng persenal Information; please clrele one: Under penalty of MN.J.S.A,
L 203:28-3, | cerdify that { HAVE / rajf,VE N{T>been cohvicted of any indictable offénse under e lavs of New
 Jarsey. any ather atfe, or tha {nilde STates. L
: oy fed o
20

Signawre g W e Daia

S
e e

Maxiinum Authorzation Qosiw 8§
Select Paymam Method
Caish Check Maney Ordgr

Fees:  Letfer size pages - $0.05.
pei page
Lega size pages - $0.07
Cer paga
Other materials (CD, DVD,
ettt — actual

Oelivery: Deflvery / postage fees
additonal depending zpon
dellvery type.

ExXtras! -Special sevics charge

deperident upon requesh

Hacord Request information: Pleass lé as spedific ag possidle in deseiibingthe racords being requasied. Alst, pleasa rotas that your
preferred method of delivery will only he ancommoedated If the custodian has the technological means and ths infegrily of the records will not

pe jeopardized by gich mathod of-delivery,

S

Ny - P . &OFF { ‘(‘;’::‘“ ,‘Q’]”"‘} § gE J:/l’"”j FE T ey 1 RN
W cuprEa  (PIMCOVE purgeinn
. VoS Ny
- i L I ot LA M B B
o [ SN ‘ x o e _ ": { iy f { " ,,E L
LGrétmeayy £ i LS 7 LT ER
g {J2 5108 7

NONY awadable

AGEMCY USE ONLY

AGENCY USE ONLY

AGENCY USE DHNLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6157 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-ni.gov
Dena Hrebenak, Records Custodian

Important Notice

The iast 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 Gost §

First Name .._In ofs oy Mi z- Last Name Oﬁ/’ 1E77
E-mail Address Al’?&i{f Kl Qbﬁf;fj’} 7@ Ginae! .¢ e
Mailing Address  “fe? l,zc“_/td’,&ﬁf,gf I e ) (b KL

Select Payment Method

Cash Check Money Order

/ o - i o 3 Fees: Letter size pages - $0.05
City‘]%l@ﬁdﬁéﬁl&)ﬁ State /U J Zip 4] 75?_ 7/0 per page
" N Legal size pages - $0.07
Telgphone / F08) 7 ~97R) FAX per page
Pick On-Site / Other materials (CD, DVD,
Preferred Delivery:  Up US Mail inspect Fax E-mail _ ele) —actual
— — E— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penaliy of N.J.S.A. additional depending ugon

2G:28-3, | certify thatt-HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any othe

ag{or the Upk . Extras: Special service charge
M /éﬁ_—?@ Date 2/t O /((f’ . dependent upon request.

.--

Record Request In%ation: 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 jeocpardized by such method of delivery.

/5 C/ci?_;/ £ f’n@"?%’f(cf a i P@x’”ﬁ’/? /‘7%*
Monsheld L NT 07269 O

U, 01
[2.0]

:AGENGY.USE.ONLY: s e P AGENCY, USEONEY. 1y 4 AGENCY USE ONLY.:. .7




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-61571 phone, 908-689-2840 fax
dhrebenak@mansfisidtownship-nf.gov
Dena Hrebenak, Records Custodian

Impartant Notice
The Tast page of this form contains important information related to yourrights conceming government records. Please read it carefully.

Requestor [nformation = Please Print ) Paymerit Inforimation
. . Maximum Althdrizatan Cosl §
First Name Michael Ml S. Last Name SelVaggl 100.00
e g s Select Payment Methad

mai padress. | MSEIVaggi@lsaclaw.com
Maifing Addrass 1091 Route 51 7 . Cash Check Morey Order
aiy Hackettstown staze NJ 2 07840 oo e sy pages 3008

' Legal size pages - $0.07
Téiébhﬂﬁe 908“852"2600 ) /} FAX 908'852'8225 per Pa_g@ )

Pick / ©On-Site x Other materials (CD, DVD,

’ Inspect Fax E-mail etc) - actual

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

Preferred Delivéry: Up U8 Mail
' arsonal Informiation, please circle one:” Undér perialty of N.J.5.A
en convicted.of any indictable offenss undet ihe laws:of New

3 Extras: Spacial service charge
1/31 12018 .dependen upon request,

If you are requesting recore
20283, | gertify that | Hﬂf' :
Jersey, any other stale, Biihé Uy

Date

Signature

ST 7
L%

Record Request In,i;éé{nat_ion: Please be as specific as possible in describing the records being requested. Also, please note that your
preferrad method ef defivery will only be accommodated If the custodian has the technological means and the injegrity of the regords will not
be jeopasdized by such methed of delivery.

Records, plans, reports, applications, easeihéﬁié; réso!utions, corresporidence, and deeds that were generated, 'ﬁled,
submitied, and prepared in connection with @ny land use application pursued for Lot 3in Block 1202.

AGENCY USE-ONLY : i AGENCY USE ONLY - AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Cusfodian

important Notice

The last page of this form contains important information related o your righls conceming governmeant records. Please read it carefully.

Reguestor Information — Piease Print

Payment Information

First Name Et{?;“ihﬁﬂ\ M A
Eo .l

Y
tast Name (ﬁ,r\' A A4s
o

M LV Y 2 oy

¥y

E-mall Address

Mailng Address 4 § fagunk  Dumna Loe
oty _ Oxbo 4 state AT e Q¥YX (3
Telephone ‘;“?f( - 4.3 LS FAX
Pick On-Site
Preferred Delivery: Up V/ Us Mail Inspect Fax E-mail /

If you are requesting recards coptaining-pgrsonal information, please circle ene: Under penaity of N.J.S.A.
2C:28-3, | ceify that | HAVE / AVE NOT een convicted of any indiclable offense under the laws of New

Jersey, any cther gtate, or the Fes.
Signature _ Date M&&

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money QOrder

Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

Other materials (CB, DVD,

etc} —actual

Deiivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upen reguest.

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

be jeopardized by such method of delivery.

1) Legal fees and/or bills incurred for Ordinance 2018-03.

2) Audio for the January 24, February 5 and February 14,2018 Township Committee

meetings/spacial meetings.
3) Bill lists from the January 10, January 24 and February 14, 2018 meetings.

4) Minutes for the January 10, January 24 and February 5 Township Committee meetings/special

meeting. -

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Mqrra y, NJ 07865

808-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records 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 — Piease Print Payment Information

Q -——’r . Maximum Authorization Cost $
First Mame 3 @P\,{? Ml LastName 3{Ji LW

E-mail Address L ‘\’(} el Loewe h@ﬁ\(i(‘:’ altne C& CP ) CU/ o Select Payment Method

Maifing Address {(0 a’:) %j } ) L Cash  Check  Money Order
Ciwg }"(1 E)? ]C\Hﬁb State Mj Zip Q@b@ Fees: Iégrg;;ze pages - $0.05
Telephone QOX ?)51-‘\ CQ 7l FAX ;Z?:Ls;:e pages - $0.07

Pick ' On-Site Other materials (CD, DVD,
. E-mail /

US Mail Inspect Fax _ etc) —actual
it Delivery: Delivery f postage fees
additional depending upon

Preferred Delivery:

I you are reg ue ting records cpntaining personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3;1 cerljfft th E~HAVE NOT been convicted of any indictable offense under the laws of New delivery type.

Jersey, any ofher stdlg e’Unjited States. .y Exiras: Special service charge

Siggéature " Date Q) }"1 i dependent upon request.
e ¥

Herh@%aé/ fon: Please be as specific as possible in describing the records being requested. Also, please note that your

ch methad of delivery. i
¥> L hord Oovd e+ lbaed o Jortio
% o ;” b4

dj e o Knolfusead Ko

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldfownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost

First Name Zﬂu\:\,g MI__ Last Name C{,’\ ...IJ;"‘;\,LO&JAC_,
Emai pocress __Cariboou. G @ #ﬁ“f\gfma? (. Con

Select Payment Methad

Cash  Chsck Meney Order

Mailing Address i o PAR =4
ciy el PHA- swe ND zp OTEET

Fees:  Letter size pages - $0.05

per page
. o g ) Legal size pages - $0.07
Telephone C?f;? ¥ .2 "-{ { D\CTQ, i FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up LS Mail Inspect Fax E-mail % etc) — actual

It you are requesting records gof! :
2C:28-3, [ certify that | HAVE AHAVE NOT ben convicted of any indictable offense under the laws of New

Delivery: Delivery / postage fees

Hining pergonal information, please circle one: Under penalty of N.J.S.A. additional depending upon

delivery type.

Extras: Special service charge
dependent upon request.

Jersey, any other stgte, or the United STares.
Signature %m AT Date '&f /4 / i<
E ¥ ¥

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 custedian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Ceopies L C@V@{’{‘mé&‘;cfiv fpcﬁ‘m?‘lrg y P{\&M(Oqimd D@\M*ﬁﬁg
o ok 2706 2ok 0 (Posslole Shoedt addoces 104 Tuclhson St )

Lronm 20162201 -

AGENCY USE ONLY.. . . AGENCY:USE ONLY

.. :AGENGY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information

. . Maximurn Authorization Cost §
FirstName Vanessa ME T, LastName Smith

Select Payment Method
E-mail Address vsmith@bockandeclark.com

Cash Check Money Order
Mailing Address 3000 S Berry Rd Ste 150

Fees:  Letter size pages - $0.05

City Norman state OK Zip 73072 per page
Legal size pages - $0.07
Telephone _800-787-8330 FAX _B77-324-8133 perpage
Pick On-Site Other materials (CD, BVD,
Preferred Delivery: tp US Mail Inspect Fax E-mail__ X etc) - actual

Delivery: Delivery / postage fees

if you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upon

20:28-3, | certify that | HAVE / HAVE NOT been convicted of any indiciable offense under the laws of New defivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature Gneddi - SM&Z% Date 1/5118 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 stch method of delivery.

/***For the property located at 350 Oxford Road Mansfield Township, NJ 07863 (Block 301 Lot 8.03)

Zoning Compliance/Verification Letter: Please supply a lstter {or use the enclosed template and copy onto letterhead) stating in
which zoning district the subject property is currently located, permissiveness of current use and any compliance informatien you may be able to provide.
Please use municipality letterhead, or, if this is not possible for some reason, please enclose a municipality fax coversheet showing that the zoning letter is
enclosed.

Adjacent Property Designations and Uses (if known): Current zoning district in which properties adjacent to the subject property (North, South,
Bast & West) are located.

Any Variances, Special Permits, Conditions, etc: Please note the existence of these items as they relate to the subject property and supply
documentation, if available.

Code Violations: Please note whether or not there are currently any spen/outstanding zoning, building or firs code violations of record that
apply to the subject property

Certificates of Occupancy: Please supply copies of any existing certificates of occupancy for the subject property. If none are available, please
stag¥fe the reasen for this and whether there is any expected enforcement action due to the lack of certificate copies.

Approved Site Plan and/or Conditions of Approval, if applicable: Please supply available documents, particularly if the subject property is
ipcated in a Planned Development.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT HEQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6157 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custadian

2018-02-05 20:13:40 (GMT) 133037128600 From: DRN Definite Solutions

Important Notice

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

Requestor Information — Please Print

Payment Intormation

First Name Mike M Last Name Anderson

E-mail Address taxteam{@drnds.com

Mailing Address 3240 East State Street

city Hamilton State N zip 08619
Telephone  949-777-5999 Fax 330-319-8600
Pick On-Site
Preferred Dalivery: Up US Mail Inspect Fax %f E-mail =@

If you are requesting records containlng personal Informatlon, please clrcle one: Under penally of NJ.S.A.
2G:28-3, | certify that | HAVE / HAVE NOT been convicted cf any Indictable offense under the laws of New
Jersey, any other state, or the United States.

Signature (] ffrm pats  02/05/2018

Maximum Authodzation Cost §
Select Payment Method

Cash Check Money Qrder

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Cther materials {CO, DVD,
stc) — actual

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

Extras: Special service charge
dependent uponh raquaest.

Record Request Informiation: 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 it the custodian has the technolegical means and the integrity of the records will not

be jeopardized by such method of delivery.

Please provide information on code violation and permit on the following address listed below ;

If there is any open cases or permit.
Address: 639 VALLEY RD, OXFORD,NJ 07863.
Name: JOSEPHINE T MOYER

Note: Do not process the request if there is any fee or charges. Please let us know if you are not

processing.




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Cusiodian

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

‘/ﬁ‘s_: . Py : Maximum Authorization Gost $
Ly Eor™ - -
First Name (L {:}L\( {/ | Ml ;&; t.ast Name E}’ YW
; Vo L ’ o ﬁW . . L Select Payment Method
E-mall Address O oorc)h o DO TN (= ( }é v LW Covyd
} L . Cash  Check Money Order
Malling Address NS v ey e
‘ N R e ) Ay L I 2R Fees:  Letter size pages - $0.05
City Lmi?{‘a( }\1 (AL LEA—  state 5\_} J zip {7 c% 5 per page
N LY e Legal size pages - $0.07
SO o
Telephone C)}‘O% i }1‘3 } ’f’;,‘;g 55y FAX per page
Pick On-Site Other materials {CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail _% ) efc) — actual
E— E— I Delivery: Delivery / postage fees
If you are reguesting records containing personal information, please circle ane: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify thiat | HAVE / HAVE NOT been convicied of any indictable offense under the laws of New delivery type.
Jersey, any ofherfsiatf, jor tl'\e United States~,, .7/ ' . ; ;
i B ST ¥ P Loy ; ., Extras: Special service charge
Signature e }Qj i S { {w/é“‘--"" ¥ v Date f“;i,g f\i j,f_} {; ( dependent upen request.
fo= e S

Record Request Information: Please be as specific as possible in describing the records being reguested. 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.

Block, LooH
Lo 77
H Headher Cowt

WS - open £ closed oo DUlG

\J

AGENCY USE ONLY - ... AGENCY.USE ONLY - AGENGYUSE QNLY

yle e



TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

important Notice

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

Requestor Information - Please Print

Payment Information

First Name | VI Last Name

E-mail Address

Mailing Address § &

City %2

Telephane B i} 4 FAX
Pick On-Site N
Preferred Delivery: Up US Mail Inspect Fax E-mail b

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
20:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictabte offense under the laws of New
Jersey, any otheristatg, or the United States. ;

Signaiure Lo

AT A /{Jg\u’ Date

Maximum Authorization Gost §
Selact Payment Method

Cash Check Money Order

Fees:  Letter size pages - $0.05

per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
ete) — actual

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

Extras: Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Alse, 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.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Pori Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfisldtownship-nj.gov
Dena Hrebenak, Records Custodian

o 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 $
David
First Name John Ml Last Name .

Select Payment Method
E-mail Address abhishek.j@slkgroup.com

. Cash Check Money Order
Mailing Address #2727 LBJ Freeway Suite 420

Fees: Letter size pages - $0.05
Gity Dallas State 2 75234 per page
Legal size pages - $0.07
Telephone 855~512-4803 Fax B66-518-2528 par page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Maif Inspect Fax E-mail etc) —actual

Delivery. Delivery / postage fees
additional depending upon

If you are requesting records containing delivery type

2C:28-3, | certify that | HAVE / HAVE K3
Jersey, any other state, or the United Stat

ersonal information, please circle one; Under penalty of N.J.S.A.
been convicted of any indictable offense under the laws of New

S, Extras: Special service charge

Signature John David Date 04/17/2018 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 Advice if any open code enforcement & open/expired building permits for the below
property: )

Address:38 Roosevelt Street Port Murray NJ 07865

Parcel: Block : 2612 Lot : 1

Ref#: 654640

AGENCY USE ONLY AGENCY USE:ONLY:.. o oo AGENCY LUSE ONLY:..>.

erailed 419

om\ iy ol house Pty i—>;



TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieldlownship-ni.gov
Dena Hrebenak, Records Gustodian

important Notice
The last page of this form contains imporiant informalion relaled o your rights concerning government records. Please read it carefuly.

Requester Information — Please Print Payment Information
.1 - ‘g:(ﬁ l Maximum Authorization Cost $
First Name LT W O M Last Name \ @ el N
N T) N I M Select Payment Methiod
E-mall Address DQ\ i '}%’t‘m\\ﬂﬁ»{a} ‘ﬂ ¥ s Conm
| o Cash ¢ Money Ord
B - ioney Order
Mailing Address C:J) (e Lade SL\; %%V\ 3. £
e Py —~ Fees: Letter size pages - 50.05
City H&’x()pdfﬂ‘?v@\_ State l\f ) Zip 8 -78 \f 0 per page
j ; T~ e Legal size pagss - $0.07
Telephone (g ‘ 27\ W ( h 5 > % FAX S per page
Pick On-Site - Other materials {CD, DVD,
Preferred Dalivery: g US aail _ inspect Fax @L—/ ) gic) - actual
—— e Dalivery: Deiw_ary.f poslage feas
If you are requesting records contajpiag personal information, ptease circle one: Under peraity of Nal.S.A, id?monal depending upen
2C:28-3, { certify that | HAVE / HAVE NODbeen convicied of any indictable offense undar the laws of Naw ehvery type.
Jersey, any other atate, or the Lnif &S, . Exiras:  Special ;
1 WS Bl SO — v :  Special senvice charge
Signature | 1 ’ Ma WM Date A’Pﬂ" 1 \ si‘]l, 2]y dependent upan regusst,
i .4 W o v i f

Record Request Information: Please be as specific as pessible in describing the racords being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the [ntegrity of the records wilt nol
be jeapardized by such meathod of dejivery.

Please send us, Hrrowh _QM;._,G) A NC Cord 5 fov M g v
Ck,'% Q\%L\’ Main 5% Pﬁ’f&’ wam;uj/(?\ij' Qjﬁ’ég’j M{EJ Jg‘&w

Tan. |/ 1549 Fhrogh «fuiwj (AA. vl :l"/(élelé?)/ f%w‘%’j*

7S \,\‘LN:'Z), P vt S/ V’EB?CLS(\‘W

Bui\diry  pounda | Aolationss

3 Block 1603 Lot 1Y

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBELIC RECORDS ACT REQUEST FORM
T Port Mutray Road, Port Mursay, NS 07865
8(8-685-6151 phone, 908-659-2840 fax
ahrebenak@mansfieldiownship-nl.gov
Dena Hrebenak, Records Custegian

Impostant Nolice
The tast page of this lorm conlalns imponiant information related to your nglits conGermng govarnment records. Please read it caraiully.

First Nama A i w Last Mame 4
E-mail Address 0 <24
Mating Adaress

\ = ‘ . ‘

oy |_H.FDBF Siale A zo 8827 Fees; _m”wwwwnx pages - 50.05

Teieprans 732~ 735 - 353 Lot e pages 8007
Pick

Bequestor Inforinalion — Please Prir Paymant information

Aadmum Authanzaten Cost §

Select Payment Method

Gash  Checz Honey Ceoar

O-Site Omnar maserials (G0, OWD.
Praferred Deivery: U US Mai Inspect malt e el - et
o i nepec Fax. Fmat_p Delivery: Del posiage jses
you are rectrds irfihg persoral " Ircle one! Under penaley of Kl § A urldijanal depending upan
2C28-3. | eenlly that | HAVE / HAVE NOT been ranyfted of any indictabln offanse undar the fows of Now gelivery Iype.

. M w w ! Ewtsas:  Special serite chargs
Date -X E\%\ depentant Lpon rgussT,

Sigasiure,

Record Request infozmation: Please be as specific a5 possibie in dasoribing the records being requastert. Alsa, please nota that your

prefesten method of delivery will only be accommooated i the custodian has the technological means and Ihe ntegrity o Ihe 1eGords wil nok
be jeopardized by such method of delivery.

N%NQ, far dny recocds cacdlina
an cwﬁwﬁuﬁ%éﬁ Suel wbd?&m.l M_,
A+ (08 Freviy Wveswe, gock (804
ad L ‘ﬂ\__ﬁ:w\ YE.&
L B

AGENGY USE ONLY AGENCY USE CHLY AGENCY USE ONLY
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g INETINE Y

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

808-683-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nf.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information

Maximurm Authorization Cost $

FirstName _MARK M LastName SMITH
E-mail Address taxteam@drnds.com

Mailing Address 3240 East State Street

Select Payment Method

Cash  Check Money Grdar

Fess:  Letter size pages - $0.05

City Hamllton State NJ Zip 08619 per page
Legal size pages - $0.07
Telephone __ 948-777-5999 Fax _ 330-319-8600 perpage
Bick On-Site v@r Other materials {CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail et} —actual
e o Delivery: Del:lvlery / posiage fees
if you are requesting records containing personal information, please clrcle one: Under penalty of N.S.A. 3‘1:?" ticnal depending upon
2C:28-3, | certify that | HAWE- 7 #AVE NLIT been convicted of any indictable offense under the laws of New elivery type.
Jarsay, any cther state, or the United States. Extras: Snecial ;
. . Special service charge
Signature Mfifk QSMW Date 05/01/2018 dependent upon recusst.

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

Hallo,

Please provide information on code violation and permit on the following address listed below:
If there is any open cases or permits and is this property scheduled for Demolition.
ADDRESS : 639 VLY RD BLOCK 201 LOT, OXFORD NJ 07863

NAME :MOYER, JOSEPHINET

PARCEL :BLOCK: 201 & LOT: 16.02




OPRA REQUEST 4/30/18

opra@nijfog.org

Mon 4/30/2018 2:28 AM

To:Dena Hrebenak <cdhrebenak@mansfieldtownship-nj.gov>;

To The Custodian of Records: This is a request for government records.
Please note that the Open Public Records Act (OPRA) is not the only basis
for the request. The records are being sought under both OPRA and the
Common Law right of access. Please acknowledge receipt of this email.
Thank you.

Please send all responsive documents via email to opra@njfog.org.
Requested Records:

1. A public body in New Jersey is required to provide notice to at least two
newspapers, which have the ability to publish the notice 48 hours in
advance of the meeting. For the most recent special meeting held by the
Governing Body for which minutes are available, please provide the
following records:

a. The notice of the meeting sent to all newspapers, which the Governing
body noticed.

b. Proof of publication of the meeting notice, if available.

c. The publication schedule of the newspapers that were noticed, if
available. '

d. The minutes of the Special Meeting.

2. The minutes of the most recently held Governing Body meeting for which

3. The minutes of the two most recently held nonpublic (i.e. closed or
executive session) governing body meetings for which minutes are available




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Porf Murray, NJ 07865

908-688-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights concarning government records. Please read it carefully.
Requestor Information — Please Print - Payment information
' X IMaxEmum Authorizatich Cost §
First Name A{(Zﬂ.\z viee, 3 Ml Last Name Mﬂv\{;\
) - i . . Select Payment Method
E-mail Address gy New AL ez @ Gmonl. Com
L . Cash Check Money Order
Mailing Address _2ab> Vhﬁ\ e SAres v 3f\sl) X (- l e
1
- ’ . s Fees:  Letter size pages - $0.05
city X0 isXgon Sate DTN zp Q11 O per page
. L e lL.egal size pages - $0.07
Telephone 04772 7G4 M b FAX per page
Pick On-Site Other materials (CD, DVD,
. i . h mail etc) ~ actual
Preferred Delivery: Up US Mail Inspect Fax E-mail ){\ Delivery: Deii_vgry / postage fees
If you are requesting records cortalning personal information, please circle one: Under penalty of NJ.S.A, gdlc'iﬂmnal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New slivery type.
Jersey, anyﬂther&e, or the United States. . . Extras: Special service charge
Signatur\e\‘ AN, k*‘“‘"-w Date CH / 0,;2.,/ [ dependent upon request.
3 £ :

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

TOwet veonted Yo see o ! Permitt s 1sSued

o ~@>\c§(:,\§ 1L03 LEJ\LI‘*I'

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

e
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
. dhrebenak@mansfieldtownship-nf.gov
Dena Hrebenak, Becords Custodian

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

Requestor Information -- Please Print | Payment Information
—~ Maxinmum Authorlzatlon Cost §

A - e

First Name N\ (/OLH— W <._J Last Name C/U ﬂ/l [ ‘5 lQ(T; [
Select Payment Method
E-mail Addrass slleil @ WJi CoLE UM SRe!. (O
Cash  Check M Ord

Mailing Address 1 6 8\) KQ)’UT(; O \(:1’" * * onoy e

City (”1/ ; State I\J(d Zip m g’ L’[ e Feas: Eﬁ:trt;ra ;i;e pages - $0.05
Telephone /QO[ 8 { 7 ALQ(S, Q FAX C? (') g);_ C?_SCQ'* &7 &7 i}-z??}!&‘?:e pages - $0.07

Pic On-Site P Other materials (G0, DVD,
Proferred Delivery: Up US Mail Inspact Fax E-mail L~ . stc) — actual

— —_— Delivery: Delivery / postage fees
If you are requesting records conta[nin ;ersnnal information, please circle one: Under penaity of N.uJ.S.A. gdlc_j”"’“a‘ depending upon
2C:28-3, | certify that HAVE / HAV been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other stafeJor tHe ﬂlfed #_,__ ; Extras: Special service charge
Signature \ Date ) 7 l 8/ dependent upen request.

S

Record Request Information: Please be as specific as possible in describing the records being requested. Alsc, 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.

Dpopees | Q01 SATKSOD ST Blooxk. &T10D Lot &R
Seeric RecorDS WD CLADIIS TLAWNS f FERMATS

COGTacrion / ELECTES (fn,/ FLOMTE 1D 4’%£wﬂ
prend TEea T 1S PN AT br\f

e led =kt

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Kelly M Last Name Holmguist

kholmguist@kw.com AND hglanceyl@yahoo.com

E-mail Address

Mailing Address Keller Williams Metropolitan Realty - 55 Madison Avenue, Suite 120

City Marristown state N Zip 07960

908-451-4676 FAX

Pick On-Site
Preferred Delivery: Up US Mail Inspect

Telephone

>
Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that 1 -HAE-/ HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

bate  05/18/2018

Signature |6 Hexpeie

duﬂun veriijed
051 BI18 1:34PM EDT
1UZS SOLX-BRRO-VWRO

Cash

Fees:

Extras:

Belivery:

Maximum Authorization Cost §

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

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

40 WASHBURN ROAD, MANSHELD TWP, NJ / BLOCK 1403, LOT 1.3

We are listing the above property and are requesting the following information:

open permits.

Permits: Please supply us with a summary report of permits on the above property, and advise if there are currently any

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

108 Port Murray Road, Port Murray, NJ 07865

B08-589-6151 phone, 908-589-2840 fax
dhrebenak@mansfleldtownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

Tha last page of this form containg Important information related to your rights conceming gevernment records. Please read It carefully.

Requestor Information —

Please Print

Payment Information

First Name William

M LastName  LOVAS

E-mail Address carol@wjllawfirm.com

Malling Address __ 431 Route 10 East, Ste. ZA

Maximum Authorization Cost §
Selsct Payment Mathod

Cash  Check  Monay Order

Fegs:  Lefter size pages - $0.05

cy Randolph State T zip___ 07869 bor pegs
Legal size pages - $0.07
Tetephane 973-927-8850 Fax  973-927-8893 per pags
Pick On-Site gtg;er ;ncatfgllals (GD, BVD,
ferrad D . s t s - s -
Freferrad Dellvery vp Mal Inspeg & matl Delivery: Delivery / postage fees
If you are requesting records ¢ Malning personal information, please circle one: Under penalty of Mul.S.A. Egﬁ&;”w“?;ggpendmg upon

2C:26-3, | cgftify that | HAYE / £ NOT been convicted of any indictable offense under the laws of New

Jersey, any other glafal or hE/ i Exras:  Speclal service charge

dependent upon regquest,

Signature Date  5/23/18

AL 1T

} 7l
Record Aequest Information; Please be as speclfic as possible in describing the records baing requested. Also, please note that your
preferred method of delivery will only be accommedated if the custodian has the technaloglcal means and the integrity of the records will riot

be |eapardized by such mathod of delivary,

Please provide me with copies of amy and all applications, permits, open permits and
approvals for the property located at 21 Elmwood Drive, Mansfield Twp., Block 1507
Lot G.

GENCYIUSE]




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
diwvebenak@mansfieldtownship-nf.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information

— )
First Name ({3 /71//_2 Ve Ml Last Name /@%’) // /?50‘#)
-mail Address N rzat forheles dlesg - & }:f/mfzéfc/ &y

Mailing Address

Maximum Authorization Gost $

Select Payment Method

Cash  Check Meoney Order

. Fees:  Letter size pages - $0.05
Gity State Zip per page
A Ty s 'y Lega! size pages - $0.07
Telephone ?0 8// é /5 9’794} S;? FAX per page
Pick On-Site : ‘é, Cther materials (CD, DVD,
Prefarred Delivery:  Up US Mail Inspect Fax E-mail stc) —- actual

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
20:28-3, [ certifylthat | HAVE / HA\I?NOT been convicted of any indictable offense under the laws of New delivery type.

i ] ‘ Exiras: Special service charge
Bate ﬂl% // B/ dependent upon request.
’ 7

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 cusiodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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TOWNSHIP OF MANSFIELD
OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Part Murray Raad, Port Murray, NJ 07865

908-589-6151 phone, 306-609-2840 fax
dhrebenak@manstialdtownship-nj.gov
Dana Mrebenak, Records Custodian

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

Impertant Notice

Regquestor Information - Please Print

Payment information

lMaximum Authorization Cost S
First Name E\,‘ 25621 M ,5] . LastName (4 oy oce r '
T ) Select Payment Methoo
£-mail Address eg] ;j,.'f': . Fh- Gl e (Mon A dhmiv i b Contm,

Pick

2C:28-3, | cortify that | HAVE
Jersey, any other state,

Sigrature

It you are requesting tecords containi

Cash Chack Money QOrder
Mailing Address §9L° Aap v Bs st Lony ,
W - Lk ) r -

Fess:  Letter size pages - $0.05
oty _OnAu.74 State _Ar T Zp g3

per page

Legal size pages - $0.07
Telephone fI Q£~~ t"i ‘f - Z il S FAX . per pags

On-Site e —— Other materials \CD, DVD,
Preferred Dalivery:  Up UsS Mail inspect . Fax E-mait _n/ 6ic) ~ actaal

Delivery: Delivery / postage tees
gtsonal information, please circle one: Under peraity of N.J.S.A. gd?":“’"at' depending upon
phen convicted of any indictable offense under the laws of New Blivery type.

RIBG.L

Extras: Special sarvice charge
dapendent upon raquest.

R
Date A ‘?'~____

v

Reoord Request Information: Please be as specific as possiole in describin
preferred method of delivery will only be accommodated if the custodian has

g the records being requested. Also, please note that your

the techinologicai means and the integrity of the records will not
be jeopardized by such methed of delivery.

Detailed invoice for legal services pravided by Schenck, Price, Smith & King listed on the March
14, 2018 Bil List amounting to $528.15 for conflict counsel pr

ofessional services rendered
1/8/18-1/12/18, invoice 1015200 tax appeal, PO ID 18-00137

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865
908-689-6151 phone, 908-689-2840 fax
dhrebensk@manstieldiownship-nj.gov

Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information

G Maximom Autherization Gost §
First Name Aol M L. LastNams m Ul S
. - - Select Payment Method
E-mail Addrass CL)CL\{\O Lmb\d@.‘(‘%\q {‘)3 @Qwﬁ ’L @J"ﬂ
J
— . Cash Check Money Order
Maiting Addresswvﬁlcl{\k{’_ (| jE‘Fﬁ.{ ‘hﬂfESI e 2 mQtV) S 7.
Fges:  Letter size pages - $0.05
City \e 8 rg@ State A_] C&\ le 0 ')qs O per page
U N Legaf size pagss - $0.07
Telephone CM@’ Q{(a" 3?3(_,7 FAX C?a% - & 89- 66 CJ/ per page :
Pick On-Site / Other materials (D, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-maif _ gfc) - actuat
- I Delivery: Bel{\ffaryfpostagg fees
it you are requesting records containing personal information, please circle one: Under penalty of NS A additional depending upon
20:28-3, ffy that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, £ny other state, or the Unit tes, Extras:  Special service charge
Signatu i A3 0SS Date H-As5 0¥ dependent upon request.
= PR

Record Request Information: Please be &5 specific as possible in describing the records being requested. Also, please note that your

preferred method of dalivery will anly be accommedated if the custodian has the technofogical means and tha integrity of the records wiil not
be [sopardized by such method of delivery.

27 LOwchesre g [lu&l ﬂ%ﬁm@;»@.u), /L)O(L
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 908-689-28340 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records 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
Y . . [Maximum Authorization Cost $
First Name F&p{) I M 2 Last Name }‘{7 r’)ﬁ{ﬂ
) \ T . ‘_ Select Payment Method
E-mail Address ’; Cha O s \/Uﬂﬁb @ 5‘% [ . cam
i D . ~. Cash  Check  Money Order
Maifing Address ‘20('{ C,’/LWCLL 8+ :
NS - . . . Fees:  Letter size pagss - $0.05
City H’&tCJ»( CH=Amon s A { zp_ O 1 Ko per page
- o Legal size pages - $0.07
Telephone C}DB’ 35,9-— /(05 ,?_ FAX per page
Pick On-Site X Otit;er ;’;&;\terlials (CD, DVD,
Preferred Delivery: U US Mall Inspect Fax E-mail elc; —aclua
Y P I P ‘ Delivery: Deliyery/ postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N..S.A. aaditional depending upen
20:28-3, | certify that | HAVE AHAVE NOT Joeen convicted of any indictable offense under the laws of New delivery type.
Jersay, any other gtate, tzr the Hnlte ates. . Extras: Special service charge
Signature "7kt pn 2 CZSL//)/; A Date C?"‘j" ! g 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 metheod of delivery.

F/&Hm.r}ﬂ) /,ZOvui\né vE)ocu“d[ | ee SoluaN on § QA,\Hof g)vq"f\é
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records 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

n

Akhil

First Name Ml Last Name Sebastian

akhil.sebastianlslkgroup.com

E-mail Address

Mailing Address 2727 LBJ FReeway Suite 420

Dallas TX 75234
City State Zip
Telophone  855-512-4803 FAX 888-908-3471
Pick. On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mailgy

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

Signature Sebastian Date 06/06/2018

Maximum Authorization Cost §

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
eic) — actual

Delivery / postage tees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

Please check and advise for the below address:

1. Liens & Special assessments

2. Code Violations

3. Open/Expired Building Permits

File # : 066938

aAdd : 21 GULICK ST,Port Murray,NJ - 07865

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840) fax
dhrebenak@mansfieldiown'ship-ni.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requestor Information — Please Print

Payment Information

- e,.""
First Name --/%* /’?f’} M1 Last Name L—S{E-S( ‘Lﬁ

Maximum Authorization Cost $

E-mail Address JECSPO L@ et / éo K. Conzg

Select Payment Method

. . . Cash Check Money Order
Mailing Address ,;2 / /'7(65.*’,! O 1 E b/‘ LY E
W )  — — Fees:  Letter size pages - $0.05
City /#C’kﬁ%?lf '1[0 (i State AL J Zip o 7SYe per page
) e Legal size pages - $0.07
Telephone g 72 580 Auos FAX per page
Pick On-Site : e Other materlals (CD, DVD,
Prefarred Delivery: Up US Mail [nspact Fax E-mail v ele) —actual

[f you are requestmg recerds containing personal informatien, please circle one: Under penalty of N.LS.A,

2C:28-3,1¢ that | HAVE / VE NOT heen convicied of any indictable offense under the laws of New
Jersey, any othe{ state, or the United States~
S:gnaiure _4« Date (_(7 :59 *GQC' (%"’

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

Extras: Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records heing requasted. Also, please note that your
preferred method of delivery wilt 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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dotloop signature verification: wanw.dotloop com/myfverificationL-357R00775-2-2023

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
direbenak@mansfieldtowriship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information
; Maximum Authorization Cost $

First Name Kelly MI Last Name Holmguist

] Select Payment Method
E-mail Address ~ Kholmguist@kw.com AND hglancey1@yahoo.com

Cash Check Money Order

Mailing Address Keller Williams Metropolitan Realty - 55 Madison Avenue, Suite 120

. Faes: Letter size pages - $0.05
Gity Morristown arate N Zip 07960 per page
Legal size pages - $0.07
Telephone 298-451-4676 FAX per page
Pick On-Site m Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail etc) —actual

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additicnal depending upon

2C:28-3, | certify that | -HA¥4E-/ HAVE NOT been convicted of any indictable offense under the laws of New delivery type.

Jersey, any other state, or the United States. Exiras:  Spacial servics charge
golioop verTe: :

Signature |[<6 Fagus gggg{,fggmgmj Date ~ 06/14/2018 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 technolegical means and the integrity of the records will not
be jeopardized by such method of delivery.

143 CYNTHIA DR, MANSHELD TWP, NJ / BLOCK 1102.18, LOT 1

We are listing the above property and are requesting the following information;

Permits: Please supply us with a summary report of permits on the above property, and advise if there are currently any
open permits.

€

oreled bl he

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port lurray Road, Port Murray, NJ 07865

908-689-6151 phone, 808-689-2840 fax
dhrebenak@mansfieldfownship-nf.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information
. - Maximurn Authorization Cost §
# ) J o .
First Name Lo | F T M1 LastName 5 Jpdndi 7
, Select Payment Method
E-mail Address MARTSALA U HoTaAthe Cond
o ; = 4 Cash Check Money Order
Mailing Address {4 FhLir Yy S TA T e KeAd
X - L Faes:  Lefter size pages - $0.05
City ;é‘v) S ALY State ﬁ\;; i Z\'p 24 ‘ké’g a ) per page
G e s Legal size pages - $0.07
Telephone Jo - AN F2ES FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Dalivery:  Up US Mail Inspect Fax Eamal o~ _ etc) —actual
- - N —— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, additional depending upon
2C:28-3, | cerify that 1 HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any cther s_ta};efﬁr/ tlj/%Umted States. y Exiras: Speolal service charge
Signature 7 / 1B g{f" 4 Date & b2 F dependent upon request.

Record Réquest 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 technolegical means and the integrity of the records will not
be jeopardized by such mathod of delivery.

o T L .
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records 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

BRIANNA v Lestname HARRIS
BRIANNA . HARRIS@PEMCO-LIMITED.COM
c¢/o PEMCO Ltd, 820 Bear Tavern Rd

First Name

E-ma#l Address

Mailing Address

ciy YWest Trenton state NJ zp 08628
relopone 720-509-3254 e 303-284-8026

Pick On-Site X
Preferred Delivery: Up U8 Mail Inspect Fax E-mail

g-personal information, please circle one: Under penaity of N.J.S.A.
been convicted of any indictable offense under the laws of New

6/21/18

If you are requesting records cor
2C:28-3, | certify that | HAVE
Jersey, any other state, or the United

Signature Brianna Harris

dles.
Digitally signed by Branna Harris

- Date: 2018.08.21 13:15:07 -05'00 Date

EMaximum Authorization Cost $

Cash

Fees:

Exiras:

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Qther materials (CD, DVD,
etc) — actual

Delivery: Delivery / postage fees

additional depending upon
delivery type.

Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

The reference property is: 61 ADAMS ST, PORT MURRAY NJ 07865 PARCEL ID:BLOCK: 2708 LOT: 12

- Please advise if there are any open code violations that need to be corrected and closed in your syStem.
- Please include any summons/fines/fees issued on the property for code violations.

OCTT L )

BE

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The fast 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 Gost $

First Name M@’? & MI tast Name i’ﬁ’ﬂ.{ﬁfiﬂﬂ
emaadess SV IRLE (E T é?z}ffmfﬁr/&&;xﬁf S CeV

Select Paymeni Method

] ; . 3 - Z
Mailing Addmssg 7/ }7% ‘ g’%’%ﬁ}é %&CZ
iy j L{/ﬁ/ oA _swe /1 ‘}T Zo 023‘()‘? Fees: :;ztrt:ra ;‘I:.e pages - $0.05
Telephone (i 408 B Kp ”? _‘? t’fQ FAX : ;gl‘g;;?:e peges - $0.07

Pick On-Site Other materials (CD, DVD,

Preterred Delivery: U US Mail Inspect Fax E-rail gte) — actual
) v L Y e P e ! Delivery: Delivery / postage fees

additional depending upon

Cash Check Money Order

i you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

20:28-3, | certify that | HAVE 4 HAVE NOT been convicted of any indictable offense under the layws of Ne defivery type.
Jersay, any other state, ogh itegl States. /?N ) Exiras:  Special service charge
Signature - Date ,/;;i ,,723 /(“C')) dependent upon reguest.
L > - T
v

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 cuslodian has the lechnological means and the integrity of the records wili not
be jeopardized by such method of delivery.

/7/55" s de adli=ad Vet ar bt /%rﬁmﬁ#; {)g%g%; S o
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TOWNSHIP OF MANSFIELD

" OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Porl Murray, NJ 07865

908-6589-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldfowhshlp-nf.gov
Dena Hrebenak, Records Cuslodlan

Important Notice

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

Aequestor information — Please Print

Payment Information

Fist Namo IACRYA 04 M tastvame MO a0
[inamano \Q 81 @ mal i .Com

E-mail Address

Maxkimum Authorization Cosl $

Select Payment Melhad

. Cash Check Money Order
maiing aderess )1\ A e x@ndrica bﬂ. .
. i Fees: Letlter size pages - $0.05
Clly M(_uﬁ w State m Zlﬂ ! ! i i Is ! per page
Legal size pages - $0.07
Telephone - - OS_ FAX per page
Pick On-Site - Othar materials (CD, DV,
Preferred Delivery: Up US Mail Inspect Fax E-mai X ) stc) — actual
7 Delivery: Delivery / postage fees
If you are requesting records cantaining parsonat information, please circle one: Under penaily of NJ.S.A, additional depending upen
2C:28-3, | centify that | HAVE / HAVE NOT been canvicted of any indictable offense under the laws of New dalivery type,
Jersay, any gihar state, or (he % Extras: Special service charge
Signaty = Date (el o /} X dependent upon request,
— (/ { h

Record Request Informatlon: 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 regcords will not

be jeopardized by such method of delivery.
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records 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 §
First Name AT Mi Last Name D00 Ly
. Select Payment Method
E-mal Address ovnoliveivo. @ bty king. com
s , - Cash  Check Money Order
Mailing Address  B44% o med. WWlsagomd Bug.
L Fees: Letter size pages - $0.05
City ! ininaahn State __{NT Zio DO BY per page
3 . Legal size pages - $0.07
”
Telephone 4%~ 0L~ 100 0wk A0DD  FAX  GF2-994 - LD perpage
Pick On-Site Othsr materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ___"wL, _ elg} - actual
— — — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A. additional depending upen
2C:28-3, | certify that | HAVE / QIAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any ather s}at?, or the Unlzed aes. 6 ; i Extras: Special service charge
Signature é,-rs?iw,_.n { bt Date o J BT Jie dependant 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.

QM e covl o) Funda hdd for Mowpidd Tt Kivg, Tiac.
locockd  at 2028 Roack S7%

AGENCY USEQNLY . . AGENCY USE ONLY o - AGENCY USE ONLY

e




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfigidtownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost §

First Name JATICN Ml Last Name Diiueirn
Satect Payment Method

E-mail Address amoliveirn @ ol k i‘m%. (VA

- Cash  Check Money Order
Mailing Address __ BHZ talest ot Pliataads Aug,

. . o Fees:  Letter size pages - $0.05
city  §jvinactin State pJT Zp_ OF02Y per page
) _ Legal size pages - $0.07
Telephone S5 9L - HIO0 eel 1003 FAX SG92-990~ {0} perpage
Pick On-Site Other materials {CD, DVD,

Preferred Delivery:  Up US Mail Inspect Fax E-mail etc) —actual

2C:28-3, | certify that | HAVE /{HAVE NOT Joeen convicted of any indictable offense under the laws of New
Jersey, any othqpsgtate, or the Unite

Signature {_j\imw, f;_;mm . Date {,.; / 2z ;{f I

If you are requesting records ﬁtﬁersonal information, please circle one: Under penalty of N..S.A.
afes.

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

Extras: Special service charge
dependent upon request.

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

Ay recovd 2 Kundn hedd v (elomd ﬁl@vuﬂéido( Associatra

lucekd ok 2028 Ibaote 57
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records 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
J— Maximum Authorization Gost §
' L
Eirst Name K&ﬂ"}@nﬂt M Lastname el hrie
- Select Payment Method
E-mail Address Kinde Y2 D gmail .com
F
Cash GCheck Money Order

Maiting address oL} Cenvber Sdvecf

) Fees:  Latter size pages - $0.05

Legal size pages - $0.07
Telephone W" 197~ 9632 FAX per page
Pick On-Site ¥ Other materials (CD, DVD,
f ivery: X Mat | F E-mail etc) - actual

Preferred Delivery 0(’ Up US Mai nspect ax mail Delivery: Deii_\.r_ery / postage fees
1t you are requesting records containing personal information, please circle one: Under penalty of N...S.A, gdf:{t'oﬂa‘ depending pon
2C:28-3, | certify that | HAVE / HAVE been convicted of any indictable offense under the laws of New elivery iype.
Jersey, any other gtaipctr the txtras:  Special service charge
Signature Date 7-" / ‘/ - / g dependent upon request.

7

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

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such methed of delivery.
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Cuslodian

none enily Tl lig

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 §
First Name BRIANNA Ml Last Name HARRIS
Setect Payment Method

Cash  Check Money Order
Mailing Adcress ©/0 PEMCO Ltd, 820 Bear Tavern Rd
ciy West Trenton state NJ zip 08628 oo oo oo pages - 30.05

Legal si - $0.07
Te!ephone 720"820"3254 FAX 303'284'8026 pg?gasglze pjages $
Pick On-Site X Other materials {CD, DVD,

Preferred Delivery: Up US Mail Inspect Fax E-mail etc) — actual

Delivery: Delivery / postage fees

additional depending upon

If you are requesting records coraining-nersonal information, please ¢ircle one: Under penalty of N.J.S.A

2C:28-3, | certify that | HAVE been convicted of any indictable offense under the laws of New delivery type.
Jersey, any cther state, or the United Siates. Exiras:  Speci .

. . itally i :  Special service charge
Signature Brianna Harris g Ay oo il olied Date 7/13/18 dependent upon requesi.

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 e-mail me my response to this OPRA request.

The reference property is: 76 MT BETHEL RD PORT MURRAY, New Jersey 07865 BLOCK:
00007LOT:00803

- Please advise if there are any open code violations that need to be corrected and closed in your system.
- Please include any summons/fines/fees issued on the property for code violations.

Thank you!
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information
' % . Maximum Authorization Cost $
First Name s bl MI Last Name LOCAH pAEIAS
) Select Payment Method
y - L ~ i oo G W] :

E-mail Address garn AL {53 _ Al DA

e - _ GCash Check Money Order
Mailing Address / %&3 fi\, PETT f’iﬁ?’mﬂ” f?w{fl}

..... et L e o A T Fees:  Letter size pages - $0.05
C:‘ty i?\f i *"g‘ -:‘Cxé: i {»«ii\.«‘ 9 State f'\v o le iﬂ? i (/’I}} 7:#,{} H per page
N Legal size pages - $0.07

Telephone OHD-SoH-22 g{%ﬂl FAX ﬂ‘ per page

Pick Cn-Site Other materials (CD, DVD,

ivery; u US Mail 1 t Fax E-mail i etc) - actual
Proforred Deilvery P — e Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of NA.S.A. 3dﬁ't'°”?| depending upon
2C:28-3, | cerlify that | HAVE / HAVE NOT bsen convicted of any indictable offense under the laws of New elivery type.
Jersey, any other stale, %\the Uiﬂed States. - j ~ i W Extras: Special service charge
S:gnature ‘&w-:ﬂm ”5“ Date 7 L i f ’\~ dependent upen request.
i T

R /
Record Request Information: Please be as specific as possible in describing the records being requesied. Also, please note that your
preferred method of delivery will only be accommodated if the custadian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Pont Murray Road, Port Murray, NJ 07865

B08-685-6151 phone, 906-685-2840 fax
dhrebenak@manstieldtownship-nj.gov
Dona Mrebonak, Records Custodian

Important Notice

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

Reguesior Information ~ Please Print

Payment Information

FirstName |~\, 2. ba

M _‘A__ Last Name @ w\'&sj
E-mail Address éq o8 Puily o (& Eoem,
Maiing Address _ S 44 “'Adﬁ” it &eﬂg & Q{Zﬂé, .

city _DnAw.rd Siele _Ar T Zp _Dgy

Telephone fi Qf-' ]:‘3 ‘i - 3. 255 FAX -

Pick / i On-Site
Preferred Delivery: Up US Mau Inspect . Fax

E-mail _~

H you are requasting records cqntai
2C:28-3.  cedity that | HAVE
Jersey, any other & g

ngpersonal information, please circle one: Under peraty ot NS A
AVE NOT_gden convicted of any indictable offenss under the laws of New

Signature Date

e

Maximum Authorizalion Cost §

Seiect Payment Methoo

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page
Legai size pages - $0.07
per page

Other materials ({CD. DvD.

ele) —actual

Delivary 7 postage tees
additional depending upan
delivary type.

Special service charge
dependent upon request,

Record Request Information: Please be as specific as possiole in deseribing the records being requested. Also, please note that your
preferred method of dalivery will oniy be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

1) Recordings for the 2/28/18, 3/14/18, 3/28/18, 4/11/18, 4/25/18 Township Committee

Mmeetings.

2} Open Space Meeting minutes from June 2017 — current,
3) Petitions for the 2018 Township Committee candidates.

Township Committee Meeting Executive Session Meeting Minutes for 2016 and 2017,
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JoAnn Fascenelli

From: Dena Hrebenak

Sent: Tuesday, July 24, 2018 4:32 PM

To: Tax Coliector; JoOAnn Fascenelli

Cc: Michael Lavery

Subject: Fw: OPRA request - Freedom Group Tax Records

Dena Hrebenak, RMC, CMR ' |
Township of Mansfield

100 Port Murray Road

Port Murray, NJ 07865

(908) 689-6151 x 128

From: Elizabeth Griggs <opra+request-2212-6d6d0103 @requests.opramachine.com>
Sent: Tuesday, July 24, 2018 3:57 PM

To: Dena Hrebenak

Subject: OPRA request - Freedom Group Tax Records

Dear Mansfield Township (Warren),
This is a request for public records made under OPRA and the common law right of access. Please acknowledge receipt of this
message.
Records requested:
All tax records for the Freedom Group from 2010-2017.
Yours faithfully,

Elizabeth Griggs

Please use this email address for all replies to this request:
opratreguest-2212-6d6d0103 @requests.opramachine.com

is dhrebenak@mansfieldtownship-nj.gov the wrong address for OPRA requests to Mansfield Township (Warren)? If so, please
contact us using this form:
https://opramachine.com/change request/new?body=mansfield township warren




